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PREFACE. X111

other means less fallible; for there is no
treatment, however judicious—no remedy,
however certain, which may not be oc-
casionally perverted by misapplication Jand
abuse.

A more important subject could not have
been agitated, than the dependence of local
irritation on constitutional causes, and viee
versd, in the manner so ably laid down by
Mr. ABerNETHY 3* and if I have failed in giving
a right exemplification of this conneection, I
shall feel, nevertheless, that I have been in-
strumental in bringing before the DMedical
~ Profession a mass of evidence, worthy of their
most serious attention ; knowing that the only
credit due to myself is that of having rescued
so many valuable and important facts from that
oblivion, to which they had been consigned,
 und voce, before these enquiries were com-
menced on the subject. And if I have not con-
ducted the enquiry with that ability which
might have been expected, I have the consola-
tion, at least, to know, that no other person
was inclined to attempt it; and that, therefore,

I have not kept abler persons from elucidating
the disease.

* On the constitutional Origin and Treatment of local
Diseases.
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COWLE. 3

Cataplasms applied to the foot, and evaporat-
ing lotions to the limb. He continued the
cathartic mixture.

8th. Blood buffed, bowels open, head-ache
relieved. Bleeding repeated to 10 ounces.
Fainting prevented the further loss of blood.
Continued the cathartic medicines and topical
applications.

9th. He fainted frequently during the
night; pulse quick and feeble; the whole limb
much enlarged and erysipelatous. Cataplasms
were applied to the foot, and evaporating
lotions to the limb. Calomel, antimony, and
opium, given with confection in boluses,
Cathartic mixture eontinued.

10th and 11th. Boluses of calomel, opium,
and antimony, continued.

12th. Erysipelas extending up the thigh ;
. great prostration of strength; pulse quick
and feeble. Lotions omitted; cataplasms
substituted over the whole limb. ¥oment-
ations of chamomile flowers and poppy-heads
were ordered; bowels kept solvent by an in-
fusion of senna, Epsom salts, and tartarised
antimony.

13th. The whole limb to the groin has
gradually and progressively enlarged; its
size excessive. Medicines as yesterday.

14th. Erysipelatous tension and tender-
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6 DOCK=-YARD DISEASE.

dually to the groin and abdomen, after
venesection, and terminated its career with
the life of the patient.

It is to be lamented that no examination of
the body, after death, was allowed, and that
neither the state of the vessels of the affected
limb, nor of the abdominal viscera, could be
ascertained ; but these seeming deficiencies,
in the history of this case, will be supplied,
in some measure, it is hoped, by the dissec-
tions of the other men.

Case 2.

Joun Hexwoop, @t. 50, house-carpenter,
working as a sawyer, and residing at Mill-
brook, dark complexion, robust, and healthy.

On the 4th of August, 1824, received a
slightly lacerated wound on his right hand by
a saw. Cataplasms applied. C€athartic pills
and cathartic mixture,* taken immediately.

aoth. Easy.

6th. Reported unable to attend the sur-
gery, and, on being visited, was found labour-
ing under considerable fever. Pulse about
120, strong and incompressible; severe head-
ache and thirst. The whole hand much inflam-
ed. Blooded to 34 ounees ; cathartie pills given,
and compound powder of jalap.—(Ph: Ed:)

* The cathartic pills and mixture, directed in the foregoing
formule, may be considered as those which were generally
employed in the Dock-yard, when a difference is not other-
wise ex pressed.
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7th, 8th, and 9th. Fever abated, cata-
plasms continued, and fomentations ordered.

10th. Continues better, but the whole
arm is much swollen and erysipelatous; an ob-
scure fluctuation was perceived on the back
of the hand, from which, on being opened, pus.
could be pressed out as from a sponge.
Calomel, opium, and antimonial powder,
given with confection in boluses.

11th. The tumefaction of the hand much re-
duced. Anodyne bolus continued, and fomen-
tations of poppy-heads and chamomile flowers.

12th. The wound on the hand discharging
freely pus and membranous sloughs. The
arm very painful; pulse rapid, but soft;
tongue clean and moist. Cataplasms, fomen-.
tations, and boluses continued.

13th. Made an opening on the fore arm,
which discharged a quantity of pus a.ncl
sloughy matter.

14th, Medicines continued.

15th. Made another opening on the back
and inferior part of the humerus, which dis-
eharged about eight ounces of pus.

16th. The pain and tumefaction of the arm.
much reduced ; the discharge very free, with
quantities of sloughy matter. Bark given,,
with diluted sulphurie acid.

17th. Fever much abated ; supported the-
arm with a bandage leaving the apertures






























BUTTERS, 17

the bruise, does away with the supposition
that any poison, even if the wood had been
poisonous, could be either lodged on, or
absorbed from, the wound primarily produced,
He was blooded on the commencement of
the constitutional disturbance, and the blood
was buffy 3 but the quantity lost did not
check the malady, for the pulse advaneced
from 96 to 110 on the day after the bleeding;,

Cask 4.

WiLLiam Burrers, wt. 40, a Jjoiner, and a
very healthy man, possessing an excellent
constitution, who has been always most tem«
perate in his living, residing in Chapel-street,
Stonehouse, with his wife and six children.

On Tuesday, the 10th of August, 1824,
whilst planing a piece of mahogany in the
joiners’ shop of his Majesty’s Dock-yard at
Devonport, he tore up the nail of his right
ring finger by a splinter of wood. Dr, BeLy
removed the nail on his application at the
Surgery, and ordered poultices, which were
continued to the finger for five davs, and
afterwards light dressings for three days, he,
Burrers continuing at his work during that
time.

This accident happened the more easily in
consequence of the infirm state of the nails of
the ring and middle fingers of the right hand,

n



18 DOCK-YARD BISEASE.

owing to a fracture of the last phalanges, pro-
duced by their being jammed between two
pieces of timber in February last. He was
then confined six weeks by these fractures, but
suffered no unusual eonstitutional irritation.

On Wednesday morning, 18th of August,
whilst dressing himself, he felt shivered and
unwell, but nevertheless went to the Dock-
yard. Whilst there he became so ill with
general disorder, rigors, and faintness, that
he was obliged soon to quit the yard previous
to the usual hour of departure. He applied to
Dr. BeLn, who remarked that his illness
could not depend on the finger, which, on this
day, looked healthy and granulating. Poul-
tices were again applied to the finger, and
cathartic medicines ordered.

19th. His bowels had been freely opened.
He was somewhat easier.

20th. His fever bad increased, with severe
head-ache. His hand and arm were now
much inflamed ; the sore felt cold and smart-
ing, rendering the connection, which had been
before doubtful, between the local injury and
the constitutional disturbance, both manifest
and certain. V: S: ad 3 xxxiv.
Medicam: Cathartic: cum Ant: tart: subinde.
Fotus partibus affectis.

21st. The blood, drawn yesterday by Mr.
Drypex, buffed ; fever not diminished ; head-
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ache unsubdued. His head was now so dis-
ordered, that a sort of redness (Photopsia)
prevailed before his eyes, and a phantom as
though a piece of wood was encircled by fire—
signs highly indicative of great cerebral
excitement. Hand and arm very painful,
much swollen, and erysipelatous. The red-
ness appeared in patches and lines on the in-
ner side of the arm in the course of the absor-
bent vessels, which were red even to the
axilla. Great cedema over the whole arm.
Admoveantur Hirudines xvi. temporibus.

Repr : Mistura CGathartica.

Sumat nocte Bol : sequent :

R: Pulv: Antimon: gr.vi.
Ext: Opii gr. ij. Confect: q: s: m,

22d. The leeches afforded relief to his
head. Symptoms as yesterday. Continuerentur
Cataplasmata et Fotus.

23d and 24th. No particular alteration.

256th. The whole hand and arm still
erysipelatous, and greatly swollen in an in-
creased degree, pitting like dough on pres-
sure, his pulse rapid and weak; strength
greatly exhausted; head-ache rather lessened,
but still very bad ; tengue moist and clean.
On the back of his right hand an obscure
fluetuation was now perceptible, which Mr.

e D
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amongst the mechanies in the Dock-yard
about the same time. Vesications were, how-
ever, wanting on the arm to characterize ge-
nuine erysipelas ; but there was tumefaction,
redness (disappearing on pressure), and fe-
ver. The disease, called by Mr. Pearson,
(Edema cum Erythemate,* resembles this ap-
pearance ; but the violence of fever constitutes
the distinetion.

As Burrers recovered, I made a point of
seeing him at my own house on the 23d
of January, 1825. He informed me that a
tichtness and smarting of these two fingers
were still felt when he attempted to grasp
any large body, owing, 1 suppose, to adhe-
sions formed between the extensor tendon
and its sheath.

From the present appearances, as well as
from the history of his case, I have no doubt
that inflammation was continued on from the
root of the nail, through the sheath of the
extensor tendon to the arm, as well as in the
cellular substance over it. Yet, on the first
invasion of fever, so little apparent was this
connection between the local and constitu-
tional irritation, that Dr. BeL. doubted the
dependance of the latter on the former.

It is remarkable that the fracture of the two

* Principles of Surgery, 1808.—p. 322.
D J



22 DOCK-YARD DISEASE.

last phalanges of these fingers in February
1824—an accident accompanied by the loss
of both nails---should not have been followed
by any unusual disturbance of the constitution.
This accident then confined him siz weeks
from his Dock-yard duties ; but he preserved
the free use of his fingers afterwards—the
nails alone remaining infirm and deformed.

A comparison of these two accidents, viz.
the one in February, and the other in August,
shews that the constitution will become dis-
turbed at one time by a slight provocation,
and that it will remain tranquil at another,
under a heavier grievance.

A report having been raised respecting the
injurious nature of Teak wood, I asked Bur-
TERS if he had used any of it, and he replied
in the negative, saying, that he had seldom
for a long time worked upon it.

On being asked if he could account for the
cause of his disorder, he replied that the
heat of the weather, which, at the time, was
very oppressive, made him feel both restless
and feverish at night.

