Second report on quarantine : yellow fever : with appendices / [by the]
General Board of Health.

Contributors

Great Britain. General Board of Health.
University of Glasgow. Library

Publication/Creation
London : Printed by W. Clowes & Sons for H.M.S.0, 1852.

Persistent URL

https://wellcomecollection.org/works/d3et3t4k

Provider

University of Glasgow

License and attribution

This material has been provided by This material has been provided by The
University of Glasgow Library. The original may be consulted at The
University of Glasgow Library. where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/
































































14 Outbreaks of Yellow Fever not traceable to a Foreign Origin.

the morbific localities, but also played an important part in the
procession of the symptoms, and on the result. During the pro-
gress of the epidemic it was discovered that if a sailor, affected
with fever, happened to be brought to the hospital when the hearse
was present, the worst pru%uosis was to be formed, The intelli-
gence of the arrival of the hearse had also the most injurious effect
on the sick and convalescent within the wards. So much was this
the case that a new dead-house had to be built out of sight of the
hospital, and the approach of the hearse so managed that its visits
were unknown to the patients. As fear and grief and the other
depressing congestive emotions a-::tpd as auxiliary causes, so, on
the other hand, did contidence and hope obviate the tendency to
death ; and, in accordance, moral courage and exaltation of feeling
acted as the most pewerful adjuvans of treatment.”

Yellow Fever, like Cholera, breaks out where there is
not the slightest ground for supposing that it is derived
from a foreign origin, where the strictest inquiry fails te
 trace it to an infected source, and often where communica-
tion with inlected persons or articles is impossible. Take
for example one of the most recent instances; the out-
break of Yellow Fever in Brazil in the autumn of 1849, a
country in which it is supposed rarely to have occurred ;
and yet, if the disease be capable of importation as an
epidemic, it must have been constantly carried from the
West Coast of Africa to Brazil by the numerous cargoes
of slaves which, it is notorious, were smuggled into the
latter country, closely packed together in slaye ships,
under circumstances most favourable for preserving the
virus of a contagious disease. It is stated by masters of
ships that, during the prevalence of the late epidemie,
though they came direct from Europe and held commu-
nication with no vessel of any kind on their passage,
Yellow Fever made its appearance on board their ships
as soon as they approached the coast of Brazil, and came
within the influence of the land breezes. IHere communi-
cation with infected persons or articles was impossible,
just as in the Epidemic Cholera of 1848, communication
between the first persons attacked in London was proved
to have been impossible. See Report on Epidemic Cho-
lera, pp. 14, 23.

Dr. Gavin states, that when Yellow Fever broke out
in George Town, Demerara, at the end of 1851, cases
of the disease had occurred in the town before any ap-













18 Sporadic Cases in the Civil Hospital, Gibraltar,

residence, and previous to August 1828, he saw between
40 and 50 cases which he is inelined to identify with the
epidemic; that he saw no difference in symptoms
between these sporadic and the epidemic cases, even
those with the black vomit; and that an analysis of the
black vomit had been made in the Civil Hospital long
before the breaking out of the epidemic.

“ It was evideat,” says Dr. Smith, « that there was a febrilizing
intluence present in our atmosphere the whole of the year 1828,
as was manifest from its effects, for scarcely a month passed
without cases of sporadic Yellow Fever occurring.”

“ The occurrence of sporadic cases of this disease in years
not epidemic,” says Mr. Howell, “is confirmed by the general
course of events at the beginning of the late epidemic. The
alleged first cases (those mH Fenic's children) struck their medi-
cal attendant with no surprise or alarm : if these cases had
presented appearances which he had not been accustomed
occasionally to sce—even what is deseribed as ¢ the fatal symp-
tom of black vomit’—he would naturally have been astonished
and alarmed at the oceurrence of a disease foreign to his prae-
tice. In the earliest cases, no medical man who had not wit-
nessed an epidemic denounced the appearance of an unknown
disease unusually rapid in its progress, or marked by any
unusual symptoms, nor did any medical man who had witnessed
an epidemic suddenly proclaim to the community his havin
for the first time since the year 1814, seen a case identical witﬁ
that disease, and warn the public of the recurrence of a malady
from which they had been for fourteen years exempt. On
the contrary, judging of men’s real opinions by the safest
criterion, their own acts, I find that the eircumstance which
caused experienced as well as inexperienced medical men to
announce the presence of the Yellow Fever epidemic was not
the occurrence of one, of two, or of more cases, but the gradually
increasing number of cases of the same disease, from day to
day, in the same district of the town ;—that it was not by any-
thing unusual in the nature of the disease, but by something
unusual in the number of cases, that the advent of a Yellow
Fever epidemic was ascertained.,”

An attempt was made before the Commission of
Inquiry to discredit the fact that these alleged sporadie
cases were really cases of Yellow Fever. Of this attempt
one of the Commissioners, Mr. Howell, gives the fellow-
ing account :—

¢ Mr. Fraser, in support of his opinion that the disease was
indigenous, presented to the Board a list of thirty-nine cases of






20 Attacks frequently confined to one or two Members of a Family.

question whatever; but if such evidence be bad, and the Medi-
cal Commission were right in rejecting the loose assertions
of ignorant men, unsupported by any specification of symptoms,
or by the testimony of a medical attendant, then the evidence
of Sabah and the rest must be rejected by us, and the genuine- ||

ness of the Civil Hospital sporadic cases stands unimpeached.”
—See Certificate, Appendix L, p. 155.

That Yellow Fever constautly oceurs as a sporadic in
those parts of America in whicl it occasionally prevails ||
as an epidemice, is proved by the general testimony of the |}
medical men of such districts. Without multiplying |§

examples, it may suffice to cite the statement of Dr. Hort |}
of New Orleans, who says,—

“ Until within three years past, during which time the fever

has been rather sporadic than epidemie, the Yellow Fever pre-
vailed with regularity as anepidemic every other year, but
there were always sporadic cases.” !

Dr. Arbuckle, of Pernambuco, writing to his brother,
states that a Brazilian lady died of Yellow Fever in that
city on the 17th August, 1849, whereas the epidemic of |f

that year, alleged to have been imported from Bahia, did
not appear until December.

Dr. Gavin states that in the recent Yellow Fever Epi- |
demiecs of French and Duteh Guiana, as well as in those i
of British Guiana, indubitable evidence of the presence
of a Yellow Fever influence was present, two and even
three months before the cases beeame so numerous and
decided as to warrant the declaration of the existence of
a Yellow Fever Epidemic.

Among the concluding remarks appended by Mr. |
Watson, surgeon of the Naval Hospital, Port Royal, ||
Jamaica, to an elaborate return of all cases of fever ||
admitted into that establishment {rom 1815 to 1849 ||
inclusive, occurs the following :—

“ We constantly meet with sporadic cases of the most fatal

character at times when the general health of the community is
excellent.”

In Yellow Fever, asin Cholera, when the disease breaks [}
out in a family, it does not in general spread through the |
family, but attacks only one or two members, the rest ||







22 Seclusion ineffectual in preventing attacks ; often injurious.

exception, these posts were on the line, or immediate vicinity of
the drains leading from 24th district.

“ The line-wall, skirting the sea-beach, was also discovered to
be a very mortal station. Few sentries planted there, if any,
escaped an attack ; and Colonel Payne, commanding the artil-
lery, who remained in the town from the commencement of the
fever until his death in the month of December, lost his life by
visiting the locality at night. The known unhealthiness of this
station caused many of the sentries to be withdrawn from it at
night, and the consequence was some depredations were committed
on the great guns; and the Colonel, in his zeal to detect the
offenders, perambulated this district for three successive nights,
and on the third was suddenly attacked, and expired on the fourth
day of his illness.

“ The examples of people enjoying immunity from situation
alone, though in constant communication with the sick, might be
multiplied without number, In the same house even, families
occupying the apper stories were known to escape, while those on
the ground floor suffered severely.

‘¢ In Bossano’s house at Rosia, for example, many individuals
in the upper story escaped the disease, while every person in
Belasco’s family, living directly under them, and who had not
{lﬂ:ESEd the fever, were attacked. In another house in the south,

6 individuals died on the ground-floor, and not one was taken ill
on the upper,

¢ On the other hand, there were localities to which the disease
never spread, and in which it seemed incapable of existing, as
the Neutral Ground, Europa Flats, and the Bay. Our late
epidemic could not be propagated in any of these localities.”

In Epidemic Cholera the most rigid seclusion affords
no protection ; so in Yellow Fever epidemics, instead of
increasing, it appears rather to lessen the chance of escape.

“ In the army of St. Domingo,” says Dr. Fergusson, © it
was notorious that those who were the most careful to seclude
and shut themselves up, were ever the first to be taken ill, and
the surest to die; and during the Yellow Fever epidemic of
1816, at Barbados, I have recorded remarkable instances of
the same, both from my own observation, and that of others.”

It was the same during the Barcelona epidemic of
1821 and the Gibraltar epidemic of 1828.

« Families,” say the Committee of Physicians of Barcelona,
¢ who isolated themselves in their houses, employing the most

exact precautions for avoiding external intercourse and commu-
nication, did not by such means preserve themselves from the

malady.”







24 Alleged Seclusion at Gibraltar in 1828,

“ I applied to Mr. Buck, and the information which I have
obtained from him and his head clerk is the following ; it may
be depended npon as officially correct.

L ’Fﬁe number of persons secluded, according to Mr. Buck’s

account, who examined the books in my presence, amounted to
170. Dr. Pym makes it 500.”

Dr. O’Halloran then quotes from the records of the
dock-yard the names of the persons who were there at-
tacked with Yellow Fever, together with the names of
those who died of that disease, amounting in all to 24,
of whom 16 recovered, and 8 died, or 1 in 21 of the
persons secluded. The dock-yard authorities concluded
the certificate, which they gave to Dr. O’Halloran, in the
following words : —

“ The truth of the assertion as to deaths having taken
place there (the dock-yard) cannot be doubted, and the list of
sick falls far short of the numbers affected ; but the dread of
being sent to the Lazaretto, and being separated from their

friends and relations, caused the sufferers to conceal the disease
in many instances.”

Dr. Gillkrest confirms by his own personal examination
the correction thus given by Dr. O’Halloran.

“ During my residence at Gibraltar,” he says, “ Thad ample
means, by referring to the official authorities at the dock-yard,
of confirming the assertion of Dr. O'Halloran that several cases
of the fever prevalent in 1813 oceurred there, as well as some
deaths ; but to my utter astonishment I found Sir William
Pym’s statement repeated in the second edition of his work
(page 34) printed in 1848, though he had been twice in
Gibraltar after the error had thus been publicly exposed.”

In like manner Sir W. Pym, in enumerating several pri-
vate families who escaped an attack in 1828 by cutting off
all communication with the infected, placesin this number
the family of Judge Howell; but Mr. Howell authenti-
cated before the Board of Inquiry, of which he was a
member, the evidence which he had previously given to
the Anglo-French Commissioners, which was to the
effect, that he had not secluded himself; that he was
in the constant habit of receiving people on business into
his house—paymasters of regiments, for example, to swear
to their pay-lists, and many others ; and that Mr. Amiel,
Surgeon of the 12th Regiment, had been in the habit of







26 Salutary effects of Removal in quickly checking

“ The Sth battalion 60th Regiment, arrived from Cadiz in
August of the same year, and encamped on the Governor's mea-
dow in a healthy state. Shortly afterwards they went into the
Cooperage Barracks in town; the fever soon broke out amongst
them, and both the officers and men suffered severely. They
were seuf back to the encampment, and the disease instantly
ceased as if by magic.”

_ Mr. Melvin states, that on two oceasions he succeeded
1n putting an immediate stop to severe visitations of Yellow
Fever among the troops, by removing the men from the
infected locality, and that the effect of the removal on
the sick was iustantaneous.

“Some of the cases,” he says, ‘““were bad ; one of them at the
time was bringing up large quantities of black vomit, and had
much heemorrhage from tge gums and nose, with an exceedingly
cadaverous and disagreeable smell emanating from his bod. ;
in fact, he in every way appeared to be quite %npcless. How-
ever, to my delight, this case, as well as every other, perfectly
recovered, which most assuredly would not have been the case
had not the change of situation been made. And to my fur-
ther delight and comfort, I had not a single servant attacked
with Yellow Fever, nor did T lose a single case from it while I
occupied this old hospital; but T had cases of regular Yellow
Fever among some uF the families in the barracks. During the
period I have been speaking of, I attended the sick of the
white troops entirely myself. With regard to the ground
about this old hospital which I had the sick taken to, it was
well drained, and, above all, it was out of the influence of the
new marshy and muddy ground so very close to the new re-
gular hospital.”

Dr. Spence states, with reference to the fatal spot oc-
cupied by the officers in the garrison of Barbados, in 1838,
where out of 36 residents, 28 were attacked with Yellow
Fever; it was recommended that the quarters should be
evacuated forthwith, and forthwith the fever stopped, for
after the adoption of this measure not one case occurred.

“When Yellow Fever makes its appearance in a particular spot,”
says Dr. Davy, “removal from that spot is the true measure of
security ; sometimes removal to a short distance, as of a few hun-
dred yards, would appear to be sufficient ; but, if it be practicable,
removal {0 a greater distance is desirable, and to ground in its cha-
racter different from that where the disease originated. Late expe-
rience in Barbados proves the propriety of this. When Yellow
Fever broke out in the 88th Regiment, occupying the lower bar-







28 Encampment of Troops on Neutral Ground, Gibraltar, 1828,

gt The s_ick +hswe been in many instances removed from the
nfected district to healthy sections of the city, and in no case,

as far as I can learn on “careful inqui , have the attendants
or inmates of the houses contracted ﬂ-le isease.”’

