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vi PREFACE.

which prevailed at Gibraltar in the year 1804!! As an
apology for myself, and in explanation of the very defec-
tive sketch which 1 give of the disease of that year, I think
it necessary to mention, that in the year 1806, I had the
misfortune to be wrecked in his Majesty’s ship I'Athenienne,
on her voyage up the Mediterranean; when my papers, and
every thing valuable which I possessed, went to the bottom:
and in favour of the Medical Officers in general, whatever
might have been their intentions respecting the publication
of their opinion, it is necessary to mention, that they were
averted from their purpose by the appointment of a Board
of Health in London, selected from the Members of the
Royal College of Physicians ; with which all Medical Officers,
not only in Gibraltar, but in the West Indies, were ordered
to communicate; which highly respectable Board was em-
ployed for some time in the investigation of this interesting
Subject, and had commenced making their reports; when,
in consequence of the absence of disease at Gibraltar,
during the summer of 1805, and a new administration in

1806, a termination was put to their labours.

Having been more than once witness to the dreadful
ravages committed by this disease, and having for several
years acted successfully against its influence, I have thought
it a duty incumbent upon me to step forward in the cause
of humanity, with the view of combating the errors and
opinions relating to it, which have been so industriously

circulated, even by medical men who have never seen it;
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disease from the Bilious Remitting Fever of warm climates;
that it is not produced by, nor in any way connected with
Marsh Miasmata; that it has not been a constant resident in
the West Indies; that it is Contagious, and capable of being
imported to, and propagated in any country enjoying a cer-
tain degree of heat: that it attacks the human frame but
once, and attacks in a comparatively mild form, natives of a
warm climate, or Europeans whose constitutions have been
assimilated to a warm climate by a residence of three or
four years; and lastly, that it differs from all other discases,
in having its contagious powers increased by heat, and de-
stroyed by cold, or even by a free circulation of moderately

cool air.

I am determined, as much as possible, to avoid all ap-
pearance of medical controversy with any of the eminent
and learned authors who have written upon this disease, but
as Dr. Bancroft has stepped forward as the Champion of non-
contagionists, in a treatise of eight hundred pages, 1 shall
unavoidably be under the necessity of frequently referring
to his publication, and the numerous quotations from other
authors, which he has employed with so much ingenuity in
support of his own theory. He has taken a great deal of
unnecessary trouble to prove what, I believe, has not been
doubted for a great many years, the non-contagion of Marsh
fevers. He has also brought forward a mass of evidence to
prove that contagions fevers are not generated by aceumu-

lations of filth, nor from the offensive vapours emitted by
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sun, excess in drinking, and other irregularities. But, in
addition to these, a third species has at different periods
made its appearance; viz. the Bulam Fever, a contagious
disease of foreign origin, and supposed to have been im-
ported from the coast of Africa,

The first variety of the disease assumes such a diversity
of forms and symptoms, owing to the constitution of the
patient, the heat of the climate, and the degree of concen-
tration of the Marsh Miasmata, that it is impossible at its
commencement to draw a diagnosis between it and the
two others; as it gets further advanced, however, the skin
becomes of a deep yellow colour, and if its termination is
likely to prove salutary, it shews its characteristic mark by
a remission and succeeding exacerbation; and if it proves
fatal without evident remission, which in its more violent
form it sometimes does, on the second or third day, it is
very rarely (if ever) attended with the fatal symptom pecu-
liar to the Bulam fever, viz. the black vomiting and a pecu-
liar bloated appearance of the countenance,

In the secomd variety, or bilious continued fever, the
head-ach is confined chiefly to the temples; the pulse is
fuller, but not so quick as in the two others; the yellowness
appears very early in the eyes, sometimes from the first
moment of attack, and on the second or third day the
whole body is tinged of a very deep yellow; it is not at-
tended with the same degree of irritability of stomach as
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During all this time, however, the officers and men en-
joyed much better health than they could have expected to
have done under the same service in Europe. But after the
swrrender of Guadeloupe, when the troops employed in the
capture of this island continued to enjoy the highest state
of health, a dispatch was received by the Commander in
Chief from Martinique, informing him that a wvery bad
fever had broken out in the 70th Regiment, and that the
surgeon had fallen an early vietim to it. I received orders
to repair to Martinique for the purpose of taking charge
of the regiment; 1 immediately embarked on board a
frigate, and in a few days reached my destination, (Fort
Edward, close to the town of Fort Royal,) but not before

one hundred and eleven men had been carried off by it.

As I had but lately arrived from Europe, 1 was of course
a stranger to the diseases of the elimate, I anxiously made
every enquiry at what I thought the fountain head for
information, as to the nature of the prevailing malady, and
the best method of treating it; my success in this respect,
however, was very unsatistactory. Dr. Clifton, then at the
head of the Medical Department, was at a loss as to the
nature of the disease; although he had resided many years
in the climate, he had never seen it, as he said, in so aggra-
vated a form: but concluded that it was the fever of the
climate altered by the fatigues of the campaign. Some of
the Hospital Staff conjectured it to be a mixture of Typhus
from England, with the Yellow Fever of the West Indies;
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Negro, close to the sea, about a mile and a half distant
from the town, where they experienced an almost instan-
taneous change for the better; after the third or fourth day,
disease disappeared in the camp, where the regiment con-
tinued in the highest health for three weeks; before the ex-
piration of which time, 1T was myself attacked with the
disease, in its most violent form, and from which 1 reco-
vered, contrary to the expectations of the medical gentlemen
who attended me ;. but T was so much debilitated, that it was
a considerable time before T was enabled to return to my
duty, when 1 found the regiment rémm'ed to Case Pilot, a
healthy village on the sea shore, equi-distant from St. Pierre
and Fort Roval; here they continued healthy until the ar-
rival of the convalescents from hospital, with their knapsacks
and blankets, which being distributed among the different
companies, communicated the disease so very generally, that
in the course of a very short time, it run through every indi-
vidual in the regiment, with the exception of three officers,
who, if they were attacked with the fever, had it in so
mild a form, as to make it unnecessary for them to be con-
fined to bed; and it is worthy of being remarked, that
those officers had been several years in the West Indies,

some time before.

Having given this account of the progress of the disease
in one regiment, which was the first that suffered from it
among the troops employed in that campaign, T think it

right to mention, that it very soon run the same course
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survived Venm section, the patients did not suffer in any
one instance from visceral obstruction. During the course
of the year 1794 and begining of 1795, reinforcements
continued to arrive for the army, and from occupying
the same barracks and quarters with the troops which
suffered from the disease, the ccl;ntagiﬂn was frequently
communicated to them immediately upon their arrival, and
there were many instances of officers and men not surviving
a week after debarkation; and these troops suffered in
general, a greater mortality than the regiments which had
been employed for some time upon active service, particu-
larly the regiments that arrived from Gibraltar, where they

were supposed to have been seasoned to the climate.

Having taken this short view of the disease, as it first fell
under my observation in the West Indies. 1 shall next pro-
ceed to Europe, where the disease, for the first time in thirty-
six years, shewed itself at Cadiz in the month of August 1800;
it was speedily communicated to the whole town, and from
thenee it spread rapidly to Port St. Mary's, Xeres, Seville,
and other towns in the neighbourhood ; its ravages were so
sudden and so destructive, that the French Government
took alarm, and sent three of the Principal physicians of
Montpellier, as Commissioners into Spain, for the purpose of
enquiring into its nature and causes, with the view of esta-
blishing the necessary precautions, for preventing its intro-
duction into the southern departments of France. The

report of this commission was published at Paris in 1801,
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was checked immediately by cutting off communication
with the infected) until 1803, when the disease again shewed
itself at Cadiz and Malaga; the towns in the neighbourhood,
however, awawe of -their danger, established Quarantine
regulations, and remained healthy. At Gibraltar also rigid
Quarantine laws were kept in force, against all parts of
Spain, by Sir Thos, Trigge, who then Commanded, notwith-
standing which, we were very nearly suffering, in conse-
quence of our communication with Barbary. A Moorish
vessel, with papers from Tetuan, but which had actually
sailed from Malaga, was admitted to Pratique; a few days
after which, the master of this vessel was reported to me (as
Inspector of Health and Medical Superintendant of Quaran-
tine) to have died under very suspicious circumstances, |
immediately inspected the body, which was of a pale vellow
tinge, and covered with petechiz; he had died on the
third day of his illness, had h@morrhage from different
parts of his body, and the characteristic symptom of this
disease, great irritability of stomach, which was at last
attended with vomiting of a maiter, resembling coffee
grounds. I reported the circumstance to the Lientenant
Governor, and recommended that the body should he
buried by the erew of the vessel, and that they should be put
in quarantine; the bedding was burnt, and the house white-
washed and fumigated ; but in consequence of some religious
scruples, an application was made by the Moorish Consul,
for permission to have the body removed on board the
Vessel, for the purpose of being interred in Barbary; this
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Rome, contrary to the advice of Mr. Elliot, then British
Ambassador there; as passing the Pontine Marshes at that
season of the year, was described by him as most fatal; and
he quoted several instances of whole families having suffered
from it. 1 was aware that the greatest danger of imbibing
the mal-aria, was incurred during sleep, 1 therefore made
up my mind not to delay upon the road, and with the view
of expedition, took a place with the Courier. I procured a
bundle of good Havannah segars, which I produced upon
my approach to the Marshes, and very little persuasion was
requisite, to prevaill upon my companion to keep up an
artificial atmosphere, so long as we remained within the
range of danger. The inhabitants in the neighbourhood of
those baneful swamps, had much the appearance of those
at Augusta in Sicily, but in neither situation, nor on the
banks of the Tiber, did I hear of any disease resembling
that which prevailed in Spain, though the thermometer
frequently ranged from eighty to ninety.

Having remained a very few days at Rome, 1 proceeded
to Civita Vecchia, with a view of embarking for Gibraltar,
or any Port in Spain; and with some difficulty, (on account
of the French laws with respect to passengers on board
neutral ships), I procured a passage on board a Minorean
vessel bound to Carthagena, from whence I was in hopes of
being able to proceed by land, and visit the Ruins of Gre-
nada; but to my great mortification, 1 found the fever
raging there to a most dreadful degree, and was informed,

that it was committing the same ravages at Gibraltar,
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nearly as great a mortality as usually occurred in the course

of twelve months.

The moment my vessel was ready, I got under weigh for
Gibraltar, where, (although I was very unfortunate in having
both calms and contrary winds) I arrived on the 18th of
October, one week after the expiration of my leave of ah-
sence, The scene of horror, upon my landing, is beyond
all description; at eleven o’clock in the forenoon, in the
town which used to be all bustle and confusion, there was
not a soul stirring, the doors and windows all shut; it looked
like 2 moon-light night, and the only moving object that
attracted my attention, was a cart heaped up with dead
bodies. The greater part of the civilians had already been
swept off, and the disease had gained considerable progress
among the different regiments.

The following account of the first introduction and subse-
quent progress of the disease, is to be depended upon,
it was communicated to me by Mr. Kenning, Surgeon to
the Royal Artillery, who had been quartered in the garrison,
a considerable time before, and was therefore familiar with
the diseases of the climate,

““ A shop-keeper named Santo (who resided in Bn-::yd’.s
“ Buildings) arrived from Cadiz on the 2Bth of August,
“ 1804, and was taken ill on the 29th—he had lodged in a
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“ honor and reputation, that no other disease existed, than
“ what prevailed there every year. The different medical
“ officers were, in consequence, directed to visit all persons
“ under its influence, to comfort and assure them and others,
¢ that nothing was to be apprehended, and most particularly
“ to prevent any idea of contagion being circulated abroad,

“ as it would be prejudicial to the garrison.”

Some time after the disease was at an end, the above
named Santo, was examined juridically, and the circum-
stances respecting his having been at Cadiz, and residing n

an infected house, confessed by him.

I was in hopes, that long before this time, an interesting
journal of all the proceedings and events, from the first
introduction of this disease until its termination, would have
been published by Lieutenant Colonel Wright, Royal Artil-
lery, who officiated for a considerable time, as secretary to
the governor, and in whose presence Santo made his decla-

ration!

Upon my arrival in the garrison, I found Dr. Nooth in so
debilitated a state, in consequence of an attack of the fever,
as to be unequal to the duty required of him. I found,
also, that although the medical officers at the commence-
ment of the disease, had been nearly unanimous, with
respect to its non-contagious powers (as will appear from the
following extract of an official letter from Sir Thomas
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to prevent the spreading of diséase, was encamping the
troops quartered in the town, and buming the beds of the
men who had died. (All the guns of the garrison had also
been fired, with the view of purifying the air, and this not
proving successful, it was proposed to blow up a magazine,
as a means of doing it more effectually). But, while they
were burning the beds of patients who had died, I found
that if a soldier was taken ill in Barracks, he was sent to
the hospital, and his comrade, either sleeping with him, or
coming off guard, went into the same bed in the evening;
and, as might naturally be expected, this comrade was to a
certainty taken ill in the course of three or four days; the
fourth day was generally the time the contagion seemed to
require to shew itself, and this was ascertained most posi-
tively in innumerable instances. If an officer was taken ill,
his servant was sent to the hospital en the fourth day.
Soldiers conducting sick to the hospital, were affected in the
same space of time; the only exception to this rule, seemed
to be in burying the dead; many persons complained of
having received the contagion even from passing a dead
body, sickened immediately, and several were carried off
from this cause, before the expiration of forty-eight hours,
One man of the Regimeut de Rolle, in {:unducting his
comrade to the hospital, complained of being sick, and
expired upon the road, although he was apparently in per
fect health before he left the barracks,

Contagion, as I mentioned before, was no longer doubted ;
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the view of having them inserted inthe regimental orderly
books, to be carried into effect by authority of the Lieute-
nant Governor, under the immediate superintendance of
commanding officers of Regiments. I proposed, that all
the men who had been in the West Indies, or who had
recovered from the disease, should be employed in hospital
duties, burying the dead, &c.—that a convalescent camp
should be established for the men discharged from the
hospital, where they should have their linen and clothes
washed, before being allowed to join their regiments,
—that the men in barracks, who had not had the disease,
should be moved to camp-—that whenever a soldier was
taken ill, he should be carried to the hospital by men who
had passed the disease; his bedding and tent washed, and
that his comrade, and all the other men in the same tent,

should be sent for a certain time into Quarantine,

Sir Thomas Trigge (for particular reasons) declined insert-
ing these regulations in the General Orders, but he acknow-
ledged the advantages likely to be derived from them, and
ordered a meeting of Commanding Officers of corps, at
which 1 was to attend, for the purpose of laying them before
them; they were at the same time authorized to act upon
them as far as they judged proper; and I must do them the
Jjustice to say, that they all upon this occasion shewed their
zeal for the service, and the anxiety for the health of the
men under their command; and although my regulations

(particularly the establishment of a separate camp for
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Col. Darby, who had been in the West Indies) were at-
tacked with the disease, and of which Capt. Wilkinson died.
It was found, that when disease had nearly ceased among
the natives, that all new comers, and persons landing from
the shipping, even for a few hours in the course of the day,
without sleeping in the town, were attacked with the fever;
on which account, I recommended the Port to be shut, ex-
cepting to persons who had passed the disease in Spain, or
who had been in the West Indies; for it was now ascer-
tained to a certainty, not only in Gibraltar, but by letters
from Cadiz and Malaga, and by several persons escaping it
who had had it at Philadelphia, that the disease attacked
but once; all those who had passed it in 1800 and 1803, at
Cadiz and Malaga, having been safe from its attack in 1804.

Not that having been in the West Indies exempted them
from an attack, unless they had passed the disease there; but
it had been so very general in all the islands for ten years
before, that instances of military or seafaring men escaping
it, were rare indeed. 1 much doubt whéther the same re-
gulation would hold good now, as I have strong reasons for
believing that for some years past, the Bulam Fever has sel-
dom if ever appeared in several of the West India Islands.

The 57th Regiment arrived at Gibraltar, during the pre-
valence of the malady, as a reinforcement to the Garrison; it
had been in the West Indies some time before, and had a con-

siderable number of men who belonged to it when quartered
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Of this last peculiarity of this Disease, we had at Gibral-
tar, a most convincing proof, in the 10th regiment of in-
fantry, which had been quartered several years in the East
Indies, eight officers (who had been in India) belonging
to this regiment, were attacked with the fever, and all
recovered. Seven officers, who had not been in India, hald
the disease in so different a form, that five of them died.
Four hundred of the men who had been in India were
attacked with the Disease, of which number, only four died;
and of forty-eight who had not been in India, sixteen died.

This circumstance is so strong, and of such consequence
as, in my opinion, to merit the consideration of his Majesty's
government, as to the propriety of trying the experiment
of sending troops from the East to the West Indies, after
having been seasoned to the climate by a residence of
about three or four years; they will by this, T am con-
fident, be rendered proof against a violent attack of Bu-
lam fever; but T am sorry to say, that I do not think it
will have any effect in protecting them against the Marsh
fever, or Bilious Remittent, a disease, though not contagious,
much more fatal to the British army, than that of which 1
now treat. The only way to protect the constitution against
the baneful influence of the mal-aria arising from marshes, is
by the judicious selection of posts, situated at a sufficient
distance from, and, if possible, to windward of, their sphere

of action,
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cond officer in command here, did me the honour to con-
sult me on the alarmed state of the inhabitants, and to ask
my opinion with regard to the nature of the disorder, and
to assure me, that he should be entirely directed by my
opinion, on the means that might be thought necessary to
quiet the minds of the people, and to stop the progress
of the disease.

