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this Institution ; which, in the magnitude of the benefits it confers,
no less than in the inexpensiveness of the means by which, through
their economy, it is enabled to secure them, is equalled by few es-

tablishments, and surpassed by none, this work is inscribed by
THE AUTHOR.
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PREFACE.

The following work is wholly of a practical nature ;
its object is to ascertain the real phenomena of Fever,
and the most safe and effectual treatment of the
disease. It was found impossible to include in this
volume some researches of a statistical nature, which
it was at first intended to incorporate in the work.

On looking over the account which has been given
of the phenomena, I find, that, by an oversight, I have
omitted to make any mention of the peculiar odor
which belongs to a fever-patient. It is so character-
istic that a person, familiar with the disease, might in
many cases be able to pronounce, merely from the
odor of the effluvia that arises from the body, whether
the disease were fever.

I cannot allow this work to go forth to the world,
without expressing my obligation to Dr. DiLt, for the
great assistance he has afforded me in the collection
and arrangement of the cases which illustrate the
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symptoms and the pathology, and in the construction
of the tables. And I am happy to avail myself of this
occasion to bear my testimony to the excellent history
which is drawn up of every case admitted into the
house ;. to the completeness of the record which is
kept of the morbid appearances on inspection ; to
the care which.is taken of the sick, in the absence of
the physicians ; and to the able and zealous manner
in which, as the resident medical officer of the Fever

Hospital, he performs the arduous duties of his office.
S. 8.

36, New Broad Street,
December, 1829.
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FEVER, &o.

CHAPTER 1.

Further Investigation of Fever necessary ; Facilities afforded by the Fever
Hospital for prosecuting the Study. Ancient Doctrines relative to the
Nature and Seat of Fever. Hippocrates, Galen, Sydenham. Modern
Doctrines. Cullen, Brown, Stoker, Burne, Clanny, Clutterbuck, Broussais.
Errors common to all these Theorists. Questions to be solved before Fever
can be understood. Precise Object of Investigation; proper mode of con-
ducting it.

Ox my appointment to the office of Physician to the Lon-
don Fever Hospital, it was stated to me by the treasurer,
that, among the objects contemplated by the establishment
of this institution, two things were conceived to be of para-
mount importance ; first, the accumulation of facts by which
the true nature of fever might be more certainly ascertain-
ed, and, secondly, the cautious trial of remedies, by which a
more sure and successful mode of treating this fatal disease
might be discovered. During my connexion with this hospi-
tal, T have faithfully endeavored to the utmost of my ability
to keep these objects in view, and I now venture to lay be-
fore the public the result of my observations, in the hope
that they may contribute something, however little, to the
stock of knowledge already accumulated.

When we consider how many ecircumstances connected
with the origin and the propagation of fever are wholly un-
known, which if known might have a most important influ-
ence in preventing its occurrence, in arresting its progress, or
in lessening its mortality ; when we consider in what pro-
found obscurity the very nature of the agents that produce
it is still involved ; when we consider how easy it is to swell

2
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10 FURTHER INVESTIGATION

the long catalogue of its symptoms, but how difficult itis to
discriminate which, even among the most prominent of the
train, are the essential and which the adventitious, and how
still more difficult it is to ascertain which are the invariable
antecedents and which the invariable sequents, or which the
causes and which the effects; when we consider how few
comparatively of the external appearances have been ascer-
tained to be the sure and certain signs of any known condi-
tion of the internal organs, and how often the existence of
several known conditions of the organs remains altogether
unsuspected until the demonstration of it is afforded by in-
spection after death ; and when, finally, on all these ac-
counts, we consider how vague the objects must be that are
aimed at in the treatment, and consequently how uncertain,
how indiscriminate, how fruitlessly inert, how perniciously
active, how unsuccessful, how fatal that treatment often is,
it must be admitted, that fever still presents to us a vast
field, in the culture of which the difficulties to be overcome
are not slight, and the most diligent labor that can be be-
stowed upon it, may by no means be attended with a sure
reward.

Of many branches of science it is truly observed, that
much time and labor are necessary to establish a single im-
portant fact; of some parts of medical science this is emi-
nently the case, but perhaps of none is the observation so
just as of that which relates to febrile diseases. It is remark-
able how entirely the most distinguished physicians of all
ages, who have treated of this subject, coincide in the feel-
ing, that with regard to this important class of disease, it is
impossible, in the short life alloted to the most aged, to do
any thing more than add a little knowledge to the common
stock. If there be any foundation for this feeling, it can
only be by every man faithfully endeavoring to contribute
what he may be able, be the amount ever so small, that that
stock can speedily become large or ever become complete.
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In bringing to this common stock my humble mite, that
the offering may not be wholly worthless, I have confined
myself as much as possible to the detail of the facts that have
been observed, and the statement of the results that have
been obtained from experience. By giving a connected view
of the phenomena, I have hoped that I might possibly assist
the actual practitioner to form a more adequate conception
of the disease, and guide him to that particular remedy
which experience shows to be best adapted to each of the
more important affections he is likely to encounter. Out of
the means furnished for the accomplishment of these objects
by the receptacle of fever for this great metropolis, I have
endeavored to select such specimens of the disease as will
place before him a vivid and faithful picture of the most in-
teresting aspects it assumes, and such a detail of treatment as
will show what particular remedies afford the best chance of
success in each type and stage, and in the most common and
therefore the most important modifications they present. If
I'have at all succeeded in my aim, he will find himself placed,
in a good measure, in the same situation with myself ; his at-
tention will be directed to the same phenomena in the order
in which they occur in the series, and hence he will have
the like means of judging of the relations which these phe-
nomena bear to each other, as well as of the accuracy of the
analysis that has been attempted of the more complicated,
and the soundness of the inductions that have been made
from a comparison of the whole.

The London Fever Hospital is capable of receiving sixty-
two patients ; in most seasons of the year, its wards are full ;
often there are numerous applications for admission which
cannot be received for want of room ; there pass through the
wards from six to seven hundred patients annually. Two
physicians are attached to the institution, under whose care
the patients are placed alternately in the order in which they
are admitted ; there is one assistant physician, whose duty it
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is to perform the office of the ordinary physicians when either
of these may be incapable of attending, and there is, besides,
a medical officer resident in the house. A history of each
case, containing an account of the age, occupation and resi=
dence of the patient, together with as full a statement of the
symptoms of the disease and of the order of their succession
as can be obtained, is entered in the journal by the resident
medical officer. Each of the ordinary physicians attends:
daily and enters in his journal a daily report of each of his
own cases. The resident medical officer goes round the
wards twice a day, namely, early in the morning and late in
the evening, to observe if any change requiring attention may
have taken place in any patient ; and if any such change be
observed by the nurses during the interval between these
visits, they are reported to him by the head nurse without
delay ; all such events, with the modification of treatment
that may have required, are entered in the journals. Every
case that terminates fatally, is examined after death, and an
account of the morbid appearances is entered in a book kept
for the purpose. In this manner, in the progress of years a
mass of facts accumulates relating to the statistics, the types,
the symptoms, the causes, the diagnosis, the pathology, and
the treatment of the disease, whether successful or unsuccess-
ful, which both on account of the fulness and accuracy of
the record and of the extent of the period it embraces, cannot
but be of great value.

I am encouraged in the attempt to make this record, as
far as it has yet gone, useful to the public, by observing the
feeling ‘that prevails among those physicians who have studi-
ed fever with the greatest diligence, and who have con-
tributed most to our knowledge of it, that it is a disease
which is still little understood, and the treatment of which
remains extremely vague and uncertain. Perhaps there is
no disease so little understood as the ordinary fever of this
country, and none by the mismanagement of which so much
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life is lost. Dr. Clutterbuck appears to me, therefore, to
describe the situation of the physician to such an establish-
ment as the Fever Hospital, not more candidly than truly,
when he says ; ¢It-becomes a duty incumbent on those par-
ticularly who have been placed in situations favorable for-
observing the disease, to give the result of their experience
to the public, should it tend, in any degree, either to preven-
tion or cure. The inquiry is by no means exhausted, con-
sidered either in a theoretical or practical point of view.
There is still a want of uniformity of opinion among physi-
cians regarding the nature of the present epidemic, as well
as of fever in general ; while, I am sorry to add, in practice
we are not much better agreed ;> and when he further adds;
¢ To ascertain these modifications’ (that is, the modifications
which require a modification of treatment) ¢is the great de-
sideratum, which nothing but the most cautious observation,
aided by much time, and the joint efforts of numerous indi-
viduals, can fully supply.’*

The slightest glance at the history of the doctrines which
have been taught relative to the nature and the seat of fever
from remote antiquity, and more especially a consideration of
the variety and even the contrariety of the received opinions
respecting both, in the present day, but too clearly show,
that if the ancients were in error, there cannot be many
points with regard to which the moderns are right, since
there is scarcely one in which they are agreed. Further
observation and investigation are therefore not yet super-
seded. There is as yet no uniformity of opinion among
physicians even whether the primary seat of the disease be in
the fluid or the solid parts of which the body is composed.
Scarcely is the most ancient doctrine respecting it of which
we have any record, that it consists in a morbid derange-
ment of the fluids, and that the excitement which attends it

gt — %
* Observations on the Treatment of Epidemic Fever, %ﬁ&ﬂy t
Clutterbuck, M. D. p. 3—9. g

