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TO

THOMAS PERCIVAL, M.D.

F.R.5. AND A.5. LOND, F.R.S5. AND R,M.5, EDINE.
ME.MBER OF THE
ROYAL SOCIETY OF MEDICINE AT PARIS}
OF THE ROYAL SOCIETY OF AGRICULTURE AT LYONS;

AND OF THE

AMERICAN PHILOSOPHICAL SOCIETY AT PHILADELPHIA;
AND PRESIDENT OF THE

LITERARY AND PHILOSOPHICAL SOCIETY OF MANCHESTER.
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I. PRELIMINARY PRINCIPLES.

MY DEAR FRIEND;

OU were involved, for a considerable Conraeia-
time, in many difficulties and anxie- :

es in consequence of the exhortations

hich T have addressed to you, on differ-

t occasions, to adopt effectual measures

r the prevention of that infectious Fever

hich had long and fatally prevailed in
B and



PRELIMINARY PRINCIPLES.

and near Manchester. But I trust that
you always forgave my importunities,
even when they had brought you into
the greatest embarrassments, and that you
now feel the purest heartfelt satisfaétion,
on the complete triumph of truth and
humanity, which you have finally ob-
tained. Your good sense, discretion, and
firmness, aided by the like excellent qua-
lities which your colleagues, the physi-
cians of the Manchester Infirmary, for-
tunately possess, have, I hope, with
unexampled success, vanquished every
prejudice. Both in your alarms and your

joy my mind has cordially sympathized

with your’s.®

* The institution of the House of Recovery at
Manchester originated from the proposals on this subjet,
which, in our correspondence, I had frequently commu-
nicated to Dr. PERCIVAL on various occasions, for above
twelve years. An extraét from one of my letters to him,
which was accidentally discovered during the contest
concerning this Establishment, for the reception of Fever
patients, is thus published in the Manchester Gazette, on

the 23d of April, 1790:—
: “ BOARD
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The difficulties with which you had
to struggle, will, in the end, be highly
beneficial to our cause. This very con-

“ BOARD OF HEALTH,

"« The Committee have thought it adviseable to lay
the following extraé before the publick, in order to
shew, that they have not been governed in the measures
which they have adopted, by mere opinion, as has been
alleged, but by WELL-AUTHENTICATED FAcCTs and
'LONG EXPERIENCE,

“* Extrall of aletter from Dr. Havcartn te Dr. Prrcivatr,

' dated Chester, Dec. 29th, 1794.

- “ A typhous Fever became veryepidemical among the
peor in Chester, about the time it began in Manchester;
our Fever wards in the Infirmary became crowded to a
greater degree than they have been since the establish-
ment of this regulation, near a dozen years ago. But
these measures have checked the progress of the epide-
mick; very few Fever patients' are now heard of in the
‘whole town. The regualations proposed by your physi-
cians will undoubtedly be of service; but, in my opinion,
are inadequate to cure the malady. A Fever Hospital
annexed to your Infirmary, to hold about twenty patients
iof each sex, would save a multitude of lives in your
populons town. Your physicians who visit the home-
paticnts, are exposed to imminent danger of contagion;
in a well-ventilated, clean hospital, the medical attend-
ant is not, I apprehend, liable to infeétion. I am, and
have been for several years, collefing facts to illustrate
¥arious questions relative to this interesting subjeét.”

fest



4 PRELIMINARY PRINCIPLES,

test has been the means of noticing and
recording numerous interesting facts; 1
has more generally excited the public
attention to this subje¢t; the transaction
has attracted the observation, not only of
physicians, but of other leading charac
ters in society, who are most eminent fo
their knowledge and beneficence. When
ever an epidemical Fever spreads fatally

among the people, the most intelligent

part of mankind will now recollect how
casily and effectually the calamity may,

be prevented.

v pes Tohave long thought, that there is no
subje¢t on which a physician could em
ploy his time and ability more advantage
ously for the benefit of his fellow-crea
tures, than in the investigation of the
nature of febrile Contagion, in order to
ascertain the laws by which it is commu-
nicated, and by what means it may be:
prevented. It is well known to be the

cause’
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cause of very extensive destruction among
mankind; especially in the army, the
navy, and all large towns. These cala-
mities appear to proceed from error and
ignorance, rather than from the inevita-
ble danger of the Distemper. By an
attentive observation of facts, and by
rational arguments founded upon them,
conclusions of great importance scem to
be brought fairly within our comprehen-
sion and knowledge.

So long ago as 1774, you may remem-
ber, that an enumeration of the inhabi-
tants of Chester was undertaken under
my direction. Upon this occasion, I in-
stituted such medical investigations as so
fair an opportunity presented. My at-
tention was particularly attracted by two
epidemical Distempers, the Small-Pox
and an infeétious Fever, which, that year,
had prevailed in the city. But the latter
Contagion had spread in no unusual de-

gree,

First Propo-
sal of Fever
Wards.
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bitants had not brought it under my

PRELIMINARY PRINCIPLES.

gree, and would undoubtedly have passe
without notice, if the questions necessary;

for the purpose of numbering the inha-

special consideration.

Out of sixteen columns of inquiry
which. were answered in this survey,,
seven of them were engaged in ascertain-.
ing the state of these two Distempers.,
In the paper ¢ on the Population and Dis-.

eases of Chester,” which was re-printed
in the Philosophical Transaétions in 1775,
the original idea of checking the progress:
of infectious Fevers among the poor is
fully and explicitly proposed in the fol-
lowing words:—

‘“ Another reason of mortality in the
suburbs (of Chester) seems to be, that |
their inhabitants in general are of the
lowest rank: they want most of the con-
veniencies and comforts of life: their

houses are small, close, crowded, and

dirty.”
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dirty.” = ¢ In these poor habitations,
when one person is seized with a Fever,
others of the family are generally affected
with the same Fever, in a greater or less
degrec. |

¢ If a regulation could be universally
adopted, of immediately removing out of
the family such of the poor people asare
seized with Fevers, it is-evident that the
most salutary consequences would follow.
Reasonable objeétions might be made to
receive such patients into the general In-
firmary, even into separate wards, lest the
Infeétion shouldspread through the whole
house. But might not this and every
other objeétion be obviated, by erecting
on the ground which adjoins and belongs
to the Infirmary, a small building to be
divided into spacious airy apartments,
where patients infected with Fevers, and
properly recommended, might be re-
ceived on any day of the week? Besides

medical

e



3 PRELIMINARY PRINCIPLES.

medical assistance, they would here en-
joy clean linen, airy rooms, careful attens.
dance, and wholesome diet.”

This proposal excited no attention un=.
til 1783, when the inhabitants of Chester
were alarmed by the progress of an in-
fe¢tious Fever, which was fatal to some
of our most respectable fellow-citizens.

merozres I 1777, I began to ascertain, by clini-

of mfectious

feven B 0a] observations, according to what law
the Variolous infeétion, and in 1780 and
1781 according to what law the Febrile
infe¢tion, is propagated. I found that
the pernicious effeéts of the variolous
miasms were limited to a very narrow
sphere.  In the open air, and in moderate
cases, I discovered that the infectious
distance does not exceed half a yard.*®
Hence it is probable that, even when the
Distemper is malignant, the infectious
influence extends but to a few yards from

* See the IN@UIRY bow to prevent the Small-Pox, p. 97.
the
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the poison. I soon also discavered, that
the Contagion of Fevers was confined to
‘a much narrower sphere. Upon these
principles, which it is the main purpose
of this letter to explain and establish, I
"discerned the safety and wisdom of ad-
mitting Fever patients into separate wards
of the Chester Infirmary itself, instcad of
an adjoining building, as I had proposed
n 1774.

We are more accurately acquainted
with the properties of the variolous than
any other febrile poison; because the in-
fecting matter is perceptible by our senses
of sight, touch, and smell; and because
the practice of inoculation has greatly
extended our knowledge on this subject.
For these reasons, the same mode of 1n-
vestigation will be pursued on this ques-
tion, as was followed in the “ INQUIRY

3

how to prevent the Small-Pox,” and in the
““ SkgTcH of a Plan to exterminale the

casual

g



10 PRELIMINARY PRINCIPLES.

casual Small-Pox from Great-Britain,”’
~  which I published in 1784 and 1793.

Tihus e The following observationson Contagioni
ohll -

are chiefly confined to what has been de-.
nominated the low, slow, nervous, putrid,,
petechial, malignant, pestilential, jail,,
“ship, camp, hospital, &c. Fever, or Ty-
phus. For the sake of accuracy, a brief’
description of it may be proper.

You know that the Typhus is com-
monly caught from infection, though it
1s probably sometimes produced by other
causes. It usually begins with slight ir-
regular chills, alternating with heat. The
following symptoms succeed—a remark-
able prostration of strength; great lassi-
tude; pain on the exertion of muscular
motion; a languid countenance; depres-
sion of spirits; sighs; a loss of appetite,
with a loathing of food; frequently sick-
ness, sometimes attended with vomiting;

thirst; deafness; watchfulness, or dis-
turbed
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turbed slumbers with disagreeable dreams.
The bowels are sometimes costive, some-
times loose, with an increased discharge
of bile. The pulse is generally weak, and
often, but not always, frequent. The
heat of the body is generally less increased
than in most Fevers, but is sometimes so
great as to give a sense of burning heat,
when the skin 1s touched. The patient
has very often a head-ach, but seldom
any fixed pain in other parts of the body-.
This Fever is of very uncertain duration,
but usually continues for several weeks;
and sometimes, even with these symp-
toms of the mild Typhus, proves fatal.
In this Fever, more malignant symp-
toms often appear, as, subsultus tendinum,
with more general tremblings and twitch-
ing; hiccup; delirium; brown, or black
sordes on the teeth and tongue; petichie;
vibices; clammy sweats; an oflensive bi-
lious or bloody dysentery, with other

S1gNS

11



19 PRELIMINARY PRINCIPLES.

signs of putrefaction; coma; involuntary
excretions.
FistOker- My first observations to discover the

vations on

the Nawre Jaws by which the febrile Infec¢tion 1s

fnfetion. - communicated, began in two Cheshire
villages; at Raby in 1780, and at Barrow
in 1781. As the latter afforded the
most instruétive cases, I shall particu-
larly state them.

Mr. CHEERS, a farmer of Barrew, on
the 21st of April, 1781, went a journey
to Manchester, Cheadle, &c. and re-
turned home on the 24th.* At that
time, his family and neighbours were
entirely free from all epidemical Dis-
tempers.  He was attacked by an infecti-
ous Fever on the 22d of May, that is, on
the 29th day after his arrival at his own
house.  Sixteen other persons in this fa-
mily were affe¢ted with a similar Fever,
at the periods stated in the I Table. Tis

# See Table 1.
wile,
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wife, who was his constant nurse, and ex-
posed to" the infectious miasms from the
beginning, did not sicken till the 87th
day. Inregard to the intimacy of inter-
course among the rest of the family, a
sufficiently accurate statement of facts
was not recorded.

g

You will recolleét, my dear Friend, Latent Pe-

riodof Ty-

that at this time (1781) my attention ehousFever

was much engaged in the investigation
of the nature of the variolous poison. I
was struck with the difference of the pe-
riods in these two Distempers, during
which the infeétion remains in a letent

state, that is, the interval of time which
elapses between the patient’s exposure to

the pestilential influence, and the com-
mencement of the Fever. Inthe ZLyplius,
this period appeared to be much longer
than in the Small-Pox.

In this family, the proportion of per-
<ons infeéted with the Fever was much

greater
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Symptams
of the Fe-
Yer.
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greater than I had expeéted. Such
views of the nature of the poison excited
my attention, and an anxious desire to
determine, whenever fature opportu-
nitics might occur, whether these laws
were established or confuted by more ex-
tensive observations.

It will be proper to give a short de-
scription of the Distemper which attack-
cd the first family. The Fevers which
are denominated low, nervous, putrid,
&c. may possibly be of different species
or varicties. They may be subject to
different laws in regard to the period
during which the infeétion remains in a
latent state in the body; the quantity of
poison required to produce infection; and
the proportion of mankind liable to re-
ceive the Distemper.  In this famil y, the
symptoms were—chilly and hot fits; las-
situde; head-ach; pain of the back;
giddiness; loss of appetite for food ; thirst

watchfulness
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watchfulness or disturbed dreams; deli-
rium; deafness. Two had a looseness.
‘The father, who brought the Fever into
the family, was ill of it for more than
two months. They all recovered.

15

Clear, distinét, and instructive cases of By whom

with difficulty obtained. . The eight fol-
lowing families®* (the IL III. IV. V. VL.
'VIL VIII and IX.) came under the ob-
‘servation of Mr. CoNnNaH, and the three
subsequent families (X. XI. and XII.)
were attended by Mr. MANNING, when
‘apothecaries of the Chester Infirmary.
In almost all these eleven families, the
I-I:_accuracynftheir statement was confirmed
by my own knowledge of the fa¢ts. The
‘account of the progress of Infeétion in the
‘nineteen next families, (from the XII. to
‘the XXX. inclusive) was communicated

i B :
in consequence of my inquiries on this

* See Table I.
subject

Cazes oh-

Fevers communicated by infection are serves.
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subject, by Mr. TAyLOR, surgeon ai
apothecary, of Middlewich in Cheshi
Of the fidelity of these reports, I ha
reason to be fully satished, knnwin;l
from long and frequent intercourse wit
these medical practitioners, that th
were all well qualified to give a faithfu
and judicious account of the progress
the Distemper.

The conclusions submitted to your cor
sideration are deduced from cases S0 at
thenticated, and are accurately but suc
cinétly stated in the form of Tables.
they had been otherwise related, th
narration would have occupied many
pages, and would have exhibited a ted
ous, and much less distin¢t, representa
tion of faés. In this synoptical view
are impartially exhibited all the casc
which I have been able to ascertain wit'

sufficient correctness,

]’1
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In March 1798, just before my depar-
wure from Chester, I received some infor-
nation relative to an infectious Fever,
vhich had spread through some Cheshire
illages, perhaps propagated from the
Distemper which I had noticed at Raby;
s before-mentioned, in 1780, being in
ae same neighbourhood.” But the faéts
'ad happened at some distance of time,
efore my questions on this subjeét were
roposed, and I ceased to have personal
nd professional intercourse with my me-
wcal informer; so that my intelligence
:as not so full and accurate as was re-
aisite to establish any useful and satis-

¢tory conclusions.

17

In the first place, let me desire you, Tabies of

'y good Friend, to examine, with minute
tention, the following Tables, which ex-
ain the progress of infection through fa-
ilies. Weigh well the faétsthereinstated.

1is may seem to be an irksome task, and
C to
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to many readers it might be so. But I!
know, from our long and intimate friend-.
ship, how highly you value informationi
relative to faéts, which can advance me--
dical knowledge, especially if it can be:
applied to alleviate human misery. You|
may be, as I was, surprised to find whatt

a large proportion of mankind are capa--

ble of receiving this Fever, when fully;
exposed to the influence of the infeétiou

poison; that is, when confined for day
and nights, in the same small close an

dirty room, with a patient ill of th

Typhus.

TABLES:
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LTABLE I,
Progress of infectious Fevers in Families.
l;é ; Date when at- E::E‘wrﬁgég % E
: u acked, " | Coplee 0| € |2
1 5 1. Mr. Cheers. May 22, 1781, 2gth, | -
2, Mr. Jas. Cheérs. | June 13, 23th,
3. Nancy Walkley, | June 20, 30th,
4. Nelly Oulton, 20, 30th,
5. Tho. Langley, —— 20, 30th,
6. Master Cheers, |—— 27, 37th,
7. Mrs. Cheers, —_ 17, 37th,
8. Mifs Cheers, —_— 27, 37th, L17] 3
0. Mr. 5. Cheers, 275 37th,
10. John Nield, —_27, 37th,
11. ( Mary Newport
12 { and husband, |~ 27> 37th,
13. Nancy Rowlands, July 4, A4th,
14, Jas, Thomson, b A 48th,
15. Mary Deakin, |—— 24, 15th,
16. Martha Sefton, | — 24, 63d,
17. Robt. Bentley, Aug. 7, 23d, £
11, | 18. Mich. Adams, Feb. 28,
19-20.8S. & E. Adams, | March 25, 26th, Ed 0
21. John Adams, — 25, Eﬁtﬁ,
111l 22. Ann M‘Donald, | March 10, or | 1stor25th, i1lo
April 3,
1V.|23. Eliz. Fleet, April 3, 25th, |
24, Sarah Fleet, May 5, 33d,
25. T. Fleet, jun. May 28, 56th,
26. Tho. Fleet, sen. 30, 58th, 00
27. Mary Fleet, June 1, Goth,
28, Wm. Fleet, 4, 63d, ]
V. | 20. Wm, Griffith, March 8,
30. Mary Griffith, ' —— 30, 23d, [($2lo
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PROOFS AND ILLUSTRATIONS.

1. Mr. Cheers went a journey to Manchester, Cheadle, &c.

on the 21st of April, and returned home on the 2.4th.

2-16. These cases except the 15th were reckoned from the

commencement of Mr, Cheers's Fever,

1-17. Four of this family, two of them nurses, were said to

15.

have remained uninfeéted. But as this part of my intel-
ligence was received in consequence of inquiries, after
sixteen years had elapsed, and as one of the four (the 4th
in the I** Table) was noted by me, at the time, to have
had the Fever, it is probable that some of the rest mj ght
have suffered slight symptoms of it, which escaped notice
or recolleétion. However, I have allowed in the Table
that three remained uninfeéted. This family received
frequent visits from four relations and neighbours ; yet
none of them was infeéted; probably because none of
them, during each visit, had been exposed to an infec-
tious dose of the poison,

Mary Deakin was a char-woman, taken into the house
on the 10th of July. Her Fever commenced on the 24th,
which is the 15th day after exposure to Infe@ion.

37. Job



PRELIMINARY PRINCIPLES.

TABLE 1. continued.

=
| D i [ e e e[
E Patients. - sure to Infeétion. % g
30, 3
VI. | 31. Eliz. Robinson, | March 30, %
32. Mary Robinson, |May 3, 35th, 210
VII.| 33. A. Darlington, June 14,
34. T. Darlington, 30, 17th, }
35. E.Darlington, jun.| July 8, 25th, 510
30. E.Darlington, sen.| e— 10, 27th,
37. Job Darlington, 22, Gth,
viiL| 38. Mary Hughes, | June 30,
30. Thomas Hughes, | July 14, 15th, g 3l 0
40. John Hughes, 26, 27th,
1%, | 41. Eliz. Bithel, —_ 21, 2l o
42. Edward Bithel, |Aug. 17, 28th, ;
X. |43. Thomas Edson, |July 19, | Notmore|Not less
44. Jane Edson, sen. | Aug. 1, ‘ 16th, 12th,
45. Jane Edson, jun. 16, | 28th, 24th,|% 5! o
46. John Edson, — 18, | 30th, 26th,
47. Humphrey Edson,| —— 31, | 31st, 27th,
XI. | 48. Jane Parry, July 31, 17th, 1|0
X1L.| 49. J. Edwards, jun. |June 12, 5th,
50. Sarah Edwards, |July 5, 24th, } 4]0
51. H. Edwards, Aug. 1, 51st,
52. J. Edwards, sen, | — 26, 70th,
XI11.| 53. Hoskinson. Son, {gﬂ!j:g‘a
54, w——— Mother |Aug. 23, 27th, -
55, =m——— Father —— 24 28th,
50. Daughter| me— 24, 28th, o
57. == Another Child| —— 209, 33d, &
58. Another | Sept. 25, 60th,
50. Another | — 31, Goth, J
50 3
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PROOFS AND ILLUSTRATIONS,

Job Darlington came home into the infectious family
July 17th.

Tho. Edson was admitted into the Chefier Infirmary
on the 23d of July, which was the 5th day of his Fever,
This house was particularly offensive, with a pig-stye on
one side. There was no window to admit a thorough air.