“ As I had already seen some of the worst cases, and was
convinced that the nature of the disease had been misun-
derstood, 1 proposed to visit the most serious cases myself
amongst the inhabitants; both to convinee the public, that
there was nothing to be dreaded from a communication
with the sick, and to encourage the inhabitants to be more

assiduous in their attention to them,

“ This plan was thought to be the best calculated to quiet
the minds of the multitude with regard to contagion, and
to introduce a more rational practice amongst the town
practitioners; and, to co-operate with them our endea-
vours, it was thought necessary to engage one of the
medical gentlemen of the place, who was conversant with
the Spanish and Genoese languages, to accompany one of
the army medical people in visiting the sick poor, and ad-

ministering the proper remedies to them,

“ 1 am happy to say, that although the number of sick
that daily occurs, is not yet much diminished; our mor-






36

ever, by the examination of the muster rolls, that the Artillery

lost* , and the German regiment only seven.”

From the tenor of this (Dr. Nooth’s first Letter) we might
naturally expect a very favourable change for the better in
his next, particularly after his peremptory order for a new
mode of treatment, (which was blood-letting); and with all
his arguments at the bed-side of the patients, to convince
them of the true nature of the disease, or of the non-existence
of contagion, we could never have expected that he, or
General Barnett (who fell a victim to his zeal), could have
been attacked with the disease; we shall find, however, in his
anxiety (by visiting the worst cases) to prove that there was
no danger of infection, that he was the first medical officer
attacked with it, and that the mortality was beyond descrip-
tion terrible.

Extract from Dr. Nooth's Second Letter.

Gibraltar, October 10, 1804.
“ Soon after I wrote to you on the 20th ult.'the Epidemic
fever, which I then mentioned as having shewn itself
among the inhabitants, in De Rolle’s Regiment, and the
Artillery Corps, began to manifest itself in all the other
i r.Egimenta in the Town of Gibraltar, and very generally

* The corps of Royal Artillery lost 37 men in September,
133 in October, and 17 in November.
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equally prevalent as in the north;* the moment that one
individual of a family was attacked, the fate of the others
was decided upon; and, as I mentioned before, the only
families that altogether escaped, were the few that kept
themselves in Quarantine. The only instances to the
contrary, and which, at the time, were reckoned very
remarkable, (having been much exposed to the contagion,
in their kind and assiduous attention to their families),
were two ladies, Mrs. Col. Wright and Mrs. John Ross,
I may also mention Mr. Kenning, Surgeon to the Royal
Artillery, who, if he had the disease, had it so mildly as not
to prevent him doing his duty.

As to the query in the last part of Dr. Nooth's letter,—
“ What is become of the infection at this time, and what
“ could have rendered it altogether dormant at this season?”
This I coneeive (independently of the peculiarity of this dis-
ease, being destroyed bya certain degree of cold) is very easily
answered by referring him to the precautions which were used,
viz. by separating the sick from the well; by afterwards
preventing communication; by fumigation; white-washing,
and purification of every description; which was so gene-
vally used, as to be fully sufficient to have destroyed the

#* Colonel the Honourable C. Colville, commanding the 13th
Regiment, most anxiously urged the Lieutenant-Governor to
cut off communication between the two districts, but in vain!!!
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Dmeer!-'-iiiliilll.!iliq 54

Snlﬂicrs....,.* ----- ritrotﬂﬁd
Soldiers’ Wives and Children 164
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Total 5946

Comparing this four months’ mortality with the total num-
ber of deaths among the military during the whole of the two
preceding years, viz.—

In 1802, Deaths...... 35 Total deaths in two

1803, Deaths.... . 56 } YEATS v oweessOL

And taking into consideration, that no such disease, du-
ring one hundred years, had ever existed there before, even
iu the years 1800 and 1803, when it prevailed both to the
East and West of Gibraltar, viz. at Cadiz and Malaga;
both places distant about forty-five or fifty miles, in a direct
line; when, if any noxious change had existed in the atmos-
phere, we cannot suppose that it could have been confined
to particular spots, or that a good Police or Quarantine
Regulation could have had any influence in altering it; for
it was to this alone, that Gibraltar, as well as many villages

in Spain, escaped its baneful influence.

Whether the system of purification carried into effect
against the fomites of the disease of 1804, was absolutely
necessary or nof, it however proved successful in 1805, as
the Garrison enjoyed the most perfect health from that time
until 1810, The occwrences of this last year, which I

B T C—







A8

tional vessels were not procured so soon as could have been
wished: at last, however, two hulks were appropriated for
the purpose intended, but not before the disease had gained
much ground, and many of the soldiers and sailors had
suffered from it. Thirty-seven of the soldiers who bad
hitherto escaped it, were put on board one hulk, and forty
on board the other,

As my object was to prevent the disease being
communicated to those who had not passed it, 1 pro-
cured a supply of new blankets, and a suit of new clothing
for every soldier to be removed; this supply was put into
the hulks, and every man, before going on board, was stript
aud bathed, and his old clothes and bedding destroyed.
Several men who had passed the disease were also on board
the hulks, who had orders, immediately to separate any
man who had the slightest complaint, and to make a signal
to the Hospital Ship for a boat, which was constantly in
readiness to remove them,

During the course of the first ten days, six men were
removed to the Hospital Ship from one hulk, and eight
from the other; after which the disease disappeared, and
sixty-three soldiers were saved from an attack of it, while all
the sailors, who remamed on board, exposed to the conta-
gion, were attacked with it. Mr., Arthur, Assistant Sur-
geon to the 4th Royal Veteran Battalion, who most hu-
manely and courageously voluntered his services, was
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family in the south district, belonging to the Dock-Yard,
was attacked with the disease. The first information I
received of it, was on the morning of the 26th of October,
in consequence of the death of one of them, (a young man,
clerk to Mr. Boschetti); he had been pronounced convales-
cent on the 24th, having, as the medical person who attended
him supposed, a remission of all his bad symptoms, which

proved to be only a prelude to gangrene of the stomach.

I immediately visited the family, and found, from the
history of the case of the deceased, and the situation of the
other members of the family and their friends, that the dis-
ease which we had so much reason to dread, actually existed.
Six, out of seven persons, had been already attacked in one
house, and three other families, neighbours who had visited'
them; as also, a Spanish’ Priest who resided in town, at
the distance of a mile and a half from the infected distriet,
but who had visited, professionally, the brother of the
deceased, a carpenter in the Dock-Yard, the first person
taken ill, and who T suspected of having communicated with

the infected Transports in the Bay.

I was aware, from what I had seen in 1804, that the
only way of cutting short the contagion, was by the most
prompt and decisive measures, to separate the sick from the
healthy, and to prevent any communication between those per-
sons who might be suspected of having imbibed the disease,
and the other inhabitants. 1 knew also that every art would

"
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* sity of decided opinions and firm measures. The symp-
* toms which struck me, as denoting a disorder different
“ from the common Bilious fever of Gibraltar, were the
* peculiar appearance of the eyes, the violent pains in the
“ forchead and orbits, the sudden and great prostration of
“ strength, low muttering delirium, in some cases ulcerated
* sore throat, livid spots, &c. together with a dispropor-
“ tionate fatality; these phenomena soon bhecame more
“ marked, and combined with a regularity of Type which
“ the malady has assumed almost universally; a continued
“ Pyrexia of about sixty hours, giving place to symptoms
“ of debility and putrescency; the yellow skin and light

“ alvine discharge, so universal in the Bilious fever, being

“ very seldom observed, and the irritability of stomach, with
“ vomiting of a dark ccloured matter, marked most deci-
“ dedly the existence of a different disorder. Its specific
“ character is still more distinctly marked, by the exemp-
“ tion of all those during the present Epidemic, who have
“ formerly had a similar disease, whilst former attacks of
“ the Bilious Remittent affords no security; the disorder
“ proving equally violent and unsparing to every class of
“ persons, natives, acclimatés, or new comers, visiting every
“ one within the walls who had not had it before, with the

“ exception hitherto of about a hundred.”

From queries put to Dr. Gilpin by the members of the
Medical Board, it appears that the individuals who brought

the disease into the garrison were ascertained ; one of them
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I think it necessary to mention here, that this disease was
never known to exist at Carthagena before the year 1804,
when it was traced to importation by smugglers. The next
time it made its appearance was in 1810, when there was no
doubt of its having been carried there by a vessel which
landed twenty-six of her crew labouring under the disease,
thirteen of whom died the day after. We have in this Re-
port of Mr. Vance’s, proofs of the existence of a distinet
disease, of its contagious powers, and of its attacking but
once. At the village of Elche we have a fact of the same
nature as what occurred at Algeziras when the discase was
imported to this last place from Cadiz, it was communicated
to a few of the inhabitants, and was put a stop to by cutting
oft communication: the inland town of Murcia we also
find infected, although Alicant, a sea port, subject to marsh
fevers and agues, by cutting off communication, escaped
it. The next and last proofs which I shall bring forward
of the disease being contagious—of the disease which pre-
vailed at Gibraltar being the same as that which prevails in
the West Indies—and of its attacking the human frame but
once—are the following Extracts of Letters from Mr.
Rocket, Deputy Inspector of Hospitals at Jamaica, to Mr.
Keate, Surgeon-general, respecting the 54th Regiment,
which was stationed at Gibraltar during the epidemic of
1804,
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action of Marsh Miasmata upou the constitutions of newly
arrived Europeans, in warm climates, and that the same
poison, when acting upon the constitutions of natives, or
Europeans assimilated to a warm climate, only produces an

Intermitting or Remitting fever.

How can we reconcile this opinion, afier reading the pre-
ceding letters from Dr. Rocket?

Here we have the 54th, the only Regiment suffering
from the disease, although in three different quarters, in
common with other troops; a regiment also which had
been twenty months in that climate, If predisposition
was necessary 1o an attack of the disease, the men of this
regiment would have been certainly much more likely to
have been attacked by it immediately wpon, or soon after
their landing from the transports, than after having been
long enough in the country to have seasoned a whole army;
for, 1 believe, the troops of St. Domingo, in much less time,

lost many thousand men.

Does it not appear a strange infatuation, that men of sci-
ence and ability, with such positive proofs of contagion be-
fore their eyes, should dream of Seasoning, Predisposition,
and Marsh Miasmata! If they had been acquainted with
this one fact, that the disease attacked but once: that the
other regiments in the same quarters with the 54th, having
been a longer time in the country, had passed the disease,
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I will therefore point out those which I consider the dis-

tinguishing symptoms.

“ The Yellow continued was marked by its being Infec-
tious, attacking all ages, sexes, and constitutions; ap-
pearing in all seasons; not influenced by situation, nor its
violence mitigated by a removal to a drier atmosphere,
being a fever of one paroxysm, passing rapidly, from
high arterial excitement, to exhaustion; commencing, in
general, suddenly, without previous indisposition. Deep
seated pain in the orbits and temples; peculiar inflamed
glassy eve; pungent heat of the skin; obstinate consti-
pation of the bowels; general torpor of the nervous sys-
tem; black vomit, and early putridity after death; vi-
bices and abrasions of the cuticle taking place, sometimes
even before life was extinet. Where recovery took place,
the convalescence was short, the constitution quickly re-

turning to its former vigour.

““ 1 never saw a second attack of this fever, nor do I be-
lieve the human frame susceptible of its action more than

onee during life!!

“ Those of the Bilious Remittent were, its prevalence in
the autumnal seasons, not infectious: more frequently
attacking men than women and children; considerably
influenced by a marshy situation, and benefited by a re-
moval to a drier atmosphere; generally preceded by
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“ was not a constant attendant on either; in the Yellow

“ (Continued it resembled that which follows severe con-

“ tusions, in the Bilious Remittent more that of common
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Jaundice,

“ 4th.—I saw bleeding used in Gibraltar in 1804 several
times, and in one instance to a considerable extent; but
in all without success. In the Yellow Continued, in
Jamaica, it was tried in a few cases, at the request of
Deputy Inspector Rocket, when its effects were a rapid
sinking of the pulse to an alarming degree: I feel no
hesitation in saying 1 always found it prejudicial; nor
could I ever learn that its use had been attended with

success in this fever,

¢ 5th.—From no such fever having been known in
Gibraltar previous to 1804, and from a similar disease
prevailing at that time in Cadiz, and other parts of Spain,

I am of opinion it was imported into that garrison.

“ On the introduction of this fever into the regiment, in
1808, T stood alone in declaring my opinion, of its distinet
and infectious nature, to Deputy Inspector Rocket, who
told me it was contrary to the generally received opinion in
the West Indies: he however soon advised the usual means
for the prevention of infection; and after repeatedly com-
paring it with the Bilious Remittent, declared they were
not the same disease, and that the Yellow Continued was












80

que ces premiers malades furent ou des marins, ou dé
hommes de peine du port, et plus particulitrement des em-
ployés de la douvane et du bureau de santé; on sait aussi
que plusieurs succombérent, et entr'autres le greffier du
burean de santé, le visitoir de la dounane (el visitador de
rentas), le garde principal de la porte de mer; on sait que
les deux gardes placés en surveillance sur la corvette immé-
diatement apris son entrée dans le port, tombérent aussitot
malades, en sorte qu'on fut obligé d’en retirer celui qui parut
I'étre d'une maniére plus grave, tandis que I'autre essuya sa
maladie 4 bord. On rapporte enfin que ce dernier voyant
passer & portée du navire sur lequel il se trouvait encore, le
Lieutenant-visiteur (el teniente visitador) Don Francisco de
Paula Carrion, P'appela a son secours, et lui dit que depuis
I'instant ou il avait été placé sur cette embarcation, il était
tourmenté par une fievre croélle qui avait presqu’entiérement
détruit ses forces. Le visiteur se rendit aussitot sur ce
méme navire; il vit en effet le garde dans un trés—-mauvais
état; il vit également _tmii matelots de la corvette, maigres,
et pouvant @ peine se soutenir, qui lui déclarérent étre
tombés malades avant que le navire et obtenu I'entrée, ce
qui lui avait été accordé neuf jours aprés son arrivée*
Depuis ee moment-la le visiteur éprouva un sentiment 'in-

quié¢tude, un mal-aise, tel quon I'éprouve durant les pro-

* Ce navire, d'aprds la déclaration faite par les officiers, avait
perdu neuf hommes dans la traversée,
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Jai déja dit que le quartier habité par le chanome San-
chés, était trés-éloigné de celui dans lequel la maladie était
encore concentrée au moment dont je parle: je dois ajouter
qu'il a été un des derniers ravagés par elle; il parait done
que c'est la circonstance particuliére de sa visite au
Barrio St Maria qui détermina en lui l'infection: I'on peut
également conclure de Ia que la maladie étoit éminemment

contagieuse dés son origine.

Enfin je dois rappeler ici, pour le méme objet, le té-
moinage d'un savant praticien, qui au 15 d’Aoft avait
déjd deux cents malades a traiter, ainsi que celui du profes-
seur Ramos qui a cette méme époque voyait dans le couvent
de la Merced, biti au milien du quartier de St Marie,
vingt-huit religieux dangereusement malades. Ces religieux
avoient assisté jusqu'd leur dernier moment les malheureux
habitans du quartier St Marie dont il a été parlé,

On ne s’était encore apercua cette époque d’aucun événe-
ment extraordinaire 4 Séville. 1l est certain néanmoins que
cette grande cité a été la premiere affectée aprés Cadix. 11
n'y avait ¢galement aucun indice de lexistence de la ma-
ladie ni & Xérés, ni 4 San Lucar, ni au Port Ste. Marie, ni
dans les autres lieux qu'elle a parcourus et ravagés dans la
suite, Jai méme déja remarqué quelle était, pour ainsi-

dire, encore renfermée dans un des quartiers de Cadix,

Mais si 'on se rappelle que ce quartier, el barrio Sta-
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et Cadix, n'ont ét¢ infectés que quelque temps aprés ces
deux villes; 2o que les villages situés sur la route de terre,
n'ont éprouvé la maladie qu'aprés un intervalle de temps
plus considérable, et seulement lorsque des fugitifs de Ca-
dix ou de Séville s’y furent introduits; 3°- que la maladie se
déclara d’abord 4 Séville dans le faubourg qu'habitent les
mariniers, ainsi que les ouvriers journellement occupés aun
cabotage, qui d lien entre cette ville et Cadix. Ce fau-
bourg est celui qu'on appelle Triana; il est biti au sud-

ouest de la cité, et en est séparé seulement par le fleuve.

Les recherches les plus circonstanciées nous ont appris,
que les premiers malades connus de Triana, furent des indi-
vidus d'une famille dont P'unique profession était le cabot-
age. Tous les membres de cette famille assez nombreuse
(los Lebrones) périrent en trés-peu de temps d Pexception

d'un seul.

