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OBSERVATIONS, &c.

THE unusual prevalence of contagious

tever, for the last two or three years,
both in this metropolis, and in most parts
of the United Kingdom, is now too well
established to admit of a question. The
records of every public medical institution
in this iﬂwn, as well as elsewhere, attest the
fact. The mortality that has taken place
in consequence is by no means inconsider-
able. In the hospitals, and other institu-
tions devoted to the reception of such
cases, the proportion of deaths has varied
from one in twelve, to as much as one in
five or six in this country. In Ireland, as
appears from various statements published
by'the physicians of Cork and Dublin, the
proportion of deaths has been nearly the
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Z GENERAL OBSERVATIONS.

same ; though, from the wider spread of
the disease, the mortality, upon the whole,
has been much greater. In Glasgow, and
in Edinburgh, it appears that conlagious
fever has been hardly less prevalent, or less
fatal, than in the sister-kingdom.

This degree of mortality exceeds, un-
doubtedly, that which is observed in private
practice. To account for this, however, it
is only necessary to bear in mind, that the
worst cases are commonly selected for the
hospitals; and that the disease 1s, in
general, too far advanced, before admission
‘into those institutions, to allow of much
being done for its relief.

The subject has, as yet, lost nothing of
its importance; for, the disease, at the
moment I am writing, is, according to my
observation, hardly less prevalent, or less
fatal, than at any period during the reign
of the present epidemic. And, should a
rigorous winter succeed to the unusually
dry and hot summer we have just ex-
perienced, and which has occasioned a
scanty production of some of the most
essential articles of human sustenance, there
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will be reason to apprehend a still more
serious extension of the malady.

It becomes therefore a duty, incumbent
on those particularly who have been placed
in situations favourable for observing the
disease, to give the result of their expe-
rience to the publie, should it tend, in any
degree, either to prevention or cure. The
inquiry is by no means exhausted, con-
sidered either in a theoretical or practical
point of view. There is still a want of
uniformity of eopinion among physicians
regarding the nature of the present epi-
demic, as well as of fever in general : while,
I am sorry to add, in practice, we are not
‘much better agreed. '

My attention, for nearly twenty years
past, has been particularly directed to the
subject of fever; from a desire, and perhaps
a hope, of being enabled to dispel some
part of the obscurity which confessedly
involves both its nature and treatment. I
have eagerly embraced every opportunity
that has offered for investigating the sub-
ject; and from my connection, during the
greater part of this time, with one of the

B &



4 GENERAL OBSERVATIONS.

most extensive medical establishments in
the metropolis, the General Dispensary,
have had frequent occasion to witness the
course of the present epidemic in all its
forms and stages.

Dispensaries, constituted as they now are,
furnish ample opportunities for investigating
a subject of this kind. It is among the class
of patients who attend these, that fever,
when epidemic, commits its principal ra-
vages. They afford opportunities of ob-
serving the disease from the first moment
of attack to its final termination. This can
seldom be done in hospitals, whether of a’
general nature, or devoted to fever exclu-
sively. In these, the fever has commonly
run a considerable part of its course before
admission. We are informed by Dr. Bate-
man, that but few of the cases were admitted
into the Fever Institution, earlier than the
fifth day, and many of them not till the
third week, or even later ; and the same, 1
conclude, is the case in other hospitals,
where fever-patients are rarely sent, till the
character of the disease is fully developed,
and danger become apparent.
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So partial a view of the disease as can
thus be obtained, I consider as quite in-
adequate to the satisfactory elucidation of
the subject. Fever, in regard to its effects
on the system, is the most general of all
diseases, and gives rise, during its progress,
to the greatest variety of symptoms. These,
contemplated in the mass, present nothing
but confusion. Like all complicated phe-
nomena, they require to be subjected to
strict analysis ; that their order may be
traced, and their relation to each other,
and to the exciting cause, shown.

To the neglect of this, may be ascribed
the error, as I conceive it to be, which has
been so generally fallen into, of considering
fever as an wuniversal disease, or one that
affects, from the first, the whole system ; no
one part being supposed to suffer necessarily
before the rest. Whereas, when the dis-
ease is minutely scrutinized, and its first
appearance accurately noticed, (which, in-
deed, from the slightness, and consequent
neglect, of the first symptoms, is rarely
done,) it will be found to be strictly a to-
pical affection, the general disorder of system

B 3
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being merely secondary, or symptomatic of
this. It will appear further, upon the same
examination, that the brain is the part pri-
marily affected ; and that the affection consists
essentially in inflammation of ihis organ. The
grounds of these opinions are laid down in
a work published some years back ¥, a con-
tinuation of which I hope shortly to lay
before the medical public ; when, T flatter
myself, the theory which I have advanced
will be rendered still more clear, by both
anatomical and physiological deductions,
and its important relation to practice more
fully shown.

In the course of the following pages, 1
shall have occasion to allude frequently to
the recent work of Dr. Bateman on the same
subject. T This, besides being the latest, is,

* Inquiry into the Seat and Nature of Fever, as de-
ducible from the History of the Disease, the Effects of
Remedies, and the Appearances on Dissection. 8vo.
1807.

+ A succinet Account of the contagious Fever of this
Country, exemplified in the Epidemic now prevailing in
London, &c. By Thomas Bateman. M. D. F. L. S.
Physician to the Public Dispensary, and Consulting
Physician to the Fever Institution in London. 8vo.
1818. Longman gnd Co.
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on other accounts, entitled to attention,
from the influence it will deservedly have
upon public opinion. Few have had greater
opportunities than this author of investi-
gating the subject of fever, and no one is
better qualified to profit by them. It is no
small satisfaction to me to find so much of
accordance in our general opinions, espe-
cially in regard to the most momentous
point, that of practice. It seems that our
theoretical views do not yet perfectly cor-
respond. There is, however, such an ap-
proximation, that I am willing to flatter
myself, a further and candid consideration
of the subject will have the effect of obli-
terating the slight shades of difference that
still subsist between us. Whenever this is
accomplished, I shall consider 1 have at-
chieved a triumph. In the mean time, I
shall canvass his opinions, as contrasted
with those I have adopted, with all the
freedom which the interests of science de-
mand, and which I would willingly expe-
rience with regard to my own. Were I not
convinced, that the doctrines I have pro-
mulgated with regard to the nature of fever
B 4
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are likely to have a material and beneficial
influence upon the treatment of the disease.
I should not presume to solicit his or the
public attention to them. But in truth,
they will be found to have the strongest
bearing upon practice, which will ever be
wavering and unsteady till founded on a just
pathology.

A great revolution is taking place in the
treatment of this disease. Blood-letting,
which, but a few years ago, was looked upon
with abhorrence in the cure of contagious
fever, and the utility of which is still far
from being generally appreciated, is proved,
by ample testimony, to be not only the most
powerful, but the safest of remedies ; that is,
when conducted upon proper principles,
and regulated by a due regard to circum-
stances. The practice, however, I am wil-
ling to admit, requires much caution, and
many limitations; which nothing but a
knowledge of the principles upon which it
is founded can sufficiently make us ac-
quainted with. Without these, it is liable to
abuse, and, not improbably, will in conse-
quence be again abandoned, as has formerly



GENERAL OBSERVATIONS. O

been the case ; for the practice of bleeding
in fever is not a new one.

To direct the administration of so power-
ful a remedy as blood-letting, in all cases of
tever, with sufficient discrimination, is a dif-
ficult task, and one which no individual
probably is yet fully qualified to execute.
But I feel perfectly convinced, that the rules,
with regard to it, must be sought for in the
general principles I have advanced. Fever,
to be treated successfully, must be treated
upon the general principles of inflamma-
tion ; but at the same time, with modifica-
tions arising out of the peculiar nature of
the organ affected, and, in some degree,
also, the nature of the exciting cause. To
ascertain these modifications is the great
desideratum, which nothing but the most
cautious observation, aided by much time,
and the joint efforts of numerous individuals,
can fully supply. 1 have presumed only to
trace the outline of the path which, in my
judgment, must be followed, in order to
arrive at the object we are all in pursuit
of ; namely, the most effectual method of

combating a very frequent and formidable
disease.
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OF THE GENERAL CHARACTER OF
THE DISEASE.

T is by no means my intention to give a
history, in detail, of all the various ap-

pearances the present epidemic has been
observed to assume in different individuals.
Such an account would extend to an almost
immeasurable length ; with no adequate
advantage, that I can perceive, in return
for the labour bestowed on it. Or, if ne-
cessary, the task has been already accom-
plished, in numerous recent works on the
subject, with a degree of minuteness that
might more than satisfy our wishes in this
respect.

Fever in general is subject to be so much
varied by circumstances, many of them of
a very trivial kind, without any essential al-
teration in its nature or treatment, as almost
to defy deseription, if we allow ourselves to
descend to all the minutie which present
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themselves in different individuals. Situ-
ation, mode of life, occupation, individual
constitution, sex, and age, are, all of them,
circumstances capable of considerably mo-
difying the character of the disease, so as
to give minute shades of difference to it in
appearance ; — to say nothing of the effect
of medical treatment, and the general ma-
nagement of the patient while under cure.
That thisis really the case, any one may
satisfy himself, who will be at the pains of
comparing together the histories given by
different writers, of the present epidemic,
as it has appeared in London, Dublin, Cork,
(zlasgow, and other places. In each, a
variety of feature may be discovered, though
a famuly-likeness prevails throughout the
whole. I have now lying before me a his-
tory of more than fifty cases of the pre-
vailing fever in my own practice, as it has
appeared in this city, and of which I noted
down the symptoms with the greatest mi-
nuteness at the bed-side of the sick, gene-
rally once, and often twice, in the twenty-
four hours, throughout the disease. Upon
a revision of these cases, I %nd that no twe



12 GENERAL CHARACTER.

of them correspond in the minuter points ;
though they all agree in the essential one,
that is, in a manifest affection of the brain
and its functions ; various in degree, and
probably in extent; with numerous, but
accidental, complications from the affection
of other organs.

Independent, however, of the circum-
stances above mentioned, epidemic diseases
are subject to considerable diversity, from
causes that are as unknown as those which
originally produce them. This we learn
from the works of Sydenham, one of the
most acute observers, and faithful narrators
of what he saw. In tracing the history of
epidemic fever for five successive years, he
describes each as marked by considerable
peculiarities ; and so, no doubt, it would
be found at any other period; new varieties
springing up every day with every change
of circumstances.

This serves to shew, that an affectation
of extreme minuteness, in the description
of diseases that are liable to be varied by a
number of trivial circumstances, can answer

no pathological purpose. The nature of
14
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tever must be deduced from more general
views of the disease, and not from the
laboured descriptions that have been often
given ; which, though they prove the in-
dustry of their authors, serve only to con-
fuse the subject, by confounding the essen-
tial with the adventitious circumstances of
the disease. Were it otherwise, indeed, we
should not, at the present day, be so conti-
nually disputing about the essence of fever,
and as to its seat in the body ; for accurate
observers and minute describers of dis-
eases have abounded in different ages, quite
down to the period of the present epidemic;
without, however, having either settled the
pathology of the disease, or agreed upon the
proper method of cure.

Instead, therefore, of attempting to fur-
nish a minute detail of all the varieties that
have occurred in the present epidemic,
(which would, indeed, be as impracticable
by any individual, as it would certainly be
useless,) I shall content myself with pointing
out the leading and essential characters of
the disease, by which its presence may
without difficulty be known. It is of the
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greatest moment to notice the earliest symp-
toms ; both because the disease is at this
period frequently overlooked, and because
it is at this time also that we have it the
most in our power to interrupt its further
progress.

I may premise that, after the most atten-
tive observation, I have not been able to
discover any difference in symptoms, whe-
ther the disease obviously originated in con-
tagion, or arose independently, to all ap-
pearance, of such a cause. Inmany instances,
I have observed the fever to follow exposure
to some common cause of disease, such as
cold, fatigue, or intemperance, and where
not the least reason could be discovered for
even suspecting it to proceed from contagion;
yet the disease has afterwards proved in-
fectious to others ; and, in both cases, the
symptoms havebeen quiteundistinguishable.
A similar observation has been made by
Dr. Percival of Dublin, in his account of
the fever as it appeared in the Hardwicke
Fever Hospital in the years 1813, 14, and 15.
“ No peculiarity of symptoms or sequel,”
he observes, ¢ distinguished the fevers
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which could apparently be traced to con-
tagion, from those which could not be so
referred.” *

If this be really the case, it predisposes
one to believe that the circumstance of con-
tagion will have no material influence on
the effects of remedies. It is reasonable
to suppose, that a disease which exhibits
none but ordinary symptoms, 1s subject to
ordinary means of cure. Similar symptoms
can result only from a similar condition of
body ; which of course will be influenced
by similar means. How far this is con-
firmed by actual experience, in the present
case, will be shewn hereafter.

The first symptom almost invariably
complained of, is more or less of uneasiness
in the head: sometimes trifling in degree,
but often amounting to severe head-ach, the
seat of which is generally the forehead ; when
a pain is often felt, at the same time, in the
eye-balls, and which is aggravated when-
ever the eyes are turned to one side or the

* Transactions of the College of Physicians of Ireland,
vol. i.
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other. Sometimes, complaint is made of
the back of the head, when the pain gene-
rally extends to the neck, and down the
spine. At other times, the pain is referred
to the top of the head, or is spread over
the whole of it.

When the head-ach is severe, it is gene-
rally attended with throbbing at the
temples; and the same sensation is often
felt deep in the centre, as it were, of the
brain.  The pain and throbbing are always
much aggravated by stooping, or by any
bodily exertion, or emotion of mind. On
some occasions, the pain felt is of a dull
kind, attended with a sense of weight, as if
the head were too heavy to be supported.

This uneasiness in the head continues in
general in greater or less degree throughout
the disease, or till the senses and intellect
become obscured, when the patient often
says he has no pain in the head, or else-
where, though the disease exists in an
alarming degree, and the functions of the
brain are manifestly disordered. Such a
want of consciousness of his real situation,
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belongs peculiarly to fever, and serves to
mark the organ affected.

The pain in the head, in short, though
invariably complained of at the outset of
the disease, bears afterwards no necessary
prupurtlon to its violence or danger; for
the pain is often the least, where tlle fever
is the most severe. It frequent]} ceases
after the first few days, or is only felt upon
motion, or any agitation of mind.

Oftentimes the patient suffers much from
a sensation of noise in the ears, which he
compares to the ringing of bells, or the
ruaring of the waves of the sea, or the beat-
ing of a sledge-hammer, and which prevent
lus fa]lmg asleep.

There is a general listlessness or indis-
position to exertion, both mental and bodily.
The external senses are all more or less dis-
turbed, being generally, at this period, too
acute, and, at the same time, depraved ; so
that light, and sound, and tastes, and odours,
that were before agreeable, become the
contrary.

Mr. Blegborough, whose case is related
hereafter, compared the noise of a hackney

c
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coach moving gently behind him in the
street, to the sudden discharge of a cart-
load of paving-stones.

The appetite is likewise impaired; and
food is often loathed. And there is frequent
chilliness felt, without any change in the
temperature of the surrounding atmosphere;
showing that the sense of fouch is as much
disordered as the rest: which is further
evinced by the universal pains, resembling
those of rheumatism, that are often felt.
The eyes, by their dull look, express the
languid feelings of the patient.

These symptoms often continue for many
days, before the patient considers himself
as really ill, or requiring medical assistance.
And in this way the disease is often greatly
aggravated, and the danger enhanced, while
he is fallaciously hoping for a spontaneous
cessation of the symptoms. Gradually,
however, they become worse, and at length
compel him to submit.

There is as yet no remarkable general
disorder of system, nothing that in strict-
ness entitles it to the appellation of fever.
Yet such symptoms constitute, indubitably,
the incipient state of the disease, and which
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it is of great practical importance to be
aware of; for the entire and almost imme-
diate suppression of it, is now greatly in
our power. It is this stage, however, that
is always the most neglected.

The disease hitherto is merely local, and
confined to the brain and its immediale or
proper functions. In many instances, it
proceeds no further, the symptoms gra-
dually declining again. This is the case
where the disposition to fever is naturally
but little; or where an indisposition has
been acquired by habitual exposure to con-
tagion ; and also where prompt and active
means of cure have been applied.

But if the disease is about to pursue its
course, the general vascular system becomes
affected precisely as in other inflammations.
Rigors, in greater or less degree, take place,
and are succeeded, as usual, by increase of
heat, frequency of pulse, thirst, and foulness
of the tongue ; in aword, by the concourse
of symptoms, technically called pyreaia ;
and now it is that the disease literally
merits the name of fever. This is the con-
Jirmed state of the disease. It may terminate

clZ
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in two or three days, sometimes spon-
taneously, but especially by the active treat-
ment of inflammation being applied to it ;
or it may be protracted to one, two, or three
weeks, and even longer.

If it terminate early, and especially when
the solution has been effected by blood-
letting, the termination is generally rapid,
and by sweating, which seems to be critical.
But if, on the contrary, the disease is pro-
longed to the extent of three weeks or
more, it then declines gradually ; both the
general symptoms, and the local affection of
the brain, subsiding by slow degrees.

In a few instances, the attack of the fever
has been more sudden and violent; severe
rigors, with perhaps vomiting, taking place,
and these immediately followed by the fe-
brile stale in a high degree; the incipient, or
premonitory symptoms before described
being wanting. It is in such cases, more
particularly, that a sudden and eritical ter-
mination by sweating may be expected.

This confirmed state of the disease is sub-
ject to much diversity. It may be mild in
its character, and, at the same time, either

7
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of long or short duration, as already ob-
served. Or it may be violent from the
first ; when its duration is commonly, and
indeed necessarily, short. Or, lastly, it
may set out mildly, with no appearance of
danger attached to it; yet, at a more ad-
vanced period, it may assume the most ma-
lignant characters.

The disease, when thus confirmed, may
be considered as compounded of the Zocal
symptoms, which consist in pain of the head
and disorder of the sensorial funetions; and
of pyrexia, or general febrile symptoms; the
common attendant of inflammation. These
may exist in very different degrees in re-
gard to each other, with no necessary cor-
respondence, or determined relation between
them.

Sometimes the febrile symptoms, as in-
dicated by the pulse and heat of skin chiefly,
are mild, yet the functions of the brain are
greatly disordered ; as seen in the early de-
lirium, the disorder of the senses, and of
the muscular power. This is a dangerous
state of fever, inwhich the tongue commonly
assumes a brownish hue, in different de-

e &
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arees, with more or less thickness and dry-
ness of the crust that covers it, according
to the greater or less severity of the disease.
This variety of fever has not, as far as I
know, been designated by any particular
term.

Sometimes the reverse of this occurs.
The pyrevia or general febrile symptoms
are violent; the pulse being strong and full,
and the heat of skin excessive. The tongue
is covered with a white fur. The face is
flushed. Severe throbbing pain is com-
plained of, both in the head and over the
whole body. Yet the functions of the brain
are but little disordered. This variety,
which, to the by-standers, has a terrifying
aspect, is, in reality, attended with compa-
ratively little danger ; and easily yields to a
prompt application of remedies. It is what
has been called the inflammatory form of
fever, (the synocha of Dr. Cullen,) of which
1 have met with instances during the present
epidemic, as well as at other periods.

If the carly stage of this variety of fever
be neglected, and active evacuations ab-
stained from, under an apprehension of a
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Lyphoid state succeeding, it sometimes hap-
pens that the general vascular action of the
system subsides, while the affection of the
brain increases ; and the disease assumes at
length the character of the low nervous fever,
to be presently mentioned. This is an in-
stance of a “ prophecy fulfilling itself ;" for
the dread of fyphoid symptoms, and the
consequent neglect of evacuations, with
perhaps the use of stimulants, are the very
cause of the symptoms dreaded. This is
the variety that has been arbitrarily called
Synochus by Dr. Cullen. It is perhaps the
most frequent form in which the present
epidemic has hitherto appeared.

Now and then, the febrile symptoms run
high, and at the same time the sensorial
Junctions are greatly disordered. This form
of fever is never of very long duration.
After eight or ten days, or less, the general
vascular action declines, while the disorder
of the sensoriwm continues or increases.
Symptoms of puirescency now make their
appearance ; as blackness of tongue, teeth,
and lips ; foetor of the breath, and of the
various excretions; pefechie, or livid spots.

¢4
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appear upon the skin, and often dark-
coloured hasmorrhages take place from dif-
ferent parts. This is what has been called
pulrid or malignant fever, a form of the
disease which has seldom appeared during
the present epidemie, but of which, never-
theless, I have met with several instances.
It appears to be owing to an unusual degree
of susceptibility to fever in certain indivi-
duals, just as is observed with réspect to
small-pox ; but it is likewise often the
creature of neglect, or of art. Where, for
example, the patient is confined in a close
and heated atmosphere, or where stimu-
lants are too early and too actively em-
ployed, such a form of disease is not un-
common. The most robust men appear to
be more frequently affected in this way
than weak ones, or than females : doubtless
because, in the former, when inflammation
once arises, as in this case in the brain, the
disease proceeds with greater, and often
fatal violence.

A fourth variety of the disease may be
marked, namely, where both the disturb-
ance in the sensorial functions, and also the
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pyrexia or general disordered vascular
action, are at first very slight, and continue
so for a week or more, before any alarm for
the safety of the patient is entertained.
Then the disorder of the sensoriwm inereases
from day to day, till it arrives at the highest
pitch.  This usually takes place towards
the end of the third week, but sometimes
later. The pulse, which was at first but
little altered from the natural state, either
in point of fulness, force, or frequency, be-
comes gradually smaller, weaker, and more
frequent. The skin becomes hotter, espe-
cially in the trunk, though the extremities
are often cold, unless their heat be sup-
ported by artificial means. There are
seldom any defoedations of the skin, or
hamorrhages of black blood. The patient
sinks gradually, till the sensorial functions
become wholly obliterated, and the vas-
cular action fails. This is the state answer-
ing to the low nervous fever of Huxham, and
is one of the most frequent forms, in which
the present epidemic makes its appearance,
at least among the poor in this town.
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In the above account of the different
varieties in which the prevailing fever shews
itself, I have not described any one under the
name of Typhus, for I have really met with
none that corresponded with the definition
of this, as given by Dr. Cullen ; at least his
definition applies only to an advanced stage
of the disease. *

I have passed over, likewise, a great num-
ber of trivial occurrences, because, in my
opinion, they contribute nothing towards
illustrating the nature of the disease, and
because they are to be found in almost all
the different histories that have been re-
cently given.

Children and young people have been
more frequently the subjects of this fever
than persons of a more advanced age.
Very young infants, as of a few months,
seem hardly susceptible of the contagion :

* A similar opinion is expressed in an interesting
account of the existing Epidemic, just published by
Dr. Duncan, junior, as it appeared in Edinburgh. See
Reports of the Practice in the Clinical Wards of the Royal
Infirmary, By Andrew Duncan, junior, M.D. F.R.S. .
page 26,
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for I have seen several instances of their
continuing in health though suckled by the
mother throughout the disease.

Where children have been the subjects
of this fever, it has often assumed in them,
after a week or more, the form of Aydro-
cephalus, in a marked manner; and in
general, in proportion to the age of the
child, more or less of this character has
been left behind; as shown by dilated
pupils, occasionally squinting, and an un-
usually slow state of the pulse. Indeed in
adults I think it evident, from the inability
to stand when they first attempt to get into
the erect posture, the tottering that attends
their first efforts to walk, the dilated pupil,
and the general vacancy of countenance, so
unlike what follows other diseases, that
even in them, more or less of effusion takes
place in the brain, and which afterwards
slowly disappears.

The extreme weakness of the lower limbs
is principally felt when the patient attempts
to stand; for, when lying, he is scarcely
conscious of his inability to walk. This is
“explained, by the gravitation of the effused
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fluid down the channel of the spine. In
every fatal case which I have had an op-
portunity of examining, after death, there
was more or less of fluid found effused
between the membranes of the brain, below
the tentorium. And thus another proof is
afforded of the nature of the disease.

In some cases, the fever apparently ceases,
yet the disordered wvascular action in the
brain is excited afresh by the most trivial
circumstances. The slightest exertion of
either body or mind, and every error in
living, are sufficient to renew the head-ach,
and to disorder, for a time, the sensorial
functions. The longer the fever has con-
tinued, the more likely is this to be the
case. So that after severe and protracted
cases, weeks and even months often elapse,
before either the general feelings of the
body, or the muscular power or mental
energy, are perfectly restored.

Such a state is never observed, where the
fever has been cut short by blood-letting or
other adequate means. However great the
weakness may be that is induced by such
treatment, it is of a simple kind, totally
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different in its characters from what has
been just described, and, in general, quickly
recovered from.

The occasional complication of the fever
with other inflammations, will be spoken
of herealter.
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OF THE MEANS OF PREVENTION.

EPIDEMIC diseases take their origin,
often from causes that are beyond our
comprehension ; or, at all events that are
beyend our knowledge. No known state
of the atmosphere, in regard to heat or
cold, moisture or dryness, or any other
physical or chemical quality, can, in general,
be admitted to have given rise to them ;
for they frequently arise altogether inde-
pendent of such circumstances. This ap-
pears to be the case with the present
epidemic ; which, for a period of three
years or more, has been continued through
a succession of seasons, amidst a variety of
atmospheric changes, with little other dif-
ference than what we observe to be im-
pressed upon diseases of all kinds, by the
influence of such causes.
As epidemics frequently thus originate
in causes which are in no respect cognizable
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by our senses, so they are observed to ter-
minate after a longer or shorter interval, in
a manner equally spontaneous, or indepen-
dent of all human regulations. As long as
they continue to reign, our object should
be to study the manner of their propagation
from one individual to another ; in the hope
of being able to derive, from observation
the means of checking, in some degree, their
destructive progress. For that they may
at once originate in some general cause,
(whence their epidemic character is derived,)
and be afterwards propagated by intercourse,
cannot, I think, be questioned. In regard to
the present epidemie, this is suﬂicient]y ap-
parent ; for in a great number of instances,
the disease has taken place where no con-
tagion could be traced, or even suspected,
to which it might be referred ; while its pro-
pagation afterwards has unequivocally pro-
ceeded from this source.

Without stopping to examine the sup-
position of Sydenham, that epidemic
diseases are occasioned by the escape of
some subtle effluvia from the bowels of the
earth, (an opinion destitute of all found-
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ation in fact or observation,) I shall proceed
at once to enquire into the means we pos-
sess for interrupting the further propagation
of such as are decidedly contagious ; as is
the case with the fever that at present pre-
vails in various parts of this kingdom.

That ¢ prevention is better than cure,”
is a maxim, the truth of which is univer-
sally admitted ; and it is doubly important,
in regard to infectious diseases, that are apt
to be disseminated widely among the pub-
lic; as is the case with many of those called
epidemic, a term that may be applied with
perfect justice to the fever which for some
time past has raged, and still continues to
rage with unabated violence among us.
Prevention, however, requires for its ac-
complishment a knowledge of causes ; or, at
least, of the manner and circumstances in
which diseases are propagated. These are
therefore the points which fall naturally to
be first considered.

~ The origin most generally assigned to the
present epidemic is a deficient supply of food
to the poorer classes, owing partly to unfa-
vourable seasons, partly to political circum-
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stances of an extraordinary kind, which are
too well known to require being here par-
ticularised. History, indeed, shows, that
famine and pestilence are generally found
in combination, or at least in immediate
succession; and many of our epidemic
fevers, as well as the present, have arisen in
times of scarcity. This was observed to be
the case at the commencement of the pre-
sent century ; since which, up to the period
we are now arrived at, the metropolis has
been remarkably exempted from contagious
fever.

That seasons of scarcity are favourable to
the production or propagation of infect-
wous or contagious™ fever, i1s mnot to be
doubted : but the rvelation that subsists he-
tween them is obscure. There are many
circumstances which make it doubtful,
whether deficient nutriment can be Jjustly
considered as the direct or principal source
of the fever now prevailing; or whether
they stand to each other at all in the relation
of cause and effect. It is true, that the

* T use these terms synonymousl ¥

I
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disease has been far more prevalent among
the poorer classes of society ; and, in some
measure, in a ratio corresponding to the
degree of privation endured : admitting this
to be the case, the fact may nevertheless be
otherwise explained.

Supposing the disease to be capable of
being propagated by contagion, as 1 think
cannot be reasonably doubted, it is obvious
that the poor are peculiarly obnoxious to
every circumstance favourable to the oper-
ation of this cause. The close and crowded
state of their dwellings ; their general dis-
regard of cleanliness, increased, as it is, by
that indifference to the common decencies
of life, which extreme poverty is so apt to
generate ; and the depression of mind with
which this state is necessarily accompanied ;
are all circumstances favourable to the oper-
ation and spreading of contagion, and from
which the higher orders are exempt.

The effect, it may be further observed, is
not in general proportioned to such a sup-
posed origin. We do not find, among in-
dividuals, that fever is brought on by mere

deficiency of food ; at least 1 have never
Iz
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met with an instance of the sort, although
the opportunities of observing it, if it were
50, must frequently occur. Nor do years
of scarcity invariably bring with them the
scourge of epidemic disease. The Sweating
sickness, as it was called, that occasioned so
much mortality in this country, in the fif-
teenth and sixteenth centuries, occurred in
seasons not at all remarkable for scarcity.
The same is remarked by Hodges, in his
account of the plague which devastated
London in the year 1665. “ There was
then,” he says, “ a greater plenty of all
provisions ; and the reverse of a famine.” #
With regard to the present epidemic, ac-
cording to my observation, the disease from
the first has been as prevalent among the
higher and middling classes of society as
among the poor, allowance being made for
the greater number of the latter, and for
the circumstances mentioned above. Of the
lower orders also, the disease as frequently
makes its appearance in those who suffer

* Lotmologia, or an Historical Account of the Plague
in London, in 16635, by Nathaniel Hodges, M. D. 8vo.
[h 21-

D2
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no remarkable privations, as in the really
indigent. In short, there appears to be an
unusual but general disposition to fever In
all ranks ; the disease arising in numerous
individuals who experience no privations,
and who are in no way, as far as can be
discovered, exposed to the influence of
contagion.

I cannot, therefore, agree with Dr. Bate-
man, when he alleges, that, “ unquestion-
ably, epidemic fever is generated in the first
instance by defective nutriment.” I rather
think with him, that sucha circumstance is
more a predisposing than an exciting cause
of fever ; and merely acts by rendering the
body prone to fall into the disease, when
exposed to anxiety, fatigue, cold, intempe-
rance, or the like.

In respect to the connection between
scarcity and epidemic disease, may it not
rather be, that the same causes, whether
atmospherical, or of any other kind, which
so affect the vegetable tribes as to diminish
greatly the ordinary produce of human food,
exert at the same time an unfavourable in-
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fluence on animal life, so as to excite dis-
ease, or at least a disposition to it ?

[t is admitted by Dr. Bateman, that in
the autumn of 1816, before the influence
of the scanty harvest of that vear could be
telt, there was more than the usual number
of applications for admission into the Fever
Institution ; and in September and October
of the same year, a'cnntagiaus fever ap-
peared in different parts of the town. This
seems to confirm the idea thrown out above,
that the cause of the bad harvest was also
the cause of the unusual disposition to fever,
which manifested itself about the same
period. They were merely simultaneous
occurrences.

Another cause frequently supposed to
oive rise to infectious fever, is the crowded
and filthy state of the habitations of the
poor, and the consequent accumulation of
the exhalations and excretions from the
body, which are thus supposed to acquire
virulent properties, so as to become capable
of exciting fever.

It is undoubtedly true, that fever of a
most malignant kind, and communicable by

D 3
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contact or effluvia, has often appeared where
numerous individuals have been crowded
together in a small space, and where clean-
liness and ventilation have at the same time
been neglected. But these circumstances
have so frequently occurred, without any
such effect following, that it appears at least
doubtful, whether infectious fever can be
thus simply generated. Want of cleanliness
and of ventilation exists constantly in the
highest degree, in various parts of this me-
tropolis; while contagious fever is of rare
occurrence. It is probable that these, like
want of food, are only predisposing causes,
serving to give effect to the real exciling
cause, whatever this may be, and to pro-
mote the further propagation of the disease,
when once established. When contagion
already exists, it is plain that such circum-
stances must favour the accumulation of the
virus, and thereby increase its activity ;
while at the same time, by enfeebling the
general system, they may possibly increase
the susceptibility to the disease.

In short, it is easier to say, what is not
the source of the prevailing epidemic, than
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to assign its real origin. That the disease
is infectious, that is, is communicable from
one individual to another, either by actual
contact, or by the effluvia escaping fron:
the bodies of the sick, can scarcely admit
of a question. I know of no one, indeed,
in these times, of any considerable expe-
rience on the subject, who seems disposed
to deny it. The establishment of Fever
Hospitals, and all other means of preven-
tion, are founded upon the admission of this
tact. But whether the virus producing the
disease be generated, like that of small-pox,
in the bodies of the sick, and thrown off
from them by exhalation or excretion; or
whether, as some have imagined, the mere
crowding together of numerous individuals,
with neglect of cleanliness and ventilatior,
is sufficient tor its production, without the
actual existence of the disease previously,
is a question that is more difficult to be
determined. The decision is of some im-
portance, undoubtedly, in regard to the
means of prevention to be employed : for
if the cause of the fever be eafrinsic to the
body, and merely the result of the accumu-
D
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lated exhalations and excretions taking
place from it, prevention becomes an easier
task, and will depend almost solely upon
cleanliness and ventilation. In the other
case, such means will of course be less
effectual. I must however pass by this
point for the present, having no means of
deciding it satisfactorily.

We know absolutely nothing of the es-
sence, or intrinsic nature, of febrile con-
tagion. There appears no reason to believe
it to be at all cognizable by our senses ; it
cannot therefore be submitted to examin-
ation. We know enough, however, of the
laws and circumstances which regulate its
action, to enable us to found upon them
practical rules for prevention ; which, hap-
pily, are simple, and of easy application.

