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CURE OF CONTAGIOUS FEVER. " 3

tion, under Earl Moira, left Spithead; recon-
noitred the coast of France at a distance, and
perceiving mno signals of friendly reception, it
cast. anchor in' the road at Guernsey, where,
after remaining for some days, it returned to
England—to Cowes, in the Isle of Wight, before
the end of December. The seeds of disease,
which were comparatively dormant while the
Buft’ remained at Spithead, became active
before the end of December ; the activity appa-
rently augmented by the preposterous measure
of diminishing the tonnage, because the troops
were t0 navigate in seas of high latitude. The
Buff’ was sickly, and scarcely one of the regi-
ments which composed Lord Moira’s army;,
could be said to be healthy at the time that
it cast anchor at Cowes. In some of the corps
the number. of sick was high, the  character of
the disease contagious, the symptoms sometimes
violent. The Buff, 19th ‘and 42d regiments,
formed into a brigade, under the immediate
command of Major-General Lord Catheart,
were ordered, about the 20th of January, 1794,
to Lymington, to be dispersed in cantonments.

The weather, during this season, was cold:
the winter 1794, was in fact a hard one. Cowes,
the place of rendezvous, afforded no means of
accommodation for the sick ; and as the sick of
the expedition were numerous, the hardships
were considerable. A mast-shed was all that

could be obtained for the hospital of the Buff’;
g
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18 A SKETCH OF THE HISTORY AND

the general hospital before the middle of
November.

The British army passed the Maes, about the
middle of September, prior to which, those of
the Buff, who had been sent to the sick depot,
had been sent chiefly on account of accidents,
or slight indispositions, which incapacitated
them from continuing in the line of march of a
retreating army. The army, having passed the
Maes, took a position on the heath of Maek, on
the 22d of September. On the next day, between
sixty and seventy persons, fifteen of them belong-
ing to the company of light infantry, appeared
in the sick report, the disease distinctly fever.

The symptoms of this disease were violent
from the commencement. Thehead-ache came
on suddenly, and it was generally of great
severity, The eye was hot, painful, and shunned
the light ; the countenance was flushed, cloudy,
and grim ; the sensation of pain in the loins
and limbs was grievous, similar to the achings
commonly noticed in the cold stage of mter-
mittent fevers, frequently accompanied with
sensations of gnawing or tearing of the flesh,
particularly at the shoulders and arms. The
skin was generally dry, and tender of the
touch ; the heat sometimes ardent and par-
ticularly pungent, The pulse was insidious,
sometimes tumultuous and irregular, some-
times little changed in point of frequency or
order, but deficient in energy, elasticity, and















CURE OF CONTAGIOUS FEVER, 23

In other forms of the disease, and upon the
whole, in the more numerous, the pulse, differ-
ing little from natural in point of time, was
deficient in energy and expansion ; the heat,
moderate in degree at the extreme surface, and
on the extremities, was often sharp and pun-
gent at the preecordia, on the trunk of the
body, and even on the extremities, as closely
pressed by the hand, The skin was often dry
and arid ; sometimes flaccid and withered ;
sometimes clammy, greasy, and dusky in colour;
it was generally tender of the touch, or impa-
tient of pressure. The aching pains in the
limbs were often distressing ; the pain in the
head was ordinarily moderate, viz. confusion and
muzziness, rather than actual pain. The
tongue, as clean and moist, in many cases, dif-
fered little from natural during the first days
of the disease. It was sometimes smooth and
pale, sometimes rough and moist, the roughness
adhering firmly to its substance. A black
crust or sooty pellicle, sometimes moist, oftener
dry, covered its surface, not unfrequently at
late periods ; sometimes the surface was smooth,
glossy, or shining as if it had been covered with
a coat of varnish; in such case, it was usually
dry, even parched. The disease, under the
form now deseribed, rarely ceased, or changed
materially the tenor of its proceeding, before
the seventh day, It then sometimes terminated
enfically ; sometimes changed character and






































































