-~
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is the result of an effort of Nature to expel the poison re-
ceived into or generated within the system, obliterated from
the imaginations or banished from the reasonings of phy-
sicians. When, indeed, we see a patient in the latter stage
of some of the forms of fever with his dark or leaden skin,
pouring forth its peculiar and fetid exhalation; with his
foul tongue, his offensive breath, his vitiated and almost
putrid secretions and excretions, we can understand why
this doctrine should have taken a firm hold of the human
mind, and should have been able to maintain its ground
through many centuries. Yet when the phenomena came
to be observed with the accuracy with which we know that
they were observed and recorded, and examined with the
acuteness with which we have abundant evidence that some
of the most powerful minds reasoned upon them, we may
justly wonder that the order of the events, together with
their great variety and opposite nature, did not sooner sug-
gest doubts of the accuracy of the theory, and give to the
inquiries of these celebrated men a new direction. But so
far was this from being the case, that when Hippocrates,
considering the increased heat as the essence of fever,
founded his division of the varieties of the disease upon this
principle, whence his causus or burning fever, his leipyria, or
fever with the parts externally cold and internally hot, and
his epialus, or mild fever, with a simultaneous feeling of heat
and cold; when he ascribed these different forms of fever to
the superabundance of one or other of the four humors,
blood, phlegm, yellow and black bile, and considered the
disease as the result of a contest on the part of Nature to
expel the morbid humor, or to render it inert or harmless by
the process of concoction, the mind of Galen so many centu-
ries afterwards, was so well satisfied with this hypothesis,
that his powerful genius contented itself with the mere am-
plification of the conjecture and the addition of similar con-
jectures of hisown. Whence assigning the different sources
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by which a morbid heat, which he also considers as the es-
sence of fever, may be excited in the body, he states ¢that
the fevers thus produced are modified by the prevalence or
putrefaction of one or other of the four humors of Hippocra-
tes ; that of the three kinds of intermittent, the quotidian
arises fram the corruption of phlegm, the tertian from that
of the yellow, and the quartan from that of the black bile ;
that in whatever part of the body the heat begins it ulti-
mately extends to the heart; that as soon as this happens
the general commotion of the vessels commences, and that
in this manner Nature is employed in exerting her powers,
endeavoring to assimilate the ‘good humors to the parts
which are to be nourished and to expel the bad, but that if
at any time Nature is unable to expel all the morbid humor,
either from its thickness, its abundance, or its tenacity, or
from some obstruction of the passages, or from her own
want of power, it will necessarily undergo putrefaction, if it
remain long in the body, and produce the most fatal effects
unless it be expelled by the process of concoction.” And so
many centuries after Galen wrote, Sydenham, who brought
to the study of medicine one of the most acute, upright, and
independent minds that ever adorned it, commences a work
on fever, which for fidelity of observation, for graphic de-
scription, for accurate discrimination, for bold and yet cau-
tious treatment, has been justly considered an almost perfect
model, with the following extraordinary assumptions :—
¢That reason dictates that a disease is nothing else than
Nature’s endeavor to thrust forth with all her might the
morbific matter for the health of the patient; that seeing it
has pleased God, the Governor of all things, so to constitute
human nature that it may be fitted to receive the various
impressions that come from abroad, it must necessarily be
subject to many diseases; that these diseases proceed partly
from particles of air ill agreeing with the body, which having
once insinuated themselves into it, are mixed with the blood,
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and affect the whole with a morbific contagion ; and partly
from various ferments or putrefaction of humors which are
detained in the body beyond due time, either because it was
not able to digest them, on account of the incongruity of
their quality, or to evacuate them on account of their bulk;

that these circumstances being so nearly joined tg the hu-
man essence that no man can clearly free himself from them,
Nature provided for herself such a method and concatenation
of symptoms as that she might thereby expel the peccant
matter, which would otherwise ruin the whole fabric ; that
the plague, for instance, is notling but a complication of
symptoms by which Nature casts out the malignant parti-
cles, by imposthumes in the emunctories, or by some other
eruptions, that were drawn in by the air; that the gout is
nothing but Nature’s contrivance to purify the blood of old
men, and to purge the deep parts of the body; that when
Nature requires the help of a fever, whereby she may be
able to separate the vitiated particles from the blood, or
otherwise expel them, either by a sweat, a looseness, or some
kind of eruption, she accomplishes this object in the whole
mass of blood, and that by a violent motion of the parts;
that when this object is accomplished suddenly, either by
the health or death of the patient, the disease is acute;
when, on the contrary, the matter of the disease is of such a
nature that it cannot have the assistance of a fever for the
separation of it; or when this kind of matter is fixed to any
particular part, which is unable to exclude it, or when the
blood is vitiated by the continual flow of new matter into it,
in these cases, the matter being very slowly or not at all
concocted, the diseases which proceed from such unconcocted
matter are called chronic: that acute diseases proceed from
a secret and inexplicable alteration of the air infecting men’s
bodies ; that these diseases do not at all depend on a peculiar
crasis of the blood and humors any otherwise than the oc-
cult influence of the air has imprinted the same upon them ;
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that they continue as long as this secret constitution of the
air and no longer ; that they do not come at any other time ;
and that these constitute epidemic fevers ; that, on the other
hand, acute diseases arise from this or that particular irregu-
larity of particular bodies, which, because they are not pro-
duced by a general cause, do not, therefore, invade many at
once ; that this species comes every year, and at any time of
the year; and that these may be called intercurrent or spo-
radic, because they happen at any time during the preva-
lence of epidemics.’*

That conjectures so gratuitous, and so utterly incompati-
ble with the structure and functions of the animal frame,
should at such distant periods of the world, under such dif-
ferent conditions of society, and in such different states of
science, so entirely possess and satisfy the minds of three
of the most extraordinary men that ever illustrated or ex-
tended any department of science, will appear the less won-
derful when we consider that the doctrines relative to fever
which displaced and succeeded these, originated in precisely
the same error, and vary in their aspect only in conformity to
the progressive advancement of general science. When the
structure of the animal body became more generally studied ;
when the functions performed by its different organs became
better understood ; when the morbid actions constituting or
resulting from the derangement of these functions became
more closely investigated, the influence of the nervous sys-
tem and the effects of vascular action, began to form sub-
jects of investigation, and from this period the attention of
physicians was fixed less upon the fluid than the solid parts
of the frame. The properties and motions of the fluids were
now clearly seen to be dependant upon the action of the
containing solids, and the action of the solids to be under the
influence and control of certain laws peculiar to life. Dis-

* Sydenham’s Works, p. 1, 2, &c.

53
J
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ease, studied under this juster view of the animal economny,
immediately assumed a new aspect, and theorics arose so
much more consonant to the known operations of the living
body, so much more explicit in their language and intelligible
in their nature, that the ancient doctrines were at once ex-
ploded, and the very terms in which they were expressed
became suddenly, though, as it now appears, only for a short
time, obsolete.

Cullen, building upon the foundation laid by Hoffman,
rivalling in the number of his pupils, and exceeding in the
brilliancy of his success, if not in the perpetuity of his fame,
any name of antiquity, achieved with unexampled ease and
suddenness this great revolution; and in opposition to the
ancient theories taught, that the first change induced in the
animal system, by the operation of the exciting causes of
fever, is a diminution of the energy of the brain; that all
the powers of the body and all the faculties of the mind,
that the functions of sensation and motion, the processes of
respiration, circulation, and secretion, all fail or are diminished
in the general debility ; that after a certain time a morbid
increase of some of these functions, especially of the circula-
tion, takes place with an augmentation of the heat ;.that
these three states, that of debility, of cold, and of heat, bear
to each other the relation of cause and effect; that the first
state is the result of the sedative or debilitating influence of
contagion, marsh miasmata, cold, or any other exciting
cause, and the subsequent states the result of the first ; that
the debility produces all the phenomena of the cold stage,
and especially a epasmodic constriction of the extreme arte-
rial vessels; that this spasm or atony of the extreme vessels
exists not only on the first attack of the cold stage, but re-
mains during the whole subsequent course of fever; that
the spasm of the extreme vessels throws a load of blood on
the central parts of the circulating system, which proves a
source of irritation to the heart and arteries, and excites
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them to a greater action; that this increased action, the
source of the heat and the other phenomena which constitute
the second or hot stage continues till the spasm is relaxed or
overcome ; and that this excitement of spasm for the purpose
of producing the subsequent reaction is a part of the opera-
tion of the vis medicatriz nature, the innate preserving power
of the constitution. “Upon the whole,” says this celebrated
theorist, ‘our doctrine of fever is explicitly this. The re-
mote causes are certain sedative powers applied to the nervous
system, which, diminishing the energy of the brain, thereby
produce a debility in the whole of the functions, and partic-
ularly in the action of the extreme vessels. Such, however,
is at the same time the nature of the animal economy, that
this debility proves an indirect stimulus to the sanguiferous
system ; whence, by the intervention of the cold stage, and
spasm connected with it, the action of the heart and large
arteries is increased, and continues so till it has had the
effect of restoring the energy of the brain, of extending this
energy to the extreme vessels, of restoring therefore their
action, and thereby especially removing the spasm affecting
them ; upon the removing of which, the excretion of sweat,
and other marks of the relaxation of excretories takes place.”*

Whatever may be thought of the superior power of the
theory of Brown, the pupil and rival of Cullen, to explain the
general phenomena of the living body, whether in a state
of health or of disease, the doctrine of the pupil relative to
fever, differs in no essential respect from that of the master.
Like his predecessor, Brown attributes all fevers to debility ;
and affirms that the distinctions which physicians have made
about the differences of fever are without foundation; that
they are all the same, differing only in degree ; that the de-
bility during the cold stage is the greatest ; that of the hot
less ; that of the sweating stage which ends in health for a
time, is the least of all ; hence in a mild degree of the dis-

* Cullen, First Lines, S, 46.
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ease, us cold is the most hurtful power, its effect is gradually
taken off by the agreeable heat of the bed or of the sun,
and the strength thereby gradually drawn forth ; that the
heart and arteries gradually excited by the heat acquire
vigor, and at last having their perspiratory terminations ex-
cited by the same stimulus, the most hurtful symptom is
thereby removed, the hot fit produced, and afterwards the
same process carried on to the breaking out of sweat ; that
the cause of all these diseases, from the simplest and mildest
intermittent to the gaol fever and the plague, is the same
with that of diseases not febrile, to wit, debility; differing
only in this, that it is the greatest debility compatible with
life, and not long compatible with it.

This very year, from Dublin, from the largest hospital for
.the reception of fever in the British Empire, precisely the
same doctrine has been put forth. ¢ Common epidemic fe-
ver,” says Dr. Stoker,* ‘especially when contagious, as I
have frequently asserted, when speaking of its pathology
and treatment, has not appeared to me at any time to be
essentially inflammatory. Adynamic fever, a denomination
for typhus fever, which I shall employ as I have hitherto done
to express the putrid or malignant fever of Sydenham ; the
slow nervous fever of Huxham ; the nervous fever of com-
mon language ; the synochus, typhus mitior, and gravior of
Cullen ; the gaol and hospital fever ; the fievres essentielles
of the French ; the epidemic of the Irish writers; the con-
tagious of Bateman ; the typhus of Dr. Armstrong ; and the
proper idiopathic, or essential fever of Dr. Clutterbuck ;
whether it exists separately or independently ; or is combined
with any of the other forms of febrile disease, sporadic or
eymptomatic.’} ¢ Typhoid or adynamic fever I consider to
be generally symptomatic or morbid changes in the physical
characters of the blood, and have, as on former occasions,

* Pathological Observations, Part IL on Continued Fever, &c. By W.
Stoker, M. D. p. 32.
1 Ibid. p. 34.
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stated what those morbid changes are—but I have arranged
inflammation under the head of symptomatic fever, merely
because it is more usually connected with some change in
the structure of parts, discoverable after death ;. on the other
hand, typhus fever is connected with morbid changes, that
primarily take place in the fluids, and produce morbid actions,
and sometimes permanent changes of structure in the said
parts. These changes too in the condition of the blood are
distinguishable from those which we have stated to occur in
inflammation ; and the morbid actions excited relatively by
those changes in the blood are also distinct. In inflamma-
tory fever on the one hand, increased action, in typhoid
fevers on the other, debility is almost the immediate conse-
quence. On account of this debility being an essential char-
acter of typhoid fevers, I denominated them adynamic.”*

