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-ADVERTISEMENT. 
சச: 

  

Tue original of the following work was delivered . 
to me, seyeral months ago, by Miss Fordyce, with a 

request, which her father, shortly before his death, 
had desired her to make, that I would superintend its 

publication. It is in the hand writing of Miss Fordyce, 
to whom it was the custom of her father to dictate 
what he meant to publish, and in almost every page 

there are alterations’ in his own writing; so that no 

doubt can be entertained of its authenticity. The 

author, | however, was accustomed to reserve the pun: 

cipal corrections of any work he was about to publish, 

tll whee are called the proof sheets were sent him by 

the printer. The present work, therefore, must be 

considered as in some degree imperfect, The altera- 

tions, which it se¢med very obviously to require in 

point of language, I have ventured to make; and in 

‘doing this I have not taken a greater liberty than 

' what he permitted me to use, with respect to three of 

his preceding publications on fever. 

WILLIAM CHARLES WELLS. 

Lonpdon, 
Dec. 12, 1802.



  
  

A 

FIFTH DISSERTATION 

On 

FEVER. 
——<2 0009 #-Q000e—— 

Iw the fourth dissertation on fe- 
ver the author has endeavoured to point 

‘out the irregularities and accidents, which 
are apt to take place in intermitting fe- 

vers. He comes now, in the last place, to 

point out the diseases which may be com- 
plicated with, and the irregularities and 
accidents which may occur, in continued 

fevers. 

The disease first'to be taken notice of, 
as being sometimes intermixed with conti- 

‘nued fever, is general inflammation. This — 

has been described in the fourth disserta- 

tion, as it arises sometimes in intermitting 

and remitting fevers, prolonging often their 
B றத
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paroxysms so. that - they tun into each. 
other, and making them appear, especially 
at the beginning, to be continued fevers; 

the only difference being, that the exacer- 
-bations take place in the day-time instead 

of the evening. 

General inflammation is apt to take 

place also at the beginning of continued 

fevers. When it does, it alters their pro- 

gress very much, and occasions a_ differ- 

ence, not only in the appearances, but 

Hkewise in the treatment of the disease. 

General. inflammation is apt to take 

place in continued fevers, at the beginning 
of the disease, in men of strong habits. 
Therefore, it seldom occurs in those who" 

live in parts where the atmosphere is con- 
taminated by noxious‘ vapours mixed: with 
it, or by noxious powders or particles of 

noxious fluids suspended in it; as all of these 

generally prevent men from acquiring great 
strength. 

These noxious substances, — diffused 
’ through, or suspended in the .air, are found 
more particularly in great. பர or where 

there 
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‘there is a great concourse of mankind. a 
‘The vapours’ exhaled from putrefying sub- 
stances which are found in such circum- 
stances, together with powders ground — 
down by the treading of animals and 
the rubbing of carriages, the vapours ari- 
sing from the burning oe fuel, and the soil 
and ashes which are carried into the at- 
mosphere, all tend to diminish the powers 
of the body. It is but very rarely that, 
general inflammation arises at the begin- 
ning of continued fevers under these cir- 
cumstances. When,men live in the coun- 
try, where the air is not~ contaminated by 
such mixture, general inflammation in many 
instances takes place in a Bis great de- 
gree. 

Men are’ undoubtedly formed to live-in 
warm climates.---They have no natural de- 
fence such as hair, or that species of it 
we call wool, or feathers, to defend them 

from the cold even of temperatures, which 
*fall but little below sixty degrees of Fah- 
renheit’s thermometer. When men live in 

a climate where the heat of the atmos- 
phere rarely falls belows seventy-five de- 
grees, provided the situations which they 

: Be inhabit 
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inhabit are not moist from staguating | 
waters or violent rains, they commonly 
enjoy perfect health; at least they are not 
particularly subject to fevers. 

It is to be observed, however, that men 
are driven from such situations principally 
by war. An instinct, perhaps the strongest. 

in the human mind, leads men into quar- 
rels between families, tribes, or nations. 

In such wars the powerful force the 
weak to desert the most fruitful coun- 

_tries, and those most congenial to man- 

kind, and to take up their abode ‘in others 
which are less fruitful, and of a tempera- 
ture which makes it necessary for them 
to exert their faculties in contriving, in 
the first place, some means of defence 
against the coldness and inelemency of the 
atmosphere. The exertions necessary . for 

' procuring such defence strengthen the 
powers of their minds. There results at 
the same time from living’ in a colder at- 
thosphere an increase of the powers of 
their bodies. 

It might be thought sutiicient to have 
taken notice of this fact simply. The 

author
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author however means to try to explain 
‘on what it depends. 

It is necessary that the blood-vessels 
should always contract so as to adapt ° 
themselves to the quantity of blood, which 
is contained in them. That is, they must 
always he full, of blood, and always cy- 
lindrical, if they are not rendered of some 
other shape by external pressure: at least 
they are always so contracted when alive. 
This property cannot depend upon 116 
elasticity of the blood-vessels, but on a 
contraction similar to that which is exert- 

ed by the muscles. If there should be a 
smaller quantity of blood in the blood- 
vessels than that which they are at the 
time’ disposed to contract to, there must 

be a greater exertion of the blood-vessels 
to adapt themselves to the quantity of blood 
which is in them. In consequence, the 
living power must be drawn from some 
other part and be exhausted, as it is by 
the contraction of the muscles in exercise 
or labour. It is not necessary that a 
greater exertion of the muscular power, 
such as takes place in exercise or labour, 
ghould be continued always; indeed, it is 

B 3 impossible,
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impossible. A man exerting © muscular 
_power in labour or exercise must necessa- 

rily come to rest, until the powers of his 
body are recruited by, that perfect rest 
which takes place in sleep. If such rest 
is not allowed, the powers of the system 
will be expended, and weakness will take 
place; that is, it will be impossible for a 

man to continue the same exertions, 

When there is a smaller quantity of 
blood in the blood-vessels than that which 
is necessary to fill them to their disposi- 
tion to contraction, they are obliged never- 

theless -to contract, and adapt themselves 

‘to the quantity in them. This has a similar 
effect with muscular motion, when too long ~ 
continued, in weakening the system. There 
is this difference however, that muscular. 

motion may and must cease; whereas, since 
blood cannot instantly bé formed, the con- 
traction of . the blood-vessels, so as to 
adapt them to the blood which is in them, 

must. constantly -exist. Neither can_ rest 

take place in this exertion, nor can sleep 
relieve it. This exertion is the most ma- | 

terial of any in the system; for. if ‘the 
blood-vessels have not a sufficient quantity 

of
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of blood to fill them to their present. dis- 
“position to contract, the quantity of power- 
must be drawn from the other parts of the 
body to contract them to the quantity of 
blood which they contain; so that, if the 
quantity continues constantly to diminish, 
the living power will be withdrawn from 

every other function until the animal dies. 

