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vl PREFACE.

The Fever which has prevailed in the Medi-
terranean Fleet, more particularly towards the
end of summer, or during the autumnal months,
bears in every respect so striking a resemblance
to the epidemics which have visited so awfully
the Garrison of Gibraltar, and Spanish Cities
on the coast of the Mediterranean, that the
subject has acquired a peculiar interest, and
demands our attention; more especially at a
time when our intercourse with them is so great,

and so likely to be extended.

The object of the first part of this volume, is
to give a concise, faithful, and practical ac-
count of the disease, as it appeared in the ships
and hospitals of the Medierranean Fleet; to-
gether with such observations respecting it’s
treatment, as the author, from a very exten-
sive personal experience, and an attentive ob-
servation of the practice of others, can recom-

mend with the ntmost confidence.

In order to elucidate the subject, a selection
has been made of cases, treated in the Naval
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with many difficulties, some of them of an in-
surmountable nature; and though he has not
therefore been enabled to throw all the hght
he could have wished on this important sub-
jeet, yet he feels assured that this, the only
history of these diseases which has appeared,
will not be read without interest, by the mem-
bers of the profession; particularly the clear,
and (he hopes) satisfactory manner, in which
the fever in the 67th Regiment at Carthagena,
is traced to the influence of marsh miasma ; the
powerful megative evidence which he has
brought forward of 1t’s non-contagious nature
at both places, and consequently the very great

improbability of it’s being an imported disease,

The Medical Officers of Gibraltar, having
eonstantly declared the fever of Carthagena to
be perfectly similar to that which has commit-
ted such devastation amongst themselves, the
pressing necessity will be seen of resorting to
measures very different from the establishment
of a quarantine, to prevent this fever from again

eommifting such ravages in that Garrison.
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of the Navy in the Mediterranean, (which he
was obliged to relinquish on account of ill
health) no disease, excepting fever, has been
epidemic in the fleet. Pneumonic attacks, from
the very variable state of the weather, have been
frequent; but, on this head, he has nothing new
to offer: it is a disease, in it’s more acute form,
not likely to be mistaken, and the principles on
which the treatment of it should be conducted,
are already well known ; but he wishes fo caution
the practitioner against the wnsidious form of the
malder attack of this disease, which is but too
often considered of little moment—as a catarrh
—and the cure intrusted to small doses of anti-
mony and a great coat; often to nature: with
pain has he witnessed the effects of this treat-
ment in the melancholy increase of consumptive
cascs, which the summer’s heat has brought be-
fore him. A patient can never be safe under
the treatment of antimony alone, while cough,
and local affection of the chest or side re-
main. 'This, it may be said, is a truism, of
which no medical practitioner can be sup-
posed ignorant: it is fo be wished, however,
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Little alteration of consequence has been made
in the first parts of this work, nor, indeed was it,
in the opinion of the author, required ; but the
history of the endemic of Gibraltar, has received
great and important additions, which Ffully
support the previous deductions he had drawn.

The subject of the Gibraltar Fever has now
become a national cne, and the dogmatical man-
ner in which the various peculiarities aseribed
to it by a few, have been brought forward by
Mr. Pym, having produced impressions on the
minds of persons who have never seen the
disease, highly detrimental, in the author’s
opinion, to the interests of humanity and sound
policy; he has entered into an examination of
that gentleman’s statements, and he feels assured,
has fully and completely refuted them. Mr.
Pym’s book however will be attended with
one public good. 'The circumstances so strongly
insisted upon by him, of the importation and
contagious nature of the disease, having been
fully disproved by a fair investigation of the al-
ledged facts, on which he attempted to establish

that opinion: these suppositions being proved
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““ beds and furniture—the desertion of the re-
““ latives of the sick—the terror of being in-
‘“ fected by intercourse—the apprehension of
“ the cause of the fever being imported into
¢ this and other countries—these and other
¢ measures and effects on the public mind,
““ become serious evils to the state, and indi-
“ vidual family calamities”—and the editor adds
in a note, ““it is a fact, that many were found
“ dead in their beds without an attendant.”

The reader will readily perceive, that had
such been the author’s inclination, he has had
ample opportunity of retorting upon Mr. Pym,
the indecorous language made use of by that gen-
tleman towards himself ; but as he did not enter
into the discussion of this subject, from motives
of a personal nature to any man, and as he
neither thinks the cause he is advocating, (which
he sincerely believes to be that of humanity
and truth) or the character of a liberal profession,
could be at all benefited by doing so, he has
left that peculiarity, and as far as respects the
immediate subject of dispute, he trusts, that

alone, entirely in his adversary’s possession.
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4 HISTORY OF THE DISEASE.

sent themselves. The patient complains of con-
siderable head-ach, with nausea and prostra-
tion of strength ; the eyesare somewhat suffused,
and the countenance a little flushed ; the tongue
1s white and moist, with considerable thirst ; the
skin is at times moist, and the temperature but
little increased ; at other times it is dry, and the
heat pungent. The pulse is in some cases full
and strong, beating at the rate of 120 in the
minute ; in others it is less so, and in some the
increase of velocity is scarcely perceptible : there
is commonly constipation of the bowels, and
loss of appetite. Though this is, for the most
part, the appearance of the fever of the sum-
mer on its first attack, yet in many instances it
has been found to put on a far more serious as-
pect, and assume the form of the severer degree
of this fever, which oceurs in the autumn.
This, however, has in general been traced to
some irregularity committed by the patient, as
exposure to the sun or night dews; or else to
the plan of treatment adopted at the commence-
ment of the disease. At this time the gastric
symptoms are seldom severe, the head being the
organ most materially affected, and to the relief
of this, and the free evacuation of the intes-
tines, must the principal attention of the medi-
cal attendant be directed. As the summer ad-
vances, the attacks become more formidable, and
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toms are severe ; at other times it is oppressed,
but rises under the lancet. In its first state,
which generally accompanies the severe local
affection of the brain, 1t beats from 110 to 120
in the minute, sometimes upwards of 130, but
at this period it is not a very common occur-
rence. In its second state, which generally ac-
companies a more advanced stage of the attack,
the pulse seldom exceeds 90 or 100, and is not
so full ; nay, is frequently observed to be slower
than natural ; there is generally a throbbing of
the carotid and temporal arteries, with great
thirst, and considerable anxiety. The superior
parts of the body are sometimes covered with a
profuse perspiration, but generally the skin is
dry, and the temperature increased; if the dis-
ease be advanced, the heat is often pungent, and
there is through its whole course a loathing of
food. Severe rigors sometimes, but not very
commonly, precede the hot stage of the disease,
In many cases, however, this fever makes its
attack without any very sensible previous indis-
position, and in several instances, the patient,
while at his usual work, has dropped down in a
state of insensibility ; but this stage of the dis-
ease seldom lasts long, reaction takes place with
increased circulation, and the most marked symp-
toms of determination to the brain. During the
winter months, the morbid affection of the
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strength is considerable; the anxiety and pain
in the limbs great; the uneasiness in the epigas-
tric region is urgent, and there is frequent vo-
miting of a matter resembling bile, and most ha-
rassing singultus : the pulse under these circum-
stances is commonly much smaller, varying from
100 to 120, and often is more frequent. There is
at this time no very considerable increase of tem-
perature, the features exhibiting rather a shrunk
and anxious appearance, with occasional par-
tial flushings. In severe attacks, about the
third day, there is often an appearance of a
complete remission, but the evening puts an end
to the delusion; an exacerbation takes place,
with great increase of all the dangerous symp-
toms. Unhappily this deceitful period has often
been mistaken for a real remission of the symp-
toms, and both tonics and stimulants have been
given, with a view to prevent arecurrence of the
paroxysm ; but vain, indeed, are all such efforts,
they serve but to increase the malad};.

As the disease advances, the pain and un-
easiness about the epigastric region, continue
to increase. There is now almost constant vomit-
ing ; considerable pain upon pressure; great
restlessness, with oppression of the preacordia.
The abdomen 1s likewise painful, with frequently
thin, black, feetid, and sometimes gelatinous
stools. The suffusion of the skin, at first






10 HISTORY OF THE DISEASE.

ling and suppuration of the parotids, petechiz
and vibices, though not general symptoms, have
in several cases occurred. The tongue is now
covered by a black crust, the teeih are sur-
rounded by sordes ; the breathing becomes more
laborious, with great action of the respiratory
muscles. The anxiety is extreme; the pulse
sinks so as to be sometimes scarcely perceptible,
and intermits ; cold extremities, clammy sweats,
terminate the scene, frequently on the third or
fourth, but gencrally from the fifth to the eighth
day; though sometimes existence is protracted
beyond that period.

These are the symptoms which mark the pro-
gress of this fever, underits most formidable mode
of attack, or when it has been neglected, or im-
properly treated. In many instances it proceeds
through its whole course, bearing strictly the
form of a continued fever ; in others, there is
a deceitful remission about the third day. But
in by far the greater number of cases, though
there are evening exacerbations, the remissions in
the morning are so slight as scarcely to deserve
that name. The most attentive observation, by
myself, and others on whom I could rely, has
failed to detect the distinct remissions aseribed to
this disease by Dr. Cleghorn.,

The train of symptoms, which have been just
enumerated, will not always be observed in the






12 HISTORY OF THE DISEASE,

remarkable : and the affection of the stomach
more moderate ; the pulse soft, and less fre-
quent; and a gentle uniform moisture covering
the whole body. The absence during the pro-
gress of the disease of the severe gastric symp-
toms, of the vellow suffusion, of ischuria, dysp-
neea, singultus, and subsultus tendinum ; the
bowels moderately open, without pain on pres-
sure.

There are few severe cases where the disease
is protracted beyond the third day, and the
gastric symptoms are urgent, in which the
yellow suffusion does not make i1ts appear-
ance:; and the earlier it is observed, and the
deeper hue it assumes, so in proportion 18 com-
monly 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 convales-
cence, and not unfrequently is followed by a
diseased state of the liver, dropsical swellings,
or irregular attacks of intermittent fever, proba-
bly depending on a morbid state of the viscera.
The foundation of phthisis pulmonalis is often
laid by this disease, and the patient, though
saved from its immediate, is destroyed by its
remote effect.

During the prevalence of an epidemic of this
kind, slighter cases will undoubtedly oceur ; in-
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14 PROBABLE CAUSES,

there are some of this description®, which, during
the summer and autumnal months, emit very offen-
sive exhalations, and exert considerable influence
on the health of the surrounding inhabitants. In
the interior of Minorca, there are still some un-
drained lands, and the people residing near
them, are uniformly subject to the attacks of
fever. The inhabitants of Mahon, who have
country houses, leave them in the summer, and
return to town ; stating as a reason for doing
so, that the farmers are particularly liable to
the attacks of tertian fever at that time. From
enquiries I have made, and indeed from cases
coming under my own observation, 1 have no
reason to doubt the fact.

The harbour of Mahon is divided by an island,

* It is a circumstance not a little extraordinary, that so
close an obseryer as Cleghorn, should have overlooked the
existence of that marsh, in a situation so near the town, and
in his day occupying a much larger space, which is now
converted into the productive gardens of St. John. 'This im-
portant improvement was begun by Brigadier General Kane, to
whom the inhabitants of Minorca are much indebted. Since
the draining of the greater part of this marsh has been com-
pleted, the sea has been gradually receding from the head of
the harbour, leaving (particularly during the prevalence of
the easterly winds) a large portion uncovered; from which,
in the summer and autumn, the most offensive exhalations
proceed.






16 PROBABLE CAUSES.

fever, the Aigle not a single man. The
crew of the Swiftsure, lying nearly in the same
place, were attacked with a similar disease, as
were also the ships’ companies of the Un-
daunted and Berwick, which had refitted at
the arsenal.

In Malta it has always been remarked that
ships fitting at the Dock Yard, situated at the
upper part of one of the arms of the harbour,
are more subject to attacks of fever, than those
lying out at their anchors; and on moving a ship,
where it was prevalent, into Beguy Bay, the
disease has uniformly ceased.* At the upper
part of Malta Harbour there was, during the time
of the order of St. John of Jerusalem, a very con-
siderable marsh, and the inhabitants of a village
(Cazel Nuovo)inits neighbourhood, were obliged,
on account of the insalubrity of the situation, to
abandon it ; indeed, with the exception of some
distilleries lately established there by British
merchants, it is still deserted. During the be-
nevolent government of Sir Alexander Ball, this
marsh was nearly drained, and the inhabitants of
Florian were in a great measure relieved from
its unsalutary effects. The minuteness of the
foregoing detail may, in a common point of view,

* The observation relative to the sewers, flux and reflux in
the harbour of Mahon, applies equally here,
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action of contagion ; and in the present highly
improved state of the discipline of the navy,
it is not probable any cause should be found,
which would either generate or prolong it. It
will be seen in another part of this volume,
that an attack of this fever occurred on board
the Kent of 74 guns, while cruising off Toulon,
nearly three months after leaving port, and I do
not believe that there is a ship in the British
navy, where more attention was paid to clean-
liness and ventilation, and generally to the health
and comforts of the men, than in that under
the orders of Captain Rogers.*

METHOD OF CURE.

In order to make myself better understood, as
to the plan I would recommend for the cure
of this disease, it will be necessary to divide it
into four stages.

Ist. From the beginning of the disease, till
the commencement of gastric symptoms, or
the appearance of the yellow suffusion, which
commonly occupies a period of three days,
though sometimes less.

2d. From the accession of the severe gastric

* This accomplished Officer lately died in France.
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and easily to be managed ; but if allowed to
run on to disorganization uncontrouled, or if
by improper treatment, the inflammation and
congestions be increased, it soon arrives at
that stage, when the utmost powers of medicine
will be exerted too often in vain.

The first step is the removal of the local affec-
tion of the brain, on which depends all subse-
quent success,and which being removed, generally
prevents the dangerous symptoms of the after
stages. For this purpose, blood-letting, both
general and local, should be had recourse to,
and repeated according to the urgency of the
symptoms ; the benefit derived will be greatly in-
creased, by the use of purgatives, and free venti-
Jation ; no apprehension need be entertained of
the patient’s catching cold. It will often happen,
after a few ounces of blood have flowed, that
syncope will be induced : this must not prevent
the repetition of the bleeding, while the symp-
toms require it. Syncope will rarely occur when
the same quantity is taken from the temporal
artery. In the course of an hour, the bleeding
may generally be repeated, and thirty or forty
ounces taken away, without producing it. 1In
bleeding, the patient should be placed in a ho-
rizontal posture. 1 have often seen a bleeding
of thirty ounces from the temporal artery, aided
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by a brisk purgative, put an end to the disease. *
In the mean time, though a sufficient quantity
of blood may not be obtained, by reason of
the syncope above-mentioned, a brisk dose of
pulv: jalap: cum submur: hydrarg: should be
given, the speedy and free evacuation of the
bowels, being an object of the utmost importance.
It is scarcely necessary to caution the practitioner,
that both blood-letting and purgatives should be
ordered, with reference to the age and habit of
the patient. It will frequently happen, (as I
have before observed,) if the patient complain
sufficiently early, that the loss of thirty ounces
of blood, more particularly from the temporal
artery, will produce a complete remission, espe-
cially if the bowels be freely evacuated ; but
the intestines are commonly in a state so torpid,
that it frequently requires the repeated exhibition
of purgatives, aided by clysters, to effect this
purpose. 'The head-ach, if not entirely re-
moved, is greatly ameliorated by the abstraction

* In hac febre, sanguinis determinatio capiti compluries
apparet, et cerebri compressione, venzsectione preetermissi,
forsan est causa virium prostrationis, comatis et delirii festi-
nantis ; igitur missioni e brachio arteriotomia temporalis
preferri debet. Utut res se habet, certe itd multum proficit
sanguinis missio, capitis dolorem, dicto citins levando, ut
wger mgerrimé orificium claudi sinat, (Grant., Tractatus de
febre Flava, published in Jamaica in 1805, page 17.)
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of blood from the temporal artery ; in many in-
stances so immediately, that the patient has de-
clared, he felt the pain escaping with the blood.
1f before this evacuation, the pulse should have
been oppressed, it will rise under the lancet ;*
and patients, who have been led or carried into
the hospital or sick-birth, (so great has been their
apparent debility), have, after the loss of thirty
ounces of blood, risen and walked about, ex-
pressing their surprize at their former condition.
The relief, thus obtained, is not in all cases
permanent ; the patient must be carefully ob-
served ;: and on a return of head-ach, increased
vascular action, heat, or other symptoms of
pyrexia, the lancet must again be resorted to, as
well as the use of purgatives. The great ob-
ject is the removal of the local affection of the
brain, or other organ, and the production of a
complete remission of the febrile symptoms, in
the least possible time, by which the dangerous
symptoms of the latter stages of the disease may
be prevented or greatly mitigated, and a perfect
and rapid recovery insured. In one instance,
I ordered blood to be taken from the temporal
artery, to the amount of ninety ounces, in the
course of six hours. T am confident that nothing
but the boldness of the practice saved the patient ;

* An example of this is afforded by Case I.
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gr: ij, followed by a dose of julep: ammon:
acetat: and allowing the patient to use any
cool refreshing drink he may fancy. A strict an-
tiphlogistic regimen must be pursued, and as few
bed clothes as possible allowed on the patient’s
bed. 1 should consider this observation, con-
cerning the bed-clothes, and a preceding one,
respecting ventilation and catching cold, quite
superfluous; but that I have seen unfortunate
objects, labouring under fever, in the months
of July and August, with the thermometer at
84°, shut up from the cool refreshing breeze,
with their beds heaped with blankets ; and have
been told by the Surgeon, on enquiry, that it was
to prevent them catching cold!! Crude, in-
deed, must be that man’s ideas, and little can he
be acquainted with the principles of that pro-
fession, he has undertaken to practise.

It is impossible to lay down rules for the treat-

i

“ morbo prodesse valeat, aut obesse 7 Non enim morbus,
“ pro cujus curatione requirebatur detractio librarum quatuor
“ sanguinis, In quo una tantum detrahitur, si hominem inter-
“ ficiat, ideo interficit, quia sanguis est missus, sed quia
“ non justo modo missus est, nec forte etiam opportune,
“ Verum nebulones nequissimi, et ignavissimi, in id semper
“ culpam convertere satagunt, non quod nocuit, sed quod
“ per nefas 4 cunclis vituperari exoptant. Aut si id nequitia
““ non faciant, ignorantia tamen pravae dispositionis efficiunt:
““ utraque certe perniciosa : sed illa magis,” (Sydenham.)
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ment of every case that may occur, but these are
the principles on which the cure should be con-
ducted : their application is fully exemplified in
the subjoined Cases.

If the disease remain on the following day ; if
the pulse be still full, hard, or strong, with in-
creased velocity ; if the flushing and tumefaction
of the face, with suffused eye be still present ; or
if the head-ach conlinue, with increased heat,
recourse must again be had to the lancet and
purgatives, and blood be evacuated according to
the urgency of the symptoms. In many in-
stances, where the patient has not come imme-
diately under my care, when taken ill, or where
the disease has been obstinate, and the symptoms
violent, blood has been taken to the amount of
130 or 140 ounces, and even as far as 200, with
the most marked advantage ; and so far has this
been from inducing any great debility, or a pro-
tracted convalescence, that the restoration of
the patient to perfect health and strength, has
been most rapid, and relapse has seldom taken
place : but such large evacuations must be con-
fined to the early stage of the disease. 1t is of
the utmost importance, that the state of the
bowels be attended to minutely : jalap and calo-
mel, during the whole of the first stages, unless
there be any material affection of the intestines,
are the best purgative to use, and sit more easily
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on the stomach ; but where there are symptoms
of enteritis, I have considered ol: ricini: or a
solution of sulphate of magnesia, more appro-
priate medicines.

It may often happen, though the patient be re-
ceived under care during the first stage, that much
mischief has already been done by the use of
emetics or stimulants. If the case be severe, an
emetic will do much harm, and though by the
subsequent treatment, the symptoms may be
greatly alleviated, a remission in the early stage,
will be very doubtful ; and theextreme irritability
of stomach, which generally characterises the more
advanced stages of the disease, will be much in-
creased, and with it the whole of the dangerous
symptoms. He who expects to remove nausea
by the exhibition of emetics in this disease, will,
when too late, find himself miserably deceived.
The effects resulting from stimulants, given at
this period, cannot be equivocal. After due
evacuation, when a degree of head-ach remains,
with increased vascular action and heat, the use
of the cold or tepid affusion, according as circum-
stances may allow or require them, will be at-
tended with the best effects. But the young
practitioner must not confide in cold or tepid
affusion for the cure of this disease ; they are
most useful auxiliaries, but never of themselves
to be depended upon,
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more powerful cathartics must now be laid aside,
as their operation will be found too rough for the
advanced periods of the disease ; small doses of
castor oil, or purging enemas, will be found of
much use. The irritability of stomach, with un-
easiness in the epigastric region, which are often
at this period very distressing, will be greatly
relieved by the application of leeches,* and the
use of the saline draught, in a state of efferves-
cence, to which may be added small doses of
tinct: opii: to be regulated by the pulse : the ap-
plication of a large blister to the region of the
stomach, has also been attended with great suc-
cess., In some instances, as in that of Parting-
ton, (Case I.), the saline draughts avail little;
and, when every thing else is rejected, a little
warm wine, with sugar and spice, will often be
retained. About this time, a degree of stupor
will sometimes supervene, and I have often
removed it by the application of a blister to the
nape of the neck or forehead, or a few leeches
to the temples. The patient is also at this time,
often distressed by pains in his legs, and great
uneasiness across the pubis ; these symptoms
will be much relieved by the application of
warm fomentations. Particular enquiry and ex-

* See Case X.
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amination should be made in order to ascertain
whether there be any affection of the abdo-
minal viscera, when bleeding, blisters, and the
warm bath should be resorted to, according to the
urgency of the symptoms, and state of the patient,
I wish particularly to impress the utility of the
warm bath; under these circumstances, it will
often save the patient, when, from his other
symptoms, bleeding would produce fatal conse-
quences. It is obvious, that bleeding must not
be practised, where the patient is much ex-
hausted ; but the warm bath, blisters, and large
frequently repeated emollient clysters, will be of
the utmost benefit. When the morbid heat 1s
considerable, with general irritability, and the
patient exhausted from the severity of the gas-
tric symptoms, or a protracted disease, great ad-
vantage will be derived from the use of the warm
or tepid bath, or sponging the body.

3d. We are now arrived at the most dan-
gerous and distressing stage of the disease,
where, unhappily, the powers of medicine are
of least avail ; the pulse begins to sink or in-
termit, and the nervous symptoms become ur-
gent, constituting the third stage. Little more
can now be done than to look on, and endea-
vour to obviate symptoms as they occur. Sin-
gultus is a dangerous, and commonly a most
harassing symptom at this time ; it will often be
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relieved by camphorated julep, to which may be
added, opium and @ther. Musk is also some-
times of service, but my experience does not war-
rant me to speak decidedly upon it. If the pulse
sink, the stimuli must be increased ; and, under
these circumstances, 1 have found the carbonate
of ammonia, with aromatic confection, of sin-
gular benefit :* but while we endeavour to re-
store the balance of the circulation, care must
be taken not to induce a state of secondary ex-
citement, and as the pulse rises, the stimuli
should be decreased. Constant attention must
still be paid to the daily evacuation of the bowels;
but at a period, when the excitability of the sys-
tem is nearly destroyed, powerful cathartics waill
be attended with thie most deleterious conse-
quences : clysters are particularly serviceable at
this time. Asthe disease advances, the excretions
are, at times, voided involuntarily ; in a few, 1
have observed a retention of urine, and in these
last cases, the catheter should be used ; but as a
general symptom, there is far oftener a deficiency
in the secretion of that fluid. Frequently in
this state, the stomach rejects every thing; we

* 1 have often, in the fevers of England, observed great
benefit from the use of this medicine, at this stage of the dis-
ease, particularly in protracted cases of the Corunna fever.
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symptoms ; in these cases, small doses of the
pil: hydrarg: with an occasional gentle purge
of ol: ricini: or rhubarb, will be attended with
the best effects. Several patients under similar
circumstances have complained of vertigo,* and
tinnitus aurium ; and with them the same plan of
treatment has been eminently successful.

4th. When a complete remission is procured
in the early stage of the disease, and is followed
by convalescence, the desire for food soon re-
turns ; but at this, as well as every other period
of convalescence, we should be extremely cau-
tious how we indulge the patient, as repletion
in the early stage will almost infallibly occasion
a relapse; and, at any period, will retard the
cure. The return of the patient to an increase
of diet should be gradual, and, except in cases
where he is exhausted by a long protracted
disease, wine, for the first few days of con-
valescence, is quite unnecessary, and often
injurious. 'That which is called in the naval
hospitals half diet, will be found ample for
his restoration. I have never observed a
full diet accelerate the recovery of a patient
from fever, but 1 have often seen it retard it
During the whole progress to recovery atten-

- m— — = - e

* See Casze IX.
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known to every practitioner, that they often
fail in inducing perspiration, and under such
circumstances, their general action cannot but
be highly unfavourable. At the commence-
ment of the disease, the patient is often covered
with a profuse perspiration, from which he de-
rives no relief.

Antimonial powder, given in doses of two
grains,combined with the same quantity of calomel,
generally assists in keeping the bowels open ; but
this should only be administered in the early stage.
Whenever irritability of stomach may be present,
antimony, under any form, is totally inadmissi-
ble; and, when taken under such circumstances,
rarely fails to aggravate the sufferings, and in-
crease the danger of the patient.

Peruvian bark, when given while symptoms
of pyrexia remained, has been attended with
very mischievous effects. Under its use, mor-
tality has been great, relapse frequent, and as in
the cases of the Temeraire and Invincible,* dy-
sentery attacked nearly all the patients, who had
had fever, in a severe form: nor was there one
instance, as far as I could learn, of its being given
during a supposed remission of the symptoms,

* The relation of this will be found in the second part of
the volume,
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from its use in small doses. In some cases of
irritability of stomach, where calomel has been
given, joined with opium, I have seen relief
ensue ; but I have also observed the same effect
from the opium without the mercury.

The cases of Singleton and Murphy, treated
by Mr. Boyd, and the case of Carthagena fever
by Mr. Rae, furnish evidence of the inutility
of this medicine in arresting the progress of the
discase. The reader will find in a subsequent
part of this volume, that the sick of the Invin-
cible and Temeraire were principally treated by
mercury, yet the deaths were more numerous,
and the relapses more frequent, than in any of
the other ships during my service in the Medi-
terranean. It must, however, be acknowledged,
that the diet which was given to these patients,
might have contributed to such a result. Re-
lapses seidom or ever occurred either in the hos-
pitals or ships, when the patient was properly
evacuated at the commencement, and where at-
tention was paid to diet and open bowels during
the convalescence.

Regarding the use of mercury in the cure
of the endemic of America, Dr. Rush observes,
“ that it seldom salivated until the disease in-
“ termitted or declined.” < Isaw several cases
““ (says the same author) in which salivation
‘“ came on during the intermission, and went off












40 METHOD OF CURE,

unbiassed trial: but I am certain I shall never
again place any dependence on it in the acute
stage of fever, but as a purgative.

I took occasion, in the former edition of this
work, to observe, that mercury had not suc-
ceeded as ‘a prophylactic in the fever of the Me-
diterranean, which the following observations
and case, extracted from Mr. Shand’s Medical
Journal, while Surgeon of the Ajax, on that
station, will fully prove.

“ With respect to the constitutions most
¢« predisposed to the disease, I found it at-
‘¢ taeked the whole indiscriminately; the young
“ and the old sufferéd alike. And here I must
“ relate a circumstance singular in its nature,
and worthy of recollection; a circumstance
unfavourable to the doctrine of mercury
¢ shielding the constitution from the attacks
 of fever, when exposed to its exciting cause;
several of the severest cases of fever I had
““ under my care, having been attacked while
 their systems were under the influence of
“ mercury —in a perfect state of ptyalism.

““ 12th October.—Benjamin Millar, seaman,
@tat 21, made his appearance this evening,
complaining of severe pain in his head and
“ chest, and indeed different parts of his body,
“ viz. back, legs, and calves of his legs. There
“ was much 1irritability of stomach, with nausea
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““ begins to get better. He was ordered decoc-
¢ tion of bark three times a day.

« 1bth. No complaint; slight weakness only
““ remains, more perhaps the consequence of
the mercury. Appetite improving, tongue
¢ clean, mouth much less sore.”

Sir James Fellowes, at page 300 of his publi-
cation on the Fever of Andalusia, gives an ac-
count of several cases in which the patients be-
ing under the influence of mercury, did not pre-
vent an atlack of the disease ;* and the same
is asserted by Drs. Hunter and Grant, in their
respective accounts of the yellow fever in Ja-
maica.

Whilst I have thus considered it my duty to
point out to the young and inexperienced, the
slight dependence there should be placed on the
specific effect of mercury, in arresting the pro-
gress of fever in its early stage; I am bound to
declare that in a practice of greater extent than
perhaps has fallen to the lot of every one, Ihave

* Mercury has proved of no use exceptas a purgative,
(says Mr. Vance) and has not acted even @s a preventive :
as three or four men, who were strongly under its influence
for the cure of othex diseases, were severally attacked with
the fever, one of whom died ; and several men who have re-
covered from the disease, have had their mouths affected,
when they had not taken mercury beyond the first dose as a
purgative. See Pym on the Bulam, page 125.
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“ increases its energy, and in a short time the
¢ vascular action throughout the system, as 1s
¢ evident by the increase of the heat of the
““ body, the fulness of the pulse, and the pro-
“ duction of sweat, which soon follow. It pro-
* duces, in fact, as might be expected, conse-
¢ quences the reverse of those which are in-
 duced by cold.

“ In this point of view, the practice of ap-
“ plying warm fomentations and the like to
“ the extremities in fever, seems to be equivo-
* cal, and only adapted to that state of things
 where a stimulus to the brain is clearly indi-
“ cated. I have repeatedly seen reason to be-
“ lieve, when warm fomentations have been
“ employed early in fever, for the purpose of
« relieving a more than ordinary affection of
¢ the head (such as violent delirium), that they
“ have tended rather to aggravate than miti-
“ gate a symptom, which owed its origin to
° an already too active state of vascular action
“ in the brain.”

GENERAL APPEARANCES ON DISSECTION.

EXTERNAL.

The bodies of such as died during the inflam-
matory stage of the disease, were in general
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of the eyes, which are heavy, have an appear-
ance of anxiety, and are much suffused ; the
face is a little flushed, but of a dull hue, which
extends down the sternum. There is a slight
difficulty of inspiration, bul no pain ; he has nau-
sea and severe vomiting, with much apparent
languor: pulse 118, rather small ; tongue foul,
thirst great, skin dry and generally slightly yel-
low ; temperature 98, body open.

The temporal artery was opened, and thirty
ounces of blood taken away ; a purgative, com-
posed of submurias: hydrarg: and jalap: pulv:
was then given, and he was ordered to take Ziss
julep: ammon: acetat: secunda: q: q: hora.

At 6 P. M. is much the same, except that the
face is more flushed ; nausea and vomiting con-
tinue ; pulse now 120, and more full and hard ;
skin dry and parched, temperature 100.

Detrahantur statim 3 xvi sanguinis ex arte-
ria temporali, -

Vespere. Appearance of the eyes not amended,
has much anxiety and restlessness ; face is less
flushed, and head-ach greatly diminished ; his
eyes do not now pain him so much. Pulse 120,
but smaller.

A Dblister was applied to the region of the
stomach ; and as he had had no stool, a purging
enema was ordered, and the saline julep, in a
state of effervescence, was directed pro re nata.
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a little in the morning ; his countenance is more
languid and depressed; was much troubled with
singultus last night, but which, after taking a
little of the mulled wine with spice, as well as the
vomiting, left him; burning sensation about the
stomach still remains, but what he described as a
stoppage, is gone. This morning his pulse is 108,
fuller, and now regular; skin moist, and tempe-
rature 99. Thirst and tongue much the same ;
he is sometimes incoherent, but answers any ques-
tion put to him rationally; the matter he has vo-
mited has the same appearance as before.

Contin: medicamenta ut antea, et vinum.

Abradantur capilli et applicetur emplast:

Iyttee capiti.

P. M. Countenance much amended, but has
still a degree of listlessness and depression ; eyes
less suffused and more expressive ; appeared
quite collected in the early part of the day, but
at one time in the afternoon was very a'lﬁnt
He has during the day vomited both his wine and
medicine, but now retainsthem, and is at present
free from singultus, which has been very dis-
tressing. Still continues to vomit as before a
matter resembling coffee grounds. Pulse 100,
and full. Contin: omnia ut antea,

23d. Generalappearance improved ; vomiting,
nausea, and singultus still at times harrassing,
and is often brought on by taking a little of any
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strong during the day, and he has still a little
disposition to use the bed-pan.
Injiciatur enema purgans statim. Contin:
medicamenta et vinum ut antea.

25th. To-day the tunica adnata and skin have
put on a more yellow appearance ; says he has
had no sleep, and the singultus has seldom left
him, but at present it is weaker; uneasy sensa- ;
tions about the stomach still remain. Pulse 104,
fuller and harder; has had two stools from last
night’s injection.

Contin: julep: camphor: et vinum ut antea.
Habeat ol: ricini: 3 vi. in aq: menth: pip:

% 1j slatim.

Vespere. Had several large motions before
his aperient came from the dispensary, which
was therefore not given. Has now little sin-
gultus, and the vomiting has quite left him.
Countenance and other symptoms greatly
amended. Contin: omnia ut antea.

26th. Countenance to-day pretty cheerful ;
says he feels much better, but did not sleep well
in the night ; has still a little singultus, but it
is much milder. Heat about natural, tongue
clean; says he has a little inclination for food.

Habeat julep: salin: % ij tertiis horis.

7 P. M. Is at present asleep, and has slept a
good deal during the day. Singultus left him
shortly after the morning’s visit, and has not
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slept well, and has had several stools ; appetite
good. To have an egg for dinner.

30th. Perfectly convalescent; from this day
he took infusion of quassia, was put on half diet,
attention was paid to the excretions, and he re-
turned to his duty perfectly well on the 27th of
November.

CASE I1.

Stephen Stewart, a seaman belonging to the
British Tar transport, was taken ill on the morn-
ing of the 24th Sept. with shivering, succeeded
by severe head-ach, chiefly referred to the fore-
head. He had some degree of nausea, with pains
in his back, and in the calves of his legs, pros-
tration of strength, loss of appetite, and thirst.
‘When I first saw him, it was near 8 P. M. when,
together with the foregoing symptoms, his
tongue was white and moist on the edges, and
brown, dry, and furred in the middle; his eyes
were inflamed and watery ; head-ach very severe ;
face flushed; skin hot, but covered with per-
spiration ; and he was greatly impatient of light -
his pulse beat 118, full and strong, and there was
much increased action in the carotid and tem-
poral arteries. I immediately directed thirty
ounces of blood to be taken from the temporal
artery, and a brisk cathartic of pulv: jalap: cum
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copious evacuations from his cathartic. Pulse
full and strong, and approaching to 90. Face
at times a little flushed, tongue white and moist,
skin generally cool, and says he has no pain any
where of moment.
Repetatur V: S: ad 3 xii. Contin: julep: sa-
lin: ut antea.

P. M. Pulse less full, and of about the same
quickness ; says he has no complaint whatever,
but giddiness of his head, and a little uneasiness
about the fore part of it.

Applicetur emplast: lytte fronti.

28th. No complaint, but the pain from his

blister. Pulse 80, and not full.
Contin: julep: salin: ut antea.

P. M. Pulse now reduced to 70. Skin cool,
tongue clean, has no complaint whatever.

20th, 30th. Perfectly convalescent.

Habeat infus: quassie 3 1j tertia quaque hora.

Half diet.

CASE I11.

John Parry, (private marine), of the Swift-
sure, received into the hospital Oct. 24th.

Surgeon of the Swiftsure’s Case.

J. Parry was attacked on the 23d with high
pyrexia, pulse quick and strong, pain in the head
and eyes, rigors and flushings ; tongue dry, no
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except that his eyes are not so painful ; pulse,
heat, thirst, flushing, and swollen appearance of
the face nearly the same.
Detrahantur iterum % xxx sanguinis ex ar-
teria temporali.
Habeat pulv: antimon: submuriat: hydrarg:
aa gr: ij.

25th. Passed a tolerable night, but slept little ;
countenance much less languid and anxious, eyes
lively, and not at all expressive of distress.
Flushing of the face, as well as heat, swelling,
and glossy appearance, entirely gone ; says he
is quite free from pain, and has been so ever
since the last bleeding : several free evacua-
tions ; pulse 70, soft and regular, tongue clean,
no thirst, appetite bad.

Capiat 3ij julep: aq: ammon: acetat: secun-
dis horis.

Vespere. A little increase of temperature and
quickness of pulse, with flushings, and stiffness
of the eyes: twelve ounces of blood taken from
the temporal artery instantly relieved him.

26th, Passed a comfortable night, counte-
nance much amended ; flushing and glossy ap-
pearance of the face perfectly gone, as well as
suffusion of the eyes ; says he has been free from
complaint all night. Pulse calm, temperature
98: tongue rather white, thirst abated, appetite
bad: has had two copious evacuations.
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24th. Betler ; pain only in the back ; gently
purged, slight retching continually ; tongue
cleaner, pulse quick and weak.
Habeat calomel: gr: iv pulv: jalap: 3 ss.

-

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

Joseph Tucker, purser's steward, wmtat 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 : considerable flushing
of the face, 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 epigas-
tric region, which so much affects his breathing
and speech, that he performs neither but with
great difficulty and suffering ; great prostration
of strength ; breathing extremely short, catch-
ing, laborious, and performed with considerable
effort of the respiratory muscles. Pulse about
140, and very small. Skin dry; temperature
99 ; tongue white, thirst great, belly loose,
Habeat julep: aq: ammon: acetat: %ij secun-
dis horis. Admoveantur regioni epigastrica
hirudines xii.
P. M. Says the pain in the breast is much re-
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he feels considerable pain in his breast on a full
inspiration ; pulse 104, pretty full, but soft.
Skin rather moist, temperature 101 ; tongue in
the middle covered with a brown fur: thirst and
appetite much the same ; three or four stools.

Detrahantur statim e 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. Coun-
tenance 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 effort
of the respiratory musecles : he moans less, and
says he has been quite free from pain since the
bleeding last night. Pulse 96, soft, and easily
compressed ; temperature 98. Skin moist, thigst
not so great; tongue brown and chapped ; one
stool.

Contin: julep: aq: ammon: acetat: ut antea ;
et habeat gr: ij submuriat: hydrarg: bis in
die,

P. M. Countenance anxious, and expressive
of great distress ; eyes suffused and heavy: res-
piration extremely laborious, and still performed
with excessive effort of the respiratory muscles ;
very restless and tossing about in bed : moans
much, and speaks incoherently, nor does he






64 CASES OF FEVER.

of the dura mater. The internal surface of that
membrane highly inflamed. 'The vessels of the
pia mater, even to the most minute branches,
literally gorged with blood ; very considerable
depositions of coagulable lymph between the tu-
nica arachnoidea and pia mater. The falx in the
highest possible state of inflammation, perfectly
blood-shotten, and the hemispheres adhering to
it at its posterior part. Ventricles greatly dis-
tended with fluid. Vessels of the tentorium very
turgid, and exhibiting strong marks of inflam-
mation ; on removing the tentorium, vessels on
the surface of the cerebellum very turgid, and
gorged with blood, with considerable effusion of
coagulable lymph ; the dura mater lining the
base of the cranium, shewing the highest possible
appearance of inflammation.

THORAX.

Lungs in a high state of inflammation, with
great effusion of coagulable lymph on their sur-
face ; pericardium greatly inflamed, and also the
left ventricle of the heart; with a deposition of
coagulable lymph on the left auricle. Dia-
phragm in a very high state of inflammation,. as
well as the pleura costalis, with depositions of
coagulable lymph on their surface.
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out expectoration ; face greatly flushed, and
somewhat swollen, with a shining appearance;
ideas a little confused, and answers quick ;
pulse 118, hard, and somewhat contracted ;
skin dry ; temperature 105; tongue a little foul ;
great thirst, no appetite, a stool to-day. Says
he was seized yesterday with head-ach, succeeded
by cold shiverings, increased heat, pain in the
bowels, &c. Has taken no medicine ; knows no
cause for his illness,

Detrahantur statim 3 xxx sanguinis ex ar-
teria temporali et habeat pulv: jalap: gr: xii
submuriat: hydrarg: gr: iv statim.

R Julep: aq: ammon: acelat: 3 viii. sumat 3 1
secundis horis.

Vespere. Pain of the breast and bowels greatly
diminished, and somewhat less flushing since
the bleeding ; ideas now more compesed, and
answers less quick ; pulse 110, fuller, but softer.
At 11 P. M. face again more flushed ; pulse
fuller, stronger, and more frequent.

Detrahantur sanghinis % xx ut antea.
20th. Appearance of the countenance and

eyes amended, but still considerable anxiety,
languor, and inattention; the eyes are suffused,
but there is less flushing of the face, which yet
retains a shining appearance. Flushing nearly
disappeared after the last bleeding, and since
that he has becn free from head-ach ; has a litile
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pain in the breast upon inspiration ; slight cough,
and uneasiness of the bowels remain ; has some
soreness and stiffness of the eyes; is restless, and
answers questions very quickly; pulse rather
irregular, small, and beats 130 in the minute ;
skin dry ; temperature 104 ; thirst great, several
stools, respiration rather quick.

Contin: julep: aq: ammon: acetat: ut antea.

V: 8: ad % xx statim.

After the bleeding he was put into the warm
bath, and a blister of a foot square applied to
the epigastric region.

At 12 A. M. he is considerably easier ; his
pulse now 120, and regular. :

P. M. Countenance still expressive of dis-
tress ; flushing of the face diminished, but re-
mains still about the sternum; says he is much
easier ; pulse 112, rather feeble, tongue foul,
skin cooler ; has a good deal of thirst.