At the close of the last season, in a work,T the materials
of which have been drawn professedly from the London Gen-
eral Hospitals, doctrines so similar have been laid down, that
Dr. Stoker says of it—*the views taken, both of the nature
and treatment of fever, by Dr. Burne, entirely accord with
those which may be found stated in my Medical Reports
from the Fever Hospital, as well as in my separate Essays
on that subject. And as (when speaking of his denomina-
tion of fever) I have already remarked, this leaves, I think,
no reasonable doubt of the epidemic fevers of London, hav-
ing lately become more typhoid or adynamic, than they
had formerly been. It is further satisfactory to me to find,
that the treatment which I had long since adopted and re-
commended in our typhoid fevers has been found suitable to
the prevention and cure of those in London ; and that too in
proportion as they have acquired more of that form, with
which I was best acquainted.’f And Dr. Burne himself

* Pathological Observations, &ec. pp. 73, 74. !

t A Practical Treatise on the Typhus or Adynamic Fever, by John
Burne, M. D. ; :

i Pathological Observations on Continued Fever, &c. n. 110
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states, ¢that the adynamic fever has no local seat ; that its
nature is @ morbid condition of the blood, produced by the ope-
ration of the primary cause, the respiration of a contaminated
or poisoned atmosphere ; that this morbid blood, acting on
the brain and nervous system, is of itself sufficient in very
many instances to bring about the very great derangement
and imperfect performance of all the functions of the organ-
ic and of the animal life ; which great derangement and im-
perfect performance of all the functions constitute the phe-
nomena of adynamic fever.*

Instead of regarding, with these authors, a vitiated state
of the blood as the essence of fever, Dr. Clanny, on the con-
trary, believes its proximate cause to be a want of power in
the system to form blood. ¢ The proximate cause of typhus
fever,” he says, ‘is a cessation of chylification, and conse-
quently of sanguification, during which time the lymphatics
of the whole system act with increased vigor, and in this
manner the lymph taken up by them from the system sup-
plies, for the time being, the place of the chyle in the blood,
and as-long as this state continues, the patient labors under
an acute disease, heretofore called typhus fever. When the
chylopoietic viscera resume their functions, the disease grad-
ually recedes, and health is ultimately restored.’t Chylifi-
cation, like secretion, is a function of the brain, which,
under peculiar circumstances, or states of the atmosphere, is
impaired, and in severe cases is suspended altogether ; hence
typhus fever.’}

Such are the leading opinions of those who maintain that
the seat of fever is in the fluids, in which opinions we per-
ceive a return to the old doctrines, although in the modern
version, it is true they are somewhat modified and presented
in a somewhat more definite shape.

* Practical Treatise, &c. p. 161,
t A Lecture upon Typhus Fever, by 'W. R. Clanny, M. D, p. 12.
1 Ioid. p. 16.
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But in direct opposition to all such views of fever, it is
zealously and ably maintained by a large and increasing sect,
that this malady is strictly a local disease; that it has its
primary and essential seat in one organ, and that it consists
of inflammation of that organ. Thus Dr. Clutterbuck, who
may be regarded as one of the most distinguished advocates
of this opinion, in one of the best works which has ever ap-
peared on the subject, contends that fever of every denomi-
nation and every degree is the result of inflammation ; that
the appearances which have led to the conclusion that it is
a general disease primarily affecting every function of the
body, are fallacious, and that, when strictly examined, it
will be found that all general or extensive derangements of
the system, are referable to local disease in one organ.
‘Fever, in regard to its effects on the system,” he says, ‘is
the most general of all diseases, and gives rise, during its
progress, to the greatest variety of symptoms. These, con-
templated in the mass, present nothing but confusion. Like
all complicated phenomena, they require to be subjected to
strict analysis ; that their order may be traced, and their
relation to each other and to the exciting cause shown. To
the neglect of this may be ascribed the error, as I conceive
it to Be, which has been so generally fallen into, of consider-
ing fever as a universal disease, or one that affects for the
first time the whole system ; no one part being supposed to
suffer necessarily before the rest. Whereas, when the dis-
ease is minutely scrutinized, and its first appearance accu-
rately noticed (which indeed from the slightness and conse-
quent neglect of the first symptoms is rarely done) it will be
found to be strictly a fopical affection, the general disorder of
the system being merely secondary, or symptomatic of this.”*
In another work it is further stated, that all the varieties of
idiopathic fever, which differ but in degree, as well as those

* Observations on the Prevention and Treatment of the Epidemic Fever,
by Henry Clutterbuck, M. D. p. 5, 6.

-
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which arise from specific contagion, as malignant sore throat,
scarlet fever, small-pox, and so on, arise from one and the
same affection of one and the same organ, and that that
affection c« nsists essentially in inflammation.

A similar doctrine has for some time been taught in France
by a man whose disciples have already spread over every
country in Europe, and are fast diffusing themselves over the
new world, and whose devotion to their master and his sys-
tem, reminds us of days long past, when the attachment of
the pupil to the sage was as reverential and as enthusiastic
as that ever paid by true knight to lady-fair in the brightest
days of chivalry. ¢Penetrated by the sublime views of Bi-
chat as to the sympathies,” say M. M. Coutanceau et Rayer,
two of the most ardent disciples of this school ;* ¢rich in nu-
therous facts, observed with a rare sagacity, -M. Broussais
came to overturn, from the very foundation, the antique edi-
fice of fevers. In his works as well as in his lectures, he has
applied himself, for many years, to demonstrate, that the
fevers which had been called essential, were nothing more
than local diseases, inflammations, nay even gastro-enter-
ites.’

These writers go on to state, that, according to Broussais,
all fevers are of the same nature, those termed malignant
differing from other fevers only by the violence and danger
of their congestions ; that all the causes of fever act locally ;
that, considered in a general and abstract manner, fever is
invariably the result of a primitive or sympathetic irritation of
the heart through the effect of which its contractions are
quickened, and that every irritation sufficiently intense to
produce fever is an inflammation. {

* See a paper in the Medico-Chirurgical Review, for 1828, entitled An
Eclectic Review on Fever.

t Broussais’s exposition of his own doctrine in his own words is as follows.
On doit regarder comme nécessairement affectés, dans une maladie, les tissus
dont Pirritation est constante durant la vie, et qui en offrent toujours des
traces aprés la mort. Or, les phénoménes de la sur-excitation des muqueu-
ses, et surtout de la gastrique, ne manquent jamais, dans le typhus febrile,
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There is thus a perfect accordance in the doctrine of these
two celebrated and rival theorists, Clutterbuck and Broussais,
respecting the nature of fever ; both are agreed that it is an
affection of the solids of the body, and that its essence con-
sists in inflammation ; both are agreed that that inflarnmation
is strictly local, being seated in one organ ; but in determin-
ing what that organ is, there is an entire discrepancy in their
opinion. According to Dr. Clutterbuck, the organ univer-
sally aflfected, in every variety of idiopathic fever, is the brain.
¢Out of fifty cases,” he says, ‘of which I noted down the
symptoms with the greatest minuteness at the bedside of the
sick, generally once and often twice in the twenty-four hours,
throughout the disease, I find that no two of them correspond
in the minute points, though they all agree in the essential
one, that is, in a manifest affection of the brain and its func-
tions ; various in degree, and probably in extent, with nu-
merous but accidental complications, from the affection of

puisque leurs symptOmes sont identiques avec ceux des gastro-entérites
sporadiques ; tandis que ceux des autres phlegmasies ne s’y montrent qu’ac-
cidentellement. Ensuite, lorsque les personnes affectées de typhus ont le mal-
heur de succomber, on trouve toujours ces membranes rouges, brunes ou
noires, pendant que les autres tissus n’offrent d’alteration que dans certaines
circonstances accidentelles ; done lirritation des membranes muqueuses est
inséparable du typhus febrile.

Les typhus febriles sont donc des gastro-entérites, ordinairement compli-
quees de catarrhes pulmonaires ; ces deux phlegmasies sont le résultat d’un
véritable empoisonement, plus ou moins analogue a celui des champignons et
des poissons gatées, et qui en a tous les caracteres.

Le foie, principal annexe du canal digestif; est irrité secondairement, et sa
séerétion est plus ou moins augmentée. Plus le miasme est actif, plus cette
lésion est marquee le typhus carceraires plus la chaleur est intense, plus
Pirritation du foie est inflammatoire (la fiovre jaune.)

Le cerveau n’est inflammeé primitivement que par effet de certaines circon-
stances qui ont fait predominer action dans son tissu; telles sont les affec-
tions morales, la nostalgie, les chaleurs, etc ; mais il souffre toujours beau-
coup par sympathie et quelquefois au point que son irritation passe au degre
de la phlegmasie, et devient aussi grave que si elle etait primitive.—Ezamen.
de la Doctrine Medicale, par F. J. V. Broussais, p 112—114.

Il n’y a de difference entre les gastrites qui sont ici depeintes et ces fievres,
que celle qui depend du degre ; car les gastrites aigiies qu’on ne peut pas ar-
réter arrivent toujours ou a Pataxic ou a Padynamic, dont les symptémes ne
different pas de ceux du typhus. Drailleurs, la gastrite dont il est ici question
est deja pour les ontologists, une fievre ataxique.—Histoire des Phlegmasies,
par F. J, V. Broussais, Vol. IIL. p. 39.

4
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other organs.’* This affection of the brain consisting of in-
flammation, it necessarily follows, as this author elsewhere
states, that fever is nothing else than a species of phrenitis,
or topical inflammation of the brain; that it might, therefore,
be arranged in the order of phlegmasia with pleurisy, enter-
itis, and other symptomatic fevers; but that since the term
phrenitis has been generally applied to a particular form of
inflammation of the brain, and implies delirium, which does
not always occur in fever, althcugh it is a frequent symptom,
that of encephalitis would form a proper denomination for
this entire class of diseases, and might be substituted for the
term fever.

Broussais, on the contrary, contends that the primary and
essential seat of inflammation in fever is the mucous mem-
brane of the stomach, or of the intestines, or both, but espe-
cially the former, and that, therefore, the proper designation
of it is gastro-enteritis. While it had long been conceived
that inflammation of the digestive organs is the cause of
certain symptomatic fevers, Broussais maintains that the
most important discovery (most important because so inti-
mately connected with the treatment of the disease) that this
affection is the cause of all fevers, idiopathic as well as symp-
tomatic, and that there are in fact no essential fevers, is pe-
culiarly and exclusively his own. Thus, according to this
theorist, all the fevers of authors are connected with gastro-
enteritis, simple or complicated. ¢ The simultaneous or suc-
cessive inflammation of the stomach and small intestines,
designated by this term,” says M. Rayer, ‘is, of all the
phlegmasiz, the most frequent, and at the same time that
which has been oftenest overlooked or mistaken. Itis not de-
signated in any nosological table.  Not long ago gastritis was
itself generally looked upon as a very rare disease ; of twenty-
eight thousand two hundred and ninety-nine sick admitted

* Observations on the Prevention and Treatment of Epidemic Fever, &c.
pp- 11, 12
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into the civil hospitals of Paris in 1807, six only were desig-
nated in the returns as laboring under inflammation of the
stomach, while six thousand one hundred and forty-three
were treated for continued or remittent fevers.’

