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S HE PREEZEACFE.

IT‘ is common in the Preface to

Medical books to extol falls, at the expence of
theory. Were I difpofed to confider the com-
parative merit of each of them, I thould derive
moft of the evils of medicine from fuppofed
facts, and afcribe all the remedies which have
been uniformly and extenfively ufeful, to fuch
theories as are true. Fadls are combined and
rendered ufeful, only by means of theories ; and
the more difpofed men are to reafon, the more
minute and extenfive they become in their ob-
fervations. Under the influence of thefe opi-
nions, 1 have ventured to deliver, in the follow-
ing pages, fome new principles in medicine. I
wifth it had been convenient to have kept
them a few years longer from the public eye,
in order to have improved them by flow and
frequent revifions; but the importunities of
b my
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BILIOUS YELLOW FEVER, IN 1704. e3

York, Baltimore and Charlefton, for two years
paft. Such was this felfifh difpofition in the Com-
mittee of Health in New York in the year 1795,
that they wrote to the Committee of Health in Phi-
ladelphia, to deliver up the names of feveral per-
fons who had in private letters to their friends,
which had been publithed, afferted that the yellow
fever prevailed in that city. But the contraéted
{pirit of this Committee did not end here. After
they were compelled to acknowledge the prevalence
of the fever among them, they endeavoured to
compofe the fears of their fellow citizens, by in-
forming them, that a ¢ large proportion of the
deaths hitherto reported, had fallen among emi-
grants lately from Europe, ftrangers, and other
tranfient perfons,””’ { thereby intimating, that the
obligations to fympathy fhould be confined wholly
to permanent and wealthy citizens.

Neor is it any thing new for mortal difeafes to re-
ceive mild and harmlefs names from phyficians.
The plague was called a fpotted fever for feveral
months, by fome of the phyficians of London in the
year 1665.

+ Report of the Committee of Health of New York, dated
Friday evening, September 18, 1795.
B3 Added





















28 AN ACCOUNT OF THE

I. I'obferved but few fymptoms in the fangnife-
rous fyftem different from what I have mentioned
in the fever of the preceding .year. The flow and
intermitting pulfe occurred in many, and a pulfe
nearly imperceptible, in three inftances. It was fel-
dom very frequent. In John Madge, an Englifh
farmer who had juft arrived in our city, it beat only
64 ftrokes in a minute for feveral days, while
he was fo ill as to require three bleedings a-day,
and at no time of his fever did his pulfe exceed
96 ftrokes in a minute. In Mifs Sally Eyre the
pulfe at one time was at 176, and at another time
it was at 140; but this frequency of pulfe was
very rare. In a majority of the cafes which came
under my notice, where the danger was great, it
feldom exceeded 8o ftrokes in a minute. T have
been thus particalar in deferibing the frequency of
the pulfe, becanfe cuftom has created an expe&ation
of that part of the hiftory of fevers; but my at-
fention was directed chiefly to the different degrees
of force in the pulfe as manifefted by its tenfion,
fulnefs, intermiflions, and inequality of altion. The
hobbling pulle was common. In John Geraud, 1
perceived a quick ftroke to fucceed every two
firokes of an ordinary healthy pulfe. The inter-
mitting and deprefled pulfe oceurred in many cafes.
I called it the year before a fulky pulfe. One of my
pupils, Mr. Alexander, called it more propetly a

Tocked
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CAUSE OF FEVER,. i33

may be, whether dire& or indire&t debility, whe.
ther heat or cold fucceeding to each other, whether
marfh or human miafmata, whether intemperance,
a fright, or a fall, ftill I repeat, there cam be but
one fever. 1 found this propofition upen all the
fuppofed variety of fevers having but one proxi-
mate caufe. Thus fire is an unit, whether it be
produced by fri¢tion, percuflion, eleétricity, fermen-
tation, or by a piece of wood or coal in a ftate of
inflammation.

