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‘are tubercle®, dyspepsia, aneurism, and malignant tumours;
those which are mild and of rare occurrence are the exan-
themata and whooping cough: morbus Brightii, [albuminous
urine] when it occurs, is a curable symptom: chronic bron-
chitis, in a tubercular diathesis, rapidly recovers after arrival
here. The air is so bland that the knee or other joints are un-
hesitatingly opened if required for the escape of inflammatory
or hydropic secretions; the subeutancous operation is un-
necessary. Compound fractures, such as in other countries
would be looked upon as hopeless, generally do well here:
flesh wounds heal readily by the first intention. On the other
hand, the countries of Demerara and Essequibo require about
3000 ounces of quinine for annual use, or nearly a scruple for
every individual.t Gout and rheumatism are not uncommon,
and the tetanic irritation is easily set up, particularly in the
negro race. Inflammation of the external lymphatics and lym-
phatic glands is also common, and its sequel (when neglected)
elephantiasis. Painter’s colic, though rarer now, and less fatal
and less invaliding since the disuse of drugged claret, is still
frequently met with; disease of liver is not common, though
met with. Pneumonia and pleuritis occur chiefly from reckless
exposure, or in an@mics; and dysentery, though formerly acute
and epidemic, is now chiefly met with as a sequel of intermit-

* [That tubercular disease, especially of the lungs, is rare in British
Guiana, seems to be proved by the records of the Colonial General Hospital.
Of 224 fatal cases which occurred from July 1. to Dee. 31. 1846, and of
which there was a post-morfem examination, 28 only are noticed in which
tubercles in the lungs were detected ; and of 819 cases which oceurred and
were examined from Jan. 1. to Dee. 31. 1847, a still smaller proportional
number of instances of the detection of tubercles so situated 1s recorded,
viz., 24. The inmates of this hospital, as regards race and country, like the
Fﬂpulﬂ.ﬁﬂn of British Guiana, as described by the author, are very miscel-
aneous, but, notwithstanding, are chiefly the natives of hot climates; and
thus tending to show, what T believe is true, that high atmospheric tempe-
rature, cateris paribus, i3 not favourable to the production of tubercles.
The inquiry is one of great importance: the large proportional mortality
from tubercular phthisis in some of our regiments, especially in the West
Indies, has led to the partial adoption of the contrary inference,—but I believe
not on good ground; for when the cases are examined into, they generally
bear out the conclusion that the tubercles had existed before arrival in the
West Indies — latent, impassive before, there brought into action as irri-
tants, with acceleration o Hoﬂening.] —Eb.

T [Owing to the prevalency of intermittent and remiitent fever amongst
the inhabitants not of African origin. The proportion of fever cases
admitted into the General Colonial Hospital affords strong proof of this.
(See p. 22.)]—Enp.
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as are to be found in hucksters’ shops. All these articles were
in great confusion, few of them being on shelves, and the rest
without order covering the floor. The room was very small,
about 8 x 20 feet, being merely the centre gateway of the house
partitioned off, and certainly not one-third of the ground-floor
of the building. The rest of the ground-floor was occupied as
a store for paints and oils by a house-painter named M‘Farlane.
M<Farlane (a European not long in the Colony) with his wife
and child (whites) and a little dirty white girl as servant, lived
in the second story of the house. Inch lived in the same little
room which formed his shop, and slept there in a hammock
which he unslung during the day. I well remember when I
made my first visit to him, how my nose was offended by the
sickening smell of rotten salt fish, tobacco, damp, and dirf. I
attended him during two or three days in this filthy hole. But
on the day before Drs. Alleyne and Hutson saw him with me,
I had him removed to a side building in the same yard on the
second floor, the roof of which was so low that I could not
stand erect in it. It was clean, however, and not so warm as
might have been expected in so confined a place, in consequence
of the roof being of shingles, and the room being the most
windward of all the buildings. The day on which Drs, Alleyne
and Hutson saw Inch with me he was yellow, his gums oozing
black blood, and also a sore which was on his leg. The heat of
surface was moderate. In the evening he had black vomit.
This patient, notwithstanding the severity of his symptoms,
recovered.® M<Farlane’s family were never attacked. The next
case was that of the brother, who, although not residing in the
same shop before the outbreak of the disease (but at Mr.
Burford’s, about 150 yards further north on the same side of
the same street), was incessant in his attention by day and
night to his sick brother. He sickened during his brother’s
convalescence, and died on the fifth day with black vomit, and
with yellow skin and purple patches after death. These brothers
Inch were muscular, blond, of sober habits, and between twenty-
one and twenty-five years old. The next case was that of
Mr. Coey, on the same side of Water Street, and about 150