Introduite dans le faubourg de Triana, la maladie y resta
concentrée pendant plus de 15 jours ; du moins ne s'étendit-
elle pas bien loin pendant ce temps-li: nous en avons la
preuve dans un édit publié a Seville, le 3° Septembre, 1800,
cet édit émané de don Antonio Fernandés Soler, défend aux
habitans de Triana et autres quartiers de Séville de changer
de domicile sans en faire part aux Magistrats, seuls chargés
de juger s'il peut en résulter quelque inconvénient. La ma-
ladie exerga bientdt des ravages terribles dans ce faubourg;
toutes les maisons furent infectées presque A la fois; la dé-
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villes infectées s'en éloigner successivement, et se refugier
dans des villes voisines, des villages, des maisons de cam-
pagne. Mais parmi ceux qui se déciderent a4 prendre ce
parti, il en est beaucoup qui se sentaient déja malades:
plusieurs ne partirent qu'aprés avoir rendu tous les services
qui dépendaient d’enx & des amis, & des parens qu'ils venaient
de perdre ; ils avaient done tous-plus ou moins commum-

qué avec des contagiés,

Ces fugitifs furent recus pendant long-temps dans les
divers endroits on ils se présentérent, .s.ans qu'on prit a leur
égard aucune précaution. Clest ainsi que des familles en-
tieres de Cadix emportant avec elles des effets, se transpor-
térent 4 Chiclana, & Puerto-Real, 4 la Isla, an Porte Ste
Marie, & San Luecar, & Xerez de la frontera, etc. etc.  Dans
le tablean général que la Municipalité de Cadix a fait dres-
ser et publier touchant les effets de la maladie, elle porte &
quatorze mille le nombre des personnes qui en émigrérent i
~cette époque. 1l est certain que les émigrations de Séville
comme de Cadix eurent lieu dans tous les temps de la ma-
ladie. Je pourrais rappeler a ce sujet l'édit du 3 Septembre,
et plusieurs autres postérieurs a celui-ci, qui ont tous pour

objet prineipal de défendre des changemens de domicile.

En un mot, tout le monde sait qu'a mesure que la maladie
se manifestait dans une ville ou dans un village, les particu-
liers les plus aisés, tous ceux qui étaient assurés de se pro-
curer ailleurs un asile, prenaient la fuite, et parvenaient,

i -
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d'une maniére ou d’'autre, 4 se faire recevoir I ol elle n'avait

pas encore paru.

Il est inutile sans doute d’entrer minutieusement dans tous
les détails de notre voyage de Barcelone & Valence, et de
Valence & Carmona; de parler des dangers que nous avens

courus, des fatigues que nous avons essuyées.

Ce fut & Cordove que nous entendimes parler, pour la
premiére fois, de la maladie de I'’Andalousie, comme s’y
étant déclarée vers la fin du mois de Septembre, mais seule-
ment chez quelques individus qui, fuyant de Cadix, avaient
tte forcés de s'arréter dans cette premitre ville. Ils furent
recus i I'hopital, et y furent traités par un Médecin instruit,
qui ne tarda pas i s'apercevoir que la maladie dont ils
#taient attaqués présentait un caractére et des phénoménes
absolument semblables 4 ceux qu’on savait avoir existé chez
les malades de Cadix et de Séville: il eut, en conséquence,
le bon esprit de les faire placer dans un endroit séparé,
L’événement justifia la sagesse de cette précaution; car
malgré les soins les mieux entendus, quatre de ces mal-
heureux étrangers succombérent aprés quelques jours d'une
maladie dans laquelle on observa, comme je I'ai déja dit, les
divers symptémes de la maladie qu'ils apportaient de Cadix;
et cependant celte méme maladie ne se propagea point dans
Cordove; le germe en fut concentré et étouffé, dans I'hé-
pital. *

* Depuis celte époque les Magistrats redoublérent de sur-
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Ecija les mémes symptomes qu'a Cadix; sa violence et ses
ravages y auraient été absolument les mémes, si, d'apres les
conseils d’un homme aussi estimable par les qualités du
ceeur que par ses lumieres, M. de Soler, on n'elit mis en
usage les mesures administratives, qui seules peuvent, en de
semblables occasions, arréter les progrés du mal; c'est-d
dire, si onn’eiit isolé, autant qu'il était possible, les malades
et ceux qui les servaient, et si on n'elit garanti la ville contre

une nouvelle introduction des miasmes contagieux.

C’est aux sages précautions de ses Magistrats, c'est an
dévouement, au ztle de ses habitans, qu'Ecija doit Favan-
tage d'avoir été préservé des plus grands malheurs. Toutes
les avenues, toutes les portes de la ville avaient été fermées,
excepte deux; et personne ne pouvait entrer ou sortir,
qWaprés avoir été examiné par des surveillans éclairés
placés aux barriéres. Les citoyens de tous les états, de
toutes les professions fournissaient tour-d-tour & ce service

intéressant,

Les habitants d'Utréra n"avaient éprouvé vers la fin de 'été
et au commencement de 'automme, que des maladies or-
dinaires dans cette ville, c'est-i-dire, des fitvres bilieuses
simple rémittentes, ou intermittentes du type tierce. Le
régiment d’'Ibernia venant de Cadix y laissa plusieurs soldats
malades; ces soldats logérent chez les particuliers: ils com-
muniquérent bientdt la contagion qui se répendit assez

rapidement, mais qui néanmoins y fut singuliérement moins







e r—

92

Cette frégate avait perdu plusieurs hommes; elle avait
encore 4 bord des malades dont la plupart périrent dés qu'ils
eurent été transferés & I'Hopital de la marine. Depuis cette
époque, 4 ce que nous assura le Médecin en chief de la
Carraque, la maladie se dével&ppa avec rapidité dans tous les
points de cet établissement, et y enleva, en trés'hpeu de
temps comme partout ailleurs, environ le quart des habitans,
exergant surtout ses ravages parmi les forgats,

Le Régiment de Maria-Louisa campé entre Chiclana et
Puerto-Real dans le temps ou la maladie, introduite de
Cadix dans ces deux endroits, y exercait ses ravages. Les
officiers supérieures de ce corps donnérent les ordres les plus
précis pour empécher la communication de leurs cavaliers
avec les habitaus des villes ou villages voisins: leurs ordres
furent si ponctuellement exéeutés, leur surveillance fut si
exacte, que le Régiment ne fut jamais atteint par I'infection
qui l'entourait de tous cdtés; tandis que plusieurs autres
corps de troupes placés dans des lieux peu éloignés, mais
pour lesquels cette méme précaution €tait impossible, per-
dirent plus du tiers, quelques-uns plus de la moitié tant des
officiers que des soldats,

Des familles entiéres parvinrent {galement & échapper i la
contagion, en s'isolant & temps, en se réfugiant i la cam-
pagne. Je nerapporterai i ce sujet qu'un exemple parmi un
trés-grand nombre que la Cominission a recueilli. On sait

que la maladie se manifesta & Xeéres long-temps aprés quelle
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une grille. C'est par cette grille quon faisait passer les
alimens et autres objets nécessaires aux habitans de la rue
cloturée, ayant l'attention de ne permettre la sortie d’aucun
personne ou d’aucun effet de lintérieur. Cette pricantion
tres sage, ayant été continuée pendant tout le temps néces-
saire, réussit complétement: la maladie en effet ne dépassa

par la barriére,

Je ne connais pas de preuves plus convaincantes de la
nature contagiense de la maladie, que ces divers faits rela-
tifs aux individus qui s’en sont évidemment préservés en
tvitant toute communication, si sur-tout on les réunit aux
autres faits bien plus nombreux qui se rapportent aux mal-
heurs qui ont ét¢ la suite évidente d'une communication
non-interrompue. Jen ai assez dit & ce sujet, pour me

dispenser d’entrer dans de nouveaux détails,

On nous assura 4 San Lucar que la maladie ne s’y était
manifestée que long-temps aprés quelle s'était déclarée a
Cadix et méme i@ Séville, qu'elle y avait ¢te manifestement
apportée du dehors, attendu que les premiers malades et les
premiers morts étaient tous des étrangers venus de ces deux
villes 4 I'époque ofi la contagion y regnait. San Lucar
avait perdu & peu prés le sixiéme de sa population.

C’est encore & San Lucar que la Commission fut informée
que la maladie n'avait jamais paru @ Scipiona, petite ville

peu eloignée de la premiere, et située un peu plus dans
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On citait comme une singularité remarquable la conser-
vation de la santé 4 Alcala: on prétendait méme que la ma-
ladie n'v avait point paru; cette une eﬁgémﬁun. La Com-
mission s'est assurée du contraire: elle a appris sur les
lieux méme, qud differentes époques des individus ont
tprouvé une maladie semblable 4 celle qui désolait les au-
tres villes environnantes. On y a compté jusqu'd vingt-
quatre malades, dont dix-huit sont morts; et il est bien essen-
tiel de remarquer, d’aprés I'assertion du Médecin de cebourg,
que tous ceux qui ont été affectés de la contagion 'ont ap-
portée du deliors; attendu quelle ne s'est jamais communi-
quée dans Alcala d'un individu & un autre. Quoique cet
évinement soit peut-étre de la nature de ceux dont il est
souvent impossible de fournir une explication entiérement
satisfaisante, je crois néanmoins qu'il est permis de le con-
sidérer comme dépendant de causes purement locales par-
mi lesquelles le site particulier du lieu occupe sans contre-
dit le premier rang.*

Ce qui s'est passeé 4 Carmona ne vient-il pas encore a

* Le bourg d’Aleala de los Panaderos, est biti dans un vallon
ttroit, et ouvert seulement du chté du Nord et du Sud. 1l est
par cons¢quent dominé dans les deux autres points; et cepen-
dant il est lui-méme trés-élevé, par rapport aux plaines environ-
nantes, ainsi qu'an niveau de la mer. 1l faut observer, en ou-

tre que, lorsque les vents soufflent du Sud ou du Nord, ils en re-
nouvellent I'atmosphere, d’autant plus aistment, qu'ils se trou-

vent plus resserrés dans celte gorge, que les rues sont assez spa-
cieuses et presque toutes dans la direcclion méme du vallon.
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Ce qui s'est passé 4 Carmona ne vient-il pas encore i
Pappui de cette opinion? La contagion se deploya dans
cette ville avec son énergie ordinaire, immédiatement aprés
Parrivée de quelques fugitifs: j'ai fait observer qu'elle n'est
éloignée de Séville que d'environ cing ou six 'lieues; aussi
ne tarda-t-elle pas 4 étre contagiée. Mais il est bien cer-
tain que la maladie qu'éprouvérent les habitans de Car-
mona, quoiquessentiellement la méme que celle existante
en méme temps 4 Cadix, Seville, Xérez, etc. ete. y fut sin-
gulitrement modifée sous le rapport de la gravité des symp-
tomes, sous celui de leur succession on de la marche de la
maladie qui, en général, y fut constamment assez réguliére,
sous celui enfin de ses effets destructenrs:; la mortalité
ayant été 4 Carmona infiniment moins considérable que par-

tout ailleurs.

Il est bien avéré que la maladie a moissonné 4 Séville
plus du sixieme de la population, en prenant un terme
moyen de la perte totale: mais il est reconnu en méme
temps que tandis que dans les quartiers les plus propres,
les mieux percés, dans ceux habités par les personnes aisées
dont lest maisons sont bien aérées, il périssait environ un
individu sur dix-huit ou ving malades; on voyait au contraire
succomber le quart, le tiers, la moitié de ceux qui avaient le
malheur d’habiter les quartiers sales et enfoneés, les rues
étroites, les maisons pen étendues et renfermant i la fois un
plus grand nombre d'individus, ou bien qu'on était obligé
d’entasser dans les hopitaux,

H
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Ceux qui ont été 4 portée d’observer la fivre jaune en
Amérique et qui ont eu le soin de nous faire connaitre tout
ce quil y a d'intéressant dans son histoire, nous trans-
mettent des faits entierement semblables!

L’on sait en effet que lorsque la maladie s'était une fois
manifestée dans un lieu, la presque totalité des habitans la
contractait dans un trés-court espace de temps.” Cepen-
dntint on a vu partout quelques individus offrir constam-
ment une;- idiosyncrasie réfractaire 4 la contagion, quoiqu'ils
s'exposassent au contact méme immediat des contagiés dans
tous les temps de la maladie,

Le petit nombre de ces individus ainsi privilégiés a été
ubservé; parmi ceux qui avaient habité les Antilles, on qui
étaient nés en Andalousie, ou qui y étaient établis depuis
long-temps; tandis que le contraire est arrivée 4 ceux qui

1l y a eu & Cadix 48,520 malades sur une population de 57,499 ;
7,387 ont succombé; 40,776 ont été guéris. A I’épuqué de la
formation de tablean officiel dans lequel jai pris ce résultat
c¢'est-a-dire, le 21 octobre 1800, il restrait encore, 357 malades,

Il 'y a eu & Séville 76,488 malades sur une population de

80,588 ; 14,655 ont péri; 61,718 ont été guéris. Le 30 novembre
1800, il restait encore 85 malades,

il y a eu & Xerés, sur une population d’environ 33,000 indi-
vidus, plus de 80,000 malades : ou en a perdu de 12 & 18,000,
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rant la vie; mais elle avait quelquefois une nuance plus

foncée en rouge et méme en noir,

En examinant l'estomae, on y découvrait les traces d'une
phlogose récente, qui avait été suivie d’érosion de la mem-
brane interne de ce viscére: il était méme quelquefois gan-
grené, principalement du coté. de son orifice supérieur:
meémes lésions dans le tube intestinal, sur lequel on obser-
vait toujours des taches gangreneuses dans divers points,
Les reins, le foie, la vessie, en un mot, tous les visceéres
abdominaux avaient une couleur livide: leur état annomcait
évidemment qu'ils avaient plus ou moins participé a la phlo-
gose, que jai eru pouvoir qualifier de phlogose érysipé-
lateuse, laquelle s'était terminée par des épanchemens
sanieux et purulens,

Les organes contenus dans les deux autres grandes cavités,
la téte et la poitrine, se présentaient rarement dans un état
d'altération essentielle. On apercevait cependant, dans cer-
tains sujets, des points noirs et gangrénenx surla surface des
poumons, et dans d'autres, des taches également noiritres
ou livides sur le cerveau. 1l n'est pas nécessaire de dire que
chez les individus sor lesquels on observa de semblables

Iésions, la maladie avait été caractérisée par une plus grande
intensité des symptomes.

En géntral, les cadavres passaient rapidement 3 la putsé-
faction la plus compléte,
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24th: the last-mentioned vessel had been employed im
transporting slaves from Jamaica to the Havannah the
latter end of June. The carpenter and one of the marines
died with symptoms of the Yellow Fever on board during
her voyage, according to the deposition of Mr. Kingston,
and a Letter from Mr, Fitch, two respectable merchants
who were passengers on board of the Arethusa to the Ha-
vannah. The pilot, James Mulford, was attacked with
fever on board the Arethusa in the night of the 23d, (being
the last of her Quarantine) near the Marine Hospital, and
was taken to his lodgings immediately after his arrival in
her at the city. On the 29th of July the mate and cook
of the brig Iris, the vessel from Oporto, which lay in
contact with the Arethusa, were attacked with fever:
the case of the cook, who vomited matter black as ink,
and died on the fifth day, was communicated to the Col-
lege of Physicians by Dr. Stewart, who attended him :
the mate’s fever terminated favourably on the third day.
Three more of the same crew were attacked three days
after the mate and cook, and all recovered, though one of
them became very yellow. G, Latimer, Esq. who resided
in Pine Street Wharf, was attacked on the 29th; his ser- '
vant man and maid a few days after. Four other persons,
who transacted business in stores near the wharf, were
attacked on the 1st or 2d of August; twe of them died on
the 5th, after being affected with Black Vomit. Captain
M‘Gowan, who conducted the Arethusa down to the Fort
on the 21st of August, was attacked with the fever five days
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an Extract from their Memorial to the Senate and House of
Representatives, pointing out the necessity of more efficient

Quarantine regulations.

Eatract from the Memorial of the College of Physicians.

“ Memorialists are of opinion, that the disease which pro-
“ duced so much mortality and distress in the year 1793,
“ was imported into this city from. the West Indies, and
“ they are confirmed in this sentiment by the circumstances
“ attending the disease of this year, which they consider
“ of the same pature, and derived from the same source,

“ Some of their most important reasons for this opinion
“ are as follow :—

“ The disease in question is essentially different from the
* fevers that occur in this climate, and which originate from

“ domestic causes,

“ This difference particularly regards the general progress
“ of the symptoms, and the mortality, as is evident upon
“ a comparison of its history with that of the ordinary
“ diseases of the city,

“ A disease, which resembles the fever of 1793, and of
“ this year, in many important points, has long been known
“ in the West Indies, and those parts of America situated
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“ ture, have been often the subject of controversy.—Some
“ physicians have considered it as of domestic origin, but
“ proper health laws, strongly enforced, have latterly pro-
“ fected the commercial parts of Europe from its ravages.”

In the short history which I have given of this disease, it
is ascertained that it had never appeared at Gibraltar before,
at least not during one hundred vears that that garrison had
been in possession of the British: that Cadiz had been free
from it between the year 1764 and 1800, and that it had
not existed at Philadelphia for thirty years before.

All these circumstances are very much in favour of what
I wish to establish, viz. that it is not indigenous in those
places, nor in the West Indies ; but that it has, at different
times, been carried to the West India Islands, and from
thence imported to Europe and the settlements in America.