Abradantur capilli et applicetur emplast:
epispast: capili.

9]st. Passed a restless night; countenance
still very expressive of distress ; eyes dim and
unmeaning ; face alittle flushed, which extends
down the neck. Says he has no pain but from
the blisters; has a little strangury. Pulse 108,
temperature 99; skin moist, tongue furred, con-

siderable thirst, belly open.
F2
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Contin: julep: aq: ammon: acetat: ut antea.
Bibat ad libitum infus: sem: lini.

P. M. Much as in the morning, but has been
a good deal purged during the day; and, as he
would not use the bed-pan, has two or three
times nearly fainted on getting out of bed.

Admoveantur fotus abdomini.

22d. A bad night; eyes and countenance look

wild, with a kind of dejection. Has been rest-
less, and is constantly tossing from side to side of
the bed ; speaks incoherently, respiration quick,
and somewhat laborious; pulse 130, confined,
and rather hard ; skin dry, temperature 101 ;
thirst and tongue much the same.

Contin: julep: aq: ammon: acetat: ut antea.

Repetatur V: S; ad % xii.

Vespere. Much as in the morning ; still very
restless, and speaks ineoherently; respiration la-
borious and quick, pulse 112, small, and contract-
ed ; tongue cleaner, skin dry ; no stool to-day.

Applicetur emplast: epispast: fronti: repe-

tatur V: 8: ad 3 xii.

Injiciatur enema emolliens statim.

23d. Has passed a very bad night, with con-
stant delirium; countenance impatient, anxious,
and wild ; speaks incoherently, and hardly an-
swers any question put to him; respiration
seems rather more free than at last report; com-
plains of nothing, yet appears to suffer greatly;
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pulse 120, rather fuller, temperature 100 ; tongue
foul, does not complain of thirst, but drinks when
it is offered to him; had several stools in the
night.
Contin: julep: ammon: acetat: ut antea.

He continued in this state during the fore-
noon, and suddenly expired at 2 P. M.

Note. This man had been greatily intoxicated
the day preceding that on which he was taken ill.

Appearances on Dissection Sixteen Hours after
Death.

On removing the skull-cap, the vessels on the
surface of the dura mater exceedingly turgid;
on raising the dura mater, vessels of the pia
mater, even to their most minute branches, com-
pletely injected with blood ; the internal surface
of the dura mater highly inflamed ; particularly
in the course of the longitudinal sinus; the falx
in the highest possible state of inflammation, and
adhering firmly to the right hemisphere ; vessels
in the medullary substance very turgid.

On cutting into the ventricles, vessels very
turgid ; substance of the brain, generally of a
very firm consistence. The tentorium, in the
highest state of inflammation, and all its vessels
most minutely injected; vessels on the surface of
the cerebellum, very turgid; that part of the dura
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mater, lining the base of the eranium, highly in-
flamed : about one ounce of serum was found In
the base, after removing the whole of the brain.
To sum up the whole, there is not a part of the
contents of the cranium which does not exhibit
the most decided marks of inflammation.

THORAX,

Lungs highly inflamed, and coagulable lymph,
in considerable quantities, thrown out on the
posterior surface of the left lobe. In the right
cavity, about three ounces of serum were found ;
and about half that quantity in the left. Vessels
of the diaphragm very turgid, and that organ
generally much inflamed.

AEDOMEN,

Stomach empty, and exhibiting no marks of
inflammation. Spleen rather large. Liver and
gall bladder in their natural state: inferior parts
of the ileon highly inflamed.

CASE VI.

Nov. Ist. John Burton, (marine ), aged about
16, of a stout make, and full habit: appearance
of the countenance languid and inattentive, with
a considerable degree of restlessness and anxiety ;
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eyes very much suffused, heavy and dull ; eyes
and eyelids rather swollen ; is very drowsy,
Complains of nothing but great pain in the
right temple, and debility : respiration does not
seem 1mpeded. Pulse 110, full and hard ; skin
dry, temperature 102; tongue foul, and of a
grayish colour, some thirst, no appetite: belly
costive. Was taken ill about two in the morning
with violent cold shiverings, quickly succeeded
by pain in the head, increased heat and perspi-
ration : the head-ach is now more severe ; has
had no sickness at the stomach.
Detrahantur sanguinis ex arteria temporali
% XXX,
Habeat pil: jalap: cum submuriat: hydrarg:
6 P. M. Face more flushed and swollen, eyes
more full and suffused ; pulse 112 and full.
Detrahantur sanguinis: 3 xxx ut antea.
Repetantur pil: ut antea.
2d. Slept tolerably well ; appearance aménded,
face still much flushed and swollen, head-ach
remains. Pulse 100, rather full and hard ; skin
dry, temperature 99 : tongue and thirst much the
same.
Detrahantur sanguinis: 3 xx ut antea.
Habeat mistura catharticee % iv. statim.
P. M. Has slept a good deal in the day; rest-
lessness and irritability nearly gone. Skin dry :
temperature 103, pulse 100 ; several stools.




2 CASES OF FEVER.

Perfundatur: corpus: aqua frigida.
3d. Appearance of the countenance and eyes
to-day nearly natural ; has still some flushing of
the cheeks. Says he has no complaint but shight
debility ; did not rest well, but perspired after
the bath. Pulse 90; temperature 99 ; no thirst,
several stools.
Habeat julep: aq: ammon: acetat: 3ij secun-
dis horis.
P. M. Pulse 86 ; temperature 88 ; feels quite
comfortable.
Ath. Perfectly convalescent.

CASE VII

Oct. 1st. Thomas Ryan, (seaman), @®tat 20.

Complains of head-ach, general pains in
his limbs, and lower part of the abdomen,
which is greatly increased on pressure; eyes a
little suffused, and some depression of counte-
nance : pulse 100, and full ; skin hot, tongue
parched and slightly foul, with bad taste ; belly
costive. Says he was taken ill about ten days
ago, but forgets how : has had no medicine.

Vene: sectio: ad % xx.

Habeat haust: aperientem statim:
Vespere, Baln: tepid:

R. Mistur: saline 3ij; sumat: secund:
quaque hora.
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2d. Countenance more expressive ; complains
of nothing but weakness ; pulse 80, and soft;
skin moist, tongue less dry ; has had four copi-
ous stools.

Continuetur mistur: salin: ut antea.

P. M. Countenance very anxious, and expres-
sive of considerable suffering ; eyes suffused and
dull ; has pain in the epigastric region, but no
where else ; respiration hurried, and the action
of the respiratory muscles a little increased :
pulse 100, full and soft ; skin warm, and covered

with sweat; tongue dry, but cleaner; much
thirst : has had several stools.

Repetatur V: S: ad 3 x.

Continuetur mistur: salin: ut antea.

Admoveatur emplastrum cantharidis regioni
epigastricee,

3d. Slept well in the night ; anxiety of coun-
tenance, suffusion and dulness of the eyes nearly
gone ; has no pain; pulse 84, and soft: skin
rather warm, but moist ; tongue cleaner, thirst
still considerable : has had two stools.

Habeat julep: aq: ammon: acetat: 3 ij se-
cund: q: q: hora.

P. M. All his symptoms better, countenance
very cheerful ; pulse 84. Skin cool and moist;
has had several stools,

‘Contin: julep: ut antea.
4th. Has no complaint, but weakness ; coun-
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tenance cheerful ; pulse 86; skin cool; two

stools.
Conti: julep: ut antea.
P. M. Seems worse, countenance more lan-

guid, and a little depressed ; complains much of
soreness and dryness of his tongue; pulse 114,
very full ; skin extremely warm, and covered
with a profuse sweat : several stools.

Balneum tepid: statim.

Contin: julep: aq: ammon: acetat: ut antea.

bth. Greatly better, pulse 94, soft and full;
skin cool, belly open.

Contin: julep: ut antea.

P.M. Much as in the morning, but pulse
rather quicker, and countenance, if any thing,
more languid ; skin warm, but drenched with
moisture.

6th. As yesterday.

Contin: julep: ut antea.

P. M. Pulse 112, full and rather hard ; skin
warm and dry.

7th. Slept the whole of the night, and appears
greatly better, pulse 92; perspires much, thirst
less, tongue better ; no stool. Being absent
this day, the following medicine was ordered by
the surgeon for him :

Misturae salinze {b1i.
Vin: antimon: 3 ifY, confect: aromat: 3 j.
M. Sumat: cochlear: iij secundis hovis.
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P. M. Has slept much in the day, but com-
plains of great debility, has no pain; eyes and
countenance dull and languid ; pulse 100, tongue
dry, temperature 100.

Add: dos: vespertin: tinc: opii: min: xxv.

8th. Has slept the whole of the night, but his

eyes are more dull and inexpressive, and coun-
tenance more depressed. The mixture of yester-
day was repeated. When I visited him about
mid-day his countenance had become still more
alarming, and eyes inexpressive; his breathing
very difficult and stertorous ; his pulse had fallen
to 90, and was very feeble.

Preetermittatur mistura antimonialis.

Habeat julep: camphor: % ij secundis horis.

At 6 P. M. his general appearance much bet-
ter, he had slept a little, and his breathing was
free from stertor ; his pulse rose to 108, and
was fuller ; temperature 102 ; two stools.

Vespere. Continues better.

Pretermittatur julep: camphor:
Habeat julep: aq: ammon: acetat: ut antea.
9th. Still complains of debility, but the ap-
pearance of his countenance is much amended,
and he speaks now with greater energy ; pulse
90, soft and rather weak ; temperature 90 ;
several stools ; has some cough.
Contin: julep: aq: ammon: acetat: ut antea.
Let him have a little sago for dinner.




76 CASES OF TFEVER.

9th P. M. Much as in the morning.
Contin: med: ut antea.

10th. Continues to improve ; still complains
of weakness, pulse 100 ; skin moist, tempera-
ture 99.

Contin: julep: ut antea.

From this time he daily amended ; in the
course of his convalescence, he had, at times, a
troublesome cough, which was removed by the
use of various pectoral medicines : he had also,
for some time, profuse night sweats, which were
also removed by tonics ; and he was perfectly
strong and well 1n the latter end of December.

Note. This patient had formerly belonged to
a transport, but having quarrelled with his
master, he left the ship and concealed himself on
shore, where he was taken 1ll.

CASE VIII.

Oct. 28th. John Mills, seaman of the Gorgon,
atat 35, of a stout robust make, and rather a
full habit, complained about ten at night. Coun-
tenance has considerable anxiety, impatience and
languor, with inattention to surrounding ob-
jects ; eyelids are much swollen, and have ' an
cedematous appearance ; eyes greatly suffused,
heavy, and dull, and his cheeks have a vivid
flush.

Complains of severe cutting pain in the epi-
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gastric region, in both temples, and across
the eye-brows; soreness of the eyes, pains of
the loins and legs, respiration rather hurried,
anxious and deep ; pulse 96, and full ; skin very
moist, tongune foul, belly open. Says, that
about two hours ago, he was taken with slight
cold shivering, to which suddenly succeeded the
pain in the epigastric region, (also vertigo and
dimness of sight, which are now gone) ; pain in
the temples, loins, and legs, with profuse sweat-
ing over all the body; has been employed in the
hold, and says he felt unwell for some days past ;
knows no cause of his complaint, nor has he
taken any medicine. Is a very irregular liver,
with respect to drinking.
Detrahantur statim % xxx sﬁmgumm ex arle-
ria temporali.
- Habeat pil: jalap: cum calomel: statim.
20th. Anxiety, impatience, and languor in
the countenance somewhat amended; eyes still
much swollen and suffused, and have a dull heavy
appearance ; flushing of the face less, but yet
considerable. Pain at the stomach and of the
head gone; the other symptoms are also much
diminished since the bleeding : respiration not
so hurried, anxtous, or deep ; pulse 94, and full ;
skin dry, temperature 100; tongue white, with
a tremulous motion, some thirst, no appetite;
has had two stools.
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Detrahantur % xx sanguinis ut antea.
Habeat misturze catharticee % vi.

Vespere. Medicine has operated very freely ;
all his symptoms are greatly beiter, but more
particularly the irritable impatient anxiety of
countenance, which now appears somewhat
cheerful ; the eyes are less swollen and suf-
fused ; pulse 74, still a little full ; tempera-
ture 102, thirst and tongue nearly as in the
morning.

Detrahantur 3 xx sanguinis ut antea.

30th. General appearance of the countenance
and eyes about natural ; cheeks still a little
flushed ; slept well, pulse 68; skin natural ;
tongue white, with a little tremulous motion; no
thirst ; several stools in the night, and has some
appetite.

Repetantur pil: jalap: cum calomel: ut
anlea.

Vespere. General appearance much as in the
morning. Functions natural ; tremulous mo-
tion of the tongue nearly gone.

31st. Convalescent; has had several stools,
and his appetite is good.

Nov. 1. A great degree of irritability, with
some anxiety and languor in the countenance ;
eyes slightly suffused and inexpressive ; cheeks
a little flushed. The part of the head,
at which the artery was opened, is swelled
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and inflamed.  Says he has no pain but
where the swelling and inflammation are ;
respiration is hurried, which seems to arise
from the irritable state in which he is. In
the middle watch, as well as this morning,
had cold shiverings; at present is in a profuse
perspiration ; pulse 100, full and hard, tempe-
rature 102; has rather been purged since last
report: tongue white, thirst considerable, no ap-
petite.

Detrahantur % xvi sanguinis ex arteria tem-

porali. |

Repetantur pil: jalap: cum calomel.

Vespere. General appearance much as in the
morning ; says he is free from pain ; respiration
more natural. Pulse 116, rather small, tongue
pretty clean ; temperature 103, skin moist, thirst
less. Has had six or seven stools in the course
of the day.

V: S: ad 3 xvi.

2nd. General appearance of the countenance
and eyes amended, irritable appearance gone,
and the cheeks less flushed.

The part of the head where the temporal
artery was opened, is more swelled, particularly
about the eye; respiration free and calm.
Pulse 98, rather hard and full : skin dry, tem-
perature 101. Tongue still foul, belly open;
has some appetite.
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Habeat 3 ij julep: aq: ammon: acetat: tertiis
horis.

Vespere. Generally better ; flushing of the
cheeks nearly gone; swelling about the eye and
temple, if any thing, increased. Pulse 90, skin
dry, temperature 100, tongue clean.

Admoveantur hirudines vi. temporibus segri.

3d. Has no complaint except the swelling of

the temple, which is greatly diminished; and,

independent of this, appears quite well. The

temple was from this time covered with cloths

wetted with a solution of cerussa acetat: and he
soon returned to his ship.

CASE IX.

Mark Shipley, seaman of the Swiftsure, ad-
mitted into the hospital October 24.

Surgeon of the Swiftsure's Case.

Oct. 18. P. M. Mark Shipley was seized with
rigors, succeeded by moderate pyrexia; pain in
the head and knees, skin hot, pulse quick and
soft, bowels and stomach natural; some thirst,
tongue clean.

Hap: sulph: magnesia 3 j.

19th. Purged; pyrexia moderate; pain in

the head and loins, tongue whitish.
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Capt: antimon: tartarziat: gr: {3:
Nitras potassa gr: iv.
In the middle of the day vomited a live
worm, eight inches long.
P. M: Great pain in the stomach; vertigo
approaching to syncope ; nausea,
Cap: calomel: gr: vi.
20th. Gnawing pain in the stomach ; vertigo
and prostration of strength ; pulse frequent and
small ; tongue clean; purged.
Cap: calomel: gr: ij secunda q: q: hora,
P. M. Tongue rather foul ; pyrexia increased.
Repetantur medicamenta.
21st. Pyrexia moderate, pulse frequent, skin
cool. No nausea, purging, or stupor. Contin:
22d. Better ; gums slightly affected, pyrexia
slight ; feels some appetite. Repetantur medi-
camenta.
P. M. Exacerbation, pain in the sinciput and
scrobiculus cordis ; no ptyalism.
V: S:ad 3xxx. Repetatur sulph: magnes:
% ) ut antea.
23d. Better, less pain in the head, but has
soreness of stomach ; gently purged ; pulse mo-
derate and soft, skin and tongue natural.
Preetermittantur medicamenta,
24th. Pulse quick, and weak; pain in the
occiput and limbs; tongue white, no nausea,
scabby eruption about the mouth and nose.
Cap: calomel: gr: iv.
G
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State when received into the Hospital.

24th. /Mitat 46, of a spare habit, countenance
very anxious and languid, eyes dull and inex-
pressive, face greatly flushed, and of a glossy
appearance, which extends down towards the
top of the sternum. Vessels of the eyes rather
full, and the eyes themselves watery. Com-
plains of very severe pain of the head, especially
over the orbits, and in the course of the longi-
tudinal sinus, considerable vertigo, and in-
tolerance of light; pulse 100, temperature 99.
Skin moist, tongue white, thirst urgent; no ap-
petite ; one stool to-day.
Habeat pil: jalap: cum calomel.
Sumat: julep: aq: ammon: aeetat: 3 ij se-
cunda q: q: hora.
Vespere. General appearance as before, and
complaints remain the same ; pulse 104, and
full ; temperature 100, skin dry.

Detrahantur ex arteria temporali sanguinis
% XX

25th. Passed an indifferent night, but his
countenance is less anxious, and eyes more
lively; flushing and glossy appearance of the
face nearly gone ; head-ach and vertigo greatly
diminished since the bleeding, and both are now
very slight ; light more tolerable to the eyes;
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pulse 76, temperature 98, tongue cleaner, thirst
less, skin dry; two stools in the night.
Continuetur julep: ag: ammon: acetat: ut
antea,

Vespere. Free from pain, appearance much
amended, pulse 76, tongue clean, appetite im-
proved ; a good deal of thirst, skin cool, two
stools.

Habeat calomel: et pulv: antimon. aa gr:
1j statim.

26th. Passed a good night, countenance and
eyes much amended; face and neck free from
pain, but complains of a little cough ; functions
restored to the natural state.

Repetantur julep: aq: ammon: acetat: ut
antea et pil: calomel: cum jalap.

27th. No stool ; otherwise much as last re-
port.

R. Ol: ricini%j aq: m: pip: 3ij: sumat:statim,
98th. Two evacuaiions from his medicine ;
cough better.
Repetatur julep: ut antea.

Vespere. Quite convalescent.
29th. Continues well.
Repetantur pil: jalap: et calomel.

30th., Put on half diet, allowed wine and
water.

G2
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Nov. Ist. Complains of slight head-ach, but
the functions are in’their natural state.

Applicetur emplastrum cantharidis inter

scapulas. |

2nd. Blister rose well, but the head-ach con-
tinues,

3d. Vespere. Countenance anxious, restless,
and a little depressed; eyes heavy, dull, and
rather suffused; complains of severe pain
across the forehead, dimness of sight, tinnitus
of the left ear, and great vertigo, especially in
the erect posture. Pulse 102, and full; skin
moist, temperature 100, thirst urgent, one stool
in the day.

This morning, about eight o’clock, was
seized with head-ach and cold shivering. The
first still continues, and the latter remained till
mid-day, which was followed by increased heat,
and there is now a slight sweat about the neck.

The night of the second the pulse was 90, and
full; skin dry, temperature 99, face a little
flushed, and for the last two days the eyes were
a little dull and heavy. The half-diet and wine
to be discontinued.

Abradantur capilli. Admoveatur vesicato-

rium fronti. .

Detrahantur ex arter: tempor: sang: % xvi
statim, -

L]
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4th. Countenance amended ; pain of the head
gone; but tinnitus, though less in degree, still re-
mains; blister rose welil, pulse 84, and soft;
skin natural, little thirst, has had one stool, com-
plains of a little strangury.

Injiciatur enema commun: statim.

Let him drink plentifully of linseed tea.

Foveatur abdomen.

P. M. At three this morning had another
cold shivering (which lasted about two hours),
succeeded by a hot stage, but this has not been
followed by a sweat; had two stools from the
enema; pain of the bowels gone: otherwise
is much as in the morning.

bth. Generally amended, but has still con-
siderable tinnitus., Had a slight paroxysm to-day,
which lasted about an hour; has some difficulty
in making water ; complains a good deal of
weakness, and is emaciated.

Injiciatur enema: ut antea.
Sumat: julep: salini % ij secunda q: q: hora.
6th. Has had no paroxysm to-day. Contin:
julep: Tinnitus much the same.

7th. Had a very slight fit to-day ; tinnitus re-
mains; general appearance on the whole im-
proves, but there is still alittle stupor, and dul-
ness of the eyes.

Habeat gr: ijf5 pil: hydrarg: mane et ves-
pere.
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8th. 9th. 10th. 11th. General appearance
much improved, and the tinnitus greatly les-
sened. Has had no paroxysm since last report,
but has now and then complained of head-ach,
which at present is but slight. Pulse 80, tem-
perature 99, tongue rather white, no thirst,
appetite very good, belly regular. From this
time little change took place, occasional laxa-
tives were given, he continued the use of mer-
cury in small doses, his diet was augmented, and
he rapidly recovered.

CASE X.

John Smith, seaman of his Majesty’s ship
Swiftsure, admitted into the hospital October
the 24th.

Surgeon of the Swiftsure’s Case.

Oct. 23d. Pyrexia, pulse frequent, hard and
strong, skin ardent, tongue natural, pain in the
back ; no nausea, stupor, or purging.

Mitt: sang: 3 xii.
Syncope induced.
Cap: calomel: gr: iv.
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says troubled him much in the night; moans
greatly on inspiration, and is extremely restless ;
seems rather acute in his perceptions and an-
swers. Pulse 128, small and hard: skin dry,
temperature 102. - Tongue has a grayish co-
lour, thirst urgent, complains much of a sore-
ness about the superior part of the abdomen.

Admoveantur regioni epigastricze hirudines

Xil.

Contr: julep: aq: ammon: acetat:

Vespere. Anxiety, with irritability of counte-
nance rather increased, languor and inattention
less. Complains of most severe and acute pain
in the epigrastic and umbilical regions. Other
symptoms nearly as in the morning ; stools ra-
ther scanty.

Detrahantur ex arter: tempor: sanguinis

% Xvi.

Repetantur pil: jalap: cum calomel:
Foveatur abdomen.

26th. Anxiety of countenance somewhat less ;
but irritability remains nearly the same; suffusion
of the eyes decreased; in other respects is
much as before; the whole body is of a
bright yellow colour. Says the general sore-
ness 1s much relieved since the bleeding, as is
also the pain in the epigastric and umbilical
regions; there is still a good deal of the last
remaining, and he has great nausea, and some-
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times a little vomiting of a dark coloured mat-
ter, mixed with blood. He has now no head-
ach, but considerable vertigo; is extremely
restless, and moans greatly: the face is still a
little flushed, but the swelling and glossy ap-
pearance are nearly gone. Pulse 100, weak,
and soft, temperature 99+ ; tongue grayish and
furred, thirst less; no stool, but has slight
tenesmus. -

Habeat misturam effervescentem, que repe-

tatur pro re nata.

Vespere. General appearance better, anxiety
and irritability less; the face, however, is rather
more flushed ; pain in the umbilical and epigas-
tric regions gone, as is also the moaning on
inspiration ; has vomited his draught at times
through the day, but has now neither nausea or
vomiting, vertigo much diminished. Pulse 90,
full and soft; skin moist, temperature 99%;
tongue cleaner.

Repetatur haustus ut antea.

27th. Appearance improved; yet the face 1s
still flushed, vertigo less, soreness of the body
gone ; has been greatly harassed this morn-
ing with nausea and vomiting. Pulse 98, and
full, skin dry, temperature 99 ; tongue and
thirst much the same; no stool.

Contin: mistura effervescens.

Habeat pil: calomel: et jalap: ut antea.
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28th. Centinues to improve a little ; anxiely
much less, irritability and impatience consider-
ably diminished; flushing of the face less evi-
dent. No return of pain or uneasiness in the
umbilical or epigastric regions; complains, at
times, of slight nausea, but has not yomited
during the night; took an effervescing draught
this morning, which he immediately rejected,
but felt much relieved of his nausea. Pulse
92, soft ; skin dry, temperature 100 : thirst ur-
gent, tongue foul, but moist ; no stool.

Injiciatur enema purgans statim.
Repetatur haustus et pil: jalap: cum calo-
mel:

Vespere. General appearance as in the morn-
ing ; has had two copious and fetid stools,
and frequent returns of nausea during the day,
but was always relieved after taking an eiler-
vescing draught: complains still of vertigo.
Pulse 94, rather full but soft, temperature
98;; tongue cleaner, no appetite; senses still
acute.

Admoveantur emplastra vesicatoria tempo-
ribus.

29th. Anxiety and irritability of countenance
less, but there is more languor, with some
drowsiness ; restlessness nearly gone; slept a
little in the night, vertigo and nausea are ra-
ther less; cheeks a littie flushed, skin of a deep
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Vespere. Continues better; skin still be-
coming more yellow ; has had two stools.

Nov. Ist. Is not quite so well to-day; has
considerable vertigo and nausea, with some vo-
miting ; no pain, but complains of debility.
Pulse 99, full, and rather bounding ; skin dry,
temperature 98. Thirst much as before ; no ap-
petite ; has had three stools.

Contin: haustus

R Pil hydrarg: gr: iv. pulv: jalap: gr: vi.
conservi ros@ q: s: ut fi: bolus h: s: sumendus.

2d. Greatly amended, and though he has been

frequently to stool, slept much better than the
preceding night. Vertigo and nausea nearly
gone. *Pulse 84, skin dry, temperature 88%;
tongue cleaner ; has still some thirst.

Contin: omnia ut antea.

3d. Much better ; vertigo and nausea quite
gone, and he is in fact perfectly convalescent.

Habeat infus: quassie % viii in die.
Contin: pil: hydrarg: cum pulv: jalap:

The infusion and pills were continued : from
this time no change of moment took place, and
before the end of the month he was entirely
recovered.
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cope readily induced by exertion ; skin cool,
tongue clean ; no purging.
Contin: calomel:
19th. Pyrexia moderate, prostration of
strength less; despondency, but no stupor; no
retching: skin cool, tongue clean; no purg-
ing.
Contin: omnia ut antea.
20th. Feels better, has prostration of strength,
with head-ach and vertigo, but no stupor: pulse
slow and irregular; skin cool, tongue pretty
clean ; no ptyalism.
Contin: omnia ut antea.

State when admitted inlo the Hospital.

Patient of a full habit, coumtenance and eyes
heavy, face flushed and swollen; the flushing
extends down the neck; eyes suffused and blood-
shotten. Complains of severe pains of the
head and loins, extending to the calves of the
legs; giddiness and great languor. Pulse 88,
iempﬁraturc 102; tongue foul, no appetite;
thirst urgent, belly open.

Detrahantur statim 3 xxx. sanguinis ex ar-
teria temporali. '

Cap; pil: jalap: cum calomel.

Habeat julep: aq: ammon: acetat: 3 ij se-
cunda q: q: hora.

2lst. He slept a little towards the morning,
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The Notes of the following Cases of Fever,
treated by the Surgeon in the Naval Hospital,
were not taken, and the Transcript of thewr
Prescription Tickets, given in the last Edition
of this Work is now onutled, as little informa-
tion could be obtained from them respecting the
Cases ; the Disease, however, exhibiled pre-
cisely the same symploms in them, as in the
foregoing. They are given principally on ac-
count of the morbid appearances found on Dis-
section, and which cannot fail to throw consider-
able light on the pathology of this Fever.

Daniel Nash, seaman of the Curagoa, was
received into the Naval Hospital on the 17th of
October, with fever, of which he had been
several days previously ill on board, and died
on the evening of the 24th.

Dissection about Sixteen Hours after Death.

Slight effusion betwixt the dura mater and
skull cap. Meningeal arteries very turgid. Cir-
cumvolutions of the brain filled with coagulable
lymph, of a soft consistence ; vessels of the pia
mater preternaturally distended with blood, ex-
hibiting strong marks of inflammation, and vio-
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distended. - The superior surface of the dura
mater shewed no positive marks of inflammation.
Upon turning it up, its inferior surface appeared
slightly inflamed ; but towards the longitudinal
sinus, highly so. The circumvolutions of the
brain, more particularly on the superior and pos-
terior part, were filled with coagulable lymph to
a very considerable degree ; the blood vessels of
the pia mater greatly distended with blood, even
to the minutest branches, and shewing the most
decisive marks of the highest inflammation ; the
hemispheres, below the falx anteriorly, adhering
very firmly together; the blood vessels of the
tomentum so completely filled, and shewing such
a blood-shotien appearance, that the vessels in-
dividually could with difficulty be perceived ;
the tunica arachnoidea, adhering to the dura
mater lining the left temporal bone. No morbid
appearance of the medullary substance. The
lateral ventricles full of water, as also the fifth,
which occupied the whole length of the septum
lucidum ; the blood vessels of the lateral ven-
tricles distended with blood to an uncommon
degree ; the third ventricle full of water, and its
vessels anteriorly rather turgid.

Vessels of the tentorium very full, exhibiting
strong marks of inflammation, but more parti-
cularly its inferior surface. Vessels of the pia
mater covering the cerebellum, even to the
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cular, and had something of a blood-shotten
appearance ; the vessels loaded with blood, ap-
parently much enlarged, and the whole exhibit-
ing high marks of inflammation. The vessels of
the pia mater completely gorged with blood,
and also in many places, covered with a layer of
coagulable lymph. The falx highly inflamed,
and the hemispheres anteriorly adhering to each
other. The ventricles distended with fluid. The
tentorium and septum cerebelli highly inflamed
and livid, and the dura mater lining the base of
the eranium in the same state.

THORAX AND ABDOMEN.

Lungs a complete livid mass, choaked with
blood ; the pleura slightly inflamed. 'The heart
exhibited nothing remarkable. The stomach and
intestines distended with a dark coloured fluid
and air, and the latter exhibiting marks of in-
flammation through their whole course. The
liver much enlarged, and the lower edge of
its concave side livid. Gall bladder nearly
empty,
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Perfundatur corpus aqui frigida et caput
ut antea refrigeretur.

8th. A bad night; severe head-ach; occa-
sional vomiting of bilious matter ; pulse 112, and
soft, temperature 100; skin moist, tongue furred
and yellow, thirst great, bowels not regular,
stools black and gelatinous.

Repetatur aqua tepide affusio et capiat
submuriat: hydrarg: gr: x horis quartis.
Refrigerationes capitis.

7T P.M. Head-ach not so severe, pulse 112,
temperature 100; skin moist, and has had three
black fetid stools during the day, and there ap-
pears a yellow tinge of the eyes.

Repetantur med: affusio aquese tepide et
refrig: cap:

Oth. There is a deep yellow suffusion over the
whole body and limbs this morning ; has pain in
the epigastric region, with inclination to vomit ;
head-ach, with small black acrid stools, tinged
with blood; pulse 120, and small; skin moist,
iongue foul and brown, thirst great.

Repetantur submur: hydrarg: gr: x ter die.

7 P.M. Has vomited every thing he has taken
during the day; great pain at the pit of the sto-
mach and region of the liver ; has had no stool.
Pulse 120 and small, temperature 98,

Habeat enema purgans, et affricetur ventri-







116 CASES OF FEVER.

the nose, involuntary stools, small intermittent
pulse, &ec.

At 10 A. M. he became convulsed, and shortly
afterwards death terminated his sufferings.

Mr. Boyd adds in a note—‘ The cases that
< have proved fatal, have been so similar to the
¢« above, that it would be of no use to franscribe
“ them.”

The following Case is extracted from Mr.
Boyd’'s Journal at the Transport Office.

J. Murphy, atat 25, seaman.

August, Tth. Complains of violent head-ach,
pains of the limbs and in the epigastric region,
nausea and vomiting; pulse 100 and full ; skin
dry and warm; tongue white ; thirst; eyes red
and watery ; great lassitude and anxiety.
~ Quam primum V: S: ad % xviii.

B. Pulv: jalap: 9i: calomel: gr: x M: fiat
bol: ex syrup: simplici statim sumend:

7 P. M. Violent head-ach, pulse 100, full
and tense; skin warm and dry; bowels moved
once, stool large, black and fetid.

Rep: V:S: ad: % xii.
R. Submur: hydrarg: gr: x. Mucilag: gum
acaci® ¢: s; ut fiat bol: statim sumend:
~ Pediluvium.
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8th. Restless night ; pulse 100, and soft, skin
warm and moist, tongue foul, considerable thirst,
bowels confined.
Rep: submur: hydrarg: gr: x horis quartis.
7 P. M. Injiciatur enema purgans et totum
corpus aqua tepida perfundatur.
9th. Bad night; pulse 100, and soft, skin
warm and dry, tongue foul and yellow ; bowels
moved, stools black and gelatinous, with dis-
tressing pain in the epigastric region.
Repetatur submur: hydrarg: gr: x horis
quartis.
7TP.M. No stools during the day; pain in
the epigastric region distressing:
Admoveatur regioni epigastricee, emplast:
Lytte. Injiciatur enema cathart.
10th. A bad night; pulse 100, and soft,
skin dry and warm, tongue foul and yellow,
thirst great; stools black and very scanty; great
pain in the epigastric region, vomits every thing;
deep yellow suffusion all over the body and limbs.
Injiciatur enema ut antea.
Ung: hydrarg: fort: 3i. region: epigast:
illinatur
7 P. M. Symptoms as in the morning.
Rep: enema cathart: etaffusio aque tepide.
11th. A bad night; symptoms as yesterday;

no stool.
Rep: ung: hydrarg: ut antea
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7 P. M. Nostool. Injiciatur enema cathart:
~ Repetantur submur: hydrarg: gr: x.
12th. A restless night; pulse 100, and soft,
skin warm and moist ; tongue foul and yellow;
much thirst ; stools small and black; vomits
-every kind of liquid, and has great pain at the
pit of his stomach. _
Repetantur submur: hydrarg: gr: x ut
antea-
Habeat misturam effervescentem, quee repe-
tatur pro ne nata.
7 P. M. No stool ; but has frequent desire ;
vomiting continues.
Injiciatur enema cathart: ut: antea.
13th. All the symptoms increased, pulse 100.
Habeat submur: hydrarg: gr: v. sub forma
boli.
7P M. No stool. Injiciatur enema ut
antea.
14th. Delirium during the night; pulse irre-
gular and intermittent; skin cold, tongue dry
and black ; stools pass involuntarily ; refuses
every thing. Died.

William Barns, seaman, setat 24,
August 6ih, at 7 P. M. Complained of severe
_head-ach, chiefly referred to the temples, pains
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the eyes almost gone ; pulse 70, and soft; tem-
perature 98, tonzue white and moist; thirst mo-
derate; no stool since yesterday, but has hardly
any pain at the pit of his stomach ; requests
something to eat.

Habeat submur: hydrarg: gr: v horis quar-
tis ; et dieta antiphlogistica accurate est admi-
nistranda.

7 P. M. Continues better ; bowels moved
twice, stools black and gelatinous.

Repetatur affusio aquee tepide corpori toto.
9th. Expresses himself free from complaint,

only weak. Pulse 65 and soft, temperature 94 ;
tongue white and moist, thirst abated, bowels
easy, stools yellow ; and there appears a slight
jaundiced tint of the albugineous coat of the
eyes ; appetite good.

Habeat submur: hydrarg: gr: iij ter die.

7 P. M. Continues doing well.

10th. No complaint; pulse 60, and small,
temperature natural; tongue clean and moist ;
no thirst, bowels easy, stools yellow, '
Repetantur submur: hydrarg: gr: ij bis
die.
11th. Convalescent.

Infus: quassia % ij ter die.
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and brown ; thirst much, no stool since yester-
day.

Applicenter hirudines xii temporibus.

R Pulv: jalap: gr: xv submur: hydrarg: gr:
x f: bolus ex. syrupo simplici statim sumend:

7 P. M. Experienced much relief from the
leeches ; little or no head-ach ; pulse 90, and
soft, temperature 98 ; thirst ; bowels moved
freely, stools large, black and fetid.

Repetatur affusio aque tepidee.

8th. A good night, no head-ach ; inflamma-
tory aspect of the eyes almost gone ; pain in the
epigastric: region, and inclination to vomit re-
moved. Pulse 70 and soft; temperature 94;
tongue ‘white, but not furred; thirst abated ;
bowels easy, stools yellow, and there appears a
slight ye:llowish tinge of the eyes.

Capiat submuriat: hydrarg: gr: iij ter die.

7 P. M. No increase of symptoms.

9th. A good night ; no head-ach; eyes a little
jaundiced ; pulse 60 and equal, temperature na-
tural; tongue moist and white, no thirst, bowels
easy.

(Capiat submuriat: hydrarg: gr: iij mane
no«:teque.

10th, 11th, 12th. Continued progressively
getting better, and is now convalescent.

B
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R Solut: sulph: magnes: 3 i Ess: menth: pip:
gutt: aliquot ; secundis horis sumend: pro re
nata.
13th. His head was very much relieved by the

bleeding for several hours, and he has not vo-
mited since. The cathartic operated very freely,
and the griping is much better ; the retching is
mucli amended, but he still feels considerable
pnausea, and, about an hour since, had a return
of pyrexia, with pain in the head, quick and full
pulse, &c.

Repetatur V: §: ad % xxiv.

Habeat haust: salin:

Vespere. He again experienced instant relief
from the bleeding, his pulse decreasing in fre-
quency and hardness ; he has had several stools
during the day, and perspired very freely.

At 4 A. M. he had an increase of pyrexia, ac-
companied by pain in the head, and nausea ; heat,
anxiety, thirst, &c. Pulse 120, and still full ;
skin hot and dry.

Repetatur V: S: ad % xx.

Repetatur haust: salin: pro re nata.

Repetatur haust: cathart: ut antea.

I4th. Much relieved by the bleeding, and
passed a pretty good night, has no head-ach ;
thirst more moderate, bad several stools during:
the night ; pulse soft and 88.

Repetatur haust: salin:
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84, soft and regular; very little thirst, bowels
open.
Continuetur haust: salin: ut antea.
17th. Passed a good night, has no complaint
whatever ; pulse, tongue, and skin natural.
Praetermittatur haust: salin:
R Infus: quassiae % 1.
Ess: M: pip: guit: aliquot ter in die su-
mend:
Half diet.
Vespere. No alteration.
Perstet @ger ut antea.
18th. Has no appearance of disease, except
having a less florid countenance than usual. At
his own request he returned to his duty, which
was that of servant to the captain of marines,

23d June. Patrick Ryan, seaman, aged 30
years, was attacked by cold rigors, followed by
intense heat; pain in the head, delirium, thirst,
and anxiety, hot and dry skin, tongue white,
with considerable thirst; flushed face and wa-
tery eyes, which are tinged yellow; full and
throbbing pulse, and beating at the rate of 90:
increased action of the temporal arteries; grip-
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The most prominent symptoms were nausea,
and in some, vomiting, succeeded by head-ach,
flushed face, full and frequent pulse, thirst, and
white tongue, and, in most cases, delirium; n
two or three instances the parotids suppurated.

These patients on their complaining were
bled and purged, the bleeding being repeated
according to the urgency of the symptoms; an
open state of the bowels was preserved, and a
mild diaphoresis kept up ; blisters were applied
to the nape of the neck and forehead, and a
strict antiphlogistic regimen pursued. This
soon produced a cessation of pyrexia, when
tonics and a well regulated diet completed the
cure.

This circumstance occurred in the month of
May 1799, and the sick were landed and placed
in a large castle, near St. Paul’s Bay, under my
care, where the whole recovered. During the
remainder of the summer we were mostly em-
ployed at Naples, under the command of Lord
Nelson ; and many sporadic cases of Fever oc-
curred, which were successfully treated by the
early use of evacuants. In the winter, I pro-
ceeded in the Goliath to England.

I returned to the Mediterranean in the sum-
mer of 1800, and while lying in Port Mahon,
with the Expedition under the command of Vice
Admiral Lord Keith, and General Sir Ralph
Abercrombie, in the months of July and August,
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immersion of the feet in warm water was fre-
quently practised, and in some cases the head,
was sponged and kept cool by vinegar and
water, repeatedly applied. The febrile parox-
ysm was soon cut short, in all but three cases,
two of which were not bled, from some sup-
posed symptoms of debility; these had yellow
suffusion, and a most protracted recovery: the
third had extreme irritability of stomach, which
I endeavoured in vain to allay. During a fore-
noon that I was absent on duty, my assisiant
gave him an emetic of tartarized antimony ; the
vomiting increased, and never afterwards for a
moment left him ; he passed blood by the nose,
mouth, and anus, and finally died at the Hospi-
tal. The others recovered rapidly.

On looking over the notes I took of the
whole, I find that those who were bled most
liberally in the beginning, recovered soonest,
and in these cases the yellow suffusion was
prevented.