CURE OF CONTAGIOUS FEVER, o7

infantry, the aspect of the disease was changed
from what it had been, particularly in the pro-
perty of net communicating infection to those
who approached near to the diseased subject.
The sick were sent to the hospitals at Barbadoes,
as soon as the fleet arrived in Carlisle Bay ; and,
when the division for St. Domingo was ordered
to sail for its destination on the 19th of the
month, all those who were considered as con-
valescent, amounting to about six hundred,
were embarked in separate vessels, called hos-
pital ships. Relapse was frequent among thein
during the passage, sometimes in febrile, oftener
in dysenteric form. The duration of the disease
was ordinarily short in relapse; and the pro-
perty of propagating to nurses and attendants,
so conspicuous in northern latitudes, was visibly
weakened, if not lost. The expedition arrived
at Cape Nicholas Mole on the 1st of May. Re-.
lapse continued to recur during the greater
part of the month among those who had been
il at Spike Island, or on the passage to the
West Indies. The symptoms were often violent,
even alarming, viz. agitations, tremors, startings,
tendencies to convulsion, severe spasmodic
gripings, and, on many occasions, copious and
acrid evacuations by stool. Relapses recurred
repeatedly in the same person ; but it was re-
marked that, while mortality was insignificant,
and contagion not perceivable in relapse, the tone
of health rose to a higher pitch of vigour after






CURE OF CONTAGIOUS FEVER, 59

little liberty could be taken with her during
the time the fleet remained in harbour. The
hospital exigencies were great; and, under
urgent necessity, the transport ship John, and
two small brigs, were set apart for the recep-
tion of persons discharged as convalescent from
the hospitals on shore, in the view that these
convalescents might undergo a course of purifi-
cation and discipline, probationary of the re-
establishment of health, prior to theirbeing sent
to their respective regiments.

With these means of accommodation, inade-
quate as they were to the extent of the wants,
the hospital business was dragged on to the
middle of January. Sickness increased fast
during that month ; it in fact, so far out-ran
the hospital casualty—discharge and death,
nutwithstand_ing the great amount of the latter,
that every hovel, barn, or stable, on the island
was filled with sick; some sheds were more-
over erected near the sea beach for hospital
purposes.

[ have stated, ina summary manner, the prin-
- cipal circumstances which might be supposed
to bear upon the health of the troops while de-
tained in harbour at Cove, noticing, at the same
time, the means which were provided for the
accommodation of those who mi ght happen to
be sick. T shall now advert cursorily to a few
circumstances connected with the subject, and
which appear to myself not to be undeserving
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hlow from a hammer ; the aspect of counte-
nance, in such case, was usually dark and
cloudy, the colour like mahogany, with a tinge
of yellow. In some instances, the pain in the
head was excessive ; the eye was often glossy
and 1nanimate, resembling the eye of a person
that was deeply intoxicated. The heat of the
surface was seldom increased beyond natural ;
the skin was thick and torpid, and usually dry ;
the pulse was rarely increased in force and fre-
quency ; it was oftener deep, and, as it were, op-
pressed; the ordinary secretions were irregular,
—often suspended :—death took place not unfre-
quently within forty-eight hours from the time
of attack. In the first ten days of the voyage,
twelve persons, belonging to the hospital corps,
were carried off' by fever of the aggravated form
alluded to ;—the most of them within the fifth
day.

The ship John, notwithstanding that she was
cleaned daily, and fumigated frequently while
she was in the harbour, was deeply infected.
A succession of sick, or convalescent from in-
fected hospitals had inhabited her 'tween decks
tor upwards of three months; so cireumstanced
she proceeded to sea under rather a melanchely
presage. The officer, who had the direct me-
dical charge, became indisposed at the end of a
fortnight; and the writer of this analysis, as
the only other commissioned medical officer on
board, assumed his dutyin necessity. The wind












