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I know of no symptoms by which we can distinguish a case of
primary asthenic pneumonia from one of typhus, in which the
pneumonia is a secondary complication; and yet there is this im-
portant practical difference, that the one is contagious, the other not
so. If typhus was not prevalent, or the patient had not been ex-
posed to its contagion, we should no doubt set.down such a case as
one of primary pneumonia ; but we should be led to such a conclu-
sion, solely from the certainty with which we can detect the pre-
sence of the local lesion. DBut in reference to typhus and t}rp]l:t}id
fever, we must recollect that both are idiopathic fevers, independent
of any local lesion ; and that, although a specific lesion is developed
in the course of the latter, the symptoms which indiecate its exist-
ence, even when it is most extensive, may be very obscure. It is-
not to be wondered at, then, that they who have not had much ex-
perience in both fevers should have some difficulty in distinguishing
them; but it is scarcely legitimate to infer, that the two fevers are
identical.

One reason why many still refuse to admit the plurality of species
of Continued Fever, is their neglect of the circumstances under which
fevers originate. In an essay, which I lately had the honour of
submitting to the Royal Medical and Chirurgical Society,' I endea-
voured to prove that the class of Continued Fevers comprises three,
or in all probability four, distinct species, originating from widely
different causes.

First, there is 7yphus, the grand predisposing cause to which is
destitution ; while the exciting cause, or specific poison, is generated
by overcrowding of human beings, with deficient ventilation, and
afterwards is propagated by contagion. Hence it is, that epidemics
of typhus occur during seasons of famine, and in besieged cities ;
and hence it is, that we find it limited to the most overcrowded loca-
lities of large towns, and seldom meet with it in country districts, or
in the upper classes of society.

Secondlf;, there is the % Relapsing Fever,” about which there may
still be some doubts as to its specific distinction from typhus. There
can be no question that it differs widely from that disease, both in
its symptoms and mortality ; and also, that a previous attack of the
one confers no immunity from a subsequent one of the other. On
the other hand, relapsing fever is fuun% to prevail, as epidemics, at
the same times, antl7 under the same circumstances, as typhus.
Researches are still wanting as to the distinctive etiology of these
two fevers; but I have grounds for believing, that it will yet be
shown that relapsing fever is produced by famine alone ; typhus, by
destitution and overcrowding combined : in other words, that desti-
tution and starvation are the predisposing causes of typhus, the
exciting eauses of relapsing fever. ;

Thirdly, there is ’fﬁpfmtd or Enteric Fever, which 1s less conta-

» This Essay will appear in the 41st volume of the * Transactions.™
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gious than either typhus or relapsing fever, and which is quite inde-

Ed.ent of the cagges which giﬁ'e fgme to these, being gegemted by
putrid emanations from decaying organic (animal) matter. The

grounds for this opinion may be briefly summed up as follows :—

1. Previous attacks of either typhus or relapsing fever confer no
immunity from subsequent attacks of typhoid fever (and vice versd.)

2. There is no authenticated proof that the poison of typhus has
ever generated typhoid fever (nor vice versi.)

3. hoid fever does not prevail in wide-spread epidemics, It
is essentially an endemic disease; or when it does become epidemic,
such epidemics are always of the most limited and circumscribed
character.

4. Typhoid fever is always most prevalent in autumn, or after a
long continuance of hot weather. A hot autumn after a wet sum-
mer appears to afford the most favourable conditions for its develop-
ment.

5. Typhoid fever is not, like typhus and relapsing, limited to the
poor, but is met with among poor and rich alike.

6. Typhoid fever is not confined to overcrowded localities, but
ag alike in the most dense, and in the least populous districts
0 Ef% towns, and even in isolated houses in the country.