Anne Parry became a night-nurse of the Fever Wards
of the Chester Infirmary on the #th, and was discharged
on the 17th of July. Her Fever began on the 31st,

“ J. Edwards visited a boy ill of a Fever on the 8th of
June.,”

53-58. “ This family were all e:jua!ly exposed, as the house

consisted of a very small kitchen and one room over it
only, which contained two beds, in which all the family
slept, and were in a most dirty wretched condition. The
mother (54) died on the 11th day. The father's (55)
Fever came to a crisis on the 14th day. The manner in
which the first patient (53) reccived the Fever cannot
be traced; probably from some of the neighbours who
were then ill of it,” -
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TABLE 1. continued.
% Patients. Date when at- EE:‘:E}:‘?%] E g
& tacked Infedtion. = !E
L
59 3
XIV. [60. Littlemore, 1stchild] Aug, 5,
61. Mother, — 31, 27th,
62. —— 2d child, Sept. 2, 209ht, |p 3 1!
63. —— 3dchild, |—— 5, 42d,
64. —— 4th child, |Uncertain,
65. —— Father, Not infe&ed, ;
XV. [66. Dod. Wife, [Sept. 14, 4oth, % 3%
67. Husband, |[O&. 4, 21st, [
XVI. |{68. Thomas Davis, |June 13, oth,
69. Alice Parkinson, [Aug. 1, 50th,
70. Joseph Walton, |—— 8, 57th,
71. Joseph Davies, |—— 12,  |13thor0lth
22. Miss E. Sutton, |—— 13, 15thor62d
23. S. Davies, —_— 14, 63th,
74. Miss B. Sutton, |Sept. 27, 40th,
#5. Mr, Sutton, 75-85. These
76. Mrs. Sutton, eleven patients r18 QI
77. Mr. T. Sutton, |wereall affeét-
78, Mr. Jos. Sutton, |ed with Fever,
#9. Mr, John Sutton, |but not so as to
80. Mr. A. Sutton, [confine them.
81. R. Br. They had head
82. A man-servant, [ach,painofthe |
83. Another. limbs, thirst,
84. Another, languor, &c.
85. Another. 5
KVI1, '86. Eliz. Davies, July 4, 22d.
87, Joseph Davies, 30, 48th, E 3 o
g8, John Davies, Aug. 14, 16th,
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PROOFS AND ILLUSTRATIONS.

60-65. ¢ This family lived ina small dirty house; slept in the
same room, and were all, except the father, equally ex-
posed toInfection, He isa boatman, and seldom at home.
He never slept at home during the time the family had
the Fever; therefore was not sufficiently exposed.”

66. < I. Dod’s wife attended Littlemore’s (XIV.) family
from the first attack of his daughter, (60) which was the
5th of August. She communicated the Fever to her
husband. They were old people, and both died on the
Gth day.”

XVI. 68-85. ¢ Mr. and Mrs. Sutton, of Kinderton-Hall
with seven sons and daughters, three men and six women
servants, in all 18, were infeted. T. Davies (08) first
brought the Fever into the family. He was at Middle-
wich on the 5th of June, ata house adjoining to one
where some people were ill of a Fever. A. P. (69) sat
up with the said patient from the first attack on the 13th
of June. No. 70 was in the same room with No. 68 fre-
quently during hisillness. No.71 wasoccasionally with
his brother 68 from his first attack. No. 73 was often
with his brother ((8); also with his father, who was il]
from the 30th of July. B. Sutton (74) was not exposed
to 68, the utmost caution being used, but lay with her
sister (72) from her first attack of Fever, Aug. 13th.
She had a slight affection some time before. No. §0, the
mother of No. 68, who attended him, sickened July 4th;
and No. 87, the father,July 30th. Both these patients, as
well as 69, were often in the kitchen, and Miss E. Sutton
was often with them, so that in all probability she re-
ceived Infe@ion from 87, on the 15thday after exposure.”

XVII. “ Eliz. Davies, (86G) mother of 08 in Mr. Sutton’s fa-
mily, attended him night and day from the 13th of June.
She had but a slight Fever, and was not confined to her
bed. J. Davies (87) attended his son (08) at Kinderton-
Hall, from June 13th, at intervals, night and day. He
was very ill, but still able to sit up in the kitchen. No.
88 was a child infeced by his father (87) or else by I’
Walten (89)."
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TABLE 1. continued.

g fetton. £\ g
S
87 | 41
XVIIIL.| 89. P. Walton, July 28, — |
00. Mary Walton, |Aug. 12, 16th,
91. Betty Walton, |—— 20, 24th,
02. A child, Sept. 28, 63d,
3. Another, Doubtful, R 8 0
04. Another, Doubtful, e
05. Another, Doubtful, —
00. Another, Doubtful, p e 11|
XIX. | &7. R.Dod’s wife, |Aug. 21, 21st, .
08. R. Dod, Sept. 13, 24th, s 4| O
09-100. TwolInfants,| Doubtful,
XX. [101. Johnson. Son, |Sept. 26,
102. —— Mother, [O&. 235, ; 2|1
103, ==— Father, |Notinfected
Dec, 1. ——
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TABLE IL

Families at Middlewich, who laboured under continued)
Fever of the low putrid and petechial kind i
1795 and 11796, atiended by Mr. Taylor.

Families. Paticnts. No. in a Family.

XXI. J. Griffith,
XXII. T. Almon,
XXIII. |S. Limeburner,
XXI1V. |J.Eaton,
XXV. N. Postles,
XXVI |T. Wolsey,
XXVIL. |R. Siddell,
XXVIII. | T. Percival,
XXIX. |E. Authorn,
XXX, J. Archer,
XXXI. |C.Hoedl,
XXXII. |W. Prince,
XXXIIL 'J. Houghton,
XXXIV. 'Mr. Pott, Cotion-Hall,

P
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PROOFS AND ILLUSTRATIONS.

| XXI. “ The Fever was petechial, in a lodging-house, small,

' close, and dirty.”

. XXII. * The whole family lay in the same room. The house

'_ was close and filthy. Nochangeof linen. A bad nurse.”

XXIII. ¢ Next door to the above house. Not certain whe-
ther the children were slightly affe¢ted with the Fever.
“If they were, it was imperceptible by the mother.”

XXIV. * Eaton's wife attended Almon’s family.” XXII.

XXV. “ Small close house. All lay in the sameroom. ‘The
one exempted lay with the others, and was never heard
or cbserved to be affected.”

XXVI. « T. Wolsey is a boatman; slept at home only once or
twice with his wife, who was only very slightly affeéted.
The rest of the family were very ill. A very small
dirty house; a few doors from XXV.”

XXVII. “ The next door to XXVI.; wassmall and dirty.”

XXVIII. “ A few doors from XXVII. Husband and wife
slightly affeéted.”

XXIX. “ Opposite to XXVIII. All sleptin one room. All
slightly affected.”

XXX. “ A remarkable filthy house and filthy family; caught
the Fever at Macclesfield. The father was the only one
who had the Fever slightly; says he was very ill one
day with head-ach and pain of his limbs. Very poor.”

XXXI. “ Very poor., A remarkable filthy small house.”

XXXII. ¢ Mether of W. Prince; caught the Fever from
him and died.”

XXK[[I “ A cotton faGory, which employs several hands
besides these twelve, who sleep in the house. Several
rooms. In this family the utmost caution was used to
prevent the spreading of the Infection, by ablution of the
tace and handsof thesick persons with warm vinegar, fre-
quent changes of linen, white-washing the walls; washing
the floors; burning pitch; sprinkling vinegar; frequent
ventilation; removal of thechamber-pots, and every thing
that could tend to accumulate the infectious vapour.”

XXXIV. ¢ The one exempted was a child four months old,
on the breast, while the motherwas ill. The utmost pains
were taken to prevent the spreading of the Fever.”
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TABLE III.

Days when Fever commenced, after exposure to
Infection, in Seventy-Two Cases, arranged
out of the first Table.

Day Cases. Total. || Day. | Cases, Total.
1st 22?2 1? ||33d 24, 57 2
5th 49 1 |I35th 32 1
Oth 37 1 3?51 ﬁ: 7»8,9,10, 11, 12 7
oth 08 1 ||40th 66 1

13th 212 1? ||42d 03 1

15th 15;.39; 721 3 ||44th 13 1

16th 44, 88, 00 3 || 46th 74 1

17th 34, 47 2 {l4sth 14, 87 2

21st 67, o7 2 || 50th 69 1

22d 80 1 |l 51st 51 1

23d 2 17a 3 || 56th 25 1

24th 50, g1, 03 3 ||57th 70 1

25th 22, 23, 25 3 |l 58th 26 1

26th 19, 20 2 |l60oth 27, 58 2

27th |21, 36, 40, 54, 61} 5 || G1st 712 1?

28th| 42, 45, 55,50 | 4 |l62d 7232 1?

20th 1, 62 2 ||63d 16, 28, 73, 02 4

30th| 3,4, 5,40, 102 | 5 |/ 66th 50 I

d1st 47 1 || 76th 52 1

44
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i d

o

1

Out of 202, the whole number of per- Proportion

 escaped Infe¢tion. But it is manifest,

from the circumstances related in the ex-
planatory notes, annexed to the Table,
that, in the three following families, se-
veral individuals were not sufficiently

- exposed to the poison.

Families. Persons not suffi- Not infefted.
ciently exposed,

XIV. — 1 — 1
XXVI. — 1 — 1
XXXIII. — 12 -_ 9

14 sedk

Therefore, from 202 should be sub-
straéted 14, and there will remain 188, the

" number exposed. And from 19 should
be substracted 11; then 8 will remain, the
B number who escaped Infection. Eight
in 188 is less than one in twenty-three.

If, in like manner, we deduét the

whole first family consisting of 20 persons,
as

YErs.

liable to in-

sons stated in the I* Table, only 19 fectious Fe.



32

PRELIMINARY PRINCIPLES.

as there were some doubts whether tliey
were all sufficiently exposed,; and whether
3of them entirely escaped the Fever; then
there will remain only 5 uninfec¢ted out
of 168 exposed to Infeétion, or less than
one in thirty-three.

Though an induétion from faéts never
amounts to a demonstrative proof, yet the
farther it i1s carried it approaches the
nearer towards a complete discovery of
the laws of nature. The cases here ad-
duced are sufficiently numerous to esta-
blish a pretty accurate conclusion. They
¢learly prove that a very large propor-
tion of mankind are susceptible of in-
feétious Fevers. It hence appears that
as many persons are liable to recetve the
Typhous as the Variolous Contagion, and
probably more, even if the persons who
have had the Small-Pox be excluded from
the comparison; and, in a far greater

number, if we take into consideration
that
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that the latter Distemper can only be suf-
fered once, but the former an indefinite

number of times.
The truth of this proposition being fully Clear Con.

clusions de-
ducible from

proved, deductions from it may be recei- g, foor
ved with confidence. Upon this foun-
dation, it may fairly be argued in what
circumstances febrile Infec¢tion is com-
municated, and where there is perfect
safety from danger. Though the exact

line between hazard and security might

be drawn with some uncertainty, yet at

any diftance, upon each side of it, we

can speak with decisive confidence.

The same mode of reasoning as was
successfully employed in the INQUIRY
how to prevent the Small-Por, may be
equallyapplicable to the present question.
It was there calculated, upon the datum,
that only 1 person.in 20 is naturally ex-
empted from the Distemper; that if two

together have escaped, the probability
D that
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that they were never both exposed to an
infeélious quantity of the poison is above
400 to 1; if three in a family have es-
caped above 8000 to 1.%

The truth and accuracy of this calcu-
lation have been warranted by subsequent.
experience, as explained in the SkeTcH
of a Plan to evierminate the Small-Pory
p. 536, 7, 8, and 9. The conclusion
therein-stated, as the result of general ob-.
servation, by my medical correspondents,,
as well as by my own, is comprehended
in these words.  “ Therefore when three:
or more persons, together, have escaped!
the Small-Pox, we are warranted to infer,,
upon evidence of high authority, that alb
of them have not been exposed to the:
Contagion.” _ *

It 1s too obvious to require a remark,
that this mode of reasoning 1is as ap=

* This mode of reasoning is fully explained in the!
Ixaviry, (p. 24—31) which pages the reader ought to|
peruse and attentively consider,

: a plicable,
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plicable, and on clearly convincing evi-
dence, to the Typhous, as to the Vari-
olous Infection; whether the proportion
naturally exempted from the former
Distemper be 1 in 23, or 1 in §3.

If all the cases in succession, where
persons have breathed the air of a cham-
ber of a patient ill of a contagious Fever,
and yet have escaped Infe@ion, were es-
timated in this mode of calculation, the
chances would be not only of thousands
but of millions, indeed many millions, to
one, that such persons had not been ex-
posed to an infectious dose of the poison.
But facts of this kind are so generally
known and so frequently fall under the
observation of every medical visitor, that
no calculation can be required to esta-
blish thistruth. The conclusions are suffi-

ciently obvious to common sense.

35

By the assistance of these preliminary what do

of Typhous

principles we are well prepared to in- Poison in.

quire

fectious.
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quire what dose of the Typhous poisoni
is required to produce Infection. The:
quantity will undoubtedly vary according;
to different circumstances, but we shall be:
enabled to judge with some accuracys,
what are the limits of this variation.

In this whole investigation, you will, I
am certain, keep in mind one medicall
truth, it cannot be called a theory, a term
often applied to doubtful disquisitions..
The larger the dose of a poison or drug,,
the greater in general is the effe¢t which
it produces. Many of the most powerful!
and salutary medicines, when taken in
too large a quantity, are poisons, as, opi--
um, antimony, mercury, hemlock, aco--
nite, foxglove, &c. Even arsenic itself,
the most virulent and unmanageable of
all poisons, by the skill and attention of
physicians, has been reclaimed from the
class of mischievous substances, and by a
diminution of the dose 1s held, on good
authority, to be asafe and useful remedy.
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On this subject, a farther analogy ought
to be taken into consideration. In dif-
terent constitutions, and in different in-
dispositions, there is a certain degree of
variety in the operation of any drug; in
some more than others. Few drugs are
souncertain in their effects as antimony;
~ four or six times the dose of it may be re-
quired for one patient more than for ano-
ther, or for the same person in different
diseases. In most other medicines and
poisons, the difference between the least
and greatest operating dose is much less
than what is here stated. The mischie-
vous quantity of infeious miasms, as
might be expected, from the analogy here
explained, admits of some degree of vari-
ation. They propagate the Small-Pox,
however, with much uniformity, as has
been proved in the Inquiry and the
SkeTcH. Itisnot improbable that debi-
lity, or indisposition, or fear, or exposure

to

37
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to cold or fatigue, or, as some suppose, ai
difference of diet, may occasion greater:
variety in the quantity of poisonousmiasms:
requisite to produce an infectious Fever:
than the Small-Pox. In these peculiar:
circumstances, asufficient, which can only
be a small, allowance may be made for:
the difference, without much difficulty.
The Ty- With the faéts recorded in the I* Table:

phus not

mfections and these remarks in our view, let us pro-

in a clear,

s @ ceed to contrast them with other faéts of
| general notoriety which have fallen under
my own observation, and, in incompara-
bly greater numbers, have been witnessed

by other practitioners. When the cham-
ber of a patient ill of an infectious Fever

is spacious, airy and clean, few or none
even of the most intimate attendants will
catch the Distemper.  Amongthe middle
and higher ranks of society in Chester and

its neighbourhood, during a period of 31
years, I scarcely recollect a single instance

of
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of the Typhous Fever being communi-
cated to a second person, not even dus
ring the cpidemicks of 1783 and 1786,
which excited a general alarm in that
city. - Fresh air and cleanliness were the
only means which I employed to prevent
Infection. Doors and windows were kept
open;as far as the season and other cir-
cumstances would permit, Curtains were
drawn to exclude light, but not the free
circulation of air. All clothes, utensils,
&e¢. used by the patient, were immersed
in a vessel of cold water immediately, and
when taken out of it carefully washed.
The floors were kept clean, and vinegar
was sometimes but not always employed
to sprinkle them. It was thoughtto be
MOre casy and more safe to remove than
to correct the poison.

The performance of these regulations,
was required with great punctuality.

They

39
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They were found to be fully adequate to
the purpose.
Again, medical practitioners are expo--

Infeélion
Seldom zoon

caugte even S€d t0 still more imminent danger. They:

from the con.

centsetine yisit patients ill of infectious Fevers, even,
regnation o
the air,

in small, close, and dirty apartments.
Sometimes, indeed, they unfortunately
suffer: but many thousands of such visits
escape without injury, for one instance
of Infection. During four years atten-
dance in the hospitals of Edinburgh and
London, and afterwards during thirty-
one years 1n private practice in Chester,*
and fourteen years and a half in the
Chester Infirmary, and three years at
Bath, I have been in the habit of breath-
ing air strongly impregnated with the
infectious miasms of Fever. In many,
very many instances, I have visited pa-
tients ill of infetious Fevers in small,
close, and dirty rooms; yet never but

* Till 1783 infe&tious Fevers were excluded from the
Chester Inﬁrmary. once
’
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tonce, above thirty years ago, had a Fever,
“Your physicians of the Manchester Infir-
mmary for many years, and particularly
tduring the late widely-spreading epide-
imicks, in your large and populous town,
thave, with great fortitude and humanity,
tconstantly visited the home patients, that
iis, they have, in innumerable instances,
tbreathed the most pestilential air, in the
imost concentrated state.  Their and my
safety manifestly proceeded from this cir-
icumstance; we remained but a short time
in the patient’s room. We did not re-

ispire an infectious dose of the poison.
Hence it appears, that air strongly im-
ipregnated with infectious miasms may be
tbreathed for a short time, and air weakly
Liﬁlpregnated for a long time, without any
anjury. We might hence be led to be-
lieve, that the poisonous miasms do not
igenerate a Fever, Gl they have been re-
spired without interruption, for several
days

41
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- days together. And itis not improbable
that, in some persc-;}s.:. F.;IICJI_HII accumuy
lated quantity of the -‘pqisnn_;may_ be re:
quired. ' loliwatel o) wal

vemeaion  But. on. the, 't;:m'}.trary, otherfa&s mas-

iz sometimes
suddenly

e, Difestly prove, that a short exposure to
pestilential atmosphere can, in some 1o
stances, produce a Fever, The case o
Mr. Cheers (I family) is manifestly o
this kind,  In a few days he visited; diffe
rent towns and several old acquaintance;
and consequently could not have remainec
long together in any particular situation
The numerous examples of Infection be:
ing caught by medical visitors, in the
chambers of their patients, although they
scldom remaimn for half an hour,, and ge-
nerally for a much less space of time, in
the pestilential atmosphere, manifestly
prove, that ashort and probably a mo-
mentary exposure to the Contagion, ir
some 1nstances, excitesa Fever. 7 Two o

my
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‘my patients, whowere physicians, ascribed
their Infection to a short exposure to the
poison. One of them thought, that he
caught the Fever by creeping behind, in
order to assist, his patient; the other by
inspeéting morbid feces.

Some: have imagined, that medical Medch ot

less than o-
ther visitors,

persons are less liable to be affected with able 0 In-
the infectious poison than others, because
they are more frequently accustomed to
breath a certain portion of it. But this
argument is carried much farther than
analogy will warrant. Take an example
where the efficacy of a drug is most re-
markably diminished by long and fre-
quent use. Opium, perhaps more than
-any other medicine, requires a gradually-
increasing dose, to produce the same ef-
fect. But, if opiates are omitted, even
for a short interval, the patient, on the
recommencement of their use, perceives
the ordinary effect from the ordinary

quantity
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quantity,  Whereas medical men ard
never constantly in the habit of breaths
ing pestilential air, nor is the dose of i
gradually increased. Consequently,afte:
a short interval of time, during whicH
they cease to breathe poisonous miasms:
they become as susceptible of mischie:
from the poison as any other person.

E s 5 But prisoners, confined in the pesti-

liettion. Jential vapour of a jail, are in a situatiom

totally different. The quantity of poisom

which they breathe may gradually in-
crease, and by this means, they are ena-
bled to bear, with impunity, a much
longer dose of it than others. Thus it is
a well-known faét, that felons have worm
clothes without injury which neverthe-
less communicated Infection to fresh per--
sons in a court of justice.

e mion - Another view of the subject deserves:
15 infecuow
dnee w consideration. "It is generally allowed,,
air witiate

d .
by repina that putrid Fevers are generated by a great!

number:
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ﬁumber of persons crowded together into
the same room, as in a ship, jail, &c.
probably from some depravation or cor-
ruption of the air by respiration. To this
cause we may probably ascribe some
events, which might otherwise seem to
be exceptions to the preceding observa-
tions. Several instances have been re-
corded, where Infeétion was communi-
cated, in crowded courts of justice, at a
greater distance from the poison, than in
the cases above related, as what is the

uniform result of my own observations.

