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TH E  M A N A G ERS

O F  T H E

R O Y A L  I N F IR M A R Y  O F E D I N B U R G H .  

G e n t l e m e n ,
T h e  substance of the follow­

ing Reports was delivered as the concluding 
lectures of the two last courses of clinical 
medicine in the University of Edinburgh, up­
on the cases of patients treated in the Royal 
Infirmary. I was induced to publish them, 
in consequence of the late Parliamentary in­
quiry into the state of fever, and a regret of­
ten expressed to me, that, while, from the 
hospitals of Dublin, Cork, Glasgow, and 
London, excellent descriptions of the pre­
sent epidemic had been communicated to 
the public, no account of it, as observed in 
the beneficent institution under your charge, 
had yet been published.
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In the concluding lecture of each clinical 

course, I am in the habit of giving a syste­
matical abstract of the occurrences which 
have taken place in the wards during the 
time they have been under my charge ; 
and I thought that, by revising those deli­
vered upon the two last occasions, and con­
densing them into one Report, I might, 
however imperfectly, supply the information 
wanted.

I was also desirous of laying before you an 
example of the manner of keeping an abstract 
of the multiplied experience of great hospi­
tals, without which their utility, as a source 
of information to the profession, is greatly 
abridged. Such reports have been often 
published by hospital physicians in various 
capitals and schools on the continent of Eu­
rope ; and those which we now receive regu­
larly from Dublin are amongst the most va­
luable medical documents we possess.

I am fully aware of the numerous im­
perfections of the following pages. They
were originally written, literally currente ca-
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lamo, during the pressure of that multi­
plicity of objects which always demand at­
tention towards the conclusion of a clinical 
course. For their composition, no other 
books were consulted than the journals con­
taining the histories of the cases, as originally 
written by the gentlemen whoso ably assisted 
me as clerks, and the daily reports dictated by 
myself to the pupils at the bed-sides of the 
patients. I have, therefore, quoted no autho­
rities, and have entered into no controver­
sy, but have merely attempted to give an 
abstract of what I saw and did. The 
remarks subjoined to the tabular view 
of the cases which were treated, are only 
those which resulted immediately from the 
consideration of the facts recorded in it. I

• #

have made no laboured attempt to gene­
ralize the phenomena of disease observed ; 
but, in order to give a true picture of the 
most interesting diseases, and especially of 
our epidemic fever, I have added, in an ap­
pendix, a selection of the cases, extracted 
from the journals of the Hospital.
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I trust that what 1 have done will meet 

with your approbation. I regret that 1 have 
not been able to do more ; and I return you 
my sincere thanks for having been permit­
ted, through your indulgence, to do so 
much.

.  - I remain, Gentlemen,

Your much obliged
And very obedient Servant, 

A n d r e w  D u n c a n , Jun.

Argyle Square, 1 
1st September 1818.3
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E D IN B U R G H  

CLIN ICA L REPORTS.

I n prefixing to these Reports some observations 
on the advantages to be derived from hospital 
practice, I have no intention to enter fully or 
minutely into the subject, but shall content m y­
self with pointing out a few particulars which  
have been suggested to me by some recent in­
quiries into the state of fever in various parts of 
the empire.

The primary object of hospitals is undoubted­
ly the restoration to health of the patients ad­
mitted, and, as necessarily connected with this, 
the practitioner acquires great personal ex­
perience, and the pupils, (if there be any,) much 
valuable instruction. With these beneficial re­
sults many hospital practitioners rest satisfied, 
and altogether neglect another view of the sub­
ject, which, in my opinion, is scarcely less im­
portant, and is more calculated to indemnify the 
public for their liberality in supporting these 
charitable institutions, by tending to improve 
their economical management, and by collecting
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and accumulating a store of professional informa­
tion on the history of disease, which cannot be 
acquired in the most extensive private practice.

There are two modes commonly employed for 
preserving a record of the occurrences in hospital 
practice ; the one consists in keeping a detailed 
journal of the cases, and the other in entering cer­
tain leading particulars into a tabular scheme. 
The former, which has always been regularly done, 
both by the ordinary and clinical physicians of 
the Edinburgh Royal Infirmary, is indispensable, 
or at least ought never to be dispensed with; 
and to this practice we owe the valuable clinical 
observations of Dr F. Home, and of Dr Hamilton. 
The latter is less constantly practised ; but I con­
sider it as scarcely less important. It is true, that 
if  the detailed daily reports be kept regularly and 
fully, it is possible, by great attention, to extract 
from them such a tabular view of the principal 
circumstances as I am recommending; but by 
experience 1 know that an infinite deal of labour 
would be saved to the practitioner, if he were to 
make the entries when the circumstances occur­
red, and while the patients were still in the wards, 
and accessible for the purpose of further examina­
tion, which is often suggested by reviewing the 
facts resulting from these tabular records. Those 
practitioners only who are in the habit of doing 
this, are fully capable of appreciating its value, 
in enabling them to draw general conclusions 
from their own practice ; for, when they revise
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their tables, they are often astonished how very 
different the result turns out, from what they ex­
pected from the vague recollection of what they 
themselves had done and seen.

Nor is the trouble of keeping such tabular re­
cords so great as might be supposed. It requires 
only system and regularity ; and when we see 
how easily it is done in the military hospitals, 
we cannot help regretting that it is not also in­
troduced generally into civil hospitals. If the 
practitioner himself has not time to fill up the co­
lumns of the prescribed table, it would be very 
little additional trouble to his clerk, or, if the time 
of this assistant would not easily permit him, the 
duty would be very gladly undertaken by another 
of the hospital pupils.

It is however in a different point of view that I 
am now chiefly considering hospital reports,— I 
mean as calculated to give information to the pro­
fession and to the public, derived from multiplied 
experience, in a very condensed and intelligible 
form. The schemes of the report may be various, 
according to the object in view. T o the profes­
sion they may be calculated to illustrate particu­
lar points in the history of the causes or pheno­
mena of diseases, or the effects of particular modes 
of practice ; while the public at large expect to 
obtain from them information on some circum­
stances highly interesting to tlie community, 
which can be derived from no other source.

The first point ot information to be expected 
from hospitals is in regard to the state of health
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in the places where they are situated. Some of 
these institutions, however, it appears, publish 
no report, and some, it is said, even keep no re­
cords. Others content themselves with publishing 
periodically the numbers of the patients admitted, 
of the deaths, cures, &c. Such a statement 
will furnish the means of ascertaining the rate of 
mortality, which may be used for instituting a 
comparison either with other years or periods in 
the same hospital, and with the rate of mortality 
in other hospitals. Without farther information, 
however, these data will be apt to lead to very er­
roneous conclusions,and many circumstancesmust 
be taken into account before we can establish from 
the smaller or greater rate of mortality in hos­
pitals, that they are better or worse conducted, or 
that their medical attendants are more or less 
skilful. N ay some, as Burserius and Joseph Frank, 
have maintained the opposite doctrine; and al­
though it may at first appear paradoxical that the 
rate of mortality should rise with the improve­
ment of management and increase of skill, yet 
experience in some hospitals and places warrants 
the conclusion in a certain respect. The morta­
lity in the Hotel Dieu of Paris rose uniformly as 
ameliorations in its management proceeded, after 
the anarchy of the revolution had ceased, and phi­
lanthropic minds again attended to the miseries 
of the poor ; and in London, it is said, the mor­
tality is highest in the best conducted hospitals. 
The solution of the paradox is easy. As hos-

J
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pitals are every where limited in their extent 
and funds, it is obvious that they are best ma­
naged when they do the greatest good their means 
can effect ; and this important object is attained 
by a proper selection of cases to be admitted, and 
by dismissing them as soon as they ought to give 
place to other sufferers. The general rule for 
the admission of cases is to prefer the most severe 
of those which admit of cure or relief by medical 
treatment; and this is exactly the description of 
cases in which the mortality is highest. Incur­
able cases are fitter for a poor-house than a me­
dical hospital ; and hence it is a rule in many of 
the latter, not to admit phthisical patients. When 
admitted, they increase the rate of mortality, but 
rather tend to diminish the absolute number of 
deaths, as they often linger for a great length of 
time, and thus lessen the number of patients re­
ceived. Slight cases, unattended with danger, are 
generally unfit for hospital treatment, as they oc­
cupy beds which might be better employed. For 
these reasons, a high mortality may depend upon 
a proper selection of severe and dangerous cases, 
as well as upon improper management and un­
skilful treatment.

The records of public hospitals are also ex ­
pected to give information concerning the fre­
quency or rarity, increase or decrease, of the 
several diseases usually admitted ; and the re­
ports of different hospitals and dispensaries pre­
sent us with lists of these diseases, and the num­
ber of patients affected with each. T o perform
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this part of the physician’s duty judiciously is 
attended with great difficulty, not only on ac­
count of the imperfection of our nosological sys­
tems, but on account of the complication and 
indeterminate nature of deviations from health, so 
that every practitioner who has attempted it, 
knows well the difficulty, or rather the impossi­
bility, of referring some cases, even although se­
vere, to any recognized species of disease. Still, 
however, a register of diseases is of the greatest 
utility in giving information concerning the pre­
valence of the most important affections, espe­
cially those of an epidemic nature. It would be 
a great advantage, if some general classification 
could be adopted for all hospitals, and adhered 
to in all time to come, even although it were not 
the best possible. Were this the case, it should 
also be used as the basis of bills of mortality, 
and then we would be possessed of materials for 
determining the rise, height, and decline of each 
disease, and the effect of general causes upon 
their production and modification. Such a view 
is also necessary to enable us to know the 
share which each disease has in the morta­
lity of the human race, at different times, and in 
different countries. The disease of each patient 
should be registered at the period of dismission, 
as in our Hospital, and not at admission, for its 
nature can often be only determined by its pro­
gress. If a patient should labour under two dis­
tinct diseases not depending upon each other, both 
should be noted,more especially if, after being cur­
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ed of his original complaint, or while in hospital, 
he s h o u ld  be attacked by a new disease,— a con­
tagious fever, for example, or hospital gangrene.

In the general register the sex and age of each 
patient should be marked, as well as the profes­
sion and the alleged cause of the affection. Each 
of these particulars throws much light upon the 
predisposing and exciting causes of diseases, and 
may enable us to take measures to counteract 
them.

Another circumstance, seldom attended to, but 
oqcasionally of great importance, especially dur­
ing epidemic diseases, is to mark down the exact 
place, and even house, where the patient resided 
when he was first affected with the disease, or 
before he came into the hospital. By this means 
we shall be sometimes able to trace the introduc­
tion of contagious diseases, their progress from 
one part of a town or country to another, and 
the limitation of others to particular districts.

It is, lastly, of great importance, in an econo­
mical, as well as a medical point of view, to re­
gister the number of days each patient remains 
in the hospital. Connected with the average rate 
of mortality, it furnishes a criterion for estimating 
the general success of the treatment; and it is al­
most indispensable to enable the managers and 
public to judge of the zeal and activity of the 
medical officers in not permitting the hospital to 
be abused by the lazy and worthless, and to com­
pare the amount of benefit derived by society in 
proportion to the expenditure.
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For the Clinical School of the University of 

Edinburgh two small wards are allotted upon the 
first floor of the wings of the Hospital, one for 
each sex. T hey have cross lights, and are paved 
with tiles. Each consists of a body having four 
windows and eight beds, and three corner closets, 
Avith a window and two beds in each, making 14 
beds in each ward. A  fourth closet is for the day 
nurse, who has a night nurse as an assistant.
* There is one fire-place in the body of the wo­
men’s ward, and a fire in the nurse’s closet. In the 
men’s ward there are fires in two of the closets, 
which, besides, are over the hot baths, and one in 
the nurse’s closet. The doors open into stair­
cases, and are always open. T he bedsteads are of 
iron ; the bedding good ; the ventilation is free, 
sometimes excessive ; and, upon the whole, the 
wards are as comfortable as their original con­
struction will allow.

T he professor in charge of the clinical wards 
has the choice of the patients admitted each day 
by the ordinary physicians o f the hospital, and it 
is his object to have as great a variety of diseases 
under his care as possible, and to select of each 
the most severe and interesting examples. In this 
ward, therefore, there are both chronic and acute 
cases, and one-half of the body of each ward is ap­
propriated to fevers, and divided from the rest by a

•  Including the closets, they are 50 feet long, 26 wide, and 
about 11 high, for 15 beds, which amounts to a little more 
than 86.5 square feet of surface to each person, or 953.3 cubi­
cal feet.
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wooden partition reaching more than half way to 
the ceiling, by which arrangement it was hoped 
to combine the advantage of a fever ward with 
sufficient ventilation. The beds are seldom al­
lowed to remain empty above a day or two, and 
chronic cases are generally dismissed as soon as 
the nature of the affection has been sufficiently 
considered, and there is no particular advantage 
likely to arise to the patient from residence in an 
hospital.

In consequence of the indisposition of my fa­
ther and of Dr Rutherford, I had the charge of 
the Clinical Wards during the latter period of the 
winter and summer courses of last season ; but in 
the following abstract, I include a report of the 
whole cases admitted during both quarters, that 
is, of the winter quarter commencing November 
8th and ending January 31st, and of the summer 
quarter commencing M ay 6th and ending July  
3 1 s t .

The whole number of cases admitted was,

Men. Women. Total.
Winter quarter - 46 38 84
Summer quarter -  49 45 9 4

From the limited size of our wards, this state­
ment does not allow us to draw any conclusion 
with regard to the liability of the different sexes 
to disease, as there were always more patients of 
each presented than we could admit, and we 
kept our wards nearly full.

If an hospital were sufficiently large to admit
B
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all proper objects, then the numbers of each sex 
received might afford some result as to the in­
fluence ot sex upon the frequency of disease. 
But even then we must not forget the influence of 
the customs, prejudices, and moral habits of each. 
A  man who is not worn out seldom comes into 
an hospital for a slight complaint, while a mar­
ried woman with a family will not come even tor 
a very severe disease. On the contrary, unmarried 
women and old men, especially if they have been 
formerly in an hospital, and have acquired the 
habits of laziness and inactivity, make tiie slight­
est ailment a pretence for admission.

We next state the time of remaining in the 
hospital of each sex during each period.

Summer Quarter.
No. Average Days.

49 201
45 2Of

Number of each sex according to the weeks 
they remained in the house :—

Men - 
Women

Winter Quarter.
No. Average Days.

46 25}
38 27

Winter Quarter.
Men. Women. Total.

Summer Quarter. 
Men. Women. Total Grand T o t a .

Under 7 dajs 8 4 8 0 14 26
—  14 — 8 6 14 11 11 22 36
—  21 — 5 4 9 i 5 15 30 39
—  "28 — 7 9 16 4 8 12 28
— 35 — 6 6 12 6 2 8 20
— 42 — 7 6 13 2 2 4 17
—  47 — 3 0 3 2 3 7 10

Above 50 2 4 6 1 2 3 9

According to this view, the average time our 
patients remained was 23 or 24 days, and women 
remain a day or two longer than men. Cum-
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paring the two periods, it is evident that our pa­
tients during the summer quarter remained about 
six days less in the hospital than during the win­
ter, which is of great importance in an economi­
cal point of view, as it shows that 26 patients 
were relieved during the summer at the same e x ­
pence as °20 during the winter. The difference 
of residence may arise either from a difference in 
the severity, or rather obstinacy, of the diseases 
during the respective periods, or from greater 
skill and attention on the part of the practitioners. 
Although our averages may serve for comparison 
with other institutions of a similar nature and un­
der similar circumstances, they are not to be 
compared with the average of permanent hospi­
tals in full operation, because not only is the pe­
riod during which the clinical wards are open 
much too short, but we receive them empty, and 
we endeavour to leave them empty. A  compari­
son against the whole house or other establish­
ments can only be made fairly by consider­
ing the length of residence in the hospital of those 
patients regularly dismissed during a given pe­
riod, without regard to their date of admission. 
Thus, although a patient should be dismissed 
soon alter the period has commenced, he is to be 
considered as belonging to that period, and the 
days he has remained in hospital are to be reck­
oned to it; while, on the other hand, although a 
patient has been in during the greater part of a
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period, he is not to be considered as belonging te 
it, nor his days of residence added to it, unless he 
have been actually dismissed before it be con­
cluded. In this respect we shall consider the pa­
tients actually dismissed by us.

Winter Quarter. Summer Quarter.
Days. * Days.

Men 41 26 37 18.4
Women - 32 2 8 |  14 19.1

This presents a still greater difference between 
our summer and winter quarters, and we shall 
find that it was owing to the nature of the cases we 
were obliged to leave undismissed.

Wiuter Quarter. Summer Quarter.
Days. Days.

Men - 6 16.5 12 26
Women - 5 ^  19. 11 26

In these cases, the time of remaining in hospital is 
reversed, and is lo be accounted for by the circum* 
stance, that a fever hospital was established in 
Edinburgh after the winter period terminated, and 
before the summer commenced ; and hence in 
summer a greater number of chronic cases was 
received than in winter, and those that were in­
teresting were retained longer.

The general average of deaths is next to be 
considered.

W inter Quarter. Summer Quarter. Total.
No. Died. One in No. Died. One in No. Died. One m

Men, 1 46 5 • 9} 49 3 16] 95 8 I l f
Women, 38 4 9 f  45 2 22^ 83 6 13?

84 9 94 5 18f 178 14 12
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Strictly we should have considered only the pa­

tients whose cases terminated during the times our 
wards were open, but. as none of the patients we 
left died in the hospital, and as we did not receive 
any convalescents in our wards when the periods 
began, we are entitled to compare our deaths with 
the total number of patients admitted. At any rate, 
the difference of mortality between the winter and 
summer quarters is very striking, being very near­
ly as two to one. But this may be merely accident­
al, for, unless the number of patients be very large, 
the results are very often singular and unexpect­
ed. Thus weeks shall elapse without a death, and 
then several happen together, after which a fortu­
nate period shall follow.

W e shall next consider the patients according 
to the diseases with which they were afflicted, and 
here we shall follow Dr Cullen’s nosology, except 
in regard to the cutaneous affections, when we 
take Dr Willan for our guide.

Intermittent fevers are rarely seen in this place, 
being scarcely ever generated, and not very fre­
quently imported. During the winter we had one, 
and in summer three, all very slight.

Profession. Age. Adm. Dism. Event. Time.
No, 1, A* M*L. Labourer 32 27 Jan. 1 Feb. cured 6 days.

2, R . K. Weaver 19, 15 May, 27 May, cured 12
3, D. D. Labourer 34, 22 May, 15 June, cured 23.
4, D. M ‘B. Invalid 40, 25 June, 1 Ju ly , cured 7

T he whole patients were men, who had been 
out of Scotland, and, except among reapers who



go to England, we never see a female affected 
with intermittent.

N o. 1 . had had a severe quotidian, ten years
ago, of nine months duration, and five weeks ac ô 
it returned with the same type, and he had a 
daily fit of two hours, commencing at i l  A. M . 
except for the two days before admission. In the 
case-book I find no mention of the cause of his 
first illness.

N o  2. was a native of a fenny part of Lanca­
shire, but w'as first affected in Glasgow, 18 weeks 
after leaving home for want of employment. No. 
3. had been affected w ith intermittent at Chatham, 
4 years before, and No. 4. had had it severely at 
Walcheren in 1809

N o . 1. was cured, without the aid of medicine, 
by the mere comforts of the Hospital, and had 
no paroxysm after admission. No. 2. got only 
laxatives and antimonial diaphoretics. No. 3. was 
a more severe case, and was successfully treated 
by laxatives, a blister to the nape of the neck on 
M ay 23d, and Pulv. rhœi et Mist, cinchon. June 
6. No. 4. yielded at once to Fowler's solution.

T he following tables shew the circumstances of 
the cases of continued fever which occurred in 
our wards.

14
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N. Name. A. Profession. Cause. Began. Admitted. Crisis. Dism. ]Days. Event.

1 T. S. 16 Contagion Nov. 6 Nov. 8 Nov. 18 D. 13 36 Curedo M. G. 40 Labourer Wet Nov 4 Nov. 8 N. 16 9 do.
3 T. A. 24 Weaver Contagion Nov. 3 Nov. 8 Nov. 1«

Relapse Nov. 20 Dec. 4 k
Relapse Dec. 5 Dec. 11 D. 25 48 do.

4 H. G. 44 1 .abourer Unknown Nov. 3 Nov. 8 Nov. 17 D. 20 41 do.
5 W. K. 30 Porter Cold& intemp. Nov. 3 Nov. 10 Dec. 16 D. 8 29 do.
C J.M ‘D. 45 Porter Cold & fatigue 3 wks. b. Nov. 11 Nov. II N. 25 15 do.
7 G. S. 8 Contagion Nov. 7 Nov. 12 Nov. 17 D. 13 32 do.
« J . S. 5 Contagion Nov. 4 Nov. 12 Nov. 17 D. 13 32 do.
9 J . R. 41 Mason Fatigue &cold 14daysb. Nov. 13 Nov. 10 D. 22 41 do.10 A. S. 58 Labourer Unknown Nov. 2 Nov. 13 Nov 15 N. 24 12 do.11 A. B. 43 Wright Unknown 14 days b. Nov. 2G Nov. 27 N. 28 3 do.12 A. W . 53 Shoemaker Cold 14 days b. Dec. 5 Dec. 21 Jy . 10 

J . 12
37 do.

13 P. MA. 50 Saddler Unknown Dec. 6 Dec. 11 Dec. 20
9

33 do.
14 WMA 25 Servant Contagion Dec. 2 Dec. 11* Dec. 18 J .  5 26 do.
15 W. R. 35 I .abourer Cold & wet 14 d. b. Dec. 14 Dec. 1G J . 6 24 do.10 W. T. 32 T ailor Unknown 8 d. b. Dec. 15 Dec. 26 J . 26 43 do.
17 J . F. 20 Policeman Relapse Dec. 16 Dec. 29 J .  20 36 do.

Notes to Fever Cases according to their Numbers.
1. Brother to No 7 and & Mother died three weeks before of fever. Case simple, but

marked.. Pectoral after the 15th November. Treatment, purgatives and afterwards wine.
2. Case cephalic, slight. Conv. regular Treat, laxat. tepid washing.
3. Case anomalous, cephalic. P. slow ; li. moderate. Conv. slow, irregular ; obstinate

headachy rigors 25th and 26th Nov— Treat, arteriot 3vi. Nov. 10__ Blisters, issues, tonics
and laxatives Hinid. xii. capiti, Dec. 10.

4 Convalescent on admission.
5. Incoherent delirium. Arteriot. 5vi. Vin. rubr. 3 viii. Nov. 11__Arter. 3vi. Nov. 12.6. "light pectoral. Treat. A nod. demulcents.
7- and 8 . Brothers to No. 1 Cases simple. Conv regidar Treat, laxatives.
9. Convalescent from fever on adm , but a large abscess formed on the right side of the

thorax; opened 20th Nov— T reat venesect, purgatives, antipldog.
10 Pectoral, with sore throat ; slight. Conv. regular. Treat, blister, demulcents.
11. Convalescent on admission.
12. Fever low ; cough and dysentery.
13. Father of No. 14. On admission stated that he knew no cause for his disease; but o p  

inquiry, fever had been in the family for eleven weeks. Fever severe, cephalic ; vomi tin <«• and 
habitual singultus. P. frequent, full ; temp, high ; thirst intense V . S. 5x. Dec. 12. 
—.#viii. Dec. 15— r,x Jan 6— Calomel, antim. saline purg.

14. Son to No. 13 Servant in an opulent family in the country, wheTe there was no fe­
ver ; assigned no cause, but had visited his father a fortnight before, in whose house fever
was. Headach; cough; p frequent, full. Bled before admiss. Hirud. vi. capiti, Dec If. 
V. S. 5vi Dec 18— Purgatives. 1 ’
. 15 From Shoemakers’ Close, Canongate, where fever has been very common. Severe pain 
in the back of the neck and head, and afterwards of right side, with cough Hirud. vi tenm
15th Dec— Vcsicat. nuchæ, 20th D ec— Sinap. coll. 21st Dec__ V. S 5x. 24th Dec V»
sicat pect. Jan. 1st. Cml

16. From BUekfriars’ Wynd, where he knows of no fever existing Cephalic, pectonl •
nelinum first low and m uttering; then high, succeeded by sopor. V S .  3 viii Hit 1, i J  
Lavat frigid. ' Vesicat. Purgatives. ’

17. Delirium, Dec. 20— Maniacal, Dec. 22.— Mind collected, Dec. 30.—Calom. antim D«-
’v’- Dec 21— 01- tereb. Si. Dec. 22— Headach ; hirud. viii. temp__ Intr vin Tan"

V X“ ‘ Jan ' 1 ~ Vesicat “ P- Jan- C— Periodical headach ; at sen. potass. Jan. 12’.
'  esicat pone aurem sinistram, Jan. 16. Case, Appendix, No. IX .

%
i
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N* N am e a . Profession. Cause.

Farm servt. 
Seaman

S h o em ak e r
Servant
Seaman
Labourer

Shipwright
Labourer
Labourer
Servant
Brewer

Cold fatigue 
Contagion 

Relapse 
Cold & wet 
Cold & wet 
Cold & wet 

Unknown 
Contagion 
Contagion 
Contagion 
Contagion 
Contagion

Began. Admitted. Crisis. Dism. Days. Eveat.

12 d. b. Dec. 22 Dec. 30. . Fe. 1 41 do.
Dec. 24 Dec. 30 Jan . 2
Jan . 9 Jan . 25 Left

Dec. 28 Dec. 31 Jan. 2 3 Died
Dec 25 Jan. 2 Jan. 9 J .  15 14 Cured
8 d. b. Jan. 4 Jan. 12 J . 18 15 do.
8  d. b. Jan. 12 Jan. 13 J . 17 5 do.
Jan. 5 Jan. 13 Jan. 19 F. \ 20 do.
Jan. 2 Jan. 16 Jan. 18 F. 1 15 do.

Jan. 15 Jan. 18 Jan. 21 Left do.
Jan. 17 Jan. 20 Left do.
Jan. 27 Left do.

1« A. B. 22
19 D. D. 34

20 J. L. 53
21 R. C. 35
22 A. C. 17
23 J .M ‘E 22
24 p. H . 20 
23 j .M ‘L 20
26 j .  M. 23
27 W . B. 18 
23 J .  C. 30

Case* o f  Fever in Women in  N ovem ber and Decem ber 1817, and in January  1818.
29 J . S. 13 Unknown Nov. 1 Nov. 8 Nov. 11 D. 1 24 Cured
30 W . F. 45 Unknown Oct. 31 Nov. 8 Nov. 13 D. 11 34 do
31 M. F. 48 Unknown Oct. 30 Nov. 8 Nov. 12 D. 2 20 Desire
32 S .M 'F . 20 Cold and wet Oct. 25? Nov. 8 Nov. 9 ?  D. 15 38 Cured

18 Brother to No. 27. Violent delirium, requiring restraint on admission. Eruption of
ecthvmata on Jan . 5, and lichen on Jan. 12, during convalescence— V. S. îxii. before ad-
mission__ V. S. 5xii. Solut. antim. Vesic. capiti, Dec. 23— Vin. 5ss. omn. hora, Dec. 2o.
— Pulv. camph. Dec. 27— Vin. Siv. indies, Dec. 29.

19 Severe gastric. P . _____ Emet. Dec. 31. V. S. 5xu. Jan. 1.— Eruption on ears Mid
wrists Jan 4 — Rieor and vomiting, Jan. 9— Accession of fever 15th Jan. with much fl a- 
tX c k  a n d  sopor foüow cd by  debüTty. W in e  h u r t fu l  14 th , 1 7 t h . - V .  S. 3 * iv . J a n .  2 0 . 
— Wine beneficial, Jan . 22 .— Eruption of lichen simplex, Jan . 31.

20. Pulmonic typhus, fatal. Great difficulty of breathing, insensibility. Ilirud. vrn. temp.
sol? s’alina, Dec. 30— Sulph. zinci— vesicat— pect enem. purg. Jan. 1.

21. Pulmonic typhus, with hæmaturia. Convalescence regular. Vesicat. Jan. t — v .a .
^víii Tan 4. Case, Appendix, No. V II I . .

22. Cephalic and pulmonic ; sopor. Conv. regular. V. S. Sx. Jan. 4. \  esicat. sterno,
Jan . 5.

24* Severe affection of fauces resembling angina maligna and erythematic eruption. Con­
valescence regular. V . S. Sxv. 13th Jan — Vesicat. coll. I4th Jan — Porter.

25. Severe case. Cephalic, much benefited by V S in a late stage of the disease.
Tall 1 0 __V. S. Sxii. Jan . 17* Case, Appendix, No. V I. . c

“ 26. Severe case, pulmonic. From Shoemakers’ Close ; had visited lus ™ ther m fever m 
the Hospital. V . S. Sxii., but fainted when 3vi. were taken. 18th Jm ^ --V  S 3x . - j
pect. 19th J a n — Vesicat. pert. 22d Jan— Relapse. Headach, V  S .Jxvm . 31st Jan—  
Vpsirat. oect. 1st Feb— Decided crisis, Feb. 17— Dismissed cured, March 2.

27 * Brother to No. 18. Another brother and mother also infected ; mother died. Pu m , 
ceph jic , gastric W ithout very great pain of chest, the breathingwas t ^ r l y  p ^ o n n -  
cd as if, from indolence, the muscles were about to suspend their action. Sopo , ‘

sttÊteBî swa?*
•■s'c«1 5 ^ 7 » ; « t  S . J U , .30 Pulmonic, s e e m e d  convalescent until Nov. 14, when she eatm ea Treated with
a n d  on the 16 th ’accession of fever, with severe rheumatic pains of her joints. Treated

t h e b ^ c o u ïC PU. rhœi. T inct. Bonpland. PU. theb. Phos. sod. Mist. cateçh^thtb l.ougt,.
N ov 2 7 .— Trocii. Glyc. cum  lac tu c  W ent home very ill, and d.ed two d a p  afterwards.

32. Pulmonic. 'Convalescent, Vomiting and diarrhoea, N ov. 1 •
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N. Name. A. Profession. Cause. Began. Admitted. Crisis. Diâm. Days.Kvent

33A.M‘G2G Contagion Nov. 5 Nov. 10 Nov. 14 —

Relapse Nov. 20 Nov. 2G D. 1 —
Relapse Dec. 3 Dec. G Dec. 9 D. 18 39 Cured

34 G. G. 26 Relapse Nov. 2 Nov. 10 Nov. 1G D. 8 29 do.
35 A. D. 18Unmarried Unknown Nov. 10 Nov. 12 Nov. 17 —

Relapse Nov. 25 Dec. 1 —
Relapse Dec. 8 Dec. 14 D. 22 41 do.

3G M. M.24 Servant Contagion Dec. 7 Nov. 12 Nov. 21 J . 7 57 do.
37 M. H.21 Cold and wet Nov. 9 Nov. 22 Dec. 1 D. 13 22 do.
38 H. S. 29 W et nurse Unknown Nov. 14 ? Nov. 2G D. 17 09 do.
39 A. W. 25 Unknown Nov. 2G Nov. 27 D. 1 4 do.
40 J .  I). 22 Contagion Dec. 1 Dec. 4 Dec. 16 J .2 7 23 do.
41 M M. 33IIos. nurse Contagion Dec. 3 Dec. 11 Dec. 14 D. 29 19 do.
42 M. 1). 25 Married Unknown Dec. 4 Dec. 13 Dec. 16 D. 22 10 do.
43 R. F. 69 Contigion Dec. 1 Dec. 16 J . 1 16 Died
44 J . S. 25 Cold and wet Dec. 10 Dec. 18 Dec. 24 J . 17 31 Cured
45 B. H. 24 Cold and wet Dec. 9 Dec. 18 Dec. 23 —

Relapse Jan. 20 ? Dec. 24 J . 2G 40 do.

33. Pulmonic. Before admission seven cupfuls of blood taken from the arm on Nov. 9th, 
which relieved the headach for a short time. Catam. flowed on admission, and continued 
to Nov. 15. M ist muc. anod.

1st Relapse, retching, cough, sweating. Pulv. ipecac. Mist, salin, diaph. Mist. muc. 
acid. anod. Catam. reappeared Nov. 27, and ceased next day. Dismissed apparently well, 
Dec. 1.

2d Relapse, returned Dec. G. Severely affected with fever, sickness, and cough, continuing 
tQ Dec. 13. Mist. muc. acid. anod. Vesic. pectori.

34. A relapse. Had been dismissed convalescent from fever 14 days before, but was imme­
diately exposed to cold and wet, and relapsed. Was not confined to bed till Nov. 2d. P u l­
monic, Gastric. Diarrhcca for seven J  days after Nov. 21. Mist. muc. acid. anod. Haust. 
anod. Mist, catechu.

35. Catam. on admission to Nov. 18. Agrypnia. Haust. anod.
1st Relapse, fever, rheumatic pains, vomiting. Pil. theb. Mist, mucil. acid.
2d Relapse, fever, nausea, headach, and rheumatic pains. Pulv. ipecac. Mist, salin, ammon. 

Lav. capitis frigida. Haust. anod. Convalescence slow with tremor.
36. Cephalic, Gastric. Pulv. ipecac. Haust. anod. Solutio emetica. Arter. Svi. Nov. 18. 

Sequelæ epigastric, distention, palpitations, pain of breast. Pil. hyd. V. S. 5xiii. Jan . 1. 
Hirud. oxii. epigast. Jan. 3.

37- Cephalic, Pulmonic, Arter. 5vi. Nov. 23. H aust anod.— Delirium. Arter. *vi. Nov. 
29. Convalescence regular.

38. Very slight, convalescent.
39. Very slight.
40. Fever moderate. Convalescence slow and interrupted. Pain of head, back, and right

side. Hied before admission. Pulv. ipecac. Haust. anod. saline purgatives. Lav. cap. 
frigid— Pain of breast. Vesicat pect. Dec. 25— Pil. hydrarg. Dec. 28. obstinate pain of epi­
g ast V. S. Sviii. Nov. 31.— V. ü. Sviii. Jan. 1— Cucurb. cruent epigastrio, Jan. 7__ Vesi­
cat. epigast. Jan. 11.

41. Night nurse of women’s clinical ward. Pain of head and spine, V. S. Sviii. Dec. 12. 
Convalescence regular.

42. Gastric moderate. Sol. salin, a n t Enem. domest
43. Petechial, gastric, V. S. 3iv. Dec. 28— Convalescent 2G.— Fetid and fatal diarrhoea 28. 

Died 2d .January. Case, Appendix, No. X IV .
44. Cephalic, gastric. Pulv. ipecac. V. S. 5viii. Dec. 19— Pulv. antim. Lav. cap. frigid. 

Vesicat. cap— Convalescent Dec. 20. Left parotid swelled, Jan . 1 ; right Jan. 2. and each 
continued affected two days.

45. Severe. Cephalic, gastric, muttering delirium, coma, cutaneous efflorescence. Hirud. 
vi. temp. Dec. 19— Lav. frigid. Vesicat. cap. Dec. 22— Remission, Dec. 23.— Lichen 
simp. Jan. 1— Relapse, pulmonic, gastric. Pulv. ipecac. Jan. 20.—Sol. salin, antim. Jan. 
22.—Hirud. vi. temp. Jan. 23.

C
1 8 . ^ . ,  XÁ
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N.Name. A. Profession. Cause. Began. Admitted. Crisis. Dism. Days. Event.

46J.M ‘N.46 Contagion Dec. 14 Dec. 22 Dec. 26 J . 22 32 Cured
47 J. S. 34 Cold and wet 8 wks b. Dec 22 Dec. 27 F. 1 43 do.
48 A. H. 20 Relapse 8 days b. Dec. .‘il Jan . 4 Left do.
49 H. W. 16 Unknown 9 days b. Jan. 3 Jan. 13 11 Died
50C.M ‘G28 Cold 14 days b. Jan. 8 J .  30 32 Cured
51 N. B. 28 Cold and wet 14 days b. Jan . 9 J . 18 8 do.
52 J . B. 18 Contagion Jan. 10 . Jan. 23 Left do.
53 M. B. 21 Contagion Jan. 3 Jan . 14 Jan. 18 do.

Relapse Jan. 29 Left do.
54 M. H.21 Contagion Jan. 14 Jan . 20 Feb. 1 Left do.
55 B. S. 33 Contagion Jan. 21 Jan . 29 Left do.
56 A. S. 21 Contagion Jan. 21 Jan. 29 Left do.

Cases o f  Fever
57 W . C .18  Seaman Cold & fat.
58 W . B .60

59J.M ‘C..27 Labourer
COJ.M‘G.52
Cl J .  O. 28 Labourer
62 J .  H . 49 Policeman
63 A. M .32  Carter

Contagion
Relapse

Unknown
Unknown
Contagion
Unknown
Unknown

in M en in M a y , June, and Ju ly  1818.
6 days b. May 8 May 18 Jun . 8 32 Cured
8 days b. May 10 May 15

Mar. 25 *  “  J . 21 41 Died
9 days b. May 11 May 20 J .  15 34 Cured
6 days b. May 20 M. 27 8 do.
5 days b. May 21 June 4 J .  29 38 do.
10 days b. June  3 J . 25 23 do.
10 days b. June 4 June 13 J . 20 17 do.

