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THE

PR EFA CE.

THE Infantile Remittent Fever, the
fubjeét of the following pages, is but
{lightly touched on by preceding wri-
ters, and has not hitherto been fully un-
derftood. Such of the obfervations, as
are to be met with in other books, I
freely refign to the refpective authors
who firft publifhed them; only defiring
it to be remembered, that thofe faéts have
found a place in the prefent publication,

as being confirmed by my own expe-
rience. I intend foon to complete the
work, by treating, in the {fame manner,
the complications with this fever, com-
monly, but very unjuftly, called The
Worm-Fever.

I hope
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REMITTENT FEVER. 0

§ 3. The Defcription.

Mankind are liable to the fever thus
defined from the birth to the age of pu-
berty. This fever is accompanied with a-
great many {ymptoms; but they feldom all
occur In the fame cafe. Thefe {ymptoms
may very naturally be arranged under
three different heads, conftituting fo
many varieties of the difeafe 1n its
fimple ftate. Thefe varieties, according to
their feveral charatteriftick appearances,
may properly be named The Acute, The
Slow, and The Low Infantile Remit-
tent Fever. I fhall defcribe them in
the order in which they are here men-
tioned.

a. The Defcription of The Acute Infan-
tile Remattent Fever.
Sometimes The Acute Infantile Remit-

tent Fever begins all of a fudden, while
B the
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the patient feemed to have been in per-
fect health: but moft commonly there
are {ymptoms of indifpofition for -days,
or cven weeks, before the approach
of the fever. The child is obferved not
to look fo well, his colour often chang-
ing. He is indolent, {piritlefs, and fret-
ful. He is frequently picking his nofe,
lips, and fingers, even {ometimes till
the blood come. His breath is offen-
five. He 1s affected with a fhort dry
cough. If hecan{peak, he complains of
pain in ‘his head, or belly, or both.
When of more years, he fays alfo that
he is weak and fainty. He has a defire
for drink more than food. He i1s much
troubled with wind. His belly 1s {fome-
times larger than natural. He ftarts,
makes a grating noile with his teeth,
and moans in his fleep. His urine
puts on a milky appearance almoft as
{foon as made; and, in a few minutes,

depofes
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depofes a crude fediment of the fame
colour, leaving the body of the urine
with very little colour. His belly i1s on
the extreme, being either coftive or
loofe.

After thefe {ymptoms have continued
for a longer or a fhorter time, they are
attended with the fever; which is pre-
ceded by a cold fit in the ufual manner.
Or this fever firft fhews itfelf by the
child’s being very hot and ‘reftlefs in the
night. This noéturnal exacerbation is
{oon followed by others through the day
Thefe exacerbations even obferve a de-
gree of regularity. There is common-
ly one in the forenoon, one in the
afternoon, and a third in the night. The
laft 1s the longeft and the moft intenfe.
Thele exacerbations are long, and the
remiflions fhort, in proportion to the
violence of the fever: fo that, when the
fever runs very high, the remiffions

B2 are
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are hardly perceptible." During the hot

fits there 1s an aggravation of all the
fymptoms; and the patient is drowzy
and {leeps but not foundly; for he ftarts,
moans, talks Incoherently, and even
fcreams in his fleep. The wind is par-
-ticularly troublefome, makes a rumbling
" noile in the bowels, and is exploded
copioufly both upwards and downwards,
-and with manifeft relief. The cough 1s
more frequent. The breathing is much
affected. The patient is often fick, {ome-
times retches, and even vomits phlegmy
ftuff of various colours. The pulfe beats
from a hundred and forty to a hundred
and {ixty pulfations in the minute.

In the remiffions all the {fymptoms
abate.  The patient is wakeful; 1s at-
tentive to things around him, often
inclines to be playful, and is, in gene-
ral, averfe to lying in bed. What ileep

he has is ufually compofed. The pulfe
beats
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beats from a hundred and twenty, to a
hundred and thirty ftrokes in a minute.

