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CLINICAL LECTURES

ON

TYPHUS AND CONTINUED FEVER.

I has happened to me, when having occasion, during some sickly

winter, to describe the cases to a student oy medical man accom-

cula, for which she had been mistakingly removed from her Saxon
master’s house ; then, in an adjacent bed, to the suffering aspect,
gathered up on her side, shading hﬂl_' f!ushﬂd countenance, E.I_lm-
ing eye, and contracted brow and pupil from the light, of a patient
in the first stage of t hus ; and; beside her, to another prostrated
on her back, her eyelids fallen on the red eyeballs, the face hea

massive, and leaden-coloured, the limbs extended and uncovered—
a subject of typhus in the period of collapse. Passing along, we
might look in succession fo some hard-worked Hibernian, with
pinched nostrils, and g crimson-coloured flush on his wan cheek,
suffering from pneumonia; to another, a tavern-keeper, perhaps,
sweating under the terrors of delirium tremens; to a third, with
gastro-hepatic fever in the stage of excitement; and to another,
emerged from this, and now in the period of intermission, and
possibly of a bright golden colour from jaundice. In one side-
room we might encounter several Cases ot variola, in another one
of erysipelas, and Somewhere else there mijoht be examples of
scarlatina, or of measles, or even of cholers, '%here might lie, like
an inert mass, a silent person, replying tardily to questions, and
that only in monosyllables, aving a slow pulse and frequent
sighings—a hopeless sufferer from cerebritis ; here, confined jn a
Jacket and secured to his bed in every limb, the maniacal-like
subject of meningitis; and interspersed amongst such, perhaps
along with instances of other diseases, [ might in suceession point
to cases of enteric fever at different periods of its lingering course,
or to examples of the several other forms of continued fever in
their successive stages. If, after exhibiting to my companion this
diversified scene, 1 should "assure him that all he had Witnessed,
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short an inflammation ; but is it possible to arrest the course of a
special fever ? : ;

There is no fever, including even the plague, which does not
at times present itself milder in its symptoms, less complete in the
number of these, and several days shorter in 1ts course, than the
regular type of the disease. These anomalies are occasioned
sometimes by the smaller amount of contagion, infection, or other
exciting cause which has been received ; at others, by idiosyn-
crasies in the patients, which may even create a total inaptitude to
become affected; but the question returns, do they afford us solid
ground to believe that we can, by artificial means, not only pro-
ﬁ-fll]ﬂ an amelioration, but also an absolute annihilation of the
symptoms of fever ? :

In the Fever Hospital here, the wards are sometimes, during
epidemics of typhus, made to accommodate twenty-six instead of
nineteen patients. The consequences of this procedure are soon
observed in the increased gravity of the symptoms and augmenta-
tion of the mortality, from perhaps 1in 9, to, as I have seen. 1 in
6°5. But let the same patients be placed in wards, or, what is
greatly to be preferred, in Séparate apartments, affording say 800
or 1000 cubic feet of air to each patient, or let them be retained
m their own homes with equal advantages of treatment, and the
general complexion of the cases will not become so grave, or the
casualties so numerous,

During the epidemic to which I have alluded, small-pox also
prevailed, and the hospital patients here being exposed to the same
«1:|ﬂl.'a:ar+::,r=:nv.rc?ling1 the deaths amounted to nearly 20 per cent. ; while,
In a subsequent year, every element being the same, except that
I could secure for my patients a larger Space, the mortality from
small-pox fell to 5 in 64, or to 1 in 128, being only about 8 per
cent.

And, in regard to enteric fever, the same law was in equal
operation, the mortality during twelve months that the number of
patients was maintained at the hj h rate, being, under my care,
as 1 in 8-5, and in the other pericrg of fourteen months, when the
number of patients in a ward neyer exceeded nineteen, it was 1
only in 146,

Again, in respect to the other forms of continued fever, should
you happen to practise in g country district, you will meet witl
inflammatory fever of difforent kinds, which commence with great
violence, and often prove fatal, perhaps as soon as the tenth day,
under a strong concentration Dfp sSymptoms; but if such patients
be blooded early, according to their strength and the inffamma-
tory complexion of the complaint, these cases often run on n a
regular, typical, and moderate manner to the ordinary period of
crisis.  In some instances of this kind, the copious detraction of
blood on the second and third days, is succeeded by a complete
remission, when, after twenty-four hours, the fever returns ; hut
1 the same fevers, in warm climates particularly, profuse bleeding

A2

b |



4

is often followed by an instant dissolution of the severity of the
disease, and by a speedy convalescence.

