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THE SCOTCH EPIDEMIC FEVER.

PreuimiNary REmarks.—Febrile dis-
eases have ever been regarded amongst
the most formidable affections with
which mankind are afilicted. From
the remotest periods of anuquity, the
writers of every age have noticed their
ravages, and with the medical philoso-
pher they claim a most important share
of attention— so various are the doe-
trines respecting many essential par-
ticulars connected with idiopathic
fever. From the time of Hippocrates
to our own, physicians have ever and
anon put forth some new theories and
opinions, which promised to elucidate
its study and render its treatment more
certain and successful. Hippocrates
imagined fever to originate in a salutary
cffort on the part of nature to unload
‘the body of some noxious matter which
it had imbibed. Stahl, also, though
with some modification, espoused the
same theory. Boerhaave entertained a
notion that the eause was attributable
to a morbid tentor of the blood. Hofl-
man believed that it consisted in a di-
minished energy of the nervous system.
Cullen, who was inclined to the views
of the latter, contended for the proxi-
mate cause being in a spasmodic con-
traction of the extreme vessels. Daison
supposed that the acquired poisons first
produced a general quiescence in the
arterial system, and that the subsequent
heat was an exertion of the sensorial
power consequent upon accumulated
irritability ; and Dr. Wilson Philip
says that the cause of fever is owing
to a debility of the capillaries, conse-
quently an inordinate distension of
them. Each of these theories, how-
ever, has been objected to, and cogent
reasons asserted in support of opposed
opinions; yet amid all the econfliction of
arguments from time to time advanced,
no positive demonstration has yet been
ﬁiven, to settle a subject so long under
isputation and involved in so much
mystery. Broussais and other French
pathologists have assigned 1ts seat to
the mucous membrane of the alimen-
tary canal; and contest that the
various phenomena observed, are but
80 many symptoms incident upon such
affection. The followers of that doc-
trine, however, are undoubtedly erro-

neous in their views, and mistake for

cause that which in reality is merely
effect. The fevers of almost every
country, from causes it may be that are
inserutable, as well as those which are
acknowledged, present varieties in their
action and general features; in one
part they may have a disposition to
take on the inflammatory type, in
another torun into the adynamic state,
and so on. From whatever common
cause fever may be produced, it is cer-
tain that it undergoes very great modi-
fications from external circumstances
and personal peculiarities, in every
locality some difference being discerni-
ble, as to its nature and mode of
affection. In cold climates tyghus 15
said to prevail in the greatest degree,
and in tropical regions intermittents
and remittents. Certain districts, even
in the same country, varionsly favour
their propagation, while the moral and
social as well as the physical con-
ditions of the people, exert an un-
doubted influence. When there occurs
a combination of certain states ac-
counted as highly favourable to the
generation of fever, as the seasons,
the weather, miasmatous poisons, de-
ficiency of food, moral calamities, &e.,
and a number of people simultaneously
become aflected, it 1s then said to be
epidemie, and if the mortality be very
great it is called a pestilence, Visita-
tions of this deseription have ever been
regarded with fearful apprehensions,
their results having been occasionally
of the most calamitous nature, whole
countries and communities being
affected, and producing the most ap-
pal'ling scenes of misery and distress;
the histories of nations present too
many corroborations of the remark,
and afford the most melancholy records
which such ravages have produced.

It seldom happens that two epide-
mics, even in the same district and amid
the same set of people, present an
exactly similar train of symptoms; at
one time certain organs and tissues
become afleeted, which at another
have a comparative immunity. The
E{:Idemm raging in Edinburgh durin
the J[r;.aru 181 ?-gﬁ, which was describe
by Dr. Welsh,* manifested a great

* Welsh on Dll}nﬂlirtt:ing" in Fever,
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orders had been for months out of
employ, and with these classes the
atest misery prevailed. The fol-
wing Tuble shews that out of 150
patients, only 36 of that number, at
the time they were taken ill, were in
full employment; 46 were in partial
work ; and 68 totally out of employ;
g0 that about three-fourths were not in
Lhedway of earning a sufficient liveli-
ood,

TapLE ]1.%
AEE
=

Born in England . . .| 7] 1] 8
Born in Scotland . « [19]48|67
Born in Ireland 5 : . |17 8|25
Natives of Edinburgh . . [15}35(50]
Resident 14 years in Edinburgh |12{18(30
Resident 3 years in Edinburgh . | §/10/18
Working in Edinburgh . . [38]35(73
In full work : . . (11{25|36
In partial work 2 . . [17129(46|
Out of work . i 3 .« 129139|68

|

Fature statements as to this par-
ticular will T trust convince unpre-
judiced minds that the fever was very
Importantly connected with destitution,
and, consequently, in some degree ca-
pable of prevention. Thereis perhaps

“no attack of sickness remembered that

produced so much positive misery and
distress amongst the lower orders in
many of the large towns in Scotland
as the epidemic fever of 1843-4. From
the returns of the medical practitioners
in Glasgow, it was estimated, previous
to its entire termination, that no less
than 33,000 of the inhabitants had
taken the distemper; and Professor
Alison informed me that, from his own
calculations, between 8,000 and 9,000
had laboured under it in Edinburgh,
In Paisley, Dundee, Aberdeen, Green.-
ock, &ec., the numbers were corres-
pondingly great. In each of those
places, as in the metropolis, it was
almost wholly confined to the poor,
being quite in accordance with the
statements given of epidemic and pes-
tilential visitations, by several authors
who at various times have recorded
these attacks, The ancient writers

- Dot unfrequently associate poverty and

* This Table gives particulars r il
cages of ¢ Iﬂum{f; fe : eapecting 150
00 month of Rugasy. 1o, 16 1oePIal, during

-

disease with one another, and consider
the former as a common cause of the
latter. The third visitation of the
“sweating sickness,” which occurred
in the year 1517, during the reign of
Henry VII., was accounted for in some
measure by the poverty of the people,
it being stated that * among the lower
classes the deaths were innumerable.®
Referring to the same, another says,
% of the common sort they were num-
berless that perished.”+ Dr. Mead
asserts, **it has never been known when
the plague did not begin amongst the
poor.”{ Also Salvaresa, who wrote on
the epidemic fever of 1754, at Cadiz,
remarks, “amongst the r it was
most violent.”§ Amid the poverty-
stricken homes of the lower orders, are
generally to be found in the greatest
abundance those conditions which are
calculated to generate disease. Their
residences are generally in the most
unhealthy localities of the cities or
large towns in which they chance to
live ; the buildings that they inhabit
are constructed with little or no regard
to the nataral laws, but with every
reference to emolument on the part of
some sordid proprietor ; they are hud-
dled together in confined apartments,
which are ill-ventilated, and rendered
impure by a redundancy of occupants ;
add to these the frequent accumulations
of filth found in the vicinity of their
houses, an insufficient supply of food
and clothes, together with the want of
cleanliness and domestic comforts, and
too correct a picture will be drawn of
the real condition of many thousands
of the poor in this country. There
were, comparatively speaking, but few
instances of fever in the new town of
Edinburgh, and those which did occur
were in the back streets and similar
laces. Table No. 7 shews that out of
cases, which were taken promis-
cuously, no less than 66, being nearly
seven-eighths of the aggregate, came
from the Cowgate, Cauungate, Grass-
market, West-port, and various wynds,
the most humid, impure, and pent-u
localities in the old town, the inhabi-
tants of which are the most miserable
and destitute set in the whole city.
In treating upon the subject at issue,
such will be done as follows :— '

e

* idemi i
m;.-cl{er, on the Epidemics of the Middle Ages,

I.T *
Godwin, p. 23, Dr. Mead,
Dr. Me. i.ean. et
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Ist. Some general observations on
epidemics, also shewing that certain of
the acknowledged states favourable to
their propagation were present in this
-distemper.

2ndly. Its history.

3rdly. The pathology of the disease.

4thly. The sequele.

Sthly. The treatment,

Lastly, conclusive remarks,

In so doing the chief statements
advanced will be founded on the facts
contained in original data, the writer
being for many months in daily com-
‘munication with patients labourin
under the disease. The statistica
tables, which give important particulars
respecting mearly 1100] cases, were
compiled with the greatest accuracy
and care. There may perhaps be cer-
tain points passed over which other
writers have noticed, yet it is trusted
that the most essential diagnostic
marks, as well as an investigation into
those causes which seemed to be con-
dusive to its development and exten-
sion, together with other details, will
be fully and sufliciently embraced in
the account, Facts are the only means
whereby we can arrive at positive con-
clusions, and the relation of such must
ever take precedence of speculative
notions and theoretical opinions,
though pronounced by the most un-
doubted and respectable authorities.

Lst. Some general observations on epi-
demics, also shewing that certain of
the acknowledged states favourable
to their propagation were present in
this distemper.

The definition to be given of an
epidemic discase may be as follows:
it is generally a febrile disorder, or of
acute character, prevailing at irregular
periods, varying in intensity, continu-
ing for an uncertain time, attacking a
number of people simultaneously, and
depending upon some common cause.
At one epoch or another every portion
of the globe of which history narrates
has been subjected to these calamities,
and from the remotest periods of an-
tiquity epidemic and pestilential dis-
eases have scourged mankind. The
earliest of profane writers mention
these occurrences, and the sacred
volume itself in numerous places,
attests the same. In the great histori-
cal periods subsequent to the times of
the ancient Babylonians, viz. those

ages during the Persian, the Grecian,
and the Roman empires, and especially
by the profane writers of the two
latter, these calamities are often ad-
verted to; Homer, Thueydides, He-
rodotus, Livy, Lucretius, Pliny, Plu-
tarch, Ovid, Virgil, and other of the
ancients, make occasional references to
the same. Passing on several centu-
ries to the middle ages, we have the
most awful accounts of pestileniial
visitations, The Black Death, as it
was termed, that raged in the l4th
century, extended itself throughout
the civilised world, and visited every
country from the plains of India tothe
shores of Greenland, in some king-
doms sparing but a tenth of the in-
habitants! In the 17th century Lon-
don felt the havoc of a plague, the
details of which render its ﬁismry one
of the most melancholy accounts upon
record. In more recent times still,
epidemics have manifested themselves
in different countries, though less fre-
uently and of a milder nature,
pidemic occurrences of small-pox,
typhus, cholera, scarlatina, &ec. have
with heavy mortality from time to time
taken place; but reasoning from sta-
tistical sources of information, and
comparing present with former mor-
talities, together with their being more
uncommon, and of a less severe
character in modern than in ancient
times, it is fair to presume that
civilisation has done much, and may
still do more in wardmi oft these ter-
rific visitations; as knowledge in-
creases and science advances, as those
natural laws by which man stands in
intimate relation to external objects
and conditions are more understood
and obeyed, and as the discuverien
and improvements which are daily
made in regard to the preservation
of health and the treatment of disease
are rendered available, so may we
hope that the time will arrive when
epidemic diseases shall be almost if
not altogether unknown. Previous to
the great fire in London, febrile disor-
ders were constantly affecting the
people in one part of the city or
another; the streets and thoroughfares
were then dark, damp, and ill-venti-
lated; little regard was paid to cleanli-
ness, and innumerable impurities con-
taminated the air; in fine, most of
those conditions which enter into the
epidemic constitution existed. The
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eonflagration, though perhaps attended
with incaleulable loss of property, was
ultimately followed by a general good.
By opening out many hitherto pent-up
and noisome localities, and thus per-
flation of air taking place, the streets
that were re-built being wider, and the
dwellings more spacious, the previous
unhealthy situations became compara-
tively salubrious, and the citizens found
that those calamities were not the un-
avoidable executions of divine wrath,
but mainly owing to their own igno-
rance, and the consequent infringement
of the natural laws. In former times
Edinburgh was annually afflicted with
severe attacks of typhus; but then
the generality of the people lived
crowded together. The wide, airy, and
commodious new town was re-bunilt;
and at that time it was no unusual
thing for the refuse of the city, the
garbage of the shambles, and the
general accumulations of organic mat-
ters, to be deposited at every corner;
whilst the want of an efficient drainage,
manure heaps placed in a proximity
with the dwellings, and a disregard for
cleanliness and domestic comforts, to-
gether with similar causes, acted as
powerful predisponents to disease.*
Respecting the influence of certain
external conditions, essential in the
production of an epidemic attaek, al-
most every author has been led to at-
tribute an unusual degree of importance
to some particular source. It would,
however, be most correct to say, that
epidemics spread more by a confluence
of circumstances, producing when com-
bined a common cause, than from any
individual one. All causes, whether
moral, social, or physical, that lower
the tone of vital action, befit the body
In some measure for its" reception, and
render it more susceptible of contract-
ing the disease. The system during a
state of positive health, may be ex-
posed to noxious influences with im-
punity, that would under other cireum-
stances (as debility and depression)
render it hlﬁhl}" accessible to any pre-
;ﬁ};ﬁ dalﬁ: e;: hen-::le: it is t}l::a.t the
of a population, who con-
ni:'aptlj_f]iahuur undelt]- innumerable de-
bilitating causes, ure far more liable to
become “affected than their opulent
neighbours. The houses of the rich
are airy and spacious, and constructed

* Combe on the Constitution of Man.

more in accordance to the rules of
health; their fortunate possessors have
less cares, are better fed and clothed,
and have a more liberal supply of the
necessaries and comforts of life. Dur-
ing the epidemic of 1843.4, in the
Scottish metropolis, it was remarked
that those who lived in the houses in
the bottom flats in Cowgate, Canon-
gate, Grassmarket, High Street, &c,
were by no means so commonly af-
fected as the inmates belonging to the
various stories above, Now this fast
at first seems anomalous, for, cateris
paribus, epidemics are generally most
violent in the dwellings of the ground-
floor; yet, when the matter is inquired
into, this apparent exception to a ge-
neral rule becomes easy of explanation.
The bottom houses being in more inti-
mate proximity with the drains, sewers,
and other sources from whence putrid
exhalations are given off, we might
reasonably suppose wounld be more un-
healthy, and there a disorder be most
prevalent, and very much more sothan
in the higher flats, especially when it
is taken into account that many of the
buildings, in the places referred to,
vary from six to even ten or eleven
stories high, an altitude so considera-
ble, it might be thought, as to place
them in some degree beyond miasma-
tous influence, The reason of this
difference appears to be as follows:
the oeccupants of the ground-floor
houses are the majority of them small
shopkeepers, greengrocers, pawnbro-
kers, victuallers, spirit-dealers, and the
like, who are in tolerably easy cireum-
stances; whilst, on the other hand,
those who occupy the superincumbent
strata of houses have chiefly but very

‘narrowed means, or, what is not un-

frequently the case, are in positive des-
titntion ; and the higher the ascent is
made poverty increases in a corre-
spondin F ratio, the upper stories being
let at a lower rent than the more con-
venient apartments below. This fact
forms one amongst many incontrover-
tible arguments that the fever raged
most where destitution existed; this
part of the subject will, however, be
more fully adverted to hereafter,
Epidemics are much influenced by
endemic causes. The peculiar dispo-
sitions of any set of inhabitants, their
natural inclinations to industry or in-
activity, as well as many moral and
physical agencies to which they are
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In the discussion of this part of the
subjeet, it may be well, in a brief
manner, to mention individually some
of the allowed predisponents to epi-
demic diseases.

Climuate exerts a powerful influence
upon living bodies, and in various ways
renders them liable to morbid con-
ditions. Atmospherical vicissitudes,

ological peculiarities, flat tracts of
E:‘l'ld, overgrown woods and forests,
stagnant waters, the soil being of an
argillaceous nature, thus retaining the
moisture and producing the decom-
position of organic matters; situations
that are confined, as creeks and narrow
valleys, where the air is calm ; countries
in which are extremes of heat and cold,
with similar states, greatly determine
the degree of salubrity or unhealthiness
in a district. Sometimes it has oc-
curred, after important changes have
been effected in the general features of
a part, as by the clearance of under-
wood, drainage, a better cnltivation of
the soil, &ec., that the climate has
become altered in the most remarkable
manner, and evineing such change the
fevers previously witnessed in the
country have assumed a different
type.* Bleak and exposed situations,
by the judicious plantation of trees,
may be rendered more healthy, In
some of the kingdoms of Northern
Europe, in which are extensive bogs
and morasses, where the soil is high
impregnated with vegetable matters, it
might be supposed tghat. intermittents
would be common, seeing that this
class of fevers is generulﬁr associated
with marshy districts ; yet such is not
the case, because the temperature of
those regions is too low for the pro-
motion of the putrescent process,
Analogous to this, it has often been
observed, during the prevalence of
fevers in cities and large towns, that
- the setting in of frosty weather has

abruptly arrested the ravages of a dis-
- temper. Indifferent latitudes different
affections prevail; inthe north countries
typhus, inflammatory conditions of the
- air-passages, rheumatism and tuber-
- cular complaints; in the tropics, inter-
- mittents, remittents, and dysentery.,

IT.

Seasons and Weather undoubtedly
enter into the epidemic causation, and
different disorders predominate as thes
vary. InSpring, small-pox, measles,an
searlatina ; in Summer, low fevers; in
Autumn, diseases of the mncous mem-
brane of the alimentary canal ; and in
Winter, acute affections of the fibrous
tissues, and typhus fever, are common.
In some parts of the world certain
seasons of the year are regarded as
infallibly productive of peculiar com-
plaints. friend of my own, who had
travelled in most quarters of the
American Continent, informed me that
the inhabitants of New Orleans an-
nually anticipated the “ sickly season’
with so much certainty, that it was
usual for the merchants and others at
that period to remove several hundreds
of miles distant, returning when the
unhealthy months had passed over.
Seasons in an indirect as well as in an
immediate manner operate in the in-
duction pf disease; viz. by rendering
the crops deficient and deterioratin
their quality, especially in insular an
other countries, where the natives
mainly rely upon the productions of
their own lands.*

Hippocrates in his time observed,
that when the weather continued for a
long period atone degree of temperature,
not mattering whether of great heat
or cold, then diseases were of less
frequent occurrence, nor of so grave a
character. During a long fit ufg dry or
wet weather, a prevailing disorder will
malntain an evenness in its symptoms,
and if 11-re§;lﬂa.mies of temperature, &c.
come on, the public health is more af-
fected, and diseases will assume dif-
ferent features. In proof of this as-
sertion, Tables IV. V. V1. and VIII.
may be referred to. Table IV, (which
was compiled during the autumnal
months, when biliary complications are
most prevalent), shews that the number
of jaundiced, or “ yellow cases,” as they
were usually termed, ran so high as
l in 8.91, being an average taken from
330 cases then in the Edinburgh hos-
pitals. In Tables V. and VI. taken
about a month subsequent to the former,
the number became less, being 1 in

* Dri R“hl

* Annesley on the Diseases of India,
C
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quished troops are always more sickly
than their victorious enemies. Ourun-
fortunate retreat at New Orleans too
truly illustrates the fact. While the
soldiers were engaged in active war-
fare the distemper which had pre-
viously existed amongst them was
wonderfully checked ; although the
same physical causes to which they
had been exposed, and that un-

doubtedly gave rise to the disease, re-
mained in operation ; but after the de-
cisive charge had been made, the day
lost, and thus all buoyant hopes ex-
tinguished, then it was that the fever
returned with unwonted severity, de-

spared. The epidemics in Ireland
have generally been preceded by some
common calamity, and, did space allow,
numerous instances might be addueed
where these visitations succeeded gene-
ral depressions of the public mind,
Dr. Alison, in his * Observations on the
Fever of 1843-4," has shewn that the
class of persons, with whom the epi-
demic was almost wholly confined,
suffered under very great privations
before the disorder became apparent;
and that gentleman’s facts, which he
advances with respect to the poor in
Glas‘fow,, are quite in accordance with
the data collected by myself in Edin-

stroying many whom the sword had | burgh.
In partial work
Number | In full work . Wholl t| Total
examimed. when ;ttackm]..{ f:r“:l&?;olﬁ'i’ GEwork: | destitute
Glasgow Infirmary 197 69 85 43 128
Havannah District 163 53 83 27 110
Greenock Hospital 76 13 53 11 63
In Table I. upon reference it will be | sician’s inquiries more desirable of a
seen that these results are quite in | correct ‘decisiuni' seeing too, that an
keeping with the facts ascertained in | inclination to one side of the question

Edinburgh; viz, that by far the
greatest number of the patients ad-
mitted into the hospitals in the dis-
temper, were either wholly destitute
or bordering upon destitution. In
Table IV, it is stated, that out of 330,
146, not one half, were in constant
work ; were partially employed,
and 95 out of employ, so that 184 were
unable to obtain a sufficient support.
In Table VII. which gives particulars
respecting 80 patients, 34 were in par-
tial work, and 20 destitute, making 54,
or more than 5-8ths, who were labour-
ing under the evils of poverty at the
time of their attack. That such eir-
cumstances would act as a powerful
depressing cause is most obvious, and
there can be little doubt that the epi-
demic was much more general on
account of this condition, which was so
common amongst the lower orders of
the large towns where it chiefly raged.

Contagion.—There are few subjects
through the whole range of medical
science admitting of so much diversity
of opinion, and that have been dis-
puted with such warmth, as contagion;
and considering how important 1t 1s
m a political and commercial as well
as in a medical point of view, 158 any
doctrine within the limits of the phy-

or the other might involve the result
of life or death, The accumulation of
facts which from time to time might
be collected, and a strict investigation
being made relative to this point at
each epidemic visitation, might perhaps
have the happy effect of clearing up
the inquiry, and satisfactorily settling
a topic hitherto held in so much con-
troversy.

Non-contagionists argue that fever
may be generated by a combination of
causes without the addition of a speci-
fic puison; but were we to swmvngly
receive this opinion, facts would de-
monstrate that many unequivocal exam-
ples powerfully arguing in favour of an
opposite way of thinking, would have, if
possible,tobe gotrid of, and unheedingly
passed over. Itistrue that sometimes
a sporadic case may occur, apparentl
under circumstances highly favourable
to the extension of the disease, and

et such extension not take place. But
ow do we know, that certain other
elements entering into the causation,
independent of those apparent, may
not be wanting to form the epidemic
constitution, and these of some subtle
nature so as to escape detection, and
elude the researches of experiment or
otherwise ; for instance (as mentioned
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before), electrical or other states of
the air? Again, presupposing the re-

uisite elements necessary for the epi-
E.emic constitution to be in existence,
it might be that they would require
blending in definite proportions, as
we know such to be the case with
regard to the laws of chemistry.
Tﬁerefure, from these premises, we
may conclude, that it does not neces-
sarily follow, that every sporadic case
(admitting the means whereby the
gpecific poison might be communi-
cated), occurring, as we have said,
amid the existence of apparent causes
forming the epidemic constitution,
should become epidemic. The pro-
position which I would advance re-
specting this subject, is, that states
similar to those previously enumerated,
might cause an epidemic, yet they do
not form the sole cause. y is it less

robable that continued fever should

ave its prime origin in a poison sui
generis, than that the virus of small-

X should be of a specific nature?

e know that this disease existed in
the world thousands of years ago, and
in one part or another it has continued
ever since. During the time of the
Grecian Empire, small-pox was known,
and that it was a disease which afflicted
humanity in China and Hindostan,
antecedent to the days of the ancient
Greeks, there are good reasons for
believing; yet who ever disputes its
&mceedlng from a specific poison ?

on-contagionists advance, that when
a considerable time elapses, and a fever
manifests itself, and no instance can
be given whereby the poisons could
have been communicated, that such a
state of things would argue powerfully
in favour of self-generation. We are
aware, however, that the poison of
some snakes, as also of rabid animals,
will occasionally lie inert in the system
for a considerable period, and then
(when extraneous]conditions, and cer-
tain idiosyncrasies furthered its de-
velopment), come into active operation,
Professor Alison, in his lectures, used
to mention two cases which had come
under his observation, that well illus-
trate the fact under consideration. The
first was that of a man who had resided
in the fens of Lincolnshire; he removed
to Scotland, and lived in a situation
that was elevated and clear of marsh
miasms, yet after the lapse of four
months he began in intermittent fever.

