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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-
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dividual by communication. I shall content
myself with mentioning one family of ten
persons, nine of whom were admitted in
succession, after one had died; only five of
these resided together, the others having
. caughtit by visiting them. The majority of
~ the patients admitted during the past year
have consisted of men and their wives, or
small families, or lodgers from different apart-
ments of the same dwelling-house. The in-
fectious character of the present epidemic ap-
pears to me, therefore, unquestionable.

How far the influence of particular seasons
may contribute to accelerate or retard the
progress of such an epidemic, is not very evi-
dent; and we are equally ignorant of the na-
ture of that influence. At all times there
appears to be a greater disposition to fever in
London during the autumnal months, which
diminishes with the approach of winter *. The

e

~ % Dr. Willan has observed the same fact. Hestates in his
Report for September 1796: “In September, also, fevers
usually appear, which, from their commencement, exhibit
symptoms of malignancy, &c.—The disease i1s extended
by infection during the months of October and November;
‘but its progress is generally stopped by the frosts of Decem-
ber.” (See Reports on the Discases of London, p. 43.)
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]
_Ecants for admission into the House of Re-
"-___.cnver_v,r. In September and October, a fever
manifestly contagious appeared in the courts
about Saffron Hill, and among some young
people, employed at a silk manufactory in Spi-
tal Fields, but who resided with their families.
‘As usual, this fever subsided on the approach
Epf winter : for during the months of January
and the early part of February (which how-
[ever was remarkab}y mild) few patients were
Erm:evshad In March the fever re-appeared in
rthe vicinity of Essex Street, Whitechapel,
’there the silk-manufacturers resided ; as well
;-as near Saffron Hill, Old Street, and Clerken-
‘well; and in the following month in the parish
‘of Shadwell, in the over-crowded workhouse
‘of which it spread rapidly, upwards of 30 pa-
‘tients hawng been sent from thence in the
course of six weeks. Other poor-houses, es-
pecially those of Whitechapel, St. Luke, St.
Sepulchre, and St. George Southwark, be-
came much infested with fever in the course
of the summer and autumn. It was no mat-
ter of surprise, indeed, that these abodes of
poverty should become the seats of conta-
gious fever under the concurrent circums-
C
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Cow Cross, Chick Lane, and Saffron JHil], n
the vicinity of Smithfield ; and prevailed ex-
tensively in the districts near Kent Street,
in the parishes of St. George and St. Saviour,
in Southwark. But it was seen occasionally
n_various other parts of the town; in the
courts of Shoe LLane, Holborn, Clare Market,
the Strand; at Somers Town, and last in St.
Giles’s. It is rather singular that this district,
proverbially the receptacle of beggary, should
have remained nearly free from the epidemic
till the month of November ; since which pe-
riod 1t has been the source of the most nu-
merous supply of patients to the House of
Recovery, ata time when the fever appears to
be abating in the eastern districts*. The filthy
streets lying between Dyot Street and the ex-
tremity of Oxford Street, including the former,
have been the principal seats of the disease in
that parish.

The preceding statement is the result of my

* This was written in the month of January, before the
processes of purification employed by the Fever Institution
had arrested the progress of the contagion in that district ;
which, as I have observed below, these measures effectually
accomplished in the course of that month.

c 2
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~who were brought to the House of Recovery
~ together; the former was affected with the

mildest symptoms of fever, which scarcely con-
fined him to bed, and terminated in a speedy

- convalescence ; while his wife was lying in a
~ state of stupor, her skin covered with petechie

and vibices; in a word, exhibiting the most for-

- midable symptoms of the worst form of Ty-

phus. Yet these extreme degrees of the disease
ma&iﬁasﬂy originated from the same cause;
and it would be equally unphilosophical to ac-
count them different kinds of fever, and give
them distinct generic appellations, as in the -
case of the benign and confluent smallpox,
which are generated in like manner from one
contagion.

This doctrine, indeed, I heard strongly 1n-
culcated twenty years ago by the enlightened
professor of physic in the university of Edin-
burgh ; and it is maintained by our ablest
contemporary writers on fever, especially by
Dr. Armstrong, the author of one of the best
treatises on Typhus that has ever appeared,
and by those able physicians attached to the
Houses of Recovery in the sister-kingdom,
who have had the most ample opportunities
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_ and early stages of each have so many com-
mon features of resemblance, as often to elude
- the discrimination of very experienced ob-
- servers: at a mature period indeed they are
.~ very discernible ; yet under no circumstances
" have they appeared to me to lose their com-
~ mon generic character®.”

The older writers, under the influence of

- system and hypothesis, greatly erred in the
- multiplication of the species and appellations
~ of fe}er; and Dr. Cullen performed a mate-

rial service to pathology, when he reduced the

- multitude of names to three genera, under
- which they were ranked as synonyms. But

the propriety of the three genera which that
able nosologist established, is very question-
able. 'With respect to the first, Synocha, his
distinguished successor in the professorial
chair above alluded to, Dr. James Gregory,
asserted, that during thirty years practice he
had never seen a purely inflammatory fever
unconnected with acute inflammation of some
organ; and my own subsequent experience
entirely coincides with that assertion. It can-

* See Dr. E. Percival’s Medical Reports on the Epide-
mic Fevers of Dublin, p. 49.
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into a dilemma, by an attempt to institute an
artificial distinction which was inconsistent
‘with the phenomena of the disease. Tt would
have been more consonant with these phzno-
‘mena, as well as with the principles of classi-

fication adopted by natural historians, to have

- made fever a genus, and marked its varieties ;
-~ or rather, as Typhus has become the popular
appellation of the fever of this country, to
~ have extended the definition, so as to include,
- as Dr. Armstrong has done, the inflammatory
as well as other varieties of the disease.

But even if we use the word Typhus in

- the acceptation of Dr. Cullen, upon whose
- authority it has been introduced, the character

- Cullen, but rather in that used by Sauvages, to denote
" the more mild and inflammatory forms of fever, which

usually occur in summer, and which are generally con-
nected with biliary disturbance (see his Reports on the
Diseases of London); and I have myself employed the
term in the same way in some of my own Reports. But
it is impossible to point out any essential distinction.
Dr. Willan always remarked that it was succeeded by a
fever of alower type in the autumn ; and I frequently ob-
served that when it occurred in a close situation, or in a
dirty and ill-fed family, even during the summer, it assumed
that character. The term, therefore, should be considered
as the expression of a variety, and not of a different spacics
of fever,
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ties of fever into two great subdivisions, simple
Typhus, or the form of the disease in which
no organ of the body 1s particularly deranged;
and the complicated, or, as Dr. Armstrong
calls it, the “inflammatory Typhus,” in the
course of which scme one or more of the
important organs become signally diseased,

. suffering from inflammation. But as, in the

class of complicated or inflammatory Typhus,

- a great variety of disease will occur, not only

in consequence of the various structure and
functions of the organs which may be affected,
of the age and strength and previous habits
of the patient, but of the degree of inflamma-
tion and general excitement existing, Dr.
Armstrong has subdivided the inflammatory
Typhus into “acute” and ¢ sub-acute,” a di-
stinction which appears to me on the whole
founded upon a correct and judicious inves-
tigation of the phanomena of fever, and serv-
ing to explain, as well as leading to the means
of remedying, some of the most unmanageable
and, upon the old hypothesis, unintelligible
conditions of fever.

There 1s a third subdivision of Typhus pro-
posed by Dr. Armstrong, of a more-hypothe-
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In attempting to delineate the character of
this epidemic, I shall follow the two leading
subdivisions above mentioned ; beginning with
a description of the simple Typhus, and pro-
ceeding to the more complicated varieties
connected with different degrees of acute and
sub-acute inflammation.

1. Simple Typhus.

The mildest and most simple form of the
fever, and that which does not strictly corre-
spond with the character either of Typhus or
Synochus, 1s* that which occurs principally in
children. Dr. Percival has noticed that va-
riety under the appellation of Febricula. 1t
commences with lassitude, shiverings, and
headache, which are soon followed by heat
and dryhess of the skin, thirst, aching pains
in the loins and limbs, and some oppression
at the precordia. Occasionally nausea and
vomiting occur at the beginning ; the appe-
tite is lost; and the tongue 1s covered with a
thin white mucus. Even when neglected, these
symptoms frequently subside spontaneously
after @ week or ten days: they invariably
did so, when brought early into the House

D
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were afflicted with the most formidable sym-
ptomsof Typhus,orevenhad died by its attack,
while the younger branches had escaped with
the more gentle visitation ; thus affording the
most demonstrative proof of the identity of
the disease under its opposite characters.

it was principally in this modification of
simple Typhus, and in these young subjects,
that any material augmentation of the cuta-
neous temperature was noticed. In general,
however, the increase of heat was very mode-
rate, and in only two or three cases during
the summer was any intensity or pungency
perceived. These constitute the onlyinstances,
in which, had they been seen sufficiently
early to expect a sudden termination of the
fever, the cold affusion appeared to be indi-
cated: acircumstance which seems to demon-
“strate a remarkable difference in the character
of the present epidemic, compared with the
fevers treated by Dr. Currie.

I have not recently attempted to ascertain
the temperature by means of the thermometer ;
but several years ago I employed 1t constantly
in the House of Recovery, and then found
that the heat of the body, examined under

D 2
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of the pains and other febrile symptoms, un-
less the skin at the same time became soft
and moist.

A considerable number of the adult patients
were affected, especially during the summer,
with the simple form of Typhus: butit did not
in them exhibit the very mild symptoms of
the febricula just described. Although the
heat of the skin was less remarkable, the ge-
neral disturbance of the functions was greater,
the pains more acute, and the whole course of
the disease considerably longer. It varied,
however, materially in different individuals,
both in its mode of attack and its subse-
quent progress. In a few cases the disease
came on gradually, the patient feeling him-
self feeble and inactive, with a weariness upon
slight exertion, loss of appetite, and depres-
sion of spirits, and a frequent sense of creep-
ing and chilliness especially down the back ;
yet continuing to go about his business for a
few days, before any urgent febrile sym-
ptoms appeared. In most cases, however, the
attack has been marked by a more immediate
“depression of strength, with chilliness often
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bers, in which the activity of the imagination
so nearly equals the waking reverie, and there
1s so little actual repose, or feeling of refresh-
ment on waking, that the individual is uncon-
scious of having slept; but, in general, the
patients were free from delirium, even during
the night. The bowels have commonly been
disposed to constipation in the beginning, but
have generally continued free afterwards, with
little more assistance than the common saline
mixture afforded.