In an analysis, made b{ Dr, Arthur Thomson, of 316 successful
cases of fever, he found that, of 181 which came under treatment
before the eighth day, the average duration was twenty-seven days;
whereas, in the remainder, which received no treatment till a ter
the seventh day of the fever, the average duration of each case was
thirty-seven days, or ten days longer. And in another series of
2,074 fever cases admitted into hospital before the seventh day of
the disease, the same observer foun&l a mortality of 1 in every 163
cases; while, in 1,461 cases of the same fever, which came under
treatment after the seventh day, the deaths rose to 1 in 8.

I cite these as examples of varied kinds of febrile disease, which
can plainly be modified by treatment either for good or evil ; but
we are still without proof that any of them can by such means be
changed in their nature.

Some thirty-five years since, it was everywhere in this country
asserted, that a fever might be made whatever one saw fit by
treatment. “ Shut up a mild fever,” said they, “in a close, dark,
and hot room; allow abundance of bedclothes, and a liberal use
of cordials, and you will speedily transform your case into a
Fenuine example of typhus. Expose the severest form of this

atter fever freely, on the contrary, to a pure atmosphere, to tepid

sponging, or cold affusions; give cooling drinks, purgative and
saline medicine, and use local or general blood-letting, and you
will gradually induce a metamorphosis into simple fever:” and
such to this day are substantially the principles taught in the dif-
ferent metrnpﬂﬂtan schools of clinical medicine.

But the force of such representations amounts to nothing in the
present question, in consequence of the principle assumed in them,
that typhus is simply a variety of continued ]{?e.ver. The case, so
far as change of form in the fever is concerned, 1s simply pre-

judged.

(%ontinued fever is never widely epidemic without several forms
of it as ephemeral, and short fevers presenting themselves promis-
cuously, often, in towns particularly, intermixed with typhus,
just as they also sometimes are with scarlatina, measles, or small-
pox. Every such season is distinguished by many seeming re-
markable recoveries, and also by many entire failures under the
use of febrifuge means, as well as by frequent instances of evil
consequences from their employment, such as intestinal hemorrhage
and inflammation. It is from the experience of such seasons that
apparent support has been yielded to the doctrine both of the
conversion and extinction of fever by remedies. Yet it is clear
that the mixed constitution of these epidemics affords a constant
and ample facility for mistake on the subject. _

The commotion of the organs which exists du.rm% the tumult
of fever, often giving rise to discharges of blood, or, by vnmm_ng
and purging, and the restoration of the secreting power whic
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occurs at the period of erisis frequently giving occasion to sweat-
ing, catharsis, &ec., these excretions have been construed into so
many causes of returning health, and have been sometimes in-
duced on this principle by the employment of various febrifuge
means.

It is to the undoubted febrifuge properties of certain remedies,
such as bark, arsenic, opium, &c., when used in intermittent fever,
however, and to the good effects which sometimes proceed from the
early employment of the warm-bath, emetics, blood-letting, the cold
affusion, purgatives, &c., in the beginning of continued fever, that
the expectation of cutting short the affection by such means is
chiefly to be traced. _

On reflecting on the physiological powers of these agents, it
will be perceived that they all tend, either by stimulating the heart
when given in depressed conditions, or by quieting it when em-
ployed in opposite states, to equalize the circulation. Thus, when
had recourse to in the stage of vital torpor, which succeeds the
impression of the exciting causes of fever on the nervous centres,
those only are suitable which stimulate the system. Of this descrip-
tion are change of air and scene; exercise in the open air in the
country, and at a distance from the presumed cause of the com-

laint ; the internal use of stimulants and tonics, the warm-bath,
and the exhibition of emetics. And when employed after the
tide of vascular excitement has set in, then confinement to bed in a
dark room, diaphoretics or sudorifics, purgatives, blood-letting, the
cold affusion, tartrate of antimony, or such other remedy as is fitted
to abate the constitutional tumult, is indicated.

It was a favourite object with physicians in the middle ages to
discover a febrifuge remedy, which, by exciting a great commo-
tion in the system, might at once stimulate the whole economy,
and also carry off the fever by the creation of some discharge.
Riverius tells us that he had meditated long on the construction
of such a species of bomb, and at last obtained it in a salt got by
dissolving determinate quantities of gold, antimony, and quick-
silver in nitro-muriatic acid ; and, in the present day, 1t is common
to exhibit, as similar explosive febrifuges, combinations of both
of the latter metals along with some saline evacuant.