Both in the exacerbations and re-
miffions the fkin is commonly dry.
When {weats happen they are partial,
affeéting only the head, breaft, or palms.
The belly and palms are always warm-
er than any other part of the body.
The patient has no appetite, and hardly
any thirft; fo that, in many cafes, it is
with great difhculty that he can be made
to take either food or drink: and
what he takes is often thrown up again;
but more from ficknefs than reluctance.
The urine is of a diaphanous orange co-
lour. The ftate of the belly is uncer-
tain: but the ftools are always unnatu-
ral, either as to their colour, . confif-
tence, contents, or imell. Moft common-
ly they are morbid in all thefe refpeéts;
for they are either whiter or darker than
natural; they are always more offenfive;

are
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are feldom without a great deal of flime;
and fometimes confit of nothing but
fime. The ftools fometimes froth, and
ferment, like barm.

The patients generally pafs worms
in the courfe of this fever, even when
they were never known to void any
before. Thefe worms are not only
thrown off by vomiting and ftool, but
are {fometimes obferved to work them-
{elves out of the body both ways, feem-
ingly unaffifted by any exertions on the
part of the patient’s organs. In many cafes
of this fever no worms are ever feen.

When the fever is on the decline, the
exacerbations grow milder and {horter;
and at laft difappear one after another;
the appetite returns by degrees, and in
time becomes very craving; the patient
has long and refrefhing fleeps, attended
with a general moifture of the {kin more

or lefs copious; the fkin continues foft,
and,
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and, in general, moift at other times; the
pulfe lofes of its frequency from day to
day till it become quite natural ; the urine
breaks, and depofes a copious grofs fe-
diment, leaving the body of a {traw colour;
this fediment afterward becomes more di-
gefted, being of a polithed fmoothnefs
with a grofs covering, at length, the fedi-
ment graduallj" diminifhes till the urine is
left abfolutely colourlefs, and without
contents; and finally, the ftools approach
more and more to the natural ftate, till
they become as in health.

This 1s the order in which the feveral
functions of the body return to a ftate of"
health. In fome cafes, however, the
pullfe continues quick, after all other
{ymptoms of difeafe are gone, and till
the patient has pretty nearly acquired his
ufual fleth and ftrength.
~ The ordinary duration of this fever is '
from eight or ten days to a fortnight

or
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or three weeks. Some few cafes laft
longer.

b. The Defcription of The Slow Infantile

Remittent Fever.

The flow fever is preceded by the
fame {fymptoms as the acute. The pa-
tient is longer indifpofed before the
fever comes: and, at laft, it comes {o
imperceptibly, that they are not aware
of its prefence for fome time after it has
commenced. From the beginning of his
complaints he lofes his fleth and ftrength
gradually; his appetite is unequal, being
fometimes great, fometimes {mall; and
when his appetite is {fmall, he is thirfty.
His belly is often larger than natural.
His breath is offenfive. There is but
one remarkable exacerbation. It begin
{ooner or later in the evening, and nearly
ﬁbnut the fame time; and lafts ti]ll morn-
ing, when it is fucceeded by a profufe
| {weat.
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fweat. Through the day his fkin is
temperate, but feels dry and harfh.
He is often affeéted with heétick fluthings.
In the exacerbation, the pulfe {feldom ex-
ceeds an hundred and forty, and in the
remiffion an hundred pulfations in the
minute. He 1s never {o 1ill as to be con-
fined to his bed: but he is at all times fo
liftlefs and indolent, that wherever he
1s placed, there he would with to con-
- tinue. He fays he is weak and fainty,
and that he declines walking becaufe it
makes his limbs ache. He is hardly ever
playful himfelf; nor does he feem to par-
take of the amufements of thofe about
him. He moftly paffes his time, as well
in the day as the night, in dozing and
{leeping, ftarting and moaning at times,
and often picking his nofe and fingers
till the parts fefter and become fore and
{cabby. He has no appetite, and but lit-
tle thirft.  His tongue is white and moift.

C His
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His urine is of a deep orange colour: in
the morning it contains a grofs fediment ;
through the day it contains only a cloud.
There are the fame appearances in the
{tools, and worms are voided in this
{low fever, in the {ame manner as in the
more acute.