‘May not this difference be fairly ascribed |

to air vitiated by a crowd of people? It
s well known, that a court of justice is
always a very spacious apartment, and
fihat the doors and windows in it are ge-
éimerally open for the admission of fresh
r?.lr It is direétly contrary to what hap-

‘pens in a private apartment, thatso many
écrsuns and at so great a distance from

4\ the

|
|
|

—y
S

lad

LT

4 l‘i
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the poison in a large and well-ventilatec
room, should be infeéted together, Ia
warranted to” make this observation b
the uniform testimony of all my own ex-
perience, for a long series of years, during:
which I have carcfully attended to this
question.  And the testimony of my me-
dical brethren will fully confirm this re~
mark with perhaps some apparent excep+
tions, which may be explained upen the:
principles here advanced.
It may be a subje¢t of consideration,,
whether the mischief produced by the

Contagion of prisoners in a court of jus-.
tice may not be ascribed to the increase:
of malignity in the febrile poison when
it has long lodged and putrified in ditty
clothes and confined air in a state usu-
ally denominated Fomites.

Whether the causes aboye assigned, or |
what other cause may have produced the
difference, it might be difficult absolutely

{o
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to determine by satisfatory proofs. But
it appears evident that these famous ex-
amples are not conformable to the law
usually observed by nature in the propa-
gation of this poison, but that they are
- exceptions to the law, for some local
| reason.

To the same cause I am disposed to at-
~ tribute another very interesting and well-
- authenticated faé¢t. From a letter of Mr.
- W. Henry, printed in the Manchester
- Chronicle in June 1796, and from other
~information, it appears that medical stu-

dents who attend the Fever paticnts in
the Edinburgh Infirmary, have some-
- times unfortunately caught the Infection.
In such large and well-ventilated apact-
ments it cannot be apprehended that an
- anfectious Fever could be communicated,
" unless, asin this case, when thestudents are
- *“ very numerous, and constantly crowd
~around the beds of the paticends afflicted

with
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4

with Fevers.” Two causes of Fever ap-
pear to be here combined. The air is
vitiated both by respiration, and by fe
brile miasms. Some might ascribe th
calamity which has been produced im
courts of justice to the supposed greate
malignity of pestilential Fomites, height--
ened by the putrefaétion of a jail. Butt
in the wards of an Infirmary, where the:
stri¢test attention to cleanliness is knowni
to be observed, no such Fomites can pos--
sibly be suspected. |

The V- The whole evidence which T have been:

lous Poison

wiections ahle to colleét 111:::011test1b1y leads to this:
at a greater

distance
than the
Typhous.

very important conclusion, that febrile:
Infec¢tion extends but to a very narrow:
sphere from the poison. It was upon
this solid foundation that I ventured ori-
ginally to propose the reception of pa-
tients ill of infectious Fevers, into wards!
appropriated to the purpose in the Chester
Infirmary. The uniform success of this:

establishment.
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;fully warranted my repeated recommen-
!Ifdatiﬂna of like regulations to check the
fatal progress of Fevers at Manchester,
partr.cularly in answer to your inquiry re-
latn'e to thissubject in Dec. 1795.% You

* In a letter to me from Dr. Percivar, dated Dec.
'Iamh, 1795, there is the following paragraph. ¢ We
 have this afternoon had a meeting at my house, to con-
'sider of the best means of stopping the progress of the
lnw Fever now so prevalent in Manchester and the small
| towns in the neighbourhood. It has been agreed to call
| together some of the most intelligent persons of - this
pla{:e, and to propose to them the formation of a Boarp
‘of Heatti on a general and comprehensive plan,
| Permit me to request, that you will weigh this inte-
‘_7_rcslmg subjeft in your mind, and that you will furnish
"me with your observations upon it in time for commu-
| nication to the gentlemen when they assemble on Thurs-
' day the 7th of January.”
B. The following is an extrad from my danswer, of
. which the chief part was published in the Manchester
pNewspapers, and in the first Report of the Boarp of
HEA.I.TH

To Dr. PERCIVAL.

T T

‘« Chester, Jan. Gth, 1706.

; “YOU may remember that, for the last twelve

_.ryears, we have received all infectious Fever patients
| who fequire assistance, into two Fever Wards, one for
‘each sex, appropriated to this purpose, in the Chester

Infirmary.
E

49
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will recollect that; upon this very inte-.
resting occasion, I assured you that the:
pernicious atmosphere of infectious Fe-.
vers was limited to a much narrower ex-.
tent than even that of the Small-Pox.

Infirmary, This institution arose from the speculations:
on the nature of Contagion, which, you know, had en--
gaged much of my attention. Numerous faéts having;
proved, that a person liable to receive the Small-Pox wass
not infeéted by a patient in the Distemper, when placed!
at avery little distance; I next considered the nature off
the Contagion which produces putrid Fevers. 1 sooni
discovered, that their infe@tious atmosphere was limited!
to a much narrower extent than even that of the Small--
Pox. Tobserved, thatin a clean, well-aired room, of ai
moderate size, the contagious poison is so much diluted!
with fresh air as very rarely to produce the Distemper,,
even in nurses exposed to all the putrid miasms of the:
breath, perspiration, and other discharges. Whereas, ,

in the close, dirty, and small rooms of the poor, the:
whole family, in general, catch the Fever. On these:
considerations: I ventured to propose the admission of!
Typhous Fevers into the attick story, on one side of our-
Infirmary, to be separated into two wards. From the!
experience of TWELVE YEARS I am warranted to main-il.
tain the saféty of this measure, if conduéted under very:
easy practicable regulations. During this period, it!
never was suspefed that Infeftion has been communi--
cated to a single patient in other parts of the House.

<« Farther,,
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My Friend knows me too well to sus-
ect that I should advance such an as-
surance upon doubtful authority. But
order to discern the full force of this

remark, it is proper to consider, in what
“ Farther, I maintain th{at an establishment of this

erve them from what is called the Hospital Fever. You
' ?"a_-,r remember that I have colletted a considerable
mber of cases to prove that febrile Contagion, in some
nstances, remains in the body for many days, and even
weeks, in a latent state, before the symptoms of Fever
mmence. Patients ill of other disorders are admitted
pnto the Infirmary, from infeétious houses, where they
have caught the Distemper. The Fever begins affer
their admission, and frequently infe@s others in the
gjame ward; when there is not a due attention to fresh
and cleanliness; or when several patients, thus pre-

usly infected, are admitted into the same ward. But

L
L

; ed to the danger of: putrid infectious Fevers. Many

w-raised regiments, coming from Ireland with nu-

or a few wecks after their voyage.. Great numbers of
iese soldiers, and their wives, were ill of putrid Fevers,
lid were immediately received into the Fever Wards of

our

Fl
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circumstances, and at what distance fromy
the poison, the Infeétion is communicated
in each of these Distempers. One case is
recorded in the INquiry, (p. 97) wherel
the Infection of the Small-Pox was caughf
at Chester from a patient passing in the

our Infirmary. If such contagious patients had beers
distributed in the small publick houses and poor lodg;
ing houses through the city, the consequences to many)
of our inhabitants miust have been dreadful.
« By taking out of a house the first person who sicks
ens of a Fever, we preserve the rest of the family from)
Infeftion, together with many of their neighbours, wh|
would otherwise catch it. At this very time, when the
inhabitants of Manchester, and of many other placess
are afflited with a fatal contagious Epidemick, only
two patients are in our Fever Wards, and both convas:
lescent: and the Apothecary to the Infirmary, who at:
tends the out-poor of the whole city, informs me, tha:
he has not a single Fever patient under his care.
¢« To cne of your superior discernment, it would bel
superfluous to say, that the observations above advancec
are founded upon such numerous fafts, that they musy
give convition to every impartial inquirer, not unlyun
the safety but of the ¢fficacy of the proposed regulatmnsg
I am confident that our two Fever Wards do ten times|

more real good in the prevention of misery and t
preservation of life, than all the other parts of the In.
firmary.” _'
oper:
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open air upon the walls, and another
(p- 32) in the rows, a kind of covered
gallery, open on one side to the air.

It appears to be highly improbable
that the Typhous Infection should ever
be communicated, in the open air, by
the common intercourse of society: be-
cause visitors, and even attendants, with
very few exceptions, escape the Fever,
when exposed to it in even the same
chamber, if clean, airy, and spacious.
The quantity of miasms respired in the
latter 1s incomparably more than it can be
in the former situation. It is not, how-
ever, intended to be asserted that such
an event is impossible, if a person on
purpose, or by some rare accident, were
to breathe the air which immediately is-
sues from a patient, or from clothes fully
impregnated with the poison. During
my long attention to this inquiry, not a
single instance ever occurredto prove that

persons
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persons liable to the Small-Pox could!
associate in the same chamber with a pa--
tient in the Distemper without receiving;
the Infection,
Cohesex- — Another question upon this subjectt

poledtoTy-

shous Mi- ought to be investigated. Is it to bes
ki apprchended that the clothes of visitors,,
&c. exposed to febrile miasms, can ac--
quire a pestilential quality so as to com~
municate Infection? I answer decidedly;
in the negative, and for all the reasons
given in the INQuUIRY, p. 67, 8G; and
in the SkeTCcH, p. 217, 369, 384, 386,
404, 542. If the arguments against suchi

an opinion in regard to the Small-Pox be

not fresh in your memory, I must requests
you to take the trouble, upon this occa-
sion, to peruse with attention the passages
above quoted. The proofs which refute
any such idea in regard to the Smail-Pox,i;
apply much more forcibly to infectious
Fevers; because a much larger dose of

air;,
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air, and more fully impregnated with the
latter than with the former poison, is re-
quired to produce the pernicious effect.
The clothes, &c. of medical and other
| visitors, exposed to febrile miasms, excite
false and injurious alarms, which truth
and the interests of ‘mankind require to
be refuted.

We have no certain knowledge in what
manner infeé¢tious Fevers are received into
the body. According to the most plau-
sible conjecture, they appear to be com-
municated by poisonous vapours which
issue from the breath, or the insensible
perspiration or the excretions of a patient
m the Distemper. These miasms are
probably taken into the body by the ab-
sorbents of the mouth, nostrils, lungs,
stomach, or skin.

Every chemist must be convinced, that
the msensible perspiration is dissolved in

the air, because it is insensible. And the

vapour

Typhous Mi-
aans Invisi-

ble,
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vapour which arises from respiration 1s
also dissolved, except when made visible
by cold air. No one can doubt that the
breath of animals discharges as much
moisture when the air is warm as when
it is cold. And the loss of weight more
than can be accounted for by all sensible
evacuations, as discovered by the cele-
brated Sanctorius, and confirmed by others
who have repeated his experiments, clear-
ly proves that there is a constant emana-
tion of vapour from the surface of the
human body. If a patient in an infec-
tious Fever had emitted a visible vapour,
so remarkable a circumstance must, for
ages past, have been noticed by every

medical visitor, The faét being admitted |
that the infectious miasms are invisible, it
is chemically demonstrable that this poi-
sonous vapour is united with air by solu- |
tion.  Disprove the fact, or admit the
conclusion.  For it is maintained that no

two
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two substances do, in any instance what-
ever, exist together, in a perfeétly pel-
lucid state, unless they are chemically
united with each other. It 1s the invisi-
bility of the poison which renders 1t dan-
gerous; 1f seen, mankind would soon be
taught to avoid the pestilential vapour.
In a medical as well as philosophical
light, it is an important question whether
the febrile miasms are merely diffused in
air, or whether they are united to it by
solution. I maintain the latter opinion,
not hypothetically, but from theory foun-
ded on the facts here stated. The gene-
ral doétrine indeed which I wish to esta-
blish would not be invalidated on either
supposition. But some important conclu-
sions may be deduced from an accurate
investigation of this question. If the fe-
brile miasms be dissolved in air, and at-
tracted from it by clothes, they could
not, in the same circumstances, on any

known

a7
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known principle, be again attraéted from|
clothes by air. This would be contrary:
to the law of ele¢tive attraction, whichi
15 as well founded as any in naturall
philnsoph}r. Again, when a menstru--
um dissolves any substance, and is suffi--
ciently agitated, every particle of it is;
equally impregnated.—But, let thistheory
be determined how it may, the principles;
laid down 1n this letter do not rest upon
it, but upon the evidence of numerous;
facts carefully and faithfully ascertained.
Typhous Having employed some pages in an

Contagion

asgeron st attempt to refute what appear to be false
tance than

rementing - alarms, and to remove imaginary difficul-

liguor or fires

ties, in the prevention of epidemical Fe-

vers, I wish now to draw your attention
to some opposite, but full as dangerous
errors, In France, Germany, and other .I
enlightened parts of the continent of
Europe, an opinion has very generally
prevailed, that infectious Fevers, the

Small-
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Small-Pox, and even the Plague, are never
caught, except by contact of the patient
or poison. However, as this erroneous

notion has never been generally adopted,
- and at most has only prevailed in a local
and temporary manner in Great-Britain,
it will not be worth while to engage any
of yourtime inits refutation.* But there
1s another theoretical opinion delivered
on the credit of a physician, whose me-
mory I shall ever hold in the highest re-
verence, which appears to be so erroneous
and so dangerous as to require a full refu-
tation. Fortunately, this can be accom-
plished in a satisfa¢tory manner, in a few
lines.

I received the following intelligence
from undoubted authority. A celebrated
Professor, ¢ when treating upon the
¢ cause of Fever, in his Leétures on the
¢ pradtice of medicine, expressed himself

* The reader, who may wish to consider this point
more fully, is referred to the Skercu, p. 93—100.

“1in
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¢ in the following manner:” * Contagion
“1s a matter always deriving its origin
“ from the human body. It has been
““imagined that Contagions are widely
¢ diffused in the atmosphere, but it has
‘ been proved that, when they are dif-
“ fused, and at a distance from their
‘ source, they are rendered harmless.’
“ This 1s similar to vapours of fermenting
‘¢ liquors, and of fire, which, near to their
“ source, are destructive of animal life,
“ but, at a small distance, become inno-
““ cent, either by mixture or diffusion.
“ This appears to be the case in Conta-
‘“ gions.”

To refute this very dangerous and er-
roneous doctrine, it will be sufficient to
remark that, in a small, close, dirty room,
neither a common fire, nor the fermen-
tation of beer, has any fatal, or even a
pernicious effe¢t. Whereas, in a situa-
ton exactly similar, the febrile poison

infects
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infects all who are exposed to it, except
about 1 in 23, or a still less proportion.

As neither a common fire, nor fer-
menting liquor, could have any injurious
effeét in the wards of a hospital, this
theory unfortunately confirms the perni-
cious practice of some places, where in-
fectious Fevers are admitted, and indis-
criminately mixed with patients ill of
other diseases.

In candour it should be observed, that
the Professor’s dectrine which has been
thus freely discussed, was contained in an
abstractof a Leéture takenas itwasdeliver-
ed. Though the pupil whowroteitisavery
intelligent physician, it is not improbable
that some explanation, such as the follow-
ing, might be omitted in his notes. The
Professor might, as he certainly ought to,
have said, ¢ I adduce the examples of fire
“ and fermenting liquors as a vague and
“ remote analogy, not as a literal illustra-

¢ tion

61
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““ tion of the nature of Contagion. If you
““ mistake my meaning and a& upon it
“in a strict sense, fatal mischief might be

‘““ the consequence. In an affair of so

“ much importance, I cannot leave a

“doubt upon your mind whether my

““ meaning be literal or metaphorical.”
How ey Tp an investigation of the nature of

is a Fyphotis

(orerivee Typhous Contagion, it is necessary to in-
quire how early after its commenecement
the Fever becomes infectious.

In the X" family of the I*Table, it
is noted that Edson’s Fever began on
the 19th of July.* He wastaken out of
his own house into the Chester Infirmary
on the 23d, which was the 5th day of
his Fever. Hiswife and children all seem
to have caught the Infec¢tion before his
departure.  Upon this point, from an
unfortunate accident, my information is
much less complete than mightbe wished.

To ascertain on what day of a Fever the

* See p. 232. infectious



PRELIMINARY PRINCIPLES.

infeCtious quality begins, I had colleéted
some important facts. But the person who
‘had communicated to me this interesting
intelligence, inadvertently burned the
papers, which I had returned to him with
questions and remarks, in order to obtain
such explanations and illustrations as were
required to discover the law that nature
follows in the propagation of this poison.

On this point, I have made some far-
ther inquiry, but have not yet received
answers to my questions. The establish-
ments of Fever Wards at Chester, Man-
chester, Liverpool, &c. will afford excel-
lent opportunities to ascertain at what
period of the Fever its infetious quality
commences, by an induction of faéts simi-
lar to what is related concerning Edson.
.!Le-t the day of the Fever, and of the pa-
‘tient’s removal to the Infirmary, be dated,
‘and when the house was cleansed: then

'note whether the remaining individuals

i ﬂlf
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of the family were attacked by the Fevefy,
and on what days the first symptomss
commenced. '
Lwent re-  From the time when a person receives;
;;;;J,:;l:_ the Infeétion till the commencement of]
gy Fever, the poison remains in a latent state.,
It is, I believe, a common opinion, that
Fevers frequently begin immediately afteri
exposure to Contagion, without the in-
tervention of any latent period whatever..
But out of the seventy-two cases here:

colle@ed, it was not suspected, except im

one single instance, that the I'ever began
immediately from the time when the In-.
fection was caught. And probably the:
belief of this solitary example proceeded|
merely from fear and imagination, as the:
woman'’s real illness (Table I, Case 22°),
was not manifest before the 25th day after
exposure to Infection. Till this periodl
she performed her usual labour, a suffi-.
cient proof, or at least a strong presump--
tion, that she had previously no Fever.
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However, as I am always solicitous to
tate evidence fairly and candidly on both
ides the question, 1t 1s proper to mention
that, some years ago, I had two patients,
who believed themselves affected with
Fever immediately from the time when
they had caught the Infection. They
were both eminently capable of forming
an accurate opinion on this subject, being
two physicians highly distinguished for
their habits of observation and sagacity.
Their characters are generally known,
and greatly respeé¢ted by the medical
world. The former 1nstance was that te-
dious Fever of our friend Dr. DoBss ON, 11
which you know I attended him at Li-
verpool, in September and October 1779.
The other you will recollect to be your
own case, in which I visited you at Man-
chester in O¢tober 1783, However, with
all my deference for the opinion of such
accomplished judges, and in their own

P cases,
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cases, yet it is proper to remark that phy-
sicians, frequently in the habit of visiting
patients ill of infectious Fevers, might pre-
viouslyand unconsciously have caught the
Contagion. No one supposes that either
the casual or inoculated Small-Pox ever
commences immediately on exposure to
Infection: the Variolous Fever is always
preceded by a latent period.

On examination of the III® Table it
appears that out of seventy-two cases the
latent period of the Typhus (allowing

four* days of Fever before the patient be-
comes infectious) was less than ten days:
in only five, or probably i only three
cases: that it was less than seventeen days:
in only eleven or thirteen: that it fell

upon some of the daysbetween the 17th

and 33d day in forty-one, which is const-

derably more than half the cases. |

# See Table I't, Family X, !
It
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It may be suspected that the remaining
sixteen patients who did not sicken, till
a still longer period had elapsed, might
not be early and sufficiently exposed to
the Contagion. For this reason, it will
be proper to specify particularly the cir-
cumstances of each case, as explained in
the notes on the Tables. From each of
the following numbers the period of four
days is in like manner substracted.

Day on which

Cazes. Fevermepim PROOFS AND TLLUSTRATIONS:
after exposuze,

13th ... 40th) Yere patients in large farm-houses,
14th 44th and the closeness of intercourse with
the patient is not stated.