Dr. Brown, one of the surgeons to the Royal Infirmary of Edin-
burgh, in a paper published in 1802, says that, out of 280 instances
registered in the books of that hospital, there were twelve only in
which it was noted that the fever I':])u],d ceased the day that medi-
cine was first applied ; but the same writer testifies to the efficac
of certain pills, which were given by the surgeon of the Namuzr,
ship of war, to those of the crew who became affected with a fever
which was epidemic in the ship. These pills were, from their
violent effects, called “ Warren's Thunderbolts ;| yomiting, purg-
ing, and profuse sweating being induced by them, followed often

by the dissolution of the fever, and a great reduction of the
mortality.
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Ject received a place in the scientific writings of physicians. From
the earliest periods, the attention of medical men was directed to the
influence of air, moisture, winds, &c.,in originating disease, but it
was the pressure from without that compelled them to the considera-
tion and the reception of the belief, that, when once so enkindled,
fever may be communicated by the contact of one infected person
with another. In the present day, whether the question mvolves
a quarantine regulation at our maritime ports, or the formation of
a cordon sanitaire around a town, or in a family only, the mer-
cantile principle is apt to arise in collision with the hygienic, and
medical men require to exert a jealous guard, equally against the
commercial infidelity as against the operation of a panic fear. It
was only the other &-‘;}r that a physician in this neighbourhood was
thus the sole succourer of a stranger seized on the road with the
symptoms of cholera, and in this state refused admittance into the
adjoining village. an, on the other hand, it is not a great while
since some of the boys in an establishment here, being affected
with scarlet fever, the master of the institution contended with
me on the folly of sending the other boys home, because he had
h}fen assured that the disease was not contagious, but only in
the air.”

Should a river, for a time, overflow its banks, and a consider-
able extent of the country or city through which it runs be left
covered with sedimentary deposits and damp, or should a clayey,
mamhdy, or rich vegetable district of land be exposed to pro-
tracted rains, in either case with sufficient elevation of tempera-
ture, the atmosphere of the locality becomes loaded with animal,
vegetable, and aqueous exhalations and products, and it is found,
as a matter of observation and experience, that the inhabitants are
often, at the same time, extensively affected with fever. Some-
times an atmospheric constitution, the origin of which cannot be
so well ascertained, arises in some part of the world, and in an
incredibly short time diffuses itself on every hand, affecting whole
cities in a single day with mfluenza, or some other form of con-
tinued fever. These are examples, accidental, endemic, and
epidemic, of what is called Infection. Another mstance occurs
when human beings are pent together, for a considerable period,
in a deficient atmosphere, as on shipboard, prisons, &e., typhus
exantheme is engendered ; and in proportion as the locality is
overerowded, and the persons exposed to it fall ill, the atmi::spzere
and general material of the place become charged with the poison
of typhus, or are infected.

Should any of the individuals so affected, either with fever or
typhus, come into contact with others not labouring under the
affection, and who are resident even in a healthy neighbourhood,
they communicate to them their respective diseases; or these are
what is called contagious,

LT enteric fever described by Baglivi, which succeeded an
mundation of part of Rome by the Tiber, and the enteric fever,

EEE————
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which is the endemic of Hungary and of Great Britain, furnish
examples of the two first of my supposed cases, or the accidental
and ender_mal. The epidemic gastro-hepatic, or relapsing yellow
fever, which affected most parts of the world in 1843, is a striking
instance of the third.

I filled the empty beds of my medical wards at that time with
cases of this last fever, but I was soon compelled, by the complaint
being frequently communicated to my other patients, to remit all the
subjects of it to the fever hospital, after which I had not an in-
stance of it in any of the medical wards, But, in proportion as the
fever house got crowded, the clerks and nurses there hecame
largely the ﬂul:tsf'lects of the disease.

As respects the contagiousness of the enteric species of continued
fever, you will seldom meet with a sporadic case of it which does
not extend itself, unless when a careful separation is enforced, to
all the younger members, in particular, of the family in which it
appears,

And in regard to the power of typhus to perpetuate itself, you
may assume it as a fixed principle, that although its easiest victims
are the aged and exhausted, nothing short ﬂ% the most vigilant
insulation and cleanliness can prevent its diffusion amongst all
who have not previously been affected by it. I remember a case
of this disease }iaﬁng found its way, by accident, into a medical,
that is, a non-fever, ward here, then under the charge of a friend
of mine, a warm non-contagionist. It soon became the focus of a
“small epidemic, four other cases of typhus being quickly produced
by it, from among the patients affected with other diseases in
immediately adjoining beds. And it is the invarable experience
here, when this disease is epidemic, that, altlmugi‘h such a thing
as the contagion being wafted by the air to localities external to
the fever house was never heard of, every unseasoned official who
comes into contact with it in the house, is, as a general rule,
affected by it.