The second was that of a student who
had lived for some time near the
Pontine Marshes in Italy ; he after-
wards came to Edinburgh, and at the
expiration of nine months he had an
intermittent. If the poison which pro-
duces intermittent fever can lie so long
dormant, and then come into active
operation, why may not that which
produces another form—namely, the
continued, be subject to similar laws?
Instances of shipwreck have occurred,
where almost every acknowledged ele-
ment entering into the eFidemlc con-
stitution existed, yet no fever became
manifest. Dr. Watson, in his Lectures
on the Practice of Physie, quotes from
the benevolent Howard, who says,
“If it were asked what is the cause of
jail-fever, it would generally be replied
the want of fresh air and cleanliness ;
but as I have found in some prisons
abroad, some cells and dungeons as
offensive and dirty, as I have found in
this country, where, however, this dis-
temper was unknown, I am obliged to
look out for some additional cause for
its production.”* 1In a recent account
of the Island of St. Kildat, the author
mentions an instance powerfully sup-
porting the doetrine of contagion., The
clergyman, resident in the island, in-
formed Mr. Wilson that on various oc-
casions he had observed, when a boat
arrived from the mainland, the little
community had become affected with
an epidemic catarrh, which was easily
traceable to the fishermen belonging to
the mainland boat. At the baitle of
Corunna, our soldiers were affected
with a peculiar form of fever, similar to
which no cases existed in this country,
yet on the arrival of the troops, after
the engagement, at some of our sea-
ports—nurses, medical officers, and
others, whose duties brought them in
contact with the sick soldiers, con-
tracted the same distemper. As to the
fever of 1843-4, indubitable proofs
were afforded of its contagious proper-
ties. Most of the medical officers con-
nected with the Edinburgh Royal In-
firmary, and additional fever hospitals,
were seized with it; 8 of the resident
and clinical clerks in quick succession
became affected, and out of that num-
ber no less than six were yellow

*N!gr. Watson's Practice of Physic, Vol. ii.,
p. 708,
hIdW]hﬂD’l Voyages round the Coast of Scot-
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objections that in no slight deﬁree in-
validate whichever way of thinking
may be adopted as the most plausible
and correct.  When the physician is
called to a case where the febrile
symptoms are of an inflammatory or-
der ; for instance, when the brain and
its members are affected—when he
sees a dry and parched tongue, a
glossy ferocious looking eye—when
the skin is hot and burning—-the pulse
uick and strong—the urinary excre-
tion high eoloured, and voided in de-
creased quantity, with other symptoms
of excited vascular action, he favoura-
bly reviews the solidal theory.* If
on the other hand a patient be ob-
served labouring under the highly con-

stive form of the disease — where
there is great prostration—a livid pal-
lor of the countenance—diminution of
animal heat—a small and compressi-
ble pulse—the lips and teeth covered
with sordes — petechiz and vibices
scattered over the surface, with an ob-
vious tendency in the whole system
to run on to a state of putridity—the
humoral doctrine then appears far from
being incorrect. To draw the line of
demarcation, however, between what
may be termed a humoral or a solidal
pathology is obviously extremely diffi-
cult, for if the location of the primary
morbid action be assigned to the ca-
?il]arj' extremilies, it is impossible, so
ar as our means of observation allow,
to positively affirm where the one ter-
minates or the other commences ; in
fact, the matter there, according to the
best inferences to be drawn by our
senses, becomes of homogeneous strue-
ture; hence those commonly received
notions, which are founded upon a
positive division between the solids
and fluids, are strictly speaking accord-
inﬁtr.:- the rules of physiology a mere
arbitrary distinction ; an assumption
that cannot be borne out by ccular
demonstration or any inevasive proof,
In susport of the foregoing assertion
the following passage from Andral
may be appropriately cited. “The
division of the parts of the body into
solids and ﬂuillirs," says that eminent

* At one period the solidal theory wng much
more regarded than any other in the continental
schools, amd especially in France: since the
Views of Broussais, Louis, and his pupils, and
some others, the tide of public opinion has
greatly turned, and is still progressing in favour
of the humoral pathology, showing t%u vacilln-

;thti and uncertainty yet existing on the sub-
Ec +

morbid anatomist, * seems to be a dis-
tinction of small importance, and that
is not always just, since it ceases to
exist in the intimate structure of the
organs, in which all the grand vital
phenomena take place, and in which
also oceur all the vital changes which
constitute the vital state.” There is
one thing, however, quite undeniable,
that disease must exist in one or the
other of these, and perhaps the most
correct assertion would be that it is
situated in both ; at least we find that
in its conrse both fluids and solids
evince unequivoeal symptoms of dis-
eased action ; but to which may be as-
signed the priority, as previously said,
we are not enabled to determine.
The humoral theory was the first given
to the world, and until the middle ages
was implicitly received by the Ara-
bian and other physicians who
flourished at those remote periods.
The philosophiec mind of Galen so
firmly believed in the Hippoeratic doe-
trine, that he not only subscribed to
the opinions of his great archetype,
but endeavoured to extend his views
and establish their truth. When the
ancients observed cases of fever of the
highly congestive form, when they be-
he?d the exeretions so vitiated, with a
general evidence of a proneness in the
system to pass on to putridity, we may
readily suppose that they would deem
the humours of the body as the chief
seat of the disease. When we consider
the manifest disadvantages under
which thE{; laboured in those distant
eriods—that their knowledge of the
uman frame was merely an inference
deduced by the comparison of the
lower animals, and not founded on
any real observation in itself—that the
and discoveries respecting the vascu-
ar and nervous systems — systems upon
which the vital functions immediately
depend, were unknown ; and that the
light which other branches of philoso-
phy in latter times has diffused ex-
planatory of many mysteries which
at those remote periods were obscured
by the dark ignorance of the age—
when we consider these facts it is
scarcely to be wondered at that many
of their notions have become exploded,
and that more recent opinions are held
in higher respect, where demonstration
and proof ean be brought to bear con-
ﬁrmauye of theoretical argumentation,

In important epidemic visitations,
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These facts are now briefly mentioned,
because, if the inflammatory theory
were correct, the liver, which was most
frequently affected in the epidemic now
treated of, ought to have been the or-

n towards which the major part of

e treatment should have been di-
rected, and when efficiently treated the
fever should have decreased in a ratio
corresponding to the restoration to
health of that organ.

The study of all diseases is much
facilitated by redueing their symptoms
into distinet orders and generic groups,
but when the causes pmducinﬁ such
symptoms are vaguely and indefinitely
understood, it is gnite impossible that
any nosological classification ean be
unerringly founded. Upon a strict
examination of certain laws by which
both animate and inanimute nature are
ordered (when the operations are per-
fectly understood), we find that certain
causes are always attended by certain
results, and that eertain results can
only be produced by certain causes;
for instance, we know that precise
volumes of certain gases, when blended,
produce water, and from the produced
uantity of water the exact volumes of
e employed gases can be abstracted ;
that a given degree of heat will pro-
duce a state of expansibility in a given
body, precisely commensurate with
the degree of intensity of such heat;
and this experiment might be repeated
ael tnfinitum, if the bugy subjected to
such process in its physical properties
remained in a perfectly unaltered con-
dition. Hence, as we are ignorant of
the exact causes of fever, so do their
effects and phenomena appear a tissue
of doubt and perplexity; and while the
remote and proximate causes are in-
vested with so much mystery, so will
the systems and classifications be in a
great measure founded upon mere arbi-
trary distinetions. The great and grand
- discovery, then, to be made with re-
gard to febrile disease, i1s manifestly
a more correct knowledge respecting
-~ those Erimar_-,r conditions which pro-
- duce their correspondent effects, and
- not so much with regard to the effect
themselves.

There is, in the general features of
eontinued fever, a sameness of vharac-
- ter, when viewed as a whole, which
might in a eursory manner almost lead
us to infer that all its modifications and
types originated in and depended upon

one common cause. All forms of the
disease present grand characteristics,
which seem manifestly to possess an
identity of nature, and which might
appear, from what has been said above,
to argue Euwerfull;—,r in favour of the
oneness of the cause by which they
were produced ; and the unity of ori-
in of even all classes and species of
ever has been contended for by many
writers and some very able authors.
But the common cause may be so essen-
tially modified by unintelligible con-
ditions, as to produce those variations
in its character which are so frequently
noticed ; indeed so much so as might
with propriety be termed positively
different, for we see their eflects are
different, though still retaining a grand
feature of sameness, on account of
which nosologists have arranged them
under one order. The opinion that all
denominations of fever depend upon one
cause, including even the exanthemata,
intermittents, and remittents, is con-
tended for by Southwoed Smith, and
others ; and Bateman upholds the doc-
trine of unity of the cause of fever,
when he.says,—* All the attention
which I have been enabled to give
during the last fifteen years, to the
passing phenomena of fever, and more
especially the observations which [
have made while several hundred cases
have been presented to my view within
the compass of a few months, have
tended more and more to impress me
with the conviction of the identity of
that disease under all its elassifica-
tions *.” This opinion of Smith, Bate-
man, and others, I shall endeavour by
the adduction of facts in the sequel to
disprove.
minute and authentic record of
symptoms during any real febrie
visitation is most desirable, and it was
this mode of studying disease which
gave to Hippocrates a distinguishing
superiorily over his contemporaneous
practitioners of the healing art; for
instead of seeking to give some far-
fetched hypothesis, he rather contented
himself with a correct delineation of
nature ; the only method in medicine
caleulated to ensure valuable resuls,
In the cstablishment of any new theory,
nay, in that of an isolated fact in an
branc}r of science, much labour in the
examination of all such considerations

* Bateman ** On Contagious Fever,” p. 29,
K
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moans, as if labouring under great
bodily affliction. Upon inquiry after
their arrival at the hospital, they gene-
rally stated that they had slept badly
since thetime of seizure, and that they
had passed watchful nights without

etting any sound or refreshing sleep.
guch 1s a brief outline of the manner
in which the disorder set in; the
symptoms above noticed will, how-
ever, be more fully particularised, as
they are in due order arrived at in the
description of the distemper now sub-
mitted to the reader.

Dr. Cormack, in his work published
on the subject of these papers, has
noticed, and apparently with no or-
dinary degree of importance, a re-
markable feature in the fever which
was either over-looked or disregarded
by most of the other physicians and
writers, who witnessed the affection ;
viz. *a Dbronzing, leadening, and
purpling of the countenance before
and al‘%er seizure.” ““In ordinary
cases,” says the same author, “the
countenance of the patient has a pe-
culiar appearance, which we may
designate bronzed, for the want of a
better term, Though no words can
accurately convey what is thus at-
tempted to be described, the ap-
pearance itself is very characteristic,
and has never failed to arrest and in-
terest the medical visitors to the hos-
pital to whom it has been pointed
out”® That such statement is ex-
::eedmﬁ]}r equivocal most of those
who had sufficient opportunities of
Judging of the real nature of the epi-
demic must readily allow, and several
with whom I conversed on this point,
and whose opinions were entitled to
the highest respect, dissented most es-
sentially from the statements ad-
vanced by that author. Again, Dr.
Cormack says, that in the auntumn
the facial bronzing was most com-
mon, and that by the time when he
puhhshe-:'l his book (Dec. 1843), it had
10 a great measure vanished. Those
gﬁnf:lcmen who were daily in the
habit of seeing patients in every stage
of the disease, from the very onset of
the attack to its termination, must ad-
mit that in its manifest appearance
little or no variation was discernible ;
indeed, as previously asserted, the even-
ness of the distemper in its general

* Cormack on the Fever, page 3.

characteristies; thronghout its dura-
tion, formed one of the many pecu-
liarities which it presented, nor did it
alter in severity, or in any essential
properties, from the beginning to the
close,—a ecircumstance unusual in for-
mer, and great epidemics, as.the old
writers generally notice that the at-
tacks which they have recorded
seemed to expend their greatest fury at
the first, and, as they proceeded, their
degree of malignancy often became so
much diminished as to change the
eneral features of the distemper. In
?he generality of febrile attacks oe-
curring in cities and large towns, where
the poorest and most destitute set of
individuals are the first to become af-
feeted, and who, on account of their
poverty and deprivations, are mostly
a pallid, relaxed, and unhealthy class
of individuals, with whom pectoral
complaints are exceedingly common,—
we may readily conceive that when a
fever i:’;reaks out amid such persons,
lividity and congestion in the features
from pulmonic obstruction might be,
and is, of very frequent occurrence;
and it was this appearance, appre-
hend, which Dr. Snrmack regarded
as a specific indication of the disease,
and not, as it ought to have been con-
sidered, a mere adventitious condi-
tion, induced by the operation of ob-
vious and acknowledged causes. Upon
reference to the statistical tables it will
be seen that a very great majority of
the patients admitted into the hospi.
tals were from the most impure and
unhealthy localities in the city, where
the miserable creatures who people
those densely populated and noisome
parts are many of them half-starved
and half-clad, and with whom the dif-
ferent forms of bronchitis, phthisis,
&c. are but tvo common ; it is reiterated
that we may easily imagine how
a febrile affection will be more or
leas‘ complicated with pulmonic con-
estion ; and thus may be accounted
or the appearance in question, Dr.
Cormack, wishing to substantiate his
opinion respecting the symptom now
spoken of, quotes from™ Blane, who
writes of the yellow-fever as follows :
—*‘ There is something very peculiar
in the countenances of those who are
seized with the disease, discernible
from the beginning by those who are
accustomed to see it. This consists
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in a yellow or dingy flushing of the
features, ;i.?rti::ularly about the parotid
lands, where the yellow colour of the
n is first perceived.”* Had such
been of so frequent occurrence in the
late epidemic, as we are led to infer,
1t appears somewhat strange that the
thsmmns in Glasgow, Dundee, Pais-
ey, and other places, some of whom
Eﬂ‘rﬂ accounts of the disorder, should
ave silently passed over this novel
feature, and, so far as my own expe-
rience warrants an opinion, I have lit-
tle hesitation in saying that the asser-
tion 1s exceedingly doubtful,
The pathology will now be treated
of, according to the numeration of its
division as above.

L.—The invasion was often unusually
sudden, when compared with the or-
dinary mode of accession of the com-
mon forms of continued fever, as
witnessed in this country.

The manner in which typhus com-
mences is often insidiously, and the
atient not unfrequently tells us that
or some weeks he has felt slightly
indisposed ; at least, he generally says,
that for several days he has ex-
erienced a degree of languor and
assitude, some degree of head-ache,
loss of appetite, with more or less disin-
clination for exertion. In the seven
days’ fever, however, the sudden man-
ner in which the initiatory symptoms
set in convinced the physicians at an
early period of ils peculiarity as to
this particular. Often, patients upon
being interrogated would state that
after they had gone to bed in usual
health and spirits, they were on the
following morning seized suddenly with
a fit of shivering, pains in the limbs,
nausea, headache, &c. which cbviuu_s]g
determined the exact time on whic
the disease began,—a circumstance sel-
dom so very markedly noticed in ty-
hus. Dr. Christison, in his article on
ontinued Fever, in Tweedie’s Library
of Practical Medicine, when speaking
of fevers generally, observes:—* The
appetite is occasionally at first not af-
fected ; the strength is at all times so
little reduced that a man has been in
the incipient stage known to walk
forty-five miles within so many
hours.” 1In the seven days' fever the
symptoms hurried on with much

greater rapidity; indeed, so much

that patients would often present the:::
selves at the hospital on the second
and sometimes on the first day; and
we see upon reference to Table No. V,
that the average number of days from
seizure to admission was not more than
4'7 days ; in Table No. VII. 4'5 days;
and the average would most assuredly
have been much less if the patients
could have invariably been admitted
at the time of their first application ;
but, as before stated, the unwonted
pressure of applicants beseeching ad-
mission was so great, and every bed so
rapidly filled, that innumerable indi-
viduals had to wait for some days before
it was possible to receive them into the
institutions—if they were not unable to
get in ultogether. Dr. Welsh, in his
work on the fever which raged six or
seven and twenty years ago, thus
writes with regard to the pathogno-
monic considerations now discussed.
“ Frequently the persons continue at
their employment for some days, with
languor, lassitude, aversion to motion,
and loss of appetite; there are tran-
sient slight chills and flushings, after
which they are attacked with decided
rigors, pain in the back, and other
symptoms of fever; more generally,
however, the attack is sudden, the pa-
tient feeling previously no unusual
sensation ; sometimes, when at work,
or when getting out of bed, to which
they had gone in perfect health on the
previous evening, or in short, after
any unusual operation, they find them-
selves attacked with severe rigors,
head-ache, pain in the back, nausea,
and sometimes vomiting or diarrhcea.”*
This deseription accords well with the
accounts given by patients of the mode
in which their disorder was ushered in
during the epidemic of 1843-4; and the
suddenness of the attack in this dis-
temper was perhaps more decided than
in the fever recorded by Dr. Welsh.
Well-marked rigors were seldom ab-
sent during the stage of invasion ; and
patients would say that they felt as if
something cold were trickling down
the back, The numbers that were
affected with certain sympmmsilaa
given in the tabular forms, wel_l show
the sameness of character which the
disease maintained throughout 18
course. In Table No. VI, as under

* Blane on the Diseases of Seamen,

* Welsh on Blood-letting in Fever, page 16.
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TasLe VI.—Giving particulars respecting | Total of relapses . . 247 1in 1'B2

450 cases of fever that were in the hos-
pitals in January, 1844,

Males . a . . 210 lin 214
Females . - . 240 lin 1-87
Under 20 years . . 130 lin 346
From 20 to 40 years . 217 lin 207

| From 40 to 60 years . 85 1lin 529
60 years, and upwards . 18 lin 25
Married . . 214 1lin 21
Unmarried . . = ean Ton 1
No. labouring under

epidemie . . . 426 1in 1-034
Yellow cases . - . 28 1in16°07
Affected with head-ache

and pains in head ., 330 lin 1-28

or 1 in 14, or about 4 out of 5.
Affected with pain in

chest - - . 148 1lin 3-04

| Affected with pain in

abdomen . . S | S T 6
Nausea or vomiting (with

more or less of tender-

ness al epigastrium) . 273 lin 1+65

or about 10 out of 16.
Muscular and arthritic
pains,especially during
convalescence 375 lin 1'2
or 5 cases out of 6.
Hypochondriac pain, or

tenderness on left side 74 1in 6-08
Hypochondriac pain, or

tenderness on right

side , e - . 39 Lin 11563

or 1in 11§.
Hypochondriac pain, or

. tenderness on both

sides simultaneously . 40 1in 1125

or one in 114,
Diarrhcea or dysentery . 72 1lin 625
or one in (.

. General blood-letting . 19 1in 23.7
Coupped . . S L i
Leeches applied tohead. 68 1in 662

i or one in 6.

Leeches applied to chest 23 1in 1956

| © or1in 194.

Leeches applied to ab-

domen . i . 16 1lin 2812
Epigastric pain or ten-

derness 2 - 160 1lin 2-81

- or 1in 2.

- Cough during attack,

~ requiring more or less

remedial measures . 55 lin 818
1 Relapse . . 231 lin 1-95

or 10 eases out of 194.
SRelapses . . . 14 lin 32:14

. 3 Relaps's : : 2 lin 2925
A felopses®. . . 0 0

* As patients were gene &
a8 possible Trom the Seosoieal in oriee to sy

| room to other applicants, it not unfrequently hap-

ed that they relapsedafter going to their ow
- es, which of conrse rendeﬁ !ﬁe prt:-purtinz
who had a repetition of the disease greater still,

or about 5 out of 9O that relapsed
before leaving the institutions.

Required Wine 123 lin 3'65
or 1 in 34, or 2 cases out of 7.

Required spirits 26 lin 12
or one in 12.

Ordinary Typhus* 24 1in 1875
or 1 in 18§.

Had the genuine rose-

red measly eruptions. 23 1in 19-56
or 1 in 19§.
Relapsed in typhus . 0 0

that out of 450 patients, 350, being 1
in 128, or 1 in 1}, or about 4 out of
every 5, had headache or pains in the
head ; of the same number, nausea or
vomiting occurred in 273 instances,
being 1 in 163, or about 10 out of every
16 cases. In Table No. VII., out of
40 cases, 31, being more than 3-4ths,
had, during the invasion, aching and
pains in the head, and no less than 38,
being 9-10ths, had well-marked rigors.
In Table VIIL. the invading symptoms
were as follows ;—65 out of B0 cases,
or 1in 123, had rigors; 56, or 1 in
142, nausea or vomiting; 52, or lin
53, arthritic or muscular pains.
The celerfty of its commencement was
well illustrated in the persons of cer-
tain parties who resided in the hospi-
tals, and there contracted the disease.
Dr. Cameron, who, in the autumn of
1843, was physicians’ resident-assistant
in the large fever hospital, Surgeons’
Square, on the morning of the day on
which he began to be 1ll ate a hearty
breakfast, then experiencing no pre-
moniturg symptoms; and in an hour or
two subsequently was seized with
sudden pains in the right arm and
shoulder, especially in the biceps mus-
clet, and from that moment he became
rapidly worse ; so much so that in the
afternoon he was obliged to go to bed.
My friend, Mr. John Watt Reid, now
Assistant Surgeon in the Vindictive,
who was Dr, Cameron’s successor, was
first warned of his attack by a quick
lancinating Eﬂin in the right shoulder,
whilst seated over the fire in a friend’s
house, from which moment the disease
very speedily progressed. Also, my
friend Dr. Wentworth Hende, who

* Out of the twenty-four cases of genuine
typhus, it is seen that no less than twanf;—l'llm
out of that number had the true measly rash,

T Bome practitioners who witnessed much of
the disease asserted that it was no uncommon
thing for a sudden piercing pain to be ex-

m&:icnmd during invasion, in the deltoid mus-
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 to the predominance of some powerful
 agent or the like, which is more pro-
 bable than that such was owing to
personal peculiarities, because the cha-
| racteristic was exceedingly common,
 being the rule and not the exception.
' Had it occurred merely in a few iso-
lated cases, we should have rather felt
‘inclined to attribute it to certain_ states
within the body, which were highly
| calculated to further its development,
| instead of assigning it to the common
| cause—to specific influences in the
| prime causation. A physician, who
| saw much of the distemper, when ad-
| verting to the point now discussed,
| observes : —“ From what I have seen
' and heard of the manner of the inva-
i sion of typhus fever in various epi-
' demics, I re the sudden and violent
| invasion of the present form as
characteristically different from the way
' in which that disease sets in.”

I1.—The rose-coloured measly em{ph’au
of genuine typhus was invariably ab-
sent. Petechie were observed of a
dark, purplish, livid hue, never ele-
vated, but clearly cireumscribed,

| PETECH1E have been alluded to, and
| sometimes importantly, by most writers
i upon fever, and perhaps the older
' authors laid more stress upon this
| pathognomonic appearance than more
| recent authorities, because they were
| generally the accompaniments of ver
| grave types of the disease: hence it is
. to suppose that their description
| would hold a pretty prominent part in
' the treatises upon epidemic an pesti-
' lential visitations. Pure exanthematic
| eruptions have from the remotest times
- of medicine been considered as the
manifest results on the part of nature,
| which it effects in throwing off from
the buﬁ[y; the deleterious matters which
(it may have imbibed; and some phy-
' gicians have imagined, and plausibly,
' that the measly efflorescence in typhus
18 a diagnostic mark constituting a
chain of connection between continued
feverand the exanthemata. It is quite
- an arbitrary distinction that divides
' the latter from the former, and if re-
rded in an abstract point of view,
18 less positive difference in the
- real nature of the two orders of disease
- than nosologists would seem to infer.
In the fevers occurring in some of the
e towns in Scotland and Ireland,
and in London, this (the measly) form

of eruption is far more common _than
in the English provincial distriets;
generally speaking, with the exception
of the metropolis and some of the
cities and large towns in this division
of the empire, eruptions in true cases
of continued fever are by no means
common, certainly very much less so
than in the places above mentioned.*
When eraptions occur at a late period
in typhus, such circumstances are ac-
counted as by no means favourable
conditions ; and if they should not
become manifest sooner than the tenth
or twelfth day, such instances very
often pass on to a mortal termination.
Petechiee are most frequently noticed
in those fevers which assume much
debility and prostration; and vibices,
hazmorrhagic discharges, &c., are gene-
rally the concomitants of fevers the mor-
talities of which run high. Petechial
spots, and the measly eruption of
genuine typhus, are not only dissimilar
i their ostensible characters, but ap-
pear to be produced b{ opposite morbid
processes ; and the following inferences
may seem legitimate deduetions as to
their production. If the handisdrawn
over the elliptical rose-coloured erup-
tion of typhus, an irregular surface is
felt as if from ill-defined papillar
eminences ; these ugnn slight pressure
being made by the finger momentarily
become pale and indistinet ; upon the
stress being removed they quickly re-
cover their wonted pinkish-red appear-
ance, and in the course of time the
cuticle by which they are covered is
desquamated. The livid hemorrhagic
petechie are not elevated, but clearly
circumscribed, cannot be obliterated
by pressure, and the superjacent cuticle
does not peel off., TH:qformer seems
to be produced by anormal high vas-
cular action, and are immediatel

caused by the rupture of the arteria

capillaries, and not by the venous
extremities, because we ‘see that pres-
sure readily empties them of their
contents, and that when such pressure
is suspended they quickly become re-
filled with bright arterial blood ; there-
fore their circulation is not wholly
arrested, but merely retarded in its
course; and their elevation is most

* In this part of the country I never witnessed
A single instance of the trut?elliptlﬂl rose-red
eruption of typhus, and uEnm inquiring of other
mmnm, they also bear testimony of its
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s?qhahly owing to the following con-
1tions :—

Ist.—To the increased calibre of the
vascular extremities which transmit
coloured particles.

