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vi PREFACE.

record of all the cases in an epidemic. These
cases should be observed with the keen tact of a
Chomel, and recorded with the fidelity of a
Louis. We want no explanation or word of
comment added to them ; we want merely the
cases.”— Brit. and For. Med.-Chir. Review,
October, 1850.

It was in the spirit of these remarks, that the
Author was first induced to draw up a history
of the epidemics which had come under his own
notice, and although he is conscious now that
his powers of observation were not then trained
for the task, and that there are many omissions
which he would gladly have an opportunity of
supplying, yet he hopes the observations re-
corded may not be without value.

During his absence from Antigua, in 1859,
another outbreak of yellow fever occurred, and,
on this occasion his son, Dr. A. Nicholson, had
an opportunity of verifying the fact of the pre-
sence of albumen in the urine in most cases.

14, Braxororn SqQuare, N.W.






2 AN ESSAY ON

tions to its nomenclature, which, after all, is of
little importance.

I had been thirteen years in Antigua before
I had an opportunity of witnessing a single case
of this disease, although severe and fatal cases
of bilious remittent were met with in malarious
localities every year, and in some seasons pre-
vailed as an epidemic over the whole island—
as, for instance, in the year 1823, a short ac-
count of which, by my friend Dr. Musgrave,
will be found in the twenty-eighth volume of
the “ Kdinburgh Medical and Surgical Journal”
for 1827. Yet, although the mortality from
this epidemic was very great, in no instance did
black vomit occur; and, from the information I
could collect on the subject, I have every reason
to believe that vomito prieto was not known
amongst civilians in that colony from 1816 till
1835. 1 exclude, of course, the cases of the
Pyramus, and two other men-of war, which
arrived at English Harbour with vellow fever in
1821 and 1822.

Being taught in my early years, by the
writings of Bancroft, Fergusson, and others,
and by the oral instructions of the medical
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On the I2th August, 1835, the island of
Antigua was visited by a severe hurricane,
which did great damage to the buildings in
town and country, but more so to the vessels in
the harbour of St. John's, most of which were
driven on shore and destroyed, or so much dis-
abled as to be unfit for sea. A person inex-
perienced in these tropical tornadoes can scarcely
form an adequate idea of the fury with which
the wind raged for a few hours. The barometer
fell in the course of one hour and twenty minutes
15 inch, a rapidity of descent which, as far as 1
can learn, has not been equalled in any former
hurricane on record. The centre of this whirl-
wind moved at a steady rate in a westerly direc-
tion, being felt some hours later at each island
in that course; and, strange to say, it was
scarcely felt at all forty miles to the south of
Antigua. Before the occurrence of the hurri-
cane the inhabitants were tolerably healthy—at
least they were free from any acute or febrile
diseases ; but the weather was dry and sultry,
and dyspeptic complaints were more than
usually prevalent. The excitement, however,
occasioned by the hurricane, and the vigorous
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6 AN ESSAY ON

that we were about to have a visitation of some
epidemic, and it is recorded in my note-book at
that time as epidemic gastric fever. It is worthy
of remark, that it broke out in the same locality,
and much in the same way, as the “ Dandy Fever,”
that peculiar arthritic exanthem, which I have de-
scribed in vol. xxxi. of the “ Edinburgh Medical
and Surgical Journal” for 1829, p. 115.

I was attacked myself on the 7th October,
and during my confinement, which was only
three days, the more malignant characters of
the disease were developed ; but it was not till
the 10th October that we had a case of black
vomit, when the true nature of the epidemic
was discovered. It may be necessary to mention,
however, that none of the medical gentlemen
engaged in practice in St. John's at that time
had ever seen a case of yellow fever, otherwise

- the discovery might have been made earlier.
“" The epidemic continued to increase till the

first week of November, after which it gradually
declined, and by the end of December had
nearly disappeared. The last death occurred on
the 24th of that month, in the wife of a Moravian
missionary, who arrived in the island from Eng-
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the epidemic was confined to the town of St.
John's ; and although our practice extends over
twenty-eight estates, on each of which several
white persons resided, who were unprotected by
a former attack, none of these took the disease.

SYMPTOMS.