Shortly after this I joined the Athenien 64;
we careened and fitted at Malta in the hottest
season of the year, the thermometer in the mid-
dle of the day, in the Dock-yard and neigh-
bourhood, often standing in the shade from 85
to 90. Our ship’s company were necessarily
much exposed to the sun, though they were not
allowed to work for some hours in the middle of
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was present. Emetics, bark, camphor, wine,
and opium, had been employed in the treatment
of these patients, which I directed to be laid
aside, and in cases wher®it was judged neces-
sary, the lancet was had recourse to, and used
freely, and also purgatives: this soon produced
a change in the features of the disease, and the
whole, except one man, speedily recovered.
This man was a very drunken character, and
had been ill four days before I saw him; he had
severe pain in the breast, with great anxiety,
and constant vomiting of a dark bilious matter ;
his head-ach was great, with full pulse, foul
tongue, and hurried respiration, and the yellow
suffusion had begun to make its appearance in
his eyes, and slightly around the neck, He had
taken an emetic, and subsequently, bark, wine,
camphor and opium: he was blooded, and took
cathartic medicines with relief; but the disease
was too far advanced to pursue that active line
of practice which had been found so eminently
successful, when employed in the early stage of
the fevers of this country. 'The body was exa-
mined after death, by Mr. Williams, surgeon of
the ship, in the presence of Mr. Risk, surgeon
of the flag ship, and myself. The thoracic vis-
cera generally, bore high marks of inflamma-
tion; the pericardium greatly so, being much
thickened, and adhering through its whole extent
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About the 13th or 14th of September, Com-
modore Penrose had arrived from England, and
hoisted his broad pendant in the San Juan ; the
Commodore brought with him about three hun-
dred men, who were sent on board the San
Juan for the purpose of manning a flotilla then
forming. On the 28th, 29th, and 30th, it was
reported by letter to me, (for I had proceeded to
the Fleet) that iwenty-six men were received
mto the Naval Hospital labouring under fever,
and several more followed them on the suecceed-
ing days. 'The first symptoms of these men,
were prostration of strength, succeeded by ri-
gors ; in some cases, accompanied or preceded
by cynanche tonsillaris, great head-ach, nausea,
and irritability of stomach, frequent pulse, and
as the disease advanced, the yellow suffusion, in
many cases, manifested itself. The treatment of
these patients was by purgatives, ealomel, blis-
ters to the region of the stomach, and gentle
diaphoretics ; in the severer cases, the cold affu-
sion was attended with advantage; three were
bled once; four out of the whole died, neither
of whom had been bled. In the case of one
who was examined after death, and in whom the
morbid affection of the head was severe, marks
of high inflammation of the brain were detected,
the vessels on the surface being exceedingly
turgid ; and effusion (o a very considerable ex-
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during the summer months, while employed in
the Faro of Messina, several of his men had
been attacked with fever. Dr. Ross soon saw
the inefficacy of the usval mode of treating
fever, as applied to the febrile diseases of this
country ; and with a liberality and candour well
worthy of imitation, had recourse to a different
line of practice, which he saw pursued on shore,
with great success, by the Medical Officers of
the army. Dr. Ross, in a statement accompa-
nied by some cases with which he has favoured
me, observes, At the time the seven cases,
“ now sent to you, occurred, the Warrior’s
¢ ship’s company were much exposed o harass-
“ ing duty in the Faro of Messina; a great
“ number of them were employed in gun boats,
““ which were continually attacking the enemy’s
“ batteries, or annoying their flotilla on the
“ coast of Calabria. Others, besides the fa-
¢ tiguing duty they had to perform during the
“ day under a scorching sun, were also exposed
“ 1in the guard boats to the heavy dews of the
“ night. To such causes the origin of the
“ fever, which then prevailed in His Majesty’s
“ ship Warrior, may with justice be attri-
“ buted.

“ In the detail of the cases, you will observe,
 that debility is mentioned generally as the
“ most prominent feature; that, also, in the
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tered in a barrack, nearly a mile from the ship,
where they had easy access to spirits and wine,
and committed the usual excesses of sailors when
on shore. The effects of this were soon visible,
for about the middle of December a fever made
its appearance amongst them, and ultimately
extended to nearly sixty of her men. The sur-
geon considered it at first to be purely of a ty-
phoid nature ; but after some conversation with
me, and having seen the salutary effects of
evacuations in several cases, which were under
my friend Mr. Allen’s care to the hospital,
he readily came into our views: a different
mode of practice was pursued; the whole sent
to the hospital under Mr. Allen's care, recovered
quickly; and, what was very satisfactory, with-
out the smallest organic disease being left. In
this fever, local affections were very severe, and
obvious. In a few, the brain: in some the
abdominal viscera; and in most the lungs,
were the parts affected. In several cases there
was great tension of the abdomen. The other
symptoms were such as usually mark the fevers
in this country ; but the disease being cut short
by early evacuations, suffusion of bile appeared
only in a few cases.

Mr. Allen, surgeon of the Naval Hospital at
Malta, in his report to me for the month of
December, 1510, says, ¢ During this month
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strative of the excellent effects of early blood-let-
ting, occurred ; amongst the rest, were two offi-
cers. 'To the first I was called about midnight ;
he was aged about 36, rather of a spare habit. 1
found him with excruciating head-ach, chiefly re-
ferred to the forehead and temples ; pains in his
limbs and back, particularly the calves of the
legs; eyes suffused, tongue white and furred,
much thirst, skin burning hot; and the sensorium
greatly disturbed. This patient had been indis-
posed the whole of the afternoon ; but about seven
in the evening he was seized with rigors, suc-
ceeded by the beforementioned symptoms, and
had at first some degree of nausea. Twenty-
six ounces of blood were immediately taken

_ from the arm, and a cathartic bolus given ; he

was instantly relieved by the bleeding. During
the remainder of the night he was restless, and
the bandage came off the arm, by which means
ten or twelve ounces of blood were lost. 1 vi-
sited my patient again at eight in the morning,
and found him somewhat better, but not mate-
rially so. I ordered the cathartic to be repeated,
and twenty-four ounces of blood were again
drawn from the arm. The pulse after this sunk
gradually to its natural standard, and the opera-
tion of the cathartic completed the cure; at
mid-day he had not a symptom of acute disease
left, and it was with difficulty I could keep him
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French army.  On their passage a fever made
its appearance among these men in the transports.
Mr. Stilon, assistant surgeon of the Leviathan,
was sent to their assistance, who states, in the
report he has made to me of this fever, that,—
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The general symptoms were shiverings, pains
in the head, back, and limbs, with in{:]inatinn
to vomit; pulse about 100, but weak. On
the second day the head-ach was worse, and
pulse still remained weak. Some complained
of severe pain in the abdomen, with frequent
siools and tenesmus ; these last were bled to
twenty-four ounces, and they took an ounce
of the sulphate of magnesia dissolved 1n wa-
ter. 'To those who had no pain in the abdo-
men, I gave an emetic at the beginning ; but

¢ not finding them relieved by it, and observing

that some were much better after a plentiful
heemorrage from the nose. I determined to
use the lancet in these cases also, from which
I had been deterred by the weakness of the
pulse, and the fatigue and privations in food
and clothes, which they had lately under-
gone. I immediately had recourse to blood-
letting, with purgatives, taking at first twenty-
four ounces, which I repeated as long as
the symptoms required it: generally on the
third bleeding the pulse became stronger, and
the whole of the symptoms better. I have to
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number had become hectic. The disease had
heen treated by the use of emetics, bark, cam-
phor, and wine. In the beginning of the month
of July, the attacks became. more numerous,
and the Kent being now with the fleet, I had an
opportunity frequently to visit her sick. I found
the fever to assume all the usual appearances of
the bilious remittent ; and the use of the before-
mentioned medicines being laid aside, and early
evacualions, both by the lancet and purgatives,
substituted, the whole of the succeeding cases, to
the amount of thirty-five, speedily got well. The
Kent, being the commanding officer’s ship of the
advanced squadron, was particularly active in
watching the enemy’s motions ; and as several of
the men who were attacked, were taken ill at
the mast head, or shortly after leaving it, it is
probable that atmospherical vicissitudes may
have had a considerable share in producing the
disease; but this is the only instance where
it could not be traced, with considerable cer-
tainty, to other causes. In the remainder of the
squadron, under the orders of Captain Rogers,
consisting of four sail of the line and a frigate
or two, not a single case occurred; the fleet
were remarkably healthy. 1 left the fleet off
Toulon in the middle of July (to proceed to
Gibraltar) in excellent health: in sixteen sail
of the line, and four frigates, only twelve men







150 MEDITERRANEAN FEVER.

In the Repulse, Mr. Boyd reports, that he
had been very successful in combating it by
the early use of the lancet and purgatives; cold
and tepid affusion he likewise found serviceable
as auxiliaries ; but from the temperature of the
body, the former was not applinah:le to many of
the cases. In some cases, copious and sudden
affusion produced a diminution of febrile heat,
sweats, and a remission. In several of the pa-
tients, he mentions calomel, as having had
very excellent effects. In one case of great dan-
ger, benefit appeared to be derived from the in-
unction of mercurial ointment on the epigastric
region.*

* As I never received any specific report from Mr. Boyd
relative to this disease, what is stated above is from verbal
communications, and from the perusal of a paper he left in
my hands for a few days. In order, however, to remove all
cavil respecting this gentleman’s opinion relative to the use
of mercury in this fever, I have made the following extract
from his Medical Journal at the Transport Office ; and from
a recent conversation I have had with Mr, Bovd, I have
reason to believe lis sentiments are still the sa;m:.' Afler
stating his general practice of evacuatious, &c. he adds,—
““ But where the patient was of a spare habit of body, the
“ febrile symptoms seldom became so violent, consequently
“ the abstraction of blood did not become necessary, and
“ the disease usnally yielded to the exhibition of calomel,
“ from eight to ten grains, repeated every three hours, £l
““ it moved the bowels, or affected the month, and as soon
“ as-cither took place, the disease immediately subsided.”
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cases which occurred, he, by my advice, em-
ployed the lancet a great deal more freely, after
which he had no more abscesses, or erysipela-
tous inflammation, and the recovery was much
hastened.

The same kind of fever had prevailed in a few
of the ships the preceding summer; the Levia-
than was one of the number, and Mr. Griffiths,
the surgeon, in an interesting and valuable re-
port he has made to me on the occasion, ob-
serves,—‘“ It is necessary to state, that the Le-
““ viathan put into Port Mahon on the 4th, and
¢ sailed from thence on the 18th of August fol-
 Jowing ; during this period the crew were ne-
cessarily obliged to work severely in refitting
the ship, under a temperature, varying from
“ 78 to 82 degrees. 1t was also the daily prac-
¢ tice to send a party of marines on shore, for
the purpose of brooming. The disease, gene-
rally preceded by costiveness, in most in-
stances commenced with lipothimia, when the
“ victims suddenly fell down with a giddiness,
¢ and the pulse could scarcely be felt. This state
“ was of short duration, and was succeeded
“ by horripillation, though the skin to the
“ touch was intensely hot; pain in the fore part
“ of the head, and throbbing of the temporal
“ and carotid arteries; while the pulse at the
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commencement to emetics eccoprotic, and
diaphoretic medicines ; and to the employment
of blisters, bark, wine, opium, and spruce in
the advanced period; and it was not till ob-
serving in one violent and protracted case, the
immediate relief from head-ach, and a very
evident remission in the fever, obtained from
a very copious and repeated epistaxis, that I
began the use of the lancet.* In about forty
subsequent cases, which had all primarily
the same set of symptoms (differing only in
the deviation induced by idiosyneracy) blood
was drawn, and in some to a great extent,
with decided advantage ; and but for this eva-
cuation, I am confident the fever would have
gone through all the stages it did in the first
ten affected. By blood-letting and purga-
tives, a remission was generally obtained on
the third, and the febrile state rarely ex-
tended to the fifth day. In some, the relief
produced by the evacuation of eighteen or

* Hemorrhages of the nose (says Cleghorn) are often of

signal service in removing the obstinate head-achs and pains
in the abdominal viscera, whether they are ¢ directo or not*
though, for the most part, they happen from the nostril of
that side in which the pains are fixed; for which reason
they ought not to be hastily stopped, unless they continue
too long, or come at a time of great weakness. *
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suffered so much from the disease, as to be ren-
dered totally ineffective for several months. The

first account I received of this fever, was a very
interesting one from my friend, Dr. Ross, who

was passenger on board the Temeraire, in Ma-
hon, waiting to join his own ship ; and is as fol-
lows :
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““ The fever, as I have witnessed it in the trans-
ports, is ushered in by rigours, succeeded by
heat of skin, violent head-ach; in some very
marked determination to the brain, such as
redness of the eyes; while in others, who had
not this exterior mark of inflammation, the
patient complained of a weight in his head,
and severe pain about the orbits. In most of
them there was considerable irritability of sto-
mach ; but I did not witness the black vomit-
ing, except in one case,* the mate of the St.
Andrew transport, who died about the four-
teenth day; owing to the negligence of his
attendants, I could not succeed in seeing his
stools, which they stated to be black, very fetid,
and bloody: nor could I ascertain, during the
latter stage of his illness, whether he voided
urine, a suppression of which, I believe gene-

* The black vomit, though a frequent, is not an uniform

symptom in the fevers of the Mediterranesn, or even of the
West Indies.
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“ acute stage of the disease had passed. The
“ total number ill is one hundred and thirty-three
¢ from the Temeraire, and one hundred and
¢ seven from the Invincible. The others are in
¢ different stages of convalescence, with great
« disposition to relapse; particularly the Invin-
¢ cible’s men, who are extremely extenuated,
« and, I fear, many of them will be a considera-
¢ ble time before they recover their strength.”
On making enquiry as to the method of treat-
ment which had been pursued with those men, I
found it to have been by the use of emetics, ca-
lomel, antimony, bark, and wine, in Jarge quan-
tities, with full meals of animal food from the
beginning.* Bleeding, it was said, had been tried
and failed ; Bul after the most minute enquary, I
could only find, that out of the whole of the
Invincible’s men who were ill, three only had
been bled once, and that one out of that number
had died. In the Temeraire, where the same line
of practice had been pursued, I could only learn
that some had been bled, and that some had
died; but what quantity of blood had been
taken, or at what period of the disease, I could
obtain no information. Some cases occurred

il

* T have still in my possession the official return of the
victuulling of the Invincible's men, which will fully prove
this.
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afler this which were, by my directions, freely
evacuated ; one to the amount of 140 ounces of
blood. The whele soon recovered and returned
to duty before many of the others, who had been
~ six or seven weeks under cure.

After several visitations to the husp:lal I soon
saw, that though the acute stage of the dis-
ease had passed, we had yet a very serious
enemy to encounter; and I am sorry to say,
my predictions have been but too well verified.*
In the mean time, as the failure of evacuations
in the early stage of the fever of this country
was a circumstance I could not easily think cor-
rect; and, as Dr. Ross had been on the spot
the greater part of the time, I wrote a note to
him, as he was then in quarantine on board
the Temeraire, to know exactly the circum-
stances, as far as they were within his knowledge,
and he replied as follows :—

“1 am this moment favoured with your com-
“ munication respecting the fever which has
“ lately been so prevalent here; and I am not
 a little astonished, that the evacuating plan,
¢ the superiority of which I had proved by the
‘ strongest of all arguments, facts, has not

* The patients were constantly relapsing; several as fre-
quently as three times, most of them once, and some of thew
were daily attacked with dysentery.

M
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‘“ been adopted at the hospital.” Dr. Ross then
repeats what is mentioned in the former letter re-
specting the symptoms, and goes on by saying,—
“The practice of blood-letting in the early
“ stage of this fever, has never been carricd to
“its full extent in the Temeraire, except in
“ those cases, of which I had myself the treal-
“ ment, during the surgeon’s illness, and none
“ of these were sent to the hospital; for the dis-
¢ ease was in the first instance cut short, as can
“ be proved by the testimony of the assistant sur-
‘ geon on board, who, during his uncle’s illness
“ bled liberally at the commencement of thelis
‘“ ease, and now declares openly,~ “that no
““ treatment but the abstraction of blood was of
“any avail.” The Junior Mr. Morgan’s note
to Dr. Ross, on this occosion, is as follows :—
“In complying with your request, I have
““ to regret the smallness of the number; how-
« ever, they will suffice to prove the grand effect
“ of the bleeding plan (when taken in' time)
« which you so judiciously and successfully
“adopted in the late epidemic. I shall attempt
“ to state the most striking and particular symp-
“toms, which justified me in adopting the
‘“ bleeding plan. The cases are five in num-
“ ber, and were attacked in the following man-
“ mer: violent head-ach, turgescence of the eyes,
“ pulse quick and hard, throbbing of the tems-
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the temporary hospital. This fever commenced
in these ships in the latter end of August, and
in December, at least one hundred and twenty
from the two ships, were still in the hospital.
Such was the effect of the remedies and plan of
treatment which had been followed.

The account of the disease, as it appeared
amongst the Temeraire’s men, at the hospital, is
given by Mr. Rudland, then assistant surgeon,
as follows : —

““ The patient was generally attacked with
““ lassitude, cold shiverings, pain in the head,
“back and extremities, succeeded by great
‘“ heat, anxiety, and prostration of strength.
“ The attack was sometimes accompanied by
 bilious diarrhcea ; oftener with constipation
““ of the bowels. For the first two or three
“ days, the remissions were generally very dis-
“tinct; the pulse, during the paroxysm, from
“ 115 to 135; the heat of skin intense, with
““ thirst and restlessness ; white tongue, and
“red or watery eyes. KFrom the commence-
“ment of the remission, the pulse gradually
¢ decreased in frequency, sometimes to its na-
¢ tural standard ; the heat and thirst became less,
“the paroxysm often terminating in a short
““ sleep, with a gentle diaphoresis, followed by a
““ copious discharge of limpid urine. As the
“ disease advanced, the remissions became less
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the patient in the meantime were not taken
off by convulsions.

« In two cases, which proved fatal, a swell-
ing of the parotids took place, and vibices
appeared upon the extremities.

«« Except in iwo patients, who recovered, no
particular irritability of slomach could be dis-
covered ; vomiting very seldom took place,
the stomach in general retaining every thing
till within a few hours of death.”*

The following is the account given by the as-

sistant surgeon of the Invincible:—
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¢« This fever was ushered in with cold or shi-
vering, followed by heat, quick pulse, great
thirst, pains all over the body, particularly
severe across the forehead; great weight and
oppression of the preecordia, accompanied
with bilious vomiting, in some with white and
furred tongue, which, when put out, had a
tremulous kind of motion ; in others, it com-
menced with a slight bowel complaint. The
urine in general was high coloured ; and the
stools, in colour, resembled mercurial oint-
ment. The eyes, in a few, appeared in-
flamed, and painful on motion ; delirium be-

* I have not myself seen a case which proved fatal after

the fifth day, wherein vomiting did not take plaee.
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have been almost as distressing as its immediate
effects.

The Temeraire sailed from Mahon for Eng-
land on the 25th of December; and, when she
arrived, upwards of twenty men, who had had
this fever, were invalided. She was, soon after-
wards, put out of commission, and her men
turned over to the Union; from whence, many
under the same circumstances were invalided.
This ship aflerwards proceeded to the Mediter-
ranean; and, since her arrival on this station,
nearly twenty of her men, who had been suffer-
ers from fever the preceding year, have been
sent home consumptive, or with visceral obsiruc-
tions; so that, on a common calculation, this
fever cost the Temeraire’s ship's company at least
eighty men, comprising deaths and invalidings.

About the time this fever was so prevalent
at Mahon, several of the ships at Malta had
a like visitation ; and it was there treated by
Mr. Allen, surgeon of the hospital, and by the
surgeon of the Weazle, with a success and pro-
priety that have never been exceeded, and are
well worthy of record.

In the months of April and May, fever to a
considerable extent prevailed amongst the pri-
soners of war, lately arrived from Gibraltar,
They had been some time embarked, and had
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reached the place abovementioned, on their way
to England, but were ordered to return.

Myr. Allen, in his report of this fever, says,—

“ The disease was ushered in by cold shivering,
‘“ head-ach, pains across the epigasiric region,
loins and limbs, constituting nearly the symp-
“ toms of the epidemic of this island. Bleed-
““ ing, open bowels, blisters, and determining
to the surface, constituted our practice, with
great attention to personal cleanliness.”
It appears by Mr. Allen’s official reports, that
during this time, two hundred and fourteen
cases of fever were under his care, of which
number, fourteen only have died.—

Towards the latter end of June, fever began
to make its appearance amongst the Pomone’s
ship’s company, in the harbour; she was refitting
at the dock-yard. The following were the
symptoms, as described by Mr. Allen: |

- ““ Violent head-ach, watery suffusion of the
‘ eyes, severe pain across the epigastric region
“ and loins, attended with pains in the limbs,
* nausea, and vomiting ; pulse full and fre-
“ quent; tongue furred, with constipation.
* One of these men had been three days ill,
« and when received, was tinged with a deep
“ yellow suffusion; had singultus, and his
¢ pulse much sunk: he died the second day
“ after his admission into the hospital. Another

i~
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died two hours after being received; I think
from effusion on the brain. Ie had com-
plained in the morning, and had all the symp-
toms of this fever, but not violent. 'The head
and liver seemed to be the prineipal parts
affected in this fever. ‘The forehead, and
frontal muscles were, in some cases, swelled
and painful. The Weazle sloop, refitting at
the dock-yard, has also sent us about thirty,
with similar symptems to the Pomone’s; and
the surgeons of these ships have very pro-
perly sent their men te the hospital the mo-
ment they were seized.

¢ Qur method of cure has been, in the first
instance, by the abstraction of thirty ounces
of blood, the exhibition of a cathartic, and a
bolus composed of calomel and antimonial
powder, of each two grains, twice in the day ;
the mist: salina, or julep: ammon: acetat:—
in the evening, the bleeding, if necessary,
was repeated. Next day, if the symptoms
required it, recourse was again had to the -
abstraction of blood, a blister applied to the
epigastric region, and the febrifuge medi-
cines were continued. By this treatment the
fever was, 1n most cases, subdued in three or
four days. When the febrile symptoms were
longer protracted, we carried our bleedings
as far as seven or eight pounds, with emi-
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without medical aid, which was the case in

“ one or two instances, they became deeply

(13

(13

(13

4

-

tinged yellow ; the fever was long protracted,
and extreme debilily succeeded ; but when
early bleeding was resorted lo, it completely
prevented those symploms.”

Mr. Wardlaw, whose judgment and success

stand equally conspicuous, reports :—
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““ The state of the weather for these six weeks
past has been extremely warm; the thermo-
meter ranging from eighty to eighty-seven,
in the shade. The Weazle arrived at Malta
in the month of June, and went up to the
dock-yard to refit, and the ship’s company
were then perfectly healthy. Liberty being
given to go on shore; and they having re-
ceived a considerable sum of prize-money,
intemperance was the consequence ; and, next
day, while very much debilitated, their duty
necessarily exposed them to the heat of the sun.
Fever began to make its appearance on the
28th of June. The symptoms of this fever
were severe head-ach, nausea, and vomiting
of a bilious matter; great prostration of
strength, bowels costive, pulse full and strong,
eyes suffused, with dilated pupils; thirst ur-
gent, tongue dry, and loaded; with severe
pain, and tightness across the breast. One
or two dropped down in a state of insensibi-
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within 2 month, and the remainder soon fol-
lowed.

In the month of September following, the
same disease made its appearance amongst the
Trident’s (guard-ship) crew, and extended to
about thirty of them: the symptoms and treat-
ment were similar, and the only person who died
was the first lieutenant, who, for the first five
days, would not suffer himself to be bled, and
died the same day he was received into the
hospital.

In the latter end of October the fleet came
into Port Mahon, to complele their water and
provisions, and to refit, having met with very
boisterous and unsettled weather. Some cases
of fever appeared amongst them, but were spee-
dily subdued by the early use of the lancet and
purgatives. They sailed again in the middle of
November, and remained at sea for a month ;
during which time, several of the ships had a
few of their men attacked with the same kind of
fever as had lately been so prevalent; but the
same practice was attended with a like success.
Occasional sporadic cases also occurred in some
‘of the ships in the harbour..

The fleet finally returned for the winter, about
the middle of December, in excellent health,
with the exception of a few cases of pneumo-
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death, readily explained. Of the fourth, I have
no memorandum to guide me.

Out of one hundred and four from the Tri-
dent, only one died '* Mr. Allen, in his report
on this occasion, says:—

“ You, Sir, have been an eye witness to the
¢ practice of the hospital ; and having detailed
‘“ the symptoms and treatment extensively in
““ former reports, I can add little more, than
‘“ that I am, if possible, more than ever con-
‘“ vinced of the beneficial effects resulting from
“ early and repeated bleeding, both from the
“ temporal artery and arm. In the cases which
‘ terminated fataly, death was always preceded
““ by violent delirium and coma; the stomach
“ sympathizing with the highly inflamed state of
““ the brain, lungs, and liver.4+ 1 have found the
« greatest advantage from the application of
“ blisters to the head, breast, and epigastric
““ region.”

Between the Ist of April and 23d of May, one
hundred and fifty-three cases of fever had been
received under Mr, Allen’s care ; one hundred

* These men were seut to the hospital the moment they
complained.

T This was uniformly found to be the case on dissection,
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that fever had begun to make its appearance on
board the Rodney, then lying in that harbour. It
commenced two days before my arrival, and I
was just in time to direct the proper practice.
Dr. Ross had left the hospital, a surgeon having
arrived from England in the hospital ship.
Emetics, and camphorated julep, with antimo-
ny, were the order of the day; but I directed
the practice to be laid aside.

The fever was, in itself, particularly mild,
as is usual at this season; and the surgeon of
the Rodney, Mr. Girvan, with his assistants,
assiduously executed my directions; indeed, so
much so, that but few patients sent to the hos-
pital, required a second bleeding.

The same disease occurred on bhoard the Rain-
bow ; and Mr. Lawson, who was formerly one of
my hospital mates in England, and who was also
serving as surgeon of the Centaur, when the epi-
demic prevailed on board that ship the preceding
year, left little for them to do at the hospital,

by pursuing the evacuating system with judg-
ment.

In the months of August and September, the
weather was oppressively hot, with southerly,
or south-easterly winds, and several severe cases
of fever were received from the transports em-
ployed as caitle ships, and a few from the men
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fluous. The Ajax had hitherto been one of the
most healthy ships of the fleet.
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“ The most prominent feature in this dis-
ease, and most uniformly complained of, was
the violence of the head-ach immediately over
the eye-brows, with giddiness, and more or
less confusion of intellect. In some, the face
was pale and deadly, the features contracted
and shrunk; the eyes appeared dull and
heavy, and hollow in their sockets; in others,
there were flushings of the face, redness of
the eyes, with delirium ; great irritability of
stomach prevailed, with nausea, violent retch-
ing and vomiting. The patient complained
of severe pains of his back and loins; but
more particularly his limbs, which were often
tottering under him. Debility, with great
prostration of strength, were the immediate
consequence of the attack, which, in most
cases, was sudden and entirely unexpected ;
the bowels were commonly irregular, some-
times constipated, and at others open; but
stools in general deficient in bile. The tongue
in most cases, was natural; but in several,
white and dry, with an angry redness of its
sides; in some, inclined to be brown, but
never black till the later periods of the dis-
ease. The pulse, in the more violent cases,
was quick, feeble, and frequently intermit-
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ance, the symptoms were very suspicious,
assuming the character of the typhus mitior;
for instance, lassitude and languor, debility
and prostration of strength, slight irritability
of the stomach, pulse small and quick, tongue
dry and brown. I must confess that this in-
sidious mode of attack, threw me off my
guard, as to its real nature, for it seized those
who were labouring under previous disease

and debility at the same time, and which

were combated by remedies usually employed
on such occasions. Notwithstanding the nature
of the disease as it at this period appeared, the
remedies employed succeeded in three cases,
and failed in two; but other appearances

soon succeeded, which released us from all

uncertainty as to its real nature, and a
more decided and prompt practice was
adopted. The recollection, Sir, of your
successful treatment at Forton and Mahon,
supported me in my plans, and rewarded me
in my practice.

“The alarming symptoms which I have de-
tailed, immediately gave way to liberal and
copious bleedings. The patient, who came
in supported, or carried by men, after the
abstraction of twenty ounces of blood, rose up
and walked, wondering at his relief, Venasec-
tion was the sovereign and speedy remedy in

1
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alleviating their sufferings, producing a per-
“ fect remission in twenty-four hours ; the blood
“ always exibiting strong inflammatory marks.

“In a majority of cases, two copious bleed-
“ ings, with the administration of a saline
““ purge, sufficed in removing the immediate
“ danger. The moment the pulse became re-
“ gular, with freedom from head-ach, which
‘“ was the great point to be attained, the bark
“ was liberally given; and, I assure you, Sir,
¢ the most severe cases returned to their duty at
““ the expiration of a few days.”

Mr. Shand then goes on to mention, that in
some protracted cases, advantage was derived from
alterative doses of calomel; and that the infu-
sion of quassia produced an excellent effect as a
tonic. He also observes, that many, who were
tabouring under wvenereal disease, and whose
systems were completely under the influence of
mercury, were attacked with the same fever,

In a subsequent report from Mr. Shand for
the month of December, I was informed,—¢ That
¢ the same fever, with equal severity, but not
““ to such an extent, and combined with another
¢ disease of as dangerous a tendency (pneumo-
“ nia), still continued to prevail, notwithstand-
“ ing the unremitting attention of the captain
““ and officers to every thing that could contri-
bute to the health and comfort of the crew.”

4

L
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He then proceeds as follows:—‘ The present
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re-appearance of this fever differs little from
what I detailed to you, in a former report,
only it is not so sudden in its attack, and
far more men complain of pulmonic affections.
In some cases the remissions were very dis-
tinct, with apparent freedom from complaint ;
but this was of short duration, the violent
pain in the forehead soon succeeded, with
debility and sympathetic affection of other
parts, but particularly the stomach. In others
it was far more insidious, with general op-
pression, lassitude, and languor; the pulse
was small, and oftentimes natural ; the tongue
clean; bowels open, and skin cool; yet
there was an uneasiness pervading the whole
frame, which they felt, but could not de-
scribe, and which was evident in the eye, be-
ing dull and heavy, and more or less distress
marked the features. Many of them were
attacked with symptoms of pneumeonia, and
severe pain of the forehead; all ushered in
by the usual transitions of a paroxysm of in-
termittent fever,

““ 'With respect to the treatment, liltle need
be said; bleeding, in its early period, was our
sovereign remedy-—our great dependence and
hope, and one which never disappointed or
deceived us. In consequence of the strong
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extended to upwards of ninety of her ship’s com-
pany: the appearances were such as commonly
mark the progress of fever at this season, viZ.
severe pulmonic affection, joined to the usual
symptoms of the fever of the country. In some,
the vomiting was excessive, and in most it was
attended with great irritability of stomach.

Mr. Donald, surgeon of that ship, treated it
with great success by evacuations in the early
stage, and only three out of the whole died.
About twenty of the severest cases were sent
under Mr. Boyd’s care to the Naval Hospital,
who was alike fortunate in his treatment. Mr.
Donald, in his Medical Report for the month
of March, gives the following interesting ac-
count of this disease.

““ They complained at first of cold shivering
“ and severe head-ach, with general pains, but
“ more particularly in the breast and loins;
¢ pulse generally from 90 to 100, and full;
““ skin hot and dry; sometimes the pulse was
“ more frequent, even to 150 in the minute,
““ small and firm; attended with less heat of
« surface, but great oppression at the breast,
¢ and much anxiety; tongue white, consider-
able thirst, face flushed, eyes red and painful,
““ belly generally costive, frequently inflamma-
¢ tion and swelling of the tonsils.

“ Blood was freely drawn in the first in-

&€

-y






188 MEDITERRANEAN FEVER.

disease appearing in the Tremendous at this
rather unusual season of the year; and it is only
by reviewing her progress in the Mediterra-
nean, that I am at all enabled to throw even a
prohable light on the subject. The Tremen-
dous sailed from Spithead on the 15th of August,
with the flag of Vice-Admiral Sir Sydney Smith,
and, on her way to join the fleet, she visited
several of the Spanish Ports within the Mediter-
ranean, and on the 13th of September, arrived
at Carthagena, where fever to a very consider-
able extent prevailed, both amongst the inhabi-
tants, and in the British troops who were in
garrison there, and many deaths occurred. The
Tremendous, during her stay at Carthagena, lay
in Escombrera Bay, and the intercourse with the
eity was very limited. She remained there till
the 24th. The Leyden troop ship, with part of
the 67th regiment on board, lay in the bay, and
hoth ship’s companies were exceedingly healthy
during their continuance there. 'The only per-
son who was soon attacked with fever was an
officer of the Tremendous,* who had been
much exposed to the sun, and the influence

* He felt a slight head-ach on the 29th of September, but
was not seriously ill till the 4th of October; after which, for

a very long period, he was subject to the attacks of a auartan
ague,
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of the marshes surrounding Carthagena, from
being on shore; and he had a pretty severe
attack shortly after they joined the fleet off
Toulon, which was within a period of ten
days after their intercourse with Carthagena.
The Tremendous was in Mahon for a few days,
and when the fleet returned to that barbour for
the winter, she, together with the Repulse,
remained to cruize off Toulon, where they con-
tinued till the end of November. After the
arrival of the Tremendous at Mahon in Novem-
ber, a long series of wet weather was experi-
enced ; which, joined to the usual excesses the
sailors have an opportunity of indulging in at
‘this time of the year, may be fairly allowed as
powerfully exciting causes in men, who in all
likelihood were predisposed to an attack of fever,
from their exposure to the miasma at Cartha-
gena during the autumn. The period of time
from the exposure to the appearance of the fever
is certainly considerable; but the dear-bought
experience of the Walcheren Expedition, has
taught us that it is no less possible: and another
circumstance which strongly confirms me in
this opinion, is, that the Leyden, which while
in Carthagena Bay was perfectly healthy, on
going to Gibraltar, and possibly experiencing
the same exciting causes, suffered in like man-
ner; but, from having a much smaller ship’s



190 MEDITERRANEAN FEVER.

company, not to such an extent. I have no
report from her surgeon; but 1 observe, by
the returns of Gibraltar Hospital, that several of
her men had died with a similar fever.

During the time this discase was so prevalent
in the Tremendous, the most unrestricted inter-
course was allowed with her; yet not one man
in any of the ships of the fleet was taken ill in
consequence of it, and ships lying within less
than two cables length of her were totally
exempt from 1it.

The ships of the fleet generally suffered, as is
usual during the winter, from pulmonic inflam-
mation, which, wherever free evacuation was
had recourse to in the beginning, terminated
favourably.

The ships at Malta suffered less than usual
from fever this season, the Alemene alone hav-
ing any considerable number attacked with it.
She had lately returned from the Adriatic to
refit, and during her stay at Malta, had landed
several men with fever at the Naval Hospital.
She sailed from Malta on the 29th of January,
as the surgeon reports, ‘“with but few sick.
“ A short time after sailing, however, some
““ cases of violent fever occurred, which daily
““ increased in number, so that on the 7th
“ of February there were nearly forty men af-
“ fected by it, twenty-five of whom were so ill
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of nearly fifty cases, not a man died; and the
greater part returned to their duty in less than a
month.*

As the spring advanced, slight cases of fever,
attended in some instances with manifest deter-
mination to the brain, and in others with pul-
monic inflammation, prevailed in several of the
ships of the fleet ; and often, in these cases,
the brain was materially affected, accompa-
nied by a slight yellow suffusion. Some of
the cases required active depletory treatment,
which was attended with its usual salutary effects ;
but in general they were very slight, yielding to
the operation of purgatives, succeeded by small
doses of antimony and saline julep, together
with confinement, and a reduced diet.

Towards the end of May, cases of the sum-
mer fever occurred in some of the ships, but
they were only numerous at this time in the
Bombay of 74 guns. This ship had been an-
chored close to the Arsenal, during the greater
part of the winter and spring preceding, and
was then remarkably healthy ; she sailed with the
fleet on the 10th of April from Mahon, and con-

* Dr. Arnold has detailed one very severe case, in which
he found it necessary to take away blood to the amount of
193 ounces, before he subdued the excessive action ; — the
man was at his duty in three weeks.
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“ Bet the 2bth and 80th twenty more

- were added to the list, but in these the features

of the epidemic had in some measure changed,
the determination to the intestines, being no
longer so marked, although still present in
several cases. The symptoms became more
inflammatory, with greater affection of the
head, eyinced by a full throbbing pulse,

¢ flushed face, watery eyes, turgid with blood,

or tinged yellow; the heat was more intense,

““ with throbbing of the temporal arteries, and

(11

great irritability of stomach, nausea, and

‘“ yomiting, In many of these cases, the pain
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of the head was very severe, shooting across
the temples, sometimes acecompanied by slight
delirium, and a peculiar stupid countenance,
great lassitude and vertigo, particularly on
attempting to walk. In one or two instances
great delirum prevailed, and it was with some
difficulty the patients were quietly secured for
the purpose of being bled. The pulse was
generally from 100 to 130 in a minute, but in
some ecases not more than 80, small and hard,
and having the peculiar feel of an oppressed
pulse; here the irritability of stomach was
very great, attended with severe retching,
without any evacuation from that viseus, and
it was only where the retching had continued
some time that any bilious matter was ejected.
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“ pretty severe, the early loss of thirty or forty
““ ounces blood, with a brisk cathartic, have
‘“ entirely removed all symptoms oﬁ.disease;
““ and a few days abstinence from animal food
“ and fermented liquors, were alone necessary
“ for the final re-establishment of health.

““In most of the cases, the irritability of-
““ stomach was so great, that no medicine could
““ be retained if given previously to the bleeding;
“ that operation generally relieved the sickness
‘¢ and retching, and enabled the patient to bear
“ the repetition of the necessary cathartics.
“ The stools had commonly a dark bilious ap-
“ pearance. In several cases where the heat,
¢ thirst, and dryness of the skin remained after
“ evacuations had been used, and the symptoms
“ Wid not then appear to indicate further deple-
“ tion, the 1 on was had recourse to
“ with considerable tage ; but, in general,
¢ the remission effected by the evacuations was
“ so complete, a8 to render the application of
““ it unnecessary.,

“In those cases where great irritability of
 stomach remained after the evacuations, =
“ (which, however, seldom happened when they
“ were had recourse to early) the application of
" a blister to the region of the stomach has af-
¢« forded considerable relief.

¢ Since the 25th of May, upwards of one
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the ship’s broadside was kept to the wind; in
hot and sultry nights the lower deck ports
were only sloped, to keep up a circulation of
air. The disease, in the first instance, at-
tacked the patients suddenly, with great pros-
tration of strength; violent head-ach soon
appeared, with umiversal pains, soreness of
the limbs and loins, and a flushed counte-
nance ; suffusion of the eyes was a very gene-
ral concomitant when the head-ach was severe.
““ In two or three of the worst cases, a re-
markable anxiety and inquietude was denoted

“ by the state of the countenance, from the
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commencement, with trembling of the extre-
mities.

“ Several complained of soreness of the throat,
with difficult deglutition ; indeed the disease,
in some instances, could not be distinguished
from catarrh, éxcept in its greater violence ;
the slighter cases of this description, only
required attention to diet, a saline purgative,
and small doses of antimony at bed-time.
““The bowels were, with one exception,
always costive, and required repeated cathar-
tics.

“The tongue was always white, as the dis-
ease advanced, parched, and, in the worst
cases, together with the lips and gums, was
covered with a black tenacious fur. 'There
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Exmouth) the Commander in Chief, frequent
supplies of fresh meat and vegetables were dis-
tributed ; and, with the exception of occasional
sporadic cases of fever, enjoyed a favourable
state of health. In Mahon the ships were far
more healthy than usual, and when the disease
did appear in any of them, it was of a milder
nature ; indeed in some it was merely ephe-
meral. 'This healthy state, appeared to be
principally occasioned by the short time they
had remained in the harbour, their anchoring
below Hospital Island, and the unusual coolness
of the weather.

Still however, the ships which had occasion
to refit, had several of their men taken ill,
and though the cases were not so numerous,
there were some very severe attacks amongst
them.

In the Armada nearly thirty men were taken
ill, and about half that number in the Scipion ;
in both which ships they were treated with
equal judgment and success.

In the former, Mr. Delaney reports the symp-
toms to have been, “ intense heat, severe pain
“ of the head, particularly referred to the fore-
““ head, intolerance of light, depression of
strength and spirits, pain in the epigastric
region, and in a majority of cases, dyspncea
 and cough ; the stomach was but little affected

(13
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“ The first bleﬁdily was. generally followed,
“ in less than twenty minues, by swedting and
“ a remission ; the sgeond néver failed to pro-
“ ducé a remission, and the afternoon of the
“ third day was in general.free from fever.”

In the Scipion the disease presented no new
features ; but a relapse in the case of Mr. Young,
a midshipman, was highly interesting. He had
suffered a pretty severe attack, and speedily got
the better of his illness by a prompt use of eva-
cuations ; but having something preying on his
mind, he relapsed during his convalescence,
When I visited him, lhe had been several days
confined to his bed, and lay in a comatose state ;
his pupils were dilated, and he was not at all
roused by the examination of his eyes, nor
could we obtain any answer to questions put to
him; but Mr. Rodmell informed me, that he had
replied to his questions in the morning ; his
pulse was somewhat round, but oppressed, and
not exceeding 100 ; there was increased action
in the temporal and carotid arteries, his breath-
ing was a little laborious, and he had but slight
increase of heat.

I advised the application of leeches to the
temples, the exhibition of a brisk cathartic, com-
posed of calomel and jalap, and the application
of a large blister to the head; the cathartic to
be aided in due time by enemas.






GIBRALTAR AND CARTHAGENA

FEVERS.

Itis universally allowed, that the summer of
1804 was one of greatly increased heat through-
out Spain, and fever was more generally preva-
lent than it had hitherto been. The disease
first made its appearance in Gibraltar, towards
the end of August, or beginning of September ;
it had been preceded by a long course of
extremely hot weather and easterly winds. The
cases were at first slight, but the malady soon
assumed a far more serious form, committed
dreadful ravages, and finally terminated about
the end of December,

The population of Gibraltar at this time, in-
cluding the military, was estimated at about
fourteen thousand souls;* of this number, during
the prevalence of the epidemic, five thousand

* Sir James Fellowes, who had good means of judging,
estimates the population at 10,000, including the garrison.
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to lay before the reader two interesting papers,
written by gentlemen who were engaged in the
scenes they describe. The first was lately sent
to me from Gibraltar ;: the second Mr. Griffiths
kindly drew up at my request. They convey a
tolerably accurate account of the symptoms, and
also of the general practice in the treatment of
this fever.

«« * The disease generally comes on like other
“ fevers, with a slight head-ach, chilliness and
“ shivering, sometimes sickness at stomach ;
“ pulse from 100 to 130: these symptoms are,
““ in a few hours, followed by violent pain in
““ the head, confined chiefly to the eye-balls and
“ forehead, back and calves of the legs; the face
¢ becomes flushed, and the eyes have a shining
“ and watery appearance, with a slight degree
 of inflammation, like those of a person half
“ drunk ; the skin dry, the bewels in general
““ bound, tongue foul, with a considerable de-
“ gree of thirst.
“ This is most commonly the first stage of
the disease ; but sometimes the patient is seized
‘““ in a moment with the violent head-ach, pain
 of the back, and the greatest dehility, from
““ being apparently in the most perfect health.