2ndly.—To those minute ramifica-
tions which in a state of health give
passage to a colourless fluid, becoming
permeable to the red blood §1ubules;
this change being partly effected by
an increase of power in the vis-a-tergo.

drdly.—Tothe exudation, in a greater
or less degree, of arterial fluid into the
surrounding cellular tissue, which from
the greater impetus of the blood might
not be alluweg to coagulate ; and the
desquamation of the cuticle is un-
doubtedly owing to local pressure,
which may either destroy its integrity,
or so disorganise it as to render its
gxcoriation an unavoidable conse-

uence., The latter kind may have
their origin from a different operation
of causes ; chiefly by the want of tonie
wer in the venous extremities, which
ecoming congested from retardation
in the circulation of these parts, their
calibres become enlarged, the power of
ropulsion destroyed, and rupture into
ﬁle surrounding filamentous textures
the result, when the effused blood there
coagulates, and remains until the ab-
sorbents carry it off, because these
spots in their colour and external
nﬂarant&r differ from the former, be-
cause pressure cannot disperse their
contents, evidently showing that circu-
lation is suspended, because they are
clearly defined, and because they are
mostly associated with asthenia. The
cuticle is not thrown off, on account of
its not having been subjected to sub-
jacent pressure. We know that the
function of cireulation is immediately
under the influence of the function of
the nervous system—that the former is
nite dependent upon the latter; and
this holds good from the radical com-
mencement of the arterial tree to its
ultimate extremities, and between the
minutest fibrille of nervous matter
and the adjacent capillaries there is a
positive relation: hence, if the great
nervous centres become affected, which
is the case eminently in fever, such
affection is transmitted to the most
distant parts: thus, in the adynamic,
or, in the language of those *“ physicians
who still linger round the ruins of the
Brunonian school,” the asthenic form,
it follows that the fibrille of nerves

—
—

which go to supply with nervous
energy, the vascular extremities be-
coming affected, the vessels then being
deprived of their natural nervous
stimulus, their contractile power is
deteriorated, and inordinate distension,
ruptare, and effusion into the sur-
rounding cellular tissue, in a conseca-
tive order, succeed; thus, from these
premises 1t is plausible to conclude,
that in fevers where much prostration
and want of power exist, in such
kinds of attack, petechiwm, vibices,
hemorrhages, &c., are very probable
sequences. According to Haller, the
venous circulation may become so slow
that coagulation may actually oceur in
the living body, without any extravasa-
tion; we may conceive, then, how
readily the venous blood will coagulate
when any conditions place it apart
from the ecirculatory power. The con-
clusions arrived at by Stephens,Clanny,
and others, were that the blood during
fever beeame deprived of much of its
fibrine, and we well know that in many
malignant cases of typhus, the blood
fuunﬁ in the cavities of the heart and
in the large vessels is a dark thin fluid
gore, instead of being as normally of a
caky formative consistence; hence the
blood being robbed of its lentor be-
comes far more liable to be transuded
by the capillaries, and thus may we in
some measure account for those Fassive
hemorrhages which occasionally take
place on the mucous surface of tl
alimentary canal, in the hepatic capil
laries of the vena porte, and into the
various cavities of the body as well as
in the cutaneous tissue.* Huxman,
when speaking of petechie, makes
the following correct observations:—
“ When black, livid, dun, or greenish
spots appear, no one c_luubts their
malignity ; the more florid, however
the spots are, the less is it to be feared;
it is a good sign when the black

violet petechim become of a brighter
colour. The large black or livid spots
are almost always attended with pro-
fuse hemorrhages.”+ In some epl-
demics upon record the petechie were
not confined to the skin alone, but
also distinctly discernible upon the.
serous membranes covering the viscera,
and those who have had opportunities
of examining the bodies of patients:

* Tyweedie, land, Armstrong, &c.
+ Huxman on Fever, chap. i
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who have died of variola, will un-
doubtedly have seen instances where
the eruption was manifest upon some
of the internal surfaces. * _

The eruption noticed in genuine
typhus has, and deservedly, been ac
counted as one of the most infallible
diagnostics of that disease, although it
may, as we are well aware, be absent,
and the true affection be present; that
is, in those localities wherein those
epidemics in which the eruptive form
olgthe disease prevails. The physicians
in the Edinburgh hospitals, at an early
period in the summer of 1843, paid
particular attention to the kind of
spots that were noticed on the bodies
olsothe patients labouring under the
epidemic, and they sought, if possible,
to find a case in which were united
the seven days' fever, with the true
typhoid rash, but in no individual
could such be discovered. From the
careful examination of at least twelve
hundred cases, made by myself, in no
single instance could the measly erup-
tion be discovered in union with the
short relapsing fever, nor do 1 believe
that such were ever witnessed con-
jointly at all ; if such had been noticed
in a repetition of cases, and demon-
strable conviction given that theymight
occur unitedly, it might then have
been plausible to presume that the
disorder now described was a mere
modification of typhus, and not a new
disease ; because, as above insisted, the
measly rash of typhus is the most in-
dubitable of all other characteristics of
that disorder; in fact, almost as much
so as any of the other exanthematic
eruptions are indicative of their respec-
tive affections,

The petechial spots in the seven
days’ fever bore a very near resem-
blaneé to flea-bites, and for such they
were forsome time taken. They varied
from the size of a pin's-head to the
section of a small pea; a single night
would suffice for their production, and
they maintained the purplish livid hue
for two or three days, after which they
gradually assumed a bright rose.red
eolour, which by degrees changed into
a light fawn yellow, and then imper-

F * Cases of small-pox have come under my own
notice where the mucons membrane of the ;l:rillar:
of the fauces, on the pharynx, along the @esopha-
fternal organs, have betn sl e
y have been sto with variolous
eruptions.—See Andral, Carswell, &c.

ceptibly became indistinct. Many
contending that they were always
produced %}7 fleas, in a number of in-
stances, [ made a careful examination,
by means of a common magnifying
lens, and found that no central puncta
could be discovered, which was not the
case in the spots left by the insects.
Dr. Henderson also made some experi-
ments, by which he came to the same
conclusion, and from the accounts of
the patients as well, no doubt whatever
was left as to the nature of their origin ;
viz, that they were the spoutaneous re-
sults of the disease. The cuticle on
being examined by the lens during the
time that they were dark and hamor-
rhagic-looking, appeared tense and
shining ; when the fawn-yellow hue
supervened it then became slightly
wrinkled, but never desquamated. Dr.
Christisoninformedme, that in 1817-20,
the petechie, noticed in that epidemic,
were precisely similar to those now
spoken of. Dr. Arnott, of Dundee, in
a paper published on the seven days’
fever, says:—* 1 have only seen one
case in which there was a combination
of the yellow fever* with the eruption
so resergbling measles, as frequently
observed in typhust.” In an isolated
case, like that adduced by the writer,
there may have been some source of
fallacy, and it is very probable that the
eruption in question was not the
genuine typhoid rash, but urticaria, to
which it bears a close resemblance.
Facts deduced from meagre data
necessarily endanger the correctness of
an opinion, especially in medical sci-
ence, where so much labour, research,
and experiment, are absolutely de-
manded to fully and unequivocally
establish a single fact, and where so
much that is doubtful and positively
false is mixed up with what we satis-
factorily know to be true and acknow-
ledged. Dr. Alison, in an article on
the epidemic, states :—* None of these
cases running the short course have
shown the true febrile eruption resem-
bling measles, although many have
shown petechie, or purple spots,
originating in flea-bites, and extending

* From there being in the Dundee Hospital a
very great proportion of jaundiced cases amon
the epidemic patients, ¢ &E'ﬁ“m"m termed it
:E'ﬁj ]reI]m!tr fever, in contradistinction from the

nary 18,
X BL Cormack’s Monthly Journal of Med, Science,
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apparently by little ecchymoses*” As
insisted upon above, Dr. Alison seems
to have erred in supposing that these
spots were wholly attributalle to flea-
bites; there can be little doubt that
the mark left by the insects would be
attended with a certain degree of ex-
travasation of blood, and, in some
Instances, so nearly simulate those
spontaneously produced by the disease,
as to render it difficult to diseriminate
between the two; which, however,
could only be done by means of a mag-
nifying power. From what has been
said respecting the impoverished state
of the blood in fever, its proneness to
extravasation, and,in asthenic cases,
the want of tonic power which there
is in the capillary extremities, it may
readily be conceived how flea-bites
would operate as exciting causes to
those little cutaneous effusions: but
what has been endeavoured to prove is,
that they were mostly the results of
the disease, independent of such ex-
citing causes. The neck, chest, superior
and inferior extremities, were most
frequently affected, and the spots were
chiefly observed in the persons of weak
and relaxed females, whose muscular
system was flabby and resistless, and
where a pallid and emaciated appear-
ance was manifest, Dr, Craigie, in the
pager which he wrote upon the fever,
and published in his Journal, Oect.
1843, notices the condition, now consi-
dered, as follows:—* No eruption of
spots is observed similar to that ob-
served in genuine typhus. But in a
certain proportion of cases an eruption
of dark red spots, like those of
purpura, was observed on the persons
of patients. In some instances those
bore so close aresemblance to flea-bites
that they were entirely disregarded, or
ascribed to this cause. In others,
however, they appeared connected
with the state of the individual’s health.
At length it was found impossible to
doubt from the frequent oceurrence of
these purple spots that they were
connected with the disease. They were
seen in the first attack, and as that
declined those spots disappeared. They
did not, as far as [ am aware, appear in
the second stage or relapse. In some
instances the rose-red spots of typhus
were observed, but these were regarded
as instances of a fever quite dif-

* Seottish and North of England Med. Gaz.
Oct. 1843.

%
ferent*.”” From the eases which came
under my own inspection, the petechiz
now spoken of were by far the most
commonly noticed during the first
attack, yet they would occasionally
be manifest in the relapse: the sub-
joined case illustrates this fact.

Case [.—A4 usual form of the fever.—
Present attack a relapse-—Crisis by
dmpfzm:esis on seventh day —Hyyo-
chondriac and epigastric ‘tenderness,
—Dark, lvid, circumscribed pe-
techie.

Jsmgt Piffers, =t. 41, married, has
had eight children; hair and eyes
dark ; reduced in flesh; countenance
pallid, and looks anxious and de-
pressed.

Admitted Nov. 24th.—States that
her present attack is the second; that
she was convalescent from the former
attack, and suddenly relapsed, three
days ago (Nov. 2lst). Her indispo-
sition was ushered in by shivering,
dull and continued pains over lumbar
and frontal regions, a sensation of
stiffness in the limbs, nausea, anorexia,
and great Fmstration of strength.
This, the cold stage, continued for
four hours, and was succeeded by
flushings, heat of skin, much thirst,
and increased headache; also slight
sweats, which in some measure re-
lieved the muscular and arthritic
pains.

On admission, the skin is hot and
dry ; complains of aching pains in the
superior and inferior extremities, in
the small of the back, and forehead.
Has great tenderness on slight pres-
sure over the hypochondriac and epi-

astric regions; eyes not at all suf-
used, the adnata rather looks blanched,

Upon a deep inspiration the thorax

normally expands. No cough ; breath-

ing easy. Says she feels sick, and has
vomited at intervals ever since the
commencement of the attack. No
pain upon pressure on the middle and
inferior regions of the abdomen.
Tongue covered with a thick, dirty,
whitish-brown looking coat; is clean
at apex and edges, these parts being
somewhat redder than natural; to-
wards the centre of the organ are two
or three deep, longitudinal, and irregu-
lar fissures. Posterior part of dor-
sum more loaded, and of a deeper

+ Edinburgh Med, and Surgical Journal, Oct.
1843,
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ing' dissolution. She died in an hour
from this time.*

The case of this individual forms a
good example of what is insisted
upon above; viz. of the manner in
which we are to apprehend excessive
perspiration_in typhus, when the dis-
ease has advanced, and we see that
instead of being, as it was in the seven
days’ fever, the prelude to an amelio-
rated condition, it proved but the
unwelcome forerunner of a helpless
gtate of prostration, that readily termi-
nated in a mortal issue. There were,
it must be allowed, some negative facts
connected with the early days of the
disease, which might render her case
gomewhat ambiguous : the tongue was

* At the time of this paper being sent to the
another case has come under my notice,
glﬁﬁmﬁng out the doctrine advanced above,
rs. 38—, a strong and hitherto healthy-
looking woman, of about 40 years of age, and
had had six children, was attacked with rigo
ins in the limbs, headache, &c. on the Tth o
pril last. One of her daughters was now &
convalescent after having had a malignant de-
acription of typhus. Mrs. 8. was treated accord-
ing to the ordinary principles. and mnothing
icular occurred in her case until the tenth
y, when evident symptoms were mani-
| fest denoting a dysenteric complication.
The usval remedies relieved this affec-
tion, although one or two slight returns
came on at intervals for some days. On
the eiflltﬂﬂnﬂ'l _day of the disease, she ap-
| peared to be going on very favourably ; the se-
cretions were mow more regular, the tongue,
which had some days before looked preterna-
| turally red and clean, and indicative of acute
| disease in the mucous surface of the digestive
canal, which Armstrong savs then much re-
sembles ““ a newly dissected muscle,” was more
natural, and the patient expressed hersell as
better, and free from pain. The next morning (the
| mineteenth da{ of her fever), it was reported
| that she had had a very copious sweat during
the night and early in the morning ; indeed, so
much so, that the nurse said that she was
# bathed in perspiration.*® At thevisit she looked
gl—s and sunken ; the pulse was still quick but of
| tolérablestrength. Stimuolants were now ordered
to be taken pretty freely. During the next two
| days slight perspirations were noticed, though
these were not in any very marked degree. The
prostration, despite of the preparations of
. ammonia, and of the administration of wine and
. brandy, became greater. She laid in a helpless
glltmn in bed ; the tongue was dry and dark,
e teeth covered with sordes, and head affection
had now supervened. Thus did the symptoms
| continue to become worse, and she gradually
. sunk on the twenty-third day of the disease.
. Bome writers are of opinion that if the sweat
take E]MB when the skin is warm, and the secre-
~ tion be not of the cold clammy description, that
this circumstance does not portend danger. In
own humble opinion, however, when a power-
diaphoresis does occur at an advanced period
in typhus, not mattering whether the surface
continue hiot, or warm, for a time or not, the
very worst results may be dreaded, and more or
less of prostration and fﬂalinﬁ;nf sinking are
| the invariable accompaniments, and nof the

- resolution of the di ;
e o e m: sease, as spoken of in the

clean and moist; the intellectual
faculties had never been at all disor-
dered, and beyond a certain degree of
fretful watchfulness, the sensorium was
but little disturbed through the whole
course of the disorder: there was not
much thirst, and, with the exception
of the stitch in the side, no local pain
was at all complained of;; yet, on the
contrary, a general review of the case
at once manifested positive signs in-
fallibly denoting the febrile state: the

ulse was accelerated ; the breathing

urried ; she had began with rigors ;
there was impaired alfapetite, and a de-
bilitated condition of the whole sys-
tem, indicating that the vital powers
were labouring under some great ex-
haustion and anormal influence, with
an indescribable condition of the
features, that manifestly shewed the
real nature of her complaint.

Dr. Henderson, who has taken notes
during the last seven or ten years to
ascertain, if possible, certain important
considerations relative to febrile dis-
eases, gives his opinion, that a copious
sweat in typhus is generally a symptom
fraught with the greatest danger; and
according to that gentleman’s experi-
ence, they verv seldom recover when
such event supervenes, especially if in
conjunction with a quick pulse. “ The
critical discharge, or secretion, of the
epidemic fever,” says that author, “is
a remarkable feature of difference be-
tween it and typhus. In a very few
instances of typhus I have noticed a
favourable change coincide with the
oceurrence of copious perslpiratian, but
never a total cessation of the febrile
state. In the great majority of in-
stances, however, instead of copious
perspiration coineiding in typhus with
sympioms of amendment, it happens
that it ushers in, or accompanies, a
state of hopeless prostration, stupor,
hurried breathing, and increased fre-
quency of pulse.)’*

In intermittent fever a powerful
sweat acts very differently, and instead
of being looked npon in the same man-
ner in which it is regarded in typhus,
we view it as the safe and salutar
effort on the part of nature whic
effectually arrests the febrile paroxysm.
In that form of fever the sweat cools
the body, it lessens the volume of the
circulating fluid (for we must remember

* Edinburgh i
s a;r; .l.u'g* Medical and Surgical Journal,
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West-Indian yellow fever. Other au-
thors, however, who have witnessed
much of, and described that disease,
do not attach such paramount 1mpor-
tance to the symptoms mentioned,
but rather form their diagnosis from
an assemblage of symptoms than
from those two particular states *. It
is abundantly evident, when those
symptoms do oceur, that the mortality
is then very high; and this fact has
been observed from the earliest times.
Yellowness + of the surface is some-
times met with, though seldom in the
ordinary continued fever of this coun-
try ; and thereis scarcely any great
febrile visitation on record where a
certain proportion of jaundiced cases,
however small, are not noticed; yet,
upon a thorough investigation of the
cases manifesting this symplom, it
would generally be found that some
ancient lesion in, or particular cause
of predisposition of, the liver existed,
that would readily, under the influence
of an acute disease, develop the
jaundiced condition. When, however,
it occurred so frequently as it did in
the seven days’ fever, and where no
traces could be ascertained of any
previous disorder in the biliary ap-
paratus, we are compelled to attribute
the disorder in question rather to
certain specific and inherent properties
in the nature of the poison giving
rise to the disease, than to casual
eircumstances. Some of the Scotch

hysicians were of opinion that the
istemper was veritable yellow fever,
to which, as will hereafter be shewn,
there were some tallying diagnostic
marks; yet at the same time there
were negative facts arguing weightily
that the two forms were not identical,

Those who have described that
particular kind of disease common to
the shores of the Mediterranean and
the West Indian Islands, variously
knewn under the names of Fidvre
Matelote, Bulam-Fever, Mal-de-Siam§,
Vomito Prietol|] Yellow Fever, &ec.
record an affection which, during its
visitations, is generally of the most
fatal character; indeed, in some
attacks, its mortality has been quite
appalling, and in every respect desery-

* Picknard, Jackson, and others.

+ Hi rates, I. IV, and X11. Sec. Pro
tics. [1]":::“’ G;.Ir.'n. i

Christison, Tweedie’s Lib, Pract. Med,
immumi ; 2
The Portuguese term for black is priefo.

ing the epithet pestilential; and we
find that most of the older Spanish
authors call it a pest®*. The accounts
iven of the yellow fever by Wilson,
hisholm, Bancroft, Blane, Gillkrest,
Burnett, Fraser, Henner, O0'Halloran,
Veitch, Denmark, Boyd, &ec.; by
various foreign authors, amongst
whom may be noticed Salva, Rush,
Humbeldt, Palloni, Tommassini, Gas-
telbondo, Hurtado, Pariset, Arejula,
&e.,—all of these assert the yellow-
fever to be a most fatal distemper, and
we find, from the accounts given by
the majority of these authors, that
mortalities 1n different parts of the
world to which it is common have
been as great, even in recent years, as
the plagues and pestilences of earlier
timest.

When we remember that in the
seven days’ fever there was a very
unusual number of yellow cases—that
some of these were not merely tinged,
but varied in every degree of intensity
from a lemon hue toan ochre yellow,
and that in some instances death was

receded by the vomiting of an inky-
ooking flmmd—that dark hivid petechiwe
were common, and vibices sometimes
observed—that these yellow cases were
far more fatal than the ordinary form
of the fever without this complication
—that the symptoms in question hur-
ried on with great rapidity, together
with other considerations, we are com-
pelled to admit that the fever known at
Gibraltar, Malaga, Barcelona, Seville,
Barbadoes, Jamaica, Demarara, &e.
was in no slight degree resembled.
Upon a more rigid examination of
facts, and on a more extended viewof
the question considered, it then seems
impossible to conclude that the epi-
demic of 1843-44, and the true yellow
fever, were really identical. Ist,
Because the yellow fever, when it has
manifested itself in a distant country,
has generally Leen traceable to such
country by means of shipping, and
the first cases were mostly confined to
the nm?hbnurhnuﬂ of the harbour or
docks of such place of importation,—
facts not mentioned with regard to the
Scoteh fever. 2dly. Most writers at-
tribute its propagation so much to the
influence of malaria, as to affirm that
where the yellow fever breaks out

—

* ﬁmin. Euﬂtn, "-“illﬂlm, I’u{_r'm, B
arness, Monro ray, Glasse
JH-[II.IEDII, AII’OM{I-du*i'rlnrin, Bone, &c,

Piendo,
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there has often been some prominent
and indisputable cause of such mala-
ria, as by the inundation of a river,
the cleansing of docks, the turning up
of large quantities of fresh soil, &ec.
3dly, It usually prevails but in hot
seasons, after the atmospheric tempera-
ture has reached a certain degree of
heat,* and it isin general effectually
checked on the setting in of cold
weather: now the very first cases of
the Scotch epidemic were noticed in
Glasgow 1n the month of December
1842, and from this time continued to
increase.t 4thly. In gellaw fever a
very great proportion of the cases are
more or less yellow, while in the seven
days’ fever the greatest average in the
Edinburgh hospitals was 1 in 8, al-
though in Dundee, at one period, it ran
g0 high as about 1 in 4.1 Sthly. Black
vomit is the frequent prelude to death
in the one form of disease, whilst it
was only in a few rare instances seen
in the other. 6thly. Almostall writers
whom I have read on yellow fever
mention as a diagnostic symptom great
injection and redness of the eyes§, a
characteristic in the epidemiec usually
absent.|| 7thly. In the description of
disease that rages in the countries on
the Mediterranean, and in the West
Indies, death often takes place within
forty-eight hours, and mostly about
the end of the third day, but I do not
remember a single instance in the dis-
temper now treated of in which a
mortal issue supervened so soon.
8thly, and lastly. The average mortali-
ties in yellow fever epidemics, are, as
above noticed, often very high, the
proportionate number of recoveries
being a mere fraction, whilst in the
seven days’ fever the average of deaths
was very smallq]. From these facts
we can scarcely become reconciled to
the opinion propounded by some who

aid much attention to the Scotch
ever, that it was essentially the same
distemper as that common to the places
spoken of abroad; although, as ad-
vanced before, coincidences seemed
manifest that were not easily ex-
plained away.

* It hias been remarked that the yellow fever
in Philadelphia does not rage unless the temp.
be 70" Fah. : :

t Bee paper No, ITI. of this Series.

Vide Tables IV. V. V1. VLIL and VIIL

% Rush, Thompson, Gillkrest, &e.

Hee Paper No. V. ! .

§ Article “ Yellow Feyer,” in Cyclopedia of
Pract, Medicine,

p——

Upon reference to the work of Dr*
Welsh, before quoted, it is shewn that
the proportion of yellow cases in the
fever which he has deseribed was as 1
to *, and this symptom was ob-
served in about 1 in 8} of the fatal
cases. In my own statistics it will be
found upon referring to Table No. IV,
that out of 330 cases, 37 or 1 in 891
were yellow; in Table V.out of 80
cases there were 7,or 1 in 11-42; in
Table VI. (compiled in January 1844)
out of 450 cases, 28 or 1 in 1607 were
yellow; in Table VII. there were 4
out of 40, being 1 in 10; and in Table
VIII. which was formed in April 1844,
at the decline of the epidemie, and
which gives particulars respecting 80
patients, only 2 of that number, 1 in
40, were decided yellow cases. Now
these statements are worthy of some
attention, as we see that in Januvary
1844 the proportion was' nearly three-
fold greater than in the month of
April of the same year, when of conrse
the temperature could not fail to be
several degrees higher. In the aggre-
gate of yellow cases, as extending
over a period of many months, out
of 989 patients 78 were jaundiced,
being 1 in 12:06 of the whole number,
Dr. Christison, when writing on fever,f
says that the complication of jaundice
is a rare affection, and asserts that it is
most frequently noticed during the au-
tumnal months; the last assertion is
fully wverified by my own data from
time to time given in those communi-
cations. Some physicians have con-
tended that the complication of jaun-
dice 1s of most usual occorrence in
those epidemics which are of an in-
flammatory type. Now the fever of
1817-20 was of a far more sthenic
character than that of 1843-44, yet the
number in the former was considerably
less than that in the latter, which could
not be considered of the inflammatory
order, but rather belonging to the
asthenic or adynamic type of noso-
logical classification, These apparent
inconsistencies amid the phenomena
of febrile diseases, are so difficult of
solution, in the present state of our
knowledge, as to render our wisest
reasonings too often abortive and er-
roneous ; nevertheless, if we coul
but penetrate into the arcana of na-
ture, all those multifarious cllects

I

* Welsh on Fever, p. 73, b
+ Tweedie's Library of Practical Medicine.
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which, when their causes are imper- |

fectly understood, so puzzle and per-
plex the acutest minds, would then
seem legitimate and highly probable
conclusions, nor would any effect be
manifest without its precisely corre-
spondent power of causation, and it is
by the constant and careful observa-
tion of the operations of nature,—
the reflective study of the manner in
which she works her ends, that those
results which the world terms dis-
coveries are made,—that the researches
of science are enlarged, and our ca-
pabilities of contending with the
ravages of disease increased and
strengthened.

The first appearance of the accession
of jaundice manifested itself in the
conjunctivee, which were at first
slightly tinged, anc then increasing in
different degrees of intensity. he
neck, face, chest, arms, abdomen, and
inferior extremities, then became af-
fected, being at the onset of a light

ellow hue; and on the complication

eing fully developed the surface
would in some instances assume a deep
ochre-yellow, in others a dusky yel-
lowish-brown, resembling somewhat a
mahogany shade. These conditions
were never so markedly observed in
the inferior extremities, especiallyabout
the feet and ankles, as in the other
parts of the body. Some degree of
pain and tenderness were universally
experienced in the hypochondria
(mostly in the right side) and epigas-
trium. There was vomiting of a dark-
greenish, bilious-looking fluid, gene-
rally in large quantity ; and in a few
odd cases the ejections were black,
grumous, and coffee-grounds like, being
about the consistency of hare soup :
and in one instance which I saw this
description of fluid deposited a sedi-
ment of inky blackness, which, upon
pouring off the supernatant liquid, had
a Eelatmuua appearance, and was some-
what tenacious to the touch; this
patient in the course of thirty hours
yomited not less than twelve quarts,
The bowels were scarely ever consti-

ted, and the stools were always of a

irk colour, manifestly being loaded
with bile, often mixed with mucous
matter, and sometimes with a black
deposit, having the appearance of
coagulated blood, similar to that which
18 witnessed in undisputed cases of
melena, The urine was high coloured,

and when in the vessel resembled
porter: it tinged linen of a saffron
vellow. In some of the worst cases
the bed-linen became stained of a
ellow colour from the perspiration.®
%.‘he tongue at the first was covered
with a yellowish-white, thick, pasty
coat, the apex and edges being clean;
this fur, as the affection reached its
maximum, became dry, and ultimately
of a dark brown or black colour, being
eracked and fissured in the centre.
On percussion the dulness in the right
hypochondrium was to an anormally
great extent, and the edge of the liver
could frequently be felt protruding
below the false ribs.t+ The skin was
hot and dry, sometimes imparting a
tingling sensation to the tips of the
fingers. In such cases as went on to a
fatal termination coldness of the sur-
face, a quick small pulse, hurried
breathing, great prostration, contracted
pupils, delirium, and coma, were the
preludes to dissolution. The urine was
often voided in decreased quantity,
especially in the worst cases, The
parts to which blisters were ap-
plied, if in very yellow cases, would
on their removal become of a dark
blackish brown. Petechiz were fre-
quently observed, and vibices some-
times noticed ; the latter, however,
being more rare than the former.
Hemorrhagie discharges by stool were
more common (though these were by
no means very frequent) than from
any of the other internal cavities, In
the milder description of yellow cases
but little additional disturbance seemed
to be added to those already ereated by
the idiopathic fever, although an abun-
dant secretion of bile was well nigh
always detected in the alvine evacua-
tions. Such is a brief outline of the
leading pathognomonic conditions pre-
sented by the jaundiced cases which
were presented to my own inspection,

In this part of the subject there are
certain considerations which naturally
suggest themselves, and to which it
may here be well to make a brief ad-
vertence,

L. Was the jaundiced condition in
ﬂ:empr} always preceded by idiopathic
epatilis, or sume organic change in the
tiver, and did it primarvily depend upon
such morbid states? On a careful

* Flores Moreno mentions this as
being observed in yellow fever. b
T Difficili bile tumet jecur. —Hor,
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however difficult it might be to diseri-
minate between the two febrile types,

" viz. the idiopathic and symptomatic

T R

forms, would be a phenomenon refera-
ble to a topical cause, and not a re-
lapse according to the general accep-
tation of that term. In my own
humble opinion there are cogent
reasons for believing that genuine
typhus does mot relapse, especially
cases of eruptive typhus, which is the
most unequivocal of all forms of that
disease, and there is little doubt that
those aggravated states, commonly
termed relapses, are nothing more than
conditions attributable to the above
mentioned causes. In the seven days’
fever, however, there were positive and
negative facts demonstratively shewing
that indisputable relapses did take
place, and the febrile paroxysms were
repeated often to the second or third,
oceasionally to the fourth, and in
some rare instances even to the fifth
time, and these oceurring without any
exciting cause being applied. There
was an alternation of febrile and non-
febrile states, constituting from one to
five distinet febrile paroxysms, and the
last pyrexial attack seemed as veritably
to proceed ex primis causis as the first ;
because the train of phenomena
characterising the suceeeding pyrexial
states differed not in the essential
particulars, becanse no precautions
seemed to have any influence in pre-
venting their return, because those re-
turns observed a regular periodicity,
viewing them to be the natural and
spontancous operations of the disease,
and because they continued with un-
important variation from the com-
mencement to the close of the epidemic
visitation. From an attentive obser-
vation of the seven days' fever, from
the beginning to its entire termination,
the first febrile period was the most
regular as well as the longest in its
duration. The succeeding attacks were
ndt so protracted, but with regard to
the degree of intensity there was little
difference between them. The febrile
paroxysm succeeding the first inter-
mission varied from a few hours to a
few days ; for the most part, however, it
would continue from forty to fifty hours,
when a powerful sweat resolved the fe-
ver as quickly and effectually as it had
doue the first atftaek. An intermission
again was manifest, which, with rigors
hot skin, quick pulse, &e. furetnlﬁhé

accession of another relapse, This
disposition to alternately recur and
subside shewed that the fever pos-
sessed peculiarities somewhat resem-
bling the true intermittent type:
again, it will be seen by the tabular
forms from time to time given in these
Fapers, that the relapses were most
requent during the autumnal months,
a period particularly associated with
an& accounted as favourable to the
development of the intermittent fever,
although, as above stated, the patients
relapsed to the very termination of the
epidemic. Some of the hospital phy-
sicians at the first attributed those
returns to dietetic causes, and econse-
quently observed the most serupulous
precautions, but apparently without
the least effect, as they relapsed, not
mattering whatever diet they were
ordered. Several patients under my
own care continued the low diet longer
than usual, with a view to the preven-
tion of a return, but this, and similar
plans, I was induced to abandon, from
a conviction that such were quite in-
effectual.