When the fever 1s about to dechine,
- the noéturnal exacerbation and {ucceeding
{weat abate; the fluthings alfo become
lefs and lefs frequent; the appetite and
{pirits returm; every morbid {ymptom
gradually difappears; and the patient of
courfe recovers his former difpofitions,
his flefh, his ftrength, and his colour.

This fever will laft for two or three

months, or more.

c. The Defeription of The Low Infantile
Remuttent Fever.

The l.ow Infantile Remittent Fever

begins fuddenly; and, for the firft week,
refembles



REMITTENT FEVER. 19

refembles the acute in every thing, ex-
cept that the head is more affeéted, even
fometimes to a degree of raving, and one

or other of the excretions is always re-
markably increafed. After this the pa-

tient becomes quieter than ufual, fays
“little, complains of nothing, and is not
difpofed to anfwer queftions. He {eldom
afks for any thing ; but, in general, takes
his food or drink when it is offered to him.
The trunk of his body keeps to one pof-
ture; and he rarely moves his lower limbs;
but his arms or hands are almoft always
in motion when he is awake. Sometimes
he 1s flinging about his arms; {fometimes
he lies with his hands ftretched down on
the lower part of his belly, and his knees
drawn up. At other times he is much
~employed in picking not only his nofe
and lips, but even his tongue, eyes, and
other parts of his face, till they become
fore and chopped. And he gapes that he

C 2 may
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may reach his tongue; for he has not the
power of putting it out of his mouth.
- At laft, his indifference as to an{wering
queftions ends in an impoffibility of giving
anfwers, for he is deprived both of {peech
and voice. And his jaws, in {ome cafes,
are {o locked that nothing but liquids can
be got into his mouth, and these with a
good deal of difficulty. At this period,
which feems to be the height of the dif-
eafe, he flumbers, and is moft compofed,
asufual, during the exacerbations; and,n
the remiffions, he performs the fame gef-
ticulations. From the time that there
are fettled fymptoms of lownefs, his eyes
are redith, dull, and inattentive: his
countenance is marked with diftrefs; his
" tongue, gums, teeth, and lips, are covered
with a blackith fur; he is particularly
uneafy before ftools, or great explofions of
wind; his urine and ftools are nvelun-
tary; and yet he is quite {enfible.

' The
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The pulfe beats a hundred and twenty
{ftrokes in the minute during an exacerba-
tion, and about an hundred in a remiffion.
The ftools have the fame multifarious-ap-
pearance, and worms are equally incon-
{ftant as a f{ymptom, 1n this, as in the other
varieties of our fever already defcribed.

When the difeafe takes a favourable
turn, the fymptoms of recovery are nearly
in the following order. The exacerbations
are milder and fhorter, ard, of courfe, the
patient is more wakeful. His eyes become
firft clear, and afterward attentive. His
whole countenance is placid. His tongue,
gums, teeth, and lips are cleaner. He .
takes his food with more eagernefs; and
helps to feed himfelf. His voice returns.
It 1s weak at firft; but it foon firengthens;
and he exercifes it on every occafion; for
he cries as often as he is uneafy, or is
difturbed, or wants fomething, or is not
able to reply to queftions, or nof able

or
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or willing to do what is required of him.
Sometimes thofe vociferations - are loud
enough to difturb not only the family, but
the neighbourhood. He gets ftrength,
flefh, and colour. He yawns, or fneezes, or
coughs; even when he was not able to do
any of thefe before. The gefticulations
abate. He fhifts his pofture: and attends
to the keeping of the bed clothes upon him-
felf. He begins to put out his tongue when
defired; and cries, as ufual, if he cannot
do it perfectly. He attends to his play-
things. His tongue is natural. His appetite
1s keen. His fkin i1s temperate. His pulfe
1s calm. His urine 1s of a {ftraw colour,
and copious, but ftill involuntary. He has
good nights and days; and chiefly cries, or
1s fretful, 'when he wants fomething, as
food, to get out of bed, or the like. His
{peech begins to return. He anfwers all
queftions by the monofyllables, yes or #o;

but with difficulty at firft, which makes
' him
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him cry. In the courfe of a few days
he fpeaks as readily as ever. His ftools are
voluntary. His urine is copious, colourlefs,
and voluntary. The gefticulations ceafe
entirely. His ftools are both natural in
their appearance and voluntary: He has
no complaint but weaknefs. In a few
more weeks he recovers his full ftrength,
fleth, and colour: and there are cafes
where the pulfe does not quite fettle, till
fuch a complete recovery take place.