* He died in Leguan about 1st February, 1847, of the effects of intem-
perance.
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however, bears a variety of forest trees, the chief of which have
long since been cut down. These cases, however, only oceurred
in vessels which, after waiting in vain for cargo in Georgetown,
proceeded up to the sand hills for ballast. During the epidemic,
many ships, knowing the difficulty of procuring freight of sugar
after the slave emancipation, and finding the hard woods of the
colony in demand for ship-building in Europe, proceeded into
the interior by the Essequibo river, and remained there for weeks
cutting timber on the sand hills of that region, during which
time the crews were exposed to all the vicissitudes of weather,
using tremendous exertions in felling and hauling the heavy
logs, and often working with half the body immersed in water,
and the whole forceof the sun acting upon them while engaged
in the laborious occupation of heaving the logs aboard; yet
the yellow fever never visited them there, and they remained
healthy, while the ships’ erews in the mouth of the Demerara
river were losing one third or one half of their men,

On full inquiry it would seem that, although the mouth of
the Demerara river was the chief seat of the pathogenic in-
fluence of the epidemie, as well as furnishing, most numerously,
susceptible subjects, yet the morbific cause was not confined to
that locality, but extended more or less along the whole coast of
the colony. The focus of disease in this locality seemed to be
the Mud Lots of Georgetown and their immediate neighbour-
hood. Many strange and true predictions of attacks of the
epidemic from known exposure occur among my notes —many
neglected warnings followed by fatal penalties. Some merchants
at last retreated from their dwellings above their stores in
Water Street when any unseasoned member of their family
rejoined it from Europe. The further retired in town the safer
the residence was felt to be. Projects for building a river wall
and filling up the Mud Lots were openly discussed, and 100L
premium was awarded by the town council for the best plan.
Ships were moored and unmoored to get rid of unhealthy
positions in the river stream, and men held their breath in
passing the stellings,

Till 1842, I had charge of the plantation hospitals of ¢ La-
penitence,” ¢ Ruimveld,” ¢ Rome and Houston,” on which were
many Madeira immigrants, and I found that in proportion as
these immigrants approached town or coast ward in their
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his friend had the same disease, but Mr. Bell caught it as M.
Huddleton had caught it, in Water Street. The way to g:h?e'u.
yellow fever nurse the yellow fever was not by bringing him in
close contact with the sick, but by discharging him or her from
the hospital. ~ After knocking about town for a few weceks, and
getting into the malarial districts, they would, it is likely, be
brought to hospital as yellow fever patients. Several nurses dis-
charged for bad conduct suffered in that way. Dr. Bonyun, then
one of the resident surgeons of the Seaman’s Hospital, and not
long from Europe, slept continuously in the Seaman’s Hospital
while it was crowded with yellow fever, without suffering from
the disease, and without fear of contagion. In December, 1843,
the mate of the ¢ Matilda Luckie” was admitted with the
gravior form of the disease, and of a low type, of which he died.
His bed was in a sheltered corner of ward No. 2., and had .
mosquito netting all around. Into this bed a seaman named
Bruton, who was admitted for disease other than yellow fever,
—slight indisposition, — was put for several days without any
infection of any kind following. Neither was such an experiment
deemed hazardous to the subject, nor objectionable, except on
the score of cleanliness. KExperiments made by me on the
muco-purulent looking matter which frequently exudes from
the eyes in the late stages of yellow fever, applied to healthy
conjunctivee, showed that though slight ophthalmia followed, no
yellow fever contamination was the result. Many ships lost
 hands” after their departure from port, and were obliged to
put into Barbados and other islands for additional men; but we
never heard of any spread of yellow fever among the islands
in consequence. None of the Georgetown medical practitioners
suffered from the yellow fever except Dr. Fraser and myself.
The disease picked out the new-comers of an establishment, and
no reluctance was felt either by friends, relatives, or acquaint-
ances, to perform any service for the sick. Our ventilation is
certainly excellent, but it does not render the exanthemata
uninfectious when they pay us their rare visits. Strange is it,
if the yellow fever had been contagious or infectious, that
nobody here but Dr. Fraser, during eight years, had been able
to detect that quality of the epidemic.

