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PREFACE.:

?_*THE histories of epidemical diseases con-
stitute, perhaps, the most interesting por-
tiomof the records of medicine. For they
_are not occupied with mere questions of
‘pathology ; but they include the conside-
- ration of many circumstances, physical
~and moral, by which the rise, progress, and

varying character of these formidable ma-
ladies are influenced. Their rise may be
E. commonly traced to the operation of phy-
F sical causes, being the result of climate and
' season ; by which also their type is deter-
" mined : and they are therefore but little
? under the control of human power. Thus,
- epidemics which assume a remittent form,
- are the products of marsh effluvia, or in-
tense heat; while the continued fevers of
more temperate latitudes appear after sea-

- sons of dearth, and extend especially du-
‘ &
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“demic in this metropolis, and various other
 parts of the united kingdem, appears to be
~worthy of record, as it exhibits very di-
‘stinctly a specimen of the common form,
‘and of the common varieties which the
‘infectious fever has assumed in this coun-
‘try for many years past; and which is
likely to continue, under our improved
‘and improving system of domestic ceco-
‘nomy, to be the ordinary fever of our
‘island.  Circumstances are perpetually re-
curring, which give it a local and partial
“existence, even when no general epidemic
“disposition prevails; so that it is impor-
tant that its nature should be known, and
“that the most beneficial mode of manage-
ment should be established. Our views
“upon this subject differ materially from
those of our ancestors: but | have endea-
voured to prove, that this difference is not
" altogether the result of changing hypothe-
ses, orof what have been called the fashions

~of physic; but is ina great degree the ne-
‘cessary consequence of a chiange in the

character of the malady itself.
A considerable stock of information, in-
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systematic treatise: but if we put aside all
hypothetical speculations and controver-

slal discussions, and confine our attention to
. pomnts of real practical importance ; to the

"u
i

symptoms and their changes; to the ope-

~ration of the remedies which we employ ;

and to the appearances of organic derange-
ment left by the disease, the subject 1s re-
ducible within very narrow limits. The
method of treatment especially, which is
the great end and object of all medical in-
quiry, recuires no extended detail, or ela-

‘borate elucidation. The progress in im-

provement, which a judicious practitioner
will probably effect, will be to simplify his
plans, to diminish rather than add to the
number of hiél remedies, and to reduce his
indications of cure to a few obvious princi-
ples. It appears to me, indeed, that fever
is a disease, which particularly admits of
this simplification of its treatment ; the in-
dications being generally less obscure than
in many other diseases, and the opera-
tion of remedies clear, and often effective:
whence this disease becomes the most in-
teresting object of medical practice.
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INTRODUCTION. S

tous. We are probably indebted to the im-
provements of our own times in all the arts
of life, so conducive to the prevention and
mitigation of disease, for the comparatively
innocuous character of the epidemic fevers
which occasionally appear among us. A cen-
tury and a half has elapsed since the last
~visitation of the plague in this country ; and

- Camerarius, indeed, positively asserts, that this gangrene
was observed in the extremities of persons who had cer-
tainly not eaten any ergoted rye. (See Acad. Natur.
Curios. cent.1v. obs. 82.) It appears, however, that
another disease of a febrile and contagious character, but
essentially different from the Plague and from common
Typhus, and which was frequently epidemic during times of
dearth, in various parts of Europe,in the fifteenth, sixteenth,
and seventeenth centuries, has been also called Ignis sacer,
&c., and ascribed to the ergot in rye, or to the mixture of
other unwholesome plants, such as the Raphania, with
the food. This disease is said to have begun with an intense
heat, accompanied with a sense of fﬂrmimﬁmz, or of the
creeping of insects over the skin (whence 1t has been
called Kriebel Krankheit by the Germans), which was fol-
lowed by acute pains of the limbs and general convulsions
of the muscles; by which the patient was often carried offt
The first account of this disease was published by the
Professors of Marpurg; of which Gregorius Horstius has
leftusa Latin translation. (Opera, vol. ii. lib. viii. obs. xxil.)
A similar account is given of the disease by Sennertus in
his chapter ¢ De Febre maligna cum Spasmo.” The
B 2
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circumstances just alluded to operate only as
accessories in fostering and multiplying it,
will scarcely admit of dispute. If it had not
been already demonstrated, on the most co-
pious evidence, that the mere accumulation of
animal matter in a putrescent stateisincapable

Diseases, partiv. p. 449, note). The first origin of it, how-
ever, appears to have been under circumstances extremely
favourable to the generation of a malignant contagion. For
1t 1s said to have first appeared in the army of the earl of
Richmond, afterwards king Henry VIL., upon his landing
at Milford Haven in 1485. This army consisted of foreign
troops brought over in crowded transport vessels, who
were described by a contemporary historian (Philip de
Commines) as the most wretched he had ever beheld; col-
lected, it is probable, from jails and hospitals, and buried
in filth. The disease soon spread to London, where it
raged from the beginning of August to the end of October.
- It broke out again in England in four different summers,
viz. 1506, 1517, 1528, and 1551 ; continuing from three
to five months. In the second and third of these periods
it is said to have been extremely destructive, proving fatal
in the course of three hours; extending its havock to
many of the nobility, and carrying off, in many towns,
half the inhabitants. In 1528, although it was less ge-
nerally fatal, many of the courtiers of Henry VIII. fell
victims to it ; and that monarch himself was in danger. On
ite last visit, in 1551, its fatality was so great thatin West-
minster 120 died of it in a day; and among others the
two sons of Charles Brandon, both dukes of Suffolk, In
Shrewsbury, particularly, according to the testimony of
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appears but rarely, and with long intervals of
absence, is decisive against the suppositionthat
the latter 1s engendered from such sources.
In some crowded cities, indeed, in which po-
verty and want prevail more extensively and
continually among the lowest classes of the