The blood-vessels consist of large ar- 
_ teries gradually branching off into smaller 
ones, which terminate in vessels opening 

into each other. These have been called 
anastomosing artéries and veins. The anas- 
tomosing arteries and veins, as they have 
been called, have blood flowing through 
them in; every direction; that is to say, 
blood enters sometimes into-either end of 
them-and. flows out with rapidity at the 
other end; sometimes it enters at the end 

at which it formerly flowed out, and with 
the same rapidity flows out at the end into 
which it formerly entered. These vessels 
throw the blood into a set of smaller ves- 
sels of the same description, and these . 
again into a set of. still smaller vessels 
likewise of the same kind, until at last the 
plac is thrown into a set of vessels which 
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no longer diminish. ‘These throw the blood 
into another set of similar vessels which 
are larger, these again into a set of 

vessels which are still larger, and these ter- 
minate in vessels called veins, which carry 

the blood towards the heart. Lae 

It has been’ common to call the anas- 

tomosing vessels, while they are diminish- 
ing, anastomosing arteries; and when they 
begin to increase again, anastomosing veins; 
but the smallest set of these vessels neither 

increasing nor diminishing, it is impossible 

to call them ‘arteries or veins. The author 

would therefore give them some other name, 
and, from their extreme minuteness, joins 

with those who have called them capillary 

vessels. : 

‘All these vessels, the large arteries and veins, 
and the anastomosing or capillary vessels, must 

contract so as to be always cylindrical, 
and-always full of blood. It may be easily’ 

conceived, that the exertion in contracting 
one set of them may exhaust the living 
power more than the exertion in contract- 

ing another set cf them. That is, the ex- 
ertion of the arteries before they begin to 

3 anastomose
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anastomose, and of the veins after they 

have received “the blood from the capillary 
vessels, in contracting, so as to adapt 
themselves to a less quantity of blood, may 
exhaust the living power more than the 

_ contraction of the capillary vessels them- 
selves. That this is really the case appears 

from the following observation, that to 
kill an animal, it requires a much less 

quantity of blood to be taken from a large 
artery or a large vein, than from a small 
artery or a small vein; sometimes not half 

the quantity. 

When a large blood-vessel is opened, 

and the blood flows very fast from it, the ~ 

large vessels are more evacuated, and the 

animal is’ destroyed; the small vessels not 

having time to contract and replenish 

the large vessels with blood. Consequent- 

ly, the contraction of the large vessels 

exhausts the power of the body more than 

the centraction of the small vessels. 

. The large vessels, both arteries and 

veins, lie priticipally in the interior parts 

of the body. There is, on the other hand, 

‘a greater number of small vessels in the 
external



  

iad parts than in’ the interior parts 
of the body.—When a man is in a warm 
atmosphere, or surrounded by any other 
warm medium,, the ‘heat occasions a much 

larger quantity of blood to . circulate in 
the exterior parts where the small vessels. 
are principally found; in consequence of “ 
which the large vessels are emptied of 

blood and obliged to contract to a greater 

degree. Those living in warm climates 
have their strength thus exhausted; ° but 

in cold climates, the cold being applied 
to the exterior parts of the body contracts 
the vessels.on its surface; and kéeps the - 
large vessels in the interior parts full, 50 

“ நிவ ‘the powers of the body are not ex- 
hausted by their contraction; and the 
vigour of thie whole system is suffered 

_ to increase, 

Countries are cold, in the first place, 
as they are more distant from the equator, 
especially im winter; general inflammation 
therefore may be expected in continued 
fevers more frequently in countries in high 
latitudes. In the second place, coldness 
is found in countries in proportion as they 

- are elevated above’ the level of the sea, 

and 
\
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and therefore . general inflammation is often 

_ found in fever in mountainous countries, 

and those in the middle of continents.--- 

Again, in the winter the atmosphere is 
cold, in the summer it is warm; general 

inflammation is therefore to be expected 

more frequently in the spring than in the 
autumn. 

‘When. general inflammation happens at 
the beginning of an intermitting fever, 

and prevents perfect intermissions from 

taking place, there is no difficulty in the 

question, whether it should be taken off 

by large evacuation by bleeding; be- 

cause, during the intermissions, when 

these become more perfect, there is time 

for sufficient food to be digested so as 

to replenish the blood-vessels; but in 

continued fevers this question meets with 

greater difficulty. In continued fevers, 

where we are mot to expect any such 

remission as will allow food of great nou- 

rishment to be digested, so as to replenish 

the blood vessels, and take off the ex- 

haustion of the living power occasioned 

by the necessary contraction of the ves- 

sels, in order to adapt themselves to a smaller 
/ quantity
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ஞ்க்பு of blood, it becomes absolutely 

necessary that the practitioner should strictly 
weigh the following argument. 

There are three dangers: One, lest 
the increased action of the heart and ar- 
teries should throw forward such a quan- 
tity of blood upon the brain, as to induce 
a fatal delirium: a second, lest the same 

action should so hurt the brain as to make 
it unable to bear that mischief which in- 
duces delirium, such as has: been already 
described in the Treatise on Regular Con- 
tinued Fever; lastly, lest the tension, pro- 
duced by the blood being thrown by the 
strong action of the heart and _ arteries 
into the small vessels throughout the sys- 
tem, should be suddenly taken off, and 
the patient should sink.---These reasons on 
the one hand induce a necessity of remo- 
ving the general inflammation as quickly 
as possible, by making a flarge evacuation 
by opening a blood vessel. 

Ou the other hand, supposing that, after 
having made large evacuations by opening 
a ae vessel, ve practitioner should not 
be able to carry off the disease by the 

means
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means which are amply laid down in the 
Treatise on Regular Fever, it would then 
of necessity go through its course, and these 
difficulties would occur. In the first place, 

such a degree of weakness is induced, as ad- 

ded to the depression of strength, which arises 
in consequence of the fever, often pro- 
duces symptoms of putrefaction in the 
second week of the disease, so as to prove 
fatal. Many instance’ of this have come 
under the author's observation. In the 
next place, supposing such symptoms of 
-putrefaction have not made their appear- 
ance, yet a fatal degree of weakness has 
arisen towards the end of the fever, from 

the living power being obliged to ‘exert 
itself in contracting the vessels to the 

smaller, and smaller quantity of blood that | 

is left in them. This happens, first, from 

the evacuation made by bleeding; secondly, 

from the ‘want of the powers of digestion 

to form a sufficient quantity of blood, 

sf even food could be exhibited; hence 

the patient has sunk and been destroyed. 