I shall here quote history for what I advance respecting
its existence in the West Indies, and shall afterwards bring
forward evidence (in support of that authority) to prove,
that the troops in the West Indies, before the year 1793,
enjoyed, in many instances, as high a degree of health as in
any part of Europe; and having had permission of his
Royal Highness the Commander in Chief, to examine the
Muster Rolls of regiments stationed there before and after
the appearance of the fever in the year 1793, I shall give a
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in St. Domingo, says this disease got its name from its being
first taken notice of at Martinique, at a time when a large
fleet had arrived there from Siam, * et dont lUequipage,
“ pendant son scjour dans cette colonie, fut affligé d'une
“ fieore Maligne ou Pestilentielle qui fit perir un grand
“ nombre de Matelots.®

The generality of the French writers say, that it was

- brought directly from Siam in a merchant ship, and commu-

nicated to the people of Martinique, whence the contagion
was carried to St. Domingo; but that sailors were the only
people attacked by it: therefore it was also called La Fievre

Matelotte.

Captain Phillips gives an account of the disease having
prevailed at Barbadoes in the yvear 1694,

Mr. Hughes mentions, on the authority of Dr. Gamble,
that it was very fatal in 1695, and that it was then called
the New Distemper, or Kendal's Fever.

# Monsieur Desportes, although he had doubts as to its im-
porlalion, was aware of ils nol being a conslant resident in St.
Domingo, bul supposed that it returned periodically, accom-
panied by some peculiarity in the atmosphere.—His words are
¢ Les Constitutions trés séche et consequemment les fiévres
¢ Jaunes tres Malignes qui les accompagnent toujours; re-
“ paraissent & peu prés apres un période de douze a quinze

“ ans."—11
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Dr. Robertson, in his Synopsis observes, that it is men-
tioned by Dr. Lind, “ that at Pensacola the excessive heat
“ of the weather had sometimes produced a mortal sick-
“ pess, similar to that which, in the West Indies, goes by
¢ the name of Yellow Fever; but that no such disease pre-
¢ vyailed there or in the West Indies in the course of seven
“ years that he was eruizing off those stations, between the
“ years 1766 and 1774.

This disease never appeared at Lisbon but once, viz. in
the year 1723, when Black Vomitings were observed to be
the most prevailing and fatal symptom. Dr. Kennedy,
Physician to the Factory there, made a report to the British
Consul, for the information of government, in which he
mentions, that it was very contagious in the lower parts of
the city, going generally through a family, and very few
families escaping it, especially in the close, narrow, ill-ven-
tilated streets; und from the gentlemen in the country
escaping it, and the families in the higher parts of the city
suffering but little from it, he concludes that it is contagious
only among those who are predisposed to it, by living in a

close noisome air,

P. du Testre, in mentioning this disease, calls it La Peste

Jusqu' alors inconnu dans les Isles,

Don Ulloa affirms it to have been unknown at Carthagena
and Porto Bello anterior to the year 1729,
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Barbadoes, soldiers arrived from Europe have remained
there for years, and enjoyed a degree of health unknown
to any other part of the world, notwithstanding their

debaucheries!!”

I have authority from Mr. Weir, Director-General of

Army Hospitals, to state, * That he arrived in Jamaica in
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the year 1785, from which time wuntil 1792 only one
officer died out of four regiments quartered in that
island—that the troops were in general healthy, and
although fevers were frequent, they were not fatal; the
10th and 19th Regiments having lost only one man each
in twelve months—that he never knew any fever of a bad
type prevail there before 1793—that although bad cases
of what was called Yellow Fever occasiomally oceurred,
they were solitary instances, without any suspicion of
contagion, and confined chiefly to persons who com-
mitted irregularities and exposed themselves to the sun;
and that during a residence of seven years in that island
he did not meet with more than four cases of Black Vo-
miting until 1793, when an uncommonly destructive
fever made its appearance, and committed most dreadful
devastation among the troops, great numbers of them
being carried off with the fatal symptom of Black Vo-
miting.”
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nor did any case of Yellow Fever occur among the troops
I served with.

« Indeed, for the first six months we wete at St. Do-
mingo, there was no death by disease. The first time
I saw the Yellow Fever was at Port au Prince, St. Do-
mingo, soon after the British troops took possession of
that place. After that period, however, it continued to
rage, and occasioned great mortality.

“ I shall net intrude any opinions of my own upon the
subject of this singular disease.

“ 1 remain, &ec.

“ THEODORE GORDON.”

Extract of a Letter from Dr. Franklin, (at present a

Member of the Medical Board.)

“ London, 11th February, 1815,

“ MY DEAR SIR,

“ In reply to your questions, I beg leave to
acquaint you, that I arrived at Dominica (being at that
time Surgeon to the 15th Regiment) in January 1791,
and was stationed at Morne Bruce, which was the head
quarters of that regiment during the years 1791,
17902, and 1793. During the two former years, and for
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The following Extract of a Letter from Dr. Bishopp,

formerly Surgeon to the 35th Regiment, is a strong proof

not only of Contagion, but of two distinct diseases.
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“ Kinsale, 4th January, 1815.

“ At the conclusion of the American war 1 was at
Charles Town, when the troops there suffered from a
mest malignant and rapidly fatal contagious fever—from
Carolina I went to the island of St. Lucia; before my
arrival there, I was strongly prepossessed with the idea of
the fever of the West Indies being contagious ; but I very
soon changed my opinion, and did not hesitate to place a
patient in hospital with fever, next to one with uleer—
the prevailing discase was the Bilious Remittent, no
Black Vomit, &ec. [ used blood-letting with great suc-
cess ! —Upon my arrival at Guadaloupe in 1795, I ima-
gined the fever there to be the same as that which I had
seen at a former period in the West Indies, but 1 had
soon occasion to think otherwise—it was violently eonta-
gious, and very few escaped it; even the negroes, who
have been considered very unsusceptible of fever, were
attacked with it in common with the orderly men in
hospital]  In consequence of the sudden and great pro-
stration of strength in the fever of Guadaloupe, 1 never
tried blood-letting ; most of those whom 1 had time to
impregnate with mereury recovered ! !

“ Your's very truly,
“ ED. BISHOPP.”
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“ was even brought to acknowledge, that in the whole
“ course of his practice he had met with ony ffve cases of
¢ what he now termed GENUINE YELLOW FEVER: for
“ it was observed, he says, that while we were contending
“ with the Continued Fever of FEuropeans, but lately
« arrived, they were prescribing for the Remittent Fever of
“ the Colonists.”—This disease made its appearance at the
same time among the troops at Demerara, where, p. 51, he
says, “ The number of the sick, and the malignity of the
“ disease, have rapidly increased; and it seems probable
“ that very few, if any, of the troops will wholly escape its
“ yisitation. Of the garrison, from ten to fifteen have been
“ received into the hospital, in fevers, within twenty-four
¢ hours, for several days in succession. T have visited the
“ Fort, in order to ascertain whether any cause existed there,
“ to which 'this rapid increase of sickness could be attri-

“ buted; but I met with nothing that could explain it 1"

In page 79, (in consequence of rumours of the mal-prac-
tices of the English Physicians, he called in the aid of the
Colonial Doctors.) * Several of the gentlemen (he says) have
““ accordingly been good enough to favonr us with oecasional
“ attendance ; but I find that here, as at Berbice, the dis-
““ ease 1s treated in the same manner as the common Remit-
“¢ tent of the conntry;”—and having selected four cases, and

requested Dr.

to take them under his care, he says, at

page 80, “ the bark was prescribed for them all, and most
“ liberally administered; but in vain, for not one of them
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that time, had opportunities of seeing la ficvre matelotte, if
it had existed?

It does not_appear to have existed either at Demerara
or Berbice, until after the capture of those settlements by
the British; when, from the communication being opened
with the other islands, the contagion, as might have been
expected, was introduced; and after this disease had run
through the garrison, which, at the rate of from ten to
fifteen per day, it must have done in a very short time; if
some cases of Remitting or Intermitting fever appeared, it
is very natural to suppose, from the generally prevailing
opinion of non-contagion in the Yellow Fever before 1793,
(when the disease in question did not exist), that a European
Physician, newly arrived in this climate, might have been
deceived by the authors who had published upon Yel-
low Fever; the generality of them under this name having
treated of the Remittent fever, occasioned by Marsh Mias-
mata, or the Sporadic Bilious Fever, the consequence of
excess in drinking, and exposure to the sun: neither of
which diseases, as 1 mentioned before, are contagious, and

persons are liable to repeated attacks of them,
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whole families one after the other who had not passed it
before): from continuing to receive our worst cases from
the guard in the Spanish church, where the dead from
the Spanish hospitals are deposited previous to interment:
from our serjeants and orderlies taking the disease in the
hospital, two of whom have died; and from the three
Medical Gentlemen ordered to assist me, all having

caught the disease in a most serious manner.”

[The symptoms and progress of this disease, as I have

reported to Sir James Fellowes, have differed so very little

from what I have already mentioned to you in my report
from Carthagena, that it will be unnecessary to insert them

here; |—vide page 62.
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“ In many cases deafness has occurred, and suppuration
of the parotid glands, with deep rooted abscesses in
various parts of the extremities have taken place; all of
which have proved favourable symptoms. Towards the
crisis of the disease, in all those cases that have ter-
minated favourably, an extraordinary slowness of pulse
has generally taken place, seldom striking oftener than
fifty times in a minute, and frequently not so much.

“ Having thus far given an account of the disease, as
it has made its appearance here, 1 beg leave to make
the following observations on the mode of treatment.
Emetics, in every instance, proved hurtful; not only by
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the patient was seen soon after being attacked, I shall
now take the liberty to describe—On first coming to the
Hospital, ten grains of calomel, rubbed up with a little
sugar, was instantly given, following it up with an ounce
of castor oil; and a purging injection was given every
hour, till the bowels were freely opened. If the oil was
rejected, jalap or rhubarb was given soon afterwards;
and if this did not produce purging in a few hours, the
calomel was repeated, and followed up with a solution of
magnes: vitriolat: When the bowels became freely open in
the first ten or twelve hours after the attack of the disease,
it generally terminated well to the patient; and a dia-
phoresis was encouraged by the application of warm
cataplasms of bran, mustard, vinegar, and water, applied
to the feet, and renewed every three hours, giving warm
cordial and mucilaginous drink to the patient: by this
mode a remission generally took place before the end of
the second day, when the thirst and pain of the head
were considerably abated, the tongue became moist, and
the pulse gradually became slower; when little more
became necessary than a cup of beef tea occasionally,
and a little saline medicine, taking care to keep the
bowels perfectly open by an enema or two every day.

“ In some cases the infusion of bark, with or without
Acid: Sulph: proved serviceable after the third day—and
by the fifth day, when the disease has terminated in this

manner, the patient has generally been able to move about.
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It appears from the highest authority, viz. Mr. Weir,
Director-General of Army Hospitals; Dr. Franklin, one of
the Members of the Medical Board, and Dr. Theodore
Gordon, formerly a Member of the same Board, and from
which he retired (to the great and general regret of the
medical officers of the army) on account of ill health ; that
for several years before 1793, there was no instance of that
species of disease prevailing epidemically in the West Indies,
which is characterised by Black Vomiting ; that regiments
had been stationed there for years together, without under-
going that seasoning which has been looked upon as ne-
cessary for the European constitution, and that although
the Bilious Remitting Fever has always existed in the neigh-
bourhood of marshes or swampy grounds, that other si-

tuations were altogether exempt from it.

And, on the contrary, that after the appearance of fever
in Grenada in 1793, every station for troops, however
healthy before, suffered severely from the contagion, after
its introduction into the different islands. And even the
inhabitants suffered severely upon the first appearance of
this disease, although with them, from being acclimatés, it
in general appeared in so much more mild a form, as rarely
to be characterised as the same disease, and as in all mild
cases of it, would not have been suspected to be so, had

it not at the time prevailed epidemically.

As it has been gemerally asserted, that the disease ori-
ginated in consequence of some morbid change in the at-
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¢ gither the harbour, or the bay, of Cadiz, and they all
« partook of the epidemic, as might be expected, from

¢ their low situations, and other circumstances.”

How will Dr. Bancroft account for those places not
having partaken of the Epidemic in 1813 and 18147 their
situations continued the same, their marshes were still in
existence, and if the Epidemic really originated from this
last cause, they might have been expected to have had
their share of it; which however was not the case. So
that we have here a manifold proof against his theory,
by its prevailing at Cadiz, where marshes do not exist,
and not prevailing in the neighbouring towns, where
marshes do exist; by its being contagious ; attacking those
persons only who had not passed it before, and by its being
prevented from spreading by cutting off communication
with the infected.

I cannot help taking notice of Dr. Baneroft's description
of Cadiz:—he says, page 447, “ In looking for adequate
“ causes of this epidemic, we shall readily find them in the
“ situations and local circumstances of Cadiz, and the other
“ towns of Andalusia, in which it prevailed. The town of
“ Cadiz, (he says,) is upon a point of land, which, by ad-
vancing into the sea, forms within itself a spacious harbour.
“ The external part of the city, or that which is nearest the
“ ocean, is chiefly built on a rock, and is a little elevated;
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in some places, between 2,000 and 3,000 feet high. He
says, page 475, “ The town itself is placed on the rock,
“ which extends even to the water’s edge, and this being
“ nearly impenetrable by water, must, in that respect, pro-
“ duce the effect of a subtratum of hard clay, and hinder
“ the escape of moisture, excepting only those excesses of
“ it which the soil cannot absorb or retain, and which must,
“ consequently, descend to the ocean; whose level is, 1
“ believe, 30 or 40 feet below that of the streets, running
“ generally with a small descent towards it. The town,
“ therefore, though elevated in regard to the sea, is very
* low, when compared with what may be called the mountain
“ behind it: and, as the great guantities of vegetable and
*“ other matters constantly brought into the town, to
“ supply the various wants of the garrison, and the other
“ pumerous inhabitants, must even, from their refused
“ or useless parts, afford matters sufficient (with water)
“ to produce abundant miasmata; especially when as-
“ sisted by the fragments of vegetables growing upon, and
“ frequently washed down, from the mountain, we might,
“ 1 think, very reasonably expeet in that climate, and in
“ such a situation, that marsh fevers would sometimes be-
“ come prevalent. It is, however, I belicve true, that
“ agues do not often oceur in the town of Gibraltar; and
“ it seems to be only in seasons when there is but little
“ rain for six or eight weeks, that such miasmata can, in
“ Gibraltar, acquire maturity and force sufficient to mani-
“ fest themselves extensively.”
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mata have been the producers of similar maladies, occupy
so wide a range, that I shall at present only beg to remind
you of the topography of Gibraltar; the utter impossibility
of percolation of water though its abrupt and stony
sides, and the absence of those tests of aguish ground so
evident in other countries, and which annually prove their
baneful influence.

“ Two facts, connected with these points, I shall mention,
as I think they are not to be lightly estimated.

“ First—The artillery, who have been longer in the
climate than any other corps, have suffered with the
greatest severity, although for the last six weeks they have
been encamped on the steep side of the rock, nearly 800
feet above the level of the Sea, where there scarcely exists
a vestige of vegetation.

*“ Secondly—The labourers belonging to the naval works
have been kept in strict Quarantine in the Dock Yard,
(very near the spot where the disease shewed itself in
1810) and if there is a situation in Gibraltar favourable
to the generation of Marsh Miasmata, it is there; and in
1804 it shared the fate of the other parts of the garrison;
yet those people this year have continued healthy, as well
as another party of inhabitants, who established them-

selves in Camp Bay, and cut off’ all communication with

the infected.”
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returns apparently to the eondition of health; the skin
feels cool and moist, and the intellect, if previously dis-
turbed, sometimes becomes eclear; sometimes, however,
the patient remains in a quiet and stupid state, a symp-
tom generally denoting great danger. Another sign of
danger, as denoting a very morbid constitution of the
stomach, is the renewal of the efforts to vomit, when
pressure is made on that organ, or food is swallowed.
After a certain interval, this remitting stage is succeeded
by another, which may be called the second paroxysm, and
which probably would appear as a renewed exacerbation,
if the violent effects of the first had not almost exhausted
the patient’s excitability, and in conjunction with the
extreme depression of strength which usually attends in-
flammation of the brain or stomach, rendered hin; nearly
unsusceptible of those morbid actions which are neces-
sary for that purpose. In this latter stage, then, instead
of great frebrile heat, and strong arterial action, the
warmth of the body, and the frequency and strength of
the pulse, are often less than when the patient was in
health; but frequently the pain and heat in the sto-
mach become excruciating, with incessant strainings to
vomit, which, in most of the fatal cases, are followed by
hiccough, and repeated discharges of matters resembling
turbid coffee, more or less diluted, or the grounds of

coffee,

If Dr. Bancroft had not described this second and fatal
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which he acquired the highest reputation, as a most accurate

observer of diseases.