46. Cephalic, pulmonic, V . S. 5viii. Dec. 23. Buffy crust one-fourth inch thick. Vesicat. 
capiti, Dec. 24. Convalescence slow. Eruption of lichen simplex, Jan. 8 . bulphuret potass. 
Vint47. Attributes her complaints to cold when reaping. Fever irregular, remittent, gastnc, 
said to be of eight weeks standing. Pulse very quick, intermitting. Delirium, Dec. 31. E m et 
Pulv. diaph. V in. Op. Arsenic. Calomel. fSequelæ, boils.

48. Dismissed from the hospital convalescent from fever about a fortnight before, and 
ascribes her relapse to having got her feet wet the day after she went out. Cephalic, pulmonic ; 
knees and ankles painful and very weak. Progress of disease irregular, and convalescence 
slow. V . S. oxii. Jan . 1. Blood very buffy. Dismissed cured, Feb. 9.

49. Violent and fatal case, more lesembling those which occur in private practice among 
the higher classes of society. Menstruation profuse, Jan . 6. Case, No. X II I . Appendix.

50. An Albiness. Case slight.
51. Case slight, gastric, V . S. 3xii. Jan . 10.
52. Patient attacked while in the house for tympanites. See case, No. I I . Appendix.
53. Very complicated case ; obstinate vomiting ; and after the fever declined, pain and 

lo ss  of power of legs; pain under sternum. Lavatio frigida. Emet. Mist, salin, ammon. 
Haust. anod. Vin. rubr. Relapse, Jan . 29 ; crisis, Feb. 18; relapse, March 1 ; crisis, 
M arch 4. Dismissed cured, March 12.

54. Cephalic, rheumatic, pulmonic, low delirium. V . S. 5xviii. Jan. 20. Vesic. sterno.
Dismissed cured, Feb. 26.

55. Cephalic, petechial. V . S. Sxx. Jan . 30. Crisis, Feb. 4. Dismissed cured, Feb. 21.
56. Cephalic, abdominal. V. S. 5xvi. Jan. 29. Vesicat. pectori, Jan. 31. A in. m br. 

Crisis, Feb. 6 . Dismissed cured, Feb. 13.
57. Cephalic. Pain of head and upper part of neck. Vesic. nuchæ. Mist, salin, ammon.

Convalescence regular.
58. Icteric. See case, No. X V . Appendix.
59. Cephalic, relieved by spontaneous epistaxis, May 12. Laxant. salina. Mist, salin, 

ammon. Pulv. Rhœi. Critical diarrhoea. Convalescence regular.
60. Slight case. Diarrhoea. Mist, salin, ammon. Pulv. Rhœi. Haust. anod. antim.
61. Severe on admission, immediately remitting, but about the 29th he suffered a fresh 

accession of high fever, relieved by a critical perspiration during the night of June 3d.
62. Maniacal. Hirud. iii. fron t before admission.— Epispast. ii. temp. Jalap* cum ca- 

lom. June 3d.— Hirud. viii. capit June 5.— Art. 3xx. June 7-— Hirud. capit. June 10.— 
Hæmorrhagy from temporal artery. June 16— Hæmorrhagy with relief, June 21 and 22.

63. Gaitric. sore throat, sweating. Pulv. Rhœi. M ist diaph. salin. Haust. anod. Acid.sulph.



19
N. Name. A. Profession. Cause. Began. Admitted. Crisis. Di&m. Days. Event.
W J . M.
65 J . A.
66 d . o.
«7 A. J .
68 W. C.
69 C. J .
70 D. C.
71 J .  R.
72 J . C.
73 D. W.
74 A. J .
75 J .  W.

14 Upholsterer 
21) Corkcutter

15 Heat & fat. 7 days b. June 13 June 20
,10 Wright Wet de exliaus.l0 days b. June 14 June 18
20 Shoemaker Unknown C days b. June 16 June 26

Heat & fat. 8 days b. June 21
Fatigue June 23 June 28

Unknown 3 days b. June 30 Ju ly  21
Unknown 5 days b. Ju ly  2
Unknown 7 days b. Ju ly  4 Ju l) 14
Unknown 5 days b. Ju ly  9 Ju ly  12
Contagion 10 days b. Ju ly  11 Ju ly  14
Contagion 5 days b. Ju ly  13 Ju ly  25
Distress 9 .days b. Ju ly  13 July 17

25

17
21

Baker 
Labourer

22 Labourer
23 Ostler 

Joiner 
Weaver 
Seaman

20
18
24

J uly 8 5
11

j. 25 a 
Jy . 10 18 
Jy . 29 31 
Ju ly  8 7 
Jy. 27 24 
Jy . 16 8 
Jy . 15 6 
Left

Jy.2f) 17 do.

Cured
Died
do.

Cured
do.
do.
do.
do.
do.
do.

Cases of Fever in  Women in M ay, June, and Ju ly  1818.
76 J .  A. 56 Unknown 10 days b. May ^ Jun. 1 27 Cured
77 A. H. 27Shoebinder Contagion 8 days b. May 9 May 12 M. 2G 17 do.

G4.
tepid.

G5.
66.
67-

Laï

Hi

Had fever six months before.— Cephalic, pulmonic. Episp. pect. Vap. aq. tepid.
Mist, mucil. Hirud. vi. capit. June 19. Hirud xii. temp. July 6.

See case, No. X I. Appendix.
See case, No. X II . Appendix.

. Slight. Laxatives.
68. Patient confused, and unable to give a distinct account of himself on admission, 

rud. vi. temp. June 23. Lavatio capit. frigid. Convalescence regular.
69. Cephalic. Case of considerable severity, and in some respects anomalous. Withou 

great quickness of pulse ; the temperature of his skin remained long very liigh, and his mus 
cular strength was so little affected, that during the second week of the fever he voluntaril 
went to walk in the airing ground every second day, and although remarkably listless, am 
with a hot surface, he was much disposed to be out of bed and dressed. His appetite wa 
also excessive during the existence of the disease.

The following is the state of his pulse and heat on each day of the disease.
D ays, 3 4 5 6 7 8 9 10 11 12 13 16 17 18 19 20 ‘21 2 Î  23 24 25 26
Puise, 100 82 92 92 78 82 80 90 74 80 80 104 74 112 94 100 100 92 90 92 88
H eat, 103 104 104102$ 101$ 102 101 701 100 100 101 100 101 101 102 103 102 102

He got an emetic on admission. Cucurb. cm en t nuchæ. 3xii. July 1. Intolerance o 
light relieved by Hirud. viii. temp. July 13. On the evening of the 20th day of his feve 
there was a considerable accession. Pulse rose to 100, and heat to 104, but the headach wa 
relieved by hirud. xii. temp.

70. Cephalic, pulmonic. Bled before admission. Relieved by cupping, July 3d.
71. This man was brought to the hospital from the police prison, where he had beer 

confined for three weeks on bread and water, and where at that time there was no fever. 1 
was a marked case of what might be called low nervous fever, with great depression, hot, bu 
pale skin and squalid appearance. He got speedily well with cold- washing and free air, al 
most without medicines.

72. Petechial fever, with yellowness of skin. Hirud. xii. July 4. V . S. 3xii. Ju ly  10 
Purgantia. Case, Appendix, No. IV.

73. Was admitted on the 11th day when the fever was already declining, but the tem

Serature of his skin was still 104, and continued as high till a day or two before he left tin 
ospital. The whole treatment consisted in shaving the head, an enema, and tepid pediluvium

74. Is detailed in the Appendix, No. I I I .  as an example of our summer fever.
75. Cephalic, great increase of temperature. Lavatio frigida. Hirud. xii. temp. July 5 

Pediluv. tepid. V. S. 3x. with great benefit, July 13. Convalescence good.
76. Pulmonic. Ten months before, this woman had been long in Infirmary for fever 

Laxantia. Emollientia.
77* Gastric. Enem. Pulv. ipecac.



N . Name. A. Profession. Cause. Began. Admitted. Crisis. Dism. Days. Event.
78 H. B. 38 Servant Unknown 14 days b.
79M . W .22Strawplait. Contagion 6 days b.
80 J .  D. 24 Out-servt. Contagion 10 days b.
81M .M ‘L36 Unknown 6 days b.
82 C. R. 14 Servant Contagion 5 days b.
83 G. J .  45 Married Unknown 11 days b.
84 J .  W. 26 Servant Unknown 3 days b.
8 o J .M ‘J .2 8  .^ervant Unknown 10 days b.
86  J- H. 23 Servant Relapse 6  days b.
87 E. C. 22 Servant Unknown 5 days b.
88 M. T. 25 Servant Unknown 2 days b.
89 M . S. 31 Married Intemp. 3 days b.

May 12 May 19 J . 18 37 Cured
May 12 May 17 J . 2 21 do.
May 13 May 21 J . 8 26 do.
May 13 May 29 J . 25 43 do.
May 19 May 26 J. 4 16 do.
May 23 May 28 J . 18 27 do.
May 27 June 2 J . 4 8 do.
June 4 June 10 J . 10 12 do.

June 10 June 19 Left
June 20 Jy . 11 21 do.
June 27 Ju ly  2 J . 8 11 do.
Ju ly 2 Ju ly  8 66 Died

78. Low delirium. Mist, salin, ammon— Pulmonic complaints supervened. Cu- 
curb. cruent. Vesicat. pect. May 28. Acid, sulph. Episp. pect. June 1st. Inhal. vap. aq. 
V . S, 3vi. June  4.

79. Cephalic, had formerly a nephritic affection, and her catam. which had been suspended 
for three months, returned three days before her fever was observed. Pulv. ipecac. Vesic. 
iiuchæ, May 15th. On the dechne of her fever, her nephritic complaints returned.

80. Cephalic, pulmonic. Slept nine weeks before admission with a girl with fever, since 
which she has never been thoroughly well. Vesicat. nuchæ, May 18.

81. Cephalic, pulmonic, gastric, et enteritic. Bled before admission. V. S. oviii. M ay 14. 
V . S. Jviii. May 15. Haust efferv. Vesicat. sterno, May 30. Inhal. vapor, aquae, June 2d. 
Episp. lateri, June 4. Ascarides, gastric symptoms. Convalescence slow and irregular.

82. Cephalic. Purgant. Vesic. nuchæ. Mist, salin, ammon. . '
83. Severe case. Had experienced a similar attack a year ago. Yin. 5iv. indies, May 

24. C ough. Mist. Mucil. Haust. anod. ant. May 29. Great deafness caused by swelling 
of the parotid glands.

84. Case moderate. _
85. Cephalic, pulmonic. Almost convalescent when admitted. Pot. acid, veget
oO. This woman had only been dismissed a week after having been many weeks in hospi­

tal with protracted fever, her present attack was also severe, and general. Her head, 
lungs, and stomach being all greatly affected, and after the fever had subsided she remained 
confined to bed with obstinate headach, pain of side, vomiting, and an almost paralytic rheu­
matism of her legs. L , c , .  r  *1,

87. Cephalic, abdominal, with yellowness of skin. Had yellowness of skin for three or
four years after jaundice, but not for five or six years past.^ V . S. 3xvm. June 27. Catam.
adsunt. June 25. Hirud. xii. temp June 30. Cal. et opium.

88. Cephalic. Had a severe wound of the head eight months ago. Cucurb. cruent.
nuchæ, Sxvi. June 22. Hirud. vi. fronti. June 23- V . S. 3xii. June 25. Cue. cruent.
3xviii. pect. June 27. Emet. June 29. Arter. 3xu. Ju ly  1, with frequent purgatives.
Case, Appendix, No. V .

89. Fatal and altogether anomalous. Case, Appendix, >o. X .
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In drawing conclusions from these tables it must 

be remembered, that during the winter months 
there was 110 fever hospital, the number of fever 
cases which presented themselves was therefore 
very great, and of them we had our choice ; while 
during the summer months, most of the pure fevers 
were sent at once to Queensberry House, and we 
had comparatively few cases, and those rather ano­
malous, in our choice. We admitted a larger 
proportion of fever cases in winter than in sum­
mer ; and it has been generally stated, that 
the continued fever of this country declines or 
becomes less frequent during summer, but our 
experience during this epidemic does not confirm 
this. For although the number of fevers has fre­
quently fluctuated, yet no regular declension or in­
crease of the epidemic has been observed, and the 
fever has prevailed as much during a summer of 
almost tropical heat, as during a raw and cold 
winter, and in both seasons its character as re­
ferable to typhus or synochus was nearly alike.

It affects both sexes in nearly equal numbers, 
and if we were to judge from cur patients, in nearly 
an equal degree, as to danger; but this is not gene­
ral, for very few women comparatively die of our 
fever.

Our epidemic fever affected few individuals of a 
better class of society -, but when it did, it was, as 
also observed in other places, more severe and dan­
gerous. The conclusion from this fact is, that 
the higher classes were either less exposed to the 
exciting causes, or were more able to resist their
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operation, but that when it took effect, its action 
was more violent. The danger was evidently in­
creased by the occurrence of the fever, in a system 
capable of great reaction, while in the debilitated 
and depressed bodies of the poor, it run its period 
with comparatively little tumult.

In the column allotted for the names of the pa­
tients, I have thought it sufficient to insert the ini­
tials for the sake of reference, and to spare room.

T he next column expresses the ages of our pa­
tients, and we had them from 5 to 69, but they 
are particularly stated in the following abstract.

Winter.
Men. Women. Total.

Summer.
Men. Women. Total. Men.

Total.
Women. Total,

Under 10 years, 2 0 2 0 0 0 2 0 2

20 . . . .  3 4 7 5 1 16 8 5 13

30 . . • .  8 17 26 9 8 17 17 26 43

4 0 ___  6 3 9 2 3 Ô 8 6 14

50 . . . .  5 3 8 0 1 l 5 4 9

60 . . . .  3 0 3 1 1 2 4 1 5

60 and upwards, 0 1 1 1 0 1 1 1 2
~ - ■ — — — —■ ———■ ———-----—

Average, . . 32 2 9 | 26^ 2 9 H 27f 30f 285 29

This in itself furnishes no result as to the age
most subject to fever, as it is perhaps merely the 
average age of hospital patients. To ascertain 
this, we may compare it with the average age of 
the patients affected with other diseases.

Women,
Men,

Winter. Summer. Total.
No.
11 24§ 31 19 i 42 20$

18 34 31 40^ 49 38

29 301 62 30£ 91 30

From this we may conclude, that the average
l
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ages of fever patients of both sexes, does not dif­
fer materially trom that of other patients, but that 
ot other diseases the male patients were consider­
ably farther advanced in life than the female.

The third column contains the profession or 
occupation of the patient. I should not have had 
to regret that this is so incomplete, if, instead of 
adding this circumstance from the case books, 
in which it was often omitted, from its not 
seeming at the time to be of importance suf­
ficient to be recorded, we had made our en­
tries into blank schemes, while the patients were 
still in our wards. In regard to the women, in 
particular, our books furnish little information ; 
but it would be desirable to know of them whe­
ther they were married or single, whether their 
occupation was sedentary or active, in confined 
apartments or in the open air, and whether the 
servants were in place or out of place.

A fourth column should be allotted for the re- 
sidence of the patient, especially during the 
prevalence of epidemic and contagious diseases, 
and in a fever hospital it should never be omitted. 
It should form a record by which we might trace 
with certainty the commencement and introduc­
tion of such diseases, their progress, and their de­
cline; their favourite haunts, if we may use the 
expression, and should luruish the magistracy 
and police with information by which they may­
be enabled to take measures to prevent the intro­
duction, or at least to counteract the diffusion 
of contagious diseases, such as small-pox.



Thenextcolumncontainsthe cause to whicheach  
patient ascribed his disease. This of course can­
not be always correct, but it shows the opinions 
of the people in regard to the production of fever, 
rather than the true cause, and in many cases we 
find them ascribing their fever to cold and fatigue, 
■when they had been fully exposed to the oper­
ation of contagion, while in other cases contagion 
is given as the cause, while it may have arisen 
from other hurtful agents. This is not a place to 
enter into any disquisition concerning the conta­
gious nature of our epidemic fever, which I consi­
der as being fully established by universal ex­
perience. W e had instances of several members 
of a family, sometimes the whole, coming in in 
succession, Nos. 1, 7? and 8 ; of a father and a son, 
although residing in different places and leading a 
very different life, as in Nos. 13 and 14, where the 
former is an Edinburgh saddler, and the latter a 
footman in a family of rank in the country ; of 
one of our night-nurses becoming a patient with 
fever, No. 41, and of two of oûr patients for other 
diseases, being attacked with fever while in our 
wards, Nos. 28 and 52. At the same time, it does 
not follow that any person seized with fever, who 
lias been exposed to contagion, derives his dis­
ease from that source. In some instances, fever, 
apparently arising from other causes, communi­
cated itself to other individuals in the same fa­
mily, Nos. 18 and 27- On the subject of the 
origin and propagation ot fevers, and ot the means
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of preventing them, chiefly as a subject of medi­
cal police, I may take another opportunity of en­
larging.

The date of the commencement of the disease 
in each patient, so far as we could learn it, is re­
corded in the next column, and in the succeeding 
onethedateof admission. In a general or fever hos­
pital, these dates, when regularly continued, furnish 
the record of the rise, height, and decline of the 
epidemic. The date of the commencement of the 
disease, compared with the date of admission, 
shows the period of the disease at which the pa­
tients apply for admission, and in regard to our 
epidemic fever the average seems to be on the 
eighth day. During the first seven days, al­
though obliged to give up work, they still hope 
that their headacli and uncomfortable feelings 
will be removed, by rest and quiet and domestic 
treatment ; but an exacerbation on the evening 
of the seventh day puts an end to their hopes, and 
convinces them that the disease is no longer to be 
trifled with, and next morning they come to the 
hospital. It must however be admitted, that it is of­
ten difficult to ascertain the date ot the commence­
ment of a disease. Thus, in No. 46, the patient as­
cribed the cause of the fever to some gas fumes 
which she accidentally encountered ; but there is 
no doubt of her fever having already begun, which 
rendered her susceptible of the impression of a 
cause which would not have been noticed at an­
other time.

A column is allotted to the date of the crisis ;
n
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but it must be understood that this was often very 
uncertain, for although in some cases it was suffi­
ciently marked, and even attended by a critical 
discharge, most frequently by perspiration, s t i l l . 
it was often almost imperceptible, the symptoms 
remitting one after another ; but I have endeavour­
ed to mark that as the critical day, on which the 
force of the fever seemed to be broken, and the 
remaining symptoms were those of debility only. 
This column should also be filled up at the bed­
side of the patient, as the critical change of fever 
is often -more characterized by a certain inde­
scribable alteration of physiognomy than by any 
change in the state of the functions capable of 
being expressed in language.

In the original table, columns were allotted to 
an epithet descriptive of the character of the 
disease, and to the sequelæ, when any occurred, 
but I was obliged to omit them for want of room 
on the printed page, and have preferred subjoin­
ing a note to each case, very briefly pointing its 
nature, the principal changes which took place 
in its progress, the chief remedies employed, and 
in some instances I have added dates.

I have not used Cullen’s distinction of Synochus 
and Typhus, because I do not believe that the dis­
tinction exists in nature. I have never seen an in­
stance of typhus fever according to his definition. 
A ll our severe fevers begin with excitement and 
terminate in debility, or are instances of syno­
chus; although, in truth, they are the identical 
disease from which Cullen drew his desciiption



of typhus, and are genuine examples ot the only 
typhus fever which exists ; but this is not a place 
for nosological disquisitions.

I have preferred distinguishing the cases by  
the epithets cephalic, pulmonic, gastric, ente- 
ritic, hepatic, &c. from the principal organs af­
fected ; for, although frequently the functions of 
all were somewhat disturbed, the force of the dis­
ease seemed generally to bear upon one or two, 
and sometimes upon different organs in succession.

In almost every instance the head was greatly 
affected. The fever commonly commenced with 
intense headach and intolerance of light and noise, 
succeeded by torpor, low delirium, or maniacal 
excitement. The rest of the nervous system was 
affected at the same time. In the first period se­
vere pain was felt along the whole course of the 
spine, especially at the nape of the neck and at 
the sacrum ; the limbs were sore, as if bruised, and 
often a rheumatic or paralytic state of them re­
mained for some time after the fever had termi­
nated.

The lungs were very commonly affected, though 
not always. At the beginning of the fever, next 
to the headach, and often as aggravating it, the 
cough was commonly the most troublesome symp­
tom, but sometimes the cough and pulmonic symp­
toms did notsupervene until the cephalic symptoms 
remitted. In some cases, however, the lungs were 
remarkably affected, and so as to give a peculiar 
character to the disease, rendering the title of 
pulmonic fever appropriate. I am convinced
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that the disease described by some authors as 
pneumonia typhodes, and stated to have been 
at times epidemic, was in fact continued fever, 
with great affection of the lungs. I fell into this 
mistake in regard to the first example of it which 
occurred to me, and the patient was cured of con­
tinued fever under the idea that he was affected 
with pneumonia, (Appendix, No. V II.) But the 
diagnosis is commonly easy. In pneumonia the fe­
ver is symptomatic, depends upon the existence of 
the local affection, and declines when it is removed, 
while in typhus it is idiopathic, is rather the cause 
of the local affection, and continues its regular 
course after it is removed. The same principles 
of diagnosis serve to distinguish general fever with 
other local affections from similar local diseases; 
attended by fever.

In every case the 6tomach was more or less af­
fected from the first, as indicated by anorexia, 
nausea, or vomiting, and pain at the epigastrium, 
which was generally tender or painful to the 
touch, perhaps arising from increased sensibi­
lity of the peritonæum. At the same time there 
was little derangement of the functions of the 
intestines, so that few o f our cases came un­
der the description of enteritic fever, which 
seems to be that peculiar form of it which is oc­
casionally so fatal in camps and garrisons when 
fever and dysentery prevail. In these cases the mu­
cous coat of the intestines is chiefly affected, and 
w e saw this in the body of an old woman who died 
of dysentery, as a consequence of the disease,



No. 43. In another fatal case, No. 66, there was 
great distention of the abdomen, or meteorismus. 
The catamenia were not interrupted by the acces­
sion of our fever, but, on the contrary, they re­
turned in several cases where they had previous­
ly been suppressed for some months ; had their 
periods shortened in some cases ; in all were ra­
ther increased in quantity, and in one fatal case, 
No. 49, were enormously profuse.

The liver was less frequently affected than 
from the descriptions of some epidemics might 
have been expected ; but a case, which ultimate­
ly terminated fatally, might have almost been 
called jaundice, No. ÔS ; and one or two others, 
Nos. 7á and 87, had a sufficient tinge of the 
skin to entitle them, in common language, to the 
denomination of yellow-fever, which, however, 
must not be confounded with the yellow fever 
of the Antilles, a disease of a totally different na­
ture. The cases in which the skin was coloured, 
all occurred in the summer ; and in the same 
season the stomach and bowels seemed to suffer 
most.

In several cases, but particularly in one, the 
fauces were chiefly affected, so that for some 
time it remained doubtful whether it was a case of 
fever or of putrid sore throat. In many cases the 
principal complaint of the patient was of pains 
in various parts of the body, and loss of power 
especially of the lower limbs ; and these re­
mained after the fever declined, giving rise to
rheumatic and almost paralytic sequelæ, in Nos. 53
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and 86. But they also occurred from the very first, 
and one girl, No. 54, could not be moved, or even 
have her hand raised, without screaming from 
pain. In many cases there were petechiae, 
or an exanthematous efflorescence on the skin, but 
we did not find either of these symptoms con­
nected with any remarkable severity of the dis­
ease.

T he action of the heart and arteries was very 
variously modified. In the greater number of 
eases, both the frequency and strength of the 
pulse was increased during the existence of 
the fever ; in some it was frequent and weak j 
in others full, but natural as to frequency, in 
some it was almost natural, or only weak ; and 
in many these circumstances varied during the 
course of the disease ; and, contrary to the com­
mon idea of synochus, the pulse sometimes be­
came fuller and stronger in the progress of the 
disease. In the case of one patient, who was 
attacked while in hospital, the principal symp­
toms of his previous disease, viz. excessive 
action of the heart and arteries, so as to shake 
his whole body, and even his bed, at each 
stroke of the pulse, were suspended during the 
disease, and his pulse became natural in point of 
strength, and increased in frequency ; but after 
the cessation of his fever, his former disease re­
turned. In the same manner, a  very obstinate  
tympanites disappeared in another patient atiect- 
ed with fever while in the ward, and she even 
continued free from it for some time aitei she ie-



covered, but she has again returned to the hos­
pital affected, though in a less degree. The  
skin was parched in almost every case, but after 
the crisis, in a few, obstinate perspiration retarded 
the convalescence. The heat was in most cases 
increased. In summer it was generally higher 
than in winter, often reaching to 104 and 105 
in the axilla. In one fatal case, No. 66, it re­
mained at 103 for some hours after death.

Of the sequelæ the rheumatic and paralytic affec­
tions were most distressing. In some cases the ap­
petite returned very slowly, and in a few great irri­
tability of the stomach remained. In a few cases 
there supervened parotids or troublesome boils, es­
pecially around blistered parts, and at one time,

. in the beginning of January, many patients were 
affected with lichen simplex during their conva­
lescence, exciting the suspicion of contagious sca­
bies having got into the wards ; but the eruption 
appeared in both wards, and affected only the 
convalescents from fever. Relapses frequently 
occurred, and could often be traced to an error in 
regimen. ..They took place at various.periods af­
ter the decline of the original fever.

The date of dismission is inserted to shew the 
duration of the disease, and the period of conval­
escence , and furnishes useful information for the 
economical management of hospitals.

The number of days our fever patients were in 
hospital, is expressed in the next column. The 
following table shows the general results in those 
dismissed by us :
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Winter. Summer. Total.

Men, 27 25 17 18 44 22?
Women, 21 27§ 13 2 l |  34 25£

Total, 48 26 30 19§ 78 2 3 |

From this it appears, that men were sooner dis­
missed than women, and that, in summer, both 
sexes remained a shorter time than in winter ; 
and, by comparing the table with that of the to­
tal cases dismissed, it appears that in this respect 
there is no great difference between the fever cases, 
and the others of all descriptions.

T he comparative mortality of the fever cases is 
next to be considered.

W i n t e r . S u m m e r . T o t a l .

No. Died. One in No. Died. One in No. Died. One in
M e n ,  2 8  1 2 8 19 3 6 *

47  4 n f

W o m e n ,  2 8  2 1 4 14 1 1 4 4 2  3 1 4

. _____  — —  — --------------- —  — ---------------

5 6  3 i s *
* 33 4 •“

•h
p

0
0 89 7 1 2 f

This mortality is certainly sufficiently great, to 
show the severity and danger of the disease; 
but the numbers are much too few, and the cir­
cumstances of the clinical wards loo peculiar to 
afford a tairaverage of the rate of mortality Thus, 
comparing the deaths from fever with those from 
other diseases in our wards, it was much less in win* 
ter, and much greater in summer, and yet, gene­
rally, the fever was milder in summer than in
winter.

O f the fatal cases of fever, No. 20 was admitted 
almost moribund, and never was able to speak to

ii



me after he was put to bed. No. 88 was altoge­
ther anomalous, and died in six days after admis­
sion. No. 49, 63, and 64, died in the height of 
the fever, and No. 43 and £8 died of the sequelae 
in sixteen and forty-one days after admission. 
The appearances upon dissection in some of these 
cases are subjoined to this report.

I might have added a column to indicate the 
chief means of cure employed in each case, but I 
could not conveniently condense it into a tabu­
lar form. The treatment of the patients under 
my care was purely antiphlogistic, and it was 
probably owing to this circumstance that we saw 
so little of that debility which was so common in 
these fevers when treated with stimulating and to­
nic remedies. So far as my observation goes, the 
debility which occurs in the course of typhous fe­
vers, is always the consequence of, and propor­
tioned to, the previous excitement, and, by re­
ducing the violence of that excitement in the ear- 
ly stages of the disease, by depletion, and the re­
moving of every irritation, we prevent the debility 
from coming on, at least in the same degree. 
Some of our patients were able to get out ot bed 
almost as soon as the iever had run its course ; 
and, in none of those who recovered was there 
any sloughing of the nates arising from long pres, 
sure, in consequence of utter inability to cliauge 
their posture, which used frequently to carry oft1 
patients, treated with stimulants, long after the fe­
ver had terminated. Opium I gave only as an

E
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anodyne, or diaphoretic, and very sparingly ; 
wine but occasionally, and in small quantities, dur­
ing the convalescence, and porter sometimes dur­
ing the same period. Indeed, the patients, al­
though desirous of generous diet to strengthen 
them, as they supposed, when indulged in it, of­
ten confessed that it was too much for them, and 
were convinced that they recruited faster with 
slops and ordinary diet. Blisters were the only 
stimulants Í frequently employed, and these often 
did essential service, especially when the lungs or 
head were much affected, nor did they ever pro­
duce any unpleasant consequence, or assume an
alarming appearance.

The treatment, as I have already said, was pure­
ly  antiphlogistic, and often simple in the extreme. 
In some cases, the saline mixture, with cold or 
tepid washing, laxatives, or enemas, when neces­
sary, and an anodyne antimonial occasionally at 
night, answered perfectly. In others, a much 
more active plan was pursued, blood was freely 
abstracted, both locally and generally, and dras­
tic purgatives liberally exhibited, with the most 
decided advantage. I cannot look back upon the 
treatment of typhus, in the days of my apprentice, 
ship, without wonder. In those days we, the stu­
dents, would have shuddered if our teacher had 
prescribed blood-letting to a fever patient, as if 
he had ordered him to be put to death ; and I 
have seen the exhibition of a simple saline pur­
gative excite our severe censure. Nor did theO '



amelioration of the patient after its operation gain 
any credit to our teacher. In our opinion, every 
evacuation must be injurious in a disease ot indi­
rect debility, for, although the Brunonian doc­
trines were never recognized as orthodox in oui 
schools, they influenced the opinions and prac­
tice of our scholars. It is not my intention to 
trace the history of the decline ot this prepos­
terous doctrine, or of the steps by which we have 
arrived at a more rational treatment. 1 shall con­
tent myself with saying a very few words ol the 
remedies chiefly employed in the cases under 
my care.

When active treatment seemed to be indi­
cated by intense headach, pain ot neck and 
loins, suffused eyes, intolerance of light, pain 
at the pit of the stomach or belly, difficul­
ty of breathing, and a full throbbing pulse, 
the abstraction of blood was the most effectual 
remedy. When there was great excitement of 
the whole arterial system, or several organs were 
much affected at one time, venesection was pre­
ferred, and it was sometimes repeated at a short 
interval. At first I contented myself with bleed­
ings of ^viii., but afterwards I became more bold, 
and frequently ordered Jxx. to be taken at one 
time ; and I never saw any occasion to regret 
taking too much, but I have regretted taking too 
little. I never ventured, however, upon the £xl. 
bleedings, which were practised by others. Wnen  
the head was principally affected, arteriotomy was
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Sometimes ordered ; but, where local bleeding was 
indicated, I preferred leeches or cupping. The 
relief obtained by abstraction of blood was often 
instantaneous and striking. The headach was 
removed as if by a charm, and in some instances 
permanently ; but although I am satisfied from 
the experience of others, that duly employed 
venesection is capable of cutting short the fe­
ver, I am not certain that I was so success­
ful in any of our cases. Indeed, the violence 
of the fever was sometimes subdued, and it 
run its course gently and quietly, the patient 
scarcely seeming more than languid and drowsy* 
More commonly, however, the relief was only 
temporary, and in a day or two the headach re­
turned, though with less severity, and now it ge­
nerally yielded to leeches applied to the forehead. 
Although bloodletting was most beneficial in the 
early stages of our fever, there was no period of 
its course, nor, indeed, of the convalescence, in 
which it was not occasionally employed, when 
circumstances seemed to indicate its propriety.

The direct application of cold to the skin by 
means of affusion or sponging with cold water and 
vinegar, was almost universally ordered, and its 
good effects in reducing morbid temperature, and in 
alleviating the burning sensation of the patient, 
were unequivocal ; but I have no confidence in 
its being able to cut short a fever actually begun. 
Whenever it has effected this desirable object, it 
must have been during the precursory stage, dur-
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ing that week of listlessness and chilliness, which 
frequently precedes the distinct rigors from which 
we date the accession of the true lever. In 
cases where the patient suffered from rigors 
or coldness of the extremities, the pediluvium 
was of the greatest benefit.

Laxatives and évacuant enemas of every kind 
were also powerful auxiliaries to the preceding re­
medies ; but, although I did not scruple to use pur­
gatives when indicated, I commonly contented my­
self with emptying the bowels, and keeping them 
free, and seldom attempted to counteract the fe­
brile excitement by drastic purging. I found, or 
thought I found, the lancet and leeches more cer­
tain, and more under my control ; and I had 
some fears that the function or structure of the 
intestines might be deranged by acting upon 
them too powerfully during a disease which is 
apt to direct its attack upon any weakened organ.

Emetics I did not find often necessary, as 1 pre­
ferred exciting the stomach to evacuate its con­
tents in the natural direction. With this view, 
I  combined with other purgatives which act 
upon the intestines, small doses of emetics, such 
as ipecacuan with rhubarb, or tartar emetic with 
saline solutions, under the idea that they act es­
pecially upon the stomach and upper part of the 
intestinal canal, and, if they also produced vomit­
ing, it was perhaps beneficial.

Mercury I sometimes ordered as a purgative, 
in  the form of calomel, or the blue pill, but
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scarcely gave a trial to what is called the mercu­
rial practice. 1 was satisfied with the effects of  
those means I was accustomed to employ, and 
in moderate cases salivation seemed to me a se­
vere remedy, while in severe cases I preferred 
agents, whose operation was more certain and 
speedy.