Patients may be allowed to form some
opinion of the treatment practised on them.
Burrers says that he did not find any relief
from venesection; that the leeches diminished
his head-ache considerably; but that the
incision into his hand produced the most de-
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cided amendment. To what other ecircum-
stances can his recovery be attributed? To
the leeches, therefore, as accessary, and to
the incision as principal, if to any measures
at all, would I ascribe the salvation of his
life. But a great deal must be allowed for
his most excellent constitution. 1 mention
the fact merely, without questioning the pro-
priety of the venesection employed in any
instance, that this is the only man who re-
covered after bleeding from the arm.
Casg J.

Rosertr Horne, wmt. 32, robust and tall,
a sawyer, residing in Marlborough-street,
Devonport, married, with one child.

On Monday morning, the 30th of August,
1824, he went into the naval yard in good
health, about his usual work of sawing in a
pit, and received, towards evening, a severe
contusion from a piece of English Oak tim-
ber, which fell on his left great toe, and
carried away the nail. Cataplasms were ap-
plied, and cathartic medicines ordered.

31st. Remained from work, but attended
the Surgery.

September 1st. Leg painful ; towards eve-
ning shivers and slight feverish symptoms
appeared.

2d. Reported to have been attacked with
fever ; he had severe head-ache, and symptoms
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of pyrexia. Dr. BeLL directed the application
of twelve leeches to his temples, a con-
tinuance of the ecathartic medicines, with the
addition of tartarised antimony, and poultices.

3d. Not better. Pain felt in the left thigh.
The foot and ancle were both swollen and
erysipelatous. There was now some con-
fusion of intellect ; his answers were incohe-
rent, and his manner bordered on delirium.
Twelve leeches were again applied to his
forehead and temples, by Dr. BeLL’s order.
Fomentations to the hmb in addition to
other measures.

4th. Fever increased. Pulsf: 120, and
strong. Erysipelas extending over the whole
leg, which is painful. Mittatur Sanguis 3 xx,

R: Hydr: Submur: gr. v.
Confect: qq:s:f: Bol: st: sumend:
Repetantur Medicamenta purgantia

Eight o’clock, P. M. Bowels not moved.
Repr: Bol: et Mistur :

5th, (Sunday.) Fever abated. Cont®

6th, (Nine o’clock, A. M.) No particular
alteration, Caont’

Eight o’clock, P. M. Fever againincreasing;
erysipelas extended even to the knee; the
integuments over the tibia looked mottled
or variegated, like the colours of a rainbow ;
red lines and patches were also seen to run
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example in the preceding history of Burters's
co mplaints.

Now a probability exists, and, I know, a
suspicion has arisen, that the tendon or its
theca must have been also injured by the con-
tusion. Although we have ample evidence,

~without this additional consideration, to ac-
count for the phenomena in HornE's case ; yet
1 should not be justified, as the commentator
on the facts before me, in passing over alto-
gether this seemingly probable event, without
adding a word or two on it.

I regret that the theca of the extensor pol-
licis proprius tendon was not examined, be-
cause the injury was received on or about the
last joint of the great toe, to which it isin-
serted ; and the inflammation might be sup-
posed to have continued up the foot under the
annular ligament, in the course of this mus-
cle, which lays between the tibialis anticus
and extensor communis digitorum pedis.
But there is evidence to conclude, that the

- tendon did not participate in this mischief, as
the muscles are said to have been healthy in
appearance. And besides, if the tendinous
parts had been injured, would a superficial
incision, made over the foot and ancle bone,
have produced a reduction of the tumefied
parts ? True it may be that these were not ex-
amined, with any reference to the supposition
E O
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sensorium was disturbed on the th ; that the
increase of disease on the 6th called for some
active measures to arrest its advancement, and
that therefore the loss of 20 ounces of blood
from the arm was tried ; that on the 7th there
was a slight abatement, which required no
counteracting measures ; that on the 8th the
discase had arrayed itself in such a terrific
form, as to call for two additional blood-
lettings, which made a total loss of 60 ounces
of blood, drawn on the 6th and 8th days after
the accident; yet the disease went on, and
exhaustion followed. | y

On the 9th day, (7th of September,) we
find that a collection of fluids had formed,
which being evacuated, the tension subsided.
But on the 10th the first index of approach-
ing dissolution appeared in a dead patch
(sphacelus) over the outer ancle ; and on the
11th the sensorium was oppressed with stu-
por, which the removal of tension by incision
seemed to alleviate ; but on the 13th day after
the disease, another spot perished on the
calf, shewing that dissolution was still march-
ing from the extremity of the body towards
its centre, although no eontinuous connection
was visible between the dead patch on the
ancle and that on the calf.

No other patches were afterwards observed,
but the usual concomitants of this state of
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Five o'clock, P. M. Symptowms increased ;
there had come on pain and tenderness all
over the ahdomen with nausea. Venasectio
ad 3xx. Syncope was produced by the bleed-
ing, and hiccough followed, with oeccasional
fainting. Took castor oil, and had frequent
injections during the night. Twenty-four
leeches were directed to the abdomen, and an
anodyne draught ordered.

19th, (Sunday,) Seven o’clock, 4. M. Much
worse. Leeches could not be applied on ac-
count of his restlessness. He had tumbled
from one side of the bed to the other, with-
out resting ; vet he was rational. Pulse now
scarcely perceptible ; cold and elammy perspi-
rations had appeared, with nausea, and in-
creased hiccongh. The warm bath, and
effervescent draughts were ordered, but
not used. . He died rather before ten o'clock,
~on this morning.

SECTIO CADAVERIS.

The body was examined eight hours after
death. Emaciation trifling. Parietes covered
with fat. Intestines generally inflamed, par-
ticularly about the termination of the ileum
and the commencement of the caeum, which
were dark in colour. The mesentery and
meso-colon were vascular with red patches,
the whole being amassed in sero-purulent
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fluid. The right kidney was completely disor-
ganized, and changed into a mass, like
thick eream in colour and consistence. The
leit kidney sound. The urinary bladder
adhered very firmly te the surrounding
parts, and contained about six ounces of
healthy urine. The other viscera, particularly
the liver, were healthy in appearance.

REMARKS..

WE see here what a sneaking and insidious
disease killed this fine and athletic fellow,
proving that ¢ the battle is not to the
strong.”

The series of changes, from health to dis-
ease, were so connected and evident in this
case, that a doubt cannot exist that the con-
tusions and abrasions received over the shin
bone, slight as they were, provoked the ab-
sorbent vessels into a state of inflammation ;
or, in other words, that there would have
been no inflammation, if there had uot been
previous local injury; ergo, that the abra-
sions were the antecedent causes to the con-
stitutional changes, which followed as effects,
and manifested themselves by redness and
pain of the absorbent vessels and glands,
by Erythema or Erysipelas, (whatsoever it be
nosologically called,) and by fever.

Now in Devonshire especially, a habit pre-

F o
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vails of kicking shins in wrestling. 1n this
gymnastic exercise, two men collar each |
other, and kick each otker’s legs ; whosoever
throws his opponent first on his baek, gains
the trial of strength. Now sometimes a man's
shins may be kicked all over, and yet no bad
consequences, so far as I am informed, have
ever ensued from this sport.

The contusions thus inflicted must certainly
be more severe in degree than the same sort
of injuries produced on the leg of Grecory
Nicrors ; and yet the latter created greater
mischief than the former. So far would an
idea be fostered, that the wood was poi-
sonous ; but how was such a poison to have
been applied to the leg through a thick trow-
ser and sfocking ? It is ' much more probable
to suppose, that his constitution might have
been particularly susceptible of irritation at
the time. However the short period of five
days, during which Nicuors was laid up from
his duty, proves the rapid and determined cha-
racter of the disease, and the abortive effects
-of that assistance which was so promptly
rendered to him by his medical advisers.

The examination of his body, too, shewed a
result which had been common in the foregoing
‘examples, viz. an inflammation of certain
parts of the ileum and esxecum, bordering on
the darkness of mortification, with red patches
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on the mesentery &e., and a quantity of
sero-purulent fluid (probably also coagulable
Iymph) in the abdomen. Whether the disease
of the right kidney was antecedent to, or con-
tingent on, this attack of disease, may be a
matter of question. Certain it is, however,
that the appearances in the bowels were the
vesult of the disease, for it was distinetly
traced to them, and the morhid effects were
ecompatible with the pathological notions, en-
tertained by medical men; but we are not
equally clear about the disorganisation of the
kidney. This affection may explain, in my
opinion, the nature of the former injury on the
side, and may also account for the nephritic
complaints, proving the great value which we
eught always to attach to the examinations of
disease after death.

Mrs. NicHoLs, at a visit paid to her by Mr.
Drypex and myself on the 26th of January, for:
the purpose of ascertaining if we had omitted
any essential point in her husband’s complaints,
said that he had occasionally suffered from a
painful micturition, a complaint ascribed to an
enlargement of the prostate gland, for which
a catheter had been introduced ; but it should
seem to be more probable that the vesical
irritation sprang from this long-standing
disease of the right kidney, as no enlargement,
of the prostate was discovered, The hladder
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to bed, feeling unwell and rather shivered,
and became, before morning, most highly
delirious, with a hot and burning skin. He
suffered very acute pain in his head, par-
ticularly at one place over the os frontis.
- On Saturday, the 18th of September, his
neck was swollen almost parallel with his
chin. He had confusion of thought, and
severe pain in his head, unlike to common
Cephalgia—for the pain would return in fits
and paroxysms to a degree so sudden and
intense, as to make him leap up with agony,
and almost to deprive him mementarily of his
senses. Notwithstanding these ailments, how-
ever improbable it may seem, he went to the
Dock-yard again on this Saturday, and con-
tinued to work ; but applied at the Surgery,
where Dr. Bery ordered him to poultice the
chin, and to take opening medicines, which
were supplied therefrom.