With such evidence before our eyes, and the coincidence
in opinion with Dr. Moseley, of the disease being essentially
different from the Bilious Remittent Fever, of Negroes and
Creoles not suffering from it, and of its not attacking the
constitution more than once; would it not be supposed,
that the question was so far at rest, as to be finally ascer-
tained, that whether there existed contagion or not, there
certainly existed fwo distinct diseases, viz. a Continued and
a Remitting Fever; and so far essentially differing from each
other, that the one attacked Europeans, and spared the
Creoles (or attacked them in a comparatively mild form); that
this same attacked the human frame but once: and that the
other attacked Europeans and Creoles indiscriminately and
repeatedly.  Dr. Jackson’s opinion has been quoted by
most authors, as the highest authority in this disease; and
although, as Dr. M‘Lean observes, it may not be safe to
differ in opinion with him, how can we reconcile to our-
selves his differing with himself, and taking up a new

opinion, after the expiration of more than twenty years.

In his Work, published 1808, (page 6 of the Advertise-
ment) referring to the result of his experience, which was
given to the public in 1791, he says, “ I was conscious at

“ the time, and I am better convinced now, that my cir-
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surgeon died early in June, and from that period the care

of the sick was intrusted to a French Practitioner, a native

or resident of this place.

¢ The author, at this time, had not determined in his own
mind, the relation which the form of disease, named Yel-
low Fever, bears to the ordinary Endemic of the West
Indies. The facts connected with the history of this
detachment convinced him, that the Fever of the West
Indies, aggravated and speedily fatal; or Remitting,
mild, and long protracted, is fundamentally one disease,
arising from one common cause—of difference, indeed, in
point of force, of some difference, perhaps, in modifica-
tion ; but chiefly influenced, in its mode and form of ac-
tion, by the circumstance of the subject. It was also
proved to him, by the history of the sickness prevailing
among the inhabitants of Mirebalais, during the months
of June, July, and August, that natives, or those long
resident in tropical climates, are not exempted from
occasional attacks of fevers, so concentrated and violent
as to exhibit the common signs, or to assume the i:tha‘

racter of the Yellow Fever of Europeans.”

Dr. Jackson takes it for granted, that all the variety of

symptoms in the Fever at Merebalais were produced by

Marsh Miasmata! If T was allowed to give an opinion,

however, I think I might venture to say, that this proceeded

from the existence of two distinct diseases, viz. the Remittent
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“ the Mole to St. Mark.” Simply stating the above facts,
viz. the existence of a disease at the Mole, and men ap-
parently in health embarked at this port, crowded together
in transports, being attacked with a similar disease, is surely
a most convineing proof of contagion; it would most cer-
tainly be considered so in any other part of the world ; and
it being ascertained that the contagion of Bulam Fever is
rendered more active by the increase of heat, we must be
convinced beyond a doubt that the disease could, and did,
arise from that cause alone. And what ascertains to a po-
sitive certainty that the contagious diseases which prevailed
at St. Domingo and Gibraltar were the same, is, that the
otficers and men (of the 13th Regiment) who had had the
disease at St. Domingo, escaped it at Gibraltar.

As we have therefore seen that the Bulam Fever raged
in so violent a degree at the Mole (which was formerly
reckoned one of the most healthy spots in St. Domingo)
during the months of June and July—that every embarka-
tion of troops from thence, during that time, suffered most
severely from its influence, is it not reasonable to sup-
pose that the same contagion was communicated to the post
of Mirebalais, and that the dreadful rnnrtalit_v,f among the
troops, as well as among the inhabitants there, was occa-
sioned by a double cause, or two distinct diseases, viz. the
Marsh and Contagious Fever? And to prove that there
really existed two diseases at Mirebalais, it is only neces-

sary to quote Dr. Jackson's own words, in deseribing the
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“ no sanctuary, and returned in a few months not twenty
“ men strong. This beautiful Corps, in less than a year,
“ lost upwards of eight hundred men, and twenty offi-

“ cers.”

The following Extract from Dr. M<‘Lean's Account of
the different Ports at St. Domingo, also convinces us of the

existence of a contagious disease.

“ The Croix de Bouquet is found tolerably healthy by the
“ Trench inhabitants, but it has proved fatal to the few
“ British who resided there.

“ 8t. Mark’s, formerly pretty healthy, has proved fatal
“ to our troops; part of the 92d Regiment landed there,

“ and were soon exterminated to a man!

“ Our troops have also suffered much at L’Areahaye,
“ which formerly was reckoned a wery healthy situ-

“ ation!” -

Does not this complication of diseases, in some degree,
account for the difference of opinion among medical men,
with respect to contagion, and the method of cure in
West India Fever? At the Mole, for instance, where
Marsh Fever is rare, and then only with persons who,
perhaps some time before, had been exposed to the Marsh
Poison, the nurses and persons attending them in hospital
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And not being aware of its attacking the human frame
but once, or of the clemency which it displays towards the

natives of warm climates, or acclimatés, they have de-

scribed it, if possessed of any contagious power, as having -

a very uncommon and peculiar appetite, looking out for

strangers, and avoiding the inhabitants of its own country.

But however strange and unprecedent as are its propen-
sities, and however irreconcileable with established prinei-
ple, they have been most amply confirmed in every parti-
cular at Cadiz, Gibraltar, and in the United States. It
being a disease of rather a whimsical character, but regular
in its irregularities, and with which being now intimately
acquainted, we can as satisfactorily explain—Why it should
attack whites in preference to blacks?—Why it should pre-
fer a robust European to a languid Creole? and why it
should respect the sable race of the West Indies, yet attack
the negroes of North America? As we can explain why
the small pox should not spread in the British camp in
Egypt; or why this disease should attack the natives of
India in a confluent, and the British troops in a mild form;
or why the plague should have a stronger appetite for the

natives of a warm than of a cold climate.

Sir James M*Grigor, in his Medical Sketches, page 195,
mentions,—* That the Europeans who were attacked with

“ the small pox in Egypt, all did well; but it proved a
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“ Egypt, whilst the British troops directly from England
¢ did not receive, and probably could not have been made

“ to take, the disease.”

He is very angry with Dr. Chisholm for not explaining
the singular predilection in the European constitution for
the Bulam Fever, on first entering the Torrid Zovne, and
concludes, that if it really did exist, it would be a singu-
larity never before observed in any other contagion.

If Dr. Bancroft can give any good explanation with re-
spect to the predilection of the contagion of plague for
its own countrymen, it would in all probability clear up the
mystery with respect to the Bulam Fever! His theory,
with respect to persons being exempt from Yellow Fever in
proportion to their power of supporting heat, if it was even
admitted in the Remitting, will not apply to the Bulam Fe-
ver; for, as it is established beyond a doubt, that the hu-
man frame is attacked by it but once, we cannot eonceive
that this attack, however mild or severe, could generate
any power, or produce such change in the human frame, as

to enable it to endure a greater degree of heat,

As much stress has been laid upon the disease being pro-
duced by heat and want of rain, I shall here give a state of
the weather during three years at Gibraltar.
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From which it appears, that in 1812 there was a greater
degree of heat, and less rain, than in 1813, the first year in
which the disease prevailed after 1810; in which, last year,
it did not make its appearance within the walls until the
20th of October, although it had been raging on board the
transports from Carthagena for a month before.

The very unusual quantity of rain in 1813, began to fall
when the disease was at its acmé, and produced no altera-
tion; and in 1804, I was inclined to think, that rain which
fell before the cool season had fairly set in, proved rather
prejudicial, as it induced the soldiers to retire from the
open air, and crowd together in their tents or barracks,
where, if contagion existed, it was much more likely to

exert its influence.

From this state of the weather it is very evident, that heat
had no share in producing it; if it had, we might have ex-
pected the disease to have been very general in the summer
of 1808; which, I believe, was the hottest, and perhaps the
healthiest, upon record, of any season in the Mediterra-
nean: and if either heat or Marsh Miasmata can be sup-
posed capable of producing it, how is its non-existence in
the East Indies to be accounted for; where we have the
Marsh Fever in its worst form, under Jungle and other
names, without any suspicion of contagion, and where no

disease, resembling the Epidemic Fever of the West Indies,
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And at page 244, he gives it as his opinion, that the

same individual may have the disorder several times.
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He is at a loss to account * for the cause of that re-
markable susceptibility to this disease, which is commonly
found in persons who have just arrived at places where it
occurs, from cold or temperate climates; and of the equally
remarkable exemption from it, which is commonly experi-
enced by the old inhabitants of hot countries; and which,
in the latter, is universally ascribed to their having become
seasoned, as it is called; but however familiar this term
may be, and of whatever importance its proper signification
really is, it has been long employed either without any pre-
cise meaning, or with meanings which are inadmissible.
Thus it is often said, that a person is seasoned who has
once had the Yellow Fever; but very improperly, be-
cause the same individual may have the disorder several

times,"

All this T allow, with respeet to Marsh Fever, or the Spora-

dic Bilious Fever, which are the Yellow Fevers of the West
Indies, and both not contagious; and I take it for granted,
that it is one, or both of those diseases, which Dr. Pinckard

mentions at page 257, wherein he says,—* Amidst my un-

L

connected notes 1 may observe, that to the mortifica-
tion of those who have already suffered the Yellow Fever,
as well ‘as to others, we know that it may, and does,
attack the same person, not only a second time, but

many times.”
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Considering this a contradiction to what he said before,
respecting the same individual having the disorder several
times; and having brought him to acknowledge this happy
immunity, 1 shall proceed to examine into his authorities
in support of this disease being non-contagious. Among the
first I may reckon Dr. Nooth, who, (I must agree with Dr.
Bancroft), is a man of great experience as well as learning,
and the last medical man I know, who I should have thought
it possible to have fallen into'such an error, as his opinion

upon the present subject proved to be.

Dr. Bancroft, p. 482, says,—* Dr. Nooth, during his
long services in different parts of America, became well
acquainted with Marsh Fevers, in their several forms:
and he was soon convinced that an exact similitude ex-
“ isted between the most violent of these, and the disease
“ then prevalent at Gibraltar; and, consequently, that the

latter was void of contagion.”

Whether Dr. Nooth saw cause or not to change his opi-
nion with regard to the infection or contagion of this dis-
ease, I leave my reader to judge from his official letter
(page 38); and whatever was Dr. Nooth’s experience in
Marsh Fevers, he certainly did not suspect this cause at
Gibraltar; and he expressly says, that it arose from a com-
bination of causes, viz. heat, drought, crowded population,
(contagion might be suspected here, as he recommended the
removal of the troops into camp), and the burning of the

lime kiln.
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Here we have Dr. Lempriere, one of the strongest ad-
vocates against the contagion of the West India epidemic,
describing the very same disease in its worst form ; unable
to account for its contagious powers but by supposing it a
new and a different fever—a mule—the progeny of two
different powers, or two distinct diseases, but retaining the
characteristic and fatal symptom of its tropical mother, the
black vomit, a symptom, though very rare in any other
disease, even in the West Indies (many medical men having
resided years in that climate without having once seen it),
is an almost constant attendant in the last hours of the
contagious Epidemic Fever, not only within the Tropics,
but in Europe.

Page 97, he says,—* In the year 1793 the island of Ja-
“ maica experienced its share of sickness and mortality,
* which prevailed throughout the West India Colonies; and
““ the Town of Kingston was more exposed to this cala-
“ mity than any other part of the island. The disease
“ appeared in a form so different to what had marked a
“ number of years, that the faculty were equally at a loss
“ to trace the source, as to define its character, or to de-
* cide upon principle, what ought to prove the most suc-
“ cessful mode of treating it; and, perhaps, in the history
“ of medicine, there never was a disease which gave rise
“ to such opposite opinions as that which proved so fatal
“ to the West Indies. By one party it was considered
“ to be the Endemic Remittent in a more aggravated form,

“ while the other classed it under the head of a new dis-
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from what had appeared for a mumber of years before.
He cannot altogether deny its contagious powers, but at-
tempts to modify them by saying, they are not general; that
is to say, that it is infectious to newly arrived Europeans
only, and not to the natives or old inhabitants—that it
originates from climate; and that it was the disease to which
newly arrived Europeans have ever, at particular periods,
been subject, although in the next line he seeks for the oceca-
sion of this variety of fever in a combination of circum-
stances connected with the shipping, and with typhus fever
from England.

I am only surprised that Dr. Lempriere did not draw
some line between the natives or long residents, and the
newly arrived Europeans, Dr, Jackson, who published
upon fevers of Jamaica some years before, mentions parti.
cularly (page 250) the different degrees in which they were
affected by Yellow or Continued Fever, and the Bilious
Remittent ; and if he bhad attended to this, he would have
been much better enabled to account for the contagion
being general, being aware, as he must have been, that
whole regiments of Europeans had been for years in the
island, enjoying the highest degree of health, without any
attack of disease that could be called Yellow Fever or

Seasoning, until the appearance of this calamity, as he
terms it.

The mystery, therefore, in which the Medical Gentlemen
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And although the Doctor is so sceptical with respect to
contagion attacking the inhabitants of Kingston, I strongly
suspect, nay, I am convinced, that they had their share of
the epidemic, and that through the medium of contagion.
This I leave my readers to judge of from his own words,
(page 3, vol. i.)—and as he has at all times confounded this
disease with the Bilious Remittent, it is to be expected that
he should fall into the same mistake when it attacked na-
tives, or old residents, who, from having their constitutions
assimilated to the climate, had the disease in a milder form
than the newly arrived Europeans. His words are—*¢ The
“ morbid state of the atmosphere, at one period, gave the
“ Remittent, or Common Endemie, a form and frequency
““-that almost threatened the depopulation of the country ;
 people of all ages, complexions, and countries, fell under
“ its influence. Among the natives or residents very few
“ families escaped some sickness; and the disease proved
“ so fatal in Spanish Town and Kingston, that mourning
“ was at one time with difficulty purchased. We may,
“ therefore, conclude that Jamaica experienced as much,
“ or perhaps more, sickness in proportion than any of the
“ other islands, St. Domingo not excepted.”

To shew the health of a regiment quartered at Kingston
before this melancholy period, or rather before the conta-
gion was introduced, I shall insert an extract of a detail
respecting the interior economy of the 13th Regiment, from
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“ tality of St. Domingo.”—Page 76, he observes, *That Dr.
“ Rush very clearly proves, in his own person, that the
« Philadelphia Fever was remarkably contagious!”—Dr.
M‘Lean was of opinion, that the Fever at St. Domingo was
not contagious, but at page 74 he says, “ It is true that
« pumbers suffered from a contagion they carried on shore
“ with them from the transports: the 96th regiment were
¢ almost annihilated by a fever of this description, and
“ other regiments also suffered from the same cause; but

“ contagions must very soon cease and disappear in a hot

“ climate!”

Here we have again the old opinion respecting the speedy
disappearance of the contagion of Typhus in a warm cli-
mate. If this contagion had been brought from Europe in
the transports, why did it not exert and expend its influence
before it entered the Tropics? and why did it not disappear
(if a warm climate is unfavourable to the spreading of con-
tagion) before it had annihilated the 96th and other regi-
ments? The truth is, that the contagion which made such
havock among our troops was not that of Typhus, nor was
it brought from Europe; but the contagion of the Bulam
Fever, which had prevailed in, and was imported from
the other West India Islands; the same disease which was
mistaken for a Hybrid by Dr. Lempriere—the same disease
which attacked the 2d regiment at Martinique, and the 35th
regiment at Guadaloupe, almost upon the day of their land-

ing: and, in fine, every description of person, civil or mili-
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Cependant on ne peut se dissimuler qu'une maladie aussi
grave et d'un caractdre putride et gangréneux, ne puisse
se porter par communication de Pair respiré, ou par le
contact des effets imprégnés de ces miasmes, sur les
hommes qui, par état ou par dévouement, s'exposent A
tous les instans du jour & I'action des causes qui la font
naitre, et qui l'entretiennent. Tel est le sort des officiers
de santé, des employés dans les hopitaux, et de tous
ceux qui visitent fréquemment ces asiles de la souffrance.
..... Ce fléau n'a pas méme épargné les hommes les
plus acclimatés, c’est-a-dire, ceux chez lesquels les effets

des miasmes et de la contagion sont en partie detruits par
I'habitude.”

His next authority is at page 331—* Dr. Hillary (he says)
was a well-educated physician, and practised, with un-
equalled credit, for many vears, in Barbadoes; and, as
the Yellow Fever does not appear to have prevailed there
epidemically during his time, he must have had the best
opportunities for ascertaining whether it possessed any
contagious property or not; especially as he, undoubtedly,
saw cases of it, arising from all the several causes which’
have been already mentioned as capable of producing
idiopathic Yellow Fever; some of which might be sup-
posed, more likely than Marsh Miasmata, to occasion
fever with a contagious quality. And he has delivered
the result of all his observations in the following passage,

V1Z.
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So much for Dr. Hillary’s opinion respecting contagion!!
and what he says respecting the weather at page 146, is a
strong argument against the Bulam Fever (which I believe

he never saw) deriving its origin from Marsh Miasmata—he

says,

“ It does mot appear, from the most accurate observa-
“ tions of the variations of the weather, or any difference of
“ the seasons which I have been able to make for several
“ years past, t‘rmtI this Fever is any way caused, or much
¢« influenced by them ; for T have seen it, at all seasons, in

“ the coolest, as well as in the hottest time of the year.”