-

L1

* This is Mr. Pym’s account of the disease and treatment
i 1804,
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bleeding takes place from the nose, mouth,
bowels, and sometimes even from the eyes; his
neck and arms are covered with small dark
coloured spots; there is no secretion or excre-
tion of urine ; a vomiting of a black matter,
like coffee grounds, comes on, with an uneasi-
ness in the chest, and difficulty of breath-
ing, which puts an end to the disease, as you
may suppose, about the fifth or seventh day.
In this last case, we have been very seldom

successful : bark, in different forms, has been
used with stimulants, such as wine, brandy
and water, lavender drops, with hot fo-
mentations to the loins and region of the
bladder, also rubbing the loins with hot
brandy.

“ In some cases, the patient is seized from
almost the first moment of his attack, with de-
lirium and vomiting, which soon terminates i
what i1s called the black vomit, and death
takes place on the second or third day. In
this case, blisters to the head, mustard to
the feet, keeping the bowels open by glysters,
and giving the saline mixture, or any cooling
drink, in very small quantities, has sometimes
proved successful ; and when the fever goes
off, the greatest care is necessary to counter-
act the debility, as all the convalescents are
liable to faint upon the smallest exertion,
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Mr. Griffiths’s Account of the Fever at Gibral-
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tar in 1804, addressed to me, is as follows :

H.M.S. Leviathan, April 14, 1813,
€ Sir,

“ I am under the necessity of giving
you the following account of the fever which
prevailed at Gibraltar in 1804, in a very im-
perfect and unconnected manner; as, in the
absence of documents, my remembrance, in
so long a period, must of course be very faint.
“ I cannot take upon me to be precise in
point of date, but I think the disease was con-
sidered in its infancy in the beginning of Sep-
tember; the symptoms were then mild, reco-
veries frequent, and death seldom happened
before the Tth, 9th, or 11th day.
¢ In a medical consultation, held about this
time, for the purpose of enquiring into the
nature of the fever, it was declared to be the
usual remittent, incident to the inhabitants of
the place, at the same season ; but deaths be-
coming more frequent than at any other of its
former visits, this opinion was soon relin-
quished, and the disease announced to be
contagious, and of the same type with that
which was then prevailing at Malaga.

“ During the greater part of September, the
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I attended him. His symptoms were, as nearly
as I can recollect, as follows :—

““ First stage,—Dejection, slight rigours, las-
situde, and sensation of fatigue ; giddiness,
and pain of the head, with a sense of cold-
ness along the course of the medulla spinalis ;
tremulous white tongue, ferrety red eyes, and
a small, frequent, and somewhat hard pulse.
Second stage.—Aberration of the intellect,
faultering speech, anxiety, and a counte-
nance expressive of much anguish. 'Third
and last stage, excessive heat of skin, com-
municating to the touch the calor mor-
dens, extreme prostration of strength, tongue
swollen, hard, and dry; teeth covered with a
black crust, hot and fetid breath, yellow-
ness of the skin, and incessant vomiting ;
a sunken and intermitting pulse, black
stools, singultus, and death within thirty-six

hours.”

“ A seaman, who had escaped from a French
prison, had travelled through Spain, and ar-
riving near Gibraltar, was refused admit-
fance into the garrison, and ordered to per-
form quarantine in an open boat on the neu-
tral ground, whither he had his provisions
daily sent to him.
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cuations injurious, subsequent reflection, and
a more correct knowledge of the pathology of
the disease than I at that time possessed, con-
vinces me, that in its outset it was highly in-
flammatory.

“ T have been told, that in the treatment of
the sick of one of the regiments (I believe
De Rolls) blood-letting was never had re-
course to; that even purgatives were admi-
nistered with caution, that cold affusion and
antimonial emetics were solely confided in,
and that the mortality in that regiment was
conspicuously great,

¢ Mr. Burd, the surgeon of the Naval Hos-
pital, was the only person whom I recollect
to have carried on the system of evacuation
extensively ; and, though the prejudice against
his practice was great, yet I remember, in a

conversation I had with him; he mentioned -

many instances of its success.”
From this period till the autumn of 1810,

Gibraltar continued healthy; in the month of
September this year several transports, having
on board deserters from the French army, arrived
from Carthagena, under convoy of his majesty’s
ship Imperieuse. Amongst these deserters a fever
had appeared of which some died. They were
put under strict quarantine, and a medical at-

tendant, having been sent from the shore, was
himself taken ill.
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19th following : and the discase subsequently
extended to thirteen of that corps. Towards
the end of the month some persons living in the
south, more particularly in the neighbourhood
of a place called Scud Hill, were likewise at-
tacked with a fever, said to be of a suspicious
nature, which was afterwards denominated the
 Bulam,” and considered by some to be the
same fever which had prevailed in 1804.

Mr. Kidston, surgeon of this regiment, fa-
voured me, on the application of Mr. Gardiner,
with the following outlines.

“The first symptoms of the fever, which
“ made its appearance in the Seventh Veteran
““ Battalion, in this garrison, in October, 1810,
““ were shiverings, succeeded by heat, acute
¢ pain across the forehead, sometimes extending
““ over the whole head, pain in the back and
““ loins, great oppression at the breast, pulse
“ quick and full, tongue covered with a black
“ or brown crust, eyes red. On the second
“ day the patient felt easier, the breast and
‘“ arms were covered with livid blotches, and
“ sometimes the vomiting of a fluid, with a
‘“ eediment resembling coffee grounds. Death
“ generally succeeded in a few hours afterwards.
“ Mhe medicines found to give most relief, were
“ antimon: tartarizat: calomel, and opium.”

About the same time that I received the fore-

—— sl e, e
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 from pain; a few hours after which, death
“ generally ensues.  In this violent attack, the
“ disease terminates on or before the third
““ day, and is seldom extended to the fifth.
** Hemorrhage from the nose, mouth, and bow-
“ els is also a very common symptom, with
¢ yellowness of skin.

“ Sometimes the disease is very mild, and
“ seems to be cut short by the operation of an
“ emetic or purgative. The disease differs very
*“ materially from the bilious or yellow fever,
““ which is common in this country during the
“ summer months; this last is not contagious,
““ the pulse 1s often slower than natural. Itis
“ generally attended with inflammation of the
“ liver; is relieved by bleeding, and seldom
““ runs its course before eight or nine days.

“The first is contagious; the pulse is very
“ quick; it does not bear bleeding; generally
 terminates before the fifth day, and is very
“ often attended with the most fatal symptom of
““ black vomiting.”

The number who were attacked with this dis-
ease in the garrison amounted to thirty-eight,
of whom twenty-three died.

In the month of September, 1804, a fever of
a very alarming nature made its appearance in
Carthagena ; which, about the middle of Oc-
tober, or rather towards the end, was consi-
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enquiries. I was, however, disappointed in that
which I hoped to obtain from other quarters.
From Don Juan Riseuno, physician of the Spa-
nish Royal Hospital, I received the politest at-
tention, and every information in his power.

Before proceeding with the history of this
disease, it will be interesting to take a view of
the medical topography of the place, which will
greatly assist in the future consideration of its
nature and causes.

Carthagena is situated at the bottom of a deep
bay close to the sea; and several parts of the
city are built on the declivities of small hills, en-
closed within the walls of the garrison. It is
protected to the south-west by high mountains;
but to the north-east it is open, and commu-
nicates with an extensive valley.

About a mile and a half to the north-east of
the city, there is a considerable rising of the
ground (where some windmills are erected)
which gradually slopes towards Carthagena; in
the intervening space is situated an extensive
marsh, which was fﬂrineﬂ_}r covered by the sea,
containing several hundred acres, surrounding,
as it were, the whole land-face of the city, in
many places approaching within a few yards of
the walls. This marsh is, in many places, in-
tersected by ditches, which were made some
time ago, with a view to drain it; but which,
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covered by the sea. The ascent to the fortress,
on the summit of Galleras, is by a zig-zag road,
which, as I have before noticed, is immediately
over the mast ponds. On this road, about half
way up the mountain, are two small barracks,
which were occupied by detachments of the 67th
Regiment.

To the north-west of Galleras, about the dis-
tance of shell range, separated by a deep ravine,
and on a mountain of more elevation, stands the
castle of Attaleya. To the south and east of the
city, at the distance of a mile and a quarter, is
the mountain called San Julian, about 800 feet
in height above the level of the sea. On the
summit of this mountain the late Major-General
Ross caused a work to be erected. The streets
of Carthagena are tolerably wide and clean.
During the summer and autumnal months, re-
gular sea and land winds prevail.

I could obtain no accurate account of the
daily height of the thermometer; but was in-
formed, that in August and September, it ge-
nerally stood at eighty-five degrees of Fah-
renheit in the shade.

The seasons at Carthagena in their course ap-
pear, from the accounts I received, to be con-
formable to those generally experienced in the
Mediterranean ; the warm weather commencing
in May and June, increasing in July, August,
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the remainder were on board the Leyden troop
ship, at anchor in the bay. |

The fever first began to shew itself amongst
the men quartered in the siall barracks on the
road leading up to Galleras, and it soon ex-
tended to the castle, sparing no one. T'he gene-
ral, who resided there, was, amongst others,
taken ill, and died. The disease continued to
increase, and almost every officer and man quar-
tered in Galleras, or in the barracks leading up
to it, were taken ill : the inhabitants suffered in
the city equally with our troops. It was not
the 67th Regiment alone which felt its ravages,
but the Royal Artillery, and a foreign regiment
experienced also a loss in proportion to their
numbers quartered in Galleras. v

While disease continued to prevail to so alarm-
ing an exfent in this part of the garrison, the
men encamped under San Julian, although they
ascended it twice a day to work, continued
exempt, notwithstanding they suffered consider-
able fatigue, and were necessarily much exposed
to a scorching sun. Not a man there was attacked
with fever during the continuance of the epi-
demic.

In the castle of Attaleya the troops were re-
markably healthy, only two or three very slight
€ases occurring,

Men on board the Leyden, to the amount of
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stood, that amongst the medical men a consider-
able diversity of opinion prevailed. At one time
emetics, bark, and brandy, were relied on; at
others, calomel, in considerable doses, had the
preference. I learned from Colonel Prevost,
that one man of the 67th regiment had been
bled largely from the temporal artery, and soon
recovered. Mr. Brown, Deputy Inspector of
Hospitals with the army at Alicant, informed
me, that it had been reported to him by .an hos-
pital mate, who was stationed at Carthagena du-
ring the time the epidemic raged, < that every
‘¢ patient who came under his care, on being
“ first attacked, and was bled largely, reco-
“ vered.” With respect to the morbid appear-
ances, my information is equally deficient.

Mr. Rae, Surgeon of the Leyden, transmitted
me the following interesting account of this
disease, as it appeared amongst the troops re-
maming on board that ship, who (from the
medical officers of the army having full employ-
ment on shore) were left under his care.

“ From the month of June 1812, in which
‘“ the Leyden arrived in the Mediterranean, little
“ sickness occurred on board, or any cases
““ worthy of notice, until our arrival at Cartha-
“ gena, in the end of August following, with
““ the 67th regiment; all of whom were detained
“ on board, in consequence of an epidemic, or
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table, but also of animal matter, is constantly
going on. During a period of nearly four
months which we lay at this place, our ship’s
company were always in a tolerable state of
health, and no deaths occurred, except such
as were almost to be expected by the course of
nature,

“ On our arrival at Gibraltar, in January
last, to refit, a very unfavourable change
took place, and numerous cases of fever ap-
peared.”

In a subsequent communication, Mr. Rae

adds the following particulars.
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EXTRACT.

““ I am certain that almost all the cases which
occurred, on shore or on board, were of the
remitling or inltermitting kind. 1 did not
hear of any cases of the three day fever, ex-
cepting two ; one the master of a transport,
the other a soldier, at the examination of
whose body (post mortem) [ was present.
The body was of a yellow tinge thronghout,
but more particularly about the face and
breast; the extremities were covered with livid
spots; scrotum and penis perfectly so. On
opening the abdomen, the whole of its con-
tents were found in a state of high inflamma-
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on the works of St. Julian, a height to the
eastward, were in good health.

“ These circumstances clearly point out the
remote cause : and had the soldiers been en-
camped in the country, or heights to the east-
ward, it is probable many lives would have
been saved.

““ To the best of my recollection, the 67th
Regiment lost every fifth man, besides women
and children: this was not the only evil at-

“ tending 1it, as many pale, emaciated figures
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were left, predisposed to relapses or other dis-
eases. 'T'hose who were on board, landed 1n
perfect health, greatly envied by their com-
rades who had been on shore; indeed, men
taken ill on shore, were confident of their re-
covery on hoard.

“ Mr. Campbell, surgeon to the forces, ex-
erted himself greatly, and procured an hos-
pital ship for the convalescents: but the
fever had gained its zenith hefore his ar-
rival, so that his exertions were often too

“*Jate >

The disease, as described by the Spanish phy-

sicians, commences with pain in the head, loins,
and calves of the legs ; increased heat and thirst ;
white tongue, eyes inflamed, suffused, and pro-
minent ; in some, great prostration of strength,
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Notwithstanding the many opportunities the
Spanish physicians have had of observing this
disease, very considerable difference of opinion
prevails as to its tceatment; while one party
(which is indeed thé most numerous) coincides
in opinion with Aregula, another asserts the
superiority of that recommended by de la
Fuente. But neither seems to have been at-
tended with much success. To me the first ap-
pears wnert, the second highly injurious.

Dr. Riseuno, after several conversations, obli-
gingly favoured me with the following account,
which may be considered an epitome of the

practice generally pursued, as recommended
by Aregula:—

“ My dear friend and companion,

“ I have now the pleasure to transmit

““ you the slight sketch of the epidemical yellow

¢ fever, which you expressed a wish te'receive

““ after the consultation I had the honour to

““ have with you on the evening of the 16th in-
“ stant.

““ I have attentively observed the * fiebre ic-

“ terodes,” or yellow fever, which has‘raged in"

““ the city of Carthagena, during the years 1804,

«« 1810, 1811, 1812; and I have not the small-

-
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as possible removed, although it was still
proportionably great.*

““ The disease has invariably appeared with
its characteristic symptoms; the patient is
suddenly seized with shivering, an acute pain
in the head or cephalalgia; the eyes are red,
and a sensation of pain is fell in the region
of the precordia; lumbago, and pains in the

“« joints; and frequently in the lower extremi-
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ties ; and within a few hours after the attack,
the pulse becomes jfull and greatly accele-
rated. 'The tongue is moist, and slightly
furred : in some cases nausea ensues, which
is followed by vomiting; and the matter
brought up is either bile, or of a bilious ap-
pearance ; sometimes it is of a dark hue, or
green, and in many cases s followed by great
prostration of strength.

““ On the second or third day the patient is
apparently free from fever ; but, within a few
hours, the bilious vomiting returns, which is
usually like coffee grounds, or black, or con-
sists of blood, which is, in some instances,
also discharged in large quantities from the
gums, nostrils, ears, and urethra; from the

* The population of Carthagena in 1811 was estimated at

9000. In 1812 rather less.
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when they had attained sufficient strength to
walk about, an eruption of large pustules
made its appearance ; during which period
it was also observed, that both sexes were
strongly inclined to venery. In the same
year the hair of convalescents frequently fell
off.

“ 'The method of treatment varied consider-
ably ; some administered emetics, others pur-
gatives; some bled their patients; whilst
others had recourse to clysters, tonics, and
bark ; in other instances, sudorifics were em-
ployed ; but the most rational method which
has hitherto been pursued, 1s that which has
been recommended by those learned persons
who have written on the subject, and it coin-
cides with the opinion of the most enlightened
professors of this city, and is confirmed by
daily experience.

“ This method consists in keeping the bow-
els open, by mild and cooling purges, such as
pulp of tamarinds and crem: tart: mild eme-
tics have been administered ; acids and suba-
cids, particularly those of a mineral kind,
have afterwards been freely given. When
nervous symptoms occurred, recourse was had
to antispasmodics ; when looseness took place,
the concentrated mineral acids were freely
prescribed, and also cold bathing with fresh
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‘“ gelf, use the tincture, and this in cases of de-
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bility, or when the disease is on the decline.
““ Calomel has been given with success, in the
beginning of some cases ; leeches have been
applied to the bead, and behind the ears : in
cases of delirium or drowsiness, sinapisms
were applied to the soles of the feet, thighs,
and arms alternately; and when these were
found to be ineffectual, blisters to the nape of
the neck were had recourse to.

‘““ All animal food was proscribed ; vegetable
substances were given, such as boiled rice and
panada, to which chicken broth, veal broth,
or beef tea were occasionally added.

““ Such, my dear friend, is the plan of treat-
ment adopted in this city, in the cure of
the epidemic yellow fever, a method which
has my full approbation; not that I lose
sight of the advantage to be derived, in the
cases of such patients as are of a mervous
constitution, from friction of the regions of
the stomach and belly with sulphuric @ther,
both with a view to mitigate the anxiety, hic-
cough, and other disagreeable symptoms, and
also to allay the vomiting.

“ It would afford me the greatest pleasure to

be able to point out any method of treatment,

which would prove an alleviation to suffering
humanity, under this heavy scourge which
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most appropriate to his constitution, tempe-
rament, age, manuer of living, &ec. &e. and
under this invariable idea, that the mildest,
simplest, and easiest method, is that whick
is preferred by nature; particularly in the
complaint under consideration. This has
been repeatedly observed, either in the case
of those persons who, being abandoned by
their family and physician, are unexpectedly
preserved ; whilst, on the other hand, many
of those who were assisted by physicians, and
who took and retained a great quantity of
medicines, expired under this treatment, and
that of the violent fever.

¢“ The general result of my observation is,
that it is a disease of a highly malignant cha-
racter, and that it is contagious to the extent
of three or four varas from the body of the
patient ; that the infection adheres to clothes,
furniture and wood, which may happen to be
near it; that whoever exposes himself to its
action, and afterwards withdraws himself

¢ from all contact with the contagion, the dis-

ease will, if he be infected, make its appear-

¢ ance within the space of twenty days exactly;
‘“ at the expiration of this period he is per-
¢ fectly safe, unless he again expose himself to

(1]

ik

contagion. 'The most serious mischief at-
tends the removal of patients from one place
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who removed to the distance of a mile escaped
the contagion.

““In the year 1804, this fever alone prevailed,
which, like the succeeding epidemics, ceased
when the cold weather had continued some
length of time : bilious and intermitting fevers
have also been confounded with this disease,
all of them having very bad symptoms, and
remaining for a length of time without yield-
ing to the most judicious treatment.

“ In its attacks, this disease spares neither
age, sex, or condition ; if any are more ex-
empt than others, they are children, very old
persons, ideots, or madmen. I have remarked
that the negroes have it of a milder nature;
but it preys without mercy on the young and
robust, to whom it proves highly fatal, as
well as to pregnant women, whom it causes
to miscarry, doubtless with a view to make
up for the lenity with which it affects the
fair sex in general. /

“ Those persons are also exempt from its at-
tack who have actually once suffered it. I
have heard of one or two instances of persons
dying with the yellow fever, who were confi-
dently asserted to have been previously af-
fected with it; but if this were the ease, they
are perhaps solitary instances.

‘ The bodies of persons dying with this dis-
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‘“ ease, are remarkable for their pale yellow
‘“ colour, and for their having dark or livid
‘¢ spots, particularly on the back, breast, and
“ scrotum; erythematous inflammation is also
““ observable in the stomach and intestines : the
** liver is enlarged beyond its natural size; in
‘“ some instances the gall bladder is found
‘“ empty. I have generally observed the sto-
“ mach to contain a dark coloured fluid, like
‘“ coffee grounds, in greater or less quantity.
‘“ In other instances, the internal surface of
¢ the stomach and duodenum are found gan-
“ grened. The bladder is somelimes filled
¢“ with its natural fluid, when the patient has
‘¢ had suppression of urine, but empty when
¢ the secretion of that fluid has been im-
1 Ped&d.*

“ I could wish that your residence in this
¢ city were more protracted, that I might have
¢¢ it in my power to collect the ideas necessary
¢ for me to communicate to you respecting this
¢ dreadful disease; of this, however, I am un-
“« fortunately deprived.

« T have always abstained from puhlmhmg
“ any thing on the subject, from a convic-

e

* Dr. Riseuno informed me, that it had net been usual te
examine the brain.

R 2
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“ tion that I can add nothing to the masterly
‘ productions of Aregula, Miller, and Rush.

“ (Signed) < Juax Risguno.”

« Carthagena, April 20, 1813.”

The foregoing is a correct history of the dis-
ease and treatment given and followed by the
pupils of Aregula: the following extract, from
the Journal of Carthagena, called Economico
Politico, dated August 1812, and which ob-
tained the thanks of the Junta of Health, will
at least exhibit the method of cure in a new
point of view.

EXTRACT.

“ All parties agree that the essential charac-
ter of the yellow fever is the genuine typhus
“ icterodes, as it is termed by Sauvages. This
“ consists n a great rise in the pulse during
“ the first two or three days; after which it
“ declines without the occurrence of any criti-
““ cal evacuation: this is succeeded by debility,
“ a very small nulse, and universal yellowness,

11
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the stools are hard and black, and he is light-
headed and watchful. The urine, which 1s
discharged in great quantity, is thin, and
without any sediment during the first day:
turbid on the second; and on the third day
bloody, depositing a gray sediment; in the
course of this last day the pulse becomes
weaker, and the heat of the body is greatly
diminished, without the intervention of any
critical evacuation; the debility increases
greatly, the eyes acquire a yellow tinge, and

¢ the first stage concludes.”

¢ Second Stage.”

** During this stage the pulse is slower, softer,
and nearly imperceptible; the heat of the
body varies a little from its natural state ; the
patient sometimes complains of cold. The
yellowness, restlessness, and vomiting in-
crease ; the face, breast, and extremities ac-
quire a livid hue; the breathing becomes
slower ; the tongue is cleaner, and red ; the
vomiting is sometimes so violent, that the pa-
tients can retain nothing on their stomachs ;
at one time discharging nothing but blood,
and at others bringing up black and putrid
bile ; watching, delirium, and restlessness
ensue ; the pulse diminishes in strength, and



i
L 13
cc
17
(13
11
(13
L1
[+
(13
11
(i3
(33
L2
13

Ve

(4]

(13
(43
i
(13
(43
(13

(13

GIBRALTAR AND CARTHAGENA FEVERS. 247

the redness of the eyes increases, although
unaccompanied by pain; the yellowness, in
many cases, is not observed during this slage
of the disease, excepting in the eyes; a few
hours, however, before death takes place, it
extends to the face, breast, and neck; which
parts are usually covered with black or red
spots: in women the menstrual discharge is
accelerated, and becomes more copious; the
blood is generally so much thinner than
usual, that it is freely discharged from almost
all the emunctories; the patients sometimes
become distracted, at other times they are

¢ affected with diarrheea, voiding, with great

pain, black liquid, or indurated feeces; the
urine of those patients who turn yellow, is
copious in quantity, and of a saffron hue ; but
in other cases it 1s colourless.”

“¢ Third Stage.”

‘¢ If, during the preceding stage, the vio-
lence of the above symptoms should abate,
and the functions of nature in some measure
recover their tone, some hopes of recovery
may be entertained; but if, on the contrary,
the former become more violent, and the lat-
ter still further deranged, death will almost be
inevitable : no doubt, however, can be enter-
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tained of this event, when the face loses its
animation, and becomes of a leaden hue, or
the face and neck covered wtih black spots,
and these, and the breast, with a profuse
perspiration.  An effusion of blood takes
place from the nostrils, mouth, and ears;
swallowing becomes difficult; hiccough, con-
vulsions, drowsiness, and continual delirium
ensue, and finally, twelve hours before death,
the loss of the voice and pulse,* which por-
tends the termination of this fatal tragedy.
Should the scason be hot, this dreadful dis-
ease selilom extends beyond the third day. -

1 have already statedsthe yellow fever to be
a disease of the most putrid and malignant
nature of any which attacks the human
frame; and, from this circumstance ought to
be drawn the principal indication, for the
prompt adoption of the most appropriate and
safe method of treatment: on this principle
all the best modern practitioners are agreed ;
notwithstanding, however, this concurrence
as to the nature of the disease, they differ
so much from each other, as to the best me-
thod of treatment, and their atiempts have
hitherto proved so unsuccessful, that it may

* This does not coincide with general observation,
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exhibition of this excellent medicine, would
tend to frustrate its good effect, and bring its
efficacy into disrepute.

¢ Under this supposition I assert, that as soon
as any person, of either sex, may be seized
with the first symptoms of yellow fever, they
ought, without loss of time, to procure six or
eight ounces of good bark, and without delay,
or, at all events, within six hours of its first
attack, they should begin to take a dose of
at least half an ounce of the bark; which
quantity should be repeated every two hours,
in whatever manner may be most agreeable to
the patient: this method ought to be perse-
vered in with exactness for the first forty-
eight hours afler the attack.

¢ It is, however, necessary to remark, that
this method should be accompanied by a free
use of vegetable acids, either in draughts, or
in combination with the bark itself; or re-
course should be had to the mineral acids,
where the circumstances of the patient render
it necessary; for it is evident, that these me-
dicines last mentioned, with the bark, are the
most powerful that can be used, with a view
to overcome this dreadful scourge of huma-
nity. To these medicines must be added a
proper regimen of nourishing substances,
consisting of panada, chicken broth, or veal
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OBSERVATIONS.

In perusing the foregoing accounts of the fe-
vers which have been so prevalent in Gibraltar
and Carthagena, and on comparing them with
the history and cases of those which have oc-
curred in the Mediterranean Fleet, it is impos-
sible not to be struck with the perfect and uni-
form resemblance they bear to each other ; and
I now proceed, in a concise manner, to trace
their similarity, and shall add such observations
as seem necessary in the prosecution of this in-
teresting subject, premising however,thatthe view
I have taken of this disease, as it has appeared
in the fleet, has been at the bedside of the pa-
tient ; the cases I have given are transcribed
verbatum from tlie preseription tickets; the dis-
sections were performed with the aid of the
three assistant surgeons, Messrs. Brunton,
Cowan, and Scott; the two first were always
with me on these occasions : and the notes imme-
diately made, on the morhid appearances present-
ing themselves.

In the history of the fever of the fleet, it was
noticed, that in the early part of summer, the
cases were generally slighter, and the gastric
symptoms less severe; and that it was not till

ki






254 GIBRALTAR AND CARTHAGENA FEVERS.

patitis, phthisis, and intermittent fever, occurs
i each.

The disease which prevailed in the Seventh
Veterans at Gibraltar in 1810, was asserted by
the greater part of the medical men, to be the
same with that which occurred in 1804, and
was denominated by way of distinction,  the
Bulam.” 1 have lately been enabled, through
the assistance of a friend, to obtain the cases
of seven of these men, which he received
from the assistant surgeon of the regiment who
attended them; and on comparing them with
those which have come under my own immediate
care, or general inspection in the fleet, it does
not appear to me that a shade of difference
exists.* These are indeed very deficient, in
several points, which it would have been satis-
factory to have ascertained ; such as the length
of time the patients had been ill before they
complained, their ages, habits, &c. still they
give the more prominent symptoms, and in that
respect afford sufficient information.

The case of Thomas Nottage is the first on
the list; in the surgeon’s return he is classed
under the head of Bilious remittent ; though the
subsequent four cases, which are denominated

* Vide Appendix.
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““ Bulam,” are declared to have the same symp-
toms as Nottage.

This man is stated to have been attacked with
shiverings, succeeded by great pain across the
forehead and back, his eyes inflamed, with dry
and hot skin, white tongue, languid pulse, and
costive bowels. Surely a nearer description of
the fever, as it has appeared in the fleet, (though
indeed it might have been more minute) could
not well have been given; and I will venture
to assert, that whenever a violent attack of
this disease is met by a similar plan of treat-

ment, the termination will not be more favour-
able.

In the case of Edward Robinson, who died
on the night of the same day on which he was
received into the Regimental Hospital, it is
stated, “ that on being put to bed, he was in-
‘ stantly seized with the black vomit, and died :”
without presuming for a moment to question the
correctness of this observation, I may be per-
mitted to say, that I never, either in the West
Indies, or the Mediterranean, saw this symptom
occur, but as a consequence of Jong continued
vomiting, or attempts to vomit; and I am sup-
ported in this assertion by almost every writer
on these diseases. I therefore conclude, that
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this man had been ill some time before he was
recetved into the hospital.

The cases of Sergeant Inglis, and Gooch,
as far as 1 am able to judge, present nothing
extraordinary ; indeed they do not bear the
features of being very violent. I well know
that a severe attack of this fever will not yield
to such a plan of treatment. If there be no
better evidences of the prevalence of a nove
pestis in the Garrison of Gibraltar than these,
the medical world will hesitate in believing
that the Bulam existed there in 1810. I much
doubt whether Dr. Chisholm will recognize, in
either of these cases, a single member of that
family.

There is indeed another case which oecurred
at this time, wherein the black vomit took place,
and the only one in which Mr. Glasse, Surgeon
to the Forces, (a gentleman of talents and expe-
rience, and who had been in the garrison the
whole time the destructive fever of 1804 pre-
vailed); saw any resemblance to that disease.
The case just alluded to, was that of Ann Bar-
lowe, the wife of an artillery man. She re-
mained ill in a small shed, for four or five days
within the garrison, which was crowded with
visitors by day and night, and was removed in
the last stage of the disease to the neutral
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In the epidemics which 1 have seen in the

Mediterranean, the attacks are not alike violent
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sunt vehemens et gravis capitis dolor, vertigine crebrod
comitante, aspectus confusus et rubore incandescens, albi
oculorum vascula sanguine turgida et indistincta, circa
przcordia oppressio laboriosa, lassitudo generalis et magna
virium prostratio, cum doloribus lumborum et surarum,
pulsu frequentius debili et instabili—nimiwx plenitudinis
et distentionis speciem, et sanguinis circuitum imperfectum
systema generale prefert. Hw=c est constitutionis prima
conditio jam jam memorata, et depletio et sanguinis mis-
sio, quantitatem sanguinis minuendo, actionem solidorum
restaurando, cum omnium symtomatum remissione, ca-
pitis dolorem mitigant et sanguinis stagnationem interpel-
lant. |

“ In secunda constitutionis conditione, firmitate corporis
pollenti, symptomatibus supra dictis, pulsus est ferme
plenus, fortis et aliquantum durus, interdum verd coare-
tatus et compressus, et arteri® carotide externz magno-
pere micant; in hac conditione, ubi est tanta accreta actio
vascularis, si morbo non immediate occurritur depletione,
et prasertim libera sanguinis missione, febris complures
horas gradu monotono cursum percurrit; deinde pulsus fit
mollis et ut in sanitate regularis, et cutis temperiem na-
turalem assimulat. Hwe sunt insidiosa signa et fallacia,
in pulsuum intermissionibus, delirio, ventriculi aucta irri-
tatione, singultu, tendinum subsultu, naribus et ore hze-
morrhagiis, extremorum frigore et omnibus concomitanti-
bus in mortem preproperam terminantia. Paulo post
febris, exordium, ventriculi irritatio difficillime mitaganda
acced it.  In initio bilis pura ﬂaﬁ.ventriculn ferme pro
rumpit, deinde colore infecta ceruleo, et pernimium corw
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the remote, or the application of the exciting
causes, the habit of the patient, or his suscepti-
bility of receiving the disease; much will also
depend on the plan of treatment which is
adopted; but, it is not in the Mediterranean
alone, that slight cases appear; in the epidemics
of America, the physiciams speak of their
 slight cases of fever;” and in the West In-
dies, cases purely ephemeral occur. < In a
““ great majority of the patients affected by the
 epidemic, however,” (says Dr. Gillespie)
‘“ the symptoms were by no means so violent as
“ have been described ; exhibiting in some, the
‘“ appearance of a simple ephemera, going off
“ in the course of twenty.-fﬂur or thirty-six
“ hours, by a profuse perspiration; whilst in
““ others, the character of a remittent was evi-
“ dent, accompanied by catarrhal affections,
““ and going off by a diaphoresis, and expecto-
« ration.” At page 43, he adds, ““ In the most
“ acute cases, the disease took a turn during
““ the course of the third day, and terminated

= -

“ Die quinto (nonunquam citius) sexto vel septimo, et ali-

“ quando spatio longiore, singultu, delirio, multa pracor-

“ diorwm oppressione et comate urgentibus, vitam ager
“ morte commutat,”—

( Tractatus de Febre Flava, p. 12, 16).
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remissions. Both fevers began with nearly
the same symptoms ; sometlimes, though rare-
ly, with a shivering. But whenever the fever
ran high, with burning heat, violent pains of
the head and loins, profuse sweats without

‘relief, redness and burning pains of the

eyes, inflamed countenance, watchfulness,
anxiely, oppression, and burning pains about
the pracordia, frequent vomitings of green
and yellow bile, (or what I think was worse)
a constant retching to vomit without bring-
ing up any thing, or vomiting the drinks
only, one might then almost certainly foretel
the yellowness; and if this appeared on the
second, third, or fourth day, the disease was
generally mortal. I have often seen patients
labouring under most of these symptoms, im-
mediately relieved by early evacuations, and
the fever brought to intermit. Nay, I have
more than once seen this fever, with all these
symploms, carried off by bleeding, and exhi-
biting, within a few hours from the first at-
tack of the disease, a medicine which ope-
rated pretty briskly both by vomit and stool ;
and I have known some of these very pa-
tients, who were so well as to go abroad on
the second or third day after, and who conti-
nued well for four or five days; but on com-
mitting some error, such as exposing them-
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If it were the case, that this disease was so
readily received and propagated by communica-
tion with the sick, and that either of the men
mentioned brought it from Malaga or Cartha-
gena, how came it that the officer from Cadiz,
or the seaman from Malaga and Gibraltar, did
not introduce it into the Triumph? The ac-
count given by Mr. Grithths of these persons’
cases, leaves not the smallest room to doubt
their being of the same nature with the disease
then prevailing in Cadiz and Gibraltar ; they
were both cases of the worst description, and
though the officer, on being taken ill, was re-
moved, and died in a transport, yet the sea-
man continued on board the Triumph during his
whole illness, a period of six days, and died
there.

This man’s name was George Richards; and
on examining Mr. Griffiths’s Journal at the
Transport Office, I find his case recorded. He
was taken ill on the 29th of September, had the
usual symptoms, such as irritability of stomach,
petechieze, yellow suffusion, suppression of urine,
and black vomit; and died on the 4th of Oec-
tober.

In addition to this, I have to mention, that
the Conqueror of 74 guns, anchored in Gibral-
tar Mole about the 18th of September, 1804,
and continued there several days. Three days
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and, on any other occasion, which did not in-
volve a matter of opinion, I could not for a
moment refuse to accept their ipse dixit; but
they must excuse me if, in the present instance,
I hesitate in receiving it: I want proof; and
surely those who have propagated the story,
‘ought not to be slow in offering it. The trans-
ports, immediately on their arrival, were put
under quarantine, and continued under that re-
striction the whole of the time disease pre-
vailed on board, How then was it conveyed
from thence? 1 fancy no one can answer this
question. They were anchored, at the distance
of at least half a mile from the garrison ; pro-
bably more; and it will require no moderate
share of credulity, even from one who has
no doubt of the contagious nature of the dis-
ease, to believe that it would be conveyed,
through the medium of the atmosphere, to such
a distance.

The circumstances mentioned at page 137
will probably afford the reader a more satisfac-
tory explanation of the cause of the fever in
the garrison in 1810, than the hackneyed story
of the Hankey. The deluges of rain which
had fallen, sweeping with them, from the higher
grounds, the putrid animal and vegetable mat-
ters, had in fact produced the perfect form and
essence of a marsh ; and the easterly winds and
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place. Before proceeding further, it may not
be considered irrelevant to the subject, to take
a cursory view of the former state of the public
health in this city, particularly, and in a more
general manner, of that of the adjacent sea-porls
on the shore of the Mediterranean.

Sir Gilbert Blane states, in his letter to Baron
Jacobi, that—< This disease (the yellow fever)
“ shewed itself first on this side the At-
“ lantic, at Cadiz, in the year 1764; again in
« 1800; and in Malaga in 1803.” The oc-
currence of a fever which was often epidemic,
in Malaga and Carthagena, before that pe-
riod, 1 presume, Sir Gilbert was unacquaint-
ed with.

Mr. Townsend, in his * Journey through
““ Spain,” (a work, which in point of accuracy,
yields to none), has the following passages ;
speaking of Carthagena:— Of diseases, the
““ most endemical, are intermitting, and putrid
““ fevers ; these arise from the proximity of an
“ extensive swamp, containing many hundred
 acres, which might be easily drained, so as to
¢« produce the most luxuriant crops. In this
year (1785), during the autumnal months,
““ they lost two thousand five hundred persons ;
“ and the succeeding year two thousand three
“ hundred. That I might have no doubt of the
“ nature of the disease, he,” (Dr. Masdeval,

Lol
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physician who was sent from Madrid by the
Court, to direct the proper treatment),  re-
““ Jated the usual symptoms; such as in the be-
“ ginning, a remarkable prostration of strength,
‘ with intense pain, both of the head and back ;
““ intolerable thirst ; the tongue foul, dry, black,
“ and chapped when protruded; pulse hard,
““ small, quick, and intermitting ; parotid glands
swelled ; urine limpid at first, but turbid in
““ the progress of the disease; respiration diffi-
““ cult; the white of the eyes become red;
« petechial spots on the arms and breast; hands
“ trembling ; watchfulness at first, followed by
‘¢ a propensity to sleep perpetually, without con-
¢« gciousness of having slept; delirium ; noise
“ in the ears, followed by deafness; involuntary
“ tears; quivering of the lip; and if the pa-
“ tient were ill-treated, death” (Vol. IIL. p.
136). At page 23, Mr. Townsend, when enu-
merating the diseases of Malaga, mentions that
—=¢ In the year 1786 more than three thousand
¢ died in the hospital of San Juan di Dios,
¢ besides multitudes in the city and environs, of
¢ tertian and putrid fevers. In Barcelona the
« same diseases were very prevalent in 1784 ;
« and in Barcelonetta and the citadel, fevers
“ never cease to rage, leaving behind in the
“ winter, dropsies and jaundice, and in the sum-.
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“ mer, producing malignant fevers. 'The same
« diseases reign beyond Montguich, 1in the
 low country watered by the Lobregat; but
« although the prevailing wind, in its passage
¢ becomes loaded with miasmata, yet being di-
« verted from its course by that high mountain,
“ it has no baneful influenece on Barcelona.”

- There is certainly in these accounts no men-
tion made of the ‘¢ yellow suffusion,” which
has of late years been so much noticed; it is,
however, probable such a symptom did eeccur,
yet was forgotten by one of the parties in their
description of the dizease, particularly as if is
remarked, that the fever left behind it “ jaun-
“ dice and dropsies.” 1t is likewise well known,
that the “ yellow suffusion” is more an inci-
dental than an essential symptom, as many se-
vere cases occur without its appearing; and
when evacuations are early and sufficiently had
recourse to, it is but rarely seen at all. "This
description otherwise applies exactly to the
“more modern disease. In those days the
““ Bulam’’ mania had not arisen, and it was not
thought necessary to look for an exotic origin,
for what was known to be a local disease.
Amongst other circumstances which were men-
tioned to me while at Carthagena, relative to
the fever which prevailed there in: 1804, the
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to have been any remarkable sickness in
Carthagena; but in the latter year the “yel-
low fever” swept off three thousand, being a
fourth of the whole inhabitants, in the course
of six or eight weeks, during which time it
prevailed. There is a circumstance, in ac-
counting for the appearance of the fever this
year in Carthagena, which will shew how little
dependence is to be placed on the accounts,
which are propagated respecting the importa-
tion of disease. Dr. Riseuno positively asserts,
that the fever was brought from Cadiz and Gib-
raltar in 1810; while at the last place it is
stated to have been imported from Carthagena!
Now, the © Bulam,” as it was called, did not
make its appearance in Gibraltar, till the begin-
ning of October this year, and the disease had
been prevalent in Carthagena, at least a month !
The inhabitants of Cadiz were perfectly healthy
up to the middle of September, and before
that time many deaths had occurred at Cartha-
gena. But even supposing the disease to have
been contagious, its existence in Cadiz this
year, was never unequivocally declared. It is
impossible therefore that it could have been
derived from either of these sources, had it
been of a nature to be conveyed by persons or
goods.

In 1812 this ill-fated city was again afflicted ;
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and it was officially stated in the Gibraltar
Chronicle (27th February, 1813) on the autho-
rity of the Board of Health of Carthagena,
‘““ that it had been characterized by its usual
“ symptoms, and that two thirds of those taken
“ 1ll died.,”” Dr. Riseuno states, that the fever
was this year brought from Mazaron.

Its progress at that time amongst the troops
who were quartered there,* leaves no doubt
as to the cause of the disease. The whole
of the sickness in the 67th Regiment, took place
at Galleras; which has uniformly been remarked
as the most unhealthy situation about Cartha-
gena. Every evening during the summer, the
miasma is carried by the land wind, from the
marsh directly on Galleras; to which are
added, in its course, the exhalations from the
mast ponds, and that which will be extricated
by partial rains, succeeded by a hot sun, from
the general scite of the arsenal. So offensive
were these exhalations, that some of the officers
declared to me, that they could scarcely respire
out of doors after sunset. In the morning the
castle was enveloped by a dense vapour, which
did not disperse till the sun had attained some
height ; the effluvia from these sources were even

* See from page 165 to 172.
T2
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perceptible at the entrance of the harbour. St.
Julian being on the opposite side of the harbour,
is entirely out of the line of the marsh air, and
there the men, though much exposed to causes,
which often of themselves produce sporadic
cases of fever, continued perfectly healthy. ~ At-
taleya, which is also out of the line of the
marsh air, remained very healthy during the
whole time, In the Leyden, lying in the Bay,
nearly fifty of the 67th Regiment were attacked,
and, except one, they all recovered on board;
only such men, as by going on shore, were
exposed {to the influence of the marsh air, were
taken ill, and they did not communicate the
disease to a single person on board. 1In the
fleet, in no instance, have the surgeons con-
sidered, or said, that the disease was conta-
gious. ' i

With such powerful evidence of the non-
contagious nature of this disease before me, 1
cannot but conclude, that it is neither propa-
gated by persons or goods, but is the gemuine
“product of ‘miasmata. ¥t is useless for any one
to say, in support of its conlagious '&‘ila.lities,
that whole families have been attacked ; this only
proves, that whole families have been exposed
to the same remote cause. In Zealand, nearly
whole regiments were taken ill with the fever,
yet no one was hardy enough to assert that it
was contagious.
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APPENDIX NO. IL

—

Daie. [ Name and Symploms. Treatment.