7. There is evidence, of the most conclusive nature, that typhoid
fever may result from the emanations from (animal) organic matter,
in a peculiar state of decomposition.' In every instance where
 Fever” has been described as originating from such a cause, the
fever has been typhoid. The reason why this cause is not more
ﬁenerally recognised, is the want of attention to the distinctions

etween the different fevers. Those who deny that ¢ Fever” can be
the result of putrid emanations, adduce thousands of cases of typhus
and relapsing fever as negative evidence, in the same way as tlilere
are not wanting a few who bring forward typhoid cases to prove that
fever cannot be the result of destitution and overcrowding.

Fourthly, there is Simple Fever, or Febricula, which is non-conta-
gious, Hnt{ arises from such non-specific causes as exposure to the
sun’s rays, fatigue, surfeit, etc. In its simplest form, this fever may
terminate in 24 or 30 hours, asin the Ephemeral or Diary Fever of
systematic writers; or it may be prolonged to eight or ten days, as
in the Ardent or Sun Fever of tropical climates.

A faulty nomenclature must be assigned as another reason, why the
various fevers are not more generally recognised as distinct diseases.
The term Tyglhus, though derived from a single symptom, and so
far objectionable, is one which is sanctioned by great antiquity and

! In addition to the evidence upon this point which will be found in my
- essay in the Medico-Chirurgical Transactions, I may allude to the circumstance,

that Dr Barker of Bedford has recently succeeded in producing in animals
gymptoms very similar to those of Typhoid fever, by maEing them inhale the
- hoxious principles arising from cess-pools.—T'he Influence of Sewer Emanations,
- by T. Herbert Barker, M.D. Lond., 1858.
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a Hippoeratic origin. The designation, Helalisiug Fever, is no doubt
inappropriate ; for, in the first place, in a large proportion of the
cases there is no relapse; and, secondly, it is hardly accurate to call
that a relapse, which is a constituent part of the ordinary course of
the disease; yet the name is distinctive enough, and, in the present
state of our knowledge, it might be impru%ent to alter it. The
same remark, however, does not apply to the appellation Typhoid,
to which I beg more particularly to L{:'EI.W attention. It is one which
is not only faulty, but tends to create confusion. It is faulty; for,
first, it literally means ¢ like Typhus,” and, consequently, it is at
variance with all precedent in the scientific nomenclature of na
ohjects, whenever it is desired to confer designations on distinct
genera or species; secondly, because the same word is constantly
employed, in an adjective sense, to indicate a group of symptoms,
which may come on in the course of any disease: and, thirdly, a
large proportion of the cases to which it is applied exhibit no symp-
toms of a typhoid character, or resembling typhus. For the same
reasons, it greatly tends to create confusion; and, indeed, I have
good reasons for believing, that this name has done as much as any-
thing else to make the public and the great body of the profession
consider, that the affection is merely a variety of typhus. At the
same time, none of the numerous synonyms is, in my opinion, more
appropriate. For example, it would not be desirable to have a name
derived from the abdominal lesion, tending, as such would do, to
revive in the minds of many the exploded doctrines of Broussais.
A suitable distinctive name for the disease remains a desideratum ;
and after having devoted much thought and attention to the ques-
tion, I ventured, in a foot-note to my essay, already referred to, to
Ympuse one, derived from what I believe to be the cause of the fever.
n that essay, I collected what, in my opinion, is conclusive evidence
that typhoid fever is produced by the putrid emanations from decay-
ing (animal) organic matter; and I therefore suggested for it the
appellation of Pythogenic Fever,—ailoryevic, from wobaw (z0lopos,
putresco) and yewew. In repeating this suggestion in a more pro-
minent manner, I do so with considerable diffidence, and am actuated
solely by the crying necessity there exists for adopting a more ap-
Erupriate desi%nation for the disease in question. Should a better one
e proposed, I shall gladly accept it; but, in the meantime, I would
recommend the subject to the earnest consideration of the profession.
The whole class of Continued Fevers may be said to occupy an
intermediate position, between the Eruptive Fevers (Variola, Scar-
latina, and Rubeola) on the one hand, and the Malarions Fevers
(Remittent and Intermittent) on the other. As to the causes which
originate the eminently contagious poisons of the eruptive fevers,
we as yet know little or nothing; and if we have almost succeeded
in eradicating one of these, our preventive measures have no refer-
ence whatever to the causes which generate it. The malarious
fevers are non-contagious; and although we know little of the in-
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trinsic nature of malaria, we have long known the causes and cir-
cumstances which give rise to these, an§ the prophylactic measures
which theilmajr be in a great measure averted. HHence it is
_ agues, which in former times were so prevalent and so fatal in
many parts of Britain, are now rarely met with. The continued
fevers resemble the eruptive in being contagious, though to a less
. degree, while they are also assimilated to the malarious fevers,
inasmuch as we know the circumstances under which they are de-
veloped, and the means by which they may, to a great extent, be
prevented. I am fully aware, that the doctrines here enunciated
are at variance with the deeply-rooted convictions of a large body
of the profession, who, while they admit that the various conditions
specified in this paper may favour the propagation of the specific
poison of fever already existing, yet deny that the poison of a con-
tagious disease can be by any such means generated de novo. DBut
if this view be correct, how comes it that the same conditions only
give rise to one form of disease? If, for example, overcrowdin
only acts by favouring the propagation of typhus (that it does thus
act I am far from denying), how is it that, in temperate climates,
it is always typhus which appears as an epidemic in a besieged
city, or in an overcrowded prison, and not diseases which are noto-
riously more mnl.aﬁinus, such as variola and scarlatina? In fact,
with regard to typhus and pythogenic fever, the matter resolves
itself into this: if certain conditions are present, we can, with almost
certainty, predict the result.