Cases o f  other Diseases in both Sexes, and during both periods.
N. Name. Age Sex,. Profession. Disease. A dm. Dism. Days. Event,

1 D. M‘L. 45 M. Carter Phlogosis Phlegmone Ju n e30 Ju ly  30 31 Cured
2 C. F. 15 F. Servant OphthaL Membran. June 2 July 6 37 ditto
3 R. W. 20 F. Servant ditto Ju ly  6 July 30 25 ditto
4 w. s . 16 M. Servant Cynanche tonsill. Dec. 20 14 ditto
5 J . M. 2'J M. Servant Cynanch. pharyng. May 11 June 16 37 ditto
C J .  R. 19 F. Servant. Pneumonia pleuritis May 27 June 16 21 ditto
7 P. c . 19 M. Labourer ditto May 27 June 1 6 ditto
8 H. M. 30 M. Labourer Pneum. peripneum. May 17 June 1 16 Relieved
9 A. B. 20 M. Baker ditto May 8 May 27 20 ditto

10 M. J . 18 F. Peritonitis Ju ly  9 left 23 Cured
11 G. J . 18 F. __ _ ditto Ju ly  10 Ju ly  28 14 ditto
12 A. S. 40 F. Married ditto Ju ly  10 Ju ly  15 6 ditto
13 G. R. 20 F. Married ditto Ju ly  11 left 21 ditto
14 E. M. 27 F* Married ditto j Ju ly  16 left 16 ditto
15 R. W. 41 M. Flax-dresser Hepatitis acuta Ju ly  11 left 21 ditto
10 E. G. 21 F. Servant Hepatitis chronica Nov. 23 left 70 ditto
17 W. J . 12 M. ditto M ay 17 June 26 40 Relieved
18 E. F. 30 F. Servant ditto June 20 left 32 Better
10 J .  M 4D. 20 F. Servant Rkeumat. acutus Dec. 4 Dec. 30 25 Cured
20 M . S. 50 F. ditto Dec. 10 Feb. 1 53 ditto
21 M .M 4P. 19 F. Servant ditto May 18 June 1 14 ditto
22 F. C. 20 F. Servant ditto June 9 June 15 7 ditto
23 A. M4L. 22 F. Servant ditto June 9 Ju ly  *4 26 Relieved
24 J . s. 44 M. Gardener Pleurodyne May 10 Slay 23 14 Cured
25 M. G. 27 F. Married Ischias June 26 Ju ly  13 18 Relieved
26 E. F. 23 F. Servant Rheumat. chronicus Ju ly  2 Ju ly  30 29 ditto
27 W . B. 19 M. Variola discreta Nov. 16 Dec. 11 26 Cured
~  9
28 A. R. n F. Sucking ditto Nov. 26 Dec. 17 22 ditto
29 E. B. 3 F. Variola confluens June 22 June 30 9 Died
30 S. B. 19 M. Sailor Rubeola vulgaris May 23 Ju ly  10 49 Cured
31 S. W. J . 12 F. Scarlatina anginosa June 25 Ju ly  4 10 ditto
32 C. L. 19 F. ditto Ju ly  7 Ju ly  18 12 ditto
33 M. R. 28 F. Hæmoptysis Nov. 13 Dec. 23 41 Relieved
34 .T. M ‘G. 20 M. Shoemaker Phthisis pulmonalis Nov. 14 Jan. lo 61, « A ditto
35 R. C. 46 M. Weaver ditto Nov. 17 Dec. 27 34 Died

36 A. W . 19 M. Weaver ditto Nov. 25 Dec. 15 21 ditto
37 .T. T. 46 M. Carpenter ditto June 20 July 17 38

« O
Relieved

.. i
38 A. M 4P.
*iQ V R

25
45

F.
F .

Servant Menorrhagia
ditto

May 29 June 10 
June 6 June 30

13
25

Cured
ditto

40 J . N. 58 F. Married Hæmaturia Ju ly  15 July 30 11 ]o Relieved

41 J . D. 22 F. Apoplexy Dec. 3 Dec. 5 O Died



N. Name. Age Sex. Profession. Disease. Adrn. Dism. Days. Event.

42 J . T. 40 M. Sailor Apoplexy Dec. 16 Dec. 18 3 Died
43 J. M. 68 M. Ploughman Paralysis hemipleg. June 19 June 27 Cured
44 W . J. 12 M. Paralysis parapleg. May 17 June 26 40 No better
45 J . H. 40 M. Labourer Dyspepsia

ditto
Dec. 20 Dec. 30 11 Relieved

46 H. F. 23 F. Dec. 25 Jan. 3 10 Cured
47 G. M‘t \ 34 F. Married ditto June 14 Feb. 1 19 Better
48 W. H. 19 M. Gardener ditto Jan. 14 Feb. 1 19 No better
40 M. D. 13 F. ditto May 27 June 7 12 Cured
50 A. G. 65 M. Ploughman ditto June 3 June 19 17 No better
51 M. G. 48 F. ditto Ju ly  15 Ju ly  31 17 ditto
52 E. H. 45 F. Servant ditto June 18 June 29 12 Relieved
53 J . D. 40 F. Sempstress Epilepsia June 2 July 15 45 ditto
54 J . w . 36 M. Weaver Palpitatio Nov. 11 Jan . 25 46 ditto
55 J. c. 36 M. Brewer ditto Jan. 5 June 26 left with fev.
56 R. L. 36 M. Mason ditto Jan. 22 Feb. 1 11 No bettet
57 H. S. 57 M. Currier Dyspnoea catarrh. May 27 June 9 14 Relieved
58 J . D. 40 F. Sempstress ditto June 2 July 15 45 ditto
59 C. J . 45 M. Whiteleadm* Colica pictonukn Dec. 3 Dec. 8 6 Cured
60 P. D. 75 M. Weaver Cholera spontanea June 20 Ju ly  2 13 ditto
61 A. W. 28 M. Carter Diarrhoea biliosa June 19 Ju ly  4 16 Worse
62 A. F. 60 M. Labourer Diarrha-a mucosa Nov. 10 Dec. 4 25 Died
63 J . L. 46 M. Sailor ditto Jan. 6 Feb. 1 27 Relieved
64 M. S. 47 F. ditto May 21 Ju ly  13 15 Cured
65 M. L. 60 F. ditto Jnne 4 June 25 22 ditto
66 E. C. 42 F. Diabetes mellitus Nov .20 Jan. 16 58 Died
67 J . B. 26 M. Labourer ditto M ay 8 left 85 Worse
68 - M. J . 18 F. Hysteria July 17 Ju ly  20 4 Cured
6!) J .  B. 18 F. Tympanites intest. Dec. 10 Jan . 10 left with fev.
70 J .  T. 40 F. Married Hydrops. May 14 June26 48 Died
71 J. W . 56 M. Labourer Anasarca May 7 May 23 17 Cured
72 W . H. 47 M. Seaman ditto June 27 Ju ly  9 14 ditto
73 T. M ‘L. 48 M. Glassblower Hydrothorax Jan. 10 Jan. 31 22 Relieved
74 It. B. 58 M. Nailer ditto July 16 left. 6 Improving
75 G. W. 33 M. Shoemaker Syphilidis sequelæ Nov. 11 Jan. 11 62 ditto
76 J . H. 24 M. Hatter Gonoirhœa Jan. 22 Feb. 1 41 Better
77 M. II. 28 M. Carter Icterus Jan. 27 M ar.23 left Cured
78 T. F. 33 M. Labourer Amaurosis May 29 June 19 22 No better
70 J. B. 62 M. Shipwright ditto June 25 July 31 37 •Improved
80 C. A. 23 F. Married Ulcus palati Jan. 31 Jan. 14 15 Relieved
81 D. M‘D. 65 M. Shoemaker Lichen simp, et agr. Ju ly  14 Ju ly  31 18 Relieved
82 M. T. 35 M. Labourer Lepra vulgaris June 9 July 4 26 Improved
83 B. C. 16 F. Psoriasis diffusa July 1 Ju ly  31 31 Improving
84 D . MCD. 21 M. Labourer Psoriasis invet. June 26 July 21 26 ditto
85 T. C. 9 F. Porrigo favosa July  2 July 29 28 Cured86 11. G. 20 M . Labourer Echthyroa lurid. July 6 July 13 8 ditto
87 A. D. 62 M . XV eaver Scabies cachectica July  15 July 31 7 ditto88 W . D. 27 M. Tinsmith Scabies purulcnta. Ju ly  17 July 31 5 Relieved

The number of cases of each disease in the pre­
ceding table is much too few to afford any general 
results, and it is only given as contributing a cer­
tain number of facts, which, connected with others 
accumulated at other times and in other hospi-
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tals, may, at last, establish various points in the 
history of these diseases. In the table I have fol­
lowed Cullen’s Nosology. It is not, however, 
well adapted for this purpose, chiefly on account 
of the artificial principlesof its arrangement requir­
ing diseases, which scarcely differ from, or rather 
run into each other, to be placed not only under 
different genera, but even under different orders 
and classes. This is remarkably the case in re­
gard to pulmonic affections, the place of which 
it is often difficult to determine, when they com­
bine in various degrees the symptoms of pneumo­
nia, catarrhus, phthisis, dyspnœa, and asthma In 
a tabular view of diseases, these should be placed 
contiguous or nearly so, and there should be a 
head of pulmonary affections to include those 
which are doubtful, and cannot be referred with 
certainty to any of Cullen’s genera.

N one of twenty-six examples of Cullen’s order 
of phlegmasia terminated fatally ; and it may 
be remarked, that, of these, only four cases, one 
cynanche tonsillaris, No. 4, one hepatitis, No. 16, 
and two rheumatic, No. 19 and “20, occurred dur­
ing the winter quarter, for, although abdominal 
inflammations are more frequent in summer, ye t  
pulmonary inflammations are considered as a 
winter disease. Inflammatory diseases occurred 
in both sexes, 17 in females, and 9 in men. This 
majority of the females, we shall afterwards find, 
depends upon the number ot them affected with 
rheumatism. The patients who had inflamma-



tory complaints were all young or in the prime 
of life, from 12 to 50, viz. 8 under 20, 1 1 under 
30, 2 of 30, and 5 from 40  to 50 inclusive. 1 he 
lime they remained in hospital was very various, 
from one week to ten, but, on an average, about 
three w eeks and a half.

The two cases of inflammation o f the eye were 
instructive ; the one, No. 3, was a decided case 
of inflammation of the iris, in all probability 
arising from the use of mercury in a constitution 
untainted by syphilis, and its treatment furnished 
a very striking illustration of the principle, that 
the same agent is sometimes the most effectual 
cure of the disease excited by itself; for, in this 
alarming case, mercury, pushed rapidly to full 
salivation, operated like a charm. 1 hence thought 
the case worthy of being detailed in the A p­
pendix. The other case of ophthalmia, No. 
2, was doubtful ; some thought it merely a 
case of ophthalmia membranarum, while others 
considered it as another instance of iritis ; and I 
incline to the latter opinion. If so, it was an in­
stance of this severe disease being cured by the 
application of vinmn opii, without the use of 
mercury.

Of decided inflammation of the lungs there were 
only four examples, Nos. 6, 7> 8, and 9 ; but some 
others, Nos. 34 and 37, perhaps, should have been 
classed here, although the copious expectoration 
of pus led me to rank them as instances of pulmo­
nary consumption ; and even the cases referred
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to dyspnœa catarrhalis, Nos. 57 and 58, were pro­
bably connected with an inflammatory state of 
the mucous membrane of the lungs. The case 
No. 30, of cough with hectic fever after measles, 
also properly belonged to the pulmonary inflam­
mations. In cases Nos. 30, 35, and 37, but espe­
cially No. 34, the fumes of tar, according to the 
recommendation of Dr Crichton, were tried with 
some advantage to the difficulty of breathing, but 
none certainly as to the ultimate termination of 
the disease. Indeed, no one who has ever witnes­
sed the examination of the lungs of a person who 
has died of phthisis, can believe that this disease 
admits of cure when fully formed. The reputed 
cures all originate in an error in the diagnosis, or 
in extending the term phthisis to catarrhal affec­
tions of the lungs, without alteration of struc ture ; 
and, when the secretion from the mucous mem­
brane is merely increased, although inclining to 
purulency, the tar vapour, as applied directly to 
the seat of the disease, may prove serviceable. I 
have subjoined a few notes of this case in the 
Appendix, to show the immediate effects of these 
fumes. Two cases of phthisis died in the ward, 
and the appearances discovered on dissection, in- 
serted in the Appendix, justify my unfavourable 
prognosis of this disease.

Abdominal inflammation was comparatively
frequent during the summer quarter. Its seat
seemed to be in the peritonæal membrane, and
hence I have given the name of Peritonitis to these

li
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cases, although by others some of them might have 
been denominated, from the organ whose perito- 
næal coat was the chief seat of the disease, Gas* 
tritis or Enteritis. Bat inflammation is seldom con­
fined to one spot of the peritouseal coat, and, as it 
is apt to spread along a continuous membrane like 
the peritonaeum, from organ to organ, and even 
by contact from one part of it to another, as 
we may see in inflammation of the eyelids af­
fecting the contiguous membrane of the eyeball, 
I have preferred the general term Peritonitis 
where I was not certain of the organ affected. 
Th is doubt did not occur in Nos. 15, 16, 17, and 
18, which I have considered as examples of hepati­
tis and, indeed, it was not certain that in these the

• disease was confined to the peritonæal coat. No. 
10 was a very severe case of peritonitis, and be­
gan, probably, in the uterus, and spread to the 
bladder and intestines. This girl was seized, dur­
ing convalescence, with inflammation and swelling 
of the parotid of both sides.

All our cases of rheumatism, seven in number, oc­
curred in females from 19 to 50 years of age. One 
pf these, No. c26, was accompanied by nodosity of 
several joints, especially the right knee, which was 
much relieved by issue blisters; and another, No. 
25, was an instance of ischias nervosa.

The prevalence of small-pox in this city during 
the whole of this year, suggests many observations 
which would not be misplaced here, as to the pe­
culiar causes which have prevented this island
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pecially from deriving all those advantages from 
the Jennerian practice which it is calculated to 
afford ; but the subject has been so ably discus­
sed by Dr Monro * and Mr H ennen,f that I shall 
content myself with expressing a wish, that the 
Hospital had the means of admitting every case 
of small-pox which occurs among the lower clas­
ses, and the magistracy the power of sending 
them in. This is one of those diseases, in re ­
gard to which it is most essential to keep, in the 
Hospital journals, a record of the place from 
which the patient comes, as well as of the pro­
bable source of the disease, both for assisting us 
in the diagnosis of doubtful cases, and of tracing 
the origin and progress of an epidemic.

From our table it appears that measles and 
scarlatina were also in this city during summer. 
The lad who was affected with the former, No. 
30, had a very bad recovery, and left the house 
with symptoms which may terminate in con­
sumption. The scarlatina cases were smart, but 
not violent, and with them the cold bathing had

* Observations on the different kinds of Small-pox, and es* 
pecially on that which follows Vaccina ion, illustrated with a 
number of Cases. By Alexander Monro, M. D. F. R. S. E. 
&c. 8vo. Edinb. 1818. 

f  An Account of the Eruptive Diseases which have lately ap­
peared in the Military Hospitals of Edinburgh, &c. By John 
Ilennen, Esq. Deputy-Inspector of Military Hospitals for 
North Britain. Edin. Med. and Surg. Journal, Vol, XIV. 
p. 409.



the very best effect. The younger patient, No. 31, 
although averse to the bath at first, found so much 
relief from it, that, whenever she was oppressed 
by the increased temperature of her skin, she got 
out of bed, and cooled herself in the tub of cold 
water left at her bedside.

Both cases of apoplexy, Nos. 41 and 42, prov­
ed fatal} one was remarkable as occurring in a 
young woman of 22. The appearances after death 
were carefully examined by the late Dr Gordon, 
and are detailed in the Appendix.

The cases of dyspepsia, No. 45—52, were nu­
merous and various, and I cannot boast of the 
success of the means of treatment we employed, 
although great attention was also paid to the diet 
of the patients. This disease occurred in both 
sexes, and in individuals from the age of 13 to 65. 
One of our patients was a ploughman, and another 
a gardener ; and some of the worst cases I have 
met with belonged to the latter profession, al­
though, as w'ell as the former, it implies exercise 
in the open air, the circumstances which have 
most effect in removing this complaint, when it 
occurs in persons of a sedentary and inactive 
mode of life. Animal diet, which I have found 
successful on other occasions, was at this time of 
little use.

The epileptic fits in the only patient, No. 53, 
affected with that obstinate disease, were suspend­
ed, as long as she remained in the ward, by the 
copper pill; but, as unfortunately is most fre-

45
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qilently the case, its effects were not permanent, 
and the woman is, I understand, re-admitted near­
ly  as bad as before. This woman is entered a se­
cond time in the table, N o, 58, as having dysp- ' 
nœa, which occurred every morning. It seemed to 
be relieved by the application of galvanism, as 
proposed by Dr Wilson Philip.

W e had three severe cases of palpitation, N o. 
54, 55, and 56, probably all connected with or­
ganic diseases of the heart. In hospitals we 
frequently observe, that several instances of a 
disease rather rare are in the wards at the same 
time. It seems to be owing to the reports of 
the friends, if the first case admitted seems ta  
be benefited by the treatment, as in the present 
instance ; for case No. 54 received the most de­
cided relief from confinement to the horizon­
tal posture, low diet, digitalis, and small bleed­
ings. In the other cases, the treatment was less 
beneficial, but No. 55 was seized with continued 
fever while in the house, No. 28 of the fever cases, » 
and during the continuance of his fever the symp­
toms of his original disease were suspended.

T he cases of bowel complaint, by which I here 
mean those affecting the state of the alvine eva­
cuations, all occurred in persons more or less ad­
vanced in life. One, No. 62, proved fatal, and 
the appearances on dissection sufficiently account 
for its unfortunate termination. Another, No. 61, 
was hopeless, although he left the house impa­
tient at not finding relief. No. 63 was one of



those eases of simple but obstinate diarrhoea which 
occur so frequently among old seamen. No. 64 
and 65 were cases of that formof diseasewhich is re­
moved by copious alvine discharges and sedatives. 
No. 64, after being long under treatment and due 
evacuations, was cured chiefly by anodyne starch 
clysters, which had a very decided effect in allay­
ing the irritation of the rectum. The case of 
cholera, No- 60, was severe, and I saw others 
about the same time in private practice.

W e had two cases of diabetes, one of which, 
N o. 66, is given in the Appendix, on account of 
the dissection. During life there was a tumor 
upon the abdomen of this poor woman, which 
puzzled us extremely, on account ot its size, 
form, and especially the thinness of its coats, so 
that it seemed to be lying just under the integu­
ments. It evidently contained fluid, and as it 
had been preceded by general swelling of the 
abdomen, 1 conceived it to be a species of en­
cysted dropsy, but must confess that I did 
not conjecture the true cause. This, indeed, 
would have been discovered, and the patient 
would h.ive been sav>d much agony, if she had 
submitted to the directions given tor drawing 
off her urine by the catheter, but, from false 
delicacy, she obstinately re tted  to allow it to be 
introduced. After death, even before dissection, 
the sudden subsiding of the tumor upon the escape 
of a great deal of urine, showed that it proceeded 
from distention of the urinary bladder, and
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the state of tenuity, or rather the total decay of 
the abdominal muscles covering it, explains the 
reason why it was never emptied by her volunta­
ry efforts while in the ward. I have little doubt 
that it was originally produced by the same deli­
cacy, which increased her suffering before death; 
and which accustomed her to suppress her urine, 
after the commencement of the diabetes rendered 
the calls of nature more frequent. The enlarge­
ment of the sympathetic nerve in this case is wor­
thy of notice, but I am unable to determine how 
far it wa« connected with her disease. T h e other 
case of diabetes, No- 67, occurred in a young man, 
who was at the same time suffering from the most 
decided tubercular phthisis. As the journal of the 
case is very long, I shall give a very short selec­
tion of the reports in the Appendix, and I shall 
take the liberty of subjoining an unpublished dis­
section of a case of diabetes, complicated with 
phthisis, which had been formerly in the hospital, 
and was communicated to me as resembling in 
many particulars that of our present patient, by  
M r Gardner, who attended him in his own lodg­
ing after he left the house.

T he case of hydrothorax, No. 73, has already 
been quoted by Dr Abercrombie,* as an instance 
of the beneficial effects of venesection in some

* Observations on certain Dropsical Affections which are 
treated by Blood-letting. By J .  Abercrombie, M. D. Ed<n- 
Med. and Surg. Journal,  Vol. XIV. p. 174.
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cases of dropsy. H e remained well for several 
months, but his complaint has returned. In No. 
74, the debility was so great, that I feared for 
some time to have recourse to bleeding, which was 
otherwise indicated by the great difficulty o( 
breathing, vertigo, and oppression of his head, and 
the very albuminous nature of hisurine; when ven­
tured upon, its effects, so far as it was tried, were 
favourable. The case of general dropsy, No. 70, 
which terminated fatally, was the most severe I  
ever witnessed. This woman I was also inclined to 
bleed, but from the enormous swelling of every 
part of her body, the operation was absolutely 
impracticable. On dissection, the cellular sub­
stance in every part, even in the heart itself, 
was distended with serum. The abdomen was 
full of water, and the lungs were literally swim- 
ining  in the immense quantity of fluid contained 
in the chest. But in this cavity, besides the se­
rum, there was a great deal of albuminous coagu- 
lum.

The case of tympanites, No. 69, was singularly 
obstinate and curious. It occurred in a girl other­
wise not unhealthy, who performed all her natural 
functions regularly, unless when the distention of 
the abdomen by pressure rendered necessary the 
use of the catheter to draw off her water ; but 
she was attacked with the epidemic fever, N o. 52 
of the fever cases, while in the house, and from 
that moment her abdomen began to subside, and 
continued flaccid during its whole course, nor did

G



it return while she remained in the house, which 
it since has done, though not in the same degree. 
H er case is also remarkable, from her being bled 
repeatedly shortly before the accession of fever, 
and by having been cupped to the extent of 12
ounces at its very commencement.

The case N o. 75, which was an instance of the 
dreadful effect of syphilis or rather of mercury, 
injudiciously administered for its cure, recovered 
under the use of the decoctions of sarsaparilla and 
mezereon. In N o . 76 we did not find the cubebs 
so successful as from other trials we expected. 
Phymosis supervened, requiring surgical assist-
ance. T he man with jaundice, N o. 77, was dis­
missed cured, March 27-

T he case of ulcer of the palate, N o. 80, was 
ascribed to a singular cause, the effect of nitre as 
a poison. I have inserted in the Appendix its 
history, which in many respects resembles that 
published by Mr Butter in the Edinburgh M e­
d i c a l  Journal, Vol. X I V . p - 34.

T h e variety of cutaneous affections, Iso. ,
which occurred, was highly instructive to those 
pupils who witnessed them, and enabled us by di­
rect comparison at the bedside of the patient to 
confirm the truth of the descriptions and del.nea- 
tions of this difficult class of diseases by Drs L i l ­

ian and Bateman.
Besides the diseases for which the patients co

to an hospital, they sometimes present other ap­
pearances worthy of notice. O f our fever patien ,
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N o. 50 was an Albiness from the Western Is­
lands, and one of our anasarcous patients, No. 71, 
presented an example of the skin of a native of 
Bengal having become almost entirely white 
without the agency of obvious disease.

No. 17 and 44 is the same person, entered 
twice for different diseases, and No. 53 and 58 
is in the same circumstances. Nos. 69 and 55  
are also inserted in the fever list, as Nos. 28 and 
52, in consequence of being attacked with fever 
in the ward.

The dissections contained in the Appendix I  
consider very valuable. To me they are parti­
cularly interesting, as being the last fruits of my  
professional intercourse with the late Dr John  
Gordon, whose zeal and science as a pathological 
anatomist qualified him so eminently for the si­
tuation he filled in the Hospital, and whose pri­
vate virtues made him most beloved by those who 
knew him best.
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APPENDIX.

In  making a selection of the  fever cases which occurred in 
the  clinical wards, 1 have had two objects in view ; to give 
A picture o f  the disease in its ordinary form, and in all 
its stages, and to detail the progress of its most import­
ant  varieties. T h e  infection of two patients while in the 
wards for other complaints, enabled us to describe, at the 
bed-side, the fever from its very commencement, and the 
daily state o f  the symptoms in its first stage, which we 
have rarely an opportunity of  doing even in li ver hospi­
tals T o  these cases, No. I. and 11. of' the succeeding se­
ries, a history of  ihe disease, under which they previously 
laboured, is prefixed, to show more satisfactorily the state 
of the individual, at the time of the accession of the fiver, 
the modification it may have received from the pre­
ceding treatment,  and regimen of  the patient.  No. I I I .  is 
an example of the progress ot the dis a-e, when it was 
continued to the 17th day, and IV. and V. are instances, 
where, though commencing with severity, it terminated in a 
shorter period. No. VI. is inserted to show, that,  even in 
an advanced stage of typhus,  blood-letting, if  indicated, 
may be employed with salety and advantage. No V II .  
and M I L  are cases of pulmonic typhus, or ol the pneumo­
nia  typhodcs ol authors, successfully treated by free abstrac­
tion ot blood. No. IX .  is an exan pie of the maniacal form 
of fever. I have lastly inserted the reports of every fatal 
case, whether arising from the severity of the disease itself, 
or  errors in the m anner  ol t n a t i n g  it, as they always 
convey some useful information respecting th« immediate 
causes ot death, and the means ot obviauug them.
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No. I.

Case exem plifying the early Symptoms o f  Epide­
mic Fever observed f r o m  the commencement, in  
a M a n  while a Patient in the Clinical W ard, 
affected, with inordinate action o f  the Heart and  
Arteries.

J .  C .  Brewer’s Servant, æt. 36. N o .  28 o f  Fever Cases,

5 th January.— Complains of violent pain at the scrobicu- 
lus cordis, at times extending through the left shoulder, and 
down to tíie elbow of the same side, increased by any exer­
tion, and chiefly by going up stairs, or ascending ground ; 
more severe in the night, and then causing considerable 
dyspnoea, with short dry cough and palpitation, which he 
says is to be felt at the bottom of the sternum, while the 
pain continues very violent. I t  is at present very distinct 
as far down as the seventh or eighth rib, synchronous with 
that at the wrists; his feet and ankles are œdematous ; says 
his sleep is disturbed by starlings, but  reports his general 
health and functions to be quite natural ; pulse, in both
aims, 96 , rather full. ,

H i s  complaints commenced about eighteen months ago, 
at first so very slightly as to appear of no moment, and hav- 
ino intervals of perfect ease for several weeks at a time. In 
the middle of  September he began to be most severely af­
fected, and was obliged to suspend his work for three weeks, 
during which he was bled to fxiv.  and ^xvi., with some re- 
liet, and took some doses of  salts. H e  returned to his work 
in the end of September, and continued employed tor three 
weeks durin> which he continued to su ffe r  great uneasiness 
from h i '  complaints. O n  Monday 13th October,  on re- 
turn,no home, he was much distressed, for the first time, by 
difficulty of  breathing, and very great increase of  p.un, but 
decmied taking advice. O n  the night of th 9

.so much affected by severe aggravation of thé pain
to be -.ble to lie in the recumbent position in bed tor nve 
to ue aoie 10 ne c l,anced to slumber 111 that
minutes at a time, anrt it lie cnanceu
position for a few minutes, he suddenly a w o k e »
a terrifying dream, ami was >biiged 0 j'1 ‘h ’ mean0 
was followed by a mitigation of suffering, but by no mean.
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complete relief. H e  was seen next morning by D r  H un- ,  
ter, to whom Í am indebted for these particulars ot the 
commencement of  his affection, and he at lins time noted 

. the following symptoms :
Pain very severe, accompanied with the same palpitations, 

and confined to the left side of  the bieast. Breathing very 
slightly affected, with occasionally a little dry cough. He 
complained also of pain, extending from the left side of the 
breast to the left shoulder, and down as far as the elbow, 
and was particularly sensible of this pain, when he suffered 
most from the pain in his chest. He also felt a pain m his 
left temple, and on two occasions in the right, when he 
coughed a little, or when the pain of the chest was severe; 
pulse 88, very full, firm, and throbbing, but quite regular, 
and no intermission or difference of heat perceptible. The  
natural functions performed regularly. O n examining him 
stripped in bed, a violent shocking, synchronous with the 
pulsation of  the carotid, femoral, and radial arteries, was ob­
served to shake the chest, and extend on the abdominal 
parietes as far nearly as the umbilicus, and middle ot the 
right hypochondriac region. H e  laid his hand 011 the last

• bone ot the sternum,‘as {he seat oi the pain, and said that it 
did not extend over a larger surface than a half-crown piece.

D r  Hunter  bled him to Jxxiv., and gave him powder 
of  calomel and gamboge, w ith draughts of tinct. digit, and 
sulph. acid, and restricted him to a dry diet, consisting 
chiefly of vegetables. Next morning he had passed a bet­
ter night ; his powders had vomited and purged him smart­
ly ; he had 110 pain of arms, and was quite free from pain of 
heart ; breathing natural, but more cough ; pvdse 82, full, 
but softer ;  dieamt little, and had only one or two tils of 
palpitation, of short duration. H e  was again bled to ^xxiv., 
which induced syncope for a short time. On the C4 th he 
was again b k d  to 5 XXÍV., and on none of these occasions 
did the blood exhibit any buffy coat. By this treatment 
his complaints were much relieved at the time. T h e  vio­
lent shock of each pulsation had disappeared, and given 
place to a gentle tumultuous motion ; and his paroxysms of 
terror, palpitation, and pain, during sleep, were reduced in 
force and duration.

After coming into the hospital he got large doses of tinct. digit, 
and was bled to 3xii. 0 1 1  January 6th ; again to 5xii. on January
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11th; and a third time to 3xii. on January 14th, with considerable 
relief. From the 24th, the reports, as counected with the com­
mencement of contagious fever, became more interesting.

January 24th.— T h e  large arterie6 throughout the whole 
body beat with unusual force ; considerable headach came 
on in the night, and continues; tongue still white, with 
some bad taste ; bowels régulai ; pulse 80, rather strong.

Mitt .  sang, statim ad ^xij. Cont. diæta* lactea.
25th .— Headach considerably relieved by the bleeding, 

bu t  he still has it slightly ; pulse 98, as before } bowels cso- 
tive.

Capt.  bolum jalap,  comp. Cont.  diaeta.
26  h .— Bolus operated fieely, but he has been very sick ; 

has had no affection of pain, palpitation, and terror, during 
the night ; pulse 100.

Int.  bolus. Cont.  diæta.
2 7 th.—  H ad  one or two rigors during the night, not fol­

lowed by heat ; pulse 90, fuller, and a little hard ; slept to­
lerably ; some headach and thirst, but not so great as the 
night before ; no pain of  back or limbs ; some cough ; no 
cynanche ; bowels regular;  urine f ree ;  heat not increased.

M it t .  sang, slat- ad Jxx .  Bibat. pot. acid, mineral, ad
libit. * ?v'

28th.—Only  §xij. of  blood were taken last night, as he 
fainted ; but the remainder of  the quantity ordered was tak­
en this morning ; during the night had no pain or palpita­
tion ; slept well, but was affected at one time with giddi­
ness ,w hich  obliged him to sit u p ;  slight pain of frontal re­
g io n ;  tongue a little d ry ;  some bad taste of m o u th ;  no 
appetite ; slight cough ; pulse 98, not so full as usual ; heat
increased ; bowels rather costive. .

Capt.  stat. elect, sennæ, y .  e trepetr .  omni hora ad ca~
tharsin. Rep.  pot. acid.

Ordinary diet, with one lb. of beef-tea, instead of broth.
2 9 th.__N o  complaint of  chest, but slept i l l ;  has some

headach ; thirst, and bad taste of mouth ; tongue dry, but 
not foul ; considerable cough ; no sickness, or pam of epi­
gastrium ; no general pa in ;  urine and bowels natural ; pulse 
100, full, but less strong ; arteries generally beat less strong­
ly ; heat of  skin increased, and somewhat pungent ; little le-
brile auxiety.



Int.  elect, sennae. Cont. pot. acid, et diæta. Capt.  mist, 
mucilag. opiar. j i .  sæpies in dies, et applicend. hi- 
rud. viij. temporibus.

30th.— Had a good night, and his symptoms are all very 
mild ; cough less severe ; little headach ; some thirst ; 
tongue rather foul, but moist ; bowels regular; urine free ; 
pulse 104 ; no pain in the region of the heart, and much 
less pulsation than before this attack.

Cont. pot. et mist.
31st.— Symptoms all mild ; slept tolerably; pulse 118; 

heat slightly increased; bowels and urine natural ; tongue 
brown, but not very parched ; thirst rather increased.

Cont.
February 1st.— Little complaint, but laments occasionally 

when spoken to ; tongue parched in the middle ; pulse 98, 
less full than when natura l ;  some subsultus; bowels and 
urine natural ; pulsation of heart diminished ; heat pun­
gent; cough less; no headach.

Cont. mist, et pot. acid.

The case after this proceeded very mildly. On the 5th of February 
he- was reported convalescent. He is still alive, but suffers greatly 
from the affection of his heart.

No. II.
Case o f  Fever observed fro m  its commencement, to­

its conclusion, in a young Woman while a P a ­
tient in the Clinical W ard  affected with Turn- panites.

J . B . æt. 18. N o .  52 o f  Fever Cases.
10th December 1817.— T h e  whole abdomen is much 

swelled and tense, but nowhere painful when pressed, ex­
cept on the left side of the umbilicus; with a sense of  tight­
ness at the scrobiculus cordis. T h e  contents of the abdo­
men give the feeling of great weight, especially when she 
stoops, which seems to hang, for the most part, from the 
left hypochondrium. Occasional headach and vertigo ; 
pain in the small of back, sometimes extending down°the 
thighs ; urine very scanty, voided in very small quan­
tity, turbid, and of a white and yellowish colour, depo­
siting a very copious sediment;  occasional cold sweat­
ings, which happen; for the most part, at night, when she

H

57



58
gets into bed ; her feet are in a constant state of  perspira­
tion, but still feel very cold ; pulse 84 ; tongue clean and 
moist ; bow els very costive ; had no stool since Monday 
last ; cataraenia have not appeared for seven weeks ; appe­
tite good ; no thirst.

Complaints began about fifteen months ago, after an at­
tack ot enteritis. She was first affected with frequent and 
slight epistaxis. After this had ceased, the swelling of 
the abdomen commenced, which was about twelve months 
ago, and it has gradually continued to increase. About 
eight weeks ago she had severe pain on the left side o f  the 
umbilicus, which sometimes continued incessantly for eight 
01 ten days at a time.

She has used ung. hydrarg. for nine weeks past, with 
which she rubbed the whole of the abdomen, but without 
any apparent lessening of the swelling. She has likewise 
used a num ber .o f  other medicines, the nature of which she 
does no t  know.

After admission, notwithstanding a great variety of remedies, these 
symptoms became rather more severe. On the 20th her menses re­
appeared for a short time, but without giving any relief. She was 
twice bled on December 13 and 25, on account of giddiness, which 
it relieved. She suffered greatly from retention of urine, which most 
commonly required to be drawn off by the catheter ; and the state 
o f the abdomen was reported, on the 31st December, as being very 
laro-e uniform, and elastic, and on percussion emitting a pretty dis- 
tinct'hollow sound. She got ten grains of the aloetic pill at bed-time, 
and was ordered the cold bath. After this the following daily re- 
ports were given.

j an ] S t__D id  not take the bath, as on a former occa­
sion, it bad a very bad effect. Pills  operated, and the 
tension and pain of  abdomen ate considerably lessened. 
W a te r  spontaneously made ; giddiness, and tell out of bed
on attempting to rise.

Repr .  pilul. et fiat V. S. ad 3 V11J* ~
2 d .__Giddiness much relieved by the bleeding ; no butty

coat, bu t  the coagulum is firm, and much serum separated ; 
swelling as yesterday, and her symptoms in general have not 
been severe ; micturition spontaneous ; pulse 100.

Cont. pilul. . . i * i i
3d.—Tension of abdomen again excessive which she 

ascribes to potatoe soup at dinner yesterday. Catheter used , 
bowels regular ; pulse 96  ; no giddiness.
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Rep. pilul. aloes.

L e t  her have beef-tea one lb, and a bit of steak for din­
ner daily. .

4 th.— Belly less tense ; decreased about one men. 1 ne 
dinner of the house has always disagreed with her;  com­
plains of rheumatic pains of loins ; catheter used ; bowels 
regular ; pulse 90 ; no pain of abdomen, 

v Rep .  pilul. aloes et diæta.
.5th.— Dinner soured on her stomach, and was vomited ; 

catheter used; bowels loose; pulse 100, good strength; 
abdomen as yesterday.

Int.  med. et diæta. Capt.  tinct. valerian, ammon. 51. 
bis indies. Let  her have milk diet.

6 th.— Vomited her medicine, as indeed she does every 
thing except pills ; one lb. of water drawn oft by the cathe­
ter ; bowels regular; uo giddiness ; p. 108, of good strength ;
abdomen as yesterday.

Int. tinct. valerian. Capt. pilul* aloes et assafœtid. gr. x. 
bis indies. Cont. diæta.

7 th.__Was sick, but did not vomit her pills; abdomen
.moderately tense; catheter used; much pain of back and 
sides; pulse 108, natural;  bowels natural.

Cont.
8 th.— Is better with the milk diet;  tension of the abdo­

m e n  little changed ; catheter used; bowels regular;  pulse 
98, natural ; no giddiness.

Cont. omnia.
9 th.— Complains of pain in the left iliac region, which 

seems to affect the muscles of the part ; abdomen scarcely 
so much distended ; bowels regular ; catheter used ; pulse 
104, moderate.

Appli .  cucurbit, cruent. parti dolent. Cont. alia. 
10th.— About 12 ounces of blood were taken by cupping, 

which relieved the pain ; the abdomen is less tumid than it 
has been observed. Last night got au anodyne draught for 
pain of stomach, which was relieved, and has not returned. 
Complains of sickness and headach ; slept ill ; bowels regu­
la r ;  pulse 108, moderate ; perspires freely ; tongue whitish. 
Catam. cessavere.

Int.  pilul. aloes et assafœtid. Capt. pilul. aloes gr. x. 
ad alvum laxand.

1 1 th.— Is affected at present with retching, but vomits 
only phlegm ; swelling of abdomen less tense, and two
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inches less than when last measured ; pulse 100 ; made 
Ib.iss. of urine without the catheter.

Jut.  pilul. aloes. Cont. diæta. Capt. stat. haust. 
effervesc. et repetr. nausea urgente.

12 th.—  Vomits her draught, and for two days has had se­
vere headach, general nausea, and disinclination to food ; 
abdomen very much decreased in size, and flaccid ; pulse 
1 16, moderate;  tongue whitish ; great thirst ; bowels regu­

lar ; catheter not used.
Int .  haust. efferves. Capt. pilul. colocynth. gr. x. omni 

bihorio ad plenam catharsin.
13th.— O n account of  the increase of headach, and the 

pulse becoming iuil and hard, and rising to about 130, with 
considerable febrile anxiety, and pain of epigastrium, she 
was bled to about 5 XX* ’ coagulum firm, a little buff on 
one cup ; serum abundant, of  a yellow colour ; headach 
relieved by the bleeding, but is inclined to be quiet ; slept ill, 
from general pains ; bowels regular ; catheter not necessary ; 
abdomen much fallen, and flaccid ; tongue white, with con­
siderable thirst.