CURE OF CONTAGIOUS FEVER. 67

about in the ward for a few days, as if he were
making progress in recovery. He was even
sometimes deemed convalescent, returned, or
on the eve of being returned to his regiment,
when disease recurring, sudden] y overwhelmed
a vital organ by immediate oppression ; or,
exploding, if the expression be admissable, upon
a part of inferior vital importance, frequently
the coats of the intestinal canal, consumed life
slowly through the consequences of local de-
rangement. Where the sick were disposed of
n barns, sheds, and open hovels, the symptoms
were often violent ; the mortality was inconsi-
derable, the recovery often speedy, and compa-
ratively secure. Where they remained in their
berths, in the ’tween decks on board of ships
the expression of the symptoms was obscured,
the course rapid, the effect frequently fatal,
Where they were brought on deck, and obliged
to remain on deck during the day, the course
and issue was similar to what was observed
in the sheds on shore ; that is, the symptoms
assumed another form — more violent in
appearance, less dangerous in effect. Re.
lapses recurred repeatedly, after a few days of
apparent convalescence, They ordinarily oc-
curred with diminished violence, at least dimi-
nished duration, and diminished danger in
every suceeeding relapse. In crowded hospitals,
and crowderd transport ships, filled with sick,
relapse generally brought the patient nearer to
F 2
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head, temples, and nape of the neck ; copious
affusion of cold salt water, with occasional fo-
mentation of the extremities by means of flannel
wrung out of hot water, constituted the routine
of praciice during the first days of the disease.
Calomel, camphire, snake-root, James’s powder
variously combined ; blisters, fomentations, and
in many cases, direct stimulation by means of
opium, wine, brandy, &c. were the principal of
the means employed at late periods, Blood-
letting was tried on some occasions, not often :
for it was not,until the medical charge of the
sick devolved upon me in the ship John, in the
passage to the West Indies, that I overcame the
prejudice, which was then so common, against
abstraction of blood in fevers which arose from
a source of personal contagion.,

The sickness which prevailed among the
infantry which composed the St, Domingo ex-
pedition, was uncommonly great ; not less than
one in five; the mortality was in proportion to
the number of the sick, [ cannot state the pro-
portion precisely, having lost the official returns
of the hospital casualty, I am safe in saying
that not fewer than five hundred were buried,
between the middle of October and the end of
February ; during which time three thousand
at least, had been entered on the hospital lists,
or sick report, The mortality was great in the
barracks in Fort Westmoreland, converted to
the purpose of an hﬂﬂpitﬂ_l, and literall y crammed














































































CURE OF CO. JAGIOUS FEVER. 07

while the depot remained at Chatham. The
mortality bore, upon the whole, the proportion
of one to thirty-two, from the beginning of
March to the 10th of July. One in thirty-two
may be considered as a high degree of mortality
from contagious fever, where the sick are seen at
the commencement of the illness, and where
they are treated with decision when seen. As
the case was, the progress being often consider-
‘ably advanced before any thing was done, and
the means which were under command for pro-
moting recovery not being propitious, I hold it
to be low comparatively. The disease was
prone to relapse : the establishment was unpro-
vided with what was necessary for the preven-
tion of it.

The Army depot was removed from Chatham
to Park-hurst barracks, in the Isle of Wight, in
the year 1801. Park-hurst barracks are erected
upon an unsheltered common, near the road
which leads from Cowes to Newport, and within
a mile of the latter place. The site of the bar-
rack is of sufficient declivity to give current to
the moisture of the soil ; the superficial soil is
of a loose texture, which imbibes water like a
sponge, and which retains it in its texture until
it be exhaled by the heat of the sun. The
superficial layer, which is generally about one
foot and a half in thickness, rests, for the most
part, on a bed of compact clay ; which may be
moistened by water. but which, not being
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and the circumstances of subject, might have
been thought sufficient to produce a disease of
a somewhat aggravated kind from their own
power; but besides this cause of common
power, the marks of a secret epidemic influence
were conspicuous from the middle of September
until near the end of December. As the cause
of epidemic influence is not visible, I do not
pretend to form a conjecture concerning its
nature. I only observe that the countenance
was dark on this occasion, as in sea scurvy ; that
the skin was often cold, dry, marbled, and
inanimate; the tongue red, and generally
clean; the pulse ordinarily more frequent
than matural, but not frequent as a febrile
pulse; it was inelastic—without energy in
mode of contracting; blood drawn from the
veins, was of a dark colour, generally of dimi-
nished cohesion.