Pythogenic fever may be said to form the connecting link between
the continued and the remittent fevers. It is but sparingly con-
tagious. There i1s also much that is remittent in the history of
the course of the disease,—so much so, that many of the designa-
tions which have been bestowed upon it have reference to this
character. There can be little doubt, I think, that the Hemitritaus
or Febris Semitertiuna of old writers, which was considered a com-
posite disease made up of a tertian and quotidian intermittent fever,
was pythogenic fever;' while it is now generally admitted, that
~ the so-called * Infantile Remittent Fever” is of the same nature.
Again, there are not a few well-authenticated instances of pytho-

nic and malarious fevers prevailing together, and apparently gene-
rated under similar circumstances. Such is the case, Dr Mercer
Adam tells us, every summer in the foul-smelling city of Amsterdam.
A most remarkable instance of this intimate relation between the
two fevers will be found in an account of the diseases observed in
the commune of Guermange, in the Duchy of Lorraine, and pre-
sented by M. Ancgelon to the French Academy of Sciences in 1845.?
There are also good grounds for believing, that careful dissections
will show that many of the so-called remittent fevers of tropical

1 Bee description of the Febris Semitertiana given by Hoffmann, Op. Om. 1740,
lib. ii., cap. 5, p. 40.
2 Compt. Rend., vol. xxi., p. 158.
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climates are typhoid or pythogenic. ~Already Drs Scriven' and
Ewart,? of the Bengal Medical Service, have proved, by post-mortem
examinations, the existence of pythogenic fever in India and in
Burmah. Dr Scriven, who studied the characters of the disease
under Dr Jenner at University College, has given figures of the in-
testinal lesion, and has written me that he has met with several other
cases of the same fever since the date of his papers. It will be im-
portant to ascertain what are the precise circumstances under which
such cases are observed in India, and whether they are not different
from what are known to develop the more prevalent malarious fevers.
With regard to these last, the common opinion at present is, that,
although the putrefaction of vegetable matter is a frequent con-
comitant, it is not an essential part of the process of the development
of malaria. This opinion is founded on tﬁe facts recorded by Chis-
holm® and Fergusson ;* but both the facts and the opinion require
reconsideration.” Without entering into this question at present, I
would merely record my opinion, that it is highly probable that vege-
table putrefaction is the source of malarious fevers, while the putre-
faction of animal matter begets pythogenic fever.