Capt.  mist, salin, ^ij. ter indies. L e t  her have butter 
milk for drink. Cont.  diæta.

14th.— Has considerable febrile anxiety, and laments 
much from general pains, without any organ particularly 
affected ; abdomen is nearly of natural size and tension, and 
is slightly painful on pressure ; menses adhuc fluunt ; butter 
milk causes diarrhoea ; slept i l l ;  no sopor;  vision weak ; 
pulse 130, moderately full, and compressible; respiration a 
little laborious ; breath warm ; tongue white, m ois t ;  con­
siderable thirst ; no appetite.

Capt.  stat. haust. anod.
15th.— H a s  had a pretty quiet night, and has had two 

stools since last visit, but  takes no food, and has great fe­
brile depression.

Rep .  haust. anod. et alia med. necnon habt. vin. rubri 
JLusit. ^iv. indies.

16 th.— H as great febrile anxiety and languor; face not 
flushed, but on the contrary lips white ;  headach not severe, 
bu t  complains of  general pains ; two  or three almost natu­
ral stools; urine nearly natura l ;  slight co u g h ;  abdomen 
natural,  and there is 110 hardness or tumour to be felt in it;  
no pain on pressing any particular part ; no sickness or vo­
miting ; little sopor ; slept ill, and laments much ; pulse
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128, rather fu ll; skin warm, not pungent ; respiration acce­lerated.

Int. vin. Capt. mist, mucilag. acid, ad libit. Hora gom- 
ni rep. haust. anod.

17 th.— Still complains a great deal, but refers the pain 
to her knees and limbs, and not to any internal organ; 
sleeps i l l ;  pulse 1 3 4 ,not full, extremely languid; bowels 
freely opened by an injection; tongue moist, aud white: 
considerable thirst; no sopor or delirium.

Bibat. pot. acid, veget ad libit. R ep. vin. ad %\\. in­
dies, et haust. anod.

1 1 ? ‘̂ r Gr0t a"  accidental b,ow 011 the head yesterday by 
the tall of a hammer, which was very painful, and raised 
the pulse very much. Has some delirium when half awake ; 
slept ill, but her bowel-complaint has been less trouble­
some since she got her draught ; complains less, and lies 
quiet ; takes her wine freely ; thirst considerable ; tongue 
moist, and not very white ; no appetite ; bowels still free •
? ^ lU,n n 0ni natlira* ’ P uIse 108 in the morning, at present 
140, full ; heat increased. «

Int.  pot. acid. Cont. vin. ad gviij. Rep. haust. h. s.
I  o have half a pint of good tea mixed with a pint o f  

water for drink.
J9th.— Has a good deal o f  sopor and deafness ; moaned 

during the night, but is quiet at present ; takes her wine 
greedily, and is not heated by i t ;  extremely languid and 
depressed and unwilling to speak or make any muscular 
motion ; bowe.s and micturition natural ; thirst consider­
able ; some return of appetite ; face and lips pale ;  pulse 
128, good strength ; heat of  skin little increased : no affec­
tion of sacrum from lying ; 110 eruption.

Augeat. vin. ad §x. Cont. alia.
20th.— Takes her wine readily, but there is some suspi- 

cion that she does not get it all ; for two nights past her 
stools have been passed in bed, fluid and copious, but she 
does not appear insensible ; great thirst, but her tongue is 
moist, and not foul ; appetite returns, and she has much 
less febi lie anxiety, but is very deaf; no particular com­
plaint ; abdomen perfectly natural, and rather surk • 
catheter not necessary; pulse 120, rather weak; heai 
little increased ; no eruption.

L et the night nurse be particularly attentive.
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R ep .  vin. et haust. anod. Capt. mist, mucilag. acid, 

gi. urgent, tussi* Cont. pot. theæ. T o  have half a 
pint of table broth to dinner.

o i .__Had a restless night, and fell out of bed, but with­
out in jury;  takes her wine and relished her broth ; no de­
lirium, but is considerably deaf, and very languid ; bowels 
loose ; micturition natural;  pulse 120, moderate ; heat little 
increased ; tongue moist, and brownish ; no sickness ; some 
headach ; some cough ; moans less ; has not taken the 
draught for two nights.

R ep .  haust. Cont.  vin. et mist. Tab le  broth and 
two oranges daily.

22d.— H a d  a good night, and is almost free from febrile 
anxiety ; appetite returning ; thirst considerable ; tongue 
dry, but not parched ; cough, with some pain of breast ; 
abdomen flaccid; urine f ree ;  bowels natural;  pulse 124, 
good strength, but not full ; some perspiration ; redness 
returned to the countenance and lips.

Cont,  omnia. T o  have a little currant jelly.
23d.— Is almost free from febrile anxiety; takes her 

broth with appetite, and they agree ; slept well ; little 
headach ;  some deafness ; tongue clean, and moist;  little 
thirst ; bowels regular ; urine free ; abdomen flaccid ; pulse 
108, natural fulness and strength ; heat natural.

Cont .  mist, haust. et vin. Continue the oranges, jelly, 
and tea. T o  have a bit of steak instead of the
broth at dinner.

14th.— Slept well, and has no complaint but weakness; 
tongue moist ; countenance natural ; pulse 100, rathei 
small, but of good strength ; functions natural.

25th .— Symptoms all decreasing,* slept tolerably ; pulse 
104, small, not hard ; appetite returning.

Cont* . . .
26 th__ H ad  some pain of  stomach last night, which was

relieved by warm water, but her bowels are regular ; urine 
free ; and very little febrile anxiety ; had a good night, and 
makes no com pla in t ;  pulse 104, good strengt ; tongue 
moist ; wine does not affect her head.

Cont.  med. sed. habt. vin. ^vi.
2 7 th__ H a d  a good n igh t ;  no febrile anxiety; symp-

toms generally remitting; pulse 112 , sm all ;  skin moist;



tongue clean ; countenance and lips natural ; little appetite 
bowels regular ; urine free ; abdomen flaccid- 

Cont.
28th.— Had a good night, and is without febrile anxiety 

or any complaint, except occasional cough;  pulse 118, 
natural ; bowels and urine natural-

Int. mist, mucilag. acid, et capt. linct. opiat. ^ss. ur­
gente tussi. Cont. diæta.

29 th.— Had a good n igh t ;  cough much better;  does 
not vomit her medicines; bowels natural ; pulse 90, natural ; 
tongue moist; heat not pungen t ;  bowels regular; urine 
free, and whitish; bad taste ot mouth ; slight deafness; no 
tinnitus.

Cont. omnia.
30th— Has not taken her draught for several nights, as 

she thought it caused stupor; a good night, and in every 
respect convalescent ; pulse 124, but she had been up ; ab­
domen regularly bandaged, and shews no tendency to en­
large ; cough much better.

Int. haust. et vin. Cont. alia.
3ls t .— Was attacked with pain of left hypochondrium last 

night, which still continues; thirst gone; sat up a little 
bu t  is very weak; pulse 112 , natural;  skin moist;  febrile 
anxiety gone ; functions regular.

Applicent. cucurb. cruent. later. Cont. alia.
Feb. 1st.— About Jvi. of  blood only were taken bv 

cupping, but her side was relieved ; had a good night ; 
functions natural ; skin warm, and moist.

Left under the care of the ordinary physician, by whom she was 
afterwards dismissed in tolerable health, although the belly was ao-ain 
somewhat swelled.

No. III .

Case o f  severe Fever terminating on the 17th day, 
as an example o f  one o f  its frequent form s, and  
the usual mode o f  Treatment.

A .  J . Weaver, aet. 18. N o .  74  o f  the Table.
Ju ly  13th 1818— Complains of  a constant, severe, and lan­

cinating pain of the whole head, attended with a sense of heat.
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giddiness, and occasional deafness, aggravated by motion, 
coughing, and the erect posture, and becoming worse in the 
afternoon. H e has slight cough and sore throat, and breathes 
short at times, which he says is done purposely, with a 
view to relieve the headach. Pulse 100, contracted but not 
■weak in the recumbent ; very indistinct, and about 140 in the 
erect posture ; resp. 24 ; heat 106, pungent. He feels very 
hot,  without rigors or sweating, but his feet are rather chilly. 
H e  has no petechiæ ; countenance deeply flushed, and ralher 
heavy; eyes not suffused; pupils alternately contract and 
dilate on exposure to l ight;  tongue moist, with a clear 
white coat, and clean edges; breath fetid; bad taste; much 
th irs t ;  no appetite ; bowels regular; urme natural. H e  
sleeps ill, with much dreaming, starting, and tendency to de­
lirium. O n standing up, he complains of great weakness, 
increased headach, universal tremor, and pains in his knees. 
T h e  complaint commenced five days ago, this being thesixth 
inclusive, with giddiness, debility, and defluxion from the 
nose, like a common cold. On the 4th and 5th days the 
symptoms w'ere greatly aggravated, and the headach became 
severe. T h e  patient can assign no cause for his illness. 
H e  lives in the Grassinarket, and is not aware of having been 
exposed to contagion, unless it could arise from being in 
company with two convalescents from fever, and has used 
no remedies.

Statim abradr. capillitium, et applicr. cucurb. cruent. 
nuchæ. Assidue laventur corpus et caput aqua frigi- 
da cum aceto. Vespere utatur pediluvio tepido, et 
capt. bol. jalap, comp.

14th, 7th day.—  About eight ounces of  blood drawn by 
cupping ; slept pretty well ; three thin motions from the ca­
thartic ; no pain anywhere ; complains only of giddiness and 
weakness; pulse 96, strong and full; heat 105, not distressing 
to himself, though pungent to others; no sweating, shivering, 
or  trembling ; eyes more clear; tongue loaded, except at the 
edges ; breath fetid ; less bad taste ; great thirst ; no appe­
tite, deafness, or tremor.

Capt.  pil. Eblanenses ii. omni hora donee plene de- 
jecerit  alvus. Mittr .  sanguis ad une. xvi. e brachio. 
Liavetur corpus aqua frigida cum aceto.

H o ra  8va, P .  M .— Venesection not yet performed. Has 
had five or six thin offensive motions; complains of 
great weakness and oppression, but no pain ; countenance

1
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much flushed ; pulse 106, less strong and full ; resp. 21 
heat 107, ardent and pungent, yet he does not feel distress­
ed ; tongue moist, and of a clear white; little thirst.

Statim Hat venesectio, et adhib. affusio aquæ trigidæ.
July 15tli, 8th day.— Blood did not flow freely, 1‘2 ounces 

drawn without relief; a great many thin motions from two 
pills ; slept ill ; complains greatly of weakness, especially 
about the legs ; is dejected and unwilling to be disturbed ; 
no petechiæ ; countenance less flushed ; eyes slightly suf­
fused; tongue white and moist;  no bad taste ; much thirst, 
and some appetite ; pulse 104, of good strength ; heat 105, 
less ardent ; some sweating this morning ; no deafness, gid­
diness, or tremor; did not like the cold affusion.

Capt.  mist, salin, une. ii. omui bihorio. Lav. cor* 
pus aq. frigid, cum aceto.

H o ra  8va.— T w o  or three thin fetid motions, containing 
light coloured floeculi ; very weak ; makes little complaint, 
but is peevish ; pulse 112 , strong and full ; resp. 31, varia­
ble ; heat 105, ardent, but does not feel himself uncomforta­
bly warm ; dislikes the cold washing ; face flushed ; tongue 
pure white, but moist;  little thirst; some appetite.

Ju ly  16th, 9 th day— Slept indifferently, with much 
dreaming ; no motion ; pulse 110 , strong ; resp. 34 ; heat 
lOo ; some cough, which distresses him ; other symptoms as 
last night.

Contr.  mist, salin. Tart ,  antim. gr. i. Tart.  pot. et 
sod. une. i. Aq iontan. une. vii. Solve. Capt. 
une. ii. omni hora ad alv. dejectionem. Applicr* 
vesicator. pecton. Interm, lavat. frigida.

H ora ,  Sva, P .  M .— Three thin greenish offensive mo­
tions ; continues dosing, oppressed, and peevish ; pulse 100, 
o f  moderate strength ; resp. 37, regular;  heat 105.

July 17th, loth day.— Three thin motions, otherwise 
natural ; was quiet through the night, but says he slept ill ; 
complains of pain of blister, but it has not risen well ; tongue 
moist, but less loaded ; still has stupor ; much thirst ; no ap­
petite;  pulse 100, easily compressible, still febrile; resp. 3 4 ; 
heat 102; feels less hot; 110 deafness, giddiness, or t rem or- 
slight cough, and shortness of breath, but 110 pain of chest!

Intermittr. medic. Let  him have bottled table beer 
two bottles daily.

H o ra  8va.— Bowels free ; discharge offensive ; is less op-
I
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pressed; pulse 94, quick ; resp. 3 3 ;  heat 104 ;  countenance 
les^ flushed.

J u i \  18th, n t h  day.—  Blister discharges lutle ; slept 
prettv well, with some dreaming; three thin yellow and 
offensive motions ; seems very uneasy ; complains of  much 
weakness, hut no pain ; pulse 104. of  moderate strength ; 
resp. 3 0 ; heat l( 4,  not pungent;  countenance slightly 
f l^ b e d  ; tongue white and less moist ; much thirst;  little, 
appe ue ; no de fîtes* m h e m »  ; little coutil .

Repet.  cerevisia tenuis. C apt  tar t  pot. et sodæ une.  
J. ex multa aqua solut» part. vie.

H o r a  Hv.i.— (4enerally better,  and less oppressed ; cough 
a  little increased ; and ieet ra ther  chilly ; asks for tea.

Statim u ta tu r  pediluv. tepid. L e t  him have tea for 
break fast.

Ju ly  19th, 12th day.— Slept well ; four thin bilious and  
off- nsíve motions ; blister healing ; feels better ; com­
plains only O) weakness, and a little deafness; bowels 
somewhat uneasy, little cough ; pulse 98, full, and slight 
ly dicrotous. Resp. l6 l  ; heat 1 0 4 ;  feels com fortab le- 
count,  natural  j tongue  moist, and nearly c lean ;  much 
thirst,  and some appetite.

Injici. vespere enema domest. L e t  him have tea 
twice a day. rtèb ilv V***

Ju ly  20th,  13th day.— Slept pretty well ; four offensive 
motions ; enema re turned  after a considerable time in the 
b e d ;  feels better,  and  makes no complaint but of  gid­
diness and  noise in his head, with some deafness ; pulse 
90,  nearly natural ; heat 10 * ;  feels comfortable ; coun­
tenance a"little flushed, but more expressive ; tongue still 
parched in the middle ; much thirst ; little appetite ; some
trem or  ; less peevishness.

H o r a  8v a — Pulse 92 ; resp. 34 ; heat 105 ; skin h o t ;  
face flushed ; tongue clean and moist ; much thirst ; u n ­
willing to be disturbed.

A dhib.  lavatio tepida.
Ju ly  2 st, 14th d a y . — Slept pret ty  well; two motions, 

nearly natura l  ; makes no compiaint,  but is still ra ther  
peevish, and inclined to dose ;  pulse 92, s trong and full; 
resp. 3 0 ;  heat 102? ; feels comfortable;  tongue clean, 
and pretty moist ; less thirst ; good appeti te ;  tace flushed ; 
m uch dealness, and little tremor.
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July «2d, 15th d a y . — Slept w ell;  one offensive m o­

tion ; very deat, and still w ea k ; but his countenance is 
natural,  with slight desquamation ot the skin ; tongue 
m oist, and slightly white ; much thirst ; good appetite ;
pulse 90, s trong and lull ; heat 104.

July 23d ,  10th  day.— Slept indiff rently ; t w o  nearly na­
tural motions;  had some delirium this morning, ot whicti 
h e  has now no recollection; makes n o  complaint,  but is very 
weak and deaf;  pulse 94, strong and full ; hi-at 102 i 
feels c o m f o r t a b l e  ; face natural,  and slightly flushed ; 
tongue rather  dry and whitish ; some thirst,  and some re­
tu rn  o f  appetite. t  \  .

Cont.  cerevis. tenuis, et capt. mi^t. sal. 51J. ter indies.
H o r a  8va.— H a d  occasional delirium through the day, 

and doses much ; pulse strong and full skin hoi ; face 
flushed ; much deafness ; good appetite ; slight epistaxis.

Applic statim hirud. 12 temp. Adhib. lavatio lug i-  
da  vel tepida prout ægro gratius erit.

Ju ly  24 th ,  17th day.— Leeches acted well ; slept well, 
bu t  continues delirious at times ; d e a f n e s s  diminished ; face

• less flushed, and says he is quite easy ; four very th in  
offensive motions; pulse 92, still strong, but less tu , 
heat  10 2 ; tongue moist, but white ;  much thirst ; good
appetite ; and a liitle tremor.

Capt.  pulv antimon. gr. 3. omni hora, donee plene 
dejecerit alvus. Contin. lavatio trigida vel tepida. 

July 25th, 18th day.— Slept well, and had no delirium 
since yesterday’s visit ; two thin offensive motions ; feels 
better ; no complaint but weakness ; face paler and more 
natural ; pulse ( i s ,  less s t rong ;  heat 99 ; r e s p .  22 ; tongue 
white and  m o is t ;  l e s s - appetite, and deafnessj little
tremor.  ÉnV t

Repet. pulv. antimon. Interm, lavatio.
July 26th,  19th d a y — Slept well; functions natural,  

and  symptoms declining ; complains more ot debility, 
and has lost much flesh ; wishes for meat.

Contin. diæta.
July 27th ,  20th day.— Slept well ; one natural 

m o t io n ;  complains only oi weakness; pulse 5(5, natural 
temp, comfortable ; tongue moist, and very slightly w hite ; 
no  th i r s t ;  good appeiite ; wishes lor m e a t ;  deafness 
going  off; no tremor. Coutiu. diæta.
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» , i UlyJ Rth ~ i lept r 11’ Wishes tobe permitted to rise;puise 56, natural ; o ilier functions regular
Capt. elect, laxant. dr. I. om m  hora ad. alv. solvend.

L e t  him have a little meat for dinner.
July 29th.— Slept indifferently ; bowels confined • nuise  

o 2 ;  deafness g o in g  off'; countenance nearly natural H e  may be allowed to rise. ura‘-
Capt. elect la x a n t  dr, 1. om n i hora ad alv. leniter  solvend.

Ju ly  30th .— F our m otions m ore natural than formerly, 
from lour spoonfuls of electuary ; slept well ; no com plain t  
but w eakness, w inch is considerable, bui his mu>cles are  
g e  t in g  firmer ; was up a little yesterday; pulse 56 ,  
strong  and full ; tongue quite clean and moist ; n o  thirst;  
go od  appetite ; little deafness ; n o  tremor.

Interm , elect, laxans. C ontin . diæta.
July ■* 1st—  Slept well -, pulse 52 ; functions natural ; 

was not up yesterday, but will rise to day.
C ontinue.

L e t  him  be rem itted  to  the ordinary physician.

No. IV.

Case of seveie Fever, with Petcchiæ and yellowness 
Shtrt, successfully treated with Leeches and  

venesection, and terminating atwUt the 8th d a y .

J ,  C. Ostler, æt 23. N o .  72 of  the Table.

Ju ly  9 di, 1818.*— Complains of  general uneasiness, and 
sense o f  constriction, chiefly in the lower extremities, and of 
a constant lancinating pain, and sense of heat, around the 
iront of the head, relieved by the recumbent posture, and 
when severe, attended with a degree of deafness. Pulse 
of good strength and-size, but slightly dicrotous, 92 in the 
recumbent,  1 10 and weaker in the erect posture. On stand­
ing iui a short time he is affected with fainting and ver­
tigo. Resp. 18 ;  heat 101. H e  has occasional shivering 
ana sweating, hut leels at present comfortable, and his feet 
are laçheî chilly. A few petechia: are scattered over the 
trunk of the body. Countenance perfectly natural;  eyes
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som ewhat suffused; tongue parched, and yellowish in the 
mjddle clean and mont at the edges ; no bad taste;

W h i r l .  Í T  e x c e p t  * °  m o i s l e «  h > s  m o u t h ,  

n u v e  n . í ?  a "  5  n °  a p P e t l t e ;  b o w e l s  ° P e n  f r o m  p u r -

w r i  weak hCT t ? T T  " ' H e  sleePs lU> fedsvery weak, but has little tremor.
i  he complaint commenced live days ago, this beinsr the

r? " «  "e“1dac";
i H e l o “k t o  hls bed that evening, and the

E t  1  t."mCh W° rSe’ Wlth §e,,era' uneasiness, heat, tnnst, and sore th roa t :  since which hf* hoc i
dical assistance. h jd  re§ular me"

3 l i ^ ü v l t d eC0,1Î  116 t0° k a" emelic- "'hich operated g y, and produced no appaient advantage. T he sore
two H SU qiJe"! i  subslded> but he had vomiting the next 
two days, excited by drinking. His bowels have been k l o t  
open by purgative medicine. Cpt

1 he patient lives in the Grassmarket. H e  can assign no 
cause for the disease. Is not aware of having been exposed 

ntagu.n, and previously eiijoyed good health. 
i  AppJic. statini hirud. xii. temporibus.

relieved
^ eU c g , ued. Complains chiefly get „ l  ^  
miu uneasiness, with pam in the calves o f  his lea ,
7 , strong, full, and slightly dicrotous ; resp. 19 •’’heat 100 - 
feels comfortably warm, but had a little shiver.,UX Í S Í h  
the night; some petech.æ on the trunk and limbs of  a nurole

tssrmd
Fiat venesect, ad. une. xii.
C Bp t . j U .  purg. Eblau. omni hora donee dejecerit

Hora Sva— General relief from the bleeding- headarh 
and deafness nearly removed. Took ei<*ht mil? ’ ! adacb 
mited ; no motion ; pulse 92  ■ heat 101. P 1S 5 tW°  V° '

1 u Pt’i Statlni bol. jalap, comp.

1.». H i t e 's  <l,a:n r
Z ttz tr & I - S s
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hisrh-coloured ; much better, and complains only o f  w ea n ,  
«ess and pain in small o f  back ; pul*e 82 , strong, full, and 
m h é ,  dicrotous ; resp. 17 , fu ll;  heat 101 ; som e yellow-  
n e »s o f  skin on the trunk ; countenance flushed; eves suf­
fused ; tongue foul ; som e thirst ; no appetite ; uo deafness
or tremor.II ru iw i . . . . »

Cant. mist, salin, une* ij. ornm irinono.
12 th. 9 th dav.— Siept well ; three thin motions; com- 

clains only of weakness ; deafness gone ; yellowness of ab­
domen continues ; some petechiæ on the arms ; countenance 
flushed ; eyes less suffused; pulse 72 , full and s trong, heat 
99  ; tongue slightly dry and whitish; little thirst ; some ap- 
netite. Contint mist, salin»
P 13th, IOth day - S l e p t  well ; one motion ; no complaint
but  weakness, and is getting stronger ; ' ^ ° ' v" es® ? f ^ ^  
men and petechiæ disappearing ; puUe 66 , full and st on8 , 
heat* 1 0 0 ;  f e e l s  comfortable ;  countenance near y n a u  ,  

b u t  a Iiule Hushed ; e und »  b.u.l,  ; uo .h irs t ;
cr»int■ a n o e t i t e .  Cohtinr.  mist, salin.

u t h  n t h  day.— Slept «ell  ; petechiæ gone ; yellowness
still visible; pulse 6 4 ;  heat natura l;  no complaint but a
little weakness. Continue, , ,

15th, 12 th d ay— H as no complaint,  and even little de
bility ; ’pulse 70, sitting. Continue.

16th, 13th day— Convalescent.
L e t  him be dismissed.

N o. V .

Case o f  severe Fever, w i t h  yellowness o f S lav, sue- 
cessfulti, treated by Venesection and Leeches, 
and terminating on the 1th day.

M .  T .  Maid-servant, « t .  25. No. 88 of the Table. 

Ju n e  27,  I S I S . - C o m p la in s  o f > a i n  in « J * J
loius;  son.e .e ru g o  on ' 2 , ,’ . „ „ | *  116 .
chest ; tongue whitish, but mois , 0 e’rspires occa-
full ; heat 1 0 3; -kin hot, but not very d .y , perspir
sionally ; bowels regular. a c c o m p a n i e d  with nau-

Headach came on two days a .  , * j  hv sweatin'* • h a s  
sea, but no vomiting, and rigors succeeded by s w e a t y ,
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had some cough for several years; yesterday took three 
opening pills, which operated once ; has not been exposed  
to the contagion of lever.

Statiin. hat venesect, ad ^xvj. Cap. pil. aloet. iij, 
JrJ abt. pot. acid. \eg . pro. pot. com.

28th, 3d d a \ .— Eighteen ounces of blood drawn, not 
siz ) ,  and with little separation of  serum. Jt relieved the 
loins, but not the head; pills operated once ;  headach 
wo.se ; vertigo on rising ; pulse 1*20, full ; heat l 02i  ; skin 
covered with a copious perspiration ; tongue vvhrte, at pre­
sent moist ; face flushed ; headach prevented sleep ; niticli 
thirst; pot. acid, said to be too sweet.

■Applic. temp, hirud. 12 . 1J. Sulpliat. marnes, une. 1.
Tart ,  antimon. gr. 2 Aquae une. 8. Solve. Capiat, 
paititis vicibus

-9th, 4ih da> —  1 welve leeches applied, with great re­
lief ot head;  sh-pt ill from nausea and thirst; took one 
dose of the saune mixture, which prodticeo five motions, 
and vomiting of a green bitter liquid ; pulse 114 , natural 
strength; heat 102 ; skin moist, but perspiration less c o ­
pious ; very little headach.

• Intermit, medicamenta. Habt. pro potu aquam fon~ 
tanam acido murialico acidulat. ad libitum.

30th, 5th d a y — Catamenia adsunt. Bad night from
severe return of headach; pulse 108, of good strength;
heat 102, not pungent ; less perspiration; longue whuish’
and dry ; much thirst, and a very bitter taste; seveiai loose 
motions.

lutermiit. medicameata. A pplic . hirud. l ‘i  tempori- bus.
July 1, 1818.— 1'welve leeches applied, with immediate 

reliet; fore-pan ol the night good, but slept indiffeiei.Uy to­
wards morning from thirst ; slight headach ; tongue white 
and dryish; much thirst; pulse 114, s tm n g ,  heat 10J • 
less perspiration; numerous motions, without tormina ■ skin 
and albuginea slightly yellow.

Aurad. capilluiuin. I*: Calomel gr. 3. Opii "r. $. 
Misce. (^apt. bis indies forma pnula?.

2 il, 7th day. Cutainenia disparuere. '1'ook two pills 
and had two motions without tormina ; head shaved ■ no 
headach ; good night, with much perspiration; tongue 
foul, but not so dry ; less thiist ; pulse 84. ot good strength • 
heat 9G ; yellowness very slight, and confined to the expos­
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ed parts of her body ; says her skin was yellow for three or 
four years after having had jaundice, but has not been yellow 
for five or six years past.

Repet.  pil. calomel, et opii.
3 d, 8th day.— Slept well ; tongue whitish, but not dry ; 

bad taste;  little thirst;  pulse 7 8 ;  heat natural ; two mo­
tions offensive.

Interm. pil. calomel et opii. Capt.  pil. purg. Eblan. 2 . 
4 th.— A good night ; feels much better;  yellowness of  

skin gone ; pulse 90* of good strength ; tongue clean and 
moist ; no thirst ; bowels regular.

Intermit,  pil. Capt.  mist. sal. amm. ^ij. omni tri- 
horio.

5 th.-—Makes no complaint, and continues better ; func­
tions regular;  slight appearance of desquamation on the
face.

Continr.  mist, salin, ammon. 
g tli#— N o complaint but weakness; pulse 110 ,  sitting ;

functions regular.
Intermitt, medicam. H abt .  vin. rub. une. 4. et juscul. 

bovin, lb. 1 . indies.
8th.— N o  complaiut. L e t  her be dismissed.

N o. V I.

Case o f  Fever in which repeated Venesection was 
employed , with decided benefit, in a very ad - 
vanced stage o f  the Disease.

J .  M ‘L. L ab o u re r ,  æt. 26. N o .  25 of Table.

Jan .  16, 1818.— Is affected with much general debility ; 
r igors  alternating with h e a t ;  headach, with throbbing ot 
th e  temples and vertigo ; cough a t  times, with some ex­
pectorat ion ,  and pain  o f  breast, o f  abdomen, ana  l imbs;  
pulse 1 2 6 ;  tongue fou l ;  appetite b a d ;  thirst u rg e n t ;  
bowels open from medicine ; urine free, but high-colour­
ed  ; skin ra the r  pungent  ; sleeps ill ; fifteen day* ago be­
g an  to  be affected with the usual symptoms o lever. 
B ro u g h t  a  patient  into the  house three weeks ago, labour- 
ing  u n d e r  fever. H a s  only had some gentle laxatives.
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Ft.  V. S. a d  -}x.  H abt .  h. s, haust. anod. ant. era» 

mane capt. solut. tart, sodæ et potass, antimon. ^iv. 
2nda quaque bora ad alvum laxandam.

l ^ t h  -  O n l y  a b o u t  ^ i x .  o f  b l o o d  o b t a i n e d ,  a s  h e  b e ­

c a m e  f a i n t  ;  t h e  p o r t i o n  l a s t  d r a w n  s h e w s  a  s l i g h t  h u f f ;  

c o m p l a i n s  o n l y  o f  g i d d i n e s s  ;  t o n g u e  w h i t e ,  b u t  m o i s t  ;  

b o w e l s  o p e n e d  ;  p u l s e  1 1 6 ,  v i b r a t o r y  ;  s k i n  s l i g h t l y  w a r m .

h e p .  s o l u t .  s o d æ  a n t i m o n .  e t  h a u s t .  a n o d .  a n t .  h .  s .

1 8 t h — H i s  h e a d a c h  i n c r e a s e d ,  a n d  h i s  p u l s e  r o s e  i n

s t r e n g t h ^  a n d  f r e q u e n c y  a f t e r  t h e  v i s i t ,  f o r  w h i c h  h e  w a s

b l e d  t o  3 x i j .  w i t h  i m m e d i a t e  r e l i e f ,  a n d  h e  h a s  c o n t i n u e d

e a s i e r  e v e r  s i n c e ;  p r o p o r t i o n  o f  s e r u m  . n a t u r a l ,  a n d

n o  b u t t y  c o a t  ;  a t  p r e s e n t  m a k e s  n o  c o m p l a i n t  ;  f a c e

f l u s h e d  ;  p u l s e  9 2 ,  g o o d  s t r e n g t h  ;  s k i n  w a r m ,  s l i g h t -

y  p u n g e n t ;  t o n g u e  m o i s t ,  c l e a n  a t  t h e  e d g e s ;  t w o  s t o o l s

j o m  s o m e  o f  h i s  s a l i n e  s o l u t i o n ;  m i c t u r i t i o n  n a t u r a l  ;  

s l e e p s  w e l l .

Capt.  mist, salin, amm. ^ij. omni trihorio.
l 9 t h . - * H a d  a  g o o d  n i g h t ;  b o w e l s  o p e n e d  ;  c o m p l a i n s  

o n l y  o  t h i r s t  a n d  b a d  t a s t e ;  n o  e r u p t i o n ;  p u l s e  9 0  ;  

l u l l  a n d  d i c r o t o u s .

Cont. omnia. Pot. acid, veget. ad libit.
2 0 t h . — C o m p l a i n s  o n l y  o f  b a d  t a s t e  o f  m o u t h ,  a n d  p a i n  

o f  b o d y  ;  n o  d e a f n e s s  o r  c o n f u s i o n  o f  t h o u g h t  ;  n o  s o p o r ,  

) u t  s l e e p s  w e l l  i n  t h e  n i g h t  ;  b o w e l s  r a t h e r  c o s t i v f c ;  p u l s e  

^ 2 ,  f u l l  ;  h e a t  i n c r e a s e d .

I n t .  m i s t ,  s a l i n ,  e t  C a p t .  i n  f u s .  s e n n æ  ^ i j .  o m n i  h o r a  

a d  p l e n a m  c a t h a r s i n .  C o n t .  p o t .  a c i d ,  v e ^ e t .

2 1 s t — M e d i c i n e  o p e r a t e d  f r e e l y ;  b a d  t a s t e  o f  m o u t h  

c o n t i n u e s  ;  p u l s e  9 0 ,  f u l l ,  a n d  s l i g h t l y  d i c r o t o u s  ;  c o u n t e ­

n a n c e  l e s s  f l u s h e d ;  s k i n  s o f t  ;  h e a t  n o t  i n c r e a s e d ;  n o  

d e a f n e s s  o r  s o p o r  ;  s l e e p s  w e l l ,  a n d  m a k e s  n o  c o m p l a i n t .

Int. int. sennæ. Cont. pot. acid.
2 2 d . — C o m p l a i n s  m u c h  o f  g e n e r a l  s o r e n e s s  a n d  g r e a t  

t h i r s t ,  b u t  r e t u s e s  a l l  d r i n k  e x c e p t  w a t e r ;  n o  d e a f n e s s  o r  

s o p o r ;  p u l s e  9 0 ,  g o o d  s t r e n g t h ;  h e a t  l i t t l e  i n c r e a s e d ,

but somewhat pungent ; face flushed ; tongue white andmoist ; bowels regular ; urine free
I n t .  m e d .  C a p t .  h .  s .  h a u s t .  a n o d .  a n t .  T w o  

o r a n g e s  d a i l y .

2 3 d .  B o w e l s  c o s t i v e  ;  m a k e s  n o  c o m p l a i n t ,  b u t  i s  d u l l  ;  

t o n g u e  a n d  l i p s  r a t h e r  f o u l ,  b u t  n o t  p a r c h e d  ;  p u l s e  1 0 0 ,  

g o o d  s t r e n g t h  ;  h e a t  r a t h e r  i n c r e a s e d .

K
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In t  haust.  anod Capt.  sulph. sodæ j i .  Oranges.
2*th .__T inn i tus  aurium j pulst 92, rather sharp ; tongue

still w hite ;  still much thirst j sleeps indifferent]) ; bowels
opened by the salts.

Int.  med. Capt. haust. anod. ant. Cont.  diæta.
25 th .—Sleeps well, and fi els stronger j appetite re tu rn ­

i n g ;  p u t a  96 ; bowels regular.
C o n t  omnia. One lb. of  beaf-tea to day, and daily. 

2()th .— Complains only of  thirst ; tongue moist -, no 
deafness ; pulse 100, natural 5 bowels natural.

Cont. haust. anod et diæta.
27t!..— Slept well ; tongue moist, bu t  whitish j pulse 

110, full, and soft *, skin not pungent.
Cont.

2 m 1i .— C onvalescent.
Steak to day, and  daily.
Feb .  1__ Dismiss to-morrow after breakfast.

No. V II .

Case o f  Pulmonic Fever mistaken in the Com- 
men ce went J ot I* leuvisy, and succtssj ully h e a t ­
ed as such.

J.  R. æt. 26.

M arch  27, 1817.— Complains o f  severe pains extending 
from onehypochondrium u  th e o th e r ,andüarl ing  upwards; 
also of dyspj œa an<i cough, with slight expectoration ; <*nd 
on full inspiration the above mentioned pains are greatly 
aggravated.

Appetite impaired *, thirst great ; sleeps ill ; belly ré ­
gulai 5 pulse 100, moderately full.

H as  been bled, but is ignorant  to what extent,  and has
used no remedies. < .

Mitt,  sanguis e brachio ad 5 X*V* Capt.  statim. pulv.
jalap, comp. 3 Í.

28th .— F ain t td  du iing  the operation of bleeding, 'yien 
the pain remitted and has not returned ; biotxi not huf­
fy ; btlly freely opened by the ja lap ;  slept we ; lace 
f lushed; tongue white, *>reat thirst ; pulse 1O1 , lull; skin 
very hot, and covered with a copious perspiration.

6



75
Rep. V. S. ad gxv i. et liibat. pot acid, veget. ad libit.

29th .__N o t m ore than §ix . ol blood could be g o t ;
blood not buff'y ; feels better; face less flu hed ; pulse 
10s, full ; skin warm ; tongue clean ; much thirst ; bowels 
loose.

H a b t .  pot. acid, veget. lb. iv indies.
30th.— Makes no complaint but of  thirst,  bu t  has some 

deafness, which he says came on since admission ; tongue 
white ; bowels loose ; pulse 98.

Capt. haust. ex. oleo. ricini.
31st. —Convalescent ; pulse 94. Continue.
April 1 st.—H e a d  Has some appearance of being affect­

ed. H e  is considerably deaf, requires some time to re­
collect himself ; has a hesitation in his speech, and is un­
steady in his gait ; says these circumstances are not natu­
ral to him. H is  florid colour is gone, and his abdomen 
is large and  has a pasty feel ; pulse 100 ; moderate
strength. #

A brada tu r  capill. et lavetur caput tinct. cantharid. 
Capt.  pil. aloes, et gambog. gr. x. omni tr ihorio ad 
catharsin.