We are not, unless in the case of typhus, acquainted with the
ultimate causes which en%ender the febrile exanthemes. The
ancients supposed them, like other plagues, to be formed in
Ethiopia; and the modern Vegetarians, despite the immunity
from these diseases of the cannibals in the islands of the Pacific
till the arrival there of European; ascribe their existence to the
eating of animal food. With continued fever it is different, and
in dealing with it we have to bear in mind its atmospheric origin,
as well as its contagious nature. That it has a primary connec-
tion with atmospheric states, is shown by the rapidity of its exten-
sion over all the quarters of the largest cities, across oceans, and
throughout ext{m?led continents ; and also by the changes in type
which it often successively undergoes with the different seasons.
When more localized, the relation which it has with the state of
the weather, the presence in the grounds of moist decaying vege-
fables, the recent removal of the family in which it appears to a
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residence distinguished by its temperature the‘mpistr'les of its
atmosphere, and its rich vegetation, have all similar Interpreta-
tion, The histories of individual cases, also, have almost invariably
a climatic origin. Thus, in private practice in Glasgow, a majority
of the persons affected by it are females and children of the upper
classes, who have accidentally got wetted and chilled; and, in
hospital practice, our cases of continued fever are principally
derived from the more rural suburbs, and from the adjacent
country, during the prevalence of cold rains.

Warm, dry clothing, therefore, the avoidance of exposure to
cold and wet, and the having speedy recourse to the warm bath,
and to rest in bed after any accidental wetting, will prove good
prophylactics against fever. A thoroughly well-seasoned house,
in an elevated position, removed from the immediate vicinity of
trees, or of large reservoirs of standing water, or of vegetable
matter undergoing decomposition, will all, also, be valuable pre-
ventives. I remember having seen a great deal of an epidemic
continued fever, which prevailed extensively throughout the lower,
flat, alluvial, and wetter portions of a neighbouring rural parish,
while not a single instance of it occurred in the higher and drier

part of the same district. And it is a circumstance of constant -

recurrence, to find some form of continued fever appearing among
the inhabitants of our city on their annual removal to various parts
of the country and sea-coast during summer, especially when the
season is damp.

As to preventing the extension of continued fever when in actual
existence, I think that it is sound ground to assume every form of
it, and also every stage, from the first flush of vascular excitement,
to the completion of the desquamation of the cuticle, should this
happen, to be moderately contagious, and to take your measures
on this principle.

These will, in every instance, substantially comprise the segre-
gation of the sick, the cleanness of their bodies, of their bedelothes,
and of their apartments, and the purity of the atmosphere they

breathe. The nature of the details will necessarily vary with the

circumstances ; and what will prove useful in continued fever will,
? Jortiori, be expedient in typhus, and the other exanthematous
evers,

Of prophylactic measures employed for the safety of the public
community, fever hospitals have afWa}rB been esteemed among the
most important. 1 have already spoken of the imperative need
there is of, at least, 800 cubic fget of air to each patient in these
stitutions, in order to make them really curative means; and I
may be allowed to say here, that, with the same view, a mode of
ventilation independent of windows, and of the volition of nurses,
i8 also indispensable. The sim lest, most economical, and best
swited contrivance of this kind for a fever hospital, is to make an
opening of about a couple of inches in height, and a dozen in
horizontal length, in the outside wall, between each pair of joists,

A D
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on the level of the deafening. This admits the external air under
the boards which form the floor of the ward ; and by placing a
perforated metallic plate in the central plank of the flooring, oppo-
site to each opening in the wall, a constant gentle current of pure
air rises up into the lowest, and, therefore, most impure portion
of the atmosphere of the ward, and at a point the farthest removed
from the patients. The foul air is easily removed by an opening
made in the wall below the ceiling, and communicating, by a flue,
with any of the fires or furnaces of the building. Ventilation by
means of windows, besides that it renews the ground atmosphere
of the wards imperfectly, leaves the patients to the discretion and
judgment of nurses, and also, when used, to the evils of a strong,
direct current. The practical results are the alternation of the
effects of a highly contaminated atmosphere, produced by the
closure, with attacks of erysipelas, inflammation of the ears, throat,
and lungs, occasioned by the opening of the windows.

