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INTRODUCTION.,

Trueannals of the British empire contain not a more
important foreign expedition, than that of the last
summer, whether we consider it with respect to
its magnitude, or to the objects which it had
In_view, together with their probable- effects, not
only on the national, but on the general welfare,
That it succeeded but in part, has been a source of
regret from the throne to the cotfage; it is not for
me however to decide upon, or even to examine into
the political or professional causes of this disappoint-
ment—these are beyond the limits of medical investi-
gation, though they may be occasionally hinted at
without impropriety in (he following memoir. The
fact has been sufficiently ascertained, that the preva-
lence of disease, after a certain period, had acted
most powerfully to retard and even to prevent further
operations, and to render it necessary that all the
surviving sick and®convalescent should be brought
home .and distributed in military hospitals in the
most eligible situations, where a number of medj-
¢al men of the various classes were employed by
government, to render to the sufferers that aid and
attention which they could not possibly receive in an

€nemy’s country, |
I shall for the present observe, that my experience
of the Walcheren fever commenced with the arrjval
of the sick in England, and that I can only advance
On my own authority such facts as [ was witness to ;
1t is not for My purpose therefore to enter largely into
a the
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drains; of  course, a considerable €vaporation must
ensue, which added to that of the numerous canals
and ditches, fills the atmosphere with watery vapours,
aud to all this is often joined in the summer and au-
tumn, the effluvia proceed from the putrifying de-
composition of animals and vegetables, not only in
the canals, butin various other situations.

To this great quantity of moisture on the surface,
- must be added a source equally productive, though
less obvious, which is much insisted o by the above
quoted authority,* this he describes as consisting
- of water under ground, yet lying so near the surface,
that not a dry ditch is any where to be seen. This
inferior moisture is soon brought into action, for as
the soil is light, it easily €vaporates, and thus readily
mixes with the atmosphere in summer, even where no
water 1s to be found on the surface, It js stated as
the result of repeated observations, that the 1n-
habitants in the different parts are more or less subject
to marsh disorders, in proportion to the distance of
this inferior watery stratum from the surface; and
that by looking into the wells, a person may form a
Pretty accurate judgment of the state of health in
each district :+ “ for these wells being fed by the sub-
terraneous water, with which they are always on a
level, and sinking in proportion to the droughts of
Summer; are a proofof the constant exhalation of this
concealed moisture, through the pores of the earth,
by the heat of the sun.” A quotation which may be
considered as applying Particularly to the state of the
atmosphere during the late expedition, for it appears
from the evidence on the inquiry, that the troops were
s0 abundantly supplied with water, as to render it
Unnecessary at any one period, for them to use that
which was sent from England,

- Much of the tendency to disease in Zealand and

* Sir John Pringle.

But moisture is only a cuncurrinr,; cause of marsh disorders. . It hag
0ot the power of producing them unless combined with marsh effluyia,

n
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the more full effects of the marshy atmosphere, and
of the nocturnal dews during the operations before
Flushing.

It is also a well established fact, in various parts of
the world, thateven a a change of water, although in
both cases, it is apparently pure, is productive of vio-
lent effects on the body. In the West Indies, cruiz-
ing ships on the southern station, with their crews in
‘apparent health, have been invariably seized with
fluxes, when ordered on the northern or Tortola
station, and vice versi; a fact attributed to the
change of water; nay in Tortola, where the inha-
bitants use tank water for domestic purposes, it is
not an unusual thing for these who are tenacious of
their health, when invited on board a man of war to
dinner, to carry their own water with them. These
and many other facts therefore make it extremely
probable, that the Walcheren water was one of the
concurring causes which disposed the body to the
invasion of the late dreadful sickness. It is however,
icmay be remarked, in the production of diarrhceea, and
not of fever that the effects of bad water are generally
so remarkably conspicuous.

- Thereis another and a very important observation
of Sir John Pringle’s respecting the atmosphere of
these marshy countries, which was fully verified by
late experience, as will appear in the course of this
narrative. He considers a material difference as ex=
isting between moist and rainy seasons; for as he
states, it is evident even to common observation, that
in marshy or fenny districts, the greatest degree of
- moisture, even without any rain, may be' occasioned
during intense and continued warm ‘weather, by the
- extraordinary exhalation which  takes place, and is
- mecessarily supported in the atmosphere. On the
contrary I arainy season, or when there are frequent
showers, the rapid condensation promotes a motion in

3 Pig'i 'E,'!l"'""l-l il¢
the
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and obstructions of the viscera. Dentition is a long
and tedious, but not a painful process. The teeth
are slow in becoming solid, and easﬂ}' run into deeay
as the ¢hild approaches maturity.  The general con-
stitution of the adult is that to which ancient phy-
sicians have given the name of phlegmatic. The or-
ganization 1n short is feeble, the complexion sallow,
the body bloated and frequently anasarcous, and all
the grand functions of life are weakly and incom-
* pletely performed. The women like the men have a
natural weakness of constitution, and become old
at an early period of life. To the various morbid
causes, arising from unhealthiness of situation, con-
spiring to exert their baneful influence on the body of
these islanders and to deprive it of vigour, may be
added a poor watery diet, which in no slight degree
contributes to heighten and confirm the 1ll effects of
climate. The existence of the inhabitants of Wal-
cheren may be regarded as a constant disease. If we
were to cast our eyes over the habitable part of the
globe, we should scarcely be able to fix them on a
people whose customs and mode of living are more
likely to aggravate the accidents arising from a cold
and moist temperature than those of the natives of
Walcheren. : \
Itis ne wender, then, that the British troops in such

a climate as this, should soon have their ranks re-
duced by disease in an alarming manner. Numbers
of young men unaccustomed to fatigue, and the hard-
ships of a military campaign, exposed to the destruc-
tive influence of a ‘damp cold atmosphere, and
marsh exhalations, would, in spite of the powerful
mental barrier, which fortitude, patient endurance,
a love of glory, and zeal for the honour and welfare of
their country, inspired against the invasion of disease,
gradually have their health decline, and their phy-
sical powers sink under the insidions and impercepti-
ble operation of these unsuspected and secret enemies,
When by these means the constitution had once ac-

quired
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quired a morbid bias, and that condition of the animal
economy whichimplies an agreeable performance of the
great functions of life, strength and vigour of the
muscular, activity and energy of the nervous system,
at which the standard of health may be placed, was
not preserved, then only the exciting cause of fever
was required to act, in order for an effectual incursion
to be made on the remaining strength which such in-
dividuals possessed.

Fevers of every description in the army claim, from
the mortality they occasion, the particular attention
and vigilance of every medical officer. They are in=
separably connected in some situations with a soldier’s
mode of life, and produce greater ravages than all the
hardships and other casualties of a campaign. It is
~at the commencement of a disease, upon the first
visible declining health of the men that the utmost
diligence is required to detect the source of the dis-
order, and to ascertain the probable destructive
agency of surrounding powers on the anima] econo-
my, arising from soil and climate, as well as of those
which may be attributed to exposure, excesses, diet,
or considered as self-originating in the constitution. I
admit that it frequently happens the assistanee which
medical men can afford is after all, often extremely
preearious, either from the continued exposure of the
troops to the exciting causes of disease, or from its
sudden invasion and rapid progress in constitutions
already predisposed to favour its admission into and
action upon it. '

From the little insight which I have had into the

‘character of the private soldier, I am convinced there

is a thoughtlessness and indifference about their own’
health that may be followed by the most serious con=

sequences when disease rages around them, and more

especially when they themselves seem verging to a

state which will encourage its invasion. I have no
doubt that soldiers, with the exception of a few who

skulk and evade their duty from the dishonourable
pretext
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retext of inability from disease, would sooner droop
and allow themselves to become alarmingly ill, nay,
almost to be precipitated into the utmost danger,
than make early application for medical relief. It is a
fact that men in certain circumstances, and under
the full influence of acute diseases, will even walk
about, and treat their illness with indifference till a
few hours before their death. I have seen this occur
repeatedly, when pneumonia has been combined
- with the Walcheren intermittent, when the patient
bas been never free from the influence of febrile pa-
roxysms, and when, in short, all the complicated con-
sequences of the Walcheren fever have been present
and hourly threatened to conduct him to his grave,
I should then, seeing the necessity there is for the ut-
most vigilance, when anarmy is placed in such cli-
mates and situations as are unfavourable to health,
watch the soldier’s declining health, and be upon
my guard against the approach of fever. An
avenue is always open to its invasion where debility
exists. Indeed, I think, debility may be regatrded as
2 primary symptom of all remitting and intermitting
fevers. And it seems there is scarcely any morbid
condition of the living system more under the con-
troulof the physician, in'its early stages, than debility,
Pprovided all the necessary collateral aid can be obtained
by diet, wine, and suitable cloathing, and without
which he will only make a prodigal and unprofitable
use of medicine, and have the mortification to find

all his prophylactic means ultimately ineffectual,
- It is well known to those acquainted with military
affairs, and with foreign expeditions, that it is totally
Impossible for any foresight or anterior regulations to
Prevent the various circumstances which contain in
themselves the embryo of future disease, from exerting
their influence on the body, or even to guard against
them effectually, if anticipated, This observation ap-
plies more particularly to a secret expedition, as ap-
Pears from the medical evidence before the house of
b COMMORnS ;
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barracks for their reception, the regiments in garrison
were marched offto other districts; and the same regula-
tions took place immediately onother parts of the coast,
On the 15th Flushing surrendered, and it is alﬁlct
- worthy of notice, that with the exception of the killed,
the troops had not as yet buried a single man, mnor
was there any apparent tendency to disease, although
. the inundations, in consequence of the garrison
. breaking down the sluices, had spread to a con-
. siderable exteént. At this period the medical de-
~ partment had taken several necessary steps on the pre-
sumption of the possibility of fever and dysentery, yet
so little apprehension was felt on the part of the public
at large, that a popular newspaper of the 23d of Au-
oust laughed at the idea of unhealthiness, observing
that the notion of the unhealthiness of Walcheren be-
ing so great, that it ought not to be garrisoned by
British troops, was too absurd to deserve much notice;
as it might probably be as unhealthy as Romuey
marsh, or the hundreds of Essex, &c.
A different impression however was felt in Walche-
~ren, for as early as the 25th, it appears by a letter fromn
~ the expedition, that theinterruption toactive operations
- which had then taken place, from the rapidity with
which the disease was spreading, had excited much
‘regret. Many of those who were on the spot hoped
that if the troops could be transferred to active ser-
‘vice, the additional energy thus given to the mind,
might operate happily on the body ; and this they did
“the more readily from attributing the disorder princi-
pally to immediately exciting and local causes, the
‘baneful influence of which might be thus averted, or at
least suspended for a time, and in short, so much mo-
dified as to produce an infinitely milder disease.
‘These causes were then stated to be, the offensive
stench which proceeded from the halt smothered
flames on entering the town; from the inundation
‘_"'['-aj'ing half of Walcheren under water, and which were
even widely spread through the British lines ; and last-

ly
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}’y. from many of the French being buried im heaps, .
or the purpose of concealment, and at the same time,
with but a very superficial covering of sand. It is,
however, proper to remark, that all these causes were
merely concurring, and did but dispose the body to
that morbid bias which favoured the invasion of this
disease, and contributed afterwards to make it more
violent. The disorder had at first been confined to the
privates, but about the 25th, it appears from a letter,
that the influence of the climate began then to be felt
by both officers and men; and the complaint was
then considered as an * endemic intermittent, which
though seldom fatal, was always tedious.”

Before the 29th of August, the disease had spread
so rapidly, that the commander in chief in his public
dispatches, acknowledged that all his force then capa-
ble of being brought into the field, and that too de-
creasing daily, was 23,000 infantry and 2000 cavalry ;
and that the number of'sick at that period amounted to
hittle less than 3000 men. . '

The want of accommodations for this extraordinary
number of sick was severely felt; every means how-
ever that could be used were put in practice to promote
the comfort of the hospitals. Where an army proceeds
on service, part of which i1s expected to be performed
by coup de main, it is never customary to encumber
them with heavy baggage, nor in fact with much more
than the soldier can carry; of course his great coat
and blanket formed the whole of his bedding. In this
predicament general Picton was obliged to apply to
the commissioner of the navy at Flushing, for beds for
the use of his detached command, stating that he only
possessed 200, whilst his sick amounted to 800. These,
in part, were therefore immediately procured, but the
rest of the sick were obliged to sleep on the floors,
with their great coats on, and their knapsacks under
their heads. '

As every exertion had been used by the navy for
conducting the transports with troops up the Scheldt

in readiness for further operations, it became necessary
to
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to order them down again, when the determination
‘was entered into, of abandoning the ulterior objects
of the expedition. Two divisions qf the:‘ae soon after
“arrived at Flushing, but from the variouscircumstances
connected with the service, the troops on board had
suffered many privations, and been thereby the more
_disposed to favor the invasion of the disease. These
circumstances were, however, unavoidable from the
‘nature of the service ; the difficulty and the delays of
_the navigation of the river bad rendered it necessary
that as many troops should be put on board each trans-
port as she could stow, leaving but little room for wa=
| _ter or provisions, or other comforts ; and as the change
in the plan, obliged them to remain much longer on
‘board than was at first expected, it 18 not surprizing
that these transports should be almost literally con-
~ verted into floating hospitals, and thereby tend con-
siderably to increase the number of sick, and perhaps
to augment the tendency to disease.

We are now come toa part of the subject, in which
the leading facts ought to be known to all future prac-
titioners, in order to put them more on their guard
against the insidious progress of disorders, which like
this, may not assume their most fatal character and ten-
dency, until the number of sick is increased beyond
all probability of calculation. This too is a part of
ithe subject, and relating to a period of the history of
‘the expedition, in which a true statement of the facts
as so unconnected either with the crimination or de-
fence of the objects of inquiry, that I cannot be sus-
-pected of party bias in going .into the minutie of
at.
~In the letters whicharrived in town about this time,
it was then stated, that the ravage of the disease was
daily aggravating, and in some quarters put on a
most alar_ming appearance; mnor was there a single re~
giment either on shore or embarked which had not

- auffered. :

On the 30th of August, 200 of the artillery, 130 of

the
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the 86th, 800 of the 26th, 250 of the 71st, 200 of the
84th, and the whole of the 23d with the exception of
about 40, were in the hospitals ; and so rapid was the
feverin its attacks, thatin several instances during the
last week in August, the regular guards have been re-
lieved twice in the course of a day, in consequence of
the men falling suddenly ill,

Thestate of the weather about this period, is highly
deserving of notice ; the heat is described as being ex-
treme at one part of the day, whilst at another, they
were annoyed with a cold damp, accompanied with
violent rain. Indeed it is said, that from first landing
in Walcheren, not a single day had passed without
rain ; a circumstance perhaps not very insalubrious, as
we have before noticed in Sir John Pringle’s remark on
the same subject; these rains served also to increase
the quantity of water necessary for culinary purposes,
and for general cleanliness.

The deaths were now very frequent, so much so in-
deed, that the commanding officer with a very just
consideration, issued an order, that mno funeral
should  take place until after dusk ; this seems in
every point of view, a most judicious regulation, and
was no doubt founded on the principle that depres-
sion of spirits must tend powerfully to promote the
mortality of the disease, and therefore that the idea
of death ought to be kept as remote from the sick as
possible.  Another idea on the same subject has been
proposed by a military medical writer, no less deserv-
ing of attention in hospitals, or in the cantonments of
the sick; it is as much as possible to separate the dy-
ing from those in the earlier stages of disorders, as the
sight of an expiring comrade must have a depressing
effect even upon the minds of those who undauntedly
brave death in all its various shapes of tempest or of
battle. .

[ have not sufficient materials to enter inte the mi-
litary distribution of the troops at this period, nor is

it necessary in a work of this kind ; it is worthy of r.]-,:
mark,
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mark, however, that about the beginning of Septem-
ber, Beveland was evacuated by the army ; this was
indeed part of the general plan for retiring and con=
centrating the forces, but its immediate cause was,
that the troops there were particularly unhealthy, and
although they had been in barns and other comfort=
able cantonments from their first landing, yet compa-
ratively considered, there were more of them in the
hospitals, than of that division of the army which had
lain in the fields until the surrender of Flushing.

It is worthy of notice, how much these observations
agree with the facts stated by Sir John Pringle in his
7th chapter ; he tells us, that in 1747, the sickness was
great amongst the British troops in Zealand ; that
these men, partly in camp, and partly in cantonments,
in South Beveland and in Walcheren, were so much
affected with the epidemic, that at its height, some of
the battalions had but 100 men fit for duty, being less
than one seventh part of their whole number. The
“* officers there were also sickly, though by more timely
and greater care, their fevers were attended with less
ardent and malignant symptoms than those among the
common men.””  He also mentions another extraordi-
nary fact, corroborated by later experience ; it is, that
the men of war which lay all that time at anchor in
the channel between South Beveland and Walcheren,
even during the worst period of the distemper, were
not affected with either flux or fever, but enjoyed the
most perfect health. This he supposes to have arisen
either from the moist and bad air of the marshes hav-
ing been dissipated or corrected before it could reach
them; or from a situation open'to a free current of
air, being actually one of the best preservatives against
‘:?ii:liscases of a neighbouring low and marshy dis-
~ Barlyin September,there were upwards of 7000 in the
ﬂ;lﬁEl'Ent hospitals, in spite of the most active exer-
tions on the part of the medical staff, assisted by the
Tegulations of the commanding officers at the several

stations






xVil

ﬁmrst cases for this country, and about the 15th .thr@y |
hegan to arrive at Deai,wherg soon afterthe mortality in
one hospital amounted to 14in one day; thqulﬁcers too
suffered much : of the68th regimentat one time 13 offi=
eers were ill ; indeed themortality among those whofirst
arrived in England, was greate]', cumparatwal-y, thanat .
the same period even at Flushing, for there the whole
daily mortality, though seldom less than 50, for some
~ time previous to the 12th, had never on any one day
exceeded 100. About the 14th of September, it was
estimated, that of 15,000 men in Walcheren' 10,000
were actually. sick, the deaths then averaging at from
25 to 30 per day; of one regiment alone, the 38th,
the sick return were 11 officers, and 459 men; aud at
the time of the command being left with Sir Eyre
Coote, it appears from the lists of the garrison, that
the sick in all the regiments were equal to one half, and
in some instances were more. ,
- The embarkation of troops still took place, but un-
happily very little benefit was at first received by them
on their arrival at home; a communication from Deal
“about that period, though indeed not an official one,
states that the number that landed exceeded 2,000, of
whom about 10 were buried daily, The impression
made on the medical people there was, that the nature
of the disorder had most unexpectedly taken a ver
serious turn, and had proved very fatal; that it was
contagious, and that it produced those severe symp-
toms which shortly terminated in the death of the pa-
tient. This idea of contagion was, however, hastily
and erroneously formed, as will appear in the succeed-
Ing pages. ity
- Whilst. the worst cases were sending to England,
as fast as means would allow, the medical staff at
Flushing were strictly attentive to every thing in
their department : under the directions of Sir Eyre
Coote, a medical hospital was established at Middle-
burg, both for officers and men, which was productive
of much temporary benefit, from the exertions of

37 Dr.
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Dr. Faulkner, the superintending physician, whose
active attendance throughout the whole progress of
the disease, had met the public approbation of the then
commander in chief; another was also established at’
Rammekins, where the sick went on remarkably well,
under the superintendance of Dr. Trwine; to hoth of
which gentlemen, though totally unknown to me, T
am happy to pay this puablic tribute. Yet, with 'aﬁ
~ the exertions of the heads of departments; much in.
convenence was still felt from the inadequacy of
accommodation for such a number of patients: it
appears by Sir Eyre Coote’s letter of the 17th of Sep-
tember, that in Middleburg, the sick were so crowded
as to lay two in one bed, in several p]aces', and to
have no  circulation of air, to 'which was added the
total want of convalescent wards, whereby the greatest
inconvenience was experienced. At Flushing too, the
sick were exposed in many of the hospitals, to all the
' inclemency of the unwholesome atmosphere, owing to
the damaged state of their roofs, which had been in a
great measure destroyed during the bombardment.
Artificers indeed, were sent from England to remedy
this, but the work could go on but slowly, as the
were of cource as subject to disease as the troops,
whose ecomforts they were sent to secure.

Even so late as the latter end of September, the con-
valescence at home was by no means flattering, and it
appears from a report by Dr. Burrows, the deputy in-
spector of hospitals, that nearly 400 of the cases sent
to England ‘were deplorable ones; at Flushing too,
the mortality at this period was considered as even
greater in proportion than it had ever been in the
‘West Indies. On the 25d of September, the sick re-
port included 218 officers, 382 serjeants, 190 drum-
mers, and 9046 privates; it is said that one week’s
return, at the latter end of September, gave 5 officers
and 375 men dead; the sickness, however, must now
have been evidently decreasing, for in the last week
of September, the return on the 26th, was only 9?’33 ,

; in
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in all—on the 27th the deaths were 48—on t_he 28th
only 9, and thewno new patient had been admitted for
ﬂ_:),e. ast twﬂ i ays. ]
" On the 50th, the report was only 8600 in the hos~

vitals, fever abated, and sick diminished;  however,
' Brs: Blane and M‘Gregor still found themselves jus-
tiied in reporting officially to Sir Eyre Coote, ‘ that

e insalubrious state of the air was such, that hardly
any had recovered sufficiently to return to effective
duty ; and that great numbers who had attained to a
state of convalescence, had relapsed.” :
* From this period, until the final evacuation, any
. detail of circumstances is totally unnecessary, i1t
would indeed be foreign to my purpose, I shall
therefore proceed to my own observations, which
commenced soon after this date. : iy

" The reader, no doubt of these pages, will naturally
be inquisitive upon several points, and wish to be
satisfied about them, before he will pay minute atten-
tion to, and place implicit confidence in the matter
they contain. He will reason to himself thus : What

formation he has laid before the public ¢ Is he attached "

to the medical staff of the army? Has he been spe=-

cially appointed - to attend the sick returned from

Walcheren 2 Was his practice extensive ? &c. I shall
immediately proceed to give him a short narrative
upon this subject, and leave him to make his own
conclusions to the several questions he has judiciously
eemed it proper to propose.
Early in October, 1809, immediately after the arrival

of the sick troops from Walcheren, I had the honor

of being nominated by the physician-general, for the
?l?pluyment of temporary physician to the forces, on
the then pressure of service, to attend the sick troops
returned trom Walcheren. I was ordered to repair to

Mhe eastern district, and to report myself to Dr. Shapter,
Inspector of hospitals at Colchester.  There were three
large depdts for the reception of the sick, besides

some
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_?ngtunitiﬁ has the writer had of obtaining the in-
0
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some others of inferior note, in this district. The
three principal general military hospitals were at Col-
chester, Ipswich, and Harwich. Tt was my lot to be
stationed at the general military hospital at Ipswich.
I remained two days at Colchester, with a view to
await an order from the inspector of hospitals, speci=
fying at which depdt my services would be the most
acceptable, a delay that was unavoidable, owing to
the returns from these several depdis not reaching the
mspector till the morning following that of my arrival,
In the interval, I visited the hospital at Colchester,
where I found Drs. Fellowes, Hervey, and Roberts.
With the latter gentleman I made the circuit of the
wards, and examined into the state of the sick variously
affected with the Walcheren fever. With the excep-
tion of those who were convalescents, the greater
number of his patients were oppressed with visceral
disease, and all the complicated consequences of the
fever. I was informed by him, that the fever was
wvariable in its type, that the paroxysms were unequally
severe and long, theintervals one while distinct, an
at'another confused : in short, thatit presented nu-
merous anomalies, and extensive ravages on the vis-
cera, of an organic kind, of the most perplexin
and irremediable nature. Dr. Roberts also acquainte
me with the successful issue attending the treatment
of the fever and its consequences, in a protracted
state, when combated with mercury; a piece of in=-
formation for which I was much obliged, and that
enabled me to place it with confidence by the side of
those remedies which I proposed to employ when
entered vpon my duty at Ipswich. I do not know
the number of sick there was at Colchester, but I pre-
sume, from the extent of the hospital, that it was very
considerable, T learned afterwards, I cannot say with
what degree of truth, that this depdt did .not cons=
tain the same proportion of bad cases as the hoss
pitals of Harwich and Ipswich.  Nevertheless, thg-

cases which I had the opportunity of noticing, were
’ deplorable
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deplorable, and of such a mature, that I had very
little expectation of their coming to a favorable
termination.
I shall break in upon this narrative a few mo-
ments, for the purpose of observing, that many of
‘these cases had a close resemblance to those 1 had
some years back witnessed in the south of France, or
rather the borders of Italy, in the remnants of a French
army that had been encamped in Piedmont*, and at-
tacked first with continued, and then remitiing and
‘intermitting fever. I have also observed similar ap-
pearances succeed the intermitting fever, with which
the French troops have been seized at Aigues-mortes,
in the neighbourhood of Montpellier. The vicinity
“of the former place is proverbial for its unwholesome-
ness, and gives rise to fevers, which, when protracted,
produce extensive ravages on the viscera. But I had
still a better opportunity of secing the progress and
ravages committed by remitting and intermitting
fevers in Helland, in some Dutch and French ' troops
that were assembled near Rotterdam. The cases I saw,
were all protracted instances of the fever, but were evi-
~ dently of thesame kind as those which Sir John Pringle
has handed down to us.. Indeed, I have observed the
fever of the country in various private individuals,
but it did noet appear under an equally formidable
and extended shape as in the troops. Soldiers, from
their habits of life, and strength of constitution,
generally suffer more severely than others, when
attacked with fever, or indeed acute diseases of any
description. |
But, to return to my narrative. On the arrival of
Dr. Patrick, a deputy-inspector of hospitals, at Col-
chester, Dr, Shapter determined on my proceeding to
Ipswich, a large depdt at which there were then but
tWo physicians. - I did not regret my delay at Cole

* In some part of this country, intermittent fevers are very prevalent.
nh chester,
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chester, having thus had an opportunity of making
my observations on the fever, and of obtaining a great
deal of useful information respecting its nature and
treatment. Arrived at Ipswich, I reported myself to
Dr. Tice, physician to the forces, to whom was given
the general medical superintendance and management
of the sick troops at this depdt. " By that gentleman
I'was nominated one of the physicians of the south
eneral military hospital; Dr. Williams, of Ipswich,
was the other. The date of my appointment being’
antecedent to that of Dr.Williams, I became senior phy~
sician of the south hospital : but the sick in it amount-
ing then to about 150, weré committed to our joint
care, and hecame equally the objects of our solicitude
and management.” 1 -must premise that there are
two general military hospitals at Ipswich, besides a
Freah many adjacent buildings and huts, capable of
jolding’ nearly as ‘many men as' the hospitals;
so that the field for my observation extended far be-
yond that which was specifically allotted to me and
Dr.” Williams: nay, it embraced the whole depbt,
which, upon the average, contained little short of 600

eases of the Walcheren Fever'in 'all the various stages

of its progress and complications.® It was my habit'to
visit the hospital ‘to which'I was appointed physician,
night and morning, and’'to make the circuit of the
other hospital, and the adjacent buildings, in 'turn,
daily, in order that I might watch the progress, type,
varieties, ‘and terminations, of the Walcheren fever,
upon a more extended scalé, and by that means have
it in my power to lay an ample account of it before
the world. T thus became acquainted with the prac-
tice of my colleagues, Drs. Tice; Williams, Mont-
eath, and of other medical officers, and Was present at
évery dissection, withthe exceptionof a few at my first
arrival,  Hence it will appear that I saw the effects of

# To the best of my recollection, the return averaged this number.
L A different
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different remedies employed in different hands, traced
the fever through all its stages and complicated forms,
and then, after death, looked into the cavities of the

head, chest, and abdomen, to note down the ravages:

it had committed on their respective viscera. I have
' written what has fallen under my own observation,
‘and have not advanced that which I have mot been
“an eye witness to. It would be an invidious task to
‘advert to. the practice of other physicians. I shall

‘therefore content myself with detailing my own, with:

‘this observation, that some of my colleagues were
fully -satisfied of the efficacy of  drastic purga=
. tives in the advanced stage of the fever we had
“to combat in England; while all thought well of
mercury. in small doses, but disapproved of its indiscri-
minate and, prodigal exhibition. _
Walcheren fever sent into the eastern district, were
concentrated at Harwich and Ipswich, a remark

just one, were I to judge by the number of bad cases
committed to my care, on my arrival at the latter
place. I certainly had ne right to expect that those
ﬂgtients who had the disease in its mildest form, would

disappointed. I found numbers dying, and numbers
5o much oppressed with visceral disease, dropsy, and
dysentery, that not even the least hope could be enter-
tained of their recovery. , _ 420 97
- At this time' the deaths amounted from 12 to 16
weekly, a proportion they continued to bear.during
several successive weeks,

I must anticipate my subject l_]éfé'. and shall state

a continued form in the sick at Ipswich. = Even in
the most obscure cases, remission could always be
detected, but in general the intermissions were suffi-
tently well marked to appropriate the term of in-
termittent to the fever. - The paroxysms and symp-

toms

I have understood that the worst cases of the

that T should have no hesitation in saying was a:

e selected for my treatment, and in this I was not-

in a few words, that the Walcheren fever seldom had

-
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toms attending the Walcheren fever, were mild one

day, and severe the next; the longest interval tak-
ing place after the more violent fit. I considered
then that the genuine paroxysm occurred on alternate
days, and that the disease did not complete its period
in a shorter space of time than forty-eight hours,
Itis true there was a paroxysm of fever every day,
but it was one day mild, and another day violent,
alternately, the more genuine attack occurring after the
expiration of the forty-eight hours. Hence the de-
nomination of double tertian type, a form of the fever
more frequent than any other. Nevertheless, simple

tertians, quotidians, and quartans, were all some- ..

times met with.

The medical staff at Ipswich consisted of three
physicians, specially appointed for the service, three
or four surgeons, several assistant-surgeons, and a
suitable number of hospital mates. It gives me plea-
sure to observe, that each patient was provided with
a separate bed, and comfortable bed-clothes, and that
the attendance of every kind became, after a short
lapse of time, euntirely adequate to' the emergency of
the service I had embarked in. b

If situation could have recovered the sick, they
would soon have attained convalescence at Ipswich.
The site of the hospitals in this place, is the best
that can be imagined. Erected on two eminences,
about a mile from the town, they command an exten-

sive prospect of the circumjacent country, the simple

scenery of which affords an interesting panorama of
numerous rural beauties, intersected on the one side
by a river that empties itself into the sea, bounded
on the north and west by a chain of small hills, cor-
responding with those on which the hospitals are built,
and skirted beneath by the town, over which the eye
passes in contemplating this agreeable picture. But
alas! not even the convalescents could enjoy the ads
vantages which were thus given them, without having
daily to weep over the grave of friendship, and to

| | lament
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SECTION L

= PRIMARY AND ILLUSTRATIVE OBSERYATIONS.

‘W HOEVER will take a retrospective survey of the annals
of medicine, will be convinced, that in all ages, and in the
armies of every country, remitting and intermitting fevers
have produced a desolation little inferior to that of the sword.
At no time, however, nor probably in the troops of any nation,
has fever, with periodical intervals,* appeared under such for-
midable shapes, or such extended modifications, presented so
great a variety of anomalous phenomena, or entailed upon the
constitution consequences of a more irremediable or compli-
cated nature, than those which have characterized the remit-
ting and intermitting fever in the British troops sent to Wal-
‘cheren. It isa painful recollection, that the mortality which
‘has occurred amongst our countrymen, bears so large a pro-

ortion to the number of men employed on the expedition to
the Scheldt, as the official documents represent, and more dis-
tressing still, when we reflect on the lamentable fact, that the
sick, apparently fast attaining convalescence, daily relapse and

.- :T'Ile denomination I have given to the, fever of Walcheren, is in-
Aermittent, which accords with the periodical intervals of that fever, as
it appeared in the sick at Ipswich. . When there is a complete apyrexy be-

een the paroxysms, 1 understand it to be intermittent fever: when the
Apyrexies are indistinet and obscure, I consider it remittent : hence, this
Iﬂl_? become inlermittent in its progress, when the mterval is perceptible
and free from pyrexia, which was the case at Ipswich,

;S fall
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for the purpose of preventing a recurrence of the paroxysm,
as bark, cold affusion, emetics, purgatives, opiates, to which

I may add passions of the mind, charms, &c.* so much re-
sorted to by the ancients, operate t_hrnugh the r_nedmm of
the nervoussystem? L presume it is through this that the
qmorbid concatenation is broken, and that the series of symp-
toms peculiar to intermittent, nay to every fever, 15 removed.
To stop, therefore, the succession of events of uniform occui-
rence in febrile disedses, whether of the slightest kind, or of
 so severe a description as to threaten life, 1s making the first
step towards a removal of the disorder. I wish, however,
_here to be understood that I do mot mean to insinuate that
some severe and sudden shock is to be resorted to in prefer-
‘ence to more cautious means, under every state of constitu-
tion, and in all stages of intermittent, whether recent or pro-
tracted. I confess I should reluctantly attempt to employ
cold affusion, or rather cold immersion, for instance, after the

- second or third paroxysm, where, in my opinion, an indiscri-
minate effort to prevent an approaching fit, may be followed
by a dangerous determination to the head, lungs, or intestines:
again, such a general practice in all cases of visceral disease,
might increase the primary obstruction, or induce dropsy,
jaundice, and dysentery, sooner than they otherwise would
occur. However, I may venture to advance, that it is often
of more moment to excite a strong and new action, than to
controul or mitigate one that is morbid. It would not be
difficult to adduce numerous instances of the inefficacy of re-
lieving an urgent symptom, of directing the whole of our
treatment to the abatement of those disordered actions which
first derange the functions, and then produce the most unma-
nageable complications of disease, unless, at proper periods,
the events of constant succession in fever, and so very re-
,?arkable in intermittent, be broken in upon, by exciting some
new and powerful action on the solid fibre. T shall mention,
by way of elucidation, that when, by the long continuance of
intermittent, obstructions of the liver and spleen are imduced,

"

* Les amulettes et les charmes furent en vogue de tout tems, Les prétres
et les rois, quice sont tour-a-tour disputé, Te gouvernement des hommes,
furent aussi ceux qui sattribudrent la prérogative de les distribuer. Avant
e que les Grees eussent pensé a faire un code de médicine, leurs hiero-
shantes formaient des amulettes de toutes les substances les plus singulitres
que I'imagination pit leur suggerer. Qu. Sever. Sammonicus inventa ene
iite le mot baroque A bracadalra, pour guérir la fievre hémitritie, Les
Juifs attribuerent la méme vertu i leur mot Abracalan. Les Arabes long-
tems asfu vantérent leurs talismans ; les Europeens, I'attonchement de leurs
roi1s et de leurs reliques. La consideration de la croyance des hommes sur
ce point, offre le tableau singuli¢rement varié de leur faiblesse,

or,
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or, when from the same cause, an irregularity of the circula-
tion of the blood in the mesenteric vessels, or the. vena por-
tarum occurs, and a slight or passive inflammation takes
placein the inner coat of the intestines, producing dysentery, I
could not expect to restore my patient, by directing my treat-
ment to the liver and spleen only, or to the passive inflamma-
tion of the bowels. Inreality, however, thesc consequences
of an irregular circulation, in ditferent viscera, require their
eculiar remedies, for though they are the sequel of protracted
fever, they will not give way to the remedies resorted to for
stopping a return ofthe paroxysms. I have to administer small
doses of mercury, or purgatives, at proper intervals, by meaus
of which I diminish and remove these consequences of the
primary disease ; but I contribute, in a very slight degree, if
at all, to the removal of the fever. The morbid habit of the
body remains: the paroxysm recurs, and demands a remedy
that shall have the power to impart a shock to the system;
in other words, to excite an action that shall resist its recur-
rence in future. Neither even can 1 stop the disease by re-
lieving a determination to the head or stomach. When the
urgent symptoms which this gives rise to in either of these
organs, are effectually combated, 1 have yet to subdue
the original fever. 1 have been led into this digression
merely for the purpose of asserting that no plan or means
were so calculated to suspend, or even put a stop to fever as
the shock given to, or the change produced in, the system, by
the powerful influence of another atmosphere, by the motion
of a ship, and new habits; and, accordingly, a great number
of the sick, under the full action of fever, in Walcheren, es-
caped a return of paroxysms, while they were on their voyage
to England, nay, sometimes, for a weck or ten days after their
arrival, while, in a few instances, the disease did not return at
all.* I suggest whether itis not probable that the violence of
" intermittent, and even a return of the paroxysms, might be
obviated by enjoining activity to the sick, forcing them te
make marches, and by giving, in short, complete occupation
to the mind, and activiag to the body, atthe moment of invas"

« # | alwaysadvised those who were attacked in the beginning of the sea- .
son,” says Cleghorn on the diseases of Minorea, ** to leave the island, if their -
“circomstances would permit, and not to return until the spring ; .:nd there
are many instances of persons being recovered by the change of air, even in
the first two or three days of theiroheing at sca. But if they were oblig ed |
fo remain in the island, ‘the best chance they had of escaping a relapse, was |
to take a dose of the cortex every morning and evening, for several weeks,
and now and then a gentle purgative, if a bitterness in the meuth, loss of
appetite, swimming in the head, or sickness at the stomach, the commeon
forerunners of it, should be perceived.” :
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sion of the fit> I am persuaded that no harm could result
from forcing the body intoa state of unusual exercise; for
even when soldiers are under the active influence of fever,
they never. suffer injury from transporting them to distant
places; but, onthe contrary, are frequently much benefited
£If the removal. We cannot be surprised at this efhz{_:t, when
" we recollect how much life is modified by the various im-
pressions we are daily experiencing; and since we find that
the phenomena of health escape not some kind of modification
, }fmm the operation of external powers, 1s it not _evIdEut that
‘the general features of a disease shnpld be distinguished _b}' new
characters, corresponding to the Kind and degree of impres-
‘sion or shock exerted on the sensitive system, after the first
" commencement of adeviation from health?
It is unquestionably true that the fever of Walcheren un-
‘derwent a change from such causes, after the arrival of the
sick in England; nevertheless, as thie disease had in many
men been of very long standing, and had produced visceral ob-
struction, before they embarked, the alteration was by no
means so striking and favorable in them, as @ priori might be
supposed. The principal effect occasioned by the voyage in
a great majority of cases, was merely a temporary suspension
of the paroxysms. In cases of recent date only, where the
habit to a return of the disease was not confirmed, and where
visceral obstruction had mnot ensued, did the voyage prove
‘eminently serviceable. In other individuals, in whom the
‘disease had been protracted, and on whom it had already en-
tailed formidable consequences, the paroxysms after a tempo-
rary suspension, seemed to return with greater obstinacy and
grrggulmity, seldom terminating their ravages but in organic
isease of the liver and spleen, in diarrhcea, dysentery, or drop-
sy. It must be acknowledged that the uncertainty and dif-
ficulty attending the recovery of the sick, even under the most
vourable circumstances, were much greater than might be °
expected ; for, those of the convalescents, who were most
estored, and whose uniform amendment portended a return
of health, on a sudden relapsed, and were precipitated into
the utmost danger. I have repeatedly known men, who had
rogressively mended for weeks, and who were free from any
%?Jgarent organic disease, as both they and the physician were
inclined to conclude, unexpectedly to be attackeg with pyrexia,
lirium,. hurried and laborious breathing, pains across the
Chest, sometimes vomiting, a trembling pulse, general pertur-
bation, diarrhcea, and hemorrhagies from the rectum, succeed-
ed by dysenteric symptoms, great tenderness of the whole ab-
domen, sometimes a yellowness of the skin and clammy per-

spirations
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was generally experienced when pressure was made with the
hand -under the ribs of either side, and frequently the Scrobicu-
ler Cordis was effaced by the distension of the transverse arch
of the colon. At the same time the legs were swoln, the face
sallow, sometimes EE[]Cln:lchu’::'-,_the breathing short, and_nnt
unfrequently a discharge of thin and unnatural evacuations
took place. :

I shall next cursorily observe that during the prevalence of
these symptoms and appearances, the exhibition of bark was
seldom followed by any other advantage than the temporary
suspension of the paroxysm, and indeed, ina great variety of
cases, where its employment was not interdicted by the pre-
sence of dysentery, or some affection as adverse to its operation,
it proved an ineflicacious ora hurtful remedy. I shall hereafter
shew how far the bark availed in the stage of the disease I had
to conduct, in preventing those obstructions from forming,

" which produced ascites and probably dysentery, I may add, in
enabling the constitution to oppose all the common conse-
quences of intermittent.

No fact is better established in medicine, than that no organ
or set of organs can sustain disease without communicating
disorder to other parts, orto the whole body. I believethat
in many instances the Walcheren fever would have ceased but
for the derangement it had occasioned in the abdominal viscera,
through which it was frequently recalled, becoming in some
measure asecondary disease by means of that consent or sympa-
thetic connexion of one part with another that maintains the
'g:ipmcal influence between the sensibility of the whole frame,
and that of the several organs that serve to perform the varied
functions of the animal economy. Where a habit to disease is
formed, the slightest circumstance is frequently sufficient to:
revive it, especially if that habit has not long been brolen, as
18 often the case with remitting and intermitting fevers,
Which thus return as usual when invited soto do by local
or general causes. The whole system when the disease had
entailed obstructions on the abdominal viscera, was evidently
much deranged from this cause, a derangement visible at

‘the spleen. And althongh there is reason to think that this erzan, of all
others, is the least essentially necessary for life, yet, when itgl;:ni:amu-m-
elled and enlarged. as to exceed four, or even five pounds in weight, as I
eonce seen it, though not in men who ever were in Africa, it is no won-
der if such an uncomrmon tumour should, in process of time, very much af-
fect the viscera, by disturbing their natural situation ; and no wonder if, in
Mnmi:mnce of these disorders of the parts, which prepare nourishment for
the whole body, the solids and fluids in general should be so much indis-
posed, as lo make way for dropsies, of the belly especially, and anasarcous
swellings of the legs.” 1 Brackleshy.

all
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all times; still, these affections independent of a uniform
bias they gave the constitution, modified insome way or other,
the original disease, and gave it a character of irregularity
which it did not possess at its first invasion. To this cause were
no doubt to be attributed the failure ofthe practice commonly
employed for stopping intermittent, the tendency to relapse,
the protraction of the fever, and the accumulated miseries of
the patient. The system in these cases, affected secondarily
by circumstances connected probably with the nervous system,
suffered from & fresh irritation, which in its turn, oceasioned
an extension of the visceral disease in consequence of the mor-
bid action it imparted to the heart and blood vessels, increas-
ing the obstinacy of the local affection, and being thus in turn
increased by it *

I have heard it remarked that the disease of Walcheren had
occurred in some instances posterior to the arrival of the men in
England, and that even the same disease had appeared in per-
sons who had not been ordered to that island; but this last
assertion, however, is known to be so erroneous, as scarcely to
require refutation. - Nevertheless the authority of eminent,
men is nat wanting to shew that intermittent isof a conta-

ious pature. Wilson is of opinion that it may be imparted

rom one person to another, though perhaps not oftener than
oncein 1000 times! I know it has been stated, that ague in-
troduced by an individual of a family, has successively attacked
all the members of it, though they were not placed within the
reach of marsh miasmata. A singular circumstance, it may be
remembered, is mentioned by Trotter, of a wvessel that was
moored near to leeward of another having many men ill of ty-
phus, and of some of the crew of the leeward vessel being seized
with agues. Let those too who deny the infectious nature of
intermittent, consider well the analogy of it w'.h other fevers
which are known to be ifectious. Clark says that all fevers
are not equally contagious, those being most so, where the fe-
ver tends to a continued form. With respect to the other re-
mark, I found upon enquiry, that there was so strikinga simi-
larity between the situation of the sick who were supposed
not to have been attacked with the fever of Walcheren till after
their returnto England, and their situation when abroad, that
very little doubt existed in my mind of their having had, at
some period antecedent to that in which they were com-
mitted to my charge, remitting and intermitting paroxysms,,
though they were not so distinct as to be evident to them-.
selves. Iwas informed by my patients, who denied having]
had the fever abroad, that they were nevertheless attacked aiﬁl
Walcheren with pain in the right hypochondrium, thath 11
. thewr:
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stances, had the power of suspending the action of miasmata ; \I
for a time, but ultimately yielded to their influence when &/
such a power ceased to act. ‘I'hat predisposition to which Lal- . &
ludeas existing was strongly markedin the general relaxation of
the fibres in every individual who afterwards was attacked |
with the fever, in an oppressio virium not easy to describe,
in a universal languor, Sejectiun of spirits, anorexia, and
always combined with a vitiated state, suppression, or di
minution of the intestinal and biliary secretions. )
Since the sickness of our troops in Walcheren, and the
reat mortality that happened amongst them, both in that |
“land and on our own shores, arose from remitting and inter- |
mitting fever, an attempt to give some account of it to the
public, as itappearedin England, by a person appointed by the
Medical Board to attend the sick, may be pardoned. I shall.
leave the opportunities I had for observation and absolute:
experience to plead an apology tor coming forward, The:
subject, it will be admitted by all scientific and professional |ig
. men, is worthy our investigation,and ought to be reviewed by 'l |
those to whom opportunities were given to watch its progress,, . |
tendencies, and terminations. Many valuable remarlks onremitt-
ing and intermitting fevers have undoubtedly been published!
by authors of high reputation, at various periods, yet a wide
and in some measure, new field for ohservation was opened in
the fever of Walcheren, in which every peculiarity of symp-
tom, variety of combination, and modification of remit
ting and intermitting fever were met with that had ever beem:
known to characterize these diseases in theseveral stages of thei
rogress, nay, perhaps more complicated consequences than
Eave heretofore been ever noticed. In every soldier whor
was suffering from a protraction of the fever, a particular train
of symptoms and appearances, a3 well as a tendency to cer-
tain terminations, gradually manifested themselves, stamping
a character on the disease that gave to it the form of irregu-#§
larity and complication, at the same time that they pointed out
indications to fulfiy different from those which had hitherte
been deemed expedient. Some of the varieties of the disease
scemed to originate in peculiarity of organization, in its com-
bination with other disorders, and in the affection of certain
organs in the abdomen; but many, when we reflect on the
peculiar habits and life of a soldier, may justly have thei!
source imputed, to partial exposure to cold and dam P/
debility, improper food, and acts of intemperance, all whichs
as well as many other causes, liﬂﬂdlﬁﬂd the fiISEEEE, gavel
* sbstinaey, and renderéd it sometimes a chronie, rather tha
scute complaint. From the ahnve-mentmned CAUSES, cuu
pneumont
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pneumonia, disorders of the bowels, and gastric affections in-
tervened, and as was most distressing to the practitioner and

tient, did not subside by the usual treatment, and leave the
intermittent in the degree of force it possessed previously to
their attack, but interwove themselves with the other morbid
phenomena, constituting with them a most complicated
and obstinate disorder. In a similar way, no’doubt, inter-
mittent has at all times been made to present numerous
diversified phenomena in a ratio with the activity of external
powers, its combination with the other disorder, and the sen-
sibility of the system. The symptoms of a specific kind,
which could be traced to the obstruction of certain viscera, as

 to their root, will be much dwelt upon, both with a view to

shew the tendencies of the disease to certain terminations, and
the peculiarities which have arisen in it, or to point out whe-
ther those characters and consequences which have accom-
panied and followed this fever, are entitled to such a deno-
mination ornot.

The type and severity of intermitting fever will be found to
depend much on the constitution of the individual, the degree
of activity which marsh exhalations possess, probably their
accidental combinations, the season of the year, the situa-
tion of the country with respect to its immediate vicinity, its
extent, connections,and numerous minute circumstances, con-
nected with the individual and the insalubrious spot ; while
the consequences of intermitting fever will depend upon the
duration of the fever, the degree of its violence, the idiosyn-
cracy and propensities of the constitution, the situation of the
sick with respect to air, diet, and the medical succour they
obtain. A little reflection upon these subjects will enable
us to know why the soldier who arrives in an unhealthy
country, possessing health and vigour, but exposed, by the
- profession of arms, to hardships and privations, experiences
more severe and frequent attacks of intermitting fever than
~ the native, whose organization is gradually moulded to, and
- brought to resist with some effect, the influence of an insalu-
brious atmosphere. j

While T am glancing at the irregularities, tendencies, pe-
culiarities, and terminations of the Walcheren fever, it may
- not be improper here to state that theinfluence of the weather
on the sick, even in the advanced stages of this disease,,
was remarkable. In the beginning of October, when the
weather was fine and dry, no modification of the disease arose
from the combination of accidental complaints with it. The
- disease advanced, and its consequences succeeded, in a certain
order, its fatality depending upon its own force, and the ex-

" tensive
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tensive mischiel it produced ia the viscera. In November,
many inflammatory affections of the lungs and bowels oc-
curred, sometimes rheumatism ; during the height of which
the paroxysms of ague were suspended, but recurred when
those diseases abated. The intermittent, for a time; gave
place tocontinued pyrexia, which, i its turn, was carried off
m an accession of ague. Asin the preceding month, inter-
mittent offered varieties in its appearance, depending upon its
own character and not upon any modification from the wea-
ther. As then too, it frequently terminated in dropsy, diar-
rheea and dysentery, At the latter end of November and the
beginning of December, accidental combinations were less
frequent ; still there were some inflammatory affections of the
throat and chest, which now and then became difficult to treat.
The elevated situation of the hospitals at Ipswich subjects the
sick to the sole incanvenience of a sharp dry air; which for the
most part occasioned thosecomplaintsthat arise fromsuchan air
acting on constitutions relaxed by previous disease, so that the
chiet adventitiots disorders modifying the original fever, were
pneumonic, and rheumatic complaints, bowel affections, and

~ angina,

As 18 not unusual, the fever which attacked the British
troops in Walcheren did not, if my information be correct,
uniformly declare itself with the same type, nor indeed with
the same appearances, being one while continued, then re<
mittent or intermittent, and changing its type again from these
to the continued character. When the health of the men first
began to decline, continued pyrexia succeeded, a derange-
ment of the principal functions occurred, there were lassitude
and debility, which were sometimes quickly followed by &
remission of symptoms,ora paroxysmof intermittent ; at others,
not till several days had elapsed,did the paroxysms occur,and in
gome instances it appeared to precede all these other affections.
When the fever began to develope itself more fully, it did not
always leave periodical intervals of the same duration, though
moye generally after the occurrence of a complete paroxysm, it
was succeeded the following day by another paroxysm of less
severity, the violent and mare genuine accession of fever not
occurring till the third day, if we include thatonwhich the
paroxysm first happened.  Notwithstanding an essential
similarity exists between fevers of an intermitting nature with
respect to their invasion, progress, and termination, there are
many differences requiring to be noticed by the practitioner,
hoth for the purpose of enabling him to apply his remedies
with more success, and for furnishing him with an accurate
knewledge of the pagticular types which these fevers assume, : t:
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tervals and two paroxysms, differing, however, materially as to
the violence and duration of symptoms, the hours of in-
vasion, time of decline, and termination. Neither in this va-
riety of the disease did any of the subsequent paroxyms ex-
actly resemble the preceding ones. I do not recollect that this
double kind of tertian bore an affinity in its accession to
the third paroxysm and the first, or the fourth and the second,
as authors have described. A patient attacked with this form
of intermittent would generally have a paroxysm every day, of
increased severity one day, and of mitigated violence another.

While thus visited by the fever for the space of a fortnight, or
perhaps three weeks, a distinct type might be observed, but
gradually it would now and then assume another character,
leaving the patient free from any paroxysm one whole day in
three or four. After having continued the double tertian type
for the space of many days, I have known it change into a sim-
ple distinct tertian, and then agam return to its former type.
This, however, was not a common tendency. The duration
of a double tertian paroxysm was extremely variable, some-
times itla&ﬂ only six or seven hours,at others twelve; while in
some complicated cases,one paroxysm has scarcely terminated
before another has commenced. Besides these types, which
variously extended and shortened, were by far the most com-
mon ; there was a variety of the disease in which, on one day,
there were two paroxysms, and on another, only one, while in
other species of the fever, there has appeared to be a constant
succession of paroxysms, one beginning as soon asa preceding
one had EndEtE Here then was a continual kind of tertian, or
atleast a fever of such obscure intervals that, strictly speaking,
had much of the character of remitting fever. But the most
common type by far, was that of double tertian, which vari-
ously anticipating and postponing, gave a peculiar mixed cha-
racter to the disease, rendering it anomalous in nature,and tedi-
ous to the practitioner to treat. 1 have observed this double
tertian to anticipate every day, an hour each time, until the pa-
roxysm, which at one period, began in the middle of the day,
has commenced at three or four o’clock in the morning: while

on the other day, the paroxysm has returned anhour later each

‘time, until it at last has been postponed till a late hour in the

evening. : it
In almost all the long standing cases which were committed
to my care, the accessions of fever seldom came to the cr'ltu:ng
termination, that paroxysms of intermittent of a more recen
date usually do. The pyrexia was frequently very great, but
the sweating stage slight and imperfect, nay, sometimesam

clammy moisture of the skin succeeded ; little, or no liqeri;—:
: jou
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rious sediment appeared in the urine, and the bowels, unless
previously disordered, seldom became affected in any particu-
lar manner. The paroxysms always left t-h-:; appetite impair-
ed, the rest disturbed, and mduced a drowsiness approaching
coma, oppressio virium, dejection of the spirits, emaciation of
the body, diminutionof the strength, and irregularity, some-
~ times vitiation, and at others, suppression of the secretions.
 In a few instances the disease ceased spontaneously for a week
~ or ten days, but left the patient oppressed with visceral ob-
~ struction, having little power of exercising his mental or bo-
dily faculties : but, far from having subsided altogether, it ap-
- peared only to cease for a moment, in order to attack with
- more fury, and renew its depredations on the viscera of the
- abdomen, which were, in this case, not unfrequently seized
with some inflammatory action that augmented the organic dis-

~ order, and quickly induced dysenteric affections and ascites.