According to Dr. Christison and
others, the fever of 1817-20 very com-
monly relapsed, and the average
mentioned was one to five of the whole
number, as deduced from the reports
of the hospitals. My own statistics
give the exact proportions taken at
various times as follows :—In Table
No. IV. (Sept. 1843), out of 330 cases
167, being 1 in 197, had one relapse;
29, or 1 in 11'38, had two relapses; 5,
urll in 66, had three, and 1 had four
relapses, giving in the aggregate 202
out of 330 thft had nneggr %‘:are re-
lapses. In Table No. V. (Oct. 1843),
72 out of 80 patients, being 1 in 1-11,
relapsed one or more times. In Table
No. VI. (Jan. 1844), out of 450 cases,
231, or 1 in 1:95, had one relapse, being
about 10 out of every 193 ; 14, or 1 in
32:14, two relapses; 2, or 1 in 225,
three relapses ; hence in the aggregute
of this number 247, being 1 in 1'82, or
about four out of nine, relapsed. In
Table No. VII. (from Nov. 1843 to
Jan. 1844), 38 out of the 40 cuses
there reported relapsed, being 1 in
1'1006. In Table No. VIII. (Apnl
lSdﬂ!},nutpf 80 patients, 40 had one
relapse, being 1 1n 2, and 4 had two
relapses, being 1 in 20. From the
above 930 cases, the following are the
results: —viz. 603 had one or more

M
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demic, constituting another peculiar
feature in the hiatn:r{r of this distem-
er. In typhus a pulse of 150 would
ead us to the conclusion that the case
was one fraught with much danger,
and the accompanying physical signs
would corroborate such an opinion.
In the epidemic the- degree of fre-
quency had reached its maximum
often by the fourth or fifth, but seldom
later than the seventh day, while in
typhus it is generally Efﬂllhlﬂ that
period before such takes place. At the
commencement of typhus the pulse is
often about 90 per minute;* an average
deduced from eighty patients in the
seven days' fever gave the mean fre-
quency on admission as 98:1, and every
succeeding day, until the erisis, 1t
would increase in a ratio far exceed-
ing that usually observed in the form
of continued fever now mentioned. In
some few instances it was so high as
170 or 180, and the patient recovered in
the most satisfactory manner, nor was
there any proportionate relation be-
tween the degree of severity of the
other symptoms, and this unusual
frequency, which, reasoning from my
former experience in the phenomena
of continued fever, one might have
been led to expect. The sudden re-
duction of the pulse in the distemper
now treated of, was quite unprece-
dented, and more resembled that which
takes place in a pure intermittent than
in a fever of the continued form, a few
hours often producing as great a change
as an equal number of days generally
effect in typhus. This fact was noted
at an early period of the epidemic, and
all those physicians who were brought
to the bed-sides of their patients had
their attention directed to this unusual
phenomenon. Three or four hours,
or half that time, would suffice for its
reduction, from being extremely high,
to its natural standard, and with this
sudden change in the heart’s action
the other febrile symptoms would
rapidly decline, so that in an incredi-
ble period the patient would become
In a positive apyrexial state. In ty-
phus the pulse gradually Dbecomes
slower and of better strength, and it
generally requires many days to restore
1t to 1ts natural standard. If an equal
number of epidemic and typhoid cases
were selected, in each where the pulse

was very high, the proportionate mor-
tality o I;he%atter would be immensely
greater than the former. In confirma-
tion of this assertion I will here quote
from Dr. Henderson. *‘ Among the
cases of the epidemic fever of which [
have preser?eg daily reports,” says the
Doctor, *“and which ended on the
fifth or the seventh day, amounting to
fifty, [ find nine in which the pulse
exceeded 135, and of these one died;
and among sixty-eight cases of tfphua
fever, not selected, of course, 1 find
thirteen in which the pulse exceeded
134, and of these five died, giving a
proportion in the one set of cases of a
mortality, in connexion with an ex-
treme frequency of the pulse, of about
I1 per cent., in the other of about 38
per cent.”* On a second comment on
those data, Dr. Henderson says: * If
we add four cases in which the pulse
in the second paroxysm of the epi-
demic fever exceeded 135, to the nine
previously noticed, we have a mortality
in this disease connected with an ex-
treme frequency of the pulse of 1 in
13, or less than B per cent.” - From
what has now been said respecting the
Fulse in this disorder, it is quite mani-
est that the two descriptions of fever
were dissimilar in one of the most es-
sential diagnostic characteristics, there
being no symptom upon which we
place so much reliance as the heart’s
action. The subjoined case may here
be quoted : —

Casg 1X,—Crisis 7th day—relapse 14th
—high pulse, falls to the natural
standard on the supervention of dia-
phoresis, which a second time resolves
the disease.

James Wilkie, @t. 24, single, com-
plexion light, eyes blue, hair auburn,
a stout muscular-looking man, and has
been f:[ll}‘llt:-:-,'ﬂd as a farm-servant. Ad-
mitted July 28th, 1843, labouring
under an attack of the epidemic, which
had been ushered in by the usual ini-
tiatory symptoms. Slates that his pre-
sent indisposition commenced four days
ago (24th), by a fit of shivering,

On admission, says that he did not
sleep well last night. Countenance is
rather flushed, has some tenderness
over the hypochondriac and epigastrie
regions ; skin hot and dry ; breathing
accelerated, but performed without

* Edin. Med. and Surg. Journal, Jan. 1844,

* Dr. Southwood Smith on Fever, p. 153.






DR. WARDELL ON THE SCOTCH EPIDEMIC FEVER OF 1843-44.
ﬁ=—

favourable; the secretions becoming
more regular, and every indication of a
speedy convalescence being manifest.
'liPivc days subsequent to this crisis the
relapse set in, which, as usual, was
characterised by a close repetition of
the primary symptoms. he skin
became hot, with other indications of
the febrile state, and in the course of
two or three days the pulse had risen
to 150 per minute, accompanied with
much general disturbance. I remem-
ber the particulars of this man’s case

rfectly, and also the surprise which

then felt on seeing such a very sudden
transition from one condition to ano-
ther. On going round the wards to
_see the patients in those beds belonging
to the physician to whom I was
attached, the nurse directed my atten-
tion to Wilkie, who then seemed very
restless, and complained of some pain
over the os frontis; the head felt hot,
and a cold application was ordered to
be applied, which gave him some relief.
I saw him again when the physician
made his visit, which was not more
than an hour and a half afterwards.
He was now literally bathed in perspi-
ration, the skin had become cool, he
felt as mentioned in the report “ quite
composed ;' the pulse, from being 150,
small, and rather weak, was now
reduced to its natural standard, of
decidedly better volume, and of some-
what improved strength. His state
was mnon-febrile. Thus, a space of
less than two hours produced a veri-
table change, almost as great as that
which we observe in typhusin a couple
of weeks. What might have been
anticipated as the result in typhus,
with a pulse 150, and so copious a
sweat ? Certainly not the favourable
condition which ensued in the instance
of this man, but rather that spoken of
in the foot-note relative to Mrs, S. in
paper No. VI.; viz. a mortal termi-
nation. From this time Wilkie pro-
gressed as well as could be desired, and
was dismissed the hospital a fortnight
from the last crisis. Many other
cases, exemplifying the same pecu-
liarity, came under my notice, but, as
a repetition of examples would not
only be useless, but trespass too much
on the pauges of the journal which
has done me the honour of publishing
these papers, I shall confine myself as
much as possible to a brief illustration
of points at issue,
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X.,—The tongue was generally covered
(except at apex and edges) with a
thick pasty, dirtyish, yellow white-
looking coat, mostly moist : at least,
seldom so dry as we )ﬁ-eguﬂnlfy ob-
serve it in genuine typlus.

The state of the tongue in febrile dis-
eases has always been regarded with
the greatest attention; nor is there
any symptom, with the exception of
the pulse, upon which we place more
reliance : it affords correct information
respecting the secretions and the de-

ree of disorder induced in the system
y excessive circulatory action,—con-
siderations of paramount importance in
uiding our treatment of this class of
isease. In the seven days’ fever, it
E_rsseuted an appearance very different

m that usually noticed in typhus
and the other forms of continued fever
common to this country: indeed, so
striking was this particular feature of
the distemper, that all who saw much
of the epidemic eoneurred in consider-
ing its condition as one of the many
peculiarities which gave a distinctive
character to the affection. In typhus,
the tongue at an early period assumes
a brownish hue, feels dry and roughish
to the touch, becoming darker and
more parched as the disease progresses ;
there is a want of natural moisture in
the adjacent parts, and the teeth often
become covered with sordes. In the
epidemic, the mouth was unusnally
moist, and the tongne well nigh always
loaded with the fur as described above;
the latter indicating that the gastro-
mucous membrane was much aflected.
This coat was the thickest, and also of
a darker hue, sometimes being of a
brownish yellow towards the posterior

art, and two or three deep irregular
ongitudinal fissures were frequentl
present. The tip and edges, as Elﬂ.tetﬁ,
were for the most purt clean,—often
preternaturally so, exhibiting a rose-
red or crimson tint, in this particular
In some measure agreeing with the
accounts given by Jackson, Thompson,
Gillkrest, and others, who have re-
corded the yellow fever. In the jaun-
diced cases, as may be anticipated, the
fur was of a far deeper yellow. During
the two or three days preceding the
crisis it would become dry; but as
soon as the critical sweat supervened,
it quickly became moist, and the thick
pasty coat rapidly disappeared. On
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the setting in of the relapse, the fur
was readily again present, manifesting
little, if any, dissimilarity to the a
pearance noticed in the first auac{::
until the crisis, as before, restored the
organ to a more natural state.

XI.—Pregnant women at all periods of
yestation invariably aborted, or were
prematurely delivered,

So invariably did miscarriage and
premature delivery take place, that
throughout the whole duration of the
epidemic, — a period extending over
at least fourteen or fifteen months,
—I never discovered even a solitary
instance of the impregnated uterus
not expelling its contents; and the
statements of others, whose expe-
rience in the fever was as ample, bore
testimony to the same. In Glasgow,
Paisley, Dundee, Aberdeen, and other
of the towns in Scotland, the same
fact in those places equally obtained.
The date of conception seemed to exert
little, if any, influence 1 forming a
grevenl;iﬂn, abortions and premature

eliveries, strictly so called, being
equally common. No positive data
being arrived at as to the true cause of
this cecurrence, any remarks now ad-
vanced ean be but those of theory or
conjecture. All causes which heighten
the circulation tend to endanger the
expulsion of the ovum, because a
greater amount of blood being sent,
and with an increase of propulsive
power, to the uterine sinuses, extrava-
sation is apt to take place between the
uterus and placenta, which has the
effect of disuniting the latter from the
former, and thus the embryo and its
involucra acting as a foreign body,
induce contraction of the parietes, and
their consequent expulsion. The in-
creased action of the heart in fever,
and especially in the distemper now
treated of, in which the ecirculation was
so unusually high, would, from what
hias been said, undoubtedly tend to
produce the result described ; yet, when
we consider thata healthy ovum power-
fully adheres to the uterine walls, and
is not easily displaced,—that the pecu-
]iariti,r mentioned was universal, not
merely occasional, in its occurrence,—
and that, from conclusions subse-
quently to be deduced, it rather seemed
owing to some common cause than
incidental ecircumstances,—it would be

difficult, then, to ascribe the cause of l

expulsion solely to an increased action
in the circulating system. Pursuing
this question, it may be said, that the
proximate causes of premature expul-
sion of the uterine contents are divisi-
ble into three classes: lst, those which
affect the uterus alone; 2d, when there
is disease of the feetal appendages ; 3d,
the cause may be entirely restricted to
the embryo or feetus itself,

1. A morbid condition in the great
nervous centres will produce spasmodie
action and contractile power in the
uterine parietes, and such may be
sufficient to cause the urgan to expel
its contents. Ergot of rye has its
physiological action by affecting the
cerebro-spinal system, and thus con-
veying its effects to the uterus, which
is then excited to contractile efforts
It is not wholly improbable to suppose
that the specific poison of a fever
might produce some occult effect upon
the brain and spinal marrow so as to
be followed by results somewhat ana-
logous to the agent mentioned, viz. to
excite contractile action in the organ
in question, In fever, the cerebro-
spinal system forms the primary seat
of discrder ; and those morbid changes
which take place in the cireulation,
and the phencmena consequent upon -
such alterations, are referable to a
perverted condition of nervous power ;
hence it may readily be conceived that
such an amount of anormal action
might be induced as to produce the
result considered.

2. Diseases of the feetal appendages
sometimes produce abortion or prema-
ture delivery; but, as these are only
occasional occurrences, and generally
the results of gradual organic change
or peculiarity of structure, it becomes
untenable to suppose that such con-
stituted the cause of the peculianty
now mentioned.

3. There are good reasons for be-
lieving that the abortions and prema-
ture deliveries now spoken of were
attributable to morbid action bein%

roduced in the embryotic or feeta
Eeing, which destroyed its vitality, and
thus rendered it subject to the opera-
tion of those laws in the animal
economy necessary for the expulsion
of a foreign body. It is reviuuql[f
said, that the blood was highly venoid,
and that the bile morbidly circulated
in the vital fluid; and below 1t 18
shewn that the poisonous product,
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urea, in many instances existed abun-
dantly in the blood, which could not
fail to exert a noxious influence upon
the delicate and susceptible new being.
This vitiated state of the blood, then,
depending upon urea and cholesterine,
together with being highly venoid,
would form a common cause to the
occurrence considered amply sufficient,
and one that seems much more pro-
bable than the conjectures spoken of
above.

When it is remembered that these
abortions and premature deliveries in-
variably took place without even a
single exception,—that in the advanced
stages of pregnancy the child was
always born dead,—and that no pre-
cautions or remedial measures seemed
to have any power in averting this
remarkable tendency of the uterus to
expel its contents,—the only rational
inference to be arrived at 1s, that a
common cause existed in the system
calculated to destroy the nmew being,
and that this cause consisted in the
presence of noxious agents in the ma-
ternal circulation.

There were several instances of preg-
nant women being in the hospitals at
the time of the epidemic who were
lying in genuine ty})hus. These, how-
ever, did not manifest any disposition
to miscarry, like the gravid patients in
the seven days’ fever: indeed, [ do notat
this moment remember any case where
a typhus patient miscarried; and, ifsuch
did occur, those cases were very rare,
when compared with those labouring
under the epidemic. In some instances
of premature deliveries that came under
my notice, there seemed to be a tonic
action in the uterus, the orifice being
gometimes 8o spasmodically contracted
that it was with great difficulty the
secundines could be removed. In cer-
tain cases | had to dilate the os uteri
with the fingers for some time before
the placenta could be withdrawn, and
occasionally in instances where there
had been considerable hamorrhage,
In one woman this was particularly
the case; the hmmorrhage had pro-
ceeded to a great amount before 1
arrived at the ward; a foetus of about
the sixth month was lying in a pool of
blood ; the seeundines had not come
away, and the os uteri was spasmodi-
eally closed ; and it was not until after
a considerable time that the orifice
could be so far dilated as to admit of
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removing the placenta. Dr. Alison
mentions two cases of premature de-
liveries, in both of which the child was
born dead, and in each there was con-
siderable hmmarrhaiqe, although the
uterus contracted well.

XII.—The kidneys were often the seat
of diseased action; and, in some in-
slances, death appeared to be induced
by the absorption of wrea, which was
discovered in the serum infiltrated
into the ventricles of the brain; and
this product was also found in the
blood, both during life and after
death.

No branch of pathology has made
greater advances than that respecting
the kidneys; and, when we consider
what an important office these organs
Perfurm in the animal economy,—how
iable they are to become affected in
febrile diseases,and what seriouns results
proceed from an impairment of their
proper functional power,—it is, then,
not surprising that so much attention
has been directed to the subject. In
scarlatina, their affection has been
thoroughly investigated, and, conse-
quently, thrown much light upon the
treatment of that disease; but renal
complication in other forms of fever,
especially in typhus, has not met with
so much research, partly, perhaps, on
account of mnrbidp action in these
organs being less suspected than more
precise and careful observation would
seem to warrant; hence it becomes
important, if possible, to shew that the
kidneys, in fever of the continued form,
are liable to take on a diseased action,
and occasionally constitute the proxi-
mate cause of the most alarming symp-
toms.

An obstruction in the sudoriparous
organs, which necessarily gives rise to
a great increase of action in the kid-
neys, and, if continued, disorder of
function and change of structure in
these organs, is the manner in which
scarlatinal dropsy is induced, and
when it is recollected that it is at the
extreme circulation where the grand
phenomena of fever are located, in the
various forms of continued fever as
well as the exanthems; that during
the febrile paroxysm the cutaneous
lissue is in a great measure deprived
of its natural excreting functions;
that it is at the eapillaries where the
great processes of secretion, excretion
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time being required for its aceumula-
tion, and it might not be generated in
any important quantity until at or
near the crisis: again, as has been
observed*, the intense action of the
skin at the time of the critical sweat
might so affect the sudoriparous organs
as to throw a greater amount of blood
to the kidneys. There is little doubt
that in some instances in which the
atients were reported to have died
m jaundice, that had a careful
inquiry been instituted as to the action
of the kidneys, it would have been
shown that the proximate cause of
death rather existed in the impaired
state of these organs; and certainly
these complications were nof unfre-
ﬁnﬂy co-existent. We are aware
that the accumulation of urea is par-
ticularly prone to create inflammation
of the serous membranes, especially in
the arachnoid pleura and pericardium,
yetalthough these affections were some-
times noticed, I am not prepared to sa
in what lpreuiae proportion they too
place. In some of the worst cases,
where ureal symptoms were present, it
was quite obvious that the nervous
system was labouring under some
powerful depressant; the pupils be-
came small and piercing, the extremi-
ties and surface generally of a lower
temperature, the breathing quick, the
heart’s action enfeebled, and the intel-
lectual faculties impaired: in fine,
presenting all the appearance of nar-
cotism.  Powerful diaphoretics, in
conjunction with stimulants, consti-
tuted the best remedial measures, and
apparently confirmed the diagnosis.
he instance of Janet Thompson may
here be cited :—

Case X.—Urea found in the blood.

Janet Thompson, @t. 24, single;
residesin Leith. Admitted March 12th,
1844. A stont plethoric young woman.
States that she was seized with rigors
on the 7th, which were accompanied

| with pain in the head, limbs, and over

- lumbar region. Previous to the shiver-
- ing, had felt indisposed for two or
- three days, but only slightly ; had been

in no communication with fever pa-
tients, but in the house from whence
she came several persons had been il

in fever, though this was some time
previously.

* Edin. Med. and Surg. Journal, Jan. 1844,

March 13th.—Sweated a good deal
last night, and is now perspiring freely.
Does not think that she has sweated
so much before during her illness.
Pulse 80, soft, of tolerable volume.
Pain in head, which was so severe
vesterday, has entirely gone, Com-
plains of some stiffness in the arm and
shoulder. Bowels opened from medi-
cine taken last night. Tongue moist,
but furred, Has not passed any urine
since her admission (yesterday). No
distension over hypogastrium, nor dul-
ness on percussion. Feels heavy and
drowsy, every now and then falling to
sleep and waking in a short time with
a start, and feehng (as she expresses
it) as if she were falling out of bed.
Some dizziness and indistinetness of
vision, with a feeling of heaviness over
the eyes, No confusion in the mental
powers, as she intelligibly answers
every question made respecting her
present condition, but cannot exactly
state some of her previous symptoms.
—I% Nitratis Potasse, 3ij.; Ligq. Am-
mon. Acet. 3iij.; Aque, 3v. Sit. Mist.
cﬂg. 3j. 4ta. q. q. hord.
_ 14th.—Pulse 80, very irregular in
its beats. Began to pass water yester-
day in an hour and a half after first
dose of medicine, At 7 o'clock p.u.,
had made 6 or 8 ounces of high-
coloured urine: the whole quantity
for 24 hours is 34 ounces. Has sweated
a good deal since yesterday. Feels
much lighter, and the uneasiness in
head is gone.—Medicament. Cont.

15th.—Had slight shivering this
morning ; skin hot and dry; pulse 88.
Urine 24 ozs. ; sp. gr. 1024.

There is here an omission for some
days as to the state of her case, and
the next report is dated

22d.—Pulse 120; skin hot; has an
oppressed look; no stool to-day, but
bowels were opened freely yesterday.
No headache.—Mist. c. Nit, Potass. et
Liq. Ammon. Acet. Rep.

24th.—Pulse 120, of fair
skin hot and dry; countenance has
much of a sottish expression; pupils
gyetty lar%e and equal; no decided

ifference between the two sides of the
face when features are at rest, but a
very apparent obliquity of the mouth,
and protrusion of the tongue to the
right side when desired to put it out,
the left angle of the mouth being
drawn out at the same time. On
speaking, left side of mouth alone

N

strength ;
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moves. She is not insensible, but her
intelligence is obscure. Moves her
right arm freely enongh, but cannot
squeeze with it so thoroughly as the
left. There is a bright reﬂg tch, and
a series of others downwards on the
epigastrium and abdomen; a pale-
coloured spot occupies the centre of
the largest, and a similar one exists at
carpal extremity of the left thumb.
There is a superficial slough on left
heel, and an eechymosed spot on right
instep; tongue ; urine passed in
small quantity.—Abradat, Capalitium,
—I% Pulv. Nit. Potassa 3iss.; Aqua 5x,
Sit, Mist. Cap. 3j. 2da. q. q. hord.

206th.—Pulse 116, of good strength.
The hemiplegia remains as before ;
tongue dry ; hadseveralstools. Urine
abundant, but not kept. On the left
foot the upper surface of little toe is
uccuﬁied by a small bulla of blood;
another between that toe and the next.
The spots on the epigastrium are not
so large ; that on the right thumb is
converted into a straw-coloured bulla.
Intelligence, pupils, &e. as before.—
Mist. Cont.

26th.—Pulse 104, of good strength ;
right cheek as before; right pupil
smaller than left, but not contracted ;
tongue dry, but clean ; pusin the bulla
of the thumb; the largest bulla on
left foot has emptied itself of blood,
and the part is healthy below. The
vibices are improving. Passes a suffi-
eient quantity of urine.—Habeat. Pulv.
Jalap Co. 3j.; Mist. Cont.

27th.,—Was observed in the mornin
in a state of stupor, being incapable o
observing or repijrini. Was ordered
by Dr. Craigie’s clerk to be cupped
about an hour ago. Pulse, at present,
150, very feeble. Is incapable of com-

rehending or replying to questions.
Ilj‘h.e right pupilis considerably dilated ;
no effect is produced on the eyelid on
thrusting the hand towards the eye;
left pupil is smalier, not so eontracted,
and she winks on thrusting the finger
towards the eye; even irritation of the
conjunctiva produces but little effect
on the right side; no motion of the
right arm is produced by irritating 1t,
and it is quite 1 a state of resolution;
pricking it, however, produces an ex-
pression of pain. Above the inner
condyle of the right femur, and below
the inner aspect of the left knee, parts
which are said to have been lying in
contact, there are spots of correspond-

ing size, of two inches long by an inch
and a guarter broad, consisting of red
discolouration, containing a deep pur-
ple one nearly two-thirds of the size of
the whole spot; around the redness
there is a halo of a lemon colour; a
scaly equt'mn of sudamina on the
belly. A large bulla, containing appa-
rently blood, has formed on the outside
of the left foot. Urine passed in bed,
quantity of which cannot be accurately
ascertained.—Habeat. Sp. Communis.
3ii). Cap. 3j. in aqug cald. omni
secund. hord.