With these moderate symptoms the fever
has usually proceeded, in nearly two thirds of
the patients who have been under my obser-
vation, to the end of the second and third
weeks ; a few being convalescent on the 7th,
8th, or 9th days; more attaining that state
about the 12th or 14th; and still more
going on to the end of the third week, and
some even into a fourth, before they could be
pronounced free from febrile symptoms. After
this, a week or more commonly elapsed before
they regained sufficient strength to be dis-
missed from the hospital ; so that the whole
duration of the indisposition has in many cases
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instances, the pains have been suddenly re-
lieved after a spontaneous perspiration, or the
use of a purgative. The headache has not
~appeared to be so distressing, at least 1t has
not been so much the subject of complaint, as
the pains of the limbs, and not in general of
the same duration. It had sometimes entirely
- subsided 1n patients brought in after the 7th
day, especially if they had been purged or
bled, while the aching of the limbs remained
severe. After the headache had ceased, or
had been much alleviated, the head has still
howeversbeen the seat of distressing sensa-
tions; such as loud and disturbing tinnitus; or
vertigo, and a sense of weight or load, or of
mcreased bulk, the head seeming “as large
as two,” in the language of the patient.

The pain in the limbs and back, but espe-
~cially in the former, has been the most con-
stant attendant upon this fever. It has al-
ways begun with the headache, or preceded
1t; has sometimes existed without it; and
commonly continued after that had ceased.
It has been the subject of the loudest com-
plaints, and the occasion of much moaning.
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sive action of the nervous and arterial sys-
tem.

With respect to the different appearances
exhibited by the tongue, which I have de-
scribed, I have never been able to trace a
decided connexion between them, and any
~ particular condition of the prime vie. The
same state of the tongue will be seen with diar-
- rhesa, constipation, or perfect regularity of
~ evacuation, with total anorexia, and a con-
siderable relish for food. A dry tongue sel-
dom becomes moist after the use of a purga-
tive, and a moist tongue will sometimes be-
come dry immediately after that operation. I
~ have witnessed the most complete disrelish
for food, continuing for a long time, with a
moist clammy tongue ; and 1in several cases of
a fever, which, though uniformly mild in
its symptoms, has spread through a whole
family, and has been long and tedious, with
oreat disposition to relapse during the conva-
lescence, the tongue has constantly preserved
this character. If any more frequent con-
nexion is observable, 1t is perhaps that of the
clazed and tumid yellowish brown tongue,
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with diarrheea. I have been disposed to infer,
that some of the appearances of the tongue
are more distinctly indicative of the state of
the sensorial power ; masmuch as the fur has
seldom, if I am correct, become rapidly brown
or blackish, without some simultaneous indi-
cation of impaired power; languor, feebleness,
failing pulse, confusion of thought, vertigo,
tremor of the tongue, or subsultus, usually
occurring. At all events, the converse of the
proposition appears to be true; that these
symptoms seldom come onin the common fever
of this country, without the attendant change
of the tongue, which puts on the dark dry coat,
and is very liable to chap and hecome tender.
But I have seen a few striking exceptions to
this observation. The most important indi-
cations, however, afforded by the appearance
of the tongue, are perhaps to be deduced from
its changes; that is, from its tendency to re-
turn to the natural state, whatever the charac-
ter, which 1t usually maintains throughout,
may be. If the clammy tongue becomes
cleaner, the parched one begins to lose its
shining appearance, and to exhibit its papill
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surrounded with moisture, or the ciust of the
coated one to soften and loosen, we may ge-
nerally anticipate a favourable change in the
other symptoms, 1f it have not at the same
- time occurred. Perhaps we may with equal
confidence prognosticate favourably of the

“1ssue of a fever, in which the tongue retains

much of its natural appearance in the midst
of many untoward symptoms; a circumstance
which not very unfrequently occurs. The
same observation, I believe, 1s applicable to
the pulse; and when both these favourable
symptoms concur, that is, when the tongue is
moister and cleaner, and the pulse less frequent
 and softer, than the sevenity of other sym-
ptoms would lead us to expect, we commonly
see the patient recover, though the general in-
dications of danger may be extrely emgreat.
The latter portion of these remarks, how-
ever, is principally applicable to the more
complicated varieties of Typhus about to be
described, as the dark brown hue seldom, and
the thick-coated and chappy condition never,
occurs in the SEE}_E_I&I‘ forms of the disease.
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.gesta, particularly when these were taken
warm ; and were easily controlled by absor-
bents. The tendency to diarrheca appeared
to be considerable, for it occurred in about
I':pne patient in eight ; the sickness rather less
frequently. From the 1st of March 1817 to
February 28th 1818 inclusive, 678 patients
‘were admitted into the House of Recovery,
of whom 79 were affected with diarrheea,
~and 51 with vomiting. In about one third
of both these numbers, the two symptoms
~were combined.  In a few cases the sickness
was accompanied by pain, and even ten-
“derness on pressure in the epigastrium, which
‘occasionally occurred without any accompa-
nying sickness. This, however, was not a fre-
quent symptom ; since it was only noticed in
25 cases.

Under all the modifications of fever, but
‘more 1n this simple form, the skin remains
dry, and free from any marked tendency to
perspiration. In a large majority of the cases,
1t subsides without any distinct humidity of
the skin: and a physician must be lttle ac-
quainted either with the power of medicines
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| ease terminated fatally. It generally cameon
when the fever wasat its height, or was begin-
ning o decline ; and, though sometimes very
considerable, was usually of short duration,
leaving the patient entirely before he was
- able to quit his bed, and never cantinuiﬁg
after the convalescence was complete.

The fever, under i1ts milder modifications
above described, whether affecting the young
or the adult, 1s by no means dangerous, and
usually terminates in a complete restora-
* tion of the health and strength. Evenin its

'simple form, however, when it attacks persons
- advanced in years; or those past the meridian
of life, who have been greatly debilitated by
'hard fare, watchmg, fatigue, or long habits of
intemperance, it is sometimes speedily fatal,
" in consequence of the sudden sinking of the
vital powers, which are soon exhausted in such
enfeebled subjects, by the continuance even
of moderate febrile action. Several worn-out
paupers, sent from the work-houses, at t_he age
of 60, or even 70 and upwards, were carried
off in this manner. All the symptoms were
moderate, and the functions of the aensnrium
clear and uudlsturbed except that, in three
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end of the second week, but most in the third
and fourth weeks, recovery having been re-
tarded in a considerable number by relapses.
The tendency to relapse, indeed, appears to
have been remarkably great; for it occurred -
in no less than 54 instances, out of the 678,
or nearly in every twelfth patient. In many
of the cases, the prior attack had happened
previous to the admission of the patient; but
it was not an unfrequent occurrence among
the patients already in the House. In the
latter case, it was commonly the obvious re-
sult of incautious exposure to the air, or the
premature use of animal food : in the former,
it was probably to be imputed rather to the
want of nourishment and other comforts du-
ring the debility of convalescence. It may be
added, that 1t was principally after the simple
and milder varieties of the fever that relapses
occurred, and that they were generally not
more severe than the previous fever, but oc-
sionally proved fatal.

In favourable circumstances, fever, in the
simple form above described, terminates with
considerable certainty in health, without any

E 2
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Sth, Oth, or 10th day, or even later, it exhi-
bited the ordinary appearances of the more
simple fever above deseribed. There was no
greater disturbance of the functions of the sen-
sorium ; nor any-more sudden or considerable
depression of strength : the pains in the head
- and limbs were not more severe, nor the pulse
more frequent, nor different in force ; and the
tongue exhibited only the usual mucous fur
of the first stage of fever of almost every de-
scription. But on one of the days just mem-
tioned, or occasionally as late as the 12th,

where the patient had been previously neg-
lected, a considerable increase of languor and
debility was felt and complained of, and was
very obvious to the attendants. The voice
became more feeble, and the speech slower,
the tongue dry, with a brown streak in its
- centre; and the pulse smaller and more com-
pressible (but quicker and with a shight sharp-
ness 1n its beat) ; the eyesdull, and the coun-
tenance heavy, and the patient sunk more
decidedly into the supine position, This

change was speedily followed, or actually ac-
companied, by more manifest disturbance of
the sensorium, and of the functions dependent
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along the edges; one cheek occasionally ex-
hibiting a circumscribed flush ; and the pulse
beating about 120 times in the minute, gene-~
rally small and easily compressed, but with a
sensible smartness or slight jerk inits stroke.
In this state patients remained two or three

' weeks, where active remedies had not been

resorted to, without any material increase of
the symptoms, and have been slowly and
with difficulty restored where proper measures
were adopted, or sunk from mere exhaustion of
the vital powers, without any supervention
of more severe or malignant symptoms, with-
out subsultus or stupor. .

In a few cases, however, the change which
occurred about the Oth or 10:th day was
followed by a more formidable train of sym-
ptoms. The delirious rambling became much
more violent, the patient incessantly talking
loudly, singing, roaring, and making various
noises, night and day, but more especially
during the night. This more noisy delirium,
as well as that accompanied by continued
muttering, was usually attended with great
watchfulness. In this case also there was ge-
nerally a great restlessness, and disposition to
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& very troublesome diarrh@a came on, which
- contributed to exhaust the patient, and to
. prolong the duration of the fever. Occasionally
. this diarrheea occurred among the earliest
- symptoms of the fever, but commonly later,
 and even in cases where the bowels had been
- previously kept free. Great debility usually
- accompanted it; the pulse continued frequent,
- from 120 to 130; ‘the mouth and fauces were
much parched ; the tongue generally tender
and glazed, with a yellowish brown hue, ra-
ther tumid, and disposed to chap, and tre-
' mulous when shown. The evacuations were
" very thin and watery, generally of a lighit co-
lour, of a faint offensive odour, and cccasion-
nally griping; but no tenesmus accompanied
their discharge.
Thz appearance of petechie, which has been
atall times a rare occurrence in the fevers
treated in the House of Recovery, has been
seldom noticed in this epidemic; only nine
cases out of 678 having exhibited that efflo-
rescence. The circumstance which give rise
to this appearance are not obvious;- but
they have not seemed to me to indicate any
particular severity or danger. Only one of
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- These two patients, under the treatment here-

R “1.‘?..