- Never did this intermittent indirectly induce a vigorous state
~ of the body, a circumstance that has been observed to occur

after suchadisease,nor did any paroxysm of unusual severity and
- incidence, for such paroxysms have now and then happened,

ever produce at any period of the fever a crisis capable of
putting an end toit. I have read and heard of this happen-
- ng in intermittents of a tertian type, where ifs progress has
been marked with irregular and anomalous appearances.

~ Whether the same eritical termination did not take place in
- the sick at Ipswich, because of the extreme dehility present in
 every instance, and because the duration of the fever and its

~ combinations with other affections, modified it, and disposed it

~ tocertain terminations, I cannot determine, but, certain it 1s,
- no such crisis ever fell under my observation. It is worth re-
marking that the irregular double tertian type which I have
- said was by far the most frequent form of the fever, two parox-

~ ysms being observable within forty-eight hours, was often con-

founded with quotidian, and mistaken for some febrile affec-
+ tionof ahectic kind, attendant upon visceral obstruction. To
- an experienced man the difference was obvious, but when the

~ double tertian was postponing every other day, and thefit slight

- in a caseof protracted fever with disease of the abdominal vis-
- cera, itself” occasioning - exacerbations of fever, and constant

~ pyrexia, the distinction was not always clear to the younger

- practitioner.

~ The-time of the dayat which the paroxysm occurred was

- never uniform.  Cullen thought the period of accession was

- always precise, and I believe it may preserve a certain unifor-

- ity over the same country, but it will vary much in different

parts of the world, and in different circumstances of the body,
Not-
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Nothing seems more difficult to solve, than the cause of the
recurrence of paroxysms at stated periods, It is more inex-
plicable than that the appetite, though gratified, should never-
theless recur at the usual hour, or that the alvine discharge,
sleep and waking, should be governed hy periodical laws. A
general Jaw, at least, if not the law of habit, presides over the
veturn of paroxysms of intermitting fever.* In some of the
tew patients of mine who had quotidian, the paroxysm camé
on between one o’clock and eight in the evening, rarely sooner
or later. By far the greater number of paroxysms attacked
about fouror five o'clock, a period when quotidians, according
to Dhr. Jackson, have been observed to come on in Jamaica.
With respect to the time of invasion of the Walcheren inter-
mittent, I have before said, thatit attacked at all hours, but
most generally occurred in some of the diurnal hours. In
the anticipating and postponing double tertian paroxysms, the
accessions now and then occurred inthe nocturnal hours, but
many times I have observed a tertian that was postponing an
hour daily, stop between the hours of eight and nine in the
evening, and recur several times at the same period,after which
the paroxysm has passed the night and returned the following
day, occupying again in succession the diurnal hours,

In the instances of two patients, 1 witnessed several times, a
nocturnal respite from the paroxysm. I even think the force
of the succeeding paroxysms, occupying the diurnal hours, was
mitigated by the orderof the double tertian being thus broken
in upon. Dr. Fordyce has remarked that this peculiarity in
tertian is not of uncommon occurrence, who also, in allusion

* On a beaucoup théorisé sur la cause de ces retours et repos des fiévres
intermittentes,les praticiens s'accordaient al’attribuer an retour de labile dans
la masse des humeurs, lorsque le docteur Baumes, qui undes premiers a fait
un systeme des maladies appuyé sur les nouvelles notions de chimie, I'a ex-
pliqué de Ia maniere suivante : ** quand, dit il avec ure énergie convenable,
du systéme organique Ihydrogéne carbon® surabonde dans economie ani-
male, comme 1l arrive toutes les fois que le sang ne péut se decarboniser nise
déshydrogéniser convenablement, il deiten résulter une décroissance pro-
eressive dans la force du systéme vasculaire ; bientdt le frison, le froid, le
spasme ont lieu,et constituent, le premier tems d'un accés fébrile. L'hydro-
géne carboné, qui dabord nétait que melé avee le sang, 8’y combine plus on
moing etroitement, et cette combinaisonne pouvant se faire sans dégagement
de calorique,la chaleur revient et se proportionne 4 la force de ce dégagement.
Lies effets ordinaires de I*action des vaisseaux et de la circulation augmentée
entretiennent et augmentent Ja chaleur qui caractérise le second tems de I'ac-
cés. Enfin, dans la destruction des certains composés et la recomposition
des combinaisons nouvelles, aidée par la température a laquelle la chaleur
¢leve le sysléme, un gas aqueux se forme avec plus ou moins de profusion, et
les coiteurs ou les sueurs générales qui constituent le troisidme tems de 1"accés
febrile, aménent le calme et la fraicheur par I'effet méme dela vaporization.™

’ to
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- to the time of attack of fevers, observes, that the accession, i
~ most cases, takes place in the morning. The most rare type of
 any was the quartan, which seemed to be confined to menof a
~ delicate and 3ebilitated constitution. I saw but few cases of
g:mrthn, and all the sick under the influence of this variety of
e fever, were oppressed with extensive visceral obstruction.
~ An intermittent UF this type was just as obstinate to treat as any
~ of the varieties of tertian, being generally combined with
~ serious debility and extensive local disease. All the patients
- entrusted to my care with this l:jy]peﬂf' the fever were very proneto
~ diarrheea and dysentery, which alternated with each other, oc-
~ casioning disorders of the stomach, thirst and pyrexia. Neither
 did these affections cease in proportion as the obstructions of
the spleen and liver were removed, but constituted, as in other
_ cases, a most unmanageable disease, accompanied with a long
train of distressing symptoms which wore away the patient’s
strength, and ultimately exhausted him. Even though a re-
turn of the intermittent paroxysm were prevented, nothing in
the form of medicine or diet could enable the patient to resist
the destructive operation of these disorders. An emaciation
of the body,daily exacerbations of hectic, local pains and general
drritation, were the patient's sad attendants. On his counte-
nance dismal despair was strongly stamped : in his mind exist-
-ed a perfect sense of his danger. The type of quartan was less
subject to irregularity ; the intervals were distinct, but the
violence of the paroxysm was equally severe. It did not dege-
nerate into cnntinuﬁ fever, but exposed the patient to the
Same relapses as other forms and types of intermittent. Previous
to the accession, the diminution u?strength was more remark-
ible than at the approach of tertian, and the consequences
- entailed upon the viscera were equally great. Two or three
- ofthe men suddenly dropped down at the accession of quartan,
‘but to the best of my recollection, thedebility which preceded
~ Y0ré no exact proportion to the violence of the fit, nor did it
SEém to announce any particular danger. I began to think
': hgt debility here was to be considered as one of the principal
Symptoms of the disease, and not a mere effect of diminution
Olstrength occasioned by former attacks of fever. I have no doubt
i debility observable on the invasion of different fevers
; J' ngone of the principal phenomena of the disease. I have
. %Down paroxysms to come on with s ncope, and a sud-
Uen debility that was really alarming. In hot climates, the
i ]1'3'"“’ fever, the plague, the low remitting fever are all usher-
®d1n by excessive diminution of strength, asif this constituted
One of the remarkable symptoms of each of these diseases.
n Ience

-




confused state of intellect and then erroneous perception which

_ termitting, or iregular, With several of these symtoms

“and difficult respiration. Whenever these phenomena were pre-
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Hence I considered the debility with which many of my pa«
tients were seized as a precursory symptom of intermittent. '
~Having made these preliminary obscrvations, I shall next
give a more particular account of the disease, first premising
that in enumerating the phenomena of the paroxysm they will
not be found uniformly to offer the same appedrances; that

every modification of the fever was formidable and introduced

new mischief into the system or its parts,and that a train of ano-
malous phenomena often arose out of these modifications which
formed differences botl with respect to the symptoms attending
the paroxysm and the consequences it entailed on the consti-
tution. At notime, however, did anomalies become more con-
spicuous. than in’'the intervals, Without my being able to trace

from what cause these phenomena proceeded,a patient was seized
after the paroxysm had passed over, with pain in the head,had a

prevailed for two or three days, and terminated in coma,and tor-
por of the whole body. At other times there was continued
pyrexia with disorder of the stomach, indicated by the
whiteness of the tongue, distension and uneasiness of the epi-
gastric region and anorexia, Then the bowels became painful,
acted with frequency, and discharged a great deal of mucus or
blood intermixed with the fieces. Wandering pains in turn
occupied the head, chest, and abdomen. The patient com-
plained of severe lumbar pain, at times experienced strangury
and made bloody water. The face occasionally became flush-
ed, and then cedematous. No posture was easy to the patient,
he was languid, dejected, and indifferent to all surrounding
objects, Iﬁs pulse was sometimes quick, at others slow, in-

upon him in an interval of the fever, he was attacked with ri-
gors, slight exacerbations of fever of a hectic kind ; and in the
evening a cold clammy moisture came upon the arms and breast,
excessive thirst, sometimes palpitations of the heart, cough, -

sent and a paroxysm was about to supervene, they disappear=
ed in the greater conflict the constitution was upon the point
of engaging in ; but when the paroxysm passed over, several of
these anomalies re-appeared, so that the patient, even in the in-
terval was never left perfectly free from the influence of mor=
bid phenomena: hence arose the difficulty of fixing upon an
efficacions treatment, and the perpetual sufferings of the sick,
independent of the embarrassment which the patient and pnﬁ'
titioner experienced from the feverso often personating other
complaints. .. : . I:
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In the most common type of the fever, double tertian, it
 attacked at all hours, and generally began with nausea, extreme
 Jassitude, and a sense of cold extending from the shoulders to
the bottom of the back. Local pains in the arms, leg, and
back soon succeeded ; then the skin felt cold to the patient,
though it really was affected with an unpleasant beat and dry-
Tess ; it became shrivelled and rough, after which a shivering
. came on, more or less severe, ushering in the paroxysm, some-
 times with mildness, at others with violence. The respiration
~ quickened and became laborious, the face grew pale, ithe ex-
 tremities livid, and the body cold ; anxiety and dejection of
~ spirits commenced with the attack, but now increased so much
~ asin many instances to approach syncope, resembling a fever
termed by the ancients Syncopalis ; imperceptibly the skin be-
came smooth, and a burning heat was soon perceived over the
- whole body, the respiration was less hurried but short and un-
easy, the pulse became rapid and full, general pains were felt in
- the limbs, head and back, the head was very uneasy, delirium
succeeded dejection of spirits, the eyes were full and inflamed,
~ the whole countenance red and tumid. During this general
- perturbation, the patient was unable to remain long inthe same
posture, and ﬁxgﬁriﬁn{:ed a peculiar heat, uneasiness and disten-

- sion about the abdominal region, which were more remarkable
when the disease was combined with wvisceral obstructions.
- Frequently the intelfect continued disordered through all the
. .aﬂ&es of the paroxysm. It was a confusion of thought, for-
~ getfulness of situation, a muttering delirium, or wildness of
imagination that singly or in turns harassed the patient. The
hot fit being about to decline, the symptoms began to abate.
Imperceptibly at first, but distinctly afterwards, the® pulse
became expanded, a moisture broke out upon the breast and
: faqe;, sometimes over the whole bod , the skin grew soft, the
¥ ?ams in the head and extremities subsided, the tongue mostly
oul and dry, became moist, the countenance assumed an air of

- serenity, the urine flowed, but,was variable in quantity and
- appearance, and the patient fell into a profound sleep which
 sometimes continued till theapproach of a subsequent paroxysm.
It would be an endless task to attempt to enumerate all the
~ species into which this fever would admit of being divided,
‘but there 1s one that I think it important to mention, on account
- of its very frequent occurrence, I mean the Assodes of the an-
~ Cients, a wariety of the fever which I am inclined to be-
9 lieve, from the disordered state of the abdominal viscera, was

- more commonthan was generally suspected by practitioners.This
- variety of the Walcheren fever directing its force to the abdomen

- Inparticular,l have no doubt was one reason of the frequent ob-
' structions

|
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structions of the viscera contained withinit. I have described
the phenomena of the paroxysm in double tertian which may
serve as the standard in point of usual progress of every other
kind intermittent, butsuch, I have to observe, was the variable
nature of the fever under consideration, that no two paroxysms
exactly resembled each other, neither did each period preserve
the shme type, so that new symptoms and new appearances
were constantly presenting themselves to notice.

Phe cold stage of the double tertian, sometimes consisted
of a rigor merely, followed after the space of an hour or two
by great heat, which continued for an uncertain number of
hours, generally from six to eight: but commonly the cold fit
was distinct and well marked, lasting from two to three hours.
To it succeeded intense heat over the whole body, which in
the more distinet cases of intermittent terminated in a copious
perspiration, or a large flow of urine. Inthe slight double
tertian paroxysm, ushered in frequently by rigor and moderate
iehn]ﬂ symptoms, the termination was always more confused
and incomplete than when the severe paroxysm, which oceur-
red the day following, came on, though even the regular solu-
tion of this rarely happened, at least not in such an orderas
for all symptoms to abate or vanish. Where the termination
of the fit was even tolerably complete, there remained many dis-
tressing symptoms which demanded the physician's attention.
The patient complained of acute pain in the chest, the stomach
or the head. When this part experienced pain long, delirium or
a stupid drowsiness never failed to follow. He was attacked
with diarrhcea, sometimes dysentery, a partial suppression of
urine, and felt a sensation of severe oppression at.the
preecordia and of approaching syncope.

At the height of the hot stage there were sometimes pal-
pitatiens of the heart, a violent cough, sickness and vomiting,
a particular tension of the abdomen, and repeated hamorr-
hagies from the nose, many of which symptoms would persist
after the paroxysm was over, and create considerable confusion
during the interval. There wasno certainty with respect to
the duration of the paroxysm, it becoming shorter or longer
according as it happened to be combined with anomalous
symptoms, or to preserve its natural order and simplicity. The
paroxysm has lasted ten, twelve, fifteen or twenty hours with-
out coming to any distinct solution, nay the stronger fit has
continued till the  slighter one has commenced, the two pa-
roxysms becoming thus identified in one. The interval has in
some instances really been so indistinctly marked, that the
fever partook much of the continued, or at least remittent form.

When the order of the periods became so completely over-
' turned
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turned as this, it was extremely difficult to bring the fever to
its proper type again, the continued fever, or long continued
aroxysm, being generally connected withlvisceral obstruction.
It rather announced complication and obstinacy, than danger,
' unless the paroxysimn was violent as well as long, and accompa-
.~ nied with considerable debility. Nevertheless, I universally
' found subintrant paroxysms serious, and especially if they were
combined with dysenteric atfections, or arose out of some sud-
den and unexpected modification of the first type of the fever.
In the next place there was no certain time of invasion of
this fever. Although the paroxysms had a distinct termina-
tion in one period, and the progress of them was regular, yet in
the following period the paroxysms occurred at different hours
- and varied both in violence and duration. Neither did they
~ leave the interval so distinct, but precipitated the' patient into
- astupid insensibility and continued pyrexia, from which he did
. not recover beforeanother fit took place. If these symptoms
. persevered for two or three periods they never failed to pro-
duce great confusion and severity in the subsequent paroxysms,
- and always placed the patient in the greatest danger, inducing
phrenzy, which made him attempt violent and inconsistent acts,
~ora profound coma which separated him from the rest of the
~ wworld. I have known paroxysms begin with great mildness for the
* spaceoften daysora fortnight,but gradually encrease inseverity,
~ sometimes bearing a certain ratio with the encrease of diarrheea
~ and dysentery ; but I have seldom found them become milder
- spontaneously, after they had thus progressively gone on aug-
- menting. There was no possibility of forming an accurate
- knowledge of the situation of the patient, and of his recovery,
- from the mere variation of the type of the fever, the hour of
- invasion or the duration of the fit. This was betterascertained
by attending to other appearances,the extent of visceral disease,
~and the state of his strength,
' I shall here however more fully point out those symptoms
“which foreboded danger and those which announced a favour-
able termination of the fever. When the paroxysms and inter-
~ vals became so confused as to make the distinction difficult,
~ when the paroxysm was long'and protracted, and pyrexia
%'-waa constantly present, if the pulse were small and rapid,
~the perturbation of the body great, the tongue hard, dry,
‘and black, the odour of the body feetid, the mouth and
‘teeth covered with sordes, and a discharge of black matter
from the rectum frequent, the situation of the patient was
extrenely dangerous. Or, if these subintrant double paroxysms
‘were attended with a furious or low muttering delirium, in-
‘teuse coma, and such extreme debility that the patient could
- : not,

o J_’,lf; B et A
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not support himself out of bed, if the epigastric reginn and
abdomen were so tense and tender as to experience great pain
on being pressed with the hand, if acute pain were felt in the
abdominal viscera together with a burning sensation, if a vo-
miting of dark green bile came on,if the urine were clear, bloody

© or feetid, if evacuations were black, numerous and offensive,

and a cadaverous smell and look were perceived, they were
to be considered as certain signs of approaching death.
But even if these symptoms were less violent, or only a part

‘of them were present, they werethe forerunners of extensive |

inflammation of the abdominal viscera, suppuration, or dysente-
ry : in which casethe fever would still continue to return for days
or weeks, presenting numerousdifferencesin each paroxysm,and
invading at all hours,changing from the double to the simple ter-
tian type, and from this to double subintrant paroxysms with 4
fever more similar to Assodes than any other variety of intermit-
tent described by authors. When the patient was visited by these

. paroxysms, the debility was great, and visceral disease exten-

sive, no critical discharge by stool or sweat ever occurred,
or indeed ever could take place with permanent advantage.
e was subjected to all the exhausting consequences of chronic
disease of the abdominal viscera, and a perpetual prey to hec-

tic, when relieved from the more distressing struggle of inter-

mittent paroxysms. But the patient's case was invariably hope-
less, when under visceral obstruction, the paroxysms were long,
and of frequent occurrence in the nocturnal hours, especially
if in the progress of the fit he was faint, and the body remain-
ed cold; orif the heat succeeding a mild cold stage were in-
tense, and the patient became senseless with a ghastly counte-

tenance, the omen was by no means more favourable. If

at this time the body became of a deep yellow tinge, and the
abdomen grew very tense and tender, they were indications of
the fatal tendency of the disease. I have known a great many
of these bad symptoms return with the paroxysm, and go off
with it, for days before the patient has expired, yet when there
was a concurrenee of the major part of them, and the patient
was exhausted by the frequency of the paroxysms, gradually a
fixed ghastly look, combined with dismal despair, was impres-
sed upon every feature of the countenance, an excessive irri-
tability of the stomach succeeded, the pulse became irregular
and intermitting, the patient lay upon his back with his eye-
lids half closed, his skin was cold and clammy, he passed his
urine and stools involuntarily, a tremulous motion of the mus-
cles of the arms and legs supervened, and he had frequent sin-
gultus which alternated with deep sighs. A few hours before
death, the patient shook off delirlum, or revived from his

'  lethargys
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titioner was frequently deceived, a mild type often degenerating
into one that was confused, and unexpectedly producing the '
most complicated consequences, If the paroxysms did not ex-
ceed ten or twelve hours and left perfect apyrexies, if the
bowels acted regularly, and without pain, and gentle sweats
gave relief and solution to the paroxysm; if the patient’s
strength did not sink, and his appetite was natural: if the
abdomen preserved its usual size and softness, and was free
from acute pains ; lastly if the patient rested well, and was ex-
empt from coma, the prognosis was good: but if, instead of
profitable sweats, the skin remained dry and hot, and the ab-
domen became tense and uneasy, it augured that the disease
would be long, and had already induced obstructions of the
liver, spleen, pancreas, and mesentery, nay, foreboded the
usual termination in dysentery, ordropsy. I found, as Bursa-
rius has done, that a prmeternatural appetite was a sign
of a long and obstinate disease. When a paroxysm in any
species of the fever, became anticipating, it dits, not portend dan-
ger, neither did a postponing fit imply any thing very favour-
able. In the early stages of intermittent, it may portend a
change of type to a remittent form, but in this fever it merely
seemed to constitute one of its irregularities. Anticipating
paroxysms have sometimes been accompanied with an in-

- crease of violence of the symptoms, but then the fit has come

to an earlier termination. When the tongue was dry, and
much uneasiness prevailed in the head and abdomen, in the
interval, and the patient stretched himself frequently, and
experienced faintness, it denoted length and severity of the
disease.

I have known patients recover, in whom the double tertian
type had recurred for weeks, when effusion had taken place in
the cavity of the abdomen,when the liver and spleen had become
considerably enlarged, and when the organic disease which
they had sustained, had interrupted all the principal func-
tions, and produced great irritation in the vascular sys-
tem. I have known those in whom every symptom of
local and general disorder has disappeared, on a sudden
be seized with subintrant paroxysms of great violence, and
quickly die from the concurrence of those morbid phe-
nomena I have before described. There was often a train of
symptoms that indicated the dangerous situation of the pa-
tient, without, however, being uniformly the harbingers of
death ; such as frequent indistinct paroxysms that never
came to a natural termination, constant pyrexia, a tremulous
pulse, palpitations of the heart, oppression at the precordia,
difficult respiration, dry brown tongue, delirium, coma, t[:ln'
jection
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out their remaining strength. Though exposed for weeks,
to the recurrence of simple fits, they resisted the invasion of
unfavourable symptoms, which seldom announced themselves
formidably, till disorders of the bowels took place, and the
paroxysms assumed a double and confused type. It is the
opinion of Wilson, when death happens in intermittent
paroxysms, that it is generally in the hot stage. When a
%uartan destroys life, Sydenham says it is in the ,cold stage.

or my own part, I haveknown it occur at both these periods,
but I have oftener found the men at Ipswich die from debility
after the paroxysm has passed over, than during the progress
of the fit. If, in the course of some paroxysm of unusual
length and violence, the respiration became very laborious and
hurried, and continued so, after the abatement of the fit; if the

atient lost his voice, swallowed with difficulty, and sunk
into a profound coma, or was attacked with muttering, deli-
rium and syncope; he generally expired after the lapse of a
few hours, previously to the usual time of mvasion of another
paroxysm. But however great might be the danger, after
the declaration of certain symptoms I have had occasion to
detail elsewhere, it never was so imminent as when the ori-
ginal fever became combined with pneumonia or hydrothorax.
Even theremedy for pneumonia, in a constitution oppressed.
with debility, and under the morbid bias which it had ac-
quired from intermittent, was sufficient to induce dropsy, and
an increase, of the disease of the chylopoietic viscera; so that
first from the force of the inflammation, and next from the
effects of the remedy, the patient quickly fell a sacrifice to
the former, or lingered outa life of misery, for a few weeks,
from the consequences of the latter. Neither was the state
of the patient much more eligible when the fever became
complicated with hepatitis, phrenzy, hemicrania, eholera
morbus, or dysentery, with violent pyrexia.

A retrospect of the description I have given of this fever,
will shew that it was continually changing from one appear-
ance to another, seldom presenting the same phenomena at
its beginning and termination : that various anomalous symp-
toms attended the paroxysms and their intervals, that new
types often characterized the periods, that numerous adven-
titious disorders invaded, and gave a complicated form to
the original fever, and that the repeated paroxysms of the
simple, ordouble tertian description, the subintrant double
tertian paroxysms, the quotidian and quartan type, with all -
their several varieties, uniformly inclined to certain tendencies,
which were obstruction and organic alteration of the struc-

ture of the chylopoietic viscera, jaundice, and dropsy. 1:hI_m
' I8
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this confused and irregular fever, it will moreover be found
shat no critical days occurred, neither did the paroxysms-
come to a perfect solution by sweat or urine, but more com-
monly left a constant pyrexia, with considerable disorder of
the functions, till a subsequent fit came on. The interval was
thus incomplete, and marked with anomalous appearances;
nay, the hot stage might be said to last till the cold stage of
another paroxysm occurred. In the same manner did a
~ new fit proceed, but invaded at a different hour, and was ac-
~ companied with coma, delirium, fixed pains in the abdomen
~ or chest, diarrhee:a, dysentery, lumbago, or some other symp-

- tom that had not been noticed before. This paroxysm was
~ followed by another that was anticipating or postponing.
~ Many of the symptoms met with in the last interval disap-
~ peared, except coma, which was ingeneral an uniform symptom
- throughout the disease, from its beginning to its termination.
Now the patient experienced an interval of twenty-five or
~ thirty hours; he was attacked with a kind of semitertian, a~
- type that marked a long interval after two paroxysms.
- mean, after having had a paroxysm, first mild and then severe,
every day, for two or three weeks, he was seized with a pa-
- yoxysm, say Tuesday morning, which subsided in the course
yof four or five hours, when another fit occurred in the evening

of the same day, terminating the following morning, from
-which time he had no paroxysm till Thursday evening, thus
* leaving an interval of twenty-five or thirty hours. Again, the
- type changed into the double tertian; or sometimes a return
of the paroxysm was suspended for a week or longer, when
it recurred three or four times without any kind of order, some-
times resembling a quotidian, a simple or double tertian, nay,
~ often in that shape as to make its true type most difficult to
I ascertain. e
- When the paroxysm terminated in sweat, or a copious dis-
~ charge of urine, the patient felt well in the interval, took his
- food readily, and was capable of exertion; but when no ap-
~ parent solution of the fit occurred, the skin remained dry,
~ hot, and g'elluw, or very morbid in colour, the legs and face
- were cedematous, the respiration restricted, the abdomen
- tense and very tender, the patient was despondent or coma-
~ fose, he always felt fatigued, and could scarcely walk a dozen
“ Paces without falling. His bowels also were either obstinately
confined, or constantly relaxed: the secretions were sparing,
- and his appetite indifferent. In this state I have known pa-

- tients attacked every evening about five or six o’clock, with
-"Cﬁi?rs which were followed by thirst, and a burning skin.

~Lius kind of hectic exacerbation, at times, appeared to inter-
\ vene
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vene between the paroxysms, orat least to make a distinet
disease. Inthose patients who had sustained great visceral
disease, this febrile attack was very evident; and where sup-
Euratlnn had oceurred in the spleen, or ulceration in the
owels, rigors, and accessions of fever were of frequent occur-
rence in the twenty-four hours. The consequencesof these
hectic exacerbations were evidenced in high irritation, the
' Feetrishnesa of the patient, emaciation of the body, and col-
1quative stools, so as for a complete state 'of marasmus to be
ultimately produced before the patient sunk under his accu-
mulated sufferings, : 3
Correctlyspeaking, I believe, the paroxysms of the Walcheren
intermittent frequently atlast were so confused and blended with
hectic exacerbation, that the febrile accessionsneither distinct-
ly partook of one or the other » fora time they alternated, but
when the patient was fast sinking from visceral disease, he
seldom experienced . more than severe rigors, succeeded by
burning heat, which neverso far subsided as to leave a perfect
apyrexy. When this was tolerably complete, the patient al-
ways had the head-ach, a painin the small of his back, and
" at the pit of his stomach, his pulse was tremulous, his abdo-
men too tender to admit of the slightest pressure, he had no
appetite, and involuntarily passed his stools in bed. .

SECTION III.

ANALYSIS OF PECULIAR PHENOMENA, AND CONCOMITANT
ik - SYMPTOMS,
- T am next led to a particular consideration of certain mor-
bid phenomena arising out of the paroxysm, or occurring in
“the interval, after whigh I shall make a few observations on
the causes and pathology of the disease I have been describing.
Thougha phenomenon more fallible than some others, singly
examined, I shall begin with the pulse. Considered with
regard to the criterion this phenomenon afforded in the hot
stage, I found that an irregularity of the pulse, combined with
softness, was a forerunner of more copious perspiration, than
was common to the termination of this fever, and that
irregularity, combined with hardness, on the contrary, was al-
ways an attendant upon obstruction of the chylopoietic vis-

cera. A pulse that was one time irregular, and at allpt:ml!
; inter=
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which converted them into a substance resembling liver, of
which T shall hereafter speuk, theartery atthe wrist offered but,
little resistance to the finger. Ou account of the blood meeting
with impediments in the pulmonary veins, inits way to the left
auricle, as well as from its slow passage through the heart and
arteries, therearose a softness of the pulse, expressive of this phe-
nomenon, rather than of the danger the patient was exposed to.
If the respiration were laborious in pneumonic affections, the
pyrexia high, the countenance flushed,and the pulse soft, there
was considerable danger. I have known patients with this
kind of pulse die suddenly, which accords with what Baglivi
has remarlked, and found to happen in pneumonia. Though
the pulse were soft throughout the progress of this disease, or
only became soft after evacuations, it was not a sign of the pa-
tient's recovery unless a gradual diminution of all severe symp-
toms occurred at the same time. It was very rare to find a full
developement of the pulse combined with frequency, in any of
the stages or complicated consequences of the fever. A perfect
developement of the artery implies great strength of the vas-
cularsystem, and this seldom existed in persons worn out by
the long continuance of disease. As the quantity of blood
sent over the body by the heart and arteries was small, in con-
sequence of the existence of venous plethora,and as the action of
the blood-vessels was moreover languid in the greater number
of patients at Ipswich, a small pulse was by far the most fre-
quent, and indicated the debility with which those were op-
pressed, who were attacked with diarrheea, dysentery, h@morr-
‘hagies, and dropsy. A small pulse was also an attendant upon
effusion in the bronchiz, and cellular substance of the
lungs, affections which, dissection proved, sooften existed : and
together with smallness of the pulsein these terminations of the
fever there was sometimes intermission. If abilious vomiting,
or diarrheea supervened from the violence of a paroxysm, or
even, if either of these appeared to be idiopathic, the pulse was
small and weak, but did not imply the presence of any particular
danger. Inthat modification ofintermittent combined with gas-
tric disorders, where the tongue was foul and covered with a
yellowish brown coating, the pulse was small and slow. In
rotracted intermittent which *had induced wvisceral dlgeaEE,
in that modification of the paroxysms that gave a cuqtmu_ed
form to the fever, and left a constant pyrexia after their vio-
lence had passed over, wherein the tongue was black, a mutter-
ing delirium, and other symptoms analogous to typhus,
a small and slow, or small and quick pulse, uniformly announe- -
ed the patient’s approaching death. A small slow pulse seemed

also to precede the invasion of a paroxysm, butwhich, as this -
advanced,
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chanzed to a quick pulse, having a peculiar
ﬁiﬁmﬁ; indeed occurs in ev%ry case of fever, ‘W]_IEI'E _the ves<
‘sels of the surface are constricted, and the blood is dl‘l*'i-"E_"ﬂ into
' the large trunks of the veins. A slowness of the pulse, is pro-
5 bably an indication of the deficiency of nervous influence sent
~ intothe fibres of the heart, and may be occasioned by pressure
'"F’ﬂﬂ' the brain from the plenitude of_ the vessels, f::orp the wven-
trieles being surcharged with serosity, or from effusion between
B &ia meninges, in short, from a redundance of serum in any part
~ of the encephalon. Where adisordered state of the secretions
o’ the stomach and intestines arose from plethora of the venous
‘ system of the abdominal viscera, the small slow pulse may be
* aecounted for, I presume, in the sympathy which exists be-
~ tween the heart and the chylopoietic viscera. It was generally
~ a good sign, if the pulse, from being weak and frequent, became
strong, slow and equal, but even this change was not always to
be depended upon, nor was it a_certain proof of the recov
of the patient. I have repeatedly known this amendment of
the pulse occur, while disorder of the functions, and organic
mischief were silently going on, as future observations and
events proved. When the pulse changed suddenly from this
regular order to irregularity, became frequent and intermittent,
it mvariably indicated latent disease and irritation, and quickly
ushered ina train of symptoms and complicated consequences
of the fever that but too often foreboded a fatal termination. In
this state of the vascular system, diarrhcea, dysentery, inflamma-
tion of the spleen, liver, lungs, or brain might be apprehended. -
A strong slow pulse, changing from strength to weakness, from
~ slowness to quickness, from regularity to irregularity or ip-
termission, was atall times, and in every stage of the paroxysm
. asin the interval, a most unfavourable omen. If, from this
~ state, it sunk, became oppressed, and did not quickly spring
~up underthe finger when elevated, it was invariably a sign of
: - determination to the head, of plethora of the encephalon.
- But, on the contrary, if the pulse resisted the finger with enes=
- gy, and sprang up readily under it, I never found the situation
& gof mc{- Ppatient so critical, although he was plunged into a pro-
- found lethargy, orunder the exhausting influence of diarrhees,
- and severe intermittent paroxysms.
- From the state of the pulse I shall proceed to speak of ‘the

]
4

- Btate of the tongue which was important to be noticed both in,
- and after the paroxysm. The indications to be drawn from it
- Were these, When the tongue became covered with a thick yel-:
lowish cuatinﬁlduﬁng pyrexia,and especially if this appearance:
continued in the interval, and was very conspicuous when the'
. Wwas empty, there was reason to believe that either utL---
- usu
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usual irritation existed in that organ from debility, that some
wflammatory action prevailed on its inner surface, or that bili-
ous matter was contained in it, under any of which circum- '
stances a qeculmr,treatmantseemed necessary, independent of
the genera iplm_l,,:i_‘m' preventing a recurrence of the febrile pa-
roxysm.. Ifthis coating became thicker, dryer, and of adarE:%
colour, it marked an increase of the local affection of the sto-
mach. When the tongue was merely white and clammy, and
there was an augmentation of the appetite, 1 generally found
_that some acrid substances were contained in _tﬁa stomach that,;
tequired to be rejected. During the paroxysms of intermit-
tent, the tongue, unless some gastric affection were combine
with the fever, was generally white and dry, but when the dis-
ease partook of a mixed and continued character, the paroxysms
were subintrant, the apyrexies indistinct, and where the abdo-
minal viscera were oppressed with organic disease, the tongue.
became brown and'hard, and if the fever inclined to a fatal ten-
dency, it grew black at the same time that the lips and teeth
collected sordes of the same colour. 1 never saw but one pa~
tient recover whose tongue presented this appearance. As the
tongue grew harder and blacker, so the danger of the fever in-
creased. In .gmgml it was a good ‘sign, if' the tongue, after
being hard and dry, began to grow mojst on the sides, if the
coating separated or grew thin, and the gums became clean and
bright, yet far from indicating recovery these appearances often
Qﬂ’i}t,annﬂgncada temporary mitigation of the fever, and were,
frequently succeeded by others which evinced increasing debi-
lity, and the imminent danger with which the patient was sur=
rounded. Thestdte of the tongue in au:iv.fau.:m':ﬁt:}J stages of inter-
mittent, aided considerably in the formation of a true pro no-,
sis, but inearlier stages, it was only a fallacious criterion of the
magnitude of the original disease, and of the nature of ifs com~
plications. : _ - ;
~If any dependence could be placed upon external appear-
ances it was upon those afforded by the countenance. Neither
the kind of fever, it is true, with which the system w s affected
nor the magnitude of it could be ascertained by the criterion
which the countenance afforded, and yet an infallible index u!g
organic disease of the abdominal viscera, silently and secretly
~ subverting the functions, was known to exist in the sallow, wan,
and dejected appearance which it so often assumed., Not even
the physiognomy ofa chlorotic gil, or ofa person attacked wit
Jaundice or hectic fever was more characteristic of these se
ral disorders than the yellowish green tint of the complexion
was of visceral disease, or the sunk, and dejected countenance
of the hopeless state into which the patient was hrougé:tt:! ti:mf
' - - media
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eyelids were half closed, and the tongue and teeth covered with
dark sordes. That inflammation frequently occurred in the
encephalon and its meninges,was evidenced in appearances up-
on dissection. The turgid state of all the vessels, the serous
exudations, and the layers of coagulable lymph between the
meninge®avere all proofs of inflammation and determination
to the head. Besides, during life, the distention of the jugu-
lar veins evidenced the difficult return of blood from the en-
cephalon to the heart, the existence of venous plethora,whence
arose that transudation of fluid which imparted softness to the
brain, and which occasioned thoese colie¢lions of serum found
upon dissection within the ventricles, or between the menin-
ges, This dropsical state of the encephalon appeared to be
the result of some change which the substance of the viscus.
had experienced, in the same way as ascites was the conse-
quence of disease of the spleen and liver '
The comatose, nay almost apr:iplectix;/!tate of 2 great number
of the patients under the influence of yrecent disease reminded
me of the remarkable ague of 1578, that was ushered in, as
Sydenham tells us, with apoplectic symptoms, He menfions
an oppression of the pulse, dilatation of the pupil, and aboli-
tion of the senses, as characteristic of it. 1 have said that the |
approach of the paroxysm was often preceded by intense co-
ma,and accompanied with delirium before, or at the height of
it,a state which may be considered as truly characteristic of
the protracted fever of Walcheren. This symptom appeared
to have its source in a want of nervous influence suflicient to
keep up the organ of sensibility ina due state of excitement.
When excessive, it was a formidable symptom implying a defi-
ciency of mervous power, constituting what Dr. Cullen has
termed collapse of the Lrain, Ttis nevertheless true that coma
was caused by venous plethora, and by effusion between the
meninges of the brain,and in the ventricles. i
" Independiént of the fixed and wandering pains arising from
a gencral cause incident to the different stages of the inter-
mittent paroxysm I have before detailed, there were many
local affections when the fever was protracted, that were the
source of irritation and pains, of difierent degrees of severity.
The head was frequently subject to severe pain, and paid very
dear for possessing the advantage of holding the u'rga.n- of
feeling. In chronic delirium the pain was heavy and dull,
sharp and pungent when the meninges of the I{m_;n were in-
flamed, acute and puisative in_violent delirium during
the hot stage ol the prioxysm, sharp and convulsive in urn;
ganic diseage of the lutisiines, the hwer, or the peritonea 3
covering of the viscera, 'The primary irritation mducedt?lej

-
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the fever on the viscera of the abdomen occasioned in them a
' pain, which, in itsclf a strong irritant, repeated by a reflect-
l; ed operation the sharp sentiment which characterizes it to
. the remotest part of the body, and thus kept up the most ex-

~ hausting irritation and sufierings. In the spleen, pains were
- frequently felt symptomatic of weightand tension, the result of
slow inflammation; and of a hot throbbing kind, character-
istic of suppuration, at the same time creating constant
 pyrexia and sympathetic pains of the head, stomach, back

- and loins. Pain in the head, and delirium, frequently appeared
~ to be symptomatic of congestion in the spleen or liver, and
- of distension of the gall bladder. Galen says that pains from
- these causes generally attack the anterior part of the head.
When once the head partook of the affection of the viscera,
nauséa, loss of appetite, and derangemént of all the functions
- soon succeeded. In the spleen indeed, which is not en-
~ dowed with acute sensibility, disease was concealed under
the fallacious sensations of slight titillation, partaking of dull
pain ; but when suppuration began to take place, then for the
- most part, strong action ensued, hardness, heat, soreness,
and all the phenomena attendant upon inflammation. In the
- same manner did organic disease of the liver, intestines, and
- mesenteric glands, commence. In proportion as the liver how-
ever sustained further congestion, pain supplied the sensa-
- tion of itching and soreness in the right hypochondrium,
- spread itself to the shoulder and induced pyrexia and bilious
vomiting: while excessive congestion of the spleen was cha-
~racterized by pain in the breasts; and disorder of the mesen-
- teric glands, by pains in the thichs and knees, emaciation,
~ tenderness of the abdomen, and uneasiness in the lumbar
region. Pain seldom long continued local, for when it was
 developed in any part of the body in consequence of disorder
~ 1n the functions, or change of structure in the organs, it was
| transmitted by the nervous fibrils with the rapidity of

~ lightning to the most remote parts of the frame. As the
- centre of sensibility then, the brain ought to be principally
- affected, and this accordingly was found to be the case in one
- orother period of the disease. While the pain was moderate
 and mpﬁned to organs endpwed with little sensibility, the
- brain chd‘ not partake of the irritation, but when it became
- severe, disturbed sleep, intense head-ach, delirium, pyrexia
- and vomiting were the constant attendants. Previously how-
- ever to the loss of reason the sick man felt hope and sleep

- curing him a respite from his sufferings; cold sweats cover
the body, coldness of the extremities, universal per-
: turbation

- abandon him. Of but little avail are anodynesnow in pro- _
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turbation succeed, no posture relieves him, his pulse sinks
and death bastens to close the scene !

The occasional pains of the head, of the vascular system
during the hot stage of the “paroxysm, of the intestines, and
other abdominal viscera, though not severe, kept up a per-
petual irritation of the system that contributed irrecoverably to
wedr away the patient's strength. If it weré not so acute, it

" was at least more durable,but, fortunately for the sufferer, now
and then marked by intervals of repose. Thus the alarms of
the sick were dispelled for moments, and the idea of danger

removed ; nevertheless, by its slow and even occasional opera-
tion, it added obstinacy and embarrassment to the constituti-
onal disease, I mean, fever, and frequently modified it by
some new character. When the mind gave way to the pres-
sure of pain, was torn by bitter recollections, and a cruel
prospect in future; when it lost the constancy that always

- strengthens our courage, the patience that supports us, the
hope that consoles us; then pain was a poison against which
art could not avail, and death was anxiously wished for
as the sufferer’s last resource, :

In general the vomitings which preceded and accompanied

the paroxysms were not alarming. They for the most part
abated when the bile contained in the stomach was rejected
from" it. If the quantity of bilious matter in this organ was
considerable, its presence occasioned pain in the head, op-
pression atthe praecordia, coldness of the extremities, a small
irregular pulse, nausea, and agitationof thelips. Ifagreen, black
bile, orbile like verdigrease were thrown up abundantlyafter a
long duration of intermittent, especially if there were con-
stant pyrexia, and great exhaustion of strength, it portended

“ill. 1 am far from meaning to insinuate that vomitings of

‘green viscid bile were uniformly dangerous, for these, we
know, repeatedly occur from nervous disorder, or a mere in-
crease of the biliary secretion without constitutional disease.
Where the stomach had become debilitated, a rejection of

glairy fluid was very common, and implied no derangement
of consequence. : & £k ,

There is reason to suppose if the urine be pale when
nothing disturbs the vascular and nervous system, that the
blood is thin and poor, and that a general relaxation of the
solids exists. Tur%id-ur.inﬁ in the interval of the fever was
common in the men at Ipswich, and symptomatic of the
want of energy of the chylopoietic viscera, perhaps of the -
altered condition of the bileand other digestive juices. Where
the prime viee were debilitated and surcharged with glairy
fluids, I have observed the surface of the urine to have a thin |

' ~ ~ pellicle,

. |
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- pellicle, upon which floated numerous particles of oil.
 This appearance generally occurred in the woOrst cases,
 and where hectic prevailed. Hippocrates considered this
~ urine of very bad omen. “ Quinetiam pinguedines supra
~ innatantes, arancarum telas referentes, dammnare oportet, col-
~ liquationem nempe significant.”  For the most part the urine
~ was pale and small in quantity: sometimes reddish deposit-
 ing a lateritious sediment, rarely a white sediment such as
~ Mascagni declares to be of favourable omen in all febrile dis-
‘orders. In the sick at Ipswich, this white sediment announced
~ debility of the chylopoietic viscera, complication of disease,
. weakness of the whole system, and was never a sign of the

 feverdeclining, or coming toa perfect solution. In by far the -
_greater number of cases the urine was high coloured during
' the paroxysm and in the interval. In patients who had be-
- come dropsical, or whose constitutions were wornout by hectic
“or the duration of intermittent, the urine was of a deep red co-
lour: and. in those who had the hepatic function greatly dis-
“ordered, the urine was of a yellow colour. Bloody water
“was voided at different periods, precede:d by pain in the loins,
at the neck of the bladder, and the glans penis.
The weakness attendant upon the fever was atall times one of
 the most formidable symptoms, and was sometimes so great as
to produce syncope, or to occasion the patient to drop sud--
_denly down. Ithas been so great as for the vital powers to be
_i-i;;::gable of exciting the paroxysm with its usual force; in-
g of shivering, a patient sometimes merely experienced a
protracted rigor. Itappeared to be owing to extreme debility, -
to an oppressio virium, that the paroxysm seldom came to a
~ perfect termination, and that death occurred, in some in-
- stances, atthe invasion of the,cold stage. '
~ As I have elsewhere said that pyrexia was an almost uni-
~ form symptom in the sick, it will be conceived that the skin
- rarely possessed its usual softness and moisture. In the in-
- terval of intermittent, as in many chronic complaints, nervous
- disorders, and affections of the liver, the skin acquires a pe-

- culiar dry and rough sensation. A general dryness of the skin
- was indicative of disorder in the functions, and always present
~ .where organic disease existed. The heat and dryness of the
- forehead, cheeks, palms of the hands and soles of the feet
announced the hectic tendency, and that some local affection
- Wwas combined with the fever. A frequent alternation of heat
~and chilliness of the skin was met with in suppuration of the
- Spleen, ulceration of the bowelsor mesenteric glands. I have
already observed that with respectto colour of the skin, par-

- ticularly of the face, some information was to be obtained in
- forming a prognosis. A yellowish green tint denoted organic

: : disease :
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disease: alivid hue announced languor of the capillary vessels,
and was oftena forerunner of death.

As the spleen is that organ of the body which is the most
vascular, it will necessarily when discased become the cen-
tre of a considerable determination of blood. Calius
Aurelianus maintains that the liver experiences congestion
from a similar cause, and occasions the same effecis upen the
constitution as a disorder of the spleen. The dropsy and
Jaundice are their common consequences, with this difierence,
however, with regard to the skin, that its colour partakes more
of a leaden hue in diseases of the spleen. “ Qui vero aliene
sunt tum hydropes, tum morbi regii nigriores sunt.” Hippo-
crates moreover adds ¢ quicunque splenicia dysenterid corri-
piuntur, his longa accedente dysenterid, aut hydrops accedit,
aut Intestinorum lavitas, et pereunt.” :

In no instance when blood was drawn away did it seem
contain a superabundance of serum: neither wus it loose or
of a dissolved and black consistence as in malignant fevers or
seurvy. The colour of the blood was of the usual blackness :
the crassamentum firm and glutinous. In general the serum
bore a very small proportion to the crassamentum, and was of
ayellow tint,

The force of the paroxysm has sometimes appeared to be
directed to the bowels, occasioning them to act with frequency.
and pain. When the stools were few, the intestinal surfaces be-
came exposed to the action of acrid matters, and of course from
their retention were more susceptible of inflammation, of
which there were many instances when the bile, by its viscid
altered quality ceased to excite the intestines to the perform-
ance of their natural functions. I believe however that con-
stipation often arose from a want of irritability in the fibres of
‘the large intestines occasioned by the torpor of the whole
- system, but oftener from the bile not finding its way in proper
quantities into the duodenum. As the colour of the excre-
ments depends in great measure on the bile, they mustof
course have a very different appearance when this fluid is
either not mixed with them, or is only blended in small
proportions. If the stools areof a dark olive colour they in-
dicate the presence of much bile, and that the chylopoietic
viscera possess considerable energy. The green evacuations
proceeded from acidities in the prime vie, and debility of the
_organs of digestion. I have known blood come away n
coagulated lumps without the least pain, from the rupture of
one or too vessels in the large or small intestines. It has
sometimes been considerable in quantity, and occasionally
accompanied with pyrexia and deliquium animi, But n:tﬁ:;
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 cuations wére so symptomatic of extensive disease of the
 bowels, or of the alarming tendencies of the paroxysms, and
 their consequences, as those of a 'i’f.Etld quality, and which were
 black, and variable in colour. If the pulse sunk, the strength
" diminished, and sueh evacuations became frequent, the pa-
" tient’s recovery was very doubtful. The aphorism of Hippo-
| crates was very applicable here; q-.uhusgmgue per morbos
' acutos vel diuturnos, aut vulnera, autquovisalio modo extenu-
atos, atrabiles, ant veluti sanguis niger per inferiora subsederint,
~ postridie moriuntur.” A purging of sgbstances resembling
~ Lotura carniwm, coming on, after a violent paroxysm, or
~ particular pain of the liver, reminded me of the hepatic flux
~ of the ancients. It was always dangerous, and attended with
__ extreme prostration of strength.  Malum.vero ventris,” ob-
gerves Hippocrates, * valde rubens profluvium eoque magis si
‘Thepatis vitio ut in hepaticis fit, tales dijiciuntur.” The grey,
clay coloured evacuation was very common when the disease
~of the viscera had become confirmed, and especially when the
liver was much disordered ; and a relaxation of the vessels which
furnish the intestinal secretions was evidenced in the watery _
stools which so frequently were a sequel of repeated paroxysms.
If these evacuations were combined with a white tena-
cious substance, marasmus rapidly advanced: they did not
occur in the early stages of the Xiseme, but were frequent
~ towards the fatal tendency of the fever, and when the mesenteric
~ glands wereobstructed. The evacuations ofa solid and liquid
 description equally preceded dysentery, and often announced .
the presence of scybala in the colon, with irritation, or
passive inflammation of the intestines that terminated in the
- production of tubercles. For the most part the torpor of the
. mervous Oaiystern was a principal cause of the irregularity and
languor of the intestinal canal, fora freedom and energy of the
. mnerves seem always to produce a regular exercise of the func-
. tions of the alimentary canal. The effect of this torpor was
- evident both in thestomach and intestines at different periods
of the fever. -
- The bile was very variable both in quality and quantity in the
- progress of this disease and its consequences. It ‘was some-
. timesso abundint as to keep up, by its presence in the prima
- Vi&, a constant nausea, and to solicit the stomach to reject it at
- every return of the paroxysm ; while at other times the patient
- Would not throw up bile for weeks together, nor would the
 8tools be impregnated with a proper quantitygof it. Thave
known the bilious fluid to possess such acrid properties, as al-
‘most like a poison, to inflame and corrode the coats of the in-
testines, This, however, was not common, but it has been
: repeatedly
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repeatedly observed in earlier stages of the disease, and Spi-
gelius dwells particularly upon it in his treatise * De Semi-
tertiana.”  Sir John Pringle observes, although bile be not the
primary cause of these fevers, yet its depravity and too oreat
abundance, become a secondary cause of much mischief, oc-
casioning them to continue, and in some measure to retain the
denomination of bilious, aname indeed given them by Sir John
and several other authors. ' In two subjects that were opened,
the bile was so acrid as to leave a large spot on the scalpel si-
{mlar to what happens when sulphuric acid is poured upon
iron. . :
Remitting and intermitting fevers appear to direct much of
their action against the liver. - In the beginning of these disor-
ders there are always copious and vitiated secretions of thebile
evidenced in the quantity of this animal fluid rejected by stool
or vomiting. I have observed that a repetition of the parox-
ysms of intermittent, determined a morbid action of the vis-
cera, chiefly of the abdomen, subverted the harmony of the
functions, and at length produced organic alteration of the
arts, against which the force of the fever seemed to be most
directed. There are certain consequences resulting from the
- influence of certain diseases, which the practitioner knowing,
1is able not only to ascertain but to avert ; such, for instance, is
the cedema which succeeds h@morrhagies, palsy of the tongue
following apoplexy, amaurosis and tinnitus aurium occurring
after inflammationof thebrainor coma,and peripneumony arising
after angina. But the changes which occur in a state of disease
in the animal economy, as we have daily opportunities of ob-
serving, are not confined to those of an acute class, the only
_difference between the tendencies in acute and chronic com-
plaints consisting in the rapidity with which they occur in
“one, and the slowness that marks their establishment in ano-
ther. Witness, for instance, the swelling of the parotid glands,
the bubos, enlargement of the tounsils, and the gangrenous
kind of erysipelas which supervene on fevers, forming a num-
ber of particular and secondary atfections or consequences of
more or less severity. If, however, instead of high wvascular
action as in fevers, the heart and arteries are languid, and ify
“instead of acute constitutional disease, congestion of the vis-
cera has produced a chronic disorder, more of a local than
a general nature, the first aflection is frequently overlooked in
the second; as for example, in the dropsy succeeding disease of
the liver, and in the atrophy which follows rickets. - 3
It is indeed more likely for the consequences of fever to ma-
nifest themselves in the viscera that have been most disorder-
ed by the violence of its action, and that have become much
weakened, than in others. They most commonly occur ;
pa
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ﬁﬁftsvprimaﬁl}i' affected, as in the liver and spleen, in inter-
~ mittent; in the epilepsy to which children are exposed who
~ have had an iaflammation of the brain; in the chronic pains of
' the chest, where pnuemonia has occurred ; in the palpitations
- of the heart proceeding from strong convulsions ; in numerous
visceral obstructions induced by fever, and in tympanites
~ which takes place in jaundice. I have sometimes thought the
~ tendencies in intermittent were encouraged by the weakness
~ of the animal fibre, the peculiarity of function the organ 'had
~ to perform, the quantity of blood passing nit, and the orga-
 mization of the viscus itself. The tone of the fibre in soldiers
 isin general great, and hence the violence of the disease with
which they are attacked, and its serious complications and va-
rieties ; the two latter so essentially depending in this class of
men, upon the influence of air, aliment, and exercise, as well
as upon the manner in which medicines have operated that
- have been given to fulfil some particular indication. By the
operation of these several powers, the type of a disease will be
totally changed, as Sydenham has justly observed, yet under
- certain circumstances the general character nevertheless be
preserved. I do not intend to dilate upon this part of my
subject, or I might be much forwarded in my design by quot-
g the examfpies handed down to us by Sydenham on the mo-
difications of disease produced by heat and cold, and the
~ succession of the seasons. Uy
~ Dissection has shewn that the organs primarily affected in
intermittent are the liver and the spleen. In subjects who
- expired of this disease, even in its early stage, these viscera have
 always appeared to be materially altered in their structure.
~ Sometimes the intestines have been found inflamed and gan-
- grenous, the mesentery and omentum of a dark colour.* I
. am nos aware, however, of an enlargement of the spleen hav-

- ing produced much secondary disease till it had acquired the
~ magnitude of two, three, four, or five pounds, and had sup-
- purated or become ulcerated in particular parts. 1 have, how-
- ever, little idea that it, or even other viscera, were ever the
g 4 - cause

" : \ . d
. *‘Ihave examined the bodies of near an hundred persons, who perished
in these fesers, and constantly found one or other of the adipose parts in the
.,.,_‘]“"'“ belly (the cawl, mesentery, eolon, &c.) of a dark black complexion,
ﬁ;t‘fh"!’_mﬂﬂpmd. The vesica fellea full and turgid, and the stomach
- and intestines overflowing with bilious matter : the spleen larger, sometimes
- weighing four or five pounds, and so excessively soft and rotlen, that it had
. more the, appearance of congealed blood wrapt up in a membrane, than of
- Anorganical part, In the cavity of the head and breast, nothing extraordi-
:I:IT was met with, exnaﬁtinE yellow serum, when the skin was tinged with
e samecolour.”  Cleghorn’s Epidemical Diseases of Minorca, page 180,
o
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cause of primary fever. Thespleen has been found very large
when the patient did not even feel pain on pressing the left
hypochondrium with the hand. This crgan seldom alone bore
marks of disease. The liver was generally large, and of a dark
pur&ﬂe colour at the same time; the gall bladder was dis~
tended with dark viscid bile, and sometimes ulcerated on its
ner surface. Where these viscere remained diseased after
the cessation of the paroxysms, or where they continued to
sustain further morbid changes in the interval of the fits, it
was announced by hecticexacerbations, a cachectic appearance
of the body, hardness and tension of the abdomen, debility,
disorder of the bowels, headach, and anorexia. I thought I
could in particular perceive a diagnosis of disease of the spleen,
in the leaden, green,and bloated appearance of the face, the de-
bility and listlessness of the whole gu;:ly,as well as in thencees~
sions of fever, which were then truly hectie, and recurred every
evening about five or six o’clock. Before the disease acquired
such a height in this organ as to be evident to the touch, the -
liver, mesentery, and pancreas had all generally undergone
some change in structure, and the secretions of a,li’r the chylo-
poietic viscera had of course become much diminished and
vitiated. There was seldom the same tenderness on pressure
in the right hypochondrium as in the left; neither were the
visible e%acts of the disease so remarkable on dissection in the
liver as in the spleen. Nevertheless that viscus also had al-
ways experienced some alteration in structure, but I seldom
!%new it to become schirrous, and never to have suppurated.

o the visceral obstructions I have named, succeededp passive
inflammation of the bowels, dysentery, and dropsy. I cannot
help thinking that the anasarcous state of the substance of the
lungs, and hydrothorax, were to be as much copsidered conse=
quences of intermittent as ascites and anasarca. A great
many dysenteric patients were attacked with rheumatism, a
complaint which at times appeared to me to alternate with
dysentery.*

“* Diarrheea and dysentery, if [ may be permitted to speak of them in
these terms, resernbled morbid graftings upon the original disease. Thesa
disorders were similar in the succession of their appearance Lo what l].l.E Haen
experienced upon other oceasions. A little girl, he says, had a peripnen-
mony, which being left to its own course, uui;purntad on the 10th day. At
that period, slight eforescences appeared on the face, exactly resembling scar-
latina. Four days afterwards the fever became very severe, and was attend-
‘ed with dysentery and a copious eruption of scarlet” fever, in the middie of
which there were little elevations resembling millet seeds. The fulluwmgihr.
the fifth disease came on, which was the small pox. Pustolesregularly ,
appeared gsnn the neck, arms, and face, but the child fell a victim to these
eomplicated affections, All
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démontre leur connexion avec lesaffections intérieures, qiv elles
indiquent ; elle prouve de plus combien il est rare qu'un homme
succombe & une fiévre aigue, par exemple, sans que 'ouverture
deson cadavre ne manifeste la funeste impression que la mala-
die avait portée sur telle ou telle partie intérieure ot elle avait
roduit, soit un engoisement, soit une inflammation, un abeés,
a gangréne, des pustules purulentes, des taches gangreneuses ;
enfin, quelquefois un epanchement dans Gn des trois cavités,.”
The slighter derangements of the chylopoietic viscera were
observable, when the interval was sufficiently distinct, in a
distension of the stomach after taking food, tenderness of the
egigastric region, a limited expansion of the chest in the act
of respiration, wandering pains about the navel, irregularity of
the alvine discharge, and an unnatural state of all the secre-
tions, the consequence of high irritation, or perhaps venous
plethora, which dissection proved was of uniform existence in
every stage of intermittent. Butthese gradually were lostinthe
more urgent sensations arising fromobstructionof the viscera,and

the pyrexia and pain occasionéed by the slow inflammatory action -

which the several viscera of the abdomen sustained in the
progress of the fever, until the symptoms arising from the se-.
condary disease became the most alarming, and more directly
menaced the patient’s life.  Sometimes the changes were slow,
and protracted a miserable existence for months, at other
times they wererapid, and quickly carried off the patient. The
symptoms agising from the first cause, however, frequentl

subsided where a recurrence of the paroxysms was pre#entet{
and even those which proceeded from organic disease often
yielded to purgatives and a slight mercurial course. But oe-
casional returns of the fit never failed to give origin to all the
consequences I have elsewhere spoken of. Sir John Pringle
in his Account of the bilious remitting and intermitting Fevers
of the Netherlands, remarks, ¢ Frequent relapses brought on
‘visceral obstructions, which made the intermittents more ob-
stinate and irregular, and terminate in .a dropsy or jaundice.