28th.—Died last night at 11 o’clock.

Remarks.—Infection seems to have
iven rise to her fever. On the sixth
ay of her illness there was some sup-

pression of urine, which showed its
effects in the cerebral symptoms, as
noticed in the report. e next day
(after the administration of pretty large
diuretics), when the secretion of the
kidneys was restored, the drowsiness
and indistinetness of vision were re-
moved. In the report of the 24th inst.,
and the seventeenth day from the com-
mencement of her first attack, it is
very evident that a serious affection of
the brain existed, and there was partial
suppression of urine; the diuretic me-
dicine was again given, and although
the kidneys were brought into action,
yet the lesion which had evidently
taken place in the head was in no
degree removed. On the morning of
the 27th, the preludes to dissolution
were indisputably present: the urine
was voided in decreased quantity, the
sensific nervous power in the affected
side in a great manner lost, the intel-
lect obscured, and other indications
foretold the near approach of a fatal
issne. The vibices and bulle spoken
of in this case were, perhaps, in a great
degree dependent upon the circulation
of urea, because this salt, by unitin
with the elementary principles o
water, is transformed into the car-
bonate of ammonia, which has the
ower of dissolving the fibrin of the
lood, and thus rendering haemor-
rhagic effusions, transudations, &e.y
liable to occur. My friend, Dr. Mi-
chael Taylor, analysed the blood taken
by cupping, and discovered crystals of
urea in considerable abundance. The
post-mortem examination shewed an
anormal quantity of serous exudation
in the ventricular cavities of the brain.
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When it is considered how great is
the ambignity which mystifies the
fundamental pathology of fever, it
beecomes exceedingly interesting when
the proximate cause of death is so fully
understood as in the case above. Yet,
on the other hand, there were instances
occurred in which a fatal termination
ensued without any explicable cause
being observable to elucidate the mode
in which death had been produced.
The next case is one in which the
atient died without any cognizable
esion calculated to arrest the wital
functions being discernible,

Casg XL.—Oun dissection, no lesion to
account for death.

Mrs. M‘Powrie, @t, 50, married:
from 50, Blackfriars Wynd ; accommo-
dation pretty good. Admitted Sept.
25th, 1843. ;

Has for some years past been of in-
temperate habits ; volume of flesh
rather spare; colour of skin mnatural;
countenance febrile-looking, and eyes
slightly suffused. About three weeks
pre:riuua to admission, was somewhat
indisposed for a few days, but subse-
quently recovered, On the 16th inst.
was taken ill with general muscular

ains, headache, shiverings, sickness,

¢., which were followed by floodings
and slight sweating. Since that time
has continued to experience a con-
tinuance of her pains. Cause assigned
was contagion. On ﬂnterin?- the hos-

ital, the symptoms were as follows :(—

ulse 60, of moderate strength, and
regular; tongue covered with a whitish
fur; bowels opened by medicine ; tem-
perature natural; no exhalation nor
cutaneous eruption; slept well the
previous night from a dose of mu-
riate of morphia. In the mornin
the headache had greatly suhsidecﬁ
and the intellect was clear and col-
lected. Still complains of great pain,
and muscular power much enfeeﬁed.
Has some abdominal and epigastric
tenderness upon pressure.—Mist. Salin.
Diaph. 3viij. ; Caﬂp. %j. 4ta q. q. hord.

26th.—Pulse 80 ; temperature mode-
rate ; epigastric tenderness still con-
siderable; complains of general pains
and headache.

27th.—Much the same to-day.

28th.—Passed a tolerably easy night;
bowels nﬁen; no sweating; still has

ains, and is much debilitated ; tongue
rown and inclined to dryness; pulse

100 ; skin hot; epigastric tenderness
considerable, Ordered the following :
—1I% Vini Ipecae., Vini Ant. Tart. aa.
3ij.; Sol. Mur. Morph. 3iss.; Aque
%i). Sit. Mist. cap. statim. quart.
partem et rep. omni quarta hord.

29th,~—Yesterday evening, 7 o’clock,
she very suddenly sunk into an ex-
hausted condition, being unable to
move as previously ; at the same time
the surface (especially on the lower
extremities) became cold; pulse 100,
extremely weak. Wine was imme-
diately administered, nalf an ounce
being given every half hour. At mid-
night, ﬁlttie or no improvement havin
taken place, the quantity was increased,
and some whiskey given. Atd o'clock
in the morning the pulse was found
improved, and the skin had become
enerally warmer and more natural.
ghe had now taken eight ounces of
wine and one of whiskey. The mix-
ture was omitted last evening. Was
restless this morning, being wandering
and uncollected ; tried several times to
get out of bed. She now (visit at
noon) lies on her side in a dull and
exhausted condition, moaning occa-
sionally as if expressive of pain;
slumbers a little, but is easily awoke,
and answers any question collected
and rationally ; pupilsnatural; tongue
moist, dark in the centre; temperature
moderate, but inclined to be chilly;
pulse 122, soft, but of rather better
strength than last night. There are,
irregularly scattered over the body,
dark, circumseribed, persistent patches.
Wine to be continued.

30th.— Restless last night, when
gt. xxx, Sol. Mur. Morph. were given,
after which she slept until 3 .M. Had
no wine during that time; afterwards
the stimulants were regularly given.
Bowels opened by an injection this
morning., She now lies in an ex-
hausted condition, with the eyes half
open, and apparently in a distressed
state, being somewhat restless, moans,
and the trachial rdle is heard ; gives
some utterance in indistinct and inar-
ticuiate muttering. Is roused with
difficulty, but appears to understand
what is said, answering simple ques-
tions, though with exertion, then she
soon relapses into her wonted state of
dejection; eyes clear; pupils natural,
but somewhat fixed, and there isa good
deal of ramiform injection of conjunc-
tiva. Protrudes the tongue readily,
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verted to by Dr. Graves.” Gillkrist,
Moreno,and certain other writers on the
;elluw fever, mention ainﬁlnf a simi-
ar deseription taking place in patients
labouring under, and recently passed
through, that disease. Probably the
most plausible supposition re?ecting
the cause of these pains would be to
refer them to an inquinated state of the
blood, arising from impairment of
function in the renal and sudoriparous
organs, thus vitiating the vital fluid
by the non-removal of these noxious
particles from the ecirculation, which
are produced from the nitrogenised
efféte matters, so abundantly evolved
during the progress of fever, as before
mentioned, and which during health
are conveyed from the system by their
natural excretory channels. In Table
No. VI, out of 450 cases, 375, being
1 in 1'2, or 5 cases out of 6, had those
pains during the febrile paroxysm or
convalescence, but most especially in
the latter. In Table No. VIL. out of 40
cases, 23 or 1 in 173 were thus affected ;
and in Table No, VIII. out of 80
cases, 40, or 1 in 2, had the same dur-
ing convalescence.

XIV.—A peculiar form of ophthal-
mitis not unfrequently supervened
during convalescence. (SEE Sk-
QUELE.)

XV. — The mortality was very small,
The mortalities of fever vary ac-

cording to the particular type of the

epidemic, the season of the year, the

ass of people with whom it is
chiefly restricted, together with innu-
merable other moral and physical in-

fluences by which the results are im-
rtantly modified. In the pestiferous

ocalities of cities and large towns,

where the lower orders are, from a

multitude of circumstances, particu-

larly prone to disease, there the deaths
are always greater, notwithstanding the
essential characters of the distemper
being identically the same, This fact
has long been particularly noticed in
Edinburgh, where epidemic visitations
of fever, from time immemorial, have
been so common, and where there is
such a manifest difference between the
wretched poor of the old town and the
respectable inhabitants of the new. In

Glasgow, Dundee, and other places, the

same observation might with equal

aptness be applied, and it is deeply to
be regretted that such an infinitude of

circumstances are in operation in the
large towns of Scotland, which not
only propagate disease, but fearfully
swell the bills of mortality. The
average mortality of the epidemic of
1817-20 was 1 in 25 or 30; in that of
1826-7, 1 in 10-33; in 1837, 1 in 10;
and in that of 1838 it was so high as
1in 6:27. All thesevisitations, except
the former, were of a strictly ty-
phoid nature. In the yellow fever, to
which disease some physicians said
the epidemic of 1843.44 bore a great
resemblance, or was a modification of,
the mortality is sometimes so fright-
fully high that the recoveries form but
mere fractional exceptions. At Barce-
lona, in 1821, nineteen out of twenty

erished, and at Murcia in 1804, out of
34 cases there treated, not more than
three or four recovered; and in this
appalling affection it has often hap-
pened that two-thirds of those who
took it have been swept off! From
the great difference which there is in
this respect alone between the Scotch
and true yellow fever, it is impossible
to conclude that the former was in its
essential nature like the latter. In the
seven days’ fever, according to the
tabular forms which have been given,
the average was 1 in 20, Dr, Cormack’s
cases averaged 1 in 164,

Post-mortem appearances.—The es-
sentlal nature of fever, as hath been
previously observed, still being in-
volved in much obseurity, every means
whereby correct conclusions are likely
to be arrived at should be carefully
pursued ; and none, perhaps, are so
well caleulated to ensure this deside-
ratum as a diligent observance of the
lesions discoverable after death., These
lesions, however, are frequently so
various in their character, so differently
located, of all degrees of intensity, and
sometimes even seem not at all to exist,
or where they do, appear unimportant,
and not calculated to arrest the natural
actions of the vital organs; or it may
be, are not cognizable in the present
state of our knowledge : hence it is
that the study of morbid parts in fever
has not been attended with those satis-
factory results which have proceeded
from this mode of investigation relative
to other diseases. It is before stated,
that, whatever the fundamental nature
of fever may be, it has a particular
proneness during its course to institute






DR. WARDELL ON THE SCOTCH EPIDEMIC FEVER

oF 1848-44. 83

_— —

These instances were, however, onl
| in some cases noticed, and the dar
. bilious-looking fluid was much more
. frequently observed. The duodenum
was often preternaturally vascular, but
Brunner’s glands very seldom ulcerated,
and its contents were of a viscid bilious
. secretion, or matter similar to that to
. be seen in the stomach. With the ex-
. ception of some degree of injection, the
. jejunum was unaltered. The ilium in
. ‘many cases I carefully examined
| through the whole extentof its internal
. surface, and especially towards the
ceecal extremity, and around the ileo-
ewcal valve, wgere the glands are fre-
quently found in an ulcerous stute in
| ordinary typhus, but in scarcely any
or no instances was ulceration there
found in this fever. This morbid eon-
. dition, so much spoken of by the
French pathologists, and named by
| Bretonneau * dothinenterite,”’ was not
a lesion at all common in the fever of
1843-44. M. Louis regards a disor-
ization of Peyer’s glands as consti-
tuting the true pathology of certain
types of fever, a doctrine which has
made some progress in France, but
only by some authorities subscribed
to i;ere. Andral has shown that
the ilenm and cececum are far more
prone than the other bowels to be
thus affected. Out of 92 cases given
by Andral, the lower third of the
. ileam was ulcerated in 38 instances,
% and the ccecum in 15, Occasionally
| some degree of vascularity, it is mest
| probable chiefty depending upon the
rritative properties of the bile, was
noticed. There might also at times be
observed some dark, brownish-looking
tches, closely resembling the dis-
eolouration spoken of with regard to
the villi of the stomach, and the mucous
membrane corresponding with these
. stains readily gave way beneath the
fingers. The submucous cellular tissue
| there contained extravasated blood.
Dr. Cormack, in his dissections, par-
ticularly noticed this fact. Examina-
. tions made on the bodies of patients
who were in the hospitals at the time
~ of the epidemic, and died of genuine
. typhus, verg frequently showed ulce-
. mation of the lower bowels, and up
- to the time of the commencement
of the epidemic (1842) the lesion
in question was very much more fre-
quently met with; but then the
. type of fever at that time preva-

lent was strictly typhoid, and conse-
uently very different to the seven
ys' fever. What has been said with
regard to the ilenm may in a great
measure be applied to the cecum, as this
organ presented no marked characters
beyond what is related of the former.
The colon was often injected, and
sometimes presented the dark eechy-
mosed-looking patches above described.
The solitary glands did not become
disorganised. In no inspection which
came under my own observation did
the rectum manifest any very distine-
tive character, but Dr. Cormack, in two
or three instances, discovered it in-
tensely injected, with submucous ex-
travasation of blood. IFrom what has
now been said relative to the digestive
surface, in this form of fever, it 1s evi-
dent that there was a far less tendency
to glandular uleeration than in typhus,
which was the description of fever that
had for many years previously pre-
vailed in the large towns of Scotland,
and even in protracted cases, where
the patient had relapses, and thus
some time subjected to the operation of
disease, the lesion was scarcely at all
observed. A general state of conges-
tion, it is shewn, was the most marked
appearance. From the accounts given
by wvarious authors respecting the
yellow fever, it appears that in that
disease intestinal ulceration is of un-
usual occurrence. No organ was
perhaps so very generally affected as
the liver, and even in those cases in
which yellowness was not present,
and where there was little room for
supposing that disease there existed,
inspection demonstrated preternatural
congesiion. The serous covering very
seldom bore any traces of inflammatory
action, whilst the parenchymatous
structure was mostly in a turgid con-
dition. On making a free section the
larger vessels were engorged with dark
blood, which would 5?3“'11; ooze from
the divided surfaces, and a deep-olive
EEH':"""“’h. viscid secretion might also
e seen In unusual abundance. The
colour of the organ varied, sometimes
being of a dark reddish brown or of a
paler hue ; the former, however, was
the most frequent. The gall-bladder,
in every inspection which came under
my own mnolice, was preternaturall
dmtendegl with a dark bile, u]tht:-ugﬂ
the cystic duct was always pervious,
and the reports of others who had



84 DR. WARDELL ON THE SCOTCH EPIDEMIC FEVER OF 1848-44.

witnessed autopsies bore testimony to
the same. The bile in some cases was
s0 much inspissated and very tena-
cious, that, by means of a dissecting
knife, it could be raised in a duetile
string to the height of three or four
feet, or, if spread out, presented all the
appearance of a coherent membranous
substance. There were few inspections
in which the spleen was found per-
fectly natural, it being well nigh
always in a greater or less degree con-

sted, and sometimes so much so as to
e four or five times its normal size.
The capsule did not become inflamed,
but the parenchymatous part was often
found in such a state of disease as 10
readily break beneath the fingers,
whilst its consistency might some-
times be termed diffluent, and the
semifluid bloody matter had a jam-
like appearance. I did not see
any auotopsy in which the organ
had gone into the suppurative state.
One case which is now distinctly re-
membered, on making a section of the
organ, the divided surfaces exhibited a
number of yellowish white spots,
varying from the size of a millet seed
to that of a No. 4. shot. My friend
Dr. Renaud, now of Manchester,
kindly subjected some of those de-
posits to the field of the microscope,
and discovered them to be composed of
pus-gloubles. The organs which were
next most frequently congested were the
kidneys, and minute examination
showed the Malpighian and Eortai
plexuses to be engorged with blood,
which, on a section being made, im-
parted a mottled appearance. As in
all descriptions of fever, the dlood un-
derwent certain morbid changes, and
it is fully evident that one, and perhaps
the most important of such changes,
was a diminution of fibrin ; hence the
tendency which there was to capillary
exudation and petechial extravasation.
On being drawn from the veins it was
of a less formative consistence than
natural, and Dr. Cormack says that the
“ crassamentum was a spongy IMAss,
instead of a firm fibrinous elot.” That
author also says that the microscope
revealed lesion, as evinced by the pre-
sence of pus-globules, and in addition
that the globules were found serrated
and notched. From inquiries made
personally of Professor Allen Thomp-
gon, who instituted the researches, it
appears that there must have been

mm

some misunderstanding on the part of
Dr. Cormack, as the former did not
corroborate the statement which is
made by the latter in his work. Pus
globules certainly did not exist in the
blood. In order to be fully satisfied
on this point, [ procured the blood of
a number of patients in different stages
of the disease, which my friend and
late teacher Dr, Hughes Bennett (whose
histological acquirements, especially
withregard to morbid anatomy, are well
known to the profession), had the
kindness to carefully examine, and this
gentleman assured me that no pus-
globules existed, nor yet the serrated
and notched appearance as reported to
have been observed by Professor
Thompson. Dr. Bennett also informed
me that, some time ago, being anxious
to discover, if possible, in what the
lesion of the blood in fever really
consisted, he with great care examined
the vital fluid in a hundred cases of
tvphus, in different durations of the
disease and under various complica-
tions, but did not find any structural
differences in the globules, and, indeed,
arrived at no satisfactory conclusions.
The esseons and white textures gene-
rally were, in marked cases, tinctured
with a yellow tinge.

From what has now been said rela-
tive to this F&rticular part of the
inquiry, it will be seen that the liver,
spleen, and kidneys, were the organs
in which lesion was most frequently
detected, such consisting of a highly
congested state, which could not fail
to exert the most deleterious influence
on the functions of the latter and the
former, and thus from an impairment
of the actions of these organs certain
morbid processes were sure to be
instituted in the system, calculated to
be attended with serious results. In the
form of fever usnally termed continued,
common to these islands, as also other
parts of Kurope, the researches of
modern pathologists have demonstrably
proved that the lesions most frequently
discoverable are, serous effusion into
the cavities and beneath the mem-
branes of the brain, with great vas-
cularity ; an injected condition with
morbid secretion in the hrpnchlﬂl
tubes, ulceration in the digestive sur-
face, especially in the glands proper
to the mucous membrane, &e. These
discoveries were chiefly made by the
physicians of Dublin, Edinburgh,
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London, and Paris, ard have up to
this time been considered as correct
conclusions.  If, however, we are to
account the fever at present under de-
geription as strietly belonging to the
| eontinued class, of which there 1s no
doubt, it is evident that the morbid
anatomy has presented unusual charac-
teristics, as organs in the autopsies of
that distemper were as the rule affected,
which in tvphus were far less fre-
quently diseased. Itis true that em-
barrassment of function, and change n
the structure of the brain, was some-
times noticed, as cbserved by Dr, Alison,
yet there were often good reasons for
believing that the head symptoms, and
the changes which took place in the
encephalon, in some of the worst cases,
were frequently referrible to a perver-
gion of the secretional functions of the
liver and kidneys, most especially of
the latter, as it has been endeavoured
to shew that certain cases presented all
the svmptoms of being affected with a
narcotic poison, thus rendering the
head complication of a secondary
rather than a primary nature.

4thly. The Sequele.—Sequels of fever
of the continued form are not frequent
occurrences, and, when observed, are
seldom in persong of hitherto robust
health and unbroken constitution. In-
dividuals in advanced life—those who
bhave previously had visceral disease,
and thus a proneness left in certain
organs to the re-establishment of mor-
bid action, or where the vital powers
have long laboured under some power-
fully depressing agent—are cirenm-
stances chiefly giving rise to post-febnil -
affections. In those instances of fever
in which, during their course, there
has been an inflammatory eomplication
of some orgun, such struetural ehanges
may have taken place, so that its func-
tions cannot be regained simultaneously
' with the cessation of the idiopathic
fever, and thus, from such impairment
j of its action, certain anormal conditions
be instituted in the system so as to
- constitute disease. This particularly
- applies to the hepatie and renal viscera,

he cireulatory function bLeing so af
fected, as it is, in fever, most especially
(in the intermittent type, congestions in
the parenchymatons viscera are very
‘liable to vecur; hence the spleen in
that form frequently becomes consi-
_&'e'mhly enlarged; and, as previously

insisted, the distemper in question pre=
senting some characteristics of the in-
termittent nature, 1t might have been
supposed, as was the case, thal this
orzan would often be increased in size.
The congestion of the spleen, however,
has previously been adverted to, and
considered as a complication, although
it not unusually continued in an en-
larged state long after the febrile phe-
nomena had subsided, and thus, per-
haps, might not improperly have been
mentioned here. Such sequels as were
most frequently noticed are Lriefly de-
scribed below ; yet, notwithstanding,
a few isolated cases of post-febrile af-
fections, to which no allusion is made,
sometimes oceurred ; but, as these
seemed rather dependent upon previous
conditions or adventilious circums-
stunces, than on the distemper, they
have been silently passed over.

The first sequela now to be spoken of is
one that very commonly succeeded, and
was of the most unuasual character, viz.
a peculiar form of ophthalmitis, which
often became manifest long after the
patient had been dismissed the hospital.
At the first these cases were regarded
as mere accidental occurrences, not
being attributed, as subsequent ex-
perience shewed to be the fact, to any
causes originating in the disease under
which they had recently laboured.
None of the usual forms of fever of
this country possess such a tendency to
produce the affection 1n question as the
seven days’ fever; and, with one ex-
ception, 1 am unaware of any epidemie
recorded where the same has been ob-
served as a sequel, [t is true that the
ordinary typhus will sometimes be sue-
ceeded by some visceral disorder, but
such instances are generally referrible
to soroe pre-existent state, and are
mere occasional oceurrences.  The
epidemic referred to in which the same
was noticed, was the Dublin fever of
1826 ; and Dr. Jacob, of that city, pub-
lished an account of a post-febrile
ophthalmitis which had Leen undoubt-
edly of a very similar description to
thut now related, All the textures of
the eye seemed subject to become dis-
eased; the conjunctiva and scleratic
would be intensely injected, whilst
uleeration of the cornea, discolouration
of the iris, contraction of the pupil,
dimness of the capsule of the crystal-
line lens, &c., shewed that no particu-
lur part of the organ was the special

L)
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seat of disease. The premonitory
symptoms were most generally a state
of amaurosis, which preceded the
manifest appearances for the space of
some days. In Glasgow, Paisley,
Dundee, Aberdeen, &c., the same af-
fection was observed. Dr. Douglas
Maclagan, at one of the meetings of
the Royal Medical Society, said that a
few days previously be had been at the
Glasgow Illﬂye Infirmary, and that in
less an hour twelve or lifteen patients
presented themselves with this disease
at that institution! From what was
seen of the disease by myself in the
Edmburgh hospitals, no particular age
seemed to confer an immunity, and
the time which intervened between the
fever and this sequel varied from a
couple of weeks to three months; but
the most frequent time was five or six
weeks. Whenthey presentedthemselves
at the hospital, the conjunctiva was
mostly a good deal injected, and the
patient complained often of acute cir-
cum-orbital pain. The best account
given of this sequela is by the eminent
oculist, Dr. Mackenzie, of Glasgow,
and published in this journal, Now.
24th, 1843. In the article referred to,
the following facts are given relative to
thirty-six cases which came under the
author’s notice. Twenty-seven were
females, and nine males. In eighteen
cases the right EfE was only affected ;
in ten the left only ; and in eight buth
eyes together or consecutively. The
following were the ages of the patients:
viz, below ten, 2; fiom ten to twenty,
17; from twenty to thirty, 9; from
thirty to forty, 2; from forty to fifiy,
3; and from fifty to sixty, 3. Mr.
Wallace, who wrote on the affection in
question, as noticed in the Dublin
fever, and quoted by Dr. Mackenze,
says, that, out of forty cases, only four
had the disease in the left eye, and
only two in both—facts which in a
reat measure coincide with what has

een delivered by the last wuthor.
Dr. Mackenzie thinks that the arteria
centralis retinee and vasa longa first
became aflected, and that the irritation
extended to the ciliaries, &e. It is
also stated in the paper now quoted
from that the disease Lore a very close
resemblance to the ovdinary eatarrho-
rheumatic ophthalmitis, as well as
there being a likeness to syphalitic
ophthalmia. Dr. Mackenzie gave it
the name of ephthelmitis post-febrilis.

The following is an example :—
Case XI l.—Pm:Hm'_ Sorm of ophthal-

mutis caming on during convalescence,

Sarah Ewart, =t. 20; married ; a
dressmaker; complexion dark; volume
of flesh good. Admitted Dee, 11, 1843,
States, about two months ago was ad-
mitted into the hospital with epidemic
fever, which she had in the ordinary
form. Did not relapse, and was dis-
missed at the end of five weeks (Nov.
23rd). Two days after having left the
institation, felt the powers of vision of
left eye somewhat impaired. On the
28th experienced some pain, and this
increased, accompanied with redness
and lacrymation, until the day of her re-
admission.

To-day (11th) complains of severe
sense of pain in left eye, which upon
examination shews the conjunctiva to
be much inflamed and injected. Has
some cough, which she has had for
many years; sleeps well ; appetite
good ; skin eool ; bowels open ; tongue
clean; pulse 84, Complains of no
other pain. —Temp. Sinistro. app.
Hirudines xii. Foveat. ocul. ¢. Decoct.
Papav. somnif; Habeat h. s. bolum
cum Pulv, Jalap. Co.

Deec. 12th. — Leeches bled well;
bowels opened by bolus three times;
little chunge in the appearance of the
eye ; perspired a good deal last night;

ulse natural, — 1% Zinei. Sulph. %—r Xiis;
}E‘. Opii, 3s8.; Aquee, 3viij. solve sit
collyriom sw®pe utend.; R Sulph.
Magnes. 3ij.; Pulv. Ant. Tart. gr.1j.;
Aquae Fort. 1b.ij. Sit. Mist. cap. 3.
statim et rep. om. secund. hord donec
alvus soluta fuerit,

13th,—Some improvement in the
eye this morning; pulse soft, of mode-
rate size and frequency; bowels freely
opened without producing any nausea.
—Temp. Sinist. Cucurbit. Cruent. et
detrar sanguin., ad 3vi.; app. Sol
Cathart. Cont. :

Dee. 14th.—Cupped to 3vj. with
considerable relief to the eye, which 18
less inflamed ; iris poscesses perfect
power of contraction and relaxation,
and does not appear the least aflected;

ulse natural ; had three or four stools;
l;l. Som. auné Bolum e, Calomelanos gr.
x. et Puly, Opii gr. iss,

Dec. lﬁlh.E EE-E much the same t0-
day. Temp. Sinistro emp. Lytt®
Appl.

lllﬁtl'l.—BHBlEI' has risen ; eye much

L3
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less inflamed. Infra ocul. hirudines
xii. applicentur. . Calomelanos gr.
xil. guhr. Opii gr. iij., Cons. Ros.
q. s.; divide in pilulas vj. Cap. i. q. q.
q. hori. _

20th.— Gums slightly affected ; blis-
ter discharges; eye appears much
better ; pain gone; Pil, Calomel ter
quotidie tantum contr.