At the commencement of the Gibraltar epidemic (1828),
the population of the districts first infected, consisting of
about 4,000 persons, abandoned the town by order of the
authorities, and encamped on the neutral ground. They
took with them their bedding and other household furni-
ture. They took with them their sick and the families
of the sick ; but the disease, instead of spreading through
the camp, was immediately and completely arrested.
Great numbers of the poor, as soon as they had passed
through Yellow Fever in the Civil Hospital and were con-
valescent, rejoined their families in the camp, taking with
them their blankets and other personal articles, yet there

18 no known instance in which they communicated the
disease.

““Several of the women,” says Dr. Smith, « passed the night in
the same beds with their husbands attacked with, and labouring
under, the epidemic fever, and, besides, continued, as well as their
numerous children, to use the same bedding after the men had
been removed to hospital ; but in no instance was the disease
contracted by the wile or the children, even after that full
exposure,”

“QOut of 92 women and 190 children, belonging to the 12th
regiment,” says Mr. Amiel, “who were not allowed to pass Bay
Side Barrier (the entrance into the garrison), not one had the fever,
though several of them slept in the same beds with their husbands
labouring under the epidemic, and continued to use the same
bedding.

“It has been said, that the pure air of the Neutral Ground
checks the contagious property of the fever ; but when the wife in
the same bed came in contact with the patient scorched with
febrile heat, or bedewed with copious perspiration, when she
inhaled under the same tent the effluvia of his breath, how could
the air, however pure, sufficiently interpose to prevent the process
of contagion, and its fatal consequences ?

“ From the foregoing observations, I conceive it results that the
disease does not spread when the sick are removed from the impure
air in which it was contracted, and likewise that, by breathing the
impure air without exposure to the contact or effluvia of the sick,
persons are frequently attacked ; while, on the contrary, '-'t‘llhr.)'lll
breathing it, however exposed to such contact or effluvia, no
person is attacked.”







30 Patients in Hospital for other Diseases

Pennell, “ with sufficient violence to destroy a large proportional
number of lives ; for it is believed that the eleven deaths which
took place formed a high rate of mortality compared with the
number attacked. Tt is probable that at least seven persons
held communication with each individual who died, either as
attendants, nurses, or in washing or burying him; so that we
are thus presented with an instance of from 70 to 80 persons
exposed to a violent infection, if such it be, and singular to
relate not one contracted the disease: not a single resident at
Petropolis caught the fever.”

The testimony horne by naval and military surgeons is
almost uniformly to the same effect.

On the outbreak of the epidemic at Gibraltar, Yellow
Fever patients were freely admitted into hospital, when
there were men with other diseases in the same wards.

“Yet,” says Dr. Smith, “I never observed any mischief to
result, although no precautionary measures were adopted.
The hospital servants escaped until the disease had become
general in the district where the hospital is situated, The
officers, also, who confined themselves fo the camp, escaped,
although some of them accompanied their sick companions to
hospital, rendering them every kind office, and sitting with them in
the same waggon which conveyed them to hospital.

““T'he convalescents were discharged directly to their regiments
without their Zits or wearing apparel being submitted to any
process of purification. 1 myself had daily communication with
the camp. * * -3 In the Civil Hospital, such was
the pressure for admission into that institution, as to render it
necessary to relieve the wards the moment a patient passed the
acme of disease ; accordingly, convalescents were discharged in
all stages, many of them having blood exuding from their gums;
and to some very poor people the soiled blankets under which
they had passed the disease were given to them, The majority
of these people went to the Neutral Ground, where they recovered
rapidly, and where they slept with their families as usual, and
mixing with whom they pleased.”

“ Several cases of the epidemie,” reports Mr. Amiel, «“were
admitted into the Regimental Hospital, three of which died
with the black vomit ; %ut the disease never attacked any of the

other patients, more than twenty in number, treated during the
above period for other complaints, nor any of the orderlies, who
had, as wsual, an incessant and unreserved intercourse with the
dying, and slept in the same wards.”

“The epidemic,” continues Mr. Amiel, *did not spread, at
Europa Flats, on board of the vessels in the bay or on the Neutral
Ground, when carried thither from the town ; and numbers of







32 Medical Men, Nurses, and other Attendants

No. 2, and had mosquito netting all around. Into this bed a sea-
man, named Burton, 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 objection-
able, except on the score of cleanliness. Experiments 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 ophthal-
mia 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 addi-
tional 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 f{riends,
or relatives, or acquuintances, to perform any service for the sick.”

Ona spontaneous outhreak of Yellow Fever on board
Her Majesty’s ship « Bedford,” when in Gibraltar bay,
there being at that time no fever in the garrison, 130 sick
were landed and sent to the hospital ; eleven died, and
others were left dangerously ill on the departure of the
ship. The disease did not extend beyond the crew.

In the year 1830 a similar outhreak of Yellow Fever
attended with black vomit, oceurred in Her Majesty’s ship
“Blossom,” in Belize harbour: forty-eight cases were
received into the military hospital there, and two officers
and eight men died. The disease did not extend to other
ships or to persons on shore.

Mr. Hartle, deputy inspector general of hospitals, who
served in the West Indies during a period of more than
30 consecutive years, states, that he has on several occa-
sions witnessed the importation of Yellow Fever cases
of the most malignant character, amounting in all to 107,
but that he never observed in a single instance the com-
munication of the disease to any individual.

Mr. Mortimer, principal naval medical officer at Bar-
bados, says :—

“We have never heard of an instance of its communication
to patients at the several naval hospitals whilst under cure
for other complaints, though such patients have never been

interdicted, on the contrary, encouraged to offer any additional
aid for the greater comfort of their suffering brethren.”







34 Oceasional Attacks in Hospital attributable to the locality,

by no means unfrequent, and ocecasionally prevails with great
severity among. the patients in that institution while the city is
nearly or altogether exempt from it. The hospital is notoriously
unhealthy from obvious local causes; and it is an interesting fact ||
that, during the late visitation of cholera, the disease clung ina
very remarkable manner to this building.”

When the attendants on the sick in hospitals do become
the subjects of the disease, it is, as has been already stated,
only after the epidemic has invaded the locality in which the
hnsﬁital 18 situated ; an observation in perfect accordance
with the experience of Cholera in Hamburgh and other con-
tinental towns as well as in Great Britain. - During the
epidemic at Gibraltar in 1828, all diseases belonging to
six regiments were for several weelks received into the naval
hospital, Yellow Fever indiscriminately with the rest ; but
none of the other patients were attacked until the fever
had become prevalent in the district in which the hos-
pital is situated.

“ The danger,” say the Committee of Physicians at Barcelona,
““ so far from being in the direct ratio of exposure (contact or inter-
course with the sick) was positively (in many instances) in the
reverse ratio.

“ In the marine lazareito in which from the 7th of August to
the 13th of Scptember there entered 79 sick (of whom 55 died,
and 24 recovered), not one out of 32 of all classes of officers and
attendants, eontracted the disease.

“ In the Lazaretto of the Vice-queen of Peru, which received
96 sick (of whom 39 died- and 17 recovered) ; out of 23 persons
of various classes who attended them, four only contracted the
disease ; and these had come out of Barcelona,

- ““ In the Hospital of the Seminario, into which 1767 persons
were admitted during the epidemic (of whom 1293 died); out of
90 attendants on the sick, three only contracted the disease, which
is but at the rate of 1 in 30, constituting a far greater exemption
Jrom sickness than was enjoyed by any other portion of the com-
munity. .

“In the General Hospital, while the fever attacked persons
who had no communication whatever with the sick or their effects,
the vicars, the brothers and sisters, who attended the patients with
the purest charity, the physicians, surgeons, &c., remained in per-
fect health. 1

“ It was not,” says Dr. Gillkrest, speaking of Gibraltar,  until
the residents in the southern district, where the hospital con-
taining the sick of six regiments was situated, became a E'rqtvd
with the noxious emanations that prevailed that any hoespital







36 Unanimous conviction of Medical Men in the West Indies

whilst it can be shown by the records themselves, that
these were not cases of contagion.

“It is to be stated,” says Dr. Gavin, “that the shipping and
shore were the seats of the epidemic; that 3,000 seamen died
during the epidemie; and that the seamen had been all more or
less exposed to the influence of the poison before admission.

“ The fact,” says Dr. Blair, ““of the opinion of contagion in
Yellow Fever being abandoned at Demarara by the unanimous
consent of the entire community, professional and non-professional,
who had countless opportunities of observing the disease spread
over an eight years epidemie, in all its phases, and from every
point of view, seems to me testimony and proof as strong as the
subject is susceptible of.”

Dr. Milroy thus expresses the result of his observation
and inquiry respecting Yellow Fever in Jamaica and
Havannah :—

“ There is one circumstance in the history of Yellow Fever
which has made a strong impression upon my mind, as respects
its general moade of diffusion, and it is this—The unanimous con-
viction of the medical men in Jamaiea, and also of those in Ha-
vannah whom I met, that the disease is not contagious or com-
municable from the sick to the healthy. 1 had the opportunity of
conversing with the resident medical men in every part of Ja-
maica, and nowhere did I hear any difference of opinion upon this
subject. :

* Tt is certainly a curious circumstance in the history of a dis-
ease, that it should be almost universally regarded as not com-
municable from person to person in those countries where it takes
its origin, and is every now and then present either sporadically or
epidemically, and where, consequently, the medical men must
have constant opportunities of studying its character; while when
it occurs in other lands, where it appears only occasionally, at
distant intervals, it is denounced as extremely contagious, requiring
a rigorous quarantine, Can this strange feature be alleged of
any other malady except of Yellow Fever? I do not remember
an instance, The circumstance, too, of the comparative exemption
of the black and coloured races, who certainly enjoy no immunity
from smallpox and other acknowledged contagious diseases, 13
another fact which, to my mind, is very significant.”

It is not, however, surprising that those who for the
first time see the sudden spread of a new form of disease
should attribute it to contagion, whilst those more expe-
rienced, accustomed to observe the same disease under
various eircumstances, should be convineed that it does







38 Mortality among Animals during Epidemics,

elevation than any of them * * * * where a British de-ll.
tachment had always enjoyed absolute European health. only
1t might be called better, because the climate was more agreeab |
than in the higher latitudes. Here were the separate regions
or zomes of inter-tropical health, mapped out to our view asl
distinctly as if it had been done by the draughtsman. Taking
Port-au-Prince for the point of departure, the three first conl
be traversed in the course of a morning’s ride. We could :
from the one to the other, and with a thermometer, might have

accurately noted the locale of disease, according to the descend-||.
ing scale, without asking a question amongst the troops wholl
held the post; and what kind of contagion must that be which,||
amongst men in necessary intercommunication, cannot be con-}
veyed from the one to the other? which refuses to mingle withl
another of lower temperature, although within sight, and s
near, topographically speaking, as almost to touch? The men
could, and did, constantly exchange duties, but not discases ;|
and it was just; as impossible, am% more so, to carry a Yellow

Fever up the hill to the post in sight, as it would have been to
escape had they been brought down and located amongst the
swamps of Port-an-Prince. These things were known to everyl|
person in the army, whether medical, civilian or military, and

amongst them all there was not to be found a single person wholl
had the smallest belief in contagion, provided always he had
been a year in the country, and possessed opportunity of see-
ing with his own eyes: all, I may say, came out contagionists, |
myself amongst the number, none remained so. It was im- |
possible that we could, in face of the every-day experience offl
our lives; and if we had, the very women and drummers of thel|
army would have laughed us to scorn, because they had 101:5
discovered there was not the smallest danger to be apprehended|
from the closest proximity of the sick. The woman knew that|}
when she slept with and attended her dying husband she had}l
not been infected, and all were sensible that no safer duty could

be imposed than that of attending the sick bed.”

The attacks of Yellow Fever, like those of Cholera, ||
are chiefly in the night. Dr. Smith, states that four-||
filths of the patients who came under his observation ||
were attacked at night. He also confirms a statement |}
made by other observers, that in Yellow Fever, as in||
epidemic fever in general, but particularly in the typhus||
of European cities, the mortality is commonly less among
the weakly and delicate, than the robust and strong |

Another resemblance between Yellow Fever, Uhﬁlera.l
and epidemic diseases in general is, that the epidemic
poison, whatever it be, affects arimals as well as man.







40 Comparative Mortality in different Localities,

within short distances, the communications are frequent between
them, and any contagious disease prevailing at the one might
be easily transmitted to the other; and Port Antonio was con-
trasted with Port Royal. because the former is a small port
where few ships, unless from England or North America, ever
enter; and Port Royal, on the contrary, is more frequently
visited by vessels from every quarter than perhaps all the other
harbours in Jamaica.

“1f we corroborate the preceding proofs of the localization of
fever by the facts so clearly cstabhsﬁed by this excellent statis-
tical Report ; viz., That epidemic Fever is rarely if ever absent
from all the islands in the Windward command, and all the sta-
tions in Jamaica, though it has never affl ir:tei.them all in any one
year, notwithstanding the communications wéte not interrupted :
—and that the removal of sick or troops from one post affected
to another exempt from its influence, has so frequently arrested
the epidemic, without endangering others, that removal has be-
come the rule, isolation the exception : —The conclusion that the
disease which decimates our troops in the West Indies is ir its
origin truly endenic, appearsinevitable ; and further, that when-
ever it assumes an epidemic form, it is not in any way changed
in character, or possessed of new or adventitious qualities of
propagating itself, however much it may differ in severity.”

The experience of the Yellow Fever epidemics of
Spain givesthe same result. Thus Velez Malaga lost by
this scourge 3 in 7 of its inhabitants, while Cordova lost
only 1in 1303 Vera lost half its population, Grenada.
only 11in 180 ; at Carthagena de Levante 1 in 3 perished,
at Ximena 1 in 150; at Malaga nearly 1 in 3 inhabitants
died, at Ecija less than one in 10.