The prevailing doctrines relative to the nature and seat of
fever at present then are two, the direct reverse of each
other ; one, that it is a general disease affecting the entire
system ; that this affection of the system consists of debility,
which is manifested first in a loss of energy of the brain, but
. which rapidly extends to every organ and every function, and
that consequentl e absence of any primary local disease
ought still to form, as it has so long formed, an essential part
of the definition ; the other, that it is in the strictest sense a
Jocal disease ; that its primary seat is invariably fixed in some
one organ ; that the affection itself consists of inflammation ;
and that that inflammation is seated, according to one opin-
ion, in the brain; according to the other, in the stomach.

As must necessarily be the case, these different and oppo-
site theories are found to have the most important influence
on the practice recommended by their respective authors, in
the treatment of the disease. The advocates of the first
deprecate all active interference ; the grand evil to be con-
tended with is debility ; the physician can easily weaken,
but he cannot easily strengthen ; he can depress to any ex-
tent he desires, but he cannot communicate power as he
wishes. In a malady, therefore, of which the very essence
consists in loss of energy, the main duty of the physician is
to husband the strength of the patient with the most anxious
care, this being the chief means, as Cullen expressively
termed it, of obviating the tendency to death. The important
inference is, that every kind and every degree of depletion
that can add to the primary cause of the malady, must be
abstained from with the utmost caution. By the clearest
and shortest deduction this will necessarily be the result to
which every mind must come that really believes that de-
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bility is the essence of fever, while he who admits its inflam=
maltory nature, must think it criminal to stand idle by and al-
low the most extensive derangements in the structure of
vital organs to proceed, without even an attempt to check
them, as long as it is in his power to use the lancet or to
procure leeches. The very order in which the believers in
debility enumerate the remedies they recommend, affords a
striking illustration of the extent to which their theory in-
fluences their practice ;* while the advocates of inflamma-
tion state explicitly, that the xemedy of the disease is one,
and in point of importance one on mely, the remedy
which all admit to be the only efficient agent in the treat-
ment of inflammation. ‘Fever, to be treated successfully,”
says Dr. Clutterbuck, ‘must be treated upon the general
principles of inflammation; but at the same time with the
modifications arising out of the peculiar nature of the organ
affected, and in some degree also the nature of the exciting
cause. Blood-letting, which but a few years ago was looked
upon with abhorrence in the cure of contagious fever, and
the utility of which is still far from being generally appreci-

* Thus Dr. Stoker s'ates that the remedies ‘ may be arranged according to
their relative importance in the treatment of fever, in the following order ;
viz In mixed fever, 1. Cleanlness; 2. Ventilation; 3. Cool regimen ; 4.
Plentiful dilution; 5. Purgatives; 6. Topical bleeding; 7. Antimonial or
James’s Powder. In Typhoid fever, 1. Yeast or barm; 2. Wine; 3. Aperi-
ents; 4. Emetics; 5. Blisters; 6. Tepid or cold affusion; 7. Peruvian
bark.’— Pathological Observations, &c. p. 111. In neither of these catalogues
is general bleeding mentioned at all ; in the first, topical bleeding is mention-
ed, but it is placed the last but one in the list, while in the second, allusion
even to topical bleeding is wholly omitted. And Dr. Clanny states that the
first proposition relative to the cure is how to restore sanguification, or how to
afford fresh chyle to the blood ; that, although in full habits, at the com-
mencement of typhus fever, general blood-letting is often attended with good
effects, yet we should remember that if we take one ounce too much, we may
thereby prevent sanguification altogether ; that therefore it is better to have
a sufficient quantity of lymphatic blood in the system than to run the risk of
having too little of the pabulum vite, for the purpose of carrying on the func-
tions of life, and that in fact venesection is not called for in nine cases out of
ten of typhus fever. Let me caution young practitioners, he adds, against
the repeated use of the lancet, when the buffy coat shews itself; for in many
cases, which have come under my notice, I have observed the buffy coat to be
present after repeated bleedings, AND WHICH COULD NOT BE ATTRIBUTED TO
ANY OTHER CAUSE THAN DEBILITY.—Lecture on Fever, pp. 21—23,
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ated, is proved by ample testimony to be not only the most
powerful, but the safest of remedies.” And in every variety
of fever, and in all its stages, leeches are to be applied to the
stomach, according to Broussais, and scarcely any thing else
is to be done except enjoining rigid starvation. Emetics,
purgatives, bark, wine, are all denounced; nothing but
leeches and °diete absolute ;> a costive state of the bowels
persisting during five or even ten days, is a good symptom,
and not to be interfered with.

That men, who exhibit such talent for observation, and
such acute and agtive powers of the understanding, as many
of these authors exe?nplify in these very works, should, while
writing with so much earnestness against each other, fall in-
to one and the same error, and that an error so palpable, is
no flattering exhibition of the state of the art of reasoning
among the members of the medical profession. The degree
in which the science of mind is neglected in our age and
country, may it not be justly added ? especially in our pro-
fession—that science, upon the knowledge of which the con-
duct of every individual mind is so dependent, is truly deplor-
able. Medicine is an inductive science, the cultivator of
which is peculiarly exposed to the danger of making hasty
assumptions and of resting in partial views, yet it is not
deemed necessary that he should be at all disciplined in the
art of induction, or should be cautioned against any sources
of fallacy in the practice of making inferences. All the par-
tial and imperfect views of fever, which have now been
brought before the eye of the reader, originate in one or
other of the following errors, obvious as they all are-; either
that of assuming as a fact what is merely a conjecture ; or
that of assigning to the genus what belongs only to the
species ; or that of characterising the disease by what apper-
tains only to a stage ; or that of mistaking the effect for the
cause. On careful examination, it will appear, that one or
other of these errors, which are as serious as they are palpa-
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ble, has vitiated, in a greater or less degree, every generas.
lization of fever that has hitherto been attempted. )

Thus the believers in debility derive their notion of the :
whole disease from the phenomena which occur in the first
and the last stages only ; in these, it is true, they may find
abundant evidence of debility ; but then they overlook the
intermediate stage, in which there are generally the most

unequivocal indications of increased sensibility in the ner- =

vous, and increased action in the vascular systems; in this =
manner they characterise the disease by what appertains only
to certain stages of it. Again, when they.contend that de- |
bility is not only the essence of fever in general, butis really
characteristic of every type of it, they affirm what is indispu-

table of fevers in particular seasons, in particular climates, or

in particular constitutions ; but beyond this their generaliza-
tion cannot be extended ; in this manner they assign to the
genus what belongs only to the species. And when Cullen
goes on to affirm, that the proximate cause of all the morbid
phenomena is a ‘spasm of the extreme vessels,” he commits
the additional and more palpable, but not less common error,
of assigning as an undoubted fact, as a real and ascertained
occurrence, what is only a conjecture, and for which there
is not, and for which he does not even attempt to adduce
the shadow of evidence.

Precisely similar to this is the error of those, who for the
most part belong to the same school, and who attribute the
essence of fever to a morbid condition of the blood. The
blood may be diseased in fever, but if it be so, these writers
do not know it, or at least they do not adduce any evidence
that they are in possession of such knowledge ; they do not
appear so much as to have questioned chemistry; at all
events, it is certain that they have hitherto received no satis-
factory answer. There is no evidence on record, that the
alleged determination of the blood takes place in every type
and every degree of fever; and if there were, it would still
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be but one event among many, and one that occurs late in
the series, and therefore could possibly be nothing more than
an effect. :

In like manner, those who maintain that inflammation of
the brain is the sole cause of fever, assume as an established
and admitted fact, the universal and invariable existence of
inflammation of the brain in this disease. Inflammation of
the brain, without doubt, is demonstrable of many individual
cases, and of some whole types; but beyond this there is no
proof that the generalization can be carried; the evidence,
indeed, in regard te many cases, is entirely against the as-
sumption, and is as complete as negative evidence can well
be ; consequently it must be admitted, that even this hy-
pothesis, in the present state of our knowledge, is founded
on the error of assigning to the whole genus what belongs
only to particular species; and it would be trifling with the
reader to attempt to prove, that this is still more certainly
and strikingly true with regard to inflammation of the mu-
cous membrane of the stomach and intestines—an affection,
which in innumerable cases in which its existence is certain,
clearly appears, on the slightest examination of the succes-
sion of events, to be an effect and not a cause.

No comprehensive view can be taken of fever, no just con-
clusion can be arrived at relative to its nature and seat until
it be studied with a consciousness of the liability to such
errors and a vigilant endeavor to avoid them. The present -
investigation has been undertaken with a deep consciousness
of the danger, and a watchful and unremitting care to avoid
it. Even if the effort prove to be without success, the ex-
ample can scarcely remain without use.

The frequent and formidable disease on the investigation
of which we are entering, cannot be understood until clear
and exact answers are obtained to the following inquiries.
1. What is the series of phenomena which constitutes feyer ?
2. What are the particular phenomena which are common
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to all its varieties and combinations? 3. What is the order
in which these phenomena occur in the series? 4. What
are the organs, and what their states, upon which these
phenomena depend? 5. What are the external signs of
these internal states, or what are the indications by which
their existence may be known? 6 What is the external
noxious agent or agents, or the exciting cause or causes of
the disease? 7. What is the particular remedy, or the par-
ticular combination of remedies, which is best adapted to
each state of each organ? When these questions can be
clearly and perfectly answered, and not till then, we shall
know the disease and its treatment. In order to make any
real progress in this knowledge, we must therefore prosecute
these inquiries. It appears to me, that we are already in
possession of ascertained facts, adequate to answer with a
high degree of certainty, though perhaps not with absolute
certainty, several of these questions. In keeping these in-
quiries steadily before our view in our investigation there
will be this great advantage, that it will enable us clearly
to perceive what we really know, and what still remains to
be ascertained.

The phenomena which constitute fever, like those which
belong to all the processes of nature, consist of a certain
number of events. The events which take place in this
disease are before our eyes; they are abundantly familiar
to us all ; no one man indeed has seen all the forms of fever
which exist, nor observed all the symptoms of those species
which he has witnessed, but accurate records are to be ob-
tained of them all; records upon which we have this as-
surance that we may rely, that all the important events in
this disease are so obvious and striking, and indeed force
themselves so powerfully and constantly upon the notice,
that there can be little danger that any one of consequence
should be overlooked. Accordingly medical writings abound
with the most minute, and, as far as can be judged, accu-
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rate histories of the symptoms which accompany all sorts of
fevers, whether epidemic or sporadic. It ic not in the ob-
servation of symptoms that the danger of error lies, because
these are matters of sense, but the danger arises from a dif-
ferent source. Supposing, for example, that all the im-
portant events which accompany all the important varieties
of fever have been ascertained, and that thus our first in-
quiry relative to the series of phenomena which constitutes
the disease, is answered, still as many of these events are
observed to be often absent, while it cannot be doubted that
fever is nevertheless present, we must necessarily inquire in
the next place, what is that particular combination of events
which is essential to the constitution of the disease, an in-
quiry which embraces the second question proposed for con-
sideration, namely, what are the particular phenomena
which are common to all the varieties of fever? Now in
singling out this particular series of events from the great
mass, we are liable to several sources of error. In the first
place, we may stop too soon in our enumeration ; in the
second place, we may mistake the adventitious for the es-
sential, and the essential for the adventitious; and in the
third place, we may overlook the real place which some par-
ticular event holds in the series, and so may suppose that to
be antecedent which was truly sequent, and consequently
assign that as a cause which is only an effect.

