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2 MUTUAL RELATION OF DISEASES.

digeases strictly isolated from others; they are links in

a chain—
¢ All are but parts of one stupendous whole!”

They must be viewed in conjunction, if we would hope
to form just, enlarged, and legitimate views of the cha-
racter and pathelogical affinities of each.

Let us ask ourselves, what would be the conduct of a
judicious traveller, when he first sets foot in an interest-
ing district of country? Would he not look out for some
elevated point, some pinnacle or cloud-capt tower, from
whenee he may survey the general aspect of the country,
trace the course of the rivers, and the direction of the
mountains,—from whence he may note how the distriet
is indented, on the one hand, by the countries he has
already traversed, and how it loses itself, on the other,
in those portions of the country which he has still to
explore ?

That which would be a prudent course in the traveller
will be an equally prudent course with us. You have
studied some portions of the great field of pathology;
others remain for future investigation. Let it be our
business now to take a general view of the exanthemata,
in relation to other branches of pathological study. It
can be but a bird’s-eye view that I lay before yon,
but such a sketch, loose and imperfect as it must neces-
sarily be, will prove useful to us, I had almost said essen-
tial, in the further prosecution of our design.

Let us, then, consider the relation in which the exan-
themata stand, 1. to each other; 2. to other forms of
fever; 3. to other diseases of the superficies; 4. to other
diseases arising from morbid poison; 5. to the diseases
of other structures.

On the structure of the skin, or dermoid tissue, I



















8 CHARACTER OF THE EXANTHEMATA.

sanguine admirers promised. The blessings of vaccina-
tion are met and counterbalanced by the law of viearious
mortality. How and why is this? The explanation is
easy. The weak plants of a nursery must be weeded
out. If weakly children do not fall victims to small-
pox, they live to fall into the jaws of tyrants scarcely
less inexorable.  Scarlet fever and measles are both
advancing in respect of mortality, and the increase of
deaths by hooping cough since this century set in is
quite extraordinary.

These statistical considerations are both curious and
instructive, but they are not to diminish our zeal in
behalf of vaccination, or our efforts to lessen the sum of
human misery.

Dr. Haygarth once inquired what would be the pro-
bable effect of a complete annihilation of small pox.
He entertained some extravagant idea of effecting this
by a plan of universal inoculation. The result of the
calculation was, that in fifty years more than one eighth
would be added to the population. On a population of
sixteen millions (which we now nearly reach), the in-
crease in fifty years would therefore be two millions
and a half. In this calculation, the doctrine of vicarious
mortality, though not left out of consideration, was,
it is plain, prodigiously underrated.

The general character of the exanthemata is derived
from the following sources:—1. From the presence and
course of the accompanying constitutional disturbance.
2. From the course of the local or cutaneous affection.
3. From the law of universal susceptibility. 4. From the
law of non-recurrence. 5. From the law of contagious
origin. 6. From the law of epidemic diffusion. Fever,
eruption, universal susceptibility, non-recurrence, conta-
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10 EXANTHEMATOUS FEVER:

of fever is occasionally witnessed both in small pox and
scarlatina. In these cases the blood is literally poisoned.
It loses its ordinary powers of coagulation, bursts through
its containing vessels, and appears in the form of pe-
techize and heemorrhages. It is a curious cireumstance
that the vaccine poison, mild as it is to the greater
number of mankind, may yet in the same manner poison
the blood. I have lately attended a case of petechial
cow pox—an occeurrence hitherto unrecorded.

Exanthematous fever is divided into stages. I shall
have to speak to you of four stages—the incubative,
ernptive, maturative, and secondary. The incubative
stage, commonly called the period of breeding, is of two
kinds, the silent, and the overt; that is, it is sometimes
attended, sometimes unattended by symptoms. The
processes of eruption and maturation have likewise their
respective fevers, called the eruptive and maturative
fever. The term secondary fever expresses that re-
newal or exacerbation of febrile symptoms which happens
when the specific fever ought, normally, to subside. It
is commonly applied to small-pox, but I shall have occa-
sion to shew you that each exanthema has its stage of
secondary fever, characterized by a certain group of
symptoms. IHere we trace another important bond of
connexion among the exanthemata.

Nothing is more striking than to witness the uniformity
in the character of exanthematous fever, under every
possible variety of external circumstance. Neither age,
season, climate, nor habit of body, affect materially the
phenomena of small pox and measles. The deseription
of the exanthemata handed down to us from the Ara-
bians, corresponds perfectly with the appearances which

we now witness: the European and the negro, the infant .

and the aged man, the strong and the feeble, suffer alike.
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18 FEVER NOT ESSENTIAL TO EXANTHEMA.

sionally venture to dissent from him, and shall do so on
the present occasion. Dr. Williams, I have told you,
upholds the ancient maxim that fever precedes the spe-
cific action of exanthematic poisons. The doectrine that
I teach you, however, is, that exanthema may take place
without fever, that the febrile state is not essential to
the development of exanthem. For observe,—cow pox,
varicella, inoculated small pox, and the mildest type of
scarlatina, frequently display themselves without initi-
atory, without eruptive, nay, even without maturative
fever. But further, I shall have occasion to shew you,
that the less the amount of fever, the more perfectly is
the eruption developed, and the more normal is the
course of the disease. Any tumultuous febrile action dis-
turbs the regular progress of an exanthem. Witness
scarlatina with excessive angina. There is here literally
no eruption at all. We call the complaint angina
maligna. Witness the recession of the eruption in ma-
lignant measles. Witness the ill-developed eruption of
petechial small pox. This consideration is strictly
practical. It shews the extreme folly of the old notion,
that raising a fever by means of warm baths, heated
rooms, and cordial alexipharmacs, promoted eruption.
It shews you the merits of Sydenham and of Sutton,
who, in consecutive centuries, did so much to improve
the practice in small pox. It shews you that the
violence of initiatory fever must often be subduned by
active purgatives, by leeches, or even by venesection, to
give the disease any chance of running a safe course.