VIII. All ordinary fever being feated in the
blood-veflels, it follows of courfe, that all thofe
local affeétions we call pleurify, angina, phrenitis,
internal dropfy of the brain, pulmonary confump-
tion, and inflammation of the liver, {ftomach, bowels,
and limbs, are {ymptoms only of an original and
primary difeafe in the fanguiferous fyftem. The
truth of this propofition is obvious, from the above
local affections fucceeding primary fever, and from
their alternating fo frequently with each other. 1
except from this remark thofe cafes of primary af-
fe&ions of the vifcera which are produced by local
injuries, and which, after a while, bring the whole
fanguiferous fyftem into fympathy. Thefe cafes are
uncommon, amounting probably to not more than
one in 2 hundred of all the cafes of local affetion
which occur in general fever. % It

13 Having













































143 ON THE PROXIMATE

difference between my opinions and Dr. Brown’s
upon this fubje&t. The Doéor fuppofes a fever to
confift in debility. I do not admit debility to be a
difeafe, but place it wholly in morbid excitement,
invited and fixed by previous debility. He makes
a fever to confift in a change only of a natural
aGion of the blood-veflels. I maintain that it con-
fifts in a preternatural and convulfive adtion of the
blood-veffels. Laftly, Dr. Brown fuppofes excite-
ment and excitability to be equal in fever. My
theory fuppofes a fever to be the reverfe of this.
It confifts in unequal or divided excitement and ex-
citability. Health confifts in the equality and uni-
formity of them both; and the bufinefs of medi-
cine, as I fhall fay hereafter, is to equalize them in
the cure of fever ; that is, to abftra their excefs
from the blood-veflels, and to reftore them to the
other parts of the body.

It belongs to this part of our view of fever to
repeat from Dr. Boerhaave, that its termination is
always in health, in another difeafe, or in death.
A flight fever only can terminate in health. All
fevers of violent aétion, when left to themfelves, or
when partially cured, terminate in other difeafes,
or in death, The laft is the effe& of the fingle or
combined operation of the following caufes : 1. Ef-
fufions in parts effential to life. 2. Such a change
nge il being
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" CAUSE OF FEVER. 157

2. By fimilar appearances, with thofe which have
been afcribed to putrefaétion, having been produced
by lightning, by violent emotions of the mind, by
extreme pain, and by every thing elie which induces
fudden and univerfal diforganifation in the fluids and
folids of the body. To the faéts mentioned in a
former work,* with a view of refuting the opinion
of putrefa&tion taking place in the blood, I fhall add
fome others, which clearly prove that the {ymptoms
which have been fuppofed to defignate a putrid
fever, are wholly the effe¢t of mechanical aétion in
the blood-veflels, and are unconneéted with the in-
trodudtion of a putrid ferment into the blood.

Hippocrates relates the cafe of a certain Antiphil-
lus, in whom a putrid bilious fever (as he calls it)
was brought on by the application of a cauftic to a
wound.}

An acute pain in the eye, Dr. Phyfick inform-
ed me, produced what are called the fymptoms of
a putrid fever, which terminated in death in five
days, in St. George’s hofpitalin the year 1789.

Dr. Defportes takes notice that a fith which he
calls a fucker, affetted the fyftem nearly in the fame

* Account of the yellow fever, in 1743.
+ Epidemics, book iv.
manner
























CAUSE OF FEVER. 105

to the recurrence of debility, and to the influence
of the heavenly bodies upon the fyftem. None of
thefe hypothefes has explained the recurrence of
fever, where the bile has not been in fault, where
debility is uniform, and where the paroxyfms of
fever do not accord with the revolutions of any
part of the folar fyftem. I .have endeavoured to
account for the recurrence of the paroxyfm of fe-
ver, in common with all other periodical difeafes,
by means of a mnatural or adventiticus affociation
of motions. Dr. Percival has glanced at this law
of animal matter; and Dr. Darwin has explained
by it, in the moft ingenious mauner, many natural
and morbid aéions in the human body.

12. The sweatinc flate of fever occurs in the
plague, in the yellow fever, in the fmall-pox, the
pleurify, the rheumatifm, and in the he&ic and in-
termitting {tates of fever. Profufe fweats appeared
every other day in the autumnal fever of 1795 in
Philadelphia, without any other fymptom of an in-
mtermittent.  The Englith fweating ficknefs was
nothing but a fymptom of the plague. The fweats
in all thefe cafes are the effe&ts of morbid and ex-
ceflive adtion, concentrated in the capillary veflels.