Both actual contact, and a near approach
to the sick, are capable of exciting the dis-
ease ; hence it appears, that the virus is
thrown off in the form of vapour; but whe-
ther it enters into chemical combination
with the surrounding atmosphere, as Dr.
Haygarth has supposed ; or is simply and
mechanically diffused through it, has not
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been clearly ascertained. I think the latter
the most probable supposition, as serving
better to explain its adherence to cloathing
and the like, which' are again capable of
communicating the infection.

Not only is the virus capable of attaching
itself to cloathing, but there seems sufficient
proof, that it may adhere to the furniture,
walls, or floors of rooms, so as to infect
persons coming into such a situation, even
long after the sick have been removed from
the place. In this way, contagious fever
has been often kept up in a particular
house or room, through a succession of in-
habitants ; till some powerful means of
destroying the contagion have been had
recourse to.

The range of action of contagion, it is
impossible perhaps to determine accurately.
That it is however much less than the pub-
lic are impressed with the belief of, and
does not in general exceed a few feet, as
Dr. Haygarth has endeavoured to prove, is
very probable.  We should however be
cautious In narrowing our views too much
upon this point, as it would lead to expo-
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sure that might be hazardous. I have more
than once seen reason to believe that the
disease was caught, merely by passing the
door of an apartment in which the sick was
lodged, where ventilation had been ne-
olected. And, in a recent instance, a gen-
tleman whom [ attended, believed himself
to have been infected by passing repeatedly
through a narrow and dirty alley, where the
fever had been raging for some time.

The activity of the virus appears to de-
pend chiefly upon the degree of its concen-
tration ; even a moderate degree of dilution
in atmospheric air being sufficient to de-
prive it of its power of acting altogether.
Hence the utility of ventilation and clean-
liness, which are the chiet means of pre-
vention, and which are generally found
adequate to the purpose. Accordingly it is
observed, that where the sick are placed in
tolerably spacious apartments, through
which fresh air is freely and constantly
transmitted, by means of open fire-places,
doors, and windows; and where the body
is kept clean, by frequent ablutions, and by
often changing the linen and bed-clothes. it
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is very rare that even the immediate at-
tendants of the sick are infected ; while,
under such regulations, there is no danger
of the disease being propagated to the
nearest adjoining apartments.

Hence it is, that when fever arises in an
individual of the wealthier classes, however
violent the disease, it seldom proceeds
further. But in the dwellings of the poor,
every thing conspires to propagate the fever
widely. The individuals of the family, per-
haps a numerous one, are necessarily con-
gregated together in the same apartment,
and often in the same bed, with the sick.
Fresh air is excluded, in order to guard
against cold ; and cleanliness, in such situ-
ations, is too generally neglected.

We easily understand from this, why
contagious fever sometimes prevails with
greater frequency and fatality in winter than
in summer; not because, as some have
imagined, the cold of winter is in itself more
favourable to the action of contagion, but
because the circumstances upon which pre-
vention particularly depend, namely, ven-
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tilation and cleanliness, are, at that seasoii..
more studiously avoided.

The concentration of contagion, and the
consequent danger from it, are still further
enhanced, by circumstances, for which the
poor themselves are not wholly answerable.
The houses they occupy are often large, and
every room has its family, from the cellar
to the garret : thirty or forty individuals are
thus often collected together,under the same
roof: the different apartments must be ap-
Prnached by a common stair-case, which is
rarely washed or cleansed ; there are. often
no windows or openings of” any kind back-
wards ; and the privies are not unfrequently
within the walls, and emit a loathsome
stench, that is diffused over the whole
house. The houses are generally situated
in long and narrow alleys, with lofty build-
ings on each side ; or in a small and con-
fined court, which has but a single opening,
and that perhaps a low gateway: such a
court is, in fact, little other than a well.
These places are at the same time the re-
ceptacles of all kinds of filth, which is only
removed by the scavenger at distant and
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uncertain intervals ; and always so imper-
fectly, as to leave the place highly offensive
and disgusting.

Under such cireumstances, an accumul-
ation and concentration of infectious virus,
once generated, become inevitable. In this
manner, a perpetual source of' contagion is
kept up, from which every new comer is
liable to receive infection ; and thus, there
is reason to believe, contagion is preserved
from year to year, waiting only a favour-
able concurrence of circumstances, to bring
it into action.

While such evils are allowed to exist, in
the center of a crowded city, it is in vain
that Fever Hospitals are established, how-
ever extensive or well conducted. They
may contribute to the more speedy re-
covery of the individuals received into
them; but they can effect little towards the
extinction of contagion, a perpetual hot-bed
of which is thus kept up.

- To prevent the spreading of contagious
fever in a large town, requires an attention
to various circumstances, but principally to
the three following: 1. the immediate separ-
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ation of the sick from the healthy; 2. the
destruction of the contagious virus in the
places from which the former have been
removed ; and 3. the correction of the evils
above enumerated, upon which the preven-
tion of the disease for the future, princi-
pally depends.

1. The first of these, namely, the speedy
removal of the sick from his family and
friends, is the most pressing object on these
oceasions, as that in which the safety of the
neighbourhood, and ultimately of the whole
population, is immediately involved. To
accomplish this however it is required, that
proper and sufficient accommodation be
prepared for the reception of the sick. But
here the most lamentable deficiency will be
found to exist ; and which, if not remedied,
will, in the event of the continuance of the
present epidemic, of which there seems
every probability, be productive of the most
fatal consequences. It is not a point, in
which the poor alone are interested. Li-
mited as the operation of contagion may
be, under ordinary circumstances; it is
more or less active, and probably to a
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greater or less extent, according to the
degree of its concentration. And although
it be incapable of being conveyed, by the
air merely, to any considerable distance,
it may undoubtedly be carried by other
means. [t is easy to conceive a thousand
ways in which this may be effected. A
more or less direct intercourse is unavoid-
ably kept up between the different classes
of society, so that in times of general pesti-
lence *, the highest are not exempt from
danger.

The other large towns in the kingdom
are provided with establishments for the
prevention of the spreading of contagious
fever, in some measure adequate to their
wants. But in London, there is nothing,

* I use this term in a general sense without meaning
to apply it to the reigning epidemic, which is, in a
- majority ol cases, of a mild description, and in few
comparatively attended with danger. Yet a very general
alarm begins to prevail upon the subject, in the dis-
tricts where the fever is chiefly prevalent; so that many
shopkeepers have expressed to me their dread of its
being known to exist in their houses, from an apprehen-
sion that they should be deserted by their customers in
consequence.
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that deserves the name. In Dublin there is
accommodation afforded for the reception
of several hundred fever patients exclu-
sively ; in London, with a population per-
haps ten times greater, we have a Fever
Hospital that will barely accommodate fifty
patients. This may be sufficient in ordinary
times; but when fever prevails epidemically,
as at present; and threatens to extend its
ravages, such means are totally inadequate
to the purpose.

The other hospitals are very unwilling to
open their doors at all to fever patients ; and
justly so, while they are unprovided with
wards devoted exclusively to this disease,
and continue to mix fever cases indiscri-
minately with others, as has been hitherto
done. The different parish workhouses
are equally averse to take in persons il
with fever; and indeed send away such as
they already have to the Fever Institution ;
a great proportion of the cases of which,
are drawn from this source. *

* Many of the parishes contract, with the Fever In-
stitution, to receive their fever-patients, on contributing
a few guineas annually to the funds of the hospital.
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If hospitals for fever exclusively, are to
be relied upon for checking the progress of
the epidemic, then it is obviously necessary
that such establishments should be either
greatly extended or multiplied. The dif-
ferent parts of this vast metropolis, where
fever may and does prevail, are so wide
asunder as to occasion great delay and in-
convenience in removing patients to any
one single spot. Institutions of a similar
kind ought, therefore, to be opened in dif-
ferent quarters of the town, according to
the probable exigencies of the case.

It may fairly be questioned, however,
both in point of general policy and of
utility, whether any considerable extension
of Fever Hospitals exclusively be advisable.
Besides the inconvenience and delay, aris-
ing from the having to remove patients to
a distance, the expense attending numerous
establishments of this kind is not to be
overlooked ; and especially when the occa-
sion for them is likely to be but temporary.
We have reason to believe, from former
experience, that epidemics, though sup-
ported by contagion to a certain degree,

E
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have yet their periods of duration, though
uncertain ; after which, they spontaneously
decline and disappear, to recur again, in all
probability, at some future epoch.  Perma-
nent establishments, therefore, can hardly
be deemed necessary for an evil that is
merely temporary in duration and of un-
certain occurrence.

It may be made a question, also, whether
the great concentration of infectious virus,
that must necessarily take place, where
great numbers of patients, ill with fever,
are constantly accumulated together and
continually renewed, may not, in spite of
all precautions, exert an unfavourable in-
fluence upon the disease, so as to increase
its violence and retard recovery ; and per-
haps also give occasion to frequent relapses.
This was suspected lately to be the case at
the Fever Institution, and additional means
of ventilation were resorted to In conse-
quence.  But if the fact be as I have sup-
posed, no means of ventilation that could be
employed consistent with safety and proper
attention to the comfort of the sick, would
altogether suffice for the purpose.
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Nor is it quite certain, that the convey-
ance of patients, in aggravated states of
fever, along the crowded streets of this me-
tropolis, is not capable of communicating
infection to such passengers as are more
than usually susceptible of contagion. In
the memorable instance that occurred at
the Old Bailey sessions,"in the year 1750,
the infectious effluvia appear to have been
carried from the prisoners’ box, by the cur-
rent of air from an open window, to the
most distant parts of the court, so as to
infect a great number of those in its im-
mediate direction. This proves that con-
tagious virus may be blown to a distance of
many yards at least, in an active state.

When hackney-coaches are used for the
purpose of conveyance, the danger of infec-
tion to the public will of course be enhanced.
It is indeed very properly made a rule at
the Fever Institution, not to receive a pa-
tient but from their own vehicle, which is
employed expressly for the purpose. In
spite of the rule, however, either from
ignorance of it, or from wilful neglect, on
the part of the public, I know that hackney

r 2
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coaches are sometimes used for the ocecasion.
It is true that the patient has been refused
admission in consequence, and obliged to
return home again ; but, in so doing, the
evil, for that time at least, is increased.
In regard to the other hospitals, fevers, as
well as other diseases, are conveyed, I be-
lieve, indiscriminately by the hackney
coaches. This is a practice in which the
safety ot the public is involved, and which
ought to be prohibited under severe pe-
nalties.

Instead, therefore, of either enlarging the
present establishment for fever, or incurring
the permanent expense of forming new in-
stitutions of a similar kind, more numerous.
places of reception for patients ill of fever
might, on extraordinary occasions, be pro-
vided, without the inconveniences men-
tioned.

Eyery hospital might fairly be called upon
to devote one, at least, of its wards, the
most detached from the rest, to the pll]‘PDSE.;_:
of receiving fever patients. If the funds,
required on such an occasion, should be
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wanting, they ought undoubtedly to be
supplied by the public; for it is strictly a
public concern, and one in which the com-
munity is deeply interested. The different
parish workhouses are likewise fit recep-
tacles for diseases of this deseription. One
or more rooms, according to the size of the
building, or the extent of the parish, should
be applied to the purpose; and, under
proper regulations, this might be done
without risk to the other inmates.

Should these means be thought objection-
able, or be found at times inadequate to the
purpose, the parishes in which the fever
particularly rages might hire, temporarily,
one or more houses in the immediate vici-
nity ; a sufficient number of such are al-
ways to be found, untenanted. The fur-
niture that would be necessary on such an
occasion is of the simplest kind, and might
be procured at a trifling expense. The at-
tendants and nurses might always be sup-
plied, in sufficient numbers, from the parish
workhouses, with little or no danger of in-
fection to themselves.

E 3



54 MEANS OF PREVENTION.

In such situations, the care of the sick
might be undertaken by the medical attend-
ant with security : whereas, at present, in
his attendance on the poor, in their close
and filthy habitations, his life is continually
in danger. A much larger number of me-
dical practitioners fall victims to contagious
fever than is generally known or suspected;
they have an undoubted right to stipulate
for their own safety, by exacting, as the
condition of their attendance, the adoption,
on the part of the public, of some such
measuresof precaution as are here suggested.

By such means, the immediate separation
of the sick from those in health might be
effected ; and thus the object of prevention
insured, as far as depends upon this point.
The expense would be amply compensated
by the magnitude of the object.

The time in which patients recovering
from fever cease to be infectious to others
not being ascertained with certainty, several
days at least ought to elapse, after the ces-
sation of the disease, before they are per-
mitted to return to their homes ; during
which interval, they should be removed

7
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from the sick rooms to others devoted to
the purpose of convalescence ; with all
those precautions which security for the
future requires, and which are now suffi-
ciently understood. I know that, in dif-
ferent instances, owing to the crowded state
of the Fever Hospital, and a desire to com-
ply with the numerous petitions for admis-
sion that are presented, patients have been
prematurely discharged from the Hospital,
who have themselves relapsed into the dis-
ease on their return home, and communi-
cated infection to others.

The day-schools in the different parishes,
in which a great number of poor children
are assembled together, are another fertile
source, from which I have known contagious
fever to be widely disseminated around the
neighbourhood. Children are often sent
to these schools merely to be out of the
way, while the fever is raging at their
homes; and sometimes they are themselves
actually labouring under the disease at the
time, though in so mild a manner as to be
able to go abroad, yet still capable of com-
municating infection.

E 4



56 MEANS OF PREVENTION.

There seems no adequate means of
checking this evil, but by a careful in-
spection of the children, from time to time,
by some one competent to detect the dis-
ease. The parish apothecary might very
properly be empowered to do this, and also
to visit the houses in the most crowded
courts and alleys, where fever is suspected
to exist ; but especially the lower sort of
lodging-houses, which ought to be submitted
to regulation in respect to crowding, venti-
lation, and cleanliness: all of which are
proper and sufficient objects of attention to
the police. _

2. The next object in regard to prevention
is the destruction of the contagion in the
places from which the sick have been re-
moved. When a single individual of a fa-
mily only has suffered, and has been re-
moved at an early period of the disease, no-
thing further will be required than purifi-
cation by airing and washing of the clothes
and bedding which the sick has used ; with
proper ventilation of the place by a free and
constant admission of air from without. If
the infection has prevailed longer in a room
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or house, and especially where many indi-
viduals have fallen ill in succession, it be-
comes necessary then to resort to stronger
means of purification. The inhabitants
should, if possible, be removed for a time
trom the house altogether, or at least from
the infected room, which should be white-
washed with hot quicklime ; not the walls
and ceilings merely, but the floor also. And
fumigation with some of the mineral acids
should be practised more than once. Such
of the furnituré and bedding as does not
admit of being washed, should be subjected
to the same process of fumigation. By these
means, and by proper ventilation afterwards,
the destruction of the contagion might be
confidently relied upon.

Fumigation has another advantage, when
employed where the dwelling is still inha-
bited ; namely, that of compelling the lodg-
ers to admit fresh air, in order to overcome
the disagreeable and suffocating odour,
which the diffusion of the acid vapour oc-
casions. And it would be well if this were
enforced, from time to time, at short inter-
vals, by the parochial authorities, under the
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inspection of persons of competent judg-
ment, in the districts where fever is known
to prevail.

3. The third point requiring attention,
towards the prevention of contagion in fu-
ture, is the correction of the evils before
hinted at, in regard to the close and filthy
state of the courts and alleys, where the
dwellings of the poor are chiefly situated.
This is not only of importance in respect to
fever, but to the general health of the inha-
bitants of those districts, and indeed of the
whole town ; the air of which must neces-
sarily be more or less deteriorated, according
to the degree in which those circumstances
are allowed to exist.

The spirit of improvement, which is so
active among us at present, is, unhappily,
seldom directed in the most proper channel.
We are busily employed in widening and
beautifying the streets in the best parts of
the town, where alteration is hardly required,
or at least is comparatively of little moment,
while we neglect objects upon which the
health of the community greatly depends.
More real benefit would be conferred upon
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the inhabitants of this metropolis at large
by pulling down some of the miserable
courts and alleys in St. Giles’s, Grub-street,
Cripplegate, and others similarly situated,
than in constructing palaces, widening
streets that are already sufliciently com-
modious, or in other works of ostentation.

These tend to draw together an excessive
population ; but it is too often to their de-
struction. The silent mortality that is daily
taking place among the poor, but more par-
ticularly the infant poor, in the situations
alluded to, in this large town, is known but
to few ; and where known, is but too much
disregarded. It is not so much abject
poverty, as lingering disease, that thins the
population, so as to demand an incessant
and enormous supply of fresh victims from
the country; without which, great part of
the immense business of this town would
soon cease to be carried on.

It is some consolation to the philanthro-
pist to reflect, that the evil, great as it is, is
not a necessary or indispensable one; though
to correct it may require some sacrifices.
The continually breathing a foul and pol-
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luted atmosphere, is the great cause which
gradually and imperceptibly undermines
the health of a large portion of the inhabit-
ants of this metropolis; and, as far as the
evil admits of remedy, this ought to be
applied. It is, happily, as much within the
power, as it is unquestionably the duty, of
the legislature, aided by the minor autho-
rities, to correct, in a considerable degree
at least, the evils here complained of.

Many manufactories prejudicial to the
health of the community are still permitted
to be carried on in the centre of the town.
The immense volumes of dense smoke
which many of these are continually emit-
ting, and which we necessarily inhale into
the lungs in respiration, is itself an evil of
no small magnitude, and for which no ex-
cuse can be offered, since, by a little regu-
lation, this could be readily prevented.

The most important improvement that
could be devised at present, would be to
lay open the confined courts and narrow
alleys in the most crowded parts of the
town ;—or rather, to remove altogether
the most objectionable of them; and to
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erect in their stead straight and sufficient] y
wide streets, the elevation of which should
be always proportioned to their breadth.
A plentiful supply of water should be every
where introduced, and the kennels be daily
flooded. ~ The business of the scavenger,
also, should be better performed than is
now done ; and not confined, as at present
is too much the case, to the larger streets,
where it is the least wanted. Privies should
be allowed to be established only on the
public sewers, which are now extended into
almost every part of the town. *

* I am informed that a law is in existence, which
prohibits, under severe penalties, the opening a com-
munication between any privy and the public drains and
sewers. If so absurd a law still exists, it is very wisely
infringed as often as possible; without which, indeed,
the salubrity as well as comfort of our dwellings, wonld
be greatly diminished. Some excuse might be offered
for such a law, while London depended solely upon the
water-works at London-Bridge, for its supply of water.
But at present, that the New River is brought home to
our doors, and while the purer water of the Thames is
conducted to us from a considerable distance above the
City, it is no longer necessary that we should use the
disgusting water at London-Bridge, after it has received
the drainage and filth of the greater part of the town;
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~The houses occupied by the poor, that
are situated in courts and alleys, and espe-
cially when large, as is frequently the
case, should have permanent openings made
in all directions, and on every floor; so as
to insure a thorough draught of air. These
openings should be so contrived, as not to
be easily closed by the inhabitants, a thing,
in winter especia]ly, which they are always
studious of doing. A permanent opening
in the roof, corresponding with the stair-
case, should likewise be made. When this
is effected, every time that a door is shut
or opened, the escape of a portion of the
air -from within will necessarily take place,
and be immediately replaced by fresh air
from without; and thus ventilation, iIn
a considerable degree, be insured.

However obvious the propriety of attend-
iﬁg to these points is, they are, in fact,
greatly neglected, and the houses of the
description mentioned are in general dis-
gustingly offensive, both to sight and smell,
to those that enter them. Indeed, all the
laws relating to the petty police of the
town are very imperfectly executed in those
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parts where the neglect is productive of the
greatest inconvenience and danger. No
means of eradicating contagion can possibly
avail, while this is suffered to be the case;
and to this it is doubtless owing, that con-
tagion 1s never altogether absent from this
and other large towns, though it only occa-
sionally spreads as an epidemic, from causes
which are inscrutable to us.

When the measures now suggested are
properly carried into effect, and which may
be easily accomplished by proper legislative
enactments, aided by the vigilance of the
police and parish-officers, there will be
nothing wanting to render this metropolis
one of the healthiest cities in the world ;
it is supplied with every natural requisite
to health ; the air, soil, and situation, are
the most favourable; it is, in general,
sufficiently drained, and is now plentifully
supplied with good water. If, under such
favourable circumstances, contagious fever
should ever prevail to a great extent, it can
only be from gross neglect on the part of
those who are entrusted with the conserv-
ation of the public weal.
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As to other means, than those of ven-
tilation and cleanliness, for preventing the
spreading of contagion, it is always to be
borne in mind, that their eflicacy is less
satisfactorily ascertained; and, therefore,
they should always be deemed of but
secondary importance. White-washing,
with quick-lime, the walls, ceilings, and
floors, of rooms in which the contagion has
recently existed, is highly proper; in addi-
tion to the other modes of cleansing and
airing. The practice of diffusing the va-
pours of the mineral acids throughout the
apartment where the sick are placed, is, I
think, more questionable. In regard to the
patients themselves, it is not free from ob-
jection, as interfering with their breathing
of a pure atmosphere, which cannot but be
of some importance; and as to the power of
these agents in destroying contagion, the
fact is difficult of proof; because the other
means of ventilation and washing are
always resorted to at the same time. On
many occasions that I have witnessed, where,
both the nitric and the muriatic acids have
been assiduously employed, throughout the,
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whole course of the disease, and in as con-
centrated a form as the lungs could well
bear, the patient himself has not been ap-
parently benefited by it, nor has it secured
the attendants from infection.

The extrication of the vapour of vinegar,
which is so generally in use on those ocea-
sions, vitiates the air nearly as much as the
mineral acids; while, as an agent for de-
stroying contagion, it is worthy of no con-
fidence.

Vinegar is also liable to another objec-
tion ; which is, that it makes it difficult
to judge of the purity of the air of the
room, by covering any ill smell that may
exist.

It would be unnecessary to notice the
trifling custom of wearing camphor about
the person, as a supposed preventive of con-
tagion ; were it not that a considerable
degree of reliance seems still to be placed
upon it by the public. It is proper to ob-
serve, that neither this, nor any other sub-
stance, so worn, possesses such a power.

There is reason to believe, that a very
short exposure to the contagion, as for a few

%
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minutes at a time, is not in general sufficient
for infection. Persons too, by frequent or
continued exposure, probably acquire a de-
gree of insusceptibility with regard to it,
which becomes, in some measure, a security.
It is probably upon these grounds, that the
frequent immunity of medical practitioners
and of nurses who attend the sick, rests.
Those who have recently gone through the
disease, appear also to acquire a temporary
insusceptibility of the action of contagion :
were it otherwise, indeed, relapse must be
_ inevitable, and recovery impossible.

It seems still undecided, whether, or in
what degree, the body can be rendered less
susceptible of the influence of contagion by
medicines of any kind, or by any particular
mode of living. The Peruvian bark has
been supposed to have such a power, but 1
know of no facts that unequivocally warrant
the supposition. The analogy is perhaps
too much strained, in imagining that because
the bark prevents the recurrence of a pa-
roxysm of intermilting fever, it will, upon
a similar principle, prevent the accession of
fever of a continued form.
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It is, I believe, sufficiently confirmed by
observation, that what is called a generous
mode of living, with a moderate use of
wine, tends to guard the body in some degree
against confagion, as it does against cold,
and some other causes of disease. But, to
counteract this advantage, it is certain, that
when persons in the most vigorous state of
health, and especially free-livers, become
the subjects of fever, the disease in general
proceeds with greater violence, and is at-
tended with more danger, than in feeble
habits. It is, at the same time, equally
clear, that every kind of excess, renders the
body highly susceptible of the impression of
contagion.

F 2



OF THE TREATMENT, IN GENERAL.

§ FEEL myself called upon now to state
what I have learned from experience,
with regard to the treatment of the prevail-
ing epidemic; and as my observation goes to
‘confirm the utility of a practice that is as
yet in its infancy, and which will probably
encounter some opposition ; and as, further,
this practice is the natural result of the
doctrine I have endeavoured to support,
with regard to the nature of fever; it is the
more incumbent on me to be explicit on
the occasion. It is hardly necessary to
add, that I am alluding to the treatment of
the disease by blood-letting, and the other
remedies of active inflammation.

I must observe, however, in limine, that it
is an error to suppose, as some have done,
that the doctrine 1 have advocated, leads to
the indiscriminate employment of blood-
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letting in fever. My principal object has
been, to establish a more just pathology of
the disease from which we might derive
some general but certain principles of cure.
Howmuch these have been hitherto wanting,
it would be superfluous to state. Believing,
as [ did, the essence of fever to be in-
Slammation of the brain, all that necessarily
followed was, the recommendation, in the
cure, of the remedies for inflammation, of
which blood-letting, indeed, ® one, and the
most important; but, at the same time,
one that requires many limitations in its
use; as is the case in all other inflamma-
tions.

The restrictions and limitations, with re-
gard to this practice, must be determined,
in part, by analogy with other inflamma-
tions; but chiefly, by observation of its
effects in fever itself; and therefore only to
be learned from actual and extensive expe-
rience. This was not to be obtained at the
time I wrote, both from the rarity of the
disease at that period, and my own want of
opportunities. I did not, at that time,
venture to recommend the practice of dleed-

F 3
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ing in fever, from my own observation ; but
contented myself with showing, that it had
been extensively practised by others, and
with the most decided advantage.

I can have no intention, therefore, of
arrogating to myself, the merit of having
introduced the practice of blood-letting in
fever. The bold and decisive use made of
this remedy on various occasions, during
the late war, by the physicians and surgeons
of both navy and army, had placed its
utility in the most striking point of view,
before any observations of mine on the
subject were given to the public. Indeed,
the practice of blood-letting in fever is of
great antiquity- It has undergone various
revolutions, having been repeatedly adopted,
and as often again abandoned, in spite of
the most positive and unequivocal testimony
in its favour. Such is the influence of pre-
judice and hypothesis, which often render
us blind to the most obvious truths! The
only merit, which I presume to claim, is
the suggestion of the principle upon which
the practice is or ought to be founded ;
and without the adoption of which, as it
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appears to me, the practice is neither in-
telligible in itself, nor can it be applied with
the requisite discrimination or effect.

Many late writers on the subject of fever
have spoken of blood-lelling as an occasional
remedy, proper to be employed under
certain circumstances of the disease; but
they have not in general relied upon it, as
the first and principal means of cure.* It
has been sometimes recommended, under
circumstances where its use, according to
to my experience, is very equivocal ; and it
has been neglected, where it would have
been of the most decided advantage. In
short, it has been employed to relicve

* Thus, Dr. Cheyne, of Dublin, who has furnished us
with anadmirable account of the fever as it appeared in the
Hardwicke Fever Hospital, says, * blood-letting, in six
< cases out of seven, was practised to relieve determination
“ to the head, the lungs, the liver, or some part of the
¢ alimentary canal;”— which is a very different thing
from using it as a direct means of cure. And yet it is
added soon after, * blood-letting ofien strangled the
¢ disease in its birth; and when practised, on a relapse
¢ being threatened, it several times restored the patient
“ to health in a few hours,” See Dublin Huspital
Reporis, 1. 15,

¥ 4
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symptoms, which it is better calculated to
prevent; and which I am confident it will
do, when administered with such a view.
It is scarcely necessary to remark, that a
difference in the time and mode of applica-
tion of the same remedy, may make the
widest difference in the result; and this
will be found to be the case, in the present
instance. = I venture to predict, that the
practice of blood-letting in fever will be
neither conducted in a censistent manner,
nor prove eminently successful, till the
principle upon which it is founded shall be
generally understood and admitted.

But although, under -certain circum-
stances, blood-letting should be found in-
admissible, or not required, in the treatment
of fever ; still, various other means, directed
to the same object, the removal of inflam-
mation, present themselves; and which,
taken together, are hardly of less importance
than blood-letting itself, towards insuring a
favourable result. It is obvious, that not
only the administration of remedies, properly
so called, but the whole conduct of the case, .
will be materially influenced by the view of’
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the disease which I have given. In short,
this it is which I am anxious to inculcate—
not so much that we should bleed in fever;
(for that will require great discrimination 9
but that we should always bear in mind, that
1t 1s inflammation we are treating, of which
the &rain is the seat ; and that all our mea-
sures should be directed upon this principle.

Without at present inquiring into the
practice or opinion of others upon this
point, which I shall have occasion to do
hereafter, I shall proceed at once to point
out briefly the mode I have myself generally
pursued, in the treatment of the present
epidemic, and which I believe to be the
most successful.

I may premise, that I consider the fever
which prevails so widely at present, to be,
in a great proportion of cases, the result of
contagion, generated in, or immediately
about, the bodies of those labouring
under the disease. Nevertheless, I have
observed it, in so many instances, clearly
marked in its symptoms, and proving con-
tagious afterwards to others, springing up
individually, quite independent, as it would
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seem, of contagion, and where no grounds
of suspicion of this existed, that I am com-
pelled to suppose, either that the disease
may originate in other sources than con-
tagion, or that the opinions generally enter-
tained with respect to the very limited
sphere of action of this principle are not
well founded.

It appears to be the opinion of most
physicians at present that there is some-
thing specific in the nature and character of
fever, when produced by contagion, which
serves to distinguish it from fever occa-
sioned by cold, or other ordinary causes,
and which, in an equal degree, governs its
treatment so as to withdraw it from the
influence of ordinary means of cure. They
think that the great depression of strength,
and other malignant characters of con-
tagious fever, are the result of the direct,
and sedative operation of the virus upon the
pital principle, or, as it 1s sometimes ex-
pressed, upon the nervous power, and that
in such cases stimulation is wanted, in order
to counteract the sedative effect of the
poison ; consequently, that all debilitating
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means are improper if not highly dangerous.
Upon this principle, wine and other excit-
ants are recommended, more or less early in
the disease, for the purpose, as is said, of
suppeorting the system against the depres-
sing power of the contagion.

It seems not unreasonable to believe a
priori, that a cause so peculiar in its nature
and origin as confagion undoubtedly is,
should give rise to a disease, marked by
somewhat peculiar symptoms. Yet, in
practice, I have not been able, on a great
number of occasions, to distinguish between
fever produced by contagion, and such as
appeared to originate in a different source.

We often remark the greatest diversity in
the character of fever, as it takes place in
different individuals, though proceeding
from the same contagion. In many, the
disease is so mild, as to allow of the patient
pursuing his ordinary business, complain-
ing only of slight head-ach, languor, listless-
ness, and want of appetite; with scarcely any
discernible pyrevia or febrile symptoms. In
others, we find it marked with the most
malignant and fatal characters.
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In many of the cases which assume, in
their course, the most unfavourable ap-
pearances, the symptoms, during the first
week, or longer, are of the mildest deserip-
tion, so as to give no indication of the
future danger. In some, the fever is highly
inflammatory at first, the pulse being full,
strong and frequent, the heat of body great,
and the head-ach and other pains extremely
severe. In many others, neither the pulse
nor heat of skin deviate sensibly or mate-
rially from the natural state ; and little or
no pain is complained of. Sometimes,
even, I have found the pulse preterna-
turally slow.*

On the other hand, where fever is clearly
traceable to some ordinary cause, such as

* T would observe here, that although, in many cases,
the pulse, in respect to force and frequency, does not
vary materially from the natural state, yet it impresses
the finger in a peculiar manner, and which appears to
be characteristic of fever; a wibratory kind of feel,
arising, as it seems to me, from an irregularity of action
in the individual fibres of the muscular coat of the
artery. It is accompanied with sof#ness, unless the fever
should be complicated with membranous inflammation
in another organ, when the pulse generally becomes

hard,
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latigue, insolation, intemperance, or exposure
to cold, singly or combined, all the varieties
described above, from the mildest to the
most malignant, have been observed to take
place. This opinion of the identity of the
fever, as far as regards its symptoms,
whether arising from contagion or a dif-
ferent cause, is maintained by others, and in
particular by Dr. Percival of Dublin, in the
passage belore quoted.

If the contagion operated by a directly
sedative power, it seems hardly credible that
1t should produce such various and opposite
effects, sometimes exciting the general vas-
cular action of the system in the highest
degree; at other times, equally depres-
sing it, deranging, in turn, every function,
both of body and mind, and that in the
most opposite ways. It appears to me, that
a more intelligible, and more satisfactory
explanation of this diversity is afforded by
the assumption that the contagion first ex-
cites active disease in the brain, (of which
there are so many proofs,) and that the
variety observed in the general symptoms,
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is owing to the different degree and extent
to which this organ is affected.

To understand this, it is necessary to
advert to the peculiar constitution of the
brain, in regard to its circulation, in which
it differs from all other organs.

The brain, it is to be considered, is in-
cluded in an unyielding case of bone, which
defends it from all immediate pressure of
the surrounding atmosphere. The skull,
like the other cawvities (as we call them),
is always completely filled by its conients,
namely the brain, with its membranes and
vessels, and the blood contained within
them ; there is no vacuity, all the surfaces
being in perfect apposition, when no fluid
happens to be interposed between them.
These contents are all in their nature in-
compressible, at least by any force that can
possibly be supposed to be applied to them
during life.

It follows from this construction, that
neither can the brain itself suffer any im-
mediate alteration in its bulk, from pressure
of any kind being made upon it, nor, upon
the simplest hydraulic principles, can the
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whole quantity of blood in its vessels vary,
from one time to another, in any sensible
degree. * A difference in the force and
velocily with which the blood moves in
them, or in the relative distribution of this
fluid, is all that can possibly take place.
To one or other of these must be referred
the changes that are observed in the state

* I exclude, of course, from this consideration the slow
changes induced in the brain by protracted disease;
such as effusion, and suppuration, or ulceration with loss
of substance: all of which are consequences, more or
less remote, of inflammation. Ifa greater quantity than
natural of effused fluid exists within the skull, either the
blood vessels must contain less blood, or the substance of
the brain be removed by absorption, to make room for
it; and on the other hand, if the substance of the brain
be wasted by ulceration, the wvacuum must be supplied,
either by a more distended state of vessels, or by the
deposition of an additional quantity of fluid.