As, then, there may be eruption without fever, the
question may reasonably be asked—May there not be the
specific fever of an exanthematous poison without erup-
tion? Has a man ever gone through small pox and
measles without exhibiting eruption? In all ages this







14 EXANTHEMATIC IDENTITY.

In all the exanthemata, the parts of the body nearest
the centre of circulation are more affected than those at
a distance, This is strikingly exemplified in the erup-
tion of post-vaccine small pox, which is often confluent
on the face, and wholly undeveloped on the extremities.

In general, the distinctive characters of exanthe-
matous eruption are strongly marked, but difficulties in
diagnosis do occur. Small pox is sometimes mistaken
for chicken pox. Measles is not always readily distin-
guished from lichen.

When the exanthemata first invaded the world, their
identity was universally believed. Rhazes and Avicenna
taught that small pox and measles were the same dis-
ease. Even so late as 1640 this doctrine prevailed all
over Europe. Measles and scarlatina continued to be
confounded until about fifty years ago; nor has this
strong bias in favour of exanthematic identity by any
means subsided. Dr. Thomson, of Edinburgh, labonrs
to prove that chicken pox is identical with small pox.
Dr. Baron, Mr. Ceely, and others, who would be justly
offended by the imputation of confounding secarlatina
with measles, or measles with small pox, contend never-
theless strenuously for the identity of small pox and
COW POX.

Nothing certain is known regarding the primary
sources of the exanthematic poisons. The analogy of
cow pox would lead us to conjecture that all (I mean
the variolous, rubeolous, and scarlatinal) were originally
derived from cattle. Such an idea was entertained long
before the discovery of vaeccination. Dr. Layard, in
1780, distinetly avowed his belief that the lues bovilla
was of the same nature as small pox. Navier (a French
author), in 1753, traced the relation subsisting between
scarlatina and the distemper of horned cattle, and came
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16 SECONDARY AFFECTIONS.

of fever, (illustrating the principle, that the eruptive
nisus is independent of fever.) But other organs occa-
sionally suffer, when the miasm is unusually virulent, or
the body in an unhealthy state. Here we trace an
important bond of connexion between the eruptive and
other kinds of fever.

In typhus fever, rheumatic fever, and remittent fever,
we observe the implication of internal structures. These
most serious aggravations of eruptive malady, whether
denominated secondary or tertiary, may occur at all
periods of the exanthem. They may accompany the
first burst of eruption;—they may develop themselves
gradually during the maturative stage, or period of con-
coction, but they prevail chiefly towards the decline of
the disorder, and in the course of secondary fever.

I know of no exanthem which does not shew secondary
complications, no organ or structure which may not
thus be dragged, as it were, into pa.rtmlpatmn with the
primary malady.

In small pox we see the eye, the salivary glands, the
brain, the pleura, so affected. In measles we see the
lungs, the larynx, and the mucous membrane of the
bowels, secondarily affected. In scarlet fever the variety
is still greater. The eye, the ear, the heart, the liver,
the kidney, and the peritoneal surface of the bowels, are
each, in their turn, the seat of superadded disorder. In
certain cases, the morbid poison acts as directly on these
internal structures as it does upon the skin; but this is
not a normal course of exanthematous disorder. Most of
these secondary affections (especially those which occur
after the climax or erisis) are satisfactorily explained on
other principles, for the virulence of the poison has by
this time generally expended itself. Some are attributable
to season, some to plethora, some to local weakness, the



















22 ACCESS OF CONTAGION TO THE BODY.

serofula, original weakness of constitution, the gouty or
rheumatic diathesis imprinted on the individual at birth
and descending to him from his parents.

The second class of medical disorders are those of
accidental origin—the results of overfeeding, of intemper-
ance, of exposureto cold, of excessive fatigue, but above all,
of those deleterious agents received into the body from
without, which we call miasms or poisons. The most in-
teresting disorders belonging to this class are the exanthe-
mata; but, besides them, we enumerate, as associated
with them, the venereal disease, gonorrheea, hydrophobia,
hooping cough, plague, and some others of lesser moment.
These all originate from the miasms of an animal body
labouring under disease, and we therefore call them the
true morbid poisons. Ague, remittent fever, dysentery,
and cholera, arise from terrestrial miasm. In Dr.
Williams’s work, however, you will find all these diseases
treated of under the general appellation of the * morbid
poisons.”

The contagion, infective miasm, or materies morbi,
obtains access to the human body in three modes. First,
by the inhalation of air tainted by the breath or perspi-
ration of a patient. This is called the mode of infection.
Small pox, measles, plague, typhus, scarlatina, and erysi-
pelas, are thus communicated. Experiments have been
made to determine the limit of infective distance, but
nothing very satisfactory is known concerning it. It
probably varies from a few feet to many yards.

2. Miasms gain access to the body, secondly, by solu-
tion in the fluids, or humours, and subsequent applica~
tion to the unbroken surface. It is thus that psora,
tinea capitis, gonorrheea, and the venereal disease, are
communicated from man to man. We call this mode,
contagion, “ a contactu corporis.”” Remember that the













26 QUARANTINE,

All miasms of animal origin are capable of attaching
themselves to fomites, and (provided they be excluded
from the air) of retaining their communicating property
for a considerable length of time. This great law of
nature is the foundation of that important practical
measure—quarantine. It is a law of universal applica-
tion. Tinea capitis spreads by means of hats, combs,
and brushes ; Egyptian ophthalmia by towels and
sponges; small pox and typhus by clothes and bedding;
plague by personal apparel and old rags. Some would
persuade us that merchandise, which, ex necessitate rei,
could never have been near the chambers of the sick, or
handled by others than by men in health, may also com-
municate contagion; but I believe this doctrine to be
opposed to every principle in sound pathology.