The first thing to be done then is to ascertain the con-
course of symptoms, and the second, to determine the order
in which they occur; when these two points have been
made out, what is essential and what adventitious, as well as
what is the cause and what the effect, become at once clear
and certain. But the difficulty lies in discerning amidst the
infinite diversity and contrariety of symptoms which the

different modifications of fever present, when we may safely

assure ourselves that we are in possession of all the essential

phenomena. Our guide is invariableness of concurrence. If
5
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we can ascertain that a certain number of events invariably
take place in every form and every degree of fever, these
events will give us the particular phenomena, which are
common to all the varieties of the disease. If we can further
ascertain that these events invariably concur in a certain order,

we shall have discovered what events bear to each other the’

relation of cause and effect. And the establishment of
this relation of events, this constant connexion with each
other, this uniform antecedence and sequence, appears
to me to be the only theory after which it is consistent
with the principles of sound philosophy to search. If F
have endeavored to establish this connexion, and have thus
ventured, as I conceive, in a strictly philosophical sense to
propose a theory, in doing so, I have carefully restricted my-
self to the attempt to deduce a legitimate conclusion from
facts previously ascertained. It doesappear to me that these
three points, namely, the common phenomena, the invaria-
bleness of their concurrence, and their mutual relation, are
satisfactorily established. Whether I shall be able to com-
municate this conviction to the reader I do not know ; but I
hope he will at least coincide with me in opinion, that this

mode of investigating the disease affords us the best chance.

of arriving at satisfactory results.

Whatever be the phenomena of fever they depend upon
certain states of the organs. Whatever be the noxious agents
or the exciting causes of the disease, and however they ope-
rate, they can induce the disease only by bringing about a
certain condition in a certain number of organs, the individ-
ual events constituting the disease, being nothing but certain
changes in these organs. Itis therefore of paramount im-
portance to ascertain what the organs are which are impli-
cated ; what the conditions are which are induced in them ;
what organ sustains the first assault and what organs are
attacked in succession. The pathology about to be laid be-
fore the reader will demonstrate the first two points ; the es-
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tablishment of the last two will be attempted by an examina-
tion of the history of the cases.

Without doubt the life or death of the patient depends
upon these conditions of the organs. In a practical point of
view, therefore, this is the kind of knowledge with which it
is of the greatest importance that the practitioner should be
familiar. Some of these conditions are indicated by certain
signs during life ; some of these indications are obscure, and
may be easily overlooked or mistaken by those who have not
acquired an accurate and extensive acquaintance with the
disease. On the other hand, there are external appearances
which are extremely apt to suggest a false notion of the state
of the internal organs. These fallacious appearances are
sure to lead those whom they deceive into a mistaken, often
into a mortal practice. Certain conditions of vital organs, if
allowed to remain long, will terminate in fatal changes of
structure. Certain remedies, if applied in due season and
with due vigor, are capable of removing those conditions.
Life therefore must sometimes depend upon the power of
making this diagnosis with accuracy. Of some of these con-
ditions, the diagnostic marks are clear and certain; those
which indicate other conditions, in the present state of our
knowledge, are obscure and uncertain. I have thought no
labor too great to put the reader in possession of all that I
have been able to ascertain with regard to this most important
part of the subject. In the attempt to communicate this in-
formation, I am conscious that I may incur the charge of
tediousness, on account of the number of repetitions which
occur, and which I have allowed to remain hecause I could
see no means of removing them without sacrificing clearness
to brevity. Elegance and conciseness, in a work of this na-
ture ought not for a moment to be considered if they endan-
ger its practical usefulness. A knowledge of the condition
of the internal organs, in fever, can alone guide us to a ra-
tional and successful treatment of this most dangerous disease,



36 PROPER MODE OF CONDUCTING IT.

It is only by examining the body after death that we can ac-
quire this information ; it is only by observing the symptoms
during life and comparing them with the morbid appearances
after death, that we can discover the signs which indicate
the existence of these states. For these reasons I have not
hesitated to give numerous cases and to detail many dissec-
tions. If after the study of these cases and dissections the
practitioner be enabled at the bedside of the fever patient to
discover with greater precision and Certainty than heretofore
the condition of the brain—the condition of the lungs—the
condition of the intestines, he will not think the time he has
devoted to the investigation ill spent, nor shall I think myself
without reward for the labor it has cost me to draw up the
record. It is only when from external appearances we are
able to see what is going on within each of the great cavi-
ties of the body, as clearly as we should do if their walls
were transparent, that our interference can be sure of
doing good, or secure from doing mischief; it is this kind
and degree of knowledge alone which can teach us both
when to act and what to do; and what is of almost equal
importance, when to stop and to attempt nothing; and if
the perusal of this work shall contribute in any measure to
the attainment of this knowledge, I shall not have labored
wholly in vain, ‘to add something to the treasury of physic.’

i b sitBila. it
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CHAPTER II.

Varieties of Fever. Common Phenomena. Importance of this Analysis.
Results of the Analysis. Organs always diseased in Fever; Functions
always deranged in Fever. Fever not Inflammation ; distinction between
these two States of Disease. Common Phenomena of Fever exemplified in
Plague, in Yellow Fever, in the Varieties of the Fever of our own Country.
Different Varieties produced by different Intensities of the same Affections.
Received Classification and Nomenclature defective. What is really
meant by Genera and Species of Fever. True Principle of Arrangement.

FEVER is a genus consisting of several species, and each
species presents many varieties. 'The external characters of
these varieties and the internal states upon which they de-
pend, are so opposite, that no two diseases in any two parts
of the catalogue of nosology present a more diversified ap-
pearance, or require a more varied treatment, than may be
the case with two different types of fever. The fever of one
country is not the same as the fever of any other country ;
in the same country, the fever of one season is not the same
as the fever of any other season ; and even the fever of the
same season is not the same in any two individuals. Many
of the circumstances which constitute these varieties in the
fevers of different seasons and of individual persons, are
slight and trivial ; but some of them are of the greatest pos-
sible importance, and those diversities, especially, which dis-
tinguish the fevers of different climates, are intimately con-
nected with the causes, whatever they be, which render the
disease mild or severe, and, consequently, comparatively in-
noxious or fearfully-mortal.

Something there is, however, which, amidst this astonish-
ing diversity, preserves the identity of the disease so com-
pletely and so obviously, that there never has existed any
dispute about that identity, under any aspect which it has
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hitherto been observed to assume ; so that all physicians,
without exception, unhesitatingly accord the name of fever
to the mildest form of the common fever of this country, to
the yellow fever of the West Indies,and to the plague of
Constantinople and of Egypt. Bring three persons, each
exhibiting an exquisite specimen of one of these several
forms of the disease into the same ward of a hospital, the
external aspect presented by each would be so different, that
an unprofessional observer would, probably, be able to dis-
cover in these modifications of the same malady no common
property ; yet there is no physician who would not, in each
case, instantly pronounce the disease to be fever. There
must, therefore, be something that establishes the identity
of the disease under this diversity of aspect. What is that
something ? Whatever it be, it must be common to all the
varieties of fever. Thus we are led at once to the second
inquiry which we proposed to keep before us in this investi-
gation, namely, what are the particular phenomena which
are common to all the varieties and combinations of the
disease ?

The importance of making this analysis has been felt by
every person who has directed his attention to this subject
from the remotest antiquity down to the present time. That
it is not as easy to be made as the necessity of it is plainly to
be perceived, is abundantly attested by the want of success
which has hitherto attended the efforts to perform it of the
acutest minds ; and the acutest minds, the pride and boast of
science, have applied themselves to the task. Notwithstan-
ding their labors, however, the analysis made by Hippocra-
tes has been received through succeeding ages with little
variation, and centinues to be received, even in modern
times, with only slight modification. And yet that reflecting
men of every age have not been satisfied with resolving all
the essential phenomena of fever into heat, although they
have all consented to designate the disease by some term
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expressive of that property,* is attested by proofs no less
striking than instructive. We are informed by Van Swieten,
that Boerhaave collected with much labor from a great va-
riety of authors all the symptoms which they had observed
in different fevers ; that from these he threw out such as
did not appear in all fevers, and that finding himself obliged
to exclude one after another, he was at length greatly
surprised to find the catalogue so short; it being ulti-
mately reduced to three ; namely, shivering, frequent pulse,
heat.

Thisisa sufficientand aninteresting proof that this illustrious
physician saw the importance of making the analysis in
question ; it shows also, that his ingenuity suggested proba-
bly the best mode of conducting it which a philosopher sit-
ting in his study could devise ; and the only proper mode of
conducting it the circumstances of his age and country did
not place within his reach. Accordingly, his success did not
equal his labor; for out of the three phenomena which he
fixes upon as those that are common to all the varieties of
the disease, there is not one which is invariably found in any
type of it ; while in innumerable cases the combination of
the three is not found. Shivering does not occur in some of
the worst forms of the malady ; and where it does, it is con-
fined to the commencement of the attack, or to that of its ex-
acerbations. The pulse, instead of being always more fre-
quent than natural, in some of the most formidable aspects
assumed by the disease, has been observed to be as low as
forty or even thirty in the minute, and, from the beginning
to the termination of the attack, the heat in some cases is
below the natural standard, asit generallyis in the com-
mencement of the cold stage.

To the catalogue of Boerhaave, Cullen makes the follow-

* It is remarkable that the word which expresses fever, both in the Greek
and the Latin languages, signifies to burn or to boil, and it is probable that
this state of the system is denoted in most modern languages by some term
bearing a similar meaning.
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ing additions ;—¢ languor, lassitude, and other signs of de-
bility, together with derangement of the functions, particu-
larly a want of vi%or in the limbs without any primary local
affection.” This extension of the catalogue adds in no res-
pect to the excellence of the generalization. It has all the
vices which a definition can possess. The characters are
not present in all cases; the very opposite are strikingly
prominent in many, while the last, ¢ without any primary
local affection,” has so direct a tendency to mislead the mind,
and positively to prevent it from observing the real phenom-
ena of the disease, that it may well be questioned, whether
the introduction of this single phrase into the definition of
fever, has not been the occasion of far more practical mis-
chief than has been compensated by any good that has been
accomplished, or ever can be accomplished by all the rest of
the nosology.