The experience of such immense differences in the pre-
valence and mortality of the same disease naturally
suggests the inquiry whether they may not be dependent
on some peculiar conditions of the localities themselves.

When a careful examination is made of those districts
which are the special seats of Yellow Fever, they are
found to present substantially the same conditions which
have been proved by uniform experience to be at all
times attended with a high rate of mortality and at
periods of uncertain hut frequent recurrence, to he.pecu-
liarly subject to violent outbreaks of epidemic disease.
These facts are altegether independent of any opinion or
hypothesis as to the origin of such diseases. They admit
of simple observation and comparison.







42 Overcrowded state of Gibraltar in 1828,

be too great for the space occupied by them to ensure per-
manent health in any climate or country, even with the E&t
planned. streets and best constructed dwellings. Many of the
largest buildings even, but almost all the smaller ones are

greatly overcrowded with inmates, particularly during the
night.”

Dr. Gillkrest says :—

“ Gibraltar is greatly overcrowded. 1t was not until I had
hecome principal medical officer, in 1833, when I considered it
my duty, as general superintendent of the health of the popu-
lation, to visit all the lanes, alleys, &e., that I could have
formed any idea of the densely-crowded and badly-ventilated
houses of these localities, and of the difficulty uf"’ conceiving
how such places should in general prove healthy, amongst a

mixed population of about 15,000, exclusive of military, within
the walls.”

% Large masses of the population are necessarily crowded
Into small and ill-ventilated spaces by a peculiarity in the
structure of the streets and courts of Gibraltar.

“The streets,” says Dr Broadfoot, “are too narrow and
almost totally without those numerous breaks which are requi-
site for ventilation. The majority of the dwellings, even the
best of them, are either built in hollow squares or surrounded
by solid walls of from 3 to 8 feet high, as if purposely contrived
to prevent any circulation of air.  * % = ¥~ =
The poorest part of the population live in dwellings of the
above description, in the different bends and gullies of the
rock, above the Detter parts of the town, and consequently
exposed to the ascending heated air from the habitations
below, as well as to the absolute stagnation which it seems
does take place in these bends of the rock, frequently during
summer.”’ {

“A common feature of the dwellings,” observes Dr. Gill-
krest, < is that of small ¢ patios, or square confined courts,
entered by marrow alleys, in which the houses consist of
several floors, each oceupied by many families.”

In a despatch from the Secretary of State to the
Governor of Gibraltar (28 July, 1829), in commenting on

the proceedings of the Commission, Sir George Murray,
observes :—

“ With respect to the state of the population, I should not
have thought it necessary to repeat my sentiments upon that
subject if I were satisfied that Gibraltar is not still over-
crowded ; but I feel assured that the population continues to

- -







44 Iilth a Localizing Cause of Yellow Fever ;

described; and Sir George Murray comments on the
$deplorable filth”* of the houses oceupied by these elasses,

“ As far as the streets and exterior of the houses are con-
cerned,” observes Dr. Smith, “ Gibraltar is clean and beautiful,
and without dirt ; but when we examine the interior of the houses,
a scene of a very different nature presents itself; filth is apparent
at every step; the houses ol the poorer classes are extremely
dirty.”

Two successive Yellow Fever epidemics, namely, the
epidemic of 1804, and that of 1813, broke out on the same
spot, the dirtiest in Gibraltar, Boyd’'s Buildings ; and the
epidemic of the succeeding year (1814) commenced at
Cavallero’s Buildings, *“a place which competed with
Boyd’s Buildings in its state of filth.” < Whenever,”
says Mr. Amiel, *“ the epidemic has appeared in Gibraltar,
it has always commenced in the filthiest spot, and this
was the case in the late visitation.”

With reference to the Garrison of St. Ann’s, Barbados,
Dr. Linton reports, that though to the casual observer the
quarters of the troops have the appearance of general
cleanliness, yet there are many localities in which there
are large coliections of filth on the surface ; that the medi-
cal officers complain that the air is frequently so offensive,
more especlally in the evenings, that they make it a point
to keep their windows closed ; that the soldiers’ privy is so
great a nuisance that it poisons the whole neighbourhood
with its exhalations, the soil being removed every night in
boxes and thrown into the sea ; that four hours are usually
spent in this occupation, and the nuisance during the ope-
ration 1s intolerable to all in the vicinity ; that the urine
from the barracks is carried off by an underground drain
which empties itself near, not into, the sea, lodging its con-
tents ou the surface, and be.ng always very offensive ; while
there is no underground drain at all for depositing the
contents of the officers” pots de chambre and consequently
their servants cannot be prevented from emptying them
wherever they can find place and opportunity.

“ Ivery town and village in Jamaica,” reports Dr. Milroy,
““teems with nuisances of the very worst deseription ; indeed there
is scarcely a house without some aceumulation of noxious matter

about it. On the general cleansing of the streets and dwellings,
and the removal of filth wherever it was found, which took place







46  Highly defective condition of the Drains at Gilraltar

been choked up or become foul to such a degree, that towards the
end of June it was impossible to pass by the sea-wall, where the

are discharged into the harbour, without suffering from the slmcﬂ
of accumulated and putrefying animal and vegetable substances.”’

All classes of witnesses eoneur in stafing, that pre-
viously to the outbreak of the epidemic of 1828 at
Gibraltar, the drains, both private and public, were in a
most defective and offensive eondition.

“ On referring,” says Mr. Amiel, “ to an official statement of
Mr. Woodward’s, Surveyor of the Revenue Works, 1 fiud that
the drains in the lower part of the town have but little declivity,
and receive the soil and other filth from those of the upper part,
into whiel the privies of the several houses discharge their contents,
The consequence is that, either by direct winds from the west, or
eddy winds from the east, the foul air is blown up from the line
wall, and 1n hot weather the streets and houses are filled with air
so offensive and feetid as frequently to make the peeple sick.

“ The whole surface of 1he drains is covered with night-soil,
which, from the want of water to carry it off, becomes in the warm
weather an expanded ridge of putrid matter near the surface of
the ground; and the offensive effluvia, disseminated over the
whole place, cannot have escaped even superficial ohservation,
During the late epidemic the air was particularly offensive, and
great numbers of rats were found dead in the drains. At their
outlets on the line-wall, and in many places where I had occasion
to direct their opening, I always noticed that they contained a
great deal of filth, particularly at the lower part of the town.

“ The drains belonging to the barracks, often completely
choked, allow the corrupt substances to accumulate at the en-
trances, and emit, during the summer months, exhalations highly
offensive, which in several instances have been complained of by
the men, and reported to the authorities. The drains about the
regimental hospital open in the kitchen and in the centre of a
small yard, forming a permanent source of poisonous exhalations.
The first hospital servant taken ill during the late epidemic was
the cook of the establishment, who slept in that kitchen, and the
disease has been very severe ameongst those who have been suc-
cessively employed in the same duty.

“ Malaria, produced by exhalations from common sewers,
probably from its being more particularly the result of animal
decomposition, appears to exert a most powerful influence over the
character of this fever: and the truth of this fact T have had
frequent occasion to observe while I had the medical charge of the
Daockyard Department. . In 1813 the first patient that I saw with
the black vomit was in a gully at the south end of the Scuth
Pavilion, in the close vicinity of a drain, the noxiousness of which

e Y

=






48 Fvidence as to the state of the Gibraltar Drains.

T am desirous,’” he says, “ of offering some remarks and sug-
gestions relative to the state of the public drains, All parties
agree in opinion that the effluviawhich areemitted fromthe drains
are highly offensive atall times, but there is difference of opinion
on the point whether such effluvia are injurious to the public
health ; it being maintained by those who assert that the
effluvia are [not] obnoxious, that some of the neighbouring towns
of Barbary and Spain, which are unprovided with drains, are in
general healthy. I consider this reasoning fallacious, inas-
much as no allowance is made for the action of the air and sun
on the exposed impurities of these towns, whereas in Gibraltar,
as I shall presently show, those impurities remain concentrated
in the drains, and if the late epidemic should owe in any degree
its rise to malaria, there is abundant testimony to show that in
the month of August last the drains were in a state to produce
malaria in its worst condition.

«« Mr. Woodward, for instance, states that the drains in
Southport-street, which are of great extent, and communicate
thruug]:ﬁ) the Town Range Barracks up to the spot where the
first case of the Epidemic Fever is reported to have occurred,
had only been opened once in 14 or 15 years; and Quarter-
Master O’Grady, of the 12th Regiment, after alluding to the
continual complaints made by the soldiers of the offensive smells
emitted from those drains, states that when they were opened
after the fever, it had required 20 or 30 carts to carry away the
mass of filth with which those drains were choked.

“ It may easily be conceived, therefore, that the showers of rain
which fell towards the end of August (which the old inhabitants
considered as the foreboding of a sickly season, and which Dr.
Hennen noted in his Journal in the same sense) would eonly
have the effect of bringing the matter collected in the drains
into a state of fermentation, without clearing them of their con-
tents; and as has been stated by Major-General Pilkington,
who had taken pains to observe the meteorological changes in
the atmosphere, the westerly winds which prevailed in July, in
part of August, and September of last year, blowing into the
orifices of the drains, produced the most deleterious effluvia, and
infected every house in the place.”

The President of the Commission, Dr. Pym, attached
so little importance to this evidence which made so
deep an impression on the minds of others that he
states, in his Report to the Secretary of State, his econ-
viction that ¢“neither the private nor the public drains
“ of the garrison had any share in generating the late
“ disease;” that, notwithstanding, ¢ since it appears from
“ the most respectable evidence that they were in some







20 Injurious effects of Dampness, Swamps, and Marsies.

In his Quarterly Report ending the 31st March, 1848,
Stafl-surgeon Spence mentions an oecasion in which he
himself and several others suffered from the emanations
given off by a foul drain.

“ Not far from the pavilion, where I am quartered,” he says,
“ there is a drain which used. to be foul at 3.11 times, but which
was not disagreeable in the quarter, because the wind seldom
blows from the precise point, south of east. which places us to
leeward ; but one day towards the end of January it did so, and
so much did it oppress me individually that I observed to some
one, “if ever bad smells should cause us to be sick, it would be
now,” and about 28 hours after I had a rigor, succeeded h‘?
fever; and so in turn had every officer resident in the pavilion.”

DampnEss, Swamps, AND Marsurs :—The influence
of dampness in promoting the spread of Cholera is uni-
versally admitted ; the evidence is as complete that it is
equally powerful in localizing Yellow Fever, particularly
the dampness arising from the foul shores of the sea; the
moist slime and mud on the banks of rivers, canals, pools,
ditches, and the moats of garrisons; the mire and mud in
the unpaved streets, lanes, alleys, and courts of towns
and cities ; and the oozings and percolations from sewers
and privies, which are often the cause of the humidity of
cellar dwellings.

Dr. Chervin states that the main causes of the
dreadful epidemies which have ravaged Barcelona are
the filthiness of its port and harbour, and the sluggish-
ness and pollution of the canal “ Condal,” which receives
enormous masses of corrupt matter from manufactories,
slaughter-houses, wash-houses, and other establishments
situated on its banks, the latter forming a pestiferous
accumulation of sand, mud, and filth.

Dr. M‘Lean states that the Committee of fifteen physi-
cians of Barcelona, in 1821, concur with Dr, Chervin in
regarding this canal as a great and constant predisposing
cause of epidemic disease.

“ Notwithstanding the work which was executed some yearsago
in the bed of the Condal,” they say “ the shallowness of the water,
the slowness of its course, the constant action of the ardent sun
throughout the day; all these causes produced a stagnation of
the impurities of the eity, and rendered their discharge difficult,
giving occasion to deleterious emanations from all. points of the
canal. :







52 Modifications of Disease arising from Malaria,

““ Now this mixture of fresh with salt water is one of the con-
ditions which is most favourable for the production of malaria,—
probably in (Fart from the destruction of organic life which it
occasions, and in part from the clements which it furnishes for
chemical reactions, The following illustration, taken from the
report of M. Melier, will decide this point,

“The locality of the experiment, for such it may be trul
called, was the Maremma of Lucca on the shore of the
Mediterranean. The ground is divided into three principal
basins, interspersed with numerous lakes and pools, which for
ages had been inundated from time to time by the sea, thus
causing the mixture of fresh with salt water. The insalubrit
of this district, we are told, was so great, that “inevitable death’
was the consequence of passing asingle night during the months
of August and Sc(Ftember, in this pestilential locality. In order
to remedy this sad state of affairs, in 1740, a valved sluice was
placed in the Burlamanca,—the channel by which the sea-water
entered the principal basin,—so constructed as to shut out the
tides when they rose, and to allow the fresh water to escape when
they ebbed. These works were finished in 1741. The success
was so complete, that fevers which had never before failed to
appear, ceased in the following year, and from that time the
district became healthy. 'The village of Viareggio, previously
abandoned, became an important place, and a favourite summer
residence of the first families of Lucca. In 1768 and 1769, the
fevers suddenly rea})peared, as in their worst periods. ¢ What
had happened ? Only this : the sluice had got out of repair, and
the waters were again mixed.” The sluice was repaired, and
fever disappeared. The deaths which had risen to 1 in 15 were
reduced in the following year to 1 in 40 of the inhabitants.
The same accident oceurred in 1784-5, with similar consequences,
and the evil was remedied in the same manner.