It is necessary in candour to state, that, during the epidemic,
many patients admitted to hospital for other diseases, got
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aggravated in afternoon, but pulse became natural, and blistered
surface still discharges. Fourteenth day of admission : the skin
became warm and dry, pulse 100, but no thirst, and tongue
natural. In the evening, after taking cal. gr. i. and puly. antim.
gr. iij. every hour for afew doses, became sick and vomited green
slimy _fluid, with grumous dark sediment. Tenderness of abdo-
men, less headache, dilated pupil, tongue a little furred, skin
hot, dry, pulse 108, low-spirited, — medicine stopped; febrile
symptoms entirely subsided, except quickness of pulse; vomited
again mouthfuls of yellow bile ; nausea and gripes. Pulse gradu-
ally comes down to healthy standard, and all symptoms disappear
under treatment till eighteenth day of admission, when he is
entirely convalescent. On the eighteenth day in the evening com-
plains of muscular pains of legs, for which he got colechicum : pains
left him on the twenty-second day, and he was quite well except
from swelling and uleerations of legs from mosquito ¢ bites.” He
goes on improwing, except as to uleers, which are irritable and
painful, and discharging watery matter very copiously, and com-
plaining of pains along the course of the museles and tendons of
legs, till thirty-second day of admission in the morning, when the
sores began to bleed and the secretion to diminish: pains along
the tendons persist, low-spiritedness, mosquito vesicles on foot.
Evening: skin hot, erying from frontal headache; wvascular
adnatee, red lips, tense recti, with attempts of nature to throw
off the febrile action, bad night, vascular dull eye, stomach easily
nauseated, stools fetid, — dark, papille become prominent and
fiery on dorsum of tongue, pulse quickened from 96 to 115, skin
warm, sighing respiration, action of heart violent. Thirty-fourth
day of admission: incipient black vomit, tip of tongue becomes
red ; died on thirty-sixth day of admission.

¢ Conelusions :

¢ That instead of the above being actually a slow case, it was
a rapid one. That the poison was probably latent even prior to
the date of admission.

“ That on the 9th day of February the formative stage of
the yellow fever had commenced after the exfensive scald began
to heal ; that it smouldered till 22nd, when it was at last put
{"{mvn by energetic treatment; next day discase showed again
signs of existence, but the drain of blister and ulcers keep down
the morbid action (signs, tense recti and muscular pains) till 27th,
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The average duration of an attack of our epidemie, ending in
convalescence, estimated from 1158 cases of the gravior form
and 428 cases of the mitior form, was 634 days for the former,
and 5-35 for the latter. The average duration of a fatal attack,
estimated from 404 cases, was 7:08 days. In these estimates,
the day of attack and the day of death or of convalescence, are
reckoned each one day. Although the maxima and minima
days of duration differed widely from this average, those of the
gravior being 23 and 2, and those of the mitior 13 and 2, and
those of the deaths 24 and 2, yet the vast majority of cases fall
in closely with the averages, and this coincidence happened
always more particularly when the disease was purest, and the
epidemic pulsations most intense. The averages may therefore
be assumed as the law of duration of each class respy ctively.

The manner in which the law of duration was disturbed, was
chiefly by abnormal prolongation of some one of the stages, or
by the interval between the stages being so prolonged as to
amount almost to convalescence®, or suddenly cut short by reso-
lution, or fatal congestion, or nervous shock. Healthy activity
of the secretions, such as bilious stools and copious urine indi-
cated, would prolong the duration of fatal cases. Treatment
had a marked effect on the law of duration; and complications,
and secondary symptoms, and relapse from ill-managed or imper-
fect convalescence, also disturbed it. 4

The average number of days during which patients convalescent
from the yellow fever remained in the hospital till perfect health
was restored, was, for 417 mitior cases, 6:55, and 1140 gravior
cases, 7'91 days. Retarding and accelerating causes acted with
as much force on this period as on that of actual disease. For
particulars as to actual numbers convalescing, dying, or perfectly
restored to health, on the various days, see diagram illustrative
of these points. .

The pulse was rarely very quick during any period of the
disease. It was highest in first stage, and gradually declined in
frequency. Before death it generally became quicker and
smaller, and, where much fluid ejections occurred, it became

* Some such cases scemed like double or triple seizures, The intermis-
sions were, however, unprofitable, and only altered the procession of symp-

toms by inserting intervals, — the ultimate attack showing accumulation and
maturity of disease.




70

extinet at wrist many hours before death. During convales-
cence, the pulse was uniformly slow where no complication
existed. The pulse was quickest in the cerebral variety. In
some cases, when the disease determined to the intestines, the
pulse became startlingly slow, even on the second day of disease™ :
thus in Mr. Mackae’s case, it was 48 ; he recovered. In case2895
of Seaman’s Hospital, the pulse, on the sixth day of fever, was
24, The insidious nature of some of the attacks (when the seat
of the malady was the intestinal, urinary, or pulmonary appara-
tus), the perfect ease of the patient, the external air of good
health, and the solemnity of the pulse in such cases, frequently
inspired the practitioner with a kind of awe and horror, of the
new, treacherous, and remorseless malady.