The author cannot help lamenting on 

this occasion, the terrible proposition laid 

down in an aphorism of Dr. Boerhaave, 

that it is difficult to diminish the strength 
2 த at 
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it ‘the beginning of fevers, but easy to 
support it towards the end: the contrary 
of which he has found by long experience 
to be true. This proposition of Boerhaave, 
from the year 1730 to the year 1760, 
destroyed more men than fell in battle 
in the whole of that period, during two 
dreadful wars in Europe. 

f 

It will well behove. therefore a practi- 
tioner-to weigh both sides of the argument 
before he proceed’ to employ the lancet at 
the beginning of continued fevers. If the 
danger from the ‘general inflammation is 
great; if it very much overbalances the mis= 
chief that would arise afterwards; he will 
then undoubtedly take away a quantity of 
blood by opening a blood- vessel. 

If this should be the case, the following 
rules are to be observed—In the: first place, 
the practitioner, should weigh ‘well in his 
mind the danger arising from the general 
inflammation, together with the general 
Strength of the patient, and from thence 
determine what qu iantity of blood it is ne- 
cessary to take away at once, to remove 

tlie danger from the general inflammation ; 
and at the same time what quantity of bisa 

the
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to take away a quantity of blood; but. 

the quantity should not be so large. 
However it rarely happens that there is 
any danger from the, general inflammation, 
which can be obviated by taking away 
less than ten ounces of blood. 

It has been the practice in many na- 
tions and among many practitioners, to 
take away a small quantity of blood at 
once, such as perhaps four/ounces; and if 
this does not succeed in removing the 
danger from general inflammation, to take 
away four ounces more in a few hours, 
and so proceed until the danger from the 
general inflammation is removed. This 
practi¢e at first sight seems very rational. 

The -reasoning which we have before 
laid down must be applied however to this 
point. It has been said, that emptying the 
large vessels produces.a greater temporary 
weakness than emptying the. small vessels, 
and that if a large quantity of blood is 
taken away at once, the large vessels will - 
be more emptied, as the small vessels have 
not time to contract so as_ to replenish 
the large vessels with blood, .and_ therefore 

that
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the body, but if even those appearances , 
should arise, which take place in a crisis, . 

in some particular part of the body, and 

not in the whole at the same time, thé 
mischief is much greater, and the patient 
in such a case rarely recovers. If, for ex- 

ample, there be a lateritious sediment in 
the urine from the beginning of the dis- 
ease, or if it take place before the middle 

of the second week, and neither the head- 

ach nor delirium is any way diminished ; 

“if the skin should’ remain hot, contracted, 

and dry, the tongue covered with a 

mucous crust, and the pulse continue of 

equal frequency; it hardly ever happens 

that the patient recovers from the disease. 

In like manner, the skin having been dry 

and contracted at the beginning, if a profuse 

sweat afterwards take place, and con- 

tinue for some time without any diminu- 

tion of the other symptoms of the disease ; 

that is, if there should be no lateritious 

sediment in the urine; if ‘the costiveness 

and the head-ach should continue; instead 

-of being favourable appearances of the 

disease, we are to expect that it will prove 

fatal. Independently of the mischief ari- 

sing from inequality = the disease, any 

evacuation
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in the forehead, in order to render the 
efforts similar to those which are made in 

_ the ordinary progress of the disease, where. 
medicines act equally upon the whole 

_ system, so~-as to carry off the discase, 

When the want of a sufficient degree 
of fever in any part of the body has been 
attended with considerable evacuation from 
that part; then indeed means have been 
employed to put a stop to such evacu- 
ation, and so prevent the mischief arising 
from the weakness it would produce. 

If profuse sweating should arise without 
any relief of the fever, astringents have been 
employed to contract the vessels of the 
skin; such as the mild vegetable as-— 
tringents, as infusion of red roses, agri- 

mony, hypericum, and others of the same 
kind, along with vitriolic and muriatic 
acids: these are frequently efficacious. The 
patient at the same time should not be * 
covered with too great a quantity of bed 

clothes; this is to be regulated, however, 

by the heat of the atmosphere. . 

ey 
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Ome the 14th day, so as to carry off the 
disease, the disease ought atleast to have 
less aggravations at the beginnings of the 
15th and 16th days, and the relaxation 
in the morning should be more consider- 
able on the 16th day; a somewhat stronger 
exacerbation should take place the follow-— 
ing evening than did on’the ‘beginning of 
the 15th or 16th: day, and: during the 

night mote perfect critical symptoms should. 
take place, and the patient be much re- 
lieved in the morning. 

‘There should be still slighter exacerba- — 
tions on the 18th and. 19th, and there 

- should be a. stronger exacerbation and a 
perfect crisis on the 20th day; or the 

few remaining symptoms of the disease 
should gradually. wear off. The treatment 
under these appearances has been likewise 

pointed out in the Third Dissertation. 

If instead of these things taking place 

“$n the. first case we have put, where the 

disease observes no critical days; that 1s, 

if instead of the disease gradually mereas- 

ing’ to a cer tain height, then remaining ‘at 

that height for the time that has been 

stated, 

௪
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stated, and afterwards gradually diminish- 

- ing and going off, the patient: should some- 
times be better for two or three days and 

' then grow worse, and the. symptoms should 
again abate for a day or two and then 
return with greater force, and so con- 
tinue for the first three wecks of the 
disease; the fever, instead of gradually 
leaving the patient, will often continue to - 
return for four, five, or six. weeks, or 

longer, and the patient will be cut off at last, 

in many cases, by weakness. 

When a practitioner finds a fever 
thus to deviate from the ordinary course, 

in the first fortnight, he ought to be very 
anxious, where symptoms of weakness have 
not already come on, to endeavour to 
take off the disease by medicines _pro- 
ducing symptoms similar to those which. 
take place in the crisis of fever, such as 
preparations of antimony, ipecacuanha, etc. 

If they-do not succeed, and no crisis is pro- 
duced, he must in this case desist from 
them about the tenth day of the disease; 

otherwise they will run a risk of -occasion- 

‘ing partial evacuations, which weaken the 

patient
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patient unnecessarily, and add considerably 
to his danger. at 

“The author does not know a more un- 
pleasant situation than that. of the prac- 
titioner in this case. All that he can do 
is to endeavour to keep up the strength 
of the ‘patient, by such food as*his stomach 
ean digest, and by a very moderate 
quantity of wine. The patient, his rela- 
tions, and the by-standers, in the mean 
time, are constantly urging him to. use 
some powerful remedy; while he knows, 
.that if he complies with their importuni- 
ty, it will only add to the danger, with- 
out the least chance of shortening the 
disease, excepting by the. destruction of 
the patient. It is his duty, therefore, to 
resist every consideration .of this kind, 
and wait patiently until the disease is 
worn out. 