T

after to be mentioned, soon regained a state
of convalescence; but this was greatly pro-
longed and retarded, by the sloughing ulcera-
tions which took place in the seats of all the
ecchymoses ; and 1n one of these, by successive

- suppurations in the mamma and muscles of

the arm.

This 1s the variety of fever, which Dr. Arm-
strong has, upon hypothetic grounds, denomi-
nated “ congestive Typhus;” and I am much
disposed to believe that these symptoms are
justly referable to a state of venous congestion,

with feeble or oppressed action of the heart

and arteries ; as the condition of the tongue '
and fauces especially, and the oppressed and
stupid, but clear and impressible state of the
intellect, are essentially different from the
parched mouth, confusion, and active deli-
rium, so indicative of excitement. But since
these symptoms, as well as those more or-
dinary modifications of fever just described,
may come on so late as the 12th day, and have
therefore necessarlly been preceded by the
psual series of febrile actions, we cannnot, T ap-
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rious periods of the disease, sometimes on the

2nd or 3d day, more frequently in the 2nd
~week, or still later towards the close of the
 fever, some of the important organs of the
Fboﬂy become more particularly disturbed in
 their functions, manifesting signs of a greater
- determination of blood, or of a certain degree
- of inflammatory action. The brain and the
- organs of respiration appear to be most liable
' to this partial injury; but not unfrequently .-
‘the intestinal canal, the liver, the peritonzum,
the tonsils, the trachea, and even the bladder,
suffer in a similar manner.

It remains for me to notice the influence
which these local affections have had upon the
‘character of the present epidemic.

In all the instances of the more severe forms
of the fever above described, in which con-
siderable confusion and delirmum occurred, the
brain must undoubtedly be considered as the
seat at least of much overaction and overdis-

tention, if not of some degree of inflammation.
Dr. Armstrong denominates this condition,
and probably correctly, a sub-acute inflam-
mation. The decided relief, indeed, afforded
by ant}phl{}gis'tic remedies, if applied suffi-

hl
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- dow, which he opened from the top by the
. rope, scrambled to the outside, though it was
more than five feet above his bed. The pulse
was generally frequent, from 120 to 130, and
rather sharp; the tongue sometimes only
white and clammy, but sometimes clean and
_ parched; and the skin usually hot and dry.

When this form of the disease was not
checked in time, the violent delirium and ac-
tive restlessness subsided into mattering and
moaning, with occasional cries or screams of
distress, or into a mere rolling of the head,
and constant jactitation of the limbs, until the
patient sunk, and the pdwera of life were ex-
hausted. It appears to me, indeed, that few
symptoms are less fallacious as indications of
internal disease, than this active and restless
jactitation of the limbs, especially when ac-
companied by rolling of the head, for 1t s ne-
ver observed but under the existence of some
acute cerebral 1rritation.

This variety of the disease occurred in a
few young and stout subjects. In proportion
fo 1ts acuteness, it appeared to be more under
the influence of remedies : for all the patients
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sleep, and even unaccompanied by pain or
dyspncea. Many of them, however, were more
severe, and attended by pains in the side or
under the sternum ; and several had the cha-
racter of pleuritic stitches, with short conti-
nued cough and greatly impeded respiration.

These symptoms occurred in combination
with every variety of the fever, though most *
frequently in conjunction with the simpler
forms of it, but were sometimes very trouble- /"

some and severe, where the tongue was black,
and delirium, subsultus, &c. were also present.
But these inflammatory affections of the re-
spiratory organs, esiz:er.‘iull}r when united with

. such severe symptoms, were most unma-

nageable,and even fatal,when the trachea and
larynx became their seat. ‘One case, in which

~ all the symptoms of that formidable malady

cynanche laryngea were combined with tre-
mors, a coated black tongue, and extreme
languor, proved rapidly fatal. In four other
eases, a considerable affection of the mem-
brane lining the trachea was manifest, in con-

- junction with severe typhoid symptoms. In

two of the most violent, indeed, the loud crow
of genuine croup was heard at cach paroxysin
If"‘
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respiration difficult, and in one case appeared.
to occasion death by suffocation.

Numerous as the instances of vomiting and
diarrhoea were, they were seldom accompanied
by any indications of the presence of an in-
flammatory ' condition: in 25 cases only was
any soreness, or tenderness on pressure, in the
epigastrium or hypochondria, complained
of ; and in but two or three a similar affec-
tion of the peritoneum. There were no indi-
cations of hepatic congestion in any of those
cases, unless its existence could be inferred
from the immediate relief (in fact the complete
solution of the fever)which ensued in one case,
upon a copious black evacuation of a bloody
appearance from the bowels, the patienthaving
previously lain several days in a state of great
languor, with considerable confusion and
nightly delirium, and a very dark coat on the
tongue. ‘On the following day he passed a
healthy natural motion; his tongue became
moist, the head clear, the sleep sound, and
the strength much 1mproved ; and he expe-
rienced a rapid recovery.

Towards the close of the fever, that is in

the sccond or third week, the tendency to
F 2
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_l-: cough, with a severe pain in the side, much
~ increased by the cough or inspiration, indicated
- a smart inflammatory affection of the lungs.
This was successfully combated by the same
means, and she was dismissed in good health.
A similar example of repeated inflammatory
attacks towards the close of the fever, was
observed in a young man in whom the pre.
vious symptoms had not been severe. He was
brbught in on the 7th day of fever, complain-
ing of much oppression at the precordia, and
headache, with a pulse at 60. The pulse sunk
on the following day to 52 %, and continued
- at this rate nearly a week, when it rose to 76,
90, and 110, in three days successively, during
which he complained of a trifling pain in his
chest, which had come on chiefly in the night,

'

* ] have been a little perplexed in determining the im-
 part of the indications to be derived either from the very
shmr or the irregular pulse, but have considered both as
unfavourable. I observed the very slow pulf-e (in one case
only 40) in three instances ; in two of which it rapidly rose,
being accompanied by local inflammation, and in the tna‘c 1,
by a return of headache and a relapse havmg occurrec n
a state of apparent convalescence. [rregularity of the pulse
was observed in 14 cases, l:lm majority of which termi-
nated ill,
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~ other accessory aflections of an inflammatory

character, which contribute to aggravate the
sufferings of the patient, to retard his reco-
very, or even to increase the fatality of the
disease. The less important of these acces-
sory disorders were rhetimatic pains and swell-
mgs, chiefly affecting the feet, but sometimes
the hands and shoulders, and which were at-
tended with great soreness, preventing the
patients from moving about. These affections
occurred In six Instances out of the number
already specified ; and in an equal number of
cases, this last stage of the fever was pro-
longed and aggravated by the appearance of
an erythema, in larger circumscribed patches,
with a distinet margin, occupying the chest,
or neck and shoulders, or hips. This con-
tinued several days; and during its appear-
ance the patient remained restless, and the
febrile symptoms were aggravated : 1in one
instance a collection of pus formed on the
hip, which ulcerated and produced a slough;
and in anogher the patient died suddenly on
the morning after its decline.

. In five other instances large boils or small
abscesses formed, three of them near the verge
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.}l-'
 ease, being generally protracted after the more

- severe attacks, and short after the more simple
and slight forms of it. The tongue usually re-
mained white, and the pulse rather quick, for
some days after the patients were able to move
" about ; and while this continued, very slight
errors | in diet, exertion, or exposure to cnld
;n'were sufficient to produce relapse, which, as 1
- have already stated, occurred in a considerable
; number of instances. In a few cases the conva-
 lescence was imperfect ; a state of debility re-
" mained, which itself constituted predisposi-
‘ tion to disease, and during which slight at-
 tacks of ordinary disorders might prove very
injurious or fatal: in this way three patients
 died in the House a short time after the ces-
" sation of the fever; one, by the rapid increase
- of phthisical symptoms, which had existed
~previous to the attack of fever; another, in a
state of marasmus with diarrhea; and a
third, (a deformed pauper, whose chest at
all times impeded the function of respira-
tion,) from a slight pulmonic inflammation,
when he was upon the point of returning to
the poor-house.

It will be manifest, I think, from the pre.

-
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of mortality, however, exhibit such a large
number of deaths by fever in former periods,
as to leave no doubt of the comparatively
moderate fatality of that disesse at present.
 The mortality in the House of Recovery
‘during the first two years after its establish-
ment in 1802, and before the epidemic suc-
eeedmg the dearth of 1799 and 1800 had
[Eubmded ‘was .in the following proportion :
namely, in 1802,—of 164 patients admitted,
#13 died ; i. e. n the proportion of about 1 to
-’""121}:' and in 1803, there were 176 patients,
~and 17 deaths; which is nearly in the ratio
‘of 1 to 104. The mortality during the pre-
' sent epidemic has been rather less than the
- smallest of these proportions. For of the 678
‘patients admitted into the House of Recovery
between the 1st of March 1817 and Febru-
ary 28th 1818, 50 died; or cbout 1 1 134.
This, T believe, is considerably below the or-
~dinary scale of the mﬂrtaﬁt_} occasioned by
ﬁﬁver, when it oceursin prn ate habitations* or

il 3 il
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o % Sotne Esnmat_e of the murtahty occasioned by epi-
- demic fevers among the poor, even with access to the

best medical assistance, may be found from the statement
of Dr. Willan relative to the patjents of the Public Dis-
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gg. But it appears from another document
0 blished ily the physicians of that establish-
_ent,_ that in the last of these years the pro-
portion of mortality was 1 1n 115, From some
T :q:_'a recent statements, however, published
i Ireland, a- most extraordifiary difference in
the ratio of mortality appears to have taken
place in some of the Fever Hospitals of that
kingdom. The most remarkable instance of
this 1s to be fuund in the Report of the Fever

to 1817, the average number of patients in fever admitted-
into the London Hospital annually, was 30; and the average ? y
number of deaths within the same period, about 1in 5;

1n 174 ;—the whole average of mortality of 1817 and 1815
being about1in 9. In llke manner the evidence of Dr
Tuthill, with respect to the Westminster Hospital, shows
that the average mortality from fever in that hospital, for ",
four years previous to this epidemic, was about 1 in 105

- whereas in the present year, only 2 patients out of 38
- have died, or 1 in 19. And that of Dr.Southey, in regard

- to the Middlesex Hospital, proves that the mortality has -
~ been less than usual during the present year, being 1 in 13

" for the whole year, and 1 in 16 for the last six months ;

~ while the number of patients afected with fever within *hm

. penml has been duub]c the ordinary annual average.