So that if we are to judge from Dr. Hillary's own account,
we may with safety assert, that the cases wf Yellow Fever
which he desecribes, were not the Bulam Fever, but the
Bilious Continued or Sporadic Fever, which is not conta-
sious, and produced at all seasons of the year by intem-
perance or exposure to the sun; or the Bilious Remittent,
produced by Marsh Miasmata; this is the more probable,
as Dr. Bancroft observes, that the Yellow Fever does not
appear to have prevailed epidemically during his time
(which it always does when it first makes its appearance),
although he mentions an epidemic and contagious disease
having prevailed once at Antigua and twice at Barbadoes,

Dr. Bancroft quotes Dr. Jolin Hunter's opinion against

the contagion of this disease, although from his own words
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the health of Fort Augusta and Port Royal, at Jamaica, at
both of which places the military, as well as the inhabitants,

suffered severely from the Contagious Fever in 1794.

Page 13— The heat of tropical climates, though gene-
“ rally reputed the cause of their unhealthiness, will not
“ alone produce fevers, as is strongly exemplified in those
“ living on board of ship, who remain free from fe-
“ vers; and, also, in the inhabitants of certain dry sandy
“ spots, along the coast, in which the heat is uncommonly
¢ great, yet the situations are healthy, as Fort Augusta,
““ Port Royal, and others.”

Dr. Gillespie is next quoted in favor of the Continued
or Ardent Yellow Fever being the same disease; we shall
be able, however, to judge of Dr. Gillespie's opinion,
respecting contagion, from the following passage: page
48—(he says)

“ Infection could in many instances be traced, and ap-
“ peared to operate as well through the medium of terror,
“ as that of the effluvia emitted from the bedding and
“ persons of the patients. Of this a melancholy instance
“ happened about this time in an armed Sloop, into which
“ a draft of about fifty men had been judiciously sent in
¢ order to cruize, and thereby be preserved from sickness :
“ but the contagion having been carried on board previous

“ to her sailing, and the officer who commanded her being
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Having made this collection of evidence, which Dr. Ban-
croft has produced as his principal support in favor of non-
contagion, and having by cross-questioning his witnesses
brought out the truth, I trust, that although it would be
reckoned unfair in a criminal cause, it will not be reckoned
so in a medical one, to have convicted him upon his own
evidence ; for Dr. Nooth acknowledges that he caught the
disease in General Barnett's quarters—that focus of con-
tagion.

Dr. Lempriere says, “ Having been informed, from the
best authority, that the symptoms in the fevers which oc-
“ casioned so much mortality among the troops at St.
“ Domingo and Jamaica exactly corresponded; he could
“ mot admit a doubt in his own mind of the disease in
““ guestion being of a contagious nature.”

Monsieur Gilbert also says, he cannot deny that the
disease may be communicated by contagion.—* Par com-
“ munication de l'air respiré, ou par le contact des effets

“ imprégneés de ces miasmes.”

Dr. Hillary says,— It is rarely infectious or contagious
to others, «xcept a chance time, when the season is hot,
or when it is accompanied with the symptoms of some
“ other malignant fever, which is then epidemical and con-
“ tagious.”
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“ infested by marsh fevers, though it is not known that,
“ previous to the year 1793, they assumed, epidemically
“ the violent form of Yellow Fever, except in the years
« 1699, 1741, 1747, and 1762. The great mortality
“ which the Yellow Fever produced in 1793 at Philadelphia
« is well known. From the great numbers attacked by it,
“ at that time, and the influence of pre-existing opinions on
“ the subject of contagion, the physicians, as well as the
¢ inhabitants, seem to have immediately, without enguiry
« or consideration, concluded that it must be a contagious
“ disease; and most of them inferred, as a natural conse-
“ quence, that it had been imported from some part of the
« West Indies, though there was much disagreement in
“ regard to the particular vessels, chargeable with this im-
* portation, as well as in regard to the places whence it
¢ had been brought; some deriving the evil from Grenada,
¢ others from different ports of St. Domingo, &ec.

From this account of the low, rich, and damp ground,
and the high temperature of the atmosphere at Philadel-
phia during the summer, if this epidemic derives its origin
from heat and moisture, it must appear rather singular that
it did not oecur oftener than three times in the course of a
century ;—and it must appear still more strange, that when
the disease made its appearance in 1793, that the physi-
cians, as well as the inhabitants, without enquiry or con-
sideration, should trace its origin to the Sans Culotte and
the two vessels from Hispaniola, as they did in 1797 to the
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low Fever on board of the Dolphin during her passage ;
and what had been supposed to be the first cases of the
fever at Cadiz, were declared to have occurred in different
individuals, who had all directly communicated with the
Dolphin, or some of her crew; and other sailors belonging
to the same ship were said to have found their way up
the Guadalquiver, through St. Lucar, (in which town,
however, the disease did not appear until the middle of
September) and, by lodging in the suburb of Triana, at
Seville, to have produced the Yellow Fever there, some

“ days before its appearance at Cadiz.

(14

“ It was proved, by the testimony of Don José Caro, a
Spanish physician, who had returned as a passenger on
board the Dolphin, and was examined on oath by the

“ judges at Seville, that the diseases, of which the three

(11

T

L3

L1

sailors had died on board of that ship, were not of the
nature of Yellow Fever, but different diseases, of which

an account was given.

“ It was moreover proved, that no symptom of the Yellow
Fever had appeared in any person on board the Dolphin,
and that consequently, the disease could not have been
introduced by that ship.

“ It was juridically proved also, that the Yellow Fever
had not appeared at the Havannah, whence the Dolphin
sailed in May 1800, until some time after her departure.”
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Cadiz; which last expression Dr. Bancroft has printed in

italies.

Monsienr Berthe’s words are,—* La maladie a été por-
“ tée directement de Cadiz @ Seville par la voie de mer.—
With respect to the death of three sailors, which Monsieur
Berthe multiplies into nine, it must be acknowledged to be
rather an uncommon occurrence for even the smaller num-
ber to die on board any merchant vessel.—And if they did
die of Yellow Fever, of which there can be very little
doubt, it is not very likely that Don Caro should have
confessed it, having (if he did) the prospect of a gibbet, or

imprisonment for life,

With respect to the last statement, viz. the juridical evi-
dence of the Yellow Fever not having appeared at the Ha-
vannah in May; although this may be brought forward im
support of the non-importation of disease by the Dolphin,
it is certainly a very strong proof against Dr. Bancroft's
general doctrine of the disease having existed there at all
seasons; for, if by Yellow Fever he means to say, that the
Bilious Remittent had not appeared until some time after
the departure of the Dolphin in May (and which I think
very probable), how will he account for, or what name will
he give, to that disease, which I have proved to have
existed at all seasons in that climate, viz. in February, at
Grenada, where it was first introduced in 1793; in the
months of March and April at Martinique, in the 70th

e N
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“ But that this is really an infectious disease seems plain,
“ not only from this, that “almost all the nurses caught it
“ and died of it, but likewise, as soon as it appeared in
“ town; it soon invaded new comers, those who never had
“ the disease before, and country people when they came to
“ town, while those who remained in the country escaped it,
“ as, likewise, did those who formerly felt its dire ¢ffects,
“ though they walked about the town, visited the sick in all
“ the different stadia of the disease, and atiended the fune-
“ rals of those who died of it:—And lastly, whenever the
“ disease appeared here, it was easily traced to some person
“ who had lately arrived from the West Indies, where it was
¢« epwdemical. There is something very singular in the con-
“ stitutions of the Negroes, which renders them not liable
“ to this fever; for though many of them were as much
s exposed as the nurses to the infection, yet T mever knew
* one instance of this fever among them, although they are
* equally subject with the white people to the Bilious Fever.”
Dr, Bancroft next proceeds to Gibraltar.

“ Many stories, he says, contradicting and refuting each
“ other, were confidently propagated respecting the supposed
“ introduction, at Gibraltar, of the contagion to which this
*“ was by many attributed in 1804.

“ Among these stories, one derived it from Cadiz, by
“ means of a Spaniard, named Sancho. Another from

“ Malaga, by a different Spaniard, named Santos, Others






190

Dr. Bancroft settles this question in a very short way, by
disbelieving every thing that has been said concerning it, and
talks of many stories being propagated, contradicting and
refuting each other; but the truth is, that Santo’s case was
never doubted, the only doubt was, whether another per-
son, who arrived from Malaga nearly about the same time
that Santo did from Cadiz, did not also communicate the

cﬂntngiﬂn. ;

Santo was certainly the first person taken ill in the garrison,
and according to his own confession, after his arrival from
Cadiz, which place he left on account of the fever prevailing
in the very house in which he resided; and whether or not
the fact has been substantiated of the disease having been
communicated from one individual to another, 1 must refer
my readers to Mr. Kenning's account of it, page 20. I shall,
lastly, give Dr. Bancroft's account of the disease at Gibraltar
in 1810. At page 485 he says,

“* In the year 1810, a state of weather, similar to that of
“ 1804, in regard to heat and drought, subsequently to a
““ very wet spring, occurred at Gibraltar, Cadiz, Cartha-
“ gema, &e. and re-produced the Yellow Fever at all these
“ places; but as this state of weather began later, and lasted
“ a shorter time than in 1804, the disease was not, in many

cases, so violent, nor did it prevail so extensively or so

“ long as in that year The worst cases at Gibraltar ap-
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“ contiuued nearly three days without ceasing: the water
“ poured in torrents from the upper parts of the rock,
“ bringing with it the putrid animal and vegetable matters,
¢ which are to be found in such abundance in most parts of
“ the garrison. In many places there was no outlet for this
« water, or rather the outlets were not pervious: in front of
“ the houses in Rosea Bay there was, at one time, nearly
“ three feet water, and it ran out of the embrasures, The
“ weather became very warm after the rain had fallen, and
“ easterly winds were for some time prevalent.”

Here we have Dr. Bancroft, and his disciple, arguing in
favour of Marsh Miasmata, the one producing it from heat
and drought, the other from a deluge of rain which con-
tinued, with thunder and lightning, for three days, without
ceasing ; and with their joint exertions they produce a very
few cases of fever (but not before the 20th of October); six
of them in one family, ten in onc barrack room, and only
two cases within the walls of the town; viz. the Priest who
attended the Minorcan family, first infected, and the Lady
who attended Captain Boyd: and it is worthy of notice,
that in the houses opposite Rosea Bay, where, from Dr.
Burnett's account, we might have expeected such dreadful
effects from this deluge, not a single case of fever appeared!!
So that the weather had evidently nothing to do with it, ex-
cepting its requiring a certain degree of heat for the propa-
gation of the contagion ; neither was the disease milder, nor
did it begin later, for it prevailed at Carthagena early in
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exclusively to the reception of patients ill of it; and it is
also well known, that when the fever khad f.'mueg, as usual,
at the approach of winter, all the bedding, blankets,
clothes, and other effects, which had been used by the
sick, were sold to the agents of the French government,
and employed for their sick soldiers and seamen, without.
having been washed, fumigated, or even aired, and with-
out its having been ever suspected that any disease was

produced by these effects.”

Second, at page 423, where he says, “ Besides the uni-
versal exemption of the Physicians at New York from
Yellow Fever, during the epidemic of 1805 (in conse-
quence of their having then learned, in a great degree,
to avoid the spots infested with Marsh Miasmata), Dr.
Miller, in his Report, mentions the dissections of per-
sons who had died of Yellow Fever, which, if the disease
had hbeen contagious, must have proved a source of

danger.”

“ ¢ Many of the Physicians of this city,” says he, “ were
frequently engaged in this mode of investigating the dis-
ease, and minutely examined bodies in a very advanced
state of putridity ; and yet they all continued in perfect
health.”  But, besides the dissections here mentioned by
Dr. Miller, it appears that a great number have been
made without harm in other places, and particularly at

Philadelphia : together with many experiments upon the
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sidered (says he) as an experimentum crucis, to prove
“ the non-existence of contagion is, when the sick leave
“ their usual residence, and go to other places which are
“ healthy, without spreading the disease. This (he adds)
“ constantly happens in the Remittent Fevers of the West

“ Indies,” (among which he includes the Yellow Fever).”

These proofs (as Dr. Bancroft considers them) of non-
contagion, certainly at first sight appear rather plausible,
and the first must, no doubt, have had great influence upon
the minds of such of his readers as were unacquainted with
the peculiarities of this disease, particularly that of its
being destroyed by cold, which is confirmed by Dr. Ban-
croft himself, at page 369, mentioning this Fever at Wil-
mington, he says, “ There was a final termination to its
“ progress by a single frost.” And at page 362, he says,
“ (at Norfolk, in Virginia), on the 5th of October a deluge
“ of rain fell, accompanied with a powerful sweeping wind
“ from the North East; the mercury fell to 48° on the
““ morning of the 6th, and on the 7th it was as low as
“ 420 of Fahrenheit. In a few days after this, not &

vestige of Yellow Fever was to be seen.”

Allowing all this, and allowing still more, that the dis-
ease had actually ceased, as usual, at the approach of
winter, before the bedding in question was sold, there
surely can be nothing very singular in this contagion or
disease, not attacking Frenchmen, after having ceased its
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experiments by inoculation with the Black Vomit, it must
be remarked that Dr. Miller's report was made in the year
1805, after the disease had prevailed there several different
times, particularly in 1794, 1798, and 1803 ; and if it had
been known to those gentlemen that having had it once, they
were not liable to it a second time, they might have saved
themselves the trouble of avoiding the spots infested by
Marsh Miasmata, which has no influence over this disease,
as has been proved before, by its prevailing in places where
Marsh Miasmata do not exist, particularly at Cadiz, Gibral-

tar, and Stoney Hill in Jamaica.

Upon the same principle is the inoculation and other ex-
periments with the Black Vomit to be explained, as it
might with equal propriety be said, that the Small Pox is
not a contagious disease, because physicians or others by
being inoculated, or having recourse to any other experi-
ments (after having had the disease once), enjoy the same

immunity from a second attack,

Dr. Bancroft's third and last proof of the non-existence of
contagion, so far as it relates to Dr. Hunter's experimentum

crucis, in Remittent Fevers, is acknowledged!!

And if what is advanced respecting the impossibility of
exporting the contagion of the Bulam Fever was really so,
it would certainly be a very unanswerable argument; but

when we have seen such positive proofs to the contrary
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tions that the fugitives from Seville, to the number of eigh-
teen, died in Alcala, without having communicated it to
any of the inhabitants ; but he remarks it as one of those
solitary and very singular occurrences, of which it is often
impossible to give a satisfactory explanation, and ascribes
it ;:ntin'._iy to the situation of the place, which, although
built in a ravine, is elevated with respect to the plains,
and open to the North and South winds, by which it en-
Joys a copstant circulation of air.

That the same exemption from disease took place upon
the neutral ground at Gibraltar, in 1810, 13, 14, is most
certain; and it is to be accounted for upon the same;. prin-
ciple of free ventilation ; which constantly preyails there, on
account of its situation, with respect to the abrupt elevation
of the rock ; against which, if there is only a breath of air,
it is increased almost to a gale upon the meutral ground :
and the escape from disease upon this airy spot, is only
when the sick are accommodated in tents or roomy huts; for
in 1804, when they were crowded in sheds established as
temporary hospitals, the contagion was equally unsparing of
the hospital attendants there as in any other situation. The
same takes place on board of ship: when the passengers or
crew are not crowded, and that a free circulation of air can
be kept up, litile is to be apprehended from the disease.

And these few instances, where the existence of contagion
may be suspected, weigh very little in the grand scale, and
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This effect of air and situation upon contagious diseases,
has led many physicians to doubt the existence of con-
tagion even in the plague: among this number were Dr.
White, Physician to the Army in Egypt, and Dr. M« Adam,
at Malta, who both fell victims to their opinion; and should
an opportunity offer for Dr. Adams, of Londen, (who
lately published upon the non-contagion of plague) to
attempt the proof of his theory by experience, he would,
in all probability, share the same fate.

Having said this much, [ beg to call Dr. Banecroft’s atten-
tion to the high encomiums which he has passed upon Dr.
Rush, for having read his recantation with respect to his
opinions of contagion, and I trust that he will give some
little credit to the converts on the other side of the guestion.
I have already mentioned that in 1804, as appears by Sir
Thomas Trigge's public Letter, p. 23, that the Medical Gen-
tlemen at Gibraltar, with one exception, were of opinion, that
at the commencement of the disease it was neither malignant

nor contagious.

I must also call Dr. Bancroft's recollection to the breaking
out of the disease at Cadiz, in the year 1800, when, if
my memory does not fail me, he was at Gibraltar, and, as
well as myself, a Member of a Medical Board, assembled by
order of General O’Hara, for the purpose of giving an
opinion respecting the contagion or non-contagion of the
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“ September, spared no rank of citizens, <At one time
“ there were only three physicians, who were able to do
“ husiness out of their houses, and at this time there were,
« probably, not less than six thousand persons ill with the

T fE‘-’E‘I'-‘

Page 163.— I am far from denying that this disease
“ has not sometimes been imported into our country—1
“ am disposed, however, to believe that the instances of
“ Yellow Fever being imported are very few, compared

“ with those of its being generated in our country.”