It has been alleged, that the number of recoveries in a fever
house is proportionate to the earliness of the admission of the
patients, and that this, again, corresponds with the willingness of
the poor to be received. When speaking on this subject, I desire
to state 1t as my deliberate conviction, that the leau of short,
rotatory medical attendance in fever hospitals, is not the best for
securing for them the confidence of the poor, or the lowest possible
amount of mortality. It requires a l?mger familiarity with the
numerous details of these institutions, and with the peculiarities of
the diseases admitted into them, than is consistent with, say a two
years' physicianship, to enable any one to exercise a steady,
enlightened, professional superintendence over them. There is no
disease, basifes, in which 1t is more needful for the physician to
possess a continuous individual knowledge of every particular
case, than in fever. The changes in this affection are so constantly
occurring, and are at once so important in their nature, and so
insidious in their approach, that fever cases require both to be
watched and individually known, whether bfr physicians or nurses,
~more than those of any other disease. My experience in this
department of practice has taught me, that every change in the
oﬂgaiai staff of a fever hospital, whether this involves the removal
of the physician, the clerk, or of the nurse only, is fraught with
danger to some of the Eatients. ] )

As regards the F“DfP ylactic influence of fever hospitals, I think
it was Dr. Currie, of Liverpool, who asserted that every single
removal into the house of recovery there, probably f)re?entﬁd the
occurrence of two or three cases of the disease. 1 wish I could
believe this of every other fever hospital. The truth is, that,
during seasons of pressure for room particularly, when the average
residence of the patients in the house is shnrt_, when there are, per-
haps, no convalescent wards, and when, owing to the want of a
separate building for the retention of persons too well to be kept
in the fever house, but whose skins, and other secreting surfaces,
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as the lungs, &e., are still desquamating, and whose health is still
too little confirmed for it to be safe for them to mix with their
tamilies at home—fever hospitals, instead of limiting, are often
the means of spreading the disease,

With these remarks on the means of preventing, I proceed to
offer some observations on each of the principal expedients had
recourse to for checking a fever. e

1. And first, as to the analogy of the power of quinine in ague,
I do not believe that there is anything in it as respects continued
tever. In the astro-hepatic species of fever, in which a crisis
takes place on tie fifth or seventh days, followed by a period of
perfect health, which continues for other five or seven days, when
a violent relapse oceurs, I have, in multitudes of instances, given
sulphate of quinine during the intermission, sometimes n small,
frequently repeated doses; at others, in monster quantities. The
patients were kept in bed, and on light regimen ; or they were put
on generous diet, and permitted to walk about ; their bowels were
carefully regulated, and sometimes they were allowed to change
the air {y returning home ; but the steady experience was, that
the relapse came on as uniformly as when the cases were lot alone.
In typhus; again, which has often, but erroneously, been asserted
to be a pernicious intermittent, and in which the alleged febrifuge
and curative powers of sulphate of quinine have recently heen
advocated on mistaken principles, I have also given this remed A
during different epidemics, and in all sorts of the disease—in the
old, tﬁe oung, men and women, severe and mild, and in doses
frequently of four grains every four or six hours—and T have
lever seen it exert any power in shortening typhus, or operate
otherwise than as a stimulant, enabling me, in the cases in which
it was used, to do with somewhat less wine,

2. The warm bath has been sometimes useful in the commence-
ment of fever, and has heen Supposed competent even to its arrest.
It is employed for this purpose either during the rigor, or when
the head has begun to be excited, but before perspiration. The
ancients would not use it unless there was, at least, incipient
moisture on the temples, and had a wise fear of employing it at
all when there was visceral disease present. | certainly would
Hever put any one into a hath above 98° of temperature, who has
eltlher hypertrophy of the heart, or enlargement of the liver op
spleen.