In the second case which has been 
pointed out, where -the fever observes 
critical days:+—if there should be on 
one of these critical days considerable 
appearance of crisis, and the patient be 
much relieved, and continue better for 

ம. ட... இம 
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two or three days, but afterwards grow 
gradually worse again for two or three 
days longer: or if there be a_ strong 

exacerbation followed by few or no cri- 
tical symptoms, and the patient be left 
during the next relaxation with much se- 
.verer symptoms of the disease; and if after- 

wards for a day or two the patient con- 

tinue extremely ill, and then on a subse- 

quent critical day there be strong appear- 

ances of a crisis, and the patient be re- 
lieved again for a day or two, and then 
gradually get worse; or if a much stronger 
exacerbation follow again, with hardly any 
symptoms of crisis, and the disease go on: 
either. the recurrence of one such strong 

exacerbation destroys the patient, or the 
disease does not wear itself out, but runs 

on until the patient is‘so much exhausted, 
that he sinks. : 

This mischief is increased considerably, 
if the appearance of critical symptoms 
should take place on a day that is not 
critical in the disease; that is to say, if 

the fever assume the tertian type on the 
5th day of the disease, and consequently 
the 7th, 9th, and 1ith be the critical days. 

| if
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If in this case of fever a great relaxation 
after a strong exacerbation should take 
place on the 6th, 8th, or 10th, ete. day 
of the disease, and then the disease should 
gradually get worse again, as has just 
been pointed out: or if the tertian type 
should begin on the 6th day of the dis- 
ease, so that the critical days, which Hip- 
pocrates calls bastard critical days, should 
be on the 8th, 10th, etc. and if a greater 
relaxation after a severe exacerbation should 
take place on the 7th, 9th, ete. days, -the 
danger is also much greater, both of the 
patient’s being carried off by a severe 
exacerbation, and also of the disease run- 
ning to a very great length, so that the 
patient shall sink under the weakness. 

Where great relaxation takes place in 
any of these cases, the appearances are a 
great degree of cleanness of the tongue, 
especially about the edges, the costiveness 
going off, the skin becoming moist, a mu- 
cous cloud in the urine, interspersed with 
various particles of flaky, whitish, or la- 

teritious matter, the patient’s sleeping bet- 
ter. These, and other critical symptoms, 

eontinue for a day or two, and then again 

D 2 the
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the tongue becomes foul, the skin dry, the 
sleep ceases, the delirium is increased, either 
gradually or all at once, and with these, 

the other symptoms are also augmented 
to such a degree, that death is often the 
consequence. In such cases, it is worth 
while, immediately after ‘such considerable 
relaxation of the disease, to employ large 
quantities of the bark of the cinchona, in 
substance; that is, to the quantity of a 
drachm every two or four hours, to prevent 
the return of the disease. This practice 
frequently succeeds; but when it does not, 

it often increases the difficulty of respira- 
tion, or the affection of the head, so that 
the patient dies. It is nevertheless worth 
running the risk, since the disease, if left 
to itself, is much more frequently fatal. 
This kind of irregularity in continued fever, 
is fortunately not very frequent; and 
many practitioners may not have seen or 
noticed it. Sometimes, however, fevers of 
this kind are epidemic in a very high 
degree. In the course of two or three 
months, about sixteen or twenty years ago, 
the author saw at least forty such cases 
in St. Thomas's Hospital. He had remarked 
this irregularity before’ that time; and had 

seen
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seen it in most cases fatal, by wearing 
out the patient. No perfect — crisis eel 

place, nor did the disease spontaneously 
cease in about three weeks, as continued 
fevers generally do. In this epidemic, the 
irregularity was such as to weaken and 
carry off the patient, in most _cases, in less 
than three weeks. This induced the author 
to try the exhibition of large quantities of 
peruvian bark, to eileen’ to put a stop 
‘to the disease, and from that time, the au- 
thor did not lose more than one patient 
out of seven. It is necessary to observe, 
however, that of those patients who died - 
several were lost from great affection of 
the head or breast, evidently in conse- 
quence of the effects of the cinchona. 
This happened not only in the Hospital, 
but also in many cases, which elsewhere fell 
under his’ care. It must be observed, on 

the other hand, that this kind of irregu-- 
larity in the disease, when the cinchona 

was not employed, was fatal to more than 

half the patients in whom it occurred. 

It must lastly be mentioned, that this 
Akind of irregularity is im all degrees; and 
therefore, that when it is in a very slight 

D3 ene,
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one, there is room left to consider னன்ன 
this practice ought to be ரகக் 

The next பப்ப which is to be 
taken notice of is, when hysteric symp- 
toms occur ise the progress of the 
disease.. It happens sometimes, that hys- 
teric symptoms take place in men, as well 

as in women, when they are otherwise in 
ordinary health, but this is very rare. In 

fevers, both sexes are nearly எட apt 

to be affected with them. 

These hysteric symptoms are great ir- 
regularity in the appearances of the disease. 
The pulse sometimes rises to a hundred 

and fifty or sixty strokes in a minute, 
or even more than can be counted. This 
happens without any great oppression upon 
the breast, or any great affection of the 
head, or in short, without any aggravation 
of the other symptoms of the disease. The 
tongue is at the same time tolerably clean, 

even cleaner sometimes than it is in its 
ordinary state, the «skin is moist, and the 

‘other functions of the body not much 

affected. Sometimes there is great depres- 
sion of the spirits, great anxiety of the 

mind,
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mind, without any apparent cause. Some- 
times the patient falls into violent floods 
of tears, for which he is unable to assign 
a reason. Sometimes there is a great flow 
of almost colourless urine; or it is. some- 
times of a faint white colour, like whey. 
Now-and then subsultus tendinum arises 
in the wrists, at the same time that there 
is not much affection of the head, 

The hysteric symptoms are more alarm- 
ing to the patient, his relations, and even 
to practitioners of no great experience 
in the disease, than they are dangerous. 
However, it must be remarked, that they 

often prevent the disease from subsiding 
by its ordinary course. It sometimes runs. 
on beyond three wecks, and, in conse- 
quence, weakens the patient so as to be 
fatal. 

In case such hysteric affections should 

‘ make their appearance, the patient ought 

to be supported by animal broths, from 

which all fat has been carefully separated, 

by allowing them to cool, and straining 

. them before they are made use of; and by 

farinaceous vegetable solutions, such as . 

: D4 water-



(40) ட த 
water gruel, panada, sago, ete. mixed with 
a moderate quantity of wine, not exceed- 
ing a pint in twenty-four hours, «At the 
same time the patient should take a mo- 
derate. quantity -of opium, about eight or 
ten drops of the tinctura opii, with some 
antispasmodic, such as about ten grains 

of Russian castor, every four hours, — 

It is to be observed also, that he ought 

\by no means to be irritated by blisters, 

especially those containing  cantharides ; 
which ‘he author has known. in many 
cases to have been absorbed, and to have 

irritated. the system, so as to produce these 
hysterical symptoms. 