13th.| Stationary. Forkyie.

14th.| The whole body of a dus- | u!v ‘:i_‘"f"'l']’m 33
ky yellow, delirium, nausea, :'::rj;'m TAT
pulse hardly perceptible.

15th.| Died at 4 A. M.

Oct. | William Preston, attacked

924th. [in the same manner as the ::i’z“""‘";’ i e
preceding; violent pains in|
the thighs and legs, nflamed N
eyes, &c, &c.

95th.}] Bowels open, pains in the SRE v
back and limbs increased, the | v~ por o
whole body covered with livid | vino rubro.
blotches, tongue black and
dry, pulse low.

Died at half-past one A. M.
Oct. | James Barton, aftacked in
95th. |the same manner, and had |C2lome!: gr: v sta-

the same symptoms, only the
addition of great oppression
of the breast.

tim.
Empl:
peclor:

cantharid:
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Date.

Name and Symploms,

Treatment.

30th.

31st.

sion, and nausea, eyes n-

flamed, &c. &c.

Respiration difficult, pulse
feeble, vomited a large quan-
tity of bile, and had several
fetid stools.

Died.

turned of a dusky yellow,

breast, legs, and arms.

The whole body as usual}

with livid blotches on the}

H: S. calomel: gr: v

Emplast: cantharid:
pector: i
Mist: camphor: 31
tertia q:q: hora,

Oct.

29th.

31st,

Sergeant M. Inglis, at-
tacked in the usual manner;
great pains across the fore-
head, back and lower extre-
mities, tﬂng'ue dry and yel-
low, bowels costive, eyes red.

Stationary

Pain in the head much les-
sened, pulse feeble, tongue
moist on the edges.

Antimon: tartari-
zal: gr: iij statim,
Calomel: gr: v.H:S,

R Calomel: gr: j.
Puly: antim: gr: iij.
M:itertia q:q: hora

Repetatur pllh'-: ut
heri. ’
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£ e

e -

Name. I Symptoms and Ireatment.

bl

James Walley.
Miens.*
Darby Fergusson.
Richard Green.
James Knight.
Joseph Webb.{

These six were attacked with

the same svmploms, and all
recoyered under the same treat-
ment as Sergeant Inglis and
Francis Gooch,

e ——

““ The lancet was used only in one instance, where
“ the patient complained of difficult respiration ; he
““ was shortly afterwards seized with spasms, and
“ died the same night.

“ The cold affusion was not récommfnded, but I
¢ tried it in one case, in the Lazaretto, on a Spanish
¢« Friar, who remained insensible for several days,
“ with all the worst symptoms, except the black
“ yomit; the effect of it was profuse perspiration ;
“ at the same time, he took the antimonial and
“ calomel powders. with the camphorated mixture,
““ till all the symptoms were removed,

““ None of the bodies were cxamined after death.”

o SR

* This man does not appear in the surgeon’s return,

+ This last man appears by the surgeon’s return to have died,
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M. Capt: cochlear: ampl: secunda quaque
hora, donec alv: responderit.

A. M. Has had four motions, and his bowels
appear much relieved from the griping; the
stools were dark and very offensive: urine high
coloured, respiration difficult, pulse intermits,
great languor and debility.

R Camphor gr: iv pulv: antimon: gr: 1j
calomel gr: j confect: aromat: q: s: ft: bol: ter-
tia q: q: h: s: superbibend: Infus: Cinchone.
29th. Had a very restless night, pulse now

143 ; tongue dry and parched ; sighs much, eyes
dull and heavy ; a profuse heemorrhage has just
issued from the nose and mouth.

September 29th. Died.

SURGEON'S REMARKS.

This case appeared evidently to be a typlus
pulrida, and was, no doubt, of the same nature
as the fever at Gibraltar, as this young man
(who was of a full habit of body) went on shore
several times at Gibraltar, and was observed to
mix with the inhabitants very much. Three
days after we sailed he was attacked, and died
the third morning after about eleven o’clock. A
few minutes before his death, he was attacked by
a violent heemorrhage from the nose and mouth :
suddenly turned yellow, then black, with a vio-
lent shivering, and departed.
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2lst. Pills operated indifferently ; head-ach
less during the night, but aggravated this morn-
ing ; pyrexia nearly the same.

R Hydr: Submuriatis gr: ij Pulv: Antimon:
gr: iij fiat pil: secunda quaque hora sumend.
Potus ut heri.
22d. Passed an indifferent day and night ;

head-ach continues; pyrexia nearly the same;
nausea, and vomiting of bile.

R Pil: hydrarg: gr: v tertia quaque hora.
Haust: salin: effervescens p: r: n: sumendus.
Decoct: hordei cum potassa nitrate pro potu
communi. :
23d. Head-ach still continuing, with a firmer

pulse; last evening the temporal artery was
opened, and about ten ounces of blood taken
away, which relieved his head-ach; and there
being nausea and vomiting, a blister was ap-
plied to the region of the stomach: this morning
somewhat better, though there is still consider-
able fever, nausea, and vomiting; pulse firm,
mouth slightly affected

Detrabatur sanguinis ex arter: temporal:
ihj.

Preetermitt: pilule.

K Succ: limonum 3{3 potasse subcarbon: 9j
spt: eether nitrosi gtt: xxx aquee %j ft: haust:
tertia quaque hora sumend: affric: femora cum
ung: hyd: fort: 3{5.  Pro potu acid: vegetab:
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24th. Head-ach was much relieved by bleed-
ing ; being troubled with acid eructations, small
doses of magnesiee carbonas were given, and
decoct: hordei in lieu of the acid drink. Having
had many bilious evacuations during the day,
an anodyne was given at bed-time, which pro-
cured some rest: to-day the fever abated, and
the nausea and vomiting continued in some
degree.

Repetantur frictiones bis die, habeat haust:
salin: p: r: n: decoct: hordei ad libitum pro
potu ordinario cum potass: nitratis 9j in sing:
libris.
256th. Would not submit to the frictions yes-

terday, or take any medicines whatever; mouth
slightly affected, eructations gone, nausea con-
tinues, with retching at intervals.

Repetantur frictiones bis die. Acidulated
drink to be repeated.
26th. Temper become so irritable, that it is

with great difficulty he can be prevailed on to
admit of any means essentially necessary to his
recovery ; pyrexia very considerable, and no evi-
dent remission hitherto; nausea less; however he
will take no medicine internally, bowels open.

Repetantur frict: et potus acid: vegetab:
27th. Continues nearly the same; no remis-

sion; occasional nausea and vomiting, though
less than formerly ; however he still refuses to
take any medicines, or submit to the frictions,
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Repetatur ung: hyd: bis die.

R Ol: ricini: j mane sumend: in haust:
aquee ¢ Sp: lavend: compos: gtt: aliquot.
28th. Was with great difficulty prevailed on

to take the oil, which was attended with good
effect ; evacuations green and fetid; had a short
remission in the evening.

R Aq: fervent: 1 potassee supertart: %j
sacchar. purificati %j misce pro potu ordinario
de die, injiciatur: enema aperiens pro re nata.
29th. Had a remission last evening again,

during which he was prevailed on to take a little
bark in decoction; several evacuations of a dark
ereenish appearance and fetid.

Repetantur frict: et enema: p: r: n.

Remittente febre repetatur decoct: cinchonee

¢ spt: lavend: compos:

Sago and wine.
30th. Two dark coloured scanty evacuations,

procured by enemas; a remission last evening,
during which he took about %ij of decoet: cin-
chonz, with some sago and wine. This morn-
ing another remission, pulse 84, and soft; skin
cool, tongue foul but moist ; languor and indo-
lence of motion; cannot bear to be disturbed :
slight ptyalism ; will not submit to the frictions.

R Decoct: cinchone %ij spt: lavend: ¢: gtt:
xxiv fiat haust: secunda quaque hora a remis-
sione febris sumend.
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at 11 the remission complete. Tried the bark
in substance, but his stomach could not bear it;
bowels kept open by means of enemas ; pulse
80, but soft, tongue loaded but moist, languor
and drowsiness.

Repetantur omnia ut heri.
3d. Paroxysm commenced about 7 o’clock

last evening with a cold fit, and went through
the successive stages, the last rather indistinet ;
remission at midnight, took acidulated drink
during the paroxysm ; but one scanty bilious
evacuation during the night, and another in
the morning, by means of an enema. To-day
very low and spiritless, cannot bear to take
medicine, or be roused from his drowsy state ;
pulse 82, of good strength, tongue loaded, skin
cool.

R Decoct: cinchon: 3ij tinct: colomba 33,
confect: aromat: gr: x mist: camphora 3ij.
secunda vel quaque hora sumend.

Sago, gruel, &c. ad libitum.
4th. Paroxysm commenced at 11 P. M. and

went through the successive stages ; perspiration
more general, remission about 4 A, M. had two
evacuations, one from an enema, and another
from p: rhabarb: 3(3 which was mixed with his
bark, but not without nausea, and vomiting.
This morning nearly as yesterday.

Repetantur omnia.
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Repetatur acid: sulph; dilut:
Soups, gruel, and wine bifs.
9th. Passed a very good day, and had several
loose dark coloured evacuations; a degree of
feverishness commenced this morning at two,
which still continues, though somewhat abated ;
pulse 92, of good strength, skin hot, tongue dry,
but little or no thirst.
R Hydrarg: submuriatis, pulv: antimon: @ana
gr: iv: mane sumend:
Solut: supertart: potassa pro potu ordinario.
10th. Pyrexia continued until about four
o’elock this morning, when a remission took
place ; medicine operated well, and the succes-
sive stages of the paroxysm were distinetly
marked.
R Decoct: cinchon: 3iij acid: sulph: gtt: x
fiat haust: quaque hora sumend: |
A little gruel and wine.
11th. Paroxysm commenced with slight ri-
gors yesterday evening at half past nine, and
went through the several stages until midnight ;
when it again remitted. Took two pills of extr:
colocynth: comp: cum hydrarg: submuriat: which
did not operate; and towards the evening, had a
dose of pulv: jalap: € supertartrat: potasse,
which produced several very dark fetid evacua-
tions; since the remission has been using the
cinchona as prescribed yesterday.
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15th. Paroxysm last night at 8, and remis-
sion at 2 A. M. Mouth considerably affected.

Pratermittantur pilule.

R Decoct: cinchon: 3%ij tinct. calomba 3iij
mist: camphore 3ij fi: haust: tertia quaque ho-
ra sumendus.

Repetatur enema si opus sit.

Sago, gruels and wine.
16th. No paroxysm last night, and to-day

quite easy, only for the ptyalism, which is ra-
ther severe ; bowels open, appetite tolerably good.

Repetantur omnia ut heri.

I7th. No return of fever, and perfectly easy
in every respect except from the ptyalism; pulse
90, bowels regular.

R OLl: ricini 3) mane sumend: in haust: aq:
menthe pip.

Repetatur cinchon: pro re nata.

Sago, soups, &ec.

Injiciatur enema si opus sit.
18th. Oil operated well; mouth nearly the

same.

Repetantur decoct: cinchone, &ec.

Sago, gruels, soups, &e.

Vin: 1hj utat: garg: mellis acetati pro ore.
19th. Continues nearly the same ; mouth still

much affected ; pulse 90, takes occasionally some
gruels, soups, &c.
Repetatur cinchon: et enema pro re nata.
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derable anxiety with prostration of strength
was evinced ; oppression about the prazcordia,
and a sense of heat in the epigastric region.

In other cases the patient was seized from the
first moment of his attack, with a vomiting of
a bilious matter, which obstinately continued,
and in all severe cases irritability of stomach
came on; every article of food and drink being
immediately rejected, to which, after a remis-
sion, succeeded constant hiccough, and the vo-
miting of a matter resembling coffee grounds.
The tongue now became black, and the teeth
loaded with sordes; great debility took place,
with suppression of urine, twitching of the mus-
cles of the face, general restlessness, and yellow
suffusion ; hsemorrhages soon succeeded from
different parts of the body, when cold clammy
sweats and death closed the scene, commonly
from the fifth to the seventh day, sometimes
later.

The mild attacks commenced with the same
premonitory symptoms; but when checked by
evacuations at the beginning, generally termi-
nated favourably in a few days.

In several instances, coma was particularly
observed, the patient expiring without a groan.
In a few, swellings of the parotids took place;
the appearance of petechie was a very unusual
symptom, and yellow suffusion was by no means
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(13

(173

(11

(13

i

&

L

delirium prevailed, and the patient died in
twenty hours from the commencement of the
attack. An increased quantity of water was
found in the ventricles, and the blood vessels
were exceedingly turgid. In the whole, the
villous coat of the stomach bore marks of
great inflammation ; but with the exception

“ of turgescency of the vessels, nothing else re-

e

markable was found either in the thoracic or
abdominal viscera.”
In the examination of two bodies, witnessed

in the Civil Lazaretto, by Mr. Whitmarsh, As-
sistant Surgeon of the Naval Hospital, the fol-
lowing appearances presented themselves :—

13

(11

(43

i

(13

(13

(X3

(¥4

9

(3

(11

(11

(33

(13

“ The surface of the bodies was yellow, with
livid spots on many places. In the brain,
the vessels of the dura and pia mater in-
feriorly were gorged with blood, and from
the vessels in the substance of that organ,
more blood exuded, when divided, than is
usually the case. 'The fluid in the left ventri-
cle, 1n one case, was considerably increased;
the vessels of one lobe of the lungs were dis-
tended, and the fluid in the pericardium increas-
ed in quantity. The liver, in both cases, was
found of an ash colour, and in one somewhat
enlarged. In one, th¢ bile in the gall blad-
der was natural ; in the other, of a thick con-
sistence ; in both, the external vessels of the
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A variety of modes were adopted for the cure
of this disease, but it would be equally useless
as impossible to give an account of them here;
I shall state, however, that which was most ge-
nerally employed. Mr. Lamert, who had charge
of the sick soldiers in the Naval Hospital, where
the numbers were greater than in any of the
other establishments, and who deserves great
credit for his exertions on this occasion, ob-
serves, in a communication with which he has
favoured me, that ““large doses of calomel at
“ the beginning, followed by other drastic pur-
““ gatives, was the most successful practice in
““ the Hospital under my management ;" and in
reply to a question of mine, whether mercury
proved of the greatest service, when used as a
purgative only, or given so as to produce ptya-
lism? he replied,  when it purged freely it
“ seldom produced ptyalism, and wvice versa.
“ In my practice 1'preferred the former, and
“ with marked good effects.”* < Upon the
““ whole > (says the same gentleman) “ I have
““ derived the best advantage from repeated

* Sir James Fellowes, in his publication on the Pestilen-
tial Fever of Andalusia, speaks highly of the utility of ca-
lomel as a purgative; but adds, “ I never saw any advan-
“ tage from the large quantities of mercury, recommended
“ to be employed in this disorder.”—(Page 406).
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remission, was attacked with the black vomit,
and expired in eight hours from the date of his
relapse.

Mr. Gardiner, Surgeon of the Naval Hospi-
tal, a Member of the Board of Health, who con-
sequently had equal opportunity with Sir Jo-
seph Gilpin, of ascertaining how far the state-
ment of Cortes was to be depended upon, thus
expresses himself to me in a letter dated in
November 1813 :—

““ Do not suppose I consider this the Bulam
““ or imported fever ; no, my dear friend, the
“ disease was engendered by an excessive popu-
“ lation; houses filthy, and crowded beyond
“ all possibility of conception; for months I
¢ called the attention of the Board of Health to
““ this subject; Trepeatedly told them, that while
““ we were sitting (o devise means to keep out
““ the plague, the seeds of disease had taken
““ deep root within.” In conversation, Mr.
Gardiner gave me also another very good reason
for the opinion he held, which was, ‘ that the
““ disease did not spread from any focus, but
““ broke out in fifty different places at once.”

The ships in the bay also suffered more or
less, which, as they had no communication with
the shore, but through the medium of the Health
Office, places the morbid effects of the atmos-
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is the same as that described by Dr. Chisholm,
- which occurred at Grenada in 1793, and that

id

L1

ar

e

L1

88, and weak; loathing of food ; muscular strength much
diminished.

“ B Solut: sulphat: magnes: %1j statim sumend:
“ g P. M. Heat increased, with mnistun; of the hands:
the cathartic brought away a considerable quantity of
very fetid dark coloured feces.

““ Habeat bol: calomel: cum pulv: antimon: tertia qua-
““ que hora.

“ Cap: julep: aq: ammon: acetat: % ij tertiis horis.
“ At 12, some incoherency; hearing very acute; pulse
86, full, and easily compressed; vessels of the eyes very
turgid.

“ Admoveantur emplastra vesicatoria temporibus.
“ 21st. Slight remission of febrile heat this morning;
pain of the orbits alone complained of. Vessels of the
eyes turgid ; countenance flushed ; tongue cleaner; pulse
90, full and weak; frequent fetid evacuations during the
night.

““ Repetantur medicamenta.,

“ Admov: emplast: vesicator: nuchze.
“ P.M. Continues in the same state.
“ 22d. Appears refreshed from several hours sleep he had
during the last night; puise more regular; less heat;
evacuations continue. .

* Repetantur medicamenta.
“ In the evening, great anxiety; skin cool; little incohe-
rency; pulse 90, small and weak; tongue white; mouth
dry; some thirst.

“ Contin: ul antea.

e

L
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(13

(13

i

e

(13

(41
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(11
i
(13
(34

i

(19

(13

(X3
(3
(11

(13

(13
(13

L 13
i

houses where the infection 1s, are the most
certain to escape it.

“ 2d. That though the discase is in the same
house, avoiding the chamber of the sick pre-
vents infection.

¢« 3d. That the merely entering the chamber
of the sick, without approaching the diseased
person, never communicated it.

““ 4th. That approaching so near the dis-
eased person as to be sensible of the faetor of
his breath: or of the peculiar smell which 1s
always emitted from the bodies of the sick
in this disease; or fouching the bed-clothes
he lies on, generally occasions nausea, slight
rigors, and often head-ach at the moment,
and some hours after, the disease itself.

“ 5th. That actual contact, so that the per-
spired fluid of the sick may adhere to the
hands, &c. of the healthy person, more cer-
tainly produces the disease.

“ 6th. That touching the wearing apparel of
a person who is actually diseased, or has just
recovered from the disease, as certainly com-
municates the disease to the healthy person;
and,

“ fth. That frequently the merely passing a
person infected, or who wears the clothes
he had on during the existence of the disease,
in such a manner that the effluvia proceeding
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the disease, and perished. The reader is also
referred to Mr. Humphrey’s paper in the Ap-
pendix, where they will find two more instances
of persons being attacked in quarantine; and
in my reply to Mr. Pym, 1 shall have occasion
to mention others of the same nature.

The preceding facts, prove beyond all doubt,
that the disease could not have been commu-
nicated to these families by contagion; here was
neither actual contact in any form or exposure
to the effluvia of diseased persons, yét we find
them attacked with the prevailing malady. But
it is not necessary to let the proof of its non-
contagious nature rest upon this evidence alone,
as the fever of 1813 furnishes ample and conclu-
sive testimony on that head.

Mr. Lamert is decidedly of opinion that the
disease is not contagious. This gentleman has
served as a medical officer in the army for twenty
years, and having witnessed the dreadful havoc
committed by the yellow fever, among the British
army in St. Domingo, during the years 1796,
1797, and 1798, is well qualified to give a cor-
rect opinion on this interesting subject. He
reports thus; ““ At the beginning, I did not consi-
 der the fever of 1813 to be of a contagious
“ pature; and being subsequently appointed
“ to the superintendance of the General Mi-
‘“ litary Hospital, established pro tempore, in
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climate, rendered so by the season, and aug-
mented in its violence, by the very dirty and
crowded state of the garrison; and, I am in-
duced to believe this, by the sudden and be-
neficial effect produced by the heavy rains at
this season, washing away and cleansing the
stagnant drains.”

“ 1 do not attribute it to foreign introduction,
(says Mr. Amiel) and I found this opinion
on the following considerations. The rise
and progress of our epidemics, have never
been traced in a satisfactory manner, from a
single point of contagion, to a gradual num-
ber of individuals or families; and instead of
creeping slowly from one district to another,
cases have made their appearance unconnect-
ed and scattered at different pninls; and 1n
some instances, it has spread with the rapi-
dity of the electric fluid, attacking persons
who had never approached the sick, or any
assignable source of contagion. An indivi-
dual labouring under our epidemical fever, on
being removed to a pure air and ventilated
place, such as the neutral ground, or Europa
Point, did nof comonunicate the disease to
those in the closest contact with him ; this
observation has been confirmed in many
instances during the epidemic of last year,
amongst the foreign recruits quartered at the
Brewery Barracks. The depdt consisted of

e B e
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biting meetings of all kinds, &c. &c. and on
the contrary, the success which has evident-
ly attended the measures of removing to
a pure air, those who seemed more suscepti-
ble of catching the fever, as was done last
year with so many thousand inhabitants, and
this year with the regiments who were grow-
ing sickly, clearly proves, that our epide-
mical fever is not easily removed from its
focus, or exported to another place.”

“ Various cases of this fever have been ob-
served in the garrison, while there prevailed
no epidemic, nor any suspicion of an im-
ported disorder ; and I mention the two fol-
lowing as worthy of notice; the first has
been witnessed by the Deputy Inspector of
Hospitals of this place.”

““ Dominic Benedetty, an Italian by birth, a
stout man, of a strong constitution, about 26
years of age, was admiited into the Hospital
of foreign recruits on the 29th of August,
1812, He had been taken ill at two o’clock
in the afternoon, at Land Port, working at
the pump, when he was suddenly attacked
by great shiverings, and a severe head-ach,
which continues. He vomits yellow and
green bile, the pulse is quick, skin het and
dry ; eyes reddish; complains of severe pain
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<« James Rootz, admitted into the Hospital
of foreign recruits, 26th Dec. 1812. Is a
German, full habit, middle stature, about
25 years old; was taken ill on the 24th
inst. and remained in town without reporling
himself; the leading symptoms are a violent
pain in the head, back, and joints ; skin hot;
pulse quick and low; tongne foul; eyes dull;
bowels costive; complains of sickness at his
stomach.
¢ 98th Dec. The patient has constant retch-
ings, and vomits a green and yellow bile-
like maiter; pulse continues quick; eyes yel-
low; and a yellowness about the chest.

“ 30th Dec. The patient has an haemorrhage

from the nose; pulse about 130; tongue
covered with a brown fur; continual tossing ;
skin dark; yecllow urine, very scanty; no
vomiting since yesterday.
““ 31st Dec. Hemorrhage from the nose con-
tinues now and then ; gums bleed; tongue is
quite black; has swallowed a quantityof blood :
has passed many black stools in his bed; is
delirious ; sometimes lying quietly, at other
tims attempting to leave his bed, and call-
ing out in excruciating agony ; has not passed
any water since yesterday; has the hiccough,
and in the morning of the lst of Jan. died.”

““ Those two cases of fever, attended with the

e S
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Military Hospital at Windmill Hill, during the
period this disease prevailed in 1813, is decided-
ly of opinion that it is not contagious. See
also Mr. Humphreys’s paper, Appendix No. V.
for the opinion of Dr. M‘Mullin and the medi-
cal officers of the garrison in 1814,

If the facts and testimony I have already
given be not sufficient to decide the point in
question, I have still others equally powerful
and satisfactory to bring forward ; and as some
of them are furnished by a gentleman, who,
while he denies that the disease was imported,
still thinks it may have been propagated by con-
tagion; he cannot be suspected of any undue
bias in the statement he makes, The only rea-
son, however, which he gives for considering
the disease to have been contagious, is, that in
many instances it attacked whole families pro-
gressively.

A short time afier the disease made its ap-
pearance in 1813, a Lazareito for the navy was
established on the neutral ground, and Mr.
Whitmarsh, assistant surgeon of the Naval Hos-
pital, was placed in quarantine in charge there-
of ; he shall now tell his own story.

“ The Civil Lazaretto is situated on a small
¢ spot, msulated by two arms of the inundation,
“ and without the projection of the rock on
“ which stands the Moorish Castle. At the
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“ up about the latter end of December, they
“ mever experienced the slightest symptom of
““ the disease.”

Mr. Whitmarsh likewise states, that several
cases occurred amongst the inhabitants sent out
to the neutral ground, which were removed
when discovered, to the Civil Lazaretto; yef
the fever did not in any instance extend lo those
around them.

He also, in his own person, furnishes a very
strong proof of the ‘“local habitation’ of the
disease. In 1813, he was employed as before
stated, on the neutral ground, and with a lauda-
ble desire to make himself well acquainted with
the epidemic, frequently visited the Civil Laza-
retto, to see the patients. He says, that in
this place, on those occasions, the sick in the
act of vomiting, have frequently thrown the
contents of their stomachs over him, yet he re-
mained in perfect health. But in 1814, when
he resided in the Naval Hospital, within the
garrison, he was altacked with the prevailing
fever.

It has been strongly insisted upon by some,
that a person who has once passed through this
fever, is secured against a second attack, and I
do believe, while they remain in a southern cli-
mate, that this is prelly generally the case, as I
have had opportunity of remarking in the fevers
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gentleman had several young men with him as
clerks, who had all lately arrived from England;
and they having attended the deceased closely
during his illness, were kept in quarantine for
fourteen days, and then liberated in perfect
health.

Mr. Amiel also, in his reply to the eighth
query, mentions two cases which he had under
his own care, who undoubtedly had second
attacks, and he states his being informed, on
good authority, of several others. In addition
to this, there is very conclusive evidence to be
found in “ M‘Gregor’s Sketches,” that second
attacks are far from being unfrequent. » Sir
James states, that  on the first of August,
“ 1796, the first case of yellow fever made its
“ appearance on board the Betsey T'ransport,
“ from which period to the 12th of September,
““ almost every person on board was altacked
“once, and a greal many tlwice with this
SR

Dr. Rush, at page 36, vol. v. gives the
names of six persons he attended in 1797, who
had previously undergone an attack of the epi-
demic; and Dr. Curry, at page 15, of his trea-
tise on the Synochus Icterodes, has the following
passage; “ It is asserted by Dr. Lining, that
‘“ those who have once had the disease, cannot
““ take it a second time; but we have seen
“ several instances of its occuring here a second
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was made of the premises, when the drains were
found running over, the privy overflowing and
very offensive, and the kitchen contiguous, filthy,
and equally noisome ;

Mr. Amiel, who appears to have paid much

attention to the local peculiarities of Gibraltar,
states the following facts. “ The population of
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Gibraltar bas greatly exceeded what can be
admitted into the confined limits of the town,
an evil which was already sensible in 1804,
and has continued until 1813. The inhabitants
being much limited for ground to build upon,
have frequently placed the doors and windows
of the apartment on the same side, and have
by that means made it impossible to have the
air of the rooms sufliciently renewed. The
ground for building on being very dear, and
house rent excessively high, cellars and stables
have in many places been converted into
dwelling houses, to receive numerous families,
without any regard to their health or accom-
modation; and in other places, a great num-
ber of sheds have been constructed in such a
manner, as to preclude access to ventilation,
affording besides, materials for putrefaction,
by the decayed state in which they are fre-
quently left,

“ To overcome the excessive price of house
rent, the labouring classes of people have
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been compelled to crowd themselves in the
same apartment, and it is not unusual to see
three rows of beds, one above the other;
while some are lying on the floor, which is in
general badly paved, and always damp. These
people going out early in the morning to pro-
cure their livelihood, are in the habit of shut-
ting up the door and windows of the apart-
ment, which are not re-opened till they come
home in the evening, when they breathe an
air deprived of its oxygen, or loaded with the
effluvia of their bed-clothes. It has been ac-
knowledged by the Board of Health, in the
proclamation, dated August the 2ith, that the
first victims of the epidemic have been amongst
these classes; and I am convinced that such a
deplorable state of misery, has frequently
given, among them, a malignant type to a
disease which would otherwise have been a
simple ephemeral fever; experience having
shewn, that whenever a fever appears in one
of the individuals thus circumstanced, it at-
tacks every one of them in succession, and
always with increasing danger ¢

“ The privies being placed very close to. in-

habited rooms, and on the hill side, Aav-
ing no. communication with the sewers,, be-

‘ come extremely offensive, especially  where

nightmen are employed te empty them, and
Z



338 APPENDIX NO. IV.

41

{4

111

13

14

€

(13

£

(13

11

(13

13

(13

e

(11

113

(14

13

(23

[11

(13

(11

L1

(13

r

carry off their contents; and in the houses
where the privies have a communication with
the sewers, cess-pools have been established,
to prevent the drains from being choaked
up, without attending to the danger of hav-
ing the houses or yards undermined by these
repositories of corruption.

“ The slope of the sewers being insufficient,
and the largest not being more than two feet
in breadth or in height, they are not equal
to the carrying off the filth which proceeds
from this over-crowded population; and we
frequently see them burst open in the streets,
to the great annoyance of the inhabitants.

¢ These sewers not being carried on to a
sufficient extent into the sea, discharge all the
noxious matters on the beach, where they
remain, with other putrid substances thrown
from the line wall, until bhigh spring tides
wash them away.

“ The offal of the slaughter-house, having
been repeatedly allowed to putrify on the
beach, has been an object the more offensive
to the public, as the least breeze from the sea,
blows its effluvia to the very centre of the town.
“ Fresh water heing a scarce and expensive
article in this garrison, the poorer class of
inhabitants avail themselves of the opportunity
of collecting rain water, in pipes, tubs, &c.
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which they keep in yards frequented by many
families, and it is not very uncommon, to find
there dirty water, in the highest state of

* stench.

“ The inhabitants have been directed in many
parts of the town, to carry the filth and sweep-
ings of their houses, to some places which have
been established, to enable the scavenger de-
partment to transport them easier out of the
town; but those nuisances have been fre-
quently left in their deposits long enough to
acquire a degree of putrescency, very noxious
to the neighbouring habitations, and unplea-
sant to those who approach the cart, in the
act of removing them.

““ The beach at the north end of the town,
is covered with a quantity of timber of all
kinds, and corrupt materials, which must have
a pernicious effect on the atmosphere; and
the water of the inundation slowly renewed,
covers itself with a green moss, which some-
times drying on the borders, becomes a nursery
of miasmata ; and I can assert, from my own
observations, that several men of the foreign
depdt, who have been successively employed
at the pump in that neighbourheod, have
been attacked with fevers of a bad type, as is
confirmed by the case of Dominic Benedetty.
* The temperature of Gibraltar in thé' sum-

Z2
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mer months, differs very little from that of the
islands within the tropics, the thermometer
rising from 80 to 90 degrees of Fahrenheit;
the weather is usually dry from the beginning
of May to the latter end of August; and the
town protected by high walls on the North
and South, stands at the western side of a
steep mountain, whose elevation is about
fourteen hundred feet, completely obstructing
all easterly breezes, and rendering, during
their continuance, the atmosphere of this side
of the rock, nearly stagnant; and therefore,
the exhalations which a scorching sun raises
from the many unwholesome substances above
enumerated, accumulate from the want of
ventilation, and becoming a very powerful
cause of diseases, have most probably aggra-
vated the bilious remittent fever, which has
long been known here in its mild form, to that

‘malignant type which has lately constituted

our epidemic. In fact, the summers preceding
the epidemics of 1804, 1810, 1814, and this
last summer, have been chiefly remarkable for
a long continuance of easterly winds; it is
consequently, highly probable that the epi-
demic of Gibraltar has a domestic origin, is
produced by local causes, and has not been
introduced from abroad as a specific conta-
gious disease.”’
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That the state of the weather had an evident
and decided effect on the disease appears to be
fully proved by the subjoined table, for the au-
thenticity of which, as well as every other fact I
have brought forward in this volume, I pledge
myself to the reader, they havingall been obtained
from the most respectable sources. It will be
seen by this table, that during the month of Au-
gust, easterly winds and sultry weather, with the
thermometer standing at 80 in the shade, pre-
vailed. In the early part of September, the ther-
mometer still continued the same, and the disease
is noticed as having commenced on the 8Sth; it
secms, however, to have made little progress till
the 20th, when a very hazy close day augmented
the number of attacks from six to thirty-three.
From this time the numbers appear to have daily
increased, especially during the hazy weather,
which occurred in the beginning of October.

‘““ On the night of the 25th of September,”
(says Mr. Whitmarsh) “a good deal of rain
« fell at intervals, the clouds were very low,
“ and it was occasionally squally succeeded by
“ calms. The rain continued to fall in per-
« pendicular torrents till the morning of the
“ 29th. 'The thermometer on hoard at noon,
‘“ ranged from 68° to 72° of Fabrenheit, On
the 28th in the morning, I was landed on the
 neutral ground; on the middle of the 29th,
“ an intensely hot sun succeeded the heavy
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““ showers, and continued with little intermission
““ the succeeding days until the 19th of ()etober,
““ during which period a Levant (easterly) breeze
 chiefly prevailed, the days being intensely
“ hot. Astonishingly thick fogs came on for
““ several successive nights, commencing an hour
““ or two before sunset, and continuing till
“ nine, ten and even eleven o’clock in the
~ “ morning, when the rays of the sun became
“ oppressive, with little or no circulation of
“ air, even on the neuiral ground ; the thermo-
““ meter ranging from noon till three or four
“ o’'clock, from 78° to 86°, and falling at night
““ six, seven, eight, ten, and twelve degrees.”

The disease was al its acme on the 13th of Oe-
tober, on which day no less than one hundred and
fifteen were taken ill. Onthe 21st, heavy rains be-
gan to fall with a decrease of temperature, and on
the following day, the number of persons attacked
was reduced from 71 on the 21st, to 20 on the
22d, and from this time through November till it
finally ceased, there was an almost daily diminu-
tion. The following circumstance will also tend
to shew the salutary influence the state of the
weather had on the disease. Shortly after the
heavy rains had fallen, a number of the inhabi-
tants, who on the first alarm of fever had fled to
the ships in the bay, were allowed to come on
shore: vet not one of them was (1 have been in-
formed) attacked by the epidemic.
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same time, very remotely situated from each
other; and those who shut themselves up, and
who may be considered to have placed them-
selves in quarantine, perfectly insulated, were
attacked as readily as those who mixed indiscri-
minately with the people; shewing clearly, that
the disease was produced by local causes, acting
generally on the whole population of the place.
Many instances can be adduced in illustration
of this fact, and that the fever never could
be satisfactorily traced to any assignable source
of contagion.

In 1813, the disease did not creep gradually
from one part of the town to another, but
shewed itself in different points at the same time,
attacking persons who had never approached
the sick. I shall give one or two striking ex-
amples, which came under my own immediate
observation. A lady, an officer’s wife, residing
in the Moorish Castle, which is considerably
above and out of the town, never left that place,
and was so alarmed that she would not allow
any individual to approach her ; and after the
fever had existed five weeks or more, she was
attacked, and died. Her hushand, who was con-
stantly at her bed-side during her iliness,
escaped the disease ; similar precautions had
been taken by the ordmance storekeeper, R.
Pringle, Fsq. who had adopted the most rigid
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quarantine for more than three wecks, yét he
did not escape ; as his was the first case where-
in I ventured to deviate from the common mode
of treating the disease, and as it terminated
successfully, contrary to the opinions of the
medical officers and others who knew him, I
take the liberty of giving an outline of it. He
was seized suddenly with the common symp-
toms, as cold shiverings; violent pain of the
head, loins, and calves of the legs; great pain
and redness of the eyes; dimness of sight; vo-
miting; bhot dry skin; coated tongue; quick
strong pulse. 1 took away immediately forty
ounces of blood : after the loss of twenty ounces
he expressed great relief, and begged me to
continue it, which I did till the above quantity
was abstracted. His head was instantly re-
lieved; he could see distinctly; and his pulse
was reduced from 125 te 90. 1 ordered him a
strong purgative of calomel and jalap, and also
directed cold water with vinegar to be applied
to the forehead : four hours afterwards 1 visited
him again, and found that his head was entirely
relieved, but some pain of the loins and calves
of the legs still remained; he had had some
sleep; his skin was moist ; bowels moved ; and
the pulse nearly natural. I directed him (o take
three grains of calomel every three or four
hours, and on the fifth day he was perfectly re-
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covered. Mrs. P. who was constantly with
him, escaped, as did the children.

Seeing from the above case the good effect
of bleeding, instead of bringing on extreme de-
bility, and certain dissolution, as I was told it
would, I was resolved to try blood-letting, and
the depletory system, with the next patient I
might be called to, which was an officer of the
Royal Engineers; I found him labouring under
the symptoms of the prevailing fever, complain-
ing of extreme pain of the head, loins, and
calves of his legs ; pain and redness of the eyes;
dimness of sight ; hot skin ; quick pulse; bilious
vomitings. I opened a vein in the arm, and
drew away thirty-six ounces of blood ; his head
was immediately relieved, as were the eyes,
loins, and legs;"and his pulse, which was 120
before bleeding, was reduced to 92. The same
treatment was adopted as with Mr. Pringle, and
in a few days he was recovered. Four officers of
Engineers were ill with the fever in 1813, three
of them I bled largely, and they recovered in
a few days; the fourth, Captain C. I did not
bleed, his attack was slight, and gradually ran
into that insidious form which has too often
deceived me ; he was extremely ill for several
days, and suffered the most severe gastric symp-
toms 1 ever witnessed: the vomiting was so
distressing and frequent, that nothing for three

—— e ——— — e——
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days would remain on the stomach; he had oc-
casionally hiccough, which lasted some hours;
extreme anxiety, and restlessness; dry coated
tongue; great thirst; small quick pulse; deli-
rium, and yellow suffusion all over the body.
Had 1 taken blood from him at the commence-
ment of the attack, although the symptoms
were not violent, I have no doubt, from the ef-
fects preduced by it in similar cases, which I
witnessed in 1814, that I should have saved him
from all the agonies he suffered, Three of
their servants, and several men in the ordnance
department, were bled by me, and all of them
recovered in three or four days. The master
cooper was one of these whom I ventured to
bleed some hours after the attack ; he was taken
suddenly ill with every symptom of the disease,
and would not be convinced by his wife and
friends, that he had the fever, till the head be-
came so violently in pain, that he could not
bear it moved, and his eyes looked red. I
was then desired to visit him, and found him
complaining of severe pain in the head, loins,
and calves of the legs; eyes suffused; flushed
countenance ; hot skin ; quick pulse; dry coated
tongue; bilious vomitings. I bled him to forty
ounces, and he declared immediately after-
wards, that his head was entirely relieved, that
he could see objects distinctly, and that he felt



350 APPENDIX NO. V.

considerably better; purgatives were given;
cold vinegar and water were directed to be
applied to the head, and on the fifth day he
was well enongh to attend his duty. His wife
and attendants remained free from the disease.
I could adduce many more instances of patients
who were bled and recovered: not ome died,
whom 1 had the sole charge of, that lost blood ;
but I imagine these alone will be sufficiently
illustrative, that bleeding has not the effect of
causing that extreme debility, which it has been
said to have in this disease. Instead of pro-
ducing debility, or deleterious effects, it is the
very measure that will prevent these happening.
The debility that we find in this disease,
arises entirely from the increased vascular ac-
tion, not being reduced. The heart labors ex-
ceedingly, and if the volume of blood is not
lessened, it continues to bheat, till absolute ex-
haustion ensues, or the destruction of some im-
portant viscus essential to life. The disease
must then take its course; incessant vomiting
comes on, terminating in the black vomit, deli-
rium, suppression of urine, hiceough, small
indistinet pulse, and the whole train of mortal
symptoms.  When from active measures having!
been neglected at its commencement, the dis-
case is'dllowed to arrive at this advanced stage,
witie, bark, opium, brandy, @ther, and all other
stimulants, we know to have but little effect.
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Many have been saved without losing blood,
but generally speaking, the attacks were slight;
and rest, with a little medicine, and the great
aid of maturc (which alone will frequently ac-
complish cures) was sufficient to restore them
again to health.

But the medical attendant is too often deceived
in those called slight cases; at first the patient
does not suffer much; he complains of but little
pain of the head, loins, calves of the legs; the
eyes are only slightly suffused, and in moving
them not much pain is excited ; the skin has not
that burning feel, and is sometimes moist; the
pulse not full, or much accelerated; tongue tri-
flingly coated, vomiting not severe; if these
symptoms do not increase, the case is indeed
slight, and purgative medicines, cold affusions,
confinement to bed, and the starving system, will
frequently effect the cure: but in a few hours
these symptoms commonly increase, and on the
third day the stomach becomes irritable, the
pain of the head and loins much increased, the
patient complains of difficulty in making water,
and when passed it is high coloured, and scanty :
the countenance assumes a most expressive and
anxious cast, and the patient becomes extremely
restless and uneasy ; the head, breast, and upper
extremities slightly tinged, pulse about 120,
tongue dry and coated, great thirst.
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The fourth day the patient is delirious, fre-
quent vomitings ensue, and the matter thrown
up resembles the grounds of coffee; suppression
of urine takes place, the whole body becomes
suffused, and the pulse small and vibrating ; the
mouth is parched, with sordes adhering to the
teeth, gumsand lips, and in a few hours the scene
of life is closed. This is the insidious form of
this destructive disease, therefore we ought not to
consider it a slight attack exactly, and place our
dependance in purgatives, the cold affusion dia-
phoretics, &c. for a cure, which 1s now and then
effected by them, where the symptoms do not
exceed what I have mentioned; but if in five or
six hours afterwards there 1s an increase of pain,
the eyes more suffused, and the pulse more fre-
quent; if instead of 90 it 1s 100, or exceeds
that, blood-letting should immediately be had
recourse to: by this measure we are acting on
the safe side, as we find the head relieved, the
dimness of sight removed, the heart, which
was beating forcibly, and labouring, is reduced
to nearly its natural action, and the patient
after this falls asleep and generally perspires
freely.