In private practice the physician has few
opportunities of witnessing the premonitory
symptoms of fever, except in his own person;
and therefore I will only describe what I myself
experienced. I got up in the morning with an
unusual feeling of lassitude, and with some un-
easiness in the head, and pain in the back and
limbs. I had no sense of chilliness, nor was
the temperature of the surface increased; but I
had much thirst, and the swallowing of liquids
was immediately followed by nausea and copious
perspiration. The pulse was weak and variable,
and much accelerated by the slightest exertion.
Notwithstanding these symptoms, I continued
to discharge my professional duties till 10 p.v.,
when the pains in the head and back became
almost intolerable, the vomiting incessant, and
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these symptoms were followed by a hot burning
skin, great throbbing of the carotid and tem-
poral arteries, intense headache and rachialgia ;
pulse from 90 to 120, full and strong ; incessant
thirst, and vomiting of fluid, which often ex-
ceeded in quantity what was swallowed. The
bowels were obstinately constipated, the urine
high-coloured, and sometimes entirely sup-
pressed. The discharges from the bowels, pro-
duced by medicine, generally resembled ditch-
water, being free from ail appearance of bile. The
blood drawn at the first visit presented no un-
usual character. About the second day,the patient
complained much of flatulency in the stomach,
occasioning frequent efforts to expel it, which
Dr. Dewees, of Philadelphia, has very graphically
described as a wvomiting of wind. There was
also a sense of stricture about the cardiac orifice.
On the third day, the skin had assumed a lemon
colour, which was first perceptible in the con-
junctiva and upper parts of the neck; the heat
had subsided, but the pulse had increased in
frequency ; hiccough was urgent. The matters
vomited were mixed with dark flakes, sometimes
resembling snuff, sometimes the dregs of port
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soda. 8 p.M.—The fever was less violent; the
bowels had not been moved. The hair was cut,
and cold affusion applied to the head as often
as the heat returned. The medicines were con-
tinued.

R4th.—Headache and vomiting were still
urgent ; the medicine had acted but slightly.
Five grains of calomel were given every two
hours, with solution of sulphate of magnesia in
the intervals. A sinapism was applied to the
epigastrium. The cold douche was continued.

25th.—The medicines had acted slightly, and
heat had abated. There was frequent emission
of gas ; a yellow tinge of the skin ; scanty urine.
A blister was applied to the epigastrium ; the
calomel was continued, and two grains of cam-
phor every two hours.

26th.—He was much easier; had had dark,
tar-like stools.

27th.—He was reported to have passed a
quiet night, but I found him at 6 A.M. sinking ;
the skin cold, and pulse scarcely perceptible.
Wine and other stimulants were prescribed, but
he died at 10 A.M., immediately after ejecting a
wash-hand basinful of the black vomit.
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His feet were immersed in hot water, and in
that position he was bled to the extent of
thirty ounces, with great relief of all the symp-
toms. His pulse, which before the bleeding was
120, and very small, became fuller and less fre-
quent. His skin became moist, and the tempe-
rature more equable. He was ordered to take
large doses of calomel, colocynth, and jalap,
every two hours till his bowels were emptied.
On the morning of the 9th, Dr. Musgrave found
him complaining of a return of headache, with
an increase of heat, and he thought it advisable to
abstract about eight ounces more blood from him.
The purgative pills were continued, with the ad-
dition of a mixture of the compound powder of
jalap, but his bowels were slow in responding.
In the course of Monday, the 10th, his stomach
became very irritable, and he brought up much
larger quantities of fluid than appeared to be in-
gested. The prescription was a blister to the
- stomach, five grains of calomel every two hours,
with effervescing draughts. On the morning of
the 11th he was found much cooler, and quinine
was tried, but the irritability of the stomach pre-
vented a continuance of it. Black vomit and
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of the prevailing epidemic, being five months
advanced in pregnancy. She was bled to the
extent of twenty-four ounces, and treated in
every respect like her husband, and on the 12th
she was convalescent.

Case V.—Mr. W. B , Englishman, aged
twenty-five, about three months in the island,
was attacked 7th November, 1842, with the usual
symptoms of the ardent form of yellow fever
then prevailing. He was bled to the extent of
forty ounces; was purged with calomel, colo-
cynth, and jalap, and afterwards took effer-
vescing draughts of tartrate of soda, with nitre.
On the 10th he was convalescent. He took
quinine for three days, after which I took my
leave.