‘“Similar sluices were established at Cinquala in 1812, at
Motrona in 1819, and at Tonfalo in 1521, Everywhere the
success was the same; the experiment is as conclusive as it is
undeniable. Similar results have since been experienced at
other places in Italy, and in France,

“'I'he pond of Lindre-Basse, in the department of the Meu rthe,
affords a corious illustration of the effects of the different con-
ditions under which malaria is generated, in modifying diseases
arising from paludal infection. This fish-pond, managed ac-
cording to the triennial rotation system common in Sologne, is
two years under water, and one year dry. In the first year it
is half filled. and gives rise to intermittent fevers ; in the second

ear it is full, and typhoid fevers prevail; in the third year,
after being fished, it 1s left dry and cultivated as a field, and in
this year carbuncular affections appear. These diseases have
succeeded one another as regularly and invariably as the dif-







54 Marsh Exhalations sometimes carried to a considerable distance ;

more or less copiously extricated from that surface, Tf the
wind be very moderate, and blow steadily from the same point,
and if the miasmata be abundantly emitted from a very great
extent of surface, it seems probable that so large a mass of them
as would thus be formed might be conveyed a quarter, and
perhaps half a mile, before it hecame so diluted with atmo-
spheric air, or so dissipated by the wind, as to lose its morbific
power.

“ Lempriéresays, that while the most disastrous consequences
resulted from close proximity to the land, the crews of vessels
stationed in the very narrow channel, less than a quarter of a
mile between Beveland and Walcheren, continued healthy dur-
ing the whole campaign.” '

“ The La Ventille hills,” says Dr. Gavin, “bound Port of
Spain, Trinidad on the east and south. Those whites, and
even coloured persons, who attempted to live on the southern
side of the hills invariably die after a short time of fever,
from the emanations of the wide spread pestilential “Caroni’
swamp which for some distance skirts the base of the hills:
and a military post erected mear the declivity leading to the
swamp had to be abandoned as utterly untenable. The maga-
zine lower down is also so unhealthy as to require a constant
and regular change of sentries. evertheless, on the other
side of the hills, which are covered with wood, white persons,
and even newly-arrived Europeans, reside with comparative
immunity—at least from severe forms of fever.”

“ Dr. Blane records that at Rock Fort, Jamaica, the distance
of two cables’ length was sufficient to make the difference be-
tween great sickness and complete immunity from disease.”

As a somewhat extreme case, it is stated that the
marsh exhalations from Brouage, when carried by the
south-west winds, affect the inhabitants of Rochefort, a
distance of four or five miles.

These statements appear to be a correct expression of
the general fact, but there is nevertheless unquestionable
evidence that in certain states of the atmosphere, and by
currents of wind blowing steadily in a particular direction,
these emanations may be wafted to much greater dis-
tances than four or five miles. As for instance, in British
(Guiana, where, when the land wind blows over the
hundreds of miles of swamps in the interior, the inhabit-
ants invariably become affected with sudden and severe
attacks of fever. Ithas been long observed that when the
atmosphere is so damp as to form visible vapour or fog,
these pernicious emanations are carried not only in greater







56 General influence of local causes on outbreaks of Fever,

fort ; and all the medical officers serving on this station are
fully aware of the influence of this swamp in modifying
and aggravating the epidemics with which the garrison
1s S0 often visited.

“The hutsin Jamaica,” reports Dr. Milroy, are « placed
on the bare ground ; there is never even a gutter provided
to carry off the rain, which therefore soaks into the earth
all around the wattled walls, not a little finding its way
into the interior, independeutly of what penetrates the
roof, which, if thatched, as it generally is, becomes like
a wet sponge.”

On a review of the histories handed down of such
epidemics as have been the subject of a particular narra-
tive, it is found that they all contain statements of facts
which illustrate in the most impressive manner the in-
fluence of the localizing causes now enumerated. This
Is especially the case with the Gibraltar epidemics of
1804, 1813, 1814, and 1828, with respect to each of
which it appears that the spots in which the disease
commenced and committed the greatest ravages were
the most remarkable for their over-crowding, filth,
dampness, and inefficient or pernicious drainage. So
with respect to the epidemics of St. Ann’s in 1805, 18186,
1847, 1848, and 1849, the experience is the same. Of
the epidemic of 1805, for example, it is stated that the
particular barrack in which the disease chiefly prevailed
was crowded to excess; that it was impracticable to
ventilate the apartments on the ground floor; that this
ground floor was at the same time extremely damp, and
that the men on this floor were attacked in the propor-
tion of three to one of those in the upper story.

In the epidemic of 1816 the spot named in the record
of the day as the ¢ fonsmali,” is described as having
been in an extreme state of filth from collections of
ordure, mud, refuse of swine, and other putrefying
matters, giving off the most offensive smells. Here,
in a row of buildings called the * Huts,” consisting of a
long shed partitioned off into separate compartments,
eacE compartment containing barely 1,000 cubic feet of

space, yet lodging six persons, and consequently each

——







58 Malignant Fevers at Louisville from Stagnant Water.

camp ; but as soon as it shifted to the reverse point, the soldiers
began to sicken: in five days half the garrison was on the sick-
list, and in ten, half of them were dead. They were enerally
seized with a chill, followed by headache, pains in thegha.ck and
limbs, red eyes, constant sickness at stomach or vomiting, and
generally just before death with a vomiting of matter like
coffee-grounds. They were often yellow before, but almost
always after death. The sick died generally on the seventh,
ninth, and eleventh days, though sometimes on the fifth and on
the third. As some decisive measures became necessary to
save the remainder of the troops, I first thought of changing
m{; quarters, but as the station was in every respect more eli-
gible than any other, and had been made so by much lahour
and expense, Iydeterminﬁd to ‘try the experiment of changin
the condition of the pond from which the disease was believe
to have avisen. A ditch was accordingly cut ; what little water
remained was conveyed off, and the whole surface covered with
fresh earth, The effects of this scheme were soon obvious.
Not a man was seized with the worst form of the feverafter the
work was finished. And the sick were not a little benefited—
for they generally recovered, though slowly, because the fever
became a common remittent, or gradually assumed the inter-
mitting form. A few cases of remitting and intermitting fever
occurred oceasionally till frost put an end to it in every form.
As soon as the contents of the pond were changed by cuttin
the ditch, the cause, whatever it was, seems to have been rendere
incapable of communicating the disease in its worst form.

Professor Yandall gives an instance of the influence of
the dampness connected with ponds of stagnant water in
causing the frequent recurrence of malignant forms of
fever.

“ Louisville, in Kentucky,” he says, ““is situated on the south
bank of the Ohio river, at the Falls, or a beautiful plain, 70 feet
above low-water mark, stretching back and gently declining from
the river.” The rock of which the subsoil i1s eomposed * forms
a surface remarkable for its evenness, and the soil which it pro-
duces, as it erumbles under the action of the air, frost, and water,
is peculiarly retentive of moisture. Ponds and slushes are abun-
dant, wherever the black slate constitutes the surface-rock. The
first houses erected at the Falls were built in the midst of ponds.
Entire squares of the city are now peinted out, which occupy the
ancient beds of ponds, large and deep enough to float a steam-
boat. These have all been drained, and such eollections of water
are nowhere to be seen within the city limits,

« Louisville, while it stood amid its ponds, was regarded as one
of the most sickly towns in the valley of the Mississippi. It was
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island about a mile and a half distant. The lower rooms of this
barrack Emved much more fatal to the inmates than the upper,
and the hospital appears to have been still more unhealthy in
its site ; so much so, that the white soldiers, in sickly seasons,
looked upon admission into it to be equivalent to a death-
warrant, Though the health of the black troopsis, in general,
but little affected by those febrile diseases which prove so
inimical to the white, even that class, when occupying the same
barrack suffered severely, particularly the men in the lower
rooms. In 1828, out of 80 in these rooms, 17 died, or nearly
a fifth of the whole, while out of 210 in the upper rooms, but

8 died ; and in the new barracks at Fort Nassau only 3 died
out of 180,

“The barrack at Fort Nassau has always been healthy, the
accommodation good, and the sickness and mortality among the
troops there exceedinglylow. * * * These remarks, in regard
to the barracks, have been deemed necessary, in order that
incorrecl inferences may not be drawn as to the climate of the
Bahamas, by attributing to it a degree of mortality which seems
to have been, in a great measure, owing to the troops havin
continued, for a long series of years, to occupy a position, which,

form its extreme insalubrity, was not unaptly termed the abode
of death.”

We might multiply similar instances to an indefinite
extent, but the facts already cited suffice to show the
connexion between the outbreak and prevalence of Yellow
Fever and the presence of localizing causes definite, pal-
pable, often restricted in their operation within narrow
limits, and removable.

So far as opportunities of observation have yet been
afforded, the same conclusion, which recent experience has
amply proved with respect to Cholera, is established with
respect to Yellow Fever, that in proportion as these causes
are removed or diminished, Yellow Fever and other epi-
demics cease to appear in the improved localities, or recur
at more distant intervals and 1n milder forms. :

Thus from official correspondence it appears that in
consequence of the local causes of disease which were
brought to light in the garrison of Gibraltar on the oc-
currence of the Yellow Fever epidemic of 1828, im-
portant measures were adopted for the improvement of
the drainage and general cleanliness of the garrison, as
well as for the prevention of overcrowding, and from that







62  Decomposing organic matter sufficient to generate Fever.,

often escape. While cities and countries in a bad sanitary
state are sometimes devastated by pestilence, at other
times, their sanitary state remaining unchanged, these
same cities and countries continue free from pestilence for
indefinite periods, the intervals occasionally numbering
many years; and then sometimes suddenly, but more
frequently by slow and appreciable degrees, pestilence
again returns and rages with its former fury. Why this
is—why conditions which sometimes act so powerfully
do not universally and invariably produce epidemic disease,
is a problem yet to be solved. What is certain, however,
and what is of the utmost practical importance is, that a
bad sanitary condition is at all times attended with an
excess of sickness and mortality, and that whenever epi-
demie diseases do prevail, they concentrate their violenee
in these unhealthy localities. Still the sanitary conditions,
as far as Is apparent, remaining the same, epidemics return
only periodically. It has been generally inferred therefore
that for the development of that extraordinary amount of
the same kind of disease simultaneously amongst great
numbers of the population which constitutes an epidemie,
there must be, besides the known conditions, the presence
of some other condition as yet unknown ; and henece these
known conditions are commonly said to be not gene-
rating, but localizing causes; the unknown or real causes
being, in our ignorance of their true nature, compared to
poison clouds which pass from city to city, and from
country to country, bearing and scattering poison germs,
the seeds of pestilence, for the development of which
the localizing conditions that have been described afford
the fitting and perhaps necessary nidus.

But there is another question of great importance on
which medical opinion appears to be less unanimous ;
namely, the extent to which filth, overcrowding, and
decomposing organic matter or the like, may actually
generate fever. Though it is generally agreed that these
causes cannot of themselves produce such epidemics as
those in question, yet the evidence is indubitable that
they are capable, when concentrated, of generating indi-
vidual and even numerous cases of fever of different types,
and of the highest degree of malignity. Sir Johm Pringle
and others state, with reference to bodies of men, that when-







64 Spontaneous outbreak of Fever on board the Regalia.”

dows, but close window shutters, and a hole or cellar under
the flooring for containing mud and stagnant water, and holes
in" the roof for the admission of rain, and the windows onl
eighteen inches from the floor, that they may be obliged to sleep
in the draught of air; and let them have drill every mornin
on wet ground, and when fasting; guard mounting, and a
kinds of fatigue not in the morning or evening, but during the
hottest time of the day; when on sentry, no shed to keep off the
direct rays of the sun; bad bread, putrid meat, few vegetables,
plenty of new rum, especially in the morning; discipline
enforced by terror and punishment, not by mind and preven-
tion ; an hospital similar to the barrack room, without offices,
always crowded, plentifully supplied with rum, scantily with
water, and so ill regulated that the men dread to enter it; a
firm belief in the doctrine of contagion, and a horror of ap-
gruaching any person affected with Yellow Fever. Let these

irections be attended to in Trinidad, or even in Barbados,
and especially when the air is stagnant, or charged with nox-
lous vapours subsequent to long drought, the soldiers will soon
die, some of them of Yellow, some u? them with Black Vomit,
and those first, in the rooms where these directions have been
most carelully observed.”

It is proved by melancholy experience that when due
care 1s not taken to prevent the concurrence of these and
similar conditions, individual cases of Yellow Fever, in a
Yellow Fever climate, may be as surely produced as
cases of typhus among the Irish in the courts of Grays
Inn Lane and St. Giles’s. Dr. Fergusson gives an in-
stance of this, which may be taken as an example of a
general rule.

It appears that the *Regalia” transport sailed with
black recruits from the coast of Africa for the West Indies
in 1815; it is stated that the ship was good and her crew
healthy until she took on board a large quantity of green
wood for fuel a short time before the blacks were em-
barked. Many of the black recruits were embarked sick
from hospital with ulcers, fluxes, &e., and they had no
surgeon to attend them.

“ The quantity of green wood laid in at Sierra Leone for
fuel,” says Dr. Fergusson, “ must have been very considerable,
for after she had been several weeks in the West Indies, there
were still as many tons of it left as in the master’s opinion would
serve for a voyage to Europe. The ballast, too, had never been
changed or shifted from the time she left IEngland, nor for any







66 Sponiancous production of Fever jn the  Donostiarra,”

with the sea-ports of Barbados, the Saintes, Antigua, and
Guadaloupe ; landing the severally ill or dying subjects
of that disease amongst the inhabitants, and at the hos-
pitals at Barbados and Antigua, without communicating
wfection at any of these places.

