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degree of quickness; and even in cases, in other
respects apparently similar, the pulse will be dis-
covered to vary much, being in some full, in
others small, in others hard and contracted, and
in others soft, This varied state of the pulse
occurs in different patients during the remissions,
and in the first stage of fever; but, in the height
of the paroxysms, it generally becomes full, hard,
or contracted.

There is, in most cases of this fever, an affec-
tion of the chest, which is very seldom complained
of by the patient ; is often obscure in the begin-
ning of the disease, attracts very little attention,

‘and, if noticed, is frequently considered as an ac-
- cidental symptom. A slight cough, in general on

the first attack, attends this affection with little or
no expectoration, which is seldom copious in any
subsequent stage of the disease, but has some-
times been purulent,

There is, in the very beginning of the fever,
when in any respect considerable, a great debility
and prostration of strength.

The disease becomes, sometimes, intermittent,
and, in some cases, degenerates into dysentery.

Death frequently happens, in this fever, within
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" There seems at times, in some cases of this

.‘_disease, so great a state of debility and prostra-
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tion of strength, with a contracted countenance,
feeble pulse, and such confusion of intellect, as

to cause considerable apprehension, lest death
may quickly happen, Patients have sometimes been

brought to the hospital in this state, which appears
to be, in part caused, by the fatigue they experi-
ence, and the cold they are often exposed to, in
being conveyed there. A concurrence of symp-
toms of this kind is observed, occasionally,
to accompany the first stage of this fever, without

- any such causes as above-mentioned co-operating,

- and is readily relieved by warm diluents, warmth

e,

applied to the extremities, &c. which, by pro-

moting re-action, tend to shorten the duration of

 this state of disease, in a considerable degree.

- These appearances should not have such weight,

~as in the future periods of the disease, to dissuade

from blood-letting. A patient was brought to
the hospiral, with such symptoms, to an extreme
degree, so that his death was thought to be ine-

 vitable, and very rapidly approaching; but, in

a short time, a re-action took place, and the pa-
tient was discovered to have marked inflammatory
D












25

was in the following state: his tongue rather
brown ; nausea and vomiting; skin very hot;
delirium ; breathing short ; pulse 120 ; expressed
himself free from pain. In this state, blood was
drawn to thirty ounces. On the following day, the
report was, blood buffy; pulse soft; tongue
moist and not so brown; skin cool ; vomiting
abated. The patient, in hAve days after this
period, was in a state of convalescence.—In ano-
ther case, pulse contracted ; tongue rather brown ;
. delirium. The patient was bled to fourteen ounces.
On the next day, the blood was tough; the
delirium abated ; the patient finally recovered.—
In another case, on the fifth day of the disease, the
tongue appeared brown and dry ; the pulse 120,
very full; great pain in the head; breathing
short; slight cough; the patient felt faint and
very debilitated upon rising; blood was directed
to be drawn to thirty ounces. In the course of a
- few hours, the report was, blood very buffy;
pulse softer, but still full; breathing easier.
This patient was afterwards repeatedly bled, and
recovered.

- Though the inflammation of the chest in this
discase is very frequently carried to a considerable
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~ to labour for the solution of the affections of the

thorax, which occur in this fever, expectorant

Medicines were not often relied upon, nor always

very early exhibited. The whole, that was ge.
nerally thought necessary, in this view, was to
direct some eily, or mucilaginous mixture, which
might lubricate the internal fauces, and which, in .
that way, seemed to impart a soothing effect to the
bronchia, thereby producing in them an abate-
ment of irritation. For this purpose, the most
commodious for public use appeared to be a mix-
ture of the mucilage of Gum Arabic sufficiently
diluted, with the addition of a little common sy-
rup and lemon juice; and with the same intent
Linseed Tea was employed, which indeed pos-
sesses all ‘the common advantages of such
medicines.

- Although the Temperature of the air in the
rooms of some description of fever patients, may
with advantage be kept at a low degree, no mate-
rial benefit appears to be obtained by such means,
to those labouring ynder this disease., There can
be no hesitation in admitting, that a low tempe-'
rature of the air may be of some use in the height

of the paroxysms of  this fever ; but this mode of
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~ be acknowledged Those who ‘were approaching
convalescence, and the convalescents thems
selves, were particularly, and repeatedly, ob-
. served to be much affected by such a chﬁngC-
~ Unconnected with these facts, such effect might
-'-reasnnablyibnpsuppus:d to be likely to be pros
~duced by cold, ‘as it appears to be the chief pre-
- disposing cause of this disease, which, through
. its whole course, has a manifest tendency to in-
~ ternal congestions, that must be promoted by
diminishing, in any material degree, the circu-
_Iaticm on the surface, There can, therefore, be
no doubt upon the whole, that a moderate and
equable temperature is the best in which persons,
- under this disease, can be kept.

" Immediately connected with this subject, is

- the business of Clothing, When the patients
~ are fit to sil;*uP, they ought to be very warmly
- clad, and during the recent state of convalesecence,

they should be attentively guarded against the
effects of cold and moisture. On the same ac-
count, they ought, if possible, to remain in coms-
fortable convalescent rooms for some time, other-

- wise there will inevitably follow many relapses

caused by cold alone,