‘but in the year 1817, 97 patients were admitted, of whom 4l
18 died, or about 1 in 71: and in the first three months *"°
‘of 1818 there were 35 admissions, and only 2 deaths, or 1‘ g

S i
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“during five years previous to this epidemic, viz.from 1812 f roe
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- of Dr. Percival. There 1s indeed one circum-

stance which, as Dr. Barry has admitted, will

~ probably still more fully explain the difference:

| i_I mean the unusually large proportionof young
persons who have been thesubjects of the fever

~ in the hospital of Cork. Ihavealready stated,

 that children under 17 years of age were ge-

- nerally affected with the slightest symptoms of
itl;e fever, and very rarely perished by its at-

tacks. It appears from the Cork Report,

'~ that more than one-third of the number of
persons received into ‘the Fever Hospital of
~that city were of this age; and the disease

 there was obviously still milder than in this

. country : for of 2707 patients, 955 were chil-

‘dren; and of these only 6 died: whereas, of
' the 678 patients admitted into the London

- House of Recovery from March 1st, 1817, to

the same day in 1818, only 145 were under

- 17 years of age, and of those 5 died : so that

_only about one-fifth of the patients were chil-

fd;t'en“ ; and the proportion of persons liable to

" be affected with the dangerous forms of the

';disease was in this case as 4 to }; but in the

;: Irish hospital, only as 2 to 1.

The éxtreme mildness of the fever, indeed,

G
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' House of Recovery by its connexion with the
- parish poor-houses, from which many worn-
out paupers, at the age of 70 and upwards,
- were sent, in circumstances of decrepitude in
which a common catarrh would have been
- sufficient to anmhilate the feeble remains of
 life, and who sunk, as I have before observed,
under the simplest attacks of the fever. Of63
persons of the above number, (678,) whose age
- exceeded 50 years, 15 died, or nearly 1 in 4.
There is another circumstance, which most
materially influences the ratio of mortality oc- -
casioned by fever, the consideration of which
1s absolutely indispensable in any attempt to
attain accuracy in such an inquiry: I mean,
the earliness or lateness of the period at which
the disease is generally submitted to medical
treatment. . It is indisputable that, after the
termination of the first week of fever, no means,
which our art affords, are adequate to arrest
its progress, or very materially to shorten its
duration ; ‘and that after the 9th or 10th day
~our remedial powers become still more li-
~ mited; so much actual organic lesion being ge-
nerally already produced, especially in the de-
- hieate texture of the common gensorium, as to
' G 2
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. medical treatment has been generally com-
 menced during the present epidemic, in the
- London House of Recovery, I may state that
 of the 678 patients so often mentioned, only

124 were admitted before the Gth day of the
" fever, and most'of those not till the 5th ;—the
. remainder, 554, having been received subse-
~ quent to that period ; and more than half of
.the latter, namely 324, on or considerably
~ later than the 9th day. No less than 168 of
. these last, indeed, had been ill a fortnight and

upwards, 62 of them from three to five weeks.
In fact, I find that upon an average of the
whole number of patients, the period of their
illness previous to admission was 11 days; the
average time of their residence in the hospital
being about 15 days ; that of the whole disease,
from 1ts commencement to their dismissal,
being 26 days. In addition to this statement
1t may be observed,that of the 50 patients who

~ died, 11 were brought in actually moribund,
~ 1. e. with symptoms of approa¢hing dissolu-

tion, which continued to increase tll death
ensued. This deduction would reduce the ac-

~ tual mortality, as far as responsibility was in-
- curred, to 39; and a further reduction to 36
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ber of bleeding points, on making a transverse
section of the cerebrum: no other appearance,
different from those observed after death, in
many cases where no contagious fever had oc-

time examined the state of: the principal or-
gans in persons who had died in the House
of Recovery. In caseslike the preceding, the
appearances have always been nearly similar.
There has generally been a more decided ef-

fusion between the external tunics of the

brain ; in one instance the serum amounting
to about five ounces ; and there has generally
been some appearance of opacity, and also
partial adhesions of the same membranes, and
more appearance of turgescence in their ves-
sels. The substance of the brain also exhi-
bited the same appearance of many bleeding
points, and occasionally appeared to be rather
firmer than natural, in one case even forty
hours after death, when the abdominal organs
were far advanced in a state of putrefaction.
In two cases, in which symptoms of pneu-
monic inflammation accompanied the fever,
strong adhesions were found between the du-

-~ curred, could be detected, and all the other W S
viscera exhibited a natural character. Inthe | _ 7
course of former years I have from time to- -~

r—
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§ SECTION 1V.

]

EAL'TH,OUGH the different hypotheses which

METHOD OF TREATMENT.

have successively prevailed in the medical
~ schools of modern times, have materially in-
fluenced the practice of medicine in general,
- and the treatment of fever in particular; yet,

(=8
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B
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- on the whole, less variation has been produced
- 1n the latter than might have been expected,
f- from the frequent changes which these hypo-
. theses have undergone with the successive ad-
- vances in physical science. It was long ago
. justly observed, however, ¢ Nihil istas eogita-
 tiones ad medicinam pertinere, ed quoque
' disci, quod qui diversa de his senserint, ad ean-
. dem tamen sanitatem homines perduxerint.”

And accordingly the advocates of the humoral
- pathology, intent upon the proper concoction
- of the peccant matter, and employing their
' hot alexipharmics ;—the adherents of the che-
mical school, fearful of the advanees of pu-
trescency, and pouring in their antiseptics ;—
and the Brunonians again, in their terror of
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~ sion of fresh air, will sufficiently demon-
strate.

I am aware, indeed, that much has already

~ been done, by the publications of several able
~ pathologists*, to diminish the influence of this
- prejudice of the schools: and that the more
* recent works on fever, by the intelligent au-
- thors before mentioned, and others{-, have suc-
~ cessively contributed their aid to the accom-
- plishmentof the sameend. Nevertheless, much
~ remains to be done; and no effort, however
 feeble, can be deemed entirely useless towards
~ the furtherance of such a work ; in which much

is to be accomplished by the repeated though

* I allude especially to the admirable works of Dr.
Haygarth, on the importance and efficacy of free ventila-
tion; of Dr. Currie, on the beneficial effects of cold water;

“and of Dr. Hamilton, on the advantages of free purgation;

all of which have contributed greatly to the improvement
of the treatment of fever, and to the establishment of more
ratignal notions respecting febrile diseases.

+ The learned and ingenious essay of Dr. Clutterbuck,
though it may have failed to establish the doctrine, that

fever essentially consists in inflammation of the brain, has . ¢
had a beneficial practical tendency; and the concurring »°

testimony of Drs. Burnet, Irvine, &c. respecting the fevers
abroad, with those of Drs. Mills, Stoker, Armstrong, Per-
cival, &c. at home, is conducive to the same object.
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“ment of fever has been, and extensive as the
benefits of its application in the way of ablu-
tion are, this remedy has certainly not been
found to answer the high expectations that
- were excited in regard to its efficacy by the
first Reports published by its able author;and
1 believe it has been almost entirely laid aside
by most physicians, as well as by myself,
who have been induced to substitute the
-sponge for the bucket or the shower-bath :
after having found by repeated trials, that the
latter, with all the disadvantages of the in-
~ convenience, fatigue, exposure, and alarm con-
- nected with them, produced, in fact, little
~ more than the temporary alleviation of certain
symptoms, which followed the use of the
~ sponge, at least after the third or fourth day.
In truth, I find, on referring to my journals
- for 1804 and 1805, that, in the only two cases
- in which I had an opportunity of using the
- cold shower-bath so early as the third day of
the fever, it not merely failed to arrest the
course of the disease, but did not contribute
- apparently tg abridge 1t ; being repeated six
~ or seven times before the preternatural heat
~ finally subsided : after which the disease was
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without the addition of a littlewinegar, with
considerable advantage. It speedily reduces
the temperature of the body, as marked by the
thermometer, is extremely grateful to the sen-
sations of the patient, relieving his thirst, and
the restlessness occasioned by the irritation
of heat, and is not unfrequently followed by
a quiet slumber, and gentle perspiration. The
morbid heat, indeed, 1s hable to return, and-
with 1t the irritation which it induces; but a
repetition of the sponging is followed by the
same beneficial changes, and may be resorted
to, according to the rule which I have ge-
nerally given to the nurses, ¢ whenever the
skin is hot and dry.” Patients, indeed, will
often ask for the repetition of this grateful and
refreshing operation ; and in one instance, a
boy, to ensure the most complete enjoyment
‘of the pleasurable sensation, on the return of
‘the heat, seized a jug of water placed by his
’ihedmde for drink, and poured it into his bed.