Reasoning chiefly from the well-established fact that
medical men very seldom communicate the seeds of
disease, Dr. Haygarth discredited the doctrine of com-
munication by fomites. That fact, though it will not
bear out Haygarth in his speculations, sufficiently proves
how excecedingly volatile contagious miasms are, and
how short an exposure to the air deprives them of noxious
quality. The term of forty days, originally judged
necessary for the security of the community, is founded
on utter ignorance of the laws of morbid poisoms. As
the incubative stage of plague never exceeds seven days,
so one week of quarantine is, in strictness, sufficient, and
two weeks should satisfy the most scrupulous anxiety.
The period of quarantine, too, may safely commence
from the departure of the ship from the suspeeted port.
This great improvement in commercial intercourse is
now sanctioned by the British Government.

You will take notice, that all fomites or harbourers of
contagion, are substances of a rough surface or downy























































44, CHARACTER OF THE

habit, to seventy-two hours, and the full development of
eruption over the whole surface may even occupy three
complete days. Minute papule sensibly elevated above
the surface of the skin shew themselves, in the first
instance, on the face, forehead, and wrists. In a few
instances only does the eruption commence on the lower
extremities. It often happens that two or three large
papulee precede the general eruption, and advance to
the state of vesicle, before the surface is extensively
occupied.

In a large proportion of cases, the outbreak of erup-
tion affords great relief to the general constitutional dis-
turbance. The fever moderates, the sickness abates, the
dorsal pains diminish, the head is relieved. From all
this, you will perceive that such symptoms depend, not on
inflammation, but on vascular distention.

Something may be learned by attention to the arrange-
ment of the papulee. They are not thrown together con-
fusedly and without order, but are arranged in groups of
three or five. Crescents and circles may be traced very
distinetly when the eruption is not too copious. This
constitutes an important diagnostic between variola and
varicella.

The external character and internal structure of the
variolous pimple and pustule have excited much attention.
Cotuguo, in Italy, commenced the investigation, which
John Hunter, Dr. Adams, and, in more recent tfimes,
Bousquet, Gendrin, Mr. Judd, Dr. Petzholdt, and others,
have continued. The organization of the variolous pus-
tuleis very eurious. Inflammation begins at a spot called
the phlyetidinm. Its seat is in the cutis vera. From
the central point, or stigma, the inflammatory aetion pro-
ceeds by radiation on the surface, penetrating to a greater
or less depth in different cases. Beneath the epidermis,













48 IMPLICATION OF THE MUCOUS MEMBRANE.

great pain in swallowing, and in bad cases, cough and
dyspneea. The cough is at first dry and tearing. As
the disease progresses, there is expectoration About the
eighth day, a copious viscid secretion takes place from all
the affected structures.

The ulterior effects of this mucous implication are far
more important than any local mischief which it occa-
sions. The cedematous thickening of the larynx and
the swollen condition of the tracheal membrane have by
the eighth day materially impeded the free access of air
to the lungs, and the consequences appear in every part
of the circulating system. There is no erimson areola,
for the blood is not well arterialized. The vesicles on
the extremities never acquire any inflammatory areola,
by which alone the surface can be cicatrized. On the
trunk, the areola is dark or claret-coloured. The vesi-
cles do not acuminate. They lie flat, and present much
of the same appearance which is displayed after death.
Sometimes the superficial inflammation partakes more of
an erysipelatous than of a phlegmonous character. The
results are large watery blebs, from which flows out a
thin ichor. Consequences still more serious happen in
the succeeding twenty-four hours. The brain becomes
affected. A low muttering delirium is observed, as the
waves of ill oxygenated blood begin to cirdulate. The
tongue swells, and exhibits a purple hue. Restlessness
and great anxiety succeed. The patient tries to get out
of bed. The bladder loses its contractile power, and
may be felt distended at the brim of the pelvis. The
extremities become cold. Dyspneea increases, and the
patient dies!

The implication of the cellular membrane in the pro-
gress of small pox must next engage our attention. In
the distinct small pox the skin continues moveable on







50 MODIFIED VARIOLA.

in this aggravated form of cellular small pox, and the
patient (if happily he escapes) passes through a tedious
process of convalescence. In 1828 I saw a woman
whose face was not simply pitted, but scored and seamed.
She informed me that she was twelve years in recovering,
and 1 could well believe it. The disposition in inflamed
parts, during the secondary fever of small pox, to termi-
nate in suppuration, appears to be universal, and almost
uncontrollable, In some few cases the larger joints fill
with purulent matter.

Confluent and semi-confluent cases of small pox,
though very frequently, are not necessarily accompanied
with cellular complication. There is a form of the dis-
ease called the confluent superficial, where the eruption
passes through all its regular stages, but the inflam-
matory action never extends beyond the outer layer of
the corion. This is sometimes confounded with the mo-
dified small pox, but the progress of eruption is very
different in the two cases. The confluent superficial
small pox appears in the unvaccinated. The pustules
maturate equally and regularly. The confluent modified
small pox, on the other hand, never appears except in
the vaccinated, and the advance of the pustules is not
only imperfect, but it is wnegual on the same portion of
surface. On the arm, for instance, at one and the same
time, you will perceive some pustules fully maturated,
others of smaller size desiccating after the escape of a
minute portion of pus, while part of the eruption has
become tuberculated without purulent formation, and
with little or no surrounding inflammation.  This
inequality of aspect is the great characteristic of mo-
dified variola.