This fever lafts a month, or fix weeks,
or longer.

§ 4. The Prognoftick.

The Infantile Remittent Fever, as above
defcribed, will almoft always afford a
favourable prognoftick. ,

“Prognofis autem, prout mihi videtur,
potius pendet ab ipfa curationis methodo,
retd vel fecus fa&4, ut et a nutricule
moribus, an fcilicet fibi nimitim] placeat.

atque
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atque /ola faprat (quae, proh dolor! meeftif-
fima eft confideratio) an vero morigera fit,
et, qua in mandatis habet, fideliter exe-
quatur, quam ab infantum ac puerorum
agritudinibus 1pfis.*”

‘It appears to me,” fays Doctor Harris,
“ that, in children, the prognoftick does
not fo much depend on the nature of the
diforder, as on the propriety or impro-
priety of the means of cure, and the dif-
pofitions of the nurfe; whether, for ex-
ample, being wife in her own conceit, fhe
does only what fhe pleafes (which, alas!
is a moft melancholy confideration) or
whether, being of a compliant temper,
fthe ftriétly follows the diretions of the
phyfician.”

* Harris de morbis acutis infantum. p. 38.

CHAPTER



REMITTENT FEVER. 25

CHAPTER I

OF THE CAUSES, NATURE, AND SEAT OF
THE INFANTILE REMITTENT FEVER.

][N a former publication* I obferved,
that there was an exa& analogy be-
tween the Puerperal Remittent Fever,
and the one which is the fubjeét of the
~prefent dilcourfe. Indeed, the refem-
‘blance between thefe two fevers 1s fo
very great that the conftitutions of the
patients make the only difference. The
one is incidental to pregnant and lying-
in-women: the other to children with-
out diftin@tion from the birth to the
age of puberty. In the former cafe I
explained the nature and the caufes of
the fever by an inqﬁiry “into the conttitu-
* An account of Puerperal Fevers, as they appear in

Derbythire, &ec.
D 3 tion
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tion of the patient. I fhall adopt the
fame method here.

The brain and nerves bear a much
larger proportion to the other folid parts
in children, than in adults. The whole
body i1s much laxer, feebler, more irritable,
and of much quicker growth. The fluids
are in proportionally larger quantity. The
blood is thinner, and of a lighter colour.
All the glands are large. All the fecre-
- tions are nfipid.- The pulfe is quickeft
at this age; and is eafily rendered quicker
by flight caufes. The dietetick fever is
" now moft remarkable. ~Children are very
reftlefs and active. Even their {leep, of
which they require a great deal, is feldom
compofed. ~ But, when awake, they are
almoft conftantly under the dominion of
fome paffion, or defire, which we cannot
always enter into. All their {fenfations
are very acute. The fenfe of hunger 1s
remarkably keen, and often leads to a de-

fire
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~ fire for improper food. Their bodies are
conftantly in a ftate of irritable diftention,
from the great quantity of food taken for
the double purpofe of {fupplying prefent
nourifhment, and adding to the daily
growth of the body. Their digeftion
is very weak. They vomit from {light
caufes. The firft paffages often abound
with acid, flimy humours, The belly is
naturally lax. Children are particularly
liable to fevers, and other f{pafmodick
affe€tions. They are the leaft {fubjeét to
putrid diforders.

What has been here faid is chiefly ap-
plicable-to the firlt years of infancy. The
infantile conftitution afterwards becomes.
lefs and lefs percepible, till at length it
1s loft in puberty. And, at the fame time,
children, of courfe, become more or lefs
fubjeét to the difeafes mentioned above.