The object in view, in its use, is to equalize the circulation, by
determming to the eripheral vessels,” A very accessible and
proaonary method of doing this is to seat your patient, enclosed in
blankets, on a kitchen chair, under which a plate, containing a
couple of ounces of Spirit, in a state of combustion, has been
placed, At other times, when the person is unable to sit, the
same thing may he expeditiously and effectually done, by sending
a cwrrent of heated air yunder tﬁye patient’s bedclothes, by means
of a spiit-lamp.  Place one extremity of an arched piece of tin

e



12

under the outer lateral edge of the bedclothes, and put a lighted
gpirit-lamp under the other end. Then raise the bedclothes by
means of a stool, or a hoop or two, so as to secure a current, and
in a few minutes your patient will get warm. Or an equally
summary way of restoring the heat, is to wrap the patient in a
warm wet sheet, and ]f:)a,ck him all round with dry blankets. In
a very short time the face will begin to get florid, and the sweat
to flow. Should you have the opportunity of a hot vapour or of
a hot water bath, either of them may be taken at a temperature
of from 100° to 120°, and the patient may be kept in either till he
is fatigued. In the case of a very weak person, it may be expe-
dient to allow him to recline in bed, and employ only the foot-
bath, with mustard. This is done by placing the pail of hot
water at such a level, as will permit the patient to lie easily with
his head on the pillow, and his legs in the water. Then legs and

ail should be enclosed in blankets for half an hour, or an hour.

f it is a child that you are called to freat, your best plan is to
wrap up the body, as far as the armpits, in a warm, wet blanket,
and cover all over with a sufficient number of dry, warm bed-
clothes.

The late Dr. Armstrong had the strongest views on*the utility
of the warm bath, but especially of that of the hot-air bath, of any
who have written on the subject. He alleged, with great truth,
that this form of applying heat does not fatigue the patient like
the warm bath, and that in half an hour it will bring pounds of
blood to the surface, which were previously suffocating some in-
ternal organ, and that it will produce perspiration, and restore the
balance of the circulation sooner than any other remedy.

1 will only add that, if you have an ephemera to treat, any of
these modifications of the hot bath will expedite its dissolution;
but should your case be the result of the gradual incubation of
any form m"y continued fever, you will fail.  The fever will run
its course, but the bath will accelerate the stage of febrile excite-
ment, and, should it not have been very hot or long-continued,
no evil will acerue from its use.

3. Along with the external application of heat, a very common
method of attempting the resolution of a threatened fever is the
employment of stimulants by the stomach or rectum. I have
seen geneﬁcial reaction induced very expa&iﬁnuslg by means of
forty drops of landanum given during the stage of depression and
rigor subsequent to receiving a chill, and it is sometimes useful
to combine [t]his, in such circumstances, with a similar quantity of
sulphuric ether. A teaspoonful of brandy, or a_tablespoonful of
warm sherry, given every ten or fifteen minutes, In the same con-
dition, will often restore the heart’s vigour, and, should irritability
of the stomach prevent their use by the mouth, they may be given
in double or treble quantities by the rectum, either with hot water
and turpentine, or tincture of gnilfer o4

There are some sanguine, self-complacent practitioners, -who
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loudly assert that brandy is the sovereign specific against every
stage of fever, and that they can stave off an attack of the dis-
ease, even after the circulatory excitement has commenced, if not
by a glass of punch, at least by making the patient drunk, These
modern Asclepiadii are quite as popular, and also as correct in
their therapeutics, as the 1omeeopathist empiries, who, before the
time of Hippocrates, professed to strangle fevers bF_r means of
alum and other astringents, given internally, and applied in cata-
plasms to the hands and feet, . !

4. Emetics also have been had recourse to, in the expectation
of breaking the fever. They act, like the hot bath, on the rin-
ciple of inducing reaction, and, like it, they require similar limi-
tations in regard to the presence of organic disease,

Frequently a rigor is induced by a loaded stomach. T have
a patient, a healthy gentleman of seven?? years of age. Should he
happen to exhaust his vital powers by fatigue or exposure to cold,
and, in that state, indulge in a hearty meal, he is seized with a
violent rigor, followed by stupor, some loss of voluntary power
and imperfect reaction, which continue till he is freed from the
fermenting mass of undigested food by means of gentle emetics,
and by purgatives. It is a remark of Celsus, that bile in the
Stomach often excites shivering; and here, also, an emetic will
frequently bring an alarming assemblage of fever s}rmigtoms to a
close. Nausea and inclination to vomit are common effects of the
presence of undigested food or of bile on the stomach, and when
present in what seems likely to become a fever, it has always
been a usual and excellent practice to give an emetic,