13. The rainTinG ftate of fever accompanies
the plague, the yellow fever, the fmall-pox, and
L 3 fome












CAUSE OF FEVER, 169

fyftems, the vifcera, and the fkin; alfo in having
a fpecific remote caufe, viz. intemperance.  Its
predifpofing, exciting, and proximate caufes are the
fame as the rheumatic and other ftates of fever.
It bears the fame ratio te rheumatiim, which the
yellow fever bears to the common bilious fever.
It is a fever of more force than rheumatifm.

21. The maniacar ftate of fever. 1 prowe
mania to be a fever, 1. TFrom its caufes, which
are the fame as thofe which induce all the other
ftates of fever. 2. From its {fymptoms, particu.
larly a full, tenfe, quick, and fometimes a flow
pulfe. 3. From the inflammatory appearances of
the blood which has been drawn to relieve it.
And, 4. From the phenomena exhibited by diffec-
tion in the brains of maniacs, being the fame as are
exhibited by other inflamed vifcera after death.
Thefe are, effufions of water or blood, abfcefles,
and fchirrus, The hardnefs in the brains of ma-
niacs, taken notice of by feveral authors, is no-
thing but a fchirrus (fui generis) induced by the
negle& of fuflicient evacuations in this {tate of fever.
The reader will perceive by thefe obfervations,
that I reje® madnefs from its fuppofed primary
feat in the mind or nerves. It is as much an ori-
ginal difcafe of the blood-veflels, as any other {tate
of fever, It is to phrenitis, what pulmonary con-

fumption












CAUSE OF FEVER. 173

It is no objetion to this theory of dropfy, that
we fometimes find water in the cavities of the body
after death, without any marks of inflammation on
the contiguous blood-veflels. We often find pus
both in the living and dead body under the famc
circumftances, where we are fure it was preceded

by inflammation.

33. The rrupTivE ftate of fever includes the

{mall-pox, meafles, and all the other exanthemata of
Dr. Cullen.

33. The HEMoRRHAGIC ftate of fever is always
the effe&t of preternatural excitement in the blood-
veflels. Haemorrhages have been divided into ative
and paflive. It would be more proper to divide
them, like other ftates of general fever, into heemor-
rhages of ftrong and feeble morbid a&ion. There
is feldom an iflue of blood from a veflel in which
there does not exift preternatural or accumulated
excitement. 'We obferve this hemorrhagic ftate of
fever moft frequently in malignant fevers, in pul-
monary confumption, in pregnancy, and in that
period of life i. which the menfes ceafe to be regular.

which began at Kidderminfter in 1728, and foon aftsr {pread,

not only over Great Britain, but all Europe, more people

died dropfical in three years, than did perhaps in 20, or 30
years before.”

Hiltorical Effay on the dropfy, p. 326,

33 The
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A DEFENCE OF BLOOD-LETTING. 243

Under this head I fhall decide upon the method
of drawing blood by means of cups, in the inflam-
matory ftate of fever. Where an inflammatory fever
arifes from local affeétion, or from contufion in the
head or breaft, or from a morbid excitement in
thofe, above other parts of the arterial {yftem, they
may be ufeful ; but where local affetion is a {fymp-
tom of general and equable fever only, it can fel-
dom be neceflary, except where bleeding from the
arm has been omitted, or ufed too {paringly in the
beginning of a fever ; by which means fuch fixed
congeftion often takes place, as will not yield to ge-
neral bleeding.

XI. Much has been faid likewife about the pro-
per time for bleeding in fevers. It may be ufed
at all times, when indicated by the pulfe and other
circumftances, in contiffual fevers; but it fhould
be ufed chiefly in the paroxyfms of fuch as inter-
mit. I have conceived this praice to be of fo much
confequente, that when I expe& a return of the
fever in the night, I requeft one of my pupils to
fit up with my patients all night, in order to meet
the paroxyfm, if neceflary, with the lancet. But
I derive another advantage from fixing a centinel
over a patient in a malignant fever. When a
paroxyfm goes off in the night, it often leaves the
fyvftem in a ftate of fuch extreme debility as to

Q2 endanger








































