I must next draw your attention to the implication of







H2 PETECHIAL SMALL POX.

the miasm of small pox poisons the blood, alters its
crasis, or coagulating properties, and leads to hamor-
rhages from every open surface. Theevidences of this
condition of the fluids are often perceptible from the
first hour of initiatory fever. At other times they are
not noticed until the eruption has begun to develop
itself, or even later in the maturative stage. If blood be
drawn from the arm, a loose layer of fibrine is thrown
up, beneath which you find fluid red blood. Haemor-
rhage takes place from the nose, mouth, lungs, stomach,
bowels, and kidney. Petechiz and patches of ecchy-
mogis (called vibices) appear intermixed with the va-
riolous papule. The variolous vesicles fill with blood
instead of serum. The aspect of body in some cases of
aggravated petechial small pox is wholly changed.

In February, 1842, I saw, in consultation with Dr. L.
Stewart, a lady in small pox, whose whole body was of the
colour of indigo, and whom I at first believed to be a native
of Africa. She conversed with me in the most tranquil
manner, and died a few hours afterwards, proving that
the nervous system is not necessarily, nor is it even usually,
implicated in the petechial form of small pox.

When adult females are thus attacked, menorrhagia
is almost always observed, and if they be pregnant, abor-
tion or premature delivery takes place. The feetus, as
you might naturally expect, dies in utero. This variety
of small pox was known of old by the name of the black
pox (variole nigre,) and appears to have been more
frequent in former times than it is now. Death may
take place in consequence of this remarkable condifion
of the blood before any unequivocal signs of small pox
are developed. More commonly, the eruption, confluent
in character, displays itself, but never makes much







h4 AFFECTION OF INTERNAL ORGANS,

day of the disease, advances so rapidly, that in forty-eight
hours the whole eyeball is irremediably injured. I have
seen the whole eye converted into one large abscess.
More usually, the inflammation runs into some of its less
violent and more familiar consequences. An ulcer forms
at the outer edge of the cornea, by which the aqueous
humour escapes, or at which staphylomatous protrusion
of the iris takes place; or the aqueous humour becomes
clouded, or specks form on the cornea, from which blind-
ness, more or less complete, more or less permanent,
results.

It would be unreasonable to expect that such a fever
as I have described should rage, expend its whole viru-
lence on the skin, and never affect the great internal
organs of the chest and abdomen. Bronchial inflamma-
tion is sometimes present during the whole course of the
complaint, especially in the winter season, but it does
not materially complicate the phenomena. In Lascars,
and all natives of tropical climates, attacked by small
pox in a cold climate, this frequently happens, and may
of itself prove the cause of death. Sometimes, even
among our own people, the substance of the lungs be-
comes involved in inflammation, and its usual conse-
quences. But the great peculiarity deserving of your
notice is the frequency of variolous plewrisy. It occurs
between the twelfth and twentieth day. It is a peracute
form of inflammation, remarkable for its sudden invasion,
rapid progress, and invariable termination by empyema.
The symptoms are very unequivocal. Intense pain, a hard,
wiry, and incompressible pulse, shortness of breathing,
and a dry state of the surface, betoken but too forcibly
the state of the pleura. Blood-letting is almost power-
less in this disease. Death usually happens on the third,
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h8 DIAGNOSIS OF SMALL POX.

tive fever, small pox may be confounded, are measles,
febrile lichen, varicella, and secondary syphilis.

1. The papule of small pox are firmer than those of
measles. They feel granular under the finger. In
measles, too, there is accompanying cough and watering
of the eyes. Further, in small pox, forty-eight hours
elapse from rigor to eruption ; in measles, seventy-
two.

2. Febrile lichen is the disease from which small pox,
at its onset, is with most difficulty distinguished. The
aspect of eruption is in both cases nearly alike. The
surest and safest grounds of diagnosis are based on the
interval which has elapsed from rigor to eruption, and
the mode in which the eruption has developed itself.
In febrile lichen, twenty-four hours elapse from sicken-
ing to eruption; in small pox, as you know, forty-eight.
Small pox almost always appears first on the face. The
eruption of lichen is developed, from the first, uniformly
over the head and trunk. Besides which, your judg-
ment will be materially aided by inquiries into the prior
history of the patient, and the character and course of
incubation.,

3. The diagnosis of small pox and chicken pox re-
quires attention to minutiz, and cannot be given until a
later period of the course, when the phenomena of that
mild disorder will be duly submitted to you.

4. There is a form of secondary syphilis, in which an
eruption appears on the face and trunk very similar to
the distinet small pox. This syphilitic eruption passes
through the several grades of papula, vesicle, and pus-
tule. It is preceded by a febrile attack of wvariable
duration. The diagnosis is to be effected by careful
inquiry into the whole history of the case, and close
observation of the progress of the disease. To those







60 MORTALITY OF SMALL POX.

present. From particulars to be found in Mr. Farr's
first and second reports, I have drawn up the following
table, which shews that out of every nine persons who
now die of small pox in England, seven are below the age
of five years.

Ages of 9762 persons who died of Small Pox in England,
during the years 1837 and 1838,

Under the age of 5 years ...........ccc.... 7340 deaths
Between the ages of 5 and 15 ............... 1668 —
15and 30 ... ... 528 —
30and 70 .......... 210 —
Upwards of 70 years of age .................. 16 —
Total 9762

When the registrar-general of England first began
his labours (July 1, 1837), it was found that, notwith-
standing the benefits of vaccination, there were still only
four diseases which stood before small pox with reference
to the actual amount of mortality. Those still more
fatal complaints were—consumption, convulsions, typhus
fever, and pneumonia. In the second half of 1837 there
died, throughout England and Wales, by small pox,
5811; and in the metropolis, 763. The year 1838 was
remarkable for the epidemic prevalence of small pox
throughout this country. In that year there died by
small pox in England and Wales no less than 16,268
persons, of whom 3817 died in London. In 1839, a
marked diminution took place. The deaths over the
whole country amounted only to 9131, and in the metro-
polis to 634, which, as compared to the total mortality
in that year, is little more than 3 in 100.

At the Small Pox Hospital, the admissions, from 1776
to 1800 (a period of twenty-five years), were 7017—
and the deaths 2277, being at the average rate of
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64 DIRECT CAUSES OF DEATH.