II. The apy~vamic form was usually met
with in females, and persons of a lax fibre and
deficient animal vigour. It was ushered in by
slight rigors, giddiness, and pain in the back ;
frequent sighing, and sense of oppression at the
preecordia.  The reaction which followed was
slight, unattended with pungent heat of the
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October, 1842, with shivering and great pain in
the back, which were soon followed by symp-
toms of fever of a mild character ; the pulse was
quick and feeble, and the skin warm, but rather
moist. The fever continued during that and
the following day without any urgent symptom,
except a distressing pain in the back. On the
12th she was found free from fever, and a solu-
tion of sulphate of quinine was prescribed.
But at 8 p.Mm. she was suddenly seized with
vomiting, and brought up a pint of black fluid ;
after which her pulse began to fail, and symp-
toms of collapse occurred. At 5 p.M. she had
an epileptic fit; diffusible stimulants were ad-
ministered liberally ; but she remained for seve-
rul days in a state of extreme exhaustion. On
the 13th, hiccough was added to the other bad
symptoms. On the 14th, the abdomen was
tympanitic, when twenty drops of oleum tere-
binth. were given every two hours with good
effect. Next day the bowels became relaxed.
The discharges consisted of bloody serum:
these were restrained by tincture of opium and
carbonate of ammonia, and she gradually re-
covered.
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destitute of bile. On the third day he became
tinged with a yellow suffusion. On the fourth
I saw him; his pulse was then 96; he had
hiccough, hemorrhage from the gums, and vomit-
ing of a brownish fluid with dark-coloured
flocculi. The urinary secretion was suppressed.
Being a stranger and a man of family, the mer-
chant to whom he was consigned requested that
we would make known to him our opinion, if we
thought him in danger. This was done in as
considerate terms as possible by his medical
attendant, when he replied very angrily that he
begged leave to differ from us—he was not 1ill,
and we had quite mistaken his complaint. Next
morning he was found incoherent, sitting up in
bed, and with a fixed melancholy gaze and cor-
rugated brow : blood was issuing from the pores
of the right cheek. He took no notice of us as
we entered his room, but continued repeating
the letters of the alphabet slowly. He died in
the evening, after several convulsions.
Dissection.—On opening the abdomen the
stomach was observed much distended, and pre-
senting on its external aspect several dark spots
like incipient gangrene; but on laying it open,
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this was found to be occasioned by the abrasion
of the mucous coat in several places, and the
presence of a black, inky fluid, like soot and
water. The mucous membrane of the upper
half of the duodenum was also abraded. The
rest of the intestines were sound. The liver was
pale; the gall bladder was distended with dark
green bile. The lining membrane of the heart
was highly injected, and studded with patches
of extravasated blood in several places. The
sigmoid valves exhibited the same appearance.

ANATOMICAL CHARACTERS,

The yellow colour of the surface of the body
was always more distinctly visible after death,
and on the depending parts it was mixed with
purple patches. All the appearances indicated
a defective crasis of the blood : it remained fluid
after death. The capillaries of the serous mem-
brane were in a state of hyperemia, but there
was seldom any exudation of liquor sanguinis
perceptible. The mucous membrane of the
upper half of the alimentary canal was generally
softened, and the epithelium detached from the
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stomach and duodenum. The muciparous
glands were found enlarged only in one case.
The stomach contained always more or less
blood, which was changed into a black colour,
and frequently mixed with gas. The liver was
usually of a pale, bloodless colour, and the spleen
presented no unusual appearance. The gall
bladder was sometimes turgid with black bile,
in other cases it was nearly empty. The tho-
racic viscera exhibited only such appearances of
congestion as were referrible to the flmid state of
the blood, and the mode of death. In one case
the blood in the right ventricle had a frothy
appearance, having been evidently mixed with

gas during life.

DIAGNOSIS.

The only diseases with which yellow fever
can be confounded are bilious remittent, and the
‘malignant forms of intermittent fever; and as
many medical men, for whose opinion I enter-
tain the highest respect, consider all these fevers
as the offspring of the same terrestrial miasmata,
modified only by the constitution of the indivi-
dual, and other unknown agents, it is necessary
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1s much indented with creecks and bays, whose
oozy waters maintain the growth of impenetrable
thickets of the different species of mangrove,
and are the fertile sources of malaria.

In a geological point of view, the island com-
prises three distinct formations of the tertiary
class, of which the most superficial beds occupy
the northern and eastern divisions. These con-
sist of a calcareous marl, and coarse sandstone,
interspersed with masses of a tolerably compact
shell limestone. On the surface are found a
great variety of marine exuvie, analogous to
those which at present inhabit the surrounding
seas, as astrea, meandrine, tubipora, &c. The
surface of this district is exceedingly broken and
undulated, consisting of a series of round-backed
hills of no great elevation, covered with a Light
arid soil. The sides of the hills and intervening
valleys are highly cultivated, and produce a
rapid growth when duly favoured with rain.