19th, (Sunday.) Visited by Dr. BeLn, who
probed the original wonnd, and let out a
little blood. Twelve leeches, by his direction,
were applied to the chin; the poultiees con-
tinued, and purging medicines repeated, as
his bowels had not been moved.

20th, (Monday.) Mr. Drypex~ visited Loss,
opened the original wound for the space of an
inch, let out some matter, inserted a piece of
dint, and directed a.continuance of the topical

G 2
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and general treatment. On this day there
existed more continued and steady head-ache,
and less of those transitory or electric
flashes, which he experienced on Friday night.
His wife, when applying another poultice in
the evening, observed that some more matter
was again discharged from the dilated wound.

21st. Mr. Pricg, Surgeon to the Ordinary,
visited Loss, and directed a continuance of
the cathartic mixture, poultices, &e.

22d. The erysipelas was still advancing
over his face and head. Mr. Price directed
the application of twelve leeches to the face,
and a continuance of the cataplasms and
medicines.

23d and 24th. Still visited by Mr. Price,
in consequence of Dr. Beuu's illness and
death. The erysipelas had extended itself
also over the head, and had become less vivid
in some parts. Vesicles of different sizes had
formed, some were as large as half-a-crown,
over the face, and others small. An immense
Bulla formed over the left ear. Some anti-
monial powder with opium was ordered.

25th, (Saturday.) Mr. Price and Mr. Dry-
peN visited Loss together. His eyes were
then swollen blind ; a deafness and a blunted
perception also existed—he could not be made
easily to understand the remarks which were
addressed to him. His bowels had been freely
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Whether or not his occupation of crossing
the Tamar river, on mornings and evenings,
to and from his work, might have contributed
to the production of the erysipelas, is a mat-
ter of question. Certain it is, however, that
the wound of the nail laid the sources of irri-
tation and disease in the cellular tissue over
the chin. One question may arise—if any
portion of this tissue was killed? In that
case we could understand how and why the
living parts set up an aversion to the dead,
in order to expel them, DBut no decided men-
tion is made of this eircumstance, and therefore
the supposition rests on probability.

Another consideration for medical men is,
which of the three systems took the lead in
this general disturbance? When a part is
so injured, the absorbent system does not
commence, for there is little or nothing to be
absorbed. The vascular system, it is true,
becomes more active in the part; the
minute arteries convey red blood, and render
the skin, which is naturally pale, both florid
and hot. But does the process of disease
commence with this increased excitement of
the vascular system ? I would say, no. The
nerves are the instruments of feeling, and of
pain, which is but a modification of feeling.
If a part be injured or disturbed in its fune-
tions, the nerves forewarn the patient of the
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mischief, by converting natural feeling in-
to pain ; and, therefore, this nervous aetion
is antecedent to the sanguiferous changes,
which ultimately constitute organic disease.

These three systems so harmonise in a
healthy part, that no one is discordant with
another. The blood circulates in our vessels
without our consciousness of its motion, and
the absorbents preserve such a just equili-
~ brium in the circulation, that there is neither
waste nor increase, neither deposition nor
removal ; but each part preserves its natural
form and texture consistent with health. In
disease the sanguiferous system becomes too
active for the absorbent, and swelling ensues,
which is always the produect either of deficient
absorption, or increased deposition from the
arteries.

But why the nervous system should not im-
mediately on the receipt of the local injury
create a disturbance in the other systems, but
rather wait for four or five days, we cannot ex-
plain. The course of the phenomena is obvi-
ous, but the time incalculable.

To what circumstances, it may be asked,
can we attribute his recovery ? This is a very
practical and important point for considera-
tion. The disease had certainly reached its
acme on the 25th September, having then
spread over the face and head, with vesica-
tions, and began to diminish from that pe-
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riod. Bat it does not appear from the above
history, that the amendment from that time,
and the subsequent recovery, could be aseribed
to any particular regimen, or plan of treat-
ment. There was very little apparently done.
An incision, it is true, was previously made,
which might have produced some good.

Loss was not blooded during any part of
his illness, excepting the loss of blood from 36
leeches ; therefore bleeding could not have
saved his life. The circumstance of moisture
appearing on his skin was very favourable,
however induced ; but this cirecumstance, un-
aided by more probable and fortuitous auxili-
aries, does not fully account for his recovery.

Such was the waste of strength observed in
Ioss, 1 ought to remark, that he scarcely
crippled (if I may use the expression) out of
the disease. Now had he been blooded, I
trust I need not infer that the little strength,
spared him at the last, would have been to-
tally extinguished. I must say, that I think
this conclusion arises out of the history of
his case; and that this fact proves the de-
bilitating or asthenic nature of the disease—
a fact admitted by most nosological writers*
on this subjeet. |

* Willan on Cutaneous Diseases; Bateman’s Synopsis ;
Hoffiman de Febre Erysipelatosi fol. rv—obs. 1; Alibert sur
les Maladies de la Peau; Cullen's First Lines, vol. 11 ;
Hunter on the Blood; Brown's Elements of Medicine.
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“before its termination, he prognosticated to
“Mpr. Price a fatal result. Bat, until we know
‘more of the vital energies, we cannot explain
thow Hexwoon could have withstood the dis-
‘ease for sixty-seven days, and Rawrine enly
“five or six days. It is difficult to imagine
which of the several vital organs first sur-
‘rendered, ‘or in what manner: they conjointly
~ “aequiesced to part with their living prineiple.
We must suppose that the. accumulation  of
~disease on the arm operated in some manner
“on the vital organs, so as: to confirm a ces-
-sation of their motion ; but how this result
~was effected, or which organ took the lead in
‘parting with its life, we knowmnot.
i Théheart and! arteries eeased their action,
“and 'the blood became stagnant ; the lungs
no longer took in air ; the brain and nervous
system became insensible to external impres-
vsions ;' ‘the extremities  eooled 'down to, the
surrounding’ ‘temperature ;- and stillness su-
tperseded motion. - How were these changes
¢ effeeted from the ecommon  accident of a blow
“on the fingers ? The vulgar would be ;satis-
ffied 'if we said that> mortification had struck
to 'the' limb. ' But why should the death of a
Opart déstroy the whole of a person’s life?” We
“know that this is not the fact. There was no
-mortification . apparent. on Rawwrine; and,
besides, if there had -heen, we know thatlimbs
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arficulation difficult ; thoughts confused ; no
pain in any part but the pectoral muscle,
when pressed upon ; there is no redness nor
visible sign of inflammation on the skin; the
seratched part of the finger is neither inflamed
nor swollen. He took Camphorated Mixture,
with the Nitrous Spirit of Ather, every two
hours, and Wine frequently.

Towards evening his breathing became la-
borious, and delirium appeared.

Appr : Empl: Lytte suris et imo Colli.

24th. Became perfectly insensible during
the night; pulse wavering, occasionally indis-
tinct, and imperceptible ; breathing laborious
stupor and coma present; the sphincters re-
laxed, and the discharges passed involunta-
rily ; profuse perspiration towards morning,
when the breathing improved. Took four
doses of the Sulphate of Quinine (9 i.) without
benefit. His deglutition was at last impeded,
and a vacant stare occupied his countenance
until seven o'clock on this evening, when he
sunk without a struggle. Body not examined.

P.S. The Sulphate of Quinine has since
been ascertained by Dr. Dickson not to have
been genuine.

13
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REMARKS.

I do eonceive that many important deduc-
tions may be drawn from a simple but faithful
detail of the eomplaints which terminated
the life of this valuable Physician and Sur-
geon. We are embarked on a voyage for
the discovery of truth : our objects are di-
reeted towards the alleviation of human
misery, and the more successful treatment of
an alarming and fatal disease. The good of
mankind, the advancement of science, and
the improvement of our profession, equally
sanction our efforts to attain the truth, and
stimulate our circumspection to see that we
are not ourselves deceived, lest we also de-
ceive others.

Should any essential eircumstance have
been omitted in the preceding history—and I
have no reason to believe that any important
fact has been suppressed, which could render
the case more perfect, I would still think, with
every regard to perspicuity and deference to
private feeling, that enough is herein elicited
to enable the Medical Practitioner to form
that clear and distinet opinion, which is
necessary to guard his prognostic, and to
plan his treatment. _

The case resolves itself into two primary
considerations :—
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Ist. What influence are we to aseribe to

mental anxiety ?

2d. What importance to attach to the local
injury ?

We will discuss these two considerations
separately and conjunectively. No person,
who saw Dr. Beun in September last, can
deny that he had suffered great mental un-
easiness, in consequence of the deaths of
many men, owing to circumstances which he
had never before known to produce these re-
results. As the Surgeon of the Dock-yard,
zealous in the performance of his duties, he
had been much harassed by the unfortunate,
unexpected, and unaccountable deaths of many
men from accidents, which, in themselves,
appeared to be trifling and insignificant.
He feared, perhaps, that his reputation was
at stake, though his merits were unassail-
able. He was annoyed that he could not
explain the facts, and vexed at the want of
success which aceompanied his treatment.

It must be admitted, on indisputable evi-
dence, and it is sufficient for our purpose to
allow, that Dr. Berit's mind had been much
perplexed by the unprecedented loss of the
men, who died under his care. His anxiety was
apparent to his friends and associates. Every
allowance must be made for his solicitude—
and it is not for me to determine -whether or
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not such a disturbed state of mind, unaided
by other morbific agents, could of itself have
caused his death, as 1 was not consulted
about him.

I have never known an instanee, however,
where death has followed terror or vexation,
and presented a corresponding series of
symptoms. Soldiers going into battle; cul-
prits ascending the gallows; mariners ship-
wrecked, viewing their watery grave, do not
perish from apprehension---a situation franght
on every side with peril and disappointment,
may operate dreadfully on the human mind,
and yet not deprive the aggrieved of ex-
istence.