We may otherwise arrange these cases by saying,
that there died

During the 1st week (3rd day to the 7th), 32 Patients.

2nd week (8th to 14th)......... 99 —

- drd week (lﬁth to 2lst)......... 21 —
—————— 4th week (22nd to 27th)... ..... 9 —
5th and 6th weeks......seevunesee 7 —

It may be useful, in connexion with these statistical de-
tails, to recal to your recollection the principal circum-
stances to which the fatal event in small pox is more imme-
diately attributable. 1. Prior to the maturation of the
pustules (that is, during the first week ) small pox proves
fatal by that general derangement of the whole system, and
more especially of its flmids, which we usually designate by
the term, acufe malignancy. No marked lesion of any
internal organ would be traced on dissection. 2. During
the second week of eruption, the chief cause of death
will be found in the specific affection of the trachea and
larynx, and consequent asphyxia. 3. During the third
week, when secondary fever has begun its work of de-
vastation, death may happen, either by effusion on the
brain (hydrocephalus), or by supervening pleurisy, pneu-
monia, or laryngitis, or lastly, by gangrenous destruc-
tion of portions of the skin. During the 4th and
subsequent week, death may be the direct consequence
of erysipelas, or of some other complaint excited by the
small pox, or engendered by that debility which small
pox, in any of its severer forms, so frequently entails.

The phenomena and statistics of small pox being now
deseribed, I proceed to explain to you its causes,—to
unfold what is known regarding its origin and mode of
propagation, and the circumstances under which it com-
monly displays itself. This we call the pathology of







66 SPONTANEOUS ORIGIN.

small pox in the country, under circumstances which
seemed to exclude all suspicion of contagion. She had
never left the house for several weeks, the few neighbours
who had called were free from sickness, and no small
pox existed in the neighbourhood. During her con-
valescence, a looking-glass being put into her hands,
she immediately said, * My face is exactly like that of
the child at the door from whom I bought the beads.”
On inquiry, it was found that some pedlers had passed
through the village, and that the child, though she had
never left the house, had been to the door. Had this child
either died, or been an inattentive observer, the origin
of this attack of small pox must, on the principle of
contagion, have remained for ever mysterious. The circum-
stance already adverted to—that small pox has never yet
been seen in Australia and Van Dieman’s Land,—gives
great support to this doctrine.

While we thus admit the theory of an invariable origin
from contagion, we must not shut our eyes to the im-
portance of the facts which conneet small pox with other
epidemic maladies, such as malignant cholera, influenza,
and hooping cough, where the notion of contagious origin
is either given up, or only admitted partially. To
understand, therefore, the origin and propagation of
small pox, you must view if, not only as a contagious,
but as an epidemic disorder. And first, of the con-
tagious origin of small pox.

Contagious emanations are given off from the human
body at every stage of small pox, from the first invasion
of fever to the throwing off of the latest scabs. Heberden
and Haygarth believed that for the first few days, and
during the initiatory fever, a patient seldom, if ever,
communiecated the infection; but this notion is erroneous.
The dry scabs of small pox retain a contagious property
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the Bonny or Calabar, are almost sure of suffering from
the remittent fever of those climates.

The quantity of eruption in any particular case is
sensibly influenced by the state of the surface at the pre-
cise moment of development. Whatever tends to augment
the cutaneous circulation, such as the warm bath, abun-
dant bed-clothes, strong diaphoretic and sudorific medi-
cines, cordials, wine, heat of the apartment, all concur in
favouring confluence. The proved effect of heat in-pro-
moting, and of cold in repressing eruption, formed the
keystone of the Suttonian practice of inoculation. Small
pox is almost always confluent, and frequently fatal, when
it occurs to a woman in child-birth. Much may in this
case be attributed to heat.

All local irritants, such as Dlisters, mercurial inune-
tion, and plasters, favour confluence in parts to which
they have been applied. Aective purgatives, taken during
the incubative stage, lessen the quantity of eruption, by
causing derivation of the fluids from the skin to the
bowels. A plethoric state of body equally disposes to
confluence, while it adds to the general severity of the
disease, and is the main cause of cellular complication.
Extreme weakness of frame delays the eruption, and
dangerously represses that inflammatory process which
is essential to the repair of the injury inflicted by the
poison on the skin.

Lastly : it may be remarked that there exists in certain
individuals, and not unfrequently in members of the
same family, a peculiar irritability, under the influence
of the variolons contagion, just as some persons suffer
severely from the smallest doses and the mildest prepara-
tions of mercury. The petechial form of small pox has
for its cause this idiosyncrasy, or peculiarity of habit.
Such constitutions receive small pox with alarm, develop
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physician, corresponding with Dr. Haygarth, affirms that
the contagion, on one occasion, crossed a river 1500 feet
wide, and affected ten out of twelve carpenters at work
on the other side! It is undoubtedly very difficult to fix
the distance at which the variolous poison ceases to be
energetic; but it is almost certain that the constitution
of the air, in epidemic years, permits a very wide diffusion
of the germ.

Variolous matter may be diluted with water without
its properties being in any degree altered. Dr. Adams
first established this faet, which has sinee been cor-
roborated by the analogous experiments of M. Bousquet
with regard to cow pox.

We must now view small pox as an epidemie disorder,
as one that spreads in particular seasons, and in certain
districts, without our being able to ascertain why that
district, or season, is subject to such a visitation. The
great epidemics of the last hundred years, in London,
have been those of 1757, 1781, 1796, 1825, and 1838,
the respective intervals between which  have been
21 years, 15 years, 29 years, and 13 years.