In this bad state of the viscera, a hard tumour was frequently

felt on the left side of the belly, lower than the false ribs,
called by the common men the ague-cake. But as none of
those who died with this tumour were opened, the part affect-
ed could not be ascertained. I conjectured itto be the spleen.
1t was often accompanied with swelled legs, a distension of
the whole belly, or with some other dropsical symptom;
‘and whilst it remained, the fits could not be safely stopped
by the bark. It wasa bad but not a imortal sign, since many
who had it recovered.” :

¢ I likewise met with a few cases of the tympauitc_s,tea dﬁg

i mp
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temper which I suspected to be chiefly owing to a premature
use of the bark before proper evacuations. But as to other
~ obstructions, and in particular those which brought on
~ ascites, I observed that they happened as often without, as
i‘ with the bark, and therefore seemed generally todepend on the
. long continuance and obstinacy of the intermittent.”
{ But before I proceed to speak of the pathulog;,r of intermit-
~ tent, I shall just remark, that when extensive visceral disease
~ had taken place, then the paroxysms still continued to recur
~ at times in the several forms and types described in the begin-
~ ning of this paper, only that they most frequently assumed that
. of the double tertian. Intheearly part of the winter, let me again
hint, that their types were very confused, and the paro:?réms
long, and that they were frequently combined with a disor-
~ dered state of the stomach, which is so common an affection in
autumnal diseases. The appearances and symptoms which
- verify this assertion were a white and yellow cast of the tongue,
“asensation of heat at the region of the stomach, distension of
the epigastric region, acid eructations, nausea, anorexia, and
- frequent inclinations to vomit. I presume this affection was not
to be more referred to the consequences of intermittent fever,
than to the atmosphere and the season of the year; for it was
~ often most troublesome when the paroxysms had disappeared
for two or three weeks, and most prevalent at the period I
- have mentioned. Nevertheless it contributed to modify and
~ break in upon the regular phenomena of' the fever, and to
characterize it by some feature it was not marked with before.
As the season advanced, the type experienced further modifica-
- tions, and was distinguished by combinations different to what
- had hitherto appeared, but all denoting an inflammatory state .
~ of thefibre. During winter, the skin, we know, is locked up,
- and acts with greater energy, furcit? into the cavities and large
vessels a greater quantity of blood. Inspring, the actions of na-
 ture takeplace in an opposite direction, and determine the fluids
- to the surface and not to the centre; hence peculiardeviations
. from the usual order of the phenomena of disease will occur
- corresponding with the changes of the season,and the state of the
% system in them. “ In constantibus temporibus, si tempestiva
- tempestivé reddantur.”* ‘¢ In different seasons, therefore, the
',_;._Emgqrams will even personate ‘other complaints as well as
- modify their type, nay be even in reality combined with
. Particular affections, bilious, inflammatory, or malignant,
- amsing from natural causes, as it were operating upon and
influencing the constitution of man, The seasons, therefore, I?f
i : the
ks
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* Hippocrates.
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the year, the variations of the atmosphere, the idiosyncracies |
of constitution, and the tendencies to which intermittent ale
ways pointed, combined to render the fever, as it appeared at

Ipswich, confused, anomalous, and extremely irregular,

. m
SECTION 1V.

PATHOLOGICAL VIEW OF MORBID PHENOMENA.

- Whatever may be the age and constitution of the patient,
season of the year, or climate, it is Erett:,f evident when parox-
ysms of intermittent invade, that they are always preceded by
extreme debility. All he first symptoms of the fever indicate
the presence of atony, a want of something necessary to mus<
cular motion. A general relaxation is extended to all the VO«
luntary muscles, and the energy of the nervous system is
weakened. The brain and nerves are evidently impaired in
their energy, and do not appear to convey the power of mo-
tion to parts under the influence and dominion of the will. It
18 not our business here to enquire into all the causes of such de-
rangement; we may suppose it fatigue, or exposure to cold
and the influence of certain deleterious agents, the operation of
which is followed by an increase of action in the heart, and an
augmentation of velocity in the blood’s motion through the
arteries, determining blood hastily, and in larger quantities than
natural into the veins. These, both on account of the yielding
structure of their coats, and of the ease with which the sur=
rounding muscles give waﬂ' when pressed, readily expand to
the increasing impetus ofthe blood which is newly driven inte
them, so as for plethora and congestion of this system of vessels
toensue. This state of the veins, I presume, occurs over the
whole body, but of course is, ezteris paribus, more easily esta«
blished in the mesenteric veins and the vena portarum, where
the blood is notso well pushed through them by the action of
the surrounding parts as im more external situations of the
body. As soon as some injurious agent produces peculiar ef-
fects upon the nervous system, this inequality in the circulation
ensues, and continues to augment as the_.par-:_;xjrsm approaches:
nay perseveres after it has passed over, just in the same way as
plethora of this system of vessels is found to exist where the
body is exempt from disease, gnd the head and arteries merely
under the influence of passions of the mind, or agitated by

muscular exertion. Of course, when there is a real obstruction
2 . to
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to a return of the blond through the venous system of the ab-
domen, as I have found by dissection to be always the case in
this protracted fever, the plethora of the veins reaches its
maximum. But dissection has shewn, that notonly the veins

~ of the abdominal viscera, but even the whole venous system,
 the two ven® cavae, and theright auricle of the heart have par<
 taken of the same distension and the same dilatation. More-
,_t over, the impeded return of blood to the heart is manifested in
~ the livid loolg of the countenance and extremities, in the heavi-
“ness felt in the head and coma, in the uneasiness of the abdo-
- minal viscera, and in the turcescence of the mesenteric vessels
- creating pain in the lumbar region. That venous phethora
- seems to have its prigin in diminished nervous energy, 1s ren-
- dered probable by the dejection of spirits, the loss of muscular
~ power, and the general debility which attend this fever in all
 its s : also by the tendency there is in certain parts to be at-
tacked with spasm when this disease inclines to a fatal termi-
~ mation. Such appears to me tobethe cause of congestion inthose
~ organs whose vascular system is almost wholly venous, and in
~ which the circulation is naturally slow, and liable to interrup-
tion. A further illustration of the presence of venous plethora
- 18 manifested, as I think, in the severe headach that so fre-
2 Igue::tlg occurs in the course of intermittent, in the pain that
~ extends along the spine to the thighs, in the hurried and un-
~ equal respiration, in the oppression at the pracordia, the small-
- nessof the pulse, and the diminished activity of the absorbent
- system. Hence in a certain order, arose congestions of the

~ spleen, liver, and brain, all of which in turn yielded to drastic
*  purges, and to the external and internal exhi{;iti-}n of mercury,
- another proof in my opinion, of the symptoms I have just de-
~ tailed, depending upon plethora of the veins. Is it not probable
- that the cedema of the legs and face depend upon the pressure
- of the blood contained in the venous system ? A common ef-
~ fect of an impeded return of the blood to the heart, is a dis-
- tension and cedema of the part beneath the obstruction, as is
£ f.\mved in'the application of a ligature to a limb. Hence there-
- lore @dema may in the case in point be attributed with greater
—‘.@.ﬂlropriet to the pressure of the column of blood in the veins,

- than to debility of the absorbent system. - Might not then these
- troublesome sequels of intermittent, and the symptoms indica-

- tiveof venous plethora be effectually averted by drawing oft
- blood in the early periods of the fever? If it be to venous
rflett_mr_a, that obstructions of the liver, spleen, and other chy-

- A0poletic viscera are referable, nay, diarrheea and dysentery,
‘Would it not be sound practice to take away blood while the
#ction of the heart and arteries is yet strong, in order to pre-

vent
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vent congestion from ensuing? I amaware that while debility” |
and torpor of the system existed, accumulation might tale
place from debility of this system of vessels, and disease of the
viscera be keptup by the opposite cause ; but in order to com-
bat this, appropriate remedies must be had recourse to, and
such a consequence always retained in view by the practitioner.
here the right auricle of the heart was oppressed with a

large column of blood, it might be expected that its coats

_would thicken, become inflamed, and produce violent palpi-
tations, but this I believe was never the case, for the auricle
lostits power by the increase of resistance, grew less irritable,
and became dilated nearly one third of its capacity. Thesame
thing happened in the two vena cave, whose diameter became
much enlarged. T'have no doubt of this plethora of the veins

giving rise to congestions of the spleen and liver, and even to .
those passive inflammations of theintestines which engendered
diarrheeas and dysenteries of such an unmanageable descrip-
tion, and therefore presume that bleeding in the early stages o
the fever, and where the strength would not be endangered by i,

~ would be proper, and by the same rule a hurtful remedy in
long standing diseases, where plethora of the venous system is
evidently the result of torpor, debility, and obstruction.
The return of the blood through the veins of the abdominal vis-
cera 18 slow atall periods of the fever, and still more so when it
has been of long standing, as dissections conducted in its dif-

v ferent stages have induced me to believe. To relieve the
venous plethora is a great desideratum, both to prevent con-
gestion, and the consequent effusions which occur in the large
cavities. Is not the torpor which is experienced at the ap-

- proach of the paroxysm, partly occasioned by an accumulation
of blood in the venous system ? Or, if this depends upon the

. atony of the nerves, is not the subsequent paroxysm rendered

- more violent by it, and the removal of the disease made altoge-
ther more obstinate ? It is impossible while this exists, for the
arterial system, did it possess greater energy than it is observed .
to do, to drive the blood forward in the veins, or even to dis-

- tribute that quantity of blood over the system that will make
the circulation equaland uniform. By what means then ought
we to attempt to remove the torpor, and to restore the circu-
lation at the approach of the fit? Itmay be urged, that if the:
action of the system be excited by diffusible stimuli, and the
fibres strengthened, the circulation through the veins will na-
cessarily follow; that congestion in the veins is a mere conse-

uence of general debility, and will be obviated by invigorating
:’-lht: system. To this mode of looking at the disease I assent 1

anany instances, but I have to add, that T have repeatedly
g failed
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termittent may in great measure be assigned to the previous
congestion of the large vessels, atlength actingasa stimulus
to them, and throwing them into high action, Another cause
of the difficulty in breathing may be found in the imperfect
oxygenization of the blood, as the experiments of Girtanner
prove, who, injecting oxygen gas into the veins of a dog while
he was panting for breath, the animal’s breathing became tran-
quil the instant the oxygen found its way into the system. The
cough which is often so troublesome in the cold stage, and ac-
companied with a considerable secretion inthe mucous mem-
brane of thebronchiwe, may have its origin in a sympathetic af-
fection of the lungs, transmitted from the skin while in a state
of rigidity and constriction. 'The secretion at the time ma
find its explanation in an increase of exhalation into the bron-
chial tubes from plethora of the ‘pulmonary system. The
pulse will necessarily be small, weak, and irregular in the cold
stage, from the debility of the fibres of the heart and arteries,
and the general weakness of the system, and strong in the hot
stage from increased action. 'The heart frequently grew torpid
and insensible as debility augmented in the progress of the
disease, and the pulse of course became marked with a pecu-
liarly feeble stroke. When the contractions of the heart were
weak and frequent, a common consequence of debility, then
the feeble pulse became combined with frequency, and sudden-
mness of jerk.

~ Plethora of the vena portarum occasioned large and vitiated
secretions of bile, which I have elsewhere mentioned irritated
the stomach, and sometimes excoriated the intestines. The
yellow suffusion which occasionally appeared over the body
was the natural consequences of the bile being eobstructed in
its passage through the ducts, and carried over the system as
we repeated:y observe to happen in affections of the liver.
The want of appetite that was so frequent a symptom in the
interval, particularly after a long duration of the fever, was
attributable to the loss of the contractile power of the fibres
of the stomach, to a diminution ef the gastric fluid, aud its
disordered condition : while the dryness of the mouth and
tongue probably arose from the weak andirritable state of the
stomach, or from a sympathetic action imparted from the skin,
which was almost always morbidly affected, to the secretory
lining of the tongue and fauces. 'The sympathetic connexion
to which I allude between the vessels of the surface, and the
mouth and stomach, was better exemplified in the presence of
nausea, which frequently contributed to diminish the force 105:-
the cold fit, and, 1 presume, by its withdrawing the constrc=

tion of the cutaneous vessels through the medium of that mn—trf
sent
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quired, and arises from a succession of circumstanees taking
place in the constitution that cannot be discovered by the most
acute observer, until by their joint and more evident opera-
tion, they visibly incline the body fo the invasion of the dis-
ease. The circumstances to which 1 allude are followed by
imperceptiblechanges, which atlength giving a peculiarphysical
education to the system, impart to it an acquired predisposi-
tion. In the same manner that different impressions create
divers sensations, and either contribute to the enjoyment of
health, and all the pleasures connected with it, or produce that
uneasiness in the performance of the functions, that makes ex-
istence burthensome, and lays the foundation for disease, so
morbid impressions occasioned by the agency of injurious
powers engraft upon the original state of the constitution new
and acquired properties, and susceptibility to disease. I think
the acquirement of predisposition to disease is well evidenced
inthe diarrheea and dysentery which succeed long-standing
mtermitting fevers, This tendency in the constitution was
very dangerous, and produced consequences that were more
irremediable than all the other complicated effects resulting
from the fever. I judge from the accounts which have been
given me of the Walcheren fever as it appeared abroad, that
the strongest predisposition of an acquired nature consisted in
debility, which opened a ready way to the invasion of that
disorder.

One of the mostevident and mostcommon causes which predis-
pose the body to intermitting fever is a high temperature of the
atmosphere combined with moisture during the prevalence of
southerly winds, The operation of this cause is potent even
on the inhabitants of those countries, where these circumstan-
ces concur to produce fever, and still more so on the troops of
all temperate regions transported to therm. It is not an easy
matter to say the exact degree of heat which the constitution
of man is capable of sustaining without injury. It is one of
those powers whose action we support without inconvenience,
nay, with pleasure or pain,according as habit has modified the
sensibility of the system with regard to its operation. The
high temperature of the atmosphereol hot regions is a source
of rich enjoyment to the natives, but it imperceptibly, and by
gradual advances, destroys the health of an inhabitant of a
northern elimate, Y

When the operation of heat and moisture ¥ concurs with

p:au'[:iali.r

# Cold and moisture produce relaxation of the animal fibre, atony of the
vessels, and consequently congestions of various Kinds, obstructions, very

bstinate i ittagls, scurvy, dropsy, cachexy, and all discases
leng and obstinate lntermlt‘ 3 ¥, dropsy Yy depeoiing

u
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partial exposure to chills and damps, fatigue, and unaccus-
i tomed hardships, to produce diseases, it must be obvious that
, the debility which predisposes the body to remitting and in-
é-_ termitting fevers is considerably heightened. - But besides the

endine on a ereat guantity of serum- In some parts of France,
23!;Ered with fog;f and wtf[lere wgler is casily pressed with tﬁc foot from un-
 der the surface of the earth, the inhabitants have a pale yelluw: countenance,,
~  aweak volce, !nng“iﬂling eyes, h]g‘ hf;.:lill!!, amd are yery EI.IIIJEEI. _iﬂ rheu-
matism, visceral disease, dropsy, and intermittent, and are also mcn]'mblﬂ

of much exertion. Moisture of a climale produces dysentery, probably by
- tending to change the bile, and to give rise to a bilious diathesis, at least
~ when combined with heat, though if combined with cold, the diathesis may

" be more cachectic than bilious. One of the most familiar diseases at Sen-
naar * isdysentery, which is more or lesas fatal as it declares itself at the be-
~ ginning of, or at the end of rains, andat the return of fair weather. It is
~ commonly attended with intermittent fever, and often terminates in it.
- Moreover, people are frequently secn there with schirrous livers, and even
~ apoplexies are equally common. In a country of that kind it is chiefly the
- venous system and the liver which arpear to he the origin of, and the princi-
pal seat of febrile diseases. There also, iepatilis, the yellow fever, exanthe.
matic fevers, and cutaneous diseases by the sympathy which exists belween
theskinand the liver, prevail. Acute diseases, on the contrary, as pleurisy,
and peripneumony, in one word, all the discases of the system, which have
their orizin in excessive tension of the solidsare very rare.  Where mois-
- ture is joined to heat, the fibres of the digestive organs are relaxed, and
- communicate their atony to the head, whilethisin Lurn enervates those or-
gans which after the laws of sympathy, reign between this and other parts
of the body. Letonly three Indians of the southern provinees of America
 have food ziven them, and they will not consume more nourishment than
would satisfy one English peasant. Leta great heat prevail amongst the in-
~ habitants of a cold climate, and their appetites will be found to diminish.
- Send a German into Italy, and he must conform to the frugal way of living

~ of the inhabitants, or he will soon fall ill.

Baglivi remarks that the inhabitants of Rome eat very little, and that their

- aliment chiefly consists of vegetables. He adds, that strangers who go
~ there, by degrees lose their appelites, andare obliged at last to conform to
- the Roman manner of living, But what happens if the inhabitant of a
- warm country goesinto acoldclimate ? Send a Spaniard into Germany and
- he will eat enormously, or send a | renchman from Languedoc or Provence
~ into Russia, aud he will do the same thing. The power of the digestive fa-
~ culty being in an inverse ralio with that of the sensitive faculty, as Hunler
and Blare have observed, it necessarily follows that in warm climates where -
- thelatter is heightened, and the brain, and nervous system are irritable, that
~ digestion takes place with difficulty, bence the necessity of sleep after din-
" ner for the inhabitants of these chimates. This is one of the wise means
- that nature employs to recruit the organs of digestion, by suspending all ac-
- tion of thebrain. Itis thos that in bhydrocephalus, aud apoplexy, where
- theexercie of the senses is partly abolished, that digestion isperformed better
- than in health. It is very probable thatin cold countries the appetite and
~ digestionare not only promoted by the action of the cold on the skin,which -
- Beommunicaied to thecoats of the stumach, but even by some narcotic vir-

tue which it exerts upon the nerves themselves,

* Bruce,
pree
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predisposition to fever which is acquired by heat and moisture,
tatigue, &c. we may add cold and moisture, the particular
state of the body when it is exposed to an exciting cause, af-
fections of the mind, particularly those which tent% Lo depress
it, as disappointment, sorrow, and distress, indigestible food,
arcler_it spirits, harsh wines, and bad water.

It is generally acknowledged that the exciting cause of in-
termittent consists in the application to the body, of marsh ex-
halations which are produced by the combined action of heat
and moisture on vegetable and animal matter, the force with
which the exhalations act depending upon their concentration
and the degree of heat to which the moisture may have been,
exposed. Intermitting fevers are observed fo be endemical in
damp situations, and hence the reason of their prevailing in
fortified cities, when the ditches which are ﬁllecf with water
become nearly empty, and allow effluvia to escape in the at-
mosphere. "I'hereis sﬂmethin% in the moisture of a constantly
damp soil very injurious to the human constitution,® so that
any situation, having swamps, ponds, ditches, banks of
rivers and stagnant water, always engenders intermittin
fevers. By the same rule all those spots of ground nccupi‘eﬁ
by large woods which prevent a free circulation of air, and
occasion moist decayed vegetables to dissolve, produce simi-
tar diseases. The stagnant waters of marshes are known to
be very unwholesome by the pernicious effects which their eva-
poration produces in the air. That vitiated and mephitic air,
designated by the name of hydrogenated gas of marshes has
some analogy with the air changed by the respiration of
a number of individuals shut up in a small space. Mo-
rozzo assured himself of this by  inspecting the under
surface of the leaves of willow trees planted near these waters,
He found them loaded with such a quantity of black sooty
matter that from three leaves he was able to collect a grain
of sool, He suspects that this emanation of hydrogenous
gasis one of the means of which nature avails herself to con-
vert plants into turf. The diseases incident to marshy situa-
tions depend upon the combination of moisture with heat and

* Nothing shews more c[fectuaiij; the universal relaxation produced by
stagnant waters on the hody than the following observations. Amongst
the adventurers, says Corre, established on the coast of Algiers and Calla,
there are persons who have such obstinate fevers that nothing can shake off,
unless they remove to more healthy spots. They first experience upon ar-
riving there, a general constriction on the surface of the body similar to
what is felt by rolling it with a bandage, whichal first seems to be followed
with a sense of vigour and of strength.  But gradually weakness ensues,
the consequences of relaxation and dropsies, and intermitting fevers of the
most obstinate deseriplivn,

cold,
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cold, and of hydrogenous with carbonic acid gas. It ap-
rs that a marshy country 1s warmer when the+sun beams
. upon it, than another situated in the same latitude, and
equally exposed or shut in by hills. The beams of the sun will
 be reflected by a thick atmosphere loaded with vapour, and
~ of course distribute around more warmth, than if they tra-
' versed a light thin air thatopposed to them no obstacle. In proof
of this, Theophrastus observes that vegetation first begins in,
marshes, then in plains, and atlast upon mountains. By the
same rule, marshes will be colder in winter than other lands
~ from the presence of aqueous vapour, and from the absence
of the sun’s beams, as well as their oblique direction when
~ darted to the carth. A strong action of the sun on decayed
 vyegetable substances in marshy grounds is supposed much
toincrease the activity of miasmata. All those marshes oc-
casioned by the inroads of the sea, asin Holland, are said to
be the most injurious to the human body.*

In northern countries intermitting fevers have been ob-
served to be of frequent occurrence at the beginning of athaw :
‘but though the action of pufrid vegetable substances gives
rise to these disorders, at other seasons, they cannot be re-
~ ferred to such a process at the breaking up of winter. Cold
“and moisture alonedo not appear to be capable of producing
them, neither do heat and simple moisture contribute much

~ * Toit, not ouly fevers are atiributed, but that relaxation of the animal
fibre which gives rise te an accumulation of fat and to diseases which are
~ the consequences of it. The Dutch who are very fat have a weak vascular

~ system, and are subject to all the affeclions which depend on such an or-

i, .;[E.llitinu. * Physica hac certior,” says Arbulhuot in quoting the passage of
~ Hippocrates, ** haberi nequit; hi enim effectusex laxitale ibrarum procedunt -
haze vero ex nimid humiditate.” .

The free use of bad water after fatigue is attended with some risk under
circumstances less disadvaniageous to health than those in which the
troops were placed at Walcheren. The bad cficets of water are obviated
hi"‘ the addition of a little spirit, and revive the languor and sinking energy
~ of the fibres of the stomach which contribute in noslight way to favour

- the invasion of fever.
g3 - Bibentibus autem, says Hippocrates, lienes semper magnos esse et com-
3 s, ventres verd duros et tenues, ac calidos. Humero vero est jugula,
et fadiem extenvari. In lienem enim carnes colliquescunt, idedgue graciles
~ sunt. Tales verd edaces etsiticulosos esse necesse est, ventresque tum supe-
riores, tum inferiores siccissimos habere, proindeque medicamentis valen-
tioribus indigere.  Hic quidem morbus ipsis el per wstatem et per hyemem
est.consuelus.

' B Ad hoc etiam aquae inter cutem tum frequentes, tum maximé lethales

- contingunt. Multa e.nlg_m intestinorum  difficullates et alvi profluvia per
mslatem incidunt, et febres etiam quartanee divturne,  Hi dutem morbi cum

- longius producuntur, hujusmodi naturas ad aquam, inter culem deducunt.
el perimunt, iy
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to the production of fever. But there can be no doubt, I
think, of the exhalations of the earth giving rise to fevers,
since, in most situations where the sround is flat and moist,
fevers prevail more or less, ipatrlain::ulalrlg,r after heavy, falls of
1ain.  The noxious effluvia of the earth, moreover, appear ca-
pable of combining with atmospheric air, and of being con-
veyed to a great distance without having their injurious pro-
perties destroyed. I believe, however, intermittent has oc-
curred in countries where there are no marshes, but this
might depend upon there being a number of woods in the
country, which never fail to make it insalubrious. It seems
-also certain that intermitting fevers are more common in tem-
perate zones, than under the equator, at least, true intermitt-
ang fevers are less prevalent there than fevers of a remitting
kind. In very cold countries,intermittentis a rare disease. I
presume that certain conditions of the air must be more fa-
vourable to the propagation of intermitting fevers than others,
-but which those are [ am totally ignorant of. If heat and mois-
ture produced miasmata should not the sea always abound
with them? This we know is not the case. Although cold
climates do not engender the disease, cold seems to be an
essential agent, especially when combined with a poor watery
diet.

Ague is said to be common in some countries when cucum-
bers are ripe, and in England, an easterly wind has a great
effect in continuing and renewing the disease as I .observed
at Ipswich. It is a well known fact that intermittent will
sometimes resist every remedy during the prevalence of an
easterly wind, and give way almost spontanenuslg on the
wind changing to the west. Persons have been known to
feel the effects of ague for years after its first invasion, when
an easterly wind has set in, as many physicians have observed.

It is less the degree of cold, I suspect, that proves injurious,
than the mode of its application. A partial exposure to it
when the body is inactive is very dangerous. Itis possible
for a person to be exposed to the action of cold for some time
without any bad efiect, but subject him to its influence sud-
denly, or weaken him by its continued application, and he
will be very liable in particular situations to be seized with,
ague. Damp, too, like cold, is a concurring vause of inter-
mittent. Is it not for this reason that those persons who occu-
py the lower part of a house are more likely to be attacked
with the disease, than those who reside in the upper apart-
ments? By the same rule, sitting down in wet clothes,
sleeping in a damp room, or wearing wet a;fparel will incur

the risk of the same discase tuking place. Ifevery disease s
0
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spring and autumn, the thermometer varies from 12 to 16 |
degrees, two or three times in the course of the same day,
which shews the great variation of temperature in that
country, : ;
In all agesthe influence of climates in producing diseases has
been adverted to by physicians. Let us say with Lucretius,
“ Nonne vides etiam cali novitate et aquarum
TFentari, procul apatria quicumque domoque .
Adveninnt, ideo quia longe discrepat aer.” o
We know from experience that the body accustoms itself
to the variations of the air, when the gradation takes place
insensibly, dand that it suffers injurious chianges when the tran-.
sitions are sudden, particularly when the constitution is
delicate and irritable. If humidity . of the air, I have before:
said, be accompanied with alternate heatand cold, it is highly
unfavourable to the health of the body. It produces a re-
laxation of the fibres, brings on scurvy, anasarca and jaundice,
all of them accompanied with that state of the body which
it is«difficult to remedy without a change of air. Combined.
with heat, moisture of the air, we have found, is still more-
detrimental. Effluvia of difterent kinds are formed, which
reduced into gas, convey with them the direst diseases. The
plague itself originally from Greece or Syria, occurs in Egypt
from miasmata, after inundations of the Nile upen the adja-
cent country. Remitting and intermitting fevers as well as
scurvy, proceed every yearfrom the canals of Holland, where
large quantities of fish putrify. The bad air of Rome comes
in summer from the ancient aqueducts, from which water
proceeds and inundates the plains, Dysenteries and malig-
nant fevers are very prevalent where vegetable substances
undergo putrefaction. The heat, in these circumstances,
“ combined with marsh miasmata changes more or less the state
of the oxygen necessary to animal organization, and even
destroys in the living body the faculty it has of absorbing:
this principle. To speak in the language of chemists, the
carbonated hydrogen superabounds, and the elements of the:
bile being in excess, that fluid forms much more abundant-
1y, than the hydrogen, in excess, malkes the base of the oil of
which bile is"In a great measure composed. According then
to this theory it is easy to see how this secretory organ ex-:
eriences conjestion as the bile becomes more abundant.
f we consider the great variety of effluvia which bodies are:
constantly emitting, their diffusion in the atmosphere, their
numerous combinations, and ready admission into the absor-:

bent system, we may easily conceive how active will be their
| morbid
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the paroxysm of intermitting fever, and to provide against its
return. Inthis respect, in the treatment of intermitting fevers
in this country, practitioners are unanimous, though the safety
and propriety of allowing this disease to run on, has even of
late years been much insisted upon by German, Italian, and
- above all, French practitioners.* However, the most accurate
observers have informed us that obstructions of the viscera,
and various diseases, have occurred oftener when the fever
has been allowed to run its own course than when it has been
stopped by art. But, notwithstanding the expediency of
shortening the duration of paroxysms, and of preventing a re-
currence, be admitted by the majority of physicians, yet the
means which have been employed by them for the accomplish-
ment of these ends, have been widely different, and of course,
have much influenced the success of their practice. The cau-
tion given by antient physicians respecting the putling a stop
to intermuttent, proceeded from the dread of retaining in the
body some morbific matter which might fall upon the viscera,
and put an end to life. In considering the means commonly
resorted to for stopping intermittent, I shall endeavour to shew
that in the application of aremedy, in the protracted state of
thie fever I had to encounter, success was always very doubt-
ful from the co-existence of other diseases, the morbid bias
the constitution had acquired from a regeated recurrence of the
paroxysms, debility, idiosyncracies, and the inefficacy of those
medicines which generally prove serviceable in more recent
periods of the complaint. This must inevitably be the case
trhere extensive visceral disease has formed, where dysentery
and dropsy have succeeded, and especially when the original
disorder is conbined with pneumonia, If the usual means of
treatment for intermittent were had recourse to here, it must
be evident that they would not merely fail, but give a new
bias and a more active character to it than it possessed before,
It never fell tomy lot to observe that intermittent alternated
with a disease of more fatal tendency than itself (2 circumstance
~ that has every now and then been remarked to occur) asevery

* “ Mazna questio est, sen potins tum erat, cam certum fehrium inter- .
mittentium remediovm nondum repertum esset, tulo sanari possent, necne.
Titenim hae febres censebantur esse nature conatus, quibus latentia morborem
semina expellerentur ; que scilicet, si ille premature sublal® essent, nescio
quas tragdias in corpore excilarent, Medicis magni nominis placuit hoe:
senteclia; de quaigitur, cum primam medicinam fecerem, dubitare me non |
sinebat lantorumn virorum autoritas. Sed hanc opinionem indies levavit -
usns ct jam div mihi persuasum est febrem intermittentem tuto finiri, quam |
primum id fieri polest. Multa antem wala oriri vidi, ubi ®gri diatioe |
cunctati sunt ageessioues probibere,” Heberden. Comment. Morb.

other
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other affeetion which appeared in the course of its long pro-
" traction was a consequence of it, with the exception at least
. of pneumonia and angiva, the first of which 1t must be ad-
~ itted was seldom subdued. It has been deemed practicable
~ and even adviseable in protracted intermittent with extensive
 yisceral disease, to prevent at any rate, by the bark, a recur-
~ renceof the paroxysms in the first instance, and to make the
- vyisceral obstruction a secondary object, leaving it to be
combated afterwards by its appropriate remedies. But how-
. ever great may be this desideratum, 1 am convinced. it was
~ not easy to put it in execution, for so paramount was the ten-
‘dency to a recurrence ofthe paroxysms, so long as the viscera
were greatly and organically disordered, so prone the system
~ to return to its morbid bias, that I never waus so successful as
effectually to obviate this recurrence, unless I could remove
the consequences together with the fever at the same time.
The most I was able to do by this practice was to procure a

~ but rarely; so that I was led to modify my treatment insucha
way, as at the same instant to prevent the recurrence of one
and attempt the removal of the other. I very frequently found
(it necessary to give siall doses of bark tor the sole purpose of
supporting the patient’s strength, even while uunder the influ-
~ ence of amercurial course; for when this had produced a cer-
- tain action, the exhibition of the bark to stop the paroxysm
- became less necessary, its force yielding, and its recurrence
- ceasing for a time by the action of the mercury. I never
- could prevent relapses by the bark solely, nor overcome wvis-
ceral obstruction, though I am aware that many authors have
- presumed that obstruction of the viscera might be removed
by this remedy. I did thus much by the bark; I enabled the
patient to struggle longer under the disease, and gave hima
better chance of recovery tham he would have had with~
N out it :
Of the propriety of preventing a return of the paroxysm
- before visceral disease has been formed, and previous to the
~ appearance of jaundice and dropsy, there cannot be a doubt;
. butas tomaking it the chief aim, in advanced disease and all
its complicated cousequences, I do not without limitation
assent. I remember to have seen intermittents suddenly stop
by the exhibition of large doses of bark, where the viscera of
- the abdomen were oppressed with obstruction, and hydro-
- thorax prove an imwmediate consequence, carrying off the
~ patient in a few days. I once saw it suddenly cease by
~ Plunging the patient into cold water, and the same affection
- Supervened as in the other case, Ina variety of instances I
have

i "

temporary suspension of the paroxysm for a few days, and this
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have observed the sudden stop given to the paroxysms, in:
Frﬂtl'ﬂcted disease, followed by delirium, and profuse gpistaxis,
In several others, diarrhea and dysentery appeared to me to
imvade quickly after. T am not however so certain of this, as
they were the uniform and constant consequences of old stand-
Ing intermittents. Dr. Gregory mentions that in a case of
Intermittent stopped by brandy, pepper, and beer, severe epi-
staxis came on, that the disease returned afterwards, and was
stopped again the same way, epistaxis succeeding a second
time. In another case, where the person had taken turpentine
while the Doctor was giving bark, a bloody discharge oceurred
from the groin, which were the only two bad effects he ever
saw from stopping intermittent. But it must be remembered
that these took place in recent disease; the effects to which
I have alluded, occurred after long protracted fever.

The torpid, irritable, and disordered state of the alimentary -
canal, claimed a particular attention at the beginning of the
treatment ; even in the chronic state of the fever in the troops
at Ipswich, a disordered state of the stomach, attended with
nausea, loss of appetite, cardialgia, heaviness of the eyes, foul-
ness of the tongue, and smallness of the pulse, called for a few
grains of ipecacuanha, and those medicines designated by the
appellation of absorbents ; unnatural stools, and the tension of
the ahdominal region seemed to point out the propriety of
administering active purges, which accordingly were liberally
exhibited and with the greatest success. Fartrom leaving the
bowels ina more torpid state afterwards, inducing debility, op
a train of symptoms the consequence ofirritation, sometimes
the effect of sharp purging, they raised the spirits, gave freedom
to the pulse, restored sensations of ease and comfortto the
abdominal viscera, and left the bowelsin a fitter state for per-
forming their functions with energy. A tendency to diarrhcea,
often symptomatic of irritability and weakness ot the intestinal
canal, merely indicated the necessity of aromatics and astrin-
gents; though when this disease arose from the changes of
the intestine itself, which I shall hereafter fully consider, a
far different treatment was demanded. At the approach of
the paroxysm, various remedies of a secondary nature were
requisite for the purpose of relieving urgent symptoms, aba-
ting the duration of the fit, and for breaking the morbid events
that were taking place during its progress. There was not,
n reality, a necessity, in the fever as it manifested itself av
Ipswich, for resorting to vigorous measures for diminishm%
the violence of the paroxysm, at least, not to the powerfu
measures employed in the early stages of bilious, remit.tinf and

intermitting fevers of hot countries, where plethora induces
dangerous
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. dangerous symptoms and adds highly to the severity of the

~ attack. The hot stage of the paroxysm was mostly dimi-
' nished by directing the patient to take an opiate, tepid
' drinks of tea and barley water, or, if there prevailed much
" debility, by allowing small quantities of wine or other gentle
~ cordials : acidulated drinks seldom proved serviceable, except
~ where nausea was an urgent symptom, when the supertartras
 potasse, dissolved in water, or the sulphuric acid co-
piously diluted, answered every purpose. ‘The nitric and

e

e

 muriatic acids diluted with large quantities of water and
- mixed with sugar proved a grateful beverageto the sick without
augmenting the pyrexia. I generally prescribed a drink with
the nitric, my colleague, Dr. Williams, with the muriatic acid.
‘The vegetable acids were too dear for common use, and would
in no respect have been superiorto the acids we employed.
It the nausea still prevailed,it was sometimes relieved by harts-
hornand water, or more effectually still by camphor, ammonia
or opium. Cleghorn observes “ that while the cold fit continues,
the patient should-abstain from drinking : for at that time
the vena cava and subelavian vein are so full and turgid by
the blood’s being driven from the surface of the body to the
internal parts, that the discharge of the thoracie ductis pre-
yented: hence the liquor swallowed down remains in the
alimentary tube, loads the bowels, and creates anxiety. And
therefore if the patient is thirsty, he must endeavour to allay it
in the best manner he can, by washing his mouth often, and
pating slices of lemon sprinkled with sugar. In the mean’
time, if & nausea or mmclination to vomit supervene, these sa-
utary attempts of nature should be promoted by largedraughts -
pf warm water or weak broth, which commonly bring up a
“quantity of bilious matter, to the immediate relief of the sick.”
Wush also thinks that scarcely any drink should be allowed in the
weold fit. Fordyce, on the contrary, would indulge the thirst in
everystage, and prefersinstead of cold water, whichis thought
~the best beverage by some physicians, water mixed with farina-
“teous matter, in order that it may not pass so quickly through
le emunctories of the body. I saw very good eftects result
- ffom giving ammonia to the quantity of eight grains at the ap-
~ proach of the cold fit, which it shortened ; it also rendered the
hiot stage milder, and relieved oppression at the precordia,
symptomof much suffering and urgency in a great proportion
atients. Instead of the ammonia [ have sometimes employ-
L ®ther and laudanum in peppermintwater, or Hollands gin.
. At the approach of the paroxysm it was often necessary to
Put the patient’s feet into hot water, or to apply a hot brick to
them, eithier of which assisted in relaxing the constriction of
" ~ the




- relieving its most urgent symptoms. A sensible effect was

~tration of opium in the Walcheren intermittent combined with
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the surface. T have found it very serviceable to have the whole
body rubbed with flannel, just before the cold stage came on. '
‘The torpor of the vascular system, has by that means appear-
ed to meto be much diminished. Except where the bowels were
severely constipated, I saw no harm arise in any respect from
giving three or four grains of opium at the invasion of the cold
fit,  Opium always produced decidedly good effects when
thus administered, but it never succeeded in stopping the
paroxysm as it has been affirmed to do. Ilagree with Dr.
‘Winterbottom who says, that two grains of opium given be-
fore the paroxysm is expected, soon bring it to a termination,
producing diaphoresis, and relieving torpor and pains in
the head. I frequently succeeded in breaking the force
of the fit by directing a drachm and a half of the tincture of
opium tobe rubbed into the pitof the stomach, at its approach.
I scarcely think that the tincture taken-after Lind's plan was
more eftectual in shortening the duration of the paroxysm orin

produced in ten minutes by the friction.- The breathing be-
came so much easier as to be noticed by the bystanders, the
tremor abated, the countenance grew calm and tra: quil, and
the patient agreeably passed intothe hot stage,which 1 its turn
was also rendered milder and shorter. It oftener than once be-
canie a subject of consideration with me how far the adminis-

visceral obstruction (the disease I had chiefiy to contend with)
could be repeated with safety, at the recurrence of each pa-
roxysm. There were certain symptoms and affections which
seemed to render the use of opium improper, such as a tor-
pid state of the intestinal canal with inflation, general tender-
ness and induration of the abdomen, inflammatory pains of the
spleen, liver, and intestines, gastric diseases, constant pyrexia
with thirst, delirium and coma. Insome of these cases the
tongue retained its white and foul appearance for days after,
the bowels became obstinate to move, and the secretious of the
urine and perspiration, were rather less than previous to its
free exhibition. In meny other instances, idiosyncracy in=
terdicted its emplovment, and in dysentery it was far from
being a serviceable remedy except in the latter stages of this
fatal affection. Lind who is so great an advocate for opium in
the cold stage, surely means to confine the propriety of its g
ral administration to recent cases of intermittent, for there w
strong reasons for prohibiting its use in protracted fever com=
binea with chronicdisorders. In three hundred instances, Lind
found opium invariably serviceable. Far from its producing
in the head, and the usual inconveniences of opium, he ﬁ;imd;:
wa
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termitting fevers, and bythe use of stimuli too often indiscrimi-
nately swallowed in the begiuning of the fever. Sir John Pringle
found them very efficacious in the bilious remitting fever of '
the Netherlands, insomuch, he says, that when a large quan-
tity of bile was evacuated by an emetic the fever was removed
at once. But this effect, he adds, was not obtained by Ipecacu-
anha alone,as he often saw this drug produce an opposite effect
and occasion the subsequent parpxysms to be longer and more
violent ; for which reason it was his practice to combine two
grains of emetic tartar with it. Cleghorn observes that vomits
at first sight, would seem to be eligible remedies, as they quick-
ly empty the superior part of the alimentary tube which ap-
pears to be the part the most oppressed : but as he justly adds
the inflammation of the bowels which too frequently accom-
paniestertians, is exasperated beyond expression by the strong
contraction of the diaphragm and abdominal muscles during
their operation : and if the liver and spleen are inclined to be-
come putrid, no uncommon case in those fevers, it is need-
less to point out the dangerous consequence that may result
from the repeated efforts of vomiting. I had no opportu-
nity of ascertaining at Ipswich the advantage of giving emetics
in the early stages of intermittent, as Sir John Pringle had in
the Netherlands. Inall those cases thut came under my care
their exhibition with a view to cut short the fever was not
followed by any salutary effect: on the contrary I rather
thought the congestions and disorders of the abdominal vis<
cera, were often encreased by them. In those persons who
took emetics, the hot stage succeeded as usual, no early solu-
tion of the paroxysms taking place as after the exhibition of -
opium. Nevertheless, Brocklesby says, in allusion to the in=
termittent which brings on obstructions in the viscera, th
cure of these indurated tumours always best succe
under him, by the use of vomits, given now and then, and
rhubarb joined with calomel purges: and in the intermedia
times, by castil soap, attenuating diuretics, and afterwal
by bracing the body with bark, rhubarb, and bitter infus
with filings of iron. _

Stahl was so attached to the employment of emetics that
blamed other physicians for not giving them. The most el
period for giving an emeticwas certainly thebeginningof the
though no doubt, circumstances sometimes aroseinthe prog
of the disease that made theirexhibitionnecessary at other t
Hippocrates employed them in the beginning of fever. 1
cipientibus morbis,” he remarks, “‘si quod movendum videa
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emetics. Sydenham who preferred vomits to purgatives 1n
fever, was surprized how the small quantity of fluid they some-
times rejected could be of so much service to the patient.
|« Swpe miratus sum,” he writes, #*dum forte materiam vomitu
| rejectam aliquando acrios¢ contemplabor, eamque mole valde
" fuerit ut wegri tantum levamims inde senserint.”” At Ithe -
vasion of bilious fevers, Sydenham generally bled before he
~ gave an emetic, but Hippocrates seldom drew away blood
previous tothe exhibition of the emetic. It was Sydenham’s cus-
tom to prescribe emetics when the fever had continued
many days, but in this practice I do not agree with that great
man. “ Ego,” he observes on this subject, “quidem die febris
duodecimo vomitumn imperare non dubitavi etiam cum @ger
vomitutire desiisset, neque sine fructu: eo namque diarrhceam
sustuli que sanguinem in peragenda despumatione impediret:
quin et prius idem faccre minime dubitarem nisi virium at-
tritarum ratio prohiberet.” Fordyce advises an emetic to be
taken, when a paroxysm soon succeeds a meal, whatever may
 be the stage of the disease. This practitioner too, in every case
of irregular tertian, would postpoue the use of the bark,
until he had, by emetics or purgatives, made the crisis per-
fect. \
Important as it may be, to obtain a speedy termination of,
the paroxysm in the early stage of intermitting fever, it ap-
pears to be at least of full as much consequence to employ
~such means as shall fulfil these indications in old standing dis-
~ eases, since it is not often in our power to resort inthe inter-
- val to those remedies which prevent a recurrence of the fits,
Disease of the viscera, particularly of the intestinal canal, ren-
dered the exhibition of bark not only impracticable, but
sometimes injurious: nay I have known it induce such irri-
tation and pyrexia as favoured a return of the paroxysm, and
~an increase of local disease, which by a kind of reflected ope-
Z-ratinn gave obstinacy and anewdenomination to the original fe-

ver. Moreover it will appear, by referring to thepr eceding pages,
- that such irritation and fever, excited by any means in the sys-
i*tem, was a state that terminated in effusion in the chest, brain
- orabdomen; or was the forerunner of such symptoms as placed
2 .thtjl}:mtient’s life in the greatest danger.
X though it was a desideratum to put a stop to the pa-
- Toxysm, in many instances I attempted it with great cau-
- tion, having witnessed the suddenly fatal increase of symptoms

‘Where an effort had been precipitately made to check the mor-

bid bias ofthe constitution. It was the height of imprudence
- to make use of cold affusion, which was the most powerful
- shock applied to the system at the approach of the fit, if the

least




68

least tendency to inflammatory action in the abdominal vis-
cera prevailed, or even if the obstruction was considerable, and
the organs much disordered ; and hence, I even objected to
employ cold atfusion for this purpose,when the liver and spleen
‘were enlarged, the habit cachectic, and general pains frequent-
ly present.  Yet a recurrence of the paroxysm, always intro-
uced a new train of distressing symploms, weakened the sys-
tem by its violence, and seemed. to call for a remedy that
would at once stop that morbid habit, which numerous returns
of the fithad established in the body. Y
However, before 1 ventured upon the employment of the
shock, I cautiously allayed all pain and irritation of the vis-
~cera, by purgatives administered at intervals, diaphoretics
and opiates, when if the bark failed in preventing a recurrence
~of the fit, or could not for particular reasons be employed, I
directed cold water to be %nured upon the patient at the ap-
proach of the hot fit, which thus, cautiously had recourse to, .
often proved a most beneficial remedy in diminishing the dura-
tion and violence of this stage of the fever, and in conducting
the paroxysm to an easy and speedy issue. Water pour f
~over the whole body, was the most effectual way of applying
it; but when this practice was not carried into effect, spong-
ing the body well with vinegar and water was followed by
a visible abatement of pyrexia, and a sensation of ease and l
comfort to the patient. In many cases it has stopped a re-
currence of the fit altogether : in some the'paroxysmsafterwards
‘were mild and short, while in others, its good effects ceased !
“with the paroxysm in which it was employed. It was most =
‘serviceable, when the viscera were only affected with slight”
_disease: but even in long standing intermittent, where disor-
“ders of the bowels did not prevail, and all inflammatory action, ™ |
‘if any existed, had first been removed, it was very useful in
rendering the efiects milder, and in suspending them for se-
“veral days in succession. 1 have repeatedly kuown patients
remain a fortnight free from paroxysms atter the second or
third ablution with cold water. It was an object of the first™
moment to produce even a temporary suspension of the pa-
roxysm, as thus further consequences from a recurrence -of ™
fever were averted, and an opportunity atforded for reducing
the enlargements of the liver and spleen ; for while. these, or 1:;‘
‘the intestines remained diseased, there was no security against
relapse, norany hope of ultimate recoyery. :




69

irritability of the stomach, and visceral disease, The irrita-
~ tion and heat also which arose from too free an employment
of mercury, were effectually moderated by sponging the body
~ with cold water. The action excited by the Mercury has
- quickly been suppressed by repeating this operation two or
< ﬁare& times inthe c{a]iy; and all those febrile conditions ofthe sys-
~ tem occasioned by the slow advances of organic disease were
~ relieved by cold affusion. The quick pulse, characteristic of
- the irritation of the vascular system, became slower, the thirst
was allayed, and the patient experienced general refreshment.
- Where the bark disagrees, or fails in stopping a recurrence
" of the paroxysm, Currie strongly urges the employment of the
. cold affusion: nay, if the patient’s strength be not too much
reduced, the Doctor advises it to be made use of two hours be-
fore the expected paroxysm. The affusion appears not only
~ todiminish the force and duration of the fit, but to give im-
~mediate tone to the stomach, so as to enable this organ to
- bear the bark. I never employed it at the approach of the
~ cold stage, though probably it would be serviceable in restor-
~ing to the heart and arteries that energy which they lose,
- when the paroxysm is about to invade. Agreeably to the pa-
‘thology I have laid down, we ought to excite the action
~ of the arterial system, before the invasion of the paroxysm,
in order to diminish the atony of the universal frame, and the
E onstriction of the extreme vessels, which precede and at-
~tend upon the fit. This is Dr. Cullen’s great aim, and
- which he presumes is the only way by which a recurrence of
- the paroxysm can be prevented. Nothing seemsmore likely
- to determine this action from the centre of the body to the
- circumference, and from this to the centre, than cold immer-
~ sion, the shock of which, unless great debility prevails, will
~ immediately establish that balance of action which is re-
- quired, in order for the system to resist with effect the in-
- vasion of morbid phenomena. It is thus that we may expect to
~ remove the torpor which pervades the frame, and to restore
- that energy nfp the nervous and vascular system, and that
‘activity tothe capillary vessels, which our senses plainly tell
~Us they are deprived of in the cold stage. -
- Yet a very opposite remedy to cold affusion has been known
~toavert the paroxysm, I mean a warm bath, but let not that
be urged against the above practice. Our whole treatment
‘With respect to the choice of means, for putting a stop to the
Paroxysm is empirical. = 'We succeed in stopping a recurrence
©of the fit, by variously breaking in upon the events constantly
faking place in the disease, rather than by any specitic remedy,

with the exception of bark, we arein possession of. The suc-
| O ' '
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" duce that very torpor which is observed to usher in the pa-

-of the cold fit. The pyrexia which succeeded was very mild,
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cess atfending different remedies, indicates that it is of very
little consequence, to what medicine we lave recourse for ,
that purpose. The warm bath and cold affusion, tobacco,
and passions of the mind, have all at times availed in stopping
a paroxysm. It seems strange, that tobacco which increases
languor, diminishes the energy of the pulse, and occasions
the bloed to accumulate in the large vessels, in short, to in-

roxysm, should avert an approaching one. Dr. Mon-
teath, surgeon of the Northumberland regiment, first mention-
ed to me that he had succeeded in stopping the fit, by putting
a quantity of tobacco to the pit of the stomach, so as to oc-
casion nausea and faintness at the moment of invasion of the
cold stage. I made trial of it in several instances, and met with
equal success. Ligatures also ap&iied to the arms and
thighs, have been found effectual at the moment of attack of
the paroxysm. A Mr. Kellie has made a communication to
this effect in the Medical Commentaries; he observes, that if
two extremities be compressed during the cold fit,the hot stage
will come on inthree minutes ; if the same thing be done, he
adds, before the paroxysm, the cold fit will be prevented, and
in both cases, the hot fit will be shorter and less violent. So,
in one patient in whom the cold stage was coming on, without
apprising him of it, I griped him firmly by one arm, and an
opposite thigh, the consequence of which was that the shiv-
ering in a few minutes abated, but it returned as I remov-
ed the pressure, when I again grasped the limbs firmly which
was followed by a cessation of the shivering, the patientex-
pressing great astonishment at the quick and easy abatement

and of short duration. Encouraged by the success of these cases,
I was resolved to make ligatures upon some other patients;
in some of whom I met with the same successful result. In
general the shivering abated sooner, the hot fit was mild,
and the paroxysm soon came to a termination: but I was de-
terred from persevering in this practice, in consequénce of
having sometimes observed severe pyrexia to follow it,and to give
a continued character to the fever afterwards,that was extremely |
difficult to treat. The propriety of emgluymg ligatures is
nevertheless supported by analogy. Hydrophobia has been |
relieved by applying a tourniquet to the _axtremmgii% :
and in the same manuer has thed aura epileptica been -
tercepted, and epilepsy thus averted. |
Igundsthe_degreslggg passions all powerfully operate in hast= .
ening arelapse.I have known mauy men whowere convalescents,
seized withrepeated paroxysms, uponbeing told that they W'E:
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to be removed from the hospital to barracks, and other depots.