All the continued fevers which have been described by authors
under so many different names, may be referred to one or other of
the four species already spoken of. The following synonyms I have
arranged under each of the fevers to which I believe they belong,
after %faving referred myself to the works of most of the authors
quoted. I have likewise given briefly the leading distinctive charac-
ters of each fever,

I.—Typraus FEVER.

Characters.—A disease generated l?ly contagion, or by overcrowding of human
beings, with deficient ventilation, and prevailing in an epidemic form in periods,
or under circumstances, of famine and destitution. Its symptoms are : more
or less sudden invasion marked by rigors or chilliness ; a small, weak, usually
frequent pulse ; dry, brown tongue ; in most cases, constipation ; skin warm and
dry ; a morbilliform rash, appearing between the fifth and ei%hth days, fre-
quently accompanied by true ;lnetechiae, and lasting until death or recovery;
great and early prostration; delirium coming on early, and for the most part low
and wandering ; contracted pupils; duration of the fever usually about 14 days,
seldom or never more than 21. In the dead body, no specific lesion, but great
congestion of all the internal organs.

Synonyms.
Tu@oz T (Hippoe.) ;¢ Febris typhodes? (Prosp. Alpin., 1611 ; Recalchus, 1638 ;

! Med. Times and Gaz., Jan, 28, 1854, p. 79 ; and Jfnd. Ann. of Med.
Seience, No. viii., 1857.

2 Ind. Ann. of Med. Se., No vii., 1856.

3 Edinburgh Medicol and Surgical Jowrnal, vol. vi.

* On Marsh Poison. Edinburgh Philosophical Transactions, vol. ix.

% See my remarks on the Origin of Marsh Poison, in my paper on * The
Diseases of Burmah,” Edinburgh Medical and Surgical Journal, vol. lxxxii.,,
p. 79.

é Probably a different disease.
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Juncker, 1718) ; Typhus (Cullen, 1769) ; Enecia Typhus (Mason Good,
1817) ; Typhus an ]‘,)Frue Typhus (modern English writers).

Febris pestilens (Galen ? Fracastorius, 1546 ; Forestus, 1591 ; Riverius, 1623 ;

illis, 1659 ; Sydenham, 1668); Febris epidemica (J. Burserius, 1625) ;
Pestilential Fever (E’G-mns, 1775; Stoker, 1826) ; La constitution epidémique
(Beaulae, 1810) ; Epidemic Fever pro parte (recent writers).

One of the morbi contagiosi (of Fracastor., 1546) ; Febris contagiosa (Coyiterus,
1578) ; Infectious Fever (Lind, 1763); Der ansteckende Typhus (J. V.
Hildenbrand, 1810) ; Typhus contagieux (J. . Gase, 1811) ; Das ansteck-
ende Nervenfieber ( Horn, 1814) ; Contagious Fever ( Bateman, 1818); Tifo
contagioso (Rossi, 1819) ; Contagious Typhus (English writers).

Febris putrida et maligna, Synochus putris and 8. cum putredine (o/d authors);
Febris maligna pestilens (Riverius, 1623 ; Sennertus, 1641 ; Willis, 1659);
Malignant Fever (Langrish, 1735; Fordyee,1791) ; Febris continua putrida
(Boerhave, 1738 ; Wintringham, 1752) ; Putrid Malignant Fever (Huxham,
1739); Febris exanthematica, maligna et venenosa, et perniciosa (J. F.
Bianchini, 1750) ; Febris maligna (Le Roy, 1771); Putrid Fever ( Mae-
bride, 1772) ; Febriscontinens putrida (Selle, 1770) ; Das Faulfieber ( fecker,
1809) ; Febbre putrida (Jtal.) ; Fiévres putrides et malignes, pro parte
(Fr.); T}rphoid Fever, with putro-adynamic character (Copland, 1844).

Febris contagiosa in carceribus genita (Huzham, 1742) ; Jail Fever (Pringle,
1750 ; Heysham, 1782 ; Jokn Howard, 1784) ; Typhus Carcerum (Sau-
vages, 1764) ; Febris carceraria (Burserius, 1785) ; Jail Distemper (J. C.