This view of the subject was taken many Yyears ago,
by the late Dr. Monro; but has been strangely lost sight
of since, in all our pathological reasonings with regard
to this organ. It has however been lately applied with
great effect to the case of apoplexy, by Dr. Abercrombie,
in an interesting dissertation on this subject in the
Edinburgh Medical and Surgical Journal for Nov. 1818,
Mr. John Bell also adopts it, though to a less extent,
in his Principles of Surgery, when treating of inflamma-
tion of the brain.
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of its functions when suffering under active
disease.

From the peculiarities mentioned, an in-
creased action of arteries in the brain will
often produce effects widely different from
those which take place in other organs, not
similarly circumstanced.

The arteries of the brain, as well as others,
may have their actions increased in a certain
degree, and at the same time preserve their
diameters unchanged, or nearly so. When
this happens, the force and velocity of the
circulation in the brain will be increased,
and the functions of the organ be carried
on with augmented energy. A state of
excitement in the general system will suc-
ceed, with or without disorder, according
to the degree of increased vascular action
in the brain, and according as it 1s accom-
panied with inflammation, or otherwise.

After a time, however, and sooner or later
in different instances, from the continuance
of increased action, the diameters of the
arteries will be increased, and these, by oc-
cupying a disproportionate space within the

skull, will compress the veins, which,in
i
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this case, are the only parts capable of
yielding to pressure. The circulation
through the brain will, in consequence, be
interrupted in greater or less degree, and
the functions of the organ be proportion-
ally impeded, with a diminution of energy
throughout the whole system. Thus the
same cause, increased vascular action, may
produce the most opposite effects.

This serves to explain what takes place
in fever. At the oufset of the disease, while
the inflammatory action is moderate, the
functions of the brain are carried on in an
exciled, but unequal and disordered manner ;
accompanied with that general disorder of
system (pyrexvia * or the febrile state) which
inflammation, wherever seated, so com-
monly induces.

* It is proper to observe, that I always use this term
pyrezia to express what is usually called symptomatic fever,
and which, with some modification, is characteristic of
inflammation wherever this be seated. The term fever,
I employ in the ordinary strict sense, to denote what, by
way of distinction, is called idiopathic fever, and which
includes pyrexia or general febrile symptoms, common
to fever with other inflammations.

(s
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In an advanced stage of the disease (and,
in unfavourable cases, even in the begin-
ning) the arferial system of the brain be-
comes distended, the veins are compressed,
and the circulation through the organ more
or less interrupted ; and its functions, con-
sequently, imperfectly performed. This may
take place, up to the degree of com-
plete apoplexy, or total insensibility ; but
still with more or less of disorder in the
functions, owing to the nature of the dis-
ease - (inflammation), and the unequal af-
fection of the organ.

When we consider the variety of struc-
ture in the brain; that, in all probability,
each part has its destined office, and is con-
nected with, and influences, a different part
of the system ; and further, that the disease
may affect one or more of these parts, and
that unequally and in different degrees, we
need be at no loss to account for the great
diversity observed in the character of fever
at different times, independent of that
which proceeds from climate, constitution,
and other causes.
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From these physiological considerations
n regard to the brain, I conclude that the
oppressed state of functions, observed in
violent or malignant states of fever, is not
the result of the sedative operation of con-
tagion, upon either the nervous power,
or wital principle ; but proceeds from in-
terrupted circulation in the brain, the con-
sequence of increased arterial action taking
place there, and producing its effect in the
manner stated. The use of such vague
terms as debility, exhaustion, collapse, venous
congestion, and the like, in order to explain
the phenomena, appear to me to be quite
unnecessary.

The determination of the question as to
the immediate cause of the great depression
of strength and other signs of malionity
which sometimes appear in fever, is of the
utmost mmportance, in regard to practice.
If we consider them as the effect of the direct
and sedative operation of the virus upon the
vital or nervous power, it is natural that we
should endeavour to counteract them by
stimulant means; as has been most fre-

quently done. If; on the conirary, such
G 2
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symptoms are only consequences of previous
inflammatory action in the brain, then the
treatment will be directed by quite other
views. Our object will be, to anticipate
and prevent such a state of the organ, by
active antiphlogistic measures at first.

In proportion as we succeed in lessening
the inflammatory action that is going on in
the brain, we shall preserve it from those
changes in the state of its circulation, and
the consequences of this, effusion, and alter-
ation of structure, which the continuance of
such an action will inevitably sooner or later
induce. This is the general principle, ac-
cording to my judgment, which is to be
kept in view, and upon which we are to act,
in the treatment of contagious, as well as all
other idiopathic fever.

But although it be admitted that fever
proceeding from contagion has something
specific in its nature,as is not im probable,and
that this may modify, in some measure, the
effects of Temedies ; still, it remains to be
proved, in what degree this is the case, and
how far the disease is thereby withdrawn
from the influence of ordinary means of
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cure. The question, as far as regards
practice, can only be certainly decided by
experience. It may be observed, however,
that diseases may be more or less specific in
their nature, thatis, may deviate in greater
or less degree from ordinary diseases, and
be proportionably more or less under the
influence of common remedies.

The disease produced by the wvariolous
poison, for example, is specific in the highest
degree. It can be produced, as far as we
know, but by a single cause, which is, its
own proper contagion ; its characters and
periods are determined with much uni-
formity ; and it resists all ordinary means
of cure : the effect of our most powerful re-
medies being merely to mitigate its symp-
toms, or possibly to suspend for a time its
course. The measles appear to be not less
strongly marked, in all these respects, than
the small-pox.

The scarlel-fever, on the other hand, while
it is nearly as determinate in its characters,
and probably as to the cause inducing it, is
nevertheless, in a much greater degree than
the former, under the influence of common

G 3
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remedies ; for it is unquestionable, that this
disease has often been superseded entirely,at
its commencement, by the cold affusion; by
vomiting and purging, purposely excited ;
and, as is said, by blood-leiting also; and
thus prevented from runming through its
course.

But in ordinary idiopathic fever the causes
inducing it are various ; while, as compared
with the true specific fevers, the characters of
the disease are less determined, and subject
to much greater diversity. The difference
in character between the mildest form of
fever and the most malignant, is extreme,
although proceeding from the same source.
We frequently also meet with fever, arising,
as far as we are able to discover, from the or-
dinary causes of disease, such as heat, cold,
violent exertions and the like, and wholly in-
dependent of contagion, which, in its course,
assumes all the characters of contagious fever
of the worst description, so as to be undis-
tinguishable from it. If this be true, it at
once settles the question, as to the imme-
diate cause of the malignant symptoms :
they cannot be the effect of the direct oper-

7
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ation of the contagious virus upon either the
vital principle, or the nervous power.

Contagious fever, therefore, admitting it
to be of a specific nature, is yet incomparably
less so, than the other specific fevers ; and
accordingly might be expected to be more
under the influence of ordinary remedies :
and this, I contend, experience proves to
be the case. The common remedies of in-
flammation will be found nearly, if not
entirely, as efficacious in the cure of con-
tagious fever, under certain limitations, as in
fever originating in other sources, or even as
in inflammation in general.  Any difference
that exists in this respect, is to be referred
more to the peculiarity of the organ affected,
than to the nature of the exciting cause, or
of the disease induced by it.

For it is always to be borne in mind, that
the effects of remedies are influenced, in
some degree, by the nature of the organ
affected : so that the same remedy is not
always applicable to the same disease, when
seated in a different part; or may require
limitations and modifications in each parti-
cular case. This is evinced-in the case of

¢ 4
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acute rheumatism, as compared with pleurisy ;
both are acute inflammations; both often
attended with the symptoms commonly con-
sidered as indicating the necessity of blood-
letting in the highest degree. Yet from ex-
perience we learn, that while this evacuation
is almost a certain remedy in the cure of
pleurisy, it often fails in that of rhewmatism,
and sometimes seems even to retard the
cure.

The brain, like other organs, appears to
have ifs peculiarities in this respect; and
they chiefly, I think, regard the stage of
the disease, when this consists in inflam-
mation. Hence, although blood-letting is a
most efficient remedy,at the commencement
of fever, it may be no less injurious when
employed at too late a period. The time
in which blood-letting can be usefully em-
ployed in fever, and, I believe, in all in-
Hlammatory affections of the brain, appears
to be more limited than in other inflam-
mations. The cause of this peculiarity
must probably be sought for in the peculiar
circumstances of this organ, with regard to
its circulation, as hinted at above.
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After these general remarks I would ob
serve, that the remedies which I have found
to be unequivocally useful, in the treatment
of the present epidemic, are very few in
number, and in all respects the same as
those employed in the ordinary treatment
of inflammation. They are blood-letting,
vomiting, purging, and the digitalis ; and,
occasionally, blistering. These, though all
tending to the same object, are of different
relative importance, and applicable under
somewhat different circamstances. I shall
endeavour briefly to point out the particular
cases to which each 1is adapted, according
to the experience I have hitherto had of
them.

I have placed blood-letting at the head of
the list, both as the most powerful in its
effects, and as requiring the greatest Judg-
ment and discrimination in its employment.
Under certain circumstances of the disease,
which may be defined with sufficient pre-
cision, 1 can speak of it with confidence ;
not only as the most efficacious, but, in a
certain sense, as the safest of our means of
cure; for it obviates danger by anticipation.



90 GENERAL TREATMENT.

In other circumstances, I have felt, and
still foel, with regard to it, a considerable
degree of doubt and even apprehension ;
well knowing, that improperly administered,
it may be productive of the greatest mis-
chief. No one can be more strongly im-
pressed than I am with the necessity of
caution in the employment of this powerful
remedy. I consider that we have yet much
to- learn, as to its proper administration,
under different circumstances; especially in
an advanced stage of the disease.

It appears to me, that the commonly re-
ceived division of fever, founded on its
greater or less severity, or the prevalence of
particular symptoms, as into Zyphus mitior
and gravior, synocha, synochus, and the like,
is nearly useless in regard to practice; since
these being but different degrees of the
same thing, require no essential difference
of treatment. In one respect, such a di-
vision of the subject is injurious; as it leads
to the neglect of the milder forms of the
disease, at a time when it is almost entirely
in our power to subdue it: in consequence
of which, it often insensibly creeps on to a
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stage, in which we are precluded from the
use of our most effective means of cure. It
is well known, that a fever which sets out
with the mildest symptoms, often assumes,
during its course, the greatest malignity of
character, so as to defy all the efforts of
art.

Nor is the division of fever into simple
and complicated, practically considered, of
any real moment; for it is inflammation
that we are to treat, whether the brain alone
suffers, as in the simplest form of the dis-
ease, or other organs are affected at the
same time along with the brain, —it is still
inflammation, and our remedies are essen-
tially the same. The proper adaptation of
them to the different circumstances of the
case, is the only point of difficulty.

It is the stage or period of the disease
that chiefly requires attention in practice ;
for upon this, more than any other circum-
stance, the utility and efficacy, and even the
safety, of some of our means of cure depend.
If I were called upon to arrange the pre-
vailing fever with a view to practice merely,
I should divide it into different stages ; and
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three of these, I think, might be usefully
marked.

1. The first, or incipient stage, as before
described, is that in which the disease is not
yet completely formed. The topical af-
fection of the brain at this period is suffi-
ciently denoted by dull pains in the head,
restlessness, disordered sensations, and en-
feebled muscular and mental powers ; but
there is little or no pyrexia, or febrile state
of system.

2. The second, 1 would call the active
stage of the disease, where, by the accession
of pyrevia, or general febrile symptoms, the
fever may be considered as fully formed.
In this stage, which makes up the principal
part of the disease, there is evidence of
much increased and disordered action going
on in the vessels of the brain. The pain of
the head at this time becomes more acute,
and is of a throbbing and distensile kind.
The sensorial functions are more disordered,
and are generally in an excited state ; while
the incipient stage was characterised rather
by general torpor and insensibility. The
febrile symptoms, as heat of skin, quickness
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of pulse, thirst, and foulness of tongue, are
now all present in a high degree.

8. The third stage is the stage of oppres-
sion, which, when strongly marked, ap-
proaches in its characters to the apoplectic
state. In this, the sensorial functions are
carried on in the most imperfect and dis-
ordered way ; the different senses are ob-
scured ; the muscular power extremely
enfeebled, and exerted involuntarily ; and
the mind almost wholly obliterated.

This division, it is proper to observe, is
in some measure arbitrary, and has no exact
relation to time. For as the whole duration
of the disease is extremely various, extend-
ing from a few days to as many weeks; so
the continuance of the different stages, both
individually and relatively to each other, is
not less various; and it becomes impossible
to assign a determinate extent to any one of
them ; added to which, they often run im-
perceptibly into one another. A sufficient
discrimination, however, may be made be-
tween them for the purposes of practice ;
which is the point of chief importance.
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1. Of the Treatment of the first or INCIPIENT
' Stage.

This stage 1s sometimes so short in du-
ration as to escape notice. The patient,
from being in apparent health, may be all
at once seized with severe rigors, which are
quickly followed by increase of heat, and
other febrile symptoms; and, in the space
of a few hours, he is in a high and complete
state of fever. There is, in such cases, no
time for the employment of remedies, before
the disease is fully formed.

In most cases, the approach of the disease
is more slow and gradual ; the first or local
symptoms are however generally disregarded
by the patient, as of trivial importance; and,
on that account, are seldom brought under
the observation of the practitioner. They
are usually ascribed to the kaving taken cold,
or some other trifling cause; and, in many
cases, atter a few days, they subside again of
themselves, without ever acquiring or me-
riting the name of fever. Such a sponta-
neous, and by no means unfrequent, termi-
nation of the disease, 1s the occasion of al-
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most all cases of fever, that arise in this
gradual manner, being neglected at a time,
when it is commonly easy to remove them;
and thus they are allowed to proceed, till
they reach the second or active stage, when
their removal is a matter of greater difficulty
and uncertainty.

Were it possible, at the outset, to dis-
tinguish the cases that would thus subside
spontaneously, from such as are disposed
to proceed through their course, and per-
haps prove severe or dangerous ; or were it
afterwards equally in our power, as at first,
by active treatment to ward off the fatal
tendency, — such neglect would be of little
moment. But as the contrary is the case,
common prudence seems to require that
attention should be paid even to the earliest
symptoms ; in order to avert, or to lessen
the chance of, a. more formidable train of
evils.

Under certain circumstances, this is a
matter of real importance; as when children
are affected, in whom fever often makes
rapid strides to danger; and in robust
and inflammatory habits, which, when at-
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tacked, are apt to suffer a violent disease.
When fever is epidemic, likewise, and when,
consequently, the disposition to it is strong,
and a more severe disease naturally to be
apprehended ; in all such cases, the pre-
caution of attending to the earliest symp-
toms should never be neglected.

Blood-lelting to a moderate extent, when
employed in this incipient stage of fever,
will generally, as far as my observation
goes, bring the disease to an almost imme-
diate termination. I have frequently had
recourse to it at this period, under the cir-
cumstances mentioned ; and never without
decided advantage.

The necessity, however, of employing so
Herculean a remedy, at such a period of the
disease, and before any alarming symptom
has appeared, will, perhaps, be questioned.
Without doubt, it may often be safely dis-
pensed with. But still, in the particular
circumstances alluded to above, and consider-
ing how little we are able to foresee the
fature course of the disease, the practice
appears to me to be both justifiable and
proper; and we make ourselves responsible,
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I think, for all the bad consequences that
may ensue from the neglect of it.

In other circumstances, blood-letting may
be safely omitted, and the cure trusted to
what are commonly, though not always justly,
considered as milder means; such as vo-
miting and purging, which, at this period,
will rarely fail to answer the intended pur-
pose.  Sweating has often been employed
in this stage of fever with success ; but as
the means of inducing this evacuation are
in general of a highly stimulant nature, the
remedy is on that account equivocal. The
attempt, which is frequently made, to throw
off the first symptoms of fever by wine, or
other stimulant means, though it may oc-
casionally succeed, is well calculated, in case
of failure, to confirm the disease ; and it
has often had this effect. The cold affusion.
has been said, and not without probability,
to cut short the disease in this stage ; but
of this practice I have no experience.

H
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~Of the Treatment of the second Or ACTIVE
Stage.

The violence, extent, and termination
of this stage, which (as before observed)
makes up the principal part of the disease,
are all extremely various.

The more violent the common ft—h]le
Ej[ﬂlptﬂﬂ]h are at the outset, the shorter, in
general, will be their duration. The disease
will, in this case, either terminate in health
within the space of a few days, and then
generally by a critical sweat ; or symptoms
of  oppressed brain above alluded  to will
take place, constituting the third stage.

Where the symptoms of the second or
active stage are mild at first, and especially
when the disease has crept on for several
days by almost imperceptible degrees, the
fever altogether will be commonly more
protracted ; and it then will either ter-
minate gradually but slowly in health ; or,
at length, prove fatal. When the latter is
about to be the case, the brain, towards the
end, exhibits the usual signs of oppression ;
for the closing scene, in all the varieties of
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simple fever, as well as other forms of in-
flammation of the brain, is very nearly the
same. BIRRSES

At the commencement of this active stage
of fever, I consider the disease as still greatly
within our power. It will often require,
however, a very active use of remedies, in
order to accomplish our purpose; and the
earlier they are applied, the greater always
will be the chance of success from them. -

The treatment must, of course, be pro-
portioned to the circumstances of the case.
And in forming our judgment we should
distinguish between the essential symptoms
of the disease and the pyrexia merely or
common febrile symptoms ; the former con-
sisting in the disorder of the sensorial func-
tions, the latter indicating only the state of
general vascular action in the system.

When the essential symptoms are violent,
where, for example, the external senses
are much disordered, the muscular power
greatly weakened, and the mind early and
much disturbed, the most active treatment
is required in order to insure the patient’s
safety.  'When such circumstances occur

H 2
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very early in the disease, as within two or
three days of the complete formation of the
fever, blood-letting should be considered as
indispensable ; and it ought to be the first
measure resorted to. It should be used, toos
with all the freedom that the strength of
the patient will allow of ; and in estimating
this, we are not to be guided by the feel-
ings merely, which may be languid in the
extreme ; nor by the state of the muscular
strength, for this may be greatly prostrated.
Nor will the pulse alone serve us as a guide,
for this is often weak, where blood-letting
is highly necessary ; we should consider,
rather, what the patient is likely to be able
to bear, in reference to his previous state of
health ; without regard to the present de-
pression of strength, which is temporary,
and will disappear, in proportion as the
disease is relieved.

The quantity of blood to be drawn, ap-
pears, as far as I can judge, to be regulated
by nearly, if not precisely, the same cir-
cumstances as in other inflammations. If
blood be largely taken at first, as from 20
to 30 ounces, and that within 24 hours
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or little more of the attack, a single bleed-
ing will often suffice for the cure. If only
10 or 12 ounces be drawn, it is often found
necessary to repeat the operation several
times, till, in some instances, more than 80
or 100 ounces have been taken away. By
this mode, more blood is lost upon the
whole, and the disease is more protracted.
The former, therefore, is generally to be
preferred. It may be laid down, as a
general rule, in the treatment of both fever
and other inflammations, that the quantity
of blood, proper to be drawn at one time, is
in the inverse ratio of the continuance of
the disease. Numerous instances have oc-
curred during the present epidemic, where
a patient has been just able to crawl to the
Dispensary, with fever strongly depicted in
his countenance ; tottering and tremulous
in all his movements; complaining of
severe head-ach, and pains in his back and
limbs, with a tongue thickly coated; the
pulse, at the same time, extremely feeble ;
and who, after a large bleeding, with other
evacuations, has returned on the following:
H 3
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visiting day free from complaint, and only
moderately weakened.

In cases of a somewhat worse description,
where the patient has been too ill to leave
his home, and where the disease has run on
for three or four days unattended to, it has
generally required three or more moderate
bleedings, on successive days, to accomplish
the cure. In such cases, every repetition
of the operation gives the most decided and
immediate relief, both to the head-ach and
other symptoms, but they have commonly
returned again, after a few hours, with their
former violence ; till, by a sufficient use of
the remedy, the disease has been entirely
subdued.

It often happens, that shortly after even
the first bleeding, the patient falls into a
profuse sweat, which continues for some
hours and terminates the disease. If, how-
ever, the symptoms, though diminished in
violence, remain afterwards, in any con-
siderable degree ; such as head-ach, quick-
ness of pulse, and foulness of the tongue;
a repetition of blood-letting becomes ne-
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cessary. It is to be always recollected, that
we are not drawing blood to relieve symptoms
merely, but to cure the disease. If we
desist, as soon as the symptoms are a
little diminished, without being effectually
checked, they will often, after a few hours,
begin again to advance upon us, and little
real advantage will have been gained. The
reason which I have often heard given for
restraining the lancet, namely, that the
patient is better, is with me, in such cases,
an argument for the further use of it.

It is remarked by Sydenham that blood
should not only be taken early, but in
quantity sufficient to effect the entire re-
moval of the disease; and that the taking
less than this is even injurious. I have
not observed this to be the case in the pre-
sent epidemic. Where blood has been too
sparingly drawn to accomplish the absolute
cure of the fever, it has yet always had a
good effect in mitigating the symptoms,
and apparently diminishing the future vio-
lence and danger of the disease.

I think it is generally desirable that the

patient should be bled in the recumbent
H 4
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posture, in order to insure a sufficient loss
of blood, and, at the same time, to avoid
fainting ; which, while it is rather disadvan-
tageous, by the great disorder it occasions
in the circulation of the brain, is apt to
excite alarm, and aversion from further
bleeding afterwards. ‘

It may be here remarked, that the ap-
pearance of the blood in this stage of fever,
while it essentially corresponds with that
drawn in other active inflammations, has
yet something peculiar, by which it may in
general be distinguished ; and which, I
think, is characteristic of fever, or inflam-
mation of the medullary substance of the
brain. The inflammatory crust, (which,
except at the very outset of the disease, is
rarely wanting, and which serves to prove
the nature of the affection,) is rather like a
semi-transparent jelly, or melted glue, than
buff ; while, in other inflammations, the
buffy coat is opaque and yellowish, or really
resembles what the name imports.* And

* The distinction between sizy and &uffy blood is
herc quite appropriate.
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the crassamentum altogether, instead of being
contracted or globular in shape, is flat and
broad on its surface, or merely the edges of
it curled up; and; at the same time, red
particles are observed to be interspersed
unequally through the size, giving it more
or less of a pink-coloured tinge.

It would be of importance to be able to
state with precision, the length of time
within which blood-letting might be freely
had recourse to, not only with safety, but
with a reasonable presumption of its cutting
short the disease; or, at all events, of
lessening its future violence and danger.

In hot climates, this term appears to he
of very limited duration, hardly exceeding,
perhaps, 24 hours; after which, blood-letting
can in general no longer be thought of. In
the fevers of this country, and particularly in
the present epidemic, bleeding will, ‘I be-
lieve, be always safe, and generally effectual
for the purposes stated, if resorted to at
any time within three or four days of the
attack ; and 1 do not mean to include here
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the first feelings of languor and uneasiness,
which the patient may experience for many -
days, before the disease is fully formed.

When used with tolerable freedom within
the period here mentioned, and before bad
symptoms have made their appearance, /
have never once observed symptoms of malig-
nity, as they are called, to come on after-
wards ; neither the muttering delirium, the
blackness of the mouth, the subsultus tendi-
num, nor the extreme prostration of strength,
so often seen in cases that have been either
left to themselves, or treated upon a dif-
ferent plan. Early blood-letting, therefore,
may be considered as almost certainly pre-
ventive, with regard to such symptoms.

On many occasions, I have employed this
evacuation, not only without injury, but
with manifest advantage, at the end of the
first week, and have known it used still
later: its effect, however, generally, then
is, to mitigate, but not to cure, as at an
earlier period, It is still often capable of
preventing that horrible train of symptoms
which are apt to present themselves, where
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a different mode of treatment has been
pursued ; while, I am quite convinced, it
has not the least tendency to induce such
symptoms, nor in any degree to accelerate
their approach.

I have been extremely solicitous to dis-
cover any signs, upon which we might, in
all cases, confidently rely, in order to deter-
mine, with exactness, the period when
blood-letting becomes unsafe, in the treat-
ment of fever; but I cannot say that I have
succeeded to my perfect satisfaction.

It does not appear to depend solely upon
the stage of the disease; though this is un-
doubtedly the most important point to be
attended to. I have occasionally employed
it with advantage, at almost every period,
up to the end of three weeks; but it is
very seldom that I have ventured to do it,
even after the first week. I believe, how-
ever, it may be safely done, (with proper
caution as to quantity,) as long as the sen-
sorial functions are carried on in a tolerably
perfect manner ; that is, while the external
senses are preserved, the intellect sound, and
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the voluntary power merely impaired, with-
out being disordered.
Contrary to what is generally supposed,
I think that tke more the sensorial functions
are disturbed, — particularly, the greater the
delirium,—the less confidence can be placed
in this evacuation : it then generally comes
too late. It is easy to prevent such
symptoms, but difficult to remove them,
when once established. The practice of
waiting for symptoms of this kind, in order to
Justify loss of blood, cannot be too much de-
precated.
In judging of the propriety of blood-let-
ting, the pulse alone is not a sufficient guide ;
- for, on numerous occasions, this has been
weak and small, where blood-letting has
proved of the most decided advantage.
The full and bounding pulse appears to me
to be much more equivocal, as a reason for
bleeding, than a small and eontracted state
of it. But where the pulse is extremely
soft, and compressible with the slightest
force, I hold blood-letting to be altogether
inadmissible. Whenever it is employed in
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the advanced stage of fever, it should he
done with much caution and reserve in
regard to quantity. The loss of even two
or three ounces of blood, will then produee
a great effect. -

There are many practitioners who object.
to general bleeding, in cases of fever, yet
will employ, without hesitation, a number
of leeches ; believing them to be more safe,
and equally effectual. The justice of this
opinion may, however, be questioned.

I suppose it will be admitted. that the
benefit derived from the application of
leeches results from the change induced by
the loss of blood upon the general system ;
and not from derivation or revulsion, as was
formerly imagined. This change will be in
proportion, not to the guantity merely - of
blood drawn, but, in some degree, accord-
ing to the rapidity with which it is taken
away. Hence, the loss of two or three
ounces of *blood from a large vein will affect
the system more than an equal quantity
taken by leeches ; but the greater effect in
the former case will be temporary only ;
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while the ultimate or permanent effect, in
inducing weakness, will be the same in both
cases. As, therefore, the system can be more
readily affected by a small quantity of
blood taken from a large vein, than when
drawn by leeches, the former mode, in an
exhausted state of system, appears the pre-
terable one. As a mere question of expe-
rience, I have never seen any reason te
believe the application of leeches to be
attended with superior, or even equal, ad-
vantage, with general bleeding.

~ There are other disadvantages attending
leeches, which are not unworthy of notice.
Their application is often attended with
much fatigue to the patient; and we are
seldom able to estimate, with sufficient
accuracy, the quantity of blood lost. We
lose the opportunity likewise of examining
the change induced on the blood by the
disease.

It has been urged as an objection to
blood-letting in the fevers of this climate,
that it is not In general necessary ; as the
disease, for the most part, terminates favour-
ably, where bleeding is not employed. The
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objection is plausible, but of little real
weight. The fatal cases, in the fevers of
this country in general, as well as in the
present epidemic, under the judicious ma-
nagement that is now generally adopted,
are certainly few in number, compared with
the fevers of hot climates, or of former
periods ; but when we find the deaths rated
so high as 1 in 15 or 20, and often much
higher, it cannot be considered as unim-
portant whether we adopt or reject a mode
ot treatment that promises to diminish, in
a material degree, the fatal tendency of
the disease.

One great reason for the early use of
blood-letting, even in the milder forms of
the disease, has been already stated, namely,
the uncertainty with regard to the future
state of it, which can by no means be al-
ways judged of from the early symptoms.
These are often extremely mild for several
days, and yet the disease afterwards assumes
the most malignant and fatal character.,

By adopting the practice here recom-
mended, blood-letting will sometimes un-
doubtedly be employed unnecessarily, that
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is, in cases that would have done well with-
out it : but this is a trifling evil, in compa-
rison with the neglect of it in such as are
likely to turn out unfavourably, and which
cannot be foreseen. If any rule could be

laid down upon the subject, it would be, as
before observed, that where fever attacks
vigorous subjects, and especially when it is
prevailing epidemically,blood-letting should
be considered as indispensable.

- Where the indigent classes, whose con-
stitutions are enfeebled by scanty or un-
wholesome food, become the subjects of
fever, the disease in them being likely to
be of a milder description, blood-letting is
less ‘necessary. But I know from expe-
rience, that, even in such, the practice is
not attended with danger, if early adminis-
tered, and in a degree proportioned to the
state and circumstances of the patient; while
it appears, under these limitations, accord-
ing to my observation, to be hardly less
successful than in others. It is a great
mistake to suppose, that blood-letting is
inadmissible, either in this or in other dis-

eases, merely because the patient is weak.
10
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A dread of bleeding has been entertained
from an apprehension that the general
health would suffer afterwards, from the
debility induced by it. This is, however, a
most unfounded apprehension. There is no
comparison to be made between the weak-
ness following a long protracted case of
fever, and that which succeeds to the loss of
even a considerable quantity of blood. - In
the former case, many months often elapse
before the strength is restored ; and, in many
instances, one or more of the sensorial
functions are left in an imperfect state.
In the latter, the weakness is of a simple
kind, and in general very quickly recovered
{rom. _ '

Another, and not the least advantage, at-
tending the practice here proposed, is that,
by shortening the disease, it lessens the
danger of infection to others. It is proba-
ble, that these fevers do not acquire an in-
fectious property for several days after their
commencement.® The speedy cure of them,
therefore, becomes nearly equivalent to se-

* Dr. Haygarth limits the period to four days.
I
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paration as a means of prevention, and thus
not only are the danger and suffering of the
individual greatly lessened, but the safety of
the public is consulted at the same time.
The subject thus acquires a double degree
of importance.

The other means above alluded to of
cutting short the course of fever, though
far inferior, as I believe, to blood-letting, in
point of efficacy, are yet of no trifling power
in this respect. The effect of vomiting has
been long known; and I have had very
many proofs, during the present epidemic,
of its sufficiency for the purpose. The
practice of employing emetics, at the outset
of fever of all descriptions, is indeed very
general ; but the intention with which they
are administered being different, the object
of cutting short the disease has seldom been
attained.

It is not enough merely to discharge the
contents of the stomach, for which the
mildest medicine might suffice: the object
is, to produce counter-irvitation, as the
means of checking, and ultimately supersed-
ing, the diseased actions that are going on
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in the system in general; but particularly in
the brain. The medicine used for the pur-
pose should therefore be of a sufficiently
active kind, and it should be repeated, at
intervals of six, eight, or twelve hours, for
one, two, or three days, it the disease should
not sooner yield. In this way, | have often
succeeded in shortening the course of confa-
gious, as well as other fever, before I had ac-
quired sufficient confidence in the use of
blood-letting ; and also where the circum-
tances of the patient seemed not to call for
this.

As with regard to bleeding, the snccess of
this practice depends greatly upon the earli-
ness of its administration. It is not in ge-
neral injurious, even where it fails to cure ;
and may therefore be employed with less
apprehbension, and at a later period of the
disease, than blood-letting.

There are, however, occasional objections
to the use of emefics, which must not be
overlooked. In vigorous and plethoric
habits, with marks of great determination to
the head, full vomiting may prove danger-

ous, without the precaution of previous
-z
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blood-letting. - Also, where great irritability
of stomach already exists, as shown by fre-
quent and severe vomiting, the use ol
emetics is objectionable. And where the
slightest apprehension of inflammation in
this organ is entertained, and which is indi-
cated by continued spontaneous vomiting,
with pain at the stomach, and tenderness to
the touch in that region; or even where in-
fammation is suspected to exist in any part
of the abdomen, the employment of emetics
is highly dangerous. Itis for this reason that.
in the fevers of hot climates, of which in-
flammation in the stomach is a very frequent
attendant, emetics are seldom admissible.
Purging, at the commencement of fever,
is-a remedy of the greatest utility, and which
alone will often cut short the disease, as 1
have proved by much experience. Like
vomiting, it should be excited by active
means, and repeated at short intervals, for
two or three successive days. If the object
is not then attained, the practice should be
discontinued ; for the excessive and long-
continued employment of drastic purgatives,
may induce ulceration of the mucous mem-
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brane of the intestines, and thus add to the
danger of the disease.

Throughout the whole course of the dis-
ease, 1t is of advantage to keep up a daily
discharge from the bowels, in a mild way,
as a means of counteracting the affection of
the brain, which it always tends to relieve,
though it may fail to cure. It is generally
a favourable cireumstance, when diarrhcea
occurs early and spontaneously in fever ; and
I have often had occasion to regret the
officious interference of art, in endeavouring
to check this symptom, especially when
opium has been used for the purpose. I
have seen every bad symptom almost im-
mediately follow this practice. It is only
when the evacuation proceeds to an exces-
sive length, or where the irritability of the
intestinal canal is unusually great, that either
astringents or opiates are required.

If the diarrhoea is attended with much
pain, or tension of the abdomen, it will re-
quire moderate blood-letting, which by
removing the cause, namely, inflammation
of the mucous membrane, tends at once to
relieve the pain, and to moderate the dis-

I 3
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charge ; while it is beneficial to the primary
disease, the fever.

The combination of emetics and purga-
tiwes, where no ohjection to either of them
exists, seems more effectual in checking the
course of fever than either of them singly.
A few grains of ipecacuanka and jalap, or
rhubarb, answer the purpose sufficiently
well. T have found no single medicine,
however, equally efficacious with the elate-
rium, which I have very frequently em-
ployed with this view, in the dose of an
eighth or a quarter of a grain, two or three
times in the 24 heurs; and that for several
days. This medicine, in the quantity stated,
generally answers the double purpose of
exciting vomiting and purging at the same
time. It may be worth remarking, that
these evacuations are rendered more ef-
fectual in cutting short the fever, by pre-
vious blood-letting.