In some cases of our late yellow fever, it seemed as if the
poison acted directly, and at once, as a sedative on the heart ;
and in some cases there seemed a sudden and temporary excita-
bility of it, which must have been favourable to the production
of fatal local congestions.

TABLE SHOWING THE AVERAGE Purse oN DIFFErResT DAYS OF THE

Disease, witeE A CorumMmyx oF TRE NUMBER oF OBSERVATIONS FROM
WHICH EACH AVERAGE IS OBTAINED.

ﬂlfj::z“r’f;tri;rh Day of Disease, Average Pulse.

121 1 097-40
438 2 90-80
406 3 83-53
388 4 8044
311 [i] 7856
206 6 7874
125 7 7878
71 8 7562
46 8 7576
29 10 7758
16 11 7637
7 « 12 76:00

5 13 79:20

Remarkable differences in the pulse are sometimes observed
at different periods of the day.

" [Slowness of pulse, in connexion with certain diseases of the abdominal
viscera—not of an inflammatory kind, is worthy of remark; jaundice is a
striking instance of the kind : {EES marked ones are met with in cases of
fi m]'u;:t-luuary derangement of the prima vie, though not without exceptions. |
—_— J}'
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Although the remarkable slowness of pulse in convalescence
from our yellow fever was early observed, the following limited
trial for comparison by me on the subject is, I believe, the only
one which has been made. The fact was observed long before

the experiment was instituted.

Comrarmison oF Apvrr Purses IN CONVALESCENCE FROM VIRULENT Y ELLOW
Fever wite Apvrnt Purses 185 CASES CONVALESCENT FROM [NFLAMMATORY
Diseases, axp Apvrt Puises 15 Cases wHERE No Fenrine Action HAD
EXISTED; MADE IN SEAMAN's Hosertarn tmis paxy® (10rr Sepr. 1843).

Yellow Fever. Inflammatary Cases. Accidents and Ailments, without Fever.
e Puls. Name. Pulse. “]Ei::__l'l:' Name. | Pulse _EE“;L“:&
Fletcher - 60 |irregular. | Pearse - | 115 |Bronchitis. | Purcell - 76 |Muscular
M'laren -| &5 |regular. EmpyemaZ | pain.
Wilson -| 52 ik Harding| 102 Paracentisisf Sinclair -| &4 |Eccentricity
M*Tomony| &8 [|irregular, Asthma. 3 of conduct.
More - - 58  |regular. JHall- -] 102 Empyema Martin - Bd Paralysis —
Rowzer 90 Paracentisis] {chronic).
5272 Cough; sus-fBriar- -| 84 |Anchylosis of
Lynass-| 100 ected  tu- knee joint.
T rercular in-§ Johnston 84  |Bruiseof leg.
5509 filtration in1 -
right lung. w412
10184 t Avera 7
T|:|1.I1|s~B. 23 8241

N.B. All the patients convalescent from yellow fever have been and are
taking wine (8 oz. Moselle) each daily ; none of the others have had any
stimulant.

The heat of surface was greatest over the head and chest, and
in the hands, arms, and feet. It was greatest, and persisted
longest, in the cerebral variety of the disease. When the local
determination of the disease was to the intestines, mucous surface
of the lungs or urinary apparatus, the least febrile exeitement
existed. In a few cases there seemed to be determination to
the skin from mosquito wounds, and this variety was attended
with little excitement also. The fever heat lasted during the
first stage only in normal cases. Inflammatory complications
sometimes excited the animal heat even after the supervention
of black vomit; but this was very rare, and, in general, the