But this species of febrifuge remedy is often employed both to
unload the stomach, and to equalize the circulation, e splanch
nic congestion which obtains in the first days of enteric fever, par-
ticularly in the portal circulation, exhibits itself by great tenger-

regions; a red tongue slightly painted with bile, and a shrunk
state of the general surface of ‘the body. Here a gentle vomit of
1pecacuanha is often followed, not only by a discharge of bile from
the stomach and also by stool, but ‘also by a restoration of the
heat and secretin power of the skin, and by a removal of the
precordial load, ﬁlany physicians have supposed that they have
quite arrested the progress of enteric fever 1n this way, and there
15 good reason to believe that the succeeding fever has, at all
events, been often much modified by these means,

t was a favourite method of breskin 8 a fever, practised by the
late Dr. Richard Miller in this hospital, to determine to the skin
by means of an emetic ang other appliances. His formula was
as follows :—

“ About eight o’clock in the evening I order the emetic—gene-
rally ipecacuanha—after the operation of which the patient is
enjoined to bathe the feet and legs in warm water, during at least
4 quarter of an hour oy twenty minutes, and upon retiring to hed
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the coldness, and the detraction of a quantity ui_' a;teria,]ized blood,
the tumultuary fever was sometimes speedily dissipated. A couple
of large bleedings in one highly plethoric man, seemed competent to
occasion no more than a remission. A perfect dissolution of the
symptoms occurred for twenty-four hours, after which they retumaﬂd
and a crisis was got only on the 21st day. It is needful to ad
that there were cases of this fever on which blood-letting had no
influence, unless it was a noxious one, _ Delirium of a most out-
rageous kind seemed to be sometimes induced by it in nervous,
excitable habits, and in one case in which it was largely employed
in the outset, it appeared to give vise to the symptoms of intense
apoplexy. Such appearances of determination of blood to the
head have been long known to be excited by the loss of blood,
although the fact has again of late been recurred to as a general
principle by the ingenious Dr. Marshall Hall. :

In a similar short inflammatory form of continued fever which
succeeded a typhus epidemic in Edinbur h, and some cases of
which I saw, the same appearance of the dissolution of the fever
by the aid of profuse blood-letting was observed. There is little
doubt that the cessation of the fever in these cases after bleeding,
was more dependent often, however, on the fever than on the
remedy. The fever was essentially a short one, but was con-
founded with the typhus which had preceded, and to some extent
accompanied it, iﬂr cases are described in the first volume of
the Glasgow Medical Journal, and those at Edinburgh in the
first volume of the Library of Medicine, and in Dr. Welsh’s
treatise on the fever of that period.

Bleeding is, especially in country situations, a remedy less
likely to do harm than most other allewed febrifuge means ; as,
even when the disease was typhus, 1 %mrﬂ never seen a single
blood-letting at the outset do harm. There is a wise remark
which I have read somewhere— Sanguis frenat nervos ;7 and
in typhus the disturbance and disorder of the nervous system is
one of the great evils of the disease ; yet, whether it was from
lessening the quantity of circulating mass, and thus diminishing
the extent of the venous congestion which afterwards occurred,
and which is one of the chief causes of death in typhus, or from
whatever cause, I have never seen any evil arise from bleeding in
the outset even of typhus. There 18, as there has ever been, a
class of active practitioners who, whether from an innate, consti-
tutional spirit of restless effort, or from a nervous, silly desire to
escape the critical reflections of others by practising in a mecha-
nical, routine way all that has been recommended as useful, leave
““no stone unturned,” as they say, to insure the destruction of
the fever. I have had cases of typhus sent in from the hands of
such men, and also frequently of enteric fever, but I can frankly
say that I have not seen a tithe of the mischief done in typhus
by the lancet, which T have seen in enterie fover by drastic
purgatives. 1 think that the employment of hlﬂnd-letting in
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typhus is genem]l_y amistake. I know there are some physicians—
Dr. Armstrong, for example, asserted that he had bled in typhus
to more than a hundred ounces, with a marked febrifuge effect.
Dr. A. was misled by his own nosology. His typhus, in the form
of it in which he thus bled, was, he says, Cullen’s synocha, but
neither would he, nor any of the advocates for the unity of essence
of typhus and continued fever, have followed such a practice with
what they called pestilential typhus—the typhus of these lectures.
You would not, if in your sane mind, try to treat a supposed case of
typhus fever by blood-letting, if the case presented itself to you

uring an epidemic of that disease, or if the patient had recently
been exposed to any contagion.