In this fhort fketch of the infantile con-
ftitution, we fee that childhood is liable,

D2 among
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among other difeafes, to fymptoms of in-
digefion and fevers. Indeed this period
of life, as 1t i1s the moft remarkable for
" irritability, fo it is for indigeftion. All
the indifpofitions of children are attended
with fymptoms of indigeftion. This 1s {o
notorioufly the cafe, that phyficians now
{eldom look further than the firft paflages
for the caufe of childrens’ diforders. Itis
certam that- the fever, of which I am
treating, arifes ~from no ether caufe. It
may be accelerated by cold, fatigue, or the
like; but the principal caufes are crude
accumulations in the firlt paffages, which,
with a very irritable predifpofition, draw
the inteftinal «canal into {pafm, which is
foeon.communicated to the reft of the body,
conftitutmg the fever.

All the fymptoms-are obvioufly and fa-
tisfactorily ‘accounted for in this way: for
we fee 1n practice, that, in proportion as
thebody is kept-quict and ftill, and the

- morbid
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morbid accumulation carried off, every one
of thefe {ymptoms diminifh, and at length
vanifh. But I have already explained the
fymptoms of fever fo fully, in the work
uft alluded to, that it would be {fuper-
fluous to infift more on it here. I have
only to add, that the gefticulations fo
often mentioned, and which are peculiar
to the firft ftage of life, are entirely ex-
plicable on the fame, and no other, prin-
ciple. They are the confequence of ir-
ritation communicated, from the firft paf-
{ages by confent, to the more remote and
fuperficial membranes of the body.

All this will be granted perhaps: but
there are two {fymptoms, namely, the lofs
of voice and {peech, which have always :
been attributed to worms; and fometimes,
on account of their fingularity, even to
fupernatural power. But there is no oc-
cafion to have recourfe to any other agent
than the conftitution of infancy for the

production
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produétion of thofe fymptoms; as they
are only the effects of debility, which, for
reafons we cannot affign, induce a {pafm
upon the organs of {peech and voice.
That the matter is really fo, we may be
fatisfied, by obferving that thofe {ymp-
toms are generally preceded by {fome great
evacuation, which muft reduce the ftrength
and fpirits already too much reduced. And,
as a further proof, cordial food and me-
dicines are almoft the certain cure. |

- But though thefe fymptoms are peculiar
to childhood, yet others of a f{imilar na-
ture are often to be obferved in the dif-
orders of adults. I have met with an 1m-
peded deglutition; I have alfo feen the
courfe of the ftools and urine interrupted :
all which complaints were owing to the
fame caufe of debility, occafioning a {paf-
modick affection of thofe different organs,
" That the voice 4nd fpeech only fhould be

affeéted in infancy, and the other organs
just
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juft now mentioned in adults, muft be re-
ferred to a different law in the human con-
{titution at thofe different periods.  And
that this is truly the cafe may be further
inferred from heﬁce, that children, la-
bouring under this Low Fever near the
age of puberty, have hardly ever thofe
{fymptoms, but only a great reluctance to
{peaking; and they fometimes rave, at
times, even when the fever is become
very inconfiderable. I muft, however,
mention that I once faw this Low Fever
in a youth, who had juft completed his
fourteenth year; but his habit of body
was {mall and very delicate. :

We now proceed to inquire into the in-
fluence of climate and the feafons on the
Infantile Remittent Fever.

The Acute Infantile Remittent Fever
1s not only a {poradical, but an epidemical, -
difeafe; and, when epidemical, it is alfo
contagious. The Slow Fever is only

{poradical,
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i:poradical. The Low is only epidemical;
and never 1s feen but when the Acute
alfo is epidemical; and even then the
numbers of the former are but fow in
comparifon of thofe of the latter. It is
proper alfo to remark, that this Low Fever
occurs but in few epidemick feafons. I
have only met with it in two, during a
courfe of near twenty years. It would
{feem that the contagious particles of the
Acute operate, in certain {eafons, on certain
idiofyncrafies, {o as to produce the Low
Fever. However, 1 will not deny that
great and improper evacuations may, in-
dependent on contagion, produce this Low
Fever in certain conftitutions.