* [Unusual slowness of pulse was very often observed in the yellow fever
of Bfk:-ha{l+ns, and commonly accompanied with undue coolness of skin,
eupeclall:,r. mn the extremities; it was a remarkable feature of the disease,
after its first invasion,— the time varying in different cases. The Author's
minute observations on this symptom appear to me very valuable.] —Eb.
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exudation, and the different proportions of acid and serum which
the extravasated blood meets with. Solution of nitrate of silver
throws down a white precipitate from black vomit. Black
yomit reddens litmus paper, and it effervesces with alkaline car-
bonates. In one experiment 3i. of carbonate of potash neutral-
ized Zxii. of black vomit. IF liquor potasse be added to black
vomit beyond what is required for neutralizing the acid, the
granular or flocculent sediment becomes dissolved, and the vomit
becomes homogeneous and perfectly clear, like light-coloured
port wine. In one case, 3i. of black vomit, mixed with an
equal quantity of water, required Fii. of liquor potasse to
render it transparent and homogeneous. Although black vomit
itself is odourless,— when distilled, the clear water that comes
over has a peculiarly offensive odour. If it be inspissated, the
extract, although not feetid, nor pungent, nor exceedingly dis-
agreeable, produces on some persons instant retching on being
smelled. Blood allowed to drop, as in epistaxis, into water
acidulated with muriatic acid, forms a very tolerable specimen
of some descriptions of black vomit, The altered condition of
the blood, previous to extravasation into the acid fluids of the
stomach, may have some modifying effect in forming the mate-
rial known as ¢ black vomit,” but I have seen genuine black
vomit contemporaneous with florid epistaxis.®

Black vomit is a symptom not essentially necessary to a
genuine case of yellow fever. It manifests only one phase of
the stage of passive hemorrhage, and many other hemorrhages
(even lochial) may be its equivalent as well as its accompani-

* [The view taken by the Author of the nature of * black vomit," accords,
I believe, with the most accurate experiments which have been made on it.
I'have always found peroxide of iron in the ashes procured by incinerating the
solid dark matter obtained by ewaporation. Under the microscope * black
vomit™ has appeared to be very heterogeneous, exhibiting mnal[ irregular
plates, not unlike epithelium plates; numerous particles, not unlike Llood
corpuscles altered {i the action of water; and some larger and greyish
clustered particles. 2i‘ln‘: black vomit, the subject of this examination, was
from a sporadic case of fever, which terminated fatally, in Barbados, in
November, 1845. Other specimens, tried when the disease was endemic in
1848-9, had just the snme microscopic eharacter: in every instance it was
found to be acid, either by the test of litmus paper, or by effervescence on
the addition of an alkaline carbonate. In Jamaica, as I have been informed
by an eminent physician of that island, an oily fluid has often been observed
on the surface of the black vomit in sporadic cases of yellow fever, there

common, and that in instances where no oleaginous medicines had been
administered.] — Ep.

G












?-‘.'l“-":a

85

An early alteration of the blood, however, when it did oceur,
was a very unfavourable sign. Hwmmorrhages seemed to arise
as often from a loss of vital cohesion of the solids as the
fluids. Epistaxis was the hemorrhage of least importance.
Heematemesis, or even a tinge of blood in the fluids ejected from
the stomach, at the commencement of, or early in the attack, was
a most dangerous indication. But heematemesis succeeding black
vomit was favourable, the undecomposed blood probably indi-
cating a cessation of the acid formation.

Although some of the inhabitants of Georgetown, who 'paase'd
through the late epidemic, had resided here during the epldem}c
of 1819, there was no instance of a sufferer from the epidemic
of 1819 being attacked by that of 1837 and the following years.
Neither do I believe there is an instance of a second complete
attack, after a month’s perfect restoration to health.* The

thinner than usual. The blood for trial was taken by puncturing a vein of
the back of the hand, and receiving the drop or two that flowed mnto a strong
solution of common salt. The blood of & person in health, similarly treated,
was used for comparison. * Black vomit” had occurred in most of the
cases ; one ease terminated fatally a few hours after the trial. These rtisu] ts
led to the inference, the same as that adopted by the Author, that a tainted
or dissolved state of the blood is not the cause, or essentially connected with,
the aceurrence of “ black vomit.”

When the blood was examined by the microscope after death, on the post
mortem inspection, however rapidly made, the corpuscles were found to be
altered in form, variously puckered. It was sometimes found to be acid, by
the test of litmus paper, — sometimes not ; sometimes it gave off an ammo-
niacal odour when mixed with quick lime,— sometimes this odour was not
perceived. In most instances, after death, the blood was dark, thick, and
did not coagulate ; nor were coagula in most instances found in the cavities
of the heart and great venous trunks ; if found, they were usually very soft:
coagulated lymph, fibrinous coneretions, were of rare occurrence indeed,
In some instances of death from hemerrhage into the substance of the lungs
(** pulmonary apoplexy”), I have found the blood destitute of the power of
coagulating, even more liquid than in fatal cases of yellow fever.]—Ep.