-
-

87th - 44thy o farm-houses; but these patients had
69th .-+ 46th L previously attended infe@ious cases
70th ++ 53d | both night and day so as to be fully
73d -+ 50th]  exposed to them,

63d ... 38th,
51st .- 47th
25th «« 52d

20th -+« 54th
27th «. 56th
28th .-« 50th
50th -.» G4th
52d ... 72d

The exposufe, in all these cases, is fully
explained to be as much as possible,
either in small dirty cottages, or by ly-
ing in the same bed with the patient,

J ¢
The 13th and 14th cases first came

under my own observation. The 25th,
26th,
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26th, 27th, and 28th, were witnessed
both by Mr. Connan and myself. The
52d was visited by Mr. MANNING; and
the remainder, which were nine, by Mr.
Tavror. So that you have the united
testimony of four witnesses to prove what
may appear to be extraordinary facts, a
caution which I know you will approve.
On the whole, it appears, that the latent
period of Infection varies from a few days
to two months. Indeed, the number of
examples which occurred under ten days,
are so few as to occasion some doubt whe-
therthose patientsmight not havereceived
some previous but unobserved Infection.®
# ¢« Atthe Old Bailey, in April 1750, in a crowded!
Court and weather hotter than usual, within a week or:
ten days at most, many people present at Clerk’s trial |
were seized with a Fever of the malignant kind; and!|
few who were seized recovered. In less than six weeks’
time the Fever entirely ceased.”—Foster on the Crﬂwni

Law, p. 74.
This statement differs a little from my observations..

But the report is not given by a medical author, nor iss
the latent period of each case separately dated, Besides,,
Fevers
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It 1s proper to remark, that from the
number of days stated in the Tables, to
denote the time between the commence-
ment of the first and succeeding cases of

' Fever in the same family, there should be
deducted four days, the period between
the beginning of the Fever and the time

- when 1t becomes infec¢tious, inorder tode-
termine with precision for what number of
days the poison remained in a latent state.

To many, the various minute details ?P’;’:f:fd
I have thought necessary to give in the eroneos.
investigation of these different questions,
may be thought tedious and irksome; but
to you, who are fully aware how highly
important it is to ascertain, with accu-
racy, all the propertiesof a poison alone so
extensively fatal to mankind, the descrip-

tion of every little circumstance in such
a manner as to remove all doubts, will

. Fevers arising partly from air vitiated by respiration in
a crowded room, may have a shorter Jafent period, than
Fevers produced from mere Typhous poison alone.

afford |
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afford satisfaction. You very well know
how vaguely these things have been con-
sidered.  Opinions have been formed
upon the authority of respectable names,
without knowing what faéts support
those opinions, Some have entertained
alarming apprehensions that patients in
infec¢tious Fever, if placed near the cen
tre of an area of 38,000% square yards,
might communicate the Distemper

to the inhabitants of the surrounding

* See the Manchester Gazette, April 10th, 1796.

“ BOARD OF HEALTH.

¢ At aGeneral Meeting held thisday at the Bridgwater -
Arms, T. B. BAYLEY, esq; in the Chair; the following
Resolutions were unanimously agreed on:—

“ V. That the House of Recovery is situated on an
area, including more than THIRTY-EIGHT THOU-
SAND square yards, unoccupied by any other build-
ings, except those appertaining to the Infirmary.

¢ VI, That the Board have the fullest evidence, from .
WELL-AUTHENTICATED FACTS, and LONG EXPERI-:
eNCE, at Chester, that an asylum for Fever patients !
may be so conductted, as to be perfeétly innoxious to the
inhabitants in its vicinity. _

“ VII. That, impressed with a conviéion of these:
truths, the Board has observed, with surprize and con-.

ceri,
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houses.  Others, on the contrary, are so
little aware of the pernicious effeéts of
this Contagion as to admit infectious Fe-
vers into the same wards of a Hospital
with other patients.  Both these opinions
have been maintained by men of supe-
rior understandings; yet both are erro-
ncous; both are highly injurious. Hence
appear the propriety and utility of stat-
ing, in detail, a suflicient number of
cases, that the reader may form his own
opinion, and see upon what foundation

his conclusions are supported.

cern, the alarm which has been taken at so important,
so salutary, and, as they believe, so unexceptionable, a
a part of their undertaking. Yet, sensible, of the force
and diffusive nature of fear, even though unfounded,
and paying due attention to the feelings, as well as to
the opinions, of many respectable fellow-citizens, they
are willing, from motives of conciliation, to relinquish the
present situation of the House of Recovery, whenever
another more eligible shall be provided.”

II. PRAC-
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PRACTICAL CONCLUSIONS,

15

teatps N, edical, clerical, and other visitors of

@ patients in infectious Fevers, may fully
perform their important duties with safety
to themselves.

This proposition I cannot better illus-

trate than by inserting the following di-
re¢tions, which I communicated some:
time ago to THoMAs BARNARD, esq; a
man whose superior understanding and be-
neficent disposition are generally known,
At his request they were published by
the ¢ Society for Bettering the Condition
of the Poor,” with a view to their being:
distributed, so that a printed copy may
be put up in every house where there 1s;

an infectious Fever.*

* Any number of printed copies of these Rures of
Prevention, may be had of the Bookseller of this Society,
Harcuarp in Piccadilly.

(14 It
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“ It may be proper previously to ob-
serve, that this febrile poison, 1n a small,
close, and dirty room, infectsa very great
proportion of mankind; not less than 22
' out of 23, or astill higher proportion;
but in a large, airy, clean apartment,
even putrid Fevers are seldom or never
infectious. When this poisonous vapour
is much diluted with fresh air, it 1s not
noxious.—From a large collection, and
an attentive consideration, of facts rela-
tive to this Distemper, have been formed
the following

RULES TO PREVENT INFECTIOUS
FEVERS.

“ 1. ds safety jfrom danger cntirely
* depends on cleanliness and fresh air, the
chamber door of a patient ill of an infec-
tious Fever, especially in the habitations of
the poor, should never be shut; a window in

(J4
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it ought to be generally open during the:
day, and frequently in the night. Such:
regulations would be highly useful, both to

the patient and nurses; but are particu-.
larly important, previous to the arrival of
any visttor.

“ Q. The bed-curtains should never be
close drawn round the patient: but only on
the side next the light, so as to shade the
ji?(.'f.l

““ 3. Dirty clothes, utensils, & c. should
be frequently changed, immediately im-
mersed 1n cold water, and washed clean
when taken out of it.

“ 4. Al discharges from the patient
should be instantly remaved. The floor
near the patient’s bed should be rubbed
clean every day with a wet mop, or cloth.

“5. The air in a sick room has, at the
same tine, a more infectious quality in |
some parts of it than in others. Visitors
and attendants should avoid the current of

the
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the patient’s breath,—the air which as-
cends from his body, especially if the bed-
curtains be closed,—and the vepour ari-
sing from all evacuations. When medical
‘o1 other duties require a visitor or nirse to
be placed in these situations of danger, In-
fection may be frequently prevented by a
temporary suspension of respiration.

““ 6. Visitors should not go into an in-
fectious chamber with an empty stomach;
and, in doubtful circumstances, on coming
out, they should blow from the nose, and
spit from the mouth, any infectious poison,
which may have been drawn inby the breath,
and may adhere to those passages.”

I1* PRACTICAL

~T
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Infedlion not
caught in
large, airy,
and clean
apartments.

PRACTICAL CONCLUSIOXNS

II* PRACTICAL CONCLUSION.

In any house, with spacious apartments,,
the whole family, even the nurses of ai
patient il of a typhous Fever, may be:
preserved from Infection.

The truth of this proposition chiefly:

restsupon the faithof my own experience,),

fullyrelatedinthe preceding pages, which:
need not be repeated. |
No additional instructions are required!
to preserve the attendants from Infeétion:
even when the wife, mother, or daugh-
ter, is the nurse, and extreme anxiety of”
mind is added to the other causes of Fe-
ver. To them, a rigid observance of the
rules of cleanliness and ventilation is par-
ticularly important.  One caution, how-
ever, though of a different kind, may be |
useful. A nurse should never sleep, nor
even sit i a current of air, between an
opendoorand window of thesick chamber.

I am
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I am well aware that in the most com-
modious houses, and under the care of
the most eminent physicians, the typhous
Fever is frequently suffered to spread

' through a part, or even the whole, of a
numerous family. Ispeak from authen-
tick testimony. By mentioning these
facts, I do not mean, however, to impute
any peculiar blame to individuals, either
for want of knowledge or attention. Such
calamities manifestly proceed from gene-
ral ignorance on the subject. The nature
of this poison has never been completely
investigated. It has never been proved
by what easy methods the Contagion may

~ be avoided.

I1I° PRACTICAL
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ITI¢* PRACTICAL CONCLUSION.

Schools may be preserved from febrile
Infection.

shookimay (O the visitation of a contagious Dis=

be preserved
from infect-
ious Fevers,

temper in a large boarding-school, I have:
frequently witnessed that the master or
governess suffered the greatest anxietyy
and dismay. And before I had disco-

vered the laws by which the poison iss
communicated, and by what method the:
mischief may be prevented, my mind has:
often sympathized in these alarms. In
many of our large schools through the:
kingdom, such Disfempers have frequent-.
ly produced dreadful eftects. In some:
instances, the scholars have been permit-
ted to associate together, till the Infection
had spread to a fatal extent: in others,
they have been sent home, not only to
the great detriment of their education,

but
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but so as to occasion much danger and
alarm, by conveying the Distemper among
their own relations.  The poison, as above
explained, generally remains so long in

the body in a latent state, that a scholar

may travel many hundred miles in per- -

fect health; and yet, when he is received

into the bosom of his own family, may

communicate to them the Cnntagiﬂn of

the school. I have heard of parents who
regarded the arrival of their own children
with terror, even from such scenes of im-
minent danger.

If .the principles above explamed be
well-founded, much mischief may be
with certainty prevented. In every
boarding-school, a large airy room ought
to be appropriated to the reception of
scholars ill of infectious Distempers.
Where the patients are numerous, or
where there are several patients in diffe-
rent boarding-houses, near each other, it

would
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would be more commodious, though by
no means indispensably necessary, to pro«
vide lodgings for them in aseparate house.|
The poison might perhaps be more easilyy
and more advertently conveyed fromm
one room to another, in the same house,,

than from one house to another. But,,

even in the latter situation, too great se—
curity would be dangerous, and in bothy
cases, a stri¢t observance of the Rules off
Prevention 1s fully adequate to the pur=
pose of safety. To prove that these as=
sertions do not merely depend upon spe=
culation, I will recall to your recollectiom
an account of some facts, published upom
another occasion,® which fully evince the:
doétrine which 1s here maintained.

“ In April 1779, Master PLuMBE, the
son of a gentleman of fortune near Liver~
pool, was attacked in a dangerous dcgree',:,'
with a scarlet Fever and sore throat, 1w
the house of his school-master, the Rev.

* See SKETCH, p. 347. ME
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Mr.VANBRUGH, at Chester. There were
at this time thirty-seven young gentlea
men, boarders in the family, most of
whom, it 1s highly probable, were dis-
posed to receive this dangerous Conta-
gion. My patient’s chamber was situa-
ted in the middle of the house, at the
landing of the first pair of stairs: all the
scholars went close past his door several
times aday. At this season, Winchester
and several other large schools in England,
sent home and dispersed their scholars,
on account of this Distemper, which had
alarmingly spread among them. Whe-
ther this measure, with all its inconve-
niences, was not advisable, became a se-
riousquestion. The numerous facts which
I had then collected to prove that the
Variolous Infeétion, though probably the
most virulent we are acquainted with in
this climate, exerted its baneful influence
but to a small distance only from the

G polson,

31
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poison, encouraged me to hope that the
Contagion of ascarlet Fever was incapable:

of' producing more extensive mischief..

The Rules of Prevention were placed on

the door of the patient’s chamber, and

rigid attention to their faithful observance
was required. The event fully justified
my hopes. Though all the thirty-seven
scholars remained in the same house an
family during the whole disease, yet no
one of them was infeéted.
“ I do not recollect any observations
recorded by authors to determine wha
proportion of mankind are liable to the
attack of the scarlet Fever. In Oc¢tobe
1778, out of forty young ladies at a board--
ing-school in Chester, all but fogr had!
the Distemper, twelve very severely, and!
two most dangerously. This comparative:
statement of facts shews, beyond all rea~
sonable doubt, to what a little distance:
from the poison the infectious miasms:
extend,,
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extend, and that the Rules of Prevention
are in this respect fully adequate to their
purpose.”

It 1s universally known that the scarlet
- Fever, with a sore throat, is extremely in-
fectious. From some cases which 1 have
observed and noted, it is manifest, that
in this Distemper the /latent period of
Infeétion 1s much shorter than in the
Typhous Fever. In some instances it did
not exceed a week. The facts above re-
lated are of such magnitude, andso fully
authenticated, that they convey the most
useful instruétion. It may be applied
with confidence, in all boarding-schools,
and, as far as we yet know, in all infec-
tious Distempers.

Chester 1s much celebrated as a place
of education for the youth of both sexes,
especially for young ladies. Ever since
1779 I have strenuously injoined the
high importance of a stri¢t observance of

the
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the Rules of Prevention, and an implicit
confidence in their efficacy. Insome in-
stances, I have known a Distcmper coms=-
municated to several scholars before it was
supposed to be infeétious, and before any
separation took place. But in the whole
period of nineteen years, and in all the
boarding-schools of Chester where I was
consulted, when the Rules were faith-
fully observed, I do not recolleét a single
example where the InfeCtion was com-
municated to a second scholar.

You will observe, my Friend, that the
doctrine which T advance, and the prac-
tical conclusions deduced from it, are
fully applicable to the Small-Pox, Mea-
sles, Scarlet Fever, Chin-cough, Mumps,
&c. I could farther explain how certain
Catarrhs, particularly the Influenza, are
produced by Contagion, and might be
prevented. I wrote a paper to explain
in what manner the latter Epidemick is

communicated>
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communicated, some years ago, addres-
sed to a most respectable Society of Phy-

sictans, which may sometime be pub-

lished. But these disquisitions would °

' lead me too far from the business of the
present Letter.

Another caution, however, ought not
to be neglec¢ted. Many Fevers, which
commence with inflammatory symptoms,
become contagious. All doubtful cases
of Fever ought therefore to be immedi-
ately separated from the healthy scholars.
In such disorders, the most sagacious phy-
sician cannot insure perfect safety, that
the Distemper has no infectious quality.

The Regulations here recommended
for boarding-schools are strié¢tly applica-
ble to nurseries of children. In this situ-
ation, I have frequently observed, that
when a Fever, Catarrh, &c. attacks one
child, it generally affects the rest, with
their parents, nurses, &c. By removing

the

35
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the first patient ill of any Fever out of
the nursery into a separate apartment,
the Contagion may be prevented from
spreading through the family.

It will frequently happen that so many
children in a school may have caughta
Fever before the Distemper is supposed to
be contagious, that all the patients cannot
possibly be accommodated in one apart-
ment. But even in this extremity, no-
thing can be more easy,safe, and effectual,
than to provide spacious, airy, and com-
modious lodgings in the neighbouring
houses. To this arrangement there can
be only one objeétion, proceeding from
the erroneous idea that the whole atmos-
phere of the place is become pestilential.
At Manchesteryouhavesadly experienced

the pernicious effects of such groundless

alarms.  And you may recolle¢t that, in
the introduétion to my INQUIRY /ow to

prevent the Small-Pox,* it is mentioned,

* Page 5. that
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that a physician of great reputation, Dr.
AsH, of Birmingham, asserted, that he
had known the influence of the variolous
poison to extend for thirty miles. No
- physician of his time was honoured with
a higher reputation than Dr. Asu, whichs,
according to the opinion of competent
judges, he was thought to merit. If a
man of supertor understanding could ac¢t
‘upon such erroneous principles, how ex-
tensive and pernicious must these profes-
sional errors prove, when generally adopt-
ed by persons less capable of judging for
themselves. But the foundation of these
alarms may be determined, in every in-

stance, by the test of observation. What

propﬂrtion of mankind 1s liable to receive

the typhous Contagion I have already at-
tempted to estimate, Upon these data
we may safely reason. When many in-
dividuals of a family remain in health,we
‘may be fully convinced that neither the

whole

8
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whole atmosphere, nor even the air of the:
whole house, has any pestilential quality..
It need scarcely be intimated that these:
arguments are restricted to the typhouss
Fever, which proceeds from personal Con-:
tagion. It is quite foreign to the presenti

discussion to inquire what numbers in @
family are affected by Fever in an un--
healthy climate or marshy situation.

In the military profession, it is justlys
thought of importance to know what is a:
cafe distance from the shot of a cannon,,
or a musket. If we were to read in the:
Gazette that a General had ordered a gar--
rison to retreat from a fort because it mightt
be attacked with musketry from a hill at!
the distance of a mile, all the world would!
reprobate his ignorance or his cowardices:
as most disgraceful.

The apprehension of a physician, that!
the poison of Typhus might communicate:
the Distemper, through the open air, at!

the:
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the distance of ten yards, is equally vi-
sionary and groundless. We hear of peo-
ple frightened at the danger of passing
through a street, because in one of the
houses, a patient lies ill of a Fever. The
numerous faéts related in this Letter in-
contestably prove, that such fears arequite
ridiculous. When danger is uncertain
and indefinite, we know not the limits of

perfect security.

IV® PRACTICAL CONCLUSION.

In an Hospital, infectious Fevers ought

89

Infeftions
Fevers im-

never to be admitted into the same wards "FV

with patients ill of other diseases.

It having never been accurately ascer-
tained in what circumstances infectious
Fevers are communicated, it happens, as
might be expeéted, that some physicians,
and of the greatest eminence, act under
the influence of superfluous fear. Others,

on

mitred into
wards with
other pati-
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on the contrary, not less distinguished for:
medical knowledge, rashly permit and
advise an intimacy of intercourse which
1s extremely dangerous. Of the latter
kind, undoubtedly, is the error of admit-
ting Fevers promiscuously with other dis-
eases, into the same wards of an Hospital.
It iswell known, that all the patients, who
are assoclated in the same wards with Fe-
vers, are not infeéted. And this 1s ano-
ther proof that the pestilential influence |
extends but to a narrow sphere from the
poison. But the inhabitants of an Hospi-
tal have been unaccustomed to the habits
of cleanliness, and on that account, the
danger of spreading InfeCtion is greatly
increased.  Wittingly to allow the ad-
mixture of a poisonous ingredient, as ar-
senic, into the diet of an Hospital, though ,I
in so small a proportion that it might not
be discovered by its pernicious effects, if
taken for weeks together, would be highly
and
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and justly condemned. It has been pro-
ved, that typhous poison, in a full dose,
will infe¢t a large proportion of mankind.
It may be presumed that a poison which
1s so generally injurious, might, even in
a small dose, be sometimes productive of
mischief. Under the name of the Hos-
pital Fever, there cannot ‘be a doubt
that it occasions many fatal consequences.
The Manchester and Liverpool Infir-
maries, from their first institution, have
stritly prohibited the admission of Fever
patients; yet into both of them the ty-
phous Contagion was inadvertently re-
ceived, and it spread in so alarming a
degree that the patients were taken out
of the wards in order that they might
- receive a thorough purification.  If such
pernicious efteéts were produced in Infir-
maries, which were protected by such
judicious regulations, what fatal conse-
quences may be justly apprehended in

other

01
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other Hospitals where infectious Fevers:
are indiscriminately admitted.

In this way, I had reasoned, upon ge-
neral principles, on the pernicious effects
of mixing Fevers with the other diseases
of an Hospital. No particular faéts had
occurred to my observation to prove, in a

direét manner, the truth of thisconclusion.

On submitting these remarks, in the
words above stated, to some very intelli-
gent medical friends, I was favoured with
these interesting and instructive faéts.
Sir WiLrniam WarsoN informed me,
that ¢ in St. Thomas’s the three physi-
cians I studied under all fell vi¢tims to
Hospital Fevers, to wit, Drs. AKENSIDE,
RusseLL, and GRIEVE, and Mr. Wa-

¥

RING, surgeon.”” To these may be ad-
ded, according to Dr. WoobvILLE, two
other physicians of St. Thomas’s, namely,
“ Drs, WaTkinsoN and K1ERr, and one
of Guy’s, Dr. HiNckLEY.” But Dr.