Among the remedies of the confirmed or
active stage of fever, the digitalis well de-
serves to be mentioned, a medicine from
which 1 ‘have frequently experienced the
most decided advantage.  Its effect appears
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to be the same as in other inflammations ;
and its utility to be in proportion to the ac-
celerated state of the general circulation.
It reduces both the frequency and quickness
of the pulse *, and, at the same time, often
renders it fuller ; it diminishes also the ex-
cessive heat of the body. Thus it relieves
some of the most important symptoms,
upon which the event, probably, in a great
measure depends. I have often observed
it, to all appearance, keep the fever effec-
tually in check, so as to allow it to go quietly
and mildly through its course, but without
seeming to shorten its duration.

The apprehension entertained by some, of
the depressing power of this medicine in a
disease that exhibits so many signs of ge-
neral debility in the system, I know to be
without foundation. The quantity of from
six to ten or twelve drops of the tincture,

* Frequency and guickness of pulse are very distinct
qualities, and ought not to be confounded together.
Frequency alludes merely to the number of pulsations in
a given time; quickness refers to the suddenness of the
stroke, and is indicative of inflammation. This quality,
quickness, is as observable in fever as in other inflam-~
mations, and disappears as the fever ceases.

1 4
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given every six or eight hours, is commonly
sufficient for ensuring its good effects ; and
that, in general, without risk or inconve-
nience. - The operation, however, of such a
medicine ought always to be attentively
watched. What are its effects in a very
advanced stage of fever, or when symptoms
of oppressed brain make their appearance, I
am not able to state.

It is in this stage of fever, when the
temperature of the body, is usually much
increased, that the practice of frequently
sponging the skin with cold or tepid water,
and the admission of cool air to the patient,
are so highly advantageous. By lessening
the violence of vascular action in the skin,
we seem to diminish, at the same time, that
of the brain ; as may be inferred from' the
almost immediate relief to the head-ach or
delirium, - often experienced from  such
means, where the patient had been pre-
viously confined in a close situation, and a
heated atmosphere. This practice, how-
ever, though highly useful and conducive to
a favourable termination, can only be con-
sidered in the light of a palliative; and there
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are circumstances in which it is not admis-
sible.

The heat of the bodyis not always sensiblv

or materiallyincreased in fever; nor, at all, in
a degree corresponding with its violence or
danger; the mildest cases (as to the essential
part of the disease, the sensorial disorder)
being often attended with the greatest de-
gree of general vascular action, and increase
of heat. In weak subjects, and in an ad-
vanced stage of the disease, the extremities
are often cold ; and the body is readils
chilled by exposure to too cool an atmo-
sphere. I have, more than once, seen life
nearly suspended by an imprudent appli-
cation of cold in this way ; and yet, upon the
heat being restored, no diminution of the
essential symptoms of the disease had taken
place.  On one occasion, a gentleman, on
a sudden attack of delirium at night, and
which was not apprehended, got out of &
garret window on the roof of the house ;
where he was discovered, after some hours,
lying in a torpid state, from which he never
recovered.
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Of the cold-affusion, or sudden and in-
tense application of cold to the skin, as a
means of interrupting the course of fever,
I can say little or nothing from my own ex-
perience. Acting, as it probably does, by
counter-irritation, 1 should judge it to be
more likely to supersede the disease in the
earliest stage, than when the fever is fully
confirmed ; as we find to be the case with
other remedies. I doubt the propriety of
Dr. Currie’s rule, with regard to the admi-
nistration of this remedy; namely, that it
should be confined to those circumstances
of fever, in which the heat of the skin is
considerably above the natural standard.
This 15 most remarkably the case, when the
disease is completely formed ; and then we
have but little power over it. Increase of
heat, it is to be recollected, is only one of
the many symptoms or attending ecircum-
stances of fever, and by no means one that
is invariably present. The removal of it,
therefore, is not necessarily curative of the
disease.

Blistering, as a means of counter-irritation,
though it may possibly contribute some-
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thing, in conjunction with the others above
described, towards the removal of the brain-
affection, possesses, I believe, but little
power in this respect ; and, therefore, may
be safely neglected, at least in the begin-
ning, and throughout the active stage of the
disease. Indeed, there has always appeared
to me a great inconsistency, in violently
and painfully irritating the skin, at the verv
time that we are so studiously avoiding all
powerful impressions upon the other organs
of sense, as well as irritation of all other
kinds.

The practice of giving opiwn in this stage
of fever, in order to procure sleep, I have
generally found to be injurious; by aggra-
vating the febrile symptoms, and inducing
delirium earlier than would otherwise be
the case.

The minor points of practice, I shall not
dwell upon; because I believe they con-
tribute but little to the general result. An-
timonials may do some good, by equalising
the general circulation, where this appears
to be wanting; but a great deal too much
importance has been attached to them, in
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the cure of fever. After many trials, I have
not experienced from them the advantages,
which Dr. Balfour states, in his recent pub-
lication on the subject.

Cold appizr:m‘mns to the head appear
often to have given much relief; and 1
think they are most serviceable, where the
pain and throbbing are the most violent,
and the heat of body generally much in-
creased. Where, on the contrary, the face
is pale, and the extremities cold, as is often
the case in feeble subjects, and in an ad-
vanced stage of the disease, I have thought
the use of warm fomentations of the head,
from time to time, more beneficial.

Although, in the foregoing pages, I have
advocated, in strong terms, the employment
of blood-letting and other debilitating
means, both in the incipient and active stage
of fever ; not only in strong habits, but even
in weak ones, under proper limitations; it
cannot be supposed, that this or any other
remedy is adapted to all the infinitely-vary-
ing circumstances of the disease.  This
would be to suppose, that fever had no
analogy with other diseases; all of which,

14
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it is well known, require a diversity of
treatment under different circumstances ;
and I can see nothing in the nature of
fever, which should withdraw it from the
operation of so general a law.

There are circumstances in other inflam-
mations, to which not only is blood-letting
not adapted, but in which it is positively
injurious ; and a very opposite mode of
treatment required. When, for example,
inflammation has continued for a consider-
able time, and when the general strength is
materially reduced, either by the treatment
had recourse to, or by the continuance of
the disease; a moderately cordial and
soothing plan of cure is often the best.
Mild opiates, gentle diaphoretics, (in other
words, stimulants,) together with the use of
light and nourishing food, (if the appetile
calls for it,) afford the best means of relief.

So it is in fever. In an advanced stage
of the disease, and under the circumstances
mentioned, minute quantities of opium and
wine, with gentle stimulants, (whether in the
form of snake-root, camphor, or ammonia, is
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probably of little moment,) are, I am con-
vinced, really useful.

It 1s, however, when symptoms of irrita-
fion, rather than coma, or an oppressed state
of brain, prevail, that this is the case.
When, for instance the senses are greatly
- disturbed, as when the patient fancies he
sees objects floating before his eyes which
he tries to remove with his hand, (imusce
volitantes ;) or hears imaginary sounds,
(finnitus aurium ;) when his muscles ave
agitated by constant tremors, (subsultus ten-
dinum,) and his mind active, though dis-
ordered, (mutiering delirium ;) and, when,
along with these, there is a general feeble-
ness of action in the vascular system, indi-
cated by a weak and tremulous pulse, and
cold extremities ; in such a case, I have no
doubt, from experience, that the remedies
mentioned are highly advantageous.

Sometimes, along with the sympioms of
arritation above deseribed, the pulse 1s found
of tolerable strength and fulness, and the
heat of the body pretty uniformly pre-
served. When this is the case, there iy no
inconsistency, as it appears to me, in taking
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away blood to a small amount, (as to two
or three ounces,) at the time that we are
employing the cordial and soothing plan
here recommended. I am sure that I have
seen it advantageous in practice.

The inconsistency of different means, is
sometimes more apparent than real; and
proceeds rather from our preconceived, and
perhaps hypothetical, notions on the sub-
ject, than from accurate observation of the
effects. This 1 believe to be the case in
another instance I may mention ; which is,
the allowing patients to take food accord-
ing to their inclination, at the same time
that we are largely abstracting blood, in
order to check active inflammation. I have
so often seen the advantage of this in prac-
tice, as to be quite convinced of its utility,
however inconsistent, at first view, it may
appear ; and I think it admits of explan-
ation.

The powers of the system are naturally
employed and expended in various direc-
tions, and in the performance of different
functions at the same time; one of which
thus becomes, in some degree, a check to



128 TREATMENT OF THE SECOND STAGE.

the others. If the natural functions are not
continued, these powers will be directed too
exclusively to any diseased action that may
happen to be going on ; which will thus be
likely to be increased. Whereas, by put-
ting the organs of supply into an active state
by the moderate use of food, the attention
of the system (to speak figuratively) is
divided, and the disease proceeds with less
activity. This I believe to be the prin-
ciple ; but of the utility of the practice, 1
have no doubt whatever.

I am therefore, in general, very indif-
ferent as to a patient’s taking food in dis-
eases, however active or inflammatory ;
provided the food is of a simple kind, and
taken with real appetite; and provided also,
the proper remedies for the disease are ad-
ministered at the same time, and to the re-
quisite extent.
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Treatment of the Third Stage, or Stage of
OpprESSTON.

This stage of fever is marked at once by
great disorder in, and imperfect perform-
ance of, all the sensorial functions. The
patient is nearly insensible to impressions ;
there is extreme prostration of strength, in-
dicated by the supine posture, and the con-
tinual sliding of the body towards the bot-
tom of the bed, together with involuntary
tremors of the hands and tongue; and,
lastly, early delirium followed by an almost
total annihilation of the powers of mind.
The pulse is commonly soft and compressi-
ble, though often with considerable fulness;
and the heat of the body is generally con-
siderable.

It 1s in this stage, that black sordes collect
about the mouth and teeth ; that the tongue
turns black on its surface; and that pe-
lechie, purple spots, and wvibius, with dark-
coloured hamorrhages, are apt to occur;
succeeded by involuntary and feetid dis-
charges by stool and urine. It is to fever

K
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marked by such symptoms, that the terms
putrid and malignant have been especially
applied.

In former times, when persons labouring
under fever were confined in a close and
heated atmosphere ; and when cordials and
stimulants, under the name of alevipharmacs
were largely employed; such a train of
symptoms was by no means uncommon.
At present, owing to a more judicious ma-
nagement of the patient,they are rarely seen.
I have, however, witnessed them in more
than one instance, during the present epi-
demic. When fever of any kind is about
to prove fatal in a simple form, and not by
complication with some accessory affection,
it very generally presents more or fewer of
these characters.

With regard to the best mode of treat-
ment in this stage of fever, my own observ-
ation has been too limited to warrant my
speaking with any degree of confidence.
My attention has been more directed to the
early stages of the disease; when such
symptoms as have been now ‘described,
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may almost always, by an active antiphlogistic
practice, be prevented.

It is evident, that much contrariety of
opinion exists among practitioners on the
subject. Twenty or thirty years ago, when
debility and puirescency were considered as
the essential part of such fevers, the object
of the physician was, to counteract these by
antiseptics, and fonics and stimulants of the
most active kind; and dark and wine, in
large doses, were more especially adminis-
tered for the purpose. So many well-authen-
ticated instances, are upon record, of the
favourable result of such a mode of treat-
ment, that it would betray an unreasonable
degree of scepticism, to doubt the general
fact. Yet there may be a fallacy in this
mode of judging, which it is necessary to
be aware of; for experience itself, or what is
usually so called, is not always to be im-
plicitly relied on.

A certain proportion of the more severe
or malignant cases of fever will terminate
favourably under different, or even opposite,
modes of treatment ; and this will likewise
be the case where the disease is, in a great

K 2
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measure, left to itself; as we may infer
from the cures alleged to have been accom-
plished by the employment of yeast, the
mineral acids, and other trifling means, so
that apparent success becomes an equl-
vocal mode of judging ; unless the enquiry
is conducted with much caution, upon an
extensive scale, and with due allowance for
a great variety of circumstances. But it is
ewdent that few possess opportunities of
this kind.. The observations of individuals,
therefore, though made in good faith, and
correct as far as they go, require to be re-
ceived with caution, before we venture to
deduce from them a general rule.

The state of the system in the oppressed
stage of fever, is such, as to render the effects
of stimulant and tonic remedies, exceedingly
equivocal. The body is, at this time, very
insensible to a variety of impressions ; and
the effect of applications are thereby greatly
lessened. Hence, when wine and other
stimulants have been actively employed,
and the termination has been favourable, it
may still be made a question, whether such
means really contributed, in any material
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degree, to the result. And the doubt is
strengthened, when we advert to the well-
ascertained insusceptibility of the system
with regard to mercury, in cases of violent
tever, especially those of hot climates; as
well as in brain affections of other kinds. *

I have, in various instances, attentively
watched the employment of wine and other
stimulants, under the ecircumstances men-
tioned ; and althoughs the case has some-
times ended favourably after their use, the
contrary has so often happened, as to leave
a doubt in my mind, of their real efficiency.
And I am’ the more inclined to doubt of
their utility, from finding the experience of
Dr. Bateman, who has had so many more
opportunities of observing the disease in
this stage, decidedly against them.

After all, it is experience that must decide
the point, as to the real utility of such
means, under such circumstances; but it
must be experience uninfluenced by pre-

* An explanation may perhaps be thus given, of the
alleged fact (which many have thought incredible) that
large doses of calomel and opium, combined, are ‘useful
in this state of fever.

K 3
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judice, and upon a sufficiently extended
scale. It would undoubtedly throw much
light upon the treatment, could we ascer-
tain with certainty the actual condition of
the body, but more especially of the brain,
in the peculiar state of fever here alluded to.

It appears very evident, that in the worst
form of fever, that which has (in this case,
not unmeaningly) been called the fyphoid
state, the sensorial functions are all most
imperfectly carried on ; the sensibility of the
body is impaired, the voluntary power greatly
reduced,and the mind nearlyincapable of ex-
‘ertion. All these functions are, at the same
time, in a state of more or less disorder ;
hence, the false perception of objects floating
before the eyes, and the noises which the
patient fancies himself to hear; the invo-
luntary or convulsive action of muscles; and
the continual muttering delirium. As the
disease approaches to a fatal termination,
the disorder in the sensorial functions
lessens, while the inability to perform them
increases ; till it at length becomes com-
plete ; and death takes place.

5
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Whatever may be the state of other
functions, under these circumstances of
fever, it cannot be questioned that the
symptoms above described, refer themselves
exclusively to the brain, and argue a highly
morbid condition of this organ. Nor can
it be denied that these symptoms are pre-
ceded, as well as accompanied, in most
cases, by obvious marks of increased arterial
action, in and about the brain; evinced by
the heat, and pain, and throbbing, almost
constantly felt in the head; as also by the
flushing of the face, and redness of the eyes.
Hence it seems reasonable to conclude, that
the symptoms mentioned are merely the
effect of such increased arterial action: the
one is the natural consequence of the other.

Of the sufficiency of such a state of violent
action in the vessels of the brain, to produce
‘the train of symptoms mentioned, no one,
I think, can doubt, who considers the pe-
culiarity of this organ, before alluded to;
and how readily any general increase of
action in its arteries may have the effect of
interrupting the circulation in this part, so
as to impede its functions in different de-

K 4



156 TREATMENT OF THE THIRD STAGE.

orees, or even to suspend them altogether,
according to the particular seat and extent
of disease in the brain.

When, from any cause, (whether it be
mental emotion, or intoxicating liquors, or
exposure to the mid-day sun, or confagion
of any kind acting in & way that we do not
understand, or any of the other numerous
causes of irritation to the brain,) the arteries
of this part are excited to greater action,
the circulation through the organ is carried
on at first with more rapidity and violence,
and its functions performed for a time, with
more energy than natural; and the influ-
ence of this will be felt and communicated
throughout the system.

But increased action of vessels is soon
followed by distension and enlargement ;
and had the brain, like other organs, room
to expand in, there can be no doubt, that
its bulk altogether would speedily be aug-
mented, and its circulation be continued
without Interruption. But enclosed, as it
is, in an unyielding case of bone, expansion
becomes impossible.  Distension of vessels
in such circumstances is necessarily partial,
and limited In extent. If some vessels are
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dilated, others must be compressed in an
equal degree; and thus the circulation will
suffer interruption. This however will take
place unequally in different parts, and the
tunctions of the organ be variously affected
In consequence.

Whether the arteries or veins are the
most affected in this case, is of little
moment ; the balance between them, so in-
dispensable to a healthy circulation and a
perfect performance of functions, will be
destroyed. We know with respect to other
parts, that when the arteries are excited in
an unusual degree, their calibre becomes
mncreased ; and the same may be expected
to take place in the brain. If this should
be the case with the whole arterial system
of the brain, the veins, as the only yielding
parts, must suffer compression, and the
circulation be thereby effectually inter-
rupted, as appears to take place in some
varieties of apoplexy. * But whether the

* Several cases of apoplexy, apparently from this
cause, are related by Dr. Abercrombie, in the paper
before quoted, in which the general circulation way
feeble, and the body cold. Upon mking.away blood,
the pulse rose in proportion as the brain was relieved.
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arterial or venous trunks are the most dis-
tended, it is plain that the capillaries will
chiefly suffer ; and it is upon the due action
of these, that the functions principally
depend.

The large venous trunks upon the surface
of the brain are, indeed, in some measure
guarded against compression, by running in
the furrows formed by the different con-
volutions* ; and accordingly, in this part,
they are, in such cases, always found greatly
distended after death. This unusual dis-
tension renders them at the same time tor-
tuous in their course, by which they enter
the great longitudinal sinus at an unfavour-
able angle for discharging their contents ;
and thus the course of the blood becomes
further impeded. Such a state of the su-
perficial veins is observed after death in
the sanguineous apoplexy, in phrenitis, in
the acute hydrocephalus, and in fatal cases
of fever; and, doubtless, in all of them,

* This appears a more obvious and probable use of
the convolutions upon the surface of the brain, than
their constituting so many different organs of the in-

tellectual faculties.
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proceeds from the same first cause, an ex-
cited state of arterial action in the brain.

Of the actual state of thevesselsof thebrain
during life, in this stage of fever, we can have
no demonstrative proof. But there are the
strongest reasons, from analogy, for believ-
ing that the organ is in a state of oppression,
owing to its circulation being interrupted
in greater or less degree. There is much
of that kind of stupor. which simple pres-
sure upon the brain is observed to occasion,
combined with those marks of rritation
and disorder, which inflammation so readily
excites. It is, in fact, a mixed state of
coma and irritation, very similar to that
which mechanical injuries of the brain
when succeeded by inflammation, are gene-
rally observed to induce.

The appearances above described, and
likewise the disturbed state of the sensorial
functions in fever, have been attempted to
be explained by referring them to an in-
creased determination of blood to the brain
simply ; not as the effect of inflammation,
nor as the result of any peculiar state of
action in the vessels of the brain itself.
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What the power effecting this determination
is, however, we are not told ; nor is it easy
to conceive. No increase of action in the
heart or great arterial trunks, can produce
a determination of blood to any one organ
exclusively. The brain is, indeed, far more
independent of the state of general circu-
lation, than appears to be commonly under-
stood. It often carries on its functions.
altogether undisturbed, during the most
excited state of general vascular action; as
may be observed in aecufe rheumatism, and
other violent inflammations; and likewise
when the powers of the general system are
extremely exhausted, either by loss of
blood, or by long-protracted disease of
other parts. But the slightest disorder in
the action of its own vessels, such as hardly
excites an uneasy sensation, is found suffi-
cient to derange its functions, and, if loﬁg
continued, ultimately to injure and destroy
its organization.

What is called determination of blood to
the brain, as commonly understood, and as
independent of the action of its own vessels,
I believe to have no existence. Every un-
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usual accumulation of blood in the vessels
of a part, is the result of the increased
action of those vessels themselves, and not
of the heart or other part of the vascular
system.

The disturbance observed in the sensorial
functions in fever, has by some been re-
ferred to sympathy with other parts; as if
the brain itself were not the actual seat of
the disorder. Such language, however,
carries no distinct or intelligible meaning
with it. Irritations of other organs may
indeed act as remofe or exciting causes of
disorder in the brain; but no material
change or disorder in the state of the sen-
sorial functions can take place, without a
previous change in the physical condition
of the brain itself, and which is always to
be considered as essentially the cause of
such disorder. Our proper business is, to
investigate the nature of the change that
has taken place. It is the state of vascular
action alone that we can look to, as the
cause of every physical change in this part,
and of every derangement in the state of
its functions. This is the palpable source
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of at least the chief part of such disorders ;
and we have no distinct knowledge of any
other.

The oppressed state of tever, which, when
it takes place, constitutes what I have called
the third stage of the disease, has of late
been ascribed to a supposed state of wenous
congestion; and this variety of fever has
accordingly been denominated the conges-
tive, as if the phenomena could be explained
from such a source. It may be easily
shown, I think, that such a supposition is
unfounded in theory, and inconsistent with
physiology ; while it is injurious, or at best
useless, in its application to practice.

The idea attached to wvenous congestion
is, * that it consists in an almost stagnant
accumulation of blood in some part of the
venous system, not at all depending upon
increased arterial action ;” and that ¢ the
brain and liver are the parts most frequently
and seriously affected in this way ;"—and, as
applied to fever, “that the force of the arte-
rial system is not only diminished generally
but the whole venous circulation oppressed,
and particularly obstructed where the con-
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gestion exists:” —and further, « that the
venous system is more immediately and
chiefly concerned in the phenomena of the
congestive typhus, and the arterial system
in the simple and inflammatory species.” —
As to the treatment, very early blood-let-
ting, purging, and the warm-bath, are the
remedies advised, “ with the view of re-
lieving the local congestions, and of re-
storing the natural balance of the circu-
lation.”  Calomel and opium in large doses,
are also recommended for the purpose.

It would be difficult, I believe, to find
elsewhere so many unfounded notions within
the compass of so few words ; and it would
be not less so, to find an example of their
obtaining equal currency in so short a space
of time. The supposition of the existence
of such a state of wenous congestion rests
only, as far as I can perceive, upon the
simple fact of a turgid state of veins ob-
served after death; for certainly the symp-
toms, during life, give no countenance to
such a supposition. These, at first, are all
of an wactive kind, and denote an eacited
state of arterial action in the brain ; the very
opposite of the passive state which the term
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congestion, as here employed, implies, and
which is declared to be independent of in-
creased arterial action. The torpor or op-
pression which succeeds to this excited state
of vascular action, and which is unmean-
ingly termed collapse, is easily referable to
the same source. As to the proof derived
from the turgid state of veins after death.
this is entitled to no attention. We have
no right to infer the state of vessels during
life, from their appearance after life has
ceased. The arteries then are generally
found empty; the veins alone containing
the principal part of the blood: but no one
supposes this to be their relative condition
during life. |

How a state of venous congestion should
take place “ combined with a deficiency of
arterial action,” it is not easy to: conceive,
nor is any explanation attempted. -There
are but two modes in which an unusual
quantity of blood can be accumulated in
the veins—one is, an additional quantity
being propelled into them by an increase of
action in the arteries, in consequence of
which the corresponding veins are generally
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observed to become more distended —the
other 1s, some obstruction of a mechanical
kind to the return of blood to the heart.
The former of these is here expressly denied
to exist; and of the existence of the latter
no idea appears to be entertained. There
is in the brain, indeed, in such states of
fever, a mechanical impediment to the
return of blood from this part, produced by
arterial excitement and consequent disten-
sion, in the manner already explained ; but
this is the reverse of passive wvenous con-
gestion, here imagined to take place. Al-
lowing such a state of veins to exist, either
in the liver, or brain, or any other part,
how would it serve to explain the pheno-
mena? We are told, ¢ that the attack of
the congestive typhus is generally sudden;
with over-powering lassitude ; deep pain,
giddiness, and sense of weight in the en-
cephalon, with anxious breathing.” It
rests with the author of such opinions to
show, how these symptoms are reconcileable
with the idea of simple or passive accumula-
tion of blood in veins, even though it
should amount “ almost to stagnation.”
L
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How far they are consistent, or otherwise,
with the principle of excited arterial action,
for which I have contended, I leave to
others to determine.

If the formidable train of symptoms al-
luded to, under the name of congestive
typhus, were really occasioned by a load of
blood accumulated in the veins of the brain,
(though how it should get there, or how be
retained, we are not informed,) the propo-
sal made for opening the jugular, in order
to relieve the gorged veins of the brain,
seems feasible enough, though somewhat
mechanical. But one does not so readily
see how opening the temporal artery in
such cases (which is advised where enough
of blood cannot be obtained from the veins)
should tend to unload the veins; nor how
this evacuation should be at all useful,
« where the force of the arterial system is
diminished generally ;” nor how, upon such
a supposition,  the pulse should generally
rise under or immediately after blood-
letting,”

In short, I consider what has been called
venous comgestion as an imagmary state,
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resting upon no proof, and leading to inju-
rious practice, by considering the brain as
passwely instead of actively affected ; it is
at all events taking the effect for the cause.
The phenomena ascribed to wvenous con-
gestion indicate an oppressed state of brain,
induced by excess of arterial action, in eon-
sequence of which the circulation through
the organ becomes interrupted, in greater or
less degree, in the manner stated. This
appears to me fully adequate to explain the
symptoms, while the supposition of a venous
congestion is both gratuitous and unne-
cessary.

There is another cause of oppression to
the brain, and consequent interruption of
its functions, that has not been sufficiently
noticed, and which is likewise the natural
consequence of excited arterial action, espe-
cially when long continued. I mean serous
exudation or effusion, which appears to take
place in greater or less degree in every fatal
case of fever, as proved by dissection. This,
we easily see, may be a cause of permanent
oppression to the brain, so as to disorder
and impede its functions, after the dis-

% 2
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ordered vascular action, in which the dis-
case essentially consists, has ceased, and
when the balance between the arterial and
venous systems is restored. The phe-
nomena attending the convalescent state
from fever, show a condition of this kind to
exist in the brain, and probably in the spinal
canal also. The dull eye, the relaxed
feature, the tottering and half-paralytic gait,
and the fatuity of mind, which succeed to
every case of severe and protracted fever,
and which very slowly disappear after-
wards, admit, in my opinion, of no other
explanation.

In a word, an excited and distended state
of arteries,—compression of veins,— inter-
rupted circulation,—serous effusion or ex-
udation, —these appear to be the successive
and necessary links in the chain of morbid
changes which take place in the brain in
the most malignant or apoplectic® state of
fever, (as it may be justly called,) and out of
which the mived symptoms of oppression
and disorder of functions, arise.

= « Always the state of the brain proves, upon dis-
section, that those who die of fever die apoplectic.”
Principles of Surgery, by J. Bell, 4to. page 605.



TREATMENT OF THE THIRD STAGE. 149

I the brain be in the condition supposed,
it is no wonder that the other organs of the
body should be in a scarcely animated state ;
that the muscles, both voluntary and invo-
luntary, should be in a manner paralyzed ;
that the heart should lose its energy, and
the vessels their power of contraction, so
as to allow the blood to escape from their
extremities ; and that the blood itself should
appear to be deficient in the vital principle.
This appears to my mind to offer a more
satisfactory explanation of the phenomena
of the disease than the unfounded idea of
venous congestion, or the more mystical
terms debility, collapse, depression of nervous
energy, or evhausted excitability. The real
changes wrought by the disease are plysical
and not ideal ; and, such as I have described
them, appear to be consistent with the best
established physiological principles.

If this be a just theory of the oppressed,
apoplectic, or comalose state of fever, (for
either of these terms is applicable,) there
remains to enquire what kind of treatment
it suggests, or what are the proper indica-
tions of cure. Some, doubtless, will say,

L3
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the treatment ought to be deduced from
experience ; and not from theory, which is
uncertain and fallacious. We are told by
one Professor*, who, in his recent observ-
ations on the subject, sets out with declaim-
ing against theory and proxvimate causes,
“as doctrines fit rather to amuse the
pathologist, and to engage the student,
than to appear in the capacity of prompters
or of guides in our contest with diseases;”
that he “ has been able to draw no general
rule with regard to fever, except that
generalizing is nearly @mpossible in this
disease.” 'The practitioner is to be guided,
it seems, * by reflection on the circim=
stances of the case;” and to have recourse
to “ a repeated and more careful in-
vestigation of phenomena, by contrasting
symptoms and circumstances together.” —
But to what purpose are this reflection and
contrasting of symptoms and circumstances,
unless it be to deduce from them some

* Practical Observations on continued Fever, &c. by
Dr. Robt. Graham, Regius Professor of Botany, &e, &c.
Glasgow. 1818.
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general principles? and what is this but
generalization, or theory ?

If theory is liable to the charge of uncer-
tainty, experience is no less so ; as is evident
from the contradictory nature of what are
called facts in medical history. Euxperience,
so called, is often nothing more than in-
dividual assertion, founded on partial and
limited observation, warped by prejudice,
and not unfrequently distorted by wilful
misrepresentation, as the records of medi-
cine too clearly prove. Hence experience
is often a not less fallacious guide in prac-
tice than theory; while its errors are more
difficult of detection. When such is the
case, we can only escape from the labyrinth
of conflicting testimony, by the clue of
general principles, or theory, which is, or
ought to be, a simple deduction from well-
ascertained facts. Where, as with regard
to our present subject, such manifest con-
tradiction exists, there seems nothing left
to direct our steps in practice, but a cautious °
employment of those means which appear
consonant to the obvious nature of the
disease ; in other words, taking physiology

L 4
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as our guide, we should bring all the sug-
gestions of theory to the test of careful and
repeated observation.  Thus will theory
and practice serve mutually to illustrate and
confirm each other.

Upon the view now given of the condition
of the brain in the third or oppressed stage
of fever, mnamely, that it consists mn a
partially-interrupted state of circulation in
this organ, the result of increased or in-
flammatory action of vessels, which still
subsists, in greater or less degree, the ob-
ject to be aimed at in the cure is sufficiently
obvious, namely, the restoration of the cir-
culation to its natural state. The brain, 1n
this stage of fever, appears to be suffering
more from the immediate consequences of
inflammation, than from the inflammation
ttself, though in some degree from both.
When the circulation through the organ is
interrupted, and the functions consequently
impaired ; and when effusion has perhaps
taken place, if not alteration of structure;
it would be unreasonable to expect the
same advantages from blood-letting, or
other antiphlogistic means, as at an earlier

1
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period of the disease. Such practice might
even be injurious, especially if carried to
any considerable extent. By reducing too
much the powers of the system, although it
should put a stop to the excited vascular
action which was the primary source of the
mischief; it might lessen the disposition to
contract in the arteries, upon the return of
which to their natural dimensions the
restoration of the circulation entirely de-
pends.  Thus the indication appears to
be two-told; to reduce the inflammatory
action, which is the first cause of the in-
terrupted circulation ; and then to restore
the arterial system of the brain to its
natural condition ; that the veins may be
set at liberty, and enabled to transmit with
freedom the arterial blood. The means of
accomplishing these different objects will
necessarily differ in some degree, and may
even be in opposition to each other: the
attempt to relieve the one condition, might
agoravate the other. Unquestionably, the
first and most important indication to be
fulfilled, is the putting a stop to the inflam-
matory action of vessels; when this is ac-
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complished, the arteries may in general be
expected to return spontaneously to their
natural size; and 1t is not certain that we
have it much in our power to forward this.
A certain vigour of action throughout the
system, however, would seem to be favour-
able to the purpose; and it is in this way,
I apprehend, that moderate stimulation by
wine and the like, may prove really use-
ful.* This appears less hypothetical than
the assumption that stimulants act in such
cases by giving strength to the system, an
opinion altogether inconsistent with phy-
siology. We can easily understand why
small bleedings should do good in such cir-
cumstances of fever, and that they may be
advantageously accompanied or followed by
a moderate use of cordials and stimulants.
The observations of Dr. Mills 1 afford very
sufficient evidence of the utility of small
and repeated abstractions of blood in the

* This seems to be illustrated by the well-known
effect of a moderate use of wine in relieving the head-
ach, and other marks of disorder in the brain and
general system, consequent to intoxication.

+ An Essay on the Utility of Blood-letting in Fever.

By Thomas Mills, M. D. Physician to the Fever Hos-
pital in Dublin. 1816.
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advanced and oppressed stage of fever ; and
these are confirmed by the advantage de-
rived from the application of leeches in
these cases, with the view of relieving
topical congestion, as it is called, a practice
frequently employed by those who are
averse to general bleeding. In such cases,
warm fomentations of the head would pro-
bably assist, in disposing the arteries to
assume a natural mode of action; and I
have frequently employed them, with ap-
parent advantage in the advanced stage of
fever, as in other deep-seated inflammations.
It is to be recollected, too, that the brain, in
these cases, is unequally affected by the
disease ; some of its functions being in an
active though disordered state, others sus-
pended or greatly oppressed ; so that dif-
ferent indications may be required with
regard to different parts of the organ.
This furnishes an additional argument in
favour of the combination of remedies
above alluded to.

In the comatose state of fever here de-
seribed, it is the general practice to employ
extensive blistering, with other active sti-
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mulants. in order to rouse the system.
The object, in this respect, has been at-
tained ; but seldom, as far as I have been
able to perceive, with any real or durable
advantage. Such practice is directed merely
to the relief of a symptom, and does no-
thing towards obviating the cause; on the
contrary, it seems rather calculated to in-
crease this. The state of oppression in the
brain may not improbably tend to repress
the violence of arterial action; and thus
prove remedial, by checking the further
progress of the inflammation. If so, all
attempts to rouse the patient prematurely,
are more likely to prove injurious than the
contrary. I believe that many of the cures
which the practitioner takes credit to him-
self for, in this state of fever, are spon-
taneous, and quite independent of his
efforts, which are often rather prejudicial
than otherwise.