22d. — Gums still slightly affected ;
inflammation of eye subsides ; no pain ;
bowels open ; puii:eregular; Pil. cont,
bis die tantum.

24th.—Continues to improve.

26th.—Inflammation of eye nearly
gone ; no pain ; bowels open; tongue
and pulse natural.

28 h.—Improves.

29th.—Dismissed cured.

ReMarks.—In the above case, as in
the majority of instances, the amauro-
sis preceded other morbid conditions;
the redness and lacrymation, however,
soon succeeded, developing active in-
flammation, while the severe pain com-
Elained of on the 11th inst. was, itis

ighly probable, solely attributable to
the general congestion of the organ,
producing pressure upon the sensific

- merves, and not to mere neuralgia, be-

cause this pain was not urgent until

. the conjunetiva and sclerotica were in-

jected, and as soon as the vascularity

. was diminished the pain alsosubsided ;

this is mentioned, because in some
affections of the eye considerable pain
may be experienced without any trace
of positive inflammation, The iris
maintained its natural state, yet, ac-
cnrdingj-am the surgeons of the Edin-
burgh Eye Infirmary, who, of course,

- saw much more of the disease than
. was to be witnessed in the hospitals,
the iris was ve

generally affected.

e treatment observed in this case
was of the antiphlogistic order ; Dr.
Mackenzie placef much reliance upon

depletion and mercurials, and where

the pupil became implicated he uni-

 form y applied belladonna: that sur-

geon also, with much benefit,

ave

' 3uinine, which Mr. Wallace conceived,

aring the Dublin epidemic, to possess
a specific influence on the disease : this
however is very doubtful.

Glandular affection.— The parotid
glands, more than any other, during

: qunvgleace_nce become diseased; in
some few instances, however, the sub-

maxillary and inguinals were enlarged.
Persons of a strumous habit, with
whom glandular enlargements are most
common, are usually the individuals
attacked with this sequel; generally
speaking, this sequel was not of fre-
quent occurrence.

Casg XIIL.—Affection of the parotid
glands. .

William Melrose, @t. 55, admitted
Dee. 5th, 1843, was seized with ri%‘um
previons to admission, and had taken
aperient medicine ; on admission com-
plains of head ache, some abdominal
tenderness, and severe arthritic pains.
Skin hot and dry ; pulse 100 ; much
thirst ; anorexia; tonge dry, and co-
vered with a witish yellow fur ; some
degree of tendency to yellowness; is
restless, and cannot sleep; urine co-
picus ; bowels open; Habeat. H. Som,
Calomel. gr. v., Pulv. Doveri gr. x.

6th.—Feels better; passed a good
night; bowels confined; slight yel-
lowness yet continoes; statim sumat.
bol. e. Pulv. Jalap. Co. 3i.

Jth.—Is more feverish; urine sean-
ty ; intellectual faculties somewhat im-
paired ; no pain in abdomen, nor over
region of liver; skin hot and dry; R.
Sp. JMth, Nit. %ss.,, Potasse Nit. 3i,,
Lig. Amm, Acet, iss., Aquée, 3vi., Sit.
Mist. cap. 3. 4tis, q. q. hord.

8th.—Symptoms very slightly re-
lieved ; urine passed copiously. Medi-
camenta cont.

l1th.—Feels better to-day; less yel-
lowness of surface; bowels open ; urine
passed freely; skin cool; pulse natu-
ral ; appetite returning. Continued to
improve under a moderate allowance
of stimulants up to

20th, — Complainsof slightshivering;
tongue coated ; skin hot; some degree
of tenderness and swelling of the right
gfwnnd gland, accompanied with some

ifficulty in protruding the tongue.
Cataplasma Fa.rti aff. appd. Habeat
bolum, ¢. Calomel. gr. iv., Pulv. Jalap
Co. 3ss. Stimuolant omittantur.

21st.—Swelling increased in parotid
gland, accompanied with greater ten-
erness—otherwise the same,
22nd.—Swelling of parotid more
prominent, and submaxillary gland;is
also aflected ; pain over these parts in-
creased since yesterday ; slight conghy
tongue still protruded with difficulty ;
pulse rather weak. Cataplasma Cont.
23d.—Much the same; no appear-
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~ gions which were made in the gland

were followed with the best results,
and from thut operation the turgescence
and other inflammatory symptoms
quickly subsided.
Stoughing.—Insuch feversas assume
the adynamic type, where the vital
wers are much prostrated, and there
as been a long and tedious course of
disense,—where the voluntary muscular
system is much deteriorated, and the
patientlong continuesin one position,—
destruction of the integuments and
often of the deeper tissues is not un-
commonly witnessed. Aguin, in those
forms of fever in which the disease
vickly passes through its stages, and
:]hus the prominent parts not being
affected by pressure, slonghing is an
uncommon result; and thus it was 1n
the seven days’ fever that this sequel
was of far less occurrence than in
typhus. In yellow fever bed-sores are
said to be very uncommon.

Case XV.—Sloughing of integuments,

Jean Morrison, @t, 31; a servant:
admitted Oect. 9th, 1843.

Her attack was ushered in by the
ordinary mode of accession, nor did
any unusual symptom present itself
until the

122:h.—This morning there is slight
yellowness of the conjunctiva, and a
tawny tinging over the surface gene.
rally, especially on the chest and su-

erior extremities,—Habeat Ol. Ricini,

8s. statim.

13th. — Yellowness more distinet;
urine scanty, and high coloured ; feces
dark and bilions looking; tongue
covered with a whitish yellow coat.
Slumbers a good deal to-day, but slept
little during night. Some pain on
pressure over right hypochondrium,
extending to- epigastrium: pulse 108,
small, and rather compressible.—Sina-

ismus epigastrio applicand. Emp,

yttee vertici imponatur.  Habeat
bolum e. Calomelanos, gr. iv. et Pualv.
Jalap, Dj ; Vin. Rub. 3vj ; Sp. Com-
munis, v,

14th. — Feels easier this morning;
bowels opened by powder; stools
tilious ; skin not quite so yellow ; less
pain in Efligastrium; looks more lively ;
tongue cleaner and moist; pulse 100,
of better strength.—Vin. et Spiritus
cont,

15th.—Continues better ; slept well
last night; bowels open; tongue

moist ; pulse more natural, and of
better strength.—Wine and spirits to
be continuaed.

[6th, —Continues toimprove. Com-
plains of some tenderness in lower
part of baek, where, upon examination,
a slight circumscribed blush exists
over the integuments covering the
sacrum.—Ordered to lie upon the side.

17th.—Feels better of herself, but

‘the back is reported to be exceedingly

sore.— Cataplasma part aff. app.

lBth.—J}elluwnesu nearly gone;
tongue cleaner; bowels open; pulse
more natural.—Wine and spirits to be
omitted.

20th.—Complains of nothing except
the sore on the back. On examina-
tion, the skin looks much affected, and
ready to peel off. —Cataplasma cont,

22d. — The sore on the back dis-
charges some exudating matter; the
skin is broken, dividing at the line of
demarcation. — Poultices to be con-
tinued. Lotio Plumbi lbij. seepe utenda.

25th.—The slough on the back seems
almost ready to come away, and the
matter continues to be discharged.—
Cataplasma cont,

28th.— On examining the back a
deep concave sore is seen, of about
three inches in length and two in
breadth, which secretes a large quan-
tity of purunlent matter, the slough
having come away. In other respects
the patient continues to improve.—
Ordered steak diet, with a pint of
porter daily. Wine to be discontinued.

The case from this time continued to
imﬁrwe.

EMaRKS.—The short space of time
that this woman was confined to bed
previous to the skin becoming in-
flamed, seems a brief period to cause
the affection at issue. 1 well remem-
ber, however, that she was more than
usually prostrated, and laid continually
on her back in a very helpless state,
and was a stout person, of a pale and
relaxed appearance. A generous diet,
together with the ordinary means of
application, and preserving the parts
from pressure, produced a gradual
though slow cure.

Botls. — These morbid conditions
were, according to my own experience,
of rare occurtence, and when they did
take place were in instances of the
yellow complication. A vitiated state
of the flnids appeared to constitute the
main cause of this sequela, On
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No. IX.

5thly, TeE TREATMENT.—Numerous
as have been the doctrines from time
to time advanced relative to the true
nature of febrile diseases, such have
scarcely been more various and oppo-
site than the modes of treatment
recommended, According to the par-
ticular pathological theoriesentertained
are in some degree determined the kind
of remedial agents to be employed, and
thus it is that philosophical inguirers
who have differed in their opinions
respecting the ultimate nature of the
disease, have been led to the adoption of
curative measures which in their nature
and action are highly opposed; and
hence have been espoused two princi&aal
modes of cure, which, though modified
according to the suitableness of existent
circumstances, are the cardinal means
whereby the affection is treated, viz.
the depletive and stimulative methods.
It is the want of decisive proof, and
the need of demonstrative facts, which
prevent the establishment of an un-
equivocal line of practice; and so
long as the ambiguity that ob-
scures the radical pathology exists,
will there be the propounders of novel
notions, and fresh examples of practice
oceasionally entertained in the ratio
medendi. One physician will affirm
that the prostration is wholly dependent
upon local congestion, and conse-
quently impairment of the function of
some organ or organs —especially those
termed wvital, and hence bhas recourse
to the lancet. Dr. Armstrong in the
early part of his life was an urgent
supporter of this theory, and his bold-
ness in the vindication of it won for
its zealous advocate the highest pro-
fessional renown ; but time, however,
frequently the gradual but true exposer
of human fallacies, dispelled theillusion,
and at the latter end of his practice he
became as imbecile in his tiextment of
fever, as he had before been daring and
energetic. Another will say that the
prostration is produced by some occult
impression made upon the nervous sys-
tem—that the loss of equilibrium in
the circulation is owing to the im-
pairment of nervous power, and that
unless nature be assisted in her conflict

with the morbid agent, there would be
a danger of her failing in the strife—
I;herel%}re wine is liberally prescribed ;
a third, whose numerical recoveries
are perhaps well nigh as great, pursues
a middle course, or it may be observes a
plan which from its smplicity and ap-
parent inefficacy seems quite incapable
of making any decided influence upon
the progress of the malady. These
statements, although they appear to
reflect diseredit upon the art, and shew
our notions respecting the real nature
of the affection not to be precise and
conclusive, are nevertheless true, as
must be conceded by all those whose
opportunities in the treatment of fever,
andaequaintance withitsliterature, have
been sufficient to enable them to judge.
It must be remembered, however, that
all writers of eminence are liable to
cling to entertained hypotheses, and
are seldom altogether unliassed in their
statements, so that some slight de-
ductions should be made for partiality
und preconceived opinion, and it may
fairly be concluded that a rational
treatment of fever, when founded upon
the true principles of seience and ex-
tensive experience, can do much in con-
ducting the malady to a snccessful ter-
mination. To pertinaciously adhere
to any particular form,is false reasoning,
nor in any wise based l:_pnn philosophical
inferenee, because it often becomes abso-
lutely necessary to modify our measures
according to exceptional eircumstances
and unforeseen exigencies.  Mere
practical men and symptomatic treaters
err by not anticipating the changes in
the train of events which we know
from previous observation are liable to
follow, whilst the unpractised theorist
15 too often disappointed by his hypo-
thetieal notions being refuted by de-
monstrative facts. %f these days of
fashion and faney in the cure of diseases
have given to the world systems, which,
arguing from all hitherto formed ideas
and experience, appear but incongruous
vagaries, their very refutation, and the
discussion to which they have imme-
diately and indirectly given rise, have
certainly had the happy effect of in-
controvertibly proving that we have
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commenced we cannot hope to cure,
although we may guide it.* The Cul-
lenian aphorism to obwviate the ten-
dency to deatht is an axiom ever to be
remembered, and all our views have
reference to that great truth which
science and right reasoning have
established : so that, in the language
of Tacitus, it might be said

# Ad ntilitatem vite omnia concilia nostra

dirigenda sunt."

The patients on admission, if not too
far advanced in the disease, or when
there were positive contra-indications,
were ordered a warm bath, which had
the two-fold advantage of tending to
restore the cutaneous circulation and
rendering the patient clean and com-
fortable ; nor was the latter of slight
importance, seeing that a great majority
of the patients were from the most
squallid and filthy parts of the city,
with whom personal cleanliness was
very imperfectly observed.

a. Bloodletting.—It is evident from
the ancient writers, that the abstraction
of blood in febrile diseases has been
practised from the remotest antiquity,
and on the revival of letters this remedy
was employed according to the views
of the ancients, to whose opinions the
physicians of the middle ages lovked
with implieit belief, and regarded with
reverential respect. The olderauthors
considered bloodletting of utility in
subduing the tumultuous action of the
circulation, and thus arresting an undue
determination to the vital organs. The
philosophic minds of Sydenham, Hoff-
man, and Boerhaave, shewed that the
timidity of their predecessors, who were
less bold in their practice, was unfound-
ed, and advocated a more extensive
use of the lancet. The Cullenians, bas-

ing their practice upona theory different

to that of Sydenham and his disciples,
did not carry out blood-letting in the
same heroic manner, but used it more
in the spirit of the Ovidian maxim, “in
they bled,
but with greater caution,and the notions
of Gillkrest since his time have had an
influence in modifying the practice ; he
stoutly insisted upon the mischief which
might be done by injudiciously ab-
stracting blood in fever, and strongly
impressed the consideration of debility
and putridity. Huxham and Pringle

i

* Piteairn.
t Cullen’s First Lines, vol, i.

also advocated the same, and the opi-
nion of a peculiar debility, which was
long after entertained, undoubtedly im-
bued the mind of Cullen with that doc-
trine which has ever since exerted no
slight influence on the treatment of
this affection. From the time of that
great systematic writer, amongst the
warmest advocates of blood-letting
have been Armstrong, Clutterbuck, and
Welsh. That its proper employment
in particular types and under certain
circumstances is of inestimable benefit
none ecan dispute, and that its
indiseriminate use has produced more
disastrons results than any other re-
medy in fever, must at onee be acknow-
ledged. Itsometimes happens that the
physician meets with cases beset with
perplexing difficulties, and where the

-most deliberateand nicest judgment are

demanded—when excitement is passing
on into debility, when determinations
of blood in the vital organs are pro-
ducing additional prostration, in ad-
vanced age, in the very young,—where
there has been other disease, the
previous habits of intemperance, &e.:
it is in such instances where correct
reasoning is of paramount importance,
and where precipitancy of action and
imprudent boldness are as liable to lead
into error as to conduct to success. To
moderate excessive vascular action is
undoubtedly correct ; it often happens,
however, that this stage has passed its
acme before the physician is called
in, and sometimes the excitement of the
circulation is never wvery marked.
During the state of high vascular ac-
tion, we may bleed to a far greater ex-
tent than before or after such state,

eriods when it would be attended with
ess benefit if not with positive harm,
When the action of the i&art is quick
and foreible, the skin hot, eyes suffused,
breathing full and deep, excretions
suppressed and anmimal functions unin-
terrupted, we may with advantage bleed,
for it is in this stage blood by being
sent to the visceral organs, founds the
commencement of positivelesion; hence
the best time for abstracting blood is
at an earlier part of the disease, as the
prevention of complication is more
under our power than its cure. The
want of a proper consideration of this
fact has led to the grossest errors, and
those who bleed at all times during the
fever are ever unsuccessful in their
practice. Lf good be done by means of

r
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the lancet, one or two bleedings will
generally suffice. Hildebrand recom-
mends moderate veneseetions and re-
peated ; but at the outset of the affec-
tion, when the pulse is full and strong,
it is decidedly better to make an im-
pression upon the heart’s action, and
subsequently use the other auxiliaries
in subduing the pulse, When the
epidemic is particularly prone to give
rise to inflammatory complications,
general depletions can be employed
more energetically, and it has been
from the success which has followed
free bloodlettings in the sthenic type
that physicians have been led to over-
rate the efficacy of the measure: here,
as insisted, it is always desirable to pay
much attention to the nature of the
revailing distemper. Large blood-
ettings itwe b{ some been recom-
mended solely with the view toabruptly
check the fever inits course, before the
reaction has fully and fairly become
developed. This cutting short of the
disease is very questionable* ; we are
aware, however, that by making a
powerful effect upon the pulse a
copious perspiration will sometimes
succeed, the bowels and kidoeys be
acted upon, and thus after such exere-
tions have become excessive, the patient
will sometimes at once be restored to
health,—as if nature had become re-
lieved, and the noxious agem expelled
or rendered inert by such increase of
excretional action, Speaking from
personal experience I have great reason
to believe that such does occasionally
occur. When physicians’ resident as-
gistant in the Edinburgh hospitals, it
is my firm conviction that once, if
not twice, the fever was averted in my
own person by the induction of a very
powerful diaphoresis before the re.
active stage commenced, and as soon
as the initiatory symptoms of chil-
liness and languor were experienced.
Such instances were very rare, and I
do not remember any case, where spon-
taneous reaction had taken place, of
the disease being arrested in its course.
This tumult of the circulation appears
to multiply and develope the noxious
agent in the blood, and to convey 1t
with greater force and frequency
through every tissue of the body. The
eflect which the abstraction of blood
has in fever is sometimes marked, and
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# Copland expresses the same opinion.
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continues (especially when the secre-
tions are increased), but, on the other
hand, it is often of brief duration, and
when a large bleeding has been em-
ployed it is no uncommon thing for
the heart’s action to re-assume its for-
mer power and quickness in a short
time,—afactnot uncommonly witnessed
in the seven days’ fever; if, on the
contrary, a high and bounding pulse
has been subdued, and does not regain
its wonted height, we may conelude
that the treatment was indicated, and
especially when from being quick,
sharp, and strong, it becomes softer,
slower, and fuller; withsuch a chan
as this the skin will be more moist, the
tongue less dry, mor the thirst so ur-
nt. It has already been stated that
the pulse in the seven days’ fever
would assume a degree of frequency
so high, without there being any ap-
prehg¢nsions of danger, which rendered
this one of the many distinguishing
culiarities of the distemper, nor was
lood-letting in any particular manner
employed on account of such excessive
vascular aection; experience in the
disease proving that this unwonted
impetuosity in the circulation did not,
as might have been anticipated, com-
mensurately give rise to organic lesion,
—another fact impressing us with the
desirableness of studying the particu-
lar type; and not only should atten-
tion be paid to the nature of the fever,
1t is repeated, but also the individuals
under our care. The lower orders of
the inhabitants of large cities are far
more liable than the inhabitants of the
rural districts to present the adynamie
form—and hence the treatment varies.
In the Edinburgh hospitals, as may be
seen from the tables which have been
given, a great majority of the patients
were from the wynds, closes, and pent-
up streets in the Old Town and Leith;
the emaciated and pale-faced denizens
inhabiting which places are of too
squalid and over at'enuated frames 10
indicate energetic depletive measures.
When the fever 1s of the inflammatory
kind, even such individuals will bear
more abstraction of blood than might
be suppused. Country patients, from
living in a purer air, being better
fed, less given to intemperance, HI’[“
other excesses, their more plethoric
and fibrous habits, Detter consti-
tutions, &e. are far more eligible
for blood-letting; a truth generally
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acknowledged, and which my own
opportunities of observation have
supplied abundant proofs. The most
important questions respecting blood-
letting in [tihis disease are manifestly
these :—viz. does the debility, so dis-
tinguishing a feature in fever, proceed
primarily from excess of action in the
circulating system, and such exeess of
action give rise to congestion and in-
flammation in certain of the vital
organs, and thus affect the organic
nervous influence proper to such or-
gans; or, is it dependent upon some re-
moter and more occult effect produced
in the solids, from a preceding depres-
sive influence exerted on the mervous
system ? would lessening the current
of the circulation always tend to avert
the evils of local determinations P how
nnﬂg may recourse to the lancet be
had after the vascnlar excitement has
reached its maximum? and what are
the decisive symptoms and conditions
which lead us to rely upon other ex-
pedients, and constitute the preludes
to more manifest indications of graver
changes? These points are not satis-
factorily established. If the proneness
to local engorgement were solely owing
to excited vascular action, the abstrac-
tion of blood ought then to be marked
by more of that certainty and success
which follows its employment in the
phlegmasiee. It seems pretty evident
that, although an overloaded state of
the visceral organs must necessarily
eontribute very materially to the
general debility, yet another and pri-
mary cause is that of a morbid impres-
sion being made upon the brain, spinal
marrow,and organic nerves,—adoctrine
which, in our practice, should never
be overlooked. It must hence appear
undeniable that much caution should
ever be given to the employment of
this remedy in fever, more especially
when had recourse to at an advanced
ataére of the disease, for if improperly
and adventurously used, the most
serious results may accrue, whilst, on
the other hand, a remedy so potent
and often efficacious where it is indi-
cated should be ever employed, so that

it might be said in the words of Lu-
eretius,—

Judicio perpende, et si tibi vera videtur
& mauus; aut si falsa est accingere contra.

The abstraction of blood in the
seven days’ fever, though somelimes

i 9

had recourse to, was not attended by
those decided advantages which appear
to have been the case in the epidemic
of 1817-20. It istrue that the intense
headache which there was would be
relieved by a full depletion, but this
alleviation would be only for a brief
period; the pulse again rising, and
the uneasiness and pain complained of
beecoming as great as ever, The
copious diaphoresis which invariably
determined the eritical period lowered
the pulse as effectually as blood-letting,
and such reduction was permanent,
nor were there those apprehensions of
visceral lesions, accompanying a high
pulse in other forms of fever, which
usually warrant the aid of the lancet.
In certain cases of the young and
plethoric with strong fibre and un-
broken constitution,—when the pulse
was full, forcible, and quick—in fine,
where there seemed present a train of
indications demanding abstraction, ve-
nesection did not produce those be-
nefits which might have been antici-
pated; where, however, there was
acute complication, its use was un-
equivocal and decided. On reference
to the statistics, it will be seen that, in
Table No. V., out of 80 cases, 7,or 1 in
1142, were bled from the arm; in
Table No. VI, general blood-letting
was adopted in 19 out of 450 cases,
being 1in 23-7; in Table No. VII,,
out of 40, 5,0or 1 in 8; and in Table
No. VIIL., out of other 80 cases, only
4, or | in 20, were bled. Thus, out of
an aggregate of 650 liratiEnts, in onl
was general blood-letting Emp]ﬂj’ﬂ({
being but 1 in 1856 of the whole
number,—a fact proving that the type
of the distemper was not inflamma-
tory. Comparing these with the state-
ments of Dr. Welsh, the difference will
at once be apparent. That author de-
tails particulars respecting 16 patients
whom he treated most heroically, the
average amount of blood taken from
each of these being 854 oz. and the
average number of leeches applied
was 15, and one man was bled from
the arm seven times. Qut of fifty
other cases, thirty-four were bled from
one to four or five times, and the quan-
tities taken at each operation varied
from ten to thirty ounces. These par-
ticulars are cited to show the great
dissimilarity in the treatment, and of
course in the nature of the two epi-
demics, corroborating what has been
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said on this point. Dr. Welsh, like all
other men who espouse a particular
theory, carries his doctrine to an ex-
treme, by so urgently recommending
the abstraction of blood in fever as a
sovereign remedy. Observation and
facts incontrovertibly prove the fal-
lacy of such sweeping conclusions,
and assure us that such practice can-
not at all times, and under all eircum-
stances, be pursued with like success.
In my own humble opinion, reason-
ing from my experience in the seven
days’ fever, as well as from other types
of the disease which have come under
mly]' notice, as also from the accounts
which are given of febrile visitations in
recent times, the fnlll:rwing[ conclusions
are deducible—viz. lst. It 1s always
important to carefully study the par-
ticular nature of the prevailing epi-
demie, cautiously ascertaining by what
effects depletion is followed. 2dly.
The class of individuals placed under
our care, their previous modes of life,
habits, and the external influences to
which they have been exposed. 3dly.
The age, sex, and temperament of the
patient. 4thly. The kind of compli-
cation, the particular organ or tissue
affected, and whether it incline to the
congestive or acute inflammatory form.
Sthly. Blood-letting may be always had
recourse to with more safety and
greater advantage at an early than at
a late period of the febrile course, and
there is more liability to its evil effects
in proportion to the advancement of
the disease. 6Gthly. Those auxiliaries
should be premised or employed in
conjunction which possess depletive
action, or are depressants, and do not
g0 reduce the vital powers. Lastly.
Its general abstraction should not be
Emlﬁiyed where local blood-letting
would be sufficient. In this fever its
local abstraction often effectually re-
lieved the urgent symptoms, especially
the head-ache, frontal pain, and sense
of uneasiness or heaviness so often
complained of at the hypochondria
and epigastrium. On referring to the
statisties it will be seen that cupping
and leeches were employed as follows :
In Table No. V., out of 80 cases, 22,
or 1 in 3:63, had leeches applied; in
Table No. VL., out of 450 patients, 6
were cupped, being 1 in 75; 68, or 1
in 662, or 1 in 64, had leeches to the
head; 23, or 1 in 19°56, to the chest,
and 16, or 1 in 29°12, to the abdomen.