4 The other active remedy, which I have
menl:mned as capable of abridging the course
bf fever, if employed early, is blood-letting. I |
believe there are few physicians who, like my- |
self, commenced their professional career im-
1
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been removed, or greatly relieved, by the vene-
'section; and though the fever could not be
'said to be cut short at once, 1t was always
éfabridged in its daration, and exhibited no
‘unfavourable symptoms during its course.
‘One patient, a girl, whom I directed to be bled
after the sixth day, having avery acute head-
‘ache, exclaimed at my visit on the following
morning, that she *had not had an ache or
a pain since the bleeding.” Of the benefits
‘of small blood-lettings at a later period, I
shall have occasion to speak presently. I
lately witnessed the complete and immediate

extinction of the fever 1n two cases, not inthe

House of Recovery, by a single blood-letting :
the one performed on the fourth, and the other
on the fifth day. The head in both was
considerably affected with threatening deliri-
um ; but the pain and intellectual disturbance
were instantaneously removed; and the pa-
tients left their beds in two days. In one of
‘these patients, an attack, marked by precise-
ly the same symptoms, had occurred three
years ago, which was not arrested by a free
cupping ; but the fever went on with sevenity,
‘and terminated with a formidable derange-
H 2
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ﬂammatﬂry action; and that blood- -letting 1s
~ the most prompt and effectual mode of anti-"
cipating the morbid changes which are likely to
follow, and which sometimes come on so sud-
dealy, as to inflict an irremediable injury on
; that delicate organ the brain. This often occurs
- even by the 9th or 10th day, or sooner; and
it too often happens, that no alarm is taken
-~ till this unconquerable evil i1s already pro-
duced. A few leeches, or a small cupping,
are frequently resorted to under these cir-
cumstances ; but I have often witnessed the
partial relief which they produced, and their
. tailure, even when used early, to prevent the

subsequent bad symptoms; and still more en-

tirely to arrest them when they had begun.

Very little observation of the comparative effi-
. cacy of the emission of even the same small
quantity of blood, when taken freely and at
once from a well opened vein, and by its slow
and more partial exudation from the bites of
leeches or under the cupping-glass, will be suf-
ficient to convince any practitionerof the great
and decided superiority of the former. I am
persuaded that even four ounces of blood
taken from a good orifice in the arm, preduces

T ¥ T AR

.
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~saline mixture, containing a couple of drachms
“of the acetated ammonia, operates itself in
_some cases as a gentle aperient ; and that, or
some other neutral saline, should constitute
the principal medicinal treatment of fever, 1f
not through its course, at least at the early
‘and middle periods, unless some particular
fessing symptom require attention. What-
ever the supposed indication of debility may
“be at this period, the administration of cam-
- phor, ethereal fluids, aromatic confection, and
_every description of cordial or tonic, and more
" especially the cinchona, should be religiously
" avoided. These symptoms will be unques-
' tionably aggravated, and cannot be relieved,
; by such expedients ; which, as they augment
fthe morbid excitement, which 1s in truth the
" depressing cause, are ill calculated to impart
 strength. The direct and palpable effect of
. such medicines is to quicken the pulse, to aug-
" ment the heat, to increase the thirst, and
- parch the tongue and fauces, and to aggravate

the restlessness; which changes, however,

may be easily imputed to the malignity of the

disease itself, and considered as its own un-
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passed a night in an airy room and a clean
bed, without the administration of any medi-
cine whatever. 1 have had reason to infer,
indeed, as I shall state more at large presently,
‘that the invigorating influence of fresh air,
with coolness and cleanliness, is sufficiently
great to modify both the character of the dis-
ease, and the treatment which it may require
or bear®. The full benefits of this important
adjuvant in the management of fever, can-
not always be obtained in private houses.
The popular terror of * catching cold,” and
the habitual closeness of beds and bed-rooms,
too common in this country, are considerable
bars to the practice of free ventilation. But
a conviction of its importance, and of the
futility of these terrors, should induce us to
urge the full adoption of so important a mea-
sure.

In warm or temperate weather, one or
more windows should be kept constantly open
during the day, and occasionally in the

* See the Reports on the Diseases treated at the Public
Dispensary, in the Ldinburgh Medical and Surgical
Journal,
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the best guide in regulating this matter, al-
though a sensation of chilliness 1s occasionally
complained of, when both the hand of the at-
tendant and the thermometer indicate a tem-
perature rather above the natural standard,
and even a warm perspiration 1s present: in
which case the load of bed-clothes may be
advantageously lightened.

The introduction of camphor, aromatic vi-
negar, or other fragrant substances, or odo-
riferous fumigations, into the patient’s room, is
certainly to be deprecated. These matters
have not the smallest influence 1n destroying
contagious or offensive effluvia; they only con-
ceal them, and render us less sensible to their
presence : whereas, under a free ventilation,
all offensive exhalations are dissipated,and that
most grateful condition of the atmosphere of a
sick room is produced, in which no odour
whatever 1s perceptible on entering it.

Upon the principle above stated, the drink
of the patient should be cold in the summer,
and cool in the winter: in the former season,
1ce or iced fluids are commonly very palatable.
Water from the spring is an agreeable beve-
rage 1 general at all seasons, and is freely
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" opium. In my own early practice in the hos-
pital I used them both often: of late T have
seldom prescribed either of them. My know-
ledge of the remedial powers of antimony, I
confess, 1s rather a matter of tradition, the
gratuitous admission of a received opinion,
than the conviction of experience: for, ex-
. cepting its power of exciting sickness, and
purging the bowels, in its more active combi-
nations, I have never been able to observe any
sensible effect from it in fever. Its diapho-
retic power appears to me extremely question-
able, unless where it excites nausea; a state
certainly not to be desired in this disease. I '
formerly prescribed a few grains of the anti-
monial powder nightly, sometimes with an
opiate, with the hope of softening the skin,
and quieting the restlessness ; but Iinvariably
found that the slumbers had been disturbed,
and the skin remained as dry as before. I
soon became satisfied, indeed, that both these
medicines not only failed to produce the ex-
pected benefits, but actually contributed to
augment the distress which they were intended
to relieve. And having found that the liquid
preparations of antimony, given with the sa-
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cidedly injurious; and the more so in pro-
portion to the existing excitement, or deter-
mination to the head, aggravating, instead of
relieving, the very symptoms which they are
intended to remedy.

It is at the later periods of fever, in its more
severe form, when the symptoms which at
once mark 1ts character and its danger de-
velop themselves, that the method of treat-
ment becomes more important, and more dif-
ficult of decision. In ordinary cases, this
marked aggravation of the symptoms takes
place on the 8th or Oth day ; butina few in-
stances so early as the Gth or 7th, and in some
as late as the 10th or 12th. It usually con-
sists of some considerable alteration in the
functions connected with the sensorium, indi-
cated by a change in the condition of the in-
tellect, the pulse, and the muscular power ;
and by the state of the tongue. A careful
attention to the degree and varieties of this
affection of the sénsnrium, as well as to the age
and constitution of the patient, will be the best
guide in determining the appropriate treat-
1ment.

If delirtum have come on, of anactive kind,
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';?q_-'nﬂt_her:expedien t, which I have sometimes
:__.ﬂbserved to be successful after leeches
ve failed, is the application of cloths wetted
'th cold evaporating fluids to the shaven
calp ; an expedient, indeed, which appears to
ne more effectual in controlling the circula-
| n within the head, than any mode of local
. od-lettmg Cloths should be dipped in cold
er, to which a little ether may be added,
o increase the evaporation, and these renew edJ
r_.they become heated. I have seen tranquil-
ity and sleep succeed to delirium and great
estlessness, in the course of a few hours, un-
ler this cooling process.
I can speak in very decided terms of the ef-
cacy of a blister, applied at this period of the
isease, and under any circamstances of dis-
urbed sensorial function, to the back of the
ieck close up to the occiput. I have pre-
erred this part to the scalp itself, because the
gsication 1s more prompt and complete, and
because it 1 not incompatible with the more
mportant application of cold just meutioned.
n many cases, the slighter degrees of deli-
riam, which occurred f.rnmu::lpall}f in the night,
":numpanied with much restlessness, were at
| 1
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‘ried oninto subsultus and muttering, and pick-
ing of the bed-clothes, and ultimately to death,
'by wine and cordial treatment, unless their
ffects should be counteracted by some extra-
ordinary effort of the system. The apparent
'debility is, as I have before stated, the result
‘of an oppressing cause, which being removed,
'the system recovers by its own power; and
'that this cause isa state approximating to in-
fﬂéfﬂmation in the sensorium, the condition of

1ts membranes after death, and the manifest be-

nefits of moderate evacuation, local or general, )
which I have witnessed, seem to me to prove
beyond all dispute. I do not assert that I
‘have seen the disease absolutely arrested in
its course at this period (the 10th or 11th
day) by these evacuations; for by this time
'some degree of actual debility has been pro-
duced by the loss of the ordinary nutriment,
and the exhausting influence of want of
sleep, with all the irritations of continued fe-
wver ; and the congestions, which oppress the
wital organs, are already partially established:
‘but the symptoms of great debility have im-
mediately disappeared, or been much dimi-
‘nished ; no untoward symptoms have subse-
12
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i
i

~found in a state of free perspiration, after a

out any remains of the disturbance of the head ;
the pulse a few beats slower, but more soft
and full : and the tongue  moist,—a condi-
‘tion in which it subsequently continued du-
*'-_3 the slow:but regular improvement of a
furtnight more, before suflicient strength re-
turned to allow the patient to quit her he.l
'1 for even a short time.
. If the fever have advanced without impedi-
‘ment beyond this period to the end of the
‘third week or later; and the more formidable
symptoms have actually appeared, connected
“with a still further exhaustion of the ph_} sical
_powers, and still more extensive organic dis-
turbance ; although a much less efficient ope-
ration is to he expected from any measures
within the compass of our art, it 1s neverthe-
less highly important that our efforts should be
" directed aright,and should contribute tocheck
‘and counteract, not to accelerate and aung-
' ment, the morbid actions, which we cannot
_entirely control. The supine and helpless con-
--ﬂitiuq of the patient; his constaut and fueble

=

quiet sleep of four hours, manifestly improved
in strength, speaking in a firmer tone, with-






METHOD OF TREATMENT. 119

 tion of the brain and its membranes, which '
15 to be cured by repeated general though -
~small blood-lettings, as in the earlier stages™ ;
still I am persuaded that his view of the
- subject is an approximation to the truth, the
- boundaries of which he may have slightly
- overstepped. . There is no condition of fe-
" ver whatever, with one exception, (a state
- of collapse in old subjects, the characteristics
- of which are easily recognised,) in which large
 potations of wine and the stronger liquors are
not extremely deleterious. Nor do I con-
- ceive that subsultus, picking of the bedclothes,
' and a tremulous tongue, are essentially the
concomitants of debility, or by any means in-
dications for the use of stimulants; they are
~ distinctly symptomatic of cerebral irritation.
. Whether that be of a sufficiently inflammatory - -
character to require blood-letting; or whether ~
- such an operation can be safely employed, at

* See his Essay on the utility of blood-letting in fever.