SAUNDERS,
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SAUNDERs, who confirms all these faéts,
assures me, that *“ no physician or surgeon
“ in Guy’s Hospital, for upwards of thirty
“ years, hassuffered by a typhous or con-
“ tagious Fever. He explains this differ-
ence in a very judicious and satisfactory
manner so as clearly to confirm the doc-
trine advanced in this Letter. ““Theroom
* in which the out-patients were pre-
¢¢ scribed for was of a very small dimen-
“ sion, and extremely crowded, at St.
¢ Thomas’s Hospital. The room for the
¢ out-patients in Guy’s was large.”
Again, I have been informed, that
¢ three physicians and a medical student
“ of one of the largest Hospitals in Lon-
“ don died within the space of eight
““ years of malignant Fevers; the causes
“ of which, though they could not be
‘¢ traced to the Hospital, were probably
“ derived from it.” This intelligence I
received from the pbysician who suc-
ceeded

3
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ceeded the last who died; but he did not!
chuse that his name, or that of the Hos-:
pital, should be mentioned. '

As the cause of these calamities is so)
fully explained, and as the means of pre-.
venting them is so obvious and so easy, I
hope that, in future, no physician, sur--
geon, or medical student, will ever in fu-.
ture be infected with a typhous Fever in
an Hospital.

From the fatal effects of this praétice:
upon known characters, who suffer only a
temporary exposure to the Contagion, and
are supported by a generous diet, we may;
form some conjecture of the mortality:
produced by such measures upon the un-.
known multitude admitted into these:
Hospitals, exposed constantly, for weeks,,
night and day, to breathe an atmosphere:
impregnated to a considerable degree with
these pestilential miasms.

So long ago as 1774 I published an ob-.
servation, which proves the healthy state:
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ol the Chester Infirmary, that only 1 in
26 dies of all the patients who are ad-
- mitted. The fatality appears to be double
this proportion in Hospitalswhere patients
il of infectious Fevers are indiscriminately
received.

Ve PRACTICAL CONCLUSION.

When an infectious Fever is in a small
house, the family cannot be preserved from
it unless the patients are removed into a

separate building.

From the whole tenour of this Letter,
you will perceive the reasons why, in our
tormer correspondence, I uniformly and
strenuously objected to the measureslby
which it was attempted to check the pro-
gress of the epidemical Fever which so
long and so fatally prevailed at Manches-
ter, with assurances that your regulations

for

Usze of Fever
YWards.
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for this purpose would be unsuccessful.
You clearly see the necessity of taking
poor patients, ill of Fevers, out of their
small, close, and dirty dwellings, into spa-
cious, airy, and clean apartments.

You will remark, that the whole of this
inquiry was instituted, before our inge-
nious friend Dr. CARMICHAEL SMYTH
had published his experiments and obser-
vations on thissubject. He has produced
very strong evidence in support of the
method which he recommends, to de-.
stroy the pestilential Contagion by the
vapour of nitrous acid. But I have had.
no opportunity to make any trial of a.
process, which so highly merits the at-.
tention of medical men, from the respect-
able testimony by which it 1s recom-.
mended, and from the great benefit which.
might hence result to mankind. The:
preliminary facts stated in this Letter will
enable others to determine, what efficacy’

15
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1s possessed by the vapour of mineral acids
superior to the method of purification,
which solely depends upon cleanliness
and fresh arir.

As the Fever Wards of the Chester In-
firmary, in size and situation, are peculi-
arly favourable to the success of such an
establishment, a description of them may
be useful, and may suggest the adoption
or construction of similar Wards in other
Hospitals, for the same important pur-
pose. Inthe year 1783, on looking out
for proper accommodation, I found the
attick story on the north side of the build-
ing unoccupied, and merely a lumber
room. It is ninety-six fect long, twenty-
one broad, and being not ceiled, it is open
to the roof, which is sixteen ieet high.
This chamber is divided by a partitien in
the middle, thus forming two wards of
forty-eight feet each in length. Through
them is admitted a very free circulation

H of

9%
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of air, by nine windows, which are placed
on all sides of the wards, and by others in
the adjoining passages; by a door in the:
partition between the wards, and by al
largeaperture in the upper partof the par-.
tition. Several of these windows are con-:

stantly open during the day, nor are they:

all closed even at night, if the patients be:
numerous, and the weather moderate.

Adjoining to the west end of these:
wards is a room for the nurse, into which:
a Fever patient is sometimes admitted.
At the east end of the wards, a wash-house:
is conveniently situated, so that no foul
clothes need be brought among the other:
patients. On the same side and floor,,
there is placed a separate necessary, which:
prevents all personal intercourse with the:
rest of the Hospital.

In order to complete this description it
will be proper to insert the following ac-
count of the Chester Fever Wards, which

was |
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'was written in the form of a Certificate,
ito be signed by the medical and other
:governors of the Infirmary. It was, how-
rever, from some particular circumstances,
ryou know, communicated in a Letter to
yourselt merely on my own private au-
ithority, to obviate the alarms at Man-
:chester, lest your House of Recovery,
iplaced in a spacious area, should commue-
minate the infectious Fever to the neigh-
'bouring inhabitants,
‘““ April 27th, 1796.

“ THE Chester Infirmary is a close
square building.  Its inner area is eigh-
'teen yards and a half by fourteen yards,
‘The attick story of all the north side of
the house, divided into two wards, has
been appropriated to the reception of
patients in infeétious Fevers ever since the
iyear 1783. Patients who have no Fever
are lodged under them, and on all the
other sides of this area. The windows

of
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of the Fever Wards, during the day, are

almost constantly open intothe area; from

whence windows open into all the other
wards, One ward 1s situated within THIR=-
TEEN YARDs of the FEVER PATIENTS,,
with whom it communicates on the same:
floor by a passage and doors frequently
open; and yet, during the whole period
of this establishment, now above twelve
years, it has never been suspected that the
patients in other parts of the house have
caught any Infection from the Fever
Wards by any contamination of the at-
mosphere; nor from any transgression of
the Rules of Prevention; which require
ventilation, cleanliness, and separation,
and may be seen in Howard’s account of
Lazarettos, p. 209. Some dwelling-
houses are placed at but a little distance:
from the Fever Wards: and Stanley-Place, |
inhabited by very genteel families, 1s not.

far distant from them.”
You
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You will remember at what a very
critical moment this intelligence arrived.
It s strongly marked in youranswerwhich
I have annexed, dated the next day, the
28th of April, 1796.

“ Your letter 1s this instant arrived.
A simple relation of faéts as you have
stated them, without the formality of a
Certificate, will completely answer all our
purposes. I shall therefore, as there is
not sufficient time to obtain your per-
mission, state at our meeting to-morrow,
(which must be decisive of the scheme)
on the authority of information, which T
will pledge to be accurate, that ¢ The
Chester Infirmary, &c.”

At the commencement of this Insti- visors
tution, at Chester, apprehensions of the Nure. =

dom, infect

danger of Infection were so prevalent, <« i the
that no nurse could be persuaded to at- v
tend the Fever Wards.  In these difficul-
ties, a surgical patient was prevailed on to

undertake
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undertake this office in the men’s ward.
He caught the Fever, and died of it.

When a proper nurse was procured,
she (Lowry TromaAs) had the care of
both wards for eleven years, with only
occasional assistance. During this period
she was infected by the Fever several
times, and died of it in July 1794, on the
fifth attack, after a week’s illness. The
nurse who succeeded has twice caught the
Fever, and was each time very ill of it,
but otherwise has enjoyed good health,
for four years. A night-nurse, as before-
mentioned, I" Table, No. 48, caught the
Fever. And other occasional nurses may
probably have suffered Infection.

But as far as has come to my knowledge,
these four are the only instances of Infec-
tion communicated in the Fever Wards
at Chester, during- a period of fourteen
years and a half; from August 1783 till
March 1798. Both these nurses (Lowry -

THOMAS
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TuaomAs and JANE BIRD) were suscep-
tible of Fever. They both exposed them-
selves to Infe¢tion without reserve; even
more than was necessary and useful,.espe-
cially the former. In spite of cautions
and exhortations to the contrary, which I
have often given her,she used to approach
those who were very weak and ill, so close
that she must have inspired the infec-
tious breath of a Fever patient, with very
little dilution of other air, in thousands
of instances, without receiving Infection.
Indeed the escape of these nurses from
the danger to which they were exposed,
must be, in some measure, ascribed to a
cause before-mentioned. They had heen
accustomed, for months, and even i.*ears,
to breath a dilute pestilential atmosphere.
It is probable,on thisaccount that a larger
dose of it might be required to pmﬂuce

Infection in them than in other persons.
No

103
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No medical or other visitors were ever
suspected to have caught Infection in
these Wards, though they have touched
the patients 1n innumerable instances.
Yet the apothecary (Mr. MANNING) was
susceptible of Infeétion. He caught a
very dangerous putrid Fever, by visit-
ing a poor sick family (which I also vi-
sited) as out-patients, in a close dirty
room: unreasonable prejudices prevented
these poor people, when attacked by the
Fever, from accepting the benefit which
the Infirmary offered to their choice, of
being admitted into the house.

In the vehement contest which you,
with difficulty, sustained, for the exist-
ence of the House of Recovery at Man-
chester, you thought it an important
truth to establish, by the facts which
the institution at Chester has supplied, i
that the febrile Contagion could not be
conveyed through the air to the distance |

of
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of “ THIRTEEN YARDS” from the poison.
Upon the evidence of the facts above re-
lated, you now would not hesitate to pro-
nounce that a separation one hundred
times less, from one room to another,
would insure safety from all danger.

As I hope that our proceedings merit
imitation, I will here insert the dire¢tions
given in 1783, which have ever since been
observed with complete success.

RuLks for the FEVER WARDs; lo prevent

the INrecTION of other Patients in the
CHEsSTER INFIRMARY.

1. Fresh water and coals are to be brought
up to the Fever Wards every morning ; and
other necessaries on ringing a bell. .

11. No Fever patients, nor their nurses,
are suffered to go into other parts of the house.
No other patient is allowed to visit the Fever
Wards ; nor any stranger, unless accompa-
nied by the apothecary or his assistant.

II1. Every

105
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HI. Every patient, on' admission, is fo
change his infectious for clean linen ; the face:
and hands are to be washed clean with warm
wafter, and the lower extremilies fomented,

IV. dll discharges from the patients are to
be taken out of the ward as soon as possible.

V. The floors of the wards are to be wash-
ed very clean twice a week, and near the beds
every day.

VI 4l foul linen is to be immediately
thrown into cold water ; and carefully washed

wice out of cleanwater, inthe adjoining room.

VII. Blankets, and other bed and body
clothes, are to be exposed to the open and
Jresh air for some hours, before they are
used by another patient.

VIIIL. Al the bed clothes of the Fever
Wards are to be marked Fever Ward, and all
the knives, forks, pots, cups, and other uten-
sils, are to be of a peculiar colour, lest they
be inadvertently taken among other patients.

IX. Several windows in the Fever Wards
are to be kept constantly open in the day,

excepl the weather be very cold or wet; and
some
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some of them should not be shut in the night,
2f the patients be numerous, and the weather
‘moderatc.

X. No patient can be suffered to wear, nor
any acquain tance to take away, any linen un-
‘washed, nor other clothes, till they have been

long exposed to the fresh air.

' After the dry disquisitions and tedious succes o

Fever Wards

'details which I have thought necessary = e
‘to submit te your consideration, in order
to illustrate this obscure but highly inte-
resting subject, I recall, with heartfelt
satisfaction, a bright and most chearing
prospect to your view. To you and to
‘your associates, particularly your medica]
associates of the Board of Health, it will
afford the highest gratification as the re-
ward of your own meritorious exertions.
The proceedings of our Fever Wards
at Chester being unopposed, did not ex-
‘cite any particular attention. They have
accomplished their beneficent purposes
without
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without noise and almost without notice.
Hence their value in the prevention of
Fevers has never been accurately appre-
ciated.  For the opposite reasons, the re-
sult of your exertions has become most
perspicuous, highly to }’OUI: own honour,
and to the inestimable benefit of your
fellow-citizens and of mankind,

“ BOARD OF HEALTH.
“ Manchester, March 2, 1797,

“ Comparison of the number of patients
il of Fever, admitted on the physician’s
boolks, at the Infirmary, at different peri-
ods, in Portland-street, Silver-street, and
other streets in this pile of buildings in the
neighbourhood of the House of Recovery,

From Sept. 20, 1793, to May 20, 1704, 8 months, 400
From Sept. 20, 1794, to May 20, 1795, 8 months, 389
From Sept. 20, 1705, to May 20, 1706, 8 months, 267

—_—

24 1050
From




PRACTICAL CONCLUSIONS.

From July 18, 1706, (less than two months subse-
quent to theopening of the Houseof REcoveRrY)
to March 13, 1797, being 8 months* - - - - - 25

These wonderful and highly instruétive
 falts are recorded on the most authentick
evidence, by ¢ the books of the physi-
“ cians, which are kept with the greatest
¢ regularity.” Besides, the warm and
intelligent opposers of this institution
would have deteCted and exposed any
fallacy, if any had existed in this report.
¢ The bills of mortality for 1796 shew,
that there has been a decrease in the bu-
rials, amounting nearly to 400.”
“ In 1797, the expence of pauper cof-
fins was diminished one third.”
These few lines, taken from ¢ the RE-
¢ porT of the Boarp of HEALTH, at
< the second annual meeting, May 26th,

“ 1797,” contain so great a number of

# Of these, in July last, there were five; in August
last, one; in September last, none; from the4th to the
23d of February last, two.

falts,
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facts, and so publicly authenticated, as
will not, T trust, leave the slightest doubtt
in your mind, or that of any intelligent}
reader. They clearly prove, beyond all!
controversy, what are the beneficial ef-.
fects of the practical regulations deducedl|
from the principles explained in this Let--
ter. The wonderful success of these pro--
ceedings, may afford some degree of hope:
that infectious Fevers might be complete-.
ly exterminated from a town or distriét.
where all the purposes of such an institu-

tion are punctually executed. But upon

this head, there are some difficulties and
doubts.

It may be proper to inquire, are Ty-
phous Fevers, like the Small-Pox, always
produced by aspecifick Contagion? Or,
on the contrary, arc they also generated
by close, dirty, crowded rooms, or by cer- |
tain seasons, and other causes! I have

attempted to obtain answers to these ques- |
tions:
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tions: but the evidence which I have
collected, not being completely satisfac-
tory, it would be premature to enter into
particular details on this subjeét.
However, an attempt entirely to de-
stroy the Contagion is highly laudable.
The more accurately the regulations are
observed, the greater will be your success
m preserving the poor people from these
dreadful calamities, In the House of
Recovery, you have judiciously adopted
some regulations, which on my recom-
mendation, had been successfully em-
ployed by the Small-Pox Society of Ches-
ter, to check the progress of that Dis-
temper. 1. By one of them you require
and reward a thorough cleansing of the poor
dwellings which had contained infectious
Fevers, bywashing and airing all theclot/ics,
Moors, utensils, & c.; and by offering « dou-
ble reward in cases of extraordinary danger,
and when the attentions have been adequate

and successful. 9. You

111
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Q. You have very properly added a prove=
sion for the expence of white-washing the
walls, which is « cheap and cleanly mode r:f
purification, and also for the charge of pur-
chasing new bed-clothes and apparel, in lieu
of such as it may be deemed necessary to
destroy. In a strict medical view, the
destruétion of clothes, &c. which cannot
be purified from Contagion by washing
and airing, may seldom be indispensibly
required.  But dirty rags ought to be-
burned, because they are not worth the
trouble of cleansing, and a supply of good
clothes to a poor family can never be more:
seasonable than after the visitation of an.
infectious Fever.

3. You have very wisely adopted another:
regulation of the Small-Pox Society of'
Chester, by offering rewards for early in--
telligence on the first appearance of Fever |
in any poor habitation.  1f this measure be:

fully executed, the rest of the family may |
be:
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be generally preserved from Infection,
especially if the methods of purification
by cleanliness and ventilation be tho-

roughly and immediately accomplished.
4. You very properly require, as was our
practice at Chester, that Fever patients
should be conveyed to the House of Reco-
very in « sedan chair, to be employed solely
Jor this purpose, with a moveable lining,
which should be of linen, and always cxposed
to the air after it has been used, and fre-
guently washed. It would be an easy and
useful improvement to have a sedan con-
structed in such a manner that it might
occasionally lean backwards in various de-
arees, so that the patients may lie in a re-
cumbent or half recumbent posture as may
best suit their situation. In the state of
extreme debility to which patients in ner-
vous and putrid Fevers are frequently
reduced, this improvement in the sedan
which carries them, would be of the high-
I est

11
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est importance, not only for the comfort,
but even for the life of the patient. To
you I need not observe, that in such Fe-
vers, an ere¢t posture frequently occa-
sions fainting fits and other very dangerous
symptoms,

5. Uponthishead,itwill notbe improper
to take notice, that cleanliness, in every
respect, will be very conducive to pre-
vent the generation of Fevers. For this
purpose, as well as other advantages, the
streets of a town ought to be frequently and
thoroughly cleansed from all dirt. It is
always in a putrid or putrescent state.

To you I need not remark, that the

Feversought 'ﬂd t’alltﬂgﬂﬁ D,f thf} ]'E,"glllﬂtiﬂ'ﬂs fﬂ'r tl]E.‘ pl‘t’:-_

to be gene-

rally adopted.

vention of Fevers 1s not limited to such
towns as Manchester and Chester. They
may be employed, at a very moderate
expence, in any village. 'We both of us
have seen numerous examples where fe-
brile Contagion has spread misery and

destruction
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destruétion through small towns and de-
tached houses in the country. As before
intimated 1n this Letter, I suspec¢t that
an imfectious Fever had been spreading
;tlu'm‘.lgh some villages of Wirrall in Che-
shire for eighteen years. Such calamities
may easily, and I trust now will fre-
quently, be prevented.

My friend and fellow-student at Cam-
bridge and at Edinburgh, the Rev. Josern
TownNsEND,re¢torof Pewseyin Wiltshire,
whose superior mind has enlarged human
knowledge on various, particularly on
medical subjects, gave me the following
mstructive intelligencé. “When I had my
¢ putrid Fever I took it from my gardener,
¢ and he received it from a poor cottage.
¢ My room was well ventilated, and no
¢ one caught the Infeétion from me. Mr.
¢ STepHENs took the Infection from a
¢ poor patient, but no one received 1t
¢ from him. Ricmarp Hoorer, the

¢ principal
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¢ principal farmer, had the same Fever;
¢ but no one took it from him. Bothi
¢ houses were well ventilated.—In the
¢ year 1787, out of two hundred poor fa-
¢ milies sixty-three poor people died ofi
¢ Typhus, but no other farmer or princi-
¢ pal tradesman had this Fever. 'When]
¢ one family died off, another succeeded
‘ to their cottage, and the new comers:
¢ caught the Fever.’

Many years ago, my dear Friend, by
your benevolent disposition and pathetick:
pen, the publick attention was first ex-

cited to commiserate and relieve the poort

manufac¢turers in and near Manchester,,
suffering under the various calamities ofl
infectiousFever.* SirWiLrLram CLERKE,,
and Dr. FERRIAR, have amply confirmed|
your observations,and employed their best;
endeavours to check its fatal ravages.

~* See Percivar's Medical Essays, vol. i. p. 2¢0, and |
other papers, which he had previously published.

The
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The benefit of such institutions may be
cxtended even to the metropolis, with still
greater certainty of success,  Contaglous

Fevers appear to be the chief cause why
‘there isa much greater proportional mor-
tality in large than in small towns, and
houses dispersed in country situations.
Ianes, entries, and courts, communicate
Infeétion to each other.  Whole families
sink down together oppressed with putrid
Fevers, in penury and wretchedness, with-
out a single hand to afford them help or
comfort.*  Such calamities, however

* As few except medical visitors of these gloomy

mansions are acquainted with the dreadful misery suf-
fered by poor people ill of infeftious Fevers, I will in-
sert a short petition which T addressed to some of my

fellow-citizens at a coffee-house in Chester, who (as
they always did) immediately supplied the desired relief.

« A DISTRESSED FAMILY.