In the last attempt to improve the definition of fever with
which I am acquainted, Dr. Wilson Philip says, ‘If we lay
aside Dr. Cullen’s term pyrexia, (which it must be borne in
mind is precisely Boerhaave’s brief catalogue) we shall con-
siderably lessen the difficulty of giving such a definition of
idiopathic fevers as shall apply to all cases. They may be
defined as follows. Languor, lassitude, and other signs of
debility, followed by a frequent pulse, and increased heat,
without any primary local affection.’* Inasmuch as this
definition contains fewer words than that proposed by Cul-
len, it may be liable to fewer objections, but it is less faulty
only because it is shorter.

This total failure of men, all of them of unquestionable
acuteness, and some of them of splendid- genius, in their
attempts to discover the common phenomena of fever, affords
a strong presumption that they have not pursued their ob-
ject in the right path. Without doubt, before it is possible

* A Treatise on Fevers, &c. By A. P. Wilson Philip, M, D. p. 10.




FUNCTIONS DERANGED IN FEVER. 41

to succeed in any scientific investigation, it is necessary to
form a distinct conception of the object of inquiry, Fever
Is not an entity, not a being possessing a peculiar nature ;
and the object of investigating it, is not to discover in what
such nature consists, or what it is that constitutes its es-
sence ; but fever is a series of events, and the object of in-
quiry is to discover what the events are; what the events
are that invariably concur in the series; and in what order
they constantly succeed each other. When we have dis-
covered this, we have ascertained all that we can ever know
of what is termed the nature of fever, as it is this, and only
this, that we can ever know of any object or process.
Every natural object consists either of one single substance,
or of several substances united ; and our knowledge of that
object is complete when we have ascertained what that. sin-
gle substance is, or what all the separate substances are that
combine to form it. Every natural process consists of a
number of events, and our knowledge of that process is com-
plete when we have ascertained the events themselves, the
order of their succession, and the events to which they give
occasion. We can make no real progress in knowledge
unless we keep steadily in view the kind of information
which it is possible to acquire, and which ‘it is to our pur-
pose to seek; and dispossess our minds of the phantoms
which have so long enthralled and abused them.

In relation to our present subject then, the first object of
inquiry is, what are the events which invariably concur in
fever ? '

Where shall we look for the events? Not in the symp-
toms. Symptoms are not events; they are only indications
of events ; symptoms depend upon states of organs; they
are the external and visible signs of internal, and, for the
most part, as long as life continues, invisible conditions. It
is then to the state of the organs that we must look for the
events of which we are in search.

6
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Avre there any states of any organs that always exist in
fever? Are the states constant? Are the organs affected
constant; and can both be ascertained? If this can be
truly answered in the affirmative; if it can be proved that
there are certain conditions of certain organs which invaria-
bly exist in fever, in every type, in every degree, in every
stage of it, we shall have arrived at a satisfactory conclusion
relative to the first part of our inquiry.

The evidence is as complete as observation during life
and inspection after death can make it, that a morbid change
does take place in a certain number of organs in every case
of fever, from the most trivial intermittent to the most alarm-
ing continued fever, from the mildest plague to the most
malignant typhus; that at the two extremes of this scale,
and at all the intermediate gradations of it, there are certain
organs which are always affected, and that the affection in
all is similar.

The identity of the organs is inferred from the indications
they give of disordered function during life ; the identity of
the affection is inferred from the similarity of morbid appear-
ances which they exhibit on examination after death.

The organs affected are those which constitute the ner-
vous system ; those which constitute the circulating system,
and those which constitute the systems of secretion and ex-
cretion. The spinal cord and the brain; the heart and the
arteries, especially their capillary extremities; the secreting
and the excreting organs, which in fact are composed, es-
sentially, of the capillary extremities of the arteries; the
secreting and the excreting extremities of these arteries, es-
pecially as they terminate in the external skin, and in the
mucous membranes which form the internal skin, this is the
chain of diseased organs; derangement in the nervous and
sensorial functions; derangement in the circulating func-
tion ; derangement in the secretory and excretory functions,
this is the circle of morbid actions.

I T L
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There never was a case of fever in which all these organs
and affections were not more or less in a morbid state ; there
never was a concurrence of this morbid state, in this com-
plete circle of organs, without fever. The events which
invariably concur in fever, then, are a certain deviation from
the healthy state in the nervous and the sensorial functions ;
a certain deviation from the healthy state in the circulating
function ; a certain deviation from the healthy state in the
functions of secretion and excretion. A deviation from the
healthy state in one circle of actions will not present the
phenomena of fever; a deviation from the healthy state in
two circles of action will not present the phenomena of fe-
ver; there must be a deviation in the three circles before
fever can exist. Such then are the common phenomena of
fever.

For obvious reasons the detail of the proof that these seve-
ral events really and invariably take place, must be postponed
until the phenomena themselves have been stated, or what
is termed the history of the disease has been given.

But it is not the invariable concurrence of a particular
number of events that is alone sufficient to constitute fever ;
to this must be added invariableness of concurrence in a par-
ticular order. As will be shown in the proper place, there is
complete and irresistible evidence that these events do occur
in one invariable order. Derangement in the functions of
secretion and excretion never comes first in the series ; de-
rangement in the nervous and sensorial functions never comes
last in the series ; derangement in the function of the circu-
lation never comes either the first or the last in the series,
but is always the second in succession.

The order of events then is first, derangement in the ner-
vous and sensorial functions ; this is the invariable anteces
dent : secondly, derangement in the circulating function ;
this ie the invariable sequent: and thirdly, derangement in



44 FEVER NOT INFLAMMATION.

the secreting and excreting functions ; this is the last result
in the succession of morbid changes.

Supposing the matter of fact to be as is here stated, and
the proof that it is so will be adduced hereafter, it is ¢lear
that weare in possession of the true characters of fever. We
know the events ; we know the order in which they occur ;
we know, therefore, what it is that constitutes the disease,
and we know, consequently, what it is by which it is distin-
guished from every other malady. No other disease exhibits
the same train of phenomena in the same order of succession.
In inflamniation some of the phenomena are the same; but
the order in which they concur is not the same ; and this af-
fords a clear and universally applicable mark of distinction
between fever and inflammation. In inflammation there is
similar derangement in the secreting and excreting functions ;
there is also sometimes similar derangement in the circula-
ting function ; but the derangement in the mnervous and
sensorial functions is seldom if ever similar ; the derange-
ment that does take place in these latter functions, while it
is apparently different in kind, is certainly and invariably
different in the order of its occurrence. In pneumonia, in
enteritig, in hepatitis, the spinal cord and the brain are never
the organs in which the first indications of disease appear ;
the earliest indications of disease that can be discovered have
their seat in the affected organ itself; it is only after the
disease has made some progress that other organs and func-
tions are involved ; and, apparently, the last to be involved,
and certainly the least to suffer, is the nervous system.

We can now then answer the questions so often asked—are
fever and inflammation the same ? and if not the same in
what do they differ? Fever and inflammation are not the
same, because the term fever is appropriated to the designa-
tion of a certain number of events which occur in a certain
series ; the term inflammation, on the other hand, expresses
another series of events, each event composing this train,

3

B o

Y, e



FEVER NOT INFLAMMATION. 45

succeeding each other in a different order ; and the difference
between the two series of events is precisely this difference
in their individual phenomena and in their order of succes-
sion. What the physical and the physiological condition of
the organs is, as contrasted with their condition in the state
of health, has not yet been made out with regard either to
fever or to inflammation ; in the present state of our know-
ledge, therefore, we can neither affirm nor deny any thing
respecting either the identity or the difference of that physi-
cal and physiological condition of the organs in these two
classes of disease. What inflammation is beyond the series
of events we are able to observe we do not know ; what fe-
ver is beyond the series of events we are able to observe we
do not know ; we compare the events and we see that they
differ ; and since the use of names is to mark and to express
differences, it is right to distinguish these different events by
different terms. But though in the present state of our
knowledge we are not justified in considering fever and in-
flammation to be the same, yet the close, perhaps the con-
stant connexion between them, is a fact of the utmost im-
portance to be known, and requires to be incessantly before
the view of the practitioner. And of this we shall have but
too abundant evidence in the sequel.

Supposing the proofs hereafter to be adduced to be con-
clusive, that the events in fever and their order really are
what has now been stated, how clearly and beautifully does
this view of the disease enable us to recognize one and the
same malady through all the modifications it undergoes, and
therefore through the countless aspects it assumes. Out
of the system of organs that are always affected in fever
some may be more and some may be less diseased ; and it is
easy to see how, from this diversity alone, the utmost vari-
ety may arise in the external characters of the disease.
Thus, at one time, the spinal cord and the brain may be in-
tensely affected : consequently the patient may be seized



46 COMMON PHENOMENA EXEMPLIFIED.

with violent pains in the limbs ; with ferocious head-ache;
with early delirium, which may rapidly increase to such a
degree of violence as to require restraint ; or, on the con-
trary, all the muscles of voluntary motion may be seized
instantaneously with such a loss of energy that they may
truly be said to be paralyzed : at the same time the senso-
rial faculties may be overwhelmed almost as completely as
they are in apoplexy : thus may be formed one type of fe-
ver : and such a concourse of symptoms is actually found to

exist : it ushers in the plague when it first stalks into a de-

voted city to sweep away its thousands and its tens of thou-
sands. ‘
At another time the disease may seize with peculiar vio-
lence upon the organs of secretion, and especially upon those
which belong to the digestive apparatus: hence the liver
may suddenly pour forth an immense flow of bile, so vitiated
in quality as to irritate and inflame whatever it touches, and
so abundant in quantity as rapidly to diffuse itself over every
part of the body, and to tinge almost every tissue and every
fluid : at the same time the stomach and intestines may be
involved in such acute disease that the powers of life may
be exhausted in a few hours by incessant vomiting and un-
conquerable purging: thus may be formed another type of
fever, and such a concourse of symptoms actually occurs in
the yellow fever of the West Indies.

Now we may witness a severe though a less violent affec-
tion of the spinal cord and the brain than occurs in plague.
There may be present great pain in the back and limbs ; in-
tense headache; early and violent deliium; a burning
skin ; a quick and strong pulse ; urgent thirst, and consti-
pated bowels : or, on the contrary, there may be, not pain of
the head, but giddiness; not delirium, but. stupor; not a
burning hot, but a moderately warm or cool skin; not a
frequent and strong, but a frequent and feeble pulse. In ei-
ther case we have a fair specimen of the common fever of
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our own country, the first forming the variety which may
be termed acute, the second subacute cerebral.

Now again we may witness a concurrence of symptoms
very similar to the latter in the commencement of the at-
tack, only that there is from the beginning greater prostra-
tion of strength ; and a rapid increase in the derangement of
the nervous and sensorial functions : together with a brown
and dry tongue ; a tender abdomen, and dark and offensive
stools ; thus may be formed another type of fever to.which
is commonly assigned the name of typhus.