It is to be regretted, indeed, that a shade of doubt has

. been thrown over the accuracy of Dr.Mills’s general

statements, by the proofs of his incorrectness in regard to

the mortality adduced by the Committee of the Dublin

Fever Hospital. See A Letter to the Managing Commit-
tee, &c. Edin. Med. and Surg. Journ. vol. x. p. 358..
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~ me, however, that this quantity even of di-
~luted stimulus was injurious, and inadmissible,
~ whenever the tongw> remained parched, the
- skin dry, and the pulse above 120, with the
slightest perceptible sharpness in its beat *;

—

* The pulse has been pronounced, on high classical
authority, ¢ fallacissima res :” but I am inclined to ques-
tion the accuracy of this assertion. In fever especially,
it appears to me, that important indications are to be ob-
~ tained from a careful examination of its various qualities,
particularly in regulating the use of stimuli or evacuants.
A vigorous strolee is not to be expected in the later stages
of fever: and therefore the debility and compressibility
of the pulse ought not to mislead us, when the pulsationis
not only frequent, but quick or snllart, being felt at once un-
der all the fingers, and giving a sensation asif the artery were
contracted to the compass of a wire. This may be deemed,
‘especially in conjunction with a parched tongue and skir,
an indubitable sign of more or less of orgaric irritation;
and there is, perhaps, no condition of the systzm, except
a state of cerebral irritation, in which such an union of,
rapidity, debility, and distinctness on account of its sharp-
ness, is ever witnessed. In the case of a boy who died
in the House of Recovery several years ago, in whom five
ounces of serum were found in the ventricles of the brain,
with a slight purulent appearance in the fourth, the pulse
was counted on the day of his death, both by his apothe-
cary and myself, first at 190 ; and four hours afterwards at
250, with the utmost distinctness.. In a stawe of greater
debility the pulsation is more fluent, passing like a stream
under the fingers, and though small, not contracted, seldom
80 frequent, or, if so, becoming indistinct.
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- pulse, and tongue. The skin becomes cool or
cold, and generally damp, having a relaxed,
~ ¢chill, and clammy feel, not to be mistaken for
the constricted and parched state of the sur-
face, even when cool, connected with irrita-
tion, as before described. The tongue, though
previously brown and dry, becomes moist, yet
remains loaded ; and the pulse generally in-
ereases 1n frequency, but 1s so feeble in its
beat, as to give rather the impression of un-
dulation than of a stroke. '

These symptoms, then, the failing strength
and sinking spirits, the cold and clammy
sweats, the laborious respiration, and the fee-
ble wavering pulse, so clearly indicative of the
failure of the vital powers, obviously demand
a different treatment ; and unless stimulants
are duly supplied, the patient sinks in no
long time. Several of the worn-out pau-
pers, sent to the House of Recovery during
the present epidemic, perished, as 1 have al-
ready stated, in this manner: yet some of

T T T T TR T T
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them, by means of a liberal supply of wine,
and cordial medicines, struggled through
very untoward circumstances to recovery.
One old woman, with a large gangrene on the
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remains of the power of deglutition, were the
principal signs of life. Hopeless as the case
- appeared, I directed him to be kept warm, and
. to be supplied, at short intervals, with a tea-
spoonful of wine, or spirit, @ther, &c. as long
as he could swallow. To my astonishment, I
found him on the following day quitesensible,
and loudly demanding food. The skin was
‘warm, the pulse firm, and he had recovered a
surprising degree of vigour. Fearful of with-
drawing the support of some stimulus from
a person whom I had seen the day before
at the point of death, I continued his supply
of wine: but on the following morning he was
delirious ; the eyes soon became red and fer-
rety, his skin hot, the pulse sharp and frequent,
and in a few days he died with all the sym-
ptoms of phrenitis, terminating in effusion.
It 1s manifest, therefore, that stimulants should
be regulated with great caution, even when
most essentially required, and according to
their present effects.

There 13 another modification, however, of
the symptoms of fever, which was probably not
unfrequent in the epidemics of former times,
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- of the analogy of this condition with the dis-
ease called Purpura h2morrhagica. In one of

- these cases the relief preceded the use of wine ;
the languor and stupor, and the debility of

- pulse, being greatly diminished after a free pur-
gation; but I was fearful that the powers of the

~ circulation might sink under these appearances
of oppression, whilst a little stimulant, not
more than four ounces of wine diluted, was
given in the twenty-four hours. In a few days
these patients were in a state of convalescence,
the evacuations from the purgatives being
daily copious. Their recovery, however, as I
have before observed, was greatly retarded by
the sloughing ulcerations which ensued, in the
seat of every extensive ecchymosis.

There 1s still another modification of fever,
in which it appears to me that a moderate use
of wine is beneficial: I mean, when the disease
1s protracted by a state of diarrhcea with little
affection of the sensorium, but with a frequent,
small, and feeble pulse, brown but not very

~ dry tongue, and great languor and debility.
The cretaceous mixture, with or without lau-
danum, has frequently failed to remove the
diarrheea, and the febrile state connected with
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use of any stimulant to be decidedly produc-
tive of injury.

.~ Ibave said nothing respecting the employ-
- mentof bark, which, from some unaccountable
' notion of the similarity of its properties to .
- those of wine, has commonly been associated
" with it in the cure of fever, as well as of other
- diseases. It is to be wished, however, that
. this substance were erased for ever from the
 cataldgue of medicines employed for the cure
- of this disease. In the early part of my prac-
tice, agreeably to the doctrine of the times,
I resorted to the decoction of cinchona
- on the first appearance of languor and de-
- bility. The increase of the symptoms was
 easily imputed to the untractable nature of
. the disease, or deemed the necessary result
- of its progress; until it became obvious, from
- the repeated occurrence of the fact, that the'
| tongue, which had been on the day before the
administration of the bark, moist, and exhi-
- biting a grey or yellowish mucous fur, was
on the following morning dry or even brown;
- that the skin was hotter or more parched,
with a flush in the cheek ; that the pulse was
guicker and harder : the thirst increased, and

K
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structure was observed 1n the parts affected,
together with some slight adhesions of the
pleura. This circumstance would lead us to
expect less benefit from bloodletting in those
inflammations, than in the more acute forms,
iﬂdependently of the existence of more or less
of cerebral congestion, which belongs to ty-
-phus. Accordingly, I have been disappointed
as to the expected benefit, which blood-let-
ting promised, from its effect in subduing the
general excitement in the earlier periods of
more simple typhus. The relief at least has
often been of short duration, and the pulse
has become more bounding in its beat,
though soft, even on a repetition of the eva-
cuations, and the inflammation has only
shifted its seat. In those cases, occurring at
the later stages of the fever, 8 or 10 leeches
have appeared to afford as effectual a relief,
either inabdominal or internal inflammations.
Some of the internal affections were also much
mitigated, and ultimately cured, by leeching
and blistering, The bowels must be mode-
rately but regularly evaeuated, in these cases,
by a little rhubarb, or infusion of senna,
with the occasional additipn of a few grains
K 2






METHOD OF TREATMENT. 138

tives, but generally distinctly aggravated by
them, unless accompanied by tenesmus, in
which case a little calomel with an opiate ge-
nerally removed it: indeed,. 1t appeared to
‘have been sometimes the result of the pur-
gatives administered, especially of calomel.
As to the management during the state of
‘convalescence, little can be said, for little is
necessary to be done. The constitution com-
monly rallies sufficiently quickly, after the
simpler attacks of fever, unaided by medicine;
the principal difficulty being to regulate the
appetite, both as to the quantity and qua-
lity of the food; as any excess or impro-
per selection in that respect was found a
common cause of relapse. The returning
power in the digestive organs, 1s in danger of
being impeded, rather than promoted, by the
interference of tomec medicines; at least 1
have witnessed that effect many times from
the bark. As the tongue remains whitish for
some time after the appetite is become consi-
derable, I have generally allowed the patients
either to take no medicine at all, except an
occasional gentle laxative, if any tendency to
constipation (another source of relapse) oc-
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On comparing the method of treatment now
adopted for the cure of contagious fever, with
the very contrary measures heretofore pur-
sued, 1t may seem extraordinary that the
same disease could ever be viewed in such
opposite lights by men of science and obser-
~ vation ; and an inference appears nei:essarily
to follow, unfavourable on the whole to the
medical art; viz. that if the present practice
be correct, the former must have been abso-
lutely and uniformly injurious, if not fatal.
Such an inference, however, would be by no
means legitimate ; for I think it i1s evident
that the character of the fever which our pre-
decessors had to treat, and the condition of
their patients, although both in a gre#t mea-
sure influenced by, if not principally resulting
from, their own proceedings, not only sanc-
tioned but actually required a considerable
difference of medical treatment.

It occurred to me indeed, some years ago,
in consequence of observing the pha@nomena
of fever, first in the close and heated apart-
ments of private dwellings, and afterwards in
the cool and airy wards of the House of Re-~
covery, that the state of the body 1s so mate-
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of lowness the operation of the mildest lax-
~ative, or any other debilitating cause, reduces
him.”