We cannot therefore suppose, at least I
do not believe, that the state of Dr. BeLL's
mind, however it might have been distressed
by the loss of eight or ten men in an unexpected
manner, at all accounts for the pain in his
shoulder and back, or for the rigors and
smarting in his finger, or for the other symp-
toms, which were kindred to those seen in
the other patients, and the precursors of
his death. His mind was not worked off its
hinges, nor did he appear to be incapable of
conducting his own affairs---for his mental
energies were fully equal to the performance
of his professional duties on the day of his
attack, only five days before his death. And,
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besides, the termination of his life by fever—
the anomaly of his symptoms—the period and
manner of his attack—teach us to look for
some agencies, independent of his mind, in
accounting for the phenomena of his disorder ;
and when we consider the unalterable im-
pression on the Doctor's mind, that the
scratch on his finger had some relation to, or
concern in, the origin of his malady, we are
‘bound in commenting on his case, equally by
the evidence, and by our respect for the
opinion of the deceased, not altogether to
pass over this circumstance unnoticed. He
surely must have been a judge of his own
feelings. He might have been vexed, but
there was nothing for him to dread—Dr. BeLw
had done his duty towards the sick, and tried
every measure, with a view of preserving
their lives.

We must, then, allow something for the
seratch on the finger, or we must allow no-
thing. If it really had no concern with his
complaints, why should the Doctor himself
have imbibed an idea that he was infected
with the prevailing disease on the morning
of the 20th, when he spoke of pain in the
finger while washing his hands, and of gene-
ral shivering? Now in his mind there was
an evident conviction, that the local pain
and rigors were connected as cause and effect.

K
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peared in this connected order, after the
receipt of the local injury.

The same mental concern or anxiety, or
whatever term we give to our vexations, ex-
isted about the patients, equally before and
after the puncture. But why the febrile dis-
turbance should have been suspended until
the infliction of this seratch, if there was no
real connection, we are at a loss to imagine.
It may be presumed by some of my readers,
that I am here arguing a point unnecessarily ;
but a report has been generally circulated,
and, of course, eredited to a certain extent,
that the disturbed state of Dr. BeLr's mind
destroyed his life, and that the scratch was
too insignificant, and too passive in itself, to
merit attention. But, as I cannot subscribe
to this opinion, I wish to give an equally
impartial consideration to each particular
view of his disorder.

I have no theory to support, no prejudices
to foster, on this head; and if I had, my re-
gard for the integrity of the evidence, and
the attainment of truth, would induce me, 1
hope, to consider, with equal attention, all
the circumstances which bear, either immedi-
ately or collaterally, on the important sub-
jeet now under consideration.

This part of the enquiry claims our especial
attention, for if we assign all the malady to

K 2
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mind, the treatment would be econducted
morally ; but if we aseribe it partly or wholly
to the body, our treatment should corre-
spond, of course, to the views embraced
on this head. It will be, therefore, of vast im-
portance in our future practice to determine,
accurately and decidedly, on the manner in
which we may dispose of and settle this ques-
tion, without deceiving ourselves or the
publie in general.

I would ask, does anxiety of mind usually
ereate pain in the pectoral musele? Or, are
pains in the sacrum and loins common symp-
toms of mental disturbance ? If so, why did
not these pains declare themselves before the
application of any adventitious injury ?

Why should the right pectoral musele have
been affected, rather than the left, near the
course of the absorbents and nerves, passing
from the right, or injured finger, into the
body, if the origin of the whole disease was
in the mind ?

It cannot be supposed that those ailments
were imaginarily created. They were real,
and dependant on some powerful excitants.

On the other hand, does analogy lead us to
infer any thing from the injury ? The answer
is--—-certainly. The parts around the seratch
were not inflamed, it is true, neither was
there any connection apparent between this
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injury and the pectoral or sacral affections.
And is it possible, then, there could have
existed that dependence and connection which
constitutes cause and effect? Analogy war-
rants this eonclusion.

A dog, unknown to be rabid, bites a child or
an animal, “quibus non est intellectus,” in
which mental influence has nothing to do
with the sequences : the wound heals, and no
notice is taken of it: in the course of time,
perhaps of some weeks, a series of symptoms
appear, which constitute the disease called
Hydrophobia. There is a dread of water;
there is a spasmodic affection of the throat,
with a sense of pain in the ®sophagus; and
there is fever—symptoms which soon destroy
the patient. Miserrimum genus morbi, in quo
simul @ger et siti et aque metu eruciatur*. In
sueh a case we should have no doubt that the
bite of the dog, though it never received,
perhaps, any surgical application, produced
the disease so termed Hydrophobiat-.

- % Celsus de Med., fib. v., eap. xxvii—2.
+ The reader may find examples of this illustration in the
following works :—
Art. Hydrophobia and Dog, in Rees's Cyclopadia.
Dictionnaire des Sciences Med. tom. 47.
* Coaper’s Surgical Dictionary, 1822,
- James on Canine Madness, 8vo. Lond. 1780.
* Dessertatio Medica Inauguralis de Hydrophobia, auctore
Donaldo Butter, Edinburgi, Mpccexx.,
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I do not mean to say, however, that Dr.:
Beun died of Hydrophobia*, nor of any disease
like it, as I only desire here to call attention
to those terrific effects, which arise sometimes
from trifling local injuries. Neither do I mean
to discuss the subject of poison, or of simple
irritation in wounds of this nature, until a
future opportunity shall present itself.

And are we not to allow something, then,
for the scrateh on Dr. Berny's finger ?

Viewing it as an insulated case, we might
not come to this conelusion ; but let us search
the archives of Medicine and Surgery, and
a multitude of similar facts will present
themselves.

Dr. CorLLEs, one of the Professors of Anato-
my and Surgery to the Royal College of Sur-
geons, in Ireland, has published in the Dub-
lin Hospital Reports, vol. 3, 1822, the cases of
Professor Dease and two Pupils, who suffered
severely from slight wounds received in dis-
section, with some judicious and appropriate
remarks. To this work, which is otherwise
replete with useful facts, I beg to refer the
reader. The case of Professor Dease ap-
peared to me to bear so closely on Dr. BeLv’s,

* I may here remark a circumstance, which occurs at the
moment, that no case of Hydrophobia has been seen, in the
neighbourhood of Plymouth, during the last ten or twelve
years, if my information be correct.
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On the 4th day after the accident, the Pro-
fessor had an uneasiness with[a colourless
swelling on the posterior side of his thorax,
and the Doctor suffered excruciating pain in
his back and sacrum. r

On this (4th) day the seratch was first dis-
covered by Dr. Corres on Professor Deasg’s
~ thumb ; but he was so unconscious of “having
~received any cut,” as almost to refuse an ex-
amination ; and therefore this injury, which,

no doubt, was the origin of his complaints,
~ and the cause of his death, could not have
affected his mind in the slightest degree.

Whereas, in Dr. BeLr, the seratch by some
people might be left entirely out of the ques-
tion ; and by others allowed only to have
augmented that pre-existing anxiety and ap-
prehension, which is supposed to have ulti-
mately terminated his existence. ’

Now so much as we allow for the one
person, we must allow for the other. And if
Professor Dease’s state of mind had no in-
fluence whatever over his disorder, whjr
should the whole of Dr. Beru's disorder,
which resembled the other in its kind, origin,
and course, be referred entirely and exclu-
sively to his mental impressions ?
~ Dr. Benr was aware of the time when he
punctured his finger, but expressed no appre-
hension for his safety, until the following

L 3
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morniug, when he felt a soreness in washing
his hands, accompanied with shivering, and
immediately alarmed himself for the result.

Mental influence, therefore, might have
operated in increasing the severity of Dr.
BeLvl's symptoms, but could have produced
no effect on Professor Dease, whose case
must be considered very parallel with the
Doctor’s.

On the 3th, 6th, and 7th days, there arose
a swelling, and hard elevations, like vesicles
in appearance, with an erysipelatous-blush,
on the Professor’s side; and, on the 8th,
(the day of his death,) also a swelling on the
affected arm, on which a vesicle had pre-
viously formed. These symptoms were, of
course, wanting in Dr. BELL, because he died
on the 5th day. Indeed the game was lost
on the 4th day, (23d) and he was a dying
man on the whole of the 5th day, (24th,) for
for a space of 17 or 18 hours.

The Professor lived 200 hours, or about 8%
days, after the accident, and the Doetor only
121 hours, or about 5 days; so that there was
a difference of 80 hours, or thereabouts, in
the duration of their complaints. '

Had the latter survived to a greater length
of time, we might fairly infer that vesicles,
or similar elevations, or an erysipelatous
pateh, which only appeared on the Professor
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during the last 80 hours of his life, might also
- have broken out in the Doctor. If we eannot
draw such an inference, we are never war-
ranted in forming any prognostic whatever
in the practice of Physic.

The same disease, when epidemie, varies
in different people. Sypexuam has remarked,
that when the Plague prevailed in London,

all patients were not affected alike, for some
- died on the first invasion*. We see this vari-
ation occurring every year in the measles,
and the other exanthemata, and sometimes
even in puerperal fever.

Now these vesicles or blushes are only in-
dices of great febrile action, of high nervous
excitement, and much eonstitutional derange-
ment. A disease may be essentially and
specifically the same without as with these
appearances, which can only be regarded as
characters in forming nosological distinctions.

The similarity of Professor Deasg’'s symp-
toms with those of Mr. HurcHinson, led Dr.
CorLes to look for a corresponding cause in
him, which had not been previously discovered
or suspected.

Mr. WirLiam HurcHiNsoN, a pupil of deli-
cate constitution, seratched his thumb with a

* De febribus continuis et intermittentibus, de variolis, et de
Peste, 12m0.—1676,
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dissecting knife, on the first of December,
1818, when opening the body of a person who
had died of Cynanche Laryngea. Dr CoLLgs
says, ““on the evening of this day he was
¢ drowsy, and retired to bed earlier than
¢ usual ; the next morning he complained of
¢ head-ache, sick stomach, and of a most
“ acute pain in the right shoulder and axilla.
¢¢ In the course of the day these symptoms be-
¢ came so severe, that he was desired to
¢ take an emetie, which, after a short inter-
“val, was followed by a purgative medi-
¢ cine.”'* | .