On some rare occasions, the oppressed
state of brain, above described, takes place
at the very outset of fever, a state that has
been not unaptly compared with intoxi-
cation, and which strongly resembies some
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varieties of apoplexy. In so early a stage
of the disease, 1 should not hesitate to have
immediate recourse to blood-letting, and
with the greatest freedom, for the purpose
of diminishing arterial action in the brain,
and thereby lessening distension. = At this
period, the relief might be expected to be
immediate. At the same time, I should
endeavour, by warmth and general stimu-
lants, to excite a greater degree of vascular
action over the system at large, in order to
lessen the determination of blood towards
the brain.

Now and then it is observed, in these
violent and malignant cases of fever, espe-
cially in old subjects, that the febrile Symp-
toms decline, and the brain appears to have
its functions restored in a considerable
degree ; yet the patient sinks rapidly, and
sometimes dies without any mark of active
disease, and when all apprehensions of dan-
ger have perhaps subsided. In this case,
the pulse becomes extremely soft and weak,
so as to be compressible by the slightest
force; the flesh altogether is relaxed and
flabby ; the extremities cold, unless their
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heat is artificially supported ; the tongue is
moist and free from fur, yet not of a healthy
appearance ; the secretions in general are
copious, as if from relaxation of organs ; the
eyes are dull, the pupils large, and the
features all relaxed ; there is freedom from
pain, the patient appearing to be over-
whelmed by languor ; he is slow in answer-
ing, but yet intelligent; and sometimes
there is great restlessness.

This state occurs most frequently, as
before observed, in old subjects, but is by no
means confined to such; I have seen it
at various ages. If ever the term collapse
d4dmits of proper application, it is to the
state of system just described, which seems
to arise in part from exvhaustion, the conse-
quence of long-continued excess of action
in the vessels of the brain; but partly, also,
from the effects of this, namely, effusion,
and perhaps alteration in structure,—the
natural results of inflammation. On some
occasions, 1 have thought it proceeded from
a too free use of the digitalis, the operation
of which always requires to be attentively
watched.
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Such a state requires the use of stimu-
lants and Zonics, in regular but guarded doses,
together with the exhibition of such food as
is most grateful to the patient; by these,
conjointly, the system will not only be tem-
porarily excited, but its powers gradually
and permanently recruited, in proportion as
the waste the body has sustained is supplied.

It is very possible, however, to misapply
the means of relief, either by irregularity or
excess in the employment of them. Such
a state as I have described is certainly not
one for the use of large quantities of wine,
or other stimulants. A spoonful or two of
wine, (making allowance for previous habits,)
and that at intervals of an hour or two, will
be generally found sufficient: and the in-
tervals should be prolonged, as the signs of
returning energy appear. The ammonia and
spices, and probably the cinchona, in small
quantities, are likewise proper; but nauseous
and disgusting medicines of all kinds ought
to be avoided. If there is much restlessness,
five or six drops of the tincture of opium at
night, or even once or twice in the day, will
be useful, in addition to the other means.
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OF THE COMBINATION OF THE DISEASE WITH
OTHER AFFECTIONS, CONSTITUTING THE
COMPLICATED STATE OF FEVER.

ALARGE proportion of the cases of the

present epidemic, that have come under
my observation, have been complicated with
some other inflammation, a circumstance
that often modifies considerably the cha-
racter and tendency of the disease, and
which has been the cause of introducing
much confusion into the pathology of fever

in general.
The prev_ious existence of another disease

has not always secured the patient from the
present epidemic. I have seen it attack
persons in an advanced stage of phthisis,
and in various other diseases. When this
has been the case, the fever itself has not in
general assumed a more unfavourable cha-
racter, while it has commonly had the eftect
of suspending, or at least of mitigating, the
original disease. This effect, however, has
Jasted no longer than the fever itself.
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The throat, the skin, the air-passages, the
thoracic and abdominal viscera, and their
respective coverings, and likewise the liga-
mentous structure, have all, in turn, suf-
fered ; and probably no part is altogether
exempt. It depends much upon season,
which of these parts will be attacked. In
the winter and spring seasons, when ca-
tarrhal, pulmonie, and rheumatic affections
are apt to prevail, these are the combinations
generally observed. Towards the end of
summer, and in the autumn, the abdominal
viscera have most frequently suffered, the
fever then being frequently combined with
cholera, diarrheea, or dysentery, and some-
times with inflammation in the liver, or
peritonzeum.

These accessory inflammations have some-
times accompanied the fever from its com-
mencement, and have even appeared, on
some occasions, to precede it; or at least,
have been the first noticed : more frequently,
however, they have arisen during its course.
On many occasions, they have subsided
again, while the fever has continued its
progress.

M
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Such combinations are in general easily de-
tected, by the pain and disordered function
in the part thus secondarily affected ; in ad-
dition to the brain-affection, which consti-
tutes the fever itself, and which is always
present. We are more likely, in such cases,
to overlook the fever, than the secondary
inflammation, on account of the greater
degree of pain which the latter often gives:
hence it is that, in explaining the disease,
an undue degree of importance has been
frequently attached to what is merely a se-
condary and accidental occurrence.

These complicated states of fever have
sometimes been called by particular names,
as if they constituted different and distinct
species of disease. The terms pnewmonia
typhodes, dysenteric fever, puerperal fever,
and the like, denote only the combination
of fever with pulmonic, intestinal, or peri-
toneal inflammation. And thus we under-
stand how these diseases come to be conta-
gious ; and what is to be understood by the

expression of an ¢ inflammation assuming
a typhoid form.”
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Inflammation, arising in the course of
fever. may affect it very variously ; some-
times adding (o the danger of the disease,
sometimes the contrary. On some occa-
sions, it proves eritical to the fever ; the lat-
ter immediately subsiding, as the accessory
disease appears.

The combination of catarrhal, or even
pulmonic inflammation, if slight, with fever,
has not always seemed to add to the danger
of the latter; sometimes rather the con-
trary, the brain affection appearing to be
mitigated by the combination. This is still
more decidely the case, when rheumatism
has taken place along with the fever; the
secondary affection in this case being in
itsell of little moment, while it tends, by a
kind of counler-irritation, to diminish the
violence of vascular action in the brain.

The combination of abdominal inflamma-
tion with fever, is of a more formidable
nature ; at least when either the alimentary
canal, or the peritoneum, is the part affected.

In the autumnal season, when all the
forms of abdominal inflammation are fre-
quent, they are often found in combination

M 2
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with fever; of which many instances fell
under my observation during the last
autumn. Inflammation of the stomach, or
of the intestines, I believe to be rare, as an
accompaniment of fever in this country.
Inflammation of the lining membrane of
this canal, in the form of diwrrhea, is
however very common ; and in most cases
it has appeared to mitigate the violence of
the fever. Hence, I have been always
cautious of restraining such discharges, and
have had occasion, more than once, to regret
my having done so. There is no doubt,
however, that diarrhea may proceed to too
oreat a length, so as even to be followed by
ulceration of the internal membrane, of
which instances have appeared upon dis-
section.

Peritoneal inflammation not unfrequently
arises in the course of fever, especially in the
latter stages of the disease; such a combi-
nation is always an unfavourable one, and
attended with more or less of danger. It
ought always to be suspected, and narrowly
watched for, by frequent examinations of
the abdomen ; more especially as the patient



" WITH OTHER AFFECTIONS. 165

at this period is often unconscious of, or in-
capable of describing, his sensations.

It is worthy of notice, how much, on some
occasions, the pain of inflammation is ob-
scured by the presence of fever ; so that the
inflammation often proceeds to a fatal
length before it is even suspected. An
example of this is afforded in the extensive
gangrene that occasionally takes place on
the parts of the body subjected to much
pressure ; and the same is not uncommon
even in the abdomen.

In several instances, towards the close of
the fever, and when it has begun to decline,
signs of inflammation have appeared in the
chest ; as cough, with slight pain, and dif-
ficulty of breathing. The pyreaia, or febrile
symptoms, are thus excited afresh ; but, in
consequence of the cessation of the affection
of the brain, they undergo a change in their
character. The tongue is no longer brown,
but becomes covered with a white fur. The
black sordes disappear from between the
teeth and corners of the mouth; the lips
assume a florid hue ; the sallowness of the
cheeks is succeeded by a bright ved; the

M 3
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headache ceases, and also the delirium ; ap-
petite and sleep return in some degree.
The pulse is entirely changed ; from being
soft and undulating,it becomes hard and con-
tracted ; and hectic symptoms, altogether,
make their appearance.

This change takes place almost 1mper-
ceptibly ; and we are apt to wonder, why
the patient makes so little progress towards
‘recovery. Thereason is, that a new disease
has arisen, while the fever was silently with-
drawing itself; and the patient thus often
slides insensibly into a state of irremediable
phihisis, before the nature of the new disease
is suspected or understood, and before the
fever is even believed to have ceased. The
danger is much enhanced in this case, if
wine or other stimulants, and tonics, are per-
severed in, with the mistaken view of sup-
porting the system under the debility occa-
sioned by the preceding fever. The only
chance of arresting the progress of the new
disease, is the immediate adoption of the
antiphlogistic plan ; as by very small bleed-
ings, the digitalis, and blisters to the chest ;
allowing the use of plain food, as the appe-

13
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tite may require, but prohibiting every
thing of a stimulant nature.

When blood is drawn in this state, (which
I have often directed to be done, to the
extent of two or three ounces at a time,
with the most decided advantage,) it is
always found buffed and cupped in a high
‘degree ; whereas, as long as the fever lasts,
the blood when drawn presents a very dif-
terent appearance, as I have before re-
marked : the erassamentum is covered with a
gelatinous crust, which is often tinged of a
reddish colour ; and it is never cupped, or
contracted on its surface, but spread out to
the whole extent of the vessel into which it
1s received.

As fever is often accompanied by other
inflammations, and is probably the direct
.cause of them, by the disturbance it occa-
sions in the general vascular action of the
system, so the reverse of this sometimes
appears to take place. Erysipelas thus often
appears to excite fever; and the same is
now and then observed in pneumonia and
other inflammations. Such an occurrence
is discovered by the accession, at some

M 4
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period of the disease, of the proper symp-
toms of fever, such as headache, restless-
ness, deliriam, prostration of strength, and
a brown fur upon the tongue, together with
softness and feebleness of pulse. The in-
flammation is then said to assume the /y-
phoid form.

In the treatment of fever in general,
when complicated with other inflamma-
tions; we must be guided by the nature
and importance of the accessory affection ;
and also, as in simple fever, by the stage or
period of the disease.

When the secondary affection is in itself
of little moment, it of course requires no
particular attention to be paid to it. If
otherwise, it must be treated by the common
remedies of inflammation, but with greater
caution in reference to the stage of the
disease. When it appears at an advanced
period of the fever, blood-leiting will be
either not admissible, or must be very
sparingly used. I know, however, from
experience, that, unless in very unfavour-
able circumstances, the taking away two,
three, or four ounces of blood, in such
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cases, 1s in itself unattended with danger,
while it is a most powerful means of relief;
The fear of its adding to the danger, by
increasing debility, is in general without
fmmdatmn. The danger arising from the
continuance of the inflammation is of a far
more formidable kind. I prefer general to
local bleeding, by leeches, in these cases,
because a smaller loss of blood will suffice ;
while we avoid all uncertainty as to the
quantity taken. In slight cases, foment-
ations, blisters, or other local means, may
be all that is required.

The frequent combination of fever with
inflammation, has led many so far as to
admit that fever, as I have contended, is
always a consequence of inflammation ; but
they deny that the brain is the seat of this,
more than other organs.

Others again, while they allow inflam-
mation to be a frequent, and even general
attendant of fever, deny it to be any thing
more than an accidental ecircumstance ;
whether it be found in the brain, or in any
other part.
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There is a third class also, who suppose
the fever to be the primary disease, and the
cause of the inflammation of the brain,
which they allow to be often present.

Thus, all make approaches, though on
different sides, towards the doctrine I have
endeavoured to support. All connect fever,
more or less, by a kind of relationship,
with inflammation ; though they differ in
the degrec of consanguinity, which they
suppose to obtain between them.

Were there any general conformity of
opinion, as to the nature of fever, among
those who have opposed the doctrine which
I have espoused, it would much weaken
the confidence I feel with regard to it. But
as the contrary is obviously the case, I am
not disposed to abandon a theory, which,
while it is consistent with physiology, ap-
pears to me to offer a more satisfactory
explanation of the phenomena of the
disease, and to suggest a more rational, as
well as successful, mode of cure, than any
other that has yet been promulgated.

To those who deny the brain to be more
frequently, or essentially, the seat of the in-
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flammation which produces fever, than other
organs, 1 reply, that in every tever, simple,
as well as complicated, signs of disorder in
the brain appear, and are pathognomonic, or
characteristic of the disease. They exist
throughout the whole course of it, and are
always in proportion to the violence and
danger of the fever. Whereas inflammation
in other parts, during fever, is of casual
and uncertain occurrence, and discoverable
by the ordinary signs; which are always in
addition to the proper symptoms of the fever
itsell. And hence the complicated form of
the disease. In fevers that are really of a
simple kind, there may be much general
disorder observed in the system at large;
but there are no signs of existing inflam-
mation excepting in the brain; and %ere, I
maintain, they are never wanting,

Or, to state the proposition in a different
way :— In simple fever, the brain is the only
organ that exhibits signs of topical inflam-
mation ; as indicated by increase of heat,
pain, and disordered function. In complicated
fever, the same signs of disordered brain
are observed, but combined with marks ef



179 COMBINATION OF THE DISEASE

inflammation in some other part. These last
indeed, by the greater pain they occasion,
throw a degree of obscurity over the fever, so
as often to cause it to be overlooked. But
no one of accurate observation can confound
a simple inflammation of the lungs or other
organ, with the same disease as combined
with fever. The symptoms, taken altoge-
ther, in the two cases, are widely different.
To those, again, who allege, that the oc-
currence of inflammation in fever is merely
accidental, and not essential to it, I would
oppose the general history of the disease.
There are observed in every case the usual
signs of inflammation, viz. topical pain, with
disordered functions ; together with pyrexia,
or that general train of symptoms that con-
stitutes the febrile state, and which so gene-
rally attends inflammation wherever seated.
As to the third class of objectors, or those
who believe fever to be primarily an univer-
sal disease, or disease of the whole system ;
and that it causes, rather than is caused by
inflammation ; it appears to me, that they
have not studied sufficiently the first ap-
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proaches of the disease, nor the order of
occurrence of the different symptoms.

Wherever I have had an opportunity of
watching the earliest symptoms of fever, 1
have invariably found the Zlocal to precede
the general ones; and this sometimes for
many days. Persons sufficiently intelligent
and aftentive to their feelings, who have
gone through the disease, have, when ques-
tioned, always expressed to me their con-
viction, that such was the case; and in the
number of those, I include many medical
practitioners, whom I have attended, while
labouring under fever, during the course of
the present epidemic.
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REMARKS ON SOME OF THE OPINIONS OF DR.
BATEMAN, ON THE SUBJECT OF THE PRESENT
EPIDEMIC.

THE little success that has followed all

the attempts hitherto made to discover
the intimate nature or essence of fever ; that
is, to show its relation to physiology, or in
what it physically consists; has thrown a
discredit upon fheory altogether, as if it
were incapable of reflecting any light upon
the nature of disease, or of promoting the
success of our means of cure. We are ac-
customed to hear observation and experience
cried up, as the only sure and safe guides
to successful practice. If this were true, the
rules of our art at this time of day, instead
of being vague and uncertain, would be pre-
cise and determined ; for we have had no
want of acute observers; nor is there any
deficiency of recorded experience. On the
contrary, the result of this, under the name
of facts, has been accumulating from age to
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age, till it has become an m—*erwheiming
mass of confusion ; so blended with mis-
representation, and distorted by exagger-
ation, that it is difficult, and almost impos-
sible, to deduce from it any general prin-
ciples, or to distinguish truth from error.
It is full time to rest here, and to make
a select use of the materials already in
our possession; without further encum-
bering the subject with a laboured detail of
individual cases, and ever-varying circum-
stances. Description may be more minute
than useful. It is, I conceive, general
views that are wanted ; and from these, our
rules of practice, as well as our theories, must,
be drawn. Diseases remain intrinsically
the same, however they may be varied in
complexion by external and trivial circum-
stances. '

The fevers of Aot climates are essentially,
that is, physiologically, the same as those of
cold ones, and must be treated upon the
same general principles ; though with mo-
difications, which experience has sufliciently
pointed out. The same I believe to be
the case with the epidemics of one period,
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as compared with those of another. - The
general doctrine, with regard to them, is the
same, however they may differ in the mi-
nuter points of character and treatment.
But this difference can only be ascertained,
by observation and experience, at the time
of their occurrence, and cannot be made the
subject of any general rule.

If the attempts hitherto made towards the
investigation of the nature of fever, have
been less successful than many other sub-
jects of medical enquiry, the cause is to be
found in our comparative ignorance of the
brain and its functions. But are we, there-
fore, to abandon the pursuit as hopeless ?
Has no step been gained towards the at-
tainment of the object? 1 venture to an-
swer, there has. It is doing much to have
shown, or at least to have rendered it pro-
bable, that the brain is the primary and es-
sential seat of the disease; and that the
affection, (if it be not actual inflammation of
this organ, as [ believe it to be,) at all events,
admits of the treatment adapted to inflam-
mation ; and, under proper circumstances,
with the most unequivocal advantage. These
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are points in which I am joined in senti-
ment with a large number of physiologists
and experienced practitioners of the pre-
sent day. Nor is it required, that we should
stop here. We are, I feel confident, in the
true path of enquiry, and shall ultimately, 1
trust at no distant period, attain our object.

The frequent connection of fever with
inflammation begins now to be generally
seen and admitted. How little was this
the case, even but a few years ago! The
nature of the connection, however, is not
yet sufficiently understood ; and to this, in
my opinion, is to be attributed a less ef-
ficacious use of remedies, in themselves
. proper, but which require the adoption of
the general principle for which I am con-
tending, in orderto our deriving from them
the greatest possible advantage. This, I
think, is the defect of the otherwise va.
luable work of Dr. Bateman, upon which T
am about to submit the following observ-
ations ; which, being made with an entire
conviction of their practical importance,
will, T have no doubt, be candidly received

N
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by him. I shall confine myself nearly to
the order which he has himself adopted.

Dr. Bateman contends for the identity in
nature of the various fevers which, at differ-
ent periods, have prevailed, to a greater or
less extent, and with more or less violence
and fatality, in this country, and to which
a variety of appellations have been affixed ;
such as putrid, molignant, pestilential, jail-
fever, and the like, together with the slow
nervous fever of Huxham ; all of which, he
thinks, spread themselves, under certain
circumstances, by contact or effluvia, and are
essentially the same disease; modified by
changes in our habits and manners; and by
the means of cure, and of prevention, which
have been in use at different times.

This opinion, I conceive to be sufficiently
prﬂbable; and, if true, it is plain that all
the varieties mentioned admit of an appli-
cation of the same general principles. A
different opinion, however, has often been
entertained ; namely, that the cause of the
disease is different in its nature at different
times ; and that upon this depends the dif-
ference observed in the character of different
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epidemics. This is a point which it is ob-
viously not possible to decide absolutely.
It is at least certain, that various other cir-
cumstances are sufficient to modify greatly
the character of the disease, and to influ-
ence, more or less, the treatment.

The arrangement of fever by Dr. Cullen,
into different genera, under the names of
synocha, synochus, and fyphus, is here con-
demned, and I think, with justice, as ex-
alting what are not even species, (in the
language of Natural History,) but mere va-
rieties depending upon external and acci-
dental causes, into the rank of genera ; and
thus suggesting the idea of a radical differ-
ence, where none in reality exists. Dr. B., °
with some late writers, rejects synocka, or
simple inflammatory fever, altogether, as
having no existence in nature. It appears
to me, however, that this variety has just as
good a claim to be retained as any of the
others here enumerated.

If, as is admitted to be the case, synochus
is the same disease as fyphus, only with
more inflammatory symptoms in the begin-
ning, synocha, I contend, is likewise the

N 2
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same, with still stronger marks of inflam-
matory action, which continues throughout
the disease. Dr. Gregory, as here quoted,
was no doubt justified in asserting, that,
during 30 years’ practice, he had never seen
a purely inflammatory fever, unconnected
with acute inflammation of some organ ;' tor
febrile symptoms, 1 believe, never arise,
but as a consequence of topical inflamma-
tion. But I have often seen, in young and
vigourous subjects, in the spring season, and
in the country especially, a fever strictly
corresponding with the definition of synocha
as given by Dr. Cullen *; where the ¢ sensoril
functiones parim turbate’ served to mark
the organ principally affected, while the
general increase of heat, and violence of
circulation, indicated sufficiently the nature
of the disease, as consisting in active in-
flammation. There is nothing wanting in
Dr. Cullen’s definition, to make it complete,
but pain in the head, which, in this form of
fever, is probably a more constant symptom
than any other.

* Definition. Synocha. Calor plurimum auctus;
pulsus frequens, validus, et durus; urina rubra; sensorii
{functiones parum turbatz,
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Dr. Bateman thinks the term fyphus the
best appellation, not only for the present
epidemic, but for continued fever in general,
as it appears in this climate. In my
opinion, it is one of the worst that could
have been chosen, as a generic term ; since,
whether we regard its derivation, or the use
that has been made of it at different periods,
it admits of no general application to the
disease ; applying merely to some of the
varieties, and those by no means the most
frequent. 1In its original application, it re-
ferred only to stupor, which is far from a
frequent attendant of fever in this country,
and which, when it does occur, is commonly
one of the latest symptoms.

As defined by Dr. Cullen*, the term typhus
admits of a still less general application,
at least to the present epidemic; which, in
numerous instances, appears to originate in
ather causes than contagion, and in which

* The definition of typhus, given by Dr. Cullen, is—
** Morbus contagiosus; calor parim anctus; pulsus
parvus, debilis, plerumque frequens; urina parim mu-
tata; sensorii functiones plurimim turbatee ; vires mul-
tum imminutee.”

N 3
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the heat of the body is often greatly in-
creased,—the pulse full and strong, espe-
cially in the beginning of the disease, —the
urine variously altered, — and the sensorial
functions, in many cases, but litile disturbed,
— all in opposition to the definition quoted
below.

The greatest objection, however, to the
term #yphus is, its being intimately asso-
ciated in the public mind, and even in that
of many practitioners, with the idea of
debility ; in consequence of which, stimulant
remedies suggest themselves for the cure,
with the avoidance of all debilitating means,
but particularly blood-letting ; although it
is now proved incontrovertibly, that such
means, properly applied, are of the greatest
efficacy in subduing the disease, and the
only ones, indeed, that are decidedly cura-
tive. I can see no reason, therefore, why
such an unmeaning term, as typhus, (un-
meaning, as applied to the greater number
of cases, and as to all, during a great part
of their course,) should be allowed to su-
persede the more familiar and intelligible
one of infectious or contagious fever; or
even the terms putrid, malignant, slow-nerv-
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ous, and the like ; all of which express some
obvious character of the disease, and which
cannot well be misunderstood.

In the third section of his work, Dr. Bate.
man treats of the ¢ character and varietics
of the fever’ In this are contained his
general views of the nature of the present
epidemic, and, indeed, of fever in general.
It will here be seen, I think, that the con-
clusions he has arrived at, are not exactly
those which his premises warrant; and
that, according to the admissions he has
made, he ought, in consistency, to have
gone further, and adopted the whole of the
doctrine I have supported.

Taking the term fyphus as the generic
appellation, he has followed the division
made by some recent writers, into simple
and  complicated — the simple being that
“ in which no organ is particularly de-
ranged ;” the complicated, that * in the
course of which, ¢ some one or more of
the important organs become affected by
mmflammation.’”

Agreeable to this division, he proceeds
to describe the simple typhus, or that in

N 4
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which, as he had before observed, * no
organ is particularly deranged :” and he
makes a sub-division of the subject, accord-
ing to the degree in which the symptoms
present themselves.

In the mildest form,— such as occurs
principally in children, or young subjects ™,
— along with general febrile symptoms,
are mentioned, * headache, universal pains,
lassitude, and sometimes, though seldom, a
tendency to delirium, or slight confusion on
waking.” Now, are not these, I would
ask, ¢ signs of an organ pari:ir.:u]arly de-
ranged ?”  Can such symptoms be referred
to any other source, than a disordered state
of brain ?

% 1 think it of importance to remark here, that, ac-
cording to my observation, the disease has not been,
generally speaking, milder, or attended with less danger,
in young subjects, than in adults. Some of the worst
cases I have scen have occurred in youths and girls at
school, from the age of twelve to fifteen. Blood-letting
in these, in some mode, and according to the habit of
the patient, I consider as imperatively called for; and 1
have practised it with freedom in these cases, and with
the utmost advantage.
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In adult subjects, Dr. Bateman observes,
the symptoms were generally somewhat
more severe ; and then, in addition to severe
headache and pains in the limbs, he notices
sleeplessness, or disturbed dreams, in general,
without actual delirium. And after the
headache had subsided, or been much
alleviated, “ the head has still,” he remarks,
““ been the seat of distressing sensations ;
as loud finnitus, or wertigo, or a sense of
weight or load, or of increased bulk, the
head seeming ¢ as large as two,” according to
the language of the patient.” Here again
we see, that just in proportion as the
disease increases in violence, the affection of
thebrain becomes the more strongly marked.
The disease, it seems, existed in one or
other of the mild forms here described, in
nearly two-thirds of the cases that came
under his observation.

The author proceeds next to describe the
“ more severe or complicated form of the
disease.” I cannot avoid noticing in this
‘place, the obvious impropriety of using the
terms severe and complicated, as if they were
synonymous. A fever may be severe with-
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out being complicated ; and complicated
without being necessarily severe.

An observation is here made, of import-
ance, both in regard to the theory and the
treatment of the disease ; namely, that the
greater severity of this form was not, in
general, manifest from the early symptoms.
During the first week or ten days, or even
later, the disease exhibited the ordinary
appearance of the more simple, or, as 1
should say, the slighter, degree of fever,
above mentioned. Then, * a considerable
increase of languor and debility was com-
plained of, and was very obvious to the
attendants.  The voice became more
feeble, and the speech slower; the tongue
dry, with a brown streak in its centre; the
pulse smaller, and more compressible, (but
quicker and with a slight sharpness in its
beat) ; the eyes dull, and the countenance
heavy ; and the patient sunk more decid-
edly into the supine position. This change
was speedily followed, or actually accom-
panied, by more manifest disturbance of
the sensorium, and of the functions depend-

ent upon it. The first sign of this was, a
12
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confusion or wandering of mind, especially
in waking from slumber: this at length
increased, so as to continue through the
night, or even during the day. In many
cases, this intellectual disturbance was an
approximation to stupor, rather than to
active delirium ; a dulness or inaptitude to
receive external impressions: the patient
was slow in comprehending questions put
to him, as well as in replying to them;
would give an incorrect answer, or half an
answer, and then appear to be lost, or
mutter a few unintelligible words. In
some cases it amounted to actual aberration.
or incoherence of ideas; the patient either
misapprehending, or being altogether in-
sensible to questions, and muttering con-
stantly, even when not addressed. With
this state of confusion and slighter stupor.
there was often a considerable degree of
drowsiness, particularly in the day-time;
sometimes a great disposition to moaning ;
though the patient was commonly unable
to refer to the particular seat or cause of
complaint.”
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“ In a few cases, the delirious rambling
about the ninth or tenth day became much
more violent, the patient incessantly talk-
ing louder, singing, roaring, and making
various noises, night and day, but more
especially during the night. This more
noisy delirium, as well as that accompanied
by continued muttering, was usually at-
tended with great watchfulness.  In this
case, also, there was generally a great rest-
lessness and disposition to pick or pull
about the bed-clothes; and, where the
strength permitted, to get out of bed.
There was commonly also a slight degree
of subsultus of the muscles ; and the tongue,
when protruded, trembled.” The cases in
which the fever existed in the severe form,
now described, amounted, it appears, to
about one-third of the whole, It should be
observed here, that the different forms de-
scribed above by no means comprise the
whole extent of the epidemic, or even a
majority of the cases that occurred. There
are a great number, as I have before re-
marked, in which the disease is never fully
formed ; where the patient complains only
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of slight headache, listlessness, loss of ap-
petite, and, perhaps, disturbed sleep ; which
subside altogether after a few days, often
spontaneously. In these, the disease re-
tains its /ocal character throughout, without
proceeding so far as to disorder, by sym-
pathy, the general system. Such cases, of
course, are rarely seen in hospitals ; though
they frequently occur in dispensary-
practice.

The truth and accuracy of the picture
exhibited above, will be readily admitted
by every one at all conversant with the
disease. And it cannot be denied, that the

symptoms mark still more decidedly than
the former, the disordered state of the sen-

sortum ; they are, nevertheless, of precisely
the same quality or kind with those before
described, as occurring in the milder forms
of the disease; and thus we find that in
every degree of the fever, the disordered
condition of the sensorium, (the brain,) is
made apparent, in the disturbed state of its
functions : how then can it be said, * that
no organ is particularly deranged?” If
there were a single instance, even of the
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most complicated kind, in which such symp-
toms, in greater or less degree, did not
occur, | should abandon the doctrine for
which I am contending, as untenable. Till
this, however, is shown to be the case, I
think myself justified in considering the
brain as the principal and essential seat of
the disease.

Having noticed some other circumstances
of the fever, as the state of the tongue and
pulse, with the occasional but rare occur-
rence of pefechie and vibices, Dr. Bateman
proceeds to mention the affection of other
organs.— This, it may be observed, is what
alone properly constitutes the complicated
form of the disease.

« At various periods of the disease,
sometimes on the second or third: day,
more frequently in the second week, or still
later, towards the close of the fever, some
of the important organs of the body, be-
come more particularly disturbed in their
functions; manifesting signs of a greater
determination of blood, or of a certain de-
gree of inflammatory action. The brain,
and the organs of respiration, appear to be
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most liable to this partial injury; but not
unfrequently the intestinal canal, the liver,
the peritonseum, the tonsils, the trachea.
and even the bladder, suffer in a similar
manner.” —P. 61.

We might be apt to imagine from this
statement, that the organs here enumerated
were affected indifferently, no one necessa-
rily more than the rest, and all in their
turn, agreeable to the idea generally en-
tertained, of the universality of fever. But
it is only necessary to refer to the history
quoted above, in order to prove that a dis-
turbance in the functions, and consequently
a disordered state, of the brain, existed in
every form and stage of the fever; whilst a
disorder of other organs was occasional
only, and by no means a constant or even
general attendant of the disease.

This is a circumstance that makes the
widest difference between the brain and
other organs, in regard to fever; and fur-
nishes the principal argument in favour of
the fopical nature of the disease, as seated
In the brain. In the simplest form of fever
there is often no perceptible mark of
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disease in any organ, excepting the brain;
neither in the organs of respiration, nor of
circulation, nor of secretion. These func-
tions, indeed, may be, and often are, im-
perfectly performed; because all parts
depend more or less for their energy upon
the brain. But the brain is the chief and
almost constant seat of complaint in fever,
at least as long as the patient is capable of
describing his sensations; while the func-
tions of this organ are invariably observed
to be deranged, throughout the whole
course of the disease, in greater or less
degree; and always in proportion to the
violence and danger of it; as is evident
from the account here given, as well as
from the general history of fever.

In endeavouring to explain the symptoms
above described, Dr. Bateman observes,
that “ in all the instances of the more
severe forms, in which considerable confusion
and delirium occurred, the brain must un-
doubtedly be considered as the seal, at least
of much over-action and over-distension, 1f
not of some degree of inflammation;” and

he adds, — * the decided relief afforded by
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antiphlogistic remedies, if applied sufficiently
early, leaves little room for question upon
this point.” — Pp. 61, 62.

Now it appears from the author’s state.
ment, that one-third of the cases were of
this severe kind ; and, therefore, according
to his own admission, the fever, in this
proportion at least, must be considered as
connected with, if not dependent upon, in-
flammation of the brain, or something very
near akin to it. '

But it is well worthy of remark, that the
signs by which he here determines inflam.
mation to be present in the brain, are not
those usually attributed to phrenitis, or
which enter into the definition of this state,
as given by nosologists; they are merely the
ordinary attendants of fever, whenever it
exists with a certain degree of violence.
It is plain, therefore, that the phrenitis de-
scribed by writers is not, in the opinion of
Dr. Bateman, the ondy form of inflammation
of the brain; and, adrnitting this to be true,
as 1s undoubtedly the case, we are com.
pelled to conclude, either that the s ymptoms
observed in the severer forms of the fever

0



194 REMARKS ON SOME OPINIONS

arose out of; and were produced by, the in-
Aammation of the brain, which is here ad-
mitted to have taken place; or else, that
extensive inflammation of the brain may
exist, without giving rise to any symptoms
—a monstrous supposition. The inference,
then, seems perfectly fair, that the symp-
toms of severe fever are the symptoms of
inflammation of the brain ; and, consequently,
that violent fever is nothing but inflammation
of this organ.*

In a subsequent page, the author speaks
still more decidedly of the connection be-.
tween the aggravated state of fever and in-
flammation of the brain. His words are,
“ the apparent debility is, as I have before
stated, the result of an oppressing cause ;
which being removed, the system recovers

* This opinion of the nature of wiolent or malignant
fever was entertained by Mr. John Bell, and expressed
in his usual impressive manner. ¢ Nothing else,” he
observes, * but the most violent inflammation of the
brain ean possibly account for the symptoms of malignant
fever.” Such testimony, from an observer unbiassed by

any pre-formed theory, must be allowed to have much
weight.
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by its own powers ; and that this cause is @
state approximating to inflammation in the
sensorium, both the condition of its mem-
branes after death, and the manifest benefits
of moderate evacuation, local and general,
which I have witnessed, seem to me to prove
beyond all dispute.” This is a sufficient
answer to those who still contend, that the
debility observed in fever is the direct effect
of the contagion operating upon the wis
vit .