If this observation be correct, the cordial
treatment formerly adopted was rendered in
‘some measure necessary, and even salutary,
by the artificial condition of the patient, and
“the regimen enforced : and we cannot wonder
that even the most intelligent practitioners,
‘who saw the disease only under such circum-
stances, though originating with themselves,
‘should be convinced of the benefits of sti-
mulants, and entertain strong apprehensiens
of the danger of the debilitating operations
even of gentle purgatives. Mr. White of
‘Manchester, who 1n the early part of his prac-
tice witnessed the adoption of this hot and
stifling treatment in the management of pu-
erperal women, and who has given a striking
account of its depressing effects, aflirms thut
‘actual faintings were not unfrequently pro-
‘duced by one or two evacuations of the bowels,
_occasioned by a glyster, or even by the natu-
ral efforts of the intestines®.

*# See his Essay on the Management of Lying-in Wo-
men, chap. ii.
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nifestly referable, partly to the abstraction of
the depressing causes of heat, and the impuri-
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ties of accumulating ammal excretions, but
rincipally to the direct influence of pure air
1n exciting and supporting the animal powers.
"When we consider the great and striking
E_;:hanges which, as I have stated in a former
' part of this work, and in the Report just re-
ferred to, have been often observed in indivi-
duals 1n a few hours after their removal to the
'House of Recovery, it will be easy to com-
prehend how the whole character of an epi-
1demic' must be altered by a general improve-
ment 1n respect to ventilation and cleanl-
'Iness.

If this view of the subject be just, how-
-ever, the continuance of the cordial treatment,
‘at present, after the practice of ventilation has
been pretty generally introduced, and the hu-

moral doctrines, which led to the heating
plan, have been exploded, must be more de-
cidedly pernicious.
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:pa'gn,tinn of contagion. It is believed to be a
‘poison, capable of floating through the atmo-
sphere, around the dwellings of the infected,

or the hospitals which contain them, and thus
'ttu contaminate the very air that we breathe,
‘and spread disease and death to those who

pass by, and even to the neighbouring di-
“stricts : whence many persons have expressed

apprehensions of danger, or been deterred
from visiting this metropolis and other towns
“daring the present epidemic season; and many

residents have carefully shunned any approach
to, and madelong circuits to avoid the parishes
of St. Giles and Whitechapel, in some of the
alleys of which a few persons were known to

‘have been affected with fever. Numberless

proofs of the general prevalence of ‘this terror

of contagion might be quoted ; but the fact
is too notorious to require further illustra-
tion.

To one acquainted with the evidence which
has been adduced relative to the properties of -
contagion, these opinions, and the terrors con-

-nected with them, appear equally unfounded
and absurd, as are all the creations of an over-






sick. Thus, Dr. Bayley (an American physi-
“cian) has proposed to denominate this agent,
infection, to distinguish it from the specific
matter secreted in small-pox, chicken-pox,
measles, and scarlet-fever, which appears to
" be the sole cause of the generation of these
fevers, and which, he affirms, will excite them
in persons predisposed to receive the conta-
gion, in the purest atmosphere™®. =~ A similar
opinton has been promulgated by a physician
of our own country, the late Dr. Adams, who
considered Typhus, the plague, &ec. not as
contagious diseases, but diseases of infectious
atmosphere-f. The grounds upon which this
opinion was founded, are, that wherever peo-
ple are crowded together in great numbers in
close situations, as in ships, jails, and hospi-
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tals, even where no disease pre-existed, the
air becomes vitiated, or, as he incorrectly ex-
presses it, “ a new kind of air is generated,”
and fever spreads among the inmates: but
that the most malignant fevers, even the

m——

¥ See Dr. Hossack’s Letter to Dr. Chisholm. Edin,
Med. and Surg. Journ. vol. v. p. 427.
4 See his Observations on the Laws of Epidemics.






It will be necessary, however, to adduce
some of the evidence, from which it 1s proved
mcontrovertibly that all pestilence is propa-
gated by a near approach to the diseased, or
actual contact, or by the conveyance of the
contagious poison in articles impregnated with.
1, not: being communicable even to the di-
stance of a few feet through the air.

The following facts show, that even the
plague itself is propagated only by such con-
tact, or close approximation. Dr. Patrick -
Russell, who was in extensive practice at Alep-
po for many years, particularly during the
plague of 1760, 1761, and 1762, used to ad-
minister medicines to great numbers ill of the
plague, every day,-out of a street window,
about 15 feet above the ground, even in June
and July ; and, being short-sighted, he exa-
mined the sores within four feet; yet neither
his family, nor any inhabitant of the square
where he lived, were infected by the conta-
gion of such a namber of pestilential patients :
and he aflirms, that it never spread in a large
house, if communication were prevented. A
numerous body of Franks live in Constanti-
nople, and arc uniformly preserved from the

- T
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Lyons, Dr. O'Ryan, relative to a contagion
believed to be, both in its origin and propaga-
tion, independent of any impurity of the at-
mosphere, and scarcely less virulent than that
of the plague itself : I mean the small-pox. He
proved by repeated trials, that this contagion
is not capable of infecting any individual at a
distance of more than two feet, through the
medium of the air.. He placed several chil-
dren round an oval table, the least diameter of
which was three feet, in the centre of which
were dossils of lint and silk, strongly imbued
with variolous matter, sometimes taken from
* the natural and sometimes from the inoculated
disease. .~ This exposure was repeated every
mnrning and evening for a week, sometimes in
the open air, and sometimes in an apartment ;
but the children remained free from the dis-
ease for the space of nine months. Dr. O’Ryan
afterwards placed four children, properly pre-
pared, within two feet of a child inoculated
with the small-pox, for the space of one hour
daily for a fortnight. None of them took the
disease, but went through it mildly two months
afterwards from inoculation *.

-

# See his Diss. sur les Fiévres,
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principle, and instituted by Dr. Haygarth, are
situated within thirteen yards of some other
~wards of the building ; yet during a space of
above twelve years, the contagion of fever was
never known to extend itself from thence. Dr.
Currie also relates, in a letter to Dr. Clark of
Newcastle, that contagious fever had not, du-
ring ten years, extended itself, in any one in-
stance, from the fever-wards, either in the
Liverpool Infirmary or in the workhouse,
although the latter has sometimes contained
1400 persons®, ' Dr. Fervier affirms, that
so far from any contagion having been
disseminated from the House of Recovery,
which was erected at Manchester in a
crowded and much infected part of the town,
the district i1mmediately surrounding that
establishment was the first which was cleared
of the fever. The evidence afforded by the
London House of Recovery is equally decisive.
The original establishment was a small pri-
vate house, fitted up for the purpose, standing
in a row, 1n contact with thin and slender-built
houses on both sides. During fourteen years

* See Dr. Clark’s Collection of Papers, reprinted in his
Med. Hist. and Reflections.
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patients admitted into the London House of
Recovery, are transported in a litter by two
men employed by the institution, enveloped
.1 theiruncleanlyand tainted apparel. Yet the
porters, who have been daily occupied for the
last eighteen months 1n conveying this double
source of contagion, often the distance of two
or three miles, and assisting them in and out
of the litter, have never received the infection.
Neither have the washerwomen employed
during the whole period of my attendance on
the House of Recovery, occupied almost con-
stantly in washing the apparel brought in by
the patients, as well as the bed-linen, often
much soiled by their excretions, and the
cloths used by the patients in the House, ever
been affected with the fever.

It is manifest, then, that the popular opi-
nions and fears are altogether unfounded ; and
thatinfection cannot be caughtin the open air,
even by a close approximation to the most
tainted sources of it, the uncleansed person and
contaminated apparel of the sick : in short,
ihat to be rendered communicable, 1t must be
condensed and accumulated in a confined and
unchanged atmosphere ; orin the apparel, or
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the practical execution of principles so clear
and simple as those just stated. Dr. Hay-
garth has proposed some rules for this pur-
pose, to which little can be added, and of
‘which the following is the substance. The
“door of an apartment, in which a patient lies
1ll of fever, more especially in small houses,
~should be kept always open, and the window
or windows likewise in warm or temperate
‘weather during the day, and occasionally du-
“ring the night. At all seasonsindeed, however
cold, the occasional refreshment of the air of
the apartment, by an open window, even du-
Ting the night, 1s proper. For the same reason,
the curtainsshould not be drawn round the bed,
except a part sufficient to shade the patient’s
eyes from the light. Visitors and attendants
should also avoid the direct current of his
breath, or the exhalations from his body, or
from his evacuations ; or, if obliged to come
into close contact with them, should maintain
a temporary suspension of the breath. The
linen of the patient’s person and bed should be
frequently changed ; that which 1s removed
immersed immediately 1n cold water, and af-
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cepted, a nurse imprudently slept in a bed
just quitted by a convalescent, without chang-
| ing the linen.

Ventilation and cleanliness alone, therefore,
are adequate to the effectual prevention of the
propagation of infection in any dwelling; and
the freshness, and freedom from all sensible

~ taint, which they produce in the atmosphere
of a room, 1s the best test of the absence of
all noxious matters. The use of camphor, to-
bacco, rosemary, odoriferous pastils, and even
of vinegar, 1s to bedeprecated, as I have already
hinted, inasmuch as they are totally useless,
and might conceal the presence of deleterious
effluvia. The vapours of vinegar ¥, indeed,
may possess some feeble power, of destroy-

- and even stripping off their infected clothes on admission,
might be sufficient to counteract the salutary operation of
any geperal system, however eflicacious. But the truthis,
that the ventilation of the House of Recovery has been
very imperfect, and even at the command of the nurses and
patients ; and the injurious consequences of this imperfec-
tion have become so manifest, that the subject is now un-
der the consideration of the Committee while this work is

in the press. .

* It appears from some experiments of an ingenious
¥rench chemist, M. Guyton Marveau, relative to the effi-
% cacy of various substances in destroying contagion, that
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less it will continue to spread, whenever its
exciting causes recur, as long as poverty and
vice continue to render the abodes of a great
portion of the community receptacles forevery
thing that is unwholesome ; and until the po-
liceshall direct more attention to the cleansing
and ventilating the wretched alleys and lanes,
which are, even 1n this metropolis, in an ex-
tremely offensive condition. But the princi-
ples to be pursued, in arresting and mitigating
the ravages of an epidemic contagion, are clear
and unequivocal; and it is doubtless to the su-
periority of the general habitsand ceconomy of
this country, and to the more universal appli-
cation of these principleseven among thelowest
ranks, that we owe the comparative mildness
and rarity of the calamity, which the wretched
habitations and filthy habits of the same class
in the sister kingdom have lately so much ag-
gravated in that country. It is among the
poor and uncleanly that epidemic pestilence
principally spreads, and always begins. The
latest plagues in London commenced 1 St.
Giles’sand Whitechapel, in which last district
the present epidemic was first noticed.