A pustule formed on the scratched part;
but there was no conneection, nor inflamed
absorbents, on the arm between the scratch
and the shoulder. The pain was so agonising,
and the fever so violent, that-neither leeches,
fomentations, nor opium, afforded any relief.
An erysipelatous redness appeared on the 8th
day, between the axilla and the os ilium, and
across the abdominal muscles towards the
groin ; and the skin became doughy or cedem=
atous, with hard elevations, resembling vesi-
cles to the eye, but more like leech bites long
healed ; and then the fever began to abate.
In him there was a vast waste of strength.
Large quantities of wine were given ; but he
was not blooded from the arm.

L

* Dublin Hospital Reports, 1822—p. 204.
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On the 15th day an incision was made over
the 4th and 5th ribs, but neither matter nor
lymph was found. At the end of three weeks,
when the pain of his shoulder had left him,
‘he began to feel an induration on the inner
edge of the biceps muscle, extending towards
the peectoralis and latissimus dorsi muscles.
‘An opening was also made on the 1st of Janu-
ary, 1819, into this induration, but only a
~small quantity of watter escaped.

After this an abcess formed over the Gth
rib, not far from the spine. From thence his
recovery began; but he had not completely
regained the use of his arm at the end of
February, nearly three months after the acci-
“dent. During his illness his spirits sunk, he
raved often, and his strength wasted so fast
-that he could scarcely struggle through it.

The reader will not fail to notice the desul-
tory nature of Mr. Hurcuinson's disease, be-
ginning with a slight seratch on the thumb,
“operating quickly on the stomach and senso-
rium, establishing pain in the shoulder,
‘throwing out erysipelas on the side, then
‘raising a tumefaction over the biceps muscle,
“and ultimately returning to the side.

Now we shall see that, although a most
striking similarity has been traced in the
“symptoms of Dr. Berr, Professor Deasg, and
Mpr. Hurcuinson, so far as their diseases went

M
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I conceive, in a great measure, by the recital
of these analagous cases.

The wound in Professor Dease was not a
quarter of an inch in length, in Mr. Hurcn-
INSON @ sixth, in Mr. ¥eax not assigned, and
in Dr. BevLn about « third of an inch.

Both the Professor and the Doctor lost
blood from the arm, and if any relief was

thereby afforded, certainly no effectual oppo-
sition was made to the progress of their dis-
eases. Neither Mr. Hurcuinson nor Mr.
Ecan were blooded, except the application of
some leeches to the former, and both re-
covered, although their exhaustion was ex-
cessively great. It shouldbe also added, that
the two last-mentioned persons were younger,
and more capable than the former, of sustain-
ing the debilitating consequences of such a
formidable disease.

' e —

In eonelusion, however, it ought to be un-
derstood, that I do not deny the influence of
the mind over the body, for I well know the ef-
fect of the depressing and exciting passions—
that anger will make a person’s heart and
" arteries beat with tremendous foree, and fear
render their pulsations nearly imperceptible :
that anxiety can hurry, and sorrow retard,
their vibrations ;—how hope and joy can ani-

mate, love and desire exhilarate, our feelings.
M 2
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excitement, the local injury had operated
like a mateh in kindling latent propensities
into a rapid, destructive, and fatal action.

Case 10.

Joun Warkig, @t. 38, shipwright, gene-
rally healthy, of a darkish sallow complexion,
temperate in his living, married, with five
children—residing in Dock-wall, Devonport.

On Monday, the 13th of September, 1824,
when working on board his Majesty’s ship
Gibraltar, in Hamoaze, he slipped into the
pump-hole, and received a slight abrasion
above the internal malleolus of his right leg.
He continued at his duty without noticing
particularly the injury he had received, and,
after his return, applied at the Surgery in the
Dock-yard, where he received light dres-
sings for his leg, and continued daily at his
work until Saturday, the 18th, when he com-
plained of some pain in the injured part of his
leg, on which a superficial slough had by this
time formed. He was ordered to remain at
home from work, and to poultice the part.

19th, (Sunday.) Leg easy from the rest
given to it.

20th. Still easier.

Mr. DrypEN, owing to his close attendance
on the late Dr. Berr, could not visit WaLkie

M &
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from the Z0th until Saturday, the 25th of
September, when his health appeared to be
good, and the slough gradually separating.

Thursday, (30th.) The slough removed ;
the ulcer being clean and granulating, was
dressed with sticking plaister and bandages.
Health undisturbed. g1 ¢

October lst, (Friday.) Mr. Price visited
Warkig, and reported him to be perfeetly
casy. Sore dressed as before, with sticking
plaister.

Eleven o'clock at night. Mr. DrRYDEN was
sent for, in consequence of WALKIE'S feeling
great pain in his leg, on which were now ob-
served red lines extending up to his groin,
where the absorbent glands were tender.

He complained of shivering, and pain in
the back part of his head. The dressings
had been removed, and poultices applied;
after their removal the leg became easier,
and the redness less vivid. He expressed
great apprehension for his safety. Pulse 90,
and rather full; tongue moist and clean;
skin natural. Took some aperient medicine,
which was in the house, and on the following
morning cathartic pills and mixture.

Saturday, 2d of October, twelve o'clock,
noon. Head-ache severe, particularly over
the Os frontis, and increased by the slightest
movement. There was intolerance of light,
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g, and was mitigated by the removal
of the straps, a supicion might arise against
the qualities of it; but we have ample evi-
dence to acquit the sticking plaister of any
concern in the production of the disease, as
the same sort of dressing was often applied
to other patients with ease and safety.

Now the sticking plaister used in the Dock-
yard is made in the common way, and ap-
plied to a great number of patients : it might
have irritated the ulcer, but could not have
proved the cause of the fever, because the
latter advanced after the removal of the
former. At aloss, therefore, for any chemical
agent, which could have killed a piece of skin,
and ereated such constitutional disturbance,
we must be disposed, until further evidence
can be brought, to regard the action of the
blow altegether in a mechanical point of view.

A feverish cxcitement sometimes follows
the application of caustic to the skin, but
there is never seen the sort of fever witnessed
in WaALKIE.

The redness of the absorbent vessels,
emerging from the uleer, and running up the
thigh to the groin, appearing for so short a
time, and becoming evanescent, is also
another remarkable circumstance.

I consider WaLkie’s to be one of the most
important of all the cases. The treatment

N o
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naturally exists between perception, assoei-
ation, and ratiocination. But though the mind
wandered and ruminated over its own cogi-
tations, it could be set steady and right, for a
short time, by pertinent and well-directed
questions.

Towards the evening of Monday, the ab-
dominal tenderness lessened; but that dire-
ful harbinger of dissolution—Iliccough—here
appeared, which neither the fresh application
of leeches, nor the warm bath, nor opium,
completely removed. When this spasmodic
affection of the diaphragm and stomach, oe-
curred at an advanced period of the disease,
no patient recovered On Tuesday the symp-
toms of death were more manifest, and the
disease pursued its own intractable and diso-
bedient course, and destroyed its victim about
the evening of this day.

The bloody and mucous excretions were
not the effect of disease in his bowels, but
probably of the medicines acting on, and
augmenting the secretions of their villous
coat.

As symptoms increased, or the disease ad-
vanced, so were the antiphlogistic measures
repeated and proportioned to the exigencies
of the case. Such a prompt and decided
course of treatment ought to have been re-
warded by a more successful issue; but the
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Case 11.

WiLLiam Reeves, wmt. 44, labourer, a tall

and healthy man, temperate and regular in
his habits, residing in Trafalgar Court, Dock-
wall, Devonport.
- On the 9th of October last, he slipped from
a piece of English Oak timber, in the Dock-
yard, and slightly grazed the skin over the
tibialis anticus muscle and shin bone of his
left leg ;—the wound was considered too tri-
fling to lay him up from his duty; he, there-
fore, continued at his work, but applied daily
at the Surgery for dressings until Monday,
the 25th of October, when the ulecer was
thought to be sound.

On the 1st of November, (Monday) he re-
applied at the Surgery with the same ulcer,
about the size of a split pea, surrounded by
inflammation, having been on the Dock-yard
watch during the whole of the preceding
(Sunday) night, when he felt pricking and
painful sensations in his leg, accompanied
with symptoms of approaching indisposition.
Light dressings and poultices were applied,
and some opening medicines given in the
evening. During the night he became very
hot and feverish, and perspired freely, owing
to some warm herb tea, which he had drank

for that purpose.
- 03
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An ineision was immediately made, by Mr.
Drypex, through the inflamed skin and
subjacent parts down to the Fascia, ex-
ceeding 5 inches in length, between the
Tibia and Tendo Achillis, beginning a little
above the inner ankle, and carrying it upwards
in the direction of the limb. During the opera-
tion, Reeves suffered acutely, but more par-
ticularly from handling, than from ecutting the
diseased skin.

The divided edges gaped widely, and looked
like sliced bacon or brawn.. The Epidermis,
rete mucosum, and Cutis vera, were thicker,
denser, and redder than natural. The cellu-
lar substance was distended and considerably
raised above the muscles by a yellowish, gela-
tinous, and semi-fluid substance, intermixed
here and there with dots of pus, and whitish
shreds of slough. |

Three processes appeared to be going on at
the same time, viz. the adhesive, the sup-
purative. and the sloughy.

Several vessels bled freely for a time, and
ceased spontaneously. The blood was dark-
coloured though arterial in part. Some lint,
sopped in the rectified oil of turpentine, was
inserted into the wound, which was well
covered with a poultice of oatmeal, first
boiled in water, and then worked into a
proper consistence with yeast.
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air, the privation of rest, and other incentives
to disease, had roused these morbid propen-
sities into action.