The fear of not being equally well provided for and taken care of

elsewhere, operated in the most visible manner, by inducing a

return of the paroxysms, and fixing on their countenances

an air of dejection and dismal despair; while those on the

contrary, whose spirits were raised by the exhilarating im-

ression of being permitted to visit their friends on furlough,

. shook off the habit to a recurrence of the fit, that could in
' no way have been so well and speedily accomplished.

I shall next make a few observations on the propriety of
bleeding in the hot fit. In the disease, as it appeared at Ips-
wich, this remedy was justly to be regarded as a dangerous one,
and indeed only admissible where the disease was recent;
where constant pyrexia prevailed with inflammatory pains,
tension, and heat of the abdominal viscera, accumpamed with
strength and hardness of the pulse; where pneumonia superven-
ed and there was a plethoric state of the system. By a re-
ference to the history and progress of this disease, it will ap-
. pear, that the affections with which it was at times combin-
~ed, made venesection now and thena necessary remedy. At
the beginning indeed of the epidemical fevers of Minorea, de-
scribed by Cleghorn, and of the bilious remitting and initer-
mitting fever of the Netherlands described by Sir John
- Pringle, venesection became an important part of practice. Sir
- John frequently opened a vein, even when this fever had
 a continued type, a practice he likewise resorted to in in-
| i‘t&rmitting fever, with a view to prevent it from becoming con-
~ tinued also. He observes *“ when the fever of the marshes is

- of an ardent kind, it may seem to require large bleeding ; but,
~in general, as the humours have a more putrid tendency than
~ in common, this disease admits ofless bleeding than the camp
- fever, in which, by great and frequent colds, the blood be-
- comes more inflamed. However, in most cases, it was neces-
- sary to open a vein either upon the first attack or the next
- day, if there was no intermission. But repeated bleedings,
- unless upon evident marks of a fixed inflammation, were so 1531'
from producing the desired effect, that they seemed to render
 the fever more obstinate.” Cleghorn also adopted a similar
practice, but observes, * when experience had convinced me
that the bark was both a safe and effectual remedy : inthese
~ circumstances, I then plainly perceived, that such profuse
evacuations were unnecessary, it not prejudicial: and of late
years, as [ seldom omitted to bleed and purge once or twice, I
rarely repeated either operation oftener.”
I have merely added these observations to shew the inflam-
matory diathesis of the constitution, at the invasion of all
these
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these fevers, and not to advocate the practice of bleeding, for
I am inclined to think that evacuations of blood are very apt
to make agues obstinate, by producing that relaxation which '
favours a recurrence of the paroxysms, and disposing the
viscera in consequence of this to obstructions which induce
dropsy and dysentery. In advanced periods of intermittent,
except where certain symptoms and combinations with other
disorders intervene, such as I have mentioned, bleeding is en-
tirely out of the question.® .
Sydenham, Fordyce, and Ramazzani, are all averse to bleed-
ing. I bave in recent cases known it change a regular in—
termittent into an indistinct and anomalous fever. Having
then made these premises on this practice, I shall observe that
it became exceptionable to employ it in almost every case at
Ipswich, except where inflammations of the lungs, bowels,
or other viscera, strongly pointed out the propriety of resorting
to it. 'The best time to open a vein undoubtedly is the hot
_ istage, though I believe it may be practised at any period,, but
the cold stage, or when the body is covered with perspiration.
Imust observe that when inflammation of the bowels pre-
ceded diarrhcea and dysentery, I combated it often with
success by the lancet, even though debility seemed to forbid -
itsuse. Indeed, I am inclined to think that if the lancet
had been resorted to- at the commencement of diarrhaea
preceded by pyrexia, 'and acute abdominal pains, the ex-

- # # Copious evacuations by bleeding and' purzing, are improper. Gross
glutinous diet, rapid ropy drinks, as stagnant heavy water, foul beer, and
the like, render these agues very anomalous, obstinate and dangerous, and
make them frequently gﬂgﬂnemle into malignant, putrid, and slow nervous
fevers, otherwise they end in dropsies, jaundice, or universal obstructions
of the viscera of the ahdomen, and frequently in diseases of the genus ner-
vosum. Ina word whatever takes down the spring of the fibres too much,
and weakens the crasis of the blood, will be productive of these mischiefs;
and this especially, when due perspiration is frequently interrupted by cold
damp air, want of due exercise, gross heavy slimy diet, as fish, lettuce,
cucumbers, and other watery insipid fruits, which are koown to suppress |
the perspiration greatly. i
“ These observations then evidently shew the necessity of using a warm,
invigorating, atlenuating regimen in the cure of agues, which affect persons
of alax habit of body, and a poor thin blood ; in a particular manner when
a wet, fogey atmosphere prevails. Undersuch cireumslances the cortex of
Peru, however good and carefully chosen, frequently proves ineffectual,
unless assisted with [;‘]rupﬂr alexipharmics, ‘as, rad. serpent. virgin. con-
trayery, myrrh, camphire, &c. After four or five paroxysms, warm
chnljbeatﬂ may be added with very great success ; but never be too h";f t
in giving the bark, or chalyheates, where the patient hath a yellow cast of -
the countenance, a tense abdomen, and costive habit of body. In which
case, mercurials, saponaceous deohstruents, rhubarb, aloetics, regenerate
or soluble tartar, should be premised. Huxham, e
hausting’

.
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hausting consequences of a continuance of = this affection,
would have been frequently obviated, The success I ex-
serienced in resorting to bleeding in three or four cases, of
jarrhcea  combined with considerable action of the arterial
system, incline me to infer it might be often practised with
advantage at the commencement of those bowel aifections

- that proved so obstinate and difficult to treat. ;
I visited three individuals who had been attacked with ten
or twelve paroxysms of intermittent, of the double tertian type,
- and in whom diarrhcea supervened, with constant pyrexia, a
* full pulse, foul tongue, considerable thirst and headach. ‘The
febrile state of the body succeeded the diarrheea, and aug-
mented in severity, as that disorder became more vio-
lent. It was not colliquative diarrheea, but it was attended
‘with acute abdominal pain and tenderness around the um-
bilical region. 'The patients were robust, and indicated the
safety of resorting to venesection. I ordered them to losa
- eight ounces of blood. Scarcely six hours had elapsed
before the stools which had hitherto been copious, and ac-
companied with griping, diminished in frequency, and were
voided without pain, gradually acquiring more of their natural
colour and consistence. 1 had no occasion to prescribe a
single medicine for the complaint. The diarrheea ceased, the
. pyrexia subsided, and the stomach svon obtained sufficient

~ tone to bear the bark. _ :

It does, undoubtedly, require much practical discrimina-
# tion to ascertain the precise period at which a bleeding should

-, _be practised in the diarrheea of common eccurrence, after a
- continuance of intermittent.  Those who might choose to
- consult the debility of the system, rather than the diarrhaea,
- would probably omit this practice however inflammatory
~ the symptoms, with which it might be attended. The

- turgid state of the mesenteric vessels after death, with a dee
- red colour of the bowels, occasioned by intermittent termi-
hating in diarrheea, atfords a strong presumption that inflam-
matory action of the intestines was a frequent precursory af-
fection, and' that a general, or, at least, one or two  local

: -l‘:nlee_dm s, might have been employed with the prospect of avert-
ing its fatal tendency. Of the propriety of practising vene-
section in d}rsentpr_'-,r, attended with pyrexia and high inflam-
matory action of the mtestines, there cannot be two opinions :
but even here it ought to be resorted to in the begzinning of
the disease. A general bleeding was certainly too active a
remedy, to try in common determinations of blood to the head:
Bm:l abdominal viscera, fﬂl‘_l’.ht‘ﬁe were never symptomatic of
umversal plethora.  An active punge in this case answered the
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purpose of an evacuant very well, and probably accomplished
as much as a bleeding, and without entailing similar’ debility
on the constitution.

Of all bleedings, cupping near the head or the diseased
viscera, appeared the most proper for the patients at Ipswich, |
Dissection gave me an opportunity of judging of the probable
advantage to be derived from local bleedings, and I regret-
that it did nat become a frequent practice. In general, blisters,
fomentations, the warm-bath, and injections, were used in
place of cupping instruments. : :

. I have said that venesection in the hot fit might, in some

particular cases, be employed with perfect safety; but as the

autumnal fever of Walcheren was apt, as it appeared in

England, to become anomalous and indistinet, and was always
accompanied with much debility, purgatives, dilution, and °

diet were the more proper preliminary measures to be taken
for preparing the system for the bark. However, there were
particular exceptions which clearly poiuted out the necessity
of opening a vein. I have known the difficulty of breathing
80 distressing, the head-ach so wviolent, the pains and heat of
the whole body so urgent, and an inflammatory action of the
abdominal viscera so well marked, in and hefore the paroxysm,
tnat I have not hesitated to take away several ounces of blood:
but these were points in which the practitioner was obliged
to exercise his own judgment, and of that nature, which no
general rule or system could direct him in the management
of | : .

Hawing considered the curative means to be employed in
the cold and hot stage of the paroxysm, I shall next take a
view of the remedies which' I had recourse to in the
interval., Previous Lo this, let me mention there was seldom
occasion to do much during the sweating staze. Where
greater debility than common prevailed, small quantities of
wine were allowed, in order to prevent too great an exhaustion
of the living powers, and that atony, which contributed t&
makethe subsequent j;aroxysms more obstinate and anomalous,
I have given a few grains of columba at this time, whose
astringent and aromatic property has sufficed to remove lan~
guor, and the oppressio virium which were now and then much
experienced at the termination of the paroxysm. Where the

‘sweating was trifling, and inadequate to the final solution of

the fit, which, in nine cases out of ten was the case, 1t was
necessary to promote it by diluents, a few grains of camphor,
or weak wine and water. On account of the reciprocal in-
fluence of the local disease of the viscera, and of the original
fever upon each other, a new state of the system was iudum
: . 4
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at apparently resisted- a perfect sdlut:mn 'u_f the paroxysm.
ﬁwas always easy to check the ers.‘});raj:lqn, if it became
_ P rofuse, by taking the patientout o be ,wmmg_h]m_dh ,and
utting on him fresh linen : but it was almost 1mpossible to
~ determine a sweat that proved eritical. You cannot prevent
q“*épi'dier from getting up before he is thoroughly recovered
from the fatigue of the fit, and what is still worse, from ex-
posing himse%fltn cold with his body only half FG\'ErEd with
' clothes, an imprudence that frequently gives rise to angina,
~ enteritis, pneumonia, and an increase of the disease of -all the
abdominal viscera. At the same time, I believe, it is improper
and even hurtful to confine him to bed when the paroxysm is
- goneby. | | : |
_ In the interval, as at every period of the paroxysm, one of
~ the greatest indications to fulfil, was ‘the obviating debility,
which was paramount, in the men at Ipswich, to every other
consideration,and required all the assistance that could be given
.~ by diet and medicines, in order to prevent 'it from con-
ducting them by slow and imperceptible advances to their
tomb. There was a peculiar diathesis, in which_ irritability
Wwas combined with slow inflammatory action, debility with
constant pyrexia, and debility with a particular languor of the
nervous system, which in some respects seemed to render
evacuations necessary to obviate an increase perhaps of local
disease, while, in others, it forbade their employment, lest the
living powers should be unable to recover theshock they might
sustain, by their operation. I knew no remedies so proper
for obviating. this mixed diathesis, as purgatives repeated at
- proper distances in the interval. In every instance they ap-
. Ppeared to me necessary to remove vitiated secretions and acrid
substances from the prime vie, previous to the exhibition of
the bark.. In protracted intermittent, the secretions of the
Intestines, stomach, and liver, were deficient and vitiated, as
the colour and consistence of the feces, and distension of the
intestinal canal evinced ; which was more plainly shewn upon
dissection. But these chiangesin thesecretionsof the chylo-
poietic viscera, did not confine their effects to the derange-
ment of the bowels, by producing obstinate costiveness, or
diarrhea; but also gave rise te a constant pyrexia and thirst,
.}mh;ch were very distressing to the patient, and contributed,
m no slight degree, to make the intervals confused and irre-
gular. Iam now alluding to a mere alteration in the secretions,
Without organic disease; though this , was always an accoma
paniment of protracted fever in some of the viscera. Now,
Purgatives avert consequences of the nuture T tave doscribed
Produce a softness of the skin, a sensation of comfort and
: ' well
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well being, and commonly induce refreshing sleep, of ‘whicly
R&t!ﬁﬂl‘.‘i, as mine, at Ipswich, stood in the greatest need. ,
The efficacy of purgative medicines is impressed on the publi¢
mind by Dr. Hamilton’s book. At all times, indeed, purgative
medicines have been much extolled by practitioners of &il?"aeréﬁtf
countries, but by none more than the French, who seldom
treat a fever in any other way than by diluents, pureative medi-
cines, and warm baths. In hot climates, purging has always
been thought a safer practice than giving emetics, or drawing
away blood. Tifteen or twenty grains of calomel is a common
dose, nay, fifty grains of it huve ‘heen taken for days together.
From experience, 1 found that the patients at Ipswich, at onee
contending with acute and chronic disease, were able to sup-
port a vast number of stools daily, without experiencing any
weakness from them; may, they have been obviously bepefited
by them, when procured at proper intervals. Cleghorn ob-
serves, * in semitertians and remittents, which approach to
the nature of continual fevers, T give a cathartic early in the
morning of that day on which the symptoms are most mode-
-rate: hastening the operation with glysters, (if occasion re-
uires) so that it may be finished before the middle of the
gay, about which time the patient commonly grows worse.
In true double tertian type, there is generally an interval every
morning, in which the purgative may be administered ; but
that which succeeds the worst fit is the most proper, as it is
more calm, and continues longer than the other.” 1 was in
the habit of prescribing purgatives of that active nature, in
visceral obstructions, which seldom failed to operate, so that
I was scarcely ever under the necessity of aiding them by
throwing up injections. I found no medicines superior to
calomel and the sulphate of magnesia, in acute disease, with
high pyrexia, or calomel combined with jalap. In all cases
where a saline purgative appeared the most proper, I had re-
course to the sulphate of magnesia, which was well enough
suited to recent discase, especially if it partook of a continued
or remittent form. In the same way,as Cleghorn and Sir John
Pringle have observed the type of fever to be changed by a
purgative medicine, and from an indistinct, to acquire the cha-
racter of a well marked disease, so have I known by admi-
nistering a similar remedy, an irregular and anomalous inter-
mittent assume the double tertian, or simple tertian type with
distinctly marked intervals. In the case of determination to
the head, the spleen, or liver, with violent pyrexia, a purga-
tive medicine was invaluable ; but taken in another point Of
view, medicines of this class were of the highest service in-

obviatine that tendency to visceral disease, which was the
: i Common
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vened, so that one of the most impostant points in practice,
towards the men at Ipswich, was to restore energy to the
bowels and, by inducing a general excitement throughout
the chylopoietic viscera, enable the bowels in particular, to
shake off the morbid disposition, and the torpojwith which they
were attacked.  With this view, I administered a drastic
purgative, once in six or seven days, when the body was most
free from the influence of the paroxysm ; while, on the inter-
mediate days, I allowed my patients wine and cordials, somea
times with, and at others, without, the bark. Knowing the tena
dency of the Walcheren intermittent to terninate in a derange-
- ment of the abdominal viscera, especially of the intestines, I
watched its progress closely : hence, I did not allow congestion
to go on, the gall bladder to undergo ulceration from-the acrid
«quality of the bile,the prima vie to become loaded with sordes,
or the fever itself tobecome anomalous and confused from these
several causes,without attempting to remove them by purgatives.
I might have said that 1 was suttering weakness to increase,
irritation, head-ach, and anorexia to continue, by not
administering purgatives, for all these symptoms have re-
peatedly yielded to this plan of treatment. So fully am I
convinced of the great utility of purging, thatI have no hesi-
tation in saying, it might be resorted to at any period of the
protracted state of the fever, though bark, mercury, or any
other remedy, should be habitually adnministered. T'he great
mdication for cathartics was evidenced in the encreasing size of
the abdomen, its tenderness and hardness, cholic pains, cos-
tiveness, orits opposite state diarrheea, and, in short, by every
kind of visceral disease. If these consequences of the inter-
mitfent were not looked toat an early period, and combated
by purgatives, they invariably augmented, and induced a se-
condary pyrexia, which intermixed itself with intermittent
pyrexia, and formed a most confused and anomalous fever.
Aware of the uniform tendency of this tﬂtractedintarmittent;fi
I never waited for the establishment of the affections I have i
‘mentioned, before I administered purgatives ; but averted their
formation, by resorting to them carly. Inever induced weak-
ness by this practice, nor had I occasion in any way to reg‘mtgi

the copious intestinal evacuations I procured from my patients.
I did not give cathartics in the latter stages of the fever, whemr'} ®
perpetual delirium,with a small trembling pulse,a black tongue,
coldness of - the extremities, and extreme debility were pre-
sent. Butif the patients were not reduced to this deplorable
state, and the living powerswere yet capable of carrying on the
fui:ctions with tolerable energy, I have witnessed great changes
for the better, upon throwing the intestinal canal into high
excitement.
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3 t. At one time I thought it would be more ad-

;ﬁ;ﬁi‘é rely upon the bark and mercurials ; and, where no

extensive visceral disease appeared to threaten life, to await
~ thegradual termination of the fever, by such a plan; than to
~ speur a risk of exciting some new action in the system, that
I might prove injurious. However, by watching a number of
| cases, conducted by the bark, mercarials, and diuretics, or
~ {hose at least wherein the purgative system h;!.d not been acted
~ up to,and comparing them with those 1n which drastic purges
' . had been freely exhibited, I invariably found that those
 treated upon the latter plan, were rendered milder and more
 tractable, and ceased infinitely sooner than the others; nay, I
" pbserved that while some patients were sinking under the use
2 of bark and mercury togetuer, others tﬂ.klﬂg Purgatwes and

mercurials were fast regaining health. ;

Here I shall insert a few cases, insgrder for the reader to
 trace the advantages which were obtained by drastic purga-'
tives. I must intorm him, that in some of these he will also
be able to judge of the efficacy of mercury. I do not how-
ever think it necessary to give specilic cases illustrative of the -
good etiects of mercury in coma. I treat of this amply and

.inageneral way in some subsequent pages.

CASE L

. A soldier had paroxysms of intermittent, of a double tertian
type which were one day mild, and the other day severe.  The
~ severe paroxysm generally attacked ahﬂqt noon, the mild one
. came on in the evening of the following day. - I'requently
- the paroxysms were so much protracted, that one scarcely
 had cometo a termination, before another commenced. At
 all times, indeed, the interval was confused, -and attended
 with pyrexia. The fever had now returned under this type,
~ forupwards of « month. The patient had always asevere pain
in the head, thirst, loss of appetite, and great oppression at
- the praecordia. His complexion was sallow ;: he was dejected
~and drowsy. Sometimes he was seized with a slight diarr-
heea, then the bowels became torpid, and he experienced wan-
‘dering painsin the abdomen. Now and then he had a sen-
‘sation pass through the intestinal canal, inviting him to go
~to stool, which he almost invariably attempted to comply with,
~umsuccesefully. There was a general tenderness and tension
~of the abdomen, and the hypochondria were extremely hard,
He could not support the pressure of the hand under the ribs
of either side. His pulse was generally quick in the short
Jinterval of the paroxysms, his tongue was foul, and the teeth

and
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and lips were covered with sordes. A small red spot occupied
the centre of each cheek, he had partial perspirations, and made °
turbid urine. The face and legs were both @dematous, and
the respiration was generally short. ‘I'he patient was of a
delicate form, but had always enjoyed his health uatil he was
attacked with this fever.

October 16,R. Cambogie Df%. Potasse Supertart. 3fs. fiat
}:ulv: stat;sum. . Aq: M: Pip: ifs, Tinet; Opii guttas xx fiat

aust; invadente horrore sumendus,
- 17th,Medicine has operated very freely.Feels extremelyreliev-
ed though he had syncope supervene in the paroxysm, which
cameon last evening. Pulse feeble. Skin dry. Abdomen is
tender, and gives the sensation to the hand, of an indistinet
fluctuation. Habeat Vini Rub. Zx. quotidie. R. Decocts’
Cinchon;3x. Tinct; ejusdem % fs. Acid; Vit: dil: guttas xxx. M.
Sumat cochlearia quatuer magna 2dis horis:Rep; Haust; Anod;
invadente horrore.
18th, Had a return of the paroxysm yesterday at noon.
Is comatose ; countenance dejected. Extremities cold. Pulse
feeble. Abdomen not so tense or tender. Has no pyrexia.
Rep; Mist. Rep; Vinum. Habeat Pil; e Submuriat: Hyd. gr. 1.
nocte manedque. i _ ;
: 19th. Complains of tenderness and pains about the umbi-
, lical region, and left hypochondrium. Stomach rejects the
bark. A paroxysm of ague came on last night later than
usual, and has left a constant pyrexia. Has the head-ach,
and complains of thirst.  Rep; Pulv; Aperiens.- Admoveatur
Episp; Capiti. - ; ; g 5
20th, Has had several stools, well tinged with bile, and has
passed scybala.  Tongue white and moist: Abdomen soft
‘- and less tender. Head-ach relieved. Had no return of the
paroxysm last night. Rep; Vinum. Rep;Pil; e Submuriate
- Hyd. nocte maneque. - ,_
21st. Has had two paroxysms since yesterday. One attacked

last night, was mild, and terminated soon, the other began

before the former had well subsided, and was severe. The °
patient continues in a partial perspiration about the praxcordia.
He eomplains of pain in the left hypochondrium. Abdomen is
soft, and the awdema of the legs is subsided. Perstet in usu
Pil: e Sub-muriat; Hydrarg. Rep; Vinum. Injr; Enema e Decoct;
Sem; Lint. | 4

22, Has had no return of the paroxysm, skin cool, pulse 90,
countenanceserene and breathing free;hefeels the abdomen easy, -
and has had two natural stools : Rep; Submurias;Hyd.Repr
Ninum. ' ' T

23. Complains of uneasiness across the chest, and has a hiﬁ'
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) h. Bowels have acted once. Has no pyrexia, and
fga;gsga return of paroxysm. Omitt. Vinum. Rep; Pil; e Sub-
muriat; Hyd. . Mellis Acetat. FifS Tinet; Opii; g xxx.ft; Sy-
~ rupus, cujus sumat cochlearia duo minima ex aqua hordeacea,
- urgente tussi.
24, Has had no return of tIﬁlE paroxysm, slept well,but com-
lains of uneasy sensations in the right and left h_}rpnchm?-
‘drium ; epigastric region is inflated and tender. ‘T'he spleen is
* considerably enlarged, and may be distinctly felt with the
" hand. Rep; Puly; Aperiens. '
95, Better. Has again passed scybala, feels the abdomen
~ soft and easy, has had no return of the ague for four days,
“and is perfectly free from pyrexia, cedema of the face and legs
_is subsided, cough better, but has still a tightness across the
‘sternuni, Admov; Epispast; Sterno. Rep; Pil; e Sub-muriat;
Hyd; Rep; Syrupus. |
26. Complains of slight soreness of the mouth. Bowels
regular, pulse €5, skin cool, cough and breathing better ; can
bear préssure on the abdomen. Has had no return of ague;
is languid. Habeat Vin; Rub; Zviij. quotidie. Sumat Pil; e Sub-
mur; Hyd. gr. i. 0. n. +
27, Better. Repr. 28. Better. Repr. 20. Better. K. Acid;
Nitric; 5{8 Muc; G; Arab; Zi. Syrup. Simp; Zifs. Aque Zxv. M.
Bibat misturam hujuscemodi,partitis portionibus,quotidie. Repr;
Pil; ¢ Sub-muriat; Hyd. :
~ 30. Better. Rep. 31. Better; complains of soreness of
“mouth. Omittr; Submurias Hyd. Rep; Mistura Acida ; Nov.
1. Better. Repr. The patient continued to improve under this
treatment till the tenth of November.when he was again attacyed
vith three or four subintrant double tertian paroxysms, fol-
lowed by oppression at the chest, an irregular and feeble pulse,
~ palpitations of the heart, a dry cough, hurried breathing, and
pyrexia. He could only lie on one side, and with his body
mclined forward; his face became @dematous, and he com-
Plained of an oppressive weight hanging over his chest. He
- made little water, and was very thirsty, and the day following
became delirious. Habeat quamprimum Elaterii gr.ai. Admove-
- atur Epispast; Amp; Sterno. Infrice; Crur;” Ung; Hyd; fort;
- 31). stat. B. Lact; Ammon: ZifS.Aq; Ammon; Acet; Zii. Aque
 3ivf5. M. Sumat cochlearia quatuor ampla 4tis. horis, post-
(uam elaterium eflectum ediderit.
~ Nov. 11. Breathing is easier. Pulse 110, and irregular. Py-
exia n&mh abated. Coughs seldom; w@dema of the face
subsided. Rep; Ung; et Mistura, 12. Better. Breathes
casier. Has no cough. ' Oppression at the pracordia sub-
ided. Pulse 100, Pyrexia scarcely perceptillJ)le, at intervals
' M sleeps

_ .
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sleeps _without starting.  Palpitations have not returned,
ReE; Mistura. Sumat- Pil; e Puly; Digitalis gr. i. bis die,

- Nov. 13. Has had no stool. Skin dry and hot. Breathing
not so free: coughs now and then. Repr; Elaterium. 14,
Makes no complaints. Says he is much better. His breathing
- isevidently relieved, and he has no pyrexia. Pulse 05. Repr.
Pil;e Digitali. 15, Better. Repr. 16. Skin cool, Pulse 85,
Slept well, bowels regular, tongue clean, has no cough. Repr.
Digitalis. The patient now went on very well for a fortnight,.
without experiencing any return of fever, or of the affec-
tion of the chest. He averted an approaching disorder of
the bowels, and resisted for ten days arecurrence of the fever ;.
but at the end of this time he was attacked with symptoms
indicatory of effusion in the thorax. From this hie recovered,
and continued daily to improve in his health till the 30th.
Novr. when the abdomen almost on a sudden became dis=
tended with water, without any previous paroxysm of fever,
or indeed of any symptom foretelling its approach. Fortu--
nately for him, he had no return of the paroxysms, and the
bowels did not manifest a tendency to a diarrheeal or dysen-
teric complaint. :

Nov. 30. Habeat Elaterii gr. i1, stat. Dec. 1. Medicine ope«
rated very freely. Abdomen soft, and almost reduced to its
natural size. There is no tenderness in any part of it, neither
can any hardness be felt in either hypochondrium. Habeat
Pil; e Digitalis gr. i. bis de die, Capiat etiam Potass® Super-
~tartrat; 3iij. post. sing. Pilulas, ex aqua saccharo commista.
Dec. 3. Better. Has made a great deal of water. Abdomen
soft, and of a natural appearance. Rep; Med. '

Dec. 4. Better. Rep; Med. 5, Better. Repr. 6. Better, R.Acid;
Nitric; 3{5. Aquee Zxv.Muc; G; Arab;Syr; Simp; aa ZifS. M.sumat
misturam hujuscemodi, partitis portionibus, quotidie. Inthis
state I left this patient on my return to town, in every respecta
convalescent, having apparently no visceral disease. He had no :1
experienced a return of the paroxysms for upwards of three
weeks. Of the efficacy of drastic purgatives in this case I
leave to the candid reader to determine, » +

CASE 1I.

A soldier, has two fits of fever, and two indistinct Enl;?m;i
within the period of forty-eight hours. There is a great dif=
ference with respect to the hour of their invasion, their seves
rity and duration. Indeed there seems to be no erfect 1 -
terval, but there are obyiously enough, twe attacks of ff[:

: : withit
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- iwithin the time of the above period. From the obscure and
imperfect termination of one paroxysm, previous to the com-
' mencement of another, in short from the continuation of the
' pyrexia, the disease with which the patient is attacked,
. i—-gas rather more of the character of a remifting than an
. intermitting fever. I must, however, mention, that _each
paroxysm is not equally severe, and that a slight interval has
now and then beamed upon the patient, but more commonly
" the fever has merely abated for a few hours, and kept up the
~ character of a remitting type. Sometimes as the first paroxysm,
I call that the first which is the most severe, which begins in
the evening, and persists with great violence till nineor ten the
" jext morning, and leavesthe patient comatose and indifferent,
even when roused, to all surrounding objects,his skin hotand
his bréathing short ; as the paroxysm gradually declines, liow-
“ever,this succeeding fitadvances by slow degrees,beginningwhen
he other just commences toremit, and running on till it at
length acquires its height, which happens at ten, eleven or
‘twelve o'clock the next night, ote while sooner, another later,
postponing and anticipating alternately. . I have seen in this
very case,the slight fit invade later at each attack, while the vio-
lent fit has come on as much sooner, thus running into another
period, and giving great irregularity to the type. - Such was
‘the character of this fever on my first visiting this patient ;
but it deviated even materially hereafter, as the subsequent
- part of the case will shew. The fever has recarred in this
{vay for upwards of five weeks, and has brought on an en-
largement of the spleen and liver, @ general tenderness and
tension of the abdomen, wandering pains in the chest, head
and extremities. The patient ‘complains of feeling acute pain
~under the left ribs, is always thirsty, and when he is roused
~ from the lethargy into which he is constantly plunged, has a
. wild and vacant stare, answers indistinctly, and then falls
~again into the same comatose state, which, when left to him-
- Self, he only awakes trom, by the greater tumult occasioned
by delirium. In the short remissions of the fever, the patient
lies composed, and though his body is hotter than natural, his
| Extremities dre cold. During the hot stage, he is restless,
- throws himself into various postures, and is perfectly delirious.
- His bowels are regular, his tongue day and hard, hislegs cede-
tous, and pulse irregular at 120. The patient now and
1 vomits, and makes but little water, which is of a deep
red colour. While in Walcheren, the patient had daily attacks
of fever, but they subsided during the voyage. Since the
iy after his arrival in England, now three weeks ago, he has
o ‘ every

i
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every day had an attack of fever. There seems from the pale-
ness of his face and body, the distention of the abdomen, and
cedema of the legs,to be a strong tendency in him to dropsy.
His form is delicate, and he is much reduced by the long con-
tinuance of the disorder. Oct. 30. R. Cambogie Bf.
Potasse Supertart; 3{%. ft.Pulv. absente paroxysmo sumendus.
Habeat Tinct: Opii guttas xr.ex.Aq; M: Pip; Zift, invadente
horrore, ;

Oct. 31st. The medicine has operated very freely. The
paroxysm returned last night, but has left a more distinct and
longer interval. The abdomen is reduced, and does not seem
so tender when pressed. He makes but little water, and re-
mains insensible to surrounding objects. Habeat Pil; e Sub-
muriat; Hyd; gr. i. nocte maneque. Admoveatur Epispast; Capiti.
B. Aq; M; Pip.: 5i{%:Spt; Ath; Vit; Co; 31, Tinct. Opii guttas
xxx.fiat haust. invadente horrore, sumendug. Nov, 1st, Had a
return of the paroxysm vesterday at noon, which was very
severe and continued till night. The cold stage lasted up-
wards of two hours, and the hot stage, after persisting with
greatviolence for six hours graduallgr declined,but came to nocri=
tical termination. At present he has a temporary remission of |
symptoms, but remains comatose. Repr. Submurias Hyd;
Injr; Enema; Com. Repr; Haustus.

2, Fit recurred last night, but soon subsided. Bowels re-
gular, but eomplains of pain and uneasiness over the whole
abdomen. Coma continues, Repr. Puly; A periens.

3. Medicine has operated well. The patient passed scybala.
He feels the abdomen easy and can bear it to be pressed with-
out experiencing pain. He had a slight return of the paroxysm
yesterday, but it came on in the afternoon,and subsided in the
evening, so that he has now had a completeand well mark-
ed interval for fourteen hours, He is still comatose, but has
a less dejected countenance. Infric; Abdom; Ungt; Hyd:
fort; zi. Repr. Haust; .&m}dl_n. My ; N

4. “'The slight paroxysm did not attack till nine o’clock last
night, but the severe fit began two hours earlier than usual
this morning. In other respects the patient is nearl
the same. Repr. Haust. Rep; Frictio cumHyd. absente parox
mo. : f ]
5. The patient has now hada complete a pyrexy for mghr.ee&
hours. He is less comatose. His pulse is feeble, and at 90
His tongue is clean, and abdomen free from pain. Repr; Pulv;

eriens. Repr; Alia. i . :
AE. Medicm}; has operated freely. The paroxysm did not i

turn yesterday. The patient feels himself better, and .:n:
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secks to converse with those around him. His appetite returns.

" He can bear pressure on every part of the abdomen, but the
induration and enlargement of the spleen can be distinctly felt.
His breathing is free, and he isable to sit up. Habeat Pil; e

‘Submuriat; Hyd. gr. i. 0. n, Omittr; Frictio cum Hyd. Repr;

- Haustus. | : . _

7. A paroxysm came on earlier this morning than it has

" hitherto done, but it was mild. The apyrexy at the time of
 my visiting the ward (11 o’clock) is complete. Bowels regu-

" Jar, abdomen soft: Coma has totally disappeared. He has

~ made a large quantit{euf water. Complains of a slight sore-

~ ness of the mouth. Repr; Pulv; Aperiens cras.

- 8. Is much better; has had no return of the paroxysm;me-

~ dicine has operated well. Repr; Haust. Anodin. -

9. Much better; is able to walk about, and takes his food

~ eagerly, abdomen soft,but right hypochondrium still hard and
- rather tender: has hadno return of the paroxysm. Tongue

clean, skin cool and soft. Sumat Cinchonwe Dij. 4tis horis.

- Repr; Pil; e Sub-muriat; Hyd.o.n.Habeat Vini Rubri Zviii quo-

- die. (Diet nourishing.) .

10. Continues to mend. Repr; Medicamenta,
11. Continues to mend. Repr.
12, Better. Repr.

13 Skin rather dry; refuses to continue the bark, abdomen

 distended; bowels regular; has not had a paroxysm for more than

- aweek. Omittr; Cinchona et Pil: e Sub-muriat; Hyd., Repr.

. Pulv: Aperiens. w
- 13. Medicine has operated well ; feels much better. Indu-

~ ration of the right hypochondrium scarcely perceptible. R.

~ Puly; Colomb: gr.x. Pulv; Zingib; gr. v. ft. Pulv. ter de die.

~ Capiat Sub-muriat; Hyd. grfs. o. n.
© 14, Stomach rejects the powder; skin cool; has had no re~

~ turn of the paroxysm ; bowels regular. Repr; Sub-murias; Hyd.

~ Omittr: Pulveres. R. Acid; Nitric;z{%; Muc;G; Arab;Syr; Simp;
~ aa. 3if Aqua Zxv. M. Capiat misturam hujuscemodi quotidie.

15, Continues to mend, Repr;- Med.

16, Complexion becomes ruddy. Pulse 80. Sleeps well,hasa

' l"‘ :él appetite, skin eool, appears to be fast recovering. Repr;
l 17 Coql;in{lains of a slight head ach ; tonguefouland covered:

~ with a thick yellow crust; he rejected bile from his- stomach

- twice this morning ; abdomen soft; no induration in either

hypochondrium.Habeat Puly; Ipecac; gr.xv.statim. Omitt; A lia.

18, Complains of nausea and anorexia; tongue white, skin

- Tather dry. R. Carbonat;Mag: 5iii. Aqua ZvifS, Tinct. Lavend;

~ Co; 3ij. M. capiat cochlearia quatuor magna 4tis, horis.

The
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The patient manifests no tendency to a return of the pa-.
roxysms,but he has been attacked with aslight gastric affection, !
which I have found to be very common in those who have
been recovering from intermittent. It has often appeared to
origmate in the presence of bile irritating and debilitating the
coats of the stomach. An emetic followed by absorbents
and tonics has in general been suflicient to remove it.

10. Better. Repr.

20. Better. Repr.

21.  Appetite returning, Tongue clean. Bowels regular.
R. Inf; Colomba Zvij{}. Sode Subcarbonat; zij. M. capiat
cochlearia quatuor ampla bis de die. -

22. Better. Repr. ;

23. Has no complaint to make. Abdomen soft. Pulge
natural. Complexion raddy. Acquires flesh. Repr; Mist;

24. Continues to mend. Repr.

25. Continues to mend. Repr:

26. Mends daily. Repr.

27. Discharged convalescent.

Let those who question the efficacy of drastic purgatives
read this case. - L

CASE TIL

Within each period of the fever a soldier has two pa-
roxysms of unequal severity and duration.  The fits
sometimes do not exceed twelve hours, at other times they
runout sixteen or seventeen hours, the one scarcely ending be-
fore another begins, hence they assume promiscuously the
true and subintrant character according to circumstances and
the state of the constitution at the moment of their invasion.
©One day, as inthe simple and genuine tertian type, the amx—l
vsm commences about noon, and terminates in twelve hours:
another day, the day of return of the sevete fit, the accession
takes place early in the morning, the paroxysm notcoming toa
termination till after the expiration of eighteen or twenty
hours, and then so imperfectly as to resemble a remission ra=
ther than an intermission of the fever. On the other days,
those on which the mild fit occurs, the accession usually comes
on in the evening, is of shorter duration, but leaves nntwith-{
standing a less distinct interval than the severe fit, so that the
fever between the accession of the mild paroxysm, and that _o{:«&,
the accession of the severe paroxysm, really resemblesa remit=
ting febrile disorder: on the contrary, between the approach
of the sharp and that of the mild fit, thereis, though sometimes

only for a shortduration, a complete apyrexy, and hence the
: intermitting
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Habeat Sub-muriat-Hyd. gr, i. nocte maneque, . Aq:M:Pi :
Fi{5. Sp; Alth; Vig; Co; 51, Tinet; Opii; guttaa!xn. ﬁatt%lauutug: ;
invadente horrgre, sumendus. Rep; Fotus Abdom. :

27.  In the last period the patient has had two paroxysms,
but they were milder, and the intervals they left were complete,
though of short duration. Has had two stools intermixed
with mucus ; still complains of uneasiness in the bowe s,
and has a frequent inclination to go to stool without succeed-
g in the effort, Rep; Sub-murias Hyd. Rep; Haustus et Fotus.

- 28th. Had a return of the paroxysm last night, but has ex-
perienced a perfect apyrexy for several hours, Abdomen tense,
Pulse 100. Tongue clean, and coma slight. Rep; Pulv; Aperi-
ens. Rep; Haust; Anod.

- 29. Escaped the paroxysm yesterday. Medicine operated
freely and brought away scybala. Abdomen softer and easier,
Skin cool. Has no pain in the head or arms, and feels no
burning heat in the viscera of the abdomen. Coma very slight.
Rep; Sub-murias Hyd. Rep; Haust; Anod. '

- 30th. Had a slight shivering last night, and subsequent py-
rexia, but has now a distinct interval, Had two natural stools
without tenesmal pain. Can allow the abdomen to be pressed.
"The spleen feels large and hard, and the epigastric region is
yet distended. Rep; Sub-murias Hyd. Rep; Haust; et Fotus.,

31. Escaped paroxysm. Hasno coma. Pulse feeble. Bowels
confined ; abdomen tender. Rep; Pulv; Aperiens. Rep; Haustus,

Nov. 1st. Abdomen soft, and free from tenderness. Hashadno
return of the paroxysm; neither does he feel pain in his head
or loins. Medicine operated very freely. Hardness is percep~
tible under the ribs, but the enlargement is much dimmished.
Rep; Sub-murias Hyd. nocte maneque. Rep; Haust; Anodin, si’
opus sit. Sumat Pulv; Cinchona Dij. 4tis. horis. Habeat Vini
Rubri % viij. quotidie, .

Nov. 2. Had a slight shivering last night, and sghsequefn:s
pyrexia, which terminated for the first time in a copious pers-
piration, and a lateritious sediment in the urine. Abdomen
1s perfectly soft and free from pain. Stools natura_l. Ski
cool. Complexion ruddy. Eyes animated. Rep; Cinchona,
Sub-murias Hyd. et Haust. Anod. si opus sit, =

3d. Has ]mcf no return of the paroxysm. Pulse 80, Skin
cool ; appetite returns, Tongue clean, Bowels regular._}
Rep; Med; et Vinum. ! ; -

ath. Continues to mend. Rep; Omnia, _ s

Cmchomi{
:

L]
-

5th, Mouthtender. Omitt, Sub-murias Hyd. Rep;
et Vinum, : :
Gth. Continues to mend, Repr.

7th, Complains of extreme oppression at the pmn?i;iif
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Skin dry. Coughs frequently and is hoarse. Omit; omnia
. Habeat Puly; Aperient; ut antea. Imponat; Epispast: Mag:
rno.
3 Stgth. Medicine operated freely. Still coughs frequently.
. Skin dry. Tongue white. Pulse quick. R. Lact; Ammon;
| Ag; Ammon; Acet. aa 3ifs.Aqua 3v. m. capiat cochlearia qua«
| tuor ampla 4tis horis. R. Sub-muriat; Hyd. gr;i. Puly;
:. - Scillegr; f3. Cons; Cynosb. g;s. fiat piiula bis de die sumenda,
. oth. Breathing free. Skin mofst. Pulse 85. Coughs but
. seldom. Had a slight accession of fever last night, preceded
by shivering. Reﬁr; Med.
. 10th. Better. epr. . |
. 11th. Is perfectly free from cough, and oppression at the
~ precordia. Skin cool. Abdomen uneasy and tense. Repr.
~ Pulv; Aperiens. _
- 12th. Better. Has no fever. Abdomen soft. No hard-
~ ness is now perceptible in either hypochondrium. Is languid.
Repr. Cinchona; et Sub-murias Hyd.
B  13th. Better. Repr.- :
~_14th. Better. Repr. The patient now daily improved in his
= health, but on the 25th, had a hemorrhage from the rectum
without being preceded or accompanied with any uneasy
sensation. apiat Magnes; Vit. 3i. bis de die. Bibat e
Decocto Sem: Lini, K. Sulphatis Zinci gr. i. Saponis gr. ii.
fiat pilula ter de die sumenda.
26th. A slight h@morrhage has returned. In other res
spects the patient seems well. Repr; Med.
- 27th. Bowels open. - Hemorrhage has ceased. Health
- continues to improve. Repr; Med.
- 28th. Better. Repr.
20th. Better. Re}f-r. _ . '
30th. Better. Habeat Pulv; Cinchon. 3ij. ter de die.
Dec. 1st. Better. Repr. 2d. Better. Repr.
oth. Discharged convalescent,

+ ~ Let those who doubt of the efficacy of drastic purgatives
- read this case with attention,

CASE 1V,

- Asolllier hasa paroxysm of fever that invades one day about
- cleven inthe morning and the next day about five or six o'clock
- In the evening, in short intermittent of the double tertian type,

- Whiel'in this patient performs its two revolutions within the
b time of each period. The two fits however are by no meaus,
~ regular with respect to the time of their attack, nor are
- their intervals equally distinct and long,after the termination of
1y N &ach
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- 21st. Better, Repr.
22::}. g-:mtinuEE to mend. Renr, .
23d. Objects to the’bark. R. Sulphatis Cupri. er. f£. Mi
Pan; q. s. fiat Pil. bisde di¢ sumenda, o il
24th. Continues to mend. Repr,
25th. Going on well. Repr. ;
20th. Abdomen perfectly soft, and free from pain. Skin
cool. Complexion no longer morbid, but ruddy. Bowels
regular. Appetite good. Repr,
27th. Continues to mend. ];{epr.
28th. Continues to mend. Repr,
'29th, Continuestomend. Repr. Discharged convalescent.
_ Remark., -
The good effects of drastic purging are very evident in this
case. Indeed the efficacy of mercury is also well confirmed
~in removing coma, and in contributing to reduce the extensive
visceral disease with which this patient was oppressed,

CASE V.

A soldier, aged 25, has intermittent of a double tertian
which differs at the return of the paroxysms as to its violence
and duration, and also with regard to the interval it leaves,
The fever attacks thus: On one evening, say Thursday, a
fit comes on, of greater or less severity, and continues till
eight o’cleck or longer the following morning. Towards the
middle of the same day, I'riday, another paroxysm begins,
more severe than the former, and does not terminate till one
or two o'clock the next morning; from which time there is

'+ a complete interval till Saturday evening, when at some un-
certain hour a new period commences, by the invasicn of a
slight pyrexia, which, with some little variation, proceeds and
terminates as that which invaded on Thursday evening. The
paroxysms are sometimes accompanied with delirium, at
others with violent headach, and vomiting. When they sub- E
side he passes from a delirious to a comatose state, which con-
tinues during the entire interval. His countenance is particu-
larly dejected and sallow, and the pupils are dilated. There
is a dullness of the eye, and he moreover sees indistinctly.
Even when aroused from his lethargy, he still remains indifs
ferent to hissituation, taking but little notice of those around
them. He never asks for food, and inveluntarily passes his
tools in bed. His tongue and teeth are covered with sordes,
lis body isat times very cold, and only becomes warm when
the hotstage of the paroxysm supervenes, He is totally un

able to support himself erect in bed, sinking immediately ilr]l_
L
H
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" his former position when the person _imlding him up, wi:c'h-
~ draws his support. I did not give him any pain by pressing
" my hand upon his abdomen, which possessed its natural soft-
' * pess. His tongue was hard and dry, his pulse feeble, at. 115.
" The heat of his body is less than natural. ‘The patient is a

- delicate man, and much emaciated. _

.~ QOctober 12. Infricr; Crur; Ung; Hyd; fort; 3i. stat. Admo-

. yeatur Episp; Capiti. Habeat Vini Rub. 3viij. quotidie.
~* 16. Had a paroxysm yesterday evening, which has scarcely
. subsided. He has pyrexia, but no moisture on the skin,
~ (oma is intense, and countenance much dejected.
 Visitin the evening. Was attacked with a subintrant pa-
roxysm at eleven o'clock this morning, which 1s accom-
panied with vomiting, great agitation of the body, and deli-
‘rium of a low muttering kind. Still passes his stools nvo-
luntarily, which are black, and intermixed with mucus. Rep;
Ungt. e¢ Vinum. R. Pulv; Jalape gr. xv. Sub-muriat;
Hyd; gr. duo. fiat Puly; statim sumendus.

17. Last paroxysm of the fever which commenced yester-
day morning was protracted till eight o’clock this morning.
The skin is now cool, and he is less comatose. His pulse is
at 100. Medicine has operated several times. Abdomen is
soft. Rep; Ungt. et Vinum,

- Visitin the evening. Has had an interval of five hours

~ only. At one o'clock a fresh period of the fever commenced,

~ but it has already terminated. Sordes gradually separates

fromthe tongue and teeth. '

~18. The paroxysm has anticipated two hours. It began at
eight o’clock this morning. He isnow in the height of the

ot fit, and is delirious. 3 :

. Visit in the evening. Coma much abated. Pulse 100,

~ Skin cool. Gives distinct answers when spoken to. Does not

- pass his stools imrﬂluntaril)r. Rep; Ungt. Rep; Vinum.

19. Interval continues distinct. Skin cool, Coma has dis-

appeared. Pulse 100. Bowels regular. Complains of slight

- soreness of the mouth. Has a desire for food. Body of an

- uniform temperature, Omittatur Ungt. Rep; Vinum.

- Visit in theevening. Has had adistinct interval of twenty-

four hours, At six o'clock this evening had symptoms of a

- fresh attack of fever, but the cold stage was of very short

| duration, and the subsequent pyrexia mild, ' :
~ 20. Complains of soreness of the mouth. Has had no

~double tertian paroxysm to day. Isable to sit up, has a
’ mvf:l;,r countenance, and takes his food eagerly. His pulse is

~quick and irritable, such as is usually occasioned by the action
¢ of

i
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of mercury. Sumat Mag; Vit. 3fs. bis de die. Repr; Vinum,

Visit in the evening. Has had no return of the paroxysm.
Is not comatose, ,

21, Slight ptyalism.  Skin rather hot. Bowels regular,

Has had no return of the paroxysm. Repr. Vinum.
- 22, Is much better. Ilzepr. Vinum. 23. Complains of un-
easiness about the umbilcial region, and of soreness in the
right hypochondrium. Skin cool. Ptyalism veryslight, R :
Cambogiz Dfs. Potasse Supertart. 5fs fiat Pulv; stat. sum.
" Repr; Vinum.

23d. Medicine has operated freely. Has no pain or  tender-
ness of the abdomen. Pulse 90. Skin cool. Has a lively
countenance,and is totally free from coma. Habeat Puly; Cin-
chon Dii. 4tis horis. Repr. Vinum, ad uncias decem.
~24th. Soreness of the mouth continues, but ptyalism sub-
sides. Skin 'cool. Complexionruddy., Hasa good appetite,
Repr; Cinchona, et Vinum. y

25th. Better. Repr; omnia,

26th. Better. Repr; omnia.

- 27th. Better. Repr.

28th. Better. Repr.

20th. Better. Repr,

30th. Better. Repr. .

_31st. Discharged to a convalescent depot.
Xdis Remark. -

This is one of those desperate cases in which a prompt
-action of mercury produced a rapid amendment. By tracing
back the daily state of the patient, it will appear that the
first effects resulting from its employment were a removal of
coma, a gradual separation of sordes from the tongue and
teeth, a return of sensibility to external objects, a lively ap-
pearance of the countenance, and the distribution of natural
warmth over the body. These changes were soon followed
by all those symptoms which announced returning health. It
may, to some persons, seem an inconsistent practice to
heighten, by the use of wine, the irritation of the system
occasioned by mercury. In justification of this, I shall ob-
serve, that by diffusible stimuli, the extreme languor and de-
bility connected with coma were always well combated, but
which, if allowed.to persevere, uniformly made the recovery
of the patient more uncertain; moreover, that the additional
excitement occasioned by wine never induced that excess of %
irritation which became dangerous, nor even an irritation that
did not yield to cold affusion or laxatives. Indeed, ‘wher!‘." ‘
ptyalism was moderate, and the system languid, as mhthﬂ'

above-
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'-. . wine was always serviceable. It was better in
i .:Eg:;fiii:;me, where deathystared you in the face, to incur
the risk of high excitement by attacking him daringly, Ehau t,{)

~ allow effusion in the brain to increase, or, to use Drs Cullen’s
. phraseology, @ state of collapse of the cerebral system, to
-~ ensue, whichs if not promptly averted, soon carries the patient

CASE V1.