A detachment of recruits arrived from Ire-
land on the 10th of August. Contagious fever
prevailed among them to considerable extent at
the time of arrival, and it spread so fast, that
scarcely one in six was free by the 10th of Sep-
tember. The wards in Park-hurst hospital
were then crowded beyond a just proportion ;
the air was offensive to the senses, and not
innocuous to the health of those who came in
contact with it. The medicai officers, the
narses, and the orderlies, scarcely knew health,
though they were not all attacked with
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flow from it until there was evidence that some
change had actually taken place in the existing
condition : that is, until the pulse opened and
expanded, until the countenance resumed its
animation, or other change was observed, which
indicated the presence of a new impression on
the action of the system, The blood itself fre-
quently changed appearance under the act of
abstraction, viz. from a dark to a florid red ;
and together with this, semsation of ease and
alacrity, not unfrequently usurped the place
of languor and irksomeness during the act of
the blood’s flowing. When the change was ef-
fected, the arm being bound up, cold water
was poured upon the head and shoulders, while
the lower parts of the body were yet immersed
in the bath. When this was done, the patient
was wiped dry, sometimesrubbed with warm oil
or volative liniment, carried to his ward, laid in
bed and suffered to rest for some hours; unless
where signs of repletion or congestion i the
organs of the abdominal cavity suggested the
propriety of making an outlet, by means of
emeties or purgatives.

The course of the disease was arrested, or 1ts
character was changed by the effect of the pro-
ceeding now descrived, provided the means
were applied at an early period, and provided
they were executed under a proper comprehen-
sion of the principle which gives effect to the
act. But if the favorable opportunity had been
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its own nature during the months of October,
November and December, and while aggra-
vated, no adequate means existed of doing
justice to the sick. The more threatening of
the cases only were admitted into the hospital
wards in want of room; and of these, some
from Ireland, and others from outposts, i‘i_l"E‘l"E
almost extreme at the time of admission, TFThe
air of the wards was impure ; the wards them-
selves were cold, uncomfortable and adverse to
the progress of convalescence, in so much, that
when I look at the circumstances, and compare
the result with what has occurred in other situ-
ations, I have no cause to speak doubtfully of
the utility of the medical proceedings that
were then adopted. The treatment 1 may re-
mark was different from that commonly ap-
proved at the time. As such, it was supposed,
and even asserted to be injurious. An ah.
- stract of the returns of the hospital are before
the public; they speak for themselves, and they
must, I think, be admitted, in the opinion of
the most prejudiced, to furnish proof that the
allegation of injury was not founded. Expe-
rience has, I believe, proved, on numerous oc-
casions since that period, that the principle
then acted on is a true principle. As testi-
mony that it was not comparatively an unsue-
cessful one, it is added in this place that no
medical officer, nurse, orderly, or hospital
servant, died at the army depot hospital, be-
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ing on board, it fought an action on the 16th,
not less characteristic of national courage, than
the famed battle of Waterloo.

The embarkation was made during the night
which followed the action ; and as it was made
under apprehension of annoyance from the
enemy, it was made in haste, and not without
confusion. The passage to England wasshort :
the weather was boisterous ; the troops had been
fatigued during the retreat, and almost fam-
ished in want of food. It is reasonable to sup-
pose that, under those ecircumstances, they
spent much of their time during the passage in
‘tween decks, indulging rest, or regaling on a
full ration of provisions. As the’tween decks of
most of the ships were crouded, the atmosphere
could not be other than moist, loaded with exha-
lation from human lungs. It necessarily became
impure; loss of the energies of health was a neces-
sary consequence ofits impurity. Thesick list,
exclusive of wounded, was considerable by the
time the fleetarrived at the first ports in England.
One of the divisions touched at Plymouth,
and landed a proportion of its sick and wounded.
The main body proceeded eastward, brought
up at Spit Head, and landed its sick and
wouuded at Portsmouth. The divisions jn-
tended for cantonments in Kent and Suffolk,
were detained for some time by contrary winds.
The weather wet, boisterous and storm ¥,