« Wirriam Waiw, in Nun's-Lane, blacksmith,
‘whose settlement is sixty miles off, has four small chil-
dren, of whom two lately lost their sight by the Small-
Pox. The father and three of the children are now ill

of a putrid Fever; and one of them has at presenta
mortification
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dreadful, might bhe easily and effectually
prevented, and at a very moderate ex-.
pence, 1f compared with the inestimable:
blessings which might thus be attained.
If six or cight Hospitals, situated in
different parts of London, would open a.
spacious ward for each sex, in some part
of the building or closely adjoining to it,
the most salutary consequences would
soon be manifest. Except in checking
the ravages of the casual Small-Pox, no
human exertion could be employed with
so much success to prevent the misery
and destruction of the poor as the accom-
modations here proposed. I have already
made what feeble efforts are in my power

mortification in his throat. There is not a sheet in the
house. The father and children have only one ragged
shirt a piece. Old linen sent to the house, and money
collected by the waiter of the coffee-house, are requested,
to relieve their extreme wretchedness.—O¢t. 29, 1774.”
There is in my possession, the original paper, on
which are written the names of thirty-four charitable

benefactors,
to

%
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to promote such beneficent establish-
ments. On this subject, I have had an
opportunity in conversation to address
some exhortations to two most respect-
‘able medical friends. . One of them, Dr.
SAUNDERS, physician of Guy’s Hospital,
fully assented to the reasonableness of my
arguments, and in a future conversation
on this subjeét informed me, that two
wards in Guy’s Hospital are to be appro-
priated to the reception of infectious Fe-
vers. The other, Dr. W. HEBERDEN,
physician of St. George’s Hospital, in-
formed me, that this charity would soon
receive a large accession to its funds. And
being, as you know, well disposed to en-
tertain hopes that what I ardently wish
may be accomplished, already I have
formed sanguine expectations that a part
of this money may be appropriated to
the erection and maintenance of Fe-

ver Wards. When Physicizms so emi-

nently
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nently distinguished for medical know-.
ledge promote such measures, the exam-
ple, we may reasonably hope, will be
adopted in the other Hospitals in the
metropolis.  Whenever this is accom- |
plished, it will, I hope, be accompanied
with the other preventive measures above
recommended, of cleansing and white-
washing the infectious house whence the
patients are taken as directed p. 109, &c.

It 1s not improbable that in some of
the London Hospitals (as at Chester) the
attick stories may be empty, and may be
appropriated to the reception of infec-
tious Fevers.  Upon this subject I have
had an interesting conversation with the
three® carliest and most zealous propo-

sers of the Society for promoting the com-

Sorts and bettering the condition of the

Poor.  And you, I know, will agree with

* Wirriam Morron Pitr, esq; M. P. Wirriam
WILBERFORCE, esq; M.P. and Tromas BERNARD, esq.

: me
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me that regulations to prevent contagious
Fevers will answer these purposes in a
more eminent degree than any other be-
nefit which it is in the power of the rich
to bestow.

The prevalence of infeétious Fevers in
London has lately claimed the particular
attention of several very intelligent phy-
sicians, particularly Dr. WirLan. Both
in the Monthly Magazine, and the Phy-
sical Journal, many interesting faéts to
illustrate thissubject, have been published,
so as to excite attention and sympathy-
Some time ago, Dr. LETTsoM,*® with his
usual humanity, had not only given a
pathetick description, but a mournful pic-

ture of a poor family, suffering under the

manifold miseries of an infeétious Fever.
The Pestis of Livy, which he so often
mentions in his History, as fatal to the
citizens of Rome;. and the Plague, which

* See his Hints, p- 03.
always
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always constituted an article in the Lon-
don bills of mortality, till the extensive
destruction of the latter city by fire, in
1666, were probably no other than Ty-
phous Fevers. Dr. FALCONER, in a
paper which he read, some months ago,
to the Literary and Philosaphical Society
of Bath, has proved in the most satisfa¢to-
ry manner, that the true Plague was never
described by any ancient author; not even
by THucYDIDES nor LucrETIUS, carlier
than 535. In this year, Procor1us pub-
lished an account of the Plague, and was
the first author who charaéterised this
fatal Distemper by an accurate description
of its buboes, carbuncles, and other pa-
thognomonick symptoms. Our learned
Iriend has employed his wonderful fa-
culty of colle¢ting all- the scattered rays
of antiquity, in order to illuminate this
as he has already done other dark and
doubtful points of science, to the compre-

hension




PRACTICAL CONCLUSIONS.

hension of the dullest, and the conviétion
of the most sceptical reader.

There have been various attempts, you
know, at Liverpool, to adopt the measures
so successfully practised at Chester, to
prevent infec¢tious Fevers. With great
satistaction I received your information,
a few months ago, that a permanent In-
stitution is soon to be established for the
general reception of the poor affected
with the typhous Contagion. From the
interesting faéts published by our most
intelligent friend Dr. JamEs CURRIE, it
manifestly appears, thatsuch an institu-

tion in this populous town would have

the most salutary consequences, in pre- |

serving the lives of many among the
lower, and some among the higher, ranks
of society. Fever Wards were established
in 1787 at Liverpool, in imitation of ours
at Chester; but groundless fears soon ex-

cluded them from the Infirmary, as he
has

123



124

PRACTICAL CONCLUSIOXS.

has fully explained.* This circumstance
sufficiently proves how important it is to
investigate the laws by which the typhous
Fever is communicated.

A patient of mine has lately informed
me, that at Norwich, on the most re-
spectable medical recommendation, Fe-
ver Wards are to be prepared for the re-
ception of the poor inhabitants of that
large city.

You will undoubtedly agree with me,
that at Bath it is peculiarly our duty to
form an establishment to prevent infec-
tious Fevers.  As persons of all ranks, af-
flicted with various maladies, resort hither
in great numbers, for remedies which exist
in no other place, our special care ought
to be employed to preserve not only our
fellow-citizens, but strangers, particularly
all sick strangers, fromsuch additional Dis-
tempers as it is in our power to prevent.

% Sece Currie's Medical Reports, p. 219.

The
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The apartments in the attick story of
the Bath City Infirmary, as was the
case at Chester, are at present empty
and unemployed, so that no additional
building will be required for the pur-
pose. The maintenance of two Fever
Wards would undoubtedly require a con-
siderable expence; but in so opulent and
charitable a place as Bath, much diificulty
of this kind cannot be supposed to exist.
When this measure isaccomplished, I have
no doubt that what in a former Letter I
said of Chester may be applied a few years
hence at Bath. I am confident that
our two Fever Wards do ten times more
real good in the prevention of misery and
the preservation of life, than all the other
parts of the Infirmary.”

These speculations lead to an enlarged
prospect of general beneficence. In most
of the principal towns in Britain, there
exists an Infirmary supported by volun-

tary
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tary contributions. In many of them
will probably be found two vacant wards
in the attick story, which might be ap=
propriated to the reception of Fevers,
without abridging the conveniencesof the
other patients. At any rate, an addi-
tional building, to consist of two wards, a
laundry, and a bedroom for a nurse, might
he construéted at a very moderate ex-
pence.  You will not think these expec-
tations too sanguinc when we consider
the aétive beneficence of our medical
brethren, and the zeal with which they
offer their gratuitous services to the poor.
The rich bounteously subscribe for the
relief of the distressed part of the com-
munity when afflicted with diseases which
cannot personally be injurious to them-
selves. The motive of self preservation
will be added to that of general huma-
nity, to support measures for the E:;tér-
mination of an infetious Féver, which

by
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by many unavoidable accidents might
bring this malignant poison into their
own families.*®

~In contemplating this pleasing pros-
pect, you will, I know, excuse me for
expressing peculiar satisfaction, that the
whole plan, which promises such exten-
sive benefit to mankind, originated at
Chester, where so prosperously and hap-
pily I have spent the best portion of my
life. 'Whenthe institutionto prevent the
casual Small-Pox, and the regulation to
receive patients ill of Fevers into separate
wards of the Infirmary, and various simi-
lar plans were first proposed, I ever found
them ready with heart and hand to adopt,

promote, and support such beneficent

establishments. To all my medical bre-

thren, and particularly to my intelligent

* The greatest danger of receiving Contagion into a
house, arises from linen washed in a poor family, ill of
an infectious Fever,

and
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and steady colleagues, to Dr. WiLL1AM
Currig, physician, andto Messrs. ORRED,
MoRRALL, RowLANDs, and FREEMAN,
surgeons, of the Infirmary, T owe every
gratelul acknowledgment for their uni-
form encouragement and assistance in
the execution of these measures.  To
them all, every plan was previously and
privately communicated, with a request
freely to suggest objections and improve-
ments. In this stage of the business,
it the slightest breath of opposition had
arisen, these charitable innovations would
have never existed, and very probably the
plans themselves might never have been
recorded, but have remained for ever in
oblivion. Such candour and confidence
merit great praise. Having never enter-
tained the remotest suspicion that my
proposals were brought forward with any
false pretences or selfish views, they cor-
dially promoted their execution.

On
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On my change of situation, you will
think me uncommonly fortunate in being
placed at Bath so eminently distinguished
for the liberality, charity, and superior
knowledge of its inhabitants.

VI® PRACTICAL CONCLUSION.

In like manner infectious Fevers may be
prevented in the Army and Navy.

Dr. James FELLOWES, physician to amy.
the army, has had very great opportuni-
ties to make observations on Fevers, in
Flanders, Holland, and the West-Indies.
Having a good understanding and edu-
cation, he was well qualified to deduce
useful conclusions from the events which
he saw. He thinks that Fevers are fre-
quently generated in a camp by foul air.
Ten or twelve soldiers sleep in a small

bell tent without any ventilation. He has
K observed
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observed Fevers produced by this noxious
air, as might be reasonably apprehended.
In a conversation with me on this subject
he expressed an anxious wish, that some
safe method could be devised to discharge
the foul air from these tents. To accom-
plish this purpose, I suggested to him a
contrivance by grooves in the head of the
centre pole of the tent, to permit the foul
air to escape, and yet to keep out rain.
He approved the design. It was shewn,
with a drawing, to a most respeétable
friend of mine, the Right Hon.THOMAS
Peruam, who honoured this Letter with
a perusal.  Thesame idea had previously
occurred to him, and he had executed it
in a different manner, as he expressed by
a drawing, and the following description:
““ Three holes were cut in the upper part
“ of the tent, and a triangular piece of
¢ canvas was placed over them, and sown
““ on two sides, 0 as to let the foul air

escape
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¢ escape from the cavity left by the third
¢ side not being sown down. Such tents
¢ were used with great success by the
¢ Sussex and West-York Militia at War-
“ ley campin 1796. The soldiers could
¢ bear to have the lower part shut with-
‘ out any inconvenience. Before this
¢ improvement they always suffered from
“ too great heat or too much cold. When
¢ the experiment was made at Warley
¢ camp, for ventilating the tents by cut-
“ ting holes in the tops, I questioned
¢« several of the men about it, and asked
¢¢ them whether they suffered from cold
“ and rain coming in at the holes, or
‘ from heat, by having the tent door
¢ shut. The universal answer was, that
¢ they suffered no inconvenience; and
¢ the observation of many was, that ¢ i
 was a power sweeter in the morning.”
It will be unnecessary to insert either

Mr, PELEAM’s drawing or my own, or
to
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to give any farther description of them,
as there can be no difficulty in contriving
various methods by openings on the sum-
mit of the tent, to permit foul air to es-
cape, and yet entirely to exclude rain.
These regulations to prevent the ge-
neration of Fevers, will require to be ex-
ecuted with much greater exac¢tness, to
preventtheir propagation. Hospital tents
ought to be spacious and numerous. They
should be constructed in such a manner
as to ‘admit free ventilation. By plen-
tiful dilution with fresh air, and rigid at-
tention to cleanliness, it appears very
manifest that soldiers, in a healthy situa-
tion, might be effectually preserved from
infeétious Fevers, Dysentery, &c. The
whole army, with a few accidental ex-
ceptions, would be constantly fit for duty. .
Every camp ought to be plentifully sup-
plied with such accommodations, which
are most essentially important, not only
to
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to their safety, but their military force.
Thousands of men and millions of money
might be saved by a sufficient supply and
judicious employment of cords and can-
vass, which are neither expensive nor
cumbersome provisions for an army. The
tent poles any country will supply.

The jails in which deserters from the peserters.
army are confined, for obvious causes, are
peculiarly exposed to infe¢tious Fevers.
The military prisoners, who pass in great
numbers to and from Ireland, are lodged
in the castle at Chester, and have, for a
long series of years, to my knowledge,
been frequently afflicted with this Fever.
In 1772 I attended an apothecary who

caught this Infeétion, and died of it. In
the year 1793, there were 17 out of 18

deserters in this prison, ill of this Fever at
thesame time. The county magistrates,
affeéted with the melancholy situation of

these prisoners, and alarmed at the dan-
ger
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ger of their communicating the Conta-
gion to the inhabitants of the city, de-
sired the Physicians of Chester to give
their advice and assistance in what man-
ner the mischief might be prevented.
We addressed a memorial to Government,
recommending the adoption of regula-
tions similar to what had been long prac-
tised at our Infirmary. These measures
were approved, and executed with com-
plete success. And there is reason to
hope that they will be widely extended
for the general benefit of the British
army. For in a few months after our
correspondence with the Right Hon. Mr.
WinDpHAM, secretary at war, a medical
Inspector, sent from the War-office to
visit all the military Jails and Hospitals,
brought to us again our own rules, in-
joining a striét observance of them,which
I had the satisfaction to learn was the
order of Government.

If
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If we take into consideration how long
Infection remains in the body in a latent
state, that, in this period of time, deserters
are sometimes removed to their regiments
or ships, at a great distance, we shall
clearly understand in what manner infec-
tious Fevers may be introduced into our
army and navy. |

According to the judicious recommen-
dation of our friend the Rev. Dr. PEPLOE
W ARD, of Chester, to Administration, a
numerous body of deserters from the ar-
my were permitted to enter themselves
into the navy. But before their removal
to the ships, I prevailed upon him to al-
low a proper time for the performance of
quarantine, in a clean jail. During this
period, some of the deserters fell ill of the
Fever, from the Infeétion which they had
previously received. Thiscautiondeserves
general attention, particularly in the na-

vy. Sailors taken out of an infectious jail
should
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should never be mixed with the crew of
a ship, till a sufficient time had elapsed
to discover whether any latent poison had
infected them. Such considerations are
of great national importance.

The whole doétrine of febrile Conta-
gion explained in this Letter 1s in every
respect applicable to the preservation of
sailors and soldiers on board ships of war,
and even transports.  In regard to clean-
liness and ventilation, and the separation
of patientsill of infe¢tious Fevers into the
sick birth,or an hospitalship,I understand
that excellent regulations are already
established in the British navy. And it
is not the purpose of this Letter to repeat
what is already known, and what has been
fully explained by others.

One remark may be newand important,
deducible from the faéts above stated.
I'rom the ignorance which has hitherto

prevailed; to what extent, through the
medium
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medium of air, Fevers are infectious, T ap-
prehend that there must havearisen many
difficulties and embarrassments greatly to
the disadvantage of the patients, so as ge-
nerally to confine them in a pestilential
atmosphere within their sick births. You
will have no doubt in agreeing with me
that persons ill of infectious Fevers may
be brought upon deck, and placed indis-
criminately among the healthy soldiers
and sailors of the vessel, without any ha-
zard of communicating the Contagion;
provided that they are dressed in clean
clothes. On these occasions, the sick
births should be perfeétly cleansed. The
bedding, chests, bundles, &c. ought to
be brought upon deck, and exposed to
the fresh air. It will be superfluous to
remark, that all the Rules of Prevention,
recommended for Fever Wards, p. 105,
ought to be observed in sick births.
Among

137



138

PRACTICAL CONCLUSIONS.

Among other causes of the wonderful
atchievements of the British fleets, it is
not the least that the sailors, during the
whole war, have enjoyed a high degree
of health. You will agree with me, that
this happy circumstance is chiefly to be
ascribed to the wisdom of medical regu-
lations and improvements. And you will
not be displeased that I thus claim some
and no 1nconsiderable share of honour to
our profession from the late glorious vic-
tortes of the British navy.

In this probationary state of existence,
for good but inscrutable purposes, there |
is, in all human affairs, an admixture of
pain and pleasure, fear and hope, disap-
pointment and enjoyment. On looking
at the world around me I have reason,
much reason, to be gratefully thankful
to the wise Disposer of all things, that
hitherto my lot has been comparatively
fortunate, prosperous, and happy, with a

&

mind
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mind well disposed to relish such felicity.
But to one who has passed through such
a busy and varied scene of life; who has
had such intimate intercourse, and for so
long a period of time, with the different
ranks of society, some painful anxieties
have undoubtedly been my portion.
Upon these and many other occasions,
the contemplation of plans for the pre-
vention of Distempers, and others, for
theimprovementofthechildrenofthe poor
in habits of industry, morality, and reli-
gion, has ever had the happiest influence
in restoring a placid serenity of mind,
and in administering heartfelt consola-
tion in scenes of the deepest melf{nclml}r.
What sublunary objec¢t can be esteemed of
higher value? Pursuits of this kind may
justly be said to bring with them their
own reward.

To you this Letter i1s addressed, asa
witness of several transactions which it

records,
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POSTSCRIPT.

HE Regulations recommended, in
this Letter to Dr. PErcivar, to

prevent infectious Fevers, are equally

applicable to all other Contagions propa-
gated through the air, even the PLAaGuE.
If such a calamity should ever visit this
country, an establishment exactly similar
to Fever Wards would be excellently
adapted to check its progress.

In my Letters to the late Mr. How ARD,
published in his Posthumous Works, I
have recommended some improvements
in the regulations of quarantine to pre-
vent the importation of the PLAGuE. 1
have since endeavoured to prevail upon
the wise and vigorc;us Government of this
country toestablish prompt and efficacious

mecasurcs,
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measures, instead of the tedious, inade-
quate, and useless delays, so injurious to
commerce, which are at present praétised
in the Lazarettos of the Mediterranean.
At some more auspicious season, these
humble but earnest representations may
merit attention.




AN ADDRESS

To the College of Physicians at Philadelphia,

on the prevention of the Amrrican

PEesvrrence

GENTLEMEN,

AS the subject of this Disquisition is of

very high concernment to mankind,
and particularly to America, you will not
think that the liberty taken by a stranger
can need any apology. Besides our com-
mon origin and language, we are guided
by the same principles in the investigation
of philosophy and physick. I might,
indeed, as an individual, plead a more
intimate conneétion with your country
by the honours I have received from the
University of Cambridge in New-England,
and the American hAcademy of Arts and
Sciences.

My
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My mind being employed, as the pre-
~ceding Letter explains, in colle¢ting:
evidence to discover in what manner in-
fectious Fevers are propagated, and in
devising the best regulations for their
prevention, you will readily believe that
my attention was particularly excited on
both these points, by the Pestilence which
has occasioned such dreadful devastation
in America. Dr.LiNING,* of Charleston,
South-Carolina, in 1753, had clearly and
distinétly discovered and recorded, that |
in 1792, 1739, 1745, and 1748, the Pes-
tilence then denominated the yellow Fe-

ver, had been imported from the West-
Indies into America.

I have verydeliberately and impartially
considered the * Faéts and Observations
« relative to the nature and origin of the
¢ pestilential Fever which prevailed 1
“ the city of Philadelphia, in 1793-7 and

= See Edinb. Physical Essays, 1I. ¢ Appendix I,
b 8, »
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“ g, published by the College of Phy-
cians. The clear, consistent, and com-
plete evidence® which you have adduced,
has produced in my mind the fullest con-
i*icfﬁun, that the Contagion was intro-
duced into America from the West-In-
dies. I have deliberately considered all
the subsequent publications on this inte-
resting subjeé¢t which I have been able to
obtain, without the slightest change of
opinion.

This being the case, the opposers of
this doctrine, though numerous and re-
spectable, allege causes and produce ar-
guments, which to me appear to be en-
tirely groundless. Most unfortunately,
this medical schism has excited perni-
cious doubts in the minds of extrapro-
fessional men, even of enlightened un-

derstandings.  In these circumstances,

* As this dddress ma}; be perused by readers who
have never seen this publication, it may be useful to
insert a few extraéts in the Appendix 11,

K the
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the legislative and executive governments
cannot a¢t with firmness, decision, and
effect. In situations of danger, unani-
mity of opinion is of the utmost conse-
quence for the safety of the people.

On these considerations, 1 think it may
be of great importance to the welfare of
America to review the opinions which
have produced these most pernicious ef-
fects, by discouraging every judiciousmea-

sure for the prevention ot this Pestilence.