2d.— Fatuous appearance ra ther  increasing; bowels 
very loose, but still tumid ; pul<e 98 ; considerable difficul­
ty of breathing, especially in the recumbent posture.

In t .  pil. Capt tinct. scillæ g r  x. quater indies. Let  
him have a bit of  meat to d inner daily.

3d . —Is very deaf, and slow in answering questions ; 
pulse 106.

Cont. tinct. scill. et applic. vesicat. capiti.
4t h .—Blister rose well, and he is better*, functions re­

g u la r ;  pulse 100.
Curetur  pars exulcerata ungt. sabinæ.

5 th.— Issue discharges well; belly still tumid.
Cont. med et capt. pil. aloes, et gambog. gr. x.

6t l r — Medicine operated but gently ; i>sue has dis­
charged much, but now less. H e  has still a tottering 
gait, but his hearing is much improved, and he is much 
more distinct ; pulse 96.

Curetur ulcu-* ungt. pulv. canthar. Rep. pil.
7 th .— Seems to improve, but complains of  weakness; 

abdomen still stuffed, but scarcely so large as before; pulse 
92 ; tongue white.
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Cont. med. et capt. pulv. cinch, ŝs. ter indie*.

8th.— Continues to recover Pulse 120
C ont. med T o  have a bottle of porter daily.

9 th Convalescent ; still som e deafness and hesitation  
o f  speech; pulse ) J 2 . Continue.

10th and 11th —  Pulse 1 1 0 ;  recovers. Continue. 
12th. Perspires very freely this m orn ing  ; p Ulse 106. 

Continue.
14-th.— R ecovers in every respect ; belly not so hard  pulse 100.

Cont.
15th, pulse 1 0 0 ; 16th, pulse 9 6 ; 17th, pulse 9 6 ; 

18th , pulse 94 . 1
20th>— D ism issed  cured.

N o .  V I I I .

Case o f  Pulmonic Fever, with Hœmaiuria , success­
f u l l y  treated by Depletion .

R . C. Servant, æt. 35 . N o . 21 o f  F ever Table.

Jan 2d .-~C om pla ins of occasional flying pains through  
iiis head, with tinnitus aurium and v e r t ig o  on attem pting  
to  walk ; pain and general oppression about the chest, 
increased by co u gh , full inspiration and pressure, and  
attended with a viscid white expectoration ; is also affected 
with occasional rigors, alternating with h eat;  great lan­
gu or , and unwillingness to be disturbed.

P u lse  ^8, lull ; tongue furred at its b a se ;  moist at its 
apex, with bad taste ot m outh ; appetite bad ; thirst con-  
sideiable ; bowels open from m edicine, but previously  
bound ; urine scanty, of a deep red colour, retained with 
g ie a t  difficulty, and, while passing, occasioning consider­
able pain *, skin dry and pungent ; respiration rather hur­ried ; sleeps ill.

Thursday w eek, D ecem b er 25 , was seized with al­
te r n a te  rigors, and flushings, headach, and the other 
sym ptom s, which continued unabated until he came here, 
but since which he thinks himself easier; has never been 
m  the way of contagion from fever, and says he was much

V»



77
exposed to cold and wet on Monday week, December 225
w h i l e  s h o o t i n g ,  w h i c h  h e  a s s i g n s  a s  t h e  c a u s e  o f  h i s  i l l n e s s  ;
has used no remedies except a few Jaxative pills two days
a g o ,  w h i c h  o p e r a t e d  w e l l ,  b u t  d i d  n o t  a t  a l l  r e l i e v e  h i s  

s y m p t o m s .

Applic. vesicat. pector. et capt. mist, mucila". acid. 
%i j .  u r g e n t e  t u s s i .

3 d . —  B l i s t e r  h a s  r i s e n  ;  b r e a t h i n g  b e t t e r  ;  u r i n e  b l o o d y  

a n d  p r e c i p i t a t e d  b y  i n f u s i o n  o f  g a l l s ,  r e t a i n e d  w i t h  d i f f i c u l ­

t y ,  a n d  m a d e  w i t h  p a i n  ;  p u l s e  1 1 2 ,  s o f t .

C apt. sulph. sodæ  ^i. C ont. mist, mucilag.
4th.— Urine still bloody, and gives a curdy precipitate,

with infusion of galls ; made without pain ; some; lightness 
of  head ; breath.ng quick ; pulse 110  ; moderate j ton<me 
f u r r e d  ;  s a l t s  o p e r a t e d  w e l l .  °

Mitt,  sang ad ?viij. In t .  sulph. sod. Bibat. not 
a c i d ,  m i n e r a l ,  a d  l i b i t .

5th.— Blood separated much serum, and shewed an ap­
pearance of  buff ; urine still coagulated by the galls, but

I wlthout Pain ; no headach ; breathing natural,  and 
m .kes  no complain t;  pulse 1 0 febrile ; skin w arm ;
tongue white, slightly parched.

Capt.  mist, salin, amm. ^ij. omni trihorio. Cont 
p o t  a c i d .

6th.— Urine no longer bloody, but deposits a verv co-

r ! i r í m e n K , a m l C O ? l a l f  W i t h  8 a ] | s  »  e x p e c t o r a t i o nas all a long been tinged with blood ; slept well ; makes  
itt e complaint, but has much c o u g h ;  pulse 100, m ode­

rate ; tongue parched, not foul ; bowels regular.
C o n t .  °

7t h — G ood deal o f  sopor ; some cough ; n o  headach •
bowels regular ; urine natural colour ; deposits a copious 
lateiitious sediment, and is precipitated by .rails- made 
without pain ; pulse *6 , febrile, but not s t rong fsk in  warm 
not pungent ; tongue slightly parched ; sleeps well. ’ 

R ep  mist. Capt. h. s. haust a n o d .  .

n r  n  m 0 r e  r e f i ; e ? h e ( i  t o  cl»y;  n o  c o m p l a i n t  o f  b r e a s t  

U.rlne u.n n e  nut Woody, but deposits a copious sedi
1o2 ’,p -T Pre(i1|,lt1ate(1 by g a l , s ; thirst considerable;

I. m01* ’ P u l s e  102 , moderate ; skin warm but not

but 'not  tinged wit!! ‘nI1Pal'cnt,>’ í urulellt*
( o n t .  m e d i c a m .
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9th__Fever apparently g< ne ; very little spitting;

no  blood ; tongue m ois t ;  puise hO, moderate,  sort ;  sleeps 
well ; less thirst ; bowels regular.

C ont
1 0 th__ Convalescent and  asks for steak.

n t h 3— N o  c o u g h ;  urine n a tu r a l ;  complains only of  
weakness;  pulse «*, goo.! s t r e n g th ;  moderate th i r s t ;  
little expectoration , not bloody ; respiration tree.

T o  have miik instead ol beer. Cont. alia.
12th .— N o  com plaint ; appetite returns.
To have a bit of steak daily. Interm. med.
13 th — Convalescent.

Cont.
• 14th.— R ecovers well.

Cont.
15th.— D ism issed  cured.

No. IX*

Case o f  Cephalic Fever, with M aniacal Delirium, 
succeed 'd by obstinate Headach, and an E rup­
tion o f  Lichen S im plex.

J .  F. P o l i c e m a n ,  æt. 26 . No.  17 of Fever Table.

D e c .  1 6 t h . — C o m p l a i n s  o f  s e v e r e  f i t s  o f  c o u g h ,  o c c a s i o n -

i n s  w h i l e  t h e y  c o n t i n u e , s o m e  d e g . e e  o f  v e r t i g o ,  a n d  a t t e n d -

K  e x p e c t o r a t i o n  o f  a  t h , n  w h i t e  m a , t e ,  ; c o m p l a i n s

also of considerable nausea and much general dtbility.
Pulse 118, not very full ; tongue white and parched,

aDDeti te  bad ; belly bound ; su.tace pungently ho t ;  thnst 
appetite u , j  i e i>s vveil but at t im e s  disturbed

t t s s r -  "  * •  hr pi“ ' , — •fortnight ago a convalescent from fever ; and after be'>'8^ -  
posed°to fresh cold, his form r svmptoms - c u r r e d H i s  
house is dry and airy, and he has never been ... any vvaj
po->ed to contagion of fever. ignorant

Has taken four powders, the nature of « Inc he i  .or
of, which made him verv s.ck, but p.oduced little vomitin0, 
and afforded no relief of symptoms.



17 tli Has no headach or pain of back ; some cough;
no thirst ; tongue while but moist ; some appetite ; bowels 
regular; urine f e e ;  slept tolerably ; skin moist, warm.

Capt. stat. pulv. ex calomel gr. v. et pulv. antimon. 
gr. u). Capt. h. s. haust. anod. antimon.

18th.— Pulse 12(); heat ; tongue white; great thirst;  
some muttering in his sleep ; bowels regular.

Rep.  pnlv. ut heri. Int. haust. anod. et lavet. caput 
aq. et aceto.

19 th.-— Complains only of weakness ; tongue whitish ; 
pulse 126, but he had been up.

Int. med. Let him have tea twice a day.
20th— Had much delirium for some nights past, and 

contusion of thought in the day ; heat 100; pulse 100, mo­
derate; longue white ; skin moist ; two stools.

11. S. cap. haust. e tinct. laCtucaiii gtts. L. lavet. 
caput assidue aq. frigid, et aceto.

2 1 s t— Has considerable delirium; pulse 122, sm all ;  
tongue clean; bowels regular ; skin not hot.

Int.  omnia. Habt. vin. rubri Lus. 5 V1. indies. Applicr. 
vesical, capiti.

. 22d.— Was very troublesome in the night, and attempted 
to puli some ot the other patients out of bed ; ideas con­
fused even when awake; eye unsettled; is free from fever, 
although his pulse is variable; functions reported regular.

Int.  med. t t  f t  ol. volat- terebmthin. J i .  Sacch. albi. 51'. 
teie. simul, et inter, terend. adde aq. menth. pipent.  
Jb. i. ft. tmu!s.  cujus capt.  3 Í ter indies. Let him 
be removed to the pnvate room for furious pa­
tients.

29th.— For three days after his removal the delirium 
continued unabated, although the functions remained per­
fectly natuial;  since that tune he has gradually recovered; 
used the antimonial powders, and an anod)ne linctus for 
some cough.1 ̂

Quite collected n o w ;  tongue clean; thirst moderate; 
bowel* rallier costive.

f t  Calomel gr. v. pulv. antimon. gr. iij. M . Capt. bis 
nniies nisi supei ven. catharsis. Habt. mist, mucilag.

1 acid, urgent, tussi.
3 0 t h — Quite collected; tongue rather white; pulse 9 2 ; 

one stool only; skin rather warm.
Coût# pulv. calomel et antimon. et mist, mucilag.

79



80
31st.— Passed a good night ; tongue clean; pulse 100, 

full, and slightly dicrotous; bowels costive.
Int. pulv. Cont. mist. Capt.  sulph. sodæ *i.

Jan. 1st.— Salts had effect ; mind quite collected ; breath 
still w arm ; pulse 100, fa l l ;  recovers strength, and slept 
well.

Cont.  mist.
2d.— Natural copious stool this morning ? sleeps well ; 

no confusion, but has pain of head when he coughs :
100, full. ! * Ï

Cont.
3d.— Complains of headach in the left parietal region, in­

creased on coughing; pulse 94, rather bouuding; appetite 
good ; bowels regular.

Int.  vinum. Cont. mist, mucilag. acid. Appli.  hirud. 
viij. tenipori sinist.

4th.— Four of the leeches bled well, but have not reliev­
ed his headach; pulse 90, full ; slept well; bowels regu­
lar ; tongue whitish, moist.

Mitt.  sang, ad ^xij. Cont. mist, mucilag. acid.
5th.— Headach gone since he was b led;  blood separated 

much serum, and no buffy, coat ; slept well ; bowels regular.
Cont.  mist, mucilag. acid.

6 th— Has some return of headach, and slept tolerably; 
pulse 96, still full ; bowels regular ; tongue clean.

Applicet. vesicat. parti capit. dolent. Capt. pulv. anti- 
mon. gr. iij- ter indies.

7 th.— Headach gone; a good night; blister risen ; pulse 
106 , full ; bowels costive.

Rep.  med. addend, cuique dosi pulv. antim. calomel, 
gr. v. nisi superven. catharsis.

8th.— Bowels loose ; no headach ; an itchy papular 
eruption on the neck and breast ; sleeps well ; functions na­
tural.

Lavet. eruptio. solut. sulphuret. potass. Cont. alia.
9 th.— Sits up ; return of appetite ; no headach ; pulse 

natural.
Rep.,solutio. Int.  alia. A  steak to-day, and daily.

10th.— Eruption going off; pulse at present 120 ; other­
wise convalescent.

Cont.
1 1 th.— Makes no complaint, but his pulse is 128, and oi



good strength; eruption almost gone; b o w e l s  regular ; sleeps 
indifferently.

Capt. h. s. haust. anod.
12th.— Has slight occasional headach of left side ; pulse 

] 12 and full, when lying in bed ; bowels costive; eruption 
declining.

Int.  haust. anod. Cont. solut. sulphur, potass. Capt. 
solut. aisenit. potass, ^ij. bis indies.

13th.— Has only occasional slight headach; pulse in bed 
88, not full or throbbing ; bowels costive.

Cont. med. Capt.  pulv. antim. gr. v. omni hora ad ca- 
tharsin.

14th.— N o complaint except of his medicine; pulse in 
bed 82, not full.

Int. solut. arsenic. Cont. solut, sulphur, potass, et 
pulv. antimon. Double allowance of bread.

16th.— Has some return of headach, especially at night ; 
pulse in bed about 80, when up 112 .

Applicet.  vesicat. pone aurem sinist. Cont alia.
17th.— Blister risen well, which relieved his headach ge­

nerally, but since he rose complains of pain in a small spot 
over the eye ; eruption quite gone ; pulse 100, moderate 
strength ; functions natural.

Int.  med. Fiat ulcus perpetuum pone aurem sinist. 
Cont. diæta,

] 8th.— Headach g o n e ;  only weak; pulse 106, mo­
derately full and strong.

Cont. ulcus et diæta.
igth.— N o headach ; pulse 94, natural.

Cont.
20th .— Dismiss. Cured.

No. X .

Case o f  severe Pulmonic Fever terminating fa ta l ly  
on the 6th day•

J .  L ,  Shoemaker, æt. 33.

Dec. 31st 1 8 17-— Complains of  severe pain of head, with 
tinnitus aurium and vertigo, and intolerance of  light, sore­
ness of throat on deglutition, pain of breast and epigastrium,

L
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with a sense of  oppression and tightness about the præcordia, 
which he says is much aggravated by pressure and taking 
food, and is at times attended with considerable nausea and 
vomiting. Is also affected with cough, which increases 
very much the complaints of his head, throat, and breast;  
great lassiti.de, and general debility ; look anxious ; respira­
tion oppressed ; pulse 114, rather fu l l ;  tongue foul; ap­
petite b a d ;  thirst considerable; belly and urine natural, 
surface somewhat pungent ; sleeps ill.

W a *> seized on Sunday evening Dec.  28th, with severe 
gripes and diarrhoea, which ceased yesterday. Was also 
seized at the same time with headach, and the other symp­
toms as at present. Does not know that there was fever in 
his neighbourhood, and attributes his complaints to exposure 
to cold and wetness. Has used no remedies.

Applicet hirud. viij. tempi Capt.  mist, mucilag. acid, 
urgent. tussi, et bibat. decoct, aven. hbram indies;o ’ #
Cras mane capt. solut. tart. sod. et potass, antimon* 
^iij .omni bihorio ad calharsin.

1st, 5 th day.— In the waiting-room was very ill, but was 
relieved by vomiting; walked to the ward with assistance, 
but his knees frequently bent under him. A t  eight in the 
evening he had confusion, as if from intoxication, and gave 
some account of his symptoms, but assented to every one 
suggested  to him. T h e  leeches were applied about 8 last 
night, and bled freely, and the solution gave him two stools. 
A t  10 he got a drink of water, and has not since been able to 
speak. H e  now lies in a state of  total insensibility, with 
laborious breathing, and occasional moaning ; respirations 
40 in the minute; inspiration quick, expiration slower; 
pupils contracted, though not exposed to light; limbs flac­
cid and motionless; pulse 120, rather lull.

Capt. stat. sulph. zinci j)i. ex aq. J i . e t  applic. vesicat. 
am pi. pectori necnoninjic. enema purgans.

2d, 6 th day.— The  emetic and injection were given, and 
the blister applied, but ail without effect, and he died be­
fore 5 o ’clock in the evening, without any change of symp­
toms.

Dissection.
T h e  veins accompanying the branches of  the middle 

meningeal artery on the left side were larger than usual, and 
very turgid with blood. Between the arachnoid membrane
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and pia mater, there was a copious eflusion of serous Huid,
which over the anterior left lobe, and the upper a p 
rior part of the right hemisphere, were tinged ot a blood 
red colour. T h e  ventricles contained about gss. ot a t ie  
and colourless watery fluid. The substance of the biaui 
was every where of a natural structure. bo th  lungs 
throughout the greater part of their substance were loaded 
with a serous fluid, which gave them the consistence ot sott 
spleen. There  was no effusion, however, into either cavity 
of the pleura. The  heart was of a natural sue form, and 
structure ; in the pericardium there was §s*  ot a slightly 
reddish fluid.

T h e  viscera of the abdomen were all m a healthy state.J G o r d o n ,  M. D.

No. X I .

Case o f  Anomalous Fever terminating fa ta l ly  on 
the 9 th day.

M a r y  S m i t h ,  æ l.  81 . M a r r ie d .

J u l y  2d.— Complains of  severe pain at scrobiculus cor­
dis, lower part of sternum, and under the left mamma, 
which prevents full inspiration, and is much increased on 
coughing ; also of much pain of head and loins, with some 
vertigo ; has occasional vomiting, particularly after taking 
any thing ; a troublesome cough and difficult expectoration ; 
tongue nearly clean, but rather dry ; some thirst ; slight 
sore throat ; pulse 1-20, rather weak ; respiration J5  ; heat 
102, rather pungent ; occasional alternations of tempera­
ture ; bowels not open for three days ; some deafness ; small 
petechiæ over the whole body except the hands and lace.

Was seized three days ago with rigors, succeeded by heat, 
nausea and vomiting; also with pain ot the chest, back, and 
head;  h a s  h a d  a cough for a long t im e;  does not know 
exactly when the petechiæ appeared.

Was exposed to the contagion of fever about six weeks 
ago ; has used no medicines.

Stat. fiat veuesect. ad ^xij. Capt.  submur. hyd. gr. iij. 
putv. jal. comp. 3 ss. et eras mane infus. sen. ad pie- 
nam catharsin.
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3d, 4 th day.—Twelve ounces of blood drawn, which re­

lieved the pain of  head and breast;  blood coagulated with­
out separation of serum or buffy coat ; medicine operated 
very much ; slept well ; less pain of chest and headach ; 
pulse J20, very w eak ;  tongue whitish ; less thirst;  heat 
104, not pungent ; respiration short, and rather difficult ; 
thorax on percussion sounds well, except at the lower part 
to  the left of  the sternum, where it seems to cause pam - 
some nausea and some vomiting.

A p  . cucurb. cruent. sterno. ad ^xvj. et cap. tinct. digit, 
gt. x. ter indies.

4th,  oil; day.-— I hirteen ounces of  blood got by cupping, 
but sue says without relief, although she now complains 
chiefly of the bowels;  slept bet ter ;  pulse 120, very weak; 
respiration 32, apparently difficult ; heat 102f, not pungent ; 
one motion last night ; tongue white, but moist ; much 
thirst ; bad taste ; nausea ; dry cough.

Intermitt,  medicamenta. Capt.  statim. haust. ex. ol. 
ricini. et hor. som. haust. anod. ant.

5th, 6 th dav.— Medicine operated well, and her com­
plaints aie all relieved.

Intermit,  med. et capt. tinct. rhœi et aloes 5 SS. bis 
indies. ^  r, j , ,  ** .

6 th, 7 th day.— T w o  loose dejections yesterday afternoon ; 
had a cold clammy sweat, and about 10 P .  M .  much 
singultus, which went off and returned about 11 .

R  Sp. lav. comp. ^ss. æth. sulph. suc. cit, med. áá ^ij, 
Capt.  Jss. et rep. omni semi hora urgente singultu.

T w o  or three doses of  mixture removed the hiccup; since 
two this morning she has not spoken ; pulse not distinct ; 
skin cold and clammy ; tongue not foul ; much thirst ; points 
to the scrobiculus cordis as painful; has frequent eiuctation ; 
is perfectly sensible, and able to move her arms and legs 
strongly, although she generally lies with her knees draw n up ; 
countenance is not much changed, though her eyes look 
stronger.

f t  Sp. æth. nit. 3 i. tinct. op. gr. xx. aq. menth. pip. ^i. 
ft. haust. stat. sumend. f t  Sp. vin. Gal. Jii j.  Capt. 
Bss. ex aq. calidæ Ji .  omni hora. lnjic. enema foetid.

7th, 8th day.— Was better for her draught after yester­
day s visit ; took the brandy and water readily, and had a 
quiet night. About ten last night began to speak, and she 
now speaks with a strong voice and perfect articulation j
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complains of pain in her head and belly, and the epigastri­
um is exceedingly sensible to pressure ; occasional nausea, 
with yawning and eructation ; pulse scarcely to be felt, 
about 120 ; has generally a cold clammy sweat over the 
whole body, but her feet continue warm ; tongue foul ; 
much thirst; no dejection.

R ep .  haust. ut heri. f t  Sp. viu. Gal. 3 Ü. aq. menth*. 
pip. 5 viij. Capt,  3 ss. omni hora. Nisi dej. alv. in- 
j ic .  en. dom.

8th, 9 th day.— injection given without effect, and the 
draught and mixture were taken. About nine last night 
more dejected. Gradually declined, and quietly expired 
about half after three in the morning.

Dissection .

The  cavity of  the spinal canal was laid open by sawing 
the spinal plates forming the posterior wall of the cavity 
as far down as the 3d or 4th lumbar vertebrae. Through the 
whole of this course, the spinal chord exhibited no appear­
ance which could with confidence be considered morbid. 
D rops  o f  blood, in considerable numbers, appeared passim 
on the theca and neurilema ; but, as these were the result 
of  the rupture of the connecting vessels, and as thebe ves­
sels, from the supine position of the body, both during life 
and after death, might be distended in every case, no posi­
tive inference could be drawn from this circumstance. 
One part, opposite to the 1st, '2d, and 3d dorsal vertebrae, 
was, in the opinion of  one of the gentlemen present, more 
vascular than usual ; this, when removed from the body, 
was sponged with water, but 110 decided or unequivocal ap­
pearance presented. T h e  cavity of the cranium was laid 
open by sawing through a great part of its posterior wall, 
chiefly the occipital bone. T he  base of the brain presented 
some effusion of  serum, but very slight, and ihere was almost 
none 011 the superior surface of the hemisphere. The ven­
tricles being laid open, appeared healthy, the vessels between 
the epithelion and cerebral substance, only being more dis­
tinct than usual. Nothing moibid occurred in the cavity 
of  the abdomen ; the liver and spleen seemed healthy, but 
three biliary concretions of a tetrahedral form were found 
in the gall bladder. T h e  kidneys, ureters, and urinary blad­
der, presented nothing unusual.

D a v i d  C r a i g i e .



N o. x i  r.
Case o f  Fever terminating fa ta l ly  on the I Mh 

d a y , with Apoplectic Sym ptom s .

J .  A . Wright, æt. 30. N o .  65  o f  Fever Table.

Ju n e  14, 10th day.— Is affected with pain of  forehead, tin­
nitus aurium, and severe pain under the sternum, which is 
increased by coughing, or taking a full inspiration ; also with 
much pain in the lower part of the abdomen, which is in­
creased by pressure; he has a troublesome cough, wjth but 
little expectoration; bowels open, but some tormina; 
tongue w hite and dry ; much thirst ; pulse 100, rather 
weak ; heat 103; surface feels hot and dry.

A b ou t ten days ago was seized with severe headach, ge­
neral uneasiness, and nausea, A  few' days ago had much  
sweating, which seems to have been excited by artificial 
means, but without relief. H is  bowels have been kept open  
by purgatives from the first ; has used an emetic with but 
little relief. Yesterday he was greatly relieved by b leeding;  
the blood is reported to have been sizy.

T hiiiks his complaints may have been caused by being ex­
posed to a shower when under a profuse sweat.

Statim fiat venesect, ad ^ XVJ- Vespere injic. enema do-  
mest. Capt. eras mane sulph. magnes, j s s .  Adhi- 
beantur semicupium et lav. tepid, urgente calore. 
H abt. pot. acid. veg. pro potu commuui. A p . em pl.  
vesic. sterno.

lo th i  1 1thday.— Much relieved by bleeding; blister did not 
operate well ; much relieved by enema and semicupium; one 
motion from the cathartic ; pain of abdomen gone; pain of 
pit  of stomach alleviated ; pain of chest much felt on full 
inspiration; cough, expectoration, headach, affection of 
tongue the same ; p. l l ( j ,  stronger; heat 103 ; blood very 
slighth sizy. •

Capt. submur. hyd. gr. i. opii gr. ss. forma, pil. qua- 
ter indies. Rep. enem. emol. vespere semicupium, 
et nisi fia fussis et dolor pectori» iterum répétât, 
venesect, ad ^xvi. vespere.

]Gih, 1 2 th  day.— Slept w ell;  no headach; much thirst; 
no pain of breast felt, except on very full inspiration ; no 
pain o f  abdomen ; p. 116, w eak; heat 10 d ; enema not
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given. Syncope after the semicupium, but thinks himselt
better for it. N o  dej. .

l îep . enema, seinicup. pil. submur hyd. Utatui
mucilaginosa. , .

17th, 13th day.— Slept much and is drowsy ; talks in his 
sleep ; makes no complaint but of weakness and difficulty ot 
expectoration exciting cough; dislikes the semicupium, 
which produces faintness ; some subsultus tendinum ; bowels 
open ; tongue nearly clean, but dry, and much thirst ; no bad 
taste ; pulse 1 1 (5, soft ; heat under the tongue 100, not pun-

Intermitt. seniicup. et enema. R epet. pil. submur. 
hyd. et opii, et mist, niucilag. Abrad. capillitium et  
lavet. caput aqua frigida et aceto.

H o ra  Sva. P .  M .— Pulse 124, small, regular, not weak; 
dozes a great deal, with some stertorous breathing ; has 
m uch delirium and subsultus tendinum ; gives himself over, 
and spoke of his funeral. Every thing appears white to 
him ; one loose motion ; tongue extremely dry, but clean ; 
«reat thirst ; skin very hot, with some tendency to sweat ; 
got an anodyne antimonial draught, with tinct. opii gutu 
'40 and a blister was applied to his head.

18th, 14th d a y — After his draught he fell very quiet, and 
did not speak during the night. Died this morning at /.

Dissection not permitted.

No. X III .
Case o f  continued Fe ver terminating fa ta l ly  on 

the 1 6 th day , with severe Nervous Symptoms.
D .  O. Shoemaker, aged 20.

June  16, 1 8 IS.— Complains of headach, chiefly at the 
occiput, and pain of back extending along the whole of the 
spine, both occasionally severe, and little affected by change 
of  posture. T h e  headach is attended wnh giddiness on 
sitting up, and some confusion of mind. H e  has also a 
pain at the middle of the sternum, increased by full inspi­
ration, with a slight cough, and a copious offensive expec­
toration. H e  complains ol much nausea, and is frequently 
affected with i igors and sweatings, but generally feels hot. 
A few petechiæ of  a pale red colour appear about the
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breast, wrist, and knees; countenance flushed; pulse 102 in 
the recumbent, 116  in the semi-erect posture, and rather 
strong ; heat under the tongue 104 ; tongue clammy, and 
slightly white ; much thirst, but no bad taste ; bowels con­
stipated, having had no motion for these two days ; urine 
natural. H e  sleeps ill from headach, feels weak, and has 
some tremor.

fl  he complaint commenced five days ago, with rigors, 
nausea, pain of  the neck, back, and limbs, soon followed by 
headach, cough, and pain of breast, all o f  which have been 
progressively getting worse. H e  can assign no cause for 
his illness ; previous to which he enjoyed good health, and 
has used no remedy, except a dose of sulphate of magnesia 
three days ago. .

Injic. vespere enema domest. Capiat eras mane in« 
fus. senn. ad alvi plenam solutionem.

17 th, 7 th day of  the disease.— Injection produced one 
copious stool, and the inf. sennæ this morning has produced 
another offensive ; petechiæ nearly gone ; countenance less 
flushed; tongue dry, and yellowish; much thirst;  pulse 
102 , dicrotous ; heat under tongue 102, pungent to the 
touch ; pain of breast belter, but cough excited by full in­
spiration ; great headach, giddiness, and pain of back, and 
has some muttering ; hearing acute.

Abrad. capillitium, et lavetur caput aqua frigida cum 
aceto. Mittr.  sanguis ad ^x. et hora somni habt. 
haust. anod. antimon. Bibat pot. acid, vegetab.

18th, 8 th day.— H ad nausea after venesection, but the 
headach and pain of back were relieved by it. Blood not 
sizy, coagulum soft, with little separation of serum ; slept 
pretty well ; pain of breast removed ; little cough ; green 
bilious vomiting this morning, with nausea, on taking any 
th ing ;  pulse 110 , good strength; heat 103, great thirst ; 
tongue rather foul, and arid ; petechiæ disappearing, but a 
maibling of the skin still visible. Interm. pot. acid, veget.

Contr. lavatio capitis, et haust. anodyn. antimonial.
H o ra  tíva, P .  M .— Nausea relieved, and complains chiefly 

of pain of back ; pulse 108, not weak ; heat 104, but skin 
not pungent ; petechiæ florid, numerous, and distinct, and 
tongue dry, but not crusted ; great thirst, and bad taste, aud 
is restless, and rather dejected.

19 th, 9 th day.— Slept pretty well, but is very drowsy and 
dejected ; some muttering, and complaining; no motion ; no
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deafness ; countenance slightly flushed ; petechiæ darker ; 
tongue very dry, and«brown, great thirst, and not foul ; pulse 
120, soft, but of tolerable strength ; heat 102.

Capt. statim haust. anod. antim. et repet. vespere. In­
termit. alia. Injic. enema domestic, et applici .  
statim vesicator. capiti. Le t  him have a bottle ol 
porter for drink.

H ora  8va, P .  M .— No motion, and little urine; dozes 
much, but restless with muttering and delirium, though with 
no complaint but of thirst; puïse 132, small, quick, not 
weak;  heat 104; tongue brown, and arid.

Intermittr. cerevisia fortior, et haust. anod. antim. A p-  
plic. statim hirud. 4 temporibus.

20th, lOth day.—  Leeches and blister operated well; 
slept ill, though with less delirium; one motion from 
injection, and urine more copious; appears be t te r ;  is dis­
tinct, and complains of  weakness, giddiness, and thirst; 
pulse 112 , an hour ago very weak, now of good strength; 
heat 99» but the skin arid ; tongue still dry, but moister 
than before. Petechiæ larger and darker.

Intermittr.  medicamenta. T o  have immediately bot­
tled table-beer for drink. ^  \

2 1st, Util  day.— He took last night half an ounce of 
Rochelle salts in solution, which he vomited ; slept ill. 
As he had no motion for two days, a domestic enema was 
given this morning, which produced o n e  motion ; pulse 128, 
pretty strong; heat 100 ; skin rather pungent ; efflorescence 
declines ; eves rather suffused ; countenance bettei ; tongue 
moister ; much thirst; no appetite, dealness, or trem or;  
less delirium.

Capt.  elect, sennæ dr. l . o m n i  trihorio ad alvi solu- 
tionem. L e t  him have a little tea. Continue the 
table-beer.

H o ra  Sva, P .  M .—“Dislikes the elect, and took but one 
dose, which produced a small offensive motion ; urine more 
copious ; blister discharges well ; has an evening exacerba­
tion ; pulse 136, full and strong; heat 103.

Applicr. statim hirud. 6  temp.;  injic. statnn enema 
domest.

Ju n e  22d, 12th day.— Leeches acted well; one co­
pious stool with scybala from the injection ; slept ill, and 
was sponged occasionally with relief ; complains oi gene-

M
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rat uneasiness and great weakness; some delirium and mut­
tering, but l e s s  than formerly ; petechia? still visible ; tongue 
dr),  chapt, and of a dark coloui ; lips and teeth with black 
sordes ; much thirst and bad taste ; less tremor and no deaf­
ness ; pulse 128 ;  heat 1 0 3 ;  wishes for sleep and relief 
from thirst.

f t  I art- potass, et sod. une. «J. Tart,  antim. gr. 1 .
-Aq. fontan. une. 4 . Capt.  uuc. % ornni hora donee 
dejecerit alvus. Capt.  etiam mist, camphorat. une.
2 omni bihorio.

H o ra  8va, P .  M .— Had no motion ; sleeps much, with 
less muttering and delirium ; pulse 138, strong and tense ; 
heat 102 ; feet chilly.

Injic. statim enema purgans et adhib. pediluv.
June  23d, 13th day— One motion from the enema ; 

slept pretty well ; feels rather better. Complains of giddiness, 
pam of back, and general uneasiness, but no headach or deli­
rium; tongue still dry and chapt, great thnst ; countenance 
more natural ; eyes suffused ; petechiæ "till visible, and some 
pimples appear about his face; pulse 132, more tranquil; 
heat 1 0 2 ; dislikes change of temperature from currents oi 
air, and being uncoveied.

Capt. statim phosphat. sodæ, une. 1. et hora somni 
% haust. anod. antimon.

H  ora 8va, P .  M .— Two small thin motions; mine 
cop ious ;  pulse 140, not w eak ;  heat 103, pungent; com­
plains chiefly of thirst, and is impatient ot being touch­
ed ; much tremor and muttering, with some delirium ; no 
deafness; some difficulty of breathing.

Inteimitt.  mist, c am phor ;  adhibr. lavatio frigida.
J u n e 24îh, 14th da).— look  his anodyne draught, and had 

a quiet night ; no motion, but passes urine well ; complains 
of little but weakness, and sensibility to the touch, and ex­
posure to the air ; some delirium and deatness, and ten­
dency to coma, but is distinct when spoken to ; petechiæ 
stationary, but some desquamation on his face ; eyes slight­
ly suffused; pulse about iGo, easily compressible; heat 
1 0 5 :  t o n g u e  dry, brown, and chapt;  much thirst, but re- 
poits himself better ; took porridge with some appetite.

I n j i c *  statim enema dotnest. et capt. vim. rubr. Lusitan. 
une. 1 , et iept. omni hora pro re nata.

H o ra  8va, P .M .— T w o  fluid light-c doured stools from the 
injection ; likes the wine ; has had much delirium, moaning,
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muttering, and restlessness, with occasional dozing ; com­
plains of soreness of head ; pain at times 111 the breast, with 
some difficulty of breathing and chilliness; pulse 1*43, easi­
ly reckoned, and not weak ; heat 104 ; other symptQins the 
same as m the moruiu£.o .

Omittr.  vinum et haust. anod.
June  25th, 15th day.— N o motion since the evening; 

passed a restless night, with much delirium; complains of 
general uneasiness, debility, and tightness about the præcor- 
dia, with pain of back ; peterhiæ disappearing ; some ecchy- 
inosis on the left side and hip ; countenance Hushed ; eyes 
less suffused ; features sharp ; voice strong, and articulation 
distinct; tongue dry, brown, and cracked ; much thirst ; no 
appetite ; pulse 145, compressible, but easily reckoned ; 
heat 103.

Applicr.  statim vesicat. pectori, et hirud. 8 tempori- 
bus, et postea iavetur caput, aq. frigida turn 
aceto. Capt. statim Hydr. submuriat, gr. 5. et Pulv. 
jalap, gr. 10. forma boll ; necnon statim Extract, 
Hyoscyami gr. 5. ex Aquue fontan. une. 1 — I lima- 
tur ecchym, Tinct.  opii cam ph.

11 ora 8va, P .  j\l.
Be Sulphat magnes, une. l rJ. Aq, menth. pip. Aq. fon­

tan. ana line. 4. M . capiat une. 2, omni hora.
Ju n e  26th, ltjtli day.-*—Salts have produced live fluid 

light-coloured motions. Besides the leeches of yesteiday, 
twelve more were applied this morning which bled well;  
the pediluvium and warm fomentations of  the abdomen 
were employed last night; he has had no sleep, and been 
very restless and delirious; pulse very indistinct,about 145; 
heat 103; blister has not risen w ell ;  tongue very dry, 
brown, and cracked in the middle, clean at the edges, but 
not moist ; petechiæ as before ; takes little food or 
drink ; eyes suffused ; countenance sharp and wild ; nos. 
trils dilated in breathing, which seems to be rather difficult ; 
complains of being chilly in general ; speech less distinct, 
but moves his arms and legs with tolerable power ; no sub- 
sultus;  abdomen tense, made urine at this morning; 
ecchvmosis on the left hip rather better.