A fturther illustration of the same fact is afforded by
the case of the ship “Donostiarra,” referred to by Dr.
Gillkrest. It appears that this vessel had sailed from
the Havannah with a clean bill of health, and after
undergoing the usual quarantine of 10 days at Corunna,
she touched at St. Andero, and arrived at her destina-
tion, the port of Passages, with a healthy crew. Her
cargo, cousisting chiefly of sugar and tobacco, had been
discharged ; for several days many people went on hoard
without any disease having broken out either amongst
them or the crew. But first a Custom-house officer
who had been several days on board, was taken ill,
and died on the third day, black vomit having appeared.
This man was said to have been much engaged in the hold,
looking after contraband goods. Seven days afterwards
a man whohad been in the hold, surveying the ship’s tim-
bers, likewise died. Some of the planks of one of this
vessel's sides having been found decayed, 12 carpenters
were employed in removing them; six of these men
were attacked with fever in quick succession. On the
- fourth day from the commencement of the opening of the
ship, the disease began to appear in an unequivocal form
on shore in the houses close to which the ship was
moored., But it did not extend beyond the houses oppo-
site the ship. On careful inquiry it appeared that although
some persons were attacked whose habitations were at a
distance, yet all so attacked had been, and had remained
for some time within the space to which the malaria from
the ship appears to have been limited. The names and

occupations of those persons are given by Dr. Arrutti, the

writer of the original account, who states that the heat at
this time was excessive (96 Fahr.) ; that the course of the
wind favoured the conveyance of the noxious emanations
from the ship to the houses; that he ascertained each
house in which persous were attacked, and the several
points to which individuals labouring under the disease
were conveyed; and afirms, that notwithstanding the
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16 Proceedings of the Crew of the ““ Hankey” at Bulama.

“Nothing,” he says, “was heard but mutual J'ﬁ({xmaches from thd||

people of the ‘Calypso.’ The colonists accuse the members off
the council in the g ip, of a want of attention to thejr comfortif
and accommodation. They were tired out with the length offf
their voyage ; irritated by the loss of their friends by the recentih
attack of the natives, and the disappointment of their hopes sif
the major part of them had become drunken, lazy, dishonest, and
impatient, and the setting in of the rainy season, with thel{f
Eruspe&t of great fatigues and privations to be undergone
uring that season, had probably contributed not a little|
thereto. In this state of mind a very considerable number o
them resolved to abandon the colony ; and accordingly sixteen
of them separated almost immediatel ; and others, to thel
number of 147 (among whom were the Governor, Mr, Dalrymple.
and the Lieutenant-Governor, Mr. Youn ), sailed from ||
Bulama in the ¢ Calypso’ on the 19th of .J uly, for Sierra Leone, |
and thence to Londen: where they arrived in the middle of
November, excepting about 40 who died from sickness.”

On the departure of the « Calypso,” the remaining
colonists elected Captain Beaver to be Governor, and this |

gentleman gives the following narrative of the subsequent
course of events.

“The first and principal undertaking of the new colonists,”
he says, “ was that of building a block house for their pro-
tection and accommodation upon the summit of a hill near the
harbour, which was then covered with a thick forest. But
having no sort of accommodation on shore, they were constrained
to live on board the < Hankey’; and the better to defend them-
selves from the rains, they ‘erected a covering on the ship’s
deck. Their only shelter on the island was 2 little tool-house,
and as the heavy rains made it impossible to dress their victuals
on shore, the working people were landed on the island at day-
light every morning, and brought back on board to break-
fast at 8 o'clock, carried back to their work at 9, brought on
board to dine at noon : again relanded at 2 p.m. to resume
their labours, and finally brought on board to sleep at sunset.
In this manner they continued to work through the rainy
season, (which ended about the 15th of October), and afterwards
until the beginning of November, when the time being expired
for which the ¢ Hankey” had been chartered, it became necessary
to land the colonists with all their stores, to enable the ship to
prepare for her departure, although the block-house could not
be finished till the month of February.,

“On the 23rd of November the ‘Hankey’ sailed from Bulama.
On the 26th she anchored at Bissao, and sailed thence for
England on the 5rd of December: but in the nigﬁht of the 4th
she grounded on a sand-bank, near the Island of Warang,



















82 Crew of the “ Hankey" suffered from ordinary Marsh Fever.

laboured ; attributes his disease not to a mortal contagion,
but to a cﬁ]_d caught on his passage; and states that the
symptoms, nstead of justifying Dr. Chisholm’s descrip-
tion that they * increased so rapidly, as on the third day
““to put an end to his existence,” were all so very mo-
derate, that when he left his patient at the end of “three
days, he did not even suspect danger.

With respect to Dr. Chisholm’s account of the seizure
of the crew of the « Defiance” in Blythe Port, and of the
crew of the ship “ Baillies,” Dr. Baneroft shows that these
statements are made without the slightest authority, and
that they are in the highest degree improbable.

“We have scen,” he says, “that the ¢ Calypso,” which
is supposed by Dr. Chisholm to have infected the ¢Hankey,’
and whose fever consequently must have been the same, was
not suspected at Sierra Leone to have communicated any
discase there, nor to have had any other than a marsh fever on
board. And we have seen that she returned thence to Eng-
land, after suffering a mortality greater in proportion to her
stay in Africa than that of the ¢ Hankey; and it never was
even suspected that either her crew or her surviving passengers,
with all their bedding and effects, and those of the dead also
(though landed and dispersed in Great Britain,) had intro-
duced any sort of contagion, there being fortunately no person
here to excite groundless alarms, by inventing and propagating
falsehoods as in Grenada. In regard to the * Hankey’ we have
every reason to believe that no other than marsh fevers or
fevers from cold, fatigue, intemperance, and other similar
causes, had occurred on board of her during the whole
voyage. Itappears, moreover, that she was three times cleansed
and fumigated, viz., at Bulama, Bissao, and St. Jago; and at
the latter of these places (at least) she must have been free
from any contagion ; for otherwise, her unrestrained intercourse
with the inhabitants would have excited disease in some of
them ; which it did not, nor in any person on board the ¢ Cha-
ron’ or ¢ Scorpion,” nor in the four sailors obtained from those
ships by Captain Coxe ; who, during the subsequent part of
the voyage, could not have escaped it, if any had existed capa-
ble of producing such wonderful effects as Dr. Chisholm has
supposed in Grenada. It appears certain that everybody on
board the ¢ Hankey' was well when she arrived at Grenada,
and continued so during her stay there and also during the
whole of her voyage to England, which is probably more than
could be said of any other ship then at Grenada ; so that even
if it were ascertained that an importation of febrile infection
had then taken place, every other ship ought to have been sus-

™ 8 P,







84 Alleged importation into Cadiz by the * Dolphin.”

tion by Dr. Fergusson, who happened to be the surgeon
of the ““ General Elliott” at the time in question, and was
on board of her in that capacity during her voyage, and
on her arrival at Martinique.

“ This” (the General Elliot) “ was one of the ships appointed
in the spring of 1796,” says Dr. Fergusson, “ to take out the
scattered remains and detachments of Admiral Christian’s
armament, that had been so severely handled by the elements
the preceding winter. It so happened that I being then on
my way to join the 67th regiment in Saint Domin go, was
ordered on board of her to take charge of the detachments of
the Buffs, 38th, and 60th, she was carrying out. [ also acted
as surgeon to the ship’s crew, and can declare that when we
landed at Martinique, there was not a single sick human being,
except the ship’s carpenter, who was far gone in consumption ;
nor had there been the smallest illness amongst us from the day
of our sailing at Portsmouth, except a very few of the slightest
calentures (I had one) when we first entered the tropics, none
of which endured more than twelve hours.”

The outbreak of Yellow Fever at Cadiz, in 1800, after
the arrival of the ship * Dolphin,” has been referred to
as an_instance of the importation of the disease. Of this
case Dr. Bancroft furnishes the following account :—

¢« In the summer of 1800, the Government, as well as the inha-
bitants of Cadiz, appear to have adopted the belief of an importation
of the supposed contagion from America; and a ship called the
¢ Dolphin,’ belonging to Baltimore, was generally and decidedly
selected and accused as havin g been the vehicle of this mischief:
and reports were fabricated, by which three persons were stated to
have died of Yellow Fever on board the * Dolphin’ during her
passage, and what had been supposed to be the first cases of the
fever at Cadiz, were declared to have oecurred in different indi-
viduals, who had all directly communicated with the ¢ Dolphin,’
or some of her crew: and other sailors belonging to the same
ship were said to have found their way up the Guadalquiver,
through St. Lucar (in which town, however, the disease did not
appear until the middle of September), and, by lodging in the
suburb of Triana, at Seville, to have produced the Yellow Fever
there some days before its appearance at Cadiz, These stories,
in point of detail and seeming accuracy, were such as Dr. Hay-
garth, by his letter of the 23rd of May, 1799, solicited Professor
Waterhouse to procure for him respecting the importation of
Yellow Fever into Philadelphia, &ec., and they were cireulated
generally and with great confidence, so that Don Pablo Valiente,
Tntendant of Cuba, who had chartered the “ Dolphin” to bring
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86 Remarks of Dr. Bancroft and Sir Wn, Burnett on this case.

were immediately put under the strictest quarantine, and
continued under it during the whole time of theip stay at
Gibraltar, and though “they were anchored,” says Dr.
(Sir William) Burnett, “at the distance of at least half

““a mile from the garrison, and probably more,” never-

theless, Yellow Fever broke out in the garrison.

““ On the 20th of October,” says Dr. Pym, « forty days after
the arrival of the transports, in consequence, as I must suppose,
of a breach of quarantine regulations, which, however, could not
be detected, a Minorcan family in the south district belong-
ing to the dockyard, was attacked with the disease.”

In commenting on ¢ this gratuitous supposition” of a
breach of quarantine, Dr. Bancroft observes, « If quaran-
“ tine regulations in such a case could be frustrated even
“ when enforced by Dr. Pym as their superintendent,
““ and when he was fully convinced of the presence of a
“ dangerous contagion, it certainly must be useless to

“ employ, and highly dangerous to rely upon them at any
“ time.”

*On visiting this Minorcan family,” continues Dr. Pym, “1
found that the disease which we so much dreaded, actually
existed ; six out of seven persons had been attacked in one
house, and three other families, neighbours, who had visited
them, as also a Spanish priest,” &e.

On inquiring into the correctness of this statement,
Dr. (Sir William) Burnett adduces conclusive evidence
to show that the Minorcan (whose name is Jacinto Ray)
was not the first person attacked, and that he had no
communication with the transports from Carthagena.

“I have proved,” says Dr. Burnett, “ by the solemn declara-
tions of Jacinto Ray upon oath, and also by the concurrent testi-
mony of Messrs. Donnet and Amiel, that this person had no com-
munication with the transports from Carthagena, and also that
he was not the first person attacked ; that no Spanish priest had
attended Jacinto Ray during his illness, and consequently none
could have received infection from this source ; that all the men
taken ill in the barrack room of the 7th Veterans, were within
the walls of the town in a very populous part, and that the
fever existed in the hospital of the 7th Veterans, from the 11th
of October—that is at least nine or ten days before the occur-
rence of Dr. Pym’s first case.

Dr. Baneroft sums up his examination of the trust-







88 dileged importation by the “ Grand Tur ) into Barcelona.

usual had taken place respecting fever in Cadiz before
the 11th or 12th of September; that until the end of
August the health of that city was excellent ; and that it
was impossible, therefore, that the vessel in question
could on the 11th of August have imported the disease
from Cadiz to Gibraltar, when it did not exist in Cadiz at
the time she sailed, nor, according to the medical state-
ments, till more than a month afterwards.

It was in like manner affirmed that the Yellow Fever
epidemic at Barcelona in 1821 was imported from the Ha-
vannah by the « Grand Turk,” and a great amount of mis-
representation as to the real facts was promulgated at the
time. On an examination of the circumstances of this case,
1t appears that when the * Grand Turk ” left Havannah no
Yellow Fever was prevailing there, all the vessels having
left with clean bills of health ; that no case of the disease
occurred on board during her passage ; that no cases ap-
peared at Barcelona until 33 days alter her arrival ; and
that the disease first broke out on the 1st of August on
board a Neapolitan polacca, which had been lying in the
foul and pestiferous port of Barcelona during the previous
four months. The Committee of Physicians further state,
that during the months of February, March, A pril, May,
and June preceding the arrival of the “ Grand Turk,”
“ there were prevalent, both in Barcelona and Barcelo-
netta, fevers with black vomit, yellowness, and other
alarming symptoms, such as happen sporadically more or
less every year.”

“* We cannot,” they say,  adopt the idea of the importation of
the fever from the Havannah to this port, because it does not rest
on any certain fact, nor anf satisfactory reason, and because we
have before our eyes palpable local causes which undermined the
health of the city, and in concert with the season and certain me-
teorological conditions, occasioned the epidemic.”

This view is confirmed by a proclamation of the muni-
cipal authorities of Barcelona, dated the 18th January,
1822, who state—

“ From all the writings and medical discussions which we have
seen up to this day, it results that the putrefaction of the waters of
the port has either been the origin or has contributed nntahlyf,ﬂ the
development of a disease of painful memory to our country.







90 Narrative of Events which befel the  Eclair,”

lity of their testimony ; and on all material points the
reporters have arrived at directly opposite conclusions.

On a review and comparison of the whole of the state-
ments which have been made with respect to this case, it
appears that the steam-ship « Eclair,” with a crew of 140
officers and men, proceeded in 1844 to the coast of Africa,
and was stationed for upwards of four months (130 days)
at the island of Sherboro, with a view to blockade the
eastern outlet of the passage at Shebar. This place is con-
sidered one of the most unhealthy on the African coast :
vessels remaining near the island very rarely escaping an
outbreak of Yellow Fever on board. The land is repre-
sented as low lying, some parts being marshy, and the
rest thickly wooded, and abounding in rank vegetation.

According to the account of the surgeon of the
¢ Eelair,” Mr. Maconchy, the ship on this occasion was
anchored at the mouth of the river, in a position where
she “was surrounded with filthy-looking river-water,
urged backwards and forwards by the tides through ex-
tensive tracts of mangrove bushes.” The fresh water used
on board was also bad, hnlding in solution a quantity of
offensive vegetable matter, which produced in some of the
crew afttacks like mild cholera. The men, in parties of
from 30 to 40, were often sent up the river on bhoating
expeditions, where they remained for seven or eight days
at a time exposed, ““ whether they slept on board or ashore,
perhaps after a hard day’s labour, to all the exciting causes
of fever, and a tainted nocturnal atmosphere, in the rainy
season, heavy weather having set in, and the men con-
stantly getting as wet as possible.”