A soldier had a paroxysm of intermittent every day, whichi
varied with respect to the hour of itsinvasion, the time it
~ continued, and the violence of the symptoms. Omne day it

attacked about noon, and sometimes exceeded twelve hours.
‘before. the solution of it took place; the next day the.
fit came on towards evening, and was generally milder
and sooner came to a termination: the. following day
the paroxysm began about noon, and anticipated an hour
recurring the next day again in the evening. In this way
‘was the patient attacked daily for three weeks. He was very
feeble and emaciated ; complaining in the intervals, of pain in
‘the head, anorexia, soreness of the abdomen, and pain in the
left hypochondrium. His bowels were generally confined,
is pulse feeble, and his skin always dry. H_ls complexion
was sallow, his legs were cedematous,he had a dejected look,and
yemained comatose for three or four hours after the termi-
~nation of the fit. The cold stage of the paroxysm which in-
~vaded at noon lasted two hours, that which attacked in the
evening was only of an hour’s duration. The hot stage some-
times continued six or seven hours, never terminating in
crisis, by a copious perspiration or a large flow of urine. He
was ‘delirious in the hot fit, and when spoken toin the in-
“terval gave indistinct answers, and seemed very indifferent to
- his situation. He made but little water, which was gene-
- rally limpid. He had a slight diarrhcea in Walcheren, He
“was a robust man previous to the invasion of this fever, and
. had always enjoyed good health. ,

October 15th. R. Cambogi@ gr. x. Potass® Supertart. zfs.
| ft. Pulv. stat. sum. Sumat Ext; Opii grana duo, invadente
~ 16th. Medicine had a very full effect. Had a return of the
paroxysm last night, but feels better this morning. Skin cool.
Abdomen soft. Pulse feeble. Repr; Opium. Sumat Pil;
‘e Submuriat; Hyd; gr. i. nocte maneque.
~ 17th. Had a return of the paroxysm yesterday, but it was
- milder, and of shorter duration. Complains of a painin the
“head, Skin dry. Abdomen rather tense. Pulse feeble. Repr;

e opiumn

b
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Opium. Repr; Sub-murias Hyd. Repr; Pulv; cum. Gambogia,
cras.

18th. Had no return of the paroxysm last night. Coma '
plains of the headach.

Visit in the evening. Medicine has operated very freely,
Feecls much better. Abdomen soft. Has bad no paroxysm
to day. (Edema of the legs has disappeared. Skin is cool;
but he still complains of pain in the hEaLE Applic; Episp; pone
aures. Repr; Sub-murias Hyd. Sumat Pulv; Cinchone
scrupulos duos secundis horis. Repr; Ext; Opil invadente
horrore. . .

19th. Has escaped the paroxysm again. Head is relieved. ™
Slept very ‘well, and finds his appetite returning. Abdomen
saft and free from pain. Repr; Ext; Opii. Pile Sub-muriat;
Hyd. et Pulv; Cinchonz. |

20th. Had a light shivering last night succeeded by py~
rexia, which continued for five or six hours. According to
his own account he feels a particular lassitude, yet has a more
animated countenance ; has no cedema of the legs, and feels a
frequent inclination to take food. His pulse is feeble, tongue
rather white, but skin perfectly cool. Repr ; Pulv; Aperiens.

21st. Medicine has operated freely. Has had no return of
the paroxysm. Abdomen issoft. When I pressed the hypo-
chondria,the patient experienced no sensation of uneasiness. He
complains of debility, but hasa good appetite and enjoys re-
freshing sleep. Repr; Pil; e Sub-muriat; Hyd. Repr; Cinchona.

22d. Seems much better, Repr; Med. Habeat Vin. Rub.
Zvilj. quotidie. .
23d. Bowels regular. Abdomen soft and free from pai:?j,i
Has no headach, and has had no return of ague. Repr; Med.
Repr; Vinum.
. 24th. Better. Bowels rather irritable. Omittr. Pil; e Sub-
muriat; Hyd. Habeat P; Ipec; Co. Bfs. h. s. Repr; Cortex,
et Vinum. :
25th. Better. Repr; Omnia. -.
26th. Makes no complaints. Feels himself strong, and
wishes to be discharged from the hospital. Habeat Pil &
Sulphat; Cupri gr. fs. bis de die, ,

'27th. Continues to mend. Repr. R0

925th. Continues mending. Repr.

29th, Continues mending. Repr.

- 30th, Continues mending.

31st. Dischahged convalescent. S

It was in vain that we looked for a successful termination
of the Walé¢heren intermittent from the administration of bark, .
or mercury alone:nay,] might add by purgatives; for it was ne-
cessary at times to resort to all of gphem to pmcureh:tﬁ
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the eflicacy of purging in intermittent combined with dropsys
L have given the bark alone in these cases after the _cxamplﬁ,

of Stork, but never with advantage, unless mercurials an
purgatives were interposed. Lind says he administered. the,
bark in diopsy succeeding intermittent, with beneficial efe
fects; but I firmly believe with Clarke, that when agues by,
their long ‘continuance have brought an, visceral obstruc-
tions combined with jaundice and dropsy, threatening a fatal
termination, nﬂthir? but a judicious course of mepcury can
snatch the patient from destruction. Purgatives were mu-:h:.'
to be relied upon in the cases of effusion into the cavities,
of the abdomen and chest. . By the general excitewient
purgatives produced over the whole system, they pl‘ﬂfﬁﬂtﬁt’;
a more uniform circulation of the blood on the surface, and.
- gave renewed energy to the absorbent system. In mest drop-.
sical affections, with the exception of hydrothorax, purga=
tives were followed up by steel, the bark or other tonics, or
their administration alternated with small deses of mér'cu,rjr,’;
I shall conclude my observations on purgative medicines 'hj,,
remarking that where they had been resorted to at proper.
mtervals, destruction never seemed so certain as where they
‘had been delayed or omitted. The most propitious moment,
for employing medicines of this class was previous to the
formation of visceral disease, or when it had only acquired
small extent, and that the tension and fullness of the epi-
- gastric and . abdominal regions were symptomatic of incipient,
rather than confirmed obstructions of the liver and spIIJ.eEn =
of chronic inflammation and inflation of the intestines, than oﬂ 1
the advanced stages of dysentery. Nevertheless, as I have
already observed, they were conspicuously serviceable in all |
the numerous affections of the abdominal viscera, and the,
complicated consequencesof the Walcheren fever. 5 ol

By this treatment, symptoms were so much abated, as to

¢

&

enable other remedies to produce a full effeet upon th ﬁ
system. Of all those resorted to in the interval for stopping
the fit, bark was the most powerful, next acids, and lastly, |
“astringents and bitters, Of the efficacy of bark in recent dis< |
ease, or even where the organs of  the abdomen are not essens |
tially injured, there cannot be the least doubt, but I shall
mention an objection that has been started against it, whic
if well founded ought to be seriously considered before we have
recourse to it. Onee it was thought,and I believe still is,by some,
practitioners, that bark is apt to produce obstructions  of the,
liver and spleen, dropsy and dysentery,especially when itis em=
ployed in the second or third interval ofthe fever. It 1showever,
with much greaterpropriety remarked by the most rest ]'?ﬂitfih" 3
' authorities,

r
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{ﬁ&ﬂ‘iﬁriﬁﬂﬂ, ‘that the fever and not the remedy is the causeof .
these obstinate iliseases. Dr, Millar observes, that the bark
{Eﬁg the best prm’enti‘ve of them, since 1".'hr:;l.l; stﬂpg'a recur-
yence of the pﬁrﬂ.x}rgim, averts t.bE obstructions which are the
eonsequence of thern.  Dr. Jackson too, amongst other writers,
“mentions that hie found these affections most common, where
the bark had been sparingly made use of." Moreover, Lind
“yemarks, that where from particular circumstances, the bark
- ¢ould not be administered, patients were attacked with jaun-
ice and dropsy, and that no harm ever arose from its carly
exhibition. Czrleghnrn says, ** sometimes indeed extreme

weakness, or some formidable symptom obliged me to have
Jfecotrse to it in the second period of the fever; butl never
chose to give it before the third, nor to delay it after-the.
fourth, ‘in all cases of any cousequence, provided there was a
proper interval for its administration.” Sydenham never found -
ainy mischief produced by it, so that we may conclude from
these great authorities, ne mischievous consequence does arise
from its early employment, and that it may be persisted in
sven where slight visceral disease exists, without the least fear
its augmenting it. But I wish here tobe uaderstood, that
tlthough T agree with these writers that it does not produce
visceral disease, yet T have known it repeatedly given in vain
with a view to stop a recurrence of paroxysms, where the
viscera had become obstructed, and I have, moreover, ob-
gerved it keep up pyrexia, occasion distensions of the abdo-
men similar to tympanites, and give rise to numerous uneasy
gensations in the chylopoietic viscera, especially in the intes-
tines. Neither has its exhibition appeared to me to be ser-
iceable when the primevie were weakened and irritable,
vhere the biliary secretion was suppressed, or where the in-
festines were ei]tﬂer so torpid as not to act without the aid of
Purgatives, or so irritable as to manifest a strong tendency
diarrthea.  Yet Cleghorn” says upon this subject, “ I .
5 a long time in doubt whether the bark might be given
hout prejudice, while the first passages were full of vicious
mours, and the bowels were inflamed, or affected with in-
‘veterate obstructions ; but I have now good reason for assert-
g, that in these very cases this medicine is of the greatest
Use; as it averts sudden death, and gains ustime to join with
other means towards completing a cure. For the quantity
acrimonious contents in the prima vie is the effect of the
eration produced in the circulating fluids by the fever; aud
ie longer this continues, the more impurities will be accu-
ulated, till at last they bring on a violent cholera morbus,
and perhaps make their way through the lacteals into the

: habit,
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habit; and there occasion very fatal effects: all which might
have been prevented by the use of the bark, which removes
the cause of these impurities by putting a stop to the fever; .
and by corroborating the solids, enables them to throw off
the excrementitious fluids by the proper emunctories.”” Bark,
I think, contributed to prevent tgat watery state of the
blood from taking place, which terminated in dyopsy, but it
had not the power of protecting the constitution ﬂ'um Té-
lapses of the paroxysm, though it were persisted in for three
weeks afterthe disappearance of fever, Yet Bursarius men,
tions, that he gave the bark alone, toa person with a tedious
quartan, that frequently relapsed and terminated in dropsy,
and that it completely removed them both, The sick at
Ipswich bhad a remarkable repugnance to this drug, from
having, I presume, taken it in very large quantities in Wals
cheren, partly from the irritability and weéakness of their
stomachs, and in some men from idiosyncracy. In fair cases
for giving it in full doses, I generally directed it to be
- taken every two hoursin the interval, and a double dose .;usi
before the invasion of the cold fit. In this respect I devis
ated from Sydenham and Fordyce, who with a pa*rticulaﬁﬁ
apprehension discountenance the use of bark at the approach
of the cold stage. Success generally attended that mode of
exhibiting the bark when circumstances were in favour of
its effectual operation ; but it more generally happened that
erfect intervals, freedom from pain and visceral disease were,
uring the admimistration of t is medicine, suddenly hroken
in ‘upon by the appearance of some anomalous symptoms
diarrhea, headachs and pyrexia, which demanded other re;
medies; g0 that, when there was the greatest prospect o
putting a stop to the recurrence of the paroxysms, the bar
was obliged to be laid aside, and a new plan adopted. Ir
short, it rarely could be persisted in regularly, and in thos
‘doses-which are capable of fortifying the system against
- return of fever. 1 made trial of it where the prostration
strength was considerable, coma profound, the pulse feeble,
and the tongue hard and brown, but never ohserved it to be
beneficial. I have succeeded in stopping the paroxysms now
and then in Eatients thus situated, but I never could rouse
them from their lethargy by this practice, nor make any fur
ther step towards amendment, than suspending the fit. Hows=
‘ever, it was of importance to accomplish thus much, as other
symptoms could be easily combated by more appropriate
remedies. The bark was 4 good auxiliary when alternated -
with purgatives, or combined with mercurials, and oftener
thus succeeded in preventing relapses, than when given alone, -
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After having repeated drastic purgatives at proper intervals,
the remaining tension and hardness of the abdomen, yellow-
qess. of the skin, and cedema of the feet were frequently re-
noved by administering bark with small doses of calomek
The attestations of Gregory, Fordyce, and Jackson, in favor
of the free use of this medicine before the formation of visceral
“disease, were sufficient to induce me to recur to it on every fair
‘opportunity ; but from the various circumstances which super-
‘wyened to oppose the free use of it internally, I was induced
~ to make trial of it externally to the skin, when the deranged
+ state of the functions of the stomach required particular re-
medies; or at least, arespite from the operation of medicines.
I generally directed half an ounce oran ounce of the powder
be mixed with three or four ounces of aleohol, and rubbed
. into the body. Physicians have observed, that they have been
- able to stop quartans of considerable standing by immersing
E
I
5

i
-

he legs in a bath of the decoction of bark. Another way
~ of stopping the paroxysm is by putting bark between linen, -
‘and applying it warm fo the pit of the stomach, taking care
to renew it from time to time as it grows cold, but the plan
*,'.;-]i adopted was ta cover the flannel waistcoats of the men
~ with 2 thick Jayer of the bark, a partof which I also had
:".z_forr:ed into the texture of the flannel. I had only faith in rubbing
it well into the skin, and by no means implicit confidence
(e puen_in this mode ofapplying it. The frequency of thus em-
! ‘Plﬂ}' ing bark in a great many cases, made a prominent part
. of my practice which T ought to expatiate upon. The effi-
- cacy of bark being so well known instopping the paroxysms
- of intermittent when taken into the stomach, it may appear
~ fo some physicians an attempt to attract popularity, rather
~ than to extend the mode of employing a valuable medicine,
- when I endeavour to make the cutaneous organ the medium
| through which Iimpart its action to the system. In reply
| to such persons, if any there be, 1 shall observe that T am not
- ambitious of arrogating to myself the least notoriety, for
- having employed bark by friction ; and that itis not a darling
~ child whose weakness I should disdain to acknowledge, if
_:,ffnu“dmmmlf'ﬂﬂn]: to the accomplishment of the work that I
.ﬁﬂﬁﬂm‘ﬂ_d to be' within the sphere of its powers. Although
iy faith may'not be great with respect to the eflicacy of
gb_“k applied externally, yet, if it be found under particular
~ circumstances of the constitutionand irritability of the stomach,
10 Succeed in stopping a recurrence of the paroxysms for a cer-
fain time merely, we ought gladly to add it to the modes of
cure we employ for the relief of our patients. T do notpledge
~myself to lay down the modus operandi of bark externally
#pplied to the system. I think it probable thatan action is
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excited by it on the cutancous nerves, which is communi..
cated to the brain, and then by a reflected operation imparted |
to the solid fibre, enabling it to promote the circulation o
the blood,to remove venous plethora, and to restore the healt
actions of the system. If bark, taken into the stomach, ac
immediately upon the nerves of this organ, in like mann
may it when applied to the surface act on the nerves of th
part; nay, some- particles of its ultimate elements may
- taken up by the skin, and through theabsorbents made to a
upon the irritable fibre itself, by direct contact. :
I augured well of this mode of exhibiting bark by having
found it thus employed with success in chilﬁr&n, from having
observed abath with a decoction of it useful, and from having
noticed the benefit which men derived from wearing flannel
waistcoats covered with the powder. The inducements
for making trial of it by friction, were the irritability-of the
stomach, which rejected bark as soon as it was swallowed,
the aversion which the soldiers had to take it in substance, its
frequent failure, and the evasions attempted by the sick to
revent it from producing its usual effects. But friction with
ark became still more desireable when its ipternal exhibition |
clashed with other remedies which so often became neces-
sary for the treatment of particular affections of the primes
vie and numerous anomalous symptoms. ' -
I have repeatedly -found that bork employed by friction
has completzly succeeded after the third or fourth rubbing,
in stopping a recurrence of the paroxysm of the double ter a
tian type for several successive days, at the end of which
constant pyrexia has come on, the patient has complained of |
thirst, a slight headach, and the pulse has been accelerated, |
I thought I'perceived intermittent change into a slight con-
tinued fever of short duration, which broke the morbid as<
sociation, and removed the disposition to a return of the
paroxysms for a week or a fortnight; when, as in every case
of the intergal exhibition of bark, the paroxysms recur.
red, no means proving competent to the eradication of the
fever, while visceral obstruction existed, and the constitu:
tion yet suffered from debility, and a morbid bias. The
pyrexia to which I have alluded, was not the uniform conse-
quence of bark friction. When it did occurit never became
violent: but I frequently could succeed in preventing its |
vasion by administering some tonic medicine, such as the =
nitric acid, at the time I employed the bark externally. The
febrile state I am speaking of was exactly similar to thatl
have observed supervene in the administration of the suls
phate of copper to stop a recurrence of the paroxysms be-
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fore the 'interval has been complete, the body cdol, dnd vis~
" ceral disease surmounted. Indeed the s#me thing occurred
" from the bark given inwardly : so that to ensure benefit from
er.of these valuable remedies, it was necessary for the
vals to be distinct, and the abdominal viscera free from
uction. : '
.- ﬂ,[@@:lﬁﬂaﬁﬂ&: of intermittent I did net;give the bark till
the interval became well marked. Not, as. Syflenham re-
anarks, * antequam morbus suo se mart&allquamtlsﬂper proti-
yerit.” It does not however appear- that this cautious con-
“duct is thought necessary by more modern practitioners.
% Multi,” says Heberden, ** sibi fingunt nescio qua pericula, si
gortex prius sumatur, quam febris ex toto decesserit: cul
ano timori consequens est, ut magno suo detrimento, nimis,
lu cunctentur hoc uti remedio. Attamen, nisi fallor cortex
el in media accessione devoratus, non aliter noceret quam
juod ventriculus co tempore imbecillior posset eum respuere,
unde naysea atque vomitus meger fatigatus ab eodem medi-
samento postea abhorreret.” I
In allusion to agues affecting persons of a lax -habit of
body, and poor thin blood, and when a wet atmosphere pre-
ais, Huxham says, “ under such circumstances the Cortex.
f Peru, however good and carefully chosen, frequently proves.
effectual, unless assisted with alexipharmics, as Rad. Ser-
pentar. Virgin., Contrayery. Myrrh, Camphor, &c.  After
four or five paroxysms warm chalybeates may be added with
very great success. But never be too hasty in giving the
b ﬁ or. chalybeates, where the patient hath a yellow cast of
the counfenance,” a tense abdomen, and a very costive habit
of body. In which case, mercurials, saponaceous deobstruents
‘with rhubarbs, aloetics, regenerate or soluble tartar should
be premised : nay, they may in some cages be very conveni-
ently joined with the bark.” In general I found that bark
I proper. cases for its employment was more éflectual when
assisted in its. operation by opium, which not. only gave
greater efficacy to it, but obviated nausea, vomiting, pains in
2 limbs, and headach, which symptoms were not only fre-
quent i, intermittent, but sometimes urgent. 1 approve of
U, Clarke's method of giving batk: before the paroxysm,

- * Cleghorn here remarks, when there is an_ icteritious colour ia the.
eyes, we are likewise told that the cortex should not be administered,
1 in my opinion it is for the most Em-t dangerons to delay it, after
st appearance of that symptom ; which is {'] a yel-
[owhess o the whole body, arising “in this as well as in other malignant
25vers from a total corruption, or gangrenous disposition of the mass of
00, and is too frequently the harbinger of death, iy
b : ' . an
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~other medicine has failed. The place of the bark was oft;g

and a nuurmhmg diet were far more serviceable than medt
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and opium in it. He gave two drachmsé of bark an hour of
twag before the fit, an opiate at the approach of the hot stage,
and two drachms of bark again when the sweat flowed. 10,
did not give the bark in such large doses; but I administered
itat the same periods, and apparently with as much benefit'
as if it had been regularly persisted in during the whole in-'
terval. It was often of service to combine stimuli, such as
camphor and wther, with the bark, but it was more com-
monly brought to operate with eﬂE.{:t when it failed singly,
by interposing purgatives, or putting the patient under a
shight course of mercury. Dr. Clarke observed, that when
acues had become tedious and obstinate, so as to resist the
ba,rl-. that afew doses of -calomel with uplum' made the dis<
ease yleid to a small quantity of it when resumed, even in
those cases where no visceral disease existed. But if any’
sastric affection was combined with the intermittent at Ips<
wn‘..h not any of these medicines availed. ¢ Cortex,” says
Heberden, quanquam rite sumtus, interdum parum eflicax
est: quo 1n casu suspicio erit ventriculum sordibus unustuuf'
vim remedii impedire. Itaque vomere cogere oportet: quo
tacto febris raro non cedit. Quod si redire perseveret, con=
fugiendum est ad flores chamceemeli, quorum contritorum
ser upulus dandus estloco drachme cinchonz, et ad idem pra=<
scriptum repetendus. Hos flores sic sumtos semel atque iterum |
profecisse expertus sum.” ' I cannot say that any bitter pmvej
so efficacious with me as columba. Where the bark dis
greed, this has frequently restored the tone of the stomach,
and even prevented a return of the paroxysm when eve

= it

supplied by nitric acid and preparations of iron, where the
sole indication was to restore strength, but in general it was
better to prescribe a remedy for this purpose that had a spe-
cific effect upon the disease, and therefore bark was always
to be preferred to every other medicine when no symptom
prohibited its use. I frequently found it necessary to allow
wine, nnunshmg diet, and various stimuli while patients weré
taking bark, for such was the debility of the system in many
instances, that the most invigorating plan was called for to
obviate further weakness, A decoction of the smake roof
aromatics, and the volatile alkali, were.in turn combined with
the bark. If the stomach were weak and languid, I gave
the cayenne pepper with a decoction of the bark, but win

cines singly or jointly administered without their seasonable |
interposition. ’
Havmg dwelt atsome length upon the use of purgatm‘-:s whie
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‘afforded the most effectual means of combating the fever of
Walcheren in its protracted state, then examined the advan-
tages and ill effects resulting from the employment of bark,
and set forth the circumstances under which its administration
was ineflicacious or improper, I shall next advert to that
remedy, which, when the above modes of treatment proved

" unavailing, had the power of changing the character of the
~ disease, rendering it milder and more tractable, 1 may add, of
| removing it in its worst stages, as when complicated with
. wisceral ‘obstruction, and with organic derangement of parts,
~ When intermittent had been of long standing, and had made
~ the constitution less favourable thian usual to the action of
. the cortex; or by its extensive ravages on the viscera, had
i “occasioned organic changes in them, which did not yield to
" its administration ; the patient was put upon a course of mer-
' cury, which was continued for weeks, or occasionally sus<

. pended, and again had recourse to, according to the obsti-
@

nacy of the disease, and the benefit that was derived from
its employment. As the fever had entailed upon the major
’, part of the sick at Ipswich,‘ universal obstructions of the vis-
i;;_{"‘!:em of the abdomen, particularly of the spleen and liver,
~ jaundice and dropsies, it became necessary sooner or later to
. callin the aid of-mercury, for without it in greater or smaller
i :}‘quantities, the patient stood but a poor chance of regaining
~ his health. It was very pleasing to find thata remedy like
- this was in our hands for combating with successthe exten-
sive ravages of a disease that were fast precipitating the pa-
- tient to his tomb. In numerous instances, mercury made the
- most obstinate obstructions yield, and gave so mild an aspect
lf:to the original disorder, asto make it amenable to the action
~ of the cortex, and ultimately cease under the influence of
-~ this its known specific. It will appear in the course of my’
- '&'Emarl{s upon this medicine, that tﬁe greatest benefit accrued
~ from it when it was slowly conveyed into the system, and
 there suffered to effect a gradual change in it, though it fre-
- ‘quently. operated under certain circumstances in an advanta-
geous way, when salivation was quickly induced by its sudden
and extensive introduction into the habit,
~ The vague terms of pushing the mercury, giving the bark,
'~ exhibiting drastic purges are fraught with incalculable
ischief, and I doubt not, have repeatedly brought into dis-
ce those valuable and efficacious remedies. The season-
1311_.1 emp_'ioy_ment of the bark, mercury, or purgative me-
dicmes 1s mappreciable, but when they are exhibited at
‘improper periods or too vaguely administered, they must
‘often do a great deal of harm, and can seldom be produc-
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l.iuctivﬁnfd even a trivial benefit. We cannot be too exact
in the choice -:_:f terms, and uu%lut in order to prevent miss
talies in practice, to define the latitude we mean to give to
our expressions, 1 do not think that even those persons wha
avail themselves of the term of pushing the mercury alwaya
mean by it the sudden production of a powerful mercunal
action, by throwing large quantities of 1t into the system.
They mean, I apprehend, to administer it till sensible effects
are perceived on the fances and gums, well knowing that when
mercury is pushed, it is impossible to limit the extent of its
action, or to foresee to what height it will proceed. I am
atraid, if cages were collected, there would be numerous fatal
proofs of the errors committed in practice from indefinitely
applying the term, pushing the mercury. Itis in the army
where the use of mercury is so general, that its good and bai
gffects in the treatment of disease can be fully appreciated.
As far as my observations, and [ believe I may mfd, the ob-
gervations of most other physicians extend, thereis an inter=
mediate state, between a slight and violent action on the sali-
vary glands, I mean that which produces scarcely soreness
of the gums, or great tumefaction, pain, and pyrexia,
which we should endeavour to establish and keep up in the
treatment of visceral disease. If the mercurial action was
slowly produced and was slight, I have observed the most
beneficial changes occur in all the diseased viscera from it;
but if the patient was comatose when visceral obstruction pres
vailed, I then always found it preferable to excite as quickly
as possible a strong action on the salivary glands. A quick actio
was what [ sought in this case; a gentle,slow and long continued
mercurial action when my object was the removal of organic
disease of the viscera. Nevertheless, it isa fact, that those in
whom mercury had been employed too freely, from various
“inadvertencies, ultimately recovered, though the irritation
the system was high, the fauces ireatly tumefied, the sub-
sequent debility very great, and each step towards amendment
slow, tedious and uncertain, _ .
1 do not think that a strong mercurial action had the power
of securing the constitution from a recurrence of the parox
ysms ; but it suspended the disease invariably, made it
- milder afterwards and more tractable by the bark, nitric acid amk
iron. Though the irritation of the mercury continued for some
weeks, patients generally were seized with a paroxysm, once
in four or five days; still their amendment was ultimately mt}i.._
" permanent than those who had not been put under a mercurial -
course. I must observe, however, that even in those patients
who had been salivaied, and who had just emerged j:.-rt.?-? “E
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8trong niercurial action, gentle mercurials were necessary
afterwards to prevent a return of visceral disease, which was
only to be eradicated by a long perseverance in a mild
" mercurial course, combined with purgative medicines and
tonics. : :
“ 'The utility of mercury has been well proved in the early
stages of the remitting and intermitting fevers of warm -ch-
mates. Sometimes the quantity employed in a few days, has
~ not been less than four or five hundred grains of calomel. In
frarm climates the system is capable of receiving large doses
~ of calomel, or of bearing large mercurial frictions, ‘before either
~ purging, or an action having the power of resisting the disease
- is excited. ButIam to confine myself, in speaking of the
~ efficacy of mercury, to its employment inthe advanced stage
of the intermittent which I had to combat. It was always of
the highest importance to seize an early moment for resorts
« ing to this remedy, to which indeed I never failed to have res
- course more or less freely when the bark and purgatives had
‘i_ been employed in vain, as there could then no longer exist a
doubt, even though induration and tension of the abde=
3.‘ men did not confirm the opinion, that organic changes were
~ taking place in the viscera which retarded the patient’s re-
~ tovery, and laid the foundation of the most irremediable
~ disorders. In small doses, calomel acted upon the liver and
~ intestinal canal with great advantage,by exeiting the secretions
- of these viscera which were in every stage of the fever witi-
' ated, suppressed, or diminished, consequences that yielded
- best to drastic purgatives, and small doses of calomel taken in
- theintermediate days. By degrees, the disordered state of the
functions was removed, and that action excited on the living
- fibre that restored the secretions to their natural condition,
~and upﬁosed an effectual check to the morbid bias of the sys-
- tem. Before I mention tlie circumstances under which mer-
- _eury was particularly serviceable, I shall state that I employed
it in three different ways. In smalland inconsiderable doses as
- recommended by Dr. Hamilton, when it was generally combined
- with bark. In the quantity ofa grain night and morning, adese I
- €ontinued to repeat,till soreness of the gums, fietor of the breath,
dnd a slight increase of saliva occurred. 1t was frequently
{ the only medicine I gave ; at other times I combined it with
 the cortex;, or such other remedies as particular symptoms re-
- quired. Lastly, by way of friction, to the quantity of a drachm
- every might, or every other night, until ptyalism arose. In
- this manner T had recourse to it, in urgent cases, where visces
1ul disease was combined with effusion in the cavitics, and the

patient

= T PR A —



108

patient lay on histback, absorbed in coma, and insensible to
every object around him. I do not think asingle instance of
- recovery could be adduced wherein mercury had not -been
employed inone of the ways [ have detailed, it,frequeatlyl
happened that small doses long persevered in, gave an obsti=
nate and anomalous intermittent, 2 mild and distinct type,
removed visceral obstruction, and placed the patientina favour-
~able state for recovery. At other times, no visible amend-
ment oceurred, until slight ptyalism was produced, and kept
up for'many successive days. I have known the mercurial
action cease at the end of four or five weeks, when visceral
disease has again appeared to increase, the ague return, and
not disappear till two or three brisk purgatives had been ad-
ministered, and small doses of calomel again resorted to, when =
the disease would once more yield ; a proof that neither mer-
cury nor purgatives would alone avail in all cases in subduing
it, when thus combined with extensive visceral obstruction.
In general, the duration and extent of visceral disease were of
that tedious and extensive nature, as to require a long conti«
nued action of the mercury,which when not excessive,proved the -
most efficacious and unexceptionable in every point of view.
If the liver and spleen continued hard when the skin was yel-
fow, and there was a disposition to effusion into the cavity of
the abdomen after ptyalism had been produced, a very rare
oecurrence by the bye, I generally succeeded in rvemoving
them by purgatives, and by preparations. of iron, and some-
times by ' persisting in small doses of calomel every night. I
remember to have met with but one case of this kind, and
it was entirely removed by this plan. [ believe the mer-
cury did in most cases reduce the obstructions, when it was
had recourse to before the organic disease had acquired
siich a character as to defy the influence of medicines; but,
when it had created profuse ptyalism, and had long continueda
powerful action on the system, then such extreme debility =
and irritatlon ensued as placed the patient in equal danger as
the disease for which it had been admimstered. Therefore,
the practitioner whose dependance was on mercury, had to*
guard against its too rapid aetion, to consult the strength of
his patient, and protect him against the debility which it in-
variably produced if the mercurial course was not cautiously
condudted. Salivation invariably occasioned these effects;
removed eoma, abated visceral obstruction, sometimes dis--
‘persed it, and suspended the paroxysms of intermittent,
pe ; - A
but it induced debility, and did not secure the system effectual-
Iy against a recurrence of the paroxysms, still the chan
wrought by it were often such as to lessen the sum of the

patient’s afilictions, and to enable the physician to bring the.
: disease
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disense to a successful issue. The exceptions to the employ-
ment of calomel appeared to me to be very few, and were
comprised in the'irritability of the stuma{:h,dla[:rhcgazmﬂamm‘a-
tory pains of the abdominal viscera, congestion of the brain
accompanied with delirium, and turgescence of the vessels
of the conjunctiva. The great indications ijm' its use were
gloominess of the countenance, coma, oppression of the pulse,
_obstinacy and irregularity of the paroxysms, hardness of the

_ hypochondria, and tension of the whole abdomen. This was
. the case in which we might expect to witness the happy etfects
~of mercury, and where, after the third or fourth friction, the
2 patient gradually awakened as from a profound sleep, taking
. notice of those whom he knew not before, and asking for food
. or drink. Now the dull languid eye became bright, the
 countenance animated, and the pulse free, inshort the patient
- rose up, and conversed with his comrades whose company
ﬁeamided. before. Where the coma was intense, 1 first

~ night, in order to place the system under a mercurial action
as goon as possible, a circumstance I found of high impertance
. in every comatose affeetion. Neither did I always suspend
. the internal employment of stimuli while my patient was
i-:’pnder this treatment, but allowed him wine, if debility pre-
- wvailed, or aromatics, if the stomach was irritable, and the pulse
. more feeble than usual. In the advanced stage of the ff::ver,
. combined with tensionof the abdomen, a black tongue, and
~ yellowness of'the skin, I never gave more than a grain of ca-
omel night and morning, but neither mercury,nor any other
emedy was of much service when the disease put on this
ppearance. .
- Patients have been admitted into the hospital having every
-symptom of hydrothorax, combined with irregular paroxysms
and coma, and have been quickly benefited by mercurial
drictions ; nag, L have been astonished, while looking hourly for
death, to find the respiration become free, the livid look and
@dema of the face disappear, the intermitting change into a
regular pulse, coma vanish, and- in short every bad symptom
subside, and be quickly succeeded by those which announced
amendment. ,
. I have known camphor and volatile alkalics relied upon,
Where coma was one of the most remarkable symptoms, but
e benefit aceruing from them, in my opinion, never could
be compared with those resulting from mercury ; a blister
upon the head contributed much to remove coma, and some-
tmes with stimuli did effectually succeed, buf the mercury
has oftener done more alone than these remedies combired.
At was my practice liowever to cove: the head with a blister,

and

rubbed in 3i{%. of the Ungt. Hyd. fort. and then 5i. every other
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and apply the mercury at the same time, in the manner T have
mentioned. T found ealomel serviceable in dysenteric affecs
tions, but T acknowledge it did not answer the full expecta<
tions I had formed of it in these-cases, Many of my dysenteric
patients were under the full influence of mercury, when they
were attacked with griping painsand passed bloody evacuations:
thosewho were notso, I frequently treated by slight mercurial
frictions, or gave them a grain of cdalomel,or four grdins of the
-ﬁlup'pi]la night and mornmg with half a grain of opium. If pur-
gatives had been freely employed in the early stages of dysen-
tery, and calomel then resorted to, I think its exhibition in
that case was of service in preventing the disease from runa
ning into the obstinate chronie state which proved so extremely
destructive. However, mercurials certainly did not produee
the same good effects in dysentery as purgatives did, whether
employed so as to affect the mouth, orto operate as a purga-
tive. Dysentery was mostly combined with indurations of
the liver and spleen ; but mercury, which always diminished
the disease of these organs, did not in the same ratio relieve
dysenteric affections.
Where visceral disease, T mean of the liver and spleen, had
produced ascites, the success of mercury was frequently as
great as im the otheér affections which I have said are
the consequences of intermittent: a strong mercurial action
‘excited unexpectedly has been followed by an absorption of the
water effused into the cavity of the abdomen, the cellular tex<
ture, or' the cavity of the thorax. Nay, a grain of calom

taken pight and morning, with a purgative interposed

once in six days, has not unfrequently occasioned ascites to
disappear without employing any other treatment. Calomel
however was more efficacious in this affection when combined
with squills or digitalis. In cases of ascites, the supertartrate of
potash was a useful purgative, though neither this-mrca]‘ﬂmej
administered with a view to purge, was productive of the
benefit as gamboge or elaterium. Tn all the varied ¢tonse-
quences and combinations of intermittent, there was none
more distressing or irremediable than dropsy combined with
diarrheea and dysentery, as the medicines which relieved the
one generally made the other worse. I have known’ patients
oppressed with paroxysms of intermittent, dropsy, dysent
anarsarca, and enlargement of the spleen and liver at t
same time, | may add with affections of the chest or brai
exerting their combined baneful influence, and conspiring
“destroy the patient’s life.  Before the dropsical affection
united withall these deplorable consequences, I gave calom
or Yubbed in small quantities of mercurial ointment. Ind
T believe mercury is more serviceable when employed 1}1 d 1
cren
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ferent modes; hence I was induced first to give it internally,
and then toapply it to the surf'at:‘e of 1':he body, both in th'!l
and every other consequence of intermittent where its admi-
nistration seemed proper, I am iuclined to think that dropsy
arising from intermittent ;.rlf*{lcls sooner than dropsies which are
not occasioned by compression on the vena portarum, ora
disease of the viscera. : '
~ The next medicines in point of efficacy, after mercurials
~and purgatives, were jron and bark, particularly the former,
Withering thinks that iron is given with greater success, and
. 1 entertain the same opinion, though Bursarius seems inclined
togive the preference to bark. I generally gave 3{%. of the
1 pat%nnate of iron twice a day, and sometimes an intusion of
- ginger, or the bitter infusion afier each dose. But for the most
- part I administered diuretics. previous to the employment of
. iron or bark, a part of my treatment which followed the use
- pf purgatives and mercurials. Sir John Pringle in allusion to
~ the obstructions consequent upon intermittent, says, * I ob-
- served that these dropsies were not to be cured by purging
- alone, nor by scap, nor mercurials, but chietly by the lixivial
~ galts, either in the form of broomashes, salt of wormwood, or
~ salt of tartar. The common method was this, about forty
~ grains of salt of wormwood (or tartar) were dissolved in about
- ten ounces of an infusion of the absinthium vulgare, to which
~ were added about two ounces of the spirit called Hollands
] _-ﬁin, and this mixture was taken at three draughts and repeated
~ daily. The patient had no other medicine, except once in
- four or five days, halfa drachm of pilula ex colocynthide cum
- aloe fora purge, and in the decline of the disease, some com-
- mon chalybeate, Sometimes the diuresis was promoted by
- swallowing garlic, or mustard seed. Although the ascites was
~ accompanied with the hard swelling formerly mentioned,
: ‘é'_mthing was further done, except fomenting the part, or co-
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vering it with a warm plaister, Some irregular and obstinate
agues were removed by the same medicines, or if they re-
- turned after the cure of dropsy, they were successfully treated
- with the bark.”
It may now be observed that upon the seasonable and ju-
dicious exhibition of mercury depended the recovery of those
~in whom this irregular intermittent had entailed all the various
- consequences of visceral obstruetion; and that it formed the
basis of my treatment, when the paroxyms of the fever were
indistinet and without order, resisting the powers of bark, and
~Tunoing into the remitting and intermitting typealternately, and
‘When they were combined with organic disease of the viscera ;
that by its gentle action, and long {ollowed up, was the patient
: : along
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alone secured from an increase of the visceral disease and a
renewed obstinacy of the fever, both which were inevitable if
this mode of treatment were neglected ; that insome instan-
ces 1t was necessary to excite a rapid mercurial action, but
that the greafest circumspection was necessary to counteract
the ‘debility which ocecurred -in these cases, a consequence
which it behoved the pra. _itioner always to have in view when
he deemed it essential for the relief of urgent symptoms to
excite ptyalism; that .. ,light soreness of the mouth, fetor
of the breath, swelling of the gums, and a gentle flow of
saliva were that height of the mercurial effect which generally
sufficed for the accomplishment of every purpose that mer-
cury is enabled to fulfil, and consequently, that mtermediate
state between excessive and slight action which I endeavoured
uniformly to establish, a state that did not induce the debi
lity which always succeeded copious ptyalism. R ART
I am satisfied that on mercury only could reliance be placed
in a great proportion of cases, and thatall relapses were attri.
butable to some remaining disorder in the liver, spleen, or other
viscera, that lie dormant for a time, and deceived the physi-
cian, against which no remedy could avail so much as mercury
persisted in for a length of time. Nevertheless T object se-
riously to the indiscriminate and extensive use made of it by
some practitioners. When this plan was fully acted up to,
it evidently induced extreme debility, from which_the patient
could not recover, though the disease itself had become much
diminished by its employment. Mercurial frictions were ge-
nerally made upon the abdomen on account of the induration
and enlargement of the viscera within; but if a.tendency to di
arrheea prevailed with or without any dropsical affection
- this cavity, frictions with mercury upon the abdomen co
tributed to augment the irritability of the intestines. I h
known it thus employed for visceral disease where diarrh
had come on and ceased: and in several instances I
marked that the diarrhcea returned after the third or fourth
friction, which I imputed, I do not pretend to say pmperﬁn

to the mercury acting immediately on the intestinal canal
~If mercury was resorted to, when the disease in some re=
spects resembléd typhus, it was never productive of any ulti-
mate benefit. The pulse frequently at this time became

the tongue clean, the sordes disappeared from the mouth, th
secretions returned, the mind became composed and the coun=
tenance clear; all the changes in short announced that
“the force of the fever was broken, but these appearances were.
only fallacious, for hectie, irritation, and  extreme del_n::l .

quic




113

‘quickly succeeded, and with the greatest certainty terininated
~ the patient’s existence. _ \

I have now dwelt at length on the three plans which I prin-
 eipally pursued in the treatment of the protracted Walcheren
- fever, the tonic, the purgative, and the mercurial plans: [
~ shall next consider the remedies that were best suited to seve-
al varieties of the fever, and to certain particular and anomas
" lous symptoms that occurred in the different stages of its pro-
~ gress. - :
' Tmay repeat thata great similarity of symptoms, appear»
~ances and phenomena, was to be traced in this fever; yet, in
~ passing from one stage to another, it now and then in particu.
 lar constitutions, states of the weather, and situations of the
~ sick,gave rise to anomalous symptoms that induced a new bias
to thesystem, and produced unusual disorders in the functions
of other organs. Sometimes, by directing its force against the
_ stomach, the fever produced perpetual desires to vomit, occa-~
sionally exciting inflammation in that organ; but more gene-
rally it induced a chronic kind of erythema on its, internal
~coat attended with pyrexia, dyspepsy, extraordinary disten-
sions ofthe stomach,acid eructation and complete anorexia. Now
it was congestion inthe brain,orakind of fatuity, then inflamma-
~tion of the tonsils and a sort of croup terminating the patient's
lifeina few hours; now a violent pain in the kidueys and a

~suppressionof urine, sometimes an erysipelas of the face, arms
or legs, then a scarlet eruption over the whole body; now it
was syncope, and palpitations of the heart, then worms and
sheemorrhagies from the intestinal canal. These and various
- other symptoms and appearances occasionally supervened and

added new difficulties to the treatment, T
. If, combined with gastric disease, there was an unpleasant
- #aste in the mouth, a thick yellow crust upon the tongue, a
fulness of the epigastric region, and a frequent desire to throw
something oft the stomach, an emetic was necessary, and never
- appeared under such circumsgtances to debilitate the stomach,
- or to be followed by languor and faintness, a common effect
~when emetics were given indiscriminately ; after this, absorbent
} medicines, an infusion of columba, or the sulphuric and nitric
- acids generally proved of the utmost service. If the vomiting
| Continued, a blister generally allayed it. Congestion of the
| ‘Brain demanded blisters to the head, and active purging, In-
Hammation of the tonsils was best remedied by scarifying
#hiem deeply by blisters to the throat, pediluvia and purgative
medicines. Suppression of the wurine generally yielded to
warm  baths, diluents, opiates, and anodyne injections.
Hrysipelas required wine and bark, Scarlet eruptions were
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yemoved by small doses of calomel and antimony, the sulphate
of magnesia and diluents. Syncope called for stimuli of the .
diffusible kind ; palpitations of the heart for digitalis. Worms
were expelled by means of calomel, castor oil, rhubarb and
%ambngﬂ, and heemorrhagies of the intestines were best com=
?tegl by gentle aperients, opiates, the nitric acid, or sulphate
Ol Zinc. . ' -4
I shall now detail” the treatment I specially employed for
intermittent of the character I have elsewhere described,
In consequence of the irritable condition of the stomach in pros
tracted intermittent, I seldom prescribed emetics, a practice
still had recourse to at the approach of the paroxysm. On-
the contrary I sought to‘obviate the torpor of the system at
this time, and to diminish the irritability of the stomach I?l
opiates and the diffusible stimuli, I have elsewhere spoken of ;
afterwhich,thenextindication to be fulfilled was the diminution
of action in the vascular system, the moderating the blood’s mo-
tion, and the detracting from the sensibility of the solids,
a property they partook of in a high degree during the hot
stage, seemingly in the samé ratio as they lost it while the
cold stage prevailed. Here, bleeding would in recent cases of
intermittent stand unrivaled, but in the protracted disease I had
to combat, it could be rarely had recourse to, except in those
~ cases which were combined with inflammatery action, evi-
dently characterized, of the lungs, or abdominal "viscera. An
opiate often constituted the only remedy of activity during
the hot stage, where it had not been administered at the ap-
proach of the cold stage of the paroxysm. Diluents, the
mineral acids, and saline medicines comprised the other part
of the treatmentat this period. When the bowels were con=
stipated, and the abdominal viscera and head were seized with
acute pains, injections gave relief and moderated the pyrexia
with which they were accompanied. Those, as well as local
fomentations, all contributed to abate the tension and uneasi
ness of thie abdomen, and to determine the sweating stage:
with greater certainty and expedition. I have been some-.
times led to put the patient into a warm bath at the approach |
* of the cold fit in order the more effectually to relieve the
general pains which prevailed in the viscerathat had be-
come much digeased bya repetition of the paroxysms. Pedilu-.
‘wia also contributed to reduce the action of the vascular system, ,
and to bring the bot fit to an earlier termination. A
If, by this means the paroxysm did not terminate coms= .
pletely, but left pyrexia, and was quickly succeeded by ant i

ther paroxysm, which, in its turn, did not come to a critica
solution, nor recur according to the usual type of the _mteid-
: mittent,
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fnittent, and was followed by fixed local pains in the head,

chest, or abdomen, blisters proved to 1_JE: valuable tﬂplc::_ll ap-
~ plicatiois. 'When the fever was thus irregular and obstinate,

the paroxysms subintrant, the type variable, the interval short
" and confused, Lind applied blisters between the shoulders
" swith excellent effects. Rush also, when he found that the bark
~ failed, from these causes had recourse to blisters, but directed
" them to be put'to the wrists. We are informed that Jacksonappli-
‘ed blisters to the nape of the neck, in those cases which resisted
‘every other method, and he found the disease atonce yicld to
‘them. But it mustbe remembered that these favourable changes
“were noticed in recent disease, and did not occur, as similar
trials proved in fever of long standing. :
I considered coma as a symptom indicative of obstinacy and
~ danger iu the disease, and always employed the most decisive
* means for removing it. Bathing the head repeatedly with warm
“water, and then covering it with a blister frequently proved
serviceable ; but mercurial friction was more eftectual, and the
practice which I uniformly putsued when coma was intense.
I do not approve of the common method of blistering the
_ Bhoulders, legs and thighs, in protracted fever, with a view to
~give regularity to the paroxysms, and to determine a crisis,
~They did not succeed in effecting this at Ipswich, but on the
“ontrary, proved a source of great irritation and suffering-to the
. patient without benefiting him. Pains, for instance, in the hy-
~ pochondria, as in the head and chest, have indeed been entires
. ly removed by their application, and where bleeding, owing
| to the debility of the patient, seemed improper for the re=
moval of the visceral disease of the abdomen, a large blister
had its advantages. Yet warm baths, fomentations, injections;
opiates and purgatives were productive of nearly the same
benefit without occasioning a similar irritation. In organic
| disease of the viscera they were at most only of temporary
ervice. They never did good in cases of great tension of the
- @bdomen, but upon the whole proved of benefit in coma,
- Irritability of the stomach, and in pneumonic affections,

- As soon as the paroxysm was ended, my first object was
 fo procure topious evacuations by drastic purgatives, a prac<
tice that was uniformly serviceable, even where diarrhea
Was present *, and never to the best of my recollection proved
Injurious, though dysentery had supervened. I ordered halfa
cruple of gamboge, with half a drachm of supertartrate

ol potash, or two grains of elaterium, to be taken, either of
- Which produced copious evacuations, carried off the tension of

h Except colliquative diarrheea, in which of course they were not gh'rill:-
y ' the
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the abdemen, and dave great relicf to the patient. 1 repeated
‘this dose once in seven or eight days, according as the irre-
guiarlty of the paroxysm, and the visceral disease, mdicated
its necessity. - I never prescribed these drastic purgatives
without finding their operation followed by an energetic per-
formance of the intestinal funefions, a secretion of bile, an
absorption of effused serum, an increase of all the secretions,
and a diminished action of the vascular system. In different
parts of Hippocrates' writings, we read of fevers being remov=
ed or diminished by the appearance of diarrheea, but without
stopping to comment upon his doctrine with respect to this, I
shall observe that after baving procured my patient plenti-
ful evacuations, and thereby determined a complete apyrexy,
I ordered him to take two scruples of bark every two hours,
assisting its operation, if necessary, with opium, when the
bowels were irritable, or counteracting its constipating pro=
perty, when required, with rhubarb, aloetics, or the super=
tartyate of potash. If the obstructions of the viscera were
slight, and the fever tractable, the patient frequently im~
proved under this plan, for the spacé of ten or twelve daysz
and the paroxysm disappeared ; still, upon examining
his abdomen, indurations were perceptible in the hypochon-
ria, and sometimes tenderness, certain indications that the
“paroxysm would again recur,and relapses prove both serious.
and {requent. More generally however, after a suspension
the paroxysm for a few days, the patient was, while under
the operation of bark attacked with a more severe double
tertian paroxysm, sometimes distinctly marked, at others be<
coming subintrant, anticipating or postponing; while in othersy
a single tertian or quartan would declare itself, and not uns
frequently the paroxysms so much varied their type in d
appearance, as to give the fever a remitting more, thananin<
termitting character. Inthis state of the system 1 again repeat=
ed the purgative medicine, and gave a grain of calomel night
and morning, and awaited for ,an interval to resume the bar g
- If under this treatment the patient was still attacked with
paroxysms, and visceral disease appedred to augment, I re=
peated once more the purgative dose, gavea grain and a halfof
calomel every night, with half a grain of epium, and agrain of -
calomel every morning. In the mean time thatl was excitinga -
mercurial action, I administered’ bark, if the intervals weré
distinet, and the stomach bore its exhibition. In proportionas
the mouth grew tender, the paroxysms always became qnld =
and less bark produced a better effect than Jarge doses did - bex
fore. Now the paroxysms were frequently suspénded for seven
ar eight days, succesively, then recurred once, and d*ﬂPPa?a
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1 };gain; at the same time the abdomen became :sﬁﬁ, the hypo=
- chondria bore pressure without experiencing pain, and amend-
ment was fast taking place. . _ ‘

The great indication to fullil now, consisted in keeping

up a gentle and long continued action of the mercury, and in

: gc;_-_asiﬂua[[}r stim ulatillg the intestines t‘ﬂ perform_ FIIEH‘ fl:lllq-‘

~ tions with energy by a drastic purgative: A visible dimi-
~ pution of the hardness and fulnesss of the abdomen succeed-

~ ed each purgative medicine, and induced such feeling of ease
" and comfort over the universal frame, as to make the patient
%%express his surprise, and reckon with certainty on soon at-
taining convalescence. - If the bark did not irritate while the

~ system was under the influence of mereury, I ordered it to
~ be continued, but if it created any unpleasant sensations, I
~ superseded it by nitric acid, which often proved a most valu-

~ able tonie,  and never occasioned the least pyrexia.
~ Having so far changed the aspect of the fever, and pre-.
~ vented a recurrence of the paroxyms for ten or twelve days
- successively, I directed the greater part of my attention to the
~ visceral disease, well knowing that unless it was thoroughly
 eradicated by along perseverance in purgatives aud mercury,
- it would re-appear atafuture time, and by gradual advances
. bring the patient to his tomb. If, after a month’s treatment
. ofthis kind, I found the hardness of the liypochondria vanish,
~ and the abdomen become soft, the strength return, the body
~acquire flesh, the countenance assume a ruddy aspect and the

- secretions become natural, I considered my patient a conva-
~ lescent, but strictly enjoined that he might be made to take
~ bark, and small doses of calomel for weeks after, when he was
- removed to a convalescent depot. Even under all these favour-
- able circumstances, relapses took place, and therefore proved
| the necessity of my studying to give energy to a constitution
- that had received so severe a shock, by a nourishing diet, the
- use of wine, bark, nitrie acid, change of air, exercise, all which
- could very properly be administered while purgatives and calo-
~ mel were at times interposed, according to the strength and
ipparent recovery, or tendency to relapse in the patient, Those
£ the sick, who were thus treated from the beginning of
the formation of visceral - disease ultimately recovered, but
those who took bark only, relapsed, and returned to the hos-
pital, with enormous enlargements of the liver and spleen,
dropsy, jaundice, diarrhcea, and dysentery. In all such cases
these, debility was at least as formidable as any of the
Other consequences of the fever. Tosupport the system, nu-
tritious dietand ‘wine were absolutely necessary, though they
‘were administered at the risk of incurring a temporary increase
' I of
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of the local diseases. If they were allowed in small quantities,
the patients sunk sooner, irritation, and all the distressing sen< '
sations connected with debility,local pain, and habitual disease
afterwards were greater ;nay, opposed with but too mucl effect’
the operation of every medicine exhibited to suppress them.
Topical remedies availed for the most part in counteractin
congestion and disease of the viscera, but nothing could ob-
viate the consequences of debility; for where the vital powers.
were allowed to be secretly and silently sapped without an effort
to counteract such an effect, no treatment afterwards could
rescue the patient from destruction : hence I made an invigo-
rating diet, in which I include wine, a prominent feature in
my practice. ! . v

Ifa case of fever had been of vety long standing, when the
management of it was committed to me, and the paroxysms
were confused and anomalous ; iftheabdomen waslargeand hard,
and dropsy appeared to be approaching, and coma prevailed,
I pursued a more active plan than that I have described. Then
1 employed mercurial frictions, so as to excite a slight ptyalism
without loss of time, for the operation of the mercury was
too slow in this case, when taken inwardly, to the quantity
ofa grain only night and morning, “ Multa in pracipiti periculo,”
Celsus savs, * recte fiant, alias omittenda.” I allowed the salis"
vation to subside, as soon as I had brought it to the height T
wished it to obtain, which I did by sponging the body fre-
quently with cold water, and by giving a drastic purgative
every third day. In the first instance, I was anxious to ex=
cite a strong action, in order to give that general excitement
to the system, which terminated in the removal of coma, the
absorption of effused water in the cavities, aad a change im
the type andviolence of the paroxysms. In the next place, I did
not wish to let the body become debilitated by the exhausting
consequences of profuse ptyalism, so that having accomplish+
ed the first purposes for which the mercury was exhibited, T
then sought by the means I have mentioned to diminish its
action. At the same time I took care for weeks aferwards tﬂ
keep up a gentle mercurial action, as the only means of ef:
fectually removing the visceral disease, which would other~
wise exist, and even increase, after the abatement of coma,
the suspension of the paroxysms, and the diminution
urgent symptoms. If the bowels shewed a tenderness to be=
come irritable, and the viscera of the abdomeu were oppress-
ed with wandering pains and tenderness, I sometimes found
the cicuta combined with carbonate of lime, a valuable medi-c;
cine.