.Let his head be kept constantly cool with cloths and 
very cold w ater. 11 Spirit, aether, nit. dr. aq. 
menth. pip. une. <2. Capt. ^ ss. urgente fngore et si 
superven. ligores, detur statim haust. anod. autimon.
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H ora 8va, P .M .— T o o k  the haust. anod.ant. soon after the 

visit, since which he has lain quiet, in a dozing state, without 
taking any thing or passing any evacuation. T h e  w et cloth» 
about his head have from the high temperature o f  the part 
required frequent renewal. T h e  blister has produced little  
effect. H e  lies at present on his back, with his knees drawn 
up, and appears to have been rubbing his breast ; his coun­
tenance is sharp and ghastly; his eyes suffused and liait 
o p e n ;  the pupils contracted and insensible to l igh t; the 
lips and teeth dry, and obstructed w ith sordes ; pulse scarce­
ly to be counted, but apparently about 75 ; heal in the axil­
la 108 ; respir. 2 2 ;  lie breathes rather laboriously with 
moaning and dilated nostrils; the feet are co ld  and damp, 
the other parts o f  the body extremely hot and pungent, with 
a cold sweat beginning to appear on the face ; much me- 
teorismus ventriculi, which yields a completely tympanitic 
sound.

H is  feet were directed to be kept warm by means o f  a 
vessel o f  hot water.

H e  continued afterwards in the same state, except that 
the pupils becam e dilated, and the heat sunk to 100, and 
he died at half past nine the same evening.

Dissection  not permitted.

No. X IV .

Case o f  Fever terminating fa ta l ly  on the 19 th daij„ 
with severe Nervous Sym ptom s .

H * W .æ t .  16. •
January 3d, J818.— Complains o f  severe headach, re­

ferred to the frontal region, with vertigo, tinnitus aurium 
and deafness, slight nausea, but no vomiting. Complains 
also o f  languor, and prostration o f  strength, rigors, alternat­
ing with heats, pain o f  the epigastrium, and frequently o f  
the whole abdomen, which is aggravated by pressure, by 
coughing, and a full inspiration ; has pain at the inferior 
part o f  the spinal column ; slight cough, but no expectora­
tion ; bad taste o f  mouth ; gums and teeth are covered with 
a dark brown crust; face is flushed; eyes somewhat suf­
fused, with intolerance o f  light ; pulse 106, hard but small ; 
belly reported regular ; tongue moist, but covered with a
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dark brown matter ; breath warm and fetid. Catamenia ic s .

above mentioned symptoms ; but she feels
lespect within these two days. .

H as  used no medicine. Abradatur capillit. et lave
tur caput aq. trigida cum aceto.

4 th, lOih day.— Has a great dea of delirium, and i s j l  
m o s t  deaf:  g e t s  o u t  of b e d ;  much thirst ; natural s too l ,  
pulse 104, neither full nor hard, but not weak ; skin warm,
sli«htlv pungent ; warm. . .. •

°  Fiat  venesect, ad g xii. et capt. mist, salin._gij. omni
trihorio. Conlr. lavatio aq. frij^d. Applicet.  vesic.

5th f f th  day.— Delirium without intermission and can 
scarcely be kept in bed ; was conscious of being bled; blood 
separated no serum, but is firmly coagulated Bel y open, 
and passed a lun.bricus ; blister risen well ;  pulse 118, 
rather small; sleeps none; skin not h o t ;  bieath scarce y
warm ; tongue not foul.Curetur pars exulc. ung. epispast. ut fiat ulcus perpe-

tuum. Capt. statim haust. ahod. Int.  alia.
6 th 12 th day.— Fell quiet soon alter getting the draught, 

and only gave occasional cries during the night. Cataruenia 
appeared in excessive quantity ; much more collected tins 
morning ; complains of the pain of  the blister, and answers 
questions, but is very deaf; headach better; makes h e 
complaint;  tongue rather parched, not very fold ,  belly 
regular ; very da.k stools ; fetid urine ; not insensible to he 
calls of nature ; pulse 106, small, but ot good strength,
heat o f  skin u iod eia te , som e m oisture.

Capt. elect, sennæ 31. ad alvam solvend. Kept haust. 
anod. hora somni. Bibat pot. acid. veg. ad libitum-

7th 13th day.— Catamenia still How, but in moderate 
quantity ; more co llec ted ; less deaf; slept well, consider- 
able sopor ; pulse 124, moderate strength ; skm moderately 
warm, not harsh ; tongue moist; belly natural ; urine free ; no 
h e a d a c h  ; occasional tinnitus. Complains o f  pain o f  back 
and febrile anxiety ; stools dark and still let id, but less so.

Repr. omnia.
8th 14 th day.— Considerable febrile anxiety ; makes no 

complaint ; Iqoks about her, but is still deaf ; tongue patch­
ed and cracked ; a little fur on the teeth and lips ; face much
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paler; three loose stools, less fetid ; urine free ; slept quiet ; 
drinks much ; considerable sopor; pulse 124, o f  moderate 
strength ; no eruption.

Continuent, medicani.
9th, 15th day. Passed her urine once or twice involuntari­

l y  ; one stool m oie  natural ; does notask for drink, but ceases 
lamenting when she gets it;  som e spots aboui the .size o f  a 
shilling from pressure, but can he occasionally on her side * 
still considerably deaf, but answers when spoken to ;  though 
she sleeps a great deal, looks around her ; her eye is intelli- 
gent ; tongue much moister, scarcely dry; siill som e deli-
u itm ; pulse 128, vibratory, but o f  good strength ; no sub- suit us.

Ulinantur partes dorsi affect, tinct. opii camph. Int. 
potus veg. et habeat cerevis pro pot. H abeat etiam 
haust. anod, stat. et rept. vesp.

10th, l(jth day.— Has had a great degree o f  delirium ; slept 
well after the morning draught, but that o f  the evening seems 
to have excited her; had copious stools last night, and this 
morning, more natural in appearance ; spot on the back ex­
tending ; on both trochanters the skin threatens to break ; 
asks for drink; sometimes sensible to the calls o f  nature; 
tongue clean and moist ; no fur on the teeth, lips, or gum s;  
pulse 112, small, but sufficiently steady and firm.

K epr. statim haust. anod, Injiciatur enema purgans, et 
curenter partes cutis inflammat. liniment, alb. ovi.

l l t l i ,  17th  day.—  D e l i r iu m  m uch  a b ated ,  and answers  dis­
t inct ly ,  bu t  c o m p l a in s  m u c h ;  is still co n s id e ra b ly  d e a f ;  be l ly  
p a i n l u l  on p r e ssu re ;  passed no w a te r  s in ce  ye sterd ay  ; e n e m a  
c a m e  a w a y  w i t h o u t  e f f e c t ;  the skin on the r ight  h ip  is b r o k e n ;  
le i t  h ip  red, and the sa c r u m  exte n sive ly  l ivid ; has thirst, and 
asks for  drink ; t o n g u e  m o is t ,  not foul  ; pu lse  1 1 0 ,  o f  m o ­
derate  strength, rather  w e a k .

Injiciatur statim enema domest. ct capt. vini rubri 
Lusiian. g i .  secund, quaque hora; hora somni haust. 
anod. Curetur ulcus liniment, alb. ovi, illm. partes 
lividæ tinct. opn camph. et si opus sit abstrahatur 
urina ope catlietens.

12th, lS ih  day.— B ecam e very restless about 3 P . M .,  and 
could hardly be kept in bed; but immediately after tlie visit 
passed water in bed twice, and the injection brought away lit­
tle feces, in  the evening sin; was very ill with seveie shiver­
ing, and her body was generally cold; expressed great pain
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oil the abdomen being touched; w a r m  water was applied 
to her feet, ana a blister to the abdomen, winch lus risen 
during the night. She vomited repeatedly very black, of­
fensive, apparently stercoraceous matter ; but since fave in 
the morning has been quieter; takes her wme, w nc 1 
sometimes settles on her stom ach; pulse 138, veiy ee t ,  
sometimes not to be reckoned ; tongue not veiy fou or 
parched ; complains a great deal ; delirium almost continual ; 
is very deal, but sometimes is intelligent; back and lelt nip 
not btoken ; but the right bleeds.

D etur vinnm assidue ad SÛ* ve  ̂ 5 SS* om i| 1 hora. 
Int. alia, et Ç. ætheris sulph. cum aicoh. 51J. tinct. 
op i i  5ss. syr. simp. 5 ‘* a(l* âur* cinuamon. 5 ’* 
aq. tout* §iij. M . capt. statim gss. et repr. 0111111 bl-
h o i  10. .

13th 19 th day.— Vomiting of a very ietid fluid, ol a 
m i x e d  yellow and dark colour, continued at intervals; and 
she expired about foui 111 the evening w ithout convulsions ; at 
eight the body was already rigid, livid 011 the back and arms, 
and decomposition begun.

Dissection not permitted.

No. X V .

Case o f  Petechial Fever terminating fa ta lly fro m  
Disease o f  the Alucous L out of t he intestines.

R .  F .  aet. (iO.

Dec. 16 th 1817-— Complains of languor and great de­
bility, with °eneral pain over the whole body, which can­
not be referred to one place more than another ; nausea, 
but no vomiting; rigors, alternating with heat; pain at the 
scrobiculus cordis, with a sense of weight, increased by 
pressure and a full inspiration; slight cough, but 110 expec­
toration. There is an eruption of purple coloured spots 
over the whole bod), but particularly on the shoulders, 
breast, and fore arms, which are not elevated above the 
surface, nor accompanied with pain or itchiness; pulse 
7 1 , rather full ; tongue parched and fo u l;  110 stool since 
the 15th; appetite bad; skin rather h o t ;  urgent thirst; 
sleeps ill. Complaints began 1(3 days ago, with headach,
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rigors, and sweating. O n  the first attack had pain over the 
whole body ; sense of weight a t the scrobiculus. Says the 
eruption o f purple spots first appeared on Sunday last, 
and was first ubservcd upon her shoulders, breast, and 
arms, but soon spread over the whole body. Attributes her 
complaints to cold and wetness, but about three weeks ago 
dressed the body of a woman who had died from fever, 
and she was soon after seized with languor and lassitude. 
Used no medicine except two purgative powders.

17th.— R.infus. sennæ ^i. singulis horis donee uncias quin- 
que ceperit.

18th.— M uch relieved by the purgative, which operated 
three times; stools very fetid ; slept ill ; some giddiness and 
contusion; great th irst; tongue rather parched ; pulse 78, 
pretty fuij; surface slightly warm; skin broken on the sacrum.

Capt. infus. sennæ ? ij. omni hora ad catharsin. M it- 
tatur sang, ad Jiv. et curetur sacrum liniment, albu- 
minis ovi.

19 th.— T h e  headach and sickness were relieved by the 
bleeding; the blood drawn is firmly coagulated and covered 
with a buffy coat, nearly a third o f an inch in thickness, and 
the serum of that spilt on the tray is gelatinized; many 
stools, fetid ; complains chiefly of weakness and thirst. 
Petechiæ seem declining; pulse 70, full.

.Intr. infus. sennæ. Contr. liniment, alb. ovi, et bibat 
pot. acid, mineral, ad libitum.

20th .— Slept w ell;  tongue clean; thirst gone; no deaf­
ness ; petechiæ disappearing.

Contr. nied. Let her have a bit o f  steak daily.
21st.— Did not sleep so well, eruption disappearing. 

Continue.
22d.— Petechiæ almost gone ; makes no complaint ; 

pulse 84, good strength; tongue c lean ; sore on the back 
healing.

In tr .  potus acidus. Contr. liniment, alb. ovi et diæta. 
Let her have six ounces of wine daily.

23d.— Complains only o f weakness; petechiæ g o n e ; 
pulse 84 ; good strength ; tongue natural. Continue.

24th.— Was seized last night with diarrhoea; stools remark­
ably fetid and dark coloured. N o  other complaint.

Capt. elect, sennæ 3i. statim, et rept. post tres hora s. 
l lo ra  somni capt. haust. anod. Contr. vinum. Let 
her have a basin o f tea daily.

6
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25th .-—Medicine had little effect; stools less fetid; pulse 

8 4 ;  fever and eruption quite gone; still some thirst.
intr. elect, sennæ. Contr. alia.

2 6 ' h.— Convalescent. Continue.
27*h.— Does not relish her steak; in other respects re­

covering ; cough gone.
Contr. vinum. Intr. alia, et habeat jusculi bovini lb. i. 

indies.
2Sth.— Night disturbed by an attack of fetid diarrhoea, 

followed by sickness and some headach; pulse 100, soft 
tongue, a little foul.

Capt. tart, sodæ et potass, ^i. ex aq. lb. ss. Contr. 
vmnm et jusculum  bovinum.

2£)th.— '•utlts produced several very fetid stools, and she 
is much relieved to-day; pulse 78.

in tr. tart» sodæ et potass. Capt. pil. hydr. gr. v. omni 
nocte. Contr. diæta.

30th.——Considerable pain in her bowels, and she passes 
lier stools involuntarily, of very fetid bloody-like matter ; 
strength not returning ; pulse 88 of moderate strength ; tongue 
slightly paiched.

In tr. med. et diæta et Ço. calom. ^ i .  opii gr. iv. micæ 
panis, q s ut fiat mass, dividend in pil. octo. Capt. 
unam omni bihorio. Let her have arrow root to 
dinner and supper, and tea to breakfast.

31st.—  Looseness still severe; appetite decreased; is 
very weak ; pulse 84. Cont. pilul.

Jan . 1st.—-N o  better; slept ill, purging still very severe ; 
stools dark coloured, and very fetid ; pulse 80.

Cont* med. et vin.
2d.— Had a bad n ig h t;  urine and stools passed in- 

voluntanly ; countenance livid and pale; teeth and gums 
covered with a dark brown crust;  pulse imperceptible at 
the wrist ; arrow root does not agree.

Ç, Acid, sulph. dilut. gtt. xii. tinct. opii gtt. v. Fiat 
haust. secunda quaque hora sumendus. Let her 
have 10 ounces of wine daily.

3 d — Died yesterday afternoon about 4 o’clock.

Dissection*— Jan. 4.
A n effusion of little more than two ounces of a slightly 

yellowish serum was found in the cavity of the abdomen. 
T h e  jejunum  and ileum, when examined externally, seem-

* '  N



ed of the natural appearance, only at four or five different 
points, particularly towards the lower extremity o f  the 
ileum, there were observed patches o f about an inch in ex­
tent o f  very marked congestion in the capillary veins of 
the serous membrane. T o  the touch, however, both parts 
o f  the small intestines felt thicker in their parietes than usual. 
Spots and lines o f venous congestion were perceptible also 
in the mucous membrane o f the caput coli, and in greater 
num ber, and o f greater extent, in the sigmoid flexure of this 
intestine, and extending downwards the whole length of the 
rectum .

O n  slitting open the intestines at various points from the 
commencement o f  the jejunum  to the rectum, small purple 
patches were observed on the mucous membrane, occurring 
at intervals o f  an inch or two inches at first, and then gra­
dually running more and more into each other, until towards 
the termination of the ileum in the colon, the whole sur­
face o f the mucous membrane exhibited a deep purple hue. 
T h is  appearance, the dried preparations of the intestines 
since made, shew clearly to depend on great congestion 
in the veins o f the mucous membrane. T h e  mucous mem­
brane o f the caput coli had a similar appearance, but 
the arch was almost entirely free from disease. A t  the 
sigmoid flexure, however, it began again, and continued in­
creasing in depth of colour in this part o f the tube, extend­
ing downwards until, at the commencement o f  the rectum, 
and all the way down this tube, in addition to the venous 
congestion, numerous fungous-looking patches presented 
themselves, from a quarter to half an inch broad, elevated 
fully an eighth of an inch above the surface o f the intestine. 
These had a very vascular appearance, but their surface was 
covered with a thin yellowish crust, not unlike that which 
is often seen covering the prominent parts o f an open fungus 
haematodes. A  quantity o f a yellowish bilious matter ad­
hered to the mucous membrane of the jejunum  and upper 
part of the ileum. In  the lower part of the ileum and the 
colon there was nothing but thin light feculent matter.

J a n . 9 .  J .  G o r d o n ,  M . D
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N o, X V I .

Case o f  Fever, with deep Yellowness o f  the Skin , 
terminating fa ta lly  by H ydrocephalus .

W . 13. æt. 60.

M ay 10,1818, 8th day of the disease.— Complains o f pain 
of his left side, not increased by a full inspiration ; pulse 
86, low ; no thirst; anorexia ; tongue foul and diy; bowels 
have not been open for two or three days ; urine in usual 
quantity, but high coloured, and tinges linen of a yellow 
colour; the whole surface of a yellow colour, with small 
petechia o f a purple hue thinly scattered over it ; his speech 
has not been distinct since the first attack ; much languor ; 
eyes of a yellow colour, and very dull, and great incli­
nation to sleep.

W as attacked eight days ago with shiverings; his pulse 
has been, according to report, full, and sometimes intermit­
ting ; petechiæ and yellowness of skin appeared four days 
ago, thinly scattered over the breast, inside of the arms and 
thighs.

Attributes his complaints to sleeping in the same bed 
with his wife, who had just left the Infirmary, where she 
had been ill of fever; has been long exposed to great fa­
tigue, and has also been in the habit of taking spirituous 
liquors.

H as used some purgative medicines.
Injiciatur statim enema purgans.

1 1th, 9th day*— Has had several motions from the injec­
tion ; faeces seem to be sufficiently tinged, yet the urine is 
of a deep colour, and communicates it to linen ; the skin too 
is very yellow ; hardly any petechiæ ; he complains o f no­
thing, but seems to be very drowsy ; the tongue is crusted. 

$  Pulv. jalap, gr. xij. Submur. hyd. gr. v. M . D e- 
tur quamprimum.— H abt. pot. acid, veget.

12 th, 10th day.— H is physic has had eftect ; what lie 
passed is of the same colour as before ; he makes no 
com plaint; the skin continues quite yellow ; the tongue 
much crusted ; the pulse is quick, but the skin very cool. 

R ep . pulv. jalap, cum submur. hyd, ut antea.*-Let him 
have §iv. of wine in the day.



100
13th, 1 1th day.— H e  had bu t an indifferent night, and is 

very drowsy to-day; the colour of his skin is less intensely 
yellow than it was ; has had two passages, quite of the na­
tural co lour; urine rather paler coloured; the pulse is na­
tural both in velocity and in strength ; the tongue is dry, 
and seems to be crusted.

Cap», elect, taxant, coch. parv. ij. h. s. Omit. mist, jalap.
14th, 12th day.— He seems to be nearly as he was, only 

the skin is less yellow ; he has had passage, and it seems 
there is some excoriation on his back.

Cont. elect. îax.
15th, 13th day.— H e is much better; the yellowness of 

his skin is greatly abated ; bowels open.
Contr. elect, laxans. L et him have a dish o f tea in the 

morning. H is back to be dusted with oxid. zinc.
17th, 15th day.— H e makes no complaint; the yellow­

ness of the «kin is almost quite gone.
Cont. elect, lax.

2 1st.— H e  has no com plain t; appetite good. L et him 
havefuil diet.

25th.— Complains of nothing but weakness ; he has, how­
ever, some thirst ; pulse 120, and rather strong ; tongue 
rather foul, but moist ; took two tea-spoonfuls o f  the elect, 
lax. last night, and had one motion from it.

Habf. elect, lax. coch. parv. ij. h. s. Cont. pot. acid.
26 th.— T h e  electuary did not opera te ; pulse 12 0 ; ra­

ther weak; tongue rather fo u l;  much thirst, and tremor.
Capiat statim tinct. senn. comp. j i .  tinct. ja lap, j i j .  

Cont. elect, laxans et alia. Injic. enem. purg. et 
capt. eras mane,sulph. sodæ ^i. more solito, nisi prius 
plene respondent alvus.

2 7 th — T h e  injection and salts operated, each once; the 
motion from the injection wascostive, but that from the salts 
was loose ; pulse 120, weak; tongue foul, and dry, rather dark 
coloured. N o  other particular complaint, but last night he 
complained of pain in his loins and inferior extremities.

Omit. vin. Cont. pot. acid. veg. et elect, lax. ad coch. 
parv. ij.

28th .—  Had no motion from the electuary, but had two 
stools yesterday after the visit; slept ill ; has much thirst; 
tongue very foul, and dry ; pulse 110 , intermitting, and 
rather weak ; heat 100 ; feels no pain but soreness of the 
legs ; no appetite ; surface dry.
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Cont. pot. acid. veg. et hab. statim sulpli. sodæ jv i .  ex 

aqua more solito. Capt. tertia quaque hora mist, 
salin, amm. $i.

29th.— Alvine evacuations passed without notice ; ap­
pears very languid ; moaning much ; pulse quick and feeble. 

Vin. rubr. ^viij. aqua? “}iv. Capt. ^i. subinde*
30th.— Yellowness increased ; pulse {)0, and intermitting ; 

three green and offensive motions.
R ep. vin. 5  Submur. hyd. gr. i. Opii gr. ss. fiat. Pil. 

ter. indies sumend.
31st.—  Has been since last night in a state of stupor; 

yellowness of skin and of urine increased ; pulse 96, irre­
g u la r; deglutition difficult; bowels natural.

Rep. vin. et pil. ex. submur. hyd. sineopio.
June 1st.— Same comatose state has continued ; faeces 

and urine passed involuntarily ; pulse 94, and regular; yel­
lowness the same; revived after the wine.

R ep . vin. ad lb. i. et submur. hyd.
2d,— Continued in the same comatose state till nine this 

morning, since which time has revived very much, and is 
now perfectly sensible ; pulse 94, stronger; tongue cleaner ; 
deglutition better ; urine and fæces mostly passed involun­
tarily ; excoriation of glutei of both sides ; yellowness di­
minished.

R ep. vin. et subm. hyd. Applic. part, excor. Jin. ex 
album, ovi.

3d.— H as in general been much in the same state as 
yesterday; pulse 9^, a,1d fu ll ;  no stool; urine passed in­
voluntarily, of yellow colour, and depositing a very copious 
sediment with mur. hyd. ; skin less yellow.

Rep. vin. submur. hyd. et habt. jusc. bov. lb. ij. indies.
4th.— Is lyiug quiet, but perfectly sensible. A n injec­

tion last night operated ,* pulse 100, fuller ; excoriations no 
better. Continue.

5th.— Symptoms the same ; skin and urine less yellow; 
excoriations no b e tte r ; pulse 9 0 ;  no dejections. Cont.

6th.-—More sensible; no motions, but had one dejection 
from an enema ; excoriations no better; pulse 9 6 ; mouth 
affected.

Rep. vin. et jus. bov. Omit. pil. ex submur. hyd.
7th.—-N o  delirium or com a; pulse 86, and of natural 

strength ; has had elect, lax. without effect ; excoriations 
the same ; appetite better.
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R ep. vinum, et ju s .  bovin. T o  have an egg daily.

8th,— An enema given last night, which brought off a 
large quantity o f black fetid m atte r; some delirium in the 
night ; excoriation better ; pulse 84 ; urine very high-co­
loured ; yellowness. Continue.

9 th.— G ood n ig h t;  less delirium ; appetite improving; 
pulse 100 ; urine very high coloured ; excoriation sloughing ; 
bowels natural, open.

Rep. vin— .jus. bov- et vespere capt. pil. aloet. ij.
10th.— Last night much affected with tremors and coma ; 

slept ill ; to-day leels much be tte r ; pulse 7 0 ;  urine very 
high-coloured; no effect from the pills; countenance more 
natural. ,

Rep. vin.—jus, bov.— pil aloet. ij. pluresve si opus 
sit.

1 1 th.— T hree  pills taken, which operated ; no delirium ; 
countenance much more natural ; pulse 90, fuller ; urine 
still high-coloured ; ulcerations the same. Cont.

12 th.— Slept worse; slight delirium ; sores improving; 
urine very red. Cont.

13th.— Slept w ell; no delirium; pulse 90, not weak ; ex* 
coriation improving; urine less high-coloured. Cont.

14th.— Slept wTell ; more delirium ; one dejection from an 
enema given last night ; urine less high-coloured ; pulse 84, 
and intermitting at times ; countenance more natural. Cont.

15th.— N o t so w ell; sores more painful; some delirium 
at times, and subsultus tendinum ; pulse 90, slightly in­
termittent ; urine more red ; three dejections, very black.

R ep . vin. et jus. bov. Capt. mist, cinchon. arom. ÿ .  
bis indies, et vespere pil. al. iij.

1 6th.— Slept much ; more delirium ; countenance worse ; 
urine more high-coloured ; pulse 100 ; no dejection; sores 
the same. Cont.

17th.— Slept well; some delirium ; bowels costive ; ex­
coriations cleaning ; tongue black and dry ; smell cadave­
rous ; much thirst ; urine evidently sanguineous ; pulse 80, 
weak, and intermitting ; extremities not warm ; wishes for 
tea in the afternoon.

H ab t.  infus. theæ ad libitum* Injic. enema emolliens.
18th.— Has had no motion for several days, and the ene­

ma came away without effect; state variable, sometimes 
very low and weak, at other times better ; pulse fluctuating, 
both in frequency and strength ; takes little food ; some de­
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lirium ; very dry black crust on the tongue; urine as 
before ; excoriations separating well from a healthy surface.

Repet. enema emolliens statim, et onini trihorio si 
opus sit. Contr. diæta ut heri, et habt. elect, subbo- 
rat. sodæ une. è ad ling, detergend.

19th.—-Has had three injections, which returned imme­
diately, and taken electuary without effect ; tongue very 
dark, but moister ; some delirium ; much tremor and sub- 
sultus tendinum ; pulse scarcely perceptible.

Contr. medicamenta et habt. vin. domest. une. 4. capt. 
une. è pro re nata.

H o ra  8va, P .  M . had a copious black offensive motion ; 
dozes much, with gesticulation,

20th.— H as had two thin offensive motions ; takes no­
thing but wine ; felt warm in the night, with much starting, 
bu t lies quiet ; pulse scarcely perceptible.

R epet. vinum. Intermitt, cætera.
2 1 st.— Takes little but wine; six thin offensive motions; ex­

coriations worse, and increasing ; breathing laborious ; urine 
scanty ; catheter was employed, but drew off very little urine.

H abt. vin. rub. Lusitan. une. 4  vice vin. domest.
‘ Gradually declined, and died at five P . M .

Dissection.
U pon  making the usual transverse section o f the cere­

bral hemisphere, the left lateral ventricle, which was first 
laid open, was found distended in every direction ; the roof 
o f  it was more elevated than usual, and its outer wall was 
extruded considerably ; it contained from one to two 
ounces of transparent, colourless, watery fluid. W hen this 
was removed, the fornix and its connections were in the 
following state : the foramen Monroianum was very distinct, 
raised into a circular aperture, o f the calibre of a large 
goose-quil), through which, as a free communication, the 
fluid came from the right lateral ventricle. Behind and 
above the foramen Monroianum there w'as a large elliptical 
aperture ; the longest diameter, about five or six lines, being 
antero-posterior, equally communicating with the right ven­
tricle. T h e  inferior part or supporting basis of this aper­
ture, was formed at least by part of the fornix, the superior 
part of it by the corpus callosum. T h e  cornua of the ven­
tricles contained fluid o f the same characters. T he  base of 
the brain and cerebellum presented nothing unusual, and its
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substance, though fully examined by different sections, 
seemed to differ in no respect from the sound appearance.

On opening the abdomen, the alimentary canal appeared 
sound, and there were no traces o f  inflammation or disease. 
T h e  liver was natural in every respect, and the gall-bladder 
was filled with healthy bile, and conrained no calculi, nor 
was there any obstruction in any of the ducts. T he  urin­
ary bladder was very much contracted, and there were many 
distinct bloody points, not connected by vessels, beneath the 
epidermis of the mucous coat.

In a case also of fever which I  lately examined at 
Queensberry House for my friend D r  Welsh, there was 
fluid both beneath the arachnoid coat and in the ventricles ; 
the corpus callosum was elevated from the fornix, and 
the interposed plate of célébrai matter, the septum lucidum, 
had its fibres so stretched that they had a reticulated ap- 
pearance. This, I  think, may be safely admitted to be the 
more early state o f the appearance which we saw in the case 
o f  B. to which, indeed, if the life of the latter patient had con­
tinued so long as to allow the morbific cause to continue 
its action, it would have ultimately gone ; for in this reti­
culated state, a very slight mechanical force, the mere appli­
cation o f the finger of one o f the gentlemen produced the 
breach o f  the reticula, and the retraction o f the fibres so as to 
form the elliptical aperture, the more advanced state o f  the 
diseased septum which we witnessed in Burns. B ut as the 
first cause seems quite adequate to the effect, as it is more 
easy to see how it can produce the different appearances 
observed upon examination, as the two others seem more 
adventitious, and are less supported by the evidence which we 
are in the habit of suspecting in pathological reasonings, I  
believe we are borne out in saying, that the appearance al­
luded to is produced by mere mechanical distention.

D a v i d  C r a i g i e ,

No. X V II .

Case oj Acute Hepatitis ; or Fever with affection 
o f  the L iver .

-R. H . W . aged 41, Flax-dresser.

Ju ly  1 1 , 3818.— Complains of a constant lancinating 
pain and sense o f heat across the breast, and in the left

4
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side, increased by coughing and full inspiration, and worst 
in the forenoon. H e has a severe cough, chiefly in the 
morning, with scanty expectoration ot a dark and saltish 
matter, and some dyspnoea, aggravated by the recumbent 
posture, but not preventing Ins lying on either side, though 
he lies best on the right. î l e  complains also ot a constant 
dull pain, and sense o f heat in the torehead and ears, with 
giddiness, contusion of mind, dimness o f sight, and occa­
sional murmuring sounds, and a degree ot deatness, increas­
ed by motion, coughing, and full inspiration, and relieved 
by the recumbent posture. H e  is likewise atfected with 
general soreness and uneasiness, as if from contusion, pains 
in the left knee and right shoulder, which render him very 
restless, and are worst at night, and some tenderness and in­
flation of the abdomen.

Pulse 1C4 , strong and full, but somewhat contracted, 
and nearly alike both in the erect and recumbent posture; 
respiration 27, short, and attended with moaning; heat 
105, pungent. H e  feels generally hot, but is subject to se­
vere rigors on drinking any thing cold, followed by intense 
heat, especially o f the head and feet, and ultimately by pro­
fuse sweating, contined to the superior parts, apparently 
with some relief. H e has no pètechiæ ; countenance flush 
ed, and tinged yellow since his illness; eyes a little suf­
fused ; light and sound offensive ; tongue whitish, but 
neither dry nor foul ; a disagreeable coppery taste in the 
mouth, with intense thirst, and no appetite. H e  has 
frequent sour eructations, but no nausea, and vomited this 
morning a small quantity of a salt and acid liquor, of an 
orange colour. H e  has a similar discharge by stool, with 
some tormina, tenesmus, and a sense of soreness and heat at 
the anus. H is urine is also of an orange colour, and passed 
in small quantities at a time, but without pain or difficulty. 
H e  is somewhat dejected and apprehensive; sleeps ill, with 
starting, and tendency to delirium ; has a little tremor, 
and ou attempting to stand upright is affected with in­
creased headach and pain of breast, and great giddiness, 
faintness, and dimness of sight.

T h e  complaint commenced three days ago, this being the 
fourth inclusive, with general debility, coldness of the ex­
tremities, and rigors, followed by heat, and soon after by

o



106
the other symptoms above described, all of which haver 
progressively increased. Bilious diarrhoea, and a discharge 
of orange-coloured urine supervened yesterday evening, but 
the former has since abated.

T h e  patient was dismised from the navy, after thirteen 
years service, about three years ago, and has since been en­
gaged in a manufactory at Kirkhill, as a flax-dresser, an 
employment which has subjected him to a constant cough, 
with copious thick expectoration ; but since his present Ill­
ness the cough has increased, and the expectoration di­
minished.

H e  can assign no cause for the complaint, and is not 
aware oi having been exposed to contagion, unless in visiting 
some convalescents from fever at Kirkhill, the day before his ' 
attack. H e  has lately been travelling about, and was taken 
ill on his way to Liberton, from whence he was conveved 
to the Infirmary this morning.

N o  remedies have been employed.
Statim fiat venesectio ad une. 16. Abrad. capillities, 

et lavr. caput aqua frigida. Capt. mist, salin, am- 
mon. une. 2 omni trihorio, et injic. vespere enema 
emolliens. B ibat decoct, avenæ tepidum.

12th, 5th day — Dyspnoea and cough relieved by bleeding; 
little pain except on full inspiration ; blood has separated 
little serum, but one cup is very buffy ; slept ill, with much 
dreaming ; mind at present distinct ; a great many small 
bilious motions, with scybala and heat of anus ; urine o f 
a wine yellow’, cannot be retained long, but is passed with­
out pain or difficulty ; acute pain on pressing two circum­
scribed spots, one a little below the epigastrium, and the 
other at the margin of the ribs on the left side, with some 
tension ; pulse 104, small, but not weak ; heat 104, pun­
gent, but he feels rather chilly, except in the head, which 
is affected with dull pain and giddiness; heat o f  head 
relieved by wet cloths ; general rigors, easily brought 
on by cold drink, and exposure to air ; countenance o f 
a dusky yellow’ ; eyes rather suffused; pupils alternately 
contract and dilate on exposure to light; tongue moist, 
and coated o f a dull w hite ; breath offensive ; nause­
ous coppery taste ; much thirst ; no appetite ; a little tre­
m or and no deafness, but general uneasiness and weakness, 
particularly in the legs.

Statim fiat venesectio ad une. 16. Capt. pil. comp.
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Eblan. 2 omni bihorio donee respond, alvus. 
Applic. hirud. 12. partibus dolentibus. R  Unguent, 
hyd. une. 1 . pulv. opii. scr. 1 . M . Inuugr. dr. 1 . 
bis indies hypochondriis. Continr. lavat. frigid, ca­
pitis, e t mist, salin, amrnon.

H ora  8va.— About sixteen ounces of blood drawn at 
3 P .  M . which produced faintness and a little vomiting; 
blood buffy in two of the three cups ; pain of breast and left 
side removed ; a little remains in the epigastrium ju s l  below 
the cartilag. ensiform. only on pressure or very full inspira­
tion ; complains o f great weakness aud giddiness, but 
scarcely any headach ; has also some pain in the left thigh 
and knee, and at the top of the right shouldei ; pulse 116 , 
of good strength ; heat 105 ; skin ardent, yet he feels 
chilly, especially about the shoulders, and is impatient of 
exposuie to the a ir ;  tongue coated white, with intense 
th irst; has taken six pills, which have produced a great 
number of thin bilious motions, containing a large quanti­
ty o f scybala, the last only a greenish fluid.

Intermitt, pilulæ.
* 13th, 6 th day.— Siept pretty well, but dreamt much ; 

a general and very profuse sweat broke out yesterday even­
ing, and continued through the night ; several motions of 
green fluid without scybala ; urine less yellow, and passed 
with some pain ; all his pains easier ; much giddiness, but 
little headach; veitigo on attempting to rise; occasional 
dry cough ; pulse 90, natural ; heat 98 ; skin cool, and not 
impatient of exposure ; countenance less yellow ; eves a little 
tu rb id ; tongue not so white; disagreeable but not coppery 
taste ; less thirst ; littie appetite ; leeches and ungt. hyd. not 
applied.

Applic. ungt. hyd. ut heri præscript. Intermitt. alia.
H or^ tíva.— Pain of epigastrium continues on full inspi­

ration, with dry cough ; bowels rather confined.
A pplic . hirud. 12. epigastrio, postea uiungr. ungt. hyd. 

hypoch. Capt. pil. comp. Eblan. 2 . omni bihorio 
ad catharsm.

14th, 7 th day.— Nine leeches acted well ; a great many 
scanty thm stoois, containing mucus and blood, with tor 
mina, tenesmus, soreness, and heat o f anus ; slept ill, w ith 
much wandering, but now feels much better; no pain of 
epigastrium on pressure or the fullest inspiration ; pulse 
82, nearly natural ; heat 100, and feels himself comfortably
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w arm ; tongue moist, and less w hite ; much thirst; some 
appetite ; urine of a light orange.

Contin. ungt. hyd. J3ibat. decoct, hord. ad lib. H ab t. 
j  useill. bovin, lib. 1 . indies.

H ora  8va.— Dysentery continues, and he complains of 
great giddiness and tendency to wandering ; otherwise wrell 
and tree from pain. Capt. haust. ex. ol. ricini.