When you had made so plain and use-
ful a discovery that the calamitous de-
struc¢tion of the inhabitants of Philadel-
phia proceeded from a foreign and im-
ported Pestilence, regulations would have
been instituted, with one mind, to exter-
minate the poison, and to guard against
the return of a similar calamity. But a
Physician of eminent abilities, in an evil
hour, most unfortunately ascribed the
generation of this Pestilence with which

America
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merica was afflicted in 1793, to  putrid
w0ffee,” without any proof, or the slightest
egree of probability.

To sanétion this doétrine, a number of
ases have been produced, and supported
y strong and respectable testimony of
1any physicians, at first as individuals,
nd afterwards as “ The dcademy of
Ledicine of Philadelphia,” in a publica-

he Yellow Fever in Philadelphia.”” But
1owever strong the testimony, and re-
pectable the witnesses, it appears to me
hat the Academy haye alleged the most
rivolous, inadequate, -and groundless
;auses of this calamitous Distemper.

- They chiefly ascribe this Pestilence
0 the noxious air emitted from the

now Navigation, (p. 6) which arrived
it Philadelphia with a /lealthy crew
tom Margeilles, on the 25th of July
1797. ¢ There was in the hold of this

¢ vessel

don, intitled, “ Proofs of the Origin of
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¢ vessel a quantity of vegetable matte

¢ such as prunes, almonds, olives, capeg
¢ &c. some of which were in a state o)
¢ putrefac¢tion. A most offensive smell}
¢ was emitted from this vessel after shej
¢ had discharged her cargo, which wai
¢ perceived by persons several hundrec
¢ feet from the wharf where she wai
¢ moored.”  Prunes, almonds, olives, ana
capers, could only exist in small quan-
tity, and are very little liable to run intg
putrefaction. To add, if possible, to thef
improbability ot this account, it is stated,
that the offensive smell was emitted “after’

she had discharged her cargo. It 1s togj

obvious to escape notice that the stenc
arising from the hold of a ship proceed
from the putrefaction of substances which
belongto all the three kingdomsof nature,
vegetable, animal, and mineral ;and which
are found in every vessel when she h
discharged her cargo.

In
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In the same spirit, the Academy ad-
duce faéts to prove that a ever was pro-
duced in one ship ¢ by the noxious air
¢ generated {rom a few bushels of pota-
¢ toes, (p. 7;’) in another, ¢ by the wine
¢ which bad putrefied in the hold of a
¢ ship;> in a third instance, they say,
¢ the Yellow Fever was generated by the
¢ noxious air of some rotted bagsof pepper,
¢ on board of a French Indiaman carried
¢into the port of Bridge-town. All the
¢ white men, and most of the negroes,
¢ employed in removing this pepper, pe-
¢ rished with the Yellow Fever, and the
¢ foul air affected the town, where it
¢ proved fatal to many of the inhabitants/’
But the 4th example next alleged mani-
festly hetrays the whole purpose of this
publication. The Academy say, ¢ The
¢ Fever which prevailed along the shore
¢ of the Delaware in Kensington, we be-
¢ lieve originated from the noxious air

¢ emitted
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“ emitted from the hold of the ship Hul-
“dach. The air was generated by the
¢ putrefaction of coffee, which had re-
¢ mained there during her voyage from
¢ Philadelphia to Hamburgh, and back
“ again.”  These bold assertions, sanétion-
cd by respectable names, are well adapted
to frighten the ignorant, but have a very
different effe¢t upon the mind of the in-
telligent reader. They are in a high
degree improbable. Previous to the ac-
cusation of putrid coffee as the cause of
the Pestilence in 1793, no medical au-
thor, as far as I recolleét, has ever ascribed
to vegetables in such a situation, a
power to generate an infeétious Fever, or
any Fever, or indeed any other disorder
whatsoever.  In similar circumstances, |
thousands of people have breathed the air
near putrid vegetables in an incomparably
higher degree, both by sea and land, with-
out receiving the slightest injury.

It
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It is not a little curious, and, indeced,
highly instruétive to observe, that Dr.
CaLpweLL signed this opinion, that
the Yellow Fever of America was gene-
rated from putrid vegetables, as an indi-
vidual, in answer to Governor MIFFLIN’S
Letter, dated 6th November 1797, and
assented to 1t as an academician, on the
20th day of March 1798. Yet, in an
Oration spoken on the 17th of December
1798, with great declamatory parade,
bold* assertions, and flowery diction, he
takes no notice whatsoever of this doc-
trine, but ascribes the whole mischief
to a peculiar constitution of the atmos-
phere, as proved by the multitude of
grasshoppers, flies, and muskitos. The
dirt of Philadelphia he also blames, but
does not allege that it existed in any un-
usual degree. No clearer proof need be
required of self-contradi¢tionand condem-
nation. It is wonderful, that the Phy-

* See Appendix III siclans,
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sicians, Philosophers, and Statesmen, Of
America, have not been struck with this
circumstance so as to open their eyes
against the pernicious delusion, which has
so marvelously and dangerously prevailed
concerning the origin of this Pestilence.
Upon a question of such great import-
ance to America, and probably to Europe,
it is proper to take notice of another dan-
gerous error.  In the newspapers, in con-
versation, and in letters from America,
it 1s asserted with great positiveness so as
toobtain general belief, that the Pestilence
appears in the sea-port towns, not because
imported thither from the West-Indies,
but generated there in the docks, com-
mon sewers, &c. which are described as
peculiarly filthy, and in an offensive state
of putrefaction. But the Academy take
no notice of such a cause. Whence we
may conclude, that it cannot bear the
remotest semblance of truth to persons on
the



THE AMERICAN PESTILENCE.

the spot, who have an opportunity to
compare facts relative to the commence-
ment of the Contagion with the situa-
tion of the docks, common sewers, &c.
When the Academy were at a loss to sub-
stitute any causes, and did substitute such
improbable causes, of thisPestilence, con-
trary to the clear and convincing evidence
which you have published, to explain in
what manner it was 1imported from the
West-Indies, they éertainly would not
have negleéted to produce so obvieus and
plausible an origin of the Distemper..»
By such vague and ill-founded notions,
the measures of Government have been
obstructed in all the sea-ports of America.
An A& of quarantine has been passed for
the port of Boston in New-England, of
which a medical Friend transmitted to me
a copy. On perusing this Act, I was not
a little astonished to find that all its prin-
cipal provisions were dire¢ted to destroy

domestick
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domestick dirt, and scarce a single regula-
tion was ordered to destroy the Pestilential
Poison® that might be imported from the
West-Indies, Philadelphia, New-York,
Saleim, Newbury-Port, Portsmouth, &ec.
where the Pestilence then existed. When
speculative errors lead to such bad con-
sequences, they highly merit refutation.

When the publick opinion is unsettled,
and bewildered by variety of conjeétures,
the wildest and most improbable hypo-
theses will be proposed,and will gain some
proselytes. Mr. WEBSTER, of Connecc-
ticut, who 1 have been well informed is
a man of sense and erudition, and editor
of one of the best papers in the United
States, has published two large volumes
on Epidemical and Pestilential Diseases.
He ascribes their generation to comets,

earthquakes,volcanos, tornados, hailstones,

* The regulations of guarantine explained in my
Letters to Mr. Howarbp, to prevent the. Plague, are
exaltly applicable to the prevention of this Pestilenee.

ventured
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flights of wild pigeons, large flies, dead
haddocks on the coast of Norway, abun-
dance of shads on the American coast,
black worms, &c. &c. It must be owing
to this strange uncertainty of opinion that
an author of so respectable a character has
ventured to publish such whimsical and
urational opinions, Thequestion of cause
and effeét is in many instances of disease
difficult to ascertain. In most cases we
have nothing to direét our judgment ex-
cept the close connection of place and
time. But in Mr. WeBsTER's History
these essential circumstances are wholly
neglected. He ascribes Plagues, Pesti-
lence, Small-Pox, Scarlet Fever, influ-
enza, &c. in one quaﬁcr of the globe,
to earthquakes, storms, &c. &c. in ano-
ther, and at a different time, allowing an
interval of months or years. In some
instances he does not allow the caw€e to
precede the effeét. Hisimagination darts

from
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from earth to heaven in a kind of phrenzy,
very unhke a philosopher, and with an
inconsistent wildness that would disgrace
a poet. Thus he ascribes a high tide in
June 1788 to a comet which appeared in
the following Oétober, and which could
only be seen by a telescope.

For the cause of the Pestilence which
so sorely afflicted America in 1793, he
goes back as far as 1788, to colleét an ac-
count of all the earthquakes, (in Iceland
and in Tuscany) comets, tornados, high
tides, hail-stones, meteors, sickly fish on
the Banks of Newfoundland; a halo; a
famine in India and China; dead had-
docks on the coast of Norway, &c. &c.

To these causes, which happened in
distant parts of the world, during a period
of five years, he ascribes the American
Pestilence: though such pheenomena
of neture have not been, perhaps, more
frequent during this time, than at any

other |
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other period since the creation of the
world. An author of this kind would
require no notice, if the positive and

plausible style of his book did not occa-
sion apprehensions that it might mislead

the unwary reader.

This Address to the College of Physi-
cians at Philadelphia accompanies my
Letter to Dr. PERcIVAL, on the Preven-
tion of Fevers, because I have the fullest
confidence that the measures which it
recommends, from my own experience
at Chester, would effectually suppress the
Pestilence of America.

Between one infectious Distéemper and
another, there exists a very close analogy
in regard to the nature of the poison, and
the laws by which it is communicated,
The Plague, the casual Small-Pox, Mea-
sles, Scarlet Fever, Chin-Cough, Mumps,
Influenza and other infecious Cafarrhs,

are all Fevers. They are all of them
propagated

U

=1
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propagated by a poison soluble in air, and
invisible, in the form of miasms. None |
of them renders the atmosphere infec-
tious farther than a few feet from the
patient or the poison. This position I
have proved in the clearest manner in
regard to the Small-Pox, the Scarlet and
Typhous Fever;* and there is no proof,
nor even a probability, that the infectious
quality of any other Distemper contami-
nates a larger portion of air. In all of
them there is a latent period, between
the time of receiving the Infection and
the commencement of Fever, but of dif-
ferent durations in each.

These reasons evince, to a high degree
of probability, that regulations, founded
upon the principles which have been
proved by extensive experience to be per-
{ectly adequate to the prevention of the
casual Small-Pox at Chester, and of the
* See Inquiry § viii, Sketchp. 549. Letter p. 35-40, 80.

Typhous
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Typhous Fever at Chester and Manches-
ter, might be applied with similar success
to exterminate the American Pestilence.,

But when positive and direét proofs
can be obtained, physicians should never
reason by analogy. For this reason, in
December 1798, and again in January
1799, I addressed some questions* upon
this interesting subjeé to my very intel-
ligent correspondent Dr. WATERHOUSE,
professorof physick at Cambridge in New-
England. In the Boston Gazette of
May 23d, 1799, my Letter was published.
It contained inquiries to which Dr, W.
could not give satisfactory answers on ac-

count of the contraditory opinions and

warm contentions of medical parties in-

America.

Failing in this application tomy Friend,
Inowaddress you, Gentlemen, asalearned
society, constituted byGovernment,whose
peculiar duty it is to discover the nature

* See Appendix IV. of
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of this Contagion, and the laws by which
it 1s propagated, and to devise regulatio”s
for its prevention. For this purpose I
solicit the favour of you to appoint one
or more of your Iellows as a committee
to institute tnquiries similar to those de-
scribed in my Letter to Dr. PﬁRCIvAL,
and particularly to write me full and ex-
plicit answers to the questions which I
have proposed. None but aétive and
zealous members, eager in the pursuit of
improvement, ought to accept this office.

Both the College and the Academys,
especially the former, prove by nume-
rous facts that this Pestilence spreads by
Infection. But there 1s one common
error, and of great importance, which I
am confident more minute and accurate
observations will correét.

The College intimate, that the Infec-
tion may be caught through the medium

of air, at the distance of one hundred or
one
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three hundred yards from the pestilential
poison. The Academy allege, that it may
be caught at the distance of a mile or a
mile and a half.

The Small-Pox probably contaminates
the atmosphere to as great a distance as
any infectious Distemper whatsoever. One
of the most respeétable Physicians in Eng-
land thought that from observation he
had known it to extend for thirty miles.*
Whereas, in another work, I have proved
by faéls, that the sphere of Variolous In-
feétion, in moderate cases, does notextend
in the open air to the distance of half a
yard, and in the worst but to a few yards
from the poison.f What I have said of
the Small-Pox is striétly applicable to the

American Pestilence.f It the infec¢tious

* See this Letter p. 87.
+ See Inauiry how to prevent the Small-Pox, § viii.
1 See Carev's Account of the Plague or Malignant
F_ver of Philadelphia in 1703, p. 68.
“ The jail of Philadelphia is under such excellent
reg ulation, that the disorder made its appearance there
T _ only
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influence extend to the distance of thirty
yards, no human power could prevent its.
infe@ing the inhabitants of the whole
house, the whole street, and ‘the whole

ouly in two or three instances, although such abodes of
misery are the places where contagious disorders are
most commonly generated. When the Yellow Fever
raged most violently in the city, there were in the jail
one hundred and six French soldiers and sailors, confined
by order of the French Consul, besides eighty convicts,
vagrants, and persons for trial; all of whom, except
two or three, remained perfeftly free from the com-
plaint.  Several circumstances have conspired to pro-
duce this salutary effet. The people confined are fre-
quently cleansed and purified by the use of the cold
bath—they are kept constantly employed—vegetables
form a considerable part of their diet—in the yard, ve-
eetation flourishes—and many of them being employed
in stone-cutting, the water, constantly running, keeps
the atmosphere in a moist state, while the people of
Philadelphia have been uninterroptedly parched up by
unceasing heat, Erisan Weep, the late jailor, caught
the disorder in the city, in the performance of the pa-
ternal duties towards his danghter, and died in the jail,
without communicating it to any of the people confined.”

This faét, which is casually mentioned for another
purpose, fully refutes any idea of a Pestilential Constitution
of the atmosphere. It farther disproves the opinion
that the pestilential miasms are capable of contamina-
ting the air to the distance of one hundred, or even of

ten yards. town,
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town, where ever it may come. If one
patient could infe¢t all persons capable of

receiving the Pestilence within thirty

yards, these in like manner would infect

thers to the same distance. On these
rinciples, its progress through the largest
city would be swift and certain.

This view of the subjet demonstrates
he great importance of the investigation
pointed out by the questions proposed
o Professor WaTErRHOUSE. In order
fairly to reason upon this subjeét, the
first point is to ascertain what propor-
tion of mankind 1s liable to receive the
Pestilence, when fully exposed to it in a
small, close, and dirty room, for days and
nights.*  Whence we may conclude,

* See Carex's Account, p. 60.—* It has been dread-
fully destruétive among the poor. It is véry probable,
that at least seven-eighths of the number of the dead
were of that class. The inhabitants of dirty houses
have severely espiated their neglect of cleanliness and
decency, by the numbers of them that have fallen sacri-
(fices. Wheole families in such houses have sunk into

tone silent, undistinguishing grave.”
“ The
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when many persons in the adjoining or
in the same house have escaped the Dis-
temper, that they had not been exposed

to an infectious dose of the poison.
When these principles are clearly and

fully established so as tobecome the public
creed, measures may be taken effectually
to prevent its progress, exactly upon the
same principles as I have explained m my
publications on the Small-Pox, and in this
Letter to Dr. PERcIVAL, supported by
extensive experience at Chester and Man-
chester. Your fellow-citizens will then
have no occasion to incur the mischievous
confusion of deserting their own habita-

““ The mortality in confined streets, small allies, and
close houses, debarred of a fr e circulation of air, has

exceeded, in a great proportion, that in the large streets

and well-aired houses. In some of the allies, a third |
or fourth of the whole of the inhabitants are no more. ||

By comparing this extraét from CAreY's Account with !
the former in the preceding note, it appears to be high]y;
probable that the poison does not render the air of a |
whole house, nor even of a whole chamber, infeious,
if large, airy, and clean.

tions,
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i
Extract of a Letter from Dr. Lining, Physician
at Charleston tn South-Carolina, to Professor
Whytt, of Edinburgh, December 14, 1753,

L HAT Fever, which continues two or three
days, and termnates without any ¢ ritical dis-
charge by sweat, urine, stool, &e. leaving the patient
excessively weak, with a small pulse, easily depressi-
ble by very little motion, or by an erett posture;
and which is soon succeeded with an iéteritious co-
lour in the white of the eyes and the skin, vomiting,
hzmorrhages, &c. and these, without being accom-
panied with any degree of a febrile pulse and heat,

is called in America, the Fellow Fever.
¢ This Fever does not seem to take its origin from
any particular constitution of the weather, indepen-
dent of infectious miasmata, as Dr. WARREN has

formerly well observed.

< For within these twenty-five years, it has only
been four times epidemical in this town, namely, in
the
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the autumns of the years 1732, 30, 45, and 48,
though none of these years (excepting that of 1739,
whose summer and autumn were remarkably rainy)
were either warmer or more rainy (and some of them
less so) than the summers and autumns were in se-
veral other vears, in which we had not one instance
of any one being seized with this Fever; which is
contrary to what would probably have happened, if
particular constitutions of the weather were pro-
duétive of it, without infeétious miasmata. But
that this is really an infetious disease, seems plain,
not only from this, that almost all the nurses catched
it and died of it; but likewise, as soon as it appeared
in town, it soon invaded new-comers, those who
never had the discase before, and country people
when they came to town; while those who remained
in the country escaped it, as likewise did these who
had formerly felt its dere effects, though they walked
about the town, visited the sick in all the different
stadia of the disease, and attended the funeral of
those who died of it.  And lastly, whenever the
disease appeared here, it was easily traced to some
person who had lately arrived from some of the

West-Indian Islands, where it was epidemical.”’*

* See the Physical Essays.of Edinburgh, vol. ii. p. 3724
1. Extract
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I1.

Exitracts from the ““Facrs and OBSERVATIONS
relative to the Nature and Origin of the Prs-
TILENTIAL FEVER, which prevailed in the
cily of Puivaperenia. By the College of
Physicians of Philadelphia.

1. PESTILENCE OF 1793.
¢ About the latter end of July, and beginning of

August, 1793, a Fever of a new and very alarming

nature prevailed in this city, It first appeared in

Water-street, between Mulberry and Sassafras streets,

and all the cases of this Fever were, for two or three

weeks, evidently traced to this particular spot. A

considerable part of the city, Northern Liberties,

and distri¢t of Southwark, became gradually infeéted,
and it was not until the coming of the frost, that
the disease subsided, after having proved fatal to
nearly five thousand persons.

¢ The peculiarity of the symptoms, the remark-
able inefficacy of remedies generally used for diseases
which commonly occur in the same season of the
year, with somewhat similar symptoms, its great
mortality and contagious nature, sufficiently evinced,
that a very unusual disease existed among us; which
was soon discovered to be what is called the Siam ;
in the French, and the Yellow Fever in the British,

West-Indies.”” See Facts, &c. p. 3, 4.
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2. PESTILENCE OF 1797,

‘¢ No instance has ever occurred of the disease
called the Yellow Fever being generated in this city,
or in any other part of this state, as far as we know;
but there have been frequent mstances of its having
been imported, not only into this, but into other parts
of North-America, and prevailing there for a certain
period of time; and -from the rise, progress, and
nature, of the malignant Fever, which began to pre-
vail here about the beginning of last August, and
extended itself gradually over a great part of the city,
we are of opinion, that this disease was imported
imto Philadelphia by some of the vessels which ar-
rived in the port after the middle of July. This
opinion we are further confirmed in by the various
accounts we have received from the best authorities
we could procure on the subject.”*

3. PESTILENCE OF 1798.

¢ In the months of June and July last, twenty-
seven vessels arrived in this port from Cape Nichola
Mole, Jeremie, and Port-au-Prince, in the Island of
Hispaniola or St. Domingo, places which had long
been garrisoned by the British forces, and of conse-

* Sce farther proofs in the ¢ Narrative of Fads,” pub-
lished by the College and quoted by the Academy, in order

to criticise it,
quence
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quence more peculiarly adapted to the generation of
Pestilential Diseases.

¢ Itis a well known fa&, that these places were
evacuated in great haste, and that a considerable
number of American vessels which lay there, were
employed to transport the British garrison.”