The action of the mescury frequently seemed to be more.
effectual
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effectual when three grains of cicuta were taken every four
hours; the irritation of the bowels ceased, and the enlargement
‘of the liver and spleen appeared, under the use of this medi-
cine, to give way SOODET, ‘The common chalk mixture was a
good vehicle for it, and often gave a new eflicacy to its opera-
tion. Patients in whom the fever had made these extensive
ﬁk?agﬁﬂi frequently had their stﬂt_nach_s so irritable, as to re-
ect every substance that was received into them. By means of
E&e grains of opium and an assafeetida glyster, the efforts
‘to vomit were mostly appeased. If, however, they still con-
‘tinued, cordial medicines, Cayenne pepper, and chamomile
flowers powdered, or an infusion of columba, were given, a
" drachm of laudanum was rubbed into the epigastric region,
" and a blister was there applied with great success,

~ Inthe more advanced stages of the fever, where there was
‘constant pyrexia, 2 muttering delirium, a glassy look of the
eye, frequent efforts to vomit, a yellow suffusion uponthe
‘skin, a tremulous pulse, coldness of the extremities, black
‘tongue, hurried respiration, general tension and tenderness of
‘the abdomen, and pain in some particular abdominal viscus,
I gave the bark with serpeutaria, aromatic confection, and
the volatile alkali, with sixteen ounces of wine in the course of
‘the twenty-four haurs. - Symptoms indicatory of congestion in
the brain, required large blisters to the head; and a copious
discharge of black and fetid feces, or an obstinate costiveness,
equally demanded a purgative medicine. Here I generally
gave a dose of calomel and jalap, which by the fetid matter

they discharged from the bowels, always afforded relief, and
~ at least procured temporary ease in the viscera ; after this I
. gave a grain of calomel, night and morning, kept the intes,
tinal canal free by injections, and relieved the distension and
- uneasiness of the abdomen by warm baths. If the delirium
- still persisted, and the patient was agitated and wakeful, I
- prescribed him two grains of opium, which even in these
last stages of the fever, were praductive of calm sleep, and the
ibatement of violent symptoms. Sometimes the bark could
not he retained, at others the heat of the body seemed to for-
bid its use, when camphor with ammonia, were administered,
or occasionally the camphorated mixture with the aq; ammon;

cet. But when the patient had reached this state, wine was the
jreat dependence; and small doses of calomel in order to keep

| ghthe intestinal functions which were always irregular, and dif-

= T3 ﬁwmm'-“" i 2

. ible stimuli, There was mostly a particular tension of the
bdomen, in every protracted case, that was much relieved by a
‘Warm bath, or fomentations ; but never that I could observe by
blisters, I have found that sponging the body with warm
: water
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water was followed by a diminution of pyrexia, refreshment,

and sleep. In other instances I have employed cold affusion

with evident advantage, but in advanced cases the tepid af-
fusion generally seemed to be the most gerviceable. It was

no unusual circumstance for a patient’ to improve under

this treatment, and then on a sudden to have an exacérbation

of fever, more like hectic than a paroxysm of intermittent,
and all the bad symptoms recur with redoubled violence, from

which he would once moreappear to recover ; but this was gene-
-rally an interval of fatal repose, a false appearance that was the
certain forerunner of approaching death. It mustbe acknow-

ledged candidly, that when the féever had reached the height

I have described in this paragraph, the patient generally died,
whatever mode of treatment I adopted. If I excited s slight

soreness of the mouth by mercury, I sometimes saw all the

bad symptoms disappear, but the patient literally died of de~

bility afterwards : if wine was forbidden, and the diet of the pa=
tient low, while I gave febrifuge medicines, and a grain of

calomel night and morning, to regulate the intestinal function,

the patient gradually sunk in every instance and expired : if

diffusible stimuli were freely administered with aromaties,

and a purgative now and then interposed, the patient bore up
better against the disease, shook off' unfavourable symptoms,

and became serene, butin nineteen cases out of twenty, fell a

victim to it, : - X

I have repeatedly observed patients go through all these
several stages of the disease, step by step, in the hospital, but

they reached it oftener in the last stage when there was not the
least prospect of their profiting by medicalaid. The last stage

of intermittent bore a strong analogy in its appearance with
typhus, but dissections proved that there was no other analogy
between them, than what superficial phenomena led youto
suppose.  The same morbid appearances were met with
atients who died with constant pyrexia, muttering, delirium,
Elack tongue, bilious vomitings, and black offensive stools, as
in those who died after, or in a paroxysm of intermittent, of .
from the ravages of visceral disease. Besides, I have been
able to trace indistinct paroxysms of the subintrant kind i
the progress of the fever, which has been often mistaken for
typhus, though not unfrequently thedisease of the abdominal -
viscera in this stage of the disorder, has béen too obvious for it
to be confounded with idiopathic typhus. -4
A diarrhea of a colliguative nature coming on at any
period of the fever, was restrained by absorbents, the cate-
c¢hu, hematoxylum, sulphate of zinc, wiue, and cordials.
Hiccup was frequently a troublesome symptom, but hns
i
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‘been made to yield fo a blister, asafeetida injections, opium
“and camphor. _Subsultus tendinum was not so easily removed;
' jtanmounced extreme debility and danger, and was generally a
precursory symptom of death. Hwmorrhagies from the nose
‘were not to be checked precipitately. When moderate, they
" abated pyrexia,relieved headach, and terminated the paroxysm.
' ‘"There were men, however, who had hmmorrhagies from the
ose at every paroxysm, by which they became so much weak-
~ened, as to make it necessary to apply pledgets to the noe-
trils, and a blister between the shoulders, in order to prevent
" afurther loss of blood. In these cases the diluted sulphuric
‘acid was also serviceable. I have relieved urgent pains in
the right and left hypochondrium by blisters,but I am persuaded.

that cupping would have been afar more successful practice.
#Quand on considére les nombreuses ramiticationsde cette veine,
qui rapporte lentement le sang vénal du systeme hypogastrique,
des intestins gréles et gros, del’ epiploon, de I'estomac,de ln
rate,la marche souvent retardeé¢ du sang avant d’arriver au trone,
la maniere dont celui faisant fonction d’artere, pousse le sang
4 travers toutes les causes de retardement dans le tissu resistant
du foie, les influences que peuvent avoir sur les derniers ca-
pillaires, les réseaux merveux qui entourent, en forme de gaine,
Jeur tronc comme dans les passions vives, du lentes, on ne
‘peut s'empécher de reconnditre dans I'état pathologique de
cette veine, une preuve des assertions que ce restaurateur de la
saine médicine établit dans sa dissertation. Aussi, est ¢’ & cet
€tat qu'il rapport les causes des affections hypochondriaques,
hysteriques, spléniques, hemorrhoidales, coliques, cardialgi-
‘ques : celle des vomissemens. de sang, des suffocations, des
Ictéres, des ascites, des convulsions et épilepsies : d’ou il con-
elut que Tapplication réitérée des sang-sues en procu-
Tant une dépletion locale a souvent produit un plus prompt et
Aunmeilleur effet en pareilles circonstances, que tout autre
Te ‘édq qui auroit &té prescrit sans intention de remplir cette
Indication,”* :

4 Had an opportunity occurred of trying the effects of elec-
ncity on the diseased viscera of the abdomen, T should have
- been happy to have employed this means of cure amongst
Others.  Bursarius says he cured a quartan by electricity
alone, and Cavallo says that intermittent is often cured b
ffawing sparks through flannel, or the cloaths, for fifteen
nutes before the paroxysm commences, or even during its
ence; electricity may act by producing perspiration, and
m 1ts well known efficacy in removing tumours of various
inds it is probable it might be employed with advantage in
_ eral obstruction occasioned by the Walcheren fever.
A * Le Roy, \
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in the polluted air of a ward, arising from the matter of
perspiration, the excrements, or any other body that could
serve as a vehicle for contagious matter. - Indeed, I doubt if

even acute dysentery be ever communicated to other patients

ying in the same ward, exposed to its influence.

Iu consequence of the violence exerted upon the viscera of the
abdomen by the paroxysms of the Walcheren fever, the se-
cretions of the liver and intestinal canal became suppressed or

wvitiated ; derangement in the performance of their j‘uncti_ﬂns,
congestion, diminished sensibility in one part of the intestines,
“ and increased sensibility én another, ensued, producing various
appearancesin thealvine discharge,as well as occasioning grip-
.ing pains, long before diarrheea and dysentery declared them-
selves. The first- changes which the intestines under-
went therefore, were by no means very well characterised ;
. dissection  proved that the first visible alteration consisted in
_the appearance of inflammation, which - manifested itself in
red stripes surrounding the inside of the intestine, similar to
_aring, at other times 1 small red specks, scattered promis-
cuously throughout the inner coat of the colon, and rectum and.
~which occasionally extended inte the ileum. Where these marks
of slow inflammation existed, the intestines were rather con-
tracted and their coats something firmer than natural. In
this stage of the disease, the small intestines were frequently
of a dark purple colour, and the valvule conniventes very
red; but when the disease had been of longer duration, the‘é‘
colon was thick, firm, and not larger in diameter, than the
Jjejunum or ileum; and instead of the red stripes, there were
_clusters of small tubercles of various colours interspersed on its
inside. They were red, yellowish, or brown, sometimes de ';.
generating into scabrous ulcersand now and then yielding when
_pressed, a caseous kind of substance. Ifthe disease had pro~
ceeded to a still greater height, the inner surfaces of the co-
lon and rectum were completely ulcerated, and scabrous;
‘they had frequently sloughed, and sometimes were of a black™
colour, and emitted a most offensive odour. Long, how=
_ever, before the disease was even so palpable, as in the first
appearances, there intervened a series of distressing’ sensas
~tions, which gradually were lost in the pain experienced
in going to stool, throughout the intestinal canal, and i
~other acute and transient pains which followed the paroxysms,
and terminated first in diarrhcea and then in dysentery.
Thus, very depraved sensations, and unnatural motions of the
fibres of the intestines often existed for weeks before &
character was given to the disorder, feelings which the pa=
tient, in his greater conflict, with the fever passed over Ltl:];@
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_ ticed, or probably could not describe, any more than_ we could
' trace marks in the beginning of their having existed in the in-
"tﬂsfléllf:jl first describe the mode of invasion of dysentery, in
 the sick at Ipswich, the symptoms and affections of the
" bowels that preceded its developement, and all the pheno-
" mena attendant upon if, Whl[ﬂ it yet consisted in morbid ir-
" ritation of the intestines, and in accumulated sensibility in one
' part, and torpor in another. ] _
. Dysentery generally began without pyrexia, and was pre-
ceded by diarrheea, ebility, extreme languor, dlBtEl’lSiC:I['.l and
 tenderness of the abdomen, a sensation of numbness in the
 umbilical region, dull pains which prevaded the intestinal
 canal, and evacuations as different in colour as in consistence.
In a very few instances did the febrile symptoms, considered
by Dr. Cullen, one of'the chief distinctive marks by which
_dysentery is to be known from diarrhcea, appear. The py-
rexia which attended it was so Shght in the beginning, as
 scarcely to be noticed ; but it sometimes increaged with the
disorder in the various stages of its progress, till the parox-
vsms of the Walcheren intermittent, and the fever occasioned
by the dysenteric complaint, were so cupfused as to pﬂ'er
“more the appearance of continued fever with exacerbations,
than of fever of an intermitting nature, or a fever sympto-
_ matic of dysentery. For weeks frequently before the cha-
racter of the disease was developed, the patient with the
 symptors upon him I have just mentioned, voided when
free from diarrheea, dark and fetid excrements of a knot-
ty description, or excrements of a, frothy, oily, and some-
 what mucous character. He complained of uneasiness of
~ the stomach, and wandering pains in the bowels; his urine was
- turbid, his pulse quick and feeble, and his tongue white; his
| countenance was dejected and sallow ; he was distressed with
. dyspepsy, and expressed that he felt more frequent desires to go
| to stool than usual, that he voided but little and experienced
~ no relief from this effort afterwards. Pain was gradually ex-
- perienced over the whole abdomen,accompanied with a sensation
~ of tightnessin the umbilical region; the patient passed liquid
- stools very often, had considerable straining at the time, and
. grew thirsty. In this state he has continued for two or three
~weelss,none of the usual astringent, absorbent, and opiate medi-
ciues,commonly prescribed fordiararheea with tormina,affording
_ himtheleastbenefit, He next complained of pain moving over the
- abdomeén, extending to theloins and terminating in the rectum,
‘whichexcited a constant desire to go tostool, a desirehe complied
~with, though nothing but mucus escaped from the bowels. This
~ uneasiness then subsided, and was followed by sickness,but it
returned ten or twelve times in the course of twenty-four hours.

Now
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Now the bowels ?:tad with such rapidity, that the patient,
withouta moment's warning, was forced to rise sudden v from '
his bed; then they became constipated, and agzain run into ire
ritable actjon ; at length tenesmus acqnired a distressing
verity, and blood and mucus passed freel v, with a small admix-
ture of natural feces. Sometimes a membranous kind of subs
stance was voided with acute gripes, and sometimes a bloody
fluid resembling lotura carnium escaped with syncope ; in this
succession of morbid phenomena, hectic combined with painto
wear out the patient’s strength, and to plunge him into a
state of dismal despair and emaciation from which he nevélf.‘
recovered. . .
_ Such were, the symptoms which attended dysenteric affec=
tions in their severalstages, They for the most part began with |
diarrheea, alternated with it, and put on a mixed appearance,
making it difficult to ascertain the real nature of the disease,
While these morbid phenomena prevailed, paroxysms of the
Walcheren intermittent every now and then occurred, :‘.::E
added to their severity ; buf in general, the intermittent pa-
roxysms declined in frequency as the dysentery became con=
firmed and approached its last and irremediable stage. T als
ways found that dysentery which was preceded by diarrhcea
was very difficult to treat in consequence of being almost al-
ways combined with changes of structure in the intestine 14
Diarraheea might be considered as the commencement of
dysentery, and had its origin, as dissection, proved in chroni
inflammation of the bowels. Hence it was, that after a dia
rheeal complaint had been checked by astrinﬁents and opiates,
for a few days, a sudden discharge of blood or mucus took
place with tenesmus and tormina, all which symptoms
went on increasing, and atlast put an end to the patient's
life ; the intestines upon inspection exhibiting vestigesof a long
standing chronic disease.
~ In the chronic dysentery, succeeding intermittent,. the symp-
toms rather destroy by their perseverance and duration, thar
their severity. In acute dysentery, they put an end to lifé
by their violence. The griping, and inclination to go fto stool
have, however, in the sick at Ipswich, sometimes ocrasioned
syl_l'cgl;e and vomiting ; and the pyrexia that followed has beem
so high as to make it necessary to employ evacuants freely. A
rplexing circumstance in chronic dysentery was this : whes
one portion of the intestine that had ulcerated healed, another
portion inflamed, went through similar changes, and healed
in its turn, so that the patient was a prey tosuccessive ulceras"
tions of the greater partof the colon and rectum. I have -

noticed numerous cicatrices in the colon, surrounded by i
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gelatinous consistence, changing gradually from a frothy .
yellow appearance, to one of a dark grey, intimately blended
with blood. Stools of this latter description, were commonly
attended with pyrexia, gripes, and acute tenesmus. The
deep red stools with mucus were also very bad. Those
which were intermixed with blood, and of a florid ¢olour, were
symptomatic of less disease, and of that being seated in the
rectum. A profuse discharge of blood, of a dark colour, in-
termixed with membranous filaments, implied change of
structure, and extensive ulceration of the intestines. .Thm%-,
cases admitted of no cure, and, for the most part, ended in
gangrene and sloughing of the colon and rectum. When sub-
stances which had been formed by inflammation of the inner
surface of the intestines, had made alining to them, and hadbeen
forced oftf by some violent contraction of the bowel, they
came away in detached pieces, mixed with purulent fluid or
blood, and were certain indications of the patient’s approach-
ing death. This was the case in which the most deplorable
feelings occurred, and sometimes were unfortunately of
some few days duration. The membranous substances that *
were voided, did not resemble organic parts. I have seen |
upon dissection,layers of condensed coagulable lymph attached
to various portions of the colon, that had an exact analogy '
with those that were expelled. . e
. I ought to mention, that in some of the varieties of this
chronic dysentery, there was no tenesmus, and the bowels
were rather confined, yet the patient complained of loss of
appetite, gripes, had slight pyrexia, and voided mucus freely,
intermixed with blood. Syncope was a common symptom in
the latter stages of the disease : the patient could not even
bear the fatigue of speaking, his temper became very irritable
occasionally his intellectual powers failed him, and his tongue
at last grew hard and black, the same as in those men who
died from the violence or duration of the fever. I have re
peatedly known all the symptoms indicatory of dysentery
subside, and be succeeded by those of diarrheea, when this
has again given way, and been followed by dysenteric ap:
pearances. ; o
In the bodies of men who died of chronic dysenteyy, the
liver and spleen, as well as the intestinal canal, were observed
to be extensively diseased. I believe disorder of *the liver may™
have some share in producing a dysenteric affection, by depriv=
ing the intestines of *their natural stimulus, the bile ; by se-
creting a vitiated bile, which, by its acrid properties, s
irritate them ; and lastly, by the vicinity and connection of the
liver with the intestinal canal, a part that will, by the laws of
: sympathy,
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sympathy, be made to partake of any diseased action which
“the liver may be sustaining. The obvious consequence of a
defect of bile in the intestines, is torpor and a feeble peristaltic

- motion: hence, feculent matter accumulates, depriving, by
its irritating properties, the bowels still more of their nataral

~ tone, and thus throwing them intoe Irregular motions and
. contractions. liven if the bile be, in natural quantity, thrown
into the intestines, but is weaker than usual, the same con-

- sequences ensue. - T'he thin feces which were passed in the
~ diarrheea preceding dysentery, were, I think, to be referred
~ to the weak and altered quality of the bile: the darker co-
~ loured feces to the still more depraved state of this animal
" fluid, and scybala to its diminished quantity. . If the disordered
~ state of the liver did in any shape contribute to the formation
of chronic dysentery, this too, 1n its turn, served as a morbid
cause operating on, and influencing the functions of that!
viscus. Dissection has shewn that in the early stages of dy-
sentery, the. gall bladder has been found nearly empty, or
containing very little bile: hence, there is a presumption that
a diminution of this animal fluid, or its depraved condition,
may, in the manner I have mentioned, indirectly contribute
to the formation of chronic dysentery. I cannot pretend to
say in ' what manner the vessels of the liver become acted
upon, . to- prevent the secretion of bile from taking . place,
Whether the constriction of the surface which oceurs in-a
. paroxysm of intermittent, be communicated to the vessels of
. the liver, sympathetically by the skin, or through the intes-
- tines, thus paralizing the action of the liver; or whether the
- circulation of the blood meets with impediments in the liver,
- wherehy the process is suspended, I leave for others to de-
cide, with this observation, that a suppression or perverted
(E‘iarrhteal
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- condition of the biliary fluid, seems to be followed by
iand dysenteric affections. It is undoubtedly necessary, in
- order for secretion to be performed, that the gland should
- possess the sensibility or the power of attracting to itself, as

it were by a touch, the particles moving in the blood which
- are to compose the bile ; and as this power must, I presume,
- be imparted to it by the nervous system, there is no occasion:
- tosearch further for the non-performance of this function,
 than to the deranged action of the nerves when operated upon
- by marsh effluvia. By a repetition of the shock occasioned
~ hy the paroxysm, the vital action of the gland became 1m-
* paired, andalmost suspended, so as for secretion to be imper-
fectly performed. I see no objection to extend this supposi=
- uon a little further. May not g¢ven the vascular system’ of
- the liver, be rendered torpid through the diminished energy of
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the nerves? and may not the nervous system also, morbidly
affected, act immediately upon the intestinal canal; and by °
its irregular distribution of sensibility over this system, lay
the foundation of chronic dysentery ? Indeed, just in the same
way, may the vascular system of all the viscera of the
abdomen be affected, and plethora, in short, of the whole
venous system take place, agreeably to the doctrine I have
elsewhere held,

I have next to remark, that there was a great tendency in
dysenteric patients, to relapse, and a great debility of the
stomach and intestines, for weeks after their recovery. Cos-
tiveness, diarrheea, and dyspepsy, were amongst the most
troublesome sec}{uels of the disease. In some instances, a
difficulty of making water, with a numbness about the neck
of the bladder, extending to the glans penis, ischuria, and
hamorrhoids, proved very distressing, and retarded the patient’s
recovery.

In the early part of my practice at Ipswich, I supposed
that I could not, in the treatment of diarrhcea, soon enough
employ those medicines which, by their astringent property,
have the power of checking the too copious secretions of the
intestines. I thought that the weakness and great emaciation
attending diarrheea, the absence frequenfly of pain in the
bowels, and the dropsical disposition of the body, all called

for the use of astringents and absorbents. The continual

exhalation of thin watery fluids from the intestines, wore away
the patient’s strength, and bore the strongest possible marks
of torpor and debility of these viscera. The medicines I gave
to check diarrheea, were the carbonate of lime, catechu,

hzmatoxylum, and opiate confection. I soon, however, found

that when the diarrhcea abated by these medicines, by no

means a very common circumstance, pains succeeded in the
intestinal canal, distension and general uneasiness of the whole
abdomen. In short, during the exhibition of astringents, the z .

disease, though attended with fewer stools, encreased in the
severity of other symptoms, and was soon followed b pyrexia.
On the contrary, when I gave a purgative medicine, the disease
seemed suspended for a day or two, and the patient expe-
rienced ease and comfort, circumstances that first induced
me to try an opposite mode of treatment to the first which T
adopted. Diarrheea was not to be considered colliquativein
the%eg'inning of the bowel affections which succeeded the
‘Walcheren intermittent. It had its source in partial excite-
ment of the intestines, in the presence of chronic inflammation
of their inmer coat, and of scybala, or acrid matters lying n

the plice of the bowels, I learned from dissection that a slow
passive
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ive kind of inflammation existed in most instances in
the inner surface of the intestines, and that it was probable
that this gave obstinacy to diarrheea on its early declaration.
Stools that were voided at the latter end of the fever, when it
approached a fatal termination, and that were not accompanied
with griping, and had a thin yellowish colour, pointed out the
necessity of giving astringents and opiates, to wh}ch remedies,
indeed, this kind of diarrhcea only yielded. The catechu
is in general a valuable medicine in dmrrhmq, but I h?nre re-
 peatedly remarked, that if the slightest inflammation of
a chronic kind existed in the bowels, this and every other
- astringent, entirely lost its efficacy. In colliquative diarrhcea,
I gave the sulphate of zinc with much advantage, in doses of
@ grain three times a day, sometimes combined with half a
- grain of opium ; at others [ gave it alone. Hxmatoxylum,
with chalk, and the Dover's powder, availed much in restrain-
~ing liquid evacuations from this cause. In general, however,
this disease persevered, was combined with hectic, and enlarge-
ment of the liver and spleen, and was apparently the last
gtroke levelled at the patient’s life, which it usually put an
end to, in two or three weeks. I have sometimes, in colli-
quative diarrheea, succeeded in preserving the patient a few
~weeks, by administering preparations of iron with the bitter
‘infusion, and more frequently still by the nitric acid. The
lime water, mixed with milk, has been found serviceable,
and when these failed, wine and opium have supplied their
place with much effect. In these latter stages, indeed, of
_ intermittent, the patient derived as much benefit from wine,
and enveloping the body well in flannel, as from medicines.
I generally had the whole body well bound up with flanuel
Tollers, soas to support the abdominal viscera, and by pre-
- serving the heat of the part, to ensure the more successful
operation of the medicines which I deemed it right to admi-
nister. The infusion of columba has often given tone to the
tomach and bowels, and where this has failed, I have pre-
scribed camphor and @ther with success. :
~ If even a case of pure diarrheea occurred in the earlier
stages of the fever, it was very apt to assume a chronic cha-
r, was liable to relapse, and at last brought on a sensibi-
th of the bowels, which made the sufferings of the patient
little less severe than those occasioned by dysentery. Patients
did not, without dgreat cause, deplore their hard fate of being
_f??quently visited by such an exhausting disorder. The
slightest exposure to'cold, or the most trifling irregularity in
d_feh was sufficient to bring on a return, which was always
b ~ succeeded
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succeeded by paroxysms of intermittent, though they had
been suspended for several days, j

In that kind of diarrheea which arose from an increase of
action in the vascular system, a treatment far different from
either of those I have considered, was necessary. As this
diarrheea was generally combined with plethora, I took away
u_few ounces of blood, and gave small doses of opium, and [
have no doubt, from the success following this practice, that
similar means employed at the commencement of this disease
would oftener be of service than the remedies usually resorted
to tor removing it.

_ When I had reason to suppose, in consequence of the stools
being mucous, and suddenly voided, the gripes urgent, and
sensations present bearing an analogy to tenesmus, that dy-
sentery was near at hand, I gave the patient without delay a
drastic purgative. The medicine I prescribed was gamboge,
in the dose of half a scruple, which never failed to empty the
bowels completely, and to produce that general excitement of
the intestinal canal that abated chronic inflammation, and gave
great relief.  So far trom the diarrheea being increased by this
active operation of thecathartic, it invariably diminished, and
generally disappeared after the second or third repetition of
the dose. I was latterly so satisfied of the eflicacy of drastic
purgatives in these chronic diarrheas accompanied with ob-
structions of the liver and spleen, that I, at their first deve-
Jopement,instantly proceeded upon this treatiment, and do not
entertain a doubt,but that I frequently thus prevented d}rsmber% ;
from supervening. Soon after taking this medicine the patien
got nid of the gripes, the healthy action of the bowels was
restored, there was no uneasiness experienced at stool, and
the feces became of a natural colour and consistence. If the
gamboge had acted very sharply, I prescribed halt a scruple
of Dover's powder, or two grains of opium, to be taken at
bed time, 3

If the diarrhcea did not yield to this practice, it progres--
sively degenerated into dysentery, and required a loug perses
verance in purgative medicines, opiates, and various st:muﬁ.

The first object, even here, was the removal of scybala, a
every kind of feculent matter, but this was not equally w

accomplished by any purgative wedicine, and sometinies not
accomplished with its aid unless its operation was promot-
ed by injections, fomentations, aud warm bath. The choice -
of a medicine adapted to the patient’s constitution, and th@”i
would produce a full efiect without ¢reating irritation, was of ¢
the highest importance. In the next place it was of cob=~
gequence to keep the patient in a warm situation during its ¥
s operafion
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.j;ierntinn, to cover the body with flannel, quri_mnﬁue him to
the use of gruel, barley water, and other diluting glrmks:. In
every stage of dlyseutery, asin diarrheea, it was of service to
envelope the body with flannel, but more especially when the
debility was great, and the bowels required external support.
By this means the local fullness and torpur of the intestines
were removed, the sensations of pain and uneasiness arising
from relaxation of the abdominal muscles, obviated, the ul-
ceration of the bowels made to heal, and strength given to the
universal frame.

Future remarks will shew to what extent the drastic purga-
tives proved serviceable in diarrhcea, and whatlittle apprehen-
sion there was from this cause of increasing the debility with
which it was connected. Dissections, moreover, taught me
that in most cases of distension of the abdomen with diarrhoea,
where the stools partook of varied appearances, and were inter-
mixed with mucus, that my treatment should be commenced
upon this plan.

In most instances of dysentery, the sulphate of magnesia ad-
ministered in small and repeated doses, was an excellent purga-
tive. After the bowels had been first well emptied by a tull
dose of castor oil, I gave half a drachm of thesulphate of mag-
nesia every four hours, until the stools ceased to be mucous
and bloody. Ialways found this a safe, gentle, and effectual
method of removing scybala. Sometimes, however, I pre-
ferred giving three drachms of castor oil night and morning,
or halg an ounce every morning. With some stomachs
the salts nauseated, and then I employed the ol. ricini: with
others, this disagreed, and then I gave the salts, sometimes
with the pil. ex hydrarg. or aromatics. 1 think: the
ol. ricini was milder in its operation than the sulphate of
magnesia. [ tried calomel with ol. ricini when the bowels
were very torpid, but strong doses of it always gave
pain, and created irritation. I was more successful in my
treatment of dysentery, when I kept up a gentle and conti-
nued action upon the bowels, than when I'excited a strong
one, and then left the patient an interval of repose. Dysen-
tery yielded to a plan that enabled the colon to force the
scybala from its cells, and that at the same time, operated a
change on the bowel itself, whereby the constriction was re-
moved. There was no hope of overcoming the disease while
scybala remained, for these produced secondary painful symp-

- toms that augmented the primary atfection of the intestine by

which they were tormed. Therefore, however great might be
the failure of the patient's strength, purgatives were still ne-
cessary, and indeed the only medicines which could bring per-

manent
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manent relief. Scybala have sometimes come away after the
patient has for many successive days had numerous liquid
stools, the griping, nausea, pyrexia, restlessness and tender-
ness of the abdomen, persevering till all hardened feces were
expelled. Now an agreeable coolness succeeded the heat of
the body, and restlessness was exchanged for repose. While
the free action of the intestines was suspended by the presence
of scybala, opium was scarcely admissible. A large doseof it,
it 1s true, did at all times diminish the pain, but it encreased the
torpor of the bowels, so that until purgative medicines had
produced their full effect, it was better to desist from their
employment. Besides, the disease was by their repetition
made toaugment, and debility and extenuation toincrease more
rapidly. When the action of the bowels required to be con-
trouled, and it became important to procure temporary ease
after the operation of purgative medicines, I did not then he-
sitate at any time to give a grain or two of opium. The se-
verity of the gripes did now and then call for opium, but in
general, purgatives were more effectual in allaying them. For
the most part this treatment sufficed to remove dysentery
whenit had not yet become confirmed, and the body was not
toomuch emaciated. It required, however, to be followed upby
occasional doses of the ol. ricini, the blue pill,and the bitter in-
fusion with sulphate of magnesia. Small doses of ipecacuanha
given twice a day likewise contributed to restore the tone of
the stomach and bowels. .
If however, the symptoms only abated for a day or two, and
then recurred with the same violence; the stools partaking of
mucus and blood, I then generally made trial of mercunals,
cicuta, and purgatives, so alternated as to keep the bowels
completely open, and yet to excite a slight soreness of the
mouth. In these cases too, I generally found it necessary to
prescribe mucilaginous drinks with gum drabic, starch, and
linseed, in order to defend the intestines from.the acrimony of
the secretions, pus, or any other acrid fluids that might have
accumulated in them ; collections that generally formed in the
progress of dysentery, and that required appropriate means for
preventing them from augmenting the irritation which was
always the consequence of protracted disease. 1 did not give
purgatives with the same freedom in the ulcerated stage of
dysentery as at its commencement : so that scybala were pre-
vented from forming, by keeping up a slightly purgative ef~
fect upon the bowels, it was all I sought, for the least excess
in the use of laxatives would at this period much reduce the
patient’s strength, and instead of conducting him by degrees to

convalescence, precipitate him intothe most perilous situgig.irgni;
- it
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With a view to determine further a uniform circulation of the
blood through the abdominal viscera, than what I could effect
by purgatives, I gave three grains of the pil. ex hyd. night zt_nd'
morning, with a grain of ipecacuan ha, but not always with
the benefit which I anticipated from this class of medicines..
If the bowels required it, I prescribed an infusion of columba
with sulphate of magnesia, to be taken at proper intervals
during the day. I found the carbonate of magnesia in doses
~ of adrachm, twice or three times a day, very serviceable in these
 chronic affections, the efficacy of which seemed to beincreased
by directing it to be taken in three ounces of the camphorated.
mixture. When from frequent purging, the patient’s strength,
- had become much exhausted, I gave five grains of camphor!
. every six hours with great success, especially if 1 prescribed
. wine at the same time. If the stomach was in a state to bear!
. the wine, no stimulus was more beneficial than it. The dis-:
;iprder of the intestines was never increased by its exhibition,
. while the tone of the stomach and of the whole system, was:
- evidently much restored. ' If the passive inflammation pre-|
. ceding the formation of dysentery could be detected, one ori
. two strong purgatives, the warm bath, a blister to the abdo-
~ men, and a flanuel roller applied afterwards round the body,
- were generally sufficient to remove it, and even to avert a-
. disease which threatened to destroy the structure of the in-
~ testines. In the early stage of dysentery marked by pyrexia,
- strength of pulse, and acute' pains in the abdomen, I did not-
 hesitate to draw away eight ounces of bloed, a practice which
! grmred in two or three instances very successful ; but as this
-~ disease did not often indicate high inflammatory action of the
bowels, bleeding could be but seldom resorted to. While
dysentery consisted in vascular obstruction, there was a great
probability of relieving it by the means I have mentioned ; but
‘Wwhen this derangement had produced ulceration, and extreme .
! ;I,?l:ony of the whole intestinal canal, when these affections:
seemed to be connected with hepatic disease, and obstruction
of the mesenteric glands, when hectic and emaciation had su-
pervened, this disease did not seem to be under the controul of
medicine. In the more remediable kind of chronic dysentery,
in which the ulceration was slight, and the intestine yet ca-
- ght, t yet ca
pable of being restored to healthy excitement, laxatives were -
the most useful remedies, but they required to be combined !
with aromatics. Magnesia with camphorated mixture, ol. ri~"
Ini, sulphate of magnesia with aromatic confection, and pep-
Permint water seemed the mest proper. Mucilaginous drinks, |
and warm baths were also serviceable. But in these cases I
generally gave trial to mercury. I have known three grains of
{ the
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the blue pill taken night and morning, keep the bowels mo«
derately open, and often relieve the patient as much as opium.
"The system being for the most part under a slight influence of
mercury before dysentery appeared, the mouth by this dose
soon became affected, but when once vascular obstruction
had produced a thickening of the coats of the intestine, and
had oceasioned tubercles and ulceration, mercury seldom ap-
peared to meto do much good ; the most, I think, it accom-
glﬂhﬁd, was an alleviation of urgent symptoms: nay, I never
und mercurials superior to purgatives in removing the dis-
ease while confined to vascular obstruction. And in every
dysenteric aftection combined with hepatic disorder, for com-
bined it always was, and perhaps originated in it, purgative
medicines produced the best effects; hence I am inclined to.
believe, that even hepatic disease in many instances, may be
as effectually subdued by keeping up a continued purging, as
by giving mercury. If the liver indirectly produces disease
in the intestines by sending into them vitiated bile, or by with-
holding the biliary secretion in consequence of obstruction in.
it, the intestines, when diseased, may derange the performance
of the hepatic function, or may, when excited by purgatives to
throw oft the disease which oppresses them, communicate a
similar irritation to that produced in themselves to the liver,
which in its turn, may be now provoked to perform its func-.
tion, and thus through intestinal influence, resume its healthy
actions. ) #
In the more inveterate stages of dysentery, opium became a
necessary remedy, to moderate the operation of purgative
medicines, to make them act with more ease, toobviate griping,
and to procure the patient a respite from his sufferings, _whiﬁﬁi
were now generally expressed by groans, a contraction of the
legs and thighs, and by alook of agony and despair that both
equally removed hope from the mind of the patient and prac-
titioner. I gave for this purpose a scruple of the opiate confec=.
tion every six hoursin peppermint water, sometimes with three
grains of cicuta, and at others alone, or mixed with the chalk
Julep. WineI also prescribed,and put the patient on a farinace=
ous diet containing agood deal of vegetable gluten, Milk boiled -
with flower, sago, or rice, was nutritive, mucilaginous, and ge-
nerally agreeable to the palate, but animal food always stimu=
lated too much, though it was often asked for by the pa-
tient. sl
Dr. Clark observes, that he gave from three to ten grains of *
calomel every night with an opiate with great advantage. In
warm climates, and in early stages of dysentery, this practice
may be successful, but I am very certain that m clronic
sentery
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sentery as it appeared at I?swich, calomel in this quantit
‘would have increased the debility, and occasioned the consti-
tution to sink, and wear out much sooner than if it had not
~ been resorted to. Neither did I find that dysentery treated
' with mercury, was less liable to relapse, or that the patient
. invariably got well under its use when other remedies failed.
ﬁ- Fven Dr. Clarke himself has known the gripes and tenesmus
~ return after the mouth had been affected by calomel, but re-
~ marks, that they at last subsided, and that the ulcer.:atinns of
' the bowels healed. Where purgatives had been rejected by
 vomiting, Dr. Clarke also gave calomel and opium combined,
~ with the best effects. One of the most effectual remedies for
 combating ulceration, after scybala had been removed, was the
~ nitric acid: nay, I have given it with much benefit in the
~ earlier stages of the disease, after all feculent matter had been
~ expelled from the bowels. If the ulceration had proceeded to
~ a great extent, the patient’s strength was fast sinking, and hec-
tic fever, and colliquative diarrhcea, alternating with dysente-
Ty, were present, the only succour, which medicine could af-
ford, was palliative. In this stage, as in that where ulceration
was slight, the nitric acid combined with opium gave the
‘greatest relief. It was the medicine above all others that
gave tone to the intestines, occasioned the ulcers to heal, and
counteracted the destructiveinfluence of hectic fever. Indeed,
1 may observe, that with the medicines given for the purpose
. of opening the bowels, and abating pain, the nitric acid was
. my chief dependance in an ulcerated state of the intestinal
- canal ; while the external means consisted in the application
of flannel rollers, or the warm bath. I gave from halta drachm
to a drachm of the acid in the 24 hours, diluted with water,
and mixed with opium and mucilage.
- It was very common for patients who had recovered from
dysentery to be attacked with diarrheea of a colliquative kind,
often as difficult to overcome as dysentery in its worst staggs.
- I have successively given in these cases, opiate confection,
“Carbonate of lime, zinc, catechu, nitric acid, and starch glys-
_ters without benefit. Wine, spirits, opium, and a milk diet
- contributed the most to the patient’s recovery. Sir John
-;}qgle upon this subject observes, «“ I allowed the sick, meat,
Spirits, and wine, but from further experience am convinced
~ that at this period of the disease, the cures would be both
- Morefrequent and speedy, could we prevail upon our patients
10 abstain altogether from animal food, and from vinous and
Spirituous liquors: for when no astringents have availed, I
‘FE fre:.quem;ly known the cure obtained bya milk and vege-
table diet, without them.” Sir John again remarks I have
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also known good effects from ipecacuanha joined to an opiate,
such as two grains of that powder with fifteen of the philonium
Londinense, taken twice a day. Others have received benefit
from ipecacuanha alone. Dr, Huck observed, that a soldier,
after getting over the inflammatory state of the dysentery, was
much reduced by a white flux of the lienteric king, and
that after giving him several astringents without effect, he had
at last succeeded, by ordering him six grains of ipecacuanha
mn powder, to be taken every morning fasting : that this man
was puked by the medicine for the first three or four days only,
that he afterwards took it without complaining that it made
him sick.” ' '
A retrospect of my observations on diarrhcea and d}rsenterf,f 1
will shew, that both these disorders, with the exception of di-
arrheea that was evidently colliquative, required to be treated
by purgative medicines, and that opium in the early stages of
them was improper and required to be given with caution ;
though in these protracted aflections where palliative means
could only be of service, it was called for in large doses. Cleg—
horn, however, generally gave opiates when he had made pro-
per evacuations. ** Every night,” observes that writer, * at
time, I give a small dose of opium, sufficient to mitigate
pain, procure rest, and promote perspiration, without keeping
the sick in a constant state of stupidity, or preventing a2 due
discharge by stool, asI have seen some do very injudiciously by
anodynes.” I have said that where tonics appeared admis~
sable, the nitric acid always succeeded best with me, which I
latterly did not hesitate to have recourse to after proper evacua-
tions had been employed, and even while dysentery was confined
to vascular obstruction. The diet of the sick in this chronic
disorder was of the highest importance. I wished it to consist
of eges, sago, milk, rice, flower, broths and wine, and generally
forbade the use of animal food, Hoffman justly remarks, « It
answers best to avoid such diet as wouldatiord a large quantity
of putrid, irritating excrement: to drink plentifully of mild,
gentle, detersive balsamics : to give liquors of the same kind
in clysters: in short, to pursue with diligence the directions o
given us by the great Boerrhaave in his aphorisms, with this
addition, that it was absolutely necessary to give opium tw
a day, inorder to obtain some respite from perpetual torn
and gradually to increase the dose from half a grain to five er
six, as use made it familiar: and once or twice a week, OF
oftener as the strength would allow, and the symptoms indi= |
‘cated, to hinder the acrid matter from being accumulated in-
the intestines, by giving glysters, cathartics, or small doses 0
dpecacuanha,” : AR
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As for the relief of tenesmus, and a kind of painful irritation
that remained in the rectum, even when patients were con=
valescents from dysentery, I found starch clysters with opium
and oil the most effectual. Heberden recommends fat mut-
~ ton broth with a few drops of laudanum to be injected into the

rectum. 1 shall conclude my observations on bowel com-
~ plaints, the consequences of the Walcheren fever, by quoting
ﬁi‘s remark, < Postquam vis morbi transierit, ®ger quanguam in
~ tutosit, tamen vexari solet mholesta desidendi cupiditate, prop-
~ ter levem dolorem, qui in recto intestino manet. Huic optime
~medetur jusculi ovilli pinguis selibra, cui instillate sunt tinct.
opii gutte viginti, in alvum infusa: atque hac sola occasione
~ censeo opium in hoc morbo tuto et utiliter dari posse, In
Pprincipio certe, ventre nondum purgato, maxime noceret. Sin-

Itus accessit et aqua feetida dejecta est, ubi dysenteria morte

nita est.”

One of the most common terminations of the Walcheren
~ fever which I bave to speak of is dropsy. Protracted fever
produced enlargement and obstruction of the abdominal vis-
 cera which ended in ascites. It occasioned debility which
~ induced anasarca: and it sometimes directed its force against
~ the lungs and brain, bringing on hydrothorax, or a dropsical
* state of the substance of the encephalon. The symptoms
- which announced the approach of ascites, or anasarca, were
~ extreme debility, eedema of the legs, shortness of breathing,
© paleness as well as bloatedness of the skin, softness of the
muscles, suppression of the urinary secretion, induration of
the hypochondria, and dema of the face and body, coming
~ on after a paroxysm of ague, and disappearing in the
- course of a few hours. The indications of dropsy having com-
‘menced in the cellular membrane, werea soft colourless inelastic
- swelling in the legs and feet, increasing towards night and ex-
- tending up the thigh, a swelling of the eye-lids, bloatedness
- of the face and upper extremities, continued thirst, high
- coloured urine, shortness of breathing, quick weak pulse,
~ anorexia, white tongue and disturbed rest, Such appear-
_-l‘f*"lnces and phenomena as these, after having continued two

or three weeks, were succeeded by @dema of the whole body,
hiteness and softness of the skin, an effusion of water into
: '..:ﬂl_ﬂ abdomen, or-the chest, and were sometimes combined
- Wwith great enlargements of the spleen and liver, and not
ﬁnfrequentlg with a ‘dysenteric affection. When the patient
ad been disposed to bowel complaints throughout the whole
E_-pmgress of the fE‘_FET, he generally died dysenteric; but if the
- consequences of intermittent were confined to disease of the
liver “and spleen, and extreme debility ensued, he more
J . G e e _ generally
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generally expired with dropsy. - T have knowndysentery to ba
combined with ascites, but for the most part the dysenteric
patient was not dropsical, and he who had dl:::-psy,was not dy-
senteric. 'When anasarca prevailed, the patient before he died,
became also oppressed with -water in the cavities of the ab-
domen and thorax. All these varieties of dropsy have suc-
ceeded each other, nay they have been all present together,
and the patient still has been attacked with severe paroxysms
of ague. The prognosis in these cases, was of course bad,
for though the water has been repeatedly carried off, suc-
ceeding attacks of intermittent never failed to end in fresh
effusions, hence the patient for the most part sunk under the
pressure of complicated disease. No situation of a patient
was so entirely hopeless as that where ascites and anasarca
were combined with dysentery; for the medicines which
abated one affection, only served to aggravate the other.
The prospect of recovery was not altogether so gloomy when
anasarca alternated with ascites, when there was no bowel
complaint, and the spleen had not been converted into an
abscess. Long before ascites took place,the abdomen was
tense and hard, and considerably inflated ; but as that disease
advanced, the belly grew uniformly large all over, became
prominent, heavy, and at last gave a fluctuating sensation
to the hand when it was pressed. However it was rather
difficult to conjecture the extent of the effusion, for the vis- i
cera were generally hard and large, and the abdominal cavity§
tense, from the inflated state of the intestines, circumstances
which deceived the practitioner when he examined the ab-
domen with a view to determine this point. Where no
bowel complaint prevailed, the intestines were generally very
torpid, the appetite indifferent, digestion bad, and such was
sometimes the pressure exerted by the water against the
diaphragm, that the patient had an incessant cough, and was
in danger of suffocation. g
The approach of hydrothorax was sometimes gradual, but
oftener sudden and unexpected. A patient with protracted
ague, and the appearances I have described indicatory of
a dropsical tendency, frequently complained of having dis-
‘turbed sleep, and started up occasionally in the bed from a
"sense of suffocation threatening his existence. . He could
sleep on one side only, was troubled with a sharp, frequent
cough, and generally inclined his bedy forward when he sat
up, or put himselfin bed. His respiration became iahunml§
¢

g "i-—!ll--—li-.li-ir—h.l.-.—\—

his countenance cedematous, lips livid, and pulse intermittin
symptoms that were soon succeeded by death. In all su

cases, a large quantity of water has been found upon d.is;w-f- A
' : on
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tion in either or both cavities of the chest, an:ﬂ in the peri-
cardium, and sometimes in the ramifications of the bronchize

‘and the cellular substance of the lungs. But these pheno-

mena indicatory of effusion in the thorax have not always
come on gradually, and been combined together; for they
sometimes, after a severe paroxysm of ague, invaded sud-
 “denly and with severity, putting an end to the patient's
Jife in thirty-six hours. Nay, I have known men who were
convalescents, attacked unexpectedly with a paroxysm of
aeue, which has terminated in effusion into the chest, and
quickly destroyed the patient. There were no particular
“symptoms denoting effusion in the pericardium, for those
which developed themselves in this affection were common to
~hydrothorax. Besides, hydro-pericardii coming on gradually,
~and being connected with extreme debility of the system, and
~impeded respiration, the result of irregular circulation in the
- lungs, there was great difficulty in ascertaining from symp-
~toms whether this disease existed or not. The pericardium
" lias been found to contain ten, twelve, and thirteen ounces of
- serum, when the patient had not been known to have a single
- symptom indicatory of its presence, and in other instances
~there has been a combination of phenomena that favoured the
~ opinion of fluid being effused in the pericardium, when, after
- death, little serum has been detected in this membrane, but
T any ounces, nay, a pint or more of fluid has been found in
- the cavities of the chest. If the patientcomplained of tight-
pess across the priecordia, palpitations, and other irregular

~motions of the heart, experienced difficulty in lying in a horie
zontal posture, and feeling when he attempted to do so, a
sense of suffocation, and a tickling kind of cough, there was
- 2 strong presumption of water being contained in a large
| quantity in the pericardium. Often however, these symp-
‘toms appeared to be occasioned by general dropsy, and were
mot solely referable to hydro-pericardii. In two or three
~amstances indeed, this disease was decidedly marked in the
- concurrence of the phenomena I have mentioned, the small,
‘and sinking feel of the pulse when pressed upon, and in the
Weight and undulation which the patient experienced in the
left side of the thorax. Senac says that a certain sign of hy-
‘dro-pericardii is an undulatory motion felt between the third
“and fifth ribs, but however certain this may be, or easy to as-
eertain in idiopathic disease of this membrane, it is by no
gzans an experiment to depend upon in an atfection which is
‘the consequence of another disease, and which seldom becomes
%0 evident as to be perceptible to the touch. For this trial to
eed, it is necessary that the contained fluid should press
forcibly

.
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forcibly against the ribs, and thatthere should bea large quan«
tity of it to resist the finger,so as to give the idea of fluctuation, ,
The dry cough mentioned by Reimanus to be so characa
teristic of effusion in the pericardium was by no means a con=
stant attendant upon this common affection. If there was
much effusion I think the pulse led to a knowledge of it by
the feeble, sinking sensation it opposed to the finger, but Ian!'
not cerfain of the accuracy of this remark of Albertin
“ Pulsus igitur comparate molles potiuns frequentes ac parvos
sibi adjungere consuevit, ubi dtructura cordis, sive 1mmo= .
dice flaccida evaserit, sive hic illic in suis fibris incesse
fracescere, sive restagnans in pericardio, humor lentus sive
- mere agueus sit.  Parvos vere frequentiores adhue vibratos ae
tensos, cum sapor ¢jus salinus et vellicans est. Exiles etiam
celeriores deficientesque, si tanta humoris copia in pericardio
contineatur, quantafere maxima continere in eo potest, a ea
pulsus inequalitas aliis cordis vitiis communis est.”