Very great care must also be taken” 
not to irritate the patient's mind, by al- 
lowing any thing to be revealed to him, 
with regard to his affairs, which is -a pre- 
caution necessary in all cases of fever, but 
especially in this, 

The last irregularity _ to be mentioned, 
as apt to happen in fever, is, when many 
critical symptoms take place all at once, 
either an a true, or, as Hippocrates calls 

it,
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~ it, on a bastard critical day, ‘These tage 

_ pen generally about four or five o’clock 
in the morning. They are a copious 
sweat, one or two loose evacuations from 
the intestines, the tongue becoming clean 

all over, or at least about the edges; a 
lateritious sediment falling to the bottom 
of the urme on standing, &c. If the de- 
lirium, nevertheless, do not at all sub- 

side, especially when that delirium has not 

been attended with symptoms of fullness 
of the vessels of the brain; or if, though 

the delirium has subsided considerably, the 
pulse remain equally frequent, or become 
more frequent than it ‘was before; or if 
the patient be at the same time very rest- 
less; or if the oppression about the pre- 
cordia continue as considerable as it was 
before, together with difficulty of breath- 

ing; or if, notwithstanding the appearance 

of several critical symptoms, the sleep con- 

tinue -unquiet and unrefreshing; or if the 

appetite have not at all recurred; in all 

these cases, when they have come under 

the author's observation, the disease has 

always been fatal. 

The author suspected that some _mis- 

chief had happened, during the disease, to 
some 

ச் 
t 
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some particular part of the body,. such as 
the brain, the heart, the lungs, or some 
of the other viscera necessary to life; and 
he has,’ in many cases of this kind, had 

the body opened by Mr. Hunter, and others 
of the first anatomists of the age, but 

without finding any apparent injury. in 
any of the vital parts. 

{ 

It happens sometimes, that in this ir- 
regularity, and appearance. of - several cri- 
tical syinptoms, the delirium, which had 

been very great almost from the. beginning. 
of the disease, has all at once subsided 
and gone entirely off, the pulse: remaining 
at the same time frequent to perhaps a 
hundred and ten or twenty strokes in a 
minute, the depression of strength remain-_ 
ing without any variation, the appetite 
being lost to a still greater degree, and 
the whole functions- of the body being 
more dergnged, .The patient remains in 
this state apparently perfectly in his senses, 
and. then all at once sinks, and is carried 
off, as if the mind, conscious of its con- 
nection with the material part of the sys~ 

_ tem, had disentangled itself from all at- 
tention to it. - 

END OF THE FIFTH DISSERTATION, 

a
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GENERAL CONCLUSION 

TO THE 

AUTHOR’s DISSERTATIONS 

FEVER. 
——=2 000 0-H OG90——— 

Tun. very vague manner, in which 
most authors have defined and described 
the disease they have called fever, leaves 
it difficult to ascertain what disease they 

mean by this term. Such of them, how- 

ever, as have written after long practice, 
mean certainly one individual disease. This 

induced the author of the preceding dis- 

sertations to try to investigate exactly the 

disease these authors intended to explain. 

He was the more induced to this un- 

dertaking by finding systematic writers, 
who
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‘who had generally seen little or no prac- 
tice, confound themselves, and, what is 
worse, their readers, in a labyrinth, from 
which they had no clew to extricate 
themselves. Another motive for this un- 
dertaking arose from the confusion to be 
found im almost every school of medicine, 
where teachers have almost always endea- 
voured to introduce some plausible hypo- 
thesis. If they could’ infuse into the en- 
thusiastic minds of young men a fondness 
for their doctrines, it has been always suf- 
ficient to render the school famous, and to 
attract to it numerous students. After the 
teacher’s death, the school has gradually 
diminished. A new hypothesis, in some 
other part of Europe, has then ‘attracted 
to it a new attention, with the same suc- 
cess. Witness the Italian ‘schools, those 
of Montpelier, Paris, and Leyden; not to 
mention others nearer our own time. 

It is also to be observed, that the suc- 
cess of Linneus, in establishing, if the 
author’ may 50 call it, a dictionary of 
plants, in which he has made use of the 
different figures’ of - the parts of fructifica- 
tion as the first letter of his alphabet, in- 

duced
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வண் him to make similar attempts, mot 
only in all other parts of natural history, 
but also in diseases. In this last attempt 
he has been imitated by many others, 
who have laboured to make the same kind 

of dictionary of diseases. Such attempts 
must cease of themselves, perhaps for ever, 
at least until our knowledge of diseases 
is advanced far beyond the point at which 
it is arrived at present. The fallacy. of 
this mode, and what has been already ob- 

served, were the motives which. led the 

author to so arduous a task as that which 

he has undertaken. 

First then, he has endeavoured to dis- 

criminate exactly. that disease, which has 

been understood by practitioners of, much 
experience by the name of fever; such as 

was understood by — that name by the. 

ancient Greek physicians, and is described 

in that compilation of their medical know- 
ledge, which goes by the name of Hippo- 

crates’s works; -such as was afterwards 

described - by Celsus, Galen, Areteus, and 

other physicians, who practiced in the Ro- 
man Empire about the time of Augustus 

Cesar, or in a century or two after it; and 
such
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such as was likewise understood by Hoff 
mann, and some others, after the revival of 

literature. 

The author has endeavoured to show, 
in the first dissertation,—1st, that fever is 
a disease of the whole system, which, how- 

ever, does not necessarily occupy the whole 
of it atthe same time. It is sometimes not 
present in particular parts of the body; 
and there is no symptom that may not 
be wanting, even during the whole time 
of the disease. There is’ none therefore 
that can be considered as the first letter 
of an alphabet, such as the number and 
position of the stamina in plants; on 
which account ‘it is- impossible to make 
any such arrangement in this disease, as 
has been attempted by Linneus, Sauvages, 
and many others. The disease must be 
looked at in all its parts to be compre- 
hended. - 

In the second-place, he has endeavoured 
to show that fever is a disease in itself, 
not depending on any other disorder in 
thé system, or, in other words, not a 
symptomatic, but an idiopathic disease. 

பக
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_ He has endeavoured to enumerate the 

causes producing this disease, and’ like- 
wise to show, that it often arises from 

causes which are not at all known; that 

from whatever cause it arises, when it once 

takes place, it is totally independent of 
the cause which produced it, and goes 

through its further progress most ecom- 
monly in the same manner, whether its 

original cause continues to be applied or 

not; that it is a short disease in itself, 

hardly ever continuing above twenty-four 

hours, and‘ hever so long as seventy-two 

hours; and that it consists of an attack, 

a natural cute, and the appearances which 

take place during the time of its going 

off. 

‘In the second and third dissertations 

he has shown, that it may be continued 
for a longer time by repetition; that is, 
by a new paroxysm taking place after the 

first has gone off, or during the time that 

the first is going through its progress; in 
the first place, in the second dissertation, 
that one paroxysm may entirely go off, 

and another, after a certain interval, take 
place; that when one paroxysm has taken 

place
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place and gone through its stages, so as 
to leave the patient free from every symp 
tom of the disease, or, in other words, 
when the crisis is perfectly complete, it 
rarely, perhaps never, recurs; that is, the 
patient is not more subject to fever, than 
a man. never before affected with that 
disease; but that ‘sometimes, however, al- 

though rarely, some “symptom of (16 
disease, although not perceived by the pa- 
tient, or by-standers, or even by a practi- 
‘tioner im medicine, may still remain; in 

which case the disease often returns. 