From what has been faid concerning
the Infantile Remittent Fever, in this and
the preceding chapter, we fee the analogy
fo great between that and the Puerperal
Fwef, as I have delcribed 1ty that there
can be no doubt of their being the very

fame -
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fame difeafe, only in different contftitu-
~ tions. The caufes are precifely the fame,
to wit, debility, irritability, and intef-
tinal accumulation. The Acute Infantile,
and our Puerperal Fever, agree almoft in
every {ymptom independent on conftitu-
tion. 'Worms, in particular, occur in the
one cafe as well as in the other. I have
alfo given an inftance of a Low Puerperal
Fever. Mrs. C. D. was delirious, could
not, or thought fhe could not, {wallow;
and performed certain very remarkable
gefticulations peculiar to adults. I obferv-
ed the Puerperal Remittent Fever chiefly
as a {fporadical difeafe, and in its moft fim-
ple form; which enabled me to throw
fome light both on its nature and cure.
It 1s, however, well afcertained that this
fever is fometimes epidemick, and alfo’
contagious. '
~ Thus, in my opinion, T have fully ex-
plained the nature and {fymptoms of the -
E Infantile
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Infantile Remittent Fever, without call-
ing in the affiftance of worms. Doétor
St. Clair proved fifty years ago, that worms
were not always found in the worm-fever.
The fame learned gentleman has alfo ob-
ferved, that the ambiguity of every {ymp-
tom afcribed to worms, except that of
voiding them, was well known to phyfi-
cians, even before his time.* It has alfo
been long known that fever deftroys
worms. Notwithftanding all this, the
pernicious and abfurd praétice of giving
vermifuge medicines in fevers ftill too ge-
nerally prevails. There is not the fmall-
eft rational ground for regarding worms
i'_n the cure of the Infantile Remittent
Fever. Indeed, I have in general paid
very little regard to them 1n the cure of
any of the difeafes of children; except
when 1t was abfolutely neceffary for the
fatisfattion. of friends. Though the ex-
% Medical Effays, vol, ii. art, 18,
iftence
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iftence of worms be a fign of difeafe in
children, yet, in my judgment, they are
properly neither caufe nor fymptom of
fuch difeafe; and therefore ought not to
influence, in any refpet, medical prac-
tice. Worms are Nature’s remedy for
deftroying the fuperabounding morbid
humours; and for ftimulating the firft
paffages by their crawling motions, and
thereby affifting the periftaltick motion of
the guts to carry off what remains of the
offending load. Whoever, therefore, di-
rects his whole attention to the deftruc-
tion of thofe innocent vermin, has not
even fo much to plead in his own behalf,
as he who only attempts to remove a
{fymptom, inftead of the caufe, of a
difeafe. If you are not fatisfied with
Nature’s remedy, why do not you adopt
-a better? ~ A rational and experienced
- phyfician has it often in his power to
. 1mprove, as in the prefent inftance, on
E 2 the
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the curative operations of nature. If
you {trengthen, at the {fame time that
you gently cleanfe, the firft paffages, the
worms will {foon difappear; their caufes,
as well efficient as final, being then re-
moved. In fum, whoever makes himfelf
properly acquainted with the natural hif-
tory of the three worms * commonly found
in children, muft be {trongly prepofieffed
with their innocence, in relation to the
human body: and an attentive practical
phyfician will, through fuch a prepoi-
{eflion, wonder how worms ever came to
be fo generally confidered as a morbid
caufe.
# 1. Lumbricus zerreffris. Linn, Faun, Suec. 2073.

2. Alfcaris lumbricoides. Ejufd. ibid. 2072,
3. Afcaris vermicularis. Ejufd, ibid. 2071.

i

CHAP,
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CHAPTER 111

OF THE CURE OF THE INFANTILE
REMITTENT FEVER.

ALL the difeafes; to which the hu-
man frame 1§ liable, are founded in ir-
ritation. If we know the caufe of the
irritation, - we know the nature of the
difeafe, and are liable to determine how
far it is curable, or incurable, by our art
in the prefent ftate of its improvement.
But if we know not the caufe of this ir-
ritation, we are utterly at a lofs about
the nature of the difeafe; and, confe-
quently, whatever we adminifter, by way
of cure,, is grofs empirici{m.