The mountainous district, forming the south-
ern and western divisions, is composed of rocks
of the newest floetz trap formations, as wacke,
porphyry, trap breccia, ampygdaloid, and some
spherical masses of basaltic green-stone. Some
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of these mountains rise with conical summits to
the height of ‘800 to 1000 feet ; others, of the
same elevation, are more rounded and less pre-
cipitous, affording a good soil for the sugar-cane
even on the tops. They are intersected by
beautifully romantic valleys; and the abrupt
sides of the mountains are clothed with the
verdant foliage of a great variety of herbs, and
trees, and twining shrubs.

The intermediate district is occupied by a
series of argillaceous strata of varied characters,
which dip at a considerable angle to the north
and north-east, and extend across the island
from Willoughby Bay on the south-east, to St.
John's in the north-west. The northern limit of
this district is formed by a zone of low land,
which at no very distant period, appears to have
been submerged, and even now, after heavy rains,
1s readily converted into a marsh. It rises witha
gentle acclivity towards the south and south-
west, where 1t presents a precipitous escarpment,
and is divided from the trap formation by a
ravine, in which are pools of stagnant water, and
a sluggish stream which runs towards the
west, through a beautifully luxuriant plain.



928 AN ESSAY ON

Although this distriet, and the mangrove
creeks with which the island is indented, present
the only unequivocal sources of paludal emana-
tions, yet all parts of the island are at certain
seasons affected by malaria—the dry, calcarcous
soil of the north, equally with the humid valleys
of the south. How is this to be explained ?
Two things are always present when fever pre-
vails in these districts—a hot sun during the
day, and circumstances favourable to the radia-
tion of heat from the earth, and the deposition
of dew at night.

The febrific poison, whatever it may be,
appears to be deposited with the dew, even at
a distance from its source ; and all who are sub-
jected to its influence, as it rises again at the
approach of the sun, are as much affected as if
they had inhaled it at the fountain-head. This
is the only way in which I can explain the
greater prevalence of fever in country districts
than in St. John's; it being well known that
more dew is deposited in the open country than
in cities, where houses conceal a portion of the
sky. A soil covered with vegetation is also
more favourable to the production of dew, than
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known to the vulgar; and I think it has been
unjustly overlooked by the late Dr. William Fer-
gusson, in hisinteresting paper on “Marsh Poison.”

The city 1s built on the north-west part of the
island, occupying an area of 161 acres, and con-
tains a population of about 9000 souls. The
principal streets are wide, and run from east to
west, having a gentle declivity towards the sea
or harbour. The highest part of the town being
about 40 feet above the tide level. They are
crossed at right angles by other streets not quite
so wide. They are macadamized with broken
stones, composed chiefly of indurated marl, and
the gutters on each side are mostly paved. Never-
theless, in consequence of the impermeable

of the Seasons,” observes: “ Where the air is very dry,
or where the dew-point is very low, the descent of the
evening branch of the curve will be prolonged, in the
absence of the counteracting curve which has been re-
ferred to—viz., the caloric given out when vapour is
converted into dew—and in consequence the cold of the
night may be great. But when the air is humid, or, in
ordinary language, nearly saturated with moisture, and
the dew-point consequently high, then the sinking of
the evening temperature is prevented from exceeding in
any considerable degree that point at whichithe existing
vapour must be converted into water.” (p. 22.)
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Case IX.—Mrs. B , & native of England,
aged thirty-five, was attacked on October 4th,
1835, with symptoms of the prevailing fever.
Her husband, in his youth, had been some time
in an apothecary’s shop, and still retained a love

for the profession, which he displayed occasion-
ally by the practice of minor surgical operations,
such as bleeding and extraction of teeth, for the
benefit of his friends. On the evening of the 4th
he made various ineffectual attempts to draw
blood from Mrs. B , and on the H5th I was sent
for. I found her labouring under symptoms of a
mild attack of the fever, and venesection might
have been considered unnecessary ; but to please
her husband, and at the same time, perhaps, not

a little influenced by a desire of convincing him
that he was not an expert surgeon, I abstracted
about sixteen ounces of blood at a full stream.
This depletion appeared to be well borne,and the
headache and other febrile symptoms were much
relieved. She had already taken purgative medi-
cine, and a mild febrifuge was all that was con-
sidered necessary. Her husband was attacked
the following day, and I myself on the 7th,
having left Mrs. B apparently convalescent.
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had recourse to at the commencement of the
attack, with great benefit, and, in some cases, to
a very large extent.