When a crisis more or less complete, 
but not absolutely so, has taken place in 
the first, or some subsequent-paroxysm in 
the first week of .a fever, the disease re- 
curs, and is. called an imtermitting of re- 
mitting fever. 

When a.new paroxysm of fever occurs 
in this manner, it rarely arises from the 
same causes which originally produced the 
disease, but most commonly from some 
unknown cause which is most apt to act 
at the end of about forty-eight hours, 
and which sometimes also acts, but not.so 

frequently,
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frequently, at the end of about twenty- 
four or seventy-two hours, though there 

are cases in which it acts at the end of 
almost any other number of hours. —  ~ 

Not only each paroxysm has a natural 
cure, which carries it off more or less 

perfectly, but the paroxysms at the begin- 
ning of the disease grow more and more 
violent for a certain period of time, then 

remain nearly in the same degree for ano- 
ther period, and afterwards diminish and 
entirely subside, leaving. the patient in 
health, but much weakened by the disease. 

4 

On the other hand, it sometimes hap- 
pens, that a perfect crisis terminates one 
of the paroxysms, and then the disease 
does not recur, but leaves the patient in 
health, only weaker than he was before 
the attack of the disease. 

The disease may attack the patient in 
any one of the paroxysms, with symp- 
toms of the first stage so violent, as to 
prove fatal. 

E In
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in the ordinary. progress of the disease, 

ek a degree of - weakness may «take 
place, "aS ‘that’ the patient shall sink; or 
some of the viscera may be 80 Hoch 
burt as to produce fatal effects. 

. The treatment of the disease may be 
ட்ப கட in three lights; first, to allow 

the’ disease to go through its own course, 

taking care only that no mischief shall 

happen to the patient during its progress ; 

secondly, to employ such டட as shall 

induce a perfect crisis in one of the 
paroxysms, so as to prevent the disease 
recurring, or shall at least render the in- 
termissions so perfect, as to allow of pro- 
per. nourishment and exercise, and so pre- _ 

“அளம் 1116 patient from being weakened and 

exhausted until the ane wears itself 
out; and lastly, to employ ‘medicines which 

shall counteract the unknown’ cause 08 
the recurring of the paroxysms, and_pre- 

vent the return of the disease. 

In the third wie pk the author 
has pointed out those cases, in which a 
fresh pvcrym occurs. during the _conti- 

nuance |
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நியம” of “the symptoms of the former,’ 

or, in other words, during the hot fit of 
the preceding paroxysm of the disease, which - 
shows that some exertion is made towards 

carrying off the disease. ES: wf 

This attack of the fresh paroxysm takes 
place in consequence of some cause, which 

induces in all men some appearance of 

fever in the evening, in whatever ‘climate 
they happen to be. This, although it is 

evident in all mankind, -has had’ no ade- 

quate cause assigned for it. a 

In this case, a fresh attack of the disease 

takes place in the evening of the same civil 
day, if the first attack was before six in 

the morning of that day; but if the first 

attack was after six in the morning of | 
a civil day, and before midnight of the 
same day, which is almost always the case, 
and if the hot fit should continue with- 
out producing a crisis till six o’clock in 
the subsequent civil day, then the first 
-exacerbation arises between five and six 
o'clock in the evening of the subsequent 
day, and the second exacerbation of the 
disease and the following ones all take 

E.2 place
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2 betweeit five and six o'clock of each 

succeeding day. This is called a conti- 

nued fever. : : 

“In this disease there are three methods 
by which it may be ‘terminated. 

‘First; the exacerbations gradually be- 
come more and more violent every day 
for a certain length of time, commonly 

during the’ first week of the disease. In 
consequence, the fever gradually increases. 
Afterwards the exacerbations are more 
severe every other day; or the disease 
continues nearly equal for a certain length 

_ of time, generally to the end of the second 
week or fourteenth* day of the disease. 
The appearances of the disease itself are 
therefore nearly equal during this period. 

. After this, the disease gradually diminishes 
of itself, and entirely leaves the patient, 
commonly by the twenty-first day after 
the attack. The duration of these periods 
is however uncertain, so that the _ period 
of the increase of the disease may be ex-, 
tended, but rarely, much beyond the first 
week. The period of. its remaining in the 
same state. may be increased consiticrality 

; beyond
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beyond the second week, and the period 
of its diminution may be still further en- 

- larged, so that the disease may be extended 
to six weeks, or even longer, and be en- 

tangled with symptoms of irregularity, etc. 
which are described in the fifth dissertation, 

In this way a continued fever may, ter- 
minate without any assistance from medicine. 

Secondly; an inflammation may take 
place in some part of the body, some- 
times in one part and sometimes in ano- 
ther, without any apparent cause, and may 
terminate the fever itself, so that some- 
times the patient recovers his health im- 
mediately, excepting for the symptoms of 
the inflammation, or the affection of the 
system arising in consequence of it. The 
same thing may happen from an active 
hemorrhage taking. place. In this second 
mode also, the patient may be entirely 
freed-from the fever, without any assist. 
ance from medicine whatever. 

A third method in- which a fever is 
often terminated is by a crisis -putting an 
end to one paroxysm completely, so as 

Ea entirely
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ண் to எரர் the னாம் from: a 

disease, te 

+ In is third way, such a crisis takes 
yplate in the first week on’the days of the 
quotidian type; in the second week on the 
days of the tertian type; in the third 

week, on the Saya of the a. type. 

Reicha. fae such a crisis takes place 
in the first week, the disease is apt to re- 
cut. If it should take place in the second 
week, the disease is less apt to recur; but 

if-it takes place in the third week, the 
fever rarely recurs!) The! more\) perfect. 
the’ crisis, the less ee is அவ eae to Te- 

turn, ல் 

“Thus then, there-are three ways in which 

a fever may be terminated, and the patient 
restored to health, without any assistance 

from medicine; nay, even if a practitioner 
had used every means that was likely to de- 
stroy the patient, or prevent the-fever from 
going off by the powers inherent in the body, — 
A practitioner, therefore, is not to. believe 
that the remedies he has employed cure 

the pee if he gets well, unless he un- 

derstands ©
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deretands how the disease would have pro- ‘ 
ceeded if no, medicine had been employed, 

ர் 

  

It segs ale “stated in oe third 

dissertation, that a continued fever may 

be terminated by the exhibition of medi- 
_cines, ‘which produce appearances im ~ the 
“body similar to those which take place in 

the crisis of fever... The principal medi- 

cines which produce this effect, are pre- 

parations of antimony,. ipecacuanha, and 
cold water drunk in large quantity. These 
medicines tend to. produce relaxation in 
all parts of the body; and have their 

principal and most powerful effects, when 
employed at the beginning of the disease. 
They certainly produce crisis in fever much 
more frequently, than it would have arisen 
if they had not been exhibited: but still, 
it is necessary, if they do not produce 

such crisis, that a practitioner should at 
tend to the ordinary progress of the 
disease. 