* [Instances of this kind have been brought to my notice by an experienced
medical officer, Staff-Surgeon Richardson; an esteemed friend, a staff-sur-
geon, whom I attended in Barbados, had a narrow escape with life from a
second attack, some years having intervened since the first,—but, in the
interval, he had been out of the yellow fever zone. It must be admitted, T
believe, that a second attack of yellow fever, as of variola, or of other
diseases said to occur only once in life, is rare, and the exception to the
general rule. Probably it will be found that the proportion of second
attacks varies greatly in different endemics ; in that of 1818, in Trinidad, 13
cases are reported as second attacks of the disease, and these fatal, after
complete recovery from the first. The fever was very malignant; in the
barracks at Orange Grove, near Port of Spain, in less than two months, viz,
from the 28th August to the 13th October, the deaths from it amounted to
42 : the numhr{r of men stationed there is not given, but, from the extent
of accommodation it could not have been great. In Malta, when small-pox
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frequent threatenings of relapse, and is discharged on the 23rd
QOctober.

1143. Admitted 15th April, 1840, second day of fever; is con-
valescent on 18th; has a relapse on 22nd; is again convalescent on
26th ; and discharged on the 5th May.

1247. Admitted 4th June, 1840, second day of fever; has black
vomit the following day; is convalescent on the 11th; relapses on
14th ; again convalesces; and is discharged on the 27th (impaired
intelleet from the fever 7).

1277. Admitted 15th June, 1840, second day of fever; convalesces
on 20th; exacerbation on 22nd; convalesces again on 27th; and is
discharged 3rd July.

1319. Admitted Tth July, second day of fever; has premonitory
vomit the same day; is convalescent on 13th; relapse on 18th ; again
premonitory vomit on 20th; convalesces on 23rd; and discharged
on 24th July.

1488, Admitted 12th Sept., on fourth day of fever; is convalescent
on the 14th; and discharged on the 16th; readmitted the same
evening with relapse; has black vomit; convalesces on 18th; dis-
charged on 19th.

1449, Admitted 12th September, 1840, about the fifth day of
fever; has black vomit the same day; is convalescent on 14th, and
discharged on 16th Sept. ; readmitted the same evening with relapse;
has again black vomit shortly after admission; is convalescent on
19th, and discharged on the same day.

1456. Admitted 14th Sept. 1840, second day of disease ; has pre-
monitory vomit the day after admission; convalesces on 18th, and is
discharged on 28th ; readmitted on 4th Oetober, day of attack ; conva-
lesces on Tth, and is discharged on 17th. The first attack was the most
severe ; had premonitory vomit, and convalesced on sixth day ; conva-
lesced from second attack, on fourth day, and had no suspicious vomit.

1613. Admitted 26th October, fourth day of fever; has premoni-
tory vomit on 29th October ; is convalescent on 1st November ; exacer-
bation on 9th ; again convalescent on 12th; and discharged on 19th
November.

1569. Admitted 15th October, third day of disease; black vomit
on the following day; is convalescent on 18th; and discharged on
26th; readmitted on 2nd November, on third day of fever; again
black vomit; iz convalescent on the 4th; and discharged on 9th
November,

1892. Attacked on 28th December, 1840, and admitted same day;

convalescent on 30th ; exacerbation on 2nd January; convalescent on
4th ; discharged on 21st.
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and convalesces on 2Tth; exacerbation on 1st September ; again con-
~ valesces on 8rd; has third exacerbation on the 6th; attacked by
pneumonia, of which he dies on 17th September.

3827. Attacked on 20th September, convalesces on 23rd; and is
discharged on 26th; relapse the same day, and is readmitted on
928th ; has premonitory vomit on 29th; black vomit and epistaxis the
. same day, the 29th ; and yellow skin on 1st October, on which day

. he dies.

The appetites were pretty uniform, and were conformable to
the stages of the disease. Cold water was the diluent most
sought after during the first stage, wine was frequently liked at
the close of the first stage and beginning of the second, and milk
was drunk eagerly during the third.* It frequently happened
when I suggested milk that the patient would remark that it
was the very thing he longed for and wanted, although it had
not occurred to him to ask for it.

Intense hunger was of frequent occurrence during the third
stage. It was invariably a sign of evih Febrile excitement,
exhaustion after febrile excitement, and the acid elimination,
afford a rationale of these appetites.

In the great majority of cases convalescence was immediately
followed by a perfect performance of all the healthy functions,

and then, as also in the formative and first stage, wounds healed
kindly.