“ We have further proof that the Yellow Fever
prevailed in those ports while.the above-mentioned
vessels lay there.*

“ On the fifth day of July laft, six or eight of
these vessels, having a large number of passengers
on board, of coursea qua:iti;t}r of cloathing, bedding,
&c. brought off in the greatest haste, themselves
exposed to all those circumstances which are gene-
rally allowed to produce contagious Fevers; in this
situation they arrived at the fort, where they were
detained on board for twenty days, an occurrence
well adapted to heighten the violence of the Conta-
gion., On their arrival at the city, after this deten-
tion, they generally lay at the wharfs between Wal-

* Letter from Dr. Sterens to Dr. Grirrizes,
December 29, 1798.
“ During my residence in Santo Domingo and the Cape,
1 received frequent information that the Yellow Fever
prevailed in almost all the sea-port towns in the French part
of Hispaniola, particularly at Cape Nichola Mole. It raged
so violently at this latter place, and the mortality was so great,
that it obliged the British to abandon the post sooner than
they intended.” nut

-
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nut and Spruce-streets. And it is well known, thas
at this part of the city the Fever first appeared, about
the latter end of July and beginning of August, and
spread from thence to almost every other quarter.
These are facts too recent and too generally admitted,
to require further proof.

¢ On the evening of the eighth of July, the armed
ship Deborah, Captain Edward Yard, arrived at the
fort from Jeremie. She buried eig/kt persons during
her stay there and return, and sent siz sick to the
Marine Hospital. She was one of those employed
to transport troops in the West-Indies. After a de-
tention of ten days this vessel came up to the city.
We have been assured that some of her crew were
brought up before her arrival.

¢ On the twenty-eighth of July, the Deborah was
moved to Kensington, where she was hove down.
We can clearly trace the rise and progress of the
disease at that place to this vessel, and also the first
appearance of it in some other parts of the city to

persons who had been on board her.”

TIT
LEzxtract from Dr.CALpDWELL’s Oration.

¢ Pestilence can become epidemick only, when
aided by a concurrent constitution of atmosphere,
This position is founded on the colletive experience
of
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of ages. Where such a constitution does not prevail,
sporadic cases of pestilence may indecd occur, but
they will again disappear, and leave surrounding in-
dividuals unhurt. The nature of that peculiar state
of atmn.-r:phére, favourable to the propagation of pes-
tilential diseases, has hitherto eluded the researches
of philosophers. The reality of its existence, how-
ever, 1s sufficiently established from the obvious ef-
fects to which it gives rise. Though ridiculed, of
late, by some physicians, under the denomination of
an occult quality, reason and observation still declare
it to be a quality resting, for the certainty of its
existence, on evidence as substantial, as that which
supports the great Newtonian principle, the gravita-
tion of all terrestrial bodies.”

¢ The gravitation of terrestrial bodies” 1is no
discovery of NEwTON’s; but a ta¢t well known to
every inhabitant of the earth ever since the creation.
The visionary Hypothesis, here quoted, was never
supported by any proof whatsoever. - It would not
deserve any notice, if the opinion did not generally
prevail among physicians, so as to be produétive of
great mischief among mankind, by permitting the
Plague, Small-Pox, American Pestilence, &ec. to
spread, without any a{ttempts to check their fatal
progress, On this consideration; a refutation of it,

by

i
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by numerous well-authenticated faéts, with refe-
rence to many others, is inserted in the following
Ezxtract from HAvycArTH S INQUIRY how lo
prevent the Small-Pox, § viil.

¢ The Small-Pox was epidemical in Chester from
May 1777 tillJanuary 1778, that is, for nine months,
particularly for the last six; during which time I
attentively marked its progress. 1. At the begin-
ning two or three families were seized, not imme-
diate neighbours, but in the same quarter of the
town. 2. Then the children of a neighbourhood,
comprehending an entry, had the Distemper, but 1t
did not spread from them as a centre. 3. In no
part of the town it has spread uniformly from a
centre, farther than thr{}ugh an entry or a narrow
lane, where all the children of a neighbourhood play
together. 4. Afterwards the poor children in se-
veral parts of the town were attacked, at a consider-
able distance, in some places half a mile, ofl each
other. 5. Yet, many portions of all the large streets
were not infected in November, but so late as De-
cember and January, the Distemper returned to at-
tack many who had escaped, when it was in their
neighbourhood some months before. 6. In Hand-
bridge, a part of Chester, only scparated from the

rest of the town by the river Dee, not more than
about
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about seven had been infected during the epidemick,
though great numbers of children, in this quarter,
are liable to the Distemper, 7. In the middle of
the city, in one street, (King's-street) of twenty-
four who had never passed through the Distemper,
only fwo, both in the same house, were attacked.
8. During the summer and autumn of 1777, while
this epidemick was general in Chester, many of the
surrounding villages, (as, Christleton, Barrow, Tar-
vin, &c.) and some larger towns, (as Nantwich,
Neston, &ec.) were visited by the Small-Pox in one
or more families, yet the Distemper did not spread
generally through any of these towns. As both the
state of the air, and the Variolous Poison, were the
same in these places as in Chester, why did it not
equally infect their air as well as ours? 9. At
Frodsham the Small-Pox began in May, and gradu-
ally became more frequent, so as to be remarkably
epidemical on one sideof thestreet for several months,
yet nearly one half of the town, on the opposite side
of the street, still remained quite uninfected on No-
vember 18th, 1777.”

¢ The epidemical Small-Pox, which has been
attributed to a peculiar constitution of the atmos-
phere, by the sagacious SypENHA M, and by most

other physicians who have since written on this sub-
jelt,

o
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je€t, may be supposed incompatible with this con-
clusion, but I think it can be explained in a satis-
faCtory manner, on the principles of this INauiry. |

¢ As particular facts convey more certain convic-
tion than general observations, I request the reader
to consider the following Table. The first and second
columns are quoted on the authority of my very in-
genious friends Dr. PErcivarL and Dr. A1g1n.

¢ Deaths by the Small-Pox, in 1781.

Manchester. Warrington. Chzstey.
BV TIT S (D C R T (e S |
Fehmiary, = (=8 oo = 8 S o
T Ty s | e e e, D
April1™ = i L R el
May., =« 81 ' i = 5§ S %=t
June - - 44 T N RN e )
{111 . I . N R
J’Lugust it Al et Rl 1
Septembet - 53 - - 3 - - 0
October: = U800 = = e e e
November - 31 - - ¢ - - 1
December - 13 - -, 2 - ‘- "1

|
|

344 50 ; 1
¢ In January, 1781, the Small-Pox was brought
from Dublin to Parkgate, where it was not propa-

gated to a second family. In the same January,
it
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it was brought from Liverpcol to Nestori, where it
continued to spread for several months. Yet Park-
gate and Neston are two towns, or rather two parts
of the same town, not a single mile distant from
each other. I relate this fatt on the best authority,
Mr. WoLSTENHOLME’S, surgeon, of Neston.

““ Hence we see, on surveying several large neigh-
bouring towns, as Manchester, Warrington, and
Chester, that the Distemper is very seldom absent
from any of them, but that it becomes generally
epidemical at uncertain periods in each; and at times
which hold no correspondence with one another. Tn
like manner, on comparing several neighbouring
villages, we observe, some entirely free from the
Distemper, others have a few only infeéted, others
suffer a general seizure.—The observation is gene-
rally true in regard to this part of Great-Britain;
but it will be thought sufficient to have produced a
few instances,

““ Whoever considers the numerous fafts here
faithfully related, will perhaps be convinced, that
the Distemper becomes epidemical, neither through
any peculiar state of the air, nor of the human con-
stitution. No such difference can reasonably be
supposed to exist in large towns within twenty miles
of each other, much less in neighbouring villages,

M and
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and least of all in different parts of the same town
or village. If what is above advanced be true, the
seeming mystery may be explained in a few words.
The Small-Pox continues spreading as long as
persons liable to the Infection approach patients in
the Disiemper or infectious matter, either in the
same chamber, or very nearly in the open air, and
then ceases. 'When it has attacked none, or but a
few in any place for some years, a large number of
the young generation becomes liable to infection;
if, therefore, it be introduced in these circumstances,
many of them nearly approach the infectious, be-~
come themselves infeétious, and propagate it to
others, so that the Distemper seizes all capable of
having it, except a few who are kept from a free in-
tercourse with the rest; this is called the epidemical
Small-Pox, In other places, the Distemper does
not spread from a Small-Pox patient, none lable to
Infeétion approaching within the infectious distance,
either because it has lately been epidemical, so that
nearly all have had it, or because the patient is kept
separate from the rest, through. his own prudence or

their fears, 'When only one or two families are in-

fefted by the Small-Pox in any town or village, no '

one will dispute it is possible, that no person liabla

to the Distemper may come within the infectious |

distance

ST S —
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distance of the poison, before it be destroyed by
washing or other methods of cleanliness. If this
be done by accident or design, I maintain that the
Distemper will spread no farther. On the contrary,
no one acquainted with the present habits of care-
lessness in regard to this poison, and how generally
it is dispersed in clothes, furniture, and food, wil]
doubt that some of it, while fresh, may come within
the infeétious distance of some persons liable to the
Distemper, and, in consequence, that these will be
attacked. The more patients are infeéted the more
poison will- be generated, and, if many in the place
are susceptible of Infettion, the more quickly and
generally it will spread. May not this view of the
matter entirely explain the difference between the
sporadick and epidemick Small-Pox, so often men-
tioned -by medical authors?”’
. This doétrine is fully confirmed by many other
facts recorded in the INauiry®*, and in the
SkETCH, of a Plan to exterminate the casual Small.
Pox, by my very respectable medical correspondents,
as well as my own future observations.t

It is highly probable, that a similar statement of
faéts would lead to the same conclusion in regard to
the American Pestilence.

.  * See Inauiay, § viii,
- See SkeTCH, p. 222, 226, 237,—241, 335, 338, 441,
443, 452, 549, 557.
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IV.
From the Boston Gazette, May 23, 1799.

Eatract of a Letter from Jonx HAYGARTH,
M.D. F.B.S. ¥c. &c. to BEngamin Wa-
TERHOUSE, Professor of the Theory and Prac-
tice of Physick at the University of Cambridge,
New-England, respecting the means of pre-

we'ntz'ng the YELLow FEVER, (socalled.)

Bath, Jan. 25th, 1799,
¢ Four years ago I sent you some observations
of mine on the best method of performing qua-
rantine for the Plague, printed with the posthumous
works of the late Mr. HowaArDp, and a Letter,
containing inquiries to illustrate the nature of the
Contagion which has spread the fatal Pestilence
through Philadelphia and some other cities. You
are intimately acquainted with the mode of prevent-
ing the Small-Pox, proposed in my “ INauiIRry,
SkETCcH, and CORRESPONDENCE.” No subse-
quent fact has oceurred, or been communicated to
me, which can in the slightest degree invalidate the
principles attempted to be established in those pub-
lications. In like manner 1 have discovered that
mankind may be preserved from the Contagion
which produces the Typhous Fever with still greater
ease and certainty, I find, 1st. that this poison infects
22
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22 out of 23 persons exposed to it for nights and
days in a close, dirty, small room; 2d. That, in a
clean, airy, and spacious chamber, few or none are
infefted. These fats prove incontestibly to what a
narrow sphere the Typhous Contagion is limited;
And 3d. That the poison remains generally from
ten days to six weeks, or longer, from the time of
exposure till the commencement of the Fever, in a
latent state. Upon these principles I proposed to
receive all the poor citizens of Chester ill of infec-
tious Fevers into separate wards of that Infirmary.
The proposal was approved, and has been executed
for' fifteen years. During this period the “ Rules
of Prevention,” which you will find in Howarp
on Lazarettos, p. 208, have effettually answered
their intention, so that not a single patient in other
parts of the house was ever suspected to be infected

by the Fever.
¢ A fatal and infeétious Fever had long prevailed
at Manchester and its neighbourhood.  In 1796, the
Chester plan of taking poor people ill of infectious
Fevers out of their own houses, and receiving them
into separate wards adjoining to the Infirmary, was
adopted. The success of this measure has been most
wonderful; the number of Fever patients, in a cer-
{ain distri& of the town, for two vears and eight
months,
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months, which preceded this establishment, was
one thousand two hundred and fifty-six; something
more than the average of four hundred a year. The
Tevers in the same distriét, from July 1796 (a period
commencing two months after the establishment of
the House of Recovery) to July 1797, (being twelve
months) were only twenty-six; of these, in the last
four menths, (from March to July 1797) there was
only one Fever patient. In the year 1796, there
was a decrease of near four hundred in the bills of
mortality at Manchester, comparing the two years
which preceded and succeeded this Institution, The
charge of the overseers for coffins was diminished
nearly one-third in the latter period.

¢¢ T cannot entertain a single doubt that exactly
the same measures would speedily and effeétually exter.
minate the Pestilence which has so dreadfully afflict -
ed America: as far as we may trust to the analogy of
the Variolous and Typhous Contagions. But you
ought not to depend upon analogy, when you have
such an opportunity as the late melancholy progress of
this mortal Distemper must have presented, to ob-
tain the actual observation of fafts, By means of
your medical pupils dispersed in various parts of
America, you may colleét the most interesting in-

telligence, in like manner as was accomplished by
the
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the Jate celebrated Dr. ALEXANDER MoNRO, in
Scotland, relative to inoculation of the Small-Pox.
You are so intimately acquainted with the mode of
investigating the nature of the Variolous Conta-
gion, successfully employed in the “ INauIRY and
SkeTcH,” that you will immediately discern the
importance of the following questions, which T re-
quest the favour of you to disseminate thrbugh Ame-
rica; and to solicit explicit answers to each of them.
1st. IWhat proportion of persons fully exposed
to the Pestilence areinfected? Cases to determine
this question ought to be circumstantially related.
Do mothers, wives, nurses, sisters, or daughters
who have most intimately altended their relations,
sometimes, and how often, escape Infection?
2d. To what distance from the poison is air ren-
dered infectious? Upon this point will obviously
depend the practicability of preventing and exter-
minating -the Distemper. Collect all the well-au-
thenticated fatsin your power, where one or a few
in a family were attacked, and the remainder pre-
served. What numbers walk through the streels
where infection exists, but remain unaffected by
it? How many persons in the houses adjoining,
or opposite to those which contain the Pestilence,
escape infection? To remove all doubts, let it be
noted,

183
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noted, from some meteorological register; in what
direction the wind has blown during the epidemick.
Let names and dates be accurately stated. A mi-
nute detail of circamstances affords most satisfac-
tory conclusions,

3d. How long does the poison remain latent in
the body; that is, what period elapses between ex-
posure to Contagion, and the commencement of the
Fever? On the determination of this point, the
rules of quarantine ought to be formed.

4th. Can it be ascertained at what time and in
what manner the poison was brought to Philadelphia,
New-York, &c.and the small townsinthe netghbour.
hood of these cities? This intelligence would be of
the greatest advantage to prevent future calamities,
but which will be very difficult to obtain; as the au-
thors of such dreadful mischief will be sedulous to
conceal the transaétions which have produced it.

““ Lest my Letter of the 8th of December 1794
may have miscarried, I will send a copy of the
queries it contained.

“ 1stly. When and where did the Fever begin a
Philadelphia, &ec. what were the names and loca}
circumstances of the ten first patients attacked, and

at what distance of time from each other:”’#
* ¢ Since this question was proposed to Professor Wa-

TERHOUSE, it has been answered in a satisfa@ory manner in

regard
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much to the purpose, that I entertain very sanguine
expectations of useful information from your obser-

vations on this destructive Distemper,”’

POSTSCRIPT.

THESE inquiries were originally sent to Pro.
fessor WATERHOUSE, in 1704 and 1790. They

are now addressed to the College of Physicians at
Philadelphia. T am solicitous farther to address
them to the respectable and intelligent Physicians of
New-York, Boston, and of many other towns in
America, whither this Pestilence has been im ported
during the last eight years. If explicit answers to
each of the questions here proposed were communi-

cated to the publick, by medical witnesses in various

situations, a body of evidence would be obtained, of

great importance to their country and to mankind,
Dr. WaTeERHOUSE, in a Letter to me, says,
1 cannot gratify you by giving answers to your
interesting queries. Qur Physicians are still divided
in their opinions respecting this Malignant Fever,
and such contradi¢tions have been advanced that the

mmpartial searcher after truth is soon discouraged.”
When Physicians of the best abilities are thus be-
wildered by the violent medical factions which have
most unfortunately prevailed in America, it is hoped
that

18
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that the candid reader will excuse the interference
of an impartial stranger, on an occasion which he
judges to be highly interesting to the cause of truth
and of humanity,

Addition to the Nate, p. 120.
After * T. BERNARD, esq;’’ read,

Just after this sheet was printed, I received, from the
Society for bettering the Condition of the Poory a copy of Dr.
Murray’s benevolent proposal to institute Houses of Reco-
very for patients ill of infectious Fevers in London, published
by the desire and at the expence of the Society. This cir-
cumstance fully confirms two observations which are advanced
in the preceding pages; that such establishments would be
cordially promoted, with their usual liberality and beneficent
spirit, both by Physicians, and by this Society.

On this occasion, it will not be irrelevant briefly to consider
the question, whether Fever Wards should be annexed to
Infirmaries as at Chester and Manchester, or should form
separate institutions, ‘The former arrangement is undoubt-
edly to be preferred where ever there is an opportunity, as
most economical, as most beneficial to the poor objects of
such a charity, and, bevond all comparison, as best adapted
to preserve all Hospitals themselves free from infectious Fe-
vers. No recapitulation of arguments will be required to
establish these obvious conclusions,
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¢ adly, Did the Distemper spread from the first
and other patients who were attacked at the begin-
ning of the epidemick, to the leeward, or windward?

¢ 3dly. Or, on the contrary, did it principally
spread in those families who had intercourse with
the infeéted ?

¢ 4thly. What ships arrived at the ports of Phi-

ladelphia, &ec. previous to the commencement of

regard to Philadelphia, as above explained, by the College
of Physicians. In TyTrERr’s Treatise on the Plague or
Yellow Fever, (p. 144 and 506) there is a clear account of the
means by which the Pestilence was imported from the West-
Indies into New-Haven, Connedticut, in 1794, into Chatham
on Connéeéticut River, into Providence in Rhode Island, into
Portsimouth, &ec.

The evidence concerning its importation into New-York
in 1795 is strangely contradictory.

Dr. Warren, Professor of Anatomy, declares, as to the
Pestilence of Boston, which began in July 1798, ¢ that its
“ grigin is domestic, I have not a single dsubt.’*  But Pro-
fessor WATERHOUSE, in the copy of TyTLER’s Treatise
which he sent to me, with his usual sagacity and discernment,
writes this note: * f must dissent from my avorthy colleague?
Tt is manifest, however, that the former opinion had beeome
the prevailing creed, because the A¢ of the State of Massa-
chusetts, which passed on the 18th of Juné 1799, to choose a
Board of Health, makes provisions to destroy domestick, not
imported, Contagion.

In the discussion of this question there is one remark, which
is highly important and instructive. “ This Pestilence has
¢ pever visited any other town in America than the sea-ports,
¢ which have constant intercourse with the West-Indies.”

* See TyTrLEr's Treatise, p. 505.

This

18
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the epidemick? Whence came they? Was the
Fever at that place?

° 5thly. At the height of the epidemick, and in
the part of the cii:)r where it principally raged, were
any and what number of families totally free from
the Distemper, at certain periods of its progress?

¢ What publications among you give the most
instruétive account of this Pestilence, which appears
to be falsely denominated the Yellow Fever. Da
any of them contain the ntelligence I solicit in re-
gard to the communication of the poison? Can
you send me a full abstraét of such intelligence? Is
this Distemper some species of the 'lague? Ch1I-
SHOLM appears to me to give the most intelligent
account of the fatal Pestilence in the West-Indies.
Does it correspond with your observations in North-
America? Your Letters respecting the Small-Pox,

printed in my late publications, contain matters so

This fact is universally admitted, I believe, by all the con-
tending parties, and it has been particularly confirmed to me,
on the best authority, by his Excellency the Honourable Mr.
ErLsworTH. This circumstance alone will have great
weight with every judicious reader, and will produce an high
degree of conviction that the American Pestilence always
originates from foreign Contagion.

The manner in which the Plague and the Small-Pox are
introduced into a place, frequently eludes the most diligent
researches; and yet no person in this country doubts, that
these Distempers a/wayys originate from some communication

of the Pestilential and Variolous Poisons.
much





