But it has been in the attempted destruction of some of the forms
of simple fever, and not of typhus, by blood-letting, that this
remedy has been mainly found either beneficial or not hurtful.
The similarity of many of the symptoms of fever to those of in-
flammation, their tumultuous vehemence, and the fact that young
persons are its most usual subjects, as well as the frequent occur-
rence, sometimes with useful effects, of profuse hemorrhages during
its course, have all tended to suggest the employment of blood-
letting as a febrifuge. The ancients believed that fevers could
often be cut short ¢n limine, or, as it was afterwards called by
Willis, “ crushed in the egg,” by this means, when employed be-
fore the third day ; and Van Swieten thus records :—* to%'}alenu,
sic febrem curanti, adstantium quis dixerit, O homo! jugulasti
febrem!” This latter writer, fﬂr}lnwed by Botallus, Sydenham,
Clutterbuck, Armstrong, and others, thought that blood should be
taken at the beginning of an ardent fever to syncope, and that, by
so doing, the body, even though the fever was not at once de-
stroyed, would be so lichtened as to insure a short and easy ill-
ness; but it was mainly from the reports of those engaged in the
treatment of the climatic fever of warm or fenny countries, of the
marvellous power of copious detraction of blood in arresting fever
at a single stroke, that the practice obtained a footing with our-
colves in recent times. 1 must refer you to the writings of
Mitchell, Rush, and other American physicians, as well as to
those of our own Jackson and others, for the interesting proofs of
the high prophylactic value of full depletion of blood on the first
day of the fevers of warm latitudes; and, also, to the periodical
literature of the day, for many striking instances of the value of
the nractice at the outset of continued fever at home, in the be-
ginning of the present century. But I cannot dismiss the subject
without cautioning you, that the records of medicine, especially
those of the middle ages, are full of frightful examples of the
ruinous consequences of blood-letting when employed freely in
certain forms of epidemic continued fever. 1 believe it to be
chimerical to expect to arrest the progress of a fever by blood-
letting later than the second day ; and, also, that it is ‘wrong to
repeat this remedy when the second sound of the heart has become

I |
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prolonged, or when the murmur of the larger arteries on the appli-
- cation of the pressure of a stethoscope is found shortened. _

6. The form of fever in which venesection has been chiefly
alleged to prove competent to the extinction of the disease has heen
the cephalic, and here its use has been often suceeeded instantly
by the employment of the cold affusion with the same purpose.
The sndden impulse on the system of this remedy is said to have
induced sweating and sleep, and thus to have ﬁ'e_qum_ltlﬁ' at once
cut short the disease. The usual mode of applying it has been
to pour, say a couple of gallons of water on the patient while
standing in a tub, and to repeat it during the first and second
days of the disease as often as the heat of the skin returned. The
mode by immersion has also been sometimes adopted. In warm
climates, cold water has been productive of eminent advantage at
the outset of fever, and hoth externally and internally its use
has been resorted to from the earliest periods as indeed ‘the only
Jebrifugum magnum. At the commencement of the present cen-
tury, thge reports of Dr. Currie regarding its use in fever took strong
hold of the profession, and as late as 1815 I remember seeing
it resorted to in this hospital. T think Dr. Clutterbuck speaks of
having seen the cold affusion practised here in 1803, and that it was
then often followed by catarrhal and inflammatory seizures. Be
this as it may, it is a means which for many years has been dis-
continued in the latitude of Glasgow, unless by the hydropaths,
i whose hands it is certainly an agent fraught with much dg.nger
to the unfortunate fever patient who is subjected to it,

7. The only other febrifuge agents of which I shall speak are
purgatives, E‘hese have formed an element of every formula for
the tumultuary or short method of curing fever, from the bleedin
sweating, diuretics, and emeto-cathartics of the Dogmatists before
the days of Hippocrates, down to the tartar emetic, calomel, and
black draught of the present time. In the more expectant
methods of treating fever adopted by the Father of Medicine,
and even as late as the time of Sydenham, while the supposed
power of purgatives to attract the noxious principle of the disease
to the intestinal surface was not disputed, certain notions about the
necessity of ¢ thjckening the fever,” prior to its expulsion, pre-
vented their early employment. 1t was Stoll of Vienna who was
the first strongly to recommend thei use in the arrest of bilious
fever, and, on the rinciple, “ sat cito, si sat bene,” he gave them
on the first day, often, he says, with the effect of dissolving the
disease. Their use became opular subsequently in the bilious
fevers of America and the “?est Indies, and in the beginning of
the present century the late Professor Hamilton of Edinburgh,
from having observed that antimonials, when given in fever, as
recommended by Cullen, were often followed by benefit. when
they produced catharsis, introduced the exhibition of purgatives
into the treatment of fever in this country. His object was re-
stricted to the moderate evacuation of the contents of the bowels,
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