The best method we have of deciding whether hydro-peri
cardii does exist, is that practised by Dr. Monro. A diagnosis, |
this physician remarks, is to be obtained by putting the heart
in a situation that is unnatural to it, which may be easily
done by changing the posture of the body. If the body be
bent forward, when there is water in the pericardium, Dr |
Monro says, that the pulsations of the heart will be felt 3’,
usual by putting the hand to the left side of the chest, but if
the body %e bent backwards, the heart will recede, and its pul-
sations, owing to the bulk of the water, no longer be percep=
tible. Thisseems to me by far the least fallible way of judging
of the presence of water in the pericardium. The symptom of -
difficulty of breathing inlying down is certainly very equivocal
ofthe existence of thisdisease, for that may arise from some or-

ganic affection of the heart, or may be occasioned by waterin
the abdomen. Intermission, and irregularity of the pulse are
common to hydro-thorax, and hydro-pericardii. Graetzius
declares that there are no symptoms which can enable usto
distinguish between these affections. * Se pene ulla,” he
writes ¢ deprehendere signa, quibus hos duo hydropes dis-
tinguere rite possit, etiam exercitassimus medicus.” I must
think there ismuch truth in this observation, still inidiopathie
«disease a correct diagnosis may often be obtained. L &

Sometimes the quantity of serum effused into the cavities of -
the thorax was so great that the' patient could easily feel the
Aluctuation when he changed his posture; but hydro-thorax,
Jike hydro-pericardii was not an idiopathic disorder. If water -
‘was contained on both sides of the chest, the patient ex
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&;};ed great difficulty in putting himself into a recumbent posi-
tion; if it was confined to one cavity, he generally lay upon
side on which effusion had occurred, leaving, by this
means, the other lobe of the lung free from pressure for the
easier performance of respiration. _
. To judge of the frequent recurrence of hydro-pericardii
by dissections, I should say that it was almost an invariable
termination of intermittent. Even in those cases where no
- local or general dropsy took place, and the patient expired
from debility, or some other consequence of the fever, the
ericardium always contained ten, twelve, or more ounces of
erumm. A portion of this fluid might, no doubt, be exhaled
. after death, but I cannot help thinking, that the greater part
- of it was thrown out before this event happened. T further-
~more suppose that the effusion occurred suddenly, and at the
| moment when debility prevailed the most, as patients have
~ been totally tree from any of the symptoms indicatory of its
~ presence, before a paroxysm, and seized with the symptoms
- common to hydro-thorax and hydro-pericardii quickly after
“its termination. J : ansy
~ In addition to these dropsical affections there was another
“which was seated in the cellular substance of the lungs, I méan
anasarca pulmonum, a variety of the disease almost as often
met with upon dissection as hydro-pericardii. In this species
of dropsy, difficuity of breathing came on gradually, and
was preceded, like other dropsies, by general paleness and
softness of the skin, abloated appearance of the countenance,
“and ceedema of the legs. But it was to be distinguished from
- hydrothorax by its more slow and insidious approach, by
- the progressive increase of difficulty of breathing, and by
- there being no weight or sense of fluctuation in either cavit
~of the thorax, When this species of dropsy acquired an alarm-
ing height, the pulse grew feeble and irregular, the lips livid,
“the eyelids tumid, the whole face bloated, and the extremi-
- dies cold. Atthis period too, there was much uneasiness in
‘the chest, a frequent cough, and slight expectoration, but
thesame difficuity was not experienced in lying down as in
hydrothorax. Anasarca pulmonum now and then supervened
in general dropsy, but often existed without anasarca, and
sometimes appeared to be the sole dropsical affection. It was
Occasionally combined with: inflammation of the lungs, and
at other times appeared where there was not the least vestige

" this disease having existed, However, a very general ap-
§_§3

earance of the lungs in anasarca pulmonum was ecchymoss,
18ting of numerous small red spots distributed upon, and
in

'
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in the substance of the lobes. In all these cases, the lungs
wt{en divided with the scalpel gave out in abundance an aérated |
fluid, one while intermixed with blood and mucus, or else,
being thin, like serum, and of a frothy nature. Half a pint,
ora pint of this fluid sometimes issued from the lungs. A
portion of them taken wp and slightly squeezed, zave out
serum, similar to a sponge soaked inwater, and pressed between
the fingers. The weight of the lungs thus distended with
water was considerably increased, and their volume so much
greater than natural that the cavitics of the chest were
entirely filled with them. Anasarca pulmonum was more
frequent than hydrothorax, and of a less remediable nature.
It was not until ecchymosis had terminated in effusion, or that
transudation of the finer parts of the blood, during its in-
terrupted circulation through the lungs in a paroxysm of ague,
occurred in the cellular texture to a certain extent, that the
lips grew livid, the pulse became intermitting, the respiration
intercepted, and other symptoms of approaching suffocation
supervened. The ostensible cause of anasarca pulmonum
was ecchymosis, but as the pulmonary like the aortic cir-
culation became very irregular from a variety of causes, itis
not improbable that the return of the blood through the pul-
monary veins being obstructed, a transudation of its finer parts
took place in large quantities, and hence an accumulation of
serum in the cellular texture of this viscus. d
I have next to mention that the cavities of theabdomenand
thorax, the pericardium, and cellular substance of the lungs,
and of the whole body were not the only seats of dropsy.
Besides these, the brain was frequently found in a dropsical
state, and its ventricles were distended with water. From bes
tween the meninges, there has often issued several spoonfuls of
serum, and the brain itself has been so soft as not to admit of
being cut with the scalpel. A transudation of the serosities
of the blood through the pia mater appeared to be as frequent
‘as transudation into the cellular substance of the lungs. 1pre- =
sume the softness of the brain, and its conversioninto a gela-=
tinous kind of substance, are to be referred toa redundance of
aqueous principles in this organ, occasioned by the same ge-
neral causes as dropsy of other parts of the system. I have
very often observed marks of inflammation of the pia mater,
and met with layers of coagulable lymph between the menin-
ges where water was effused ; but the brain has been found to
possess unusual softness where no effusion had occurred in the
ventricles, or between the pia and dura mater. The frequency
of these ocecurrences shews that a dropsical state of the brain, =
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thought it adviseable to have recourseto® . Dr. Gregory says, that
blisters and issues are of service in incipient hy:dmthﬂrax. I
certainly found the former useful in various instances, but
of the efficacy of the latter, I had no opportunity of judg-

m%f hydrothorax arbse from a dropsical diathesis, it might
now and then be successf'ulgv combated by the means I have
detailed, but if it originated in pneumonia, the case was uni-
versally hopeless. Although proper regard was to be had
to the patient’s strength, yet, when pneumonia occurred, there
was no chance of averting its fatal termination but by vene-
gection. Unless one or two copjous evacuations of this kind
. were made the instant the number and violence of inflam-
~ matory symptoms of the lungs made it necessary, nothing
~ could ever recover the patient from the impending peril, which
 menaced him, It was extremely difficult to determine wlhie-
" ther slow inflammation of the langs obtained, for this has been
~ known to exist to a great extent, as was proved by dissections,
~ without its ever having been noticed by the physician, or
~ known from_the severity, of symptoms, even to the patient.
' However, experience taught me to watch with great circums
~ spection the inyasion of cough and pyrexia, and, whenever
' I;E&se came on with shortness of breathing, and slight uneasi-
ness of the chest, often entirely disregarded by the patient,
~ either to recur to the lancet, or purge actively and apply blis-
~ ters to the chest, to keep the patient cool and confine ﬁim to -
~ bed, toallow himonly water gruel, barley water, and milk sweet-
* ened with horey, until the breathing became free, and pyrexia
. and the cough subsided. In the debilitated state-of the sick
_at Ipswich, the confused and complicated nature of affections
- of the chest, and the anomalous symptoms continually spring-
ing from the original Walcheren fever, its consequences and
- complications, it required much judgment to determine on the
- propriety of venesection whichwasalwaysa hazardous remedyin
~ this protracted fever. These were the casesin whichI gavethe
i #digita.lis with freedom, in doses till it lowered the pulse,and
sensibly affected the system. If the practice I have mentioned
ﬁ::e sometimes delayed for a few hours only, effusion into
: ?l 4 y i
$ #¢Inhoc numero sunt balsama acriora, quorum scrupulus bis quotidie
) ﬁtﬂaﬂt; item kali preeparati tantundem in aqua, autin vine dissolutum.

Hoc pulchrius multo remedium est, quam quod habet cineres herbarum ex
liquatos: quippe evrom vis non continetur in terrafatua, verum in
us alcalinis, quibus hicincres abundant, cum aliqua simul portione salinm
_Reutrorum, quos multe plante crematz exhibent. Parem facultalem habere
n_l%'lgtltpa_m:ur Spiritus Ptheris Nitrosi, et Tinctura Cantharidis j hujus gutie
- Vigiati, illius drackma, ter quotidie adhibetur.” (Heberden,) - B o
* , the


















153

I am totally ata loss to know the acquired LFredispasing
~ causes of thisdisease, unlessthey may be attributed tosome pe-
culiar state of the system established by the long continuance
~ of the Walcheren intermittent relaxing the pulmonary vessels
“as well as those of every other part of the body. The exciting
, "}g.:nauSEs consist in the blood's irregular circulation through the
_pulmonary system,and in alternate exposures to heatand cold.
‘Sometimes pnenmonia has been singularly connected with
- fever, and prevailed epidemically, but this however was not
. the case with the pneumonia Iam speaking of. Pneumonia
~ pever was symptomatic of the Walcheren intm‘mittf:nt? as it
~sometimes is of measles, catarrh,and phthisis pulmonalis, but
was combined, and interwoven in a particular manner with it,
50 as apparently to constitute a part of the same disease.
It is proper here to remark that a similar condensation of
the substance of the lungs did not occur in every instance.
- Sometimes the lungs were inflamed and distended with blood,as
they usually are in pneumonia, and when washed many times,be-
| eame almost of their natural colour and porous texture.
ually however they were so dense, and of such a solid consist-
sence as to have lost all their natural appearance, and to remain
sted though repeatedly washed and soaked in water. At other
“times they were of a dark purple colour in places only, but
, while in some cases ecchymosis on the surface appeared

er with frenzy, or peripneumony. So that the constitution of the solids and
ds, in some kinds of agues seems not greatly different from that of in.
nmatory fovers.”  Again, sometimes quoiidian, quartan and tertian
ers, are very rife andicontemporary with epidemic pleurisies, and perip-
monies, as particularly in 1744. The cold season in some constituiions
up the fibres so hizgh,and condensing theblood into such a dezree of
sity, as 1o bring on these inflammatory fevers on taking cold, or other
idents, whilst, on persons of a more lax systemn of nerves and fibres, and
weak watery humours, it only raised the powers of the oscillatory
550 high, and warmed the blood so much, as to carry off the ill cunse-
ces of deficient perspiration, and ropy heavy juices, by repeated fits of
ular intermittent. Thus we often see persons of low spirits, and a
phlegmatic habit of body raised into a feverish disposition by the use of
m invigorating medicines, chalybeates, &c. And if this turn of nature
well managed it generally ends in their perfect recovery. If you can change
W nervous fever into a regular intermittent, you soon cure your
! t.

g But further, I have more thn;t once known pleurisies, peripneumonias,
ﬂammatmi:y rhenmatisms, reign very much in a cold, dry spring, and a
Jrea numher.u intermittents succeed them in the following warmer months,
ﬁ.‘; eat abating the rigidity of the fibres, and resolving in some measure
e viscosity and density of the blood: whereas had the solids conlinued
more tense, and the blood more dense and viscid, inflammatory fevers would
1ave been the consequence,on taking cold or the like, which now only pro-

iced an aguish disorder.”
% to.
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liquative diarrheea. [ saw him twice; the case was consi-
dered to be typhus. I could not ascertain the mauner of the °
invasion of the disease, nor do I know any particulars of its -
history. He was Dr. Williams's patient.

No. III. T. W. Liver dense and ofa dark purple colour,
Gall bladder distended with dark green bile. Spleen large,
diseased, and adhering to all the surrounding parts. The small
intestines were of a very dark colour and thickly covered
with turgid blood vessels. Their inner coat was nearly black ;
the jejunum however is excepted, which was much con-
tracted, thickened, of pale colour, and empty. The other
intestines contained a dark green viscid fluid. The mesen~
teric glands were considerably enlarged. ,

- N.B. This dissection was communicated by Mr. Bennet
surgeon of the Derbyshire militia.

_ Remark. This man was in the hospital only threedays. On
his admission, his tongue was observed to be furred, black and
dry: his pulse frequent, skin moist and clammy. He was ex-
tremely emaciated, had diarrhcea and tenesmus. His skin
was of the natural colour: and his eyes glassy. He complain-
ed of slight pain in the lefthypochondrium,and of being thirsty.
. No.IV. W, D, Atatis17. Robust. Came inton the hos-
pital with anasarca. Liver apparently healthy. Bile of a
deep green colour and viscid. Abdomen distended with water,
in which jelly-like lumps of coagulable lymph were.floating.
The cellular membrane about the right kidney and mesocolon
was very much distended with coagulable lymph. The co-
lon was considerably contracted and contained white feces, The ?
spleen of its natural size and very little altered in structure.
A considerable quantity of ﬂnagu{able lymph was effused into
the cellulay membrane in front of the trachea. There was
not any cedema of the larynx. Stomach apparently healthy.

Remark. 'This patient had been long ill with intermittent.
He died suddenly the morning following that on which he
was admitted into the hospital: his respiration was hurried
‘and laborious for some hours before his death. '

N. B. This dissection was communicated by Mr, Bennett.

No. V. Name unknown. Anasarca. Liver and spleen
‘much enlarged. Bile dark green and viscid, much like tar.
Colon considerably contracted. Feces of a light yellow [}

lour. Chest full of water. Pericardium contained about six
ounces of water. Other viscera apparently healthy. 2
- N.B. This dissection was communicated by Mr. Bennett.

‘No. VI, W. R. Robust. Liver perfectly healthy in ap-
pearance, Bile of a light yellow colour, Spleen large: ghu:

weight

il
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weight three pounds; in structure very little diseased. The
small intestines had several portions, about two inches in
length contracted, and on their outer surface there were many
inflamed spots. ‘The large intestines were contracted also.
The whole of the descending colon and rectum were thickened,
and in both these bowels scybala were detected. The sto-
_ mach was flaccid and large, having several red stripes on its
inner surface, corresponding with similar stripes distributed
- over the whole body of a petechial appearance.
N.B. This dissection was communicated by Mr. Bennet.
. No. VIL. J. B. Robust. Liver healthy. Gall bladder
- distended and projecting considerably below the edge of the
- Liver. Bile separated into two kinds of fluids: that part of
it towards the fundus was transparent and colourless like
- serum : that towards the neck, thick, curdled, and of a deep
yellow colour. The inner coat of the gall bladder was dis-
eased, having hard black spots upon it, between which were
small ulcerations. The ducts were open. The spleen was
diseased and enlarged. There were about five ounces of water
' in the pericardium.
N. B. This dissection was communicated by Mr. Bennet.
* No. VIII. W. M. Delicate, - Fever with canine appetite
- until death. Liver healthy. Gall bladder rather distended.
. Bile viscid, transparent and colourless. Ducts free, Inner
- coat of gall bladder hardened with spots of a green colour,
. Every where between these spots small ulcerations were ob-
- served.  The stomach and intestines healthy. Feces of alight
- brown colour, and small in quantity. Spleen healthy in ap-
| ‘L‘-pearance. -
- Remark. This man had been long troubled with rheuma-
~ tism in the knees,the ligaments of which were thickened and red
-~ from the ramifications of fine vessels being distended with blood.
- There was no increase of synovia. The skin of this man
-.w:a: gf a yellowish brown colour. He was considerably ema-
. ciated. |
~ N.B. This dissection was communicated by Mr. Bennett.
* No. IX. R.C. Atatis 20. Delicate. Dysentery. Liver
- very dense, large and livid. Spleen very much enlarged,
*blyck, and soft. Its internal substance was almost fluid.
~ Bile thin and of a light yellow colour. The stomach was very
~much contracted. The small intestines were of a natural colour
- and contained only a thin yellow mucus.The colon was contracte
ed, thickened,and contained fizured feces of a natural colour.
“The rectum was very much thickenedand ulcerated through=
Out. On its internal coat there were some spots of effusion
and many rough, irregular, and inflamed lumps. This intes-

tine
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L
tine did not contain any feces, The mesenteric glands were
enlarged. : : ' j )
Remark. This man wasa convalescent from interm ittent,
and attacked onlya few days before his death with dysentery,
He experienced greatpain in the lower part of the abdormen, and
had a constant tenesmus, yet he did not evacuateany blood,
He voided mucus in abundance. -
N.B. This dissection was communicated by Mr. Beonett, |
No. X. J. 8. Etatis 30.. Robust, Ascites. Liver dense ami"
of a dark purple colour. Bile small in quantity andof a light ;i
yellow colour. Spleen black and very soft, having several in-"
durated spots on its surface, which- upon examination, enter=
éd deeply into its substance. These knotty bodies were almost
detached {rom the true substance of the spleen, swimming in |
a kind of soft gelatinous fluid like pus. The kidneys were 1
very smiall and flaccid. The bladder thick and contracted. &
The omentum was perfectly black, and wasted.  All the-con- 28
velutions of the small intestines adhered firmly together were
of a very dark colour and covered with several black s
Feces of a light colour and liguid.

N. B. This dissection was communicated by Mr. Bennet,
No. XI. J. D. Atatis 24. Intermittent. Ascites. ;Ab-
domen distended with water, Liver large, dense, and of a dark
Ed. le colour. When divided with the scalpel, no bile trick=

from the ducts. 1In the right lobe, there was a tubercle of
the size of a hen’s egg. Ducts enlarged and free. Gall
bladder distended with viscid bile, of the colour and consist-
ence of treacle, neither pﬂ,saeusing a bitter taste, nor imparting
yellowness to water when mixed with it. Inner coat of the
gall bladder hard, and covered with dark spots. Spleen much
enlarged, firm on the outside and soft within, having many
spots on its outer surface, and adhering firmly to the surround-
ing parts. Omentum wasted and of a deep red colour. Sto-
mach relaxed and distended with air. The transverse arch of
the colon contracted throughout its whole extent; the sigmoid
flexure thickened and full of white feces. The inner surfaces of
this bowel and the rectum were covered in several places with
tubercles and in some others with small ulcers resembling
chancres. ‘The caput coli was as large as the stomach, The
small intestines were contracted, an§ on their outer surface =
there were many inflamed spots, Paucreas, small and hards
Mesenteric glands much enlarged and mesenteric vessels tur-
‘gid with blood. The lungs were healthy. The heart large
and flaccid, particularly the right auricle and ventricle. ‘The
- pericardium contaimed eight ounces of fluid. The bramn was
soft, and the vessels of the pia mater distended with blood:
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Upon this membrane theré was a thick layer of coagulable
_lymph, of the consistence of jelly.

"~ No. XII. Liverlarge and of a dark purple colour, havin
‘two hard bodies, resembling tubercles, on its right lobe. Gal
- bladder distended with bile, similar in appearance to tar
- Spleen large, and of a jelly-like consistence within. On the
~ small-intestines were several lumps of coagulable lymph, and
" numerous spots of a purple colour. Colon contracted, and
~ full of white feces. Substance of the lungs charged with a
frothy tluid, which trickled in great abundance from every
part of that viscus, when divided with the scalpel. The
% tm§s_ had no marks of inflammation. Pericardium distended

with fluid. Right auricle of the heart dilated.

No. XIII.  Name unknown. - Peritoneal covering of the
abdominal viscera inflamed. Extensive marks of inflam«
mation under the diaphragm and ribs, adjoining the spleen.
- This organ adhered extensively to the surrounding parts.
~ It was a mere hlug, containing nearly half a pint of purulent

fluid. Liver hard and large. Small intestines of a dark purple
colour. The coats of the colon were thickened, and the inner
surface of the rectum black and covered with ulcers. Me-
- senteric glands enlarged. Viscera of the thorax natural.
_ No. XIV. Name unknown. Liver hard and greatly en=
- larged. When cut into, no fluid resembling bile trickled
~downit. It was of a perfectly black colour within. The
ducts were large and free. Gall bladder was distended with bile,
of the colour and consistence of tar ; which when mixed with
‘water, imparted to it a dark brown colour. Spleen small
‘and covered with ulcerated spots. The ileum was contracted
throughout, and of a deep red colour on its inmer surface.
Lhe colon was distended, and the caput coli as large as the
~ urinary bladder. Pancreas small and hard. Omentum wasted.
- Mesenteric glands enlarged. Pleura adhered in several places
- to the lungs. The pericardium contained ten ounces of serous
!._.:l The right side of the heart was soft and dilated, the
- left side hard and contracted. The right auricle was supposed
~to be l:'sne-thir{!_ larger than usual.
, Remark. This man was sent into the Hospital apparently
o the last stage of intermittent. His abdomen was tense,
d very tender when touched. His tongue was hard, black,
dry, skin very hot, and pulse rapid. e breathed with
i cac difficulty, was restless and delivious. e had two severe
R -, St o S
THIR 2 1 a a
yoi TG e pyrexia subsided. He repeatedly
t No, XV. P, 'C. Anasarca. Diarthcea,  Liver natur:}i
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Gall bladder contained half an ounce of a deep brown co-
loured bile, which, upon being mixed with water, imparted
yellowness to it. It possessed a fetid odour, and a bitter
taste. Small and large intestines distended with air, and of
a very pale colour. Stomach healthy. Mesenteric glands
rather enlarged. Spleenslightly enlarged. Lungs filled with
an aérated fluid. Pericardium distended with water. Heart
: small and pale. '

Remark. This patient was admitted into the hospital with
intermittent, which terminated in dropsy. Repeatedp hemorr-
hagies occurred from the nose, and were at last followed by
a cessation of the paroxysm. Such, however, was the debi-
lity occasioned by these profuse bleedings, and the diarrheea,
that anasarca supervened and carried the patient off at the end
of three weeks after his admission. 3

No. XVI. Name unknown. Intermittent, Dysentery. Ab-
domen contained about a pint of deep yellow fluid, of the
colour of bile. Peritoneal coverings of the liver, spleen, large §
and small intestines and stomach we e closely speckled all
over with small red spots. . That part of the membrane which
was reflected over the stomach, was uniformly red, while
those duplicatures that were extended over the small intes-
tines and the liver, were thickly beset with spots of a bright 1
‘red colour, so that the whole peritoneum formed a beautiful ¥
coating of various shades of red. The covering of the larger
curvature of the stomach was of a deep red, approaching
to purple, the portion that covered the smaller curvature was of
a light red, while that which was extended to the spleen,
partook of a tint between the two. The spleen was almost
of the natural size, but had numerous little unlcerations and E
lumps of coagulable lymph on its surface, adhering firmly on
all sides to the surrounding parts. The stomach was con-
tracted, but had no mark of disease. The liver was exceed-
ingly large, black, and hard, and the gall bladder was dis-
tended with deep green bile. The pancreas was small and
hard. On the inner surface of the small intestines, there were
ringlets of small lumps, resembling tubercles. The inner sur-
face of the colon was slightly inflamed. The rectum was
contracted, The caput coli'was very large, and of a pale red
colour. The kidneys were large and flaccid. The pleuraadhered
in several places, to the lungs, The pericardium contained -
several ounces of water. The heart was flaccid, and its right
auricle dilated.

Remark. 1 am informed that this patient had been discharged
from the hospital, a convalescent from intermittent fever, a

few weeks before his death; and that a fortnight before this
: happened,
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happened, he was again received a patient, on account of
having been attacked with some dysenteric affection. I am
not acquainted with the 111Latnr{ of his symptoms sufficiently
to detail them here. When I saw him, he was constantly
crying out with pain in the abdomen, which was distended,
and too tender to admit of the slightest pressure. He was
exceedingly emaciated, a very young man, and delicate.

No. XVIL. A. R. Intermittent. Diarrheea. Liver black,
bard, and large. When a section was made in it, no bile
trickled downs butinstead of it, a transparent fluid, like water,
oozed in great abundance, Gall bladder contained bile re-
- sembling tar. Spleen:was hard, and weighed three pounds
and a half ; its inner part was of a gelatinous counsistence. It

measured twelve inches from its superior to its inferior edge,
and eight inches across. Pancreas small and hard. Stomach

distended, and red on its inner surface. Small intestines na-
tural. Colon and rectum contracted, tuberculated, and ulcer~
ated on their inner surfaces. Kidneys large, and their infun-
dibula considerably dilated. Cellular substance of the lungs
loaded with frothy fluid. When a portion of it was taken in
- the hand and squeezed, this fluid ran fromit, as from a sponge

soaked in water. Heart large, and right auricle much dilated.

Pericardium contained several ounces of water. On inspecting
the brain, its medullary substance was soft, but turgid with
blood. All the vessels of the pia mater were enlarged. A
layer of coagulable lymph, that had collected in two or three
spots, into small lumps of the size of a pea, was spread over

e arachnoides, From the back part of the hemispheres,
several tea-spoonfuls of fluid trickled down as soon as the
dura mater was raised.  The vessels of the pia mater, covering
the cerebellum, were equally turgid as those of the same
membrane enveloping the brain, The usual quantity of fluid
was found in the ventricles. :

Remark. This patient, who had been gradually sinking with
- diarrheea for a fortnight, was seized, two days before he ex-
pired, with a severe paroxysm of intermittent, whijch left him

comatose and senseless. To thesé symptoms succeeded la-

borious breathing, bilious vomiting, and subsultus tendinum,
which soon terminated in death.

-No. XVIII. Name unknown. Intermittent. Pneumonia.
Omentum raised into little red lumps, and generally con-
tracted. The liver was large and soft. In the gall bladder
there was a table-spoonful of black viscid bile. The spleen
was large, and admitted of being crumbled into pieces be-
tweea the finger and thumb. The large intestines were na-
‘tural, In the ileum, three intus-susceptions were detec’}cﬁ].
. v &
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The whole of this intestine and the jegunum were of a pale’
colour on their outer surface, and of a deep red one within.
The pancreas small and hard. The mesenteric vessels were
very turgid with blood. The lungs were condensed, and of
a deep red colour, resembling liver. Some portions of the
lobes were less discoloured, but even these were firmer and
denser than natural. There was no water in the cavities of
the chest, but the pericardium contained nine ounces of serous
fluid. The right auricle of the heart, and the venz cava
were dilated. Both the ventricles contained venous blood.
Remark. This patient was brought into the hospital with the

countenance of a strangulated person, suffering greatly from
shortness of breathing, cough, pain in the side, tension and
tenderness of the abdomen. His body continued cold for
some time after he was put to bed, and his pulse was small,
contracted, and sometimes scarcely perceptible, After he had
been relieved of his pneumonic affection, Ee was attacked with
violent pain, resembling that of colie, in the umbilical region,
accompanied with such acute pain and tenderness of the whole
abdomen, that he could scarcely allow the bed-clothes to touch
mim. I was favoured with this shoit history of the above
case by Mr. Bennett, who had the care of the patient. Further
particulars I am not able to detail, :

- No.XIX. A.R. Intermittent. Dysentery. The right lobe
of the liver adhered firmly at its surface to the diaphragm, and
required considerable force to detach it. When separated,
two large bodies of the size a pigeon’s egg each, of a yellowish
colourand firm consistence, appeared upon it. My attention
was first attracted by the magnitude of this lobe of the liver,
then its solidity; and lastly the unusual horn-like appearances
‘placed on its uppersurface. Iexamined these eminences {
upon pressing them with my finger, found that a sensation of
elasticity was communicated to it from them. A section was
made in them with a scalpel, from whence there spouted ina
full continued stream, twelve ounces of fluid (afterwards mea«
sured) as limpid as water, scarcely possessing the least viscidi-
ty. The fluid having escaped, the section was enlarged and
the cavity underneath held open with the fingers. Upon look-
ing into it I perceived a bag perfectly white in appearance, of
considerable thickness and corrugated into folds. It could be
lifted out of the cavity with the greatest ease, not adhering, as
faras any of those present at the examination could detect, to
any part of the excavation in the liver. The bag resembled 2
shiort purse, contracted at its upper end, was hard and of 2
milky whiteness. The sides of the cavity the liver were
very firm, covered with a thick layer of coagulable lyﬂlﬂti
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and corresponded with the shape of the contained bag, which
was nearly oval. The gall-bladder was much distended with
bile of a dark tenacious description, in appearance resembling
treacle. Theleft lobeof the liver and the lobulus spigelii were
hard but not much enlarged. The spleen was larger than
usual, soft and almost gelatinous. The pancreas was contract-
ed and so hard that a section was made 1 it with difficulty.
The omentum was small and totally deprived of adipose sub-
stance. The stomach was contracted, and the small intestines
were of a dark purple colour. The colon throughout its
whole extent, and the rectum, formed but one mass of disease.
Their coats retained nothing of theirnatural appearance, neither
could they be separated from one another. A vast deal of
coagulable lymph had been deposited between them, and had
become condensed, so as to make the intestines twice their na-
tural thickness. They had also become firmer in proportion,
and resisted the passage of the knife as much as leather. When
taken and pressed between the fingers, they had yvery much the
feel of this substance, and were notunlike it in appearance.
Their whole infernal surface was completely ulcerated, and
when cleared of the feculent matter, were found to be rugged,
- in consequence of some portions of the inner coat having
sloughed, and of others having received an additional lining
from condensed coagulated lymph. Before these intestines
‘were washed, pus exuded from numerous small ulcers spread
upon their inmer surface, and upon examination they were
found to belessened one halfin diameter. There was a little
yellow serum extravasated in the abdomen. The kidneys were
of their natural size and healthy. The urinary bladder and
mesentery did not present any morbid appearances. In one
of the lobes of the lungs, in the right cavity of the chest, there
was a small tubercle of the hardness and colour of cartilage.
Externally, the lungs in both cavities of the chest appeared of
their natural colour, but upon cutting into them they were
dark coloured, and there issued from them many spoonfuls of
a frothy, watery kind of fluid. The heart was large and
flaccid, but there was no more fluid in the pericardium than
usual. Tshould have mentioned, that upon that duplicature of
the pleura spread over the diaphragm, nearest the mediasti-
num, in the left cavity of the thorax, there were several dis-
tinct masses of coagulable lymph of a gelatinous consistence,
:‘;;emhlmg clusters of hydatids, all adhering very firmly to each
er. -

Remark. The morbid appearances met with in the liver in

this subject, were of old standing, but all the other vestiges of
disease were recent, and apparently the consequence of the
Walcheren fever,

No. XX.

T e
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- No. XX. Name unknown. Intermittent.  Liver large
and hard__ The gall-bladder distended with bile of the colour
and consistence of tar. 'The omentum was wasted and black.
The stomach was raised and cut open, but only a trifling red-
ness appeared on its inner surface. Upon passing the fingers
between the ribs and the spleen, this organ was observed to be
strongly connected by numerous adhesions to the peritoneum.
The spleen was remarkably large, and when pressed with the
hand, yielded asa body that contains fluid. A quantity of
pus was found to be eftused near its upper edge, just beneath
the diaphragm; an effusion, I believe, that would not have
appeared but for this organ having been turned out of'its natural
situation by the dissector. Thisorgan, together with the dia-
H‘hmgm and pleura, to both of which it adhered, were removed
from the bedy, in order to examine more accurately the extent
ofthe disease in these parts. Instead of possessing its usual
consistence and size, the spleen was soft and constituted one
large abscess, twelve inches long, and nine across its
greatest breadth. The abcess had made an opening into the
cavity of the thorax, adhering extensively to the diaphragm
and pleura, The small intestines were healthy. The colon
‘was contracted, and had numerous small ulcerations on its
inner surface. The rectum was slightly ulcerated. The lungs
possessed their natural colour, but were condensed, a quan-
tity of white frothy fluid ocozing from them when pressed.
Upon inspecting the left cavity n%the thorax, several ounces of
a bloody purulentfluid were found, which at first sightappeared
to have formed there, but in reality proceeded from the spleen,
whichby its pressure, and enlargement from thediseaseit wasat-
tacked with, perforated the diaphragm, near the pericardium.
The pleura for some inches around the perforation. bore strong
marks of recent inflammation. It was of a deep red colour-to
the extent of several inches from the perforation, over which
blood vessels ran that were extremely turgid with blood. = The
pericardium contained seven or eight ounces of fluid. The
heart was of its natural size but soft: the right auricle and the
wena cava dilated. © The head of this subject was also examined.
As soon as the dura mater was divided, several spoonfuls of
serous fluid issued from between it and the arachnoides. All
‘the vessels of the pia mater were very turgid with blood. The
‘cortical substance of thebrain was of a deepred colour, and the
‘medullary subistance every where interspersed with distended
blood vessels. The brain, contrary to what was generally ob-
served at this hospital, was firm. The ventricles contained ra~=
ther more fluid than natural.

No. XXI, Name unknown. Intermittent. Diarrhea.
| o Dysentery:.

.
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Dysentery. The adipose substance of the omentum re&emhied
JEH_‘," of a deep yellow colour. The spleeq a:_ihered extensively
‘to the peritoneum, and at the part where it is attached to the
diaphragm, had produced an ulceration of the size of a crown
piece, upon it. In the upper part ni: the spleen, there was an
abscese containing a large cup full of pus. ’_I‘hf: lower portion
of this viscus was of a deep black colour, interspersed with
small brown specks of a firm consistence. The liver was
Thealthy and the ducts free. Bile of a natural colour oozed
from this organ when divided with the scalpel. The
gall bladder contained about an ounce of deep green bile. This
uid, however, was notso much alterf;d,- but it imparted to wa-
ter adeep golden colour, characteristic of the natural state of
the bile. The abdomen contained about a pint of yellow
serum. The caput coli was as large as the stomach, distended
_with very offensive air, and slightly inflamed on its inner sur-
- face, which had also a granulated appearance in several spots.
- The colon was contracted, and lined withsmall red eminences,
~ or granulations, so closely placed together as to make that por-
tion of the intestine bear a strong resemblance to a turkey’s
comb. The small intestines were of a pale colour, and con-
tained liquid feces. ‘The pericardium, as usual, had several
..'hnm:l:ea ﬂ? serum in it. The heart was flaccid aud thelungs na-
- tural.

: Remark. 1 was informed by Dr. Monteath, who attended
this patient, that he never complained of pain in the side,
_ though so large an abscess was found in the spleen. He had,
for two or three weeks, been gradually sinking under diarrhaea,
and occasionally voided blood in his stools, but experienced

very little uneasiness from tenesmus. T
~ No. XXII. J. C. Intermittent. The liver was enlarged but
-not in the least indurated; it was of its natural colour, and
Yhe gall bladder contained deep brown bile of the usual con-
sistence. The spleen was very large and hard. The stomach
was flaccid and relaxed. As the subjecthad been much ema-
ciated by his disease, all the adipose substance of the omentum
and mesentery was nearly absorbed. The first membrane exhi-
bited a delicate net work spread out on thelargeintestines, while
the mesentery presented the appearance of a thin web thickly
striped with turgid blood vessels, whose ramifications could
be traced round the intestines. Upon passing the convolutions
of the small intestines between the finger and the thumb, a
Jump was perceivedabout the middle of the ileum, which when
closely examined, proved to be an intus-susception of the in-
 testine six inches in length. The containing and contained
. part of the bowel was inflamed on its outer and inner au]l:f]‘ace.
There
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There were nofeces above the intus-sueception, but a great
deal below it. The colon and rectum were natural. The '
lungs were condensed, the right lobes adhering firmly to the
pleura. The heart was heavier and larger than usual, and the
right auricle dilated.
- Remark. This patient was admitted into the hospital with
constant pyrexia upon him, and had indistinct paroxysms of
ague at uncertain periods, till his death. The interval wasal-
ways confused,one paroxysmsometimes scarcely going off, be-
fore another came on. He was constantly delirious, his pulse
rapid, tongue hard and dry, abdomen tense, but bowels natural.
Gradually these symptoms abated, but the paroxysms returned.
"The evening before he expired, he was seized immediately
after a severe paroxysm, with acute pain in the umbilical re-
gion, and bilious vomiting. His hands were constantly fixed
upon his abdomen, and his knees contracted. In a few hours
from this attack, his breathing grew laborious, his extremities
became cold, a clammy moisture was diffused over the skin,
his pulse became tremulous, and singultussucceeded, in which
state he expired. :

No. XXIIIL. J. G. Intermittent. Dysentery. Hydrothorax,
A few hours after this man’s death, a frothy fluid was 4
ed to ooze freely from between his lips, which became the
following day so considerable in quantity, as to trickle down
thechin and|breast. Upon opening the trachzawith the sealpel,
nearly a small tea cup full'of this fluid escaped from the aper-
ture. The ramifications of the bronchiz, as well as the cel-
lular texture of the lungs were completely filled with it: seves
ral portions of the lungs were eut off from which this fluid
dropped, as from a sponge that is filled with water and held
up between the finger and thumb. Upon examining the por-
tions of the lungs after the fluid was squeezed out of them, they
appeared denser and darker coloured than usual. The lungsin
each cavity of the thorax, swam in a pint and a half of reddish
colouredserum. There were some adhesions to the pleura on the
posterior part of the rightthoraciccavity. The pericardium eon-
tained eleven ounces of serum, and had numerous red s‘fotsuﬁ
its inner surface. The heart was exceedingly heavy and much
enlarged. A thick layer of coagulable lymph ‘covered its
outer surface, and attached it in one or two partsto the
cardium. Thisorgan was extremely firm when divided by the
m:aJEei-, still the right auricle, and the two vene cave were
Jated; but upon the whole, the right side of the heart was
thicker and firmer than I ever met with before in the cuut?
of my dissections at Ipswich.

The abdominal viscera presented many morbid &ppean:nci
The liver was hardand enlarged, but notso dark as usual inthe

s
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Walcherenfever. The gall bladder contained 6nly half an ource
of bile like tar. Itsinner surface was shightly ulcerated, The
spleen was very large and soft, bearing a strong analogy to
coagulated blood confined in a bladder. When a section was
made into it, its substance escaped without the least cohesion,
The stomach was contracted. The small intestines were of a
dark purple colour. The colon was lessened in its diameter,
and on its inner surface bore marks of recent ulceration. The
rectum had been ulcerated but was healed. The whole of the
intestinal canal, and all the viscera of the abdomen were en-
veloped in serum, the small and large intestines being con-
nected together by hardened layers of coagulable lymph. On
“various parts of the peritoneal covering of the viscera, there
were vestiges of inflammation. The head of this subject was
opened, but no other morbid appearance was noticed than an
unusual softness of the brain.
. This man was committed to my care on October 20th,
‘baving intermittent of a double tertian type which was
‘marlked with various irregularities, and anomalies similar to
those I have described in the preceding pages. In the course
of its progress, the fever became sometimes continued,
then remitted, but more commonly intermitted so as to
maketwo paroxysms and twointervalsperceptible inthe forty-
eighthours. The man had been ill several weeks, and had
gecumeanaaarcous, and was oppressed with visceral disease,
To the dropsical disorder succeeded diarrheea, dysentery,
and symptoms indicatory of effusion in the thorax. The
abdomen was tumid and tender, and a particular inflation
prevailed about the epigastric region. When I first saw the
ient, I considered the primary indication was to check the
diarrheea, under which he appeared to be fast sinking. For
his purpose I prescribed in turn catechu, carbonate of lime,
hzmatoxylum, and opiate confection, all which, far from con-
trolling the diarrheea, rather increased it, and occasioned
griping pains. The probability of this affection being pre-
cursory to dysentery now struck me, and induced meto pur-
Sue an opposite treatment, which, prima facie, scarcely ap-
Ppeared justifiable, For this purpose, I directed a scruple of
the sulphate of megnesia to be taken every four hours, inter
Posing between the doses half a scruple of opiate confectionin
%ﬁr to allay the severe griping with which the patient was
harassed.  Fomentations were applied to the abdomen, and
glysters with starch now and then thrown up. In the course
of three days a considerable amendment occurred in the bowel
complaint.  Scybala intermixed with blood and mucus
M been passed every two or three hours: but the abdo-
M men

!
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men was now softer, though still very tender: and the gr[ping'
und tenesmal affection were much diminished. In propor- '
tion, however, as the patient recovercd from this complaint,
anasarca increased, and hydrothorax evidently became’
stronger marked. He started in his sleep, was short-breath«
ed and delirious, he had constant pyrexia, and was at-
tacked with one paroxysm daily at uncertain hours, His
pulse was 130. He had palpitations of the heart, and
complained of great uneasiness at the precordial region,
Blisters to the chest, drastic purges with elaterium and gam-
boge, the digitalis and squills were successively had re-
course to withtemporary benefit. I also employed mercurial
frictions, This treatment was followed by an absorption of the
effused fluid ; the breathingagain became free, the pulse re-
gular, and pyrexia subsided, but it was impossible to ward offa
recurrence of the paroxysms, which, at each time oftheir re-
turn, terminated in fresh effusions. The anasarcous appear-
ance of the body became much abated, but hydrothorax aug-
mented. A few daysbefore the patient’s death, the dysente-
ric affection returned. A more complicated case I do not re-
member to have met with. Here is intermittent, producing
anasarca, diarrhcea, dysentery, and hydrothorax. It wastothe
latter complication of the fever that the patient fell a vietim.

No. XXIV. W. D. Intermittent. Dysentery. Liverof a
dark purple colour, but of the natural size. Gall bladder al-
most empty and slightly ulcerated on its inner surface. Omen-
tum black, but almost wasted. Peritoneal covering of the
viscera very red. Spleen small, hard, and covered with ulcers.
Rectum and colon completely gangrenous, of a dark colouron
their inner and outer surfaces and extremely offensive. They
had sloughed, and were so gangrenous as to tear to pieces wi ¢ !
the greatest ease. Thecaput coliwasexcessively distended with
air. 'The inner surfaces of the small intestines were inflamed,
several rows of small red eminences appearing upon them. The
small and large intestines were distended with feces. The
mesenteric glands were enlarged, and the mesenteric vessels
turgid with blood. The lungs appeared natural. The peri=
carﬁium contained several ounces of serum. The heart was
flaccid, and the right auricle dilated, Between the dura mater
and the arachnoides there was a thick layer of coagulable
lymph. The brain was soft, and in the ventricles there was
an unusual quantity of fluid. i

Remark. This patient had been attacked with paroxysmsof the
Walcheren intermittent, which came onatuncertain hours, weré
sometimesviolent, at othersmild, never terminating in a perfect
crisis. During several successive returnsof the paroxysm, hehad

repeated pains in the abdominal viscera, and was at Jast se;lz_g







T

170 .

felluwnm has been diffused over the whole body. Arms and
egs moved at times in a convulsive manner, Tongue foul. .
Breathing short,
Habeat quagnprimum Pulv; Ipecac. gr. xv.
Iterum abluatur corpus aqua frigida.
Habeat Vin. Rubr. Zviij. :
In the evening much the same. Emetic has not operated
on thestomach. Hehas passed many offensive stools inter
mixed with a green and blackish fluid. - 1
Habeat Calomel gr. i. nunc et iterum mane.
Abdomen nunc et mane inungatur Linim. Volat,
13th, Delirium alternating with coma. Abdomen tense
and tender. Skin ofa deepyellow tint. Pulse 130. Tongue
extremely foul, but moist. Breathing short. Had two stools
in the night. Habeat Antim. Tart, gr. if%. stat. i
In the evening had rejected a great deal of green and yellow "1
fluid from the stomach. Pulse 130. Skin very hot. Delirium
rather abated, . '
Habeat Vin; Rub; ad %¥xij. Repr. Ablutio frigida Sumat Ca-
lomel. gr, i. hac nocte. 14
E. Mist. Camp. Zvifs, Tinct. Opii., guttas xxx. 5
_ Ammon. ppt. 35, M, Sumat. cochlearia qua tuor ampla
~3tus. horis, g
L4th. Delirium almost abated. Is not comatose. Pulse 105. I
Skin extremely hot. Tongue moist, but covered with brown
sordes. Abdomen tense and very tender. i!

In the evening, Medicine has operated freely. Skin not so
hot. Tongue foul and dry. Is very sensible. Repr. N
15th, Skin dry, but not much parched. No delirium. No @
coma. Skin of a deep yellow colour. Bowels open. Much 3
sordes about the teeth and tongue, Repr. Pulv. Aperiens, '

In the evening, much worse. Skincold. Pulse indistinet.
Breathing laborious. Has had several stools of a black and é
offensive nature. Expired in the night,

Omentum natural and beautifully spread out upon the
large and small intestines. Transverse arch of the colon dis=
tended with air and intlamed on its inner surface. Jejunum
healthy, but the ileum throughout its whole extent, and par-
ticularly near the jejunum of a deep red colour. This intes~
tine was not merely red on its inner surface, but of the same
colour on its peritoneal covering ; spleen large and aclh,’
firmly to the diaphragm. From its superior to its inferior
edge it measured eleven inches, and a cord passed transversely
round this organ measured thirteen inches in length, The -
under surface of the diaphragm nearest to the adhesions bore
marks of high inflammation. Pancreas hard and small. Liver -
nearly of the natural size, and apparently not altered in Smtu:ﬁ"

f
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ture. When the liver was divided with the scalpel, bile trick-
from numerous points. This fluid was thick and .yellow.

: the gall bladder contained two ounces of this kind of bile,

The cavity of the abdomen scarcely had the usual quantity
" of fluid to give lubricity to the viscera. ity

The lungs had their usual appearance ; the pericardium con-
~ tained eight ounces of serous fluid, : :

No. XXVI. Name unknown. Intermittent. The liver

. as large and of a dark purple colour, but on cutting
i ;;tz .it,ga yellowish fluid oozed freely from innumera-

_ble points. Several tea-spoonfuls were collected from de-

tached pieces of the liver. The fluid was slightly bitter,

~ and imparted a yellow colour to water. The gall bladder

was distended with very fetid bile of a deep brown colour.
The spleen contained a small abscess at its upper extremity,
but was not much enlarged. The small intestines were very
pale; the colon and rectum slightly inflamed on their inner
surface. Their coats also were thicker than natural. The

- lungs were of their natural colour, but their cellular texture,

L & i

and the ramifications of the bronchiz were so completely dis-
tended with a frothy kind of fluid, that it oozed from the
mouth, and flowed out by tea-spoonfuls when the trachza
was divided. The lungs resembled a large sponge, distended
with water. The pericardium contained ten ounces of serum.
The left side of the heart firm, the right side soft; both ven-

~ tricles contained black blood.

Remark. This patient for several weeks had been attacked
with a paroxysm of intermittent every day. For three or four
days only before his death, did the fits cease. To the last pas
roxysm succeeded constant pyrexia, shortness of breathing, a

~ quick irregular pulse, which afterwards became intermitting,

eedema of the legs and face, first redness and then blueness of

| the cheeks, and slight delirtum. Gradually the respiration

became laborious and intercepted,the lips and countenance

|3 livid, the pulse tremulous, and the body cold. On the fourth

day, from the invasion of constant pyrexia and symptoms

- announcing eflusion in the bronchiw, the patient expired.

I have several times been an eye-witness to a sudden
effusion of water in the bronchiz or thorax upon the cessation

~ of the paroxysms of intermittent. I believe this termination

- of the disease was far more frequent than effusion into the
- abdomen and cellular membrane. Itwas impossible to gvard

against it, for it would sometimes take place inthe course of

& few hours without any previous warning.
No. XXVII Name unknown. Intermittent. Pneumonia which
terminated in hydrothorax. Peritoneal covering of the viscera
mflamed. The hiver was of a dark colour,and the bile resembled
tar.
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* miesenteric vessels were very turgid. The lungs were natural.
The pericardium adhered closely to the heart, but this did
. not appear to be the effect of recent disease, There were two
. or three spaces between this bag and the heart, laree enough
~ toadmit the end of the scalpel. They contained a gelatinous
”-i'-,guhgtance, perfectly transparent, which admitted of being re-
moved with the greatest ease. The heart was natural, but the
' right auricle as usual was dilated. . ;
~  The meninges of the brain bore no marks of disease, but
the brain itselt was of a very soft consistence, and the ven-
tricles were filled with serum.
* . Remark. This patient had been attacked with double ter-
tian paroxysms for three or four weeks before the disease of
‘the chest came on, the approach of which was gradual, and
attended with those symptoms which indicated its true na-
ture. At first, hydrothorax gave way to medicine, but it
 recurred aftera severe paroxysm, and increased with such
 rapidity as to put an end to the patient’s life in a few hours.
- No. XXIX. Name unknown. Intermittent. Dysentery. The
 morbid appearances of this body were entirely confined to the
~ abdominal viscera. On opening the abdomen, which was
~ inflated, a small quantity of yellowish serum of a very fetid
~ odour flowed from it. '['he omentum was almost black and
- much wasted. The peritoneal covering of the viscera wasred.
~ The liver was large, black and soft. © The gall bladder con-
~ tained only a spoonful of bile like tar, and two small calculi.
" The spleen was soft, but of an enormous size. The. colon
‘was ulcerated throughout its whole extent, and the plica
| filled with scybala, blended with a purulent fluid. Towards
- the sigmoid flexure there was a ecircular contraction that
almost closed the bowel. The rectum was much ulcerated,
~and had’ sloughed near its termination. The jegunum and
_ileuam were interspersed with black spots on their inner sur-
e, the intervening spaces were red, and raised up into little
Pprotuberances, resembling granulations of flesh, indeed the
.appearance of the whole was not unlike a cock’s comb. Blood
issued freely from theseprojections when pressed. The me-
~ senteric glands were enlarged, and the vessels of the mesen-
- tery turgid with blood. ' The stomach was slightly inflamed
n its inner surface. -
- Remark. After this patient had been' attacked with double
~teriian paroxysms of irregular type for a month, he became
‘Subject to a bowel complaint. At first, the complaint was
~diarrheed, which gradually changed into dysentery., Then the
%domen arew tense and tender,the right hypochondrium hard,
s appetite failed, and emaciation rapidly increased. A few
days before he expired, he had a respite from the paroxysms
: : of

.
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. ofague, but instead of them, a severe exacerbation of hectic
came on every evening, preceded by a chilliness that lasted
for an hour or two, and that was almost as distressing as the
cold stage of the paroxysm of intermittent. His countenance
was expressive of pain and despair, he was too weak to sifs-
tain himself upright in bed, and at last he rejected every
thing from his stomach, and was a constant prey to a severe
tenesmal pain, that pervaded every part of the intestinal canal,
No, XXX, M.S. Intermittent. 'I]%:e omentum was of a green
colour, but almost wasted. The liver was large and soft. The
gall bladder contained an ounce of bile that had separated
mto a curdled mass, composed of green lumps, and a
substance like serum. The ioner surface of this bag was
slightly ulcerated. Thespleen was converted in the middle
of its substance info a purulent fluid, and was interspersed
on its outside with small yellow bodies like glands. The
large and small intestines were natural. The pericardium
was distended with serum. The heart was flaccid, the right
auricle and the two vena cave dilated. . _
The following is the copy of a communication which I
received from Dr. Monteath, surgeon of the Northumberland
regiment, who opened the bodies of two men who died under
my 'care. 1 am anxious to have them inserted here, ss one
of the dissections contains an account of an extraordinary
appearance, situated arollnd the epiglottis. I shail content
myself here with giving the dissection in the doctor's own
words, e
Body opened on Friday. ' X
No. XXXI. J. M. The trachea, larynx, cesophagus and
pharynx, were cut out along with the tonsils. On looking
down the pharynx, a substance resembling a vesicle or hy-
datid was observed in the seat of the epiglottis. The phas
rynx and cesophagus having been slit open, this appearance
was found to be caused by a dropsical state of the living
membrane of the epiglottis. The same state existed around
the rima and sacculi laryngis to such a degree that the
rima could not be seen but by pushing aside the dropsical
swelling. 'The swelling was even of a considerable size on opens
ing the body, but from the shrivelled and loose state ofthe
membrane, and its being perceptible externally previous fo
death, I have no doubt but at thatstime it must have equalled
a turkey’s egg in size.* o TN b4

® [ thiok it probable that this preparationis in the possession of Mr.
Astley Cooper. After having procured a drawing of it, I permitted Dry.
Monteath to reserve it to himself, who told mehe had it in contemplation f
to present it to Mr. Cooper, '
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In the body examined on Saturday, I found the substance .
- ofthe lungs very much loaded with water. The pericardium
~ contained three times the natural quantity of fluid, and there
was nearly a pint of fluid ineach sideof the thorax. Tra-
~ chea natural. ‘ :

. No. XXXII. M.N. Intermittent, Dysentery. The liver was
~ considerably enlarged, hard, and of'a dark purple colour. The

~ ramifications of the vena portarum were al gilpt?ndad with

" blood. No bile trickled from the’liver upon dividing it with
. iﬁ the scalpel, but a thin frothy fluid oozed from it in abundance.-
" The gall bladder was distended with deep green bile of a very
~ viscid consistence, similar to what the patient rejected from his
" gtomach and passed by stool. The spleen was very large and
“weighed four pounds. It was lobular on the edge next the
ribs, and of a soft consistence throughout its whele substance,
‘The stomach was flaccid, slightly red on its inner surface, and
 contained several spoonfuls of viscid green bile. The small in-
testines were of a deep purple colour, and interspersed on their
inner sides with tubercles and small ulcers resembling chan-
cres. The colon and rectum were both contracted in some
parts, and dilated in others. They had numerous tubercles and
‘ulcerations. The villous coat of the rectum had sloughed ex-
tensively,and was so much altered every where as to be scraped
| away with the'slightest effort. In the cavity of the abdomen
~ there was about a pint of serum. The peritoneal lining of the
viscera was inflamed in several spots, and the mesenteric glands
‘were enlarged. _

The lungs were condensed, and had extensive ecchymosis
upon their surface. In the pericardium there were several
- ounces of serum. The heart was much elongated, soft on the

right side and hard on the left. A little coagulable lymph
slightly inspissated, covered the heart. The brain was very
~soft, thie hemispheres united by coagulable lymph, and the
E‘#ﬁntricles very full of water. 5

- No. XXXIII J. H. Intermittent. Hydrothorax. Anasarca,
The liver was of a dark purple colour, and the gall bladder dis-
ded with bile similar in appearance to tar. An aqueous
fluid trickled freely from every part of the liver when it was
- divided with the scalpel. In the right lobe there were two
't'_l_arge tubercles, and a slight ulceration around them. The
spleen was very large and pressed against the diaphragm with
~considerable force. On passing the hand between the spleen
“and the rib# there issued from the upper edge of that organ a
large quantity of puruleat fluid, which proceeded from an ab-
8eess in it seated between the vasa brevia'and the diaphragm.
he inferior.edge of the spleen was slightly ulcerated, and the

" remajnder
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remainder of its substance, which had not degenerated into pus,
was soft and of a nature similar to coagulated bload. Thepe~ .
ritoneal covering of the stomach was red, especially that part
of it which was nearest the spleen. The stomach itself was
pale and relaxed. The colon was contracted in some places
and dilated like a bag in others: but it was neither red nor
ulcerated within. The rectum wag healthy : the small intea—i"
tines were of a dark purple colour, and very red within.” In !
each cavity of the thorax there was at least a pint of serous "]
fluid. The lungs adhered to the posterior duplicature of the ZI
g}:um, and were condensed ; yet when divided, there issued
m them several spoonfuls of a thin frothy fluid. In the pe-
ricardium there were ten ounces of water. The heart was much
enlarged and pale. The right and left ventricles equally con-
tained wenous blood. _ R
The brain was, as usual, very soft. There was no diseased
appearance, however, on the meninges, neither had the ven-
tricles more serum than is commonly met with. ' |
No. XXXIV. T. B. ' Intermittent. Anpasarca. Diarrhecea,
All the cavities contained a great deal of water. The liver was
large and black, and the gall bladder was distended with bile
similar inappearance to tar. ‘I'he spleen weighed four pounds,
was firm and dark coloured throughout its whole substance.
It adhered extensively to the surrounding parts. The convolu-
tions of the small intestines were uuited together by con-
densed coagulable lymph. The:,r were of a reddish colour, and
interspersed with small red eminences on their inner surface,
"T'he coats of the colon were thickened. The stomach adhered
to the transverse arch of thisintestine. The mesenteric vessels
were very turgid with blood. The lungs were comhpletely
anasarcous. ‘T'here issued from them at least a pint of thin
frothy fluid.  The bronchial glands were also enlarged. The
pericardium contained thirteen ounces of serum. The heart
was large and flaccid. The two venz cavae were distended
with blood, and the right and left ventricles both contained
venous blood. The brain was soft, and the ventricles full of
serum. Blood flowed copiously upon dividing the sinuses
with the scalpel. A vast deal of debility seemed to have Iilm!- -
vaded all the viscera. They were in general paler than
natural. - - S
No. XXXV. T. M. Intermittent. The abdomen was unu-
sually distended a few hours after death, which upon beingdi-
vided, appeared to be ‘occasioned by gas of a very fetid kind.
There issued also from this cavity a yellowish inodorous fluid,
but the quantity was inconsiderable. The liver was, as usual,
black; much enlarged, and particularly soft within, It had al; 3
SRR most
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most acquired the same softness that the spleen generally does
‘in this fever. The inferior edge of the right lobe was slightly
ulcerated, The spleen was very large. Upon passing the
fingers behind this organ,pus issued freely from the upper part,
from a small abscéss that was seated therein. - The colon was
“yariously contracted and dilated, so as to resemble a curtain
" drawn up in festoons across the epigastric region. It was ul-
‘cerated within, to the extent of three or four inches. The small
intestines, and the rectum were natural. On opening the chest
there issued from it a few ounces of thin, yellowish serum,
" The lungs were anasarcous, and almost filled the cavities of the
‘chest. In the pericardium there were ten ounces of water.
he heart was large, and both ventricles were filled with ve-
~ nous blood. The vene cavee and the right auricle were con-
siderably dilated. I should have mentioned that the omentum
was deprived of its adipose substance and almost black, and
- that one of the mesenteric glands had become suppurated.
The venous system of the abdomen, was, as usual, much dis-
tended. The brain was particularly soft, and the vessels of the
1a mater turgid. There also issued from between the me-
- ninges several tea spoonfuls of yellowish serum.
- No. XXXVL J. P. Intermittent. Shortly after this patient’s
death, a frothy fluid was observed to flow freely from the
outh, and his abdomen to become much distended. Upon
opening the abdominal cavity, a fetid gas, and a thin yellowish
nodorous fluid escaped. The liver was extremely large, but
‘soft and black. No bile was observed to trickle down when
' ﬁhis organ was divided with the scalpel. The gall bladder
“contained an ounce of bile similar in colour and consistence to
treacle. 'The inside of this bag was ulcerated, and the ductus
eysticus excoriated through its whole length. The spleen was
‘small, but ulcerated in several places onits outside, and within
‘1t was closely interspersed with little yellow bodies resembling
lands. The stomach was contracted in the middle, but con-
iined a great deal of fluid like coffee-grounds. The small in-
estines were exceedingly distended, and of a light blue colour.
They had no vestige of disease on their inner surface. The
«coats of the colon and rectum were thickened, and these intes-
‘tmes were irregularly contracted and dilated. The mesenteric
iﬁ;essels were very turgid, even in their minutest branches which
surround the intestines. The mesocolon was of adeep red hue,
and the omentum partook of a similar colour. On opening the
chest a large quantity of serum was discovered, in which the
lungs completely swam. The right lobe of the lungs was
strongly attached to the pleura, the left was free as usual.
From the neck even to the diaphragm, the right sideof the chest
\ A A was-
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was filled with a reddish coloured fluid, In the middleof the
lobe there was a tumour elevated above the surface of the lungs, '
of a deep red colour and firm to the touch. From the lower
part of its circumference, which was extensive, proceeded
the adhesions which attached the lungs so firmly to the medi-
astinumand to the ribs; hence a great difficulty arose to the free
performance ofrespiration, and to the action of the lungs, which
were so fixed as not to yield to the dilatation and contraction
which this organ is accustomed to undergo. The substance
to which I allude in the lungs, could not be separated, and ap-
Peare.d to be composed of an assemblage of several tubercles
ined with a thick membrane and filled with a yellowish ﬁrmii
" substance, which, nevertheless, gave way to pressure and be-
came half dissolved. The lungs on each side of the tumour
were condensed and red, and the bronchie were full of serum
ofa turbid and reddish aspect. The lungs of the left side of
the thorax were condensed, and red in places only. The pe-
ricardium contained several ounces of serum. The heart was
large and firm, and both its ventricles were filled with venous
blood. On opening the larynx, several spoonfuls of the same
kind of fluid which oozed from the mouth, escaped from the
aperture made by the knife. : '

In the head there were some marks of disease. Between the
Fia and dura mater I found several tea spoonfuls of coagulable
lymph, and on the posterior part of the hemispheres there was
a layer of it of gelatinous consistence. The brain was soft
and the ventricles were filled with serum. This body was in=
spected a few hours after death, and yet the brain was so soft
as not to bear the passage of the knife. ]

No. XXXVII. F.C. Intermittent. Dysentery. Omentum al-
most wasted away,its remaining portions being ofablack, or deep
green colour, The liver was of a deep purple hue, and soft
but not large, The gall bladder was distended with bile,

‘sembling tar. The spleen was of the natural consistence, @
little enlarged, and slightly ulcerated at its inferior edge.
‘colon did not exceed the 1leum in capacity, but was lined witl
uleers and tubercles, of the kind I have elsewhere described,
from the caput coli to the termination of its sigmoid flexure.
‘The rectum was ulcerated, and covered with blood, which
tenaciously adhered to the villous coat. This intestine F
apparently siou%hed at its lowerend. The ileum and jeguoum
were of a purple colour, and so scoft as to tear with ease ‘be=
tween the fingers. The peritoneal lining of the intestin
and stomach appeared to be red in places. The mesenteric
" glands were much enlarged.  The thoracic viscera were

beautiful. The pericardium contained more fluid than ﬂ;
‘ LA turaly
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tural, but the heart was neither flaccid, nor its right auricle
much dilated. -
No. XXXVIIL. W. C. Intermittent. Hydrothorax. The liver
was of a deep red colour. and not much enlarged. The bile
swas more natural in its appearance than in any other subject:
it was moreover bitter, and imparted a deep yellow colour to
water. The spleen was enlarged and soft. The stomach was
contracted in the middle, and the large curvature drawndown.
The peritoneal covering of all the viscera was red. The
omentum was but little wasted, and of its natural colour.
- T'he intestines were all inflated, but there were no morbid ap-
. pearances within them. The mesenteric vessels were much
fzgitended with blood.
%i On examining the chest of this subject, who expired
- unexpectedly, a great quantity of serous fluid was found.
'Each cavity contained at least a pint and a half. The lungs

- did not adhere to the pleura, but swam in the effused fluid.