In witnessing this disease again in 1814, I
was fully convinced of the utility of observing
closely this insidious form of attack, and in bleed-
ing instantly upon the increase of the symptoms
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tion of the sick in the town and garrison of
Gibraltar, and the appearances on dissection
after death, pronounced the discase to be the
yellow fever of the West Indies, and not con-
lagious. He immediately ordered bleeding to be
employed freely at its commencement, and almost
every patient recovered with whom this remedy
was used. The staff surgeons, and the greater
number of the regimental medical officers in
Gibraltar, entertain the same opinion respecting
the nature of the disease. As it is the intention
of the doctor to publish, very shortly his obser-
vations, &e. I have no doubt that the disease,
and its treatment, will after his publication be
better elucidated.

The disease, I believe, is now tolerably well
understood not to be contagious. 1 think the
two first cases I have mentioned, would suffice
with many ; but as there has been so much dis-
pute, and such difference of opinion, not enly
with the medical men and civilians at this sta-
tion, but alse at home, respecting the fever
being contagious or non-contagious, I think teo
much satisfactory matter cannot be produced,
The following quotation I take the liberty of ad-
ding from the observations of Mr. Amiel, Acting
Surgeon to the Depdt for Foreign Recruits.

- He says, “ I do not attribute it to foreign in-
““ troduction, as the rise and progress of our
‘“ epidemics have never been traced in a satis-

N o
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“ though 1 had seen some of them sitting on the
““ same bed where a man was lying in a fever.

““ Out of the four thousand Spaniards, re-
“ moved to the neutral ground in 1813, a few
“ died of the fever then prevailing in the garri-
““ son; but it is a well known fact, that those
“ only had the fever there, who were already
“ sick on going out, and that they did not
““ communicate the disease to any of their
‘“ friends, neighbours, or attendants. If this
“ disease cannot be transplanted from the town,
“ {0 so short a distance as the neutral ground, it
“is not likely it could have been transplanted
““ from Cadiz to Gibraltar.”—From the above
quotation, I think sufficient proof is given,
that the disease is not imported, or contagious.

Another striking proof of the fever not being
contagious, is that several persons have left the
garrison during the fever, and gone on board
vessels in the bay, to their friends, who became
extremely ill with it afterwards, and not one of
their attendants caught it.

There are many other facts which might be
adduced, in favor of its not being contagious,
nor can I for a moment entertain the idea of its
having been imported into this garrison. It is
not likely, in my opinion, that contagion should
shew itself in different years, preecisely at the
same season, having lain dormant and inert

e
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rather costive ; tongue dry in the middle, with
a red and fretful edge; skin hot; countenance
flushed ; eyes slightly inflamed, and covered with
a watery fluid; slight cold shivering ; thinks
his complaints originated from exposure to the
sun whilst on shore yesterday with the watering
party.
Statim: detrahantur sanguinis Zxxiv.

R Ex: colocynth comp: gr: viij. calomel gr: x ft:

pil: st: sumend: Aq: hordei pro potu ordinario.

3 P. M. Experienced great relief from the ve-
neesection, and bore the loss of upwards of twenty
ounces of blood; when he became faint; no
operation from the cathartic; slight head-
ach ; nausea, and loss of appetite; pulse 84,
full; tongue dry; three fits of cold’ shiverings ;
complains of a tremulous semsation over his
whole body. Seven o’clock, Vespere. Head-ach
more severe, with slight pain in the chest, and
difficult respiration; suffusion of eyes greater;
retching and lassitude ; pulse 86, hard and full;
St: mittatur sanguis e brachio ad 3xvi. no ope-
ration from the cathartic; tongue dry; skin
hot. R Solut: sulphat: magnes: 3iv. sumend:
hora septima.

29th. Passed a sleepless night, and complains
greatly of head-ach and pain throughout the
region of the chest; five or six copious evacua-
tions from the cathartic; pulse 96, full. Tongue
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skin cool. Repet: aq: hordei pro potu ordi-
nario.

2d. Passed a good night; slight head-ach,
and pain of the inferior extremities; pulse na-
tural, and bowels open. R Infus: quass: 3viij.
capiat coch: iij. tertia quaque hora. From this
date nothing of importance in the history of
this case occurred, the infusion of quassia was
continued, and on the 8th of June he was capa-
ble of returning to his duty.

Robert Aird, seaman, was attacked on the
morning of the 28th of May, with violent head-
ach; pain in the epigastric region; vomiting ;
loss of appetite ; considerable debility and sore-
ness of the inferior extremities; slight cold
shivering; countenance flushed; eyes watery,
and inflamed ; has not been much exposed to the
sun ; knows of no cause for his illness; pulse
96, full and easy; tongue moist and tremulous;
skin hot; bowels open. Statim mittatur san-
guis ad 3xxiv. R Extr: colocynth. C. gr. vi.
calomel: gr: viij. M. ft: pil: st: sum: Barley
water for common drink. 3 o’clock, P. M.
great relief from the loss of eighteen ounces of
bloed, when he fainted ; one scanty stool from
the cathartic ; head-ach still severe ; pain in the
epigastric region as in the morning; veomiting,
though he thinks he retained his pills; debi-
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lity, with tremor affecting the whole body ; thirst
urgent ; pulse 90, full and soft ; tougue moist ;
R Soluf: sulphat: magnes: 3iv. st: sumend:
Evening visit, pain of head more severe; res-
piration affected, and complains of an uneasy
sensation throughout the epigastrium; three
copious stools ; vomiting abated; tremor con-
siderable; debility and languor; pulse 98, full
and vibrating; tongue moist and clean; great
heat of surface, with cold shiverings at short
intervals.  Detrahantur sanguinis %xxvi. st
R Sol: sulphat: magnes: 3viij. capiat coch: iij
ter quaterve in die.

20th Passed a comfortable night; great re-
lief from the bleeding ; but at about 12 o’clock
suffered a recurrence of head-ach ; pain in the
chest; slight shivering; these symptoms, how-
ever, soon abated, and he slept soundly during
the morning; three copious alvine evacuations,
very fetid; complains of great debility, with
giddiness and tinnitus auriom ; pulse 94, soft and
feeble ; tongue moist; skin very hot; counte-
nance improved; eyes watery and inflamed.
Omitt: sol: sulphat: magnes: R P: antimon: gr:
ij. calomel: gr: iij. ft: pil: tertia quaque hora
sumend: Evening visit; no amendment; head-
ach rather severe; slight nausea; tongue dry
and furred ; pulse 94, soft, bowels open; thirst
urgent. Contin: pil: necnon: applic: emplast:

]
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Iytt: toti capiti: Perfundatur corpus aqua fri-
gida statim: Contin: aq: hordei pro potu ordi-
nario.

30th. Passed a restless night, and this morn-
ing complains of giddiness, languor, and inabi-
lity to move himself in bed ; respiration free and
easy ; loss of appetite; great thirst; no benefit
from the cold affusion; epispastic took full ef-
fect; slight shivering during the night; pulse
86, soft; tongue moist and clean; skin hot.
Repet: pil: et affus: frigid: Evening much bet-
ter; slight giddiness and tinnitus aurinm ; slept
soundly during the afternoon ; thirst more mode-
rate and heat of surface diminished. Perstet
eger: ut antea.

3lst. Passed a good night, having slept well
the greater part of the first and middle watches;
slight vertigo; appetite mending; pulse 84,
soft ; skin cool; tongue moist and clean. Con-
tin: Pil:  Evening; continues convalescent;
strength and appetite improving ; skin cool;
pulse regular; bowels open. Perstet mger ut
antea.

July Ist. No complaint except considerable
debility.  Preaetermitt: pil:

2d. Continues to improve in appearance.

3d. Slept well; no complaint; is recovering
strength and flesh daily. R Infus: quass: 3viij.
capiat coch: iij. tertia quaque hora.
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returning appetite, so I have found it the more
necessary to be careful, that my directions in
this respect were punciually attended to; a full
meal, or even indulging immoderately in any
kind of food, will, at this time, almost inevit-
ably occasion a relapse. A few days since a
case came under my own observation, the rela-
tion of which cannot fail to place in a strong
point of view, the dangerous consequences
arising from the indulgence I have just stated.

e AT T

H. M. Ship Barrosa, Fort
Royal, Martinigue.

June 21st. Franeis Smith, marine, aged 24,
of a full and plethoric habit, was attacked this
afternoon with cold shivering ; violent head-ach;
great heat of surface, though he experienced
repeated chills, with shivering of the inferior
extremities ; heaviness of the eye-balls, as if, he
says, the eyes were too large; neck stiff and
uneasy ; soreness of the limbs; can assign no
cause for his complaint; tongue dry, and mouth
parched; pulse 98, hard and oppressed ; bowels
costive.  Statim: detrahantur sanguinis Fxxx.
B Calomel: gr: x. extract: colocynth: comp: gr.
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porali ad 3xx. statim: B P: antimon: gr: 1j.
calomel gr: iij. M: ft: pil: tertia quaque hora
sumenda ; porro perfundatur corpus aqua fri-
gida, Coutin: aq: hordei.

22d  Passed a restless might, having slept
very little; complains of severe head-ach this
morning; only about twelve ounces of blood
could be obtained last night from the temporal
artery; three or four copious and feetid dejec-
tions during the night; complains of debility
and general soreness of body; countenance less
flushed; eyes suffused and inflamed, and of a
yellowish cast; pulse 94, full and soft; tongue
moist ; bowels open ; heat of surface consider-
ably reduced since the cold affusion. Statim
detrahantur sanguinis 3xij. e brachio dextro.
‘Contin: pil: hora undecima A: M: Considerable
relief from the bleeding, which owing to the
state of the pulse, and gradual diminution of
the head-ach, was carried to the extent of
eighteen ounces ; two alvine evacuations since
last report. Omitt: pil: Contin: aq: hordei,
Evening visit; has continued remarkably easy
throughout the day, having no head-ach or pain;
otherwise complains of being very weak and
languid ; pulse 88, soft; countenance mild ; eyes
less suffused, though tinged with a deeper yel-
low; tongue clean and moist: skin cool, and
covered with a gentle diaphoresis; bowels open;
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appetite somewhat improved ; his request to be
allowed a small quantity of arrow root was com-
plied with.

June 23d. Passed a good night, having en-
joyed several hours of sound and refreshing
sleep ; no return of head-ach, and says he feels
very comfortable; pulse 86, soft; tongue moist;
skin cool. Contin: aq: hordei. Evening ; slight
flying pains in the head, and twitchings of the
inferior extremities ; countenance improved, and
eyes more natural; pulse 84, soft and mild;
tongue moist ; surface cool; bowels open.

24th. Hora sexta A: M: Great pain of fore-
head ; attendants report that he has been deli-
rious since about two o’clock this morning, and
making attempis to get oul of bed; appears
anxious to keep or ward off somebody ; will not
reply to any question, or rather appears insen-
sible ; and when roused, touches his forehead,
and perseveres in his endeavour to get out of
bed; pulse 90, small and tremulous; counte-
nance sunk; eyes wild and staring, stedfastly
fixed, as if on some object; ofien shudders or
shrinks within himself, apparently in dread lest
he sustain an injury. (On enquiry I could not, at
first, discover any sufficient cause for this sud-
den and very threatening relapse ; at length it
came out that one of his messmates had brought
him a quantity of potatoes and beef, which,

Bb
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notwithstanding my positive injunctions to the
contrary, he could not resist eating.) But to
return to my patient: he is constantly moving
his hands and superior extremities, and alto-
_ gether presents a sad and awful change since
last night at ten o’clock, when I left him free
from fever, and, to use his own expression,
“ yerv comfortable and easy.” Statim detra-
hantur sanguinis 3x. nechon abradantur ca-
pilli et applicetur emplastrum cantharidis toti
capiti. Hora decima A: M: Mild delirium
since last report ; is insensible, and when spoken
to, stares vacantly; pulse 96, soft and flutter-
ing; tongue clean ; and bowels open. Statim
applicetur emplastrum epispasticum nuchz con-
tin: aq: hordei. Hora prima P: M: Appears
more collected, though he has been raving
during the greater part of the morning; says he
suffers great pain in his forehead; skin hot; .
two stools since morning; pulse 88, soft; thirst
urgent. Vespere, hora octava ; appears almost
perfectly collected ; head-ach easier; epispas-
tic has risen well, and produced a free dis-
charge from all parts of the head; pulse 78,
soft and mild; skin cool. Injiciatur statim
enema emoll: Contin: aq: hordei. Hora indeci-
ma, vespere ; has been asleep since nine o’clock,
respires free and easy, and appears to sleep un-
disturbed, Contin: omnia ut antea.
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20th. Has slept during the greater part of the
night, free fromdelirium ; no head-ach ; skin cool
and moist; enema produced three large stools,
highlyfetid; countenance greatly improved since
yesterday ; eyes dim and suffused, and of a deep
yellow colour ; pulse 94, soft ; tongue clean ; bow-
els open. R OLl: ricini 3vi. aq: menthe: piper:
Ziss. M: ft: haust: st: sumend: Contin: aq: hord:
pro potu ord: Hora prima P: M: complains of
general weakness; appears perfectly composed
and sensible ; slight head-ach ; nausea ; tinnitus
aurium ; pulse 94, soft; skin moist and cool;
three copious alvine evacuations. Contin: aq:
hordei. Hora septima, vespere. Passed the after-
noon without pain; feels languid and reduced ;
pulse 88, soft. Contin: |

26th. Slept comfortably; no head-ach; coun-
tenance much improved; pulse 86, soft; skin
moist and cool; tongue clean; bowels open ;
to be allowed a small quantity of arrow root
for breakfast. Hora prima P: M: no complaint,
except extremedebility ; countenance improving ;
pulse 84, soft; tongue moist; skin cool; bowels
open; appetite better; let him have some arrow
root for dinner. Evening, no complaint; feels
a little stronger. Contin: aq: hordei.

27th. Slept well during the greater part of

the might; no complaint this morning; pulse
Bb?2
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80, soft; tongue clean; skin cool and moist;
bowels open; to have a little sago for breakfast,
and a small bit of the crumb of bread soaked in
warm water. Evening, no complaint; counte-
nance improving; thinks himself considerably
stronger. Contin:

28th. No compiaint; slept comfortably ; skin
cool; bowels open. Evening, appetite mend-
ing. Contin:

29th. Strength improving, and no complaint ;
feels himself considerably stronger in his intel-
lects, and wonders at his former condition;
pulse 78, soft; skin cool; bowels open; to be
allowed some chicken broth for dinner. Even-
ing ; continues free from complaint, and gene-
ral appearance much amended. Contin: aq:
hordei.

30th. No complaint. Contin: From this
date he gradually recovered his strength, and is
at present (July 13th) almost competent to re-
turn to his duty. On the 4th of July he be-
gan taking the infusion of quassia, and will, 1
doubt not, in another week be perfectly re-
stored.

Can the threatening and sudden change which
took place in this case, he attributed solely to
what the patient ate ? The system in general,
and the circulation in particular; having been so
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H. M. Ship Barrosa, Fort Royal,
Martinique, 17th June, 1815.

Copy of a Note received this morning from Mr.
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Forbes, Surgeon of H. M. Ship Venerable.

“ Thinking that you might be glad to see
such a convincing commentary (as far as it
goes) on the practice and principles laid down
and inculcated in Dr. Burnett’s book, I have
sent you an account of the fever which pre-
vailed some time ago in the Raven, and
which has been so kindly and so well detail-
ed to me by my late assistant Comries I
can get it from you when we next meet.”

J. F

H. M. Ship, Niobe, Gros Islet Bay,
St. Lucia, June 5th, 1815.

¢ Dear Sir,
“ Nothing can give me greater pleasure than
to endeavour, as much as T am able, to com-
ply with your request; but I am afraid I
shall contribute very little to elucidate, in any
degree, the subject : nevertheless, your even
wishing me to try it, is to me a sufficient in-
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flushed, bowels very constipated. Detrahan-
tur sanguinis mane e brachio 3xxxij. et post
horam habeat calomelanos gr: xij pulveris
jalape 3% pro dosi. Afler venasection, the
pain in the thorax was somewhat alleviated,
and his bowels were evacualed: in the even-
ing the symptoms began to be as severe as in
the morning, with much heat of surface. Venze-
sectio iteretur ad 3xxxij. By which the symploms
were greatly alleviated ; but the heat of sur-
face still continuing, after venasection, the cold
affusion was had recourse to, and apparently
with advantage.

April 9th. Constant anxiety during the night,
with a very distressing pain in the lumber re-
gion, and pains in the extremities and thorax ;
increased on respiration, and in the abdomen,
upon the least pressure, or respiration, and even
a slight pain without pressure ; pulse 120 and
hard, face flushed, mouth dry and parched,
bowels very constipated. Venaseetio mane ad
Zxxx et duas post horas habeat sulphatis magne-
sie 5{5. Calomelanos, gr: xij pro dosi; by which
his bowels were slightly evacuated : in the even-
ing the pain in the thorax was considerably al-
leviated ; but the pain in the abdomen still in-
creased upon respiration and pressure; pulse 110;
and full.  Venmsectio vespere ad Zxxvi et hora
somni parti affectee imponatur emplastrum lytte.

— I ———
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and dry, mouth parched, eyes suffused, and en-
largement and redness of the vessels of the tu-
nica conjunctiva. Venwsectio mane ad 3xl. et
postea habeat calomelanos gr: xij. Afler venz-
section, p. 84, full, strong and vibraling ; the
V.S caused syncope, and immediately after it, he
had a copious alvine evacuation. In the even-
ing, symptoms as before, pulse 88 ; full strong
and vibrating. Venssectio iterum ad 3xxx. and
his bowels were again evacuated immediately
after the venamsection: syncope was again pro-
duced, and the abdomen became easier.

May 13th. Head-ach rather ecasier ; had some
sleep last night ; the pain in the abdomen as se-
vere as before. P. 84, full strong and bound-
ing; had several evacuations last night. Venze-
sectio mane ad 3xxx. by which the head-ach and
pain in the abdomen were considerably alle-
viated, and he had a free evacuation. Habeat
calomelanos gr: vi. sulphatis magnesie 3{% pro
dosi. In the evening a good deal easier ; pulse
88, and strong ; skin pretty cool and moist; nihil
nocte.

May 14th. Slept ill, complains still of the
pain in the abdomen, increased on respiration,
pulse 78, and full. Ceetera ut antea. Venz-
sectio mane ad %xxx. which greatly alleviated
the pain in the abdomen.

May 15th.  Slept pretty well last night; pain
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aggravated ; pulse 100, and somewhat hard ; ca-
tera ut antea. Detracte sunt mane sangui-
nis 3xxxij et post horam cepi calomelanos gr:
xv. P. jalape: 3% pro dosi. After the ven®sec-
tion, which 1 performed myself, there being no
surgeon present, 1 found remarkable relief, the
head-ach and anxiety were considerably alle-
viated, and 1 had two loose bilious alvine eva-
cuations. '

April 18th. Slept ill on account of the head-
ach and other symptoms, though not so severe as
before. Pulse 100, and full; venwzsectio mane
iterum ad 3xxx. which gave great relief; et cepi
pulveris jalapz 3{% calomelanos gr: xij: which
produced one loose bilious stool.

April 19th.  Slept pretty well last night, until
towards morning, when I was harassed with
pains in my extremities, back and loins : since
morning I have been troubled with anxiety about
the hypochondriac regions. Pulse 100, and soft ;
very little head-ach, but the vertigo continues at
times, (particularly in the erect posture,) sumpsi
sulphatis magnesie 3i.

April 20th, Quite free from fever ; but I was
troubled with vertigo for a week afterwards, and
my bowels were very much disordered.

¥ |
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warm, always accompanied with violent head-
ach and vertigo ; the pain particularly referred
to the eye-balls, forehead, and temples, and in
general in these cases, the temporal and ca-
rotid arteries throbbing preternaturally ; with
a disagreeable stiffness about the nape of the
neck, and pains in the back, loins, superior
and inferior extremities, resembling acute
rheumatism ; the pains in the loins vibrating
towards the linea alba.

¢ It wasalso in general attended with anxiety

about the preecordia, and pain in the thorax,
which was increased upon respiration ; and in
the most of them there was a constant pain in
the abdomen, increased upon respiration, or
the least pressure, and the pain generally re-
ferred to the region of the stomach, with
nausea, vomiting, and sometimes a purging of
a bilious nature, but that was very rare; the
bowels being in general obstinately costive.
Pulse before venwsection sometimes very
quick, but weak ; tongue in the worst cases
white, or red and dry. Mouth parched, face
very much flushed, eyes much suffused, and
the vessels of the tunica conjunctiva enlarged
to such a degree as to resemble ophthalmia.
After venmsection the pulse sometimes became
full, strong, and vibrating, and I never saw

a]

it above 120 ; in general 102 or 110 ; and
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the patient complained as if his body had
been bruised or beaten.

““ The treatment 1 used, was to bleed till the
symptoms, such as head-ach, pain and anxiety
about the thorax and abdomen were remov-
ed, which in general required, in the course
of two or three days, about 150 ounces, and
upwards, using at the same time the cold
affusion, and always giving strong purga-
tives, and applying blisters (when the re-
action was removed by bleeding) to the
thorax and abdomen, if the pain remained :
In some cases the patient only complained of
head-ach and vertigo, and some anxiety about
the hypochondria, with heat of skin, thirst, and
other symptoms ; these slight cases were in ge-
neral removed on bleeding, and by purgatives
to keep the bowels open, which were always
had recourse to. When the patient applied im-
mediately upon the first attack, and the usual
remedies were employed, the crisis wason the
3d day ; but when that was neglected, it was
sometimes protracted to the 7th, or perhaps
14th day, or sometimes longer, as happened in
one or two cases under my care : In short the
practice I found successful was Sangrado’s.
The Raven was well ventilated, and kept
pretty clean, when I belonged to her, and
there was very little irregularity that 1 saw.
Most of her crew never were in warm cli-
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mates before, being employed chiefly on cold
s'ations ; they were in general very plethoric
and athletic young men, and these were most
subject to the endemic

«« | attribute the spreading of the disease to
sympathy and fear, a:d not to contagion ; for
I think very few contagious diseases are of
such an inflamniatory nature, and can bear
so much blood-letting; but I think it is most
prudnnt for me to drop the subject concern-
ing contagion and sympathy, for I confess I
know very litile of either of them.

““ We arrived at Paramaribo, Surinam, about
the 17th of April, and were at anchor off
the town till about the 23d, when we sailed
for Demerary ; were at anchor off the town
there from the 24th of April till the begin-
ning of May; afterwards sailed to Trinidad,
and remained there about two days; during
our stay at Surinam, the weather was sul-
try, with continual torrents of rain, (if I may
be allowed the expression) and the atmos-
phere was constantly surcharged with elec-
tric matter, 2. e. the sky was dark and hazy,
with a good deal of lightning and thunder
occasionally. During our stay at Demarary,
the weather was pretty fair, but occasionally
there were very heavy showers of rain. At

both colonies we were supplied with fresh
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beef, but with very few vegetables, and the
beef was remarkably fine at Demerary;
during our stay at Surinam we could pro-
cure no fruit, but at Demerary we had plenty.
While we were at Surinam, four or five men
were attacked with fever, and they all reco-
vered ; all the time I was in the vessel none
died. After leaving Demerary, and on our
passage to Barbadoes, there were a great
number attacked with the endemic of this
country, viz. on the 10th May two. On the
11th, seven. On the 12th two. On the 13th
two. On the 14th one. On the 15th, the
day of our arrival at Barbadoes, seven. On
the 16th eight. On the 19th two. On the
20th two. On the 22d one. On the 24th
one. On the 25th two. On the 27th one;
all of whom were sent to Barbadoes hospital
as I have already mentioned. I regret very
much that I had no thermometer, to mark
down daily the temperature, and make remarks
on the weather; but I do not think that I
should have been able to have done it, as I was
indisposed myself, and had a great many sick,
whom I constantly attended, though I was
scarcely able to keep up my head, on account
of vertigo and head-ach.

“ These remarks I have sent to you in a
hurry, for fear we should part before I can

Cc
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« send them, and I hope you will excuse any
«« error in them, and moreover I will esteem it a
« particular favour if you will give me your ob-
““ gervations thereon.”
« T remain, &c. &c.
¢« Mr Forpes.” “ Pgrer CoMmRIE.”’

Mr. Forbes transmitted these cases and obser-
vations to Dr. Jackson, inspector of Army Hos-
pitals, whose unwearied zeal in the profession 1s
so universally, and so well known ; and whose
experience of the diseases of this climate, after a
residence and practice of more than thirty years,
must be extensive: the following were the
Doctor’s observations, to which I am confident
too much weight cannot be attached : < That
“ he had no doubt, but for the very judicious
“ and decisive treatment adopted by Mr. Com-
““ rie, the fever would have terminated with the
usual fatal symptoms of yellow suffusion, hee-
morrhage, and black vomit.”

Every observation, then, that I have been en-
abled to make, aswell as every fact that has come
to my knowledge, connected with the disease in
question, tend to prove the striking resemblance
that exists between the bilious remittent fever of
the Mediterranean, and the fever of this coun-
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towards me, (which certainly will never add
weight to his arguments, though it may gratify
his resentment) ; but by wilfully misrepresenting
facts, and shamefully garbling extracts from my
work, he has forced upon me the unpleasant
task of detecting and exposing his statements,
which perhaps, will not be very agreeable to
himself.

In the following pages then, I purpose to
reply to Mr. Pym, but 1 do not intend to imi-
tate him; for though he has forgotten, that
“ declamation is not argument,” or °° scurrility
facts,” the cause I am advocating by no means
requires that I should descend to such a de-
fence.

The first paragraph deserving notice is the
following : ““ He has been most illiberal in his
‘¢ attack upon the medical officers of Gibraltar,
‘“ accusing them indirectly, not only of mal-
““ practice, but of occasioning unnecessary
“ alarm; of causing patients, who might other-
“ wise have recovered, to be deserted by their
““ nearest relatives; of destroying commerce,
and of occasioning a great deal of distress to
“ individuals.”  The paragraph alluded to will
be found by turning to page 263, and certainly
never was intended to convey the imputation it
would suil this gentleman to fix upon it. The
first part of it states, a simple historical fact,
which Mr. Pym, at page 46 of his book, fully

43
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supposed to be, a contagious disease, or other-
wise; and as a proof that the belief of conta-
gion in this fever did actually produce in Spain
the melancholy scenes I have glanced at, T re-
fer to the following passage, taken from page
493 of Dr. Bancroft's Essay on the Yellow
IFever: “ And it is notorious that during the

(41

(44

(13

£

£c

(33

(41

L1

e

(13

(13

(13

(4]

111

(13

11

(11

(11

(11

(13

(11

123

late epidemics in the south of Spain, an un-
fortunate exercise of civil authority, occa-
sioned the loss of many thousands of lives,
by compelling the inhabitants of the towns
where it prevailed to remain in their morbific
atmosphere, lest by quitting it they should in-
fect others.”

““ These, however, are but a part of the evils
resulting from a dread of contagion, where it
has no existence. Few in this country have
heard, or can conceive, how often, and to
what an extent, the strongest and best ties,
which unite and benefit mankind, have been
cruelly broken within the last twenty years
in some parts of America and Spain, by
persons acting under the terror of imagi-
nary dangers, and driven by it to abandon
their houses, their occupations, and even
their nearest relatives and dearest friends
in the hour of sickness; and by this deser-
tion of the duties of humanity, this denial of
that assistance, and those consolations which
might have been afforded without the small-
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“ est danger, to render those visitations of
“ disease incalculably more afflicting and fatal
“ than they otherwise would have been.”
““ Don R. Armesto, in the work heretofore
““ mentioned, asserts, that the barbarous and
““ anti-social belief of the importation and conta-
“ gion of yellow fever, has, from its baneful influ-
“ ence in Spain, caused many unfortunate vic-
“ fims 1o be abandoned, and left to starve in
“ their beds. 'That others have been shot at
“ the very doors of houses in which they en-
“ deavoured to find an asylwmn; and that
“ many others were carried alive to their
“ oraves.” * Let the zealots who have con-
“ tributed to this monstrous inhumanity (says
“ Dr. Bancroft) reflect upon it, and if their
“ intentions have, as I hope, been good, let
- ¢ them at least maturely examine and re-consi-
“ der the foundations of their belief, before
‘¢ they again endeavour to carry it into action.”

With respect to the destruction of commerce
for the time, the British merchants in Gibraltar
can testify how much they were obliged to Mr.
Pym in 1810.

At page 236 he denies the assertion I have
made, that the medical officers of Gibraltar con-
sider the fever of Carthagena, and that which
has committed such devastations among them-
selves, as one and the same disease; and as a
proof of this, he brings forward his instructions
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to Mr. Vance, and the extract of his letter,
which was sent by the Govermor to Vice-Admi-
ral Sir Rich. Keates, commanding his Majesty’s
Squadron at Cadiz.

In regard to the first, in 1510, M. Pym de-
rived the disease from Carthagena, while Dr.
Riseuno at Carthagena said it was imported
into that city from Gibraltar. In February,
1813, the Governor published in the Gibraltar
Chronicle, an extract of a letter from the Jun-
ta of Health in Carthagena, stating, that  the
¢ disease had been characterized by its usual
““ symptoms, and two-thirds of those taken ill
“ died.”

It was this year that I had an opportunity of
visiting Carthagena, and there traced the pro-
gress of it so distinctly in the 67th regiment, as
to leave no doubt of its local origin, and 1
confidently appeal to Colonel Prevost, and the
medical officers of the 67th regiment, whether
the fever which existed in that corps;, while at
the before-mentioned place, during the autumn
of 1812, was not considered to be the contagi-
ous yellow fever of the place by the native prac-
titioners, Whatever Mr. Pym may have insert-
ed generally in his instructions to Mr. Vance, 1
firmly believe, that in the particular instance al-
luded to, it was in consequence of a .conversa-
tion he had with me subsequent to my return
to England in 1814, wherein I mentioned the

PPN
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infer from this, that the pulse is always much
quicker in the  Bulam,” than in the disease
which has been termed the Bilious Remittent.
I believe, nay I positively assert, that this will be
found a most fallacious distinction, as a single ex-
tract from Dr. Rush’s publication on this fever will
prove. “ When the epidemic we are now consi-
“ dering came on with a full, tense and quick
“ pulse, this convulsion* was very perceptible ;
““ but it frequently came on with a weak pulse ;
‘“ often without any preternatural frequency or
““ quickness, and sometimes so low, as not to be
““ perceived without pressing the artery at the
“ wrists. In some there was a preternatural
*“ slowness of the pulse. It beat 4% strokes in
“ a minute in Mr. B. W. Morris, 48 in Mr.
“ Thomas Wharton, jun. and 64 in Mr. Wil-
“ liam Lawson, at a time when they were in the
“ utmost danger. Dr. Physie informed me, in
““ one of his patients, that it was reduced in fre-
“ quency to 30 strokes in a minute.” Here
then is a very different account of the pulse,
from the great physician of the western world,
which completely contradicts Mr. Pym’s as-
sertions.

The fact is, that in all fevers, the pulse is more
or less quickened in different individuals ; in some

* Dr. Rush had for some time taught that fever was oc-
casioned by a convulsion in the arterial system.
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from a peculiar idiosyncracy, in others from the
comparative violence or mildness of the attack,
and in many from their previous mode of life,
&c. and the state of the pulse is generally much
influenced by the plan of treatment pursued, as
every one who is conversant with fever must
have observed. Thus in the case of Partington,
in my work, the pulse on his first coming under
my care on the 20th, was from 118 to 120; on
the 21st, it was 110 and irregular ; and from this
time it gradually subsided to its natural standard.
In the second case, the pulse was 118, he was
bled largely and took purgative medicines with
effect, and on the 26th day, at 8 P. M. it was
only 84; on the 28th at the same time it beat 70
strokes in the minute. 1In the third, the pulse
was 110, and on the following day 70.

In Tucker’s case, who was a remarkably stout
man, and came from the same ship, the pulse
was on his first coming to the hospital 140, but
had sunk to 96 before the paroxysm which car-
ried him off. .

On the contrary, in the case of Tonge, the
pulse was 118, and increased to 130, and was
as frequent as 120, a very short time before
his death.

In case 10th, the pulse was at first 90, and
increased by the next day to 128; but from

this time it gradually returned to its natural
standard.
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In case 11th, a patient received from the same
ship, the pulse was never while under my care
above 88. In both the cases communicated by
Dr. Ross, the pulse was at first very quick,
being in one 130, and in the other 120. It
would be a mere waste of time, to bring forward
any further instances, to prove the folly of this
diagnosis.

Mr. Pym’s next position is, that ‘“ the disease
“ does not bear bleeding ” Now this I totally
deny, and affirm that it not only bears, but re-
quires this evacualion for its cure ; and that
the practice of blood-letting and cathartics has
had a success in the (reatment of this fever, in-
Jinitely superior to every other.

To substantiate the assertion above alluded to,
he quotes a letter from Mr. Frazer, stating
that it was attended with such ill success, that
a public order was given to put a stop to it
That some men might have died who had been
bled, I have no doubt ; but I have reason to be-
lieve, that they did not die under the care of the
gentleman who first had charge of them ; he
could not therefore be responsible for their sub-
sequent treatment.

To refute this declaration of Mr. Pym, it
would be alone sufficient to refer to a very inte-
resting account of the fevers of 1813-14, and
their treatment, by Mr. Humphreys, of the
Royal Artillery, (No. b5, in the Appendix,)
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which not only proves, that blﬂod-letting was a
safe remedy, but also that his patients recovered
most rapidly under its use; but fortunately, I
have it in my power to bring forward the most
decisive official testimony on this head.

Before, however, proceeding further with this
part of the subject, I wish to remark, that I have
particularly pointed out, both in a preceding
part of this volume, and in a paper of mine, pub-
lished in the Edinburgh Medical Journal of
1812, that blood-letting, to be successful, should
be employed at the very beginning, and carried
to a sufficient extent ; not a bleeding of a few
ounces, for I well know, this will only serve to
exhaust the patient, while it will have little ef-
fect in arresting the morbid actions which are
hurrying him on to dissolution.. It will be seen
by reference to the paper of Mr. Humphreys,
(No. b. in the Appendix,) that Doctor MMul-
lin, who has long practised in the West Indies,
after examining the patients labouring under the
epidemic of 1814, as well before as after death,
declared the fever to be the same as that he
had so often seen within the tropics—not con-
tagious—and recommended the use of the
lancét, which was adopted with the greatest
success.

The practice here advised, bhad previously
been resorted to, by the Surgeons of the 67th
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and 26th regiments, and 1 have now Dbefore
me a list of the cases of this fever treated by
Mr. Lea of the 26th, by which it appears that
he bled seventy-eight of his patients, nol one
of whom died.

In a communication which the latter gen-
tleman has favoured me with, he says, « My
‘“ general plan while I had charge of the
¢ 26th, and what I observed practised by my
¢ particular friend Surgeon Weld of the 67th,
“ was bleeding and copious purging, which
“ was attended with the happiest effect.”

Mr. Pym states at page 297, < That al-
¢ though patients have survived vensection,
“ when the disease has been in a mild form,
“ and the season cool, consequent debility has
““ been great, and the convalescence propor-
“ tionably slow.”

To refute so notorious a misrepresentation,
the cases related by Mr. Humphreys would of
themselves be sufficient; but 1 have most sa-
tisfactory evidence of the incorrectness of this
dogma, in the list of the men belonging to
the 26th regiment, in which this method of
treatment was adopted, and T shall here insert
the result of the evacuating plan, with refer-
ence to the continuance of the disease, during

the month of November, 1814, in the above
mentioned corps,
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seven ounces, and remained in his room till I
had relieved the bowels by enemas; on the fourth
day he was convalescent.

On examining the official replies of the medi-
cal officers who were in the garrison during the
epidemical fever of 1814, (for access to which I
am indebted to the politeness of Sir James
M<Gregor and the other members of the army
medical board) I find wherever blood-letting
was adopted, that it is spoken of in the most fa-
vourable manner.

Mr. Martindale, assistant-surgeon of the 67th
regiment, reports as follows :—

BLEEDING.

“ The first man admitted was bled, and with
“ evident bad effect. 'The syncope was so
““ complete, and lasted so long, that we were al-
“ most inclined to give him wine, and it was
“ not until the fourth day afterwards that his
¢ system was rallied; on the fifth day the se-
cond stage was ushered in with every aggra-
vated symptom, but this is a sobitary in-
“ stance. We afterwards bled largely during
“ the months of July and August, when the
disease assumed a very inflammatory form,
being generally accompanied with bilious vo-
miting and very acute pneumonia. The use of

(4 4
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‘“ the lancet was then laid aside till November,
“ when it appeared of great benefit, if employ-
ed within twenty-four hours after the acces-
sion of the fever.”

Assistant-surgeon Brady, of the 26th regi-
ment, says in his report, < I saw bleeding prac-
“ tised at the latter end of the season with
““ good effect.”

Surgeon Sproule, of the Royal Artillery, in
stating his practice, observes,  General blood-
““ Jetting I did not practise, I must therefore de-
“ cline giving a decisive opinion with regard to
““ it ; at the same time from the appearances
“ om dissection, I think I have reason to regret
““ not having had recourse to that mode of
‘ treatment.” Amongst other morbid appear-
ances Mr. Sproule mentions, ° Great turge-
¢« gcence of the vessels of the brain.”

It appears then from the foregoing official do-
cuments, that blood-letting was practised in the
26th and 67th regiments, with the best possible
effect, and the Paper, No. V. in the Appendix,
proves, that in that portion of the ordnance ser-
vice, committed to the charge of Mr. Hum-
phreys, the same remedy was employed with the
most gratifying success. To these three corps,
I believe the practice was confined, and the re-
sult clearly demenstrates its superior advantages

Dd2
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over any other remedy, and that Mr. Pym’s as-
sertions are, on this head, incorrect.

As he has brought together a number of au-
thorities against blood-letting, it may be neces-
sary to notice some of them.

Mr. Pym, at page 241, says, “ And so com-
 pletely is blood-letting given up in this dis-
“ ease in Spain, that Dr. Moreno, the last per-
““ son who has published upon it, does not even
““ hint at it in the whole course of his work.”
If Dr. Moreno does not inform us of his using
the lancet, the following extract from page
44 of that author’s publicatioun is certainly no
proof of his being right: ¢ Semejantes hemor-
“ rhagias (epistaxis) en el primer periodo de la
‘¢ enfermedad, son casi siempre saludabales pues
desminuyen algun tanto la reacction del sistema a
““ que pertenecen, alivian el dolor de cabeza,
““ hacen se presente el pulso mas blanda, é in-
“ clinan la cutis al sudor.”” See the note at
page 231.

This gentleman has transcribed largely from
the works of Doctors Rush and Curry, of Phi-
ladelphia; but, with his usual ingenuousness, he
has suppressed their testimony relative to the
practise of blood-letting. The passages in Dr.
Rush’s works, wherein he supports by facts, the
superiority of this remedy, are innumerable ;
but I shall only select the following, which I
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days, and from a few a much larger quantity.
Mr. Gribble, cedar cooper, in Front-street,
lost by ten bleedings, one hundred ounces Mr.
George lost about the same quantity by five
bleedings. Mr. Peter Mierken, one hundred
and fourteen ounces in five days. The blood
in all these cases was dense, and in the last
very sizy.” (Vol. L. p. 272).

“ During the existence of the premonitory
symptoms, and before patients were confined
to their rooms, a gentle purge or the loss of
a few ounces of blood in many hundred in-
stances prevented the formation of fever. I
did not meet with a single exception to this
remark.” (P. 125).

“ The quantity of blood drawn in this fever
was always in proportion to its violence; I
cured many by a single bleeding. A few
required the loss of upwards of one hundred
ounces of blood to cure them. The persons
from whom that large quantity of blood were
taken, were Messrs. A. Brown, H. Hall, Geo.
Cummins, J. Ramsay, and George Eyre.

“ But I was not singular in the liberal and
frequent use of the lancet. The following-
physicians drew the quantities of blood an-
nexed to their respective names, from the fol-
lowing persons,” viz.
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“ Dr. Dewes 176 ounces from Dr. Physic

“ Dr. Griffiths 110 ditto from Mr. S. Thomson
“ Dr. Stewart 106 ditto from Mrs. MPhail

“ Dr. Cooper 150 ditto from Mr. D. Evans
““ Dr. Gillespie 103 ditto from Himself.”

(Page 110).

“ From the publications of a number of phy-
“ sicians who used the lancet and mercury in
““ their greatest extent, it appears they lost but
““ one i len of all they attended.”

““ A French physician who bled and purged
“ moderately, candidly acknowleded that he
 saved but three out of four of his patients.”

I now pass on to Dr. Curry’s publications on
the same subject, which Mr. Pym has largely
quoted at page 101 of his book. It will be seen
by a reference to Rush, vol. I. page 241, that
this gentleman at first objected to blood-let-
ting; but he was too honest a man to perse-
vere in error, as the following extracts will
evince.

“ My experience (says Dr. Curry) both in
«“ 1793 and 1797, convinces me that blood-let-
‘ ting is not only beneficial to a certain extent,
‘“ but is absolutely necessary in every case where
“ the pain of the head is considerable, the
“ pulse quick and tense, and the skin hot ; and
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also when the stomach is affected with a pain-
ful burning sensation, ov feels sore upon
pressure, especially if accompanied with
puking and pain upon taking any mild li-
quid into it.” (Page 221),—Again, < My
experience and observations in the year 1793,
as well as last year, warrant me in affirming,
that I found blood-letting, not only a safe but
an indispensible remedy, in every case con-

‘nected with unequivocal symptoms of in-

flammation.” (Curry’'s Observations, &e.