15th, Bill day.— 01. ricnu produced ten or eleven scanty 
bilious motions, with little blood, and no pain, followed by 
relief ; slept well, but with wandering ; is free from com­
plaint except giddiness and trembling hom  debility on rising ; 
yellowness almost gone; e\es sore and tu rb id ;  tongue 
much im proved; good appetite ; mouth a little affect­
ed ; pulse 82, natural.

U tatur colljrio  ex. vin. opii dr. ± e ta q .  fontan. une. 1 . 
Continr. medicamenta ut heri.

H o ra  8va.— Capt. hor. som. haust. ex. ol. ricini.
16th, 9th day.— Slept very well, with little wandering; 

five thin light-yellow motions, with some straining ; no com­
plaint but weakness, especially of the right leg, vi ith slight 
cramps ; pulse 80, natural ; tongue clean, and moist; some 
bad taste, and thiist ; more appetite.

Interm iltr. ungU hydrarg. H abt. juscul. bovin, lb. l£  
indies, decoct, hord. ad libitum, collynum anod. ut 
antea.

H o ra  b>va.— H ad no m otion ; some pain o f legs resem­
bling cramp. Capt. elect, laxant. dr. 2 .

17th.— Six loose greenish s tools; slept well, without 
wandering ; had a dull pain of forehead, with giddiness, this 
morning, but is now better ; countenance still yellow ; tongue 
quite clean ; much thirst ; good appetite ; mouth a little 
affected ; pulse 84. L et him have a little meat.

H ora  8va — Bowels rathei confined and uneasy. *
Capt. eras mane bol. ex rhei gr. SO.

18th.— Had eleven lumpy and membranous stools 
through the night, without tormina, but much tenesmus and 
prolapsus ani ; took the bolus very eaily this morning, 
which procured ease and sleep, and one natural motion ; 
makes little complaint but of weakness.

Contin. diæta. Intermitt, inedicam.
19 th.—  Last night took a bolus, with 30 grains of rhu» 

barb ; slept well without wandering ; one motion from the
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bolus, whitish, and not copious ; still complains o f weak­
ness and giddiness ; more affection of mouth ; sonic pam 
of right shoulder this morning, now gone ; lace suli \e l- 
lowish; tongue clean ; some thirst ; good appetite ; pulse 
82, natural.

f t  Sulphat. magnes, une. 1 . Infus. stnuæ une. 8. 
Solve. Capt. une. 2 . omni hora ad catbarsin.

20 th.—Took six ounces of the medicine, which produced 
six copious motions, not thin, but dark green, and tinged 
with blood ; much straining, but no prolapsus ; slept pretty 
well ; complains of increased weakness, and soreness of 
bowels and legs ; other symptoms as before ; pulse 72, weak.

Contin. diæta et capt. vin. rub. Lus. une. 6  indies.
2 1 st.— Slept extremely well ; no motion since vesterday ; 

complains only of cramp-like pain of right leg ; some 
glandular enlargement on the left jaw , with salivation and a 
little papular eruption under the right ear ; pulse 78, natu­
ral ; face still yellow'.

Capt. elect, laxant. dr. 1 . omni bihorio, donee deject, 
alvus. Contin. vin. et diæla.

22d.— Slept well ; six motions from the elect., dark- 
greenish and thin, without scybala or blood ; weakness, 
especially of the right leg, and some giddiness, with occa­
sional pain of right shoulder, and papular eruption horn the 
ear to the right shoulder; less yellowness; pulse ()8, weak ; 
tongue clean ; mouth less affected ; some thirst ; good 
appetite ; considerable tremor.

Contin. diæta cum vino. Interm, medicamenta.
23d.— Slept w ell; one natural motion ; complains only 

of giddiness of head, and numbness of legs ; general health 
good ; pulse 70, weak.

Rep. diæt. et vin. adhib. pediluv.
24th.— Slept well ; some blood passed by stool ; less 

numbness of legs and giddiness. Continue.
25th.— "*lept w ell;  transient pains in the top of the 

right shoulder; giddiness relieved; some aphthae of the 
mouth ; one thm durk-green motion ; pulse (X ) ; good ap­
petite.

In 'erm itt. medicam. f t  Acid, nitric, dr. 1 . syrupi. 
une simp. aq. font. lb. 2 . M. Bibat. indies.

L e t  him have an increased allowance of food.
26 th.— Motions still dark greenish, but complains only
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o f  weakness and numbness o f right leg and foot ; pulse 72, 
natural ; yellowness o f face disappearing.

j  1 st__ Convalescent.
L e t  him be remitted to the ordinary physician.

N o .  X V I I I .

Case o f  Acute Peritonitis ; or Fever with affection  
o f  the P  eritonceum.

G . R . set. 20. Married.

Ju ly  1 1 .— Complains o f pain over the whole abdomen, 
particularly on the left side, which is much increased on full 
inspiration, and on pressure ; also o f  much pain in the small 
of the back, and of slight headach. She lies easiest on the 
back and right side, but severe pain is brought on 
when she lies on the left side. Countenance somewhat 
dejected; tongue parched ; much th irs t; some nausea, and 
occasional vomiting; no dejectiou for two days ; pulse 90, 
of natural strength ; heat natural ; surface not dry ; occa­
sional perspiration ; resp. 28, somewhat difficult ; gravida 
fuit per menses quatuor.

H as not been quite well for two or three weeks ; two 
days ago had some flooding, but no abortion ; since which 
time she has had much pain of the abdomen, but no dis­
charge per vagmam.

Statim. ft. venesect, ad ^xij. vel plus si opus sit, et 
Capt. elect, lax. ^i. omni horâ, ad plenam alv. solut.

12th.— Sixteen ounces of blood drawn with great relief; 
blood not buffy, but serum abundant; several motions from 
thi ee drachms of electuaiy ; slight pain o f left hypochon- 
drium, a little increased on pressure, and much by lying on 
left side, and from full inspiration; pulse 102, small ; resp,
27, still difficult ; tongue much parched ; less thirst ; siept 
well.

Applic. hirud. 12. part, dolent. Bibat. decoct, hortf.
ad libit
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13. — Twelve leeches acted well with relief to pain o f  left 

side, but at n igh t had much pain o f chest and back, which 
went off this m orning, and the pain o f  left side has r ts  
turued , and is much increased by inspiration and pres­
sure ; cannot lie on left side ; tongue ra ther white ; little 
thirst ; two m otions; pulse 105 ; little cough.

M ittr .  sanguis ad une. 12. Applic. vesicator. lat. 
sinistro.

14 th .— Much better after bleeding; blood buffy, and 
cupped ; blister rose well ; pain of left hypochondrium  
gone ; breathes still ra th e r  difficultly, with some pain of 
scrob. cord. ; slight nausea ; tongue parched ; much th irst ; 
pulse 96, small ; skin warm and moist ; bowels open.

Capt. pil hyd. bis indies. Contin. decoct, liord.
1 5 th .— Feels better ; back and  legs sore ; leftside well ; 

epigastrium pained by inspiration and pressure; pulse 112 , 
not strong ; hea t increased ; face flushed ; bowels costive.

R ep. pil. hyd. et decoct, hordei. Capt. statim. in- 
fus. sennæ une. 2 . et rep. omni horâ ad cathar- 
sin.

16th.— Senna operated four times ; gums ra ther sore ; 
much better ; no pain on the fullest inspiration, but still 
some pain  o f  small o f back and head ; pulse 96 ; heat 100 ; 
feels h o t ;  some perspiration ; tongue more m oist; thirst 
less.

Abscind, capillitium. Interm itt, medicamenta.
1 7th.— A good night, but had a transient attack o f pain 

in  her stomach and back yesterday evening ; slight head­
ach ; otherwise convalescent.

18th.— H ad  a good n ight ; much b e t te r ;  only a  little 
pain at the lower p a r t  o f the left hypochondrium.

Applic. catapl. part, d o len t Capt. mist, salin, une.
2 . omni trihorio.

19th— Pain of left side and back continue ; pulse 100 ; 
tongue dry ; some thirst ; bowels regular ; countenance 
not flushed.

Applic. vesicator. lateri. Repet. mist, salin.
20th .— Could not take her saline m ixture ; blister rose 

well, and pain o f  side removed, but she has since been af­
fected with m uch dysuria, and some a rdo r urinæ ; small 
of back continues painful ; bowels open.
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Injicr. statim aq. tepid, lib. 1 . Bibat. emuls. acaciæ 

ad libitum.
2 1 st.— D ysuria  somewhat relieved by the tepid injec­

tion, bu t more so by the emulsion which she d ran k , to the 
ex ten t o f  lb. 4*. urine now copious and easy ; slept 
well ; flushing of face quite gone, bu t still complains o f 
m uch pain in the small o f  her back ; skin warm and  
m oist ; pulse natural ; tongue clean ; blister rose well, 
and relieved the pain of the  p a r t  to which it w’as applied.

Interm it, med. Capt. h. s. haust. anod. ant.
H o ra  8va.— Before tak ing  her d raugh t, whilst sleeping, 

she was seized with sobbing and dyspnoea, and  could 
scarcely speak, though sensible. She pressed with both  
hands on the scrob. c-.rd. as if it gave relief, and com­
plained o f  great pain at the  lowor p a r t  o f the  sternum  ; 
resp. 4-4; after tak ing  her d rau g h t discharged m uch flatus 
with great relief.

2 \ — Slept well, bu t complains o f  nausea and  some 
pain at the lower p a r t  o f the sternum  ; tongue dry ; bad 
ta s te ;  much th i r s t ;  pulse 101 ; no  motion.

Kept, haust. anod. antim on. Capt. statim  bol. ja ­
lap. comp.

23.— Vomited her bolus, and has had  no motion ; pulse 
90 ; tongue whitish, much th irst ; bad taste ; some pain 
o f back, but no nisus abortivus.

Capt. infus. sennæ une. 2 omni bihor. ad  alvum leni- 
ter solvendam. Repet. haust. anod. simplex.

24 th .— H a d  a bad n ight, bu t is now better ; complains 
o f  pain of back and abdomen on pressure ; four motions o f  
na tu ra l appearance ; face flushed ; pulse 96, o f  m oderate 
strength  ; tongue white and clammy, with b itter taste.

In te rm , medicamenta. H ab t.  vin. domestic, une. 
6 indies.

2 5 th .— Pain  o f head and  abdomen trifling, but tha t o f  
back continues. T h inks  the wine affects her.

In term , vinum. contin. diæta.
2 bth.— Is only w eak; bowels ra ther slow.

Capt. infus. sennæ ad alvum laxandam.
27th .— Bowels open s four dark  motions ; functions 

natural.
In  term, medicamenta.
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28.— No com plaint bu t o f  pain  o f  back ; functions n a ­

tural.
Applicr. emplast. picis dorso.

29th.— No com plaint but weakness.
L e t  her have a little meat daily.
30th.— N o complaint ; bowels regu lar ; getting stronger.

Contin. diaeta.
31st.— Still very weak.
L e t  her be rem itted to  the  ord inary  physician.

N o .  X I X .

Case o f  O phthalm ia Mevnbranarum , or Iritis , in a 
G irl, cured by the Application o f  Vinum Opii.

C. F . aged 15, Servant.

Ju n e  2 , 1818.— H o ra  8va.— Is affected with consider­
able redness o f the  tunica conjunctiva in  both eyes, which 
w ater m uch, particularly on exposure to  a strong light, 
b u t  otherwise there  is no  intolerance o f  light, pain, o r  
injury o f  vision.

Pulse 96, small, and weak in the erect posture ; 72 in 
the  recum bent ; skin cool ; tongue clean, bu t ra ther 
clammy ; no  thirst ; appetite p retty  good ; bowels regu­
lar ; catamenia deficient.

T h e  complaint commenced ten days ago, with itchiness 
o f the  eyes, and  a sensation as i f  grains o f sand were 
lodged in them, which has since gone off. D u r in g  the 
last four days the  w atering has increased. 1 he patient 
has once taken purgative medicine, and  used tepid milk 
an d  water locally, with little advantage.

She attributes the  complaint to  chill, from lying u n ­
covered at night.

She was treated with blisters, purgatives, anil collyrium of acetate 
of zinc. The inflammation o f her eyes was diminishing, but again 
increased on the 15th.

15th.— Inflam m ation o f  eyes ra th e r  increased ; bowels 
open. V

R ep e t.  sol. acet. zinc, et vespere applicr. oculis guttæ  
nonnullæ  solut. opii. vinosæ.

P
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16th.— Inflammation o f  oyes much diminished sinw .thç 
application o f the  vin opii ; pulse 7á , weak. N o other 
complaint.

Repet.^ applicatio vin. opii vespere, ct collyriam.
17th. 1 he conjunctiva lining the eyelids is consider­

ably inflamed and  slightly g ranu la r  ; felt relief from the 
vin. opii.

Rep. vin. op. In term it, sol acet. zinc.
18th.— Inflammation ot eyes diminishes and  she has 

less intolerance o f light. No*other complaint.
C ont. vin. op. pro  collyr.

30th .— Continues to mend, but red vessels still pass 
a long the  conjunctiva to the  edge o f the cornea, and  there 
is some turbidness of the pupils, which contract readily, 
and  seem to have formed no adhesions.

Cont. vin. opii, et eras m ane appl. cuique oculo gu ttæ  
ij. sol. ext. hyoscyam.

July 1st. Pupils dilate uniformly with hyoscyamus,' 
and  inflammation continues to decrease.

C ont. vin. op.
O n  the  6 th  she was dismissed curedc
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N o .  X X .

Case o f  Iritis in a Young Woman , cured by Mer­
curial Salivation .

R. W .  æt. 20 . Servant,
Ju ly  G, 18 IS.— Is affected with pain, a sensation of 

burn ing , and occasionally o f  grittiness in both eyes, but 
particularly in the r ig h t ;  occasionally, also, there is -a  
sensation o f pressure, as if  the globe were too large for 
the  socket. There is a very diffused vascularity seen 
th rough  the  conjunctiva, and the cornea is perfectly trans­
parent. À few specks apparently o f  extravasated trtood 
are to be seen on the iris o f the righ t eye, and the  finè 
vessels on it seem to be injected with red blood.

A  layer o f lymph appears on several parts o f the iris o f  
both eyes, but particularly round the pupil, where it is in 
greatest quantity. T h e  iris, particularly in the  right eye, is
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left eve is irregularly oblot.fi ; iha t o) ë
circular, but dilates with particularly over

Ü,S ig h t 'e y e
intolerable in the .g and o f difficult deglutition,
particularly on th an(, uneven> without ulcera-
1  he ton-ils an  i sweHing on each side, seems
lion  ; and the uvu. ^  ^  irirtnd so n  the left side of the
shorter  than u ua - her ton-nie is ra ther white, and

• ar títe
b í i l  r " Ï u  J ,  c a t a m e n ia  d e fu e r e  p e r  h e b d o m . « .  

° ‘ S ^ r  'Ï T i n —  A b o u t  t h r e e  m o n t h s  a g o

, be à -
K f a S * ^ -  f o r t n i g h t  „ g S ,  a n d  h a s  s in ce  g r o w n  

" E ,  used — * U * & ^ J S 3 S U S

“ “ s , Æ d “ h  
was increased by them . ,

An hirud. xij. circa oculum dext. et temp. dext.

,,h 7 ^ h T d  b H e ^ Æ " £ " ; “ ht tu e r ' than
£ £  Í p e m n c e  w o u ld  in d .e a te ,  T h e  in f la m m a tio n  seem s

*  l iU F i f ; ” S i o m i a  «d u n e . . « .  C a p ia t  b o iu m  j a l a p * .  
Instill, oculis, bis indies, solut. hyoscyam. gutt. 2, 

8tli T h e  medicines ordered yesterday were counter-
J I T .  a n d  s h e  w a s  d e sn  ed  to  t a k e  !**«»£■  °* “ “  
lnmpl and 1 s r .  o f  opium, one every second hour.

She took four before nine last night, and resumed then: 
use a t  six this m orning, having taken eight in  all.
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' i h e  m ercurial action seems to  hav* ,

m outh ; some nausea this m orn ing  and vr m ' m  
inflammation o f  eyes nearly the  same • less 
and  eyes, and bears the  ligh t beUer • throat Th 
tongue white ; no  th irs t ; bowels re /ru h r  1 Same; 

Continr. p i l .  calomel. et o p t 8 P“'“
9 th — M ercurial action has commenced • 

some vom iting ; no motion for two days • 1r.? is; tïX iïz ï r :  s y t;  s »  sg& pi
headach, and  less intolerance o f  light. 5 n °

ln te rm it t .  medicamenta. Instillr. oculis solut hvn« 
ciam. gutt. 2 . vel a. bis indies. C W  ' ?

1 0 th ! ^ p d r ‘ V  °.m n i |?o r a  d o n e c - d e j e c e r i t a l v u s .  '

,h r i“ ‘ "»M k“  »

pulse 116, full î Temp, o f  skin h ig h "  ; ” °  ‘h , m i
in term itt ,  m edicam enta. Capt. bo), jalap, com n

hyoscyami. SO,ut- ex tract*

«lilaíatio7IS 0h ^ r US Ü̂ ïlet  tWLÍCe* which P o n c e d  some 
I p c c  f V i  i  c  p u p i J s  ; b o t h  i r r e g u l a r ,  b u t  t h e  J  oft
ess than before ; inflammation very much diminished • nn 

P a m ,  and  sees clearer ; salivation, &c. g rea t • pulse 1 2 0 °

t e r 1'  “* same ! ,0,,s" ' fo“' Ti*£%J£á
19^ Cptn ° l?,L hy ° scy am i- In term . alia.

b o th  c o ^ S UP w CO nSkieri b ,y  d i ,a te d  hy th e  h j o w y a m u s ,
Z h t  Z :  í erably lr/ egular ’ the m argin o f  tí,e
ir isa ]  “ o n  n t SWlT  -n that ° f  the ,eft> and “ lour o f  its
inflammation o ^con junc tiva 6̂ m u*Jdln^ s ’n  the  left eye ; 
sels nass rivpr tt, r j- , v S reatl3' reduced, and no ves- 

° ' Cr the  iucjd co rn ea ;  m outh very so re ; saliva-
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tion less ; throat not painful ; swelling and  inflammation 
the  sam e; tongue much loaded ; onè m otion ; pulse 120

i ^ Pt ^ -  J? lap- comP' R ePe tr- hyoscyami. 
Stli .— C o m p la i n s  o n ly  o f  so ren ess  o f  m b u t h  * saliva- 

t io n  c o n t in u e s  ; th r o a t  th e  sa m e  ; b o w e ls  r e g u la r  ; p u ls e  
9 6  ; e y e s  m u c h  less in f la m e d  ; p u p ils  d i la te  by the use 
o f  h y o s c y a m u s ;  th at o f  th e  le f t  e y e l e s s  i r r e g u l a r ;  th a t  
o f  t h e  r i g h t  as y e s t e r d a y  ; sees q u ite  w e l l ,  a n d  h a s  no p ain .' 

Contin. soiut. hyoscvami.
H t l i .— Ih in k s  the r ig h t eye dim m er, and it appears a 

little m oie  inflam ed; left eye still b e t te r ;  salivation con­
tinues; m outh very sore ; th roa t the same.

K e p c t .  ins t i l l ,  h y o s c y a m i .

1 5 th ._ B o th  eyes much more free o f  inflam m ation; 
vision improved ; pupils still rallier irregular, and  dilate 

h.yoscyamus, particularly the left ; m outh continues

-  > ■ * " *  ■» ■“ « .  p S
C o n t i n u e .

lo th .— Salivation much less ; m outh still very sore- 
th roa t no  worse ; eyes improving very much ; left pupil
m ore  regular ; some inflammation rem aining in  the left 
eye ; b o w e l s  r e g u l a r  ; p u l s e  90.

C o n t i n u e .

l ' t h . - Salivation less; m outh still so re ;  go t the  borax 
g a rg  e last n igh t ; eyes very much better ; th roat b e t t e d  
tonsils less inflamed, and swollen ; pulse 100, strong. ’ 

Contin. garg . boracis. liepet. hyoscyamus. °  
1 8 th — Lyes continue b e t te r ;  both pupils still irregu­

l a r i left much m ore  dilated than  the right, upon w h k h

painful 18 an? ™ s o f  inflammation’ } th roat

1 9 t h 0n tí ? - g a r g \ b 0 ra C ÍS ’ in s t i l la t  s o lu t  h y o s c y a m i.
t h e  t h ™  t ■ CT ‘," UC t 0  l m P r o v e > a n d  t h e  s w e l l i n g  o f
J r !  r mUC, ^e tte r’ wlthout any loss o f substance •tongue still very loul, and  loaded. ’

Capt. eras m ane infus. sennœ une. 2 . et renet ci 
L o p u s  Sit. r  *

2 0 t h - C o n t i n u e s  (o  r e c o v e r ,  t h o u g h  t h e  p u p i ] s flr„
- °  lrre8 ul“ r> antl t}ie colour and clearness o f  the righ t 
is no t yet fully restored. H ealth  good 8

C o n t i n u e .

2 2 d — E y e s  s t ill m u c h  bette r ; left p u p i l  a lm o s t  re g u la r.
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A p p l ic r .  v e s ic a to r .  f a u c ib u s  e x te rn is .

« 3d.— Blister has risen well.
24th  — Eyes almost well, bu t the  right pupil 1* still 

small, and  both slightly ir reg u la r;  throat much b e t te r ;  
inflammation slight, and swelling m uch decreased ; m outh
a l m o s t  well .

Continue. . .
2 8 t h . — G e n e r a l  h e a l t h  g o o d  ; e y e s  c o n t i n u e  t o  i m p r o v e  ;

t h r o a t  b e t t e r .

29 th°— Conjunctiva slightly suffused ; left pupil rather 
i r re g u la r ;  vision natural ; th ro a t bettei.

30th!— Eyes very slightly suffused with vestige of a ring  
r o u n d  th e  i r i s ;  p u p il  n e a r l y  r e g u l a r ;  v is io n  n a t u r a l  
t h r o a t  w e l l ;  b lis te r  h e a l in g  ; h e a lth  g o o d  ;  b o w e ls  r e g u la r .  

L e t  h e r  b e  d is m is s e d ,  t a k i n g  w i t h  h e r  h a lt  a n  o u n c e  o i

v i n .  o p i i .

N o .  X X I .

Case o f  Phthisis Pulm onalis, and Ascites, with 
Appearances on jyissection• 

A l e x a n d e r  W e l l s ,  W e a v e r .  æ t - ' 9 -

N ov 2 5 t h  1 8 1 7 .— Complains of great debility; pain ot
1,-eas t  u n d e r  t h e  s t e r n u m ,  a g g r a v a t e d  by  p r e s s u r e ;  f u l l  in -

-  • s n m e  c o u ^ h ,  w i t h  e x p e c t o r a t i o n  o f  a  t h i c k
s p i r a t i o n ,  a ^  c o m p l a i n s  o f  p a m  o f  t h e  w h o l e  a b -
v i sc id  m a t t e  .  0 f t h e  l e f t  h y p o c h o n d r i u m ,  w h ic h  is
d o m e n ,  a n d  p a r u c u  a y o H t ^ V u l l  u .sp . ra t io , . -  T h e w h o W
likewise increase y p tense affording an evident
abdomen is much swollen ^ t e n s e ,  ^   ̂ e x t , nds

» 1 5 5 3 * . t ? L o,i e

bad taste o f mouth ; urine fn natur q y, : t ion
»UI, co .,„derab l .
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countenance rather anxious ; tongue clean and moist at its 
apex, slightly furred at its base ; surface of a moderate 
warmth ; sleeps well.

Was first seized about twelve months ago with dyspnoea 
and cough, which, however, did not prevent him following 
his usual occupations. About seven weeks ago the oedema

o f his legs was first observed, and has progressively extended 
itself to the abdomen. Can assign no cause for his com­
plaints.

Has used very frequently purgative medicines, which, 
dunng their operation, in general produced a partial abate­
ment of the symptoms. From the effects reported to have 
been produced on the mouth, the purgatives seem to have 
been mercurial*.

26 th.— Swellings as before ; has had three stools since 
admission; urine very scanty ; pulse 106.

IJt G am bog. gr. v. Pulv. super, tart. 3  ss. syr. 
simpl. q, s. ut fiat electuar. molle. Sumat cochlear, 
parvulum omni hora, donee superven. catharsis 
incipiens eras mane. Let him have a bottle of gin 
punch daily.

; 27th .— ilas  had several small stools since he began the 
electuary tins morning ; urine still scanty ; that of last night 
Ijas deposited a considerable quantity of lateritious sediment ; 
that o f  this morning limpid and amber-coloured ; swellings 
and other symptoms as before; pulse 108; heat moderate.

Repr. elect, eras mane, et lllin. crura omni vespere, per 
horæ quadrantis spatium ol. camphorat.

gtfth.— H ad several watery stools from his electuary both 
yesterday and this morning, although he has to-day taken 
only one dose; urine still very scanty, and that o f this morn­
ing is viscid and whitish coloured; swellings nearly as be* 
foie.

Cont. medicament, et I)* Extract, corticis cinchon. 5 ij. 
Sulphat. ferri pur. 3 ‘* Syr. simp. q. s. ft. mass, divid. 
in pilul. granorum v. sumai duas omni man. et vesp.

29th.—  The pills sit easily on his stomach ; had four wa­
tery stools though he took no electuaiy ; urine still scanty • 
swelling nearly as before ; pulse 100 ; heat moderate.

Cont. pil. u. a Int. Electuar. el IJt mist, mucilagin,^vi. 
Tincl. Digitalis, 51. Suiuat gss ter 111 die.

30ih.— th e  mixture sits easily on his stomach, but his 
uriue is stid very scauty ; swellings nearly as before : he has
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still frequent loose stools, although he has used no elcctu- 
aiy ; pulse 98 ; heat moderate.

Cont. medicament, et f t  Baccar. junip. 3 sr.— Pulv. su­
per. tart, potass. 3 ss. Aq. Bui lient, f t .  ij.digere per 
horas quatuor, dein co la  et colaturae, adde spirit, 
ju n ip . ^ij. B ibat partitis vicibus in dies. L e t  the 
gin punch be omitted.

D ec , 2 d.— Takes his mixture regularly, but very little o f  
his infusion ; his urine is still very scanty and whey-coloured, 
bu t the swellings are somewhat diminished, and his breath­
ing and cough easier; pulse 9 4 ;  heat moderate : has still 
frequent loose stools.

Cont. medicament. L e t the gin punch be repeated.
10 th*—Urine about ^iij. turbid, with a white sedim ent; 

considerable cough; pain on pressure of the right hypochon- 
drium ; skin on the hip-bones becoming tender ; belly very 
loose.

In t.  medicament, et capt. tinct. scill. gtt. x. ex aq. cyatho 
bis indies, lnungetur abdomen omni vesp. ungt. hyd. dilu­
tion 3 ss.

11 th.—Urine lb. i. ss. with a copious sediment ; stools less 
frequent ; swelling o f  the belly increased, not very tense, 
and distinctly fluctuating ; great oedema of the thighs ; re­
spiration very difficult ; and expectoration, copious, appa­
rently purulent ; pulse 96 ; natural.

R ep . tinct. scillæ ter indies. R ep . ungt. hyd. et applic* 
partibus ulcerat. limineut. albumen ovi.

12 th.— Is very much oppressed with difficult respiration, 
which he ascribes to the swelling ; it is evidently increased, 
though not very tense ; only two stools and his urine is scan­
ty, and turbid ; expectoration very copious ; pulse 100 ; is 
urgent to be tapped.

Fiat paracentesis abdominis. Cont. M ed.
13th.— Was tapped last night, and between three and 

four lbs. o f a milky fluid were drawn off, which coagulated 
slightly with heat, and considerably with infusion of galls. 
H e  was greatly relieved by the operation, but his cough 
and expectoration continue, and he is prevented by pain 
from lying in a comfortable position; pulse 98, natural in 
strength ; skin cool ; urine above lb. J. turbid.

R ep . tinct. scilL et ungt. hyd. et capt. linct. opiatj 
cochlear parv. pro re nata.

14th.— H as passed a very bad night ; expectoration se­
7



vere, and respiration difficult; pulse scarcely to be felt at 
the wrist; at the elbow 96 ; one stool 5 urine ^v. very turbid.

Interm. ungt. hydrarg. Cont. alia, l o  have tea for 
breakfast.

15th.— Died this morning.

Dissection.
There  were about gvi. of a limpid fluid in the cavity of 

the abdomen, but its viscera were of their natural appear­
ance. About 31. ss. of a limpid fluid was found in the pe­
ricardium, but both pericardium and heart were of their 
natural appearance. A  few ounces of fluid on each side 
of the chest; the lungs on the right side adhered at their 
anterior part by strong membranous adhesions, and by bands 
about one inch in length behind. On the left side of the 
chest, the pleura costalis and pulmonalis adhered closely to 
each other so firmly, that they could not be separated,and the 
lungs could only be removed by tearing out the pleura costa­
lis from the ribs. When this was done, the lungs appeared 
reduced to one-fifth of their natural size, the pleura seemed 
conveited into a sort of cartilaginous capsule. T h e  sub­
stance of the right lung contained many tubercles, and its 
texture generally was indurated by effusion of serum into its 
cells. T h e  substance of the left lung seemed to have entire­
ly lost its cellular texture, was impermeable by air, and con­
verted into a mass nearly of the consistence ot liver. I t  
was intersj>ersed with tubercles in a state of suppuration, the 
other parts were of their natural grey hue.

A painting of the left lung, divided by a section through 
its whole length, was made by M r John  A. Schetky, Fellow 
of the Royal College of Surgeons, whose professional 
knowledge, combined with his consummate skill as an artist, 
enable him to represent morbid appearances with a degree 
of truth and effect that cannot be surpassed.

No. X X I I .
Case o f  Phthisis Pulm onalis, with the appearances 

on Dissection.
R . C. W eaver, æt. 46.

Nov. 14-th.— Complains of slight pain of head, vertigo, 
tinnitus aurium ; rigors, after being long out of doors, not
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succeeded by heat ; pain o f breast and left side of thorax, 
increased by lull inspiration and cough, accompanied with 
expectoration of a yellowish and somewhat purulent matter, 
occasionally mixed with blood. H e  also complains of con­
stant bad taste in his mouth ; general languor and prostra­
tion o f strength ; great pain of abdomen, chiefly about the 
umbilicus, which is painful to the touch ; frequent high 
coloured and fœtid dejections, recurring mostly during the 
night, and attended with severe tormina and tenesmus ; 
sleeps ill ; pulse 86 ; tongue moist, but somewhat foul ; ap­
petite tolerable ; thirst very urgent ; countenance rather 
anxious.

Complaints began eight months ago, writh pain o f breast, 
cough and expectoration, and prostration o f strength, and 
arose from exposure to cold and wet. H as frequently used 
cathartic medicines and cough mixtures, with only tem po­
rary relief.

He got in succession an electuary of supertartrate of potass and 
sulphur, thebaic pills, powder o f myrrh, and supertart, of potass, and 
infusion o f  catechu, with tincture of opium, without advantage.

D ec. 2d.— Cough and expectoration as before. C om ­
plains of great weakness, and has a desire for solid animal 
food ; pulse 9 2 ; belly still loose.

C apt. infus. catechu, thebaic, ^ss. post singulas dejec- 
tiones. L e t  him have a steak daily.

8th.— H a d  but two stools since last visit ; cough and ex­
pectoration as before ; has a strong craving for some cordial 
l iquor; pulse 104.

Cont. omnia. T o  have half a bottle o f  porter daily.
Decem ber 1 Jth.— H a sh a d  considerable diarrhoea, ascrib­

ed to taking porter ; cough severe ; incessant expectoration, 
copious and tinged with blood ; pulse 108 and febrile.

Cont. med. Interm it the porter, and let him have 
rice and milk for supper.

12 th.-—Complains of sore throat from the severity o f his 
expectoration.

Cont. med. et diæta, et inhalet vapores picis liquid. 
L e t  him have a pint of milk daily.

13th.— Diarrhoea very severe. Complained much of the 
vapours, which increased the cough, but not the expector­
ation, which amounts to ^vi.
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Cont. diæta et vapores, sed int. infus catechu, et capt. 
opii gr. i. bis indies.

] 4th.— Fumes of the tar caused no increase ot cough, 
expectoration rather diminished, but the looseness is severe 
and distressing.

Cont. med. et capt. potion, carbonat. calcis ^ij. post 
singul. dejection.

15th.—  Diarrhoea much diminished ; cough free and 
breathing less oppressed; pulse 9 -.

Conr. omnia.
16th.— T h e  fumigation this morning excited very severe 

coughing, which induced acute pain at the lower part of 
the right side of the thorax. Three stools since yester­
day ; pulse 94.

Int. vapores picis. Cont. opium et mist, cretacea. 
H ab t. etiam trochisc. glycirrh. cum opio N o. x.

17 lh.— Less cough and expectoration, but severe diar­
rhoea has returned ; pulse 94, natural.

Rep. potio cretacea et capt. opii gr. i, bis indies.
1 8th.— Diarrhoea severe and mixed with blood ; pain 

on the  right side from coughing, contined to the region ot 
the liver.

Applic. vesicat. parti dolent. Contr. med. et inj. 
enema amvli cum tinct. opii gr. L.

19th.— Respiration difficult, and he cannot turn from 
the right side ; purging continues ; pulse 92.

Int. pilul. opii. Cont. mist. cret. et inj. enema anod. 
statim, et rep. vesp. si opus sit.

24th.— Is not able to retain foeces or urine ; cough dimi­
nished ; pulse 108 ; very small.

Cont. med. et 1J. Lichen Island. Jiij. aq. font. lb. iv. 
Coque ad }bij. et exprime decoct. Vapora ad lb. i. et 
adde syr. simpl. §i. stet ut geletur, et ulatur gela- 
tina ad libit.

2 7 lh.— Died this morning.

Dissection.
O n opening the thorax, considerable adhesions were found 

on both sides of the chest. T h e  lungs externally were 
generally of a healthy colour, and on passing the hand over 
them their substance felt natural aud spongy, but beset with 
small bodies of a bony hardness. O n attempting to take 
out the right lung, the knife was necessary to divide the ad­
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hesion at the upper and posterior part, and a quantity o f  pus 
escaped from a cavity capable o f  containing six ounces, o f  a 
very irregular shape, partially divided by irregular septa o f  a 
firm texture, and lined with a membrane, through which  
protruded the remains o f  a gieat many small bronchi to the 
length of one-eighth or one-tenth o f  an inch. T h is  vomica  
was situated in the upper part o f  the lung, and on further 
dissection, another was found also in the upper part nearly 
similar in shape and size, but still filled with pus. On  
dividing the substance o f  the right lung, it was found to 
contain a great many tubercles o f  different sizes, from that 
o f  a pea to that o f  a small hazelnut, and in various states o f  
progress, some hard and cartilaginous, others soft, and some  
converted into thick pus. T hey seemed to be encysted or 
separated from the substance o f  the lung by a very distinct 
and firm membrane. T h e  larger branches o f  the bronchi 
were not particularly examined, but the smaller ones divid­
ed in the dissection contained a muco-purulent matter. 
rI h e  intertubercular substance o f  the lungs was not indurat­
ed or apparently diseased, and in general the lower part o f  
all the lobes, especially towards the edges, was, with the 
exception o f  the presence o f  tubercles, sound and fit for 
the purposes o f  respiration. T h e  left lung contained no vo­
mica, but its substance was similarly affected. T h e  heart 
w as in every respect sound T h e  other cavities were not 
examined.

N o .  X X I I I .

E ffects o f  the Fumes o f  Tar-, in a case o f  Phthisis.
T . M ‘G . Shoem aker, set. 20.

W as  adm itted on the  14th November, labouring under 
symptoms o f  confirmed phthisis pulmonalis o f twelve 
m onths standings g rea t debility; laborious resp ira tion ; 
pain  o f side, increased by full inspiration and pressure ; 
severe cough, with purulent expectoration and  haemopty­
sis ; sore th ro a t ;  headach and vertigo; occasional diar­
rhoea ; n igh t sweats ; great thirst ; bad taste o f m outh ; 
pulse 120 . - , ,
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H e  had been treated with venesection, blistering, ano- 
d v n e  demulcents, hemlock, and cipchona, without any ame­
lioration. O n D ecem ber 1 1 th, the report states, that 
chiefly after tak ing  food, and on being exposed to cold, 
he has violent fits of coughing, which bring on vomiting. 
On the 12th he was directed to inhale the ta r  vapour for 
an hour, lour times a day.

Dec. 13th.— T h e  tar vapour has been breathed twice. 
H e  was little affected b y  it a t  the tim e, but thinks his 
breast freer, and complains o f dryness o f his throat.

14th.— Finds the fumes o f  the tar agreeable ; cough di­
minished } respiration m uch freer, but has pain in the left 
side.