As contagion can only be propagated by
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- such occasions, consist in preventing the accus
“mulation and confinement of the contagious ef-
ﬁ--ﬂu-\'ia in the habitations where they are gene-
rated, and in purifying those apartments, and

iy
L

s

;ﬁ dium of infection, are said to have ordered large piles of
- wood to be burnt in the streets and infected parts of
- Athens, and thus to have stayed the plague in that city.
i{See Aétius, Tetrabib. and Plutarch, de Isid. et Osir.) But
im modern times the experiment has not been success-
ful.  In the year 1721, the. plague raged at Toulon with |
' such violence, that in the space of ten months it destroyed
" about two-thirds of the inhabitants. Many having insisted
' upon fires being made in different parts of the city, the
public records were consulted; and it was there found,
" that on a sumilar occasion the same means had been tried
without success. The experiment however was repeated.
- Wood was laid before every house, and at the sound
- of a bell all the fires were lighted ; by which the city was
involved in a thick smoke for nearly a whole day. The
' plague, however, suffered no abatement. The same mea-
sure was resorted to both at Marseilles and London, when
the plague raged in those cities, with no better success. On
the contrary, after the fires had been kept btwning for three
days in London, on the night which succeeded, no less
than 4000 died, although not more than 1200 had been
destroyed during the preceding three or four wecks (sce
Wilson on Feb. Dis.vol.i. p. 464). And at Marseilles, the
historian observes, this smoke augmented the natural heat
of the climate and season, and seemed to increase the acti-
vity of the contagion. (See Papon, de la Peste, &e. tom. 1.
“page 234.) '
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It 1s obvious, however, that under such cir-
‘cumstances, the processes of ventilation and
cleanliness can generally be but very 1mper—-
fectly effected. The close and confined situ-
ation of their houses, the small and crowded
state of their apartments, their few and ill
constructed windows®, their seanty supply
of clothing, and their helplessness and inabi-
lity to perform the operations of washing
and cleansing, when the family i1s disabled
by disease, and perhaps deserted by their
neighbours, contribute to render these pro-
cesses almost impracticable. Contagion is,
therefore, necessarily collected and confined
more or less in every thing around them ; and
some means of purification, such as fumiga-

~ * In a letter from Dr. Haygarth, who has lately ho-
noured me with his correspondence on this subjec, the
following simple and excellent mode of ventlating the
apartments of the poor is suggested. He says, ¢ Might
not the inhabitants of the poorest cottage be preserved
from contagion, by taking out a pane of glass from the top
of a window, and replacing it after all danger of fever
had ceased ! A paper attached by a wafer at the four cor-
ners, might cover as much of this opening as the coldness
of the season would require, and, occasionally during the
night, the whole opening.” -
- M
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The vapour of the aromatic vinegar, as I
have already stated on the authority of M.
Guyton Morveau, 18 limited in its operation
to a very small space; and therefore, although
it may be somewhat useful to the persons
who are compelled to be much about the
sick, 1t 1s altogether inadequate to the puri-
fication of large rooms, or of infected apparel.
And when the fumes of vinegar are attempted
to be obtained by throwing it on burning
coals, the greater part of the acid is decom-
posed, and therefore its efficacy 1s in a great
measure lost. The use of all odoriferous, bal-
samic, and resinous substances has been en-
tirely proscribed by general experience ; and
M. Guyton Morveau has completely demon-
strated their inefficacy by various direct ex-
periments. By burning benzoin, &ec. and by
evaporating solutions of this resin, and of the
balsam of Peru, of styrax, camphor, and
myrrh, he found that the odour of these
substances was only mixed with that of the
putrid matter; and however predominant it
was, 1t did not prevent him from discerning
the presence of the putrid air by an exces-

M 2
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F rimentls were made first in the Union, a hos-

~-pital ship, and afterwards in part of the Rus-
sian squadron at Sheerness ; and the success
in both cases was complete. The immedi-
ate effect of the fumigation was to destroy
“the offensive smell arising from so many sick
crowded together: none of the attendants
-were afterwards attacked with the fever ; and
the general state of the ship was speedily im-
proved *.

A similar demonstration of the efficacy of
the muriatic acid vapour had been published
by the distinguished French chemist to whom
I have already referred, so early as the year
1773. A church 1 the city of Dijon had
been rendered useless, and was shut up, in
consequence of its extremely offensive condi-
tion, occasioned by the opening of some vaults
within it. He filled the chureh with the va-

~pours of this acid, and the experiment suc-
' ceeded completely : the tainted air, before
ntolerable to respiration, was entirely de-

prived of its offensive qualitiest. M. Mor-

* See Reports of the Experiments, &c. by Mr. A. Men-
ales.
+ This does not appear to have been the only anticipa-
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'manganese ina four-ounce bottle, the vapour
‘will be immediately disengaged in a conside-
rable degree of intensity.

The simplest and best mode of fumigation,
‘however, consists in the decomposition of the -
‘nitrate of potass (common nitre) by means of
the sulphuric acid (or the o1l of vitriol of the
'shops). Dr,C.Smyth recommended the appli-
‘cation of heat, with a view to extricate the acid
‘vapours more copiously ; but it was justly re-
‘marked by Dr. Odier of Geneva, that it 1s ex-
tremely difficult to avoid the extrication of the
‘red fumes of nitrous acid, which are very dis-
‘agreeable to respiration ; and that by mixing
 the ingredients cold, an equal quantity of the
' vapours of nitric acid was obtained. Accord-
1ingly, this method has been constantly pursued
by the London Fever Institution, and the fol-
lowing formula has been adopted for the fu-
migation of small apartments : ¢ Take equal
guantities (about 6 drachms) of powdered nitre
and strong vitriolic acid (o1l of vitriol); mix
them in a teacup, stirring them occasionally

with a tobacco-pipe or piece of glass ; the cup
must be removed from time to time to different
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- ceive, been fully established by the experi-
ence of sixteen years in the practicee of the
Institution for the cure and prevention of con-
tagious fever in the metropolis, which I have
superintended nearly from its commencement.
The annual Reports, published by the Com-
miftee of that Institution, contain ample evi-
dence of this fact; and I shall conclude my
remarks upon this subject by one or two re-
ferences to them, by way of illustration, to-
- gether with a general statement of the result
of my own observations.

Before the establishment of this Institution,
it was well known to the physicians of Dis-
‘pensaries, and other medieal practitioners who
were accustomed to visit the poor, that con-
tagiuﬁs fever, when once introduced into a
house or alley, continued to commit its ra-
vages for a long period of time, not only at-
tacking the same individuals again and again,
but even the successive occupants of the same
dwellings®. Some 1nstances of this sort oc-
curred under my own observation, in the
courts about Shoe Lane and Gray’s-inn Lane,

¥ See Dr. Willan’s Reports on Dis. London.






CONTAGION. 171

sures above deseribed, occurred in the month
of October 1812 in the district of Shadwell. A
‘child was taken into the workhouse in Ratcliffe
Highway, from a court in the neighbourhood,
‘where fever had been introduced by her mo-
‘ther, who had acted as nurse to a person in-
fected with Typhus. The workhouse at this
‘time was.exceedingly crowded, ¢ containing,
1n fact, 208 persons, where only 150 were in-
‘tended to be accommodated,” as was stated 1n
;a letter to me from one of the churchwardens 3
.and the over-proportion consisted principaily
of children: whence the contagion readily
spread in the children’s wards, where 1t was
first introduced ; and from thence it was soon
propagated throughoutthe workhouse,inwhich
every ward, except one, had been infected, and
several persons (including the matron of the
‘house) had died, at the time when application
for assistance was first made to the Fever Insti-
tution, being only a few weeks from the intro-
duction of the fever. From that instant the
paupers of the workhouse were immediately
removed to the House of Recovery in Gray’s-
inn Lane, on the first occurrence of the sym-
ptoms of fever: and it 1s a satisfactory de-
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slight renewal of the fever among them, and
six were sent to the House of Recovery with
very slight symptoms of the disease, which did
not confine them to bed two days. In the
alarm two women were also sent; but they
obviously laboured under no other complaint
than a common cold or catarrhal fever. With
respect to the children, it seemed evident that
pure air and cleanliness were the only reme-
dies which they required ; for they uniformly
‘began to recover from the moment of their
reception into the House: and the adoption
of these measures, as far as was practicable in
so crowded a habitation as the workhouse, ul-
timately succeeded in exterminating the con-
tagion there.

- The attention of the Fever Institution was
also extended to the court in Ceck Hill, whence
the fever had been introduced into the Shad-
well worishouse, the infected houses of which -
were fumigated by the inspector, and lime-
washed under his direction.

The efficacy and value of these measures in
this instance will be more evident, when 1t 1s
recollected how rapidly and fatally this fever
spread itself into every ward of the workhouse,
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About the same time the contagion made its
way into the workhouse itself; and four patients
were successively sent to the House of Reco-
very from that establishment: but by the
means of purification, which were adopted un-
der the direction of the inspector of the Fever
Institution, the progress of the contagion was
arrested in the workhouse and its vicinity.
During the prevalence of the present epi-
demic, a very unequivocal proof of the efficacy
of the same measures, in arresting the progress
of the fever in a particular district, was af-
forded 1n the parish of St, Giles. It is some-
what extraordinary, that this resort of poverty,
in which even some of the plagues of the me-
tropolis have commenced, remained free from
infection during the summer and autumn of
the past year, while the fever raged with con-
siderable violence 1n ail the other crowded
districts of London and Southwark. In the
month of December, the fever first made 1ts
appearance in the filthy streets adjoining Dyot
Street, where, as might be expected, it spread
with extreme rapidity. Two or three or more
individuals were sent almost daily to the
House of Recovery for nearly a month, by the