The danger of this boating service is thus stated by Dr.
King :—

“The duty in boats up African rivers involves considerable risk
at any time of the year, but it can never be practised in the rainy
season without endangering the health and lives of all who are

employed, and such were evidently the sad consequences of the
boat expeditions of the ¢ Eclair.’ "

The crew, according to Mr. Maconchy, in addition to
this dangerous service, and the dreariness and monotony
of the situation, were exposed to another depressing agency,
“from seeing the prizes of other ships passing frequently






92 Treatment of the Crew on their arrival at the Motherbanl.

In imminent danger, might be checked. Accordingly the
crew, both the healthy and the sick, were sent to 3 F ort
on an islet a mile distant from the town (Porto Sal Rey),
and the officers were lodged in the town itself. This
took place on the 31st of August.

The hope of benefiting the crew by the change of their

uarters from the ship to the land was not realized. On
the contrary, the sickness continued to increase with so
much virulence that, at the end of the third week after
the arrival of the ship at Boa Vista, no fewer than 60
fresh cases were added to the sick list, and some deaths
touk place nearly every day.

In this state of things a consultation of the medical
officers was held on the condition of the crew, the result of
which was a recommendation that the ship should imme-
diately proceed to Madeira, and if the fever received no
cheek, that she should go on to England. In conformity
with this advice, the whole of the erew, the sick as well
as the healthy, were forthwith re-embarked, and the ship
salled from Boa Vista on the following day, namcly, the
13th of September.

The sequel to this sad narrative shows that no im prove-
ment took place during the passage of the « Eelair” to
Madeira, where she was refused pratique. She therefore
proceeded next day on her voyage to England, and an-
chored off the Isle of Wight, at the Motherbank, on the
28th of September, having lost, since sailing from Boa
Vista, 12 more of her crew. Thus in the short space of
37 days, that is, from the time when she anchored at Boa
Vista on the 21st of August, till her arrival at the Mother-
bank on the 28th of September, there occurred no less
than 90 attacks and 45 deaths, including the death of
her excellent and devoted captain.

On her arrival in England the ship was put in guaran-
tine, and remained under the direction of the Privy Council
until the 31st of October.

On the day following her arrival, Dr. Richardson pro-
posed that the sick should be immediately removed to a
wing of Haslar Hospital, to be appropriated exclusively
for them; stating, that in his opinion, if the sick were
placed in well-ventilated wards, with fresh bedding, and
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96 Overcrowding at Boa Vista. Filth— Drunkenness.

remittent of the African coast, became, from a series of
causes, exalted into a concentrated remittent or Yellow
Fever, and in that manner acquired new and peculiar
properties, not primarily and essentially belonging to it.

With reference to this latter opinion, it may be observed
that the Governor-General of the Cape de Verd Islands
affirms, that not one of those who with a view to escape
the pestilence emigrated to the different islands of the
Archipelago, had the disease, or communicated it to
others. According to the view of Dr. MceWilliam,
therefore, this disease must have been of a very singular
character, for in its origin at Shebar, it was not con-
tagious, at Boa Vista it became contagious, while in the
other islands of the Archipelago, wherever the sick or
the uninfected fled, it again laid aside its contagious
character, and did not spread to a single individual.

All the inquirers and reporters agree in stating that
among the causes which concurred in communicating to
this disease so extraordivary a degree of prevalence and
mortality, the more important were the following : —

The employment of the crew uninterruptedly for an
unusual length of time, including the sickly season, in a
peculiarly unhealthy situation, and dangerous local duty.

The exposure of men, whose systems were impregnated
with the seeds of disease imbibed in this unhealthy locality,
to the risks of unrestricted liberty on shore, in the atmo-
sphere of Sierra Leone, during the ralny season ; one con-
sequence of which freedom being their < inordinate indul-
gence in ardent spirits of the worst description.”

And subsequently, at Boa Vista, the confinement of the
crew, the sick as well as the uninfected, in a place still
more crowded, filthy, and unventilated than their quarters
on board, instead of their dispersion in a pure atmosphere.

Some conception may be formed of the unfavourable
circumstances under which the crew were placed at the
Fort, {rom the account which, on personal inspeetion, Dr.
King gives of its sanitary condition, who states that from
the absence of all means of cleansing, from the actual
accumulation of filth, and from the 1mpossibility under
any circumstances of obtaining a free circulation of pure
air, owing to the plan of the building, the atmosphere
which the sick, the convalescent, and the healthy were
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108 Sandy Soils often productive of Malignant Fever.

On the flat between Porto Sal Rey and the village of
Rabil, which is about four miles tq the southward of
Porto Sal Rey, Dr. MWilliam states, that there is a point
where the sea, when the waves are high—

“ Breaks over the clevated beach, and penetrates through
the shingle, so as to accumulate, and run inland in the form
of a narrow creek, from 200 to 300 yards from the sea shore,
During the rainy season, this, in common with the other flats
on the island, is inundated to a considerable extent, as is evident
from the appearance of the soil in those places not covered with
sand, as well as by the presence of a rude raised causeway,
which the people have constructed over part of the hollow flat, to
render it passable during the rains.” * * * < Near the town
is a hollow flat, spread over an area of about amile, with the same
soil and subsoil as that in the town. The central part of this
area 1s occupied by a salt pan, which contains not less than 300
troughs, each a foot deep, and about thirty feet square, into
which the salt water is poured, there to evaporate and form salt.
During and for some weeks after the rainy season, the whole of
this space is more or less inundated. * * * «The water is

- left to stagnate on the Rabil side, and as it dries up during the

hot weather, little alluvial islets are from time to time exposed,
which the people avail themselves of to raise a small crop of
corn. Indeed the greater part of the ravine, from Rabil down-
wards, is in a state of rude cultivation, and contains large green
faetid pools, with all kinds of decomposing matter, the effluvia
from which was most offensive when I was there in M ay, 1846.”

Experience has shown, that such a condition of sandy
soil is as fruitful a source of endemic and malignant fever
as a marsh or swamp. Dr. Lind, who wrote nearly a
century ago, expressly notices the unhealthiness of Boa
Vista, particularly during the rainy season, stating that,
“strangers who arrive here at this season are liable to be
visited by a general sickness,” and instances its white
sand as a mark of an unhealthy locality. Dr. Fergusson
confirms the correctness of this indication of insalubrity.

“ That sandy soils,” he says, “should, in malarious climates,
Ermfe as productive of aggravated remittent fever as _the swamp,
as never been sufficiently explained. Certain it is, however,
that they do so, in a marked and prominent degree. The
Alemtejo and Algarve of Portuga —regions, I may say,
altogether of sand—are the most prolific of fever of any in the
Peninsula.”

Another instance is found in the unhealthiness of
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110 Prevalence of Showers, Heat, Light Winds, and Calms.

on the contrary, it is well known that in certain years the discase
was epidemical, and in comparison with other seasons, very fatal.’

Dr. M‘William records the fact, that such epidemic
seasons occurred and proved unusually mortal in the
years 1821-2, in 1827, and in 1833.

It is most material to a right understanding of this
whole subject to observe, that a Yellow Fever Epidemie
had broken out at this very time in an adjoining island,
St. Jago. It is stated by Dr. Stewart, in his Report
in the Admiralty Correspondence, that ¢ in the adjoining
island at Porto Praya, there was Yellow Fever whilst
the ship was at Boa Vista.” OCaptain Simpson states
that it recurred in the following year at Porto Praya;
“is common there at times and quite endemie.”

That co-incident with the presence of the * Eclair” af
Boa Vista one of these epidemic seasons was impending,
was declared by the usual indications, which in warm
climates precede and accompany such visitations, These
premonitory signs on this occasion were a great fall
of rain at an unaccustomed season ; the consequent aceu-
mulation of large quantities of stagnant water in and
about the towns and villages; the occurrence of extraor-
dinary heat; the Fl‘ﬁ'ﬂllﬂnﬂe of light winds with frequent
calms rendering th
sive; the appearance of sporadic cases of fever of more
than common intensity ; the almost simultaneous outbreak
of pestilence amongst cattle and other domestic animals ;

and the visitation in greater numbers than common of

destructive insects.

These prognostications were so manifest as to excite
the attention and alarm of the intelligent classes of resi-
dents. The Governor-General states :—

“ Great falls of rain took place at a very advanced period of
the season, which remained stagnant.”

The British Consul says :—

“ Up to the month of October, extraordinary heat and the fall
of a large quantity of rain had been experienced, events which
were surprising to the oldest inhabitants.”

The British Judge says :—

“ Stagnant water had settled in great quantity at the back
of the town, to which was joined great heat in the weather.

e weather extremely sultry and oppres-

;
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120 Alleged importation of Yellow Fever into Gibraltar

tion to this case, because it has been more rigorously ex-
amined than any other, and because on that account it
exhibits a better specimen than can usually be obtained of
the manner in which the evidence for these cases is com-
monly got up.

The most positive assertions having been made that
this epidemic was introduced into Gibraltar by a ship
from the Havannah, the Dygden,” the then Secretary of
State for the Colonies, Sir George Murray, appointed a
Special Commission to inquire into the facts of the case ;
consisting of the Judge Advocate, the Colonial or Civil
Secretary, the Captain of the Port, and head of the
quarantine department, the Town Major, or head of the
police, the Principal Medical Officer of the garrison, and
a Staff Surgeon. It was the desire of Sir George
Murray that the Governor should act as president, on the
ground that “as the proposed investigation is merely to
ascertain a fact, it may be more properly accomplished by
the careful examination of mpartial witnesses than by the
application of scientific research:” but Sic George Don,
“not finding Limself equal to the task,” appointed, by
desire of the Secretary of State, conveyed in a subsequent
dispateh, the British Superintendant of Quarantine, Sir
William Pym, to preside in his place.

The facts alleged and attempted to be established before
the Board with a view to prove that this epidemic was
imported by the ship Dygden ” were, that this ship had
arrived from the Havannah with Yellow Fever on board ;
that while in quarantine in the bay, she was visited from
the garrison by a family of the name of F enic, and that
the first cases of the epidemic oceurred in this family.

The first witness called to prove this alleged visit to
the ship was a woman of the name of Villalunga, who
stated that she lived in the yard of Fenic's house; that
Fenic was a cigar maker, that she assisted him in malking
cigars, that she Leard the boy (Fenic’s son) say that he,
his sister and his father had been on board the ship in the
bay on Sunday, the day before the boy was taken ill, and
that the boy told her that they had been on board <to
eat, drink, and make merry,” and “ that hLis father had
sold tobaeco on board the ship.”
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132" Necessity of extended and unprejudiced observation.

refer the whole series of events to contagion. It is on
this description of evidence that the entire structure of
Quarantine is based. It is only when the facts as to the
spread of disease on a large scale are examined ; when it
is found that the same disease breaks out at the same
time in different and distant towns, and in different and
distant parts of the same town, and that wherever the
disease rages, there invariably the localizing conditions
are similar, that the first wrong impression is corrected,
and a juster conelusion formed. The fault of persons in
authority is, that they do not investigate the operation of
causes in a wide field, and that they trust to the statements
of quarantine officers, who are necessarily confined to a
narrow view, and who are, moreover, biassed by their own
peculiar interests against extending their sphere of obser-
vation. The result is, that investigations on the question
of importation and contagion have seldom been of such a
searching character as to reveal the whole truth, and that
several most valuable opportunities of settling the ques-
tion have been lost.

We submit as the general result of the preceding evi-
dence, illustrative of the character, mode of propagation,
and localizing conditions of Yellow Fever, the obvious
conclusion that it is even less reasonable to expect that
quarantine or sanitary cordons can have any real influence
In arresting its progress, than it is to place confidence in
such expedients in Epidemiec Cholera. The following
testimony horne by Dr. Davy to the uniform and signal
failure of such measures in Yellow Fever, is in accord-
ance with that expressed by every observer, with scareely
a single exception, who has been brought into extensive
and practical acquaintance with the disease.

““ Of the Inspectors General of Hospitals who have served in the
West Indies during the last 40 years, amongst whom the re-
spected names of Sir Charles Ker, Dr. Jackson, and Dr. Fer-
guson, are prominent, all have been persuaded that Yellow
Fever, including many varieties or modifications, is of local origin,
and is not propagated by contagion, with the exception of one,
Mr. Green, who was a striet contagionist, and who, during the
epidemic of 1819, a fever of wider range than is uSL'!aL acted
accordingly, attempting even the enforcing of quarantine regu-
lations, after the manner practised in the Mediterranean, where
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134 General Conclusions from the Evidence.

and distant parts of tlie same town, often under circime
stances m whicl communication with infected persons is
impossible.

2. That Yellow Fever Epidemics are usually preceded
by the occurrence of individual or sporadic cases of the
disease, which sporadic cases are likewise common in sea-
sons when no epidemic prevails.

3. That Yellow Fever Epidemics, though occasionally
extending over large tracts of country, are more frequently’
limited as to the space over which they spread, often not
involving the whole of a town, and sometimes ot even
any considerable distriet of it,

4. That Yellow Fever Epidemics do not spread from:
district to distriet by any rule of gradual progression,
but often ravage certain localities, while they spare entirely,
or visit very lightly, others in the immediate neighbour-
hood, with which the inhabitants are in constant intereom~
munication. : |

9. That Yellow Fever Epidemics, when they invade a
district, do not spread from the houses first infected to |
the next, and thence to the adjoining, and thus extend as
from a centre; but, on the contrary, are often strietly
confined to particular houses in a street, to particular
houses on one side of a street, to particular rooms in the
same house, and often even to particular rooms on the
same story.