We suppose, then, that the injury was the
primary cause, and the nightly duties the
secondary or efficient cause, concerned in the
production of the common effect, which was
local irritation exciting fever; or, in other
words, if the first had not been, the second
would not have proved efficient, and wvice
versd :—That these two powers conjoined,
were the antecedents to the constitutional
changes, which were the consequents; and
vet both these causes, viz. the local injury
and nightly duties, might occur with impunity
to another person, in whom a susceptibility
of this disease was wanting, and were actually
applied to him for several times before, with
a dissimilar result.

Indeed Reeves had attended his watch on
every third night, from the date of his acci-
dent, and felt no ill effects until this night. .
Might not the want of rest, and of the ho-
rizontal position, have retarded the perfect
cicatrization of his wound ?

In him, Nature seemed scarcely to know
what she was doing. After the provocation,
some lurking irritation hung about the integu-
ments, and prevented firm cicatrization : some
shreds of cellular membrane perished, and

r3
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disturbed the surrounding parts : some cells
here and there formed pus, whilst vessels
were effusing lymph between the layers of
the skin, and consolidating or strengthening
its texture, so as securely to confine the
offending parts, which were again re-acting
upon the primary sourses of the disease, and
increasing both the tension and tenderness of
this morbidly-sensilive integument.

Quere—are the co-existing formations of
slough, matter, and lymph, compatible with
the Hunterian doctrines? But such appeared
tous. And I always trust to my own ob-
servation rather than to any authority, re-
membering the motto, ¢ Nullius addictus
Jurare in verba magistri."”

It is also reasonable to infer, that this state
of parts would have gone on from bad to
worse, as it had done during four sucecessive
days previous to the operation; for disease
once established, does not stop short in this
way, unless it be counteracted by art, espe-
clally when every hour augments its energies,
and renders the efierts of nature more feeble,
and less effectual. This disease cannot cure
itself—it must be opposed by art.

On the 4th day after the accession of fever,
1saw Reeves. The advancement had been
progressive from bad to worse during that
period. Tlis body had been well prepared by
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have been only once applied. The Balsam of
Copaibze and poultices also contributed to the
same views.

I do not mean to hazard an opinion, what
the result of the same treatment might have
been in the other patients; for I, not having
seen them, do not consider myself authorised
to decide on that question. But I may be
allowed, I trust, to observe generally, that
whenever this dense and brawny skin exists,
and conceals morbific substances under-
neath, which are highly offensive to the sur-
rounding parts, and even to the whole system,
it stands with reason and experience that a
free incision, made through it, must not only
remove the tension, but also give exit to inju-
rious materials. _

I consider this practice to be unexeeption-
able, and essential to the successful treatment
of this species of inflammation. The Profes-
sion, in my opinion, is much indebted to Mr.
Corraxp HurcHinson, for his excellent paper
contained in vol. v. of the Medico-Chirurgical
Transactions of London, on the Treatment of
Erysipelas Phlegmonoides by Incision*.

* Much as I approve of the practical tendeney of Mr.
Hurcuinson's remarks, nevertheless I had not profited by
them as I might have done, when 1 first saw REEVES, not
having been prepared for what I then met with, I have since
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Perhaps Mr. Asernerny's is the correct
opinion after all—he says that evil conse-
quences arise from these injuries, because the
patients are out of health at the time; and
attributes the sources of disorder to some
previous derangement of the digestive organs.
Further, that he can see no evidences of
poison ; but thinks that putrid matter may
oceasionally exert an influence.

This explanation may certainly account for
that uncertainty and irregularity with which
irritation occurs. In contusions and abrasions,
we can trace the phenomena more decidedly,
and clearly see that no poison could have
operated in many persons.

But I was desirous of ascertaining the pre-
vailing opinion with some of the most experi-
enced Anatomists in this country, on the sub-
ject of these accidents, and therefore proposed
a series of questions, which I see no necessity
for recapitulating, as they may be inferred,
in a great measure, by the annexed answer,
which I am permitted fo insert.

I have great satisfaction in laying before
my readers the following letter, with which
I have been favoured from Sir AstrLEY CooPER,
whose opinions are justly entitled to con-
siderable weight, with whom it is a pleasure
and an honour at all times to confer.
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We find it the case with most of the cuta-
neous diseases, and particularly with gout
and erysipelas. This last disease may come
on without any local excitement from consti-
tutional causes, or it may supervene on some
local injury—the formver being called medical,
and the latter surgical erysipelas.

Garen has well observed, that no person
can be said to be in perfect health, though we
say that people are in health if they make no
complaint, and discharge the common offices
of life.

¢ Perfecte sanus® memo dici potest, sed
sani dicuntur, qui nulla corporis parte dolent,
et ad vitee munera haudquaquam sunt im-
pediti.”}

I will briefly detail two instances, which
have come to my knowledge, in order to il-
lustrate this part of the subject—for though
a local excitement was suspected, none could.
be proved, and perhaps none really existed.
Such cases are by no means uncommon.

My father, who has practised as a surgeon
upwards of forty years at Woodbury, in this
county, understanding from me the nature of
the disease which occurred in the Dock-yard,
sent the particulars of the following case,
which recently oecurred in his neighbourhood.

1 De Sanitate tuenda, lib. 6. cap. 5. tom. 6. p. 170.
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WiLLiam Lue, @t. 51, a farmer, always
a healthy man in appearance, residing in the
parish of Colyton Rawleigh, was seized, in
the month of January last, with a violent pain
in the fingers of his right hand, followed by
inflammation.

The first impression was that he had run a
thorn into his finger; but, after a diligent
search, none could be found. In order te
cool the inflammation he immersed his hand
into a running stream of water, which afford-
ed temperary relief.

Fever however ensued, with sloughing of
the extremity of the finger, which was ampu-
tated at the last joint; and, as the expeected
relief was not procured, the second joint was
subsequently removed.

Paralysis of the lower extremities came on,
with a suppression of urine. He died within
a few days after his attack.

: o e e

I was lately requested to visit in this town
the wife of a shoemaker, axt. 45, after death,
who was awoke in the night of the 7th of
January, 1825, with a violent and pungent
pain in the middle finger of the right hand,
about the second joint.

The pain increased, with rigors towards
.morning. The first impression was that she
had ran info her finger the bone of a hake
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fish, which she had been cleaning on the pre-
ceding evening. She applied shoemaker’s wax,
but the pain got more acute, |

A surgeon took some blood from her arm,
and examined the finger, without discovering
any puncture, Fomentations and poultices
were applied. .

The finger and whole arm swelled very
much, and became both mottled and cedema-
tous ; a darting pain extended itself even to
the axilla, through the medium of the in-
flamed absorbents, and fever arose, with
nausea and gastric disorder.

An opening was made on the finger, and
somebloody pus discharged. Sloughing ensued,
Violent pain next established itself in a man-
ner equally unaccountable to her, about the
aponeurosis of her right foot. A metastasis
afterwards occupied the right knee and left
elbow successively, to which parts leeches
were applied, in number amounting to 55.—
Petechize, or vibices, at last arose over the
right shin bone, and a sloughy patch on the
buttocks, with pimples.

She became greatly exhausted, and after
seventeen days’ severe suffering, died on the
24th of January last.

The antiphlogistic treatment had been
rigidly pursued, but it does nof appear neces-
sary to detail it.
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gestive,” and to speak of ¢ congestive fever,”
as though they meant some precise and dis-
tinct species, whereas there is no fever with-
out congestion, and if any fever can bear that
appellation better than another, it is an inter-
mittent, or the cold fit of ague.
Redness.—Fever may supervene on a local
injury, and yet exhibit no loecal manifestation
of redness. A, transitory blush appeared in
Rawwrine. and quickly flew off. In other pa-
tients the redness varied from a pale red to a
dark livid colour, like mahogany, sometimes
seen in lines, and at others in patches. In
Cowwe it soon appeared, whilst in WaLkiE it
required time. [t was not recognised in Pro-
fessor DEeask until the Gth or 7th day, when it
led to a discovery of the exciting cause of his
fever ; but this experienced practitioner even
then doubted the econneection, after Dr. CornrLEis
had demonstrated it to him; yet no redness
appeared in Dr. BeLL, because he died before
the 6th day. And it was so evanescent in the
woman bitten by a rat, that when I requested
Mr. Drypen to see the patient with me, the
redness had entirely vanished, and the internal
organs were more seriously affected. There-
fore I think that neither the term ¢ erysipe-
latous,” which literally means creeping, nor
“ erythematous,” denoting a florid pateh, at
all expresses the character of the redness,
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minute. In intermittent fever the pulse,
during the absence of a paroxysm, sometimes
will not beat 60, but during the hot fit may
exceed 140 strokes in a minute. It is the full
and strong, not the frequent pulse, which
characterises the inflammation of certain or-
gans, whereas in peritonitis the pulse is
thready, small, and wiry, as well as frequent,
like a piece of whip-cord under the finger.—
Therefore, frequency alone may denote irri-
tation, as well as inflammation.
Inflammation.—This word, used practically,
may convey a verv wrong notion of the dis-
ease, and lead to errors most fatal in their
consequences. The mere term “inflammation”
pre-supposes a practice, and induces us to
direct means against its progress—hence we
say ““ antiphlogistic” measures. Now all red-
ness does not indicate inflammation. A bash-
ful girl blushes, is this inflammation? A fre-
quent pulse does not indicate it, for fre-
quency may be synonimous with weakness,
dependant on irritability of mind, and in many
instances, contra-indicative of inflammation.
Rigors and flushings, alternately wecurring,
shew a want of balance in the circulation, and
the loss of equilibrium in the sanguiferous
system ; but they do not denote,.for instance
in ague, inflammatory action, There may
be states of the body as different from in-
flammation as darkness from light. Gangrene
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Of the twelve men who died, only four were
examined after death by Mr. Drypex, and the
morbid appearances in them, with trifling
exception, were such as might have been ex-
peeted. In the limbs there was a great dis-
tension of the cellular membrane by sero-peru-
lent fluids ill-mixed, and by sloughs; whilst
on the surface gangrene was evident.—An
intolerable fwxtor also emanated from the
bodies, which ran into rapid decomposition,
disengaging ammoniacal gases.