After all these proofs of contagion advanced by Dr. Rush
himself, T am at a loss to conceive what the effect will be
upon the minds of my readers, or how they will attempt to
account for his change of opinion and recantation, which

Dr. Baneroft gives in the following words : —

“ He begs forgiveness of the friends of science and hu-
“ manity, if the publication of that opinion has had any
“ influence in increasing the misery and mortality attend-

“ ant upon that disease. Indeed, such is the pain he

* So that the Physicians having suffered so severely this
year (being liable to only one attack of the disease), might,
with great safety, perform the experiments referred to at

page 194,
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the situation of the town, where Dr. Bancroft says Marsh
Fevers are as likely to be generated as at Walcheren); and
that from his observations he may be brought forward as
an evidence in support of the disease attacking the consti-
tution but once, as certainly as the Small Pox; for if he
was to make enquiry, I doubt not but in the city of Phila-
delphia, he would find nearly an equal number of persons
who have been supposed to have had a second attack of

this last disease.

Knowing the effect which Dr. Baneroft’s arguments have
had upon the profession, I have thought it necessary thus
far to enter into a review of the sources from which he has
drawn his inferences; and having explained them upon
different principles, (which I have been the better enabled to
do, not only from my experience in the disease itself, but
from my local knowledge of the West Indies, and of most
of the places where it has prevailed in Spain) ; I trust that
my readers will be convinced that his attempt to esta-
blish his theory of the Causus, Ardent Bilious, or Bulam
Fever, being only an aggravated degree of the Bilious
Remittent, originating from Marsh Miasmata, has com-
pletely failed, and that his perseverance in this controversy
is a proof, how far the mind may be influenced even to the
exclusion of plainly demonstrable truths, in endeavouring to
establish a favourite hypothesis; to effect which, he has
exaggerated the importance of his own arguments, and
neglected or disbelieved every fact which has been adduced
by others.






214

L1}

to a Tropical climate, experienced severe attacks of

£i

Fever (one man excepted) in a residence of less than a
".nmnth; nay, further,” he says, “ the black troops who
¢« gueceeded the British in the duty of the fortress, suf-
“ fered, and continued to suffer, considerably; and of the

i

Creole French officers, several have been extremely ill,

and some have actually died.—The form of this Fever (he

says), is most usually Double Tertian.”

At page 81, he says, ““ This Endemic is often so severe

(13

among the inhabitants, particularly in a certain quarter

£

of the town, during the months of July and August, as

(11

to bear the name of Epidemic !”

The prevalence of this Remitting Fever at this season of
the year only, marks decidedly a distinct disease, originat-
ing from a known cause; as the existence of the other
disease (the Bulam Fever) has been proved at all seasons
in the West Indies, even in what are reckoned the most
healthy situations, and where Marsh Miasmata do not exist.
It is not however surprising, that during the prevalence of
both diseases in swampy situations, they should have been
confounded ; and that the constitutions of many persons,
from having been exposed to the Contagious and Marsh
Poisons at the same time, might have imbibed them both,
as has frequently happened with the contagions of Small
Pox and Measles ; which, from the established laws of na-
ture, not being allowed to shew themselves, or to exist at the
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disease ; from its prevailing in places free from Marsh Mias-
mata: from its not having any remissions or repetition of
paroxysms; and from its never having appeared in the East
Indies, nor in many other warm climates, where the joint
influence of Marsh Miasmata, and a sufficiently heated
atmosphere, constantly exist, and produce fevers of a very

different type.

From what T have said in the foregoing pages, it will
appear evident, (and I wish it to be impressed upon the
minds of Surgeons of the Navy and Army) that by the
establishment of certain regulations and precautions, this
disease may, at all times, be prevented or cut short in
Europe, and that much may be done with the same view,
even in the West Indies. My chief allusion, however, is to
the summer season in Europe, for that is the time that it
must be carefully watched on the shores of the Mediterra-
nean, and its islands, particularly Malta, (as I understand it
is in.agitatiuu to open a direct trade between that island and
the West Indies); where, if it should unfortunately be intro-

duced, T am confident it would destroy more persons in a

week, than the plague did ina year,

The same precautions, however, are not necessary against
it in the winter or spring, for, from experience we know,
that a moderate degree of cold destroys it, and that ships,
having the disease on board when sailing from the West
Indies, generally get rid of it soon after entering the cool

latitudes.
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Even in a warm climate, I look upon a very short Qua-
rantine as necessary against this disease, as experience tells
us, that the poison remains dormant, in the system, only a
very few days; but at Gibraltar I always thought it neces-
sary, even after the expiration of Quarantine, for the bed-
ding and apparel (belonging to persons arriving from places
where the disease prevailed) to be dipt in water before being
allowed to be carried on shore,

It is not my intention to enter into a detail of Quarantine
regulations, but I cannot help remarking, that when sus-
picious circumstances make it necessary to call forth ex-
ertion, it ought to be done promptly and decidedly; no time
ought to be lost in waiting for the assembly and deliberation
of a Board of Health, which, at this moment, ought to
consist of the officer commanding, and the principal medical
oflicer; (I speak of a garrison town, such as Valetta in
Malta, or Gibraltar.) No favour or affection ought to be
shown to any class of individuals ; the family, sick and well,
and every person who had been known to visit them after
the commencement of disease, (who had not had it before )
ought to be removed to an open airy situation, (where we
know the disease will perish) and there be kept in Quaran-
tine. T look upon it as absolutely necessary to remove them
from the streets of a town, particularly ome sitnated like
that of Gibraltar, which, during the prevalence of a mild
east wind, is sheltered from the breeze; by which the con-
tagion is allowed to accumulate in the apartments, and in a
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such other disease, as occasions the destruction of vitality

in the part affected.

The peculiar and violent head-ach, with the drunken ap-
pearance of the eye, are evidently the consequence of the
intimate sympathy existing between the brain and stomach;
and 1 have heard more than one patient, among the Irish
soldiery, compare their sensations to those produced by an

over-dose of whiskey puneh.

Although the organization of the abdominal viscera is
rarely affected in this fever; the functions of all of them,
particularly of the liver and kidneys, are frequently de-
stroyed, there being, for some time before the termination of

the majority of fatal cases, no secretion of either bile or

urine.

That the seat of this disease is in the villous coat of the
stomach, is ascertained by the reports of all authors, of the

morbid appearances upon dissection.

Dr. Bancroft says, page 16,—* There is great reason to
“ believe, both from the symptoms, and from the frequent
“ examinations which have been made after death, that
“ most of those who die of the Yellow Fever, are destroyed
“ in consequence of some irreparable injury having oc-
“ curred either in the brain, or in the stomuch. In some

“ cases, almost the whole inner surface was inflamed; very
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burgh, (page 99) which lost thirteen out of fourteen members
of the family.

As far as my experience went, it seemed to attack in
four different forms.

In the first, or mild form, it generally makes its appear-
ance with languor, and slight chills, soon followed with heat
of skin—quick and full pulse—uneasiness in the loins—se-
vere head-ach, confined chieﬂy to the orbits and forehead
—the eye has a peculiar shining or drunken appearance—
the pulse is quick—the tongue furred, but moist, with little
thirst—the skin dry—frequently sickness at stomach, with a
sense of uneasiness, not amounting to pain, in the epi-
gastric region, and a sensation of rawness or slight inflam-
mation in the fauces and along the course of the ﬁuplm-
gus. These symptoms continue from twelve to twenty-four
hours, when the patient, after having taken no other medi-
cine than perhaps a brisk purgative, and sometimes (parti-
cularly soldiers when attacked soon after dinner) a gentle
emetic, such as a glass of tepid water or weal-: camomile
tea, falls into a sleep, from which he awakes in a gentle
perspiration, free from pain and fever, complaining only of
debility, from which he rapidly recovers,

In the second form, the patient is attacked more sud-
denly, and the symptoms run much higher: what was only
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In this form of attack, however, this relief from pain
and apparent convalescence is often of very short dura-
tion; for, in many cases, the patient in a few hours begins
to be troubled with flatus of the stomach, and distressing
hiccough, and is suddenly and unexpectedly seized with
faintness, sickness, and painful retchings, followed by vomit-
ing at first, of whatever had been taken asfood or drink,
and ver:',r soon after by a brownish fluid, resembling dirty
water, mixed "with a dark coloured fleaky matter, which
floats upon its surface; and, at last, by a matter resembling
coffee grounds, or thin pitch. At this time also a great
change takes place in the countenance, which assumes a
putrid or dingy appearance, particularly with those who
in health had a florid complexion; a light yellow or
lemon tinge shews itself under the eyes amnd ears, which
soon spreads to the neck and over the whole body—the
vessels of the eyes appear relaxed and distended with
blood—the quantity of fluid ejected, in most cases, won-
derfully exceeds the quantity drank; indeed all the fluids
in the body seem to be pouring into the cavity of the
stomach; for when it has to all appearance been emp-
tied several times, and the patient thinks himself relieved
from any further painful straining, he is in the course of
a few minutes, without having tasted drink, under the
necessity of again having recourse to the bason. The
vomiting, in the latter hours of the disease, is attended
with a peculiar loud and hollow noise, which is heard at
a great distance, and is a most painful and distressing
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when it does occur, is generally succeeded by vomiting,
which it is difficult or impossible to allay ; he onght not,
therefore, (however anxious he may be to get up) to be al-
lowed so much as to sit up in bed ; and when he wishes
even to turn round or change position, it ought to be done
slowly and with assistance. In the treatment of this dis-
ease, every thing depends upon the early action of medicine
upon the bowels, which must be kept open during the
course of the disease ; and in no complaint are laxative in-

Jections so remarkably useful.

To alleviate symptums,‘ blisters, effervescing draughts,
nitrous and vitriolic wther, the mineral acids, punch, hock,
and champaigne, the warm bath and tepid sponging are,
according to circumstances, had recourse to. In very
warm weather, sprinkling the room frequently with water,
and hanging up moistened sheets or blankets in the current
of air, ereate an agreeable sensation of cold. After the
febrile symptoms have disappeared, recourse is generally
had to tonmics; among which bark is the first in use, al-
though, 1 must confess, that I have very little opinion
of it as a medicine: patients, from being indulged, in mo-
deration, with whatever struck their faney, recovered ra-
pidly: white fish, such as soles, and fresh eggs, boiled
not longer than two minutes, with bottled brown stout, or
East India porter, were what I generally recommended dur-

ing the first days of convalescence, and 1 found it more
necessary to regulate my patients in the quantity than the

e
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indifference to surrounding objects: the bowels are obsti-
nately constipated ; no secretion of urine from the first
attack; the tongue is often unnaturally clean, and of a clear
shining vermilion colour: hmmorrhage shews itself very early
from the gums and nose, with petechiz and verbices; little
thirst, but great irritability of stomach, with hiccough and
black vomiting, attended frequently with an involuntary dis-
charge of the same appearance, from the bowels, towards
the close of the disease ; when the peculiar change of coun-
tenance, with yellow skin, takes place, attended with low
muttering delirinm; and death very often closes the scene
before the termination of the third day.

I wish T could point out any method of treatment, by
which there might be even a probability of relieving the
symptoms in the two last forms of disease. It is true that
they laugh to scorn all the efforts of medicine!!—and cer-
tainly if purgatives do not produce some effect in a few
hours after the first attack, there is little hope of a favorable
termination. The contagious poison in the two last forms
of disease seems, like a strong dose of arsenic, to have
inflicted an incurable wound, first, on the villous coat of
the stomach, and afterwards (from the great sympathy of

this viscous with the brain,) upon the whole system.

From the violence of the symptoms in the third form,
benefit might be expected to be derived from blood-letting,
but fatal experience has convinced us of the contrary. At
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“ The Medical Officers of Gibraltar, have constantly
“ declared the Fever of Carthagena to be perfectly similar
“ apith that which has committed such devastations amongst
« themselves; in this opinion, he says, I coincide, and
““ therefore, in my subsequent remarks, shall consider them
“ in the same point of view. The pressing necessity will be
« seen of resorting to measures very different from the
“ establishment of a Quarantine, to prevent this fever from
“ again committing such ravages in that garrison.

This assertion of Dr. Burnett’s I deny, and as a proof to
the contrary 1 must refer my readers, first, to my instruc-
tions to Mr, Vance, p. 59, and next to the following
Extract of my Letter to Sir Richard Keates, published by
Dr. Burnett himself; in which I point out not only two dis-
tinet diseases, but two methods of cure, mentioning blood-
letting as beneficial in the one, and detrimental in the
other

EXTRACT.

“ In my opinion the fever, which prevails on board the
“ transports from Carthagena, is the contagious fever of the
“ West Indies, known by the name of the Bulam Fever,
from its having been imported from that settlement to the
island of Grenada, in the year 1793. It is the same
“ disease which prevailed in Spain in the years 1800 and

“ 1803, and at Gibraltar in 1804,
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purpose of enquiring into the nature of the fever, it was
declared to be the usual Remittent, incident to the in-
habitants of the place, at the same season; but deaths
becoming more frequent than at dany other of its former
visits, this opinion was soon relinquished, and the disease
announced to be contagious, and of the same type with

that which was then prevailing at Malaga.

“ 'With respect to the treatment, my memory goes only to
state in a general way, that in the beginning of Septem-
ber the complaint was evidently considered inflammatory,
and many recovered under an evacuating treatment ; but
as the number of sick increased, and the disorder put
on an early aggravated form, the depletory system was

entirely laid aside.”

With respect to the practice, Mr. Grifliths mentions,—
That Mr. Burd, the surgeon of the Naval Hospital, was
the only person whom he recollected to have carried on
the system of evacuation extensively; and, though the
prejudice against his practice was great, yet he remem-
bered in a conversation he had with him, he mentioned

many instances of its success.”

The prejudice against Mr. Burd’s praetice was certainly

very great, on account of his bad success, which he was

himself soon convinced of; and, as well as Dr, Nooth, (who
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of Dr. Frankland, and the success of which was given to
the public, in a Treatise upon Fever, by the late Dr. Irvine,
some time before Dr. Burnett was appointed physician to the
flect ; but it is a practice which I must pronournce not only not
beneficial, but absolutely prejudicial and inadmissable in every
stage of the Bulam Fever; for although we have instances

of patients recovering after its use, the proportion is small

indeed, and in those cases it is probable that the disease
would have been in a mild form; and terminated favourably,
and with less consequent debility, than if it had not been
used : thus a patient, under the influence of Scarlet Fever,
in its mild form, might bear the loss of a few ounces of blood
with impunity, although it might not be reckoned necessary
as a remedy; but what would be the econsequence if the
same system was followed up in the same disease, when

under the form of Cynanche Maligna.

In every part of the world where this disease has made
its appearance, the symptoms at its commencement seemed
so strongly to indicate the necessity of blood-letting, that
the lancet has invariably been had recourse to. Dr. Chisholm
tried it on its first appearance at Grenada; he mentions that
little experience was sufficient to shew the impropriety of it,
and instructed by repeated examples of its hurtful effects,
he very early laid aside all thoughts of lessening the inflam-
matory state by means of it; for although the pains seemed
to undergo a temporary mitigation, yet the consequence, at
the expiration of a few hours, was always fatal.
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Dr. Wright, in his Report to the Medical Board, says,—

The use of the lancet we judged unnecessary and dan-
gerous in the extreme.”

Dr. Clark, of Dominica, says,—* That from the remark-
able flushing of the face, great inflammation of the eyes,
and full pulse in the first stage of this disease, young prac-
titioners might be induced to use the lancet freely; and
the French surgeons, whose chief remedy, in almost all
disorders in these islands, is venmsection, very readily
fell into this error. There was not a single instance of

an emigrant recovering _wfm had been bled.”

Dr. Todd, of Jamaica, says,—* Blood-letting, which ex-
cited so much discussion, and had so many advocates,
in consequence of the temporary abatement of the gene-
ral symptoms, is now very nearly abandoned; nor was it
relinquished by its supporters but on the most complete
proofs of its fatal effects.” I

Dr. Davidson, of Martinique, in a letter to Dr. Mease,

L1

[11

L1

Casos de individuos en quienes se haya presentado per segunda
vez la misma enfermedad con todos sus caracteres; Asi como
tampoco podri hacerse mencion de muchas casas, en las que
habiendo legado & apoderarse el contagio de alguno de la fa-
milia, haya vuelto a salir sin baberla visitado primero a toda
ella.
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Dr. Paterson, of Grenada, says,  Bleeding was seldom
practised in this fever, from the rapidity with which a
state of debility followed that of re-action.”

Dr. Noble, of St. Christopher’s, says, “ Bleeding was
recurred to as a remedy indicated by the intense pain in
the head, and inflammatory appearance of the eyes; I
cammot, however, say that I ever experienced any good
effects from the use of the lancet.”

Dr. Gillespie, page 71, says, *° Bleeding, which ap-
peared to be indicated from the violent inflammatory
symptoms, was practised in the begimning of the Epide-
mic on several very robust young men, but with very
bad success, diminishing the strength of the pulse, but
very much increasing the frequency of iti':'withnut per-
ceptibly lowering the excessive heat or urgency of the
symptoms. The effect of this evacuation in diminishing
the strength of the patient, and accelerating the second
stage of the disease, was remarkable !—the blood taken
away was loose in its texture—the crassamentum dark
coloured—the serum tawny, and in considerable quan-
tity. Not one of those bled recovered, although they
were the most robust among five hundred men,”

The same aunthor, page 133, says, * Some of the most
rapidly fatal cases which occurred in the beginning of the

“ disease, were those in which plentiful venwsections had
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I have been favoured with the annexed Returns of Deatlrs
and Recoveries at Gibraltar, during the Epidemics in the

years 1813—14.