Epidemic visitations, whether of small pox, or of any
other allied malady, acknowledge alike the law of rise,
culmination, and decline. They advance gradually,
attain their crisis or height, and then gradually decline.
Mr. Farr has, with his usual ingenuity, traced the laws
which appear to govern each of these stages of epidemic
progress, and he arrives at the conclusion, that epidemic
decline is always less rapid than its advance. Sydenham
remarked that when a small pox epidemic is mild, it
begins about the vernal equinox (March 25); but when
of an extended and dangerous kind, it begins in the
month of January. These observations are not con-
firmed by modern statistics. The last epidemie which
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served, either with respect to the temperature, the mois-
ture, the winds, or the general character of the atmo-
sphere, which can throw light on the sources of epidemie
visitation.

The susceptibility of small pox next claims our at-
tention. All mankind, with few exceptions, are born
with a susceptibility of small pox. The European, the
negro, and the Hindoo, in this respect, at least, are on a
par. This susceptibility, unless altered by vaccination,
remains equally strong at all ages. Children, indeed,
are the especial victims of small pox, but this is merely
because the disease is usually contracted on the first
occasion of exposure to the miasm. Nevertheless, to this
law there are occasional exceptions. Persons have been
known to go through life, exposed frequently to the con-
tagion, yet never take it. Prior to the discovery of inocu-
lation, and indeed after it, many thousands of mankind
attained a good old age without ever experiencing an
attack of small pox. Yet persons exhibiting this natural
unsusceptibility have nevertheless, late in life, received
the disease by inoculation. A lady residing in Salisbury
was successfully inoculated for small pox in 1804, at the
age of eighty-three, and lived several years afterwards.
She had brought up a large family, many of whom she
had attended in an attack of small pox, but had never
taken it herself. A few persons pass through life appa-
rently insensible to the variolous virus, whether casually
or by inoculation; but sueh cases are rare. This very
estimable privilege has been said to attach to particular
families, but there is no foundation for the notion.

The great discovery of modern times is, that an un-
susceptibility, or at least a deferred susceptibility of
small pox may be given to man artificially. We may so
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74 CASE OF LOUIS XV.

thus incredulous on the subjeet of recurrent small pox?
It is not that I have any theory to support, but it is be-
cause I know there are so many sources of fallacy.
Sometimes the first case is incorrectly reported; some-
times the second. It is very rare that the same medical
man sees and reports both the seizures. I have seen
three cases of pustular syphilis so like small pox, that a
careless observer,—mnay, even a very careful observer,
were he only to see the case once, might easily be de-
ceived. But it is not only the pustular forms of syphilis
which give rise to mistakes. Lichen, and, above all,
varicella, are fruitful sources of error. I was once called
in to see a case of alleged secondary small pox, which, on
investigation, proved to be ecthyma. I have even seen
psora mistaken for small pox !

With this impression strong upon my mind, I cannot
go far into the history and peculiarities of recurrent
small pox. I may, however, state to you, that some pa-~
thologists connect the phenomenon with a peculiar prone-
ness in the system to suffer under the variolous virus.
They argue thus, from observing that all well-authenti-
cated cases of second small pox have been of persons who,
in the first instance, took it severely. Another class of
pathologists explain the circumstance by supposing that
the first attack had not been in sufficient intensity to
absorb the whole amount of susceptibility. They argue
thus, from having noticed that the first attacks have
been mild. This question I cannot undertake to de-
cide,—tantas componere lites.

The most remarkable case of recurrent small pox on
record is that of Louis XV., king of France, who died of
it in the year 1774, at the age of sixty-four, after having,
as it is alleged, undergone that disease casually in 1724,
when he was fourteen years of age. I have been at
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that improper treatment may do harm, though the very
best may not do good.

It is a melancholy reflection, but too true, that for
many hundred years the efforts of physicians were rather
exerted to thwart nature, and to add to the malignancy
of the disease, than to aid her in her efforts. Blisters,
heating alexipharmies, large bleedings, opiates, oint-
ments, masks, and lotions to prevent pitting, were the
great measures formerly pursued, not one of which can
be recommended. What think you of a prince of the
blood royal of England (John, the son of Edward the
Second) being treated for small pox, by being put into
a bed surrounded with red hangings, covered with red
blankets, and a red counterpane, gargling his throat
with mulberry wine, and sucking the red juice of pome-
granates 7 Yet this was the boasted preseription of John
of Gaddesden, who took no small credit to himself for
bringing his royal patient safely through the disease.
We may smile at this; but if either he, or Gordonius, or
Gilbertus, were to rise from their graves and inquire
whether this is one whit worse than Mesmerism, or at all
more absurd than homeeopathy or hydropathy, we should,
I fear, look a little foolish. Let us, then, avoid the errors
of our ancestors, without reproaching them.

Even physicians, in more recent times, have enter-
tained very erroneous notions regarding the powers of
medicine in the treatment of small pox, and the objects
which ought to be kept in view. They imagined that
certain drugs possessed a power of promoting the erup-
tion of small pox, and not only of promoting it, but of
procuring a favourable sort. They arrogated to them-
selves a like power of controlling secondary fever, and
preventing its necessary consequence—pitting. We pre-
tend to no such power. We know that the system has
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80 SOURCES OF DANGER.

ground of hope exists. If; on the other hand, the vesicles
on the trunk and extremities be flat, with a clarety
areola, while the eruption on the face is white and pasty,
no reasonable hope of recovery can be entertained.

2. The condition of the mucous membrane of the
trachea is equally important. Hoarseness at an early
period of the disease is always to be looked upon with
suspicion. A natural tone of voice is a good omen, even
though the eruption be full and confluent, with a dis-
position to cellular complication.

3. The condition of the fluids in small pox is a
feature of the utmost importance in guiding your judg-
ment as to the probable result of the case. Every thing
which indicates putrescency and a dissolved state of
the blood is highly unfavourable. Petechie, mucous
heemorrhages, menorrhagia, and vesicles filled with
blood, preclude the hope of benefit even from the most
judicious treatment.