* [In the yellow fever of Barbados, sucking bits of ice, or sipping iced
water and toast-and-water, and iced milk, either alone or diluted, were com-

~monly relished, and that even when there was little heat of skin or of

tongue.] — Ep. i
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dark colour. The ulcerations occasionally showed a foul sloughy
base, but in general they were merely peelings or erosions of
unusual depth, and they were in longitudinal stripes. Hyper-
w@mia frequently reddened and elevated their edges. Their sur-
face was frequently formed of the submucous tissue and meshes
of dead capillaries, The source of the black vomit could always
be traced to hmmorrhagic spots generally in the stomach, but if
not there, in the esophagus or duodenum. The presence of black
vomit in the stomach after death was the rule, its absence the
exception. It was generally found in considerable quantities, so
that on turning over the cadaver it would gush profusely out of
the mouth and nares. Black vomit seemed merely an ulterior
effect of the hzzmorrhagic condition of the blood, mucous mem-
brane, and capillaries; and although sometimes absent, its ante-
cedent lesion was always present in a pure case of death from
yellow fever. An early and fatal complication might destroy
the patient before the disease was matured, and then, of course,
many of the anatomical signs would be absent. If the patient
died of secondary symptoms, then many of the anatomical signs
were absent, for they had passed away. Bloody black vomit
was found in death after the third stage of the disease had shown
a tendency to convalescence. In a case of death sixteen days
after black vomit and yellow skin (Boenke’s), although no black
vomit was found in the stomach after death, the hamorrhagic
spots of mucous membrane still persisted. DBut in cases of nor-
mal duration, sometimes, black vomit was not ejected before death,
nor found in the stomach after death. In these cases the deve-
lopment of the sign seemed to have been prevented, either by
the supremacy of an active inflammatory condition of the stomach
(as in the case of M‘Leod,—a drunkard, or in that of Loudon),
or by traumatic hemorrhage draining the stomach and rest of
the body of its blood, asin Case 2856., or by excessive engorge-
ment of, or extravasation into, a neighbouring viscus or cavity,
as in the case of West.

Where black vomit had been ejected during life, still it did
not, in a few cases, show itself in the stomach after death. Some-
times emesis, by emptying the stomach immediately before
death, caused this absence of the black vomit. Sometimes its
ejection and elimination had ceased for a short time before
death, and in that case the peristaltic movements carried the con-
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Local bleeding, however, was frequently requisite as subsidiary
treatment ; and sometimes in the first stage, when the tension of
the pulse was extreme, and there threatened local congestion,
venesection was admissable. But in all cases the more
cconomical the expenditure of blood, the better. When there
was much suffusion of face, and injection of eyes, and the
frontal headache was very severe, then a few ounces of blood
from the temporal artery gave great relief. Sometimes, however,
the mere incision gave immediate relief to all the head symptoms
without a drop of blood being drawn. In epigastric tenderness
cupping will relieve it, as well as the concomitant irritability of
stomach and fieriness of tongue. In this case also little blood
need be taken. Frequently all the gastric symptoms disappear
with the application of the exhausted glass, even before the
scarificator is used. In all cases the lancet or cupping instrument
should be used merely to meet some imminent symptom, to
remove some inflammatory or congested complication, to render
the disease pure, and prepare the system for the reception of the
specific treatment. Blood-letting, thus limited, and in any
shape, is admissible only in the first stage of the disease.*

Antimonials, also, except in the simplex grade of the disease,
or when there was little irritability of stomach, were highly
prejudicial. From the analogy of jaundice many used the ni-
tro-muriatic acid internally. The experiment, however, was
seldom repeated by the same practitioner, for the exasperation
of the stomach symptoms became extreme.

branes of the brain, of which instances are recorded in foot-note p. 100. In
those fevers, according to Drs. Jackson and Ferguson, the abstraction of
blood largely was necessary and of decided benefit. Other instances are on
record of yellow fever, both in the West Indies and in America, in which
the abstraction of blood was mainly relied on as a remedial means, — ende-
mics of the same type, more or less complicated with the phlegmasie or
inflammation of some one particular organ.] —Ep.

* [The above remarks are well adapted, I believe, to regulate the use of
blood-letting in yellow fever, and are deserving, in consequence, of careful
attention by the bedside of the patient.