In the abdomen of Bare, Nicmowns, and
Waukie there was a remarkable blackening
or lividity about the junction of the ileum and
cecum, and a eoloring of the peritoneum
illustrative of previous congestion. In the sto-
mach of Bare there was discovered a reddish
patch near the pyloric orifice.~—Around the
kidnies of Bare and Nicmous a collection of
matter had formed; in the former it was the
product of disease, whilst in the latter, as
we have already surmised, it was chronie.—
The lungs generally escaped, but the left lobe
in Bare was deeply hepatized and gangrenous.
Evidences also existed that the venous sinuses
of the brain had been gorged with blood,
from the cerebral excitement seen in WaALKiIE
and others, but in this organ we could only
expect to discover the sequela of congestion,
and not any sign demonstrative of organic
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depend upon different principles. In general,
by the antiphlogistic treatment, we are en-
abled so to lessen the existing inflammatory
state, that the system is capable of recruiting
and performing the office of restoration to
health ; but, on the other hand, by the free
exhibition of diffusible stimuli, we seem, in
some instances, to impart to the system such
a degree of preternatural energy, as to resist
and extinguish their diseased action, after
which health is again restored by gradually
abstracting the cause of the artificial and
salutary excitement. In some cases, however,
we are perplexed by opposite indications,
when an extreme degree of debility requiring
eordials, exists along with intense inflamma-
ation, which can be eonquered only by further
depletion. In these cases we must have re-
cource to the alternate, or even simultaneous,
employment of the most opposite remedies.
During the prevalence of the Brunonian
doctrine, it was considered, both by its pro-
selytes and opponents, to be quite unscientifie
to employ at the same time antiphlogistic and
stimulating means. But this precept proceed-
ed upon a very partial and limited view of
the subject, for it is evident, that venesection,
for example, and alcohol, are by no means
strictly antagonist powers, and that in many
cases it may be advantageous at the same
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virtues have never been medicinally stated,
and therefore I have no hesitation in recom-
mending that from which I have witnessed
- good effeets. Bark, boiled and acidulated
with the sulphurie, nitrie, or muriatic acids,
often acts favourably on the stomach of debi-
litated patients. A macerated solution of
bark, with the peelings of Seville oranges,
snake-root, saffron, and cochineal, in spirits
of wine, eommonly called ¢ Huxham'’s Tine-
ture,”’ is also a very valuable medicine.

In the practice of physie we have no direct
evidence of the pathological eondition, which
should lead us to prefer one species to another,
of whieh there are so many varieties, although
Chemistry has shewn that great differences
exist in the constituent elements of each.—
Their virtues have been asecribed to their
alkaline bases, to which the names of Cincho-
nine and Quinine have been applied, the for-
mer abounding principally in the pale bark,
and the latter in the yellow. Aceording to ana-
lysis, the red bark, which contains the greatest
proportions of Cinchonine and Quinine, is
the strongest, but it is more apt to excite
vomiting ;* and, therefore, I have preferred
the pale. The sulphate of Quinine, prepared
by a very expensive process of boiling

* See Righy on red Peruvian Bark, 8vo. London. 1783.
NN 3
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from the publie if it can be made beneficial
in any manner to mankind.

On the 3d of September, 1818, I walked
from Plymouth some miles into the country,
for the purpose of shooting, taking with me an
innkeeper of this town as a marksman. The
morning was sultry, tokening rain, which
came on insidiously, and poured down at last
heavily, so that we were both very wet for
several hours.

On my return I felt more weary and stiff
than usual after such exercise ; my skin got
pallid, and drawn into pits, as though tur-
pentine had been applied, resembling chicken
flesh : I also felt chilly and shivered. 1 took
some warm negus, eat a light dinner, and
drank a glass or two of wine; but still the
sensation of lassitude and weariness did not
leave me until the evening, when it seemed
to be removed by some coffee. I retired to
bed earlier than usual, and awoke about mid-
night very restless, hot, and thirsty, with
pain in the head and back ; but towards morn-
ing, the heat was carried off by perspiration.

4th.—1I pursued my ordinary avocations,
still feeling a general indisposition, as though
I had caught cold, with a slight cough or hus-
kiness, confusion in my head, pain over the
eye-bhalls and in the back, a tendency to yawn,
and to sleep rather than to walk about. I1ook
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warm diluents frequently during the day,
avoiding solid food, and at night a dose of
antimony, which brought on general pers-
piration, and I passed the night tolerably.

oth. On rising, I felt great weakness and
lassitude 5 I could not think on any subject
intently, nor pursue my usual routine. I did,
however, force myselfout of doors, but I was
unfitted for business.

My eompanion in arms hearing of my indis-
position, came to enquire for me, and I learnt
from him the manner of his proceeding. He
had felt chilled precisely as I did. On coming
home, the first thing he took was a glass of
gin and Dbitters, (Tinct: Gentian: Comp:)—
He of course changed his wet clothes, and, it
being market-day, and his house full of com-
pany, he was led by his usual habits, and by
the society, to drink very largely of spirits
and hot water, alids hot grog, so that he went
to bed intoxicated; or, to use his own ex-
pression, he was never *¢ drunker in his life.”
On the following morning he arose with the
usual feelings attendant on inebriety, but all
his shivering was gone; and, continued he,
I am very well at present, Sir ; sorry to see
you so poorly.”’

I took some broth, tea, and warm gruel
at intervals, during this day, some antimony
at night, and again went to bed early.

00
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About midnight I felt excessively cold and
shivered, a cough came on, with great full-
ness in the chest, and difficuly of breathing,
and I dreaded an attack of Pneumonia.

For some time I lay under an additional
quantity of bed-clothes, but eould not get
warm by this method ; at last a burning heat
ensued, which lasted for an hour or two, so
that I was obliged to throw off all the blank-
ets; a profuse perspiration came on to-
wards morning, when I felt exﬁessively weary
and weak.

6th. Much pain in my back, and over the
eye-balls, with giddiness and throbbing in the
head. After breakfast I was enabled to at-
tend to my professional duties, and thought
myself better towards evening. Pulse 65. I
passed the next night tolerably.

7th. 1 arose with a feeling of general
langour, as though something was very
wrong with me, and prognosticated a heavy
illness.

About midnight again a violent shiver came
on, which lasted for an hour, and, after
two hours, finally terminated in free per-
spiration.

8th. I felt excessively languid and ex-
hausted. My sight was dazzled, my eyes
heavy and aching, and my head confused. I
tottered, and even staggered in attempting to
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walk ; I was, in short, undone. The parox-
ysm had not quite gone off; my pulse beat 150
strokes in a minute, and strong ; the pulsations
could be counted in my ears, seen in the
carotid arteries, and observed at the wrist
without feeling. I had a cough, and difficulty
in breathing, with a pain low down in the
loins.

~ In this state I was found by two medical
friends, who were prompted by the kindest
motives, after hearing of my illness, in ten-
dering their professional advice and assist-
ance ; for which I hope ever to feel and
acknowledge the deepest gratitude and obli-
gation. By their direction I lost thirty ounces
of blood, which was both buffed and cupped,
without fainfing. Free perspiration after-
wards followed. I took a dose of calomel
and antimony by their direction, dozed for a
few hours, and got better. 1 repeated the
medicine, and took a ecathartic, which ope-
rated powerfully.

9th. Having passed a tolerable night, I
was considered better, and the amendment
fairly enough attributed to the bleeding. I
ecame down stairs, and continued easy until
noon, after which a sense of lassitude and de-
bility again came over me, with frequent
yawning.
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About siw o'clock, P. M. A numbness in
my fingers, and a loss of feeling in the skin,
were the first tokens of a vehement shiver,
which brought in its train the usual sequences
of heat and perspiration, which had not ceas-
ed by twelve o’clock on that night, a space of
six hours. .

10th. I continued in bed, not having re-
covered the effects of the paroxysm on the pre-
ceding night, and endeavoured to convince
my medical friends that I had certainly expe-
rienced a regular fit of ague; but, as they
did not think with me, and as I felt just then
too ill to decide for myself, having, besides
the confusion in my head, a bursting heavy
sensation seated either in the spleen or the
cardiac end of the stomach, certainly fixed
below the diaphragm, and inereased by
full inspiration : I submitted to a further
loss of blood, between twenty and thirty
ounces, which was also sizy; and continued
the saline and antimonial medicines which
were ordered. '

11th. I passed another very tolerable night,
and this amendment was alse attributed to
the loss of blood. But on the afternoon I be-
came again weary and weak. The natural
feeling began to retire from the skin and fing~
ers, 1 yawned frequently, and knew not
how to xrouse myself. LT



GENERAL TREATMENT. 283

About six o’clock, P. M. Another rigor
eame on, more decided and severe in degree
than any I had ever experienced, followed
‘also by heat and a long-continued exhausting
sweat, from which I did not so soon recover.
1 had now woetfully learnt that blood-letting
would neither remove nor mitigate the vehe-
mence of my malady, and that I must decide
on a different course; especially as I lost
strength after every paroxysm; over which
the loss of blood exereised no control.

12th. I had never felt so weak as I did on
this morning, nor had I ever before known
common laxatives operate so violently. I
kept in bed during the greater part of this
day, and passed a comfortable night after-
wards.

13th. I got up at noon, and ordered a
boiled whiting at two o’eloek, hut before one
o'clock a most tremendous shivering unex-
pectedly came over me, and lasted above an
hour. It was followed by the usual symptoms,
and a longer continued feeling of exhaustion
than I had ever experienced.

This attack exceeded every former; in du-
ration and severity, and convinced me that
depletion, by increasing the weakness, fa-
voured the approximation from the tertian to
the quotidian type. The attacks at first re-
mitted every 48 hours, then every 42, and

00 3
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now only 36 hours had elapsed. I was, how-
ever, sensible enough to discover that the pulse
was intermitting, and nearly impereeptible
in a rigor, without any distinet stroke, the
heart fluttering, and the arteries tremulous ;
that the pulsatiens would acquire distinetness,
frequency, and force, as the heat came out,
exceeding, perhaps, 150 strokes in a minute 3
and that the sweating would reeur without
any diaphoretic drinks whatsoever. What-
ever be the sources of animal heat, it eertainly
is circulated with the blood.