In Table No. VIII., out of 80 cases,
28 were treated with local blood-
letting; 14, or 1 in 571, to the head ;
7,0r L in 1142, to the chest, and 7, or
1 in 11°42, to the abdomen. Thus, out
of 610 patients now instanced, 168
were locally bled, being 1 in 376 of

the ag ate.

b. g::cﬁics were decidedly of ser-
vice; and, after their exhibition, cer-
tain of the symptoms, especially that
of sickness, was not so urgent. Sy-
denham highly extols emetics, and
says they should always be given
when naunsea and vomiting, in the
initiatory stage, are present, There
are conditions, however, which contra-
indicate their employment, viz. when
the patient is stout and plethorie, and
when there is much pain and ten-
derness at the epigastrium. When
these were given it was at an early part
of the disease,—if possible before re-
action had set in; or, if that had taken
place, blood-letting was first had re-
course to ; for, in persons of plethoric
habit, there is certainly some e of
risk in exhibiting vomits, and thus
producing great fulness of the ence-
phaloid vessels. Again, for the same
reason, it is not good practice to
administer emetics at an advanced
stage of fever, when the cerebral .
vessels are preternaturally loaded, and
when further determination of blood,
caused by violent straining, might give
rise to rupture and sanguineous effu-
sion, They seemed to be beneficial
not only in clearing out the prima
vie, and thus removing irritative
matters, but also by deterging the gall-
ducts, as the vomiting was always
highly bilious, and restoring the cu-
taneous circulation, — thus relievin
the visceral organs from their unwont
supply of blood. A scruple of the
powdered ipecacuanha, with a grain of
the tartar emetic in a little syrup and
water, or the ordinary wine of these
drugs, were given, The solution of
the sulphate of zinec also answered very
well.

e. Aperients.—Purgative medicines
undoubtedly rank amongst the most
important remedies in fever, as allowed
by most authors who have written on
the disease; and when we .EﬂI?SldEI'
how essentially necessary it 1s to
maintain in proper action the intes-
tinal canal, their virtue may not have
been so much overrated. In types of
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the sthenic kind, where a depletive
form of treatment is indicated, the
judicions employment of this class of
drogs is frequently attended with the
most satisfactory results, Dr. Arm-
strong used to insist upon the desir-
ableness of having two or three eva-
cuations a day ; and several authors of
eminence recommend the bowels being
opened twice during the twenty-four
hours, but no writer of modern times
has descanted with so much warmth
and decision of opinion on their efficacy
in fever as the late Dr. Hamilton,
whose treatise is too well known to be
more than merely mentioned here.
Where there is not much reason to
apprehend irritation in the mucous
membrane of the digestive surface,
and where the type 1s sthenie, the
pretty free use of purgatives is often
of essential service, and may some-
times avert the necessity of the more
otent and immediate depletive, blood-
etting. Those of the saline order are
most eligible when given with this
view, as the various salts copiously
remove the agueous particles from the
blood, and thus are retained its more
vital properties, so necessary in the
%:eat rocess of assimilalion; hence
the volume of the vital fluid is reduced,
and the oppressed action of the heart
relieved, without so much reduction of
the wvital powers as results [rom
the active use of the lancet. When it
is recollected that in the course of
fever the secretions and excretions are
not as normal,—that it is desirable to
carry off the mucous accumulations
from the digestive surface, where the
eflfete matters so abundantly produced
are liable in an increased degree to
colleet, and thus be followed by ad-
ditional irritation on account of their
being absorbed into the blood,—and
that the peristaltic action of the bowels,
from a loss of the organic mervous
energy proper to their muscular coat,
omes impaired,—the use of this
description of remedies is at once
apparent. Even in the most typhoid
cases the gentle action of the bowels
should ever be strictly attended to,
and kept regular by means of mild
stimulative laxatives or enemata, The
compound julap powder,* in doses of
a drachm, was very generally given,
and with good effect,—it appearing a

* Pharmacopeein Edin.
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safe and mild purﬁnﬁ‘re, which cleared
outthelargebowelsofscybale whichare
thereapttocollect; and Dr.Cormackalso
was of the same opinion, and says that
he found this powder very safe where
there was abdominal tenderness with
strong pulse*. The compound colo-
cynth pill, with blue pill, was fre-
%Vuemly given, and answered very well.

here a mere laxative was desired,
the compound rhubarb pill, or three or
four drachms of castor oil, were ad-
ministered; as a common saline ape-
rient, the ordinary cathartic infusion,t
according to the formula of the hospi-
tal, was prescribed. In such cases,
where the liver was not preternaturally
stimulated to a redundant secretion of
bile, five or six grains of calomel, or a
dose of blue pill at bed-time, and a
draught of the cathartic infusion, or a
dose of castor oil on the following
morning, effectually cleared out the
bowels, Insome few cases of obsti-
nate constipation, the eroton oil, in
doses of from one to two drops in a
couple of drachms of the castor oil,
was employed; but this remedy in
fever is better dispensed with where
thqt can be done with convenience,
owing to its occasional tendeney to
produce irritation in the mucous lining
of the bowels—a condition ever sedu-
lously, if possible, to be avoided in
fever, on account of there being such
a predisposition to ulceration along
the course of the digestive canal; a
lesion to which the French patholo-
%i_sts ascribe all the phenomena of the
diseasef. The common domestic enema
was often ordered, perhaps more com-
monly than could with convenience in
Frwate practice, such expedients being
ar more easily available in the wards
of an hospital. Enemata are highly
valuable on account of the efficient
manner in which they clear out the
colon, and without being followed by
that irritation which medicines at times
produce. In order to ascertain when
an enema was most indicated [ usually
had recourse to percussion by means
of the pleximeter, as recommended by
M. Piorry and my friend Dr. Hughes
Bennett. When the sound was dullin
the right iliac fossa it shewed that the
caput ceecum was distended ; hence it

* Dr, Cormack’s Fever of 1843, p. 160,

+ With Senna, Super-Tart. Pntifh, &c. Pharm.
Noscomii Regii inburgiensis.

1 Paper No. IV.
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was requisite to give medicines by the

mouth, but if there was dulness in the
left fossa, with resonance in the right,
an enema of starch or catmeal gruel
was ordered, which answered in the
most satisfactory manner. When the
colon is loaded, purgatives by the
mouth will not always empty that gut,
and indurated feeces and other irrita-
tive matters can sometimes alone be
removed by this means. Tympanitic
distension was generally treated with
enemata, composed of half a cupful of
starch or common gruel, with six
drachms or an ounce of the spirit of
turpeantine, or, instead of the latter,
one to three drachms of the tincture
of assafeetida, which were found
signally beneficial.

d. Diaphoretics.—Considering how
important an organ the skin is in car-
rying off the exhalations from the
body, the promotion of its sudatory
funetions is always to be wished for,
because interruption of its natuoral
action necessarily throws a greater
stress upon the kidneys, and thus these
organs being morbidly stimulated to
excess of action, their positive lesion
may hence be founded; besides, in
health, the cutaneous exhalants expel
from the body certain effete matters
which cannot be retained without vi-
tiating the blood, and thus disposing
to organic disease, In the seven days’
fever it seemed desirable to induce
sweating, because, as previously re-
lated, a copious sweat was one of the
most manifest indications of the crisis,
such appearing as the manner in which
nature effected a resolution ; and, as
Sydenham has well observed, in the
administration of our remedies we
should give those which produce like
effects to those efforts which are spon-
taneously produced in the body in the
resolution of disease,—or, in other
words, we should copy nature. There
has been a good deal of contention
respecting the virtue of diaphoretics,
some physicians highly extolling them,
whilst others consider them of little
more service than as placebos. The
acetate liquor of ammonia*, the com-
]}ﬂund powder of ipecacnanha, and

ames’ powder, in conjunction with
hot drinks, were very commonly given
and found vseful adjuvants; but to say
more than this, that they produced any

= e ———
very deci:l_ed or specific effects, would
be affirming beyond what my own
experience could substantiate. It is
alwa{s important that fever patients
should not consider themselves ne-
glected, which they would most as-
suredly do, if without any thing to
take : besides a periodical dose not only
quiets the mind of the sick, but also
ensures the proper attention of the
nurse,—a consideration that obtains
perhaps more in a public establish-
ment, like an hospital, than with pri-
vate individuals, with whom there is
not that risk of their being neglected.

e. Diuretics.—Respecting the evils
resulting from a want of proper action
in the kidneys some remarks have
been offered mm a previous paper.*
The frequent loss of functional power
in the renal organs in fever is a fact
too well known to practical men to be
especially insisted upon here. Con-
sidering, however, the mischief which
is likely to acerue from the not unusal
complication of nephritis, or conges-
tion of these organs, the physician is
ever solicitous that the secretion be not
only given off in full quantity, but of
normal character, that is, possessing a
due proportion of solid matters—which
matters, from the excess of waste that
there is in fever, are cunsidemblfy in-
creased, and if retained cannot fail to
exert a deleterious influence. Again,
the bladder, sphincter vesice, &c.
from the morbid impressions made
upon the nervous and organic nervous
sﬁstems, often lose in some degree
their proper functions, and, hence,
retention of the secretion and its par-
tial absorption; therefore we cannot
be too careful in our investigations re-
specting the voiding of the urine, and
its natural characteristics. In the
epidemic, the nitrate of potash, 1n
conjunction with the carbonate of
soda, or the liquor of potash and a
little of the tincture of henbane,

iven every two or three hours, seldom
%ailed ‘to produce copious micturition.
The common spirits of nitric ether, or
neutral salts, also answered the pur-
pose. When the urine is acid, as it
generally is in fever, itis advantageous
to administer an alkali, and no drug
seems to answer better than the liquor
of potash, added to which may be
given the compound tineture of opium

* Union Médicale, 26 Aodit, 1847,

* Paper No. IX.
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or of henbane : on the whole, perhaps,
| the latter is preferable, on account of
| its having a less tendency to confine
. the bowels and affect the head. When
| there was much acute pain over the
- region of the kidneys, local or (if very
acute) general blood-letting seemed
highly conducive to the restoration of
these organs to their natural functions,
and Dr, Cormack says that hot appli-
cations, as fomentations, poultices, &e.
to the lumbar region, were followed by
happy effects. From the congested
condition in which the kidneys were
so often found on inspection, it is
highly probable that if eupping and
leeching the loins had been more fre-
quently adopted than they were it
might have been with advantage.
. Mercurials.—The employment of
| mercury in fever has, by various au-
| thorities of eminence, been much re-
commended, but whether it possess
that great virtue which some have
ascribed to it is wvery doubtful, and
certainly the qguestion is quite open to
controversy., Its advocates contend
that it stimulates the eapillaries; and
thus, upon the Culleman theory, by
overcoming their constriction tends to
resolve the disease. Dr. Hamilton, of
Lynn Regis, affirms that small and oft-
repeated doses of mercury and opium
have the effect of equalising the circu-
lation, and thus preventing local con-
gestion. When administered with a
view to its alterative qualities there is
one fact not unfrequently witnessed—
viz. the difficulty that there is in
affecting the mouth when the skin is
hot and dry, and the pulse frequent,
and certainly, if it be beneficial in
fever, such does not become manifest
until some degree of salivation is pro-
| duced. When given as an alterative,
| whatever preparation of the mineral
| . may be selected, opium is administered
- along with it, and there are good
reasons for believing that the benehcial
results which follow are not wholly
attributable to the mercury, but may
be partly ascribed to the opium, as
neither, given alone, answer so well :
- this opinion is held by Dr. Alison,
~ whom 1 have repeatedly heard express
it as his conviction. The soothing in-
fluence of calomel and opium lessen
the nervous irritability, and thus the
- effect is extended to the circulation,
| which is rendered more tranquil and
- natural. The calomel or blue pill are

e
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of eminent service in emulging the
liver, and stimulating the biliary apEa.-
ratus to more energy of action, but
when that viscus was so preternaturally
stimulated as it was in the seven days’
fever, the exhibition of mercurials
seemed contra-indicated. When em-
?l{b}*eﬂ. as an alterative, the following
orm was very frequently used in the
wards, of which can now be most par-
ticularly af)uken of—viz. twelve grains
of calomel, three of powdered opium,
in conserve of roses for eight pills, one
of which was taken every six hours,
or three grains of blue pill with
quarter grain doses of opium at the
same periods. Small doses of the mer-
curial chalk powder, with rhubarb and
soda, answered in promoling the se-
cretions, and it may be added that
these drugs are highly valuable in
fever on account of their safety; the
gentle action which they maintain in
the canal, without being followed by
irritation, and when there is tendeney
to uleeration in the mucous membrane
I am convinced that this combination
is particularly eligible. Blue pill and
coloeynth with hyoscyamus was effi-
cacious, and, when not contra-indi-
cated, five or six grains of calomel,
followed by a dose of castor oil, was
often used. Calomel, in eonjunction
with the gum camphor, as recom-
mended by Dr. Copland, was, 1 be-
lieve, preseribed when there was sink-
ing of the vital powers, but of this mode
of treatment in the seven days’ fever I
cannot express much from nal
experience. It is no doubt an excellent
formula in truly typhoid cases, and in
that fever [ have seen the mercury
and camphor freely used. Mercury
pushed to salivation has been con-
sidered as a prophylactic for fever—
a doctrine exceedingly doubtful, and
certainly not at all imes borne out by
facts, because individuals who have
been under salivation for syphilis have
been known to contract a fever.*

9. Rubefacients, Blisters, &e.— To
excite the external vessels to an in-
crease of action, will, of course, on the
principles of derivation, be likely to
relieve the deeper-seated structures of
their preternatural fulness; and thus
it may be said that, by instituting a
new affection, nature is allured from
that which had morbidly preceded. In

* Dirs. Copland and Graves.
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some instances, where there is much
irritability in the system, the applica-
tion of any irritative agent, instead of
being followed by any marked benefit,
is only productive of further disturb-
ance; this, however, is not very com-
mon (except in the very young), and
where such remedies as bloodletting
or other depletants have been em-
ployed. When the high temperature
and quick pulse are on the decline,and
nature rather requires stimulation, it is
at such stage that this order of reme-
dies is indicated and found of service.
Hot applications, as dry flannels, heated
bran and salt, flannels wrung out in
hot water, and applied to the painful
part, were often used ; and after fomen-
tation had been employed, sprinkling
the flannel with spirits of turpentine
was not unfrequently succeeded by
ghreat relief. [t may here be observed,

at [ have always known wet or moist
applications far more effective than dry;
perhaps the heat is more intimately
brought in contact with the surface, or
that the relaxation is more favonred by
the absorption of agneons particles
into the capillaries, which thus dilate
their contents, tend to overcome their
constriction, and promote their circu-
lation. Many times, in cases of spasm,
I have known hot bran, hot salt, &e.
of little service, whilst, on the cﬂntrarf',
efficient fomentation has immediately
produced signal benefit. Sinapisms to
the epigastrium, hypochondria, hypo-
gastria, &e. were had recourse to often
with advantage. Croton oil rubbed
over the stomach, hypochondria, &ec.
night and mm-nin%; until an eruption
appeared, which, by acting as a mild
and continuous blister, was of great
utility. The common fly blister was
extensively ordered to different parts;
and in many instances of cephalic af-
fection, sometimes where there was
subsultus and other unwelcome symp-
toms, a large blister to the vertex was
very advantageous, and procured much
benefit.

k. Medicines employed in the pre-
vention of vomiling. — In an earlier
paper of this series,* the reader may
perhaps remember that sickness and
vomiting were, during the first days of
the febrile paroxysm, frequent symp-
toms, and sometimes so persistent as to
be quite distressing to the patient.

* Paper No. VI, Section VI
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The effervescent powder, in milder
cases, was prescribed, and found of ser-
vice. One or two grains of powdered
opium produced relief when the affec-
tion wasvery urgentandlong. continued,
Creasote, in doses of four or five drops
in a little water, or syrup and water,
had the best effects, occasionally re-
moving the symptom at once. Prussie
acid, in one or two drop doses, admi-
nistered in a little of the solution of
gum‘ arabic, syrup, or other bland
iquid, answered very well. When the
vomited matters were very bilious, and
unaccompanied by pain and tenderness
in the hypochondria and erigastrium,
five or six grains of calomel, followed
by a dose of eastor oil, rhubarb, or the
cathartic infusion, would arrest the
affection. The most beneficial remedy
was one used by Dr. Alison, and which
I saw in numberless cases employed
with essential service during the time
that I had the care of that gentleman’s
atients in the clinical wards : this was
m forty to sixty dreps of the solu-
tion of morphia in two or three ounces
of starch gruel, given as an enema ; in
fact, the preseription seldom failed in
producing an immediate and beneficial
effect. There is, as previously ob-
served, an advantage in administering
medicines by the rectum, and especially
in a case like that of distressing sick-
ness, when the mucous membrane of
the stomach has become so morbidly
irritable as to reject the most simple
matters, and much more so those of a
medicinal nature. Impressions pro-
duced at either extremity of the intes-
tinal canal are readily transmitted
throughont its entire course, owing to
the continuity of tissue and the inter-
lacement of nervous filaments; and
thus it is that a sedative being applied
at the inferior extremity of the diges-
tive surface, would be communicated
to its distul parts. Again, the intense
irritability of the prima vie might pre-
vent the absorption of agents submitted
to their surface, and thus the system
be more tardily brought under their
influence. This, however, was a me-
thod that might, in like instances, be
safely tried, and with much surety of
being followed by manifest advantage.
Hot cloths, cu]ﬁing, leeches, sinapisms,
fomentations, blisters, &e. were also at
times employed. )
i. Astringents,—These remedies were
of course occasionally demanded.
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When diarrhcea seemed dependent |
upon the irritative properties of the
bile, a secretion, it must be recollected,
very often given off in a morbidly in-
creased manner, the compound chalk
mixture, as also the compound chalk
powder with opium, were of much ser-
vice. When dysenteric symptoms were
manifest, the superacetate of lead, In
the form of mixture or pill, or small
and oft-repeated doses of calomel and
opium, were prescribed, Catechu and
kino were employed with advantage.
Enemata with laudanum also were or-
dered. In some cases, where there was
increased secretion of the bronchial
tubes, the f}reparatinns of squill and
acetate of lead answered the desired
purpose.* In certain instances, where
there was cnlpinus and continued sweat-
ing, with a laxity of the skin, the aro-
matic or diluted sulphuric acid, in doses
of from ten to twenty drops, had the

wer of astringing the cutaneous ex-

alants ; and if griping was produced,
the addition of the compound tincture
of opium or henbane checked such ten-
dency.

J- Tonies., — During convalescence
tonics were highly valuable in promot-
ing the restoration of health; and ina
debilitating disease like fever, the di-

. gestive organs become so weakened,
~ asto be lnnE

unequal to their proper
functions; hence such medicines are
of essential service.  The infusions of
gentian, calamba, and cascarilla; the
mineral acids along with a little of the

uﬁ of %finger or orange peel; the
sulphate of quinine in mixture with the
dilated sulphuric acid or in pill with

. the extract of gentian or chamomile,

- all had satisfactory effects. In cases of

tic affection, the nitro-muriatic
acid was valuable. The preparations

- of iron, as the sul;ﬁlate, tincture, &e.
- In_conjunction wit
- adjunct; were prescribed. During the

some convenient

intermissions of the fever I tried if the
use of quinine wounld prevent the re-
eurrence of the relapses, but without
arriving at any decisive conclusion
such experiments of course being
prompted by the anomalous fever pre-
senting certain though ill-defined cha-
racteristics of the intermittent lype.

k. Stimulants,—All descriptions of

wines, spirits, and malt liquors, were at

given ; but those most frequently

. * Professor Henderson, Dr, Cormack, &e.

- manner obtain
the latter is by far more grateful to the

-order the stomach d
caleulated to inm{r: r:heaep

in use were port-wine, porter, whiskey,
and ale. en a powerful stimulant
was indicated, hot whiskey and water
was ordered, because it possesses all
the stimulative qualities of brandy,
and, especially in Scotland, is much
cheaper. Port-wine was extensively
used, and with much benefit. Often
have I seen the tongue coated, and the
patient remain in statu guo, when four,
six, or eight ounces of wine daily have
produced the most marked results, the
organ becoming cleaner, the skin softer,
the pulse slower and more nataral, and
the general strength improved : in fine,
the patient has then rapidly recovered.
It must be remembered, however, that
from the statisties which have been
given, a great majority of the patients
who sought admittance into the Edin-
burgh hospitals were the squalid and
often half-fed inhabitants of the courts
and wynds of the Old Town, whose
pale visages and delicate frames con-
trastedly differed from the rural T's
and this fact was quite in accordance
with the prevalent notions that patients
in urban communities will ever, e@teris
partbus, need a more stimulative mode
of treatment than those from country
districts; but independent of this, the
type of the fever demanded a more sti-
mulative class of remedies than epi-
demics which had occurred come years
ago,—a statement not only borne out
by comparing the present forms of
fever with the sthenic types that used
to occur, but by the testimony of those
physicians who have witnessed man
visitations of fever. Dr, Alison infurmég
me that, many years back, the late Dr.
Gregory, at the request of the Board of
Managers of the Kdinburgh hospitals,
with a laudable view to economy, was
induced to ascertain if whiskey and
water would not equally supply the
E}me of the more expensive port-wine,
r. Gregory, after an ample (rial, came
to the conelusion that whiskey would
not answer so well as wine. There is
some difficulty, after a few doses, in
prevaﬂm%‘ppﬂn the patients to perse-
vere in taking the spirit and water, a
circumstance which does not in like
with the wine; besides,

cggﬁciuuu palate, is not so liable to dis-

ears better
L t desired.
During convalescence wine and porter
were often ordered as tonics, and with

q
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much advantage, especially in the in-
stance of confirmed tipplers, who im-
proved much more rapidly under a
moderate allowance of their wonted
stimulus.  Porter, by containing a
grateful bitter, and not possessing so
much saccharine matter as ale, was
wore extensively used; besides, it was
less liable to produce disorder in the
stomach and bowels. In private prac-
tice the Indian beer is. on this account,
very eligible. In table No. VI. it is
seen . that out of 450 patients, 123, be-
ing 1 in 3:65, or 1 in 3}, or 2 cases out
of 7, required wine, and 37, or 1 in 12,
had spirits. Intable No. VIII., out of
80 cases, 10, or 1 in 8, had wine ; 8, or
1 in 10, spirits; and 10, or 1 in 8, ale
or porter ;—hence, out of 530 cases, 1
in 2'81, or nearly 1 in 3, required sti-
mulants, and, as many were allowed
stimulants after they were removed to
the convalescent wards, the average
might be stated as still higher.

. L. Drinks.—So0 leng as the febrile
paroxysm continued, the patients were,
as might have been anticipated, crav-
ing for drinks; but as the temperature
of the body was often so very high, the
thirst was perhaps more urgent than
usnal. It is always desirable to allow,
if possible, such beverages which, if
taken in large quantities, might not
disorder the stomach and bowels,
Toast-water, barley-water, cold gruel,
tea, the mineral and vegetable acid
drinks made according to the formule*
of the hospital, were generally used.
Dr. Cormack gave some of his patients,
when the thirst was very great, the
erystals of citric acid to suck, which
considerably lessened the desire for
liquids. Patients in the higher ranks
of society can, of course, be allowed
many ut{er descriptions of beverage
which can be taken with safety, and
have the advantage of being pleasant
to the taste, as lemonade, iced waters,
orange water, &c., which, as the reader
is aware, in public institutions, are, on
account of the expense, beyond the
reach of theinmates. On the whole it
is desirable that the patientshould not
drink too copiously, lest disorder in the
stomach and bowels should ensue.

m. Diets.—With respect to the diets,
these were of course altered according
to the state of the fever, its duration,
degree of intensity, complication, &e.

. * Paper No. V.; foot-note to Eection No, I1.