That 1 may apply this do&rine in the
cure of the Infantile Remittent Fever, I
lay down but one intention ; and that is,
to take off the febrile irritation. From

what
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what has been delivered in the preceding
chapter, we know what this irritation is
owing to; namely, a {pafmodick affection
of the inteftinal and other membranes
of the body, fupported by morbid accu-
mulations in the firft paffages. The in-
dication which, by this knowledge, is
rendered clear and fpecific, keeps the very
effence of the difeafe perpetually in our
view, and leads us to with for a cure as
fuccinét and {pecific as the indication it-
felf. There i1s probably in nature (left
for future induftry to inveftigate) a me-
dicine which will, in not many hours,
remove the febrile {fpafm. Till this dif-
covery 1s made, phyficians muft be con-
tent with fuch roundabout means, as their
art {fupplies them with. Irecommend the
following, as being the beft that I have
learned from experience, for fulfilling the
intention of curing the difeafe under con-

fideration.
"The
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The firft means recommended for tak-
ing off the febrile irritation are reft,
quietnefs, and ftillnefs. I call thefe the
firft means; becaufe many people are too
apt to think, that, if the medicines are
carefully taken, moft of the other direc-
tions may be difpenfed with. And, when
they are difappointed in this way, they
blame the phyfician; though the truth is,
that the fault is entirely their own: for
- 1t 1s certainly the cafe in fevers, as well
as in moft other diforders, that little fuc-
cefs 1s to be expected, unlefs the manage-
ment be as punctually attended to, as the
medicines. The ficlt thing, therefore, to
be done, in order that we may enfure
fuccefs in the cure of this diforder, is to
procure reft, quictnefs, and ftillnefs. To
accomplith thefe purpofes, the patient
muft be put to bed in a chamber that is
temperate, and admits, for the time, but
little light.  His playfellows muft be kept

from
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from him, and whatever playthings would
occafion.anyexertion either of his ftrength,
~or {pirits.  When he feems inclined to
be playful, he muft not be allowed to get
out of bed, nor to tumble about in the
bed, nor to exert himfelf in talking, or
the like.

The next indifp.enfahlﬂ means, in the
cure of this fever, are diluting and nou-
rithing liquors. Thefe are, principally,
fimall broth, gruel, and barley-water.
They thould be taken, by turns, luke-
warm, and plentifully. They {upport
the ftrength, dilute and blunt the mor-
bid humours in the bowels, relax the in-
teftinal {tricture, and wafh off the accu-
mulation. - No folid food, not even bread,
1s allowed.

- The next general means for the cure of
this fever is, a medicine which has the
power of abating the inteftinal fricture,

and of opening the body at the fame
time.
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time. The neutral falts are the beft of
this kind that we are yet acquainted with.
I commonly employ the Polychreft Salt.
It promotes urine and {tools, and allays
the febrile irritation, by its operation on
the nervous {yftem, even before it has
produced any fenfible evacuation. - For
~a child five years old, 1 prefcribe as fol-
lows, altering the quantity proportionally
for an older or younger fubject.

Diffolve one dram of the Polychreft
Salt In a quarter of a pint of water; and
fweeten the folution with two drams of-
{ugar.

Give two fpoonfuls of this mixture
every four hours: or, what is a better
method, give it, by a couple of {poon-
fuls at a time, when the child is moft
awake; {o that the whole may be finithed
in' twenty-four hours.

- This mixture is to be repeated daily,
fo as to promote one, two, three, or four
F {tools
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ftools, according to the circumftances of
the cafe.

In general, one f{tool a day in the Low
Fever, two in the Slow, and three, or
four in the Acute, will be fufficient,

When the body 1s {fufficiently open,
Nitre i1s a proper fubftitute for the Poly-
chreft Salt: becaufe, in the {fame quantity,
- it is not fo laxative; and it poffefles the
other virtues of the Polychreft Salt in, at
leaft, as great a degree.

When the fever is attended with a
loofenefs, (which, though a complica-
tion, ought to be taken notice of here,
. as it oceurs fo often, and from fo many
different caufes) none of the neutral falts
can be ufed: but all the other directions
muft be perfifted in. By way of medi-
cine, I order as follows:

Diffolve five grains of the Extract of
the Hemlock in four ounces of water;
and add to it a dram of fugar.

| The
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This mixture is to be taken in the
fame manner; and is to be repeated daily.
It relieves every {ymptom of the fever;
and, at the fame time, gradually carries
off the loofenefs.