4. A tranquil state of the nervous system is peculiarly
favourable, and the circumstance to which recovery in all
severe confluent cases is mainly attributable. Quiet
nights, composure of manner, a contented disposition,
and confident hope of recovery, are among the most
pleasing signs that can occur. Restlessness, a succession
of sleepless nights, constant moaning, and despondeney,
afford little prospect of eventual recovery. Children
who grind their teeth seldom recover.

5. Age is a point of great moment in estimating the
degree of danger in confluent and semi-confluent cases.
The extremes of life are those on which small pox always
falls the heaviest. Persons above forty years of age
seldom recover even from the semi-confluent small pox.
Children are in danger from an amount of eruption that
can scarcely be called semi-confluent. In both, the pro-







82 TREATMENT IN INITIATORY FEVER.

refrain from bleeding, or to practise it?—to give a pur-
gative, or to withhold it? It is always desirable to ascer-
~ tain, if possible, the fact of variolous origin, for the same
reason that it is better for a man to work in daylight
than in the dark, but the differences in treatment are not
material, as you will soon perceive.

In the initiatory fever of small pox, the antiphlogistie
treatment is to be pursued, except in a few special cases.
The surface is to be kept moderately cool. A brisk
cathartic, composed of four grains of the ehloride of mer-
cury, with eight of the compound extract of colocynth,
may be given with great propriety, when there is con-
siderable tumult of the general system. Saline draughts
may be taken frequently in a state of effervescence, with
the addition of a pill containing three grains of James's
powder. But if there be present pain of the back, or of
the head, or of the epigastrium, more urgent than these
measures can effectually control, blood may be taken
from the arm.

It has often been said, that blood-letting, in the fever
of invasion, interrupts the process of nature, repels the
eruption, or so retards it, and so weakens the constitu-
tion, that the due concoction of the pustules is never
effected. It is undeniable that a man may be bled un-
necessarily and too largely in small pox, but a moderate
bleeding does no harm, and, if the fever runs high, often
does great good. If the pulse be sharp, or very full, if
the headache be severe, with accompanying epistaxis,
blood-letting is not only useful, but absolutely indispen-
sable; for the eruptive process is often impeded by the
quantity of blood in the body, and the violence of the
arterial excitement. Huxham justly said, * that you
should bleed in the onset of these fevers, for the same
reason that you draw off part of a fermenting liquor,—to
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86 TREATMENT OF THE PUSTULES.

the throat, followed by poppy-water fomentations, are
serviceable, Under these circumstances some physicians
counsel you to apply to the throat, by means of a camel
hair pencil, a strong solution of lunar caustic, (twelve
grains to the ounce,) with the view of checking the
advance of the mucous vesicles. I have not adopted
this practice, from a convietion that it would not affect
the tracheal inflammation, from which alone danger is to
be apprehended.

Three measures have been pursued, having for their
object to diminish action on the surface of the body
during the maturative stage. The first was that of
opening all the pustules, as fast as they ripen, by a gold
needle.  This was the Arabian practice; but it is as use-
less as it is troublesome. The second is a modern inven-
tion, that of applying lunar caustic to the pustules, so as
to destroy them at an early period of their growth. As
a partial application—say, to vesicles forming near the
eye,—I can recommend this measure ; but I cannot advise
you to employ it to any large surface covered with
confluent or semi-confluent vesicles. To the distinet
form of small pox such an application would be unne-
cessary.

The latest mode of treating the surface during the
maturative stage of small pox is that of applying mer-
curial plasters, containing calomel or corrosive muriate
of mercury, or covering the whole surface with mercurial
ointment. In the French hospitals at the present time
the latter mode is in fashion. The reports which have
reached me of its success, however, are not very flat-
tering. I have seen all three plans fairly tried at the
Small Pox Hospital. The ointment and calomel plasters
were inefficient. The plaster of corrosive sublimate
converted a mass of confluent vesicles into one painful

.
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and rhubarb, to ensure due action of the liver. The
remedy of most unquestionable efficacy is change of air.
It imparts tone to the languid vessels of the surface,
converts an ecthymatous surface into healthy granula-
tions, improves the appetite, and gives tone to the retina.
The influence of an altered air on the diseased actions of
the body is better displayed in the sequelee of small pox
than in any other known disorder.

A few words on external treatment will conclude this
division of the subject. When pustulation is profuse,
benefit is obtained by covering the surface liberally with
some simple dry powder. Starch powder, hair powder
(well dried), and the powder of calamine, are alike
available for this purpose. Cold cream, and mild
unguents, such as the ung. cetacei, with a proportion of
oxide of bismuth, are useful when there is much cuta-
neous irritation with a dry surface. Fomentations and
poultices are the only local means of treating those
abscesses and erythematons inflammations which so
harass the patient and so fearfully peril life in the later
periods of secondary fever.

All the attempts made by the use of masks to prevent
pitting, end in disappointment. The only -effectual
means of lessening such disfigurement are those which
allay cutaneous action. Purgative medicines, low diet,
and free exposure of the face to a cool air, are the sole
measures on which your reliance ought to be placed.

InocuraTION having been abolished by act of parlia-
ment in this country, any lengthened details concern-
ing it would of course be superfluous, and very much
out of place. Nevertheless, a measure so remarkable in
its consequences, and which, for the better part of a
century, was the object of general attention, to which















































































116 TREATMENT IN THE EARLY STAGE

been advised. The only doubt that can be raised
is as to the extent to which such measures should be
carried, and the period to which they should be pro-
tracted.

Moderate warmth is desirable during the initiatory
fever, to encourage eruption, and thus relieve mucous
congestion. ,This may, however, be carried too far. On
the 15th June, 1830, I attended R. W. (etatis 5), who
was kept so hot by blankets, flannel vests, a large fire,
and the closure of all doors and windows, that the child
was nearly comatose. Perspiration was flowing from
his skin. There was dyspnea and epistaxis. The
blood was gorging the head and chest. The loss of some
blood from the arm, a total change of regimen, and
lotions of vinegar and water, soon set matters to rights,
and the measles ran its regular course.