1795) ; Maladie des Prisons ( French).

Malignant Fever of the Hospital ([Pringle, 1752) ; Febris nosocomialis (Bur-
serius, 1785) ; Fievre des Hopitaux (French).

Pestis bellica and Twphus bellicus (var.) ; Morbus Castrensis vel Morbus Hun-
garicus, pro parte (many old authors) ; Morbus qui ex castris in Bavariam
penetravit ? (Rhumelius, 1624) ; Febris Castrensis ( Willis, 1659 ; Haller,
1742) ; Febris militaris (Petri, 1665) ; Typhus Castrensis (Sauvages, 1768) ;
Camp Fever (Grant, 1775) ; Die Kriegspest (Hufeland, 1814); Typhus des
camps et des armées (Louis, 1820). ;

Febris pestilentialis nautica (Huxham, 1752) 3 Ship Fever (Lind, 1763 ; Grant,
1775) ; Febris nautica ( Burserius, 1785).

Febris pestilens quam Cuticulas vel Puncticula vocant (Fracast., 1546 ; Forest,,
1591); Tabardillo et Puntos? (De Torres, 1574) ; Febris purpurea epi-
demica ? ( Therceus, 1578) ; Febris petechialis ( Salius Diversus, 1584 ; Sen-
nert., 1641 ; Selle, 1770 ; Burserius, 1785) ; Febris peticularis (Roboretus,
1591) ; Febris purpurata ? (Riverius, 1623) ; Febris pulicaris seu puncti-
cularis (Pet. j Castro, 1650) ; Morbus puncticularis (Donkers, 1686) ;
Febris petechialis vera (Hoffmann, 1700); Das Fleckenfieber (Ettmuller,
1726 ; Reuss, 1814) ; Spotted Fever (Strother, 1728) ; Morbus cum pete-
chiis (Strack, 1786G) ; Febbre petecchiale (Rossi, 1802 ; Rasori, 1812);
Morbo petecchiale (Acerdi, 1811 ; Palloni, 1817) ; Typhus exanthematicus
and Das exanthematische Nervenfieber (of German writers); Petechial
Fever (Peebles, 1835) ; Petechial Typhus (awuct. var.). .

Febris asthenica ? (var.) : Febris atacta pro parte (Selle, 1770) ; Fiévre ataxique
pro parte ( Pinel, 1798) ; Fievre adynamique (Pinel, 1798 ; Roux, 1813);
Adynamic Fever (Stoker, 1826 ; Burne, 1828) ; Brain Fever 1 (auct. var.)

II.—RELAPSING FEVER,

Characters.—A contagious disease, which is apparently generated by desti-
tution, and which is only met with in the epidemic form during scasons ef

! Previous to the time of Huxham and Pringle, the terms putrid and malig-
~ nant were frequently applied to all fevers, except the Simple or Febricula.

N
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scarcity and famine. Its symptoms are: a very abrupt invasion marked by
rigors or chilliness ; quick, full, and often incompressible pulse ; white tongue;
tenderness at the epigastrium ; vomiting, and often jaundice ; enlarged liver and
spleen ; constipation ; skin very hot and dry ; no ci]uaracteriatic eruption ; high-
coloured urine ; severe headache, and pains in the back and limbs ; restlessness,
and rarely subacute delirium ; an abrupt cessation of all these symptoms about
the fifth or seventh day ;—after a complete apyretic interval (during which the
?atlent may get up and walk about), an abrupt relapse on the fourteenth day

rom the first commencement, running a similar eourse to the first attack, and
terminating on or about the third day of the relapse ;—mortality small, but

uccasinnailer death from sudden syncope ;—after death, no specific lesion, but
usually enlargement of liver and spleen.

Synonyms.

A five days’ Fever with Relapses (Rutty, 1770); Short Fever, Five days’ Fever,
Seven days’ Fever (var., 1843) ; Relapsing Fever (Paterson, Steele, ete.,
1847 ; Jenner, 1849).

Fever of the New Constitution (0" Brien, 1828).