I 2
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peculiar circumstances of health, but among
whom fever had not yet manifested itself in os-
tensible form, was decidedly contagious, and
capable of rapid propagation as soon as it
became febrile. A fact, which was observed on
board of his Majesty’s ship the Victory, serves to
illustrate the subject. The Sth regiment of
foot was sent on board of the Victory on the
night of the 16th ; and, as it was principally
those who had taken part in the action that
were sent on board of the vessel, it cannot be
éuppﬂsed that they were sick at the time of
embarkation. The Victory was, in herself, a
healthy ship, and had, at the time, a select and
healthy crew. She sailed for England as soon
as the embarkation was completed : and, after
touching at Plymouth, arrived at Spithead early
in February, Sickness made its appearance
among the soldiers in the course of the passage,
From the shortness of the time, the disease could
only be supposed to be in the most recent stage,
It appeared, notwithstanding, to have commu.
nicated itself to the satlors, among whom it
spread so rapidly, that upwards of one hundred
were in hospital before the end of the month,
The disease, in so far as I could Judge, from
transient visits. was more violent ; that is,
exhibited stronger marks of excited vascular
action among the sailors of the Victory, than it
usually did ameng the soldiers of the army.
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truth of it was strongly exemplified in the pre-
sent case. Rest and full living, after fatigue
and privation, were here the ostensible causes of
sickness: the restless and the active in mind
and body, generally escaped. The sickness was
general among the troops; 1t was purely artifi-
cial, exhibiting no appearances of epidemic
malignity. The action of the vascular system
was seldom highly excited as febrile action; the
heat of the surface was seldom much higher
than natural; the tongue was often white and
moist, sometimes red and clean, during the
early period ; black and dry, or covered with a
black pellicle in the more advanced. Theskin
was usually dry, sometimes withered, sometimes
dingy and dark—not unlike the skin of persons
in sea scurvy. The pulse was not in general
frequent as a febrile pulse ; rarely irregular ; it
was often feeble and~unexpansile. The func-
tions of the alimentary canal were more or less
disordered. Sometimes there was costiveness;
sometimes purging, so considerable as to obtain
the name of dysentery. Respiration was some
times calim and easy; sometimes hurried—op-
pressed to such extent as if the disease had its
seat among the organs of the thoracic cavity. A
dark, mahogany-like colour of the skin and
countenance was observed in many from the
beginning ; a tendency to gangrenous explo-
sion on the extremities, particularly on the feet,




































































































































CURE OF CONTAGIOUS FEVER, 163

clothes or other substance. This appeared tq
be the fact, in so far as I was capable of ob.
serving ; I am not certain that it is the fact in
all cases.

3. Where fever followed a solitary instance of
contact with the infected source, the symptoms
were ordinarily more regular, the appearances
less complicated, than where the contact had
been frequently repeated. In correspondence
with this observation, transient visitors appeared
to experience a slighter disease, or a disease ofa
simpler form and less liable to relapse, than
those whose visits at the source were daily, or
many times a day; that is, than medical at-
tendants, nurses, and other servants who offi-
ciated in the wards occupied by febrile sick.

4,and 5. The actual condition of the subject
at the time the cause of disease was applied, as
well as impressions which were made upon the
habit between the time of application and the
formal explosion of the disease, may be rea-
sonably supposed to modify the subsequent
appearance ; it in fact, did so in no inconsider-
able degree. The circumstances comprehended
in this class of causes are numerous, Tempera-
ment, manner of life, influence of season and
weather may be reckoned among the primﬁipal.
In one, the chief force of the disease was di-
rected to and exerted upon the gastric system ;
in another, upon the parts within the thoracic ca-
vity ; and in an other, upon the cerebral organs,

M 2




































CURE OF CONTAGIOUS FEVER. 175

changed from its natural condition, changed
in such manner, in most cases, as to furnish
a diagnostic of the disease. It 1s sometimes
dry, harsh, thick and full: the impression
which it makes on the hand, imparts an idea of
constriction and density : sometimes 1t is damp,
greasy, dirty and flaceid ; the 1mpression, while
disagreeable to the hand which touches it, is in-
dicative of a change of condition in its natural
function, sometimes it is dry and harsh, of an
erysipelatous blush; sometimes tender of the
touch, that is, impatient of pressure, as if it
had been broised. The animal heat is distri-
buted unequally on the surface, ardent and
glowing on one part, deficient, or not in-
creased on others. The aspect of countenance
is for the most part obviously changed from
its natural expression, viz. grim and agitated,
or desponding and shrunk, The general sen-
sations of the patient are often irksome, the
condition unhappy : pain in the head is perhaps
oftener of a dull and oppressive kind than
acute : sometimes it is rending and distressing :
pains in the joints, and at the small of the back,
are usually deep seated, analogous to the sensa-
tions of pain in the cold stage of intermittent
fevers of malignant character. The intellec-
tual organ is variously affected. Delirium is
irregular, sometimes violent, and atintervals, al-
ternating with affection of the chest : sometimes
more continual, accompanied with tremors and






















































































































































































































































































































