In each of these cases the most urgent symptoms have
their seat only in one set of the organs that compose the
circle which we have said to be involved ; but in every case
all the other organs included in that circle are as really,
though not as intensely diseased. When the spinal cord
and the brain are so violently affected that the patient ap-
pears to be struck with paralysis or apoplexy, the attention
is not strongly drawn to the state of the mucous membrane
of the digestive apparatus; to the nature of the secretions
and excretions of which it is the source ; to the temperature
of the system, or to the condition of the circulation : because
the affection of the nervous system being overwhelming,
and all the other affections being comparatively trifling,
it is natural that the former should, in a manner, absorb the
mind of the observer ; yet, if the skin, the pulse, the tongue,
the evacuations are examined, all will be found to be in a
morbid state, and that morbid state will bear a certain pro-
portion to the affection of the nervous system.

In like manner when the organs of the digestive appara-
tus form the strong hold of the disease, the morbid condition
of the spinal cord and brain, and the altered action of the
heart and arteries, may attract less notice; but that morbid
condition will be not the less real, and will contribute its
portion of disease to the general derangement of the system,
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not the less certainly because the indications of its existence
may be less obtrusive.

And in the milder forms which the fever of our own coun-
try presents, in the most intense cerebral affection with which
we ever meet, there will always be present unequivocal indi-
cations of deranged function both in the heart and arteries,
and in the organs of secretion and excretion : while in cases
in which the brain may be tolerably clear ; in which there
may be little or no headache ; little or no pain in the limbs;
no delirium ; in which the disease may be chiefly seated in
the mucous membrane of the stomach and intestines, and the
prominent symptoms be, pain of the epigastrium, tenderness
on pressure over the whole abdomen, a red tongue, and fre-
quent stools, still if we examine the state of the pulse, if we
look at the quality and the distribution of the nervous influ-
ence, if we observe the operations of the sensorial faculties,
we shall find these functions to be as truly, though not as
intensely deranged as if the full force of the disease were
spent upon the organs in which these functions have their
seat. 1t

Thus, although all these organs are invariably affected in
every case of fever, yet in no two cases are all these ;;')rgans
affected in the same degree. Sometimes one systeifiis more
affected than another ; sometimes one organ of one system,
and these different degrees of affection, in these different sys-
tems, are variously combined and modified. How great,
then, must necessarily be the diversity of symptoms present-

* ed by the different forms of fever ! How incalculable are the
varieties that result from difference of intensity alone. One
degree of affection of the brain, for example, will occasion
violent headache, constant watchfulness, great restlessness,
a peculiar expression of the eye, and intolerance of light ; in
another there will be no headache, or none of which the pa-
tient will complain ; there will be sleep, though it be dis-
turbed and unrefreshing ; there will be no peculiar expression
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of the eye, and no intolerance of light. By one degree of
affection, the sensibility will be rendered preternaturally in-
tense ; by another it will be totally obliterated ; one will

produce violent delirium, another, only slight wandering, or

unrefreshing slumber ; one, violence requiring restraint,

another, profound coma. In the circulating system, the

symptoms will alike vary. One degree will produce a quick,

strong, and hard pulse ; another, a quick, small, and feeble

pulse ; another, a slow and intermittent pulse. A similar

diversity will be found in the temperature of the body ; in
one, the heat will be little changed ; in another, it will be

below the natural standard; in a third, it will be intense,

and the organs of secretion and excretion will equally vary

in the extent of their morbid changes.

Thus, from one and the same affection of one and the
same organ, not only different but opposite symptoms will be
produced in all the organs involved in what we may call the
febrile circle. When tothis variety are added diversities occa-
sioned by various stages of the diseased processes that are
going on in the system ; by the previous state of the organs
affected ; by the re-action of the affected organs one upon
another, producing innumerable and ever-varying comb na-
tions of different intensities of affection, in different sets of
organs; and by the treatment to which the whole have been
subjected, we cannot wonder if the symptoms of fever appear
to be countless.

That no two cases of fever can be precisely the same, and
that it must be vain to seek for the common phenomena of
the disease in the external symptoms, must now be obvious ;
and why success can never attend the search after these
common phenomena in such symptoms as shivering, fre-
quent pulse, heat,” must be equally manifest. These, as
well as all other symptoms, depend upon the state of the or-
gans. But we have seen that in one degree of the same
affection of the same series of organs, there may be shiver-
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ing ; excited pulse ; burning heat; while in another there
may be no shivering, a slow pulse, and a cold skin ; so that
from one and the same affection, differing only in the degree
of its intensity, the symptoms may not only vary, but be
directly opposite. The proper object of pursuit in all these
inquiries, therefore, is the real nature of the affection, and the
symptoms are of consequence only as they are indications of
the existence of that affection. Symptoms are not the thing
in which observation should terminate, but signs of the thing,
without theknowledge of which, in every individual case that
may come under his care, the practitioner ought never to be at
rest, and to the discovery of which they serve as guides.

It is then in the organs alone that we can find a perfect
uniformity ; but their condition is as fixed and invariable as
the return of day and night. All the operations of nature -
are uniform. When, in any case, we have succeeded in dis-"
covering what the operation is, we see that it never varies.
The same causes, under the same circumstances, always
produce the same effects. The causes of fever, whatever
they be, under the same circumstances, always produce the
same conditions of the organs. In proportion as we ascer-
tain with clearness and precision what these conditions are,
we observe that they recur in all cases with the most unde-
viating regularity, and when our knowledge of them shall
have become complete, it is probable that we shall find that
they are as constant in their return as that of the sun after
its setting, and that they no more change in their nature or
progress than the sun deviates from its path.

The all-important thing for the practitioner to know, then,
—it can never be (oo often repeated,—is what these condi-
tions are. It is greatly to be regretted, that we do not know 4
with precision the condition of the most important organs in
the intense fevers of other climates. The condition of the
most important organs in the various types of fever as they
occur in our own country, we do now know with precis-
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ion, and the main object of the present work is to give an
account of these conditions, and of the signs which denote
them.

It is found, that particular conditions of particular sets of
organs give rise to certain groups of symptoms ; these groups
of symptoms have been supposed to form different genera
and species, and have received specific names. Were the
nomenclature of these genera and species of fever perfect,
the name would in each case be expressive of the condition
of the organs upon which the assemblage of symptoms it
denotes depends, and perhaps in some greatly advanced state
of our science, when these conditions have been perfectly as-
certained, and have become perfectly familiar, an approxima-
tion to this desirable classification and naming may be at-
tempted with success. The state of our knowledge, however,
enables no one to undertake the task at present, and in the
mean time the slightest glance at the divisions which have
been attempted of this class of diseases, is but too sufficient
to show the total absence of that kind of information, which,
if there be any truth in the preceding observations, it is alone
of value to possess.

Thus febrile diseases are commonly divided into idiopathic
and symptomatic—a division which is liable to the funda-
mental objection that the diseases included under the second
section are not fevers but inflammations. There are no fe-
vers but idiopathic fevers. It has been shown that fe-
ver differs from inflammation both in the individual phe-
nomena forming the train that constitutes the disease, and
in the order in which the several phenomena succeed each
other. There are, it is true, individual phenomena common
to both ; but since the series as well as the order in which
the several phenomena stand in the series are different, to
call both by the same name, can only produce confusion and
misconception.

Of true or idiopathic fevers, two great divisions are made ;
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one comprehending intermittent, and the other continued
fevers ; a division founded on the occurrence of the trains of
the phenomena in an interrupted or an uninterrupted series.
Intermittent fever is further divided into intermittent and
remittent, the interruption in the series being said to be com-
plete in the one and incomplete in the other. In continued
fever, on the other hand, the trains of phenomena are sup-
posed to proceed in a perfectly uninterrupted series, whence
the name continued. The single fact suggested to the mind
of the practitioner by this classification, is in the highest de-
gree trivial.

Of the particular groups of symptoms, which have been
brought together under the great class, continued fever, it is
impossible to discover any kind of principle which has led to
the formation of the distinct assemblages that have been
made, or to their nomenclature when thus collected. Syno-
cha, typhus, synochus, are the three genera which modern
nosology, in the power and pride of its strength, has put forth
as at once distinctive and exhaustive of this class of disease.
The aggregate phenomena constituting synocha, form just
that particular series which is common to some forms of fe-
ver and to all acute inflammations ; namely, ¢ Calor pluri-
mum auctus, pulsus frequens, validus, et durus, urina rubra,
sensorii functiones parum turbatee.” The train of symptoms
thus brought together do not alone form any variety of fever.
The second group of symptoms forming typhus—*¢morbus
contagiosus, calor parum auctus, pulsus parvus, debilis, ple-
ramque frequens, urina parum mutata, sensorii functiones
plurimum turbate, vires multum imminute ;> and the third,
forming synochus—¢ morbus contagiosus, febris ex synocha
et typho composita; initio synocha, progressu, et versus
finem, typhus,” independently of their being brought togeth-
er and named according to no known or even assigned prin-
ciple, are liable to the further and the fatal objection, that
they do not even occur in nature.

dhade sl g i
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~ Even Dr. Wilson Philip, who labors to reconcile to nature
and to improve in accuracy and comprehensiveness these
classifications and definitions, expressly admits that a simple
synocha or typhus is a fever which we rarely, if ever, meet
with ; for that, however high the inflammatory symptoms at
an early period may be, those of typhus always, at least in
this country, sooner or later supervene ; and that, however
well marked the symptoms of typhus may be in the progress
of fever, in almost every case, the first symptoms are more

_or less inflammatory ; that the fevers mentioned by authors,
under the names synochus and typhus, are in fact no other
than varieties of the synochus; that when the symptoms of
debility predominate, the fever has been termed typhus;
that when, on the contrary, the inflammatory symptoms are
most remarkable, and present through the greater part of the
disease, it has been called synocha.*

Again, while, according to this received arrangement, a
train of symptoms, every one of which is found in acute in-
flammation, is made a distinct genus of fever, numerous dis-
eases, each forming an exquisite specimen of fever, are total-
ly excluded from the order, and placed at a considerable dis-
tance in the nosology. Because scarlatina is a fever attend-
ed with a peculiar eruption on the skin; because rubeola is
a fever attended with an eruption on the skin also peculiar ;
because variola is a fever attended with another peculiar
eruption, and urticaria with another, these diseases are not
made varieties of fever, but, designated by the term exanthe-
mata, are formed into a separate order ; while, on the other
hand, fevers attended with petechiz, with papule, with
aphthz, with vesicles, are accounted fevers, and accordingly
are termed petechial, miliary, apththous, erysipelatous, vesi=
cular fevers ; whence synochus petechialis, synochus miliaris,

synochus apthosus, &c.
»

* Treatise on Fever, &c. By A.P. Wilson Philip, M. D. p. 12.
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Without doubt it is right that these varieties of disedse
should be discriminated and named ; but this mode of classi«
fying them has a necessary tendency to divert the mind from
dwelling on those essential circumstances which make all of
them mere varieties of one great disease ; and to fix it upon
those comparatively unimportant, though obvious circum-
stances, which simply modify the malady without in the
least affecting its identity.