In the next place, the disease may be 
carried off sometimes by producing an in- 

flammation, or a hemorrhage, in some 

part of the body. The only cases in which 
ம... occas
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occasioning a hemorrhage has been known 
to succeed are those, in which it has been 
produced by opening some vessel of the 
head, when the head has been particularly 
affected at the beginning of the disease. 

Inflammation has also been excited in 
the external parts of the body, in ~ con- 
sequence of which the disease has some- 
times been carried off, or at least dimi- 
nished. பப 

* All these methods, although they may 
not carry off the fever entirely, yet in 
many cases diminish the symptoms con- 
siderably, so that the disease goes through 
its ordinary progress, and the patient  re- 
covers, when he otherwise would have been 
destroyed, 
+ 

When such medicines however are ex- 
“hibited as produce the ordinary symptoms 

of crisis, they sometimes act partially and 
increase some one evacuation, so as to ren- 
der the patient weak and unable to sus: 
tain the ordinary progress of the disease. 
If this should happen, they are to be 
desisted from. The producing of hemor- 

= |S Phage



€ 32) 

rhage from the head, if that be the part. 
chiefly affected, also occasions weakness, 
and is therefore improper, if the evacua- 

tion be considerable. Exciting an inflam- 
mation by cantharides or otherwise, in any 
exterior, part of the body, is apt to irritate 
the patient, and render the disease more © 
hazardous. It should not, therefore, be 

practised, except some part of the body 

‘be considerably affected; although in this 
opinion the author differs from many prac- 

titioners, some of them among the most 
judicious, others of- them* being tempted to 

employ this remedy by the desire of im- 
pressing on the minds of the relations of the 
sick and the by-standers, that they are not 
‘inattentive to the means of curing the disease. 

The author has also said in the third 

dissertation, that many have employed the 

bark of the cinchona. to prevent the re- 
curring of the exacerbations in continued 
fevers; but he has also. mentioned, that it 

seldom has this effect, and that where it 

fails, it increases the affection of the head 

and breast, so as to endanger the life of 

the patient. 

The
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The: ‘author has likewise taken notice _ 

74 an opinion, which has been adopted. by 

many practitioners; to wit, that no effort.” 

should be made to check the ordinary 

course of the disease, but that it. ought to — 

be suffered to go through its progress, 

which nee call leaving it entirely to nature. 

Sohne that no ‘medicine of any டு 

had been found out that would carry off 

a fever, it would not, certainly, be indifferent . 

what attention was paid to the patient. It 

is also clear, that when those medicines, 

which have been found to carry off fever 

ina number of cases, have failed, it would 

likewise be not indifferent in what “manner 

a patient was treated. The author, therefore, , 

has shown in the third dissertation, that in 

all fevers it is necessary to clear the prime 

vie of any noxious matter that may be 
contained in them; that care is to be taken 

that the patient. may have such nourish- 

ment as shall not disorder either the prime 
vie themselves, or any part of the system ; 
that the mind should be kept perfectly 
at rest; that the patient should be kept 
in bed, in a moderate degree of heat, “and 

in. an air free from any noxious matter; 

and
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conftantly on the fyftem. Thefe thould 
be continued for feveral days, until a per- 

feét and longer intermiffion has taken 
place. When a perfect intermiffion has 
been procured, if it fhould continue but 

for fix or eight hours, the bark of the 

cinchona fhould be given in powder to 

the quantity of a dram or two drams 

every hour, or even every. half hour, or 

as much in quantity and as frequent as the 

ftomach will bear. 

The bark is to be omitted when the 
next paroxy{m, if it fhould return, has 
‘come on, and repeated again in the next 

-intermiffion, provided it is as perfe¢t as 
the former one. If it be not, the medi- 

cines producing appearances fimilar to 

thofe, which take place in the crifis of 
fevers, are to be recurred to until another 

intermiffion has been produced, in which 

cafe the cinchona is to be again exhibited, 

__ If the exhibition of the cinchona fhould 

have prevented the return of the parox- 

yfm altogether, the practice fhould be 
followed,



ட 

(60) ப 
~ One of the accidents which are apt to 
arise in the disease, and sometimes destroy 
the patient, is a degree of putrefaction, 
which takes. place in the fluids. It has 
been shown in the third dissertation, that 
this disposition to putrefaction depends en- 
tirely on the depression of ‘strength ; and 

that, therefore, no antiputrescent is of any 

use in preventing or carrying it off; but 
that taking care not to make unnecessary 
evacuations at the begining of the disease, 
employing such food as can be pérfectly 

digested without creating any disturbance 
in the system, and endeavouring by other — 
means to avoid wasting the powers of the 
system, are the only measures which can be 
employed, excepting where hemorrhage 
takes place, and that in this case, the bark 
of the cinchona together with’ acids, of 
which vitriolic and muriatic seem.to be 
the most powerful, is to be exhibited. 

The other dangers, to which patients in 
fever are exposed, have been ‘treated of in 
the fourth and fifth dissertations. 

It has been shown in these, that ge- 
neral inflammation is sometimes fatal by 

such
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When. general inflammation takes 

place at the beginning of an intermittent, 

although it has not been accounted for 

why the general inflammationsfhould pro- 
-long the hot fit, yet it is evident, that it 

is often the caufe of its prolongation. 

When there is no great hardnefs of the 

pulfe, and often when there is no great 

fulnefs and ftrength of it, but only fre- 

quency and obftruction; the hot fit is fre- 

quently prolonged, even fo as to leave no 

other mark of an intermittent to diftin- 

cuifh it from a continued fever, excepting 

the exacerbations not taking place in the 

evening. 

When this happens in hot climates, 

the difeafe is the moft formidable, which 

is incident to mankind. It has frequently. 

been called the plague, and by feveral 

other names, indicating the moft fatal 

difeafe. 

In countries where the heat of the at- 

1700111816 rife’ above ninety degrees of 

; Fahrenheit’s
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warm climates, and that weakness in those 
climates being much more dangerous, 
evacuation by bleeding should hardly ever 
be made in the. fevers which occur in 

‘In the fifth dissertation it has Deca. 
shown, that if the fever cannot be carried 
off, “but goes necessarily through its or- 
dinary course, although no mischief ‘ap 
pears immediately from taking away a large 
quantity of blood, yet as no time is afforded 
for food to be digested, the vessels can- 
not be replenished, and such a. degree 
of weakness is produced in the third week 
as to carry off the patient’ 

Another mischief also happens, which 
is, that the weakness produced by the 
bleeding, *together with the depression of 
strength, often produces putrefaction of 
the fluids in the second week of the dis- 
ease, to a degree that is fatal. It is, there- 
fore; very: necessary to avoid taking away 
blood at the ‘beginning “oF continued ‘fevers, 
except there be sucha degree 6f inflamma- 
tion ‘present, as threatens the life of the 
patient. _ : வயம் தேர் 

hte In
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ftances fall readily into the putrefacive : 

fermentation. © ‘The vapour arifing from 

animal and vegetable fubftances putre- 

fying has already been fhown, ina former 

Differtation, to be one of the moft power- 

ful caufes of fever. Several practitioners 
have thought this vapour always the caufe 
of the femitertians, which are treated of at 

prefent. . 