1798, page 209).

In a small pamphlet published by the same

gentleman in 1794, he bears the fullest testi-
mony to the highly beneficial effects of blood-
letting.
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“ But in all cases which began with inflam-
matory symptoms, whether they ended in
those which indicated putridity or net, the
following treatment was found most certainly
successful. Blood-letting generally afforded
relief in all cases, when the activity of the
arterial system was evident, and the head and
epigastrium were at the same time much af-
fected ; and this operation was found service-
able when repeated every six or eight hours,
for the first twenty-four or thirty-six hours
after the establishment of the paroxysm; and
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in every subsequent exacerbation, so long as
“ those symptoms continued in any considerable
“ degree.”

After the proofs I have already adduced of
the utility, nay, I may say, the absolute necessi-
ty of having recourse to blood-letting for the
cure of this disease; it is unnecessary to follow
Mr. Pym through the whole of his quotations
on this point, 1 shall however notice two, and
then close this part of the subject, by adducing
the testimony of an original observer, who could
have no theory to support.

At pages 244 and 245, Mr. Pym has a long
quotation from Dr. Gillespie’s publication
against blood-letting in the cure of the yellow
fever, which it is not necessary to transcribe.
Surely he must have overlooked the conse-
quences, which must follow his adoption of such
a passage from this author.

In his description of the ‘“ Bulam,” he la-
bours on all occasions to prove that it is a
disease consisting of a single paroxysm of fever,
never putting on a remittent form. Dr. Gilles-
pie on the contrary, states, that the character of
a remittent was evident ;* and again, at pages
130,1,2, Dr. Gillespie observes, when speak-

* See the quotation at page 260.
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ing of the fever which attacked the crews of
the Spanish men of war, captured by Admiral
Harvey at Trinidada, in February 1797, ¢ This
¢ epidemic appears to have been an ardent
« yellow fever terminating in remiitent and
¢ intermitient fevers, in a manner similar to
¢« what happened here (i. e. at Martinico) in
<« 1796:1%

Mr. Pym every where acknowledges that ve-
naesection is attended with the best effects in
the bilious remittent, in what way then are we
to account for Dr. Gillespie’s want of success?
Mr. Pym by quoting his work, allows that his
history of this fever is correct; how are we,
therefore, on the other hand, to reconcile the
two descriptions of the disease? in either way
it will be fatal to this gentleman’s doctrine.

At pages 247 and 248, he makes a quotation -
from Mr. Johnson’s work, “°On the Influence
of Tropical Climates,” and in his observation
thereupon, he insinuates that fifty cases out of
a hundred died under the use of the lancet
than which a more barefaced attempt at garb-
ling could not be adduced. So far is the en-
lightened author of that account of the yellow

* This is transcribed from page 411, of Dr, Bancroft's
work, as I have not the original with me in the country.
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fever from meaning that this number would die
under such treatment, that he decidedly tells us,
“ Filty out of a hundred attacked by the genuine
“ endemic yellow fever, will shew evident signs
of amendment (in thirty-six or twenty-four
*“ hours) within the above-mentioned period:
“ from this state they recover with extraordi-
nary rapidity ; in one week they are restored
““ to perfect health.”

It should also be recollected, that the pa-
tients, sent to a Naval Hospital, are the worst
cases selected from the others on board.

I now proceed to lay before the reader the
evidence of an officer of the army, which in
every unbiassed mind must remove all doubt of
the propriety and necessity of blood-letting in
the cure of the yellow fever.

My friend, Dr. Harness, kindly allowed me
to copy it from the original, which he took
down from the marrator, in the office for sick
and wounded seamen.

““ Lieut. Douglas, of the 8bth regiment,
¢ relates, that he embarked on board the Chi-
‘ chester, store ship, at Jamaica for England,
““ with one hundred and eighty men; seventy-
“ four of whom died on the passage to Hali-
 fax, in North America, exclusive of the cap-
““ tain, two lieutenants, surgeon and surgeon’s
 mate of the ship.

-
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‘“ The two latter having fallen victims to the
““ disease, Lieutenant Douglas found himself
“ driven to the necessity of taking on him the
‘¢ treatment of the sick, which from the great
“ fatality attendant on the calomel and purga-
“tive plan, pursued by the late surgeon, he
 (Lieutenant Douglas) was induced to adopt
““ bleeding, (as recommended by the work pub-
“ lished by Dr. Jackson, and as had been sug-
«« gested in his presence by the surgeon’s mate
“ of the 69th regiment, a short time previous to
 his leaving Jamaica), which proved produc-
““ tive of the happiest effect, as will evidently
‘““appear by the following statement. Lieute-
““ nant Douglas relates, that after the care of the
““sick had devolved upon him, sixty-two men,
“ thirty-seven of whom were seamen, were at-
“ tacked with sympfoms of yellow fever, the
““ whole of which recovered by bleeding. Three
*“ others were likewise bled, but, he observes,
““ so late in the disease, or not until the symp-
“toms of fever were so fully established, that
““they were beyond the reach of the remedy.
‘“He then remarks,—The success in treating
“the disease was so evident to the troops and
““ ships’ company, that after a short time, they
““ would, on being taken ill, apply to be bled ;
“and he became so confident of its good ef-
““ fects, 1f had recourse to at the onset, as

A A S— S—
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“to induce him to give particular directions
““to be called at any hour of the night to per-
*“ form the operation, should any one be seized
““ with the leading features of the disease; and
““ in every case (the three alluded to excepted), he
““ had the happiness to see every symptom give
““way or decrease; and all unfavourable ap-
‘““ pearances were removed by one, two, or three
‘“ repeated bleedings, performed at intervals of
““a few hours, as the necessity of the remaining
““ symptoms indicated.”

*“ Lieutenant Douglas not being educatetl
““to the profession, and consequently ignorant
““ of the doses of medicines, was induced to
“ have recourse to glysters, when the procuring
‘“ of evacuations appeared necessary, on which,
““ with bleeding, as before mentioned, he rested
““ the means of cure.”

I will not exhaust the reader’s patience by
making any further quotations in support of
this part of the subject, as I believe I have
done more than enough, to prove that Mr.
Pym is in error in his assertions relative to
blood-letting. I have shewn that in Gibraltar,
out of seventy-eight cases in which the lancet
was employed in the 26th regiment, not one
died ; that in the ordnance department under
the charge of Mr. Humphreys, only one
died; that it was attended with the greatest suc-
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cess in the 67th regiment, and finally, both by
the abstract made from the surgeon of the 26th
regiment’s list, and the cases specified in No.
V. of the Appendix, that the restoration of the
patient to perfect health has been most rapid.

I have much satisfaction in calling the atten-
tion of the reader to au interesting paper from
my friend Mr. John Duke (No. VI. in the Ap-
pendix,) as an additional proof of the happy ef-
fects attending the use of the lancet in the cure
of the yellow fever; and it is consolatory to
know that this practice is every where within
the tropics, rapidly gaining ground, and 1 trust
the time is not distant when it will be universal-
ly adopted.

Since writing the above, my old assistant and
friend, Mr. George Swan, surgeon in the navy,
lately returned trom Jamaica, informs me that
““ Whilst in the West Indies many cases, of
“ what 1s commonly called the yellow fever,
 came under my care, and from the analogy it
‘“ bears in ils altack and progression, to the
““ aggravated form of thalt common to the Me-
“ diterranean, I have no doubt of their iden-
“ tity ; and I ofien exult in the reflexion, that
“ many have been snatched from impending
“ dissolution by the decisive practice I adopted,
“ the necessity of which I had been early
““ taught by you.”

wy
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“ I have never witnessed a case treated by
mercury.”’

The next characteristic Mr. Pym gives as
marking his nova pestis, is, that it «“ generally
 terminates before the fifth day, and is very
““ often attended with the fatal symptom of the
‘“ black vomiting.”

By reference to page 249 of this gentleman’s
book, it will be found, that out of a list of eighty-
nine cases of this fever, which he says he attend-
ed in 1804 at Gibraltar, only five became convale-
scent before the fifth day ; so that his own state-
ments, in the fullest manner, contradicts his as-
sertions! As to the deaths, few will wonder
at their being so speedy, when I inform
them that the practice of giving antimonial
and other emetics, was pursued by Mr. Pym,
who is author of the paper in my work to be
found at page 206. “ In general (says he) when
“ I am called in the early stage of the disease,
“ I order an emetic of antimon: tartarizat: or
*“ ipecac: that is, when the patient has sickness
¢ at stomach or inclination to vomit.” Which
is precisely the circumstances under which their
use would be likely to do the most mischief,
and the period when few medical practitioners
of any experience in this disease, would have

ordered them.

L11
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This is not the only statement at variance
with his assertions on this head; thus, when he
experienced an attack of fever in the West In-
dies himself, he tells us at page 12, that he was
so much debilitated, that it was a considerable
time before he returned to his duly. Again at
page 38, Dr. Nooth states,—* When 1 shall be
““ be able to go out again heaven knows, as all
““ those who have hitherto recovered have come
““ forward very slowly. At page 127 also, Mr.
“ Vance, in his letter to Sir James Fellowes,
‘¢ gtates, that in several instances where the pa-
‘“ tients did not complain till the second day
““ of the disease, ¢ their convalescence was pro-
“ tracted to a very long period.’”’*

But I have abundance of evidence to prove
that the fever of Gibraltar 1s generally a dis-
ease of much longer duration than is represent-
ed by Mr. Pym, and the first 1 shall adduce 1is
that of Mr. Donnet, of the Naval Hospital, as
he is quoted with so much approbation by this
gentleman; Mr. Donnet obligingly sent me six
of the prescription tickets of patients he had
had under his care in 1814, which on examina-
nation gives the following results :

* Compare this with Mr. Griffiths’s Account of the Fever
in the Leviathan at Mahon, page 152, :
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of the Lazaretto, remarks that the fatal days
were the ¢ fifth, sixth, seventh, eighth, ninth,
““ and tenth.”

On a reference also to No. I. in the Appen-
dix, it will be found, that of thirteen patients,
said to have had the Bulam in the 7th Veterans,
one died on the second day, two on the third,
and two on the fourth; of those who recovered,
one was convalescent on the fifth, three on the
seventh, two on the ninth, one on the eleventh,
and one on the fifteenth day of their illness.

At page 142 of Dr. Chisholm’s Essay on the
“ Bulam,” first edition, the following passage
will be found,— Thus, if the patient was worse
“ on the evening of the second day, he would
“ die on the third; if worse on the 'fourth, he
““ would die on the fifth ; and so on as far as
 the fourteenth day. Beyond that period I
“ have not seen an instance of the discase end-
ing fatally, although it has been protracted,
in a few instances, to the twenty-first day.
On examining the cases given by the author
just quoted, it will appear that the disease he
met with was commonly of much longer dura-
tion than the third or fifth days.

L |
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Under my own care Tucker died on the fifth
day of his illness, and Tonge on the fourth.

Dr. Ross, in his report relative to the Teme-
raire and Invincible’s men, at page 158, states,
that < Some of them have died as early as the
¢ second, third, and fourth day.”

It is unnecessary to institute any comparison
as to the rapidity of the patient’s recovery in the
fleet, as that may be easily seen, by reference to
the cases and reports of the surgeons in the pre-
ceding part of the volume.

I now proceed to notice the symptom of
““ black vomiting.”” Ever since the days of
Hippocrates, dark coloured vomiting has been
noticed as a most dangerous symptom in ardent
fevers, and it is scarcely necessary to observe,
that the same remark has been made by almost
every writer on the fatal endemics of the West
Indies.

Cleghorn, in his * Diseases of Minorca,” par-
ticularly mentions this symptom ; “ But the ut-
‘““ most danger is to be apprehended (says this
““author) if a few drops of blood fall from the

“nose ; if black matter, like the grounds of

““ coffee, 1s discharged upwards or downwards ;
“if the urine is of a dark hue, and a strong
““ offensive smell ; if the whole skin is tinged with
““ a deep yellow and any where discoloured with
““ livid spots and suffusions.”

-
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that the contagion was not so active as he had
seen it in other places. He says, *° La fiebre
“ que esta reynando en los buques Ingleses den-
“ tro del Puerto de Mahon es la calentura ama-
“ rilla disfrazada ; 0 mas claro es la calentura
“ amarilla contagiosa, no {an mortifera, ni tan
““ activa en contagio como ha solido manifes-
~“ tarse en otras parages.” (Page 11).

At page 4, when describing the state in which
the Junta of Health, on their first visit, found,
the sick of these ships, Dr. Vilaseca, who was
one of the number, says, ‘* Pues que en algunos
“se veia la ictericia en los primeros dias de
“ calentura, con mucha propension al vomito,
““ y con la circunstancia de que alguno habia
““ vomutado materiales negros.”

On the 8th of September, on another visit,
Dr. Vilaseca mentions having seen the body of
a patient who died that day, and amongst other
morbid appearances, ° Cayo de su boca una
“ cantidad notable de un liquido negro como
““ sangre disuelta por putrefaccion.”

And he mentions several more cases of black
vomiting, which he saw in persons belonging to
these ships, who had died of this disease.*

-—

* See Appendix No. VIII. for Dr. Vilaseca’s General
Account of the supposed Introduction and subsequent Pro-
pagation of this Disease,
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nefit in the fever of Gibraltar; it was my inten-
tion next to have noticed his paragraphs pro-
gressively ; but 1 shall first advert to a new dis-
tinction with which he has lately invested the
“ Bulam;” namely, the appearance of the skin.
After enumerating some symptoms which it is
not necessary to notice here, at page 5, he says,
“ when it (the disease) terminates favorably, it
““ israrely attended with yellowness of skin, which
if it does take place, 1s of a very pale lemon
“ colour.” A little after he observes, * but those
“ wishing to form an idea of it, may see its fac
« gimile in the countenance of any person with
““ a florid complexion, during the burning of
““ gpirits of wine and salt in a dark room; as is
““ practised in the game of snap-dragon, during
“ the Christmas gambols.”

I certainly agree with Mr. Pym in this dis-
tinction so far, that the appearance he mentions
does occasionally occur, for the best of all pos-
sible reasons—hecause 1 have seen it more than
once myself; but I positively deny that it is
always, or even generally the case, particularly
in the epidemic of Gibraltar.

“ In the month of October (says Dr Gilpin)
« T atlended different families, the numerous
“ members of which were attacked in succession,
“ and with a fever of the same type.” After
enumerating various other symptoms, he con-

"y
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who served in Gibraltar, during the prevalence
of the late epidemics, who all agree in declaring,
that the yellow suffusion was generally of a dark
colour.

The truth is, that the yellow suffusion is more
or less dark in some, and altogether wanting in
others, and of course preserves no uniform ap-
pearance; butin general the light suffusion marks
a milder attack of the fever, and the dark a more
dangerous one; while the patient i1s often in
the greatest peril without having any yellowness
of the skin.

The cases contained in the preceding part of
this volume fully illustrate the correctness of this
observation. Thus the st is one of a dusky
yellow skin.—In the 2d and 3d, no yellow suffu-
sion manifested itself.—The 4th is one wherein
the bright yellow skin appeared.—In the 5th,
6th, Tth, 8th, and 9th, no yellow suffusion took
place.—In case 10, a bright yellow suffusion
shewed itself on the 3d day of altack, and on
the Gth day it assumed a darker hue.

Before commencing his observations on my
work, Mr. Pym has favoured us with a minute
description of the “ Bulam” under its different
forms of attack, and also recommends a plan for
its cure. Whoever has read his book will, on
turning to page 206 of wine, find another de-
scription of this discase, and a very different
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“ that cold affusion and antimonial emetics were
““ solely confided in.” 1t was in this regiment
also, where Dr. Nooth found it necessary to
dictate the mode of treatment, which, from the
mortality which ensued, 1 feel assured, was not
carried into effect. Indeed we have Mr. Grif-
fiths’s evidence to the contrary. Mr. Pym, how-
ever, attempts to throw all the blame on the use
of the lancet; but an attention to some of the
dates in this gentleman’s book, as well as a con-
sideration of the little probability there was, from
Dr. Nooth’s statement, of his ideas being fully
entered into by the medical officers of that corps,
when he was unable to superintend the execution
of them himself, makes it more than probable,
that it was under Mr. Pym’s superintendence
this mortality took place,

Dr. Nooth's letter, in which he first mentions
De Roll’s regiment, is dated on the 20th of Sep-
tember. His next, on the 10th of October fol-
lowing; and by reference to page 20 of Mr.
Pym’s book, it will be seen that he arrived in
Gibraltar on the 18th of October. It appears
by Dr. Nooth’s letter of the 10th, that he was
then confined by illness, with little expectation
of being soon able to resume his duty ; conse-
quently, on Mr. Pym’s arrival, he took upon
himself the direction of the medical department.
At page 36, he informs us, that the German
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regiment (De Roll’s) had only lost seven men in
September, and it appears by an account in-
serted at page 450 of Sir James Fellowes’s pub-
lication, that no less than 187 men died in this
corps, during the prevalence of the fever; and
supposing two a day to have died during the
18 days in October before Mr. Pym joined,
there will still be 144 deaths to account for
after that period, when Dr. Nooth had nothing
to do with them! If the immense mortality in
the artillery *, had arisen from the use of the
lancet, I think there can be no doubt Mr. Pym’s
friend, Mr. Kenning, would have mentioned it ;
this, however, does not appear, and I will put it
to the good sense and candour of the reader,
whether Mr. Pym’s wvague assertions, can be
put in competition with the posilive facts | have
brought forward, in support of the propriety and
success of blood-letting.

He likewise attempts to prove, from the com-
munication of Mr. Griffiths, that the contagious
nature of the disease was universally acknow-
ledged ; but allows that Dr. Nooth never re-
tracted his opinion. Surely he must have for-
gotten that Mr. Glasse, surgeon to the forces,
not only in 1804, but also in the succeeding
epidemics of 1810 and 1813, uniformly declared

* The artillery lost 201.—Engineers 123.
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the disease was not contagious, and still retains
that same opinion.

I shall take this opportunity of commenting on
what Mr. Pym has said respecting the sequele
of the disease at page 261, 2, 8, &c.

It will be seen by reference to the account of
the fever amongst the ships of the fleet in Port
Mahon, during the autumn of 1811, that besides
the Invincible and Temeraire, the Repulse, Kent,
and Centaur, had likewise a great number of
their crews attacked with a similar disease. The
two first remained in harbour, and were for a
considerable time rendered inefficient ; the three
last proceeded to sea, and were soon restored to
health. In the last mentioned, few if any re-
lapses took place, nor was it succeeded by dysen-
tery; whilst in the former, which remained in
harbour, relapses were frequent, and dysentery in
many instances followed. It must be evident, to
every unprejudiced observer, that a disease oc-
curring in the ships of the same fleet, lying in the
same harbour, and except in the case of the In-
vincible®, all recently arrived from cruizing off

* The Invincible had lately returned from the S. E. coast
of Spain, and having had communication with Carthagena,
the Epanish medical gentlemen and others, attempted from
this circumstance, to trace the origin of the fever to that

source. What a pity it was Mr. Pym did not know this
incident before! See Appendix No, VIII.
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misinformed, as well as the circumstance attend-
ing the illness of Mr. Pringle, the ordnance
store keeper, and the wife of the officer, related
by Mr. Humphreys in Appendix No. V. On
examining the official replies of the medical
officers, Mr. Martindale, assistant surgeon of
the 67th regiment, states the following fact:—
‘« Several men in the regimental hospital in the
‘“ south took the disease, where they had not
“ even scen a man sick with fever.”

If the disease had been of a contagious nature,
the cutting off all communication from without,
would assuredly have prevented an attack; but
several families, named in the page already
_mentioned, were taken ill in strict quarantine;
thereby proving, in the most satisfactory manner,
that it was of local origin. The circumstances
related by Mr. Amiel at page 325, respecting
the foreign recruits and their wives, will readily -
explain the escape of Colonel Fyers, his family,
&c. And I shall here state some further facts,
which even of themselves, would be sufficient to
evince the ““local habitation™ of this malady.

Assistant surgeon Martindale, in the official
replies so often alluded to, states, *“ Dillon’s
““ regiment was quartered in the blue barracks,
“ near the Moorish castle; a great number of
“ the men took the fever, and several died; in
“ consequence of which, the regiment was sent






438 APPENDIX NO. VIL

““ the same place, the fever, with a very few ex-

‘“ ceptions alse slight, seemed to cease 1mme- .

“ diately.”

Again,  Officers and soldiers who had com-
“ munication with the town seemed to sufler
“ indiscriminately.” < I suppose the disease
“ to be generated in the town, and all our men
“ who had the fever, (with two exceptions) had
““ more or less communication with it.”

Mr. Pym says, at page 254, < Dr. Burnett
‘“ lays great stress upon three cases of fever in
“ 1804, on board the ships in Gibraltar bay, not
““ having communicated the contagion to any of
““ the crew.” Andin this he is perfectly right.
But I wish to tell him, that these men were not
separated from the rest of the sick, but remained
in the sick birth with the other patients. I lay
still more stress, however, on fifty men being
received on board the Leyden, (a crowded troop
ship) without infecting any of the others; on
eleven men, who never had the disease, escaping
in the naval hospital, as stated by Mr. Lamert;
on the circumstances attending the illness of the
foreign recruits, and the escape of their women,
mentioned by Mr. Amiel; and on the history of
the fever in 1810, &c. &e. Until these facts
can be disproved, (and I know that to be impos-
sible) 1 feel assured, that every unbiassed and
disinterested man, will consider I am fully jus-

S ——— T T
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Assistant Surgeon Brady —domestic origin—contagious
Assistant Surgeon Foote —domestic origin—contagious
from its run-

ning through

' . families
Surgeon Sproule, Artillery—neutral —contagious
Sur. Barker, 11th regiment —imported —contagious
Assist. Surgeon Considini —imported —contagious.

S o e LT
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In respect to what he says of the quarantine
laws *, it is certainly not much to their credit, or
rather to his administration of them, that the
“ Bulam™ has so often appeared in Gibraltar,
and the plague in Malta.

e

%

“ peated, T derive my opinion, that the bilious remittent of
“ the summer, and the epidemic of the autumn, are pro-
“ duced by the same causes, more or less concentrated, and
“ acting more or less generally; and that although the au-
“ tummnal fever, might have been infectious in some instances,
its infectious quality may be easily prevented.”

* Mr. Pym, in his execution of the quarantine laws, ought
at least to have been consistent; the following fact, how-

ever, will not say much for this. At the commencement of

the fever of 1810, a Board of Health was established, and
vigorous measures adopted to prevent communication
with Carthagena, motwithstanding which, the Confounder
gun-brig was adwitted to Pratique, immediately on her ar-
rival from that port, and Mr. T—, a passenger, was allowed
to land vith his bedding and baggage!!! This of course
excited much discontent in the garrison, but did not produce
disease,

.
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“ as the medical person who attended him stp-
““ posed, a remission of all his bad symptoms,
“ which proved to be only a prelude to gangrene
““ of the stomach.

1 immediately visited the family, and found
“ from the history ef the case of the deceased,
¢ and the situation of the other members of the
¢ family and their friends; that the disease we
* had so much reason to dread actually existed.
“ Six out of seven persons had already been
¢ attacked in one house, and three other fa-
““ milies, 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 district, but who had visited, pro-
¢ fessionally, the brother of the deceased, a car-
¢« penter in the dock-yard, the first person taken
¢ @/l ; and who I suspected of having commu-
“ micated with the infected transports in the
& ey

“ Within a few days, several persons (all neigh-
““ bours of the first family taken ill) were de-
““ clared to be infegted; particularly a servant
“ of Mr. Nichols, agent of transports, On the
“ morning of the 28th, Mr. Kidstone, surgeon
“ Tth Veteran battalion, also reported to me,
““ the deaths of two men of that regiment, and
‘“ that he had several other cases of fever in the
““ hospital, which he suspected to be of the same

——
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“ certained that the inspector of the distriet, had
* neglected to wash and purify the bed, which
* this young man slept upon, and which had
“ been used by some of his family, when the

“* disease first made its appearance.”
¢ The disease on shore commenced in the

* Minorcan family, and ran through all the
* members of it, seven in number. The six
¢ soldiers who died were all taken ill in the
*“ same barrack room. Mrs. Nichols caught
* the disease from her servant; and within the
“ walls of the town, (a mile at least from the
““ wnfecled district), only two persons were at-
“ tacked with the disease, viz. the lady who had
assisted Captain Boyd, and the priest who at-
tended the Minorcan family *.”

Were the circumstances quoted above from
Mr. Pym’s book strictly correct, the inference to
be drawn from them would assuredly be in favour
of the disease having been omne of a contagious
nature. But knowing, as I do, that the facts are
not fairly represented, I must dissent from any
such opinion; and perhaps befote I conclude
this part of the subject, I may convince him that
my enquiries were not so remiss, as he appears
to think they have been.

* Mr. Pym says nothing of any person being infested by
the lady or Spanish priest!
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in the morning of the following day she ex-
pired.

““ I was informed by her husband, and a young
woman who was attending her, that she had
been confined to bed since the bth of the
month, having been seized about that time,
with giddiness of the head, accompanied by
retching and vomiting, and that during the
time of her illness she had been very open in
her bowels. I did not perceive any particular
colour of the skin by candle-light, except her
lips which were of a livid hue, but after death
she was of a dark yellow. The matter vomited
was very dark, and in great quantity during
the time I was with her, and T was informed
by the nurse, that she had frequent vomitings
of the same kind till her death.”

“ The fatal symptoms manifested in Mrs.
Vaughan'’s case having appeared clearly to
me to be similar to those which attended the
epidemic fevers of Cadiz, Malaga, and this
place in 1804, where the impression of such a
calamity was still present in the public mind,
I thought it incumbent on me to acquaint the
principal medical officer of the garrison with
the circumstance, for I considered her case
to be of a malignant nature.”

Two days previous to the occurrence of this
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except the San Juan, then lying in the mole,
where he was sent on duty by the officers of
the dock yard, and he is so positive in the
above declaration, that he will have no ob-

““ jection to make an affidavit, should you con-
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sider it further necessary.”

“ 1 made very particular enquiry (says Mr.
Amiel) to ascertain whether Jasinto Rey, a
carpenter in the dock yard, (the first man
supposed to have had the fever in 1810) had
any kind of intercourse with the transports
from Carthagena, previous to his sickness;
but it results from his own declaration, and
the statement of his mother and neighbounrs,
that for a long time previous to his illness,
he had not had any communication with the
ships in the bay, having been confined to his
duty in the dock yard, and on board the San
Juan, then lying in the mole. During his
sickness no Spanish priest ever came near
him, but having been removed to the neutral
ground, he found there about ten Capuchin
friars, and amongst them, one who had visited
his father during his last illness (a dropsy of
the chest), for which I had long attended him
before he died on the 30th September, 1810.”
The preceding clear and most respectable

testimony, substantiates the 2d and 4th positions,
which, with the Ist and 3d, destroys the whole
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I shall now proceed to the bth and 6th posi-
tions.

It is indubitably proved, that the disease,
whether contagious or otherwise, did not ori-
ginate with Jasinto Rey, the Minorquin ; indeed,
by reference to Mr. Kidstone’s return of the
attacks and deaths in the Tth Veteran battalion,
(Appendix, No. L) it will be found, that a
soldier named Darby Ferguson, was taken ill on
the 19th of October, with the < Bulam’ and
what will appear still more extraordinary, is, that
this man was attacked within the walls of the
town, in a very populous part, namely in the
barrack known by the name of the Cooperage
Range; as were all the others in the 7th Ve-
terans, previous to the regiments moving to the
neutral ground, on the evening of the 29th of
October.

Though Mr. Kidstone in his return, appears
to date the commencement of the disease from
the 19th of October only, yet Mr. Waters, the
assistant surgeon, who had the care of these
men in the camp, dates it from the 11tk of the
same month, on which day Thomas Nottage was
taken ill, and died on the 15th, being the 5th
day from his attack. So decidedly did Mr.
Waters consider the case of Nottage the « Bu-
“ lam,” that it will be seen, on referring to the
cases given by this gentleman, that he describes







454 APPENDIX NO. VII.

- or in the other, infecting some of the hospital
attendants or sick!

It is scarcely necessary, after the foregoing
evidence and statement, to notice the circum-
stance Mr. Pym mentions of having recom-
mended Mr. Kidstone to employ men to attend
the sick who had passed through the disease in
the West Indies, since this suggestion was not
made till the 28th, and the fever which had pre-
vailed from the 11th in the hospital and barrack,
without infecting any one, finally ceased on the
29th ; for the case of James Knight, taken ill on
the 30th, who was not even a convalescent till
the 13th of November following, a period of
fifteen days, cannot correctly be considered the
“ Bulam,” according to the duration Mr. Pym
has assigned to this fever.

With respect to two cases of black vomiting
having occurred in the 4th Veteran battalion,
he must have been misinformed; for I can posi-
tively aver, that the late Mr. M‘Affee, surgeon of
that regiment, has repeatedly told me, no such
symptom appeared in any of the sick in the
hospital under his care.*®

* Mr. Gardiner, late surgeon of the naval hospital, and (I
think) Mr. Vance, surgeon to the forces, have heard the
same declaration made by Mr. M‘Affee, in no very mild

terms.
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~ Mr. Pym, from the circumstance of the Minor-
quin boy’s sleeping on the foul clothes*, allow-
ing it to be correctly stated, I beg leave to
submit the fact mentioned at page 273, relative
to the wounded of the Arrow sloop being with
impunity put into the beds, where so many had
died in the hospital at Carthagena, without the
bedding being either aired or washed. This trans-
action (for the truth of which I pledge myself)
would alone be conclusive with regard to the
non-contagious nature of the fever in question,
notwithstanding he has attempted to lessen its
forece by his sophistry ; for let it be remembered,
that he gives no proof of the truth of the objec-

* At page 46 of his publication, Mr, Pym says, “ Whether
“ the system of purification carried into effect against the
“ fomites of the disease of 1804, was absolutely necessary
“ or not, it however proved successful in 1805, as the

“ garrison enjoyed the most perfect, health from that time
““ until 1810.”

1 do not exactly know what this system of purification
may have been, but if Mr. Pym means toinclude under this
head, the destruction or washing of the clothes used by the
sick during their illness, I must entirely differ with him. I
can assert from the best authority, that hardly a fiftieth part
of the clothes were destroyed ; and also, that an officer high
on the medical staff, saw clothes with the black vomit on

them, some time afterwards sold by public sale at the Al-
mada!!
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of the Edinburgh Medical Journal, which is con-
clusive on this point. It may be necessary to
premise, that the identity of the fever there
described by Dr. Palloni, of Leghorn, has never
been disputed; indeed Sir Gilbert Blane, in the
paper he addressed to Baron Jacobi, on the
subject of the yellow fever, expressly says, they
are the same disease; and Sir James Fellowes
in his work on the same subject, quotes it with
great approbation, In order to give greater
authority to the account alluded to, Dr. Palloni
the author, states that it was signed by all the
principal medical practitioners in Leghorn.

““ There cannol be adduced a single instance
¢ (says this author) in which the infection was
‘“ conveyed by substances which had been in
““ contact with the sick, and there were many
“ examples of individuals and whole families
“ having continued to inhabit the room, or to
““ sleep in the very bed where a patient had died.
““ Not one of those appointed to clean the
“ houses of the sick, were attacked; mnor did
““ any of those who buried the dead, fall a victim
“ to the disease.”” “ There were many ex-
 amples of wives sleeping with their sick hus-
‘“ bands without being infected; of numerous
““ families in which only ome was infected;
““ of children sucking their mothers till within
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To pursue this part of the subject further,
might be deemed a work of supererogation, I
shall therefore proceed to the remainder of the
observations on the < Bulam” of 1810.

With respect to the brother, And”. Rey, who
died in Mr. Boschetti’s house, he never had any
dark vomiting, as Mr. Pym would seem to infer,
and no infection was communicated to those who
attended him ; it is therefore a more probable
circumstance, that some local cause existed, n
or near the infected district (as he calls it), the
exhalations from which, produced the disease.

Great weight has been laid by the favourers of
contagion on the circumstance of there being no
marsh in the garrison of Gibraltar, and hence,
that the fever in that place, could not have arisen
from such a source. 'The following extract
from Dr. Lind’s work on fever and infection,
evidently shews, that fevers do arise where there
is no sensible effluvia, or any marshy ground.

It was lying off that part of the harbour of
Mahon, to which he alludes, that many of the
ships have been attacked with fever ; and as
English Cove in Mahon harbour, is as well
known to the officers of the fleet, as Sally port
at Portsmouth, any of them can tell Mr. Pym
whether the above observations be just.

“ In the year 1739, when Admiral Haddock
““ arrived with the fleet under his command in
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- and troops in the South Pavillion in 1813, re-
corded at page 335, or to the following quotation
from the publication of Sir James Fellowes re-
lative to the epidemic of 1804? ¢ The un-
¢ healthy circumstance to which Colonel Col-
¢ ville alludes, was the public drain or sewer
“ running from the barracks : which, from being
“ uncovered, and from the want of water to
“ cleanse 1t, was during the heats of summer
““ extremely offensive; it was at this time parti-
““ cularly so, the barrack necessaries having
“ been emptied into it, and the contents not
 having then run off. The huts in which so
“ many sick inhabitants, and some of the mar-
““ ried people were living, were built adjoining to
“ the sewer, and some immediately over it, with
““ a single boarded floor intervening. The dis-
‘““ order prevailed particularly in this spol ; and
 from its being so near the barracks and can-
‘“ teen of the regiment, it is not surprising that
““ the coldiers would frequent it when they
“ could.” (139.) 1In fact, the three first men
who were attacked belonging to the 13th regi-
ment, lived in the above-mentioned huts, as Sir
James tells us ; and very few will be surprised at
this being the case, it would only have been
wonderful, if they had remained in health.

If I had not seen how deliberately Mr. Pym
garbles the statements of others to suit his own
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From the foregoing facts and observations, it
is evident, the disease in question, did not ra-
diate from any particular spot, but arose simul-
taneously, in several persons, living ata distance,
and perfectly unconnected with each other. As
instances, I may mention Darby Ferguson, who
was taken ill on the 19th of October, within the
walls of the town, and Jasinto Rey, who was
attacked on the 20th in the neighbourhood of
Scud Hill. The disease certainly appeared first
amongst the men newly arrived from England,
then on board the San Juan in the Mole. The
case of Mrs. M‘Lean, mentioned by Mr. Amiel,
scems to have been the next; then Mrs.
Vaughan’s, and subsequently it became more
general, attacking ten soldiers of the 7th Ve-
terans quartered in the town, and not in the
“ infected district,” as Mr. Pym will have it;
so that instead of *“ only fwo being taken ill
“ within the walls of the town,” there were no
less than twelve!! L

The favourers of the doctrine of contagion in
this fever have always laid much weight on the
circumstance of the disease frequently running
through whole families; not considering that all
the members of a family would probably be ex-
posed (o the same remote cause. Had the
fever, indeed, propagated itself amongst the
refugees encamped on the neutral ground, or
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amongst those who were embarked on hoard the
merchant vessels lying in the bay, there would
have been great reason to suppose it was conta-
gious; but when we find no less than eleven men,
who had never passed through this fever, perform-
ing the duty of nurses in an extensive hospital
with impunity; a number of men residing for
three weeks in a crowded lazaretto, and escape
mnfection; when we see many cases occur in a
crowded barrack, in a numerous encampment,
orin the unventilated cabin of a2 merchant vessel,
without any of their friends, visitors, or at-
tendants suffering; when on the other hand it
is known, that the most careful quarantine,
within the town, or the range of exhalations
therefrom, did not insure an immunity; while
the disease ceased, as if by magic, even in whole
regiments, on their removal from its focus in the
town to the neutral ground: surely it would
require no common share of credulity, to believe
that the epidemic of Gibraltar was any thing but
a local disease. If this fever cannot be carried
on board a ship in the bay and propagated; if it
cannot be conveyed to Europa point, or the
neutral ground, and infect others; will any one
believe that it can be brought for thousands
of miles across the Atlantic? It is impossible!
The disease does not always run through 2
H h
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family after attacking an individual thereof, as
the case of Mr. Pringle, mentioned in Appendix
No. V. clearly shews. Mr. Martindale also in
his official replies, says, .I have known several
“ instances where only one ip a family, or even
““ in a whole house, was taken ill; of ten officers
¢ in the regiment (the 67th) who had fever, not
¢ one of their servants took it in consequence.”

The quotations from Dr. Pallont’s account of

this fever in Leghorn, also prove, that individual
attacks were very frequent in that city.
It would be easy to extend the observations on
the foregoing facts; but in conformily to the
line I determined on at the commencement of
this reply, I shall abstain from pushing the argu-
ments on this head any further.

At page 257, Mr. Pym has the following pa-
ragraph, I could have informed him (when in
“ Gibraltar in 1811, or when I met him in
““ Malta in 1812), of several circumstances
“ relating to this disease, which he ought to
“ have made himself master of, before he at-
““ tempted to write upon it. 1 could have told
“ him of its peculiarities; of its altacking the
*“ human frame but once; of its powers being
““ increased by heat, and destroyed by cold; of
““ the means taken to put a stop toit; and of
 persons being employed to attend the sick
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less liable to be a second time attacked, as has
generally been observed (as far as came to my
immediate knowledge) in the ships of the fleet,
where it prevailed epidemically.

I have said that they are less liable ; but the
following lists, of upwards of fifty authenti-
cated instances of second attacks, in the fever of
Gibraltar, most of which occurred in the last
epidemic (1814), place it beyond all doubt, that
this is far from being uniformly the case.

I have already (in Appendix No. 1V.) men-
tioned several instances of second attack, and I
shall now bring the whole into view in this
place.

“ through the disorder in 1800, having been attacked in
““ 1804, The same remark was made of those who had
““ been ill with it in South America, as well as of the natives
“ of that country who had resided there many years,
“ without ever having had the fever or any disease like it.”

“ The Americans from the United States were less fortu-
“ nate, for a great many of them were severely attacked,
“ and several died, some of whom are said to have had a
* fever in their own country.”

He mentions in a note that the South Americans who had
not passed through the disease did not escape in 1813, buton
reference to his account of the fever that year, I have only
been able to discover one instance, viz, M. Mescia, a deputy
to the Cortes,
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The seven subjects of second attack observed
by Mr. Short, had passed through the disease the
preceding year at Cadiz, and were, no doubt,
some of the cases seen and mentioned by Sir
James Fellowes; the following is the list of
them given by Mr. Short:—

Remarks on the fever suffe ed | Remarks on 'Iﬂeﬁ'\'ﬂl‘nﬁlr

NAMES. last year, 1513. this year, 1814,

Fred, Rothes  [Slight attack In the hospital from the
2dto the 18th Nov.

John Elbarbe  |Slight alteak A very severe attack
but recovered

Julian Verex Slight attack Died with very bad
symptoms

William Scherle {Slight attack Slightattack

Henry Schuman [Severe butshort illness|Slight attack

Michael Groe [Severe butl short illness|Severe but short illness
Mrs. Anne Groaf|Slight atlack A mixed case with pul-
monary symploms,
afterwards intermit-
tent with rheumatism

* These are from the official replies; the others are
equally authentic,
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The foregoing are instances of second attack, wherei.n
the persons alluded to, had undergone the disease 1n
preceding years; the following are examples of the
same event in the 26th regiment, quartered in Gibraltar,
during the epidemic of 1814.

Date of the When Daie of the second h::?:ﬂ:h:: dhi:‘t:’::;
MEN'S NAMES. a.d-m::;msgm. Couvalescent. admissions ;ﬁfﬁhﬁ Becomi
William Leekie | 8th June[23d June24th October 137
Edward Nugent | 9th June[17th June|15th August 66
William Smith  |11th June{i4th June[30thNovembe: 171
Robert King 13th June|21st June| i0thNovember 149
Robert Black 13th June|18th June|Lst July 17
James Weir 16th Junef[22d June(3d October
Convalescest Gth, re- 1st 108
timbed Wi 6o (84 16
26th. .
Joseph Comsey |19th June|22d June/9th November 142
John M‘Lelland |24th June|29th June| 12th August 48
—— Develin  {256th June|28th June{10th October 106
William Anderson|28th June|t7th July| 6th August 38
James M*Comrelli30th June] 6th July|25thSeptember 86
James Grasson [25th July|28th July}18thNovember 115
Serjeant Rennie |5th Aug.|8th Aug.|lst November } 87
and died.
Henry Dawson |8th Aug.[13thAug.| 9th October |) 1t 61
D simitied 15 Nows| 2 34
canvalescent 20h.
George Ethridge |25th Aug.|1st Sept.[26thSeptember 51
Dav. Drammond |LOthSept.[19thSept.|30th October 49
Thomas Farrell |25thSept.|26thSept.| 3d November 38
Hopk. Strang  |21st Oct.| 2d Nov.15th November 24
James Dogherty |24th Oct.|130th Oet.|14th November 20
Serjeant Hall {6th Nov.[I13thNov.|21st November 14
Allan Huston  {8th Nov.[12thNov.[23d November 14
Died of dysentery,
sth December.
Thomas M*Arty [9th Nov.[17thNov.|25thNovember 15
Total J\veyee 22

i
i ————

el e
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prevented from passing Europa gate. The cir-
cumstances communicated by Mr. Whitmarsh,
relative to the escape of the seamen in the civil
lazaretto, are also deserving of great consider-
ation, as illustrating this point, for though the
place just alluded to, is situated without the walls
of the garrison, it is completely covered from the
easterly winds by the rock, and consequently, the
ventilation is imperfect; and as it was a mere
temporary measure, it was built of deal boards,
so that the effect of the sun in increasing the heat
within the wards of this establishment, must have
been very great indeed.

Another very strong proof of the fufility of
this doctrine may be noticed in the case of Anne
Barlowe, mentioned at page 256, where no in-
fection took place; and I am sure whoever has
been in one of these miserable huts in Gibraltar,
will readily agree with me, that they are any
thing but well ventilated, and are, from their
construction, more likely to be influenced by the
heat of the sun, than any other buildings in the
garrison.