other filth, which was then habitually thrown into them. It
cannot therefore be matterof surprise that these epidemics,
however produced, should have extended themselves to the
higher classes, who were by such habits exposed to those ac-
cessory causes of their propagation which are now confined
to the dwellings of the poor. (See “ A Boke or Conseill
againstthe disease commonly called the Sweat or Sweating-
Sickness, made by John Caius, Doctor in Physic,” 155¢,
12mo.; afterwards published in Latin, in 1556, under the
title of “ De Ephemera Britannica.” See also a short ac-
count of it by lord Bacon in his History of Henry VIL.;
Cogan’s Haven of Health; Erasmus, in “ Epistola ad

' Carolum Utenhovium ;” and Wierus “ De Sudore An-

glico.”)

* See Dr. Bancroft’s Essay on Yellow Fever, and a
paper by Dr. Chisholm, Edin. Med. and Surg. Journal,
vol. vi. p. 389. These writers have only demonstrated,

‘however, that the effluvia from dead animal matter in a,

state of putrefaction, offensive and noisome as it may be to .
the senses, is incapable of generating contagious or epi-
demic fever. The morbid and even natural effluvia of the
living body, when allowed to accumulate by want of clean-
liness and air, are unquestionably common sources of fever,

“and contribute mainly to its propagation, as has been inti-

mated in the preceding note.
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lowing table of the annual number of patients

~admitted into the House of Recovery, that
~ the epidemic did not entirely subside till the

third year after i1t was opened ; but that since
that period the metropolis has been remark-
ably free from contagious fever. In one year,
1809, it will be observed that only 29 patients
were received : and I can state, that for seve-
ral years the house frequently remained empty
for three or four weeks together. During this
period too, being also connected with the

i Public Dispensary, I had an opportunity of ob-

serving the entire freedom from fever enjoyed
by the inhabitants of the numerous crowded
courts and alleys within the extensive district

- comprehended in our visits from that charity.

Patients admitted into the House of

Recovery.
1802 -~ - - - 164 1810 - - - - 52
1808 -~ - - 176 1B sttt 4 43
1804 - - - - 80 18121 = - - = 61
1805 - =~ - 66 18130 (ipial e 4= 85
‘1800 - - - - 98 1814 - - - - 59
iy e e R Sl v 1815 Ve e Pl < 80
18080 <1 s meo 1600 = 1816 < = = - 118
J809Q . - = =1 20 1817 - - - 760
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 the labouring poor ; when the loss of employ-

e

ment, occasioned by the termination of the
war and the general suspension of the manu-

factories, concurred with the failing harvest of

1810 to ncrease the difficulties of procuring

subsistence.

As epidemic fever is unquestionably gene-
rated in the first instance by defective nutri-
ment ; so we cannot doubt that it continues
to originate 1n many successive individuals,
during the existence of its cause, indepen-
dently of any communication with each other.

- It bappens indeed constantly, that persons are

seized with the fever in insulated situations,
or where no probability of communication

- with the diseased exists: and two or three

members of a family are occasionally seen to
fall sick on the same day; as if some com-
mon cause had influenced all. Nor 1s 1t
unlikely that they should even be affected
in succession under such circumstances, with-
out deriving any infection from each other.
For it seems probable, that the influciice of
deficient nutriment on the body is rather a
predisposing than an exciting cause of fever, .
produeing that condition of the system, which
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~ The evidence however of the existence of
infectionabout the persons, bedding,and cloth-
ing of those who are affected with common
fever, appears to me incontrovertible. Even
those who deny the production of a specific
contagious matter, as in the case of small-pox,
measles, and scarlet fever, nevertheless admit
that the morbid exhalations and secretions,
accumulating about the persons and coverings

superstitions of any nation, previous to the middle of the
- sixteenth century.” Nay more, that ¢ it was first in-
vented, and propagated for a political purpose, by pope
Paul I1L. in the years 1546 &c.” And these truths, we
are told, are the result of “ his researches”!

-~ With respect to thefirst position, as it is entirely unsup-
ported by historical evidence, and is probably credited by
no other individual save Dr. Maclean, I conceive it altoge-
ther unnecessary to attempt any refutation of such an opi-
nion. But I must acknowledge my surprise, that any phy-
sician should advance assertions, as theresuit of his learned
researches, which a schoolboy might refute. I shall con-
tent myself with noticing the following passages, in proof
of the existence of the notion of contagion both among the
poets and the historians of ancient Rome. Livy, in more
places than one, speaks distinctly of contagion; he even
states a particular epidemic to have been localin its origin,
but to have become contagious afterwards. “ Et primo
temporis ac loci vitio, et gri erant, et moriebantur : postea
curatio ipsa et contactus agrorum vulgabat morbos!”
cap. xxvi. The same historian, describing a pestilence
early in the fourth century, U. C., says, “vulgatique con-


















































































































































































































































































































































































































































































