6. That in general, when Yellow Fever breaks out in
a family, only one or two individuals are attacked ; com= |
monly the attendants on the sick escape; and when
several members of a family are successively attacked, or |
the attendants on the sick suffer, either the epidemic was
general in the locality, or the individuals attacked had
gone into an infected distriet.

7. 'That when Yellow Fever is prevalent in a locality,
the most rigid seclusion in that locality affords no pro-
tection from the disease.

8. That, on the other hand, so great is the success
attending the removal {rom an infected loeality, and the
dispersion of the sick in a healthy distriet, that by this
measure alone the further progress ofian epidemic is often
arrested at once.

9. That such dispersion of the sick is followed by no
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tained and authentically recorded opposed to the general
tenor of such evidence. Wehave met with no exceptional
cases. We have indeed found the opinions {.-tP some
authorities, for whom we entertain great respect, not in
accordance on some points, but these have reference for
the most part to matters of a purely professional and
scientific nature. On the great practical question,
whether, whatever may be the nature and mode of pro-
pagation of Yellow Fever, Quarantine and Sanitary
Cordons can afford any real protection against its intro-
duction and spread, we believe there is now a very general
unanimity of opinion, in accordance with the evidence we
have submitted, that they cannot. We believe there is
the like general agreement in this further practical con-
clusion that,” the substitution of Sanitary or Hygienic
measures, for Quarantine isolation and restriction, would
afford more certain and effectual protection.

We have received from recent inquiries much informa-
tion with reference to the Plague of the Levant, the re-
sults of which we propose to state in our Third Report;
results which appear to us to be of great practical value,
as showing on the one hand what measures experience
has proved to be inefficacious, and even mischievous; and
on the other hand, what measures may be resorted to
with the best hope of preventing the outbreak, or arresting
the progress of this formidable disease ; and thus of super-
seding the necessity of those grievous interruptions to
commerce, and international communication, which qlllla-
rantine, so universally imposed on account of Plague, has
hitherto occasioned.

All which we humbly certify to Your Majesty.

SHAFTESBURY.
EDWIN CHADWICK.
T. SOUTHWOOD SMITH.

Whitehall, 7 April 1852.
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144 Lemittent Lype.

I would especially call attention to two memoirs by Dr. Rufz,
Paris, 1842, on the Yellow Fever epidemic of St. Pierre, Mar-
tinique, prevalent from 1838 to 1841,

I must confine myself to the statement, page 33, of his
having “seen no cases favourable to contagion ;" —also, page 57,
that from September 1839 to the end of December 1840, the
epidemic at St. Pierre, in the greater number of cases, assumed
an intermittent or remittent form, ““bien prononcée.””  The sul-
phate of quinine employed in such cases, appears to have
been eflicacious. :

He states that the surgeon of the frigate ©“ Herminie,” treated,
in September 1838, at Vera Cruz, above 100 cases of intermit-
tent *“ vomito.” 1 would refer the profession at large to these
memoirs, in which will be found superabundant proofs of the
relationship between the Yellow Fever and the periodical forms
of fever.

The Reporters, Drs. Londe and Chervin, refer also to the me-
moir of Dr. Dutroulau on the subject of a similar epidemic at
Fort Royal, Mm*tinique, with we]ll-marked remissions. :

M. Bertulus, in his Memoir on the Importation of Yellow
Fever into Europe, says (p. 66): * These symptoms” [4. e,
general] * continued from twenty-four to thirty-six hours,
sometimes even longer, and were accompanied by an extra-
ordinary alteration of the countenance; then true paroxysms
of pernicious intermittent fever speedily appeared, and their
stages, though at times sufficiently distinct, in the great majo-
rity of the casesran into each other; these paroxysms succeeded
one another with such rapidity, that it was real y impossible to
detect the moment of intermission, which was Inukei for with
impatience, in order to administer the sulphate of quinine.”

A work published by Dr. Bartlett, Professor of Medicine,
of Transylvania College (Phil*, 1847), on the history, diagnosis,
and treatment of the fevers of the United States, is full of
information on the subject, and must henceforth be appealed
to by all who desire information on the Yellow Fever. We
are there told (what indeed was always plain enough) that
the best description of periodical fevers is mot to be learnt in
England, where, in fact, the *pernicious Jorms” so fully de-
tailed by 'I'orti, Ramazzini, Baglivi, Lancisi, and other old
Italian writers, are not to be found in the experience of prac-
titioners.

Amidst the great variety of information on the subject of
American fevers, Dr. Bartlett, refers to the following, from a
paper by Dr. Lewis, of Mobile, who attended during the epi-
demic of 1843 cases in the southern part of the city, where the
remittent fever prevailed extensively both among the natives
and acclimated. Dr. Lewis describes a form of disease which he
calls remittent and intermittent Yellow Fever,, and tells us that
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146 General History

nessed. Mr. Brown thinks the patient lived two days in this
state. =

In his second case the symptoms were very similar, with the
exception of the extreme paleness, instead of which there existed 1
a tendency to a certain livid or leaden colour,* especially of and |
about the ears, this being indeed the most common appearance
presented in our algid cases during that epidemic.t '

Mr. Brown assures me that, after every consideration he feels
convinced that the term “algid” is here perfectly applicable ;
and that the change to this state was sudden, as noticed by |
Maillot, who also observes that these algid symptoms are exclu-
sively peculiar to fevers of a periodic type. |

Having last year been in contact with Dr. Jameson, staff ;
surgeon, who has had much experience in West Indian fever, |
that gentleman writes me to the following effect :— During
my residence in Jamaica, from 1834 to 1845, T have seen several
cases of the algid variety of Yellow Fever.” He also states that
he witnessed recovery in one “case of algid variety of Yellow
Fever, successfully treated by quinine at Kingston, Jamaica,
about 1843-4—serjeant McHugh, then of 60th, afterwards 48th,
now, I believe, an officer in a West India regiment : quantity
given during the whole attack exceeded 700 grains.”

I am of opinion that if Yellow Fever epidemics can be always
closely investigated, algid cases are likely to be found much
oftener than may be supposed; for I find, on consulting Are-
jula on the epidemics of Spain, that he frequently speaks of
this cold variety of the disease.—See p. 168, where he mentions
the marble coldness (“ el frio marméreo™), also pp. 160, 173, 259,
and several others. b

Dr. Lafuente in reference to the cold variety of Yellow Fever
in Spain, gives symptoms of a sufficiently unmistakeable cha-
racter in his account of what occurred at Medina-Sidonia in
I801. At page 28 b and 28¢, we find the word *Zipirico” and
“ lfipiricos” employed ; which, if rendered “ Lipyria,” will bring
us to the precise word employed by the most ancient authors on
fever, in which privation of heat was a leading feature ; after-
wards employed by Torti, and recognized by Cullen. ‘{

A —

HISTORY OF THE DISEASE.

Previous to entering into details, it may be stated that a dis-
casc 1s here understood in which, along with other symptoms,
yellowness of the skin, partial or general (though by no means
constant), and, towards the fatal termination, vomiting of a
black or dark-brown fluid, still less constant, occur. As 1t will
be necessary to refer frequ,entl]{ to the yellow-fever epidemics
of Spain, and as, notwithstanding all that has been written

* This appearance mentioned as oceurring at Cadiz, 1800, Arejula, . 172
+ Cases of this kind had been noticed in previous years by Dr. Bobadilla.
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145 Alleged Importation from Africa

To give even a partial view of the arguments employed by
various British writers in support of and against the statement |}
of the Yellow Fever having Eeen imported 1nto the West India |
islands for the first time in 1793, would occupy more space
than could with any propriety be devoted to the point. Its
umportation into the island of Grenada in that year rested
chiefly on the authority of the late Dr. Chisholin, who be-
lieved that he had traced the origin of the fever to the ship
“Hankey,” which had lately arrived from the island of Bulam,
situated on the west coast of Africa. This statement of the im-
portation into the West Indies of a “nova pestis,” as it was then
called, has since given rise to much controversy ; but those who
consult Bancroft's Essay on Yellow Fever, and a small treatise on
the disease published in 1818 by Dr. James Veitch, an expe-
rienced naval surgeon, will find details of a ver interesting
nature, which go to prove that on this oceasion Br. Chisholm
had certainly proceeded on very erroncous data. |

Respecting the alleged importation of the disease into
Grenada by the “Hankey,” I must refer to the observations of
Dr. Cragie, of Edinburgh. This distinguished physician states
to the following eflect 1n his “ Practice of Physte,” vol. i. |

““ Dr. Chisholm maintained that the disease thus generated
and imported was a new pestilential disease, unheard of before
in the West Indies, entirely different from Yellow Fever and |
malignant pestilential fever; he specially applied the name
of Bulam to it. The whole of this, however, originated in
mis-statements of facts, and complete ignorance of the previous
history of the West India fever. :

“ It may therefore be regarded as certain, that the disease
which was thus, by a degree of ignorance and misapprehension
almost unrivalled in the history of medicine, then and since
denominated Bulam fever, was only the usual form of fever
common, in certain seasons, to the whole of the West India
islands, and which has prevailed there, chiefly among the
newly-arrived or not long-resident Europeans, ever since com-
mercial intercourse has been fully established between Europe
and these islands.” And, truly, it was unpardonable for Dr.
Chisholm and his followers to apply the term  Nova pestis” to
a disease long before distinctly recorded by a celebrated noso-
logist, SAUVAGE, and other writers, who should have been con-
su%ted. Without referring to old Spanish and French authors,
Drs. Chisholm and Pym might have found, from at least the i
following writers, that there was nothing new in the matter :—
Town, 1736 ; Lining, 1758; Hillary, l?gﬁ; Mackittrick, 1766;
Lind, 1772; Hunter, 1788 ;* Moseley, 1790,

—_— .

* Sir W, Pym states, p. 51, second edition of his work, that the health of Jn:ua_iﬂ
previous to the arrival of the “ Hankey™ was good, ard (among other authorities,
all of whom are referred to in regard to periods subsequent to that about to be







| 150 Larly Prevalence at St. Domingo.

discase was called maladie de Siam, from the belief of itg |
having been imported into Martinique by a ship of war, the
1 “Oritlamme,” “which, coming from Siam with the remajns of
A the hospital establishments which had been at Mergay and
o Bancock, touched at Brazil, where she beecame infected with the
i disease which reigned there for seven or eight years,”*  This

A account of the introduction of the disease into Martinique
e relates to the year 1688, being some years before his arriv: z
LA in that island ; and his statement would seem to rest altogethe

Y gl on the belief then prevalent as to the circumstances. -4
o B At page 337 of Dr. Bancroft's Essay on Yellow Fever, we
A i have evidence of the existence of the disease at St. Domingo
i in the year 1731 ; and, in subsequent ages, of its having pre~ }
g vailed there epidemically in 1733, 1734, 1739, 1740, 1741, and
it | 1743.
*’jf The insalubrity of that island was manifested soon after its,
b discovery ; for it appearsthat the sickness.among his men gave
§ A0

21 Columbus great anxiety. It could scarcely have been expected

Fand that anything very precise as to the nature of the discase from
i which they suﬂ'eras should have been transmitted to us. A _
14 late historian, Washington Irving, merely informs us that
“ when they fell ill their case soon became Knpeless." Reason~
able inferences may however be drawn from passages in old
Spanish historians. Oviedo, in his Historia General de las
Indias,t speaks of a great mortality among Columbus’s cople
in 1494, which he attributes to the humidity of the island.
He says that those who returned to Spain were of a yellow or
“ saffron colour;” that peng]e finding the country so unhealthy
objected to go there ;! and that in cons%luence 300 convicts
were at one time sent to St. Domingo. e adds, that if the
king offered him the Indies he would not go there. M. Moreau
de Jonnés cites'§ one or two other passages from Oviedo on
the same subject, which I have not been able to verify by a
reference to the edition within my reach.’ Further details are
given by Herrera (Madrid 1601), as to the violence, sudden-
ness of attack, &c., of the disease which carried off so many of
Columbus’s men in St. Domingo ; and he refers to a letter|]
written in 1498 by Columbus to the king of Spain, attributing
the sickness of his men on their first arrival to peculiarities in
the air and water.

Respecting the accounts of the existence of the Yellow Fever
at remote periods on the American Continent, it would appear
that Dr. lgﬂurnier Pasua.}r, of Paris, who for several years

e —

* Nouveau Voyage aux Iles de I'Amerique, tome 1.
t Ed. in folio 1547, book ii,, cap. 13.
1 Book iii., cap. 4.
§ Monographie de la Fiévre jaune.
Book 1ii., ¢, 15,
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360 Evidence of Dr. Arthur.

fered from it on board ship, in Gibraltar Bay, in 1810, I have
known many instances of persons, after having bad one attack of
Yellow Fever, who were afterwards exposed to it and continued
healthy ; indeed, I know of no person having had two attacks of
the malignant Yellow Fever. I did not see anything that I could
call a remission in the fever at Barbados; that is, no distinet
abatement of symptoms, followed, sooner or later, by an aggrava-
tion of symptoms, such as takes place in the ordinary marsh
remittent fever.

The disease which prevailed on board the ship in which I was
stationed in Gibraltar Bay, in 1810, presented the characteristies
of the malignant Yellow Fever, 1. e. febrile symptoms, often followed
by oozing of bleod from corners of mouth, corners of eves, livid
yellowish colour of the skin, and black vomit; the mortality being
three in five, Before I went on board, the transports were clean
good vessels, and the sick were distributed in these vessels, though
they might have been put into one without being crowded. The
men of these vessels were clean, good, healthy men, and had been
taken good care of ; deserters from the French army. These men
were in good health previously to touching at Carthagena, while
malignant fever prevailed there, I think they caught the disease.