In the time of the febrile paroxysm, a
non-stimulating diet was orcered, and
improved as soon as that could be done
with safety., When the patient became
convalescent, soups, strong broths, ani-
mal food, &e. were allowed. 1t is
always incumbent on the part of the
physician to be particularly solicitous
respecting the food given to fever pa-
tients, as there is no doubt whatever
that the most serious, nay fatal termi-
nations, result from being too venture-
some in permitting them to return to
the stronger and more indigestible
kinds of food. In cases of typhus I
have repeatedly known aggravations
of the disease resulting from this error,
and in some instances death was trace-
able to such cause.

n. The application of cold.—Before
concluding those observations on the
curative measures adopted in the dis-
temper, the use of cold applications
may be briefly adverted to. The late
Dr. Currie, as the reader is doubtless
aware, has been ene of the most stre-
nuous advocates of this method ; and
there is no doubt, when used according.
to proper precautionary rules, it is
highly to be commended. Its indis-
criminate employment would be ex-
ceedingly injurious, nor could it fail to
be at times productive of the most
serious consequences. When the tem-
perature of the body is very high, when
the pulse is full, quick, and bounding,
the patient restless, and the skin fee
hot and tingling to the touch, sponging
with tepid or cold water is %eneralljr
fﬂ]]ﬂweg by much benefit, and the pa-
tient becomes so cool and comfortable
as to frequently fall over into a tran-
quil and continuons sleep, from which
he wakes composed and refreshed :
this was often the case in the epidemic.
In the employment of this remedy the
feelings of the patient will ever be our
best guide, and if it be grateful, it may
with great hope of benefit be used; but
if on the contrary, and he afterwards
feels chilly, has ﬁeadache, small pulse,
we may rely upon it that the measure
would have been better omitted, It 1s
at an early period of the disease when
cold seems to be most indicated ; dur-
ing the stage of reaction, when there
is %ﬁgh vascular excitement, and con-
sequently a preternatural degree of ani-
m:lll heat, it then will seldom do harm,
but rather be followed by benefit, In
some instances in which there was
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Lastry, coNcLusive ReEmarks.—Pre-
vious to the termination of these papers,
there are some considerations, perhaps,
to which a brief advertence might not
inappropriately be made. From what
has been said in the foregoing pages,
it must be granted, on the part of the
reader, that the affection which it has
been attempted to describe possessed
characteristics of a truly novel deserip-
tion ; and those distinguishing features
were such as to render it positively
unlike any epidemic that has hitherto
prevailed in these islands. The mode
of invasion,—the kind of macule,—the
great proportion of jaundiced cases,—
the well-nigh, if not invariable, occur-
rence of relapse,—the unusually quick
pulse, unaccompanied with a com-
mensurate degree of severity of other
symptoms, as observed in forms of
fever with which we are more familiar,
—the constant abortions or premature
deliveries which it produced in preg-
nant women,—the spontaneous resolu-
tion at an early period effected by a
powerful diaphoresis, which fully and
unequivocally, in a short space of
time, terminated the febrile paroxysm,
—together with other peculiarities pre-
viously mentioned, showed the dis-
temper to be anomalous, and without

recedent. Conceding, then, that it

id in its manifest characteristics
broadly differ from the affection com-
monly termed typhus, it follows also,
as a rational inference, that the first
causes must also have essentially
varied, or, in other words, that the
two forms were produced from poisons
possessing dissimilar and distinctive
qualities, because, as remarked, their
cognizable effects were unlike, And
it is from the effects alone that we are
enabled to judge of many natural
agents, and much more so, when such
agents are of so subtile a nature as to
elude the acutest and most refined
modes of inquiry as to their ultimate
properties ; and because the system,
after having pussed thmu%h this fever,
was quite as susceptible of contracting
the ordinary typhus. Almost all agree
that the poisons giving rise to the
exanthems could never, under any

A,

modification of external influences or
personal peculiarities, produce typhus;
and vice versd. It is true that a case
of malignant small-pox may assume a
typhoid form,—at least, a state which
nosologists please to designate under
that appellation (by way of per-
spieuity, and in order to obviate mis-
conceptions, the condition now spoken
of might more happily be recognised
under some other term; for the want
of succinet and clear definitions in
medical phraseology, by confusing the
meanings intended to be conveyed, is
not only in iwself an evil, but may
cause a greater error in practice),—yet
such would not be idiopathic typhus,
because the phlegmasie will oecasion-
ally run on to the same state, and
because the poison, if contracted,
would not give rise to typkus, but
variolous fever, A patient very re-
cently came under the writer’s notice
who had scarlatina, and during conva-
leseence became exposed to the in-
fection of typhus, which she con-
tracted, and passed through the course
of that disease in its ordinary form, as
if the one affection produced its phe-
nomena in the system guite irrespective
of the other, Some author of emi-
nence, when discusing this point
and contending for the oneness o
cause of all denominations of fever,
asserts that he has known an exanthe-
matic fever produce typhus, An
isolated case is quite insufficient to
form the basis of a doctrine so impor-
tant ; and it is highly probable that in
this single instance there were means
whereby the true typhoid poison might
be communicated, although they were
not discovered : and it 15 much more
conclusive as to the truth of the oppo-
site doctrine, when innumerable cases
might be cited in its support. Those
Huﬁmrs who have contested for the
fundamental identity of all descriptions
of fever—that is, {Iii: their origin from
one poison—have done so rather by
rearing their theories on hypothetical
assertions, than founding their doc-
trines on the unassailable basis of
facts, It is this kind of argumenta-
tion which impedes the progress of
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science, by encum’uering* her Pﬂ-lh
with vague and speculative notions,
instead of rigidly appealing to fu-::_cs,
and taking the data of 1m%arua1
observation for our guide. Ixter-
nal influences, and the idiosynera-
sies of the patient, it is true, will
always cause some degree of modifica-
tion: they may exert an influence on
the development of symptoms, and
redispose to this or that complication ;
Eut they cannot alter the essential
pature of the disease; and, when a
eneralization is made from a considera-
gle number of cases of fever, it will
always be foundthat there are cardinal
and characteristic symptoms distin-
guishing the type of the fever, how-
ever sometimes masked or rendered
apparently different, from the opera-
tion of such influences, and particular
conditions of the body. It would be
exceedingly difficult—nay, impossible
—to construct a nosological nomencla-
ture to embrace all hues and degrees
which, under varied circumstances,
diseases are liable to assume; and
therefore the classifications of disease
particularly apply to general facts,
comprehending the most marked and
representative symptoms. Cullen erred
by endeavouring too much at minuate-
- mess and perfection in his system, and
~ sometimes hﬂy making facts bend to his
preconceived theories. Gregory, Bate-

. man, Perceval, Armstrong, and others,
have objected to this great nosologist’s
subdivision of continued fevers, from
- the conviction that they are not met
- with in distinctive forms ; and the
- former asserted that, during an exten-
sive practice of thirty years, he never
met with a pure case of synocha,—a
- statement, however, which was perhaps
going too far, as we do occasionally
meet with affections of a febrile cha-
racler bearing a very near, if not a
itive, resemblance to the species of
ever enumerated under that head by
Cullen, and which that great observer
- must have taken as his standard. By
the general acceptation of the term
typhus, we recognise a disease which
manifests as a predominant feature de-
bility, accompanied by considerable
- impairment of the sensorial functions,
vitiation of the secretions, rapid dimi-

4 nution of the solids, &c.: hence, to
designate fevers of a simple and un-

- complicated form by that more grave
- appellation, would not only be a noso-

logical inconsistency, but calculated to
lead to mischievous results. Some
physicians have believed that the only
real difference in fevers of the con-
tinued form is in the degree of intensity
of their symptoms,—a doctrine which,
if reﬂecte:{ upon, is untenable, because
some feversrun a mild course through-
out the period of the epidemic visita-
tion, with scarcely any tendency to
institute inflammatory complications,
whilst in another visitation the type
may be far more malignant, and local
affections exceedingly common, doubt-
less depending upon the essential
qualities of the specific poison, because
one set of organs may at one time be
little, if at all, affected, which at ano-
ther will be almost invariably diseased,
and because the many faects given
during the time of the seven ﬂaf-s'
fever, and which have been detailed
in these papers, incontrovertibly give
proof of the contrary. Throughout the
interminable field of nature we see
variation to infinitude, different laws,
contrivances, and constructions,— dif-
ferences in the adaptation of means to
ends,—differences that peint out the
most obvious distinctions ; nor can it
be matter of surprise that there are
differences in disease,—that affections
may, superficially reviewed, resemble
one another, yet be radically dissimilar,
and that the causes be as various as
the symptoms disagree. In the fever
now treated of, although it was of the
continued kind, it could not with cor-
rectness be said that its characteristic
diagnostic marks placed it under the
class of synochus or typhus, nor did it
coincide with our notions of synocha.
What, it might be asked, could be more
conclusive of the ex prima causa dis-
agreement of the two forms of fever
now spoken of —viz. the commoen
t{lphus and the seven days’ fever, than
that within a short space of time, occa-
sionally even during convalescence of
the one succeeding the other; both
forms existing simultaneously in the
same locality,—nay, in the same house,
and the same family,—that the most
obvicus and distinctive characters
broadly distinguished them, — never
rendering it a matter of doubt as to their
identity,—that they never became in-
extricably blended,—that even nurses
and non-professional people could often
say which was a case of short fever,
and which was typhus,—and that most,
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succeeded by the epidemie. Dr. Hen-
derson became fully convineced of the
non-identity of the forms, and paidl
special attention to the investigation of
this interesting point. From February
to September he saw but 39 cases of
typhus; the histories of 29 of which
were carefully taken, and in four only
out of the whole number was there
any doubt as-to the infection being
derived from patients having the seven
days’ fever. Upon full inquiry rela-
tive to these four doubtful cases, it was
proved that previous to their illness
they had been where the measly typhus
prevailed, or there were such eircum-
stances connected with their previous
history as to render it probable that
they might have contracted the dis-
ease, One instance, and which Dr,
Henderson quotes, I well remember,
and was in the person of a night-nurse
who came from the country, and
acted in that capacity in Ward No. 13,
in which there were no patients ex-
cept those labouring under the epi-
demiec. “This woman, however, took
typhus, a circumstance which at first
seemed to militate against the no-
tions of essential dissimilarity which,
amongst certain parties, were now en-
tertained. Upon inquiry it was dis-
covered that a short time before be-
coming indisposed she had washed the
linen of a patient belonging to another
ward, who had died of malignant
typhus, and thus the apparent anomaly
was satisfactorily explained away.
The remaining three cases were also
fully accounted for. There was one
family the members of which had
both fevers; and as this illustration
forms one of the best examples of what
itis now endeavoured to prove, the par-
ti culars may here be concisely detailed.
This was in the family of a Joseph
hDem ster, 32 College Wynd, Edin-
urgh. 4

E Ann Dempster, (daughter) et.
14, began in epidemic Dec. 13th, and
was dismissed Eﬁth,]ﬂliﬂ; April 20th,
admitted with typhus, and dismissed
May 15th, 1844,

2. Joseph Dempster, (father) @t. 52,
began in December 27th, 1843, with
epidemic ; dismissed at the end of three
weeks, remained out six days, when he
relapsed, when he was re-admitted, and
at the expiration of other three weeks
was ﬁnule discharged, April 28th,

| was again admitted with exanthematic

'i}éﬁﬂus’ and dismissed May 17ih,

3. Jane Dempster, (wife) began in
epidemiec Januvary 2d, discharged on
27th, remained out three days, was re-
admitted with typhus, and finally dis-
missed March 3lst, 1844,

4. Elizabeth Dempster, (daughter)
®t. 23, had epidemic in January, 1844;
remained in hospital three wee

3. Jane Dempster, (daughter) =t. 7,
admitted with epidemic January 7th,
dismissed the 23d. March 10th again
admitted, having now typhus; dis-
charged April 8th, 1844.

6. Joseph Dempster, (son) =t. 18,
admitted with epidemie January 20th,
1844, and remained in hospital five
weeks,

7. James Dempster, (son) et. 8,
admitted in epidemic Februoary 12th,
discharged March 10th; re-admitted
April 24th with typhus, and discharged
May l4th, 1844.

8. Maxwell Dempster, (son) =t. 3,
had epidemic in February ; April 16th,
commenced in typhus, from which he
became convalescent after three
weeks.

Referring to the above, it will be
geen that each of the individuals had
the epidemic, and that six out of the
eight had typhus. The longest period
of intervention (in the instance of Ann
Dempster) was seventeen weeks; in
the cnse of Jane Dempster, (the mother)
but three days. Inorder to have more
extensive data on this point, the an-
nexed table was compiled.

From Table No. X. (see next pggq]
the following particulars are deducible,

Y1, i—

typhus manifested it-
1 month.

1 case where
self within .
6 cases .
lﬂ - L] -
4 & ® &
3 ] L] -
E L] -
1 cas
4 cases .
1 case .

32

One half before 3 months, and two-
thirds before 5 months.

L] L] L]
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hat the two diseases are essentiall
dissimilar, and because, as observe
when the cardinal symptoms are of an
opposite nature, the pathological cha-
racteristics markedly tﬂstinut, we cannot
but conclude that the causes giving
rise to such effects also vary. The
following is a case in point, and one in
which Eyphus preceded instead of
succeeded,

Case XVI.—T'yphus succeeded ( before
leaving the wards) by the epidemie,
of which the patient had three dis-
tinct attacks, before dismission

the hospital.

James Paterson, ®t. 24, a baker out
of employment, but not in want;
moderately robust; is fully enabled to
give a clear account of his illness, and
was brought into the hospital by the
police yesterday (Dec. 30th.)

Dec. 31st.—lIs talkative and incohe-
rent, but occasionally gives correct
answers when put to him; no ten-
dency to stupor. The surface is thickly
spotted with an ernption, especially
over the trunk, hylpoc ondria, and epi-
gastrium, Pulse 138, soft, not feeble,
and of moderate size. Tunﬂle dry,
but clean. Has had two stools; does
not complain of any pain.—Habeat.
Vin. Rub. 3iv.

January lst, 1844,—Passed a qniet
night, and reported to have had a good
deal of sleep in the morning. FPulse
130; eruption much as before; tongue
soft and moist ; pupils of good size;
thinks himself better; bowels open.

2d.—Eruption considerably faded ;

ulse 128, of good strength; much
elirium during the night. y

3d.—Has had no sleep during the
night ; has been constantly endeavour-
ing to get out of bed, or be sitting up.
PE]BE %34; is stupid and obstinate,
and will not answer questions when
spoken to; pupils pretty large ; bowels
slow ; eruption nea;'lry gone.—Ix Sol.
Mur. Morph. 3j.; Vin

Jrom

1 Antim. Tart,
2j.; Aqua Pure, 5ij. Misce. ft. Mist.
cujus. cap. quartam partem statim et
repetatur omni quirta hord. Enema
domestica statim injiciatur.
4th,—Pulse 124 ; tongue moist and
soft; skin soft; eruption gone; 1s
more inclined to answer when ad-
dressed ; bowels opened twice hg in-
jection ; slept only two hours, and was
in other respects much the same as
during the previous night.—Habeat

=
haust. h. s. c. Sol. Mur. Morph-

XX,

Sth.—Slept well after twenty drops
of morphia in addition to his ordin
dose. Pulse 130, of fair strength.
Over the lower third, on the posterior
aspect of the left lung, there is dulness
on percussion, and on auscultation a
creTltant rdle is heard. Intelligence
still confused; skin hot and moist;
tongue pretty clean and moist; eyes
somewhat staring and expressive of
anxiety.—Ikt Pulv, Ant. Tart. gt. iij.;
Aque, 5vj. DMisce, ft. Mist. cap. 3ss.
q-q. q. hord. Emp. vesacator. lateri
sinistro applie.

ﬁ!h.—glgpt well, and had no nausea
or vomiting from the medicine. Blister
has risen well; pulse 116, soft, and of
moderate volume; respiration 30 per
minute ; skin hot, and free from
eruption ; still stupid and incoherent ;
has had one stool; unusual resonance
of voice continues on the posterior
aspect of left lung.

th.—Pulse F‘E of good strength;
coughs more ; percussion still anormal
at lower part of left lobe.

8th, — Pulse 70; respiration and
percussion more natural ; tongue moist
and clean at apex and edges, and but
little loaded on other parts; more in-
telligent, and slept well; no cough
nor any other unfavourable symptom.

24th.—Continued to improve from
the last report. For several days was
walking about the ward, and yesterday
while sitting at the fire was suddenly
seized with a fit of shivering, and
general and arthritic pains; was some-
what restless last night; to-day pulse
134, quick and soft; tongue white and
loaded ; bowels slow; complains of
some pain in the head; expression
somewhat confused, and appears as if
startled and intimidated ; skin hot and
dry.—Habeat Infus. Cathart. statim.

25th.—Reported to have had con-
siderable delirium during the night,
having talked much but manifested no
violence. Began to sweat about 1l
o'clock to-day, and is now swealing
very copiously. Pulse 180, pretty
full ; is at present incoherent, and is
unable to answer questions; wurine
mixed with stools, and not seen.—
Habeat Vini Rub, 3iv.

26th.—1It is not known how long he
continued to sweal yesterday; skin
hot and dry ; pulse 120; urine pass
to 16 oz very thick and yellowish.
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99th.—Sweated copiously during the
night ; pulse down to 80; skin cool.

eb. gd.—Hns continued to improve

since last report; appetite good;
tongue whitish but moist; pulse 80,
goft and regular; sweats a little at
night. Had castor oil, yesterday by
which his bowels were opened four or
five times ; urine not kept, but is voided
in moderate quantity, and deposits a
copious pinkish sediment; does not
feel any confusion of head, nor has
any drowsiness, _

4th.—Last night was seized with
chilliness and rigors, which were fol-
lowed by flushings of heat; slept but
little ; no delirium, nor any confusion
of intellect; pulse to-day 116, quick;
gkin hot; complains of slight frontal
headache ; tongue furred; bowels not
opened since ){eaterdaf; urine passed
to 36 oz. of a light reddish-brown co-
lour, no sediment. Takes
without relish.

5th.—Slept pretty well last night;
had some sweating; no wandennﬁ;
to-day pulse 154, soft and small;
tongue white; no appetite for food ;
bowels opened this morning; urine
excreted to 36 oz.; inother respects as
yesterday ; skin moist; answers ques-
tions intelligibly, and has no confu-
sion of heaﬂg.l

7th.—Sweated a good deal the night
before last ; yesterday at visit his skin
was cool and moist; pulse still fre-
quent, but soft and regular; expres-
sion of countenance somewhat heavier
than the day before; answers ques-
tions in a confused manner; no par-
ticular tendency to somnolency ; urine
all kept (16 uzé), sp. gr. 1026, with a
copious pink sediment, disappearing on
heating it gently near the point of
ebullition; the urine becomes again
slightly hazy, nor is the precipitation
dissolved by the addition of nitric
acid ; bowels confined ; tongue whitish.
—To have a domestic injection imme-
diately.

9th.—Sleep was somewhat disturbed
last night with dreams, and talked a
little in his sleep; had some sweating ;
to-day skin cool; pulse 100, regular;
feels well in every respect; quantity
of urine cannot be ascertained, havin
voided it along with his stools; r
deposit remains ; bowels opened three
times from injection,

This man had another relapse before
leaving the hospital, making the third

his food

distinet attack of the epidemic subse-
quent to having typhus.

Remarks.—In the first day’s report
of this man (Dec. 31st) he 15 said to
be talkative and incoherent; and it is
stated that the surface is thickly
studded with an efflorescent eruption.
On the 3d of January, 1844, it is seen
that there had been considerable de-
lirium ; and from his obstinate taci-
turnity, it is obvious that his mental
faculties were much impaired : and for
other three or four days the intelli-
gence was confused. On the 8th,
being his tenth day in the hospital,
was the time about which was the
eritical period: and if five or six days
be allowed for illness previous to en-
tering the institution (and such would
be a fair estimate, as, in typhus, it was
generally from four to six days before
they came into the wards), the erisis
would then be about the fifteenth or
sixteenth day of the disease, and not
on the seventh, as in the epidemic.
Besides, we do not see that the tran-
gition from a febrile to a non-febrile
state was so sudden and marked as in
the epidemic, the change being far
more gradual. From that time he
steadily improved, and became so far
recraited as to be enabled to walk about
the ward. He was then again sud-
denly seized with shivering, and all the
other premonitory symptoms of fever.
At the expiration of five days, the
febrile paroxysm was abruptly resolved
by a copious diafphﬂreuis. A non-
febrile interval of six days ensued,
when the accession of rigors, dry skin,
heightened gﬁulse, furred tongue, frontal
headache, &c. demonstrated another
repetition of the febrile state : and this
gurux:,rsm continued for four or five

ays, and was in like manner resolved.
A third attack, characterised by the
same phenomena, supervened, and in
a similar way spontaneously termi-
nated. This case affords the most
distinet and indisputable evidence that
the two fevers were radically diverse.
We never observe repetitions of typhus
coming on in the manner described*,
as by rapidl ‘Yasaing through a suc-
cession ol febrile and apyrexial states,
the paroxysms being a?:-rupﬂy ended
by a powerful sweat ; whilst the exan-
thematic eruption, the longer continu-

* See Paper Wo, VIII,
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ance, the less observable critical period,
the gradual declension, &e. of typhus,
broadly characterise it from the seven
days’ fever.

rom the particulars set forth in
the Jlrecedin tables and case, it
would be difficult to arrive at any
other inference than that the two forms
were in their fundamental qualities
unlike ; that is, if we judge of causes
by effects : and unquestionably in this
kind of inquiry wecan only determine
of the occult nature of the former b
the more manifest and cognizable
characteristics of the latter. We have
geen that the seven days’ fever for
a long period prevailed to a consider-
able extent, and that during its preva-
lence other contagious diseases Hﬂﬂl‘ﬂ;llj'
at all existed, being exactly in accord-
ance with what has long been observed
relative to this particular law in febrile
affections,—that in the decline of the
one description another set in, spread-
ing in the same districts, the same
houses, and amongst the same indi-
viduals,—that having passed through
the one form was no preventive, or
rather perhaps predisposed to the
other : and that many other unequivo-
cal proofs were obtainable of the
opinion now endeavoured to be main-
tained. It is before mentioned that
the measly typhus in this part of the
country * is never noticed. ithin the
last few weeks (July 1847) two itine-
rant Irish lads were reported to be ill
in fever, and whom [ visited. On
examining those patients, I felt con-
vinced that they had recently been at
some large town where exanthematic
typhus prevails, On inquiry, it was
ascertained that they had come from
Liverpool, and that they had been
exposed to the contagion of malignant
typhus in a lodging-house: and thus
t{;e apparent exception was at once
accounted for. There are no reasons
for believing that the exanthematic
eraption is the inseparable concomitant
of a certain degree of malignancy,
because althongh in this part of the
country the spots are never observed,
I have witnessed many of the very
worst forms of the disease where the
body has gone into the most putres-
cent state. Again, the Irish lads,
although they presented a well-marked
eruption, had the distemper in a mild

* Pickering, Yorks.

manner ; hence, it is unavoidable tg
infer that the poisons giving rise to
continued fever vary in their essential
properties.

2, The few remarks to be offered
under this proposition can best be
answered by a brief recapitulation of
foregoing statements. a. Itsaccession
was with greater suddenness than
typhus; the latter generally coming
on insidiously, whilst in the former
scarcely any premonitory symptoms
were given. b, The rose-red efilo-
rescence never occurred in one single
instance amongst the twelve hundred
cases which I Pers-::-na]ijr examined of
the seven days’ fever (which we know
to be one of the most indisputable and
distinctive diagnostic marks of real
typhus), whilst in cases of acknow-
ledged typhus, then in the wards, such
was very commonly present: again,
the livid petechiz of the epidemic and
the measly spots never simultaneously
existed. e¢. Copious diaphoresis in-
variably at an early period resolved
the one, while it did not the other; or,
when it did appear in typhus, it was
the sure harbinger of unwelcome symp-
toms. d. A considerable proportion of
the epidemic cases became intensely
jaundiced ; in typhus, such bat oceca-
sionally occurs. e. In the one they
invariably relapsed without any ex-
citing cause, often to the second or
third, and sometimes even to the
fourth time; each successive attack
being distinguished by a repetition of
primary symptoms, and the whole
train of phenomena, as observed in the
first febrile paroxysms: whilst in the
other, such returns are but an aggra-
vation of existent symptoms, very
generally traceable to, and always
produced by, some excitant cause, and
not spontaneous repetitions of the pri-
mary febrile state. f. Not one single
instance could be discovered in which
a pregnant woman, labouring under
the epidemic, did not abort, or was
prematurely delivered; whilst preg-
nant females then in the wards, and
affected with typhus, went through
their natural period of gestation. fr
The mortality of typhus is generally
twice or three times greater. A. The
rapidity of convalescence in the one
was much greater than that of the
other. In typhus, the patient gradu-
ally improves, and the febrile symp-
toms disappear by degrees, often con-
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suming a third of the whole time
of illness; in the epidemic a few
hours, or even less, sufficed to effect a
total and uneguivocal cessation of the
febrile state. Contrasting these par-
ticulars the one with the other, in
conjunction with additional statements
which have been advanced in these
papers, we cannot but arrive at the
conclusion before contended for, that
they were not identical.

hroughout the entire period of the
epidemie visitation the fever preserved
an evenness of character, without
manifesting any variation in its leading
features. %The following, and last case
to be given, is one that was taken
about the decline of the distemper.

Case XVIL.—Shewing that the epidemic
was characterised by the same symp-
toms at tts close as at the com-
mencenient.

Andrew Goodall, a weaver, @t, 20, a
native of Selkirk, where he was ex-
posed to the contagious influence of
the epidemic. First began to feel
unwell on Friday morning last (Ma
3lst), having then had shivering, W]Ii:!ﬁ
was followed by pain and dizziness in
the head, aching of the limbs, weak-
ness in the inferior extremities, and
loss of appetite. He walked to Gala-
shiels that day, and on his journey he
bathed in the Tweed; after which he
fancied he was better for a short time,
but during the night the headache
increased, had mucE perspiration, and
did not get any sleep. %n Saturda
morning took some Epsom salts, whic
did not operate until evening: the
headache continued, and alternate chil-
liness and flushings were experienced
through the night. On Sunday morn-
ing felt much pain in the chest
upon taking a full inspiration; had
- much soreness over the body generally,

but especially an aching pain over
lumbar region : had frequent desire to
void urine, which was passed in very
limited quantity. He again passed a
- restless night, and perspired much,
Continued the same yesterday, but
alegt better last night, i
. n admission (June 4th), complains
of an indistinet dull pain in the head,

with great giddiness upon standing up
- or raising himself in bed. On at-
tempting to move feels much soreness,
and a sense of aching weakness over
small of back and in inferior ex.

tremities. Pain in chest is now very
slight, and can take a full inspiration™
wi& little sense of pain or tightness,
Bowels soluble; tongue moist and
clean at edges and apex, but rather
dry and a good deal furred in centre;
no sickness or vomiting ; skin hot and
dry ; pulse 100, of tolerable strength.

Gth.—Perspired a good deal last
night, and towards morning slept
soundly for some hours ; urine passed
copiously ; bowels open ; tongue more
natural.

7th.—Slept well; tongue moist;
bowels open ; urine voided normally ;
expresses himself as being better;
skin cool and moist ; pulse 58, of good
strength,

8th.—Slept well last night ; bowels
open ; tongue cleaner; pulse near the
natural standard.

9th.—Continues to improve : ordered
common diet,

11th.—Dismissed cured.

REmarks.—It is almost superfluous
to offer any observations on the above
example. The initiatory symptoms,
as compared with those of No. 1, were
very similar. On the morning of the
7th day, the critical sweat supervened
which effectually resolved the febrile

aroxysm. He left the hospital after

aving been an inmate for a week,
and although he had no return of the
fever whilst in the institution, it is
highly probable that he would have
a relapse after dismission, which was
frequently the case when the patients
were discharged early,

Such is the account which it has
been endeavoured to give of the Scotch
Epidemic Fever of 1843.44, and I
humbly think that the impartial reader
must needs arrive at the conclusions
which have been maintained in the
foregoing pages—viz. that the leading
and characteristic features of the dis.
temper were peculiar and unexampled.
Those, perhaps, whose experience has
been more ample may find some points
of objection; in the main, however,
by rigidly adhering to facts, as noticed

¥ constant personal observation, I
trust that the views taken will not be
deemed altogether incorrect. I must
apologise to the readers of this jour-
nal, for having been more diffuse than
might be desirable, but when it is con-
sidered what diversities of opinions
there are, relating to many subjects