Upon the above passage I would remark,
that as the symptoms which led the author
to draw such a conclusion are the never-
failing ones of fever, whenever it exists with
acertain degree of violence, so as to threaten
a fatal termination, or even to become
dangerous ; as they are nof the symptoms
usually aseribed to phrenitis ; and as they
are the same in nafure with those that at-
tend the disease from its commencement,
however different in degree ; it would have
been no great stretch upon probability to
have considered the disease altogether as
the result of inflammation in the sensorium.
Indeed, I do flatter myself, that wheu « the

o 2
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struggle between the prejudices of edu-
cation and the staring conviction of opposing
facts,” to which he elsewhere alludes, has
subsided, not only will practitiuners,” as
he says, ¢ be compelled to a aradual but
material change in their views;” but that
he himself will find little difficulty in adopt-
ing altugether a theory, to which it is evi-
dent, from what has been already stated, as
well- as from what follows, he very nearly
approximates. -

The admission, however, that the more
violent forms of the disease were essentially
connected with inflammation of the brain,
would not go the length of proving that all
fevers consist in this, nor even the present
epidemic in all instances. The milder cases,
amounting, as we have seen, to two-thirds of
the whole, would still remain to be ac-
counted for.

Now it is not possible, I apprehend, to
draw an absolute line of distinction between
the milder and the more severe cases of fever.
The difference is merely in degree, and
there is every possible gradation between
them. The slightest affection of the sort 1s
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only a lower degree of the most wiolent
The theory of one is the explanation of the
other. The essential or pathognomonic symp-
toms are of the same nature in both cases ;
and consist, either in uneasy feelings of the
brain, or in a disturbed state of ils functions ;
but commonly in both together. The ge-
neral disturbance observed in the rest of the
system consists either in the state of pyreria,
which is the common result of inflammation,
wherever seated; such as frequency of pulse,
heat of skin, and foulness of the tongue ;
or they are the consequence of that in-
Huence, which the brain exerts over every
individual part of the body; so that each
in turn is liable to have its functions im-
paired or disordered, from a previous af-
fection of this organ.

That the symptoms characterizing the
present epidemic (as laid down in the work
under examination, the accuracy of which
no one will be disposed to question) are
essentially the same, and differ in degree
only, in the various forms of the disease,
will be rendered evident by contrasting
them with each other in a tabular form. D,

o 3
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Bateman, as we have seen, marks three de-
grees or varieties in the character of the dis-
ease: lst, the mildest, occurring principally
in children or young subjects: 2dly, as it
occurred in adults, when the symptoms
were commonly somewhat more severe ; and
3dly, the more severe or complicated form,
as it is called.

The particular symptoms described as
belonging to each will be seen in the fol-
lowing table. I have omitted the general
febrile symptoms, as being common to all.



199

OF DR. BATEMAN.,

_ “Apaes
K194 parnodo 5221910 10 P2yaagad
pire Snymsgns ‘wnwIPp snoray

"UMOI( pus
£1p suSuoy — ssoupuap juanboyy
I..En_.___w“u 9ae 10 ‘rodnys —
uoisuayaxduiod mofs — suorssaad
-l [BULIIIX2 9419031 0} apmindeur
10 ssaunp ‘putm jo Furepusm
10 uoIsmjuod s¢  Ifsuonounj s
Pue @nzwosuas sy Jo aduvqINISIp
safiunw  aaom— uonisod  surd
-ns pue %ouvusunos faeary ‘saka
110p ‘yoaads mols o104 ajqeay Aq
| PaourA> — fnqep pue sonBuvy
| PSpasour ‘usyl — SULIO]  Japjiw
o ur se swoydwids swws o
“23e[ 20 “y2am 3say a3 Suum(y

anduoy
91 U0 INf spodnw — ssIUFLIP
yanbayj— ou) se 9w su , Juan
~ed 9y} 03 Butuwas peay o1y “yInq
poseasdur jo 10 ‘proj 40 JySom
Jo osuas ® J0 ‘oseon a0 snpiu
~u2} puoj sv {suonuvsuas Juissox)
“SIP JO 3895 oy3 [ius st peay arp
‘papisqns sey 2LoepeaYy 211 JaYjE
‘uLtop sy ug ‘wnupEp pengon
MOMIM  Gouasual Ul — swwaap
PaqIMIsIp 1o ‘ssaussordaais— squr|
i ut sured —atepeay s1aaag

"anduoy a1y wo any snoo
sl — ssaupeap juanbary—
Sun{es uo uosnjios MBS |
10 fwnuipp 01 Aouapuay |
¢ ‘wopps ySnoyr ‘samn |
-PWos — dpmsse] — sumd
[Bs19ATUN — ayoupuayy

(g5 afed)
“Wog papnagduns 10 5.5098 NP} 20 ‘pamyy

e 3 &

e

("0g aded)

(‘cg afed
™ PAUIDP) ‘wig Jsappim s0 Gsarg

—_—

0 4



200 REMARKS ON SOME OPINIONS

From this comparative statement of
symptoms, it must appear, I think, to every
unprejudiced mind, that there is no es-
sential difference between them, as they
occur in the different forms of the disease.
The difference is merely in degree. There
is no such change of symptoms noticed in
any stage of the disease, as to indicate a
new condition arising in the brain. If in-
flammation is allowed to take place in the
more severe and advanced stages of the dis-
ease, there is no difficulty in admitting it to
exist in the earlier and milder forms; for
the disease, at all periods, must be radically
and essentially the same. And it cannot
be denied, that the symptoms observed in
the first or mildest degree are such as would
naturally arise out of an inflamed state of
the brain ; namely, headache, sleeplessness,
disordered sensations, tendency to delirium
or slight confusion of ideas,—all of them
signs of deranged sensorium ; and, together
with these, general tebrile symptoms, or
pyrezia, the common attendant of inflam-
mation, wherever seated.
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Dr. Bateman observes, (p. 62.) that in a
Jew cases, “ unequivocal symptoms of acute
inflammatory action in the brain appeared;”
by which is meant, that the disease assumed
‘a phrenitic form, agreeing with the definition
of phrenitis usually given. This occurred
in young and stout subjects; and it ap-
peared, he says, in proportion to its acute-
ness, to be more under the influence of
remedies ; as all who were seen early,
recovered. o

I have already remarked, that inflam-
mation of the brain, even in the opinion of
the author, may take place without giving
rise to the symptoms ordinarily ascribed to
phrenitis. The same is further proved in the
case of children, where inflammation of the
brain often terminates quickly in fataleffusion,
without ever being attended with phrenitic
symptoms. I cannot admit, therefore, that
Sfurtous delirium, or the other parts of the
definition of phrenitis usually given, are at
all better evidence of * acute inflammatory
action 1n the brain,” than the symptoms of
ordinary fever, when violent.
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The difference between phrenitis and fever
is to be sought for, probably, rather in the
particular seat which the inflammation oc-
cupies in the brain, than in the degree of it.
At the outset of phrenitis, the functions of
the brain are performed with ncreased
energy, though at the same time in a highly
disordered manner. The brain is rather
irvitated than impeded in its functions at
first; as might be expected to happen, sup-
posing the inflammation to affect principally
the investing membranes. Bat, in violent
fever, the functions of the brain suffer greatly
from the first. They are not merely dis-
ordered, as in phrenitis; but very imperfectly
carried on, and, at length, annihilated.
The organ suffers more from oppression than
from iérritation, though, in some degree,
from both.

It is evident from this, that the efficient
part of the organ, the medullary substance,
is the part principally suffering in fever.
When phrenitis terminates fatally, provided
the termination is not sudden, as by ge-
neral convulsions, or apoplexy, the patient
sinks gradually into a state of imperfect
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coma, with the muttering and subsultus ten-
dinum that characterize violent or malignant
fever in its advanced stage. Theexplanation
of which is, that the inflammation, which
was at first chiefly membranous, dips at
length into the substance of the brain, which
then becomes no longer capable of carrying
on its most important functions. In short,
the last and fatal symptoms, and conse-
quently the actual condition of the organ,
are in both cases very nearly the same.

In most of the cases of this description
which have come under my observation, the
phrenitic symptoms appeared in rather an
advanced stage of the disease ; and when
an attempt was made to relieve them by
blood-letting, the furious delirium was
quickly succeeded by stupor, and the pa-
tient soon died. When treated by opium,
or other means, the event was not more
favourable.

Dr. Bateman accounts for the sleeplessness
and imperfect slumber that occur in fever,
by referring them to the disturbed state of
circulation in the sensorium. But is not, 1
would ask, the same cause sufficient to ex-
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plain the keadache, the universal pains, the
lassitude, and the tendency to delirium, which
are described as essentially characterizing
the disease ; and 1s not a disturbed state of
circulation the natural and necessary con-
sequence of inflammation ? The long and
profound sleep that so often takes place at
the close both of fever and phrenitis, seems
to indicate a previous excited state of the
brain, and so far shows an analogy between
these affections. Nothing of this kind is
observed in other diseases. *

* I cannot resist the temptation of transcribing, in this
place, what few, probably, will hesitate to admit as a
striking and faithful delineation of one of the commonest
forms of fever of the present day, whether arising from
contagion or otherwise.

% The patient goes about his usual occupations ; he
feels a depression of spirits, and a confusion of head; a
want of appetite, and loathing of food ; he is in a faint,
languid, and nervous condition ; his hands tremble, and
his head swims upon being hurried in exercise, or dis-
turbed with any unusual emotion; and he passes the
night in unquiet sleep and terrifying dreams, from which
he wakes in indescribable confusion from time to time.
"In a few days, the fever is more conspicuous, with slight
horrors ﬂnd shiverings; the confusion is more distressing,
attended with pain, and a sense of girding in the head;
he can no longer endure the light; the eyes are red,
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An important remark, and a very just
one, as it appears to me, is made respecting
the indication afforded by the tongue. (P. 42.)
Dr. B. conceives, that the brown and dlackish
appearance of this organ has no decided
connection with the state of the prime vie;
but is more distinctly indicative of the state
of the sensorial power, than of the condition
of the prime vie. The observation might
have been carried farther. A furred tongue
Is never, in my opinion, the direct effect or
sign of any peculiar state of stomach ; but

swollen, and gummy (the oculi sub-pingues of the an-
cients) ; the pulse is quick and weak ; the tongue foul ;
the skin parched ; the visage pale and ghastly, with a
hectic flush upon the cheek ; the urine pale, and sparing
in quantity ; the hands, and the tongue, when he puts
it out, tremble. He knows not what ails him, but is
night and day in a state of indescribable confusion.
During the night, roving, grinding the teeth, and sl ightly
delirious; and during the day, desponding, oppressed,
and sick.”

Such is the animated picture drawn by the most de-
scriptive of medical writers, Mr.John Bell, when detailing
the approach of suppuration of the brain, in consequence
of external injury. * What is the inference ?

* Principles of Surgery. 4to. p. 470,
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always denotes pyrexia, or febrile action in
the system, and therefore the existence of
inflammation in some part.

When Dr. B. observes, (p. 45.) that the
dark brown hue of the tongue seldom, and the
thick-coated and chappy state of it never,
occur In the simpler forms of the disease, he
evidently again confounds simple and mild
together, as he had before done the terms
severe and complicated. The most violent
and malignant fever may be perfectly simple
in its character, (by which can only be
understood, not complicated with other
affections,) and yet, beyond a doubt, be
accompanied with the state of tongue men-
tioned. Such a state of tongue serves to
indicate the wiolence of the disease, and not
the complicated nature of it.

The appearance of wibices, with stupor and
extreme prostration of strength, Dr. Bate-
man thinks, may justly be referred to “ a
state of venous congestion, with feeble or op-
pressed action of the heart and arteries.”
After having admitted, in a former part of
his work, that where the brain was much
disturbed, this organ “ must undoubtedly
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be considered as the seat of at least much
over-action and over-distension, if not of some
degree of inflammation ;" and considering
that vibices, and ettreme prostration of
strength and the like, never appear without
such dtatul bance of the brain; it might
have been expected that he would l1ave
rested satisfied with this explanation, with-
out adopting from others the unfounded
notion of “ wvenous congestion, with feeble
action of the heart and arteries.” Upon this
subject, I shall beg leave to repeat my for-
mer remarks.

An urrusual quantity of blood in the veins
of any part during life, can only arise from
increased arterial action, or from some cause
impeding the return of blood to the heart ;
the arferies, at the same time, Lontmumg tcr
urge onwards their contents. If, as is here
supposed, the action of the heart and arteries
were feeble and oppressed, the blood would
be carried into the veins with less force, and
therefore in less quantity. The reverse of
a state of congestion would ensue. And
with respect to obstruction to the return of
venous blood to the heart, (by which, in-
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deed, congestion might take place in the
veins,) no such cause is alleged, or can be
supposed to exist, in regard to other organs
than the brain; and therefore the pheno-
mena referred to such a source must have
a different origin.

With respect to the brain, the case is
somewhat different. An impediment to the
return of blood by the veins may take place
here ; but it can only be from the pressure
occasioned by the distended state of the
arteries, the consequence of their increased
action, as already explained.

Admitting the existence of venous con-
gestion in the brain to the extent before
mentioned, that is, as far as regards the
superficial veins, it is still but an effect, a
consequence merely of increased arterial
action ; it is not the disease, nor the cause
of the symptoms referred to it. Accord-
ingly, in all the known and undisputed in-
stances of inflammation of the brain, where
the arteries are excited to the utmost ; as in
phrenitis, and the acute hydrocephalus of
infants ; such a turgid state of veins is con-
stantly found.

12
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Interrupled circulation in the brain, then,
is the great cause of the interruption and
suspension of functions, which are observed
in the worst stages of malignant fever. It
is a state of oppression, the result of previouns
excited arterial action, of which there are the
strongest proofs, especially in the early stage
of the disease. The suspension of functions,
and the general disorder throughout the
system, will be in proportion to the extent
to which the circulation is interrupted.
Hence proceed the stupor, and insensibi-
lity, and loss of muscular power, from the
suspension of the immediate or proper
functions of the brain; hence, the stupid
stare of the eyes, the countenance altoge-
ther expressing a total obliteration of mind ;
hence, the paralysed state of many muscles ;
the feeble action of the heart; the dimi-
nished tone, or want of cohesion, of the
solids in general, evinced by the flabbiness
of the flesh, and the pappy feel of the pulse ;
the want of contractility in blood-vessels
and canals, in consequence of which their
contents are allowed to escape, producing
ecchymoses, passive haemorrhages, and in-

P
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voluntary discharges: hence, also, the pu-
irescent disposition of the fluids —all evi-
dences of deficient vitality, proceeding from
the oppressed state of the brain, in conse-
quence of which, every part of the body is
robbed of its vital energy, asfar as depends
upon this source.

Such symptoms and appearances have
been referred, by some, to the directly
poisonous property of the contagious virus
acting upon the principle of life; by others,
to its operating as a septic, on the general
mass of blood. But it is a sufficient answer
to these opinions, that such symptoms are
not the first or immediate effect of the ap-
plication of the virus to the body, but ap-
pear often at a late period of the disease;
that they are in most cases preceded by
marks of violent vascular action, both in
the general system, and, more especially, in
the brain ; that they occur most frequently
in vigorous subjects, and in such as were
previously in high health ; and, Jastly, that
they have often occurred where no conta-
sion was suspected, or could have existed ;
as where fever has been brought on by 2
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coup de soleil, or other causes quite distinet
from contagion. |

Dr. Bateman is disposed to refer the dis-
ordered state of certain organs, observed at
different periods of the fever, to irregularity
and disturbance in the balance of cireu-
lation. Such disturbance, he observes, is
indicated “ by signs of a greater determin-
ation of blood, or of a certain degree of
inflammatory action;” if so, it was unne-
cessary to have recourse to the supposition
of venous congestion, to which they are else-
where referred.

With respect to the appearances found
upon dissection after death, Dr. Bateman
observes, that “ many circumstances con-
curred to render such examinations incon-
venient or impracticable, during the preva-
lence of the present epidemic ; so that only
ome investigation of that sort has been insti-
tuted.” His opinion of the seat or nature of
the disease, therefore, must have been
drawn from other sources; and could only
be so, from the symptoms that presented
themselves during life. How far these in-
dicate the existence of inflammation in the

P2
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brain, I have endeavoured to show above,.
from his own admissions. The case of dis-
section alluded to, is, as far as a single case
can go, decisive in proof of this. It was, he
says, “ a well marked case of the disease,
characterized by great prostration of strength,
a black mouth, muttering, and subsultus. The
only changes which were observed on in-
specting the brain, were a slight effusion
under the arachnoid membrane, and an appa-
rent increase of the number of bleeding points,
on making a transverse section of the cere-
brum ; no other appearance, different from
those observed after death, in many cases
where no contagious fever had occurred,
could be detected ; and all the other viscera
exhibited a natural character.” P. 86.

In this passage, the author uses the term
only, as if he thought the appearances ob-
served were not sufficient evidence of the
previous existence of inflammatory action in
the brain. As however similar appear-
ances, and not at all more striking, have
been found in many cases of acute and ad-
mitted inflammation of the brain, (as we
learn from Morgagni and other writers on
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morbid anatomy,) such appearances, coupled
with the symptoms of brain-affection always
present in fever, together with the absence
of marked disease in other organs, must be
held, I think, sufficient proofs of both the
seat and nature of the disease.

I may add, that in no one of the cases of
the present epidemic which I have had the
opportunity of examining, (and they have
been not a few,) have the appearances above
described been wanting ; they have indeed
been generally present, to a much greater
extent than is here mentioned ; namely, a
more considerable degree of effusion; a
higher state of vascularity ; thickening and
opacity of membranes; and, often, preter-
natural adhesions; with occasional florid
redness of the pia mater, more especially
towards the basis of the brain. Such ap-
pearances are surely sufficient proofs of
pre-existing inflammation. We are not war-
ranted in measuring the effects of disease
and injury, in such an organ as the brain,
by the same rude scale we employ in those
of other parts.

F 3
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Although the opportunities of the author
for observing the state of the brain or other
organs after death, during the present epi-
demic, have been so scanty; he has, he
says, in the course of former years, © ex-
amined, from time to time, the state of the
principal organs, in cases like the preceding ;
and the appearances have always been
nearly similar,” though more strongly
marked ; for ¢ there has generally been,” he
adds, ¢ a more decided effusion between the
external tunics of the brain. In one in-
stance; the serum amounted to about five
ounces ; and there has generally been some
appearance of opacity, and also partial
adhesions, of the same membranes; and
more appearance of turgescence in their
vessels. The substance of the brain also
exhibited the same appearance of many
bleeding points, and occasionally appeared
to be rather firmer than natural, in one case
even 40 hours after death, when the abdo-
minal organs were far advanced in a state
of putrefaction.” (Page 87.)—This last is a
circumstance 1 had long ago noticed in
fevers of the putrid kind. It is the natural
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consequence of the induration which in-
flammation generally induces in parts, and
by which the tendency to decomposition is
lessened. It may not improbably be owing
also to the greater degree of vitality imparted
to them by the same cause ; in consequence
of which they are the longer enabled to resist
the putrefactive tendency.

In some few instances, marks of disease
were found in the organs of respiration, and
in the abdomen ; but it is to be observed,
that such cases were always accompanied
with evident signs of inflammation in those
organs during life ; so that the appearances
mentioned might be predicted. They were
in reality complicated cases of fever.

I shall only remark farther upon this
head, of the appearances observed upon
dissection, that it is inconeceivable that Dr.
Bateman should have made such admissions,
as are to be found in the foregoing para-
graphs ; and yet should hesitate to connect
inflammation essentially with the fever, as
its cause.

It is a remarkable circumstance, which I
have before noticed, that during the course

o
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of fever inflammation often arises, and pro-
ceeds to even a destructive length, without
producing any but the slightest symptoms ;
so that the mischief done by it has only
been discovered after death. An example
of this is here alluded to; * in which the
fever went on to a considerable length,
without any material* disturbance of the
sensorial functions ; and where small ulcer-
ations, with slightly elevated edges, pene-
trating to the peritoneal coat, were found
occupying the internal surface of the small
intestines ; although no local symptom ex-
isted referrible to this part, but a relaved
state of the bowels.” P. 88.

From the similarity of circumstances, I
imagine the case here alluded to, is one that
occurred several years ago at the Fever In-

* The term material here employed, at least implies
some disturbance of the semsorial functions to have ex-
isted. I take this opportunity of remarking, that the
proper symptoms of fever are generally diminished, in
some degree, by combination with other affections ; many
of which are more painful, and therefore excite more
attention, than the fever itself. Hence the chance of over-
looking the fever altogether when complicated; which I
have often seen to be the case.
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stitution, in Gray’s Inn Lane ; the dissection
of which, through the kindness of the author,
I attended. * The examination was con-
ducted by Dr. Farre; and we were not a
little surprised, I recollect, at discovering
so mnuch organic lesion, where nothing ex-
isted, during the course of the fever, to
excite suspicion of the mischief that was
taking place. There had been, however, a
considerable degree of diarrhea, or relax-
ation of the bowels, as it is often improperly
called, which is generally the result of in-
flammation of the mucous membrane of
the small intestines. That it should have
proceeded to such a destructive length, with
such trivial symptoms, can only be ac-
counted for, as it appears to me, from the
insensibility induced by the fever, or drain-
affection.

I have no doubt that many cases prove
fatal from the occurrence of such secondary

* I gladly embrace this opportunity of bearing my
grateful testimony to the liberality of Dr. Bateman, in
affording the utmost facility to those who expressed any
desire of witnessing the practice at the Fever Institution,
the records of which were at all times open to their in-
spection.
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affections in an advanced stage of fever,
where the fever itself is so mild as to excite
no apprehension of danger, or even where
it has already begun to decline. In such
cases, it is natural to expect, that the marks
of disease in the brain after death will be
trifling ; while the observation of morbid
appearances in other parts may easily mis-
lead our judgment, in regard to the patho-
logy of the disease.

The subject of the next section is the
Method of Treatment.

Through the liberality of Dr. Bateman, I
have had an opportunity of observing the
method of treatment pursued at the Fever
Institution, whilst under his care, and can
bear testimony to its general success. [
was, indeed, much struck with the sim-
plicity of the practice, as compared with
the ordinary treatment of the disease; and
have no doubt, that, generally speaking, it
was the best that could have been em-
ployed, under the circumstances present.
There was no mystery, no affected compli-
cation of prescription; and the object in
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view appeared to be as simple as the means
that were employed to attain it.

It is to be recollected, however, that the
fever was in general far advanced in its
course before its reception into the hospital ;
the time of admission, upon an average of
all the cases, being as late as the eleventh
day, hardly any having been received
earlier than the fifth or sixth days of the
disease. At such periods, there are but
few instances in which an active mode of
cure can be undertaken with advantage, or
even with safetv. The treatment then is
little more than palliative, and consists in
conducting the disease as quietly as possi-
ble through its course.

Dr. Bateman appears to be fully aware
of the great importance of an active mode
of treatment at the outset of the disease;
for he says, “that whatever differences of
opinion may exist, as to the presence or
absence of inflammation at the commence-
ment of tever, experience has fully decided,
that the occurrence of more or less of in-
Slammatory excitement, general and local, in
the course of its subsequent progress, is
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the chief object of apprehension, and the
great source of “danger ; and that the only
practicable means of anticipating this event,
or of speedily abridging the term of the
disease, are such as enable us to subdue other
inflammatory disorders.”—This is language
which would not have been tolerated, nor
probably used by Dr. Bateman himself, a
very few years ago. Such is the change of
sentiment that has lately taken place on
this point! The prejudice against blood-let-
ting, as a real cure for contagious fever, is
rapidly subsiding ; and the following candid
avowal of Dr. B. will tend materially to its
annihilation :—¢ I am fully conscious,” he
observes, “ of the extent to which my own
practice has been cramped by this prejudice,
and of the reluctance with which I have
admitted the evidence of my senses; till
frequent repetitions, and the sanction of
other authorities, had rendered it irre-
sistible.”  P. 98.

The first measure proposed by the author,
in all circumstances, is, the prompt evacu-
ation of the stomach and bowels. This, in

young persons, where the attack has been
12
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very mild, he has seen reduce the fever to
a slight febricula of five or six days. In
two cases only, did he find it put an imme-
diate stop to the disease. The effect of
vomiting and purging combined, in inter-
rupting, the course of the fever, has been
much greater in my practice than is here
stated. But this is probably to be ascribed
to my having generally seen the disease at
an earlier period.

After the first or chilly stage has ceased,
and when that of excitement, as it is termed.
has come on, then more active antiphlo-
gistics, such as blood-letting and the cold
affusion, may still, it is said, cut short the
fever, if resorted to on the third, fourth,
fifth, or even sixth day. Dr. B,, however,
acknowledges that his own experience with
regard to blood-letting has been very
limited ; but as far as it goes, it appears to
be decidedly in favour of the practice.
“ Few opportunities occur,” he observes,
“ among the patients of the Fever Hospital,
of employing this remedy before the sixth
day: but several patients had been bled
previous to their admission, in all of whom
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the headache had been removed, or greatly
relieved, by the venesection; and though
the fever could not be said to be cut short
at once, it was always abridged in its dura-
tion, and exhibited no unfavourable symp-
toms during its course.”

The ecircumstances under which Dr.
Bateman thinks blood-letting is called for
are worthy of notice.—* It seems to me,”
he says, “ that if, on the third or fourth
day, the headache is acute; or if, without
severe headache, there is much watchful-
ness, a hurry of thought, and rapidity of
speech, and an unusual sensibility to light,
especially if the pulse be 110 or 120; such
symptoms mark a condition of the sen-
sorium, bordering on inflammatory action ;
and blood-letting is the most effectual mode
of anticipating the morbid changes which
are likely to follow, and which sometimes
come on so suddenly, as to inflict an irre-
mediable injury on that delicate organ, the
brain.”” —# This,” he adds, * often occurs
even by the ninth or tenth day, or sooner ;
and it too often happens, that no alarm is
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taken, till this unconguerable evil is already
produced.” P. 100.

I have quoted the passages above, as
affording room for most. important obsery-
ations. They serve, in my opinion, to
show how lame and defective mere experi-
ence is, without the aid of general prin-
ciples, or theory, as it is called, to direct
and limit it.

Dr. Bateman, like many others of the
present day who have recommended blood-
letting, employs it to relieve symptoms
merely, and not to cure the disease; to
abate the headache, the watchfulness, the
too great sensibility to light, and the too
rapid pulse; but not to remove the con-
dition of the brain, out of which such
symptoms spring : consequently, when the
object of relieving such symptoms is at-
tained, the practice is discontinued. Rut I
would observe, in the first place, that if we
limit the practice to the relief of certain
symptoms only, the still-existing disease
will probably advance again, as I have often
experienced, and perhaps assume a different
and more unfavourable character. And, in
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the next, that such symptoms as are here
supposed to call for blood-letting, often do
not make their appearance till a late period
of the disease, when blood-letting becomes
at least an equivocal remedy. There are
likewise many cases of fever, in which acute
headache, great watchfulness, excessive sen-
sibility, and great frequency of pulse, never
occur at all ; and yet the disease is attended
with much danger. Hence, by consider-
ing such signs as the proper indications for
blood-letting, and waiting for their ap-
pearance, this evacuation is likely to be
deferred to too late a period, or omitted
altogether, in cases where it may be impe-
riously called for.

Whereas, when we are guided by the
general principle, that the disease consists
essentially in inflammation of the brain, we
conduct our practice in a very different
manner; and, I venture to say from expe-
rience, with a degree of success far beyond
that which attends the merely palliative
mode of cure. We then have recourse to
blood-letting, the moment the nature of
the disease is ascertained, without wait-
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ing for this or that particular symptom ;
coupling it with other means adapted to
the same end, that of subduing inflamma-
tion ; and this will be kept in view through-
out the disease, or till the object is accom-
plished. We shall not be deterred from
bleeding, merely because the pulse is weak
or small ; but shall be led to enquire into the
stage of the disease, and from this, chiefly,
determine, whether the apparent debility is
the effect of depression only, or is the resuit
of evhaustion from protracted disease ; and
use the remedy accordingly ; knowing, that
if the former is the case, the powers of the
system will rise, as blood is taken away.

We shall likewise be induced, in many
cases, to bleed in the beginning, especially
in vigorous subjects, although the symptoms
should be mild at first; because when in-
flammation is once excited, we are never
sure of the extent to which it will run, and
because we have no absolute power over it ;
knowing, at the same time, that our chance
of success depends greatly upon the early
application of our means, while the utmost
danger may result from delay.

Q
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With the principle, for which T am con-
tending, in view, we shall be disposed to
invert the common mode of proceeding;
and, as in other inflammations, have re-
course to the most powerful means at first ;
and not, as is generally done, employ
trifling medicines in the beginning, reserv-
ing the most efficient till the disease assumes
an alarming aspect ; for then it is often too
late. By acting in this way, we shall, in
most cases, insure the safety of the patient,
though now and then, perhaps, blood may
be drawn in cases not absolutely requiring
it. But as such cases cannot be distin-
guished at the outset, we adopt, in prefer-
ence, the safer mode: for precisely the
same reason, that we recur to inoculation
in small-pox; that is, in order to guard

against the possible contingency of a severe
~ disease, and not from any prior knowledge we
have of its necessity in the particular case.

It is impossible to adduce a more forcible
argument in favour of this practice, than
Dr. Bateman has here brought forward;
namely, as “ the most effectual mode of
anticipating the morbid changes which are
hkely to follow, and which sometimes come
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on so suddenly, as to inflict an irremediable
injury on that delicate organ, the brain.”
To produce such fatal changes in the
brain as are here alluded to, would require,
I should imagine, not merely a state border-
ing on inflammation, as Dr. B. expresses it,
but acfual inflammation itself, and that in
a high degree. Now, if such morbid
and fatal changes, the result of inflam-
mation, can take place “ before any alarm
s taken,”’ that is, before any considerable
inflammation is suspected, there can be
little difficulty in admitting the existence
of inflammation in the brain, even in the
early stages of the disease; although no
symptoms of phrenitis should be actually
present to denote it. Nor need there be
much more, in supposing inflammation,
in this delicate organ, to be the essential
part of the disease, the real cause of the
phenomena, to which we give the name
of fever; especially where so many signs
exist of such a state, to wit, pain in the
head, heat, and throbbing; together with
a constant disturbance in the sensorial
Sunctions, and precisely that state of system
Q 2
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(pyrexia), which inflammation so commonly
induces. In short, we find the author con-
- stantly dreading the affection of the brain,
as the great source of danger in fever, yet
hesitating, in spite of evidence that to me
appears irresistible, to admit that this is the
organ primarily and essentially suffering.
Among the more powerful antiphlogistics,
tending, like blood-letting, to cut short the
fever, the cold affusion is mentioned, but in
no terms of commendation ; it not having
appeared, in the author's practice, to abridge
the course of the disease; and he gives a
preference to the sponge. (. 95.) The
sudden affusion of cold water on the body
is, however, a quite different remedy in its
effects, from a more gradual application of
cold by sponging or ablution: the one, by
the sudden shock which it occasions, tends
to interrupt the course of the disease alto-
gether ; the other, serves only to carry off
the excess of heat from the body ; thereby
moderating, indeed, the diseased actions
going on, but having no power to break
their continuity. The one, therefore, is by
no means a substitute for the other. The
advantage of the cold affision, I may remark,
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is very differently estimated by other ob-
servers. - A physician in extensive military
practice in Ireland assures me, that he has
lately employed it with great success. But -
in the advanced stage of fever, as it gene- -
rally appears in the Fever Institution, 1 do
not believe it would often be of any avail,
or even generally safe. The carrying off
the heat of the skin, when excessive, by
sponging or other sufficient means, is at
all times proper.

“ It the early symptoms should not in-
dicate the propriety of resorting to this
evacuation (blood-letting), still,” Dr. B.
observes, ¢ the same principle must be
followed in a minor degree. No appear-
ance of languor or debility should induce a
disposition to swerve from a steady pursuit
of the antiphlogistic plan, in diet, regimen,
and medicine.” (P. 102.) Of the propriety
of this recommendation, I, for one, cannot
doubt. Yet it is difficult-to see upon what
other principle, than that of inflammation,
such suggestion can be founded. The au-
thor, indeed, assigns a reason for this mode
of proceeding. « The frame and physical

Q3
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energies of the patient,” he says, “ cannot
as yet have been impaired, or even partially
exhausted ; they have merely sustained a
sudden depression, from which they speedily
recoil, if the oppressive load of the disease
be quickly removed.” (P. 102.) Such lan-
guage, I confess; is too figurative for my
comprehension, — to say nothing of the in-
congruity of the images employed by way
of illustration. I can readily understand
how a general depression of the powers of
the system should be the result of an op-
pressed state of brain, induced by over-
action of its vessels; and how blood-letting,
and other analogous means, by diminishing
the vascular action of the brain, should set
the organ, as it were, at liberty ; and thus
restore energy to the whole system. But I
can form to myself no idea of such bene-
ficial effects following blood-letting, upon
the supposition that the symptoms above
alluded to are the result of either wenous
congestion, with diminished arterial action,—
or of collapse of the nervous energy,— or of
the sedative operation of the contagious virus
upon the nervous system, as it is expressed.
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Dr. B. says, (p. 83.) “ it is indisputable
that, after the termination of the first week
of fever, no means which our art affords are
adequate to arrest its progress, or very ma-
terially to shorten its duration.” This is
rather too general, though it no doubt ac-
cords with the author’s experience. I know,
from the observation of many cases, that the
disease may sometimes be arrested in its
progress, or apparently shortened in du-
ration, by the means above described, at a
period later than the one here mentioned.
Still, I admit the practice of blood-letting
under such circumstances to be hazardous,
and by no means fit for general adoption.
If it be at all advisable at so late a period,
1 think it is where the disease is proceeding
in a quiet, uniform manner, without any
considerable derangement of the sensorial
functions, such as delirium, stupor, or sub-
sultus tendinum ; for till these appear, we
have little reason to apprehend either ef-
fusion, or any material change in the orga-
nization of the brain. But when such
symptoms have already occurred, there is
often (to use the words of the author), « so

Q 4
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much organic lesion produced in the delicate
texture of the common sensorium, as to baffie
the best directed operation of physical
agents.”’