Cont. vapores, et applic. vesicat. part. lat. dolent.
15th.— B reath ing  decidedly freer.
16th.—‘Continues to feel his breast much freer.
T h e  use o f the ta r  vapours was discontinued.
19 th .— Respiration freer since he began the  ta r  vapour, 

which he wishes to be renewed.
2 3 d __ T h e  fumigation was repeated last night and this

m orning , but it seemed to  be carried to excess, and excited
* a  good deal of coughing, with expectoration. I t  produces 

a  sense o f heat in the nostrils, with a very perceptible taste 
in the m outh ; reports himself relieved by it, and  had 
less perspiration during  the n ight, but complains o f rheu­
m atic pains, and trembling of his limbs from weakness.

2 4 th .— Reports himself much better, but the night- 
svveats have returned. Continue.

25th.— Breathing freer ; sweatings continue ; cough 
and expectoration increased. Continue.

Jan. 13th.— Since he came into hospital the pain of 
chest has been much relieved, and his respiration is much 
freer, but the night-sweats continue, and he has lost 
strength.

Recom m ended to re turn  to his native place.



126
N o .  X X I V .

Case oj A pop lexy , with the Appearances on D is­
section.

J .  T .  æt. 45.

D ecem ber 16th, H o ra  8va, P .  M — Was brought into 
the hospital about eleven o’clock last night, in a state of 
complete insensibility, and, from the report o f  the persons 
who brought him, nothing more could be learned than that 

had been lying for several hours in the same state in a 
wood-yard at Leith, without any attention being paid him 
until the workmen gave up working, when he was sent here 
by the policemen. Immediately on admission, he had his 
head shaved, and a purgative and domestic enema were given, 
both of which operated freely. This evening he was 
brought down to this ward, having some degree of stertorous 
breathing, and the pulse of the right wrist not to be felt ; 
about forty ounces of blood were taken from the arm, which 
restored the pulse of the right wrist ; and he could then at­
tem pt to answer questions, and put out his tongue when 
desired ; yawned much as if sleepy, and swallowed liquids 
when offered him. H is pupils, however, did not contract 
in the smallest degree when a candle was brought near them. 

-Applicr. vesicat. capiti. f t  Submuriat. hydrarg. gr. vi. 
Pulv. ja lap. 3 i. M . Capt. pulv. hujusmodi 3tia qq. 
horn donee plene respond, alvus.

17 th.— Was much relieved by the bleeding, and has some 
return of sensibility, and gave some assistance in putting on 
a shirt. His right side is quite paralytic, and the pulse is 
with difficulty felt at the wrist. His tongue, when protruded, 
is diaw'n to the left side, and his pupils are insensible to 
light. Pulse 8 4 ;  moderately strong. Could not be made 
to take the whole of his powders ; blister has not yet risen, 

Capt. pulv. antimon. gr. iij. omni horâ ad emesin 
vel catharsin, et nisi alvus respond, injic. vesp. 
enema purgans.

18th.— Could not be made to swallow the powders, but 
the injection operated freely. Has taken neither food nor 
drink since he came in ;  and he seems worse; breathing 
more laborious ; and the left arm is paralytic, as well as
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the light, but he moves both leg s ;  pupil insensible to light ; 
pulse 9 2 , moderately full in the left arm, and not to be 
counted in the right.

Int. med. et injic. enema nutriens ex jusculo domest. 
ter quaterve indies.

] 9th.— Died last night.

Dissection.
T h e  dura mater presented no unusual appearance on ei­

ther surface. Betwixt the arachnoid membrane and the 
pia mater, there was only the slightest effusion o f  serous 
fluid. There was considerable congestion in the venous 
capillaries o f  the pia mater, and in the meshes o f  this 
membrane. O n the lower and anterior part o f  the left 
anterior lobe o f  the brain proper, there was a slight ecchy- 
mosis, forming a spot about half an inch in diameter. 
T h e  brown coating o f  most o f  the convolutions o f  the left 
hemisphere o f  the brain proper was in an ecchymosed state, 
particularly in the lower convolutions o f  the hemisphere. 
I t  was scarcely perceptible on those nearest the falx. T h e  
appearance was not such as could be produced by mere 
cdngestion o f  blood in the capillary veins of the brown sub­
stance, but was obviously o f  that kind which is occasioned  
by an escape o f  part o f  the blood from the fine vessels. 
T h e  upper part o f  the left corpus striatum was wholly  
broken down, looking like a mixture o f  coagulated venous 
blood, and medullary matter ; yet there was no effusion  
o f  blood into the ventricles. T h is  disorganization extended  
outwards through the substance o f  the hemisphere, along  
the whole outer margin o f  the corpus striatum, until, at one 
small point, it came into contact with the bottoms o f  the 
convolutions overhanging the fossa Sylvii. T h e  other parts 
o f  the brain proper were quite healthy. O n cutting open  
the fourth ventricle from behind, a small coagulum o f  ve­
nous blood, o f  the size o f  a pea, was seen adhering to the 
lower parts o f  its anterior wall, extending from the median 
fissure a little to the left ; and on dividing the annular pro­
tuberance in the median plane, this coagulum was discover­
ed to be part o f  a small mass o f  clotted blood which had 
been effused into the substance o f  the protuberance, and 
som e streaks o f  blood extended forwards in a horizontal di­
rection, evidently in the course o f  the venous vessels, which  
penetrate from the anterior to the posterior surface o f  this
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body in the median plane and its vicinity. In  point of 
breadth, these bands o f effused blood were about an eighth 
o f an inch on the left side, and a sixteenth on the light. 
T h e  other parts o f the cerebellum were quite healthy.* =

J o h n  G o r d o n , M .  1 ).

N o .  X X V .

Case o f A pop lexy .

J . D . set. 22 .

Dec. 3d, 1817— H as  total loss o f power o f the left arm , 
and left lower extrem ity , with an occasional feeling o f 
pa in  and numbness in both. W h e n  motion is perform - 
m ed at the  wrist, she is affected with severe pain at the  
shoulder jo in t. Complains also o f  occasional and very 
severe headach*, vertigo with tinnitus aurium , and dim ­
ness o f sight ; pulse 96, and  weak ; belly ra ther bound. 
Catam en. have not appeared for six weeks ; for the last 
two days she has been affected with suppression of urine ; 
appetite bad ; sleeps ill.

T h e  affection o f  her arm  and leg first commenced about 
seven weeks ago, and  has gradually increased. Attributes 
h e r  complaint to  over fatigue and  cold.

H a s  used some remedies, the  na tu re  o f  which she does 
no t know.

4 th .—A bradat. capillit. et applicet vesicat. capiti. B ibat 
inf. lini ad libit. A bstrahatur urina cathetere si 
opus sit, et injr. enema domestic, vesp. nisi prius 
respond, alvus.

5 th .—  I  he stupor continuing to increase, yesterday 
afternoon, twenty ounces o f  blood were drawn from the 
ju g u la r  vein. Blister discharged very little. W as unable 
to  swallow the purgative powders which were direct­
ed, and purgative injections were no t retained. T h e  state
oi to rpor continues the same as before, and  the respiration 
is often very laborious, and with stertor. T h e  pulse, for­
merly slow and full, is now 118, and very small.

An excellent painting of this section was executed for Dr Gordon 
by Mr Schetky,

1
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Applicent. sinapis. pedibus, et iterum applicetur vesicat. 

capiti.
6th.— D ied  last n igh t about six o ’clock.

Dissection.
7th.— A  considerable portion o f  the brain proper was 

found disorganized. In place o f  the natural medullary or  
nervous matter, there was a substance o f  the appearance 
o f  custard, in which not the slightest vestige o f  the healthy  
structure could be recognized. JTo the eye it looked like 
broken down medulla, and a little serum alternately m ix ­
ed , and was o f  a  much looser texture than healthy ner­
vous matter, ye t  it possessed very considerable toughness, 
and  gave the idea , from its tenacity , o f  its being in part 
com posed o f  fine cellular substance ; no blood-vessels  
were apparent in it. T h is  disorganization was similar to  
w hat D r  G ordon  has repeatedly observed in the brain of 
persons w ho had suffered an attack of apoplexy or palsy 
four or five m onths before death.

T his  disorganization extended from before backwards, at 
its greatest length, from a point corresponding to the ex­
terior extremity of the corpus striatum, to one correspond­
ing to the posterior extremity ot the corpus callosum. The 
base did not extend further downwards than a plane passing 
horizontally through the hemisphere, on a level with the up­
per surface of the thalamus opticus internally, or on the 
side next the ventricle. I t  followed nearly the course o f  
the border o f  that part of the corpus striatum which pro­
jects into the ventricle, and was separated from that cavity 
by a layer of white nervous matter, not more than one-eighth 
of an inch thick. Opposite to the middle of the corpus cal­
losum it extended into that body for about one-eighth of an 
inch, towards the median plane, about half an inch 
from before backwards, and had penetrated through so 
much of its thickness, that a stratum of the natural substance 
o f this body, more than one-twentieth of an inch thick, 
intervened between the disease and the cavity ot the ven­
tricle, and a layer, one-tenth of an inch thick, between it 
and the upper surface o f the corpus callosum. Above the 
level of this body it had destroyed about one-third of the 
base of two or three convolutions which project from the 
inner or median surface o f the hemisphere. In  the direc-

R
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tion outwards, the disease had extended as far as the very 
apices of two or three of those convolutions which ovei- 
hang the fissura Sylvii, destroying almost all the internal 
white substance of these convolutions, only a thin layer o f 
one-twentieth of an inch being left o f it, on which the 
brown matter rested. Between the fissura Sylvii, and the 
inferior inner margin of the hemisphere, the disorganization 
had made similar encroachments. I t  had encroached more 
or less on the basis o f all the convolutions, and in some had 
penetrated to their apices.

From this dissection it appears, that, with the exception of 
the small part o f the corpus callosum which was affected, 
the destruction was confined to that mass o f white nervous 
matter connected below with the expansion of the crus ce­
rebri, and the outer wall of the capsule, on which the bases 
o f the inner, upper, and outer convolutions of the middle 
hemisphere rest. T here  was no apparent disease in anv 
other part o f the substance, either o f  the brain proper ov 
cerebellum. I t  w as every where rather firmer than it general­
ly is so many hours after death. There  was an enlargement 
o f  the posterior cornu of the left ventricle, and where it 
communicates with the inferior cornu, but not the least 
appearance o f increase in the anterior part o f  this ventricle, 
nor in any portion of the other ventricles. In  this enlarged 
cornu there was found about one ounce o f  a clear and per­
fectly colourless fiiud. T h e  membranes of the brain were 
perfectly healthy ; not the least effusion between the arach­
noid membrane and pia mater, either above or at the basis 
o\ the brain. Upon lifting up the dura mater from the sur­
face of each hemisphere, the surface of the arachnoid mem­
brane presented the appearance of dryuessy which D r  G or­
don has often observed to indicate effusion into the ven- 
triclesj or disease o f the substance of the cerebrum.

J o h n  G o r d o n ,  M . D ,
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No. X X V I .

Case o f  Dyspncea and E pilepsy , treated with G al­
vanism.

4»

J. D .  a^ed  40, o f  a  strong constitution, bu t irritable ha- 
°  bit, Sempstress in a Silk Manufactory.

Ju n e  2d 1818, H o ra  8va.— Is affected with severe cough, 
dyspncea, expectoration, and  dull pain in the lower p a r t  
o f  the chest, on the  left side. In  the erect posture, she 
can take a full inspiration with little uneasiness, but all her 
complaints are aggravated by the recum bent posture, 
which immediately induces wheezing. She consequently 
sleeps ill, and  is often obliged to sit up the greater part 
o f  the n ig h t to procure breath ; a t which time she has 
long and  violent fits o f coughing, which agitate her whole 
fram e, and  occasion flying pains ot the chest. She spits 
m uch , and always with difficulty, b u t  ultimately with re­
lief. T h e  sputa are th in  and mucous during  the  day, 
b u t  became more viscid after sleep. I n  the m orning  her 
m outh  is frequently filled with dark  blood.

Pulse 92, small and  not weak -, heat 101 ; perspira­
tion naturally free ; tongue clean ; little thirst or appe­
tite ; bowels open ; urine natural ; catam enia regular. 
She feels much weakened, and has slight swelling ot the 
feet.

T h e  patien t has been subject, for the last thirteen years, 
to  epileptic fits, originally occasioned by griet and distress, 
and  had  two within the last week. She ascribes to them  
a constant trem or in the right leg, and occasionally in 
the  righ t arm  also, with which she has been affected for 
several years past.

H e r  pectoral complaints first commenced about twfo 
years ago, at which time she was under the care of D r  
Spens in the Infirm ary , and received great relief.

T h e  present attack  began six weeks ago, and  has been 
gradually getting worse.

She attributes it to cold, having been m uch exposed to 
w et feet during  the winter.

She got purgatives, and first squills, and then digitalis, with relief 
to her dyspncea. She had a fit of epilepsy during the night, be­
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tween the 6th and 7 th of June ; on the 12th she had feelings as i f  a 
fit were coming on, and it actually took place in the night between 
the i3th and 14th. On the 20th the report states that she has had 
a singular sensation, resembling a fluttering at the heart, which al­
ways precedes, though it is not always followed, by one of her fits 
She was now ordered to take a pill o f ammoniaret of copper three times 
a day, and they were continued as long as she remained. During the 
night of the 20th her fit did not come on, although it had returned 
twice before, at an interval of exactly seven days, and she had no fit 
afterwards while in the ward. One imperfect trial of galvanism was 
made on the 22d with a bad apparatus, and without any effect. On 
the 30th it was used efficiently, as appears by the following re­
ports •

Ju ly  1st— Galvan, applied twice since last visit, and  she 
th inks h e r  breathing relieved after it -, tolerable n ight, but 
ra th e r  more cough and  defluxi m  this morning, with blood. 
Pills operated five times, o ther complaints as before

Interm it, pil aloes. Cont. alia.
2d.— Galvanism induced coughing last n ight, relieved 

by some expectoration ; had a good night, and the m orn­
ing , fit of dyspnoea is much diminished ; some headach.

Intermit, pil amnion, cupri. Cont. galvanismus.
3d. Bowels ra th e r  costive ; headach towards m o rn in g ;  

respiration improves.
Cont. galv. et capt. pil. colocynth. ^ ss .  et si opus sit 

rep. dosis.
4 th .—  More sensible to  the effects o f  the galvanism ; 

dyspnoea nearly gone, but still some cough and  bloody 
expectoration as usual. Took four pills, which operated 
several tim es; has had headach for several mornings.

In term it, pil. colocynth. Cont. galvauism. Capt. infus. 
valerian, une. 2 omni bihorio.

5th.— M orn ing  headachs continue, b u t h e r  functions 
are  regular, and o ther complaints decreasing.

Cont. infus. val. sylv. et gal van.
6 th .— H a d  a bad n ight from headach ; disagreeable 

dream s and  startings ; dyspnoea still better ; m orning cough 
as befoie, bu t more blood in the sputum.

In term it, med. et §> Infus. sen. Jiv. sulph. mag. ^ss. 
solve. Capt. 5 ij. et rep. dos. si opus sit.

7 th .— T o o k  hall o f her purgative m ixture, which ope­
rated  severely, with tormina. A t n ight she g o t ^i. o f  pep­
perm in t water, with 20 drops o f laudanum , which gave her
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m u c h  r e l i e f ;  th is  m o r n in g  less  h e a d a c h ;  c o u g h  s e v e r e j

but Jess blood in the sputum.
Rep. galvanism , et capt. mist. scil. jij .  om ni triho-

rio.
8tb.— Slight headach, and ascribes m uch relief to tiie 

squill m ixture ; otherwise better.— Cont.
On the  15th she was dismissed m uch relieved.

N o .  X X V I I .

Case o f fa ta l  Diarrhoea, with Appearances 071 D is­
section.

A. F, Labourer, æt. 60.

10th November.— Complains of great prostration of 
strength ; slight rigors, not succeeded by heat; pain of 
breast and abdomen, chiefly about the umbilicus, not ag­
gravated by pressure ; frequent yellow, and generally fluid 
dejections, more particularly during the night ; severe tor­
mina and tenesmus before each evacuation, and these al­
ways recurring on taking either tood or drink. Pulse na­
tural ; surface cool; tongue moist, but slightly furred ; ap­
petite and thirst also natural ; but is deterred from taking 
either food or drink, from the fear ol inducing the diarrhoea.

Was attacked three weeks ago with the dianhœ a, and a 
sense of coldness of the inferior extremities, occasioned, he 
reports, bv exposure to cold and wet. Has used no remedies
but one dose of castor oil.

T his  patient, after having his bowels emptied by an 
ounce of phosphate of soda, was treated w ith infusion of 
catechu and opium, prepared in the neighbourhood ot Edin­
burgh, by M r Young, surgeon, but without any material al­
leviation of his complaints, and he died on the 4 th  ot De­
cember.

Dissection.
T h e  peritoneal covering of the abdomen, particularly be­

low the umbilicus, was thickened, opaque, and mottled with 
round red spots. T h e  serous membrane covering the small 
intestines, and still more that covering the great intestines,
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had undergone similar changes, in particular about the ileum  
and the descending part o f  the colon ; and flakes o f  coagu­
lated matter could easily be scraped off these intestines. 
T h e  serous membrane forming the falciform ligament o f  the 
liver was thick and opaque, and thickly spotted with the 
red spots ; but the serous membrane covering the liver itself  
appeared healthy, as also that o f  the stomach, spleen, and 
urinary bladder. U pon  cutting into the ileum, no morbid  
appearances were observed, but upon cutting into the de­
scending arch o f  the colon and rectum, they were found  
m uch thickened ; and, at several places, the internal m em ­
brane o f  the intestines was partially, and at others com -  
pietely  removed, marking the intestines as smalJ-pox does 
the skin ; m the cavity o f  the abdomen, about six lb. o f  a 
light-yellow  serum, with flakes o f  a similar colour.

N o. X X V I I I .

Case o f  Diabetes, with Appearances on Dissection.

E . C . æt. 42 .

N ovem b er 20 , 1817-— Is much emaciated, and com ­
plains o f  great general debility. T h e  whole abdomen is 
much swollen and tense, and affords a sense o f  fluctuation. 
H a s  a copious flow o f  urine, reported to be o f  a sweet taste* 
and o f  the colour of whey, which passes off involuntarily 
when she gets warm in bed, but she easily retains it through  
the day when she is out of bed. P u lse  87 ; tongue white ; 
b ow els  leported regular ; urgent thirst, with voracious ap­
p etite ;  also complains o f  dimness o f  s ig h t;  and, upon in­
spection, the crystalline lens o f  both eyes is o f  an opaque  
white co lo u r ; was first attacked with the above complaints  
about two years ago, since which time they have gradu­
al 3 increased. W  as admitted into the hospital about four 
weeks since, and is much the same as she was then, except  
the involuntary passage o f  her urine through the night, 
which has com m enced since she came in. H a s  taken an 
anodyne draught ever since she was admitted, with some  
purgative pow ders, which she left off’ about eight days ago.
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She was put upon animal diet, and got purgatives, tinct. cantha* 

ridis, and a variety o f drinks, with mercurial frictions upon the ab­
domen, without any benefit. -The quantity of her urine continued 
about lb. xiv., while that o f her ingesta was about lb. x. daily, prov­
ing a very considerable absorption from the atmosphere, either by the 
lungs or skin, or both. She first complained of strangury on Decem­
ber 1st, and about the middle of that month she lost her appetite, 
which had been previously voracious. About the same time she be­
gan to complain of excruciating pain in the back, which continued 
with little intermission to the last. The more interesting changes 
are noticed in the following reports.

D e c . 1.— Urine fifteen lbs. ; drink ten lbs. ; swelling as 
before; complains o f  considerable uneasiness from a stran- 
gurious affection ; frequent loose stools ; pulse 88  ; heat 
natural.

12th.— Ingesta eleven lbs. ; urine fifteen lbs., as before, 
besides a quantity passed in bed ; tumour o f  the abdomen  
increasing in size, circumscribed, extending from about an 
inch above the umbilicus, to the left ilium, and as 
low  as the pubes; the upper part o f  the abdomen natural 
in appearance ; body in general emaciated, and she com ­
plains o f  increasing weakness for two or three days past ; 
her appetite has decreased much, but thirst still excessive;  
had four stools from a rhubarb bolus,

13th.— Ingesta about ten lbs. ; urine fourteen lbs. o f  a very 
pale whey colour, and did not coagulate with heat until it 
was considerably evaporated ; with the infus. o f  galls it form­
ed a slight coagulum, after standing some time ; swelling in­
creased an inch since yesterday; pulse 84, full ; complains  
of great heart-sickness.

Contr. ung. hydr. L et her have a pint o f  porter daily, 
and for drink ten lbs. o f  water, very slightly acidu­
lated with sulph. acid.

14th.—  1 he tumour is not at all translucent, although, on  
the upper part, its parietes are very thin, and fluctuation is 
distinctly felt through every part o f  it ; is very painful, even 
when not touched, especially at both extremities ; sickness 
very severe; appetite much reduced; urine fourteen lbs. as 
before, injesta eight lbs. ; relishes her acid drink ; pulse 9 0  natural. 9

Contr. med. et cap. hora somni pil. Theb. gr. x.
27 th.— Ingesta niue lbs,; urine not measured, but when  

she desires to make it, the pain is excruciating, until she
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gets relief from sitting over the steam o f  water ; medicine 
operated well.

Int. omnia, et capt. aq. laurocerasi gtt. xv. ex aq. 
cyatho, ter indies.

2 8 th .— N o  a p p a r e n t  e f fe c t  fr o m  the d ro p s  ; in g e sta  ten 
lb s .  ; u r in e  n o t  m e a su red  ; p ain  s t i l l  con tin ues.

Cont. aq. lauroceras. sed capt. gtt. xv. quatuor in dies.
A p p licet emplast. opiatum parti dolenti ; to have four 

ounces o f  wine daily.
oO th .— N o  b e t t e r ;  p u lse  10 0 , o f  g o o d  s tren g th .

Intr. aq. laurocer. et haustus. F iat venesectio ad ^viii. 
Capt. hor. somn. opii gr. lii. et abstrahatur urina ope  
catheter.

S Ist .—  Blood drawn covered with a tough buffy coat, 
with a little separation o f  serum in the first cup ; no relief 
from ihe bleeding; pulse 106, moderate strength; bowels  
costive ; catheter not em ployed.

Rep. haust. ex ol. ricini. Contr. opium.
Jan. 1.—‘ M edicine operated, but com plains o f  inability 

to  sw allow , and the fauces have been ulcerated, for four 
or five days; tumour less than it has been, and gives a 
distinct sense o f  fluctuation ; pulse 104.

R ep . haust. ex ol. ricini, et Subboratis sodæ, 3 i- tere 
in pulverem et misce cum mellis J i. ut iiat linct. 
R ep . opium.

1 4 t h .— C o m p la in s  g r e a t ly  o f  w e a k n e ss  ; u r in e  is m u c h  re­
d u c e d  in q u a n tity  ; th irst and a p p e t ite  g o n e  ; to n g u e  c le a n  ; 
n o  p a rt ic u la r  pain  ; skin  o n  th e  tro ch an te rs  t e n d e r ;  p u ls e  
1 0 0 ;  skin m o is t .

Contr. med. et curentur partes affectae liniment, album, 
ovi.

15th.— A s yesterday. Cont. med.
l6 tb .— Sunk this morning about seven o’clock. Just b e ­

fore death urine began to d iop  from her, and, upon putting 
the hand on the tumour, it flow'ed more freely, till in ail 
about ten lbs. discharged, and the tumour became quite flac­
cid. T h is  urine was higher coloured, and more urinous in 
its sm ell than any lately passed.

Dissection.
T h e  left k id n ey  w as about a fifth larger than usual in  

a  full grow n  female, but o f  a  natural form ; the right was 
less enlarged, and  o f  its proper figure also. T h e  internal
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structure o f  both  was quite natural ; the distinction be** 
tween the light and dark coloured parts being well mark­
ed  in both, with a slight congestion in  the capillary veins  
in  the line between the two. T h e  calyces in each were en­
larged, in proportion to the increase in general size *, and  
both the ureters were about one fourth o f  an inch in dia­
meter. T h e  remarkable tumour perceptible above the pu ­
bes during life, was found to depend on an enlargem ent o f  
the bladder. T h is  viscus was o f  sufficient size to contain  
5  lbs. o f  urine, and about that quantity was found in it 
after death. I t  had its natural form ; and its parietes  
were rather th inner than usual ; although the m us­
cular fasciculi were very well marked. Its  inner coat  
presented a perfectly healthy appearance, and the ureters 
entered below, in  the usual manner. T h e  peritonaeum  
was reflected upwards from its anterior part an inch and  
a halt h igher up above the pubes than in a healthy person. 
I t  was covered before only by a thin expansion o f  tendinous  
substance, like the widened-out linea alba, the muscular  
part o f  the recti muscles, &c. having disappeared, and  
thoir place being  occupied by this tendon. Externally  to  
this lay the com m on integum ents, which were also a g o o d  
deal thinned.

T h e  stomach and intestines were in a healthy state. 
T h e  adipose substance between the folds o f  the peritonaeum, 
in  the mesentery, &c. behind it in the region o f  the k id ­
n eys , and in the substance o f  the om entum , had entire­
ly  disappeared ; there rem aining only a small quantity o f  
cellular substance.

T h e  mesenteric glands were more distinct than usual, 
and the smaller ones enlarged a little; but they were o f  a  
natural colour and consistence.

T h e  sym pathetic nerve, on both  sides, from its entrance  
through the d iaphragm  into the cavity o f  the abdom en to  
its descent into the pelvis, was enlarged to about three or  
four tim es its usual size ; and there was an increase in the  
size o f  the splanchnic nerve, on both sides, to  the same  
exten t, from about two inches within th e  cavity o f  th e  
ch est, until it perforated the diaphragm.

T h e  other viscera within the cavity o f  the abdom en,  
and the contents o f  the thorax, were natural.

J .  G o r d o n , M .  J ) ,
s



J38

N o .  X X I X .

Case o f  Diabetes complicated with Phthisis P u l- 
monalis.

J .  B. L abourer, æt. 26 .

M ay  Sth, 1818.— Com plains o f g rea t debility and pain 
extending  from the left hypochondrium  to the  scapula o f  
the  same side, which is increased on full inspiration, and  
has continued for about a week ; is m uch emaciated. 
Pulse 105, o f good strength  ; heat natural ; appetite  un ­
usually great ; tongue clean ; g rea t thirst j skin d ry  ; 
u r in e  voided in the  quantity  o f from twelve to fourteen 
pounds in the day. Bowels costive ; sleeps badly, an d  
dream s m uch ; lies easiest on his back, and feels a pain  
w hen lying on either side, particularly  the left.

H a s  been affected m ore than  th ree  years with weak­
ness, great th irs t, and  an increased evacuation o f urine. 
About nine m onths ago was affected with pain o f chest, 
couoh, and  expectoration ; and  about six weeks ago had  
a pain ex tend ing  iron) the r ig h t hypochondrium  to the 
r ig h t  scapula, which continued about ten days.

W a s  lately under the care o f  D r  Spen s, when he took  
aloetic pills, and was put on full d iet, w hich, how ever, is 
n ot sufficient to  satisfy his appetite.

1^ Mas. pil. aloet. gr. vj. gambog. gr. ij. M . fiant pil. 
duæ  h. s. sumend.

He got purgatives and increased diet. On the 11th of May a differ­
ence was observed between the urine made first in the morning and 
that during the day ; the former being o f a full yellow colour, and 
having it§ natural urinous state ; the latter very pale and sweetish. 
The total quantity was pretty uniformly lb. x. His pectoral com­
plaints increased. On the 19th of June he was put upon animal 
diet. On the 22d 3x. of blood were taken from his arm, which co­
agulated very firmly, with whey-coloured serum o f a saline taste. 
On the 23d an angry phlegmon was observed on his right under-jaw, 
which was connected with the bone. He had hæmoptysis on the 
28th, which continued to return, and his sputum became heavy, 
membranous, and globular. The quantity of his urine continued 
about ten or eleven pounds ; that made in the morning generally had
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the evening w
shut he was e\
and phthisis pulmonalis.

Case o f  Diabetes and Incipient Phthisis, with the 
Appearances on Dissection.

L . M ‘L  a girl, aged 18,

M arch 30th.— îs  affected with excessive th irst an d
h u n g e r ;  urine pale, pellucid, and sweet, sp. gr. 1031 5
greatly increased in quantity  ; abdomen tum id ; excessive 
emaciation ; great debility ; occasional pain oi head ; 
vi>ion somewhat dull. Pulse 98, very weak ; tongue 
clean ; bowels costive. Catamenia per annum  defecere. 
N o  perspiration, and skin has a harsh feel.

Disease commenced about a year ago, with anorexia ; 
pain  of stomach, and occasional vomiting o f  a fluid like 
w ater ; and shortly after an increase ol urine, g rea t th irst,
and desire of food were observed.

A ttributes her complaint to  cold^ and has used no re-
medies. . f

She was treated with animal diet, cinchona, uva ursi,
lime-water, and afterwards P o r t  wine. H e r  ingesta were
about ten pounds daily, and her urine eleven pounds.
O n the 2d of A pril a large phlegmon appeared on her
arm, which was opened on the 9th , and discharged m uch
bloody purulent m atter. On the 14th the vision ot hei
left eve was reported  to be lost by a ca tarrh  alter admis*
sion. 1 , 1

April 22d.— Left the hospital tor her m other s house,
where as much care and attention were pakl as circum ­
stances would permit. No journal coultl be kept, although
visits were paid almost daily. v

M ay.— F o r  a few days the patien t became very low, 
and  appeared much exhausted. Feet cedemaious, and 
generally cold in  addition to the fo r m e r  symptoms, so that 
death was hourly looked for. A bout the "2Mh, she again 
recruited a little. A tum our with some fluctuation was ob­
served about the 29 th  in the r igh t iliac region, also a small
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tum our o f the  same kind  on the  side o f the  anterior part 
o f  the  neck, just above the  clavicle. T h e  pa tien t seemed 
m ore irritable than she had lately been, with occasional 
heats. Pulse quicker, bu t weak ; the  tum our of the neck 
burst, and  discharged a good deal o f  pus. T h a t  o f  the 
r ig h t ilium was punctured , and discharged, until dea th , 
m uch pus and  ichor, L ow er extremities greatly ce- 
dem atous, and  most generally  cold, though occasional- 
ly one o r  both  very hot and  inflamed. G rea t dysp­
noea, vvith cough as i f  from effusion in the thorax. T h e  
vision of both eyes almost completely gone. Surface, 
in  general, cold and  dry  ; at times fits o f  heat, some­
tim es local, but no perspiration at any tim e 5 pulse 
90 , 110, 115, and 1 2 0 ;  urine as before in  quantity  
and  appearance, until a day or two before death , when it 
was somewhat tu rb id , which was afterwards know n, from 
dissection, to  be puru len t I t  was no t accurately m easur­
ed, nor were the  ingesta. T h irs t  constan t ; tongue moist 
and  livid ; an occasional craving for food, (animal, such 
as beef-steak, preferred,) and  wine, o r po rte r , continued 
to  the last ; 110 nausea nor sickness till within an hour o f 
death  ; bowels in general pretty  regular, occasionally 
loose, bu t no p u rg in g ;  in general little  s l e e p ;  no deli­
rium  ; much pain and restlessness ; g rea t dyspijoea ; ex­
pectoration  o f viscid mucus, with a little pus occasionally.

S h e  got from the D ispensary , Supert. potass, —acid, 
sulph. dilut — tinct. opii am m on.—~tinct. opii,—  
liniment, opii am m on.

W in e  and porter were provided.
Died 2‘id  May.

Dissection.
24 th  M ay  1818.— I n  the th o rax  wfere observed slight 

adhesions between the  p leuræ  ; a very ^mall quantity  o f  
serum  in each cavity ; a small abscess between the  pleura 
and  intercostal muscles o f the  th ird  and  fourth ribs of the  
left side ; a num ber o f  very small vomicae in the lungs, 
and  about ^iv. o f fluid in the pericardium . In  the  abdo­
m en , an increased vascularity about the  pyloric ex trem ity  
of the  stomach ; the  mesenteric glands were generally en­
larged, and in some of them  was seen a gritty  chalky-like 
substance ; the  kidneys were somewhat m ore enlarged and 
harder  than  usual, and  pus was seen exuding  from the
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papillae when laid open. T h e re  was a very large abscess 
which extended from the spine to the  anterior part ot the  
righ t iliac region, and  occupied the entire space between the  
ilium and lowest rib  ; it was in contact with the capsule o f  
the  right kidney, but had no connection whatever with the  
internal p a r t o f  that organ. P us  was observed in th e .  
course of the  ureter and in the  bladder. In  the o ther 
viscera no th ing  morbid was observed. T h e  liver was 
remarkably healthy. In  one eye the  crystalline lens was 
absorbed, and a substance resembling a grain  o r  two o f  
sand was seen on the  anterior part o f the  vitreous 
hum our ; the cornea was opaque and hard . T h e  o ther 
eye was given to D r  G ordon , who reports, that the crys­
talline lens was found pretty  entire, but there  appear­
ed some adhesions o f the  iris. T h e  extent o f  emaciation 
was extreme th roughout, the  fat about the  omentum and  
heart being nearly gone, the  omentum having the appear­
ance o f  a tissue o f  vessels ; the muscles were generally 
pallid, and the cellular texture was œdematous. I t  is to 
be regretted that the  suspicion and  impatience o f  the  
friends would not allow more time and opportunity  to  
examine some of the blood-vessels an d  nerves*

N o .  x x x r .
Ulcus P a la ti after Poisoning by Nitrer 

C. A. æt. 23.

Jan. 1, 1818.— Situated in the middle of the palatum 
molle there is a pretty large irregular hole, and of consider­
able depth, destroyed by ulceration ; the uvula likewise, 
and a considerable part of the velum palati seem to be era­
dicated by the same disease. Complains of no pain, but in 
the morning when she awakes the parts feel dry, and un­
easy until they are completely moistened with saliva. She 
experiences no inconvenience in speaking or eating, but has 
difficulty in swallowing fluids, which pass up into the nos­
trils with a disagreeable sensation, and considerable pain, 
but there is little discharge from the ulcerated parts ; pulse



142
80, o f  natural s treng th ; tongue whitish; bowels regular; 
catamenia regular; appetite good : little thirst.

She stales that nine months ago she took ab o u t two 
ounces o f mire, given to her by mistake for G lau b e r’s 
salt, which, in about ten minutes after they were swal­
lowed, caused a trreat swelling o f the abdomen, with 
severe burning pain at the epigastrium, vertigo, and pain o f 
head, with pains all over the body ; fifteen minutes after- 
waids, she had severe nausea, and vomiting of a copious 
bloody fluid, which, in passing through the fauces, caused 
considerable pain and excoriation. N ex t day she had se­
vere pain all over the abdomen and thorax, which could not 
bear the slightest pressure ; loss of appetite, languor, and 
general debility.

T h e  soieness o f the throat continued for nearlv a month•/
afterwards, and it has ever since been very tender. A bout 
three months ago she had a slight itchiness at a small point 
in the middle o f the palatum mol le, now occupied by a 
large irregular hole, which gradually spread backward*», and 
destioyed the uvula, and the greater part o f the velum pa- 
lati. Has used no other remedies but lime ju ice and wa­
ter, with whi* h she gargles her throat.

T h is  woman soon got well by the use o f  astringent gar- 
gles.

N o .  X X X I I .

Case o f  Change o f  Colour from Brovcn to Whitey 
in a N atice o f  Bengal.

J .  W . set. ó6'

M ay 8, 1818.— A native o f  Bengal, his parents M ah o ­
metans, and both dark ; left India about the age o f ten or 
eleven, and has since resided in Edinburgh, chiefly as a ser­
vant, but since the last nine years as a m asons labourer, and 
pursuing other casual employment. During this period he 
has gradually 1 ost his native daik colour, and become white, 
which he attributes partly to the climate, and partly to the 
action of lime and mortar, in his occupation as a mason, 
which occasioned much itching o f the skin. rI  he change
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commenced in the hands and head, the hair from being bla 
and lank, has become light grey, and somewhat cuced . i he 
parts which last retained their colour, were the bieast and 
back of the neck. T h e  only remains ot his original com­
plexion at present are some irregular patches of a dull pur­
plish colour covering the upper parts of the cheeks, and pro­
minences of the ears, and a lighter patch at the tip of the 
nose. During the change of his colour, no sensible altera­
tion was obseived in his health.*

T h e  complaints for which he was admitted were so slight 
that it is unnecessary to state them.

•  See a similar case in a negro in the Duke De La Rochefou- 
cault Liancourt's Travels through the United States, Vol. III.
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