The bronchiz, however, were filled with serum, and the sub-
‘stance of the lungs was interspersed with red spots. Between
the dura mater and the arachnoides, there were several large
spoonfuls of water. All the vessels of the pia mater were

. turgid. The brain was extremely soft, and the ventricles

- distended with water. The sinuses were all loaded with blood,

- and the hemispheres united by coagulable Iymph.

L'-J,_. No. XXXIX. J. P. Intermittent. Constant delirium. On
- dividing the parietes of the abdomen, which were much in-
~flated, there issued about a quart of yellowish serum, of a
f}'v_er:,r fetid odour. The omentum was blackish, and the pe-
- nitoneal covering of the viscera red. The liver was of a dark
~ purple colour, soft and large. The gall bladder contained a
~large spoonful of bile, like tar, and was ulcerated on its inner
- surface. The spleen was large, and its substance degenerated
~in places, into a dark purulent kind of fluid. The small in-
testines were rather pale. The colon was slightly contracted,
“and the rectum ulcerated. The mesenteric vessels were turgid
~with blood, and the glands of the mesentery swoln. The
- stomach was distended with gas, and contained several ounces

;.;?f a dark coloured fluid.
- In this case the lungs were free from any vestige of disease.
- In the pericardium there were several ounces of fluid. The
heart was flaccid, and the right auricle, together with the vens

cave dilated as usual.

~ The vessels of the pia mater were very turgid. On the-
Posterior part of the hemispheres of the brain, there was a
- thin layer of coagulable lymph inspissated, The brain w;a
soft,
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. oft, but the ventricles contained only the natural quaﬁtﬁ.y of
No. XL. R. C: Intermittent. Pneumonia. On opening
the abdomen, there issued from this cavity about a piut of
yellow serum. The omentum was almost wasted, but pre-
served its matural. colour. The liver was large, black, and
soft, and adhered firmly to the ribs. The ramifications of
the vena portarum were very turgid with blood. The spleen
was large and hard, but ulcerated at its under edge. The
stomach was natural. The small intestines were red on their
inner surface, but of a purple hue externally. The colon was
rather contracted, but the rectum had no mark of disease.
The caput coli was much distended with air, and was as large
as thestomach. - : = )
On opening the thorax, the leftlobe of the lungs was found
to swim in about a pint of reddish serum, and was firmly
pinned to the diaphragm and pericardium, so as to be rtaised
up with much difficulty. They were deuse, and of a deep
red colour, giving out little fluid when cut into. The right
lobe of the lungs-adhered in the firmest manner from the
diaphragm to the neck, and required great force to detach
it from ifs union to the ribs in particular. The hand, indeed,
was unable to separate the lungs from the diaphragm, or the
ribs, without lacerating them. The substance which con-
nected them was of a deep red colour, of the thickness of
membrane, was interspe with vessels, and in every respect
had the appearauce of an organic part. It was entirely spread
over the posterior and lateral sides of the lunmgs in the right
cavity of the thorax, but the left lobe had very little uponsit.
The right lobe was condensed, and turgid with blood, whieh
started from a thousand orifices, when the lungs were divided
with the scalpel. In some parts it bad the aﬁpearance of 39
marble externally, in others it wasof a deep red hue, and re-
sembled liver. In the pericardium ‘there were ten ounces of
serum. The heart was flaccid, and the right auricle, as usual,
dilated. Both ventricles contained venous blood. i ]
Remark. In order to shew the insidious approach of this
inflammatory aflection of the lungs, I think it important to —
record, that when the patient came into the hospital, ong' \
four days before his death, he wasable to walk about, breathed
free, slept well, and merely complained of having a dry cough
in the interval of the fever. He had no pyrexia, his bowels
were regular, and his pulse feeble and soft. The following
- day after his admission, his cough increased rapidly, it had a
hollow sound, he breathed short, and did not expectorate.

Hie breathing gradually became sonorous and short, his :19{:- . .
: rils e
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¥ ded. his countenance pale and ghastly. At last he
Lr;i;ﬁlxeﬁal‘llﬂ{e; person who hm{}bgen running hard, his lips
and face grew black, a frothy fluid now and then escaped
from his mouth, and lis extremities became cold. He com-

lained of little or no pain all this time in the chest. Just be-
fore he died, his breathing could be heard in the next ward, he
lay with his body bent forward, and his chest completely fixed,
At this time he was delirious, his pulse sunk and irregular,
his legs were covered with blue spots, and his feet and ancles
were dematous. The coldness of the body encreased, and
he expired in a state of suffocation.

No. XLI. D. D. Intermittent. Gangrene of the sacrum,
‘The liver was of its natural colour, and but little fmlarged.
The gall bladder contained an ounce of deep brown bile. The
omentum was entirely wasted. The spleen was interspersed
with yellow bodies, resembling glandular masses, but it was
not much larger than usual. ‘The stomach was relaxed, and
‘contained a little green bile. All the intestines were inflated.
The colon was red on its inner suriace, and scabrous on the
reddest parts. The rectum was red, and its coats much
‘thickened. The mesenteric glands wereconsiderably enlarged,
but the vessels of the mesentery were by no means turgid.
The pancreas was hard and small. ~ Great debility appeared to
prevail in the pale and relaxed appearance of all the vis-
cera. The lungs were healthy. The pericardium had only
the natural quantity of serum. The heart was flaccid, and the
right auricle dilated.

No. XLII. W.W. Intermittent. Constant pyrexia. Soon
after death, the abdomen became prodigiously inflated. On
opening its parietes, a fetid gas, and about a pint of yellowish
serum, escaped. The peritoneal covering of the viscera was
generally inflamed. The omentum was red, granulated in
some parts, and of a gangrenous nature in others. The liver
was darker than natural, but this was the only change which
it appeared to have sustained, The gall bladder contained a
table-spoonful of dark bile, similar to tar. The spleen was
very large: it weighed four pounds, and was beginning to
suppurate in the interior of its substance. The small intes-
tines were of a dark purple hue. The large intestines were
distended with flatus, and the colon was slightly ulcerated on
its inner surface. 'The pancreas was small and hard. On
passing the fingers between the convolutions of the small in-
testines, they met with numerous obstacles from the coagu-
lable lymph that was exhaled, and that had formed bands,
uniting one convolution to another. The mesenteric vessels
were found to be turgid with blood, The lungs on both sides

of
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of the chest were variously interspersed with red and purple,
marke. Numerous small specks, shewing that ecchymosis,
had begun, were every where distributed on their surface,
When divided with the scalpel, blood oozed abundantly from
the ramifications of the pulmonary veins, but it was perfectly
black, and had formed partial congestions in two or thres
places. The right lobe adhered behind to the pleura. The
%ericardium contained three times its natural quantity of serum.

'he heart was elongated, firm on the left side, and soft on the
right. The right auricle, and the two vene cavee were dilated
nearly one-third of their diameter. On the arachnoides there
was a layer of of dense coagulable lymph, which covered the
upper part of boththe hemispheres of the brain. The vessels
of the pia mater were extremely distended. The brain was
very soft, and the ventricles full of serum. ~

i

GENERAL DISSECTIONS. =

1 shall now trace, and exhibit at one view, the morbid ap~
pearances entailed by the fever of Walcheren onthe body, as
they were observed to present themselves upon dissection,
After the particular dissections which have been given, I
assign to myself the task of detailing the morbid anatomy of E
each part, in the best way that I am able, from the general and
cursory mode of inspecting subjects, practised in military
hospitals. Such a mass of anatomical facts, arranged in re-
gular order, will support, corroborate, and illustrate the z
sections of other persons, and shew at one view the ravages
committed by the Walcheren fever, whether they coincide with ~ §
those that have heretofore occurred in remitting and inter-
mitting fevers, or in what particulars the disease under consi=
deration has differed in appearances after death, from those
produced by fever at any former period. e
In no part of the body, were the consequences of the Wal-
cheren fever more severely felt by the patient, or noticed in
him after death, than in the viscera of the abdomen. Eve ¥
morbid affection of these organs becomes highly interes
to the practitioner to consider, because of their frequent de-
rangement in numerous disorders, and of the force of the
fever I have detailed, being uniformly directed against theﬁ; -
In most dissections, the cavity of the abdomen was observed
to contain an unusual quantity of serum, even where no drop=
sical complaint had existed; a transudation, it may b; con=
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¢luded, that arose from the relaxation of the extremities of
the exhalent arteries, and from the debility of the absorbent
svstem. That this last order of vessels was much enfeebled
in its action, was evident from the large collections of serum
met with in various parts of the body, the dropsical state of
several organs, and from the slow introduction of the colouring
matter of the bile into the habit when the gall bladder was
distended with bile, and no visible cause of obstruction to
jts passage into the duodenum existed. A pint, quart, or
three pints of serum, commonly issued from the abdomen as
“goon as the integuments were divided, which was generally
“inodorous, except in subjects dead of dysentery. Now and
then there was a deficiency of the fluid, which is necessary to
give lubricity to the viscera, and when this was the case, I
observed that the muscles too possessed great rigidity, Far

then from there having been relaxation of the exhalent vessely i
' here, asimilar action must have prevailed in the arterial ex- a
tremities as in the muscular fibre, drawing them into a state
of constriction and rigidity, which remained after death.
Or, probably the absorbent vessels of the part, from some se-
cret cause, became preternaturally active, as death approached,
and took up all the exhaled fluid that lubricates the viscera. - E
A similar thing to this occurs in dysenteric affections. The |
absorbents of the intestinal canal, under particular circum-
stances, acquiring preternatural activity, remove the more
fluid part of the secretions of the intestines, and leave only
a tenacious mucus, which favors the formation of scybala,
and the irritative action of the bowel that increases the dy-
-senteric affection. T
The adipose substance of the omentum was generally ab-
sorbed, but if any remained, it was of a greenish or blackish
colour, Sometimes the membrane merely remained, exhi-
biting the appearance of a web of the most delicate kind,
spread out upon the intestines, or coiled up underneath the
colon. For the most part, the omentum was contracted, and
lay shrivelled up, half'wasted, upon the intestine I have just
named. Sometimes it has been drawn to the left side, and
‘tucked under the small intestines; but frequently there were
‘only a few rugged vestiges of such a part having ever existed.
I have seen the whole membrane loaded with fat, and of a
deep red colour, or raised into irregular red lumps, represent-
ing by their arrangement, figures of different descriptions.
It very often adhered firmly to the peritoneal covering of

- the small intestines, when it was of a deep red colour.
' The peritoneum trequently partook of disease. The inside
of the duplicature, which lines the abdominal muscles, was .
e’ often '
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often in particular parts, covered with layers of coagulable
lymph, and interspersed with numerous red spots. The du- |
plicature which lines the ribs, and passes under the diaphragm,
was in this case of a deep red colour, and had several lumps of
coagulable lymph detached from each other upon it. That
portion of the membrane which is reflected upon the viscera,
was sometimes of a beautiful red colour, cloathing the organs
underneath it, wi;}; a kind of red mantle. I have repeatedly
observed it to be of a bright red colour upon the small intes-
tines, of a deep red on the stomach, and of a light red upon
the liver, at the same time. Drops of a whitish mucus have
been found in different places, on the peritoneal covering of
the viscera., Sometimes lumps of coagulable lymph adhered
to it; nay, very frequently layers of coagulable lymph con-
verted into a crust, have united the small to the large intestines,
the intestines to the stomach, the left lobe of the liver to the 3
spleen, this organ to the ribs, and occasioned such extensive {:}_
adhesions of one viscus to another, and sometimes of the
whole together, as to confine and materially limit their mo-
tions, = These appearances of the peritoneum were by no
- means constant, like those I shall herealter speak of. They
did not necessarily follow intermittent as some others, yet
they were by no means uncommon. They were combined,
for the most part, with dysentery, abscesses of the spleen, and
enlargements of the mesenteric glands, or some other greatl
organic disease. In all the subjects in which 1 beheld these §
appearances, there was extreme emaciation, little or no fluid  §
in the cavity of the abdomen, and the omentum was much §
wasted, so that the viscera enveloped, as it were, in a delicate
deep red curtain, presented a truly beautiful sight, The ra-
mifications of the blood-vessels were minute and numerous,
and yet distinct on the omentum, when the adipose substance
of this membrane was removed. This has occurred when
- the peritoneal covering of the viscera was of a deep red hllﬁ,__i
so that a delicate web lay lightly spread over the whole, or
was in some instances variously attached to the red -::urtahj“{
beneath it. 4
Bonitus mentions that he has seen the peritoneum covered !
with sanies, and degenerating into ulceration. It never fell to
my lot to observe this mem%rane thus diseased. L
The sufferings of patients, attacked with acute disease of
the peritoneal covering of the viscera, were extremely severe.
They experienced pungent pain over the whole abdomen,
could scarcely bear the bed-clothes to touch them, frequently
screamed out, had a hard frequent pulse, and lay upon the:é‘
backs, with their body inclined forwards, and their knEESEbiﬂr}i
' v

.



185

Every change of posture gave them extreme pain, and occte

i vormiting.
m]!‘ls;i the most part, the liver was enlarged, hard, and of a
dark purple colour : but sometimes it has been found very soft
and almost black. Hardness was not so much the conse-
quence of intermittent on the liver, as increase of size, and
change in colour. Though perfectly soft, this viscus has been
enormously heavy and large, occasioning a great prominence
in the right side, occupying the left even to the ribs, and
extending nearly over the whole abdomen. Tubercles were
found in the liver, but they were not of frequent occurrence.
\ When sections were made into the lobes, black blood oozed
freely from them, but seldom did any yellow ﬂgi{i, or even
Iymph, trickle from the divided bile ducts, as is commonly
observed in a healthy liver. The ducts were mostly free,
~ and even somewhat enlarged. The liver was generally loaded
with blood; and the portal system obstructed. In some in-
stances, the liver has' been of a gelatinous consistence. Por-
“tions of it, taken between the fingers, could be squeezed to a
substance similar in appearance to grumous blood. I have
known the liver have a variegated aspect, similar to marble.
In this case it was generally smaller and harder than usual,
“but not of a schirrous nature. The lymphatic glands of this
organ have been found obstructed, and in every case the portal
“system turgid with blood.

In some instances, yellowish glands, of the size of a ches-
nut, were met with in the lobes, around which ulceration had
commenced, :
~ The gall bladder was always distended with bile similar in
colour and consistence to tar, separating frequently into two
substances, one thin like serum, the other thick and tenacious

~similar to lumps of curd, only differing from it in point of co-
lour. The bile in the earlier stages of the Walcheren inter-
mittent wasof adeep green, or deep brown colour, but less vis-
cid than in protracted disease: I tasted the tar-like bile, but
found that it had lost its bitter flavour, and that when mixed
with water it did not impart yellowness to it, nor was it mjs-
ceable without much agitation. Bile however of this descrip-
fion was not so offensive as bile of a deep green or brown co-
lour, and that was less ropy. When acrid green bile has been
found in abundance in the stomach and intestines, the gall
ladder has generally been distended with the same kind
of bile. There was a sharp, and almost caustic quality
At times in this green bile, for the intestines have been often
excoriated by it. I have repeatedly observed the villous coat
of the gall bladder to be inflamed and ulcerated, nay, raised
> . BB into

.
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into little tubercles such as those met with in dysentery, 1.

. have traced marks of excoriation in the ductus choledochus,
duodenum, and stomach, all apparently occasioned by the acri-
mony of the bile; and I have seen gdngrenous spots in the sto-
mach and intestines where large quantities of green viscid bile
have been rejected just before death. Morgagni has found the
bile very acrid inall intermittent fevers, and in the yellow fever
itis also capable of producing extensive excoriations and gan-
grenes. Insome few instances the gall bladder was almost
entpty, not containing above a tea-spoonful of thick black bile.
Sometimes the bile it contained was of the colour and viscid-
ity of bird lime. Whenever this animal fluid lost its patural
brown colour, and did not impart bitterness or yellowness to
water, (which was almost always the case) it might be consi- 11

(dered as greatly vitiated. The long detention of acrid bile in
the gall bladder invariably thickened its coats, occasioned tu-
bercles to form, and the whole inner surface of the bag to run
into ulceration, -

The consequences of the Walcheren intermittent were as
evident and extensive in the spleen, as in any other organ, Imay
add, generally more so. After a frequent recurrence of the
gﬁrﬁx}fsmk of intermitting fever, the spleen mostly grew 50
arge as to be felt beneath theribs, and when the feirei"ﬁu been
long. protracted, it has become enormously large. I have
known it weigh upwards of five pounds, but this was very rare. -;.l
But it was by no means uncommon to find it weigh three W

e

pounds, four pounds, and four pounds and a half. Cleghorn §
has known it weigh from five to six pounds, Whenever it ac-

+ quired this immense size, its whole consistence appeared tobe
~cifanged. It was hard, but yet of that friable nature as to ad-  §
mit of being broken into pieces between the fingers. In this §
state it had no distant resemblance to a linseed cake, only it §
was of a darker colour. Sometimes it had more the appearance
of coagulated blood enclosed in=a Iblaﬂdtr-, though when this
viscus had become very large, it partook ofa more solid consist=
ence, Ingeneral its peritoneal covering could be stripped off
“with the greatest ease, having scarcely any adhesion to the or.
gan withinit. The spleen was often converted into a large ab-
SCE8S, if’_ it had sustained much inflammation, had become
much enlarged, and had occasioned pain and pyrexia, abscess
%Enera]ljr ‘ensued. Sometimes indeed abscesses formed in this
iscus without being preceded by pain: now and then, how-
ever, t_-h:dpat_iﬁntexpenenced great tenderness and painon pres-

; sure, had pyrexia, and complained of n'ﬂ?g]dm. Abscesses of
the s?lee:i were very numerous, and either large or small.
Sometimes a small abscess occupied the superior pa‘r’t.t
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“the spleén, and at others the whole wiscus was converted

into pus ; its covering serving merely as a bag to hold the con,
tained fluid, Some abscesses burst at the inferior edge of the
spleen upon the intestines, others opened near the vasa brevia,
some at its upper and posterior edge, while ofhers destroyed
the structure of the pleura, communicated with the thorax,
and even emptied their contents, in part, into it. During the
inflammatory action of the spleen, extensive adhesions took

 place, attaching this organ firmly to the side, the diaphragm,

the stomach, liver, and even the colon. The mﬂsth_ext?nsive
adhesions were generally next the diaphragm, to which it was
often so firmly attached that it could not be separated without

* tearing away the peritoneal lining of that muscle. Where the

spleen adhered to the stomach the patient was attacked with
frequent vomitings, and experienced considerable pain across

- the epigastric region.

One of themost distressing occurrences was that in which the
spleen adhered to the left lobe of the liver and to the stomach.
at the same time, the patient experiencing constant vomiting,
hiccup, extreme pain at the stomach, cold sweats and delirium.

T twice knew an abscess of the spleen perforate the pleura, and

open into the thorax, which gave rise to symptoms similar to
those of hydrothorax. In both cases, the pleura around the
aperture of the abscess was much inflamed to the extent of se-

'  veral inches, and the thorax contained many ounces of pus.

Enlargement of thespleen was never to be regarded as a hope-
less affection, but it rarely happened that this organ alone par-

took of disease. For the most part the liver, pancreas, or in-

testines were diseased at the same time, and when the spleen

. had become enormously large, ulcerated, orhad degeneratedinto

an abscess, it was no uncommon thing for the whole peritoneal
coveringof the viscera to be inflamed,and the colon and rectum

- in a state ofcomplete ulceration, But the spleen was subject to

other affections besides mere enlargementor suppuration. When
this organ has been but little increased above its natural size, I
have known it to be interspersed with yellow glands of the
size of abean both on its surface and in itgflubstance. Some-
times the whole organhas been closely beset with them. When
they acquired the size I have mentioned, they were apt to ul-

~ cerate, and accordingly asmany ulcerated specks as there were

yellow bodies, were afterwards seen to occupy the surface and
the substance of the spleen. Sometimés a rough orsecabrous
kind of ulcer has covered the whole viscus, but in general, ul-
ceration was confined to spots, and its origin traced to the
yellow glands, in which, or around their eﬁges, this process
usually commenced. Hence it will appear that ulceration
was a process going on while the spleen was scarcely larger
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-was always tender, and the habit cachectic. I have known
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~ed the whole organ. Inafew patients who died of dropsy, the
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than: natural, and without. even being preceded by pain or in-
flammation, as in that affection of it which ended’in suppura-
tion. Although the spleen was not larger than usual, in many
instances, where this ulceration appeared, yet it had acquired
unnatural hardness orsoftness. 'The ulcerated portions of this
viscus could be easily pushed off with the finger and thumb,
and resembled very accurately flesh undergoing dissolution,
That part of the peritoneum reflected upon the ribs, which was
in contact with the ulcers, was generally changed in colour,
It was sometimes red, and at others of a purple hue. The pe-
ritoneal covering of the stomach next the vasa brevia was Fre-
quently much discoloured. In one or two instances, where the
spleen was interspersed with small ulcers, it was even less than
natural, and I have no doubt, but for the disease of other organs
putting anend to life,wouldgradually have corroded and destroy-

e TS

spleen was of a fine light bluecolour, yet when it was cut into, £
was found to be soft, and interspersed with yellow glands, I
have known a portion of the left lobe of the liver that was at-
tached to the spleen, covered with a similar ulceration to that
which uccurrec}) in this organ. Hence we find, that the conse-
quences of intermittent on this viscus, consisted in enlarge- X
ment, suppuration, a conversion of its substance into something
bearing the resemblance of coagulated blood, inflammation, the

formation of yellow glands, ulceration, and a wasting away of
its substance. The progress of enlargement . of the spleen was
sometimes marked by pain, but often it occurred without any.
Yet when this organ had acquired a considerable size, the side

T
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great enlargements of the spleen disappear under a course of
anercury and drastic purgatives. As I have before intimated,
the consequences of intermittent were never confined to dis-
eases of this organ. I had a patient whose abdomen was dis-
tended to an enormous size by the sole enlargement of the liver
and spleen. It came out to a point at the navel, and measured
nearly three yards round. There was no water in it, he had no
fever, his appetite was perfect, and he slept well : still he hada
paroxysm of ague every day. I mention these circumstances, in
order to shew to what extent these organs have been sometimes
enlarged, without producing coustitutional derangement. I
have omitted to mention in detailing the morbid aifections of g
the spleen, that it was sometimes found with large protube-
rances, and corresponding depressions in its edges. 1 saw one
spleen weighing three pounds that had four remarkable protu-
berances on the side next the ribs, having the appearance of so
many lobes. -
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" The pancreas was seldom so large as itis in its natural
state ; on the contrary, it was condensed and hard. In some
instances it was almost of a schirrous texture. In all long
standing cases, this viscus had degenerated into asmall firm
body, that resisted forcibly the passage of the sealpel. The duct
was generally much contracted; and instead of possessinga uni-
orm density,the pancreas had acquireda lobulartexture. Once
‘saw the pancreas affected with rugged projections of a purple
‘colour; and in many instances small red granulations of a
Jooser texture than the gland itself appeared near the duct,
In recent cases of the Walcheren intermittent this gland was
Eﬂnera“y found in its natural state, but when this fever had

induced dysentery, and enlargement of the liver and spleen,
“and other ravages on the abdominal viscera, the pancreas was
generally small, firm, and almost of a cartilaginous con-
sistence. I know no symptom thak was indicative of a
diseased pancreas; digestion was imperfect from various
‘causes, and, therefore, could not be attributed to a vitiation or
'_fuppression of the pancreatic fluid only. :

' The stomach had various appearances. Sometimes it re-

‘sembled a bag of a grey, purple, red or white colour; some-

times it was interspersed with red, at others with gangre-
‘nous spots. I have seen it distended with gas, and as tense

s an inflated bladder., I have met with it flaccid and
completely empty. T have known it to'be so enlarged and
relaxed as to reach down to the navel, and to occupy almost
‘the whole space, transversely from the epigastric to the um-

. "'-i)ilical region ; at other times it was so contracted and small
as to be mistaken for the colon, and has, in reality, fiot ex-
;ln‘:eeded it in dimensions. The stomach occasionally adhered
to circumjacent organs. It often adhered to the spleen, and
now and then to the liver, and once I saw it firmly
r‘ﬁonnected to the colon. In this case the patient was at-
‘f:;lcked with frec%uent vomiting ; and the same symptom ae-
- Companied an adhesion of the stomach to the left lobe of the
iver. The stomach frequently contained green viscid bile, and
dor the most part there issued from it when divided a stream of
'i’h_hd-gas. Blood was occasionally extravasated in the sto-
| mach, and its inner surface was sometimes red, and at others
Spotted with gangrenous specks. I cannot say whether
lese appearances were to be attributed to the acrimony of
fie bile, but certain it is that when they were present, the
mach contained several spoonfuls of acrid bile, similar to
that the patient vomited: I believe gangrenous spots are
very common in this organ, in the remitting and intermit-
ting fevers of warm climates, They have frequently fal‘;en
under
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- under Lind’s notice, Now and then the stomach had an
hour-glass contraction, and sometimes it was drawn far to the |

right side. In the majority of cases, however, this orzan ofs

fered no vestiges of disease, and even where all the abdo

nal viscera have presented morbid appearances, the stomach
was patural. It did not prove to be the organ agains
which the Walcheren intermittent directed its most violent
action, for it has been found perfectly sound in some of tl
:Fe%' obstinate and eomplicated cases. 3
he next part to speak of is the intestinal canal. Here T

must necessarily detail the appearances produced by dysen.
Before, however, the structure of the intestines had un-
dergone any organic change from the long continuance of
the fever, certain marks of vascular derangement sometimes
were sufficiently conspicuous. Now and then the small ine
testines had acquired an enormous volume, and equalled the

|

T v

colon in dimensions, and sometimes they were small and
contracted. They were various in their colour, being one

!

while red, then of a dark purple or alight grey colour. Where
they did not retain marks of inflammation, they were flaccid,
of a pale blue colour, and closely surrounded with ramifi- ©
cations of the mesenteric vessels turgid with blood. T have
known the small intestines to be of a black colour, and to
emit a very offensive odour. Sometimes their coats were
much thicker than vsual, and at others so thin and decayed
as to tear between the finger, upon applying a very sligh
force. -When they were firmer than natural, they were

nerally red on their inner surface,and theirblood yesselsas much
disténded as if wax had been injected into them. The val-
vul@ conniventes were particularly red ; bile was often found
in large quantities in the ileum and jegunum ; sometimes &
fluid as black nearly as ink, and occasionally extravasated

blood. I have elsewhere said that the convolutions of these
bowels were often united together by coagulable lymph. The
great arch of the colon was often much distended with air, ~
and as large as the stomach, while there were partial stric= &
tures .in its descending part and sigmoid flexure. I have * ¥
found strictures in its transverse arch before any dysenteric §
affection has come on, and seen the whole intestine so much

contracted as not to exceed the ileum in dimensions. The
transverse arch of the colon has been so much distended with

gas as to efface the scrobiculus cordis ‘by its pressure .:= 1 st
it. The caput coli was often of the size of the stomach, an
sometimes covered with red spots. - "

When the fever had entailed dysentery upon the cons
stitution, the morbid appearances of the intestinal capal.
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‘were far different from those I have described. Inthe first
lace the coats of the large intestines were preternaturally
gj{ck and hard. They were at times so firm and altered in
their structure, so remarkably thickened that they had
nore resemblance to leather or ligamentous bands than to
ats of the intestines, When they were cut into, they also

- appeared to possess different colours, being reddish near their
%ﬂer surface, yellowish in the middle, and of a purple hue
near their peritoneal covering. In consequence of the thick-
ening, the diameter of the intestine was materlally dimi-
nished, though not uniformly so in every part qf it, Tl_xe
colon, from the caput coli to the termination of its sigmoid
flexure in the rectum, was frequently thickened in an irregular
manner throughout its whole length. The rectum generally
“had a similar appearance; on the inside of both these intes-
tines there were red stripes which extended lengthwise or
formed circles. Sometimes the villous coat was of a deep red
colour throughout, at other times merely striped with red
marks. Small red eminences or granulations appeared in
clusters or singly in various parts of the bowels. These little
projections or tubercles passed insensibly from a red colour,
’EJ a yellow, brown or purple hue, all which shades were
sometimes visible in the same group. It was common for
‘these tubercles to surround the intestine, and to appear upon
the red stripes I have mentioned. While these little bodies
“were observed in various stages of their progress in different
parts of the colon and rectum, ulcers having the appearance
of small chancres, were distinguished in others. The groups
of tubercles were often interspersed with small scabrous ul-
cers, which in fact seemed to be tubercles in a state of ul-
‘ceration. I have sometimes seen the greater part of the
‘colon and all the rectum covered with tubercles and scabrous
ulcers, so as to give an ulcerated appearance to the whole inner
surface of these bowels. The intestines were generally
lined with purulent fluid, when this was the case, and
were sometimes of a purple colour throughout their entire
%’axtem:. To be more particular, here and there on the in-
flamed spots of the intestine, there were small eminences of
\ﬁize of a pin's head or eminences of the magnitude
Qf‘,a grain of wheat, cut in halves, rougher at their apex,
than their sides and bases; or small round bodies with an
ulcer at their.gnint, or little ragged ulcers excavated in the
middle, resembling chancres; orone large, or a succession of
Snall ulcers spreading wide upon and deep into the coats of
ie intestine. The colour of these tubercles were various,
‘#nd their consistence firm., While their points were yellow,

their
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their edﬁeu were hard, and their bases almost black like a
lump of decayed flesh. They did not come fairly to su pu-
ration, but appeared gradually to crumble away, and to ege-
nerate into a scabrous ulcer, much as if they had been under.
mined by a caterpillar. These bodies had their origin under-
neath the villous coat of the intestine, which in the early stages
‘was merely inflamed and rough, next thickened, and at last
ulcerated, at least, in those spots where tubercles were placed
in clusters, so as to give the whole diseased part the appearance
of a spreading ulcer. These ulcers always occasioned a con-
traction of the gut, which was mostly inflamed around
them, and in advanced stages of the disease, gangrenous, 1
have frequently observed the intestine to be inflimed in

several spots without having tubercles, but I could not detect

tubercles where there was no inflammation. The first state of
the intestine was combined with diarrheea which preceded

dysentery ; the tuberculated state was only present in the latter

disease. I should have observed, while speaking of the morbid
appearances of the coats of the intestines, that they were some-
times confined to certain parts of it, that for the space of three
or four inches the intestine would be nearly closed, and in
other spaces so much dilated as fo resemble distinct bags.
The colon and the rectum were the intestines that were com-

monly found the most diseased in dysenteric affections, oc-

casioned, I presume, by those efforts which are propagated

along the intestinal canal to force it to expel its contents, being

principally felt in the large intestines, The ravages of dy-
senter{ were not however confined to the colon and rectum.
The ileum and jegunum were frequently interspersed with

tubercles, inflamed, and ulcerated in different parts, having

appearances exactly similar, in short, to those perceived in the

colon and rectum. Dissections then shew us that dysentery

of the chronic kind that occurred at Ipswich, consisted in in-
flamed spots of a passive nature (when diarrhcea rather than
dysentery prevailed) with stricture of the intestines, a thick-
ened state of the tunica propria and villous coat of the colon

and rectum with, or without tubercles; a tuberculated state

of the bowels, a state of ulceration which at first resembled

small chancres, and then spread into a continued ulcer, destroy-

ing more or less of the villous coat, and lastly in a state of
gangrene in which the intestines could be torn with facility,

became black, and distended with offensive gas. I have repeat-
edly observed a thin sanious discharge ooze from between the

ulcers I have described, exmriating the intervening spaces,
and often, I have noticed grumous blood on the ulcerated part

of the intestine, which has adhered firmly to it, or been by
: ' coagulable,
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~ coagulable lymph united to sound parts of the bowel, giving
~.the whole a dark purple hue, so that the intestine has been
‘promiscuously interspersed with red am:_i black spots, tubercles,
“and ulcers in the various stages of their progress. _Such was
the state of the intestine, in the worst cases, just before death,
when a dark, sanious, and fetid fluid esca_ped involuntarily
from the rectum and excoriated all the circumjacent parts.
‘Any portion of the colon or rectum that was cut out and exa-
" mined, had its coats infinitely thicker than natural, indepen-
‘dent of the additional lining given to it by the groups of
tubercles that were distributed upon its inner surface: The
coats were firm, and differently shaded, and altogether changed
“in their structure.  Such were the appearances in chronic dy-
" sentery in the colon and rectum. The latter intestine bore
‘the greatest marks of disease, and was often ina gangrenous
‘state, when the colon was only ulcerated. The czcum was
rarely the seatof dysentery, yet tubercles were once or twice
‘detected in it. The inside of the ciecum was {requently found
to be black, and the appendix cmci was generally discoloured.
JIndeed I have seen the whole intestinal canal retain marks of
dysenteric disease. I have found tubercies interspersed in it
from the jejunum to the rectum, partial contractions, and
“alcers in various parts of it. I do not remember to have seen
" the villous coat of the ileum much altered in structure, butit has
‘been found to beabraded,very red, andlinea with small uleers, I
~have at times observed a fluid of a reddish colourooze freely from
‘the innersurface of the ileum and jejunum, in which cases
‘these intestines were very red and their coats thicker than
natural.  Sir John Pringle does not notice in his dissections
of persons dead of dysentery that the tubercular and ulcerated

D]
appearances of the large intestines were sometimes to be seen
in the ileum and jejunum. He observes, in allusion to a sub-
jeet who died of dysentery, tie dissector having cleared away
the blood and mucus from the inside of the ceecum and colom,
and of the upper part of the rectum, made us take notice of
| €értain protuberances of a lighter colour than that of the rest
,_:.i:‘- surface. They were of a roundish figure, nearly equal
‘m their height (which was about the twelfth part of an inch,)
but of an unequal breadth. We all agreed that we had never
‘8een any thing so nearly resemble the small pox, of a flat sort,
ak the height of the disease. 'These eruptions stood as thick
0n this tract of the intestine as variolous pustules, when nu-
merous, do upon the skin, but differed from them in this, that
@8 far as we examined them, they were of a firm consistence
‘Without any cavity, Sir John further adds, I can well suppose

18t these tubercles might have been seen in other subjects
"t;; g if
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1irl h:j:] more narrowly mspected them, for T am the more in-
fﬁ“;ﬁ; ;:_:l:;lus u!nnmn frqlrn tinding in two authors, some hints .
of this tlis;sl;:_lll !‘:'ﬂﬁe. Not a I“’UI‘{JI however u.inus he mention
his appearance being observable in the small in-
testines. C]eghurp too, after making some observations on the
state of the large intestines, remarks, that he has seen schirr-
hous tubercles straightening the cavity of the colon, in several
places, but he does not mention that the same Appearances
were observable in the jejunum and ileum. Dr. Hunter, in
‘his observations on the diseases of Jamaica, speaks only of
their appearing in the large intestines, comparing them, after '
they had made some progress, to a small eating ulcer, in which
the prominence of the edges gives an appearance of a loss of
substance, or as it the villous coat were entirely removed.
Dysentery however produces baneful consequences over the
whole intestinal canal, as I have had abundant opportunities of
witnessing. In whatever part of this canal debility antiJ
irritation prevail, there we may expect to find the seat of
dysentery. il
I am now to netice the appearances of the mesente? and
the kidneys, after which we shall examine the morbid state
of the vascular system.  In old standing cases of intermittent,
the glands of the mesentery were swelled to the size of a nut,
and were Hard, and sometimes ulcerated. I have seen eight |
or ten glands enlarged in one body, but generally there were §
not more than three or four that had acquired a conspicuous §
magnitude. The mesenteric glands were not primarily affi 4l
in this fever, but they became enlarged when the intestines were §
ulcerated, and where the other abdominal viscerahad sustained §
great disease. The mesenteric vessels were generally turgid \|§
with blood to their minutest ramifications, in the early stag
of intermittent. Here, venous plethora always existed, as
shall hereafter more- particularly dwell upon. With respe
to the kidneys, they were generally larger than usual, but ps
and flaccid, and their pelvis much dilated. The ureters we
sometimes also much relaxed. I have known one kidney to be ¢
half wasted, while the other had ‘acquired twice its usual sizé. .
Small stones and gravel have been frequently found in their
pelvis in the course of the dissections, but whether they v
tobe attributed to recent disease ornot, I really am not able
to determine. In one subject I picked out of the pelvis of one
kidney fifteen stones of the size of peas. All with the excep-
tion of one that had entered the ureter, stuck firmly to th *
sides of the pelvis. This was no doubt to be referred to for=
mer disease, but it is extraordinary that the patient, who wass
under my care, never once complained of lumbar pain, dif

ficulty in making water, pain in the groin, or in short of any
sy mptom
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symptom that announced the presence _ﬂf ca]{'.u_Ii in the kid-
neys. There was seldom any vestige of (%15&35& in the bladder,
et nothing was more common than for patients to mal-:e.
bloody water, and to be seized with great pain at the neck of
this viscus, strangury, and suppression of urine. :
I have elsewhere hinted, that the vena portarum was always
Joaded with blood, even to its minutest ramifications, and I
may now add, that a similar plethoia of the whole
~ venous system of the abdomen always prevailed at whatever
period of the Walcheren intermittent the patient expir-
~ed. The vessels of the mesentery in particular were con-
spicuously turgid. The ramifications which surround the in-
 testines sometimes equalled a goose-quill in diameter, and
have even been full of blood, to the very trunks of the me-
- senteric veins. Inshort, the whole venous system of the
intestines was evidently surcharged with blood. The spleen
~aswell asthe liver partook of venous congestion, and that
- portion of the vena cava, which lies upon the vertebra of
the loins, and extends to the diaphragm was generally dis-
~ tended with black blood half coagulated, so that not only the
veins returning blood from the viscera were in a state of ple-
~ thora, but even their common trunk up to the right auricle of
~ the heart. The higher the vena cava proceeded, the more re-
~ markable was its dilatation. Near the heart it was enlarged
‘a third of its diameter, was thinner than usual, and always
-;'lnaded with blood. Several evident changes could also be
- traced in the heart. The right side of this organ, like the
- venous system, from its minute ramifications, in the abdominal
“viscera, to the extremity of the vena cava, was considerably
" dilated. The dilatation was particularly remarkable in the
~ right auricle, which was always thinner, paler, and at least one-
~ third larger than natural. It was generally flaccid, like the
~ ventricle of the same side, and full of black blood that was
coagulated, but of a firm consistence. The right ventricle
~ too, owing to the difficult passage of the blood through the
-;fll:lngﬁ, was mostly distended with blood of a firm con-
. sistence, the fibrous part of which adhered with great tenacity
‘to the sides of the ventricle and to the valvule semilunares,
The right side of the heart was always very pale, and the
left firm and of a darker colour than natural.” The former
Was not as,d priori, might be supposed from the increase of
resistance opposed to it from the impediment to the freedom
~of the pulmonary circulation, thickened or inflamed. The
effect of the resistance was a gradual diminution of muscular
Power, a dilatation of the fibres, in short, debility of the
right
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right side of the heart. I endeavoured by cutting off a di -k
auricle, and sewing up its ventricular grifice, aﬁd theaiilfl;-ﬁ"‘ '
vena cava, to ascertain the quantity of water it would hnld,,.‘i; |
leaving the superior vena cava open for the purpose of intro- ('
ducing the fluid, T was able to pour into the auricle two: W
ounces and six drachms of water: into some other auricles. W'
I could only introduce two ouncesand two drachms. Iam W
aware of the imperfection of this method of ascertaining the |
extent of the dilatation the auricle had experienced, as it is
necessary to know the increase of dimensions that is occa-
sioned by the mere relaxationof the fibres after death, a com-
putation by no means easy to make. There are other causes
also that contribute to make the measurement difficult. The &
left. auricle and ventricle mostly contained coagulated blood off
a thinner consistence than that which was in the right side T
of the heart. It was often black even in those cases whereno @
disease of the lungs existed. The coronary vein of the heart
was in every instance distended with blood. The weight of
the heart, was often greater than natural, and on account of its
being flaccid, was always more elongated. No disease was less
frequent in the sick at Ipswich, than carditis, and no appear-'
ance so rare as marks ofinflammatory action. The uniform conse-
quence of venous plethora, was debility of the heart, and not
inflammation. In a few instances, indeed, coagulable lymph
was found upon the heart, uniting it to the pericardium. 1
~do not mean to say that the heart never presented marks of in-
flammation, only that it was arare occurrence. This organ oc-"
casionally had a yellow suffusion : nay, its internal structure has
been of a yellow hue, as well as its surface. In these cases,
the aortic and pulmonary arteries had a bright golden tint, but
‘the yellowness was very remarkable in the columne carnez,
and the tendinous extremities which terminate in the valves of
each ventricle ; all the walves also partook of.the same colour.”
I have sometimes observed upon the surface of the heart small
‘delicate hair-like vessels, distended with fluid, similar in ap-
pearance to lymphatics, but whether they really were ves-
sels of this description I do not know. Intwo subjects the
heart was found to be small and very hard. 5 &
The pericardium almost always contained more water than
usual. The common quantity was from. eight to fourteem
‘ounces. The pericardium now and then adhered to the heart,
and was inflamed on its inner surface. Condensed coagu-
lable lymph has been found uponit. The pulmonary vemns
like the venous system of the greater circulation partook of the
general plethora, and frequently contained blood of a black and™
Y 88T : : : ccaglllatﬂi_.
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eoagulated description. The arterial system of the Tungs, as in=

deed of the whole body,was for the most part empty; the aorta
alone contained a little blood. 1 shall continue to describe
the state of the vascular system of other parts, and then return
‘to the chest, in order to point out the other morbid appear-
ances which were met with in it. The sinuses of the head
were generally full of blood, well enough evidenced indeed be-
fore death in the turgescence of the jugular veins. For the
‘most part the vessels of each duplicature of the pia mater were
distended with blood. In one case there wasan extravasation
of blood between the dura and pia mater. 1 may now add that
_the superior vena cava partook of the universal venous ple-
thora, by which we find that one of the most remarkable
consequences of the Walcheren intermittent was plethora of

the veins, apparently the result of a certain torpor of the

heart and arteries, which became unable to keep up a regu-
lar and uniform circulation of the blood.

The pleura had frequently extensive adhesions to the lungs,
particularly the upper part of it, connected to the vertebra

of the back. The adhesions indeed were numerous, and not

confined to the side or back of the thorax. Sometimesthe
portion reflected over the diaphragm adhered firmly to the
inferior part of the lobes, and more commonly on the left than
the right side, owing to the spleen pushing up the pleura
against the lungs, and creating inflammation in them. I have
known the lungs of the left side of the chest pinned so firmly to
the pleura, bothbehind and at the side that expansion and

contraction of the pulmonary organ were totally impossible.
1 have known thelungs so firmly united to the diaphragm and.

to the ribs,that no foree short of that which would destroy their

structure could separate them ; sometimes between the lungs:

and pleura a substance resembling another membrane has been

observed. Inafew instances it has appeared to be a mere crust

formed by coagulable lymph and in others it has resembled an
organic part, and has had vessels in it filled with blood.
The cavity of the thorax seemed small in many subjects from the

liver and the spleen,by their enlargement,having pushed up the
diaphragm ; in others the chest was half empty owing to the

eondensed state of the lungs, while in some other instanges it

was quite full, partly from its diminished capacity, and in part

from the anasarcous state of the lungs,and the quantity of fluid

“effused. 'The lungs offered the following appearances: a con-
densation of their substance with a change of colour to pur-

~ Ple, or a dark grey, without inflammation : a condensation of
~ their substance with ecchymosis: a condensation with inflam-
mation : an anasarcous state of their cellular substance : a state
approaching
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ap&qmaching to suppuration, wherein the Inngs were of a darke
red colour, soft, and verging in parts toa kind of purulent
dissolution. In the first of these appearances, the lungs were
smaller -than natural and harder, yet upon being: cut into,
water issued from them freely, and the vessels were found to
be turgid with black blood. In the second affection, the lun ’:
were always redder than in health throughout their entire sub-
stance. When divided with the scalpel, blood oozed in abun~
dance from numerous parts of the lungs, which always seem-
ed to be extremely vascular. They were heavier than natural,
and clnselﬁ interspersed with small red spots. In the third
atlection,the consistence of the lungs was firm,and in appearance
resembled liver, If they were washed repeatedly, and freed
from the blood and serous fluid which filled up their cellular
interstices, yet they preserved a deep red colour, and a simi-
lar density. I have known the whole right side of the lungs
to be thus rendered impervious to the air, so that respiration
has only been performed by the opposite half of this vis-
cus. In the anasarcousstate of the lungs, the bronchial glands
were frequently enlarged, and water oozed freely from every
part of the lungs, when divided by the knife. The anasar-
cous lungs were either of a deep grey, purple, or reddish
colour, and appeared to be condensed in one part, while they
were spongy in another. A pint and a half of afrothy serum
has been squeezed from this organ when in an anasarcous
state; there always appeared to be much serum in it, even §
where this disease was not well established, a cupful or seve-
ral spoonfuls of an aerated fluid flowing from it even in cases
of slight ecchymosis. 3 '
Effusion into the bronchiz was one of the common appear-
ances met with in the dissections. It was for the most part
combined with some of the ?receding affections, and when
of a bloody description, was always accompanied with anin-
flamed state of the whole, or the greater portion of the
lungs. In the condensed and inflamed lung, of the colour
and consistence of liver, there was sometimes, an intermediate
state of this organ met with between suppuration and in
flammation. In other words, the substance of the lungs ha
become soft, was intermixed with a turbid fluid, neither re-
sembling pus nor blood, and had degenerated into a decayﬂ_if-,;
and corrupted mass, but did not emit any bad odour. Indeedz_?
they had the appearance of dissolved flesh where this process
had commened. Perhaps 1should be more correctin ¥
sidering this change gangrenous rather than suppurative. How=
ever, I thought the gangrenous character seemed hetter evi«
denced in the lungs,which were interspersed with black aP:m
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and which were darker than those T have described. Sometimes
the lungs variously affected with these diseases swam ina
pint and a half of serum, more or less turbid, bloody, or
of a purulent quality. It was rare not tofind water in
the chest when the lungs were so much diseased as I
have just described. I saw theleft lobes of the lungs, once
swim in pus that had been poured into the chest from an ab-
scess of the spleen which had perforated the diaphragm and
pleura. -

.‘P I have seen tubercles in. the lungs, but they were by no means
| 4 common appearance. :

~ As I have particularized the morbid anatomy of this organ
~in the dissections I have elsewhere detailed, I shall not spend
any more time upon it here.

In only three or four cases had the larynx become the seat
of disease. This part was generally full of a frothy fluid
when the lungs were anasarcous, or when effusion had occur-
red to a great extent in the ramifications of the bronchize.
The thyroid gland has been found suppurated, fistulous ulcere
opening under the arytenoid cartilages into the superior part
of the larynx.* Sometimes the larynx has had a membranous
lining to it, and at others a tumour has been formed in conse-
quence ofeffusion, around the epiglottis, by the elevation of the
cuticle, so large indeed as to equal a turkey’s egg, and to
‘completely close the passage into the glottis.

The vestiges of disease in the head, consisted in a turges-
cence of the vessels of the pia mater, in effusions of serum
between the meninges,and inrthe presence of layers of coagulable
lymph, condensed, preserving the .consistence of jelly, of a
turbid appearance, and attached to the upper surface of the
pia mater. The ventricles were frequently filled with serum,
and the plexus choroides was now and then raised into small
red lumps resembling granulations of flesh. The substance
of the encephalon was almost invariably softer than usual. In-
deed it would hardly bear the knife without falling into a soft
pulpy matter. The general soft and watery state of the brain,

- and the frequent detection of water between its meningesand
in the ventricles are I think proofs of the impeded return of the
blood to the heart from this organ, a fact as I have before

_ hinted, confirmed in the plenitude of the sinuses and the jugu-
lar veins. I have known so much coagulable lymph thrown out
upon the pia mater, as for the hemispheres to be completely
united by it, and the whole brain to be covered, as it were, with
acapof semitransparent jelly, The coagulable lymph was

’I * A case of thiskind occurred to Dr: Monteath, the particulars of which
Am not acquainted with, !' generally