The Epidemic Fever (auct. var.); Epidemic Fever of Edinr., 1817 ( Welsh,
1819) ; Epid. Fev. of Ireland pro parte (Barker and Cheyne, 132}1) ; Scotch
Epidemic of 1843 ( Wardell, R. Cormack, Alison, Jackson, Hendersom,
‘(;r?'gs'e, et)c.} ; the Silesian Fever of 1847 (Brit. and For. Med. Ch. Rev.,

uly 1851).

Epidem'ii: Remittent Fever (Mackenzie, 1843) ; Gastric Fever with Remittent

type (Craigie, 1843) ; Gastro-hepatic Fever (Ritchie, 1855) ; has also been
esignated—DMild Yellow Fever, Eﬂious Relapsing Fever, Bi.f.ious Remittent
Fever, Remitting Icteric Fever.

lrish Famine Fever (Stoker, 1826 ; and Dublin Journal, 1849) ; Die Hunger-
pest (Graecvell's Notizen, 1848).

Dynamic or Inflammatory Fever (Stoler, 1826) ; Synocha (Christison, 1840 and
1858).

Relapsing Fever in all probability constituted one of the varieties of the Inflam-
matory Fever or Synocha, of the writers of last century ; in more recent times, on
the other hand, it has not unfrequently been considered a varicty of Typhus.

III.—PyTHoGENIC FEVER.

Characters.—An endemic, slightly contagious disease, generated by putrefying
organic (animal) matter. Its symptoms are: a commencement often insidious,
or marked by slight rigors, a sensation of chilliness, or profuse diarrheea ; pulse
usually frequent and soft, but variable in the same patient ; tongue red and
fissured, in a few days becoming dry and brownish ; in most cases, but not in-
variably, increased splenie dulness, tympanites, abdominal tenderness, gurglin
in the iliac fosse, and diarrheea, with or without melwna; urine copious an
pale ; skin warm, often with irre%ular sweats ; an eruption of rose-coloured
papules, first appearing between the seventh and fourteenth days, and eoming
out in successive crops, each of which lasts two or three days; very rarely
getechim; frequently epistaxis; prostration coming on late, and often slight;

elirium active or often absent ; dilated pupils ; the disease often protracted to
the thirtieth day, and occasionally, though rarely, followed by a relapse of all
the symptoms, including the eruption ; after death, ulceration of the solitary
and aggregated glands of the ileum, and enlargement of mesenteric glands.

Synonyins.

Typhus mitior and Synochus pro parte (Cullen, 1769) ; Abdominal Typhus
(Autenricth, 1822, and German writers generally); Fever with affection of
the ahdomen (Alison, 1827); Fever with ulceration of the intestines
( Bright,1829); Synochus and Typhus with abdominal affection (Southweod
Smith, 1830) ; Fiévre Typhoide (Lowis, 1820 ; Chomel, 1834); Typhoid
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Fever (Stewart, 1840 ; Bartlett, 1847 ; Jenner, 1849) ; Mild Typhoid Fever
(G 1844); Enteric Typhus (Chnm 1850).1
W? {B‘i .) ; Hemitriteeus 1 Trit@ophyas ! and Triphodes 1
' .rar.) ; ebris semitertiana sea com ta (Gualen ? Forestus,
1591 ; 1&2—1} Triteeophya typhodes (Mangetus, 1695); Fri-
 geraria 1 y 1776).
Remittent Fever (var.) ; Febris hectica verminosa (Vander Bosch,
' 1769) ; Febris verminosa (Salle, 1770) ; Infantile Gastric Remittent Fever
(Locock, 1840); Infantile Hectic Fever and Worm Fever (auct. var.).
Fﬂl:nmpuuhm? (Forestus, 1591); Morbus Hungaricus and Febris Hun-
(Auet. var. et Sennertus, 15—11) Endemic Fever (var.);
gmmmlurl?'a]l Fever (Austin, Flint, 1852 ; and in America generally).
ebris putrida (Rum-uﬂ 1623); Febris putrida qua vulgo lesta appellatur
(Willis, 1659) ; Febris putrida nervosa? (Wintringham, 1752); Febris
- putrida aut bi {Timt, 1758) ; Febm a putredme orta (A. Tralliani,