_ The Author has fhown ain a former Dif- 

fertation, that moifture, by diffolving in 

the atmofphere, or by evaporation, gene- 

nerates cold. That cold fo generated 1s 

alfo one powerful caufe of fever; that 

jt is often the caufe of intermittents, as 

well as the other difeafes which have been 

above enumerated, without any putrefac- ட 

tion taking place, is certain from feveral 

inftances. Thefe difeafes have been pro- 

duced in countries where the water was 

only found at a foot or two under the 

farface of the earth, whence the moifture 

has arifen, and contaminated the air fo as 

to occafion thefe-difeafes, while the foil 

has been டன் dry, and there has uot. 
been
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although a crisis has taken place so as to 
carry off the fever itself, the patient has 
nevertheless died. 

In the same dissertation, he has also 
shown the mischiefs, which arise from the . 
system not being equally affected with the 
disease, and the modes that may be em- 
ployed to remedy them. He has likewise 
taken notice of the hysteric symptoms | 
which often occur in irregular fevers, and 
has said that they may be relieved by small 
‘doses of opium and antispasmodics. 

The author, having thus briefly recapi- 
tulated the principal subjects of his several 
dissertations, taking example from Columella, 
who published his works upon agriculture 
at different times, wishes now to. take no- 

tice of the. criticisms, which, he has heard, 

have been made upon him. 

First: It has been ea by some, that 
he has been too minute in describing the 
disease itself, and the remedies to be em- 
ployed in it; or, as these observers have 
expressed it, he has been too verbose in 
these dissertations. But he begs leave to 

remark,
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192616 1621, ௨04 க regular continued fever, 
when its fymptoms are in’an intenfe de- 
gree, the mott. 

The opinion about the infectioufnefs of 
the femitertians of hot climates, where 

they are fo very fatal, has been various; 

and given by young and unlearned practi- 
tioners, with fuch pofitive and contradic- 

tory firmnefs, that it is very difficult to 
form any true conclufion of it. 

edtahas happened that a town, or even 

feveral towns, have grown up near har- 

bours fuddenly, in countries before un- 

cultivated; and where the inhabitants, 

paying attention to trade only, have neg- 

lected the means of carrying off putre{- 

{cent matter; -when the heat has in this 

cafe arifen toany very confiderable degree, 

putrefaction has taken place, and occa- 

fioned fuch femitertians, as at Philadel- 

phia. : 

When a femitertian has arifen in a 
town under thefe circumftances, the in- 

Ets: habitants
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sow from Dr. Cullen, the use and mode of 

action of antimony. : 

He certainly cannot justly be said to 

take the use of- antimony in fevers from 

Dr. Cullen, because it is well known, that 

Dr. James, a regularly bred physician, had 

brought it into general use before Dr. 

Cullen began to teach medicine. Neither 

can he be said to have taken the mode of 
its action from Dr. Cullen, because Dr. 

Cullen called it a nauseating medicine, and 

ascribed its effects, in carrying off fever, to . 

its producing sickness; and this he taught 
to the author, who embraces this op- 

portunity of acknowledging the acquire- 
ment of much knowledge from so great a 
master in medicine, and also his great - 
friendship in admitting him at all times 

like a son into his house. The author, on 

the other hand, when he came to see a 
great number of patients, after being 
chosen physician to St. Thomas’s Hospital, 
found, as he has observed in these dis- 

sertations, that, so far from the sickness 

produced by antimony being the cause 
which carries off fever, when ‘small doses 

produce sickness the effect is much _ less 
a cer:
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been afcribed to the arrival of fuch fhips; 

yet fhips of this description have arrived | 
at other times of the year, when no fuch 
heat or putrefaction was prevalent, with- 

out anysinfection having taken place.— 

This renders it extremely doubtful, whe-- 

ther the fevers arife from imported infec- 

tion. 

The inhabitants of fuch towns as have 

been defcribed, upon the breaking out of © 

fach a fever, have, from terrour of the in- 

16910௩, fled jnto the country. In this 

cafe two things might happen to prevent 

the difeafe arifing among thofe, who had 

gone into’ the country, the one, their not 

பனக expofed to the infection, fuppof- 

ing the infection exifting; the other, the 

removal from the mafles of putrefcent 

matter. 

It is to be inquired, to which of 

thefe two caufes the exemption from 

fach fevers in thofe who thus removed 

into the country was.owing. The 

Author never having been in a fituation 

12 to
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that the fever continues, whether the cause 
be present or removed. He has by this 

means | cut off a great many diseases, which 

by many practitioners have been. called 
overs. 

He has admitted only two distinct 

species of fever, to wit, continued fevers, 
‘ and intermitting or remitting fevers. These he 

has distinguished in the first place by. 
the causes of the returns of the paroxysms ; 

the cause in continued fevers being the 
evening paroxysm of fever, which occurs 
to-all men, whether in health or in dis- 

ease, between five and six o’clock in the’ 

evening; ‘while the cause of the returns 
of the paroxysms of intermittent fevers is 
certain periods of time, which ,are nearly 
about the end of forty-eight, twenty-four, 

and seventy-two hours, excepting that 
there is an indisposition to the returns 
from ten o’elock in the evening to six in 
the morning. These periods of time have 
‘been called types. There is also another 
essential difference between these two 
species of fever. The attacks in ட 
termittents are much more severe, and the 
intermissiops or remissions much more 

per--
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perfect than in continued fevers; and 

further, continued fevers, if no accident 

occurs, go through | their course, so as 

to terminaté before the end of the third 

week; while intermittents generally run 

on for a longer time, and remittents, es- 

pecially in warm climates, are often fatal 
even in the first week of the disease. 

Many distinctions have been made in 
continued fevers, by various authors in all 

ages of medicine, taken from some symp- 

tom arising in their course. Fevers were 

~~ reduced by Sydenham, who wrote only 

«from his experience, into three species, 
which he: called_epidemics. This distinc-— 
tion has since his time been’ very gene- 

_ rally followed; but the names given them 

are different. They have been called by 
some inflammatory, pestilential or malignant, 
and ‘nervous. By others they have been. 

called inflammatory, putrid, jail, and ner- 

vous fevers; by others synocha, typhus, 
and synochus, using Greek terms, in which 
the present age abounds; as if changing 
the language or name was by some magic 
to produce a new real difference. The 
author, led by the த் of Sydenham, 

and
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