14th. This was again an alternate day of
rest, during which an amendment was expe-
rienced ; pulse now only 65. The wide range
of the pulse in 24 hours, convinced me of the
actual necessity almost for a medical man to
remain constantly with some patients, in or-
der to discover the variation of their symp-
toms, and the real nature of their disease.

15th. I awoke early, and dreaded an at-
tack at noon again on this day, almost fear-
ing that it might come on even six hours
earlier, as the former paroxysms had recur-
red from twelve at night, to six, P. M. and
at noon for six times. |

I informed my medical friends that I now
meant to try the effects of bark and Port wine,
Aecordingly I mixed 3iss of Cinchonge Lanci-
folie in a hottle of Port wine, of which I
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drank a wine-glass full, as De Haex would
say, “Non pondus nec mensura sed morbi
levamen regula sit,”* at 8, 9, 10, 11, and
12 o’clock, noon; at 1 and 2, P. M. in all
seven glasses full, when I was so much nause-
ated that I could not finish the bottle, nor did
I find any absolute necessity for its econtinu-
ance, as the expected paroxysm had not re-
turned. Thus was a most decided turn given
to the complaint, although the wine seemed
to have no other effect than water.

16th. Free from fever. Pulse 60. No me-
dicine.

17th. A slight sensation of chilliness re-
turned about noon on this day, when I drank
two tumblers of hot Port wine negus, with
spice, which completely carried it off, without
heat or perspiration. I now ventured upon
animal food, and drank warm wine and water,_
taking no medicine, and remaining free from
fever for fifteen days, until the 3d of October,
when another paroxysm was brought on by
some cold water suddenly applied to the skin.
The fit was, however, not very severe.

4th. Easy.

5th and 7th. Felt more poorly than I did
on the alternate days, but no fit.

9th. At seven o'clock on this morning, a
fit came on whilst I was in bed, preceded by

* Ratio Medendi, 1761,
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a hollow and distressing eough. The parox-
vsm lasted four hours ; but the pulse did not
exceed 120 strokes in a minute, during the
hot fit. Quantities of bile were voided after
this attack.

11th. Another fit, which lasted four hours,
from eight o'clock until noon.

i3th. I had not taken any medicine until
the 15th of September, exeepting mild laxa-
tives ; but I now felt the necessity of doing
something, and therefore took an emetic at
seven o’clock in the morning, previous to the
expected fit, and an hour after its operation
a dose of laudanum. I had transitory symp-
toms, but ne decided fit on this morning.

1Gth. Began Fowler’s Solution of Arsenic,
in doses of ten drops each, thrice a day,
which I continued daily, decreasing the dose
gradually to four drops, until the 28th of
October, when I quitted Plymouth for Edin-
burgh. I experienced a paroxysm in the
coach from hence to Exeter, and one after-
wards ; but the farther north I travelled the
better I became; and, with the aid of the
Liquor Arsenicalis, I reached Seotland very
comfortably.

Whilst in Edinburgh, I stated the hlatﬂry
of my attack to the late Dr. GrEcory, who
eonsidered it of sufficient importance to men-
tion in his lectures, as an instance of inter-



GENERAL TREATMENT, 237

mittent fever, incurable by blood-letting.—
Although a regular Sangrado, this eminent
and venerable Professor* of the Practice of
Physic used to mention the case of his own
father, who, when a student at Upsal, was
attacked with ague. e was the only water-
drinker out of a party of twenty-four students ;
the rest drank wine; lie alone was attacked
with ague.

The late Dr. Lixn{ was once prevailed up-
on to bleed a man with ague, who died : two
others were blooded, and also died.

Sypexuam used to bring out a sweat four or
five hours before an expected paroxysm, by
a quantity of sage posset.

It is worthy of remark, that I remained in
Edinburgh during the chief part of the winter,
1818, and materially recovered my health
and strength, without medicine; yet I began
to sicken, and to get bilious, on my return fo
Plymouth in the spring of 1819. So much I
would say for the change of air. My health
has never been so good since, as it was before

that attaek.
A navy surgeon, to whum I mentlﬂned

# I think that Dr. Gregory was nearly the oldest Professor in
Europe, having filled a Professor’s chair about forty-five years:
+ There were two Drs. Lind; I believe Dr. Gregory here
alludéd to the late Dr. Lind, who was the author of a work on
the Remittent Fever of Bengal, published in 1762,
e
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these particulars, informed me that he was
once coming down in a vessel from Kent, with
some sailors, who had caught an ague on
that coast, and that they were all cured on
their passage by taking a table-spoonful of
sulphur in a glass of brandy, about an hour
before the cold fit was expected. This is a no
less common than successful practice in the
fens of Lincolnshire. ”

I have mentioned my own case here for the
following reasons :—

1. In order to demonstrate the grounds up-

on which I have offered some reasoning on
the subject of fever, of which an intermittent
is the best specimen.
. 2. To shew that a similar collapse took
place in two persons at the same time, fromn
the same cause ; how the one was cured, and
how the other suffered.

3. To point out the inefficiency of blood-
letting, and the power of bark with wine, in
arresting the invasions of fever. |

OPIUM.

~In irritative fever, after the morbid secre-
tions of the stomach, bowels, and skin, have
been rectified, provided that much irritability
prevail, and that there be not delirium, nor
a dry cracked tongue, opium may be given
advantageously. Mr. HunTER'S opinion was,
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that opium diminished action without giving
strength, and certainly we find it of great
serviee in cases of exhaustion and mental
disturbance; indeed, opinm-eaters cannot
well omit it. Therefore, I think that its use
may produce much alteration and benefit in
this disease, regulated by the observations of
the practitioner. '

A combination of opium* and bark is sup-
posed to resist the disposition to mortification.
Theriacum and Mythridate, containing a
mixture of opium and spices, were given by
the ancients with this view.

Porr,4 in speaking of mortification of the
toes and feet, has said that opium in two grain
doses night and morning, for three days, and
afterwards one grain every fourth hour for
six days more, put a stop to the disease. “*In’
nine days from the first administration of the
opium, all the tumefaction of the foot and
ancle totally subsided, the skin recovered its
natural colour, and all the mortified parts
plainly began to separate; in another week
they were all loose and casting off, the’
matter was good, and the incarnation florid.”
Therefore, with bark to give strength, and
opium to diminish action, we may effect much'
good in the treatment of irritative fever.

* See Tralles de usu Opii, 4to. par, 2. p. 57. 1757,
+ Vol. 3.—p. 337. '
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STIMULANTS.

When the constitution sympathises with a
local injury, and fever arises, we have al-
ready stated that the stomach (the eentre of
sympathies) is affected with nausea, loathing,
sometimes vomiting, anorexia, and a peculiar
sinking sensation, which is felt at the serobi-
culus cordis, of which we may form some idea
by the sensations experienced by us in health,
after fatigue in a hot day ; and: we have al-
ready distinguished between this sympathetie
affection of the stomach, and the oppression
which is experienced by overloading it with
indigestible food ; the one arising from inter-
nal disorder, and the other from external
disease, communicated to this viscus through
the medium of the nerves or absorbents. We.
have already shewn this sympathetic affection.
of the stomach from uleers, punctures, abra-
sions, and other local injuries of the simplest.
kind, as well, as from the bites of rabid and:
poisonous animals. It is a remarkable and
a, very important fact, te consider how the.
stomach becomes, so much disordered  from.:
external impressions, An emetic in this
stage might prove highly injurious, because.
there may be nothing to remove. from this,
organ, and the nervous system might be ad-
ditionally disturbed by its action,
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These are the sensations, which, in my
opinion, call for stimuli. The stomach is
seldom so affected without a shudder or feel-
ing of chilliness, lassitude, yawning, and
other precursory symptoms of eommencing
fever. Called to a patient in this stage, I
should have no hesitation in direeting the
readiest stimuli, which were at hand, i. e.
wine, spirits, porter, laudanum, ammonia,
and the like.

Some time since, I was called up at mid-
night, in a hurry, to a neighbour’s child, who
had been cutting teeth, and subject to con-
vulsions from the attendant irritation. In
one of these fits the child threw himself back
in the nurse's arms, and fainted, his lips be-
came livid, both respiration and circulation
stopped for many minutes. The child was in
appearance gone—asphyxiated. Isaw that
there was merely a collapse, andthat death had
not taken place, because the limbs were flexi-
ble. Brandy was the first stimulant which
oceurred to my mind, and therefore we gave
the child, I believe, several tea-spoonsful of it.
The first action was on the stomach, then on
the heart; and subsequently on the whole
system, in the manner pointed out by Mr.
Bropie.*

*See his Observations in the Philosophical T'ransactions.
Vol 12,
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The child recovered, and is doing well to
this day. The family surgeon, who was »
very intelligent and indefatigable man, called
on me the following morning, and remarked
that he thought it a very fortunate practice,
for he might have been tempted to bleed un-
der such circumstances. , '

Almost all the quaek medicines, used in
hot countries, against the bites of venomous
animals, have been cordials or stimulants of
some kind. ) :

I remember an old man who, perhaps, had
treated some scores of patients suceessfully
ia this way, after the bite of a viper, and other
punetures, by giving previously some brandy,
and then anointing the part for a long time
with the oil of the viper, and the oil of olives,
nrixed. |

P, Duxcan, junr., who has balanced the
stimulant and the antiphlogistic treatment,
with his usual impartiality and judgment, and
endeavoured to reconcile the twe modes,
says—*¢ According to this view of the disease,
we should treat those malignant cases, which
begin with the symptoms of extreme debility,
on the same principles that malignant inter-
mittents are treated during their dangerous
cold stages; that is, we should administer
diffusible stimuli freely, until the commence-
ment ofre-action, when the antiphlogistictreat-
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