Pﬁgﬂdym‘m 'ﬁ?‘ . ae. 1785).
lenta (Forestus, 1591 ; illis, 1559 me:a, 1763; Vogel. 1764);

Febris hectica sive lues neurodes {H?lﬂl.l 1667) ; Slow Fever {Sh-at.'wr
1716 ; Langrish, 1;3&; Nervous Fever (Gilchrist, 1734); Slow Nervous
Fever Huxham, 1739) : Febris chronica ! (Juncler, 1736); Febricula, or
Hﬂa ever, commonly called the Nervous or Hysteric Fever, the Fever
%gh.? ra,etc (Manningham, 1746) ; Febris atacta pro parte
{o' 1 .mlent.n nervosa maligna {Bumﬂm, 1785); rregular
m Fever (Fordyce, 1791) ; Fiévre ataxique pro parte, and F.
adéno- (Pinel, 1798); Nervenfieber ! (Bischogf, 1814) ; Fiévre
nerveuse (Fr.) ; Common Continued Fever (Armstrong, 1816) ; Low Fever
auct. rar.
Fuhgu & vel Spuria (Hofmann, 1699).
Febris (Galen? River. 1623 - Stahl, 1700; Juncler, 1736); Bilious
Fever {Prﬁfh, 17503 Ruity, 1770); Febris biliosa putmla (Selle, 1770) ;
Febbre biliosa (Benelli, 1775) ; Bynnchus biliosus (Saumyea, 1763); Febris

uln]un? ( “ﬁnﬂ’ﬁﬂ - ric Fever (Copland, 1844); Gastro-
Continued Fever (modern writers).
Fﬂnhuhﬂhlﬁ? 1580 ; Crause, 1676); Febris cul]jqnahva‘ (J. R.

Fortis, 1668) ; Fuhm Stercoralis ? (Quesnay, 1753) ; Morbus mucosus
i and Wugkr 1762) ; Febbre glutinosa gastrica (Sarcone, 1765) ;
mucosa (Selle, 1770) ; Febris pituitosa (Stoll, 1785 ; Strack, 1789) ;
tiva_ primaria seu essentialis (Burserius, 1r85) "Morbus
Ii!mmm (Knaus, 1786) ; Febris pituitosa nervosa {Jacobi, 1793) ;
4 Schleimfieber? (Canz, 1795) ; Fiévre muquense (Fr.); Mucous or Pituitous
- FPever (i lﬂl{}
!w (Ballonius, 1734) ; Febris acuta stomachica aut intestinalis
1736) ; Febris gastrica acuta (Burser. 1785) ; Fiévre méningo-
' {Puul, 1798) ; Gastrisches Fieber (Richter, 1513) Fiévre gas-
trique (Dict. des Se. Hﬂ., 1816) ; Epidemic Gastrie Fever {Gﬁ@me 1833) ;
Gastrie Fever (Craigie, 1837).
mesenterica maligna {Bnglm, 1696 ; Hoffmann, 1728) ; Febris intestin-
alis et mesenterica ( Riedlin, 1705); Febns mesenterica acuta (Burchard,
quoted by Burserius, 1785) ; Fitvre entero-mesenterique (Petit and Serres,
1813) ; Enteritic Fever (des, 1813) ; Gastro-enterite (Broussais, 1816) ;
Enm-meaentenc Fever {Abu'cmmbw, 1820) ; Dothinenterite ( Brétonneau,
1825; Christison, 1840) ; Enterite Folliculeuse (Forget, 1841): Muco-
enteritis and Gastro-enteric Fever (rar.). Enteric Fever (Wood, 1848;
Aitken, 1858).
il Fever (Brown, 1855).