[ agree entirely with Dr. Bateman, that in
the early and middle periods of the disease,
stimulants and tonics should be religiously
avoided ; but not, I think, precisely for the
reason he states ; namely, “ that as they
augment the morbid excitement, which is, in
truth, the depressing cause, they are ill cal-
culated to impart strength.” (P. 103.) If by
the term “ morbid excitement” the author
means the pyrexia, or increased vascular
action that is going on throughout the
system, I contend that this is not the cause
of the depression observable in the state of
the voluntary power, and other sensorial
functions ; for we often observe a much
higher degree of general excitement of the
~ascular system, without any such de-
pression ; as in acute rheumatism, pleurisy,
and many other active inflammations, where
the brain itself is not in a morbid state.
On the other hand, if he applies the term
to the brain, and considers the vascular
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action of this organ to be greatly in excess,
then he grants almost all I ask; for such a
state cannot be far removed from actual in-
flammation.

Speaking of the use of antimony in the
early stage of the disease, Dr. Bateman
questions its diaphoretic property, unless
when it excites nausea ; « a state,” he says,
* certainly not to be desired in this disease.”
There are, however, no means by which I
have so frequently put a stop to fever at
its commencement as emetics, repeated at
short intervals for perhaps two or three
days, where the disease did not sooner
yield. But a distinction is intended to be
made between nausea and actual vomiting ;
and undoubtedly the effects are considerably
different. I speak, however, of both com.
bined; for I have not attempted to separate
them in practice; nor is it easy to do so.

In the second week of the disease, when
bad symptoms, as they are called, begin to
make their appearance; that is, when either
active delirium, with rapid or continued
talking, or attempts to get out of bed: or
2 more quiet confusion and slowness ap-
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proaching to stupor, with moaning, &c.,
take place ; Dr. B. recommends the taking
away a small quantity of blood, whatever
the state of the pulse may be. (P.112.)
This is agreeable to the practice of Dr.
Mills, who has adduced numerous and
striking instances of its advantage.®* For
myself, I have seldom employed blood-
letting at so late a period of fever; partly
from having entertained doubts with regard
to it, but more from having generally used
it earlier in the disease; by which such
symptoms have been anticipated and pre-
vented.

The last stage of the fever is described
with great force of language; and in his
observations on this part of the subject, the
author appears to me to approach very
nearly to the doctrine for which I have all
along contended. « Although I cannot,”
he says, ¢ altogether assent to the doctrine
of a recent writer, Dr. Mills, who maintains
that the symptoms just mentioned are the
result of an inflammatory action of the

* Op. cit.
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brain and its membranes, which is to be
cured by repeated general, though small,
blood-lettings, as in the earlier stages ;
still I am persuaded that his view is an
approximation to the truth, the boundaries
of which he may have slightly overstepped.”
P. 118.

It does not distinctly appear, whether
the author’s admission that Dr. Mills's
opinions are an approzimation to the truth
was intended to apply to the supposed
nature of the disease as consisting in inflam-
mation; or to the utility of &lood-letting in
the cure. But when he denies (p. 119.)
that subsultus tendinum, picking of the bed-
clothes, and a tremulous tongue, are essen-
tially the concomitants of debility, or by
any means indications for the use of sti-
mulants: when, on the other hand, he
asserts that they are distinctly symptomatic
of cerebral irritation ; (though, at the same
time, he questions whether the irritation be
of a sufficiently inflammatory character to
require blood-letting ;) and further, when,
in the succeeding paragraph, he notices
“ the sub-acute characier of the inflammation,
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as indicated by the feeble action of the
heart and arteries,” it is impossible, I think,
not to observe a very near approximation
to the theory which I have endeavoured to
support, and which Dr. Mills has in part
adopted. *

It seems impossible indeed to reconcile
the treatment which Dr. Mills employed,
namely, small general bleedings; or that
which Dr. Bateman would substitute in place
of them, viz. local bleeding, by means of
leeches, and blistering; with any other sup-
position. It may be said in reply, that the
admission of inflammation in the brain
being the cause of such symptoms is no
proof that such inflammation was essential
to fever, or any thing more than an acci-
dental occurrence. But such symptoms, it
is to be observed, are the almost never-
failing attendants of fever, when the dis-
ease 1s proceeding to a dangerous length.
If, therefore, inflammation in the brain is

* It is proper to observe, that Dr. Mills admits the
doctrine that fever is always dependent upon inflam-
mation, as its cause; but he does not think the brain to
be always, .or necessarily, the seat of it.
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the cause of them, it appears most reason-
able to suppose, that such inflammation
has some essential connection with the dis.
ease throughout, instead of being merely a
casual or accidental oceurrence.

With regard to the treatment of the last
stage of fever, when attended with the
symptoms mentioned, my own observation
would lead me to concur with Dr. Bateman
in condemning the stimulant and tonic plan
of cure, if carried to any great extent. I
must avow, however, that I have not seen
so much of this practice, as to warrant my
speaking of it in very decided terms. 1
have been accustomed, on the authority of
the late Dr. G. Fordyce, to give small and
regulated quantities of opium, wine, and
other stimulants, in the very advanced
stages of fever, when the pulse is much re-
duced in strength and fulness; when the
muscles are tremulous, and the mind in an
active but disordered state; in a word,
when rritation rather than lorpor prevails.
In such circumstances, these means have
often been attended with much advantage.
At the same time, I am not prepared to
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call in question the mumerous statements
that have been heretofore made, from
various respectable quarters, in favour of a
more liberal allowance of such remedies;
under the use of which, undoubtedly, re-
coveries have often taken place.

Dr. Bateman endeavours to reconcile the
contradictory testimony adduced in favour
of such opposite modes of treatment as
have been pursued at different periods, by
supposing that the character of the fever,
which our predecessors had to treat, and
the condition of their patients, (although
both, in a great measure, influenced by, if
not resulting from, their own proceedings,)
might actually require a considerable dif-
ference of medical treatment. But it is
difficult to conceive that a mode of practice
which, when employed early in the disease,
is found to create such malignant symptoms,
should be a fit remedy for them at any pe-
riod. Experience alone, however, can de-
cide the point.

Some again are of opinion, that the pre-
sent epidemic is of a more inflammatory

character than some preceding ones; and
10
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therefore that,admitting the evacuant plan of
cure to be as beneficial as stated, in the pre-
sent epidemie, it is no proof that the same
treatment is adapted to contagious fever in
general, as it appears in different seasons,
I have even recently heard it asserted in a
public assembly, by a hospital physician and
teacher of considerable celebrity, that a case
of real fyphus has not occurred in London
for 20 years past; and that the fever now
prevailing is not at all the same with that
which he had witnessed in his practice, 25
or 30 years ago.

Itis difficult to reply satisfactorily to this
mode of argument, because we have not the
evidence sufficiently before us, to enable us
to decide the point. It is certain, that the
character of epidemic diseases varies in dif.
terent seasons, and on their different re.
turns ; whether from a difference in the
nature of the unknown cause inducing
them, or from changes taking place in the
condition of the human body itself, we have
no means of determining. The fact, how-
ever, was noted by Sydenham, during se-
veral succeeding years; and he found the
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difference to affect not only the character,
but likewise the treatment of the disease;
for it was a chance, he says, but that he lost
at first one or more of his patients, till he had
ascertained the particular genius of the fever
in each year. If this be true, it shows the
uselessness of minute and laboured descrip-
tions of diseases of this kind, which never
present exactly the same appearance. Our
judgment, in regard to practice, can only
be formed upon general principles; hence
theory is indispensable ; and we have only
to take care that it be founded on just phy-
siological grounds.

It may be remarked, that, in judging of
the effects of remedies in the treatment of
fever, sufficient allowance has not in ge-
neral been made for the stage of the disease
in which they have been administered. The
same means that are useful at one period,
may be injurious at another. As long as
the doctrines of debility and putrescency pre-
vailed, the first stage of the disease was
either improperly treated, or allowed to pass
away, with little or no attempt to cure ; all
evacuations of an active kind being prohi-
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bited, from an apprehension of the coming
symptoms of debility, or, as it would now
be termed, the typhoid state, which many
practitioners seem always to have in pros-
pect before their eyes. It is not by studying
the writings of this period, that the utility
of evacuations can be judged of ; since it is
in the early stages of the disease almost ex-
clusively, that they are admissible.

As to the question, whether the present
epidemic merits the name of éyphus or not,
it will turn out, I believe, to be little more
than a dispute about words.  If such symp-
toms as are described above, as appearing
in the last stage of fever, and which arise
out of an oppressed and irritated state of
brain, the consequence of increased and in-
flammatory action in its vessels. (namely,
blackness and feetor of the mouth, constant
muttering and delirium, petechie, vibices,
tremors of Lhr; muscles, and the utmost
prostration of strength,) are entitled to this
denomination, then I say that 1 have re-
peatedly witnessed it during the course of
the prevailing epidemic; and, doubtless,
should much more frequently have done so,

B
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had a mode of treatment, of the nature of
that which was practised 25 or 30 years ago,
been generally pursued.  7yphoid or malig-
nant symptoms were then, as they com-
monly are at present, created by the
practitioner himself; either by neglect of
the first stage of the disease, and the avoid-
ance of active evacuations ; or by the pre-
mature and injudicious use of stimulant and
tonic remedies. In some individuals, the
tendency to the disease, from the first, ap-
pears to be so strong, that no means, how-
ever judiciously applied, are capable of
checking its fatal course. But this is equally
the case with other diseases.
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Tue chief purpose of the following cases, is to
show the power of blood-letting, on many oc-
casions, and under certain circumstances, to in-
terrupt altogether the course of fever, (whether
proceeding from contagion or a dificrent source,)
and to mitigate the future progress of the
disease, where, from the tardiness of its adminis-
tration, or other causes, it does not absniute]y
cure. With this view, I have selected from a
great number, a few of those which appear the
least equivocal, and which rest upon the most
indisputable grounds. If' it be objected, that a
partial selection of cases can contribute but little
towards establishing the general character of
any remedy, let it be recollected that my prin-
cipal aim has been to establish a just pathology
of the disease, rather than to advocate the use
R 2
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of particular means of cure. It is the want of
this that makes all our experience of so little
advantage to us, either in regard to theory or
practice.  Practical illustrations are issuing
almost daily from the press, yet it does not
appear that we are advancing a single step,
towards either a consistent theory, or uniform
practice, in fever. As much of hesitation and
uncertainty exists upon these points, as at any
former period. The cases here adduced serve
to show, that by treating fever, in its different
stages, like ordinary inflammation, the same re-
sult is obtained (allowance being made for the
peculiar nature of the organ azffected). Hence
a most important inference may be drawn, with
respect to the nature of fever ; in additionto a
host of other arguments, derived from the cha-
racter and course of the disease, as well as from
other sources that have been particularised. It
is to be observed, that in blood-letting, as a
remedy for fever, there is nothing equivocal, as
is the case with many of our other means of
cure. Upon the supposition that fever is in-
flammation of the brain, we readily understand
the effects of this remedy, and are prepared to
expect from it the most signal advantages.
While, upon other views of the nature of fever,
the use of blood-letting, however beneficial,
must often appear unintelligible, in a disease
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that exhibits so many marks of debility in the
general system. These cases serve further to
show, that blood-letting is not confined to the
relief of particular symptoms, which are only of
occasional occurrence ; but that it is absolutely
and déciﬂi#'ely curative, from the very outset of
the disease. While I urge thus much in favour
of iﬂmd-letting, as a remedy for fever, I do not
profess to be by any means sufficiently ac-
quainted with all the circumstances that in-
fluence and limit the use of so powerful an
agent, and I am quite sure that they are not to
be found in any treatise hitherto published on
the subject. The enquiry, as it appears to me,
must be instituted afresh, and pursued with the
utmost caution ; without which, infinite mischief
may result. In doing this, physiology must be
our guide; to the ignorance and neglect of
which, the innumerable wild hypotheses that
have been engendered on this subject, are to be
wholly ascribed.

e —

In the year 1805, low fever, or Typhus as it
is called, was very prevalent in the metropolis,
~and furnished me with many opportunities of
witnessing the power of blood-letting over the
disease, in cases where it unequivocally origin-
ated in contagion. The following series of

R 3
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cases, oceurring in the same family, are in proof
of this : they are from notes taken by me at the
time.

CASES I to VII.

March 12th, 1805. Jane Butler, et. 9, having
been slightly unwell for several days, was taken
particularly ill on rising in the morning of the
10th instant. She complained of violent pains
in the head, back, and limbs; she likewise
vomited. The eyes became suffused, and in-
tolerant of light; the pupils were rather con-
tracted. Noise was likewise distressing to her.
Skin hot and dry, pulse 120, full and of toler-
able strength.

On the 15th she felt better, and walked out,
but was much worse afterwards, and became
delirious in the night.

A leech was applied on the first day. Oec-
casional purgatives, with antimonials, constituted
the rest of the treatment. The fever did not
subside till after the 14th day.

March 19th. S. B. @t. 5, sister to the above,
had similar symptoms. In this case, the usual
simple treatment was adopted, and the disease
began to decline about the 11th day, but did
not altogether cease till the 14th. *

# [ have witnessed go many terminations of fever on the
14th day, and likewise on the Tth, 11th, and 21st, as to
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March 26th. J. B., a stout active boy, et. 7,
was observed to be very poorly on the 23d, but
was pretty well again on the following day. On
the next, the 25th, he appeared very ill —he
vomited much — the headache was very severe
— and the pulse between 120 and 180, together
with all the other symptoms of fever.

‘The vigourous habit of this patient, was an
inducement to take from him 5 oz. of blood.
He grew faint, and vomited while the blood was
flowing, but his head was immediately relieved,
He afterwards sweated profusely, and fell into a
quiet sleep, which continued some hours. The
fever continued the next day, but in a less
degree ; on the following, it was still less, and
in two days after he was free from complaint.

March 28th. The mother of the children
above was taken ill yesterday, and to-day has
all the symptoms of Typhus, as it is called. The
pulse is frequent, but not strong.  She is at the
full term of her pregnancy, and when taken ill
yesterday, had had labour-pains for 24 hours

— = . E -_

convince me, that a tendency to observe critical days exists
in regard to fevers in this climate, as well as in the Warmoer
countries of Greece and Italy. This, I have no doubt, would
be more frequently observed, were not the natural ten-
dencies of the disease so often interrupted, as they are, by
the powerful agency of the remedies in modern use.

R 4
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previously, and a midwife in attendance on her,
On the attack of the fever, the pains left her,
and have not since returned.

On the next day, the 29th, the symptoms of
fever were more strongly marked, and she was
unable to sit up. She complained of great pain
over the forehead. The pulse was only 60,
moderately full and strong. There was no
stupor.  No labour-pains had recurred.  She
was now bled to 8 oz. with the effect of im-
mediately relieving the headache ; and on the
following day the pulse had risen to 70.

The symptoms continued in a reduced degree
till the 8th day from the attack,when they ceased,
and left the pulse at 75. Labour did not come
on again till after a fortnight, when it terminated
favourably.

March 31st. The husband of the above had
for several days the usual symptoms of fever, but
so mildly as to admit of his continuing his oc-
cupation. He was bled to the amount of eight
ounces. The blood was covered with a gelati-
nous crust, and had little firmness: the serum
was intensely coloured. The symptoms gra-
dually declined, but did not leave him alto-
gether for several days.
~ Two other children, younger and rickety,
were also affected. The symptoms were milder

11
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m these, but declined more slowly without the
use of any active remedies.

These cases, as well as the following one, were
all seen throughout by my very intelligent friend,
Mr. Sawrey ; to whose zeal and anatomical skill T
am very particularly indebted, for numerous op-
portunities of investigating, by dissection, the
effects of fever.

CASE VIIL

Aprid 20th. M. G. et 30, who had attended
as nurse on the family of Butler, throughout their
illness, after complaining for some days preced-
ing of slight headache and languor, was seized
suddenly and violently about 9 in the evening
of the 18th instant with cold shivering, followed
by intense headache, and universal pains, and
was scarcely able to walk about from weakness.
She described the pain in the head as situated
above the eyes, and darting through the brain.
The pulse, 96, and weak, so as not at all to in-
dicate bleeding, according to the common mode
of judging. The good effects of it in the other
cases were, however, a sufficient encourage-
ment, and blood was drawn to 10 ounces, viz.

on the third day of the disease. The blood had
no buft on its surface.
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The relief she experienced was so considerable,
that it was expected the fever would terminate
altogether in two or three days. Two days af-
terwards, however, the pain of the head returned
in the night, with as great violence as before,
and all the symptoms became aggravated. The
pulse rose to 110. She was again bled to eight
ounces, and the blood had a thick buff on it.
The relief was as great as before. The pulse
fell to 92, and in two days more she was con-
valescent. She complained for several days,
however, of occasional pains shooting through
the head, especially on coughing ; and her sleep
was disturbed with frighttful dreams. In this
case it is probable that a more active treatment
would have proved still more successful.

CASE IX.

July 2. 1805. A man-servant in the family
of Lady Harriett Gill, of Weymouth Street, had
fever, which continued for nearly four weeks ;
and from which he recovered with great difficulty,
after suffering the usual bad symptoms, viz. low
muttering delirium, subsultus tendinum, dark
brown crust on the tongue, with the utmost
prostration of strength. He was allowed to take
wine about the twelfth day, which was followed
by aggravation of symptoms, from which he was
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relieved, in some degree, by the repeated appli-
cation of leeches to the temples.

CASE X.

July 19th, 1805. A female-servant in the
same family, a robust young woman, was affected
in a similar way, and with considerable severity,
about a fortnight after the other. She was bled
to eight ounces, at the end of the first week, with
considerable relief to the headache. The pulse
was fuller and stronger after than before bleed-
ing ; and she felt considerably stronger. Among
other observations made at the time, was the
following : « From the state of the pulse to-day,
compared with what it was yesterday, it would
seem as if’ bleeding were capable of converting
the low nervous féver into one of the inflammatory
kind ;*’— a paradox now easily solved.

The disease went on, fluctuating in violence,
and attended subsequently by diarrhcea, for the
suppression of which, opium and astringents
were administered. There was after this an im-
mediate aggravation of symptoms; and to this
injudicious interference, as I now consider it,
I cannot but ascribe, in great measure, the fatal
termination of the disease, which took place on
the 31st, about the eighteenth day of the fever.
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CASE XL

July 21. 1805. 'The coachman in the family,
who had communicated frequently with the
others, was attacked with the same general
symptoms of fever, attended with sore throat, to
which he was very liable. He complained much
of the head and back. He was bled on the second
day to 10 ounces, and on the following, the pain
in the head had left him, though he turned
giddy on getting out of bed. He sweated much,
the night after the bleeding. He continued only
slightly indisposed for four or five days, when
the symptoms recurred with their former vio-
lence. He was again bled to eight ounces. This
was repeated, by way of precaution, after the
interval of a day, although he was as decidedly
relieved on the second as on the first bleeding.
He said the headache became worse, immediately
after the third bleeding ; in all other respects,
however, he appeared better after it, and in three
or four days he was abroad again, without com-
plaint. He was ill altogether about ten days.

These cases, while they prove the utility of
blood-letting, show likewise, that it might pro-
bably have been carried much further with ad-
vantage.
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CASES XII, XIII.

The two following are adduced in order to
show how much, and how variously, the condi-
tion of the brain is changed by fever, as evinced
by the state of its functions.

July 13. 1805. A boy, five years of age, was
seized the day before yesterday with the symp-
toms of fever. The following night, the symp-
toms were violent, and he became very delirious.
The next day, the delirium subsided, and he
quickly recovered.

While the delirium lasted, he spoke with great
fluency and rapidity, talking almost incessantly ;
whereas, when in health, he never could speak
without great hesitation and stammering. The
stammering returned as the fever left him.

Jan. 7. 1815. Mr. D., a surgeon, e, 40, had
laboured under very slight symptoms of hemi-
plegia for a month, when he was attacked with
tne usual symptoms of fever. He remarked
afterwards, that while the fever lasted, his arti-
culation in speaking was much more easy and
distinct than before.
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CASE XIV.

I quote the following to show how little agree-
ment there is among practitioners, even of the
present day, in regard to the treatment of fever;
and that if a caution is necessary in regard to the
employment of wine and other active stimulants,
it is no less requisite at present, than at former
periods; for I believe the practice described
below has still many followers.

[ was called into consultation, a few months
back, with two other physicians of no small ce-
lebrity in this town, on the case of a gentleman
at the most vigorous period of life, who was then
in the 14th day of fever, the origin of which was
attributed to cold. He was lying stretched out
at full length on his back, muttering constantly
to himself, and was with difficulty made to an-
swer questions. The muscles of his arms were
in a continual state of tremour, so as to make it
difficult to count the pulse; his lips and teeth
were covered with black and offensive sordes ;
and there were numerous pefechiee on the skin,
especially of the legs.

On enquiring into the former treatment, I
learned that, from the commencement of the
fever, he had been enjoined to drink Madeira
wine ad libitum, of which he had actually drunk
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from a pint and a half to a bottle daily. In the
course of the disease, the symptoms above de:
scribed gradually made their appearance, and
were deemed a reason for more active stimula-
tion; brandy, therefore, wasadded to the wine,
and of which hehad taken two wine-glassfuls dur-
ing the day and night before I saw him. T need
not add, that the medicines employed were in
unison with this, — bark, ammonia, and camphor,
as largely and as -frequently as the patient
could be induced, or rather forced, to swallow
them. The event of' the case will be readily anti-
cipated ; he died two days after. Many at present
will suppose, that the malignant symptoms in this

case were created by the means used to prevent
and remove them.

CASE XV.

May 23, 1815. J. S. et. 81, (a Dispensary
patient,) a stout and healthy man, was attacked
two days ago with the usual symptoms of fever,
—cold shivering, sickness and vomiting, pain in
the head, with sore throat. At present he com-
plains of violent throbbing pain over the fore-
head, great prostration of strength, and total
want of sleep. The pulse is at 100, soft and
weak. The tongue is covered with a thick yel-
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lowish crust. He attributes his disease to get-
ting wet the day before he was taken ill.

He was vomited and purged actively by the
elaterium, with some relief’; but this being tem-
porary, he was bled on the 24th, (the fourth day
of the fever,) to eight ounces, and experienced
almost immediate relief. The blood was much
buffed, but not contracted. On the following
day, he had not slept: his mind was active,
grotesque figures constantly presenting them-
selves to his imagination ; but of the absurdity of
which he was fully conscious. The febrile symp-
toms were lessened, and his strength so much
recruited, that he came down stairs, a thing he
was quite incapable of the day before. The
pulse had become fuller and stronger, and the
crust on the tongue was altered from yellow to
white. Repeated doses of ipecacuanha and
vhubarb had been given (gr. v. of each), and
had occasioned some sickness with frequent
purging.

I judged it more safe to repeat the bleeding,
which was done to eight ounces, from which he
fainted. The blood again presented a bufty ap-
pearance. Sleep returned the following night ;
and from this time he was convalescent.

This case evinces how soon the powers of the
system are reduced by fever, even in the strongest
subjects. The action of the vascular system was
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equally depressed with the voluntary power ; a
circumstance that does not always take place,
the general vascular action being often violent,
where the muscular is much enfeebled. It
shows likewise the utility of blood-letting and
other evacuations, under a state of system which
has generally been thought to prohibit them.

The following serves to show that a similar
mode of treatment is not inapplicable, even in
a comparatively feeble state of body.

CASE XVIL.

Feb.9. 1819. Robert Antis, at. 18, a boy of
delicate make, the son of a poor widow, to
whose support he contributed by his labour, and
who lived scantily, seldom eating animal food
more than once in a week, became a patient
of the General Dispensary on this day. He
had been ill four days with the ordinary symp-
toms of fever, which came on suddenly in the
evening, with cold shiverings. He had no pain
but in the head, which was extremely hot, as
usual. ~ Slight delirium appeared the last night.
The pulse was 112, very quick and small. The
tongue was thickly covered with a drab-coloured
fur.

It could hardly be doubted, from these ap-
pearances, that a severe and probably protracted

s
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state of fever was about to follow in this case,
unless the disease could be checked by active
measures. And the great distress that I knew
would be experienced in consequence, induced
me to direct blood-letting to the extent of 10 oz.,
to be followed by brisk cathartics frequently re-
peated. No faintness succeeded. He slept
good part of the night, sweated much, and ex-
pressed himself quite free from headache in the
morning. The pulse had fallen to 75, and was
rather unequal. He ate his breakfast with ap-
petite. The tongue was much cleared of its
fur.

Two days afterwards the symptoms had all
recurred. The pulse was 110, the skin was
hot, and he had again some pain in the head.
Four oz. more of blood were drawn, which had
slight traces of buff on its surface. Purging
was again resorted to, and he took small doses
of the digitalis. The good effects of this treat-
ment were as remarkable as before. On the
following day, he made no complaint; the
pulse was 66, and very unequal. Irom this
time, his recovery was uninterrupted.  The
cause of the discase has not been ascertained.

[ was at first in doubt, whether the slowness
and inequality of pulse might not be ascribed to
the use of the digitalis ; but as the inequality
was observed in a slight degree after the first
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bleeding, and before the digitalis had been
begun ; and as it went off entirely in two days
after the second bleeding, although the digitalis
was continued ; they are rather, I think, to be
attributed to the state of the brain induced by
the disease and its subsidence. At the age of
this' boy, fever is very apt to be followed by
some degree of effusion in the brain, marked by
slowness and irregularity of pulse, and dilated

pupils.
CASE XVII.

May 30th, 1815. I saw this day George
Matthews, a robust young man, t. 24, a patient
of Mr. Murley, St. Paul’s Church-yard. He was
in the ninth day of fever ; complained of extreme
lassitude and headache, was slow in answering
questions, and had laboured under diarrhcea for
several days. The pulse was 90, soft, and of
middling strength. The tongue was dry and
thickened in its substance, so as to be put out
with difficulty ; and it was covered with a
brownish yellow crust. He was so weak as to
be unable to sit up in bed without support, and
had been delirious before I saw him. He had
been bled to 10 oz. on the sixth day of the
disease, with temporary advantage.

I advised further blood-letting to 6 oz only,
but 8 were taken. Ipecacuanha and rhubarh

s 2
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were administered at intervals to excite vomiting
and purging. He was much better on the fol-
lowing day, but was bled again to the same
amount, and the same medicines continued. The
pulse fell to 75, and continued so, with little
variation, throughout the disease ; which how-
ever went on till the 17th day, but with very
mild symptoms, no delirium appearing after the
last bleeding. The treatment here, being ap-
plied at a late period, reduced the violence of
the disease, and probably ensured the patient’s
safety, though it did not absolutely cure.

CASES XVIII. XIX.

Sept. 27. 1815. 1 attended, with Mr. Bur-
rows of Bishopsgate-street Mr. J. K. of Grace-
church-street. He laboured under mild but
well-characterised fever for 11 days. The first
sign of his being unwell was, his awaking in the
night affrighted ; he got out of bed, and fancied
he heard strange moises of persons breaking in,
and it was a considerable time before his appre-
hensions could be allayed ; and then his heart
palpitated strongly.

As the fever was leaving him, severe pain in
the side arose, apparently from inflammation in
the liver. Blood was drawn to 12 oz. and the
pain left him while the blood was flowing. The
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blood was exceedingly buffed and cupped. By
this, with active purging, the disease was quickly
subdued.

Sept. 20th, 1817. I also attended with Mr. Bur-
rows, a gentleman in Bishopsgate-street, whom
we had occasion to bleed as late as at the end of
three weeks, on account of pulmonic inflamma-
tion appearing at the end of fever. He had been
bled repeatedly in the earlier part of the disease
which terminated as favourably as coald be
wished.

These, with many other cases that have come
under my observation, serve to show that blood-
letting may be often necessary at the close of'
fever, on account of supervening inflammation,
and that the debility induced by the fever,
unless extreme, is no sufficient objection to the
practice, if it be well accom modated, in point of’
quantity, to the actual state of the system,

CASES XX, XXI. XXII.

January 18th, 1818. I was desired to see
Mr. W. A. T. a student in medicine. He had
been ill of fever for seven days; and at this
period he was sitting up; had not much head.
ache, which however had been severe at the
commencement of the disease; the skin was hot
and dry; pulse 108, weak and small. He spoke

s J
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feebly and tremulously, and his hand trembled
as he held it out for examination. He had
scarcely slept from the beginning. He knew
of no cause, unless that his brother, who re-
sided with him, had had a slight attack of fever
ten weeks before, from whom it might be sus-
pected he had received infection.

Nothing active had been had recourse to, nor
did it then appear justifiable, to either Dr. Bate-
man or myself, to employ other than palliative
treatment. The fever went on till the 21st day
when u favourable change, indicating recovery,
took place. The pulse came down to 90, and
the tongue became clean, appetite and sleep also

began to return.

" Two days after this, from over-exertion, as it
seemed, in sitting up and writing, a recurrence
of fever took place, attended with symptoms of
pulmonic inflammation. These, however, were
relieved by blisters applied to the chest: but
the fever went on, and assumed subsequently
the most malignant characters. He died on
the 18th day from the time of relapse, and the
36th from the commencement of the disease.

T did not hesitate, from what I had before re-
peatedly witnessed, to predict that marks of
inflammation would be found both in the brain

and in the chest. The following is the report
3
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of the dissection, as made by Mr. Sawrey, who
examined the body.

“ An Account of the Appearances observed in
the Head, on Dissection, of Mr.W. A. T,
42 Hours after Death.

“ Nothing remarkable in either scalp, cra-
nium, or D. M. There was an. effusion of a
serous fluid between the D. M. and tunica
arachnoidea. 'This tunic was semi-opaque, much
thickened, and unusually strong; and the
cellular tissue connecting it with the P. M. was
distended with a fluid of a brownish colour.
This fluid was particularly abundant over the
middle and posterior lobes. The membrane was
every here and there marked with white specks,
about the size of a millet seed.

¢ The veins of the P. M., lying in the sulci,
were turgid with datk-coloured blood ; but the
upper part of the convolutions was of a vermilion
colour, and resembled in appearance a mode.
rately-inflamed tunica conjunctiva. These dis-
eased vascular appearances were more manifest
on the middle and posterior lobes; and the
under surfaces of those lobes were particularly
marked by turgid dark-coloured vessels.

““ The ventricles contained a small quantity
of water, and the membrane lining them was

5 4
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thick, strong, and quite opaque in portions,
especially where it was stretched between the
corpus striatum and  thalamus.  The pleaus
choroides were of an unusually florid colour, and
the vessels of the lateral ventricles very con-
spicuous.

«« The tunica arachnoidea at the basis of the
brain was much thickened, and partially opaque.
The P. M. covering the crura of the brain,
corpora albicantia, pons wvaroli, crura cerebelli,
medulle oblongata, and spinalis, was as if finely
injected with a vermilion-coloured injection.
There was water in the fourth ventricle, and in
the theca vertebralis.”

Besides the above, there was adhesion, with
other marks of inflammation, on the side of the
chest, where the pain had been chiefly seated.

Feb. 8. Mr. H. T. and Mr. G. T., brothers of
the above, who had attended on him most assi-
duously throughout the disease, both sickened
about the same time, and with the ordinary
symptoms of fever. The former, who had gone
through fever in a favourable manner, about
twelve weeks before, as above stated, had the
disease so slightly as not to be obliged to keep
his bed. It lingered on for about ten days, and
then subsided, under the use of purgative and
saline medicines only. It is not improbable,
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that the disposition to the disease may have
been lessened by the attack he had so recently
suffered.

Mr. G. T., the third brother, had a violent
disease, which, after running out to the 23d
day, proved fatal. The symptoms, during the
first week or more, were so mild, as to excite
no apprehension of danger in either myself’ or
Dr. Bateman ; and I believe it is matter of
regret now to both of us, that we were so lulled
into security, as to neglect the employment
of active measures in the beginning, (blood.-
letting  especially,) which both the age and
habit of the patient would have tully justi-
fied.

In the advanced stage of the disease, when
the most malignant symptoms presented them.
selves, the usual routine of wine and other
stimulants, with strong liquid food, was em.
ployed with great freedom and assiduity.  But
the only advantage, if any, that I could per-
ceive from this practice was, the substituting a
degree of stupid quietude for the restlessness
and agitation before present.

CASES XXIII. XXIV. XXV.

The three following appeared to take their
origin from the cases last described.
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March 10. 1818.  Mr. J. Walne, a medical
student, was seized with the usual symptoms ot
fever on Sunday the 3d instant. When I saw
him on the following day, he complained of
severe, throbbing headache, with slight sore-
ness of the throat. The tongue was thickly
covered with a light-brown fur. It appeared
doubtful to what cause the disease was to be
referred. He had been wetted, by rain, the
day before he was taken ill, so that the disease
might be referred to that source. On the other
hand, his brother, with whom he lived in inti-
mate communication, had been daily, for three
weeks or more, in close attendance on Mr. W. T.
and his brother, whose fatal cases are described
above. Hence it is possible the disease may
have been derived from contagion, though his
brother was not himself as yet affected.

On the day after the attack, he was bled to
the amount of 22 ounces by weight. On the
third to 14 ounces, on the fourth to 12 ounces,
and on the sixth to eight ounces,—in all, 56
ounces. There was much size of a reddish tinge
on the blood of the three first drawings, but the
crassamentum was flat on its surface. The
headache was relieved after each blood-letting,
and scarcely any symptom of fever remained
after the sixth day, except a furred state of the
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tongue, which did not disappear till after the
eleventh day. Calomel and the digitalis were
employed, but neither of these produced any
sensible effect.