The fever broke out in these vessels during their passage from
Carthagena to Gibraltar.

At Tobago Dr. Cummings' wife, a native of the place, took fever
when it prevailed there, 3115 died, and some of the oldest of the

opulation suffered. Several fresh troops arrived in the West
?ﬁdiea between 1816 and 1821. = Most of the regiments at Guada-
loupe when they suffered had been long in the country ; does not
think there was one newly-arrived regiment there.

- In 1821, when the 2lst Regiment was attacked at Barbados,
every precaution was taken to prevent intercourse between the sick
and well. Before the garrison suffered from the disease every
means was taken to prevent intercourse between the garrison and
inhabitants of the town and neighbourhood, who were sufferi
from the disease. The Royal Artillery were the first attacked in
garrison ; they were encamped close to the barracks, and inter-
course with the rest of the troops prevented; and the marked
cases were sent to the naval hospital appropriated for the reception
of cases of malignant fever. 'The disease soon ceased with them,
but appeared in one company of the 21st Regiment, proceeding
from man to man. This company was immediately encamped,
and treated as the Artillery were; the disease in them also soon
ceased. A second and third company suffered in a similar
manner, and were alike treated, with similar results. During this
period the .remaininﬁ companies continued in the barracks in the
enjoyment of perfect health, bl

I think every means was taken to prevent communication
betiveen: the men in tents and those in barracks. I think about

4









































































354 Black Vomit— Convalescence.

the most varied of fevers, which, according to Chisholm, wounld
require the “fidelity of a Claude Lorraine to delineate,” a
character more defined and eircumscribed in its phases and
phenomena than plague or typhus; and yet so little specific or
uniform is it sometimes in duration and mortality, that after
exhibiting its usual symptoms and rate of mortality, we find it
changed, as in the ships “ Hussar,” and “ Chichester,” toa com-
paratively mild disease, marked by a long and uninterrupted
succession of recoveries, and that simply by a lower temperature,
which has never been known so completely to change small-pox,
or any other contagious disease, with which it has without the
shightest foundation, in my opinion, been compared.

he appearance of black vomit during life oceurs more fre-
quently and in greater quantity in the Yellow Fever of the
West Indies, than in that of Gibraltar; for according to Dr.
Gillkrest, of 190 cases of the epidemic of 1828, only 6 vomited
this matter during life. The disease altogether would appear to
be more rapid and malignant in its course, in the West Indies,
than in Europe. The affection of the head, and the irritability
of the stomach are occasionally found to alternate to some extent
with each other, and where the former predominates much,
the black vomit is sometimes absent. Dr. Davy, in a note to
Dr. Blair’s late work on Yellow Fever, alludes to an epidemic in
Barbados, in 1811, in which the gastric symptoms were very
inconsiderable, and the fever at the %sland of Edam, described by
Dr. James Johnson, which approached the Yellow Fever in some
of its symptoms, may be noticed as another of those occasional
deviations from the forms common to certain latitudes.

About the rapidity of convalescence, insisted on by Sir William
Pym, there is great difference of opinion. M. Louis, and the
majority, state it to be generally rather tedious in proportion to
the severity of the cases, several of which do not exceed a mild
synochus. With such cases, I may here remark, occurring, as
they generally do, after a short residence, the absence of sequele,
or visceral disease, may be readily understood, and cannot,in my
opinion, be considered as any proof of a disease different from
the remittent, which is not always a marsh fever, or necessarily
followed by tedious convalescence or sequele, as stated by Sir
William Pym.

The leading symptoms of the Bulam, and those of what is
called the malignant remittent, closely approximate ; they differ
in the more persistent and intense character of those of the
former collectively; but they are chiefly, and sometimes only dis-
tinguished by the occurrence of black vomit among the ultimate
phenomena of the Bulam ; a contingency, or as it has been more
happily termed, “the accident of a season,” not, in my opinion,
essential, or sufficient to disjoin them as radically dissimilar; the
cerebro-gastric affection, the yellow suffusion m more or less













388 Modifications of the Disease.

trated and fatal forms to a ecommon and similar train of ultimate
phenomena,

We can scarcely, 1 think, doubt that efficient and similar
elements for the production of fever are to be found in all inter-
tropical countries, and yet, with slight occasional deviations, how
constantly it takes on the form common to the latitude in which
it occurs ; and nothing confirms me so much in the opinion of
Yellow Fever being a grade, as its absence from the eastern
hemisphere, and its close resemblance in the organs affected to
all the severe fevers, especially those of malaria, in all places of
a certain temperature north of the tropic of cancer.

In the absence of the European constitution, the Bulam form
of Yellow Fever would probably be as unfrequent in the West
Indies, as in Europe, and that in a much less concentrated form.
But the occasional absence of the highest and most fatal grade
of a disease, will not disprove the presence of more mitigated
forms of that disease, and of the causes on which it depends;
and I conceive we may, with equal justice, maintain, that common
continued fever and its causes are absent from this country,
because we have not at all times those wide spread, destructive,
and peculiar forms of the disease, which occasionally show them-
selves, as that Yellow Fever does not admit of any lower grade
than that marked by black vomit.

Fever differs in grade and in form, and often in type, in
different islands of the West Indies, and in different localities of
the same island, and the features of one are so often blended
with those of another, as almost to defy classification, proving
the truth of Dr, Percival’s remark, * that those who are most
familiar with the aspect of fever, on the large scale, will be least
disposed to subdivide it into genera.”

In 15834 in Malta, the regiments in garrison had more than the
usual number of fevers, all of a remittent character, and in two
of them from 20 to 30 cases occurred, presenting great irrita-
bility of stomach, yellowness of surface, haemnrrhaiea, sup-
pression of urine, and death in several cases. In the other
three corps, there was not a case of this kind, nor a single death.
Now will it be contended that these cases were a totally dif-
ferent disease from that affecting the majority, not only of the
garrison, but the majority of the two regiments in which these
peculiar cases occurred.  In the late epidemic in Barbados, the
72nd Regiment* was supposed to be free from black vomit fever
for seven months; while two other corps were suffering from
that form of disease in the same garrison, because, during that
period, they had only a few cases, monthly, of a mild fever
without a death. Now I ask where is the proof that these mild
cases were not identical with the fever, which, from a more

n i

* See Dr, Gillkrest's Report, Addenda K., p, 226, [G.B. H.]













392 Form of the Disease as it

fever at Spanish Town from the very beginning assumed a typhoid
type. There was, however, great variety, both in its progress and
mode of attack. Two forms of fever might very often be observed,

the tertian, the quartan, and sometimes quotidian, but the usual form
was bilious remittent. ;

““ When the remissions became less remarkable, the febrile anxiety
and restlessness increased ; the patient is unable to sleep and complains
of thirst, which nothing will allay. Either vomiting or delirium was
to be dreaded, and it is difficult to decide which is the most unfavour-
able ; when the Jatter was accompanied by fever, it was generally a less
fatal symptom.

“The paroxysms generally ran into each other, and the disease |
assumed the form of continued fever, the symptoms all becoming |
aggravated. In this stage delirium, or coma, generally set in, and the
delirium frequently became so furious, that it was found necessary to ||
confine the patient in bed. The skin in such cases was dry and hot
pulse small and very quick; tongue hard, dry and brown, or covered
with a black tenacious crust, oceasionally red, resembling beef-steak.”

“When the stomach was affected, which occurred in the greater
number of cases, vomiting became excessive, and everything was imme-
diately rejected, whether in the shape of nutriment, or medicine; the
skin assumes a dark brownish hue, afterwards changes to alivid or blue
colour. These fatal cases have taken place every day, from the third and |}
fourth, to the eighth and fourteenth day, but most commonly occurred ||
between the fifth and eighth day.”

The 50th Regiment at Spanish Town, six years in the island, ||
which had suffered from the black vomit variety, a few months
after their arrival in 1819, at this time laboured under a some-
what similar fever to that in the 33rd, and in a strength of five
companies, had 378 cases, and 80 deaths, which generally occurred ||
from the fifth to the eighth day.

The period of residence of these several regiments, implying ||
a different constitutional susceptibility, and disease of organs,
consequent upon residence and former fevers, will, I think,
sufficiently explain the modification in their respective diseases,
without supposing a separate and distinct cause. For none, but
those who contend for this, knowing the almost uniform eruption
of black vomit fever, among newly arrived regiments in Jamaica,
will doubt that had the 77th been placed in either of the stations
of the 33rd and 50th this year, the same description of fever
would have assailed them as that from which they suffered at
Stoney Hill. In the one we have the dissolved blood pouring |
itself out in haemorrhages and black vomit, leading, as has been |
suggested to paleness of the liver, and an apparently normal
condition of the spleen ; in the other, we find both these organs |
dark, engorged, and enlarged, with “ the portal vessels distended |
with dag{ .guid blood.” differences, taken with the symptoms
during life, which the pathologist will be able to interpret and
reconcile as very intelligible modifications of the same disease. |
In the one we have a more dissolved state of the blood, or a less |
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was any essential difference in these two fevers, or doubt that a
change to a temperature of 10 degrees higher, and other causes
of aggravation to be found in the%::wlands, would have exalted
the same fever, in the same subjects into a much more formid-
ab!e and fatal disease, and that too with black vomit, which is
neither pathognomonic, nor essential to the disease, but a cha-
racteristic termination of intense febrile action in the unaccli-
mated in certain latitudes.

Much of the controversy in Yellow Fever, has been on the
type of the disease, some contending for its remittent, others
for its purely continued form. Facts in my opinion the
most convincing, prove that either may be aggravated by ecir-
cumstances of Tncality, season, and subject, so as to take on in
fatal cases, the ultimate phenomena of the Bulam variety. Hence
in some localities we find the Bulam and its associated fevers
purely continued; in others as purely remittent, as distinct
remissions in protracted cases and the concomitant fevers can de-
monstrate. The contagionists attempt to explain this by sup-
posing a mixed or complicated disease ; but competent and trust-
worthy observers will bear me out in saying, that the remittent
form is often as much a part and essential to the Bulam, as the
continued type, and that this supposed distinct disease is but an
occasional and exalted variety of all types of fever. The black
vomit fever of the swamps of Minorca, as described by Cleghorn,
is as well entitled to the name of the Bulam, as the continued
fever of Barbados, the violence of disease and common termina-
tion obscuring all distinction.

If I have interpreted and applied the facts correctly, the Bulam
variety may be the occasional offspring of the continued, remittent,
or intermittent fever, is part and parcel of one or other of these,
and has no separate or independent existence. Sir William
Pym says there were two distinct diseases on board the * Eclair,”
at two different periods, the remittent and the Bulam ; I think
it very probable there were two varieties of one genus, the
remittent and continued, but I must believe that the black vomit
cases, under the first, were as much the genuine Bulam as those
in the second ; exalted febrile action in both, leading to one and
the same train of ultimate phenomena. The contagionists may
select what type they please, but as the essential symptoms which
must be taken from curable, as well as from fatal cases, amount to
nothing very determinate, it is difficult to believe that either
should be eapable of reproducing itself.

Does the yellow or Bulam fever, like small-pox, give an immu- -
nity from second attacks, except in very rare instances ?

I believe the Bulam fever, like length of residence, to give a
considerable degree of security against an attack in the same
form, or that form which terminates in black vomit, but little
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are in any respect improved, the mortality is not only diminished
but the disease often so changed in aspect as to be repudiated ])j:
th'e cuntagiﬂn‘:'?t.s, as sun&ethmg totally different to what they
wish to recognise as genuine Yellow Fever. I would here ask
are the admitted specific contagions, under any circumstances,
so changed as thus to lose the characteristics by which they may
be identified ? What were the symptoms in the early cases of
the ships “ Bann " and “ Eclair,” and in the later cases of the
fever on board the ** Hussar,” which the advocates of a distinet
and contagious disease would select as pathognomonic of Yellow
Fever? 'The non-contagionist sees in both cases but modi-
fications of the same disease. '"The contagionmist, to support his
doctrine, discovers two distinct and separate diseases, without
being able to detect a separate and distinct cause. The probable
aggravation of the fever by the well-prepared constitutions of
the crew of the * Eclair,” and the increasing heat of the weather ;
very intelligible causes of aggravation of fever, are considered
very subordinate to an assumed 'cnntagiun, which, under dimi-
nished temperature on board the ‘ Hussar,”’ cannot sustain the
same character of disease, but resolves itself into a very moderate
fever without a death (in about 80 cases) to proclaim its dis-
tinctive attribute, the black vomit. We have yet to prove that
the alleged contagion of Yellow Fever ¢ differs from all others in
being increased by heat and diminished by cold.”

It 1s difficult to say what disease may, by accumulation, acquire
contagious properties not originally belonging to it, but looking
to the rapid course of Yellow Fever, the climate, the well-
ventilated hospitals where it occurs, and its frequent origin in
causes wholly unconnected with crowding, and the other sup-
posed sources favourable to infectious diseases, coupled with the
fact, that contagious diseases in this country, under opposite
conditions, are generally confined to a very circumscribed area—
I cannot, in the absence of proof, subscribe to the modern
opinion of qualified contagion, and must believe, if it has ever
spread contagiously, that it was no longer genuine Yellow Fever.
With fever, in my opinion, not essentially different, and a climate
equally favourable to increase its contagious powers, if such a
doctrine can be admitted, we have never heard of anything like
contagious fever in the eastern hemisphere, and as disease is
pretty equally distributed throughout the world, it creates con-
siderable suspicion of Yellow Fever being but a grade, and non-
contagious, that a disease *sui generis” should nowhere find 1its
parallel, but in certain latitudes.

The supposed occasional power of transmission of Yellow
Fever from person to person rests on no better evidence than
that which a predetermined search for contagion would find in
influenza and other non-contagious diseases. The only pre-
sumptive proofs, viz., those of communication of the disease to


