On the appearance of eruption, your object is simply
to avoid occasions of aggravation. Let the patient be
confined to bed, take occasionally some castor oil, and a
simple saline draught, with syrup of tolu and some anti-
monial wine, every four hours. A saline powder, such
as three grains of potass@ sulphas, with five of sugar,
may be given to children of very tender years, or the mis-
tura amygdalee with nitre. To allay the cough, a little
syrup of poppies may be taken, especially at night.

If, after the completion of eruption, cough should re-
main, try what a mustard poultice, or the acetum cantha-
ridis, or a blistering plaster, will do. If the cough still
continues, mischief is brewing, which neglected will lead to
more serious consequences. Therefore apply one, two, or
more leeches, according to the age of the child ; and if the
symptoms indicate confirmed pneumonia, take away some
blood, from the arm if you ean,—if not, from the jugular
vein. Do not attempt to combat measly pneumonia by
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a young man entering on his professional career. His
work was entitled “ An Account of the Sore Throat at-
tended with Uleers, a disease which hath of late years
appeared in this city, and in several parts of the nation.”
It was prefaced by a very lucid explanation of the opi-
nions of the Continental writers of the preceding century.
He distinetly traces the disease to ¢ the reception into
the habit of a putrid virus, or miasm swz generis by
contagion, and principally by means of the breath,” but
he professes his inability to explain the cause of its pe-
culiarly malignant or putrid tendency. The success of
this work was so great as rapidly to place its author at
the head of his profession in London. In compliment
to him, the complaint was long called Fothergill's sore
throat.

The same epidemic spread to Plymouth, where it raged
from 1751 to 1753, and was most ably deseribed by Dr.
Huxham. In 1778, an epidemic scarlatina devastated
Birmingham, of which Dr. Withering has published an
account. In the first edition of his work (1779), Dr.
Withering drew a formal diagnosis between the scarlatina
anginosa of the old authors and the angina maligna or
ulcerous throat of Fothergill. In 1793, a second edition
of this work appeared, wherein Dr. Withering abandoned
his early prepossessions, and with great but unusual ean-
dour proelaimed his belief in the identity of the two dis-
eases—a doctrine which has never been questioned since
that period. Sauvages, in 1767, and Cullen, in 1792, had
separated them in their nosologies. As this opinion of
Dr. Withering, therefore, forms an epoch in the history
of scarlatina, I shall give you his precise words, (dated
1793.) “From the most assiduous attention to this dis-
ease during a period of fifteen years,—from observing it
in every difference of season, exposure, age, and tempera-
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124 SCARLATINA ANGINOSA.

there is fever, and sufficient force in the heart’s action to
distend the cutaneous capillaries. In the mild form of
scarlatina I am now deseribing, this will not often
happen. The redness of searlatina, like that of erysi-
pelas, disappears on pressure.

For twenty-four hours the child is restless, and refuses
his food. On the third day you will find him sitting up
with his toys. The rash is receding. In two days more,
the little patient is convalescent. I have often examined
the throats of children affected with the scarlatina mitis,
and not seen the slightest trace of angina. The poison,
therefore, may circulate without any throat affection.
Well might Sydenham call this a disease in name only ;
it is nevertheless worthy of your study, in order that
you may trace the steps by which it ascends into the
malignant cynanche.

2, T now come to the scarlatina anginosa, the most
frequent form in which the miasm develops itself, and a
disease which more than any other that I know of will
call into play your pathological learning, and all your
therapeutical skill. It is a disease which may be mate-
rially aided by medical art. It is a disease in the
management of which medical men are more apt to differ
than perhaps any other. It is, lastly, a disease which,
from its rapidity, leaves you little time for reflection.
You must have studied it well beforehand, and deter-
mined how to act in cases of emergency.

A dry detail of the successive symptoms that will meet
your observation in the course of scarlatina anginosa,
varied as they are by season, habit of body, climate, and
epidemic character, would profit you but little. I shall
rather direct your attention to the structures and organs
affected, and thus associate symptomatology and patho-
logy. Remember, that in this complaint you have four
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exceed in severity those of scarlatina simplex. The head-
ache is more pungent, and often accompanied with de-
lirium. Muscular pains are severe, and the back of the
neck is often very stiff. There is a feeling of tension
and fulness in the fingers, evidently from the force of
the blood impinging on the extreme capillaries.

(2.) But to pass to the affection of the skin and sub-
jacent cellular membrane. The rash is vivid in colour.
I once saw it elevated in circular patches, and some
physicians called it urticaria rubra febrilis; but it was
genuine scarlatina, with sloughy throat. The determina-
tion of blood to the skin is sometimes so great, that
miliary vesicles appear interspersed among the patches
of efflorescence, (especially on the breast.) This variety
has been called scarlatina varioloides. With ordinary
care, however, this will never happen. It is attributable
to the mimia diligentia either of the nurse or of the
doctor, of which Sydenham complains. Very often the
rash recedes for a few hours, and then recurs. Sometimes
it appears only partially, as on the thighs; white blisters
sometimes accompany or succeed the rash.

It is very common to see the cellular membrane, espe-
cially that of the neck, taking on a kind of inflammatory
action. The fingers stiffen; the neck swells; the parotid
glands enlarge; the jaws are with difficulty opened.

(3.) The condition of the mucous structures of the nose,
mouth, palate, and larynx, will demand a much more
extended investigation.

Sometimes the very first intimation of the real nature of
the disease is given by a feeling of roughness of the throat,
and some pain in deglutition. On examining the fauces,
the palate, uvula, and tonsils appear red and swollen;
and should the fever be active, portions of coagulated
lymph will be seen effused. These are often mistaken
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