In the Slow Fever, when the neutral
falts have not the defired effect, the Ex-
tract of the Hemlock will do wonders, by
fubduing the fever, and promoting ap-
petite, ftrength, and {pirits: all which
good purpofes it will effeét in a much
fhorter time than any perfon can imagine,
who has not tried it. 1 commonly order
a grain, for every year of the patient’s
age, to be given diffolved in water, and
in the manner {0 often mentioned.

When the Hemlock is ufed, the Poly-
chreft Salt may be continued twice a day,
fo as juft to keep the body open. Or
as much Rhubarb may be given every
night as will have the fame effeét.

I have feldom prefcribed Rhubarb; as

| F'2 the
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the Polychreft Salt 1s more agreeable to
children, and has equally good effeéts.

The general treatment takes place in
the beginning of the Low Fever: but,
after the {ymptoms of lownefs are fet-
tled, the treatment varies a little.”

When the body is coftive, half a dram
of the Polychreft Salt may be given, dif-
{folved in two ounces of water {weetened,
the one half at night, and the other in
the morning.

If the child has a ftool daily, twenty
or thirty grains of Nitre may be exhibited,
inftead of the Polychreft Salt, and in the
{ame manner.

Four drops of the Acid Elixir of Vitriol
fhould alfo be adminiftered, in fome of
the patient’s drink, every four hours.

Small wine-whey thould be ufed, inftead
of the barley-water, by turns with broth
and gruel. And fometimes a little wine
may be added to the gruel.

I have
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I have given both the Peruvian Bark,
and the Hemlock, in this Low Fever
with advantage: but, in general, every
purpofe is anfwered by the other means.

If this Low Fever is complicated with
a loofenefs, the Hemlocks thould be the
only medicine employed: and a drop or
two of Laudanum fhould be given after
every ftool. The fame diet fhould be
continued. |

For the vociferations, and great reft-
leflnefs, the belly fhould be fomented with
flannel cloths, wrung out of a decoétion
of Chamomile, and applied agreeably
warm. This fhould be done for half an
hour, more or lefs, at a time, as occafion
may require; and fhould be repeated as
often as the {fymptoms return. This me-
thod generally quiets the patient very foon,
and lays him afleep.

The {fame fomentation is proper in the
Acute and Slow Fevers, when the patient

becomes
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becomes very reftlefs from pain, or diften-
tion of the belly.

Children too often let their ftools and
urine pafs into the bed. This is always
the cafe in the Low Fever, when the pa-
tient can neither fpeak, nor help himfelf:
but, as he never fails to difcover great
uneafinefs for fome time before a {tool, all
inconvenience, on that head, may be pre-
vented, by taking him out of bed.

Towards the end of the difeafe, when
the appetite becomes very craving, the
patient may be allowed to eat, at times,
fome dry bread of itfelf, and not in his
liqaids: but the fame method mulft, in
other refpects, he continued till the fever
is quite gone; or at leaft, every morbid
fymptom, except the frequency of the
pulfe. He may then have his clothes on,
and return, by degrees, to his ufual diet
and ﬁra}r of life: but fo as not to have
his free liberty, as to eating, drinking,

and
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and exercife, till he has recovered his full
flefh and ftrength.

Thus have we recommended a variety
of helps for taking off febrile irritation,
fuch as darknefs, coolnefs, reft, filence,
diluents, emollients, and laxatives. - This
pratice, however, is merely artificial,
and cannot be founded in nature. as it
employs too many means for anfwering
one intention. Thefe means, while they
difcover the defeét of our art, at the fame
time point out the remedy: for they are
all, properly confidered, but lame {ubfti-
tutes for a ﬁnglel medicine, which pof-
feffes their aggregate power in a much
greater degree, {o as to be capable of nip-
ping the difeafe in its very bud, without
perhaps occafioning any evacuation ex-
cept by ftool. Such a medicine is moft
likely to be found in the vegetable cre-
ation,

| FINIS.
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