March 15. Mr. G. W., a surgeon, (now apo-
thecary to the Fever Institution,) brother to the
last-named patient, went to bed last night feel-
ing unusually well, although he had had slight
catarrh for a week or more previously. He got
up well this morning, and took his breakfast as
usual. Soon after, while standing before the
glass in dressing, he turned faint and pale, and
felt dizzy. This was soon followed by headache,
with throbbing of arteries, and a sensation of
heat in the head. He went abroad, however,
on his usual business, but had frequent chilly
fits, which continued through the day. There
can be little doubt that the source of this
disease was contagion ; for he had been in daily
attendance upon his friends, W. T. and G. T,
whose cases are related above, and which ter-
minated fatally. (See Cases XX. and XXIL)

At four o’clock, (only six hours after the at.
tack,) he was bled to the extent of 30 ounces.
This was done, although his pulse at the time
was 50 weak and small as would generally be
considered as contra-indicating loss of blood.
An active cathartic followed. His headache
was immediately relieved, but he remained faint
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for some hours. On the following day, the
headache continuing, and the tongue having
become thickly coated with a light-brown fur,
and the pulse beating near 100 in a minute, it
was evident the disease was not subdued, and
16 ounces more of blood were drawn. The
headache having increased towards evening he
was again bled to eight ounces, and by the
slipping of the bandage during the night, five
or six ounces more were lost.

He slept well during the night, the headache
ceased, the pulse fell to 90, and was decidedly
fuller and stronger than before the first bleeding.
The tongue had become cleaner; the appetite
had returned, even voraciously. From this
time, viz. the third day, he was entirely con-
valescent. ‘The quantity of blood drawn in the
two days was 60 ounces.

March 16. A young woman, servant to the
above, who had attended on Mr. J. W. for a
fortnight during his illness, was attacked this
day with very distressing headache. She
shivered often, and her tongue was dry and
furred. She had felt slightly unwell the day
before.

She was immediately bled to 26 ounces by
weight. The next day, the symptoms continu-
ing, though mitigated in violence, she was again
bled to 24 ounces; and on the following to 12
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ounces. It 1s remarkable, that the blood on the
third drawing only was sizy.

Every symptom disappeared, and from this

time she was convalescent, having lost 62 ounces
ot blood.

CASE XXVI.
The next is the case of a student of’ medicine,

who had frequently visited Mr. W, A. T. during

his illness, (Case XX.) I cannot give the account
better than in his own words,

¢ The first indication I had of my late illness
was on retiring to rest on the evening of Tues-
day, March 10th, when I felt a slight pain and
confusion in my head, with general languor and
uneasiness ; but these were so very mild, that in
all probability I should not have recollected
them, but for the subsequent continuance and
aggravation of my disorder. On the following
morning, after passing a restless night, from my
sleep being disturbed by disagreeable dreams,
I awoke with considerable pain and giddiness,
restlessness, and indisposition to fix my atten-
tion on any subject to such a degree, that I was
obliged to make several efforts before I could
resolve to count my pulse a sufficient length of
time, to ascertain the frequency of its beat. I
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had also pains in my limbs and back, — thirst, —
furred tongue, and occasional flushings of heat
over the whole surface of the body. At 9
o’clock, 1 took an ounce of sulphate of mag-
nesia, which is generally sufficient to purge me
briskly ; but this having no operation, I repeated
the dose at 2, and in about an hour after, I had
a very copious motion. Finding the symptoms,
however, becoming gradually more severe, par-
ticularly the pain in my head and back, at 5
o’clock I had seventeen and a half ounces of
blood taken from my arm, which produced de-
liquium, and soon after I had another plentiful
evacuation from the bowels. I took large quan-
tities of soda water and oranges to allay my

thirst.
¢« I passed the following night with tolerable

comfort, and obtained several hours of sound
sleep ; but about 10 o’clock on Thursday morn-
ing the pain in my head returned with increased
violence: it was most severe in the forehead ;
and the throbbing was so excessive as to give me
a sensation at every pulsation of the arteries, as
if my head had been raised from the pillow, and
an effort made from behind to propel my eyes
from their sockets. My skin was very hot and dry,
particularly in the forehead and temples; my
tongue thickly coated with a white fur ; I had in-
tenste thirst, I took three grains of calomel, and
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10 of jalap, and a similar dose three hours after.
Towards afternoon, all the above-mentioned
symptoms continuing te grow more violent, and
my mind becoming so disordered, that I was ap-
prehensive of' approaching delirium : you were
desired to visit me, and advised me immediately
to lose more blood. When about 18 ounces had
flowed, the gentleman who bled me was desirous
of stopping it, but I requested him to allow it to
continue to flow, as I already felt much relieved.
Twenty-four ounces and a half were taken, when
I became faintish, and soon after fell into a com.
posed and tranquil sleep for about three hours.
On awaking T was free from pain, and had ne
disagreeable sensation except a continuance of
the thirst, and a nauseous taste in my mouth,
The medicine operated twice, and the evacu.
ations were of a greenish-brown colour, and ex.
tremely offensive odour.

“ Friday morning. I have had a good night,
and to-day I experienced only a general lassi-
tude and feverishness, with occasional paroxysmg
of pain and heat in my head. I took in the
course of the day four and a half grains of ca-
lomel, 15 of jalap, and half an ounce of sul-
phate of magnesia, which purged me effectually,
the feeces having the same characters as yester-
day. Isat upabout an hour in the evening with-
out material inconvenience.
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 Saturday. I was much better, and took for
breakfast a cup of coffee and a biscuit. This
produced a considerable glow and excitement
over my whole body, and I had a temporary
return of pain and throbbing in my head. I sat
up two or three hours in the evening.

“ Sunday. Convalescent; no pain; but still
some thirst and feverishness. My tongue was
coated and dry towards its base, and my pulse 80.

¢« To-day, Monday, I feel quite well except
a trifling degree of debility.

¢ Thus, Sir, I have endeavoured to trace
the history of my indisposition. That its seat
was in the head, every sensation I experienced
firmly convinces me ; for there was not a de-
praved feeling in the whole system which was not
fairly attributable to the brain as itssource. The
Jassitude and incapacity to mental exertion plainly
indicate a disordered state of the seat of sensa-
tion and intellectual function; and as a further
proof, Iwould instance the morbid secretions into
the intestines, which Iam convinced were the con-
sequence of the irritation of the purgative me-
dicines operating on a deranged condition of
nervous energy, there being no previous ful-
ness or tension in the abdomen ; while the deep-
rooted pain and throbbing in the head, and the
increased temperature of the forehead and
temples, with the other general symptoms of in-
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flammatory fever are sufficient evidence that the
disease itself was inflammation. I ought perhaps
to state, that I was repeatedly exposed to the
infection of fever about six weeks before the
commencement of my illness, and that the last
time I saw a patient in fever, was exactly thirty
days before my own attack.
“ A. Woon.”

CASE XXVII.

Mr. Oram, of St. Paul’s Church-yard, @t. 23,
after complaining slightly for ten days of pains
in the limbs, listlessness, and want of appetite,
and which he aseribed to having taken cold,
was taken decidedly ill with the usual symptoms
of fever, which soon confined him to his bed.
The case was treated at first by sudorifics, as
camphor mixture, &c. He was seen on the
seventh day by Mr. Pettigrew, who then took
away 14 ounces of blood from the arm, and
applied eight leeches to the temples. Delirium
had previously come on. The blood was covered
with much size, and after standing twelve hours
the crassamentum was contracted into a globular
form. The common antiphlogistic regimen was
employed forsome days. The disease, however,
continued its progress, and all the usual bad
symptoms appeared.  The pulse becoming
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weaker and more frequent, viz. 110, on the
tenth day wine was given in regulated quan-
tities; at first to the amount of half a pint, and
subsequently a pint, in 24 hours. Stimulants
of other kinds were likewise resorted to, as the
debility increased. He died on the fifteenth day,
having suffered all the ordinary symptoms of
violent fever, but in the most simple form.

We examined the body 24 hours after death.
The mouth, tongue, and teeth, were covered
with a black crust. The arachnoides was raised
from the pia mater by interposed serum, and the
membrane itself opaque and thickened. The
surfaces of the hemisphere below the falx ad-
hered together so firmly as to tear the pia mater
from the brain in separating them. The vessels
on the upper surface of the brain were extremely
numerous, and turgid with blood. The me-
dullary substance, when divided, exhibited a
faint tinge of red, losing the whiteness of health,
and approaching somewhat to the colour of the
cineritious part. Very numerous bleeding points
appeared on the divided surfaces. The lateral
ventricles contained two or three drachms of
limpid serum, and the posterior ventricles were
considerably distended.. The septum ventricu-
Jorum was opaque, thick, and very firm. The
velum interpositum was pressed upwards by the
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serum contained in the third ventricle, andwas
as thick and firm in its substance as the septum
lucidum. The vessels on the floor of the ven-
tricles were large and distended ; the plexus
choroides large and florid in colour. There
was much fluid effused below the tentorium,
and down the channel of the spine. The pia
mater covering the pons varolii and neighbouring
parts at the basis of the brain was exceedingly
firm in its texture, and bloodshot, like an in-
flamed tunica conjunctiva ; and all the vessels
round about were distended with florid blood.
The substance of the brain altogether was re-
markably fresh and firm.

A suspicion exists that this case originated in
contagion, as the patient, about a fortnight
before he was taken ill, assisted in carrying his
sister up stairs, while she was labouring, as was
supposed, under typhus fever, from which, how-
ever, she recovered.

The existence of inflammation in the brain
in this case will scarcely be questioned; yet
none but the ordinary symptoms of malignant
fever were present. The employment of blood-
letting on the seventh day, tothe extent stated,
gave no sensible relief,
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CASE XXVIIIL

Feb. 13. 1818. A stout and robust man was
taken ill of fever, accompanied with sore throat
and catarrth. He attributed his illness to his
having been chilled while sweating in his work,
which was that of a carman. He continued to
follow his work for two days, and nothing was
.done for his relief’ for two days more. 1 then
directed 16 ounces of blood to be drawn, and
this to be followed by a repetition of emetics
and purgatives combined. A few ounces only
of blood were obtained. The next day he was
somewhat relieved, but grew worse on the fol-
lowing, delirium having taken place. Cupping
was prescribed to the extent of twelve ounces;
but this also was ineffectually done, eight ounces
only being drawn. At this time, he became
furiously delirious ; his senses quickened ; eyes
brilliant, though before they were dull and in-
expressive. This phrenitic state did not last
more than twelve hours, when he sunk into a
state of stupor, and died on the ninth day of the
disease.

An examination after death was made by Mr.
Sawrey, and the appearances corresponded so
nearly with those he had before observed in Mr.
W. A. T.’s case (XX.), as to make a particular
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recital of them altogether unnecessary. The
only additional circumstances worth notice are,
that the centrum cvale was of a brownish colour
in some places, giving it a striated appearance ;
and the pons varolii, when cut into, was of a
pink colour. The vessels in the ventricles were
not so conspicuous, nor the lining membrane of
these cavities so much thickened ; nor was the
pia mater covering the different parts at the basis
of the brain so highly vascular as in the former
case of Mr. T., where there were no phrenitic
symptoms.

CASES XXIX. XXX,

Feb. 22. 1818. Mr. W. Radnor, @t 16, son
of Mr. R., apothecary in Surry-street, was at-
tacked with fever yesterday, which probably
proceeded from contagion, as he had been in
attendance for some weeks previously on some
patients ill of fever in the St. Clement’s work-
house. The head, as usual, was the part chiefly
complained of. The symptoms altogether were
so severe as to render him unable to sit up,
though he attempted to do so.

He was bled this day (the second) to fourteen
ounces, when he fainted. The headache was
relieved in some degree. The tongue had a
brownish crust. On the 3d, he was again bled

T 3
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to eight ounces. On the 4th, blood was drawn
by cupping to six ounces; and he lost four
ounces by hamorrhage from the nose. Eight
leeches were likewise applied to the temples.
The pain in the head was nearly removed by
the bleeding, but was renewed on the slightest
movement. The febrile symptoms continued
till the 7th day, and then terminated by profuse
sweating.

March 3. 1818. Mrs. R.,, mother to the
above, and who had attended on him closely
during his illness, was herself attacked suddenly
with the usual symptoms of fever. I first saw
her on the third day, and at this time her pulse
was so soft, weak, and small, that if this alone
were to be considered, blood-letting must have
been deemed inadmissible. She was weak also,
from much previous anxiety she had suffered.
Consistently with the view I entertained, how-
ever, of the nature of the disease, with its short
continuance, I felt no hesitation in advising
blood-letting, which was done to the extent of
14 ounces by weight, instead of eight, which I
had recommended. The blood was very sizy.
She felt so much relieved the next day, that it
was not-judged necessary to repeat the bleeding.

On the following, however, the symptoms
continuing, 10 ounces more of blood were drawn,
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and had the same appearance as before. The
headache was again relieved, but it increased the
next morning (the 6th), and she was again bled
to 12 ounces. The blood was more sizy than
before. The headache notwithstanding was so
severe as to make her moan continually, and she
dreaded the approach of night. Although the
pulse was weak, the severity of the pain and the
appearance of the blood seemed to me to war-
rant further bleeding, and considering that if
the disease was allowed to proceed, the worst
consequences might be apprehended, I advised
blood to be taken away till the headache abated,
or till some other decided change was induced.
When about 16 ounces were drawn, she grew
easier, and passed afterwards a quiet night.

The fever went on, with occasional exacerba-
tions of pain, but no delirium till the 11th day,
atter which she became convalescent. She ex-
perienced much relief on the 8th {rom the ap-
plication of leeches to the temples. When the
fever subsided, she looked extremely pale, and
exsanguine, and had a difficulty in keeping her
extreme parts comfortably warm. She took,
besides, the digitalis, and latterly mercury ; but
both without any sensible effect.

Although this case did not immediately and
entirely give way to the blood-letting, it went
on without exhibiting any of the usual bad

T 4
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symptoms, such as delirium, and subsultus ten-
dinum ; and from a consideration of all the
circumstances, I think it may be fairly con-
cluded that the termination would have been less
tavourable under a different treatment.

CASE XXXI.

The following is a communication from Mr.
Blegborough, to which I have subjoined a few
remarks. The bearing it has upon the general

question, as to the seat and nature of fever,
needs not be pointed out.

“ Dean-Street, Finsbury Square, Jan. 1818.

“ I thank you very cordially for your kind
attentions ; how valuable and consolatory they
were to me, you will be well able to appreciate,
who know how entirely I enter into your views
of fever. I shall ever entertaina lively recol-
lection of the manner in which you rendered me
services so important ; and I feel an increased
esteem for my brother, for procuring me your
opinion, and for the ready and cordial manner
with which he entered into your views of the
case.

“ As you wish to have the early symptoms of
the case, viz. of the first five days, (it being on
the sixth day of the disease that you did me the

13
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favour of seeing me,) I will endeavour to put
them down, with such other circumstances as
seem to me worthy of remark.

“ For some days previously to Monday 22d
December, I had fancied all food to be of bad
quality.  On 18th and 19th, Ihad been acutely
sensible to noise, particularly to that of carriages
in the streets; so much so, that I had more than
once supposed that a long-coach had been upset
behind me, though it was going at the ordinary
rate. On 19th, Thad been particularly hurried
until dinner time, and, having been put in
motion, it seems that I could not be still ; for
L proposed to my sister to go to the play in
the evening. The theatre was very full and
hot ; we could not get into the pit, and could
find no other place than the upper side-boxes,
even with the two-shilling gallery, where we
were exposed to the blaze and heat of the gas,
which were very powerful and unpleasant ; we
were much amused, however, and sat to the end
of the performance.

¢ On Monday, 22d, about noon, I perceived
that I had some languor, indisposition to move,
and giddiness. At I o’clock, I took some pills,
with calomel, and extract of jalap; at 3, eat
some apple-pudding, and at 5 was sick. The
pills operated well ; at night I had headache
and throbbing of the arteries, with increased
heat, particularly of the head ; 1 could not
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sleep, but had no delirium. During the night,
I applied cloths wet with spirits and water
to the head. There was on this, as on every
subsequent night during the continuance of
the disease, an obvious accession of fever, from
1 o’clock till 4. g

« Tuesday, 23d. I passed the day tolerably
quietly; and the nightnearlyas the preceding one.

« Wednesday, 24th. The power of voluntary
motion was obviously less, the headache was
greater, and I was again sick. I repeated the
cathartic pills in the morning, and at noon lost
11b. of blood. I laid down for two hours; I
had got up and sat by the fire about an hour,

when complete syncope came on, and I was
again sick. On this night, added to the other
symptoms, I had continued delirium: at first
some scenes of a pleasant character passed across
the mental canvas; but soon, more unpleasant
impressions followed : I suffered much from the
pursuit of enemies and madmen, and from
various personal dangers and injuries. The cold
applications gave me momentary relief only, and
that followed speedily by a considerable increase
of heat, and of all my distress. AtJ5 in the morn-
ing, hot and suffering beyond endurance, I got
up, and sponged myself from head to foot with
cold water, for several minutes, till shivering
commenced ; I returned to bed, and remained
cooler till 8, when I rose weary of bed and
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harassed by the sufferings of the night. The pills
operated well.

““ The dayand the night of the 25th were passed
nearly as the preceding. 1 suffered so much
from one till four that I determined not to go
to bed the next night, till five in the morning.
I may say, that from the first I had had a pain
resembling rheumatism on the top of the left
shoulder, extending along the clavicle and the
first rib: it gave me no other inconvenience
than that of preventing my lying on that side.

“ On Friday the 26th, I repeated the pills,
with a small quantity of elaterium added to
them, which caused them to operate abundantly
all night. I did not go to bed till five in the
morning. I then applied the cold cloths to my
head, and went to sleep for about half an hour,
at the end of which time I awoke, burning, de-
lirious, and in the greatest distress: sousing the
head in cold water was quite unequal to calm-
ing the disturbance, and I was obliged to rise
and sluice myself from head to foot with cold
water for a considerable time ; I then laid down
again, but the heat immediately returned in
an intolerable degree, and I was compelled to
get up.

“ In the condition occasioned by this distress
and suffering, and by having been up all night,
you saw me, Sir, on Saturday (the 27th). I
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dare say the state of the pulse, of the continu-
ance, as well as all the other symptoms, gave
you the impression that the disease would turn
out a very violent case of the prevailing fever ;
such was, certainly, my own idea of it. You
will remember the dread I expressed of follow-
ing your direction of going to bed. That night
I used no cold application; and though the
accession was obviously marked as before, yet
the degree of heat, of delirium, and of suffering,
was so wonderfully less than on the two pre-
ceding nights, that I scarcely know to what
cause to refer so favourable a change. The
elaterium had certainly operated very profusely.
I had had in the morning a profusion of hair
cut off, and a blister, you will recollect, was
applied to the neck.

« The rest of the case passed under your own
observation, and your remarks will be much
more pertinent than any I can offer. You know
that by simply keeping up the action of the
bowels how mildly the disease ran its course till
Thursday, the 1st of January, and the 11th from
the first attack. You will recollect my observ-
ing to you that the moment the affection of the
brain, be it what it may, which is the essence
of fever, had terminated, how quickly and
easily I could use muscles which a few hours
before had been powerless,
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t [ have mentioned above, a pain on the top
of the left shoulder and clavicle : on Tuesday
20th, and 9th dayof the disease, this pain changed
its station, and occupied the left side from the
margin of the ribs as high as to the fifth rib: it
was obviously pleuritic, and was, as you know,
kept under by the application of three successive
blisters and of leeches. — Whether this affection
of the side is an essential part of the prevailing
epidemic, how far it may have had a beneficial
eftect on the action going on in the brain, and
whether it contributed any thing towards sus-
pending that action earlier than it might other-
wise have terminated, are questions perhaps not
unworthy of consideration.”

“ Hexny BreEcBorougH.,”

To the above account, as given by the pa-
tient himself, I may add that I first saw Mr. B.
in consultation with his brother Dr. B., on
Saturday Dec. 27th, 1817, and the Gth of the
disease. He was then sitting on a sofa; as he
thought his disordered feelings, about his head
particularly, were worse when he lay in bed.
He had still, however, an appearance of strange
sights, with equally strange thoughts, whenever
he closed his eyes for a few seconds. He ob-
served that the pain in the head had become
less violent, as the mind became more disturhed,
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His pulse was about 90, rather below the
healthy standard as to strength and ful-
ness ; and it frequently intermitted. This, he
observed, he had generally found to be the
case, when he was unwell. The tongue was
thinly covered with a whitish fur. He bad a
constant feeling of nmausea. His countenance
indicated much distress. The skin was hot and
dry.

He considered his disease to have originated
from contagion, for he had, just before his illness,
been for a fortnight in daily attendance upon a
boy labouring under fyphus fever in a severe
form, and, when paying his visits, had been of
necessity placed immediately between the patient
and the fire-place; so as to be in the direct cur-
rent of the effluvia issuing from him.

After the blood-letting and active purging
that had already been performed, there could
be little hope of at once interrupting the further
progress of the fever, by any means; it was
therefore determined to adopt a mild, aperient
plan of treatment. ‘The extremities, which were
cold, were directed to be kept warm by artificial
means; and he was strongly urged to confine
himself to bed: 5 or 6 grains of rhubarb were
directed to be taken once in six hours, or so as
to procure at least three or four stools daily, and
a blister to be applied to the back of the neck,
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in the hope of relieving the distressing feelings
about the head.

He was to take the common saline draught at
intervals.

Sunday, 28th. He had taken three doses of
rhubarb, 6 grs. in each, from which there were
4 or 5 stools procured. The aggravation of
symptoms which usually took place about 1 or 2
in the morning, had been much less than before.
He had had several short naps, altogether amount-
ing to a couple of hours through the night, but
without being at all conscious of the length of’
time he had slept at once. Thus, after sleeping
only for about five minutes, he awoke, and
fancied he had been asleep for two or three
hours. He was more composed in his mind and
feelings, though still disposed to see phantoms,
whenever light was excluded from his eyes.
There had been a gentle perspiration, and the
skin was not excessively hot. The pulse was
about 90, unequal both in force and frequency,
but without absolute intermission. He com-
plained of but little pain in the head, and that
only now and then, towards the back part,
where the pain and throbbing were chiefly seated
from the first. The countenance was much less
distressed than the day before. From this time,
the affection of the head rapidly subsided. The
pain in the side, alluded to in his letter, was re-
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lieved by the repeated use of leeches and blis-
tering ; and in three or four days, he was en-
tirely convalescent.

CASE XXXIL

Dr. Blicke, of Great Coram Street, Brunswick
Square, a stafi-surgeon in the army, while walking
on a cold day at the end of December last, and
being greatly heated by exercise, received a
violent blow from a bar of iron on the tibia, the
pain following which was so severe, as to compel
him to stand still till he became greatly chilled
with cold. This was about noon. The pain of
the leg gradually abated, and he continued well
till about 8 o’clock in the evening, when, on
stooping down to pull off his boots, he felt a
swimming in his head ; and very soon after, on
suddenly rotating his eyes, he experienced a
lancinating pain over the forehead. This symp-
tom kept increasing, and he passed a restless
night. The next day, the headache and pain
over his eyes were very severe, and his taste
became vitiated. He, however, went abroad on
business, though suffering much. In the eve-
ning, he had a severe shivering fit, which lasted
two hours. He continued up, however, in com-
pany till a very late hour, had a feverish night,
and awoke worse the following morning, parti-
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cularly in regard to the pain in the head, flushed -
face, and bad taste. He jfelt a distinct pulsation
i the centre of the brain. He remarked that
his wvision was more impaired than his other
senses ; for when he looked attentively at any
object, he immediately turned giddy. About
noon, he was bled to the amount of twelve
ounces, and he lost nearly as much more by the
bandage repeatedly slipping in the night.

He fainted on bleeding; and, as soon as he
came to himself, was seized with violent spasms
of the muscles universally, amounting almost
to tetanus, and which lasted for half an hour.
These spasms were renewed afterwards in a less

degree, for 24 hours, whenever he attempted to
put the muscles in action. :

He was advised to take small doses of an ape-
rient medicine every four hours; but, by a mis-
reading of the prescription, he took three times
the dose that had been ordered. It both vomited
and purged him violently, his bowels having
been rendered highly irritable by a previous at-
tack of dysentery.

From this period, the pain in the head, and
all the febrile symptoms, declined, so that he
was able to go abroad on the third day.
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CASE XXXIII.

Sept. 27. 1818.  Mr. Shipman, surgeon-apo-
thecary, of Aylesbury-street, had been much
engaged among fever patients in his neighbour-
hood, and was himself severely attacked. He
had slight symptoms for a week previously, to
which he paid no attention. He was bled on
the third day after the decided attack, to the
amount of 12 ounces; was immediately relieved
from his headache, and got up the following
morning, thinking himself well. Soon after
rising, the pain in the head returned, and was
aggravated upon the slighest motion ; he made
an éﬂbrt, however, to go abroad. He feltall the
arteries within the head strongly pulsating, and
his ideas were wild and confused.

He was worse the following day, and com-
pelled to give way,— was bled again to eight
ounces,—and the same evening, (the symp-
toms having greatly increased,) to 24 ounces.
The relief was very great, and he passed a to-
lerable night. The pain in the head and other
symptoms continuing, though more moderate,
he was again bled to 10 ounces, viz. on the sixth
day. From this time the fever ceased, and his
recovery was rapid, so that in three or four days
he was abroad in his business ; active cathartics
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and the digitalis were employed, in addition to
the blood-letting.

Mr. S. says he scarcely regrets having gone
through the disease, as it has served to conyince
him, from his own feelings, both of the seat
and nature of it, and of the decisive advantage
of blood-letting for its relief.

He has since, he informs me, had numerous
opportunities of confirming, in his experience,
the truth of these opinions.

I visited two of his servants, similarly affected,
after Mr. 8. : the disease in both quickly yielded
to the same treatment.

In a family of six children of different ages,
from 3 to 10, who, with the mother, were all ill
of fever in succession, and whom I visited with
Mr. Shipman, the contrast observable between
different modes of treatment was very striking.

The eldest was not bled, and she was not con.
sidered out of danger at the end of a fortnight ;
and it wasa month before she was able to walk.

The others, with the mother, were bled early
and repeatedly, and recovered very quickly.

CASE XXXIV.

Aug. 29. 1818. Mr. Powell, surgeon of' ar-
tillery, residing in Surry Street, having attended
several patients in fever previously, was attacked

v 2
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with the usual symptoms. He felt the pain in
the head chiefly along the course of the sagittal
suture. His brain, he said, felt as it too large,
or as if’ strongly compressed with a weight : the
slightest cough made the pain intolerable.

At my request, he was bled on the third day
¢o 16 ounces; on the fourth to 14 ounces ; and
on the sixth, to 10 ounces: in all, 40 ounces.
On the following day, the seventh, the fever
was cured. The blood first drawn was slightly
sizy ; the second, not at all so; the third, ex-
tremely so. The relief to the headache at each
time was immediate and striking.

I think it not improbable, that if a larger
quantity of blood had been drawn at first, it
would have been unnecessary to repeat the oper-
ation ; by which less blood altogether would
have been lost, and the strength proportionably
less reduced.

Mr. P. has furnished me with other instances
of the power of blood-letting to subdue fever,
even when employed at an advanced stage of
the disease.

CASE XXXV.
Oct. 5. 1818. I attended, with Mr. Bleg-
borough, Mrs. W. of Cornhill, a delicate woman
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ol about 30 years of age, who had been much
subject to uterine hamorrhage. The case had
been neglected for eight days, when she was
bled to twelve ounces. The blood was remark-
ably sizy. The pain of the head had disap-
peared on the following day, and did not again
recur. Pain now took place in the abdomen,
which was suspected to arise from inflammation
of the peritonzeum ; but it left her the following
day.

Her strength declined rapidly after this, but
she felt no pain, and always expressed herself
as getting better. She sighed much and often ;
the eyes were slightly suffused. Slight confusion
of intellect was observed on the 12th day. She
slept exceedingly little. The pulse was feeble,
120 in a minute. Tongue thickly crusted, and
becoming darker coloured as the disease pro-
ceeded. She gradually sunk. Her respiration
was slow ; stupor took place, and she died on
the 15th day of the disease, without any sub-
sultus tendinum, or muttering delirium, that so
generally attend fever that is about to prove
fatal.

The body was examined by my friend and
colleague in the Dispensary, Mr. Young, who
has favoured me with the following report,

U 3
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«« Inspection of the Body of Mrs. W., No.30.
Cornhill, cet. 36, thirty Hours after Death. By
George Young, Esg.

<« Head : blood coagulated in the longitudinal
SINUS.

« No'traces of disease of structure in any part
of this cavity ; but evidence, I think, of disor-
dered action was quite obvious. A quantity
somewhat considerable of watery effusion be-
tween the funica arachnoides and pia mater, oppo-
site the anfractuosities. The duplicatures of pia
mater, lying in the anfractuosities appeared very
vascular ; much more so than is ever found
when there has not been increased vascular
action in the brain; the large superficial veins

were quite full of blood.
¢ The substance of the brain was very remark-

ably firm, — on no occasion have I met with it
firmer, — very rarely so firm; the number of
bloody points seen on cutting through the me-
dullary mass, was very considerable ; they were
also unusually large. There was remarkably
little moisture in the sinuses of the brain.

¢ The pia mater at the base was even more
turgid than on the superior surface of the
hemispheres.

« As usual, there was some gritty matter in
the pineal gland.
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*“ Abdomen. All the organs appeared quite
sound ; the intestines contained little else than
air ; there were not any traces of inflammation.

““ The liver was rather flaccid than gorged.

“ The gall bladder, as usual, contained bile,

¢ The urinary bladder contained a great deal
of' urine, and yet was not on the stretch.”

Oet: 7. A daughter of the above, et 6,
was attacked with fever, two days before her
mother’s death. The symptoms were such as to
portend a severe disease. She was bled on the
third day to six ounces, and cathartics admi-
nistered. The blood was sizy. The symptoms
were in a great measure relieved on the follow-

ing day, and from this time she became con-
valescent.

CONCLUSION.

In the employment of so powerful an agent
as blood-letting, one that is so capable of doing
muschief by mis-application, there are three
things that ought to be considered, each of
which has been, more or less, the subject of dis-
pute among practitioners, — 1st, the sofety of
the remedy; @dly, its wility ; and, 3dly, its
necessity. '

As to the first point, the safety of blood-let.
ting, as a remedy for fever, under certain cir-
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cumstances, — the cases here adduced must be
admitted to be decisive.

The wutility of the practice, on numerous occa-
sions, is, I think, scarcely less certain. The
feelings of the patient, and the obvious advan-
tage almost immediately accruing, furnish proof
which it would be unreasonable to question.

The third point, its necessily, admits of a less
precise determination, and therefore is more
likely to be a subject of dispute. The question
s relative, and one of comparison merely with
other modes of practice. It is rather matter of
inference than of proof. Those who deny the
necessity of blood-letting In any particular in-
stance, can only do so upon the presumption that
the case would have terminated equally well
under a different mode of treatment ; but this,
in a particular case, for obvious reasons,
can neither be asserted nor denied absolutely.
The point can only be decided upon general
principles. The known power and efficacy of
the remedy in general, —the speedy good
effects following its use,—and the frequency
of these, — are sufficient grounds to form our
opinion upon.

Many who oppose the practice of' blood-let-
ting as an absolute cure for fever, have done so
from preconceived opinions, rather than observ-
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ation. Thus Dr. Cheyne, in his truly valuable
Reports of the Hardwicke Fever Hospital for
1816-17, says, * some few young and plethoric
patients were let blood at the commencement of
the fever, 0 moderate general febrile re-action.”
‘ Blood-letting,” he adds, ¢ in six cases out of
seven, was practised to relieve determination to
the head, the lungs, the liver, or some part of
the alimentary canal.” Such testimony, it is
plain, neither makes for nor against blood-let-
ting, as a positive and absolute cure for fever.
The observation afterwards made, —namely, that
“ blood-letting often strangled the disease in
its birth; and, when practised on a relapse
being threatened, it several times restored the
patient to health in a few hours,” — might have
given rise, one would have supposed, to a
different train of thinking, and have led to a
more frequent adoption of the remedy with this
View.

- While I am writing, another volume has made
its appearance on this prolific subject *, professing
to give Practical Observations on the Pathology
of Typhus Fever, as well as on its Cure and Pre-
vention.. What is to be expected with regard

* Practical Observations on the Treatment, Pathology,
and Prevention of Typhus Fever. By Edward Percival,
}..l--f []ii S:.-.l ﬁ'(“q
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to the Pathology, may be judged of from the
author’s opening paragraph ; in which he states,
that « the science of medicine is hardly yet
« sufficiently advanced to compass the patho-
« logy of fever.” Notwithstanding this declar-
ation, however, we have a great deal about
venous congestion ; and tough mucus in the sto-
mach, the effusion of morbidly-concocted bile,
and witiated humours in the intestinal canal,
causing frequency, fluctuation, and compressi-
bility of the pulse. The worst kind of pulse
typhus, we are told, is ¢ its undulating character
being lost, so that the artery gives the impression
of uniform dilatation.”” (P. 69.) This, one would
imagine, would be no pulse at all.

This author thinks the doctrine of ¢ coction,”
derived from the ancients, to be deserving of
more attention than some recent theories which
have been supposed to supersede it. And as to
the treatment, * the tenor of his practice,”
he says, *is directed, throughout, to the con-
trol, relief, and adjustment of the secretory

organs.”

Before concluding, I wish to observe, that,
under certain circumstances of fever, mercury
appears to me to be unequivocally useful. When
the disease is lingering on to a protracted period,.
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undergoing little change from day to day, as is
sometimes the case, the exhibition of a grain or
two of calomel at intervals of a few hours, so as
slightly to affect the mouth, has seemed fre-
quently to bring the fever to a speedy termi-
nation.

THE END.
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