I am not aware that the abstraction of blood from the hemorrhoidal veins
has yet been had recourse to in this disease. It may be deserving of trial
either by means of leeches applied to the verge of the anus, or by puncturing
the hemorrhoidal veins when protuberant. This mode of treatment has
been suggested in a note I have received from Mr. Gulliver, founded on the
supposition —a very probable one,— that in yellow fever, before the occur-

renﬁe of black vomit, there is accumulation of blood in the vena porta.]
R D,
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fever patients, is the necessity for using the #wisted suture after
the operation, by which alone hemorrhage could be prevented. *

The materia medica of the practitioner in yellow fever might,
after the experience of the entire epidemic, be almost included
in the following list, viz. a compound of calomel and quinine in
the proportion of 20 grains of the former to 24 grains of the
latter, and known by my prescription at the Seaman’s Hospital,
and on the boards at the head of the patients, and in the case
books of the resident surgeon, by the symbol ¢ 20 and 24.” —
Castor oil ; water ; cantharides blister; Rhenish wine ; chalk
mizture (without any essential oil); ereosote; ligquor potasse ;
ammoniacal paste ; sinapisms ; musk ; carbonate of ammonia ;
spirit of mendererius ; magnesia ; lazative enemeta and lemonade.t
The dietetics were barley-water, sago, arrowroot, tea, chicken-
broth, beef-tea, and toasted bread (unbuttered).f The above
includes all that is peculiar in the established treatment of
normal yellow fever. Complications were treated on general
principles. The efficacy of the remedies above enumerated had
been determined chiefly by empirical treatment, and the use of
them was known before their rationale or modus operandi. A
casual view will show that they comprise febrifuges (but what
is not so obvious, one of special and extraordinary power,)
evacuants, refrigerants, counter-irritants, cordials, antacids and
vegetable acids. The 1st, 2nd, 3rd, and 4th classes refer to the
treatment of the first stage of the disease; the 5th to the inter-

* [The history of transfusion, whether of blood or of saline solutions, does
not appear to be in favour of their remedial power. Moreover, what success
can be expected from trials of the kind in moribund cases, and who would
consider himself justified in making them except in such cases 7] —Enb.

T [In Barbados, durin% the late epidemie, trial was made in the advanced
stage of the disease, of chlorate of potash, and also of nitrate of silver, and of
spirits of turpentine, in small doses, but without apparent good effect. The
hope was that the chlorate might act beneficially on the blood ; and the ni-
trate of silver and the turpentine on the stomach. The saline plan of treat-
ment was also tried, and likewise with negative results. In the yellow fever
which ;iarevaiied in 1828, superacetate of lead, it is reported, was tried by a
medical officer, Mr. O'Callaghan, in the early stage of the disease, when the
stomach was irritable, and with advantage. It was given in grain doses
every half hour, and, in a few instances, in doses of four grains, dissolved in
water ; purgatives were afterwards administered.]— Ep.

§ [Salt was relished, in the yellow fever of Barbados, used in rather large

proportion, in beef-tea or chicken-broth ; and it was believed to be service-
‘able.]—Eb.
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they have hitherto excited little remark, except at the moment
when the obstructions to drainage, or destruction of dams, build-
ings, and embankments, have entailed expense or loss. Future
observations may connect these oscillatory movements of our
foreshores with meteorological cycles, in which the force and
direction of the wind will be found material elements. There
appear to be three epochs of oscillation determined. From the
records of the Royal Engineers’ Office it appears that represent-
ations were made relative to the encroachments of the sea at
Fort William Frederick in 1797, and that in 1799 and 1800 con-
siderable outlay was required for defensive work against the sea.™
In June, 1820, and not till then, similar representations were
made as to the dangerous state of the dams and fortifications,
—s0 much so as to excite a serious discussion in the Court of
Policy ; and in 1821 and 1822 a large sum was voted for the
reconstruction of the dams; and now, in 1847, the government
18 at similar work. Each of these periods of encroachment
must have been preceded by a corresponding epoch of alluvial
deposition. An old map, by Major Van Bouchenrcelder, demon-
strates this for the first period; that of the second epoch can be
inferred only. Reference to a map of the front of the Military
Groundsin 1836, drawn from a survey by the late Thomas Hub-
bard, sworn surveyor, at the instance of the late Mr. Robertson,
for the purpose of obtaining a government grant of the recently
formed land, shows clearly an advanced stage in the completion
of the third period of deposit.

The periods of the acme of accumulation seem singularly co-
incident with the prevalence of epidemic yellow fever, and the
period of wash, or encroachment of the sea, with the disappear-
ance of the disease. The plan now published of the Military
Grounds, shows the condition of our foreshores in 1836 and 1847.%
It is required as an aid only for future investigators, the con-
dition of these foreshores, then and now, being within the easy
recollection of the present colonists. The land, which had been
making all along the shore steadily till after 1837, has been, for
the last three or four years, melting away, and now the military
works are threatened with destruction; the river bank on both

* Tt was then stated that the Equinoctial tides had risen thirteen feet.
T See Plate ii.
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