Return of Non-commissioned Officers and Privates D1s-
CHARGED cured from the Hospitals, and DIED of
Epidemic Fever in Gibraltar, during the autumn of

1813.
Regiments. E;T:‘Efﬁg Discharges P'”&““T‘;‘g‘lgﬁe‘*‘:‘h“
Officers,
Royal Artillery ....| 74 129 1 m 3 nearly
Royal Sappers and
Miners c..os00s 17 26 above 1in 2
4th Regt. Vet®, Bat®. | 569 - |- 104 1in 3 nearly
7th ditto  ditto. ..| 70 70 1in2
Detach®. 11th foot..| 17 G1 1 in 5 nearly
26th Regt. o v0us. .| 54 316 1in7 ditto
aTthidmn Josees GG 254 1in 5 ditto
Foreign Recruits....| 34 47 about 1in 2
Total coconuss 301 1007 | under 1in 3}
1814.
Regiments. “11'13::._‘:::'5 Discharges.| P“;':’m;;::!i;mha
Otficers.
Royal Artillery ....| 17 41 1 in 4 nearly
Royal Sappers and
MVENE: . L 2 1 2in3
11th Regt. 5 | 15 1in 31
26th ditto ...... .. 19 148 1in 9 nearly
G0th«ditto ........ 19 01 1ing
Grth ditto .....s.s 26 75 1in 4
Dillons. .ussas saee| 28 04 1in b
Total........| 114 G612 labout 1 in 6}

—
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have introduced him to Mr. Santo himself, who is still alive

to tell the story.

With respect to the contagion of the fever which pre-
vailed at Gibraltar in 1804, it is unnecessary to make any
further mention here; all those who sequestered themselves,
escaped it, as well as those who had had it at a former pe-
riod, even ten years before; the same has been the case
at Gibraltar in 1813 and 1814.

Dr. Burnett lays great stress upon, three cases of fever in
1804 on board the ships in Gibraltar Bay, not having hcum—
municated the contagion to any of the crew; he mentions,
however, that the surgeons who had charge of them, were
perfectly aware of the contagious nature of the disease,
who, of course, took the precautions against it, of separa-
tion, free ventilation, &c. which on board ship are suc-
cessful against the contagions even of the Small pox and
Plague,

Five Cases of Plague were carried from the shore on
board the Theseus 74 (off the coast of Egypt in the year
1801), and treated by Mr. Tainth, then surgeon to that
ship (three of them with success), who being aware of the
nature of the disease, took the necessary precautions, and
with effect, for it was not communicated in'any one instance

to the crew.
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he would find it difficult to procure proof. Before the
fever appeared at Gibraltar, it had been raging two
months at Carthagena, and one month on board the trans-
ports in the Bay; it did not appear inside the garrison
hefore the 20th of Oe¢tober, and then it was confined to
those families, or persons only, who kept up a communi-
cation with one another; a particular account of which I
have given at page 47,

Dr. Burnett says,—* That during his stay at Gibraltar,
“ he made particular enquiry respecting the nature of the
¢ fever which had prevailed there in the antumn and
“ winter preceding; and, from the accounts he received,
“ he has every reason to think it to have been the epidemic
“ of the season, the Bilious Remittent Fever, as it has been
“ called.”

He seems however to have been very remiss in his enqui-
ries, for he certainly gained very little information upon
the subject, otherwise he would not bhave printed the fol-
lowing queries, (page 263).

“ If the fever had been of a nature so contagious, will it
“ be credited, that after getting into a barrack, it would'
“ have stopped short, with only attacking thirteen men?
“ Truly this would be a very accommodating contagion ;
“ one, half so civil, 1 have never before heard of And
“ 1 may be allowed to ask also, how it was that none of
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Gribraltar, November 1, 1810.

“ Within the last ten days a disease of a very suspicious
“ type, in point of malignity of contagion, has appeared in
« the south part of the garrison; the rapidly fatal termina-
“ tion of the cases, (some in less than forty-eight hours),
“ and the constant ejection from the stomach of a dark
“ matter, resembling the grounds of coffee, has caused the
¢ adoption of measures on the suggestion of Mr. Pym, that
“ have been so promptly, judiciously, and rigorously en-
“ forced by his Excellency the Lieutenant-Governor, that
T trust and believe, under Divine Providence, will prove
« effectual in arresting the progress of a malady, that, on a

“ former occasion, was so extremely fatal.”

And I can now give him the opinion of Mr. Donnet
(Medical Department of the Navy), who has been at
Gibraltar during the vears 1810, 13, 14, and than whom I
do not believe any medical officer has been more successful

in his practice.

The following are extracts from his replies to queries
with which he favored Mr. Fraser, Deputy Inspector of
Hospitals.

Q. “ Have you been able to adopt any general mode of
“ treatment to which you give the preference?

“ Report especially upon bleeding.

L AR —
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Q. “ Was the disease contagious or infectious ?”

A. I do believe it to be contagious or infectious,
“ having witnessed, that in some circumstances, its pro-
“ gress has manifested itself in a manner similar to other
“ contagious diseases; but I observed that the infectious
“ properties of the malady are counteracted by expo-
“ sure to free ventilation, and a strict attention to cleanli-

“ ness.”

If Dr. Burnett had known, that even a moderate degree
of cold destroyed the disease, he wounld not have put so
much stress upon the following paragraph, page 206, 7,

of his work.

“ Amongst other circomstances which were mentioned
“ to me while at Carthagena, relative to the fever which
“ prevailed there in 1804, the following, which I received
“ from the best authority, and by the gentleman's permis-
“ sion, made a note of in his presence, places the non-

“ contagious nature of it, in a very strong point of view.

“ 1 have before mentioned that the disease ceased on
“ the 23d of January, 1805, on which day the last patient
“ was received into the Royal Hospital. On the fifth of
" February following, a French frigate, having on board
““ the wounded of the Arrow sloop, whick she had cap-
“ tured a few days before, after a gallant resistance, ar-
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cases when the disease is protracted bevond the third
day, and in which the gastric symptoms are urgent, that
the vyellow suffusion does not make its appearance in;
and the earlier it is observed, and the deeper hue it as-
sumes, soin proportion is commonly the danger of the
patient; not only as to his present recovery, but also as
to the ultimate consequence of the fever; as in almost
every instance, it portends a protracted convalescence,
and not unfrequently is followed by a diseased state of

the liver, dropsical swellings, or irregular attacks of

intermittent fever, probably depending on a morbid

state of the brain, or other viscera.”

At page 249 he says,—* In those who do not imme-
diately die, the termination in ascifes or anasarca, hepa-

titis, phthisis, and intermitfent fever, occurs in each.”

And, in his report to the Commander in Chief, he says,—

i

L1

(11

€

1

The total number is one hundred and thirty-three from
the Temeraire, and one hundred and seven from the
Invincible. The others are in different stages of conva-
lescence, with great disposition to relapse; particularly
the Invincible’s men, who are 'extremﬁly extenuated : and
I fear many of them will be a considerable time before

they recover their strength.”

At page 159 he says, “ After several visitations to the
hospital, T soon saw, that though the acute stage of the

disease had passed, we had yet a very serious enemy to
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ninth, eleventh, and fourteenth days—the tedious con-
valescence—and, finally, no mention of Black Vomiting,
which seems to have been a symptom rarely making its
appearance in Dr. Burnett's practice, even in the cases
that terminated fatally. As he -BI.’IIJF‘ mentions one case
(his first) who was bled on the fourth day of his dis-
ease, and attacked with dark coloured vomiting on the fifth,
which continued on the sixth and seventh, and from which

his patient recovered!!

Mr. Rae, in his Report to Dr. Burnett, page 224, says—
“ I am certain that almost all the cases which occurred,
on shore or on board, were of the remitting or inter-
“ mitting kind. 1 did not hear of any cases of the three
“ day fever, excepting two ; one the master of a transport,
the other a soldier, at the examination of whose body
“ (post mortem) I was present. The body was of a yel-
“ low tinge throughout, but more particularly about the
“ face and breast. The stomach was nearly divested of its

L1}

villous coat, the peritoneal coat and vessels apparently

(44

only remaining ; towards the pylorus it was nearly per-
“ forated. The stomach contained a quantity of dark co-
loured fluid, similar to coffee grounds, which Mr. Camp-
“ bell, surgeon to the forces, informed me, constituted the

* Black Vomit, which came on previous to his death.”

L1

This case, by Mr. Rae, is the only one like the Bulam
Fever that has been mentioned (excepting those by Mr.

P
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“ an appearance of a complete remission, but the evening
“ puts an end to the delusion; an exacerbation takes place,
“ ywith great increase of all the dangerous symptoms. Un-
« happily this deceitful period has often been mistaken for
“ a real remission of the symptoms, and both tonics and
“ stimulants have been given, with a view to prevent a
““ recurrence of the paroxysm ; but yain indeed are all such
* efforts, they serve but to ingrease the malady.”

Here be describes what he denied at page 10, having ever
been able to detect a complete remission and exacerbation ;
he mentions also a deceitful period aboyt the third day, and
reprobates the use of stimulants as ouly serving to increase
the malady: but in this stage of the disease, when I con-
sider. gangrene of the villous coat of the stomach to have
taken place (in the Bulam Fever I speak of, which Dr. Ban-
croft does not appear to have met with, although he had
read of it), it is of little consequence what medicine is had
recowrse to; but permanent and diffusible stiguli will cex-
tainly be more likely to be of seryice than blood-letting.
Dr. Burnett has only published one case in which he seems
to have suspected this deceitful period, (and which did not
take place until the 5th day), the patient was taken from un-
der the care of Mr. Griffiths, Surgeon of the Leviathan, and,
if we can judge from the history of the case, was actually
convalescent on the morning of the 24th October, when he
was described by Mr. Griffiths as better—pain only in the

back ; but in the course of two hours changed very much
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Habeat cal: grs: iv. pulv: jalap: 3 j.
P. M. Not purged.
Repetatur calomel: ¢; jalap: 5 {5.

24th. Better; pain only in the back; gently purged,
slight retching, oecasionally; tongue cleaner, pulse quick
and weak.

* Habeat calomel : grs: iv pulv: jalap: 3 {5.

State when received under my Care in the Hospital,
24th October.

Joseph Tucker, purser’s steward, etat 32, of a robust
make, and extremely corpulent habit; countenance marked
with great anxiety and languor ; eyes watery, roll quick, and
have a heavy dull appearance; face considerably flushed,
but not of the active kind ; rather swollen, with a shining
appearance. Complains of a severe, acute and constant
pain across the inferior part of the breast, and about the
epigastric region, which so much affects his breathing and
speech, that he performs neither but with great difficulty
and suffering; great prostration of strength; breathing ex-
tremely short, catching, laborious, and performed with con-
siderable motion in the respiratory muscles. Pulse about
140, and very small. Skin dry; temperature 99; tongue
white, thirst great, belly loose. '

Habeat julep: aq: ammon: acetat: 3 ij secundis horis:

applicentur region: epgrasticam hirudines no: xii.
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he feels considerable pain in his breast on a full inspiration ;
pulse 104, pretty full, but soft. Skin rather moist, tem-
perature 101; tongue in the middle covered with a brown
fur: thirst and appetite much the same; three or four

stools.
Detrahantur statim ex brachio sang: 3 x.

27th. Says he slept four or five hours in the night, and
that he has rested more comfortably than since he has been
in the hospital. Countenance has rather a less anxious
appearance, and he is not so impatient; eyes a little heavy,
but not much suffused; the eyes and skin are of a bright
yellow appearance: respiration still performed with labour,
and considerable action of the respiratory muscles: he
moans less, and says he has been quite free from pain since
the bleeding last might. Pulse 96, soft, and easily com-
pressed; temperature 98. Skin moist, thirst not so great;
tongue brown and chapped ; one stool.

Contr: julep: aq: ammeon: acetat: ut a: et habeat grs:

i} submuriat: hydrarg: bis in die.

P. M. Countenance anxious, and expressive of great dis-
tress; eyes suffused and heavy: respiration extremely la-
borious, and still performed with excessive action of the
respiratory muscles; wvery restless and tossing about in
bed : moans muoch, and speaks incoherently, nor does he
answer any question put to him: extremities are become
ool -and. +his' jpilss. imperceptible.. ‘& saw Tucker st four
o’clock, when he continued in the same state as the morning
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loins and epigastric region, with nausea, and inclination to
vomit, accompanied with general soreness all over the limbs,
particularly the calves of the legs; pulse 82, and oppressed,
temperature 98; tongue white and furred, much thirst,
bowels constipated. He is of a full robust habit of body,
and was lately on shore, where he indulged in an excess of

intemperance,
V: 8: ad 3 xviij et capiat submur: hydrarg: grs: x ho-

ris quartis.

7 P.M. Head-ach severe, nausea, and general restlessness,
pulse 102, and rather hard; temperature 99, great thirst,
bowels not moved.

Habeat enema: purgans statim et affusio tepida cor-
pori toto, Continuetur submur: hydrarg: applicetur hi-

rudines no: xii temporibus.

7th. A restless night, head-ach severe, pains in the loins
and epigastric region continue; pulse 120, and soft; tem-
purature 100, tongue furred, thirst great; bowels not freely
moved, stools scanty, black and feetid.
Capiat pulv: jalap 3 j submur: hydrarg: grs:x statim,
Abr: caput et applicetur applicationes frigid: capiti.

7 P.M. Head-ach easier, pulse 120, and soft; tempera-
ture 100, skin moist, thirst great, bowels moved, stools co-
pious, liquid and black.

Affusio tepida corpori toto et continuetur application;
fri;d: capiti.
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and far more fatal than the Plague,* has (in consequence of
the erroneous opinions which prevailed concerning it) been
allowed for so many vears to spread devastation through
our Fleets and Armies, without the smallest attempt having

heen made to counteract its baneful influence.

At page 122, it was mentioned, that all the officers and
men quartered in Gibraltar during the prevalence of the
malady in 1804, who had had it at a former period in the
West Indies, escaped it. And at page 27, that out of the
whole civil population of the garrison, (amounting to nearly
12,000) only twenty-eight persons escaped an attack of it;
of which last number, twelve had had it at a former period,

either in America, in Spain, or in the West Indies.

At Gibraltar, during the prevalence of the disease in the
years 1810, 13, 14, there was no well authenticated instance
of a second attack; every person escaped it, who had had
it at any former period; and this fact is now so well esta-
blished there, that among the Quarantine Regulations against
the introduction of the disease this year (1815), all the
troops who have not passed it are encamped, while those

who have passed it are doing the duty of the town.

* In the year 1804, Lhis disease occasioned a mortality of
6000 in less than three months, at Gibraltar, out of a popula-
tion not exceeding 16,000,  The Plague, on the contrary, doring
ning months that it prevailed at Malta, n 1813, did not destroy
4000, out of a population exceeding 100,000.
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In the 18th Regiment there were eight officers, viz. Lieut.
Colonels the Hon. €. Colvile, Dana, and Scott, Major
Belford, Captains Wilkinson and Brown, Quarter-master
Murray, and the Adjutant, who bad had it in the West
Indies; and all escaped it, althongh every other officer in
the corps was attacked by it. This same Regiment, with
five of the above named West India officers, and ten who
had had it at Gibraltar, embarked for the West Indies in
1809, where they all escaped the disease, although eight of
the newly appointed officers fell vietims to it.

In the 54th Regiment every oflicer was attacked by it,
excepliing Colonel Darby, Captain Louis, and Surgeon
O'Dwyer, who had had it in the West Indies. This Regi-
ment in 1808, retu'.;'ned to the West Indies from Europe,
hilled up with new officers and men, and after being eighteen
months in Jamaica, was attacked by and suffered severely
from this disease, when all the officers and men who had

had it at Gibraltar escaped it.

In the Corps of Royal Barrack Artificers every officer
and man was attacked by the disease, excepting Serjeant
Jones, who had had it in the West Indies,

In the Regiment of Rolle there was only one officer, viz.
Lient., Muller, who had had it in the West Indies, and he

was the only oflicer in the corps who escaped it.
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in the corps was attacked by this fever, excepting eleven,
viz. Lieut, Col. Hogg, Captains Lee, Brown, Dickson, Jones,
Crighton, Humphries, Muttlebury, Carpenter, and Wilkins,
who had had it at St. Lucia, and himself, who bad had it
at St. Vincent in 1796,

Upon a moderate computation, there were one hundred
and fifty officers (civil and military) #® Gibraltar, who had
not had the disease before, and twenty-five who had passed
it in the West Indies; and making an allowance for one or
two doubtful cases, where the disease was so mild as not to
confine the patient to bed, one hundred and forty-five at
least out of the hundred and fifty were attacked by it,

while every individual of the twenty-five who had it before

escaped it.

The occurrences at Gibraltar in 1804, are suflicient proof
that persons who had it in the West Indies, are not liable to
a second attack in Europe,

The 13th and 54th regiments, are proofs that persons
who had it"at Gibraltar, are not liable to it in the West

Indies.

And the 13th, 55th and 70th regiments, prove that per-
sons who had it in the West Indies, are not liable to a
second attack upon their return to that country, after having

heen several years in Europe.





