Our assistant, Dr. C , lost about sixty
ounces of blood, and my son not much less, and,
in a few days, they were both convalescent.
However, it is only within the first twelve hours

from the commencement of the hot stage that
this bold treatment is admissible. If the con-
gestion in the capillary system is not removed
by the early and decided use of the lancet, the
blood soon becomes so disorganized, and the
tone of the extreme vessels so destroyed, that
the loss of even a few ounces cannot be borne
with safety.

Casg X.—Mr. C
native of England, had been about six weeks in
the island when he was attacked with symptoms
of yellow fever, on the 8th October, 1842. He
had been confined to his bed, and under treat-
ment for a sprained ankle, for some days pre-
viously, so that the first twelve hours of the fever
were overlooked. On the morning of the 9th
he was bled, but a tendency to syncope occurred

, aged twenty-three, a
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Harbour and the Dockyard on the west. The
northern boundary is occupied by an extensive
tract of uncultivated land, covered with thickets
of brushwood. After a time the troops were
removed, and placed under tents at Monk’s Hill,
an old military post about four miles to the
westward of the Ridge, and about the same ele-
vation. It presents an abrupt precipice to the
south, which shows it to be composed chiefly of
trap breccia and conglomerate, capped by a
stratified rock of a beautiful sea-green colour,
containing erystals of augite and other minerals.*
Here the disease gradually abated; but it was
some weeks before the poison imbibed at the
Ridge was entirely eliminated from the system,
as cases occurred among the men daily for some
time after their removal. One officer, who was
on a visit to a gentleman in the neighbourhood
of St. John's, fell under our care. He was bled
by my son at the very onset of the attack, and
treated with active mercurial purgatives and

% This rock was mistaken by Dr. Chisholm many
years ago for an ore of copper, and formed the basis of
his theory of fish-poison.—Edin. Med. and Surg. Jowrn.,
vol. 1v. p. 393.


















50 APPENDIX,

The next fatal case that came under my ob-
servation, was that of a young gentleman who
arrived from Liverpool on the 5th to take
charge of a mercantile concern in the city. He
sickened on the 9th, when an unsuccessful
attempt to bleed him was made by his medical
attendant. When 1 saw him, on the 11th, the
second stage had commenced. On the 13th, he
had petechie and black vomit, and died on the
14th. Two of the cfew belonging to the ship
in whigh this gentleman arrived were brought to
the hospital on the 13th, labouring under fever.
The first was bled very unsatisfactorily, and he
died on the fifth day; the other was bled ad
deliquium, and recovered. !

The first severe case which I saw from the
beginning, was that of a young Scotchman em-
ployed in a mercantile establishment, who was
attacked on the 15th June. He was bled from
the arm to the extent of thirty ounces, when
vomiting occurred with profuse perspiration, and
complete relief of all the symptoms. Within
an hour the headache and pain in the back re-
turned, and the pulse became more frequent
than before the bleeding. He was then treated
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the day of the week, nor the hour of the
day. He was bled in the erect position to
the extent of thirty ounces, when he vomited
and perspired largely. The headache and
febrile heat were removed, and mnever re-
turned to any great extent. He passed the
same green stuff as W. DB
gradually.

, and recovered

Casg XIII.—B. L——, the private secretary,
was attacked on the 28th. He was bled also,
and treated in every respect like the two previous
cases, but he passed no bile, and there was sup-
pression of urine from the commencement. The
irritability of stomach continued in spite of
every remedy, blisters, creasote mixture, cham-
pagne, ether, acetate of lead with opium,
and he died on the 2nd July, having had
black vomit and melena some hours before
death.

This epidemic was confined to the city of St.
John’s. I am not aware of a single case of
genuine yellow fever having occurred in an indi-
vidual that had not been within the atmosphere
of the city, except one, and this would be seized
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military officer, under the care of Dr. Furlonge,
was spotted like a leopard from head to foot;
even the mucous membrane of the mouth
exhibited the same symptoms of extravasa-
tion.

Death occurred most frequently on the fifth
day; one died on the fourth day, two on the
sixth, and one on the seventh day. In those
cases in which the urinary secretion was not
suspended, death took place by asthenia, the
patient retaining his intellect till the last.
When uremia existed convulsions and coma
preceded death.

From a variety of causes, no post-mortem ex-
aminations were made.

Treatment.—When I arrived, I found the
lancet had not been used in any case ; but pur-
gatives, and five-grain doses of quinine, fre-
quently repeated, with the usual auxiliaries,
were chiefly confided in. The quinine so ad-
ministered appeared to me decidedly injurious,
and it was abandoned.

In simple cases, where there was no symptom
of local congestion or inflammation, purgatives
of calomel, colocynth, and jalap, saline refrige-
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