! Clinical Lectures, not published.
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Many of the cases deseribed by Cullen and his successors, under the designation
Enteritis erysipelatosa, were probably evamples of this fever.—(See description of
it in Alison’s Path. and Pract. of Med., p. 323.) !

1V.—3mrLE FEvEr or FEBRICULA.

Characters.—A sporadie, non-contagious disease, arising from exposure to the
sun, fatigue, surfeit, inebriety, ete. Its symptoms are : frequent, full, and firm
gulse ; white tongue ; great thirst ; constipation ; high-coloured urine; very

ot and dry skin ; no eruption ; severe headache, and sometimes acute delirium ;
the fever subsiding in from one to ten days, with copious perspirations, herpetic
eruptions, ete. ; in the dead body, congestion of all the internal organs.

Synonyms.

Kedgo; (Hippoc.); Causus sive Febris ardens (Galen, Willis, 1659 ; Boer-
have, 1738) ; Synochus causonides (Forestus, 1591 ; Mangetus, 1695) ; La
Calentura ? (Pigquer, 1751) ; Causos (Vogel, 1764); Endemical Causus
(Mosely, 1789) ; Enecia Cauma (Mason Good, 1817) ; Ardent Fever (Bur-
nett, 1812 ; Ranald Martin, 1841 ; Copland, 1844) ; Ardent Continued Fever
(Morehead, 1856).

Susogos ? (Greeks) ; Synocha vel Synochus Simplex (Riverius, 1623 ; Hoffmann,
1700 ; Juncker, 1736 ; Burserius, 1785) ; Synocha (Linnceus, 1763 ; Sau-
vages, 1768 ; Cullen, 1769); La Fiévre Synoque (Davasse, 1847) ;
Synoshische (Germ.)

Synochus imputris? (Galen); Febris continua non putrida (Lemmius, 1563 ;
Boerhave, 1738); Synocha sine putredine (Sennertus, 1641) ; Synocha
non putris ( Bellini, 1732) ; Febris non putrida (Quarin, 1781).

Suwexits @reyparades ! (Gr.); Febris Sanguinea? (Avicenma); Synocha san-
guinea ? (Semnertus, 1641) ; Feb. acuta sanguinea (Hoffmann, 1700);
Febris venosa ( Ballonius, 1734) ; Acute Continual Fever ( Langrish, 1735) ;
Simple Inflammatory Fever (Huzham, 1739 ; Fordyce, 1791) ; Febris acuta
simplex (Storck, 1741) ; Synocha plethorica and Ephemera plethorica
(Sauvages, 1763) ; Febris continens inflammatoria simplex (Selle, 1770) ;
Febris acuta (Ploucguet, 1791) ; Entzundungsfieber and Entzundliche
Fieber (Reil, 1794, ete.); La Fievre angioténique (Pinel, 1798) ; La Fievre
angioténique pure et simple (Bouwillaud, 1826) ; Fiévre inflammatoire
French); Febbre inflammatoria (ftal.).

Febris depuratoria ? (Quesnay, 1753) ; Judicatoria ? (Sagar, 1776).

Febris septenaria (Platerius, 1656 ; Sprengel, 1814) ; Ephemera plurium
dierum (Senmertus, 1641 ; Juncker, 1736) ; Synocha septimo die soluta
(Hoffmann, 1700) ; Febris continens ? {Stakl, 1700); Febris continua
simplex (Lieutaud, 1776) ; Simple Continued Fever (modern writers).

Febris ephemera (Riverius, 1623 ; Sennertus, 1641 ; Sauvages, 1768) ; Diary
Fever (Strother, 1728) ; Ephemera simplex (Boerhave, 1738) ; Febris diaria,
(Juncker, 1736 ; Linncus, 1763) ; Fiévre ephemere ( , 1847) ;
Febricula (var., and Jenner, 1849, not the Febricula of Manningham);
Das entiigige Fieber (Germ.) ; Effimero (ftal.) ; Efemera (Span.).

Ephemera a frigore and E. a calore ( Sauvages, 1768) ; Sun Fever (Seriven, 1857).
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