Regarding the letter of my friend, Mr. Gar-
diner. T am inclined to view it with all the con-
sideration it merits ; but he did not, I believe, see
more than {wo of the cases of fever in 1510: and
on such a slight view of a disease, it was scarcely
possible to give a decisive opinion ; accordingly,

-
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Mr. Gardiner only says, that it is of a suspicious
nature, in his letter to the Transport Board,
quoted so triumphantly by Mr. Pym, which is in
conformity with the official letter he addressed to
me on the same occasion.

As he lays so much stress on the opinions of
Mr. Gardiner, it would have been but fair to have
told us what this gentleman thought, relative to
the alleged importation of the discase ; but as he
has with his usual consistency neglected to do
this, I shall request the reader to turn to page 312,
where he will find that Mr. Gardiner declares
the disease to have been of local origin, and not
imported.

I join Mr. Pym, very cordially, in the praise
he bestows on Mr. Donnet, and had he stated
this gentleman’s replies fairly, I should have had
little else to do respecting this part of the ques-
tion ; but as they are most shamefully garbled,
I cannot help bringing them before the reader*.

* As Mr.Pym has forgolten to tell us Mr. Donnet’s opinion
respecting the importation of the disease, 1 shall take the
liberty of subjoining it, extracted from his official replies—
« I conceive the malady to have been generated in this
“ garrison, and attribute it to an atmosphere vitiated by
¢ poxious exhalations from animal and vegetable matters,
“ which by a long continuance of Easterly winds, (the height
“ of the rock screening the town and part of the South,
* thereby preventing due ventilation,) have exerted their

r
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At page 259, he professes to give a copy of
Mr. Donnet’s replies to the queries put to him
by Mr. Frazer, and inserts the following ques-
tion and answer.

Question—* Can you support by cases, or
“ undeniable authority, instances of, second
“ attack or relapse?”

“ Answer—1I am of opinion, that those who
““ have had the epidemic once, are not liable to
“ be attacked a second time. No relapses have
“ come under my observation; 1 have not seen
“ any case of the epidemic, assume an inter-
“ mittent form here.” |

Having before me a copy of Mr. Donnet’s re-
plies to Mr. Frazer’'s queries, sent me by him-
self, I shall subjoin the real questions and replies
here alluded to.

““ Question 9th—Can you support by cases. or
““ undeniable authority, any instance of a second
“r attack or relapse?”’

““ deleterious properties on the system, in a manner pecu-
“ har to the season and climate of Gibraltar: differing in
** summer and autumn very little from the tropical Islands,
“ where the bilious remittent rages with severity until the
“ month of Angust, whenit assumes a different type, an-
* nouncing itself in all respects, with symptoms similar to
“ the existing epidemic, ”
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«« especially after we had departed from thence,
“ and approached a Northern latitude.™®

The part of the above replies printed in italics,
will explain Mr. Pym’s reasons for omitting
them, for they strongly tend to disprove his
dogmas.

With respect to what he says of the attack of
Mr. Arthur on board the Transports, it is ad-
mitted ;: both in the first edition of this work,
and also in a paper of mine published in the
Edinburgh Medical Journal for October 1812,
1 have myself mentioned this circumstance. He
also Inows, that we have more than once had
a personal conversation on this subject, wherein
1 distinctly allowed the probability of such an
accumulation of wretchedness and disease, as
existed amongst these deserters from the French
army, occasioning a fever of a contagious nature ;
but it by no means follows that this was the
“ Bulam, > or that it was conveyed on shore.
In this opinion I differ, both with Pr. Bancroft,
and the convenient admission of Mr, Pym.

At page 261 he says (alluding to me) ¢ The
““ fact is, he has published on a disease which he
““ has not seen, and which he does not know the
“ nature of; and if it is published with a view
“ of recommending bood-letting in all cases of

* It is evident that Mr. Donnet considered this fever which

terminated in intermittent, to be the same as the epidemic
of Gibraltar.
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“ fever in the Mediterranean, and doing away
‘“ the quarantine regulations, there never was a
“ book had a more mischievous tendency.”

If Mr. Pym means by this, that I have not
been in Gibraltar during the prevalence of either
of the epidemics, so far he is correct; but I must
express surprize that he should say it is ““a disease
““ he has not seen, and does not know the nature
“ of ;  for he cannot have forgotten a conversa-
tion we had in London, some months before his
book was published, in which 1 informed him, of
my having often seen, and treated, the concen-
trated or ardent yellow fever, both at Jamaica and
St. Domingo ; and I trust, 1 profited as much by
the opportunities I enjoyed of making myself
acquainted with the disease, as he did, or my
time has been very much mispent indeed ; though
I never found out that it was contagious, or to
be cured by antimonial emetics, or capillaire
and water.

I certainly have not recommended blood-
letting ““in all cases of fever in the Mediterra-
“ nean,” for I know, that a very great number
which occurred in the late epidemic in Gibraltar,
required nothing beyond a purgative, rest and
temperance for their cure* ; but I do most

® Mr. Lamert, who, as I have before stated, had charge of
the General Military Hospital, in his communication to me,
says, * four cases out of six were slight, requiring nothing be-
« yond a purgative, rest and temperance for their cure, ”
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strongly and confidently advise the use of the
lancet at the period, in the manner, and under
the limitations I have before specified—for blood-
letting is the only remedy in conjunction with
Cathartics, which has as yet shewn any decided
effect, in curing this dreadful malady.

The superior success attending the use of this
remedy, 1s now fully established by the evidence
I have adduced ; and 1 trust hereafter, that this
practice, which was so successfully adopted by
Messieurs Humphreys, Lea, and a few others in
the late epidemics of Gibraltar, will be univer-
sally followed. Mr. Pym is heartily welcome to

My friend Mr. Gardiner, observes, “ I agree with Mr.
“ Lamert in those cases: when medical men soon visited
“ their patients, the result was generally favourable, and I
“ stated the same before to you,”

Mr. Amiel, after describing the symptoms of this fever in
its aggravated form, adds, “ but fortunately, as it happened '
“ in the two last epidemics, the great majority of the cases
“ are milder ;" and again, ““ the form of a mild remittent, is
‘““ often seen close to the most malignant type of the epide-
“ mic, at the saine time, and under equal circumstances of
“ exposure,” '

Mr. Donuet, in his communication, says, “I heard that
“ numbers were aflected slightly, and passed through the
“ disease without any other medical aid, than a dose of
“ Epsom Salts, or other laxative medicine.” The testimony
of Mr. Martindale, of the 67th Regiment, relative to the non-
appearance of the black vomit in that Corps, will no doubt
be recollected by the reader,
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““ them, while we were sitting to devise means to
“ keep out the Plague, the seeds of discase had
“ taken deep root within.” Too truly were his
predictions verified !

With respect to the returns of health in the
garrison, onthe20th of December,1813—1814, 1
shall only observe, that by the list with which Mr.
Lea has favoured me, it appears that no less than
fifteen men were sent to England, (invalided
I presume) from this regiment alone, who had
suffered an attack of the fever in 1814 ; one died
with consumption, and another with dysentery :
therefore, it is not wonderful, that cases of chro-
nic disease do not appear on these returns.

I have already in the preceding pages entered
sufficiently into what Mr. Pym alleges as to the
duration of the disease, and proved it to be of
much longer continuance, than he would have us
believe ; 1 shall not therefore stop to notice any
of the passages relating to that point here.

Concerning what he wishes to establish rela-
tive to there being no remission in the epidemics
of Gibraltar, 1 so far agree ; that I believe it to
have been more generally a continued fever than
otherwise, as was the case in that of the fleet,
though very many exceptions have undoubtedly
occurred in the former, and some in the latter.
Mr. Amiel states in his official replies, that, «“in
“ many instances a remission becomes sensible on

e o e e e -
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have a right to infer, that they both saw remis-
sions. At Carthagena in 1812, remissions were
still more frequent, and though Mr. Pym has
attempled to deny, that this was the *“ Bulam,” I
appeal to Sir James M‘Grigor, and Sir James
Fellowes, whether the medical officers on this
station, did not report the disease which existed
amongst the British troops quartered in Cartha-
gena, in the autumn of 1812, as the contagious
yellow fever, which had so often visited this un-
fortunate city before.

Mr. Pym also maintains, that those attacked
with this fever, never relapse; but this assertion
is as groundless as the foregoing, and as easily
disproved. ““ I have frequently observed relapses
 1in the epidemic fever (says Mr. Amiel), after
““ all the morbid symptoms had been overcome,

““ stances of exposure : the symptoms in each seem only to
“ mark gradations of the same disease, and the types more
““ or less remittent, are determined by the difference of sea-
““ sons, constitutions, and by the greater or less virulence of
the exciting causes,”
Mr. Donnet’s reply ;

“ I consider the epidemic assimilated to the bilious
““ remittent, as both diseases appear to act chiefly on the
“ organs of the biliary system, and the difference I observe,
“ is, that the epidemic attacks with more severity, and ap-
¢ proximates itself more to the typhoid form, by the ravages
“ it makes on the nervous system.”

if

e
* )
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But theauthority of Aregula will be considered
conclusive on this point. At page 63, of Sir
James Fellowes’s Reports, &e. he states from
this author “ relapses were very frequent and
“ fatal, for when a patient found himself getting
““ better, he perhaps walked out, and not having
¢ strength, this treacherous disease carried him
‘“ off suddenly.”*

At page 269, Mr. Pym, makes a quotation
from page 10 of my work, beginning with the
“ words— “ in many instances,” and ending
with < Dr. Cleghorn,” on which he observes,
““ This last paragraph has every appearance of
““ being borrowed from some author who has
‘“ treated of the causus or ardent bilious fever;
“ for it certainly does not correspond, either
“ with the cases inserted in his publication,
““ or with the reports of the medical gentlemen
“ of the fleet, &c.”’

Now I confidently refer to the cases treated
under my own care, for the truth of my assertion,
for in none of them, with the exception of Ship-
ley’s, (Case 9.) is there any distinet remission,
and I positively deny that I have copied this, or
any other paragraph, from any author, without
designating it. No doubt, Mr. Rudland and

* Several of the medical officers of the garrison of Gibraltar
likewise mention having seen relapses.
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« this ship, page 156, says ¢ In most of them
““ there was considerable irritability of sto-
“ mach: but I did not witness the black vo-
““ miting, except in one case.” Here Mr.
Pym makes a full stop. If the reader will turn
to the above page, he will find the passage al-
luded to, where there is not a period as this gen-
tleman has found it convenient to place it, and
he will judge, whether the whole context does
not convey a very different meaning ; for Dr.
Ross adds, after detailing the case in which he
saw the black vomit, ‘ though I did not witness
“ this case at its commencement, I am particular
““ in endeavouring to describe it to you, from a
“ comvicltion of s similarily to the other
“ fatal cases in the Temeraire and Invincible.”

2d. “Mr. Morgan, surgeon to the Temeraire,
“ 1s of opinion, that this fever has not the least
‘ resemblance to the yellow fever, which he has
“ witnessed in the West Indies; but on com-
“ paring the symptoms with that described by
““ Dr. Rush, as it occurred at Philadelphia, in
“ 1793, a great similarity will be perceived ; but
“ that in the present instance is much more
mild, and in general not so rapid in its pro-
« gress.” Here Mr. Pym also concludes his
sentence, leaving out the following words; «“ and
«“ yet I belicve even here, some have died as
“ early as the second, third and fourth day.”

L1
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be compared with those which occurred in the
epidemies of Gibraltar, in the years 1813-1814,

termed the fever of the above-named ships, the common in-
SMammatory bilious, had he had the satisfaction of inspecting
in place of a few, many of the bodies of those who have la-
boured under this disease. Had he often visited the sick in
the hospital, or received a correct description in this par-
ticular, he would then have allowed that such patients offered
the same symptoms I am about to describe, and conform-
able to those the Junta of Health observed in these pa-
tients.”

“These symptoms are pains in the head, eyes dull, regard-
less or sparkling, conjunctiva yellow; face of the colour of
safiron ; in some of the sick, epistaxis; in the greater number
the tongue white ; in others streaked, and in some black; in
the majority considerable thirst; respiration hurried, and
performed with difficulty ; inflammation of the throat; in one
patient singultus was observed; a greater or less degree of
pain in the epigastric region: nansea and vomiting of all sub-
stances taken into the stomach; and in some even of bile and
black blood. The stools in many of a dark ash colour, and
almost black; pulse frequent, hard and accelerated ; prostra-
tion of strength; a careless and dejected appearance ; and
some were ignorant of their situations; in almost all, painsin
the limbs; delirium in a single patient; a general yellow suf-
fusion in many; cold sweats more or less profuse in a great
number; suppression of urine,”

“Lixternally inspecting those who have died, we have al-
ways found the whole body yellow ; in one patient we met
with large livid blotches on the breast, in another two large
black lines on the abdomen: in all, the parts about the pu-
dendum were black ; in two or three there were petechiz,
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I have no doubt it will be found, that the attacks
were in general more severe in the ships in
Mahon, than in that garrison during the above-
mentioned years,

Mr. Pym says the ‘“ Bulam” has never existed
in the Mediterranean during the first six months
of the year; but in this he is mistaken, for the
surgeons of the 26th and 67th regiments, with
the assistant surgeon of the latter, state in their
official replies, that the fever of 1814, began in
each of these corps on the Tth of June; and by
the list of men attacked in the 26th regiment,*
it appears to have gone on progressively from
that time, some being taken ili almost daily, and
the symptoms becoming gradually more severe
as the season advanced.+ Mr. Pym allows that
the disease will exist, with the thermometer at
50° of Fahrenheit; but we have seen, that it
continued to commit its ravages in Philadelphia,

and in almost all were observed black evacuations, except in
a single one, in whom black blood was observed to flow
from the anus; in all were found black or red blotches on
the parts which had suffered from compression.”

* Forty were taken ill in June; 17 in July; 25 in August;
36 in September; 53 in October; 61 in November; 3 in De-
cember. Total 235. '

+ The following account of the “ Fiebre Amarilla,” as it
appeared in Medina Sidonia, in 1801, when all the sea-
ports of Andalusia enjoyed the most perfect health, must be
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when the mercury was considerably, and perma-
nently below the degree he mentions.

deemed particularly interesting, and is one of the strongest
proofs of the local origin of the Spanish epidemics. This
city is situated at least thirty miles in the interior, and the
fever had not shewn itself there before :—

TRANSLATION, '
Short description of the Yellow Fever, with which Medina

Sidonia has been afflicted, from the middle of August to

the commencement of November, 1801, written on the

17th September of that year, by Dr. Tadeo Lafuente,
with the concurrence of all the other professional members
of that city. '

The fever commonly begins without any prelude, by shi-
verings, the pulse is full, and the patients complain of throb-
bings in the temples; they feel a severe pain of the head, and
of the eyes, these are very heavy and cannot well support
the light ; the countenance is flushed. Some of the patients
feel pains all over the body, and all of them generally
complain of the loins; the heat differs little from the
healthy state; the tongue in some is perfectly clean, and
reddish, in others quite white, and in others white only on
the edges, with a dark streak in the middle; the latter, in
the progress of the disease, have the tongue entirely dry, and
fentores circa dentes, while the former have it moist all the
time ; they feel butlittle thirst, or none atall, and the patient
who feels it on the first day, is regularly free from it on the
second; the urine on the first day is hot and reddish, and
afterwards quite natural, but leaving a deep sediment; the
blood in the bason has a fine colour, and does not present any
serosity; it is but seldom that any of the patients vomit at
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50°, and on all the coast of the Mediterranean,
exclusive of the Adriatic and immediale vicinity

there appears no yellowness, but in others, it becomes per-
ceptible from the fourth day, about the neck and chest;
large livid spots have not been observed while the patient is
alive, but merely small purplish petechiw ; several haemorrha-
es have occurred, one uterine about the fifth day, two of the
nose, four or six of the mouth and nose about the sixth or
seventh day, which have all proved immediately fatal; and
ene has been observed from the eyes of a girl ten years old,
which having appeared jointly with the vomiting on the first
attack of the disease, stopped, and allowed the disease 1o go
through its regular stages, until the sixth day, when the pa-
tient died ; out of six patients who have had liquid stools of
a dark colour, though not quite black, one only has reco-
vered. In the fourth part of those which ended fatally, hic-
eup has been observed from the time they have been.in
aLipyria; and of those who had the hiccup only one has been
saved. There is no case of convulsion, none of delirium ;
anxiety and extreme agitation are sometimes met with, and
at other times such quietness and tranquillity, that some
kours previous to death the patients are speechless, and lie
like dead.

But few die after the seventh or before the fifth day, al-
though instances are not wanting of persons who have died
on the fourth; those who recover, remain in a state of de-
bility and want of appetite, and now and then with a yellow
hue on the eyes, which continues for a long time.

Yellowness does not often appear during life, but it is very
perceptible soon after death, so that out of the eight dead bo-
dies we examined yesterday, seven were decidedly yellow, and
one was covered with large livid spots on the neck, chest and
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of Toulon, from the end of February till the
middle of December, the average height is ge-
‘nerally from 55° to 60°, 65° and upwards; so
that according to his own rule, the < Bulam™ as
he calls it, cannot be excluded for more than ten
weeks in the year from the Mediterranean, by
this cause!!*

e e

arms, which had not been remarked durirg the patient’s
life.

Although the essential nature of this fever does not differ
from that which I observed last year in Alcala, it kas not,
hitherto been so melignunt, undoubtedly from the heat
being more moderate, from the discase having recently
broken out, from the locality of the town, and from some
other causes. At this moment the disease appears only in
three or four streets, which form the ward of Santa Catalina;
it attacks every individual in the different houses, except the
children at the breast; some houses have lately lost two pa-
tients, one three, and another four. Many country people
have been suddenly attacked with the disorder on coming
from the country to the town; but it is very remarkable,
that this chiefly happens to those who have houses in that
ward, or keep up an intercourse with it,

# Sir James Fellowes is entirely of a different opinion with
Mr. Pym in this respect. At page 209, of the Reports on the
Pestilential Fever of Andalusia, this author mentions a ma-
lignant contagious fever having appeared in1810,amongst the
French prisoners confined in the hulks at Cadiz, which arese

from extreme misery, filth, &c. the mortality from which was
so great as to arouse the attention of the Spanish government
in March. At page 230, Sir James, when endeavouring te
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He slates, at page 273, that I have confound ed
three diseases, namely, < the < Bulam,” bilious

il

trace the introduction of the yellow fever into the town of
Santa Cruz, in the island of Teneriffe, from Cadiz, and la-
menting his want of information, says, “There may have been
reasons for not giving me the information I required. I
know, however, that a vessel or vessels sailed from Cadiz
with French prisoners on board, to the Canary Islands, and
that these prisoners were taken out of the pontons or prison
ships, in which, as I have before stated, the most virulent
and contagious fever had prevailed.”

The same train of reasoning will also be found in his ac-
count of the epidemic at Malaga in 1803, which he thinks
was introduced by two French troop ships, Dessaiz and
L’Union, one of which arrived from Marseilles on the 18tk
of May, after a passage of 21 days, and the other on the
30th of June. M. Delestra (his informant) had charge of the
sick, and states, that the diseases with which the men in the
two ships were attacked, were the fevers “connues sous le nom
Sievres des hopitaux, prisons, campemens, el vaisseaux, sui-
vant Pringle, Huvham, Monro, Tissot, &e. (pages 172-3);
and at page 175, Sir James says, * These arc the facts stated
with respect to the vessels in question, and the contagious
nature of the disorder which appeared on board of them.
From the inadequate precautions which were taken by the
Spaniards, to cleanse and purify their ships, it is not unreason-
able to conclude, that infection may have been communi-
cated from them to the town, through the medium of boat-
men, smugglers, and others.”

He unquestionably means, that the fever which roused the
attention of government in March, was the pestilential fever
of Andalusia, for he cannot have conceived that a Typhus
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the other men of war, lying in the same harbour,
under precisely the same circumstances, having
all arrived to refit, after a cruize off Toulon, (the
Invincible excepted) and having frequent com-
munication with each other, and subsequently
with the whole fleet. Such, however, was not
the opinion of the intelligent surgeon of the
Repulse ; for he states in his medical journal,
and has often done so in conversation with me,
‘“ that it was the same disease he had repeatedly
“ seen in different parts of the Mediterranean,
“ and once before in Mahon harbour,” in May,
1810.

The next paragraph I am to notice, is a quo-
tation Mr. Pym has made from page 8, of the
first edition of this work, which he says I con-
tradict at page 10. It will only be necessary to
place the two paragraphs opposite to each other,
in order to shew the injustice of this accusation.

Page 8.

“ In the severe at-

Page 10.
““ These are the symp-

¢ tacks, about the third
““ day, there is often an
“ appearance of a com-
“ plete remission, but
‘“ the evening puts an
““end to the delusion:
“ an exacerbation takes

““ toms which mark the
““ progress of this fever
““under its most formi-
“ dable mode of attack,
“or when it has been
“neglected or impro-
“perly treated. In
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I have no hesitation in repeating, that T have
not been able to detect a complete remission,
until the final solution of the disease, unless the
case of Shipley, already alluded to. be considered
an exception. Butin writing the history of this
fever for the use of others, it was my duty, not to
overlook those, said to have been observed, by
the medical officers of the Temeraire and Invin-
cible on shore, which prove, that they do oceur
in some cases of the Mahon fever, as the testi-
mony of Mr. Amiel and Mr. Martindale shews,
they frequently happen in the epidemic of
Gibraltar. 'The remission which I have termed
deceitful, is that which takes place, previous to
the appearance of the black vomit, or other dan-

“and as it goes off, some bilious matter is discharged by vomit
“or stool. Then follows an intense heat over the whole body,
* which raises the mercury in the thermometer to the 103d or
“ 104th degree, and lustly, a profuse sweat puts an end to the
* paroxysm. Theapyrexy is tolerably complete, though for
“ the most part the patient complains of a disagreeable taste,
* loss of ap!)eﬁte, head-ache, pain in the back, and pit of the
“ stomach on a full inspiration. 'The pulse during the inter-
“ mission is almost natural.”

The reader can easily judge whether the cases I have in-
serted were simple or double tertian intermittents—whether
the apyrexy was ever tolerably complete—or if an inter-
mission, with the pulse almost natural took place until the
Jfinal solution of the disease,
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for eight days, in a broken constitution, termi-
nating in a remittent type, as it has already been
seen the epidemics of Gibraltar and Malaga
have often done.

I have before stated, that the medical officers
of the 67th regiment, and also the native prac-
titioners, declared unanimously, that the fever
which prevailed at Carthagena, amongst the
British garrison in that place during the autumn
of 1812, was the same as that which committed
such ravages in 1804, &c. in that city; and 1
am now enabled to confirm this by the highest
official authority, namely, that of Sir James
M‘Grigor, from whose paper in the 6th vol. of
the Medico-Chirurgical Transactions, the fol-
lowing quotation is made.

““ Sir James Fellowes made me the same fa-
““ vourable report of the state of the small divi-
¢ sion of the army left at Cadiz. Part of this
“ division had joined us the second campaign,
““ and part had been sent to Carthagena, where
““ General Ross commanded. Dr. Wright,
““ General Ross, and many officers and men
were lost by the same contagious fever, which
““ had made such havoe at Gibraltar, and most
“ places on the coast of Spain.” 'This fever,
the < Bulam™ of Mr. Pym, I have traced in the
most satisfactory manner to have arisen from
marsh exhalations ; and I have proved by nu-
merous cases having been received on board the

(11
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Leyden, lying in that port, without infecting any
person, that it is not contagious.

The cases communicated by Mr. Boyd, Mr.
Pym acknowledges to be the ““ Bulam,” and he
appears to do the same, by the manner in which
he has introduced, and remarked on, that of
Tucker. The morbid appearances observed on
examination after death in the latter, correspond
precisely with those found on dissection, in the
epidemic of Gibraltar. The cases of Partington
and Smith also, from the same ship as Tucker,
are pure instances of the disease ‘“commonly
called the yellow fever,” andin each of these,
the vomiting resembling coffee grounds, (the
black vomit) occurred.

The case of Burton, i1s one which was treated
unmediately on his attack, and the decisive mea-
sures pursued, arrested it in limine,—before the
febrile paroxysm was fully formed. Had an
emetic of Tartarized Antimony been ordered for
this patient, I should have had a very different
train of symptoms to have prescribed for on the
following morning.

Mr. Pym says, at page 197, ““the cases ex-
“ tracted from Dr. Burnett’s publication, prove
¢ that he has confounded three diseases, and
¢ that his history of fever does not correspond
¢ eitherwith the detailed cases under his own care,
« or with thereports of the medical officers of the
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‘« fleet;* that the whole of his publicatiun, as
“ far as it relates to the fever of Gibraltar, is
“ founded on conjecture or hearsay information,
“ and appears only a humble imitation of Dr.
“ Bancroft in theory, and Dr. Irvine mn
‘¢ practice.” .

The cases and reports I shall leave to speak
for themselves, being confident, that the reader
by this time knows how to appreciate Mr. Pym’s
unqualified assertions : and I believe this gentle-
man himself will see reason to think, ““that the
“ whole of my publication, as far as it relates to
¢« the fever of Gibraltar, is neither founded on
‘¢ conjecture or hearsay information;” itis sup-
ported by testimony and facts, which neither
sophistry or misrepresentation can over-turn ;—
evidence, 1 will venture to say, he very little ex-
pected me to be in possession of, or he would
have used some consideration before he made so

* The opinions of gentlemen, who have had great oppor-
tunities of seeing and treating this disease in Gibraltar, are
certainly very different in this respect from Mr. Pym's; Mr.
Donnet in his communication, states, “ 1 think there exists
“ the greatest similarity between the symptoms of our
* epidemic, and the cdses recorded in your publication.”
Mr. Lamert in his communication, says, *“the cases deseribed

“ in your work, resemble those 1 have met with in Gibraltar
“ and the West Indies.” -
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I heard of for the first time, when inspecting
the naval medical establishments at Malta, in
December following. I wish also to refer Mr.
Pym to the Edinburgh Medical Journal, vol. V1.
page 30, andif he be still sceptical, he mayapply
to the Director General of the Army Medical
Board, who I have no doubt, will soon convince
him, that I had no occasion to learn the use of the
lancet in the treatment of fever from any person,
long before Dr. Irvine published his book.*

* It has been erroneously supposed by some, that the
late Dr. Irvine was the first to suggest the abstraction of
blood from the temporal artery, in patients labouring under
the ardent fever of warm climates.—The following extract
from page 2 of the Appendix to Dr. Grant’s freatise on the
Yellow Fever of Jamaica, which was originally published by
that physician, in the Kingston Gazette of the 3d of May,
1794, addressed to the surgeons of ships, will remove all
doubt on this head.

“ It is unnecessary to enter into a discussion of this fever
“ at present ; suffice it to point out a successful, and, what
“ is also requisite, a speedy mode of treatment. In the first
“ instance, when a patient complains of pain in the ‘head
“ (which is a never-failing concomitant symptom), general
“ lassitude, and feverish heat; let him be bled immediately
* in a recumbent posture, from ten to sixteen ounces, ac-
“ cording to his strength and constitution; attention being
“ paid to the habit, whether sanguine or otherwise, and the
“ urgency of symptoms. In many cases, there is an evident
“ determination to, and fulness of the blood vessels of the
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pally indebted to Mr. Callow’s library for the
matter in his book.

I shall only notice one paragraph more, and
then conclude my reply.—At page 221, he makes
the following extract from Dr. Rush’s work on
the epidemic of Philadelphia, relative to the
appearances observed on dissection, by Doctors
Physick and Cathrall, in patients who had died
of this disease.

¢ 1st. The brain in all its parts, has been
“ found in a natural condition.”

“ 2nd. The viscera of the thorax are per-
“ fectly sound.” |

“ 3rd. The stomach and duodenum are the
““ parts most diseased, &e.

And he adds, ““ the same has been universally
« observed in the West Indies and Gibraltar,
“ every time that disease has prevailed there.”

It is evident from this, that Mr. Pym never
made a dissection of any who died of the epide-
mic in Gibraltar—for unquestionably, the brain
has not been found in a natural condition, as is
already shewn by the dissections of Mr. Lamert,
Mr. Whitmarsh, Mr. Humphreys, and Mr.
Amiel (see pages 305 and 357); and a consi-
derable majority of the medical officers, in their
official replies, relative to the epidemic of
Gibraltar in 1814, state, that the brain and its
- membranes were greatly affected. With respect
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the reader as a further proof of the identity of

the two diseases,
The Invincible did not arrivein Mahon till

the 4th of August, and the Temeraire on the
16th following ; the former was placed in quaran-
tine for fifteen days, and the latter immediately
admitted to pratique. From the official report
of the surgeon of the Temeraire, the disease
commenced in that ship on the 27th of August,
which was two days before the Invincible was
released from quarantine, yet Dr.Vilaseca would
wish us to believe that the former recewed the
disease from the latter!

It will be- seen on reference to the cases of
Mr. Boyd, (which Mr. Pym strangely enough
acknowledges to be the ““Bulam,”) that the dis-
ease in the Repulse, appeared a week before the
arrival of the Invincible, and it broke out likewise
in the Centaur at the same time as in the
Repulse.
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cedida para curar los Enfermos de su nacion, que
dieren los Navios al tiempo de su permanencia
en este Puerto; y desde el mes de Julio del cor-
riente ano de 1811 los Profesores de los propios
Buques tenian en ella algun enfermo o herido.

El dia primero de Setiembre traxeron a la re-
ferida sala un niimero no acostumbrado de En-
fermos del Navio segun se dixo llamado el In-
vencible, Este Navio vino del Puerto de Carta-
gena al tiempo en que la fiebre amarilla reynaba
en aquella Ciudad : llego el 14 de Agosto prox-
imo pasado: sufri0 quinze dias de observacion
0 de quarentena, al cabo de los quales declarando
baxo palabra de honor, que ningun enfermote-
nia a bordo, se le dio libre practica, 6 comunica-
cion. Esto fué el dia 28 del mismo Agosto, qua-
tro dias antes que llevasen sus enfermos al hospi-
tal de la Islita.

Por la manana del dia segundo de Setiembre
entrd otro partida de enfermos del mismo Navio,
ascendiendo juntos, segun se me dixo, al nimero
de 50. Por la tarde, fueron todos visitados por
los profesores de la Ilustre Junta de Sanidad,
otro de los quales tuvo la bondad de comunicarme
que dichos enfermos adolecian de un mal muy
sospechoso de contagio, pues que en algunos se
veia la ictericia en los primeros dias de calentura,
con mucha propension al vomito, y con la cir-
cunstancia de que alguno habia vomitado ma-
teriales negros.
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En la manana del dia quatro, de 6rden superior
entré 4 ver los enfermos Ingleses junto con dos
profesores de la misma nacion, con los profesores
de la Junta de Sanidad, y con el Cirujano de la
Real Armada Espanola Don Mateo Perez. Los
enfermos Ingleses existentes ascendian al numero
de 116 colocados en dos separaciones, que divi-
dian los enfermos del Navio Invencible, de los
del Navio la Real Temerario que tambien em-
pezaba a darlos en nimero no acostumbrado:
ascendian los de este al nimero de 40 poco mas
6 menos, y los restantes pertenecian al Navio
Invencible : en medio de los de la Real habia 2
enteramente amarillos, y I8 entre los del Invinci-
ble. Entre la muchedumbre de todos se dis-
tinguian & primera vista los que estaban en el
principio del mal, mediante la rubicundez del
rostro, brillantez de los ojos, y las extremidades
extendidas ; los demas, O estaban palidos, 0
cubiertos de amarilléz. Pulsé 4 dos 0 tres enfer-
mos de aquellos a quienes aunque calenturientos
les faltaba todavia la amarilléz ; y ofrecieron a
mi tacto un pulso no muy frequente, algo lleno y
floxo, y un calor regular, pero que por grados
aumentaba aquella impresion que los Autores
describen baxo el nombre de calor punzante o
mordaz; tenian la lengua humedecida y algo
amarilla. Algun enfermo de los mas adelantados
en el mal estaba con un gemido continuo, y
habia bastantes, que adolecian de angina.

Ll
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Interrogados distintos enfermos amarillos de
si les dolia la cabeza? respondieron que la
frente les dolia mucho, y que no podian dormir:
si les dolia el cuerpo? contextaron que si,
mayormente el espinazo, y los huesos, anadien-
do, que no podian menearse en la cama, que
. tenian mucha propension al vomito, mucha
pena en el estomago, y que vomitaban materiales
amargos.

Recorridas las dos divisiones de la sala se nos
ofrecio ver un cadaver envuelto en su mortaja
compuesta de mantas 0 cobertores de cama ; hi-
cimos descoser la mortaja, y vimos teiido el
cadaver con una amarilléz subida y universal.
Los profesores Ingleses declararon que habia
espirado el dia quarto de su enfermedad.

Inmediatamente pasamos a4 la casa del Senor
Contralor en donde reunidos en junta declara-
ron los Doctores Ingleses, que la enfermedad
solia atacar 4 los sugetos por una especie de
temblor, sensacion ligera de frio, dolor de ca-
beza, y propension al vomito; que mediante
el uso de los antimoniales y calomelanos, los mas
de los enfermos curaban prontamente con su-
dores copiosos y algunas evacuaciones de pri-
meras vias, pero los que no tenian esta felicidad
les duraba muchos dias el mal, poniendose icte-
ricos algunos de ellos, y que un enfermo habia
arrojado materiales negros a4 efecto dela dosis
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crecida de calomelanos que se le habia submi-
nistrado. Pedido el parecer de los mismos Pro-
fesores Ingleses sobre la clasificacion del mal,
dixeron que la enfermedad en question era una
fiebre biliosa simple, muy vista en Londres, y
que la tripulacion del Navio Invencible acos-
tumbraba de algunos aiios padecerla en la pro-
pia estacion en que nos hallamos, desapareciendo
la enfermedad luego que el Navio se ponia en
alta mar. Nos despedimos.

- Al anochecer de este misme dia quatro,
reunidos (odos los Profesores a excepcion de los
Ingleses en la sala capitular de la casa de la
Ciudad, en presencia de la muy ilustre Diputa-
cion de Sanidad, presidida por el Sr. Gober-
nador interino de la Isla Don Thomas de
Zeraim, Mariscal de Campo de los Reales Ex-
ércitos de S. M. C. expusimos porturno nuestro
parecer sobre lo que habiamos visto en los
enfermos Ingleses. El Cirujano de la Real
Armada D. Mateo Pérez despues de haber pe-
rorado sobre los diversos aspectos con los quales
habia visto cundir la fiebre amarilla en varias
poblaciones de la Andalucia, no tuvo reparo en
declarar abiertamente, que la actual enfermedad
de la tripulacion Inglesa era la propia fiebre
amarilla. Declaré yo que la mencionada tripu-
lacion de ambos Navios sufria epidemicamente

‘una calentura de caractéres analagos a la que

L12
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se llama comunmente fiebre amarilla; solo que
no manifestaba aun su qualidad activa de con-
tagio con los asistentes, y demas personas que
se rozaban con los enfermos; lo que no obstante
miraba oportuno que se tomasen las providen-
cias mas serias, y en los mismos terminos de
precaucion como si feuse la calentura amarilla
contagiosa. Los demas Profesores corroboraron
su primera relacion que dos dias antes habian
dado a la Junta de Sanidad, acordando todos en
subscribirnos a la proposicion de que la fiebre
reynante en los Navios Temerario, & Invencible
de S. M. B. era de una naturaleza analoga & la
fiebre amarilla contagiosa. Siguiose a esta de-
claracion el que la Ilustre Junta pasase inme-
diatmente an ofico atento al Exemo. Senor Al-
mirante Inglés, Pickmore paraque se pusiesen
ambos Navios en quarentena, y se trasladasen
los enfermos ingleses al Real Lazareto.

Dia 5 de Setiembre: por la tarde de ayer se
intimo de parte de la Junta de Sanidad la orden
de ponerse en quarentena los enfermos, y los
asistantes del Hospital militar espaiol, que se
hallasen dentro dele Islita, y de evitar todo roze
con qualquier sugeto ingles. Pero respecto de
ser enlonces casi inevitable el roze con varios
Ingleses, y no queriendo estos trasladar sus en-
fermos al Real Lazareto, la superioridad espa-
nola determin0 prudentemente dexar el Hospi-
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tal de la Islita para el uso interino de ellos, y
que el Hospital espatol se pasase en otro de los
departamentos del Lazareto a sufrir algunos dias
de quarentena. [l Navio Invencible se puso
tambien en quarentena, a lo que se resistio el
Navio Temerario.

Notese : que el Navio Temerario llegd a este
Puerto el 16 de Agosto (ltimo procedente de la
Esquadra de delante de Tolon, y dos dias des-
pues del arribo del Invencible; y que se did
inmediatamente libre comunicacion al Teme-
rario por no tener a bordo enfermo alguno.

Dia 7. Se verifico la traslacion del Hospital
militar espaiiol al Real Lazareto. Los Profe-
sores de la Sanidad visitaron otra vez a los en-
fermos Ingleses pertenecientes al Navio Teme-
rario, con el objeto de cerciorarse mejor de si
estos adolecian de la misma enfermedad que los
del Navio Invencible ; sobre cuyo punto acor-
daron por la parte afirmativa.

Por la tarde de este dia el Cirujano "Don
Julian Aimar fué llamado para visitar un en-
fermo del barco Transporte Inglés, nimero 58,
y hallo al enfermo con las senales de la fiebre
amarilla; por cuyo motivo lo delato.

Dia 8. La Junta de Sanidad se sirvio con-
vidarme con sus Profesores & inspeccionar en la
Islita un cadaver inglés. Este estaba todoe cu-
bierto de una amarilléz universal, tenia amora-
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tada una porcion de la bolsa de los testiculos,
le salia de la boca un poco de espuma blanca :
mandamos que le volviesen de espaldas, y en el
atco de volverle, cayo de su boca una cantidad
notable de un liquido negro como sangre disu-
elta por putrefaccion ; sus aspaldas estaban sem-
bradas de manchas negras, largas, y estrechas.
Se dixo que habia espirado a las nueve de la
manana de este dia, y a los diez dias de su en-
fermedad. No se pudo abrir el cadaver por
falta de requisitos, que acostumbran Ios Inglem |
en actos semejantes.

Las circunstancias de este cadaver, y la dela-
cion del enfermo que manifestd el Cirujano
Aimar dieron mayor fuerza 4 mi anterior decla-
racion, afirmando que la fiebre reynante en los
buques Ingleses era la propia calentura amarilla,
eon la particalaridad de dar nuevos indicios de
propagacion, pero que se declaraba todavia
menos rhortifera y contagiosa que en otras
partes.

Dia 10. Se me ha dicho que todos los dias
entran en el Hospital bastantes enfermos de uno
y otro Navio. Se ha puesto en quarentena al
barco Transporte, paro el Navio Temerario con-
serva su libre comunicacion.

Dia 11. En la tarde de este dia, con los Fa-
cultativos de Sanidad vimos otro cadaver inglés,
todo amarillo, muy lleno de cardenales, por e
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bres, y hoy 11, quales dixeron que eran los con-
valecientes reembarcados de orden del Excmo.
Senor Almirante Inglés, y que volvian a la Islita
porque se empeoraban a bordo del Navio en
lugar de restablecerse.

Dia 17. Murio otro enfermo amarilla perte-
neciente a la tripulacion del Navio Temerario.

Dia I18. Veinte y dos enfermos incluso un
oficial del citado Navio han pasado hoy al ano-
checer al Hospital.

Dia 19. Se levanto la quarentena del Hospi-
tal militar espanol, por no haberse observado en
el decurso de doce dias, novedad alguna en sus
individuos.

Dia 20. Fui avisado para ver otro cadaver
ingles, y acudir 4 la Junta de Sanidad, en la qual
un profesor inglés recien venido a Mahon se
opuso al parecer 0 dictamen de los profesores de
la Sanidad, tocante 4 la naturaleza de las enfer-
medades de la Tripulacion de los dos Navios,
pero no pude yo satisfacer en este dia 4 ninguno
de los deseos de la Junta, a causa de mis ocupa-
ciones en el hospital militar de los espanoles,

Dia 21. Ayer, y hoy el Navio Temerario ha
dado un crecido nimero de enfermos; y por los
partes que la Junta de Sanidad recibe del caho
de sus guardias residente en la misma Isla del
hospital, consta que desde el dia 13 hasta el
presente ha dado el referido Navio ciento y once
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Dia 28. Estos profesores revisaron otro vez
a los enfermos ingleses, entre los quales vieron a
40 que estaban amarillos. Hoy se ha puesto en
quarentena el Navio Temerario. Suceso que no
debia esperarse ménos del zelo, actividad y ma-
duréz que a un tiempo caracterizan la persona
del muy ilustre Senor Don Pedro de Grimarest,
Mariscal de Campo de los Reales exércitos de S,
M. C., cuyo Senor acababa de llegar y tomar
posesion de Governador de esta Isla de Menorca.

Dia 29 y 30. Nueve 4 diez enfermos han
muerto desde el dia 25, y unc de ellos 4 las dos
horas antes de fenecer estuvo incorporado con
sosiego en la cama y respondio & los Facultativos
que se hallaba como si nada hubiese tenido.

Cousta que el nimero de enfermos ingleses
entrados en el hospital, durante tode el mes de
Setiembre asciende & mas de 300 ; y que son 22
los enfermos que han muerto dentro del propio
mes. No sera ménos interesante la noticia de lo
que ocurra en lo sucesivo con la Tripulacion de
los Navios Temerario é Invencible de S. M. B.
la que recogeré con todo esméro para la instruc-
cion mia y para otros objetos a que pudiera ver-
me precisado; pero con respecto 4 las miras
politicas y saludables, que me incumben en el
dia, me parece suficiente lo expuesto hasta ahora

para el objeto de mis. N
'"%‘:% /

THE END. S






