It has already been stated that the grouping of the symp-
toms, or, in other words, the formation of the species of fe-
ver cannot be scientifically or usefully accomplished until we
have arrived at a perfect knowledge of the condition of the
organs upon which the trains depend; and that our know-
ledge of these conditions is so imperfect, especially with re-
gard to many of the species, that this classification cannot
possibly be made at present. It is not even known whether
the condition of the organs in intermittent be the same as it
is in continued fever. The mere periodicity in the recur-
rence of the febrile paroxysms by which this class of disease is
at present characterised, is an exceedingly unsatisfactory
principle of distinction, un]ess/ we at the same time know the
state of the system upon which that periodicity depends.
The alternate transition of intermittent into remittent and
continued, and of continued and remittent into intermittent
fever, of which the history of epidemics affords so many
striking examples, and of which Sydenham, Pringle, and all
the older writers have recorded so many interesting accounts,
as events which they themselves daily witnessed, seems toshow
that there can be nothing amounting to a generic difference
between these several diseases. The type, as far as we have

the means of judging, appears to be determined entirely by -

the intensity of the disease. An intermittent increasing in
“wviolence and malignity changes into a remittent or a continu-
%ed fever, and a continued or remittent, diminishing in vio-
lence and malignity, often assumes the form of intermittent.
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Speaking of the epidemic constitution of the years from 1661
to 1664, Sydenha states that, in the year 1661, the Autam-
nal intermittents which had prevailed for some years broke
forth afresh, especially obstinate tertians ; that increasing
daily until August, at which time they raged fiercely and
became extremely mortal, in many places seizing whole
families, and destroying great numbers, decreased by degrees
until October ; and, disappearing at the approach of Winter,
were succeeded by a continued fever, which differed from the
Autumnal intermittent only in being continued, while the
former returned in paroxysms ; that both invaded almost
alike ; that those who violently labored of either vomited ;
that in both the skin was dry, the tongue black, the thirst
urgent, and that, at their declination, the morbific matter in
both was readily exterminated by sweats. It was mani-
fest,” he adds, °that this fever belonged to the family of in-
termittents, because it rarely appeared in the Spring, it was
a sort of compendium of the intermittents ; and, on the con-
trary, every fit of the intermittent seemed tobe a compendium of
this fever; so that the difference chiefly consists in this,
namely, that the continued fever once begun, perfects its
effervescence with the same degree of heat; but the inter-
mittents perform their business by parts, and at several
times.”*

In like manner, Pringle, among many other examples of
the fact, which, indeed, he states to be of constant occur-
rence, gives an account of an epidemic that prevailed in the
army of the Netherlands, and which in its worst form assumed
the appearance of an ardent fever. He states that the
men were suddenly seized with violent headache, and fre-
quently with delirium ; that, if sensible, they complained also
of grievous pain in the back and loins ; intense thirst ; burn-
ing heat; great sickness and oppression at the stomach,
sometimes with vomiting of bile, sometimes with evacuation

* Sydenham’s Works, Chap. 3. p. 11.
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of bile by stool, accompanied with tenesmus and pains in the
back ; that this fever generally remitted from the beginning
upon bleeding and purging ; that if these precautions were
omitted, the fever went on in almost a continued form, and
that its tendency to putrefaction was so great, that while
many had spots and blotches, some had mortifications, which
were almost always fatal ; that this fever continued to rage
throughout August ; that it began to abate with the heat in
the middle of September ; that from this period its violence
diminished, and the number attacked gradually decreased;
and that now ‘the remissions became more free, so that in-
sensibly, with the coolness of the weather, this raging fever
dwindled into a regular intermittent, and entirely ceased
upon the approach of Winter.’{

What that condition of the system is, which, in forms of
fever that are thus mutually convertible, causes one to persist
in an uninterrupted series, another to remit, and another, af-
ter disappearing for a time, to recur in distinct and regular
paroxysms, is wholly unknown. Sydenham, indeed, cuts

the knot and removes the difficulty at once. Speaking of el

the return of the fits in intermittent, he replies to the inqui-
rer into their cause,—¢I would fain know why a horse comes
to his growth in seven years and a man at twenty-one ; or
why some plants flower in May and some in June. I am
persuaded that the progress of nature is as certain and regu-
lar in this case as in any other, and that the matter of a quar-
tan and tertian ague is subject to Nature’s laws and govern-
ed by them, as well as any other bodies whatever.” The
*regularity of nature in the production of disease, no less than
in the maintenance of health, cannot be doubted ; but the
point in question is not clearly one of those ultimate facts,
into the reason of which it is wholly vain for the human
mind to inquire.

1 Sir John Pringle on the Diseases of the Army, p. 66, &c.
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Hitherto, however, no one appears to have hazarded even
a conjecture as to the cause of this striking difference be-
tween these two forms of disease ; and pathology, as has just
been observed, has afforded no clear light to enable us to de-
termine whether the febrile circle of organs is similarly affect-
ed in both. Examinations of fatal cases have been made ;
but none on that large scale and with that accuracy which
alone can render them of any value. I have endeavored to
ascertain the morbid appearances in the spinal cord and the
brain, and in the mucous membrane of the respiratory and
digestive apparatus, from those who have been long engaged
in extensive practice in districts in which ague prevails;
but I have been able to obtain no satisfactory answer, ex-
cepting that intermittent does not kill! Greatly as the se-
verity of intermittent is without doubt diminished, in the pre-
sent age, yet we cannot receive such an account without
blessing the bark of the seventeenth and the skill of the
nineteenth century !

A similar want of knowledge exists relative to the condi-

" tion of the organs in most of the Exanthemata. To supply
that want in regard to the various forms of fever that prevail
in this metropolis, which, there is good reason to believe,
differ but little from the types that appear in other parts of
the country, is one of the chief objects for which this work
is undertaken.

It is not the object of the present volume to treat of inter-
mittent or of remittent fever, but only of that class which, in
ordinary medical language, is termed continued. Of the ap-
parently endless varieties of disease comprehended under the
term continued fever, it is found that certain forms occur in
this country with great constancy. Each particular assem-
blage of symptoms occurring in these different forms is said,
in ordinary language, to constitute a type or species. Each
type or species depends on a particular condition of the cir-
cle of organs that has been described. The causes that con-

8
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cur to produce this particular condition of this series of or-
gans, will be treated of in their proper place. But these as-
semblages of symptoms never occur without being accom-
panied by these particular conditions of the organs; and
these conditions of the organs are never found without hay-
ing been connected with these assemblages of symptoms. In
all the forms of fever hitherto observed, this condition of the
organs is found to be absolutely the same ; it never differs in
any thing but intensity ; of this the evidence is complete and
irresistible; the direct and legitimate inference is, that all
these different forms of fever differ in nothing excepting in
the intensity of the affection. Were the terms genera, species,
variety, merely used as short expressions to denote this fact ;
to point out and to name different degrees of the same mala~
dy, degrees which it is important to discriminate, because
they require material modifications of treatment, a clear and
precise meaning would be affixed to these words ; in nature

there would be foundation for the distinction they imply ; in

practice there might be convenience in their use. But the
nosological distinctions at present inseparably associated with
these terms, appear to me to be either so vague and unmean-

ing, or when they cease to be indistinct, to excite notions so _

false and pernicious, that I think it right to abandon the use
of them altogether. The more we investigate the subject,
the more satisfied we shall become, that continued fever is
one disease and only one, however varied, or even opposite,
the aspect it may present; but that it differs in intensity
in every different case, and that this and this alone is the
cause of the different forms it assumes. Many of these di-
versities it would be frivolous to distinguish ; some of them,
on the other hand, it is of the highest importance to discrimi-
nate. For all useful and practical purposes, it is necessary
only to arrange the different assemblages of symptoms into
two great classes, the one comprehending the mild, and the
other the severe forms of the disease. All the forms that
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continued fever can assume, and all the individual cases that
can occur under either, must be mild or severe, and, there-
fore, must readily find its place under one or other of these
divisions. The only real difference in the disease being a
difference in degree, it is proper that the principle of the di-
vision, by which the varieties it presents are classified,
should be founded on this, the only true distinction of which
it admits.

It is difficult to frame, and still more difficult to bring into
use, new terms; and there is nearly equal inconvenience in
" using old terms in a new sense ; but if the new meaning af-
fixed to an old term be clearly intimated and rigidly adhered
to, it is, perhaps, upon the whole, productive of less evil to
adopt the old, thus determining and limiting the significa-
tion, than to propose a nomenclature entirely novel. For
this reason, and only for this reason, I propose to adopt
two words, borrowed from the nosology of Cullen, and
in common use. These words are here employed mere-
ly to express differences of degree relative to one and
the same disease. The mild degree may be denoted
by the term synochus; throughout this work, this term
will be used to express the milder form of fever; that
is, its ordinary or common form, or that which it is found
most frequently to present in this metropolis, and I may add,
in this country. The severer form, on the other hand, may
be designated by the term typhus. Each will be found to
present a distinct assemblage of symptoms ; each will be
found to depend upon a particular condition of certain or-
gans ; each will be found to require a peculiar treatment.

For the purpose of distinguishing further important differ-
ences, that is, differences which bear an important relation
to practice, it will be convenient to divide each of these two
great classes into two minor sections. Thus, synochus may
be divided into synochus mitior and synochus gravior ; and
typhus, into typhus mitior and typhus gravior. This will
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afford convenient and ample means of throwing into distinet
groups all the varieties of fever that occur in this country,
which it can be of any practical importance to distinguish.

This mode of viewing fever as one great and extensive
malady, never differing in nature, but in every two cases
differing in intensity, and giving rise by these differences in
intensity, to various forms of disease, thus aflords a principle
of-arrangement applicable to all those various forms, which,
while it is at once simple and comprehensive, is at the same
time in the highest degree practical. It directly leads the
mind to the observation of the real, the important differences
that exist or that may arise ; those differences which must
influence and guide the treatment, if it be not altogether
blind, and in the worst sense of the term empirical. This
principle might easily be extended, and I think with advan-
tage, so as to comprehend the exanthemata, and all the
forms of fever which have hitherto been known to exist, or
which can arise. Scarlet fever, for example, is continued
fever attended with a peculiar eruption upon the skin ; at
one time, it occursin a mild, at another in an exceedingly
severe form; the assemblage of symptoms in the first are
precisely those which it is intended to comprehend under the
term synochus; the assemblage of symptoms in the second
are those which are designated by the term typhus; thus
scarlet fever exhibits at one time the synochoid, and at
another the typhoid type ; the first being what is commonly
termed scarlatina benigna, the second scarlatina maligna ;
and each type is capable of existing in two degrees of severi-
ty, one of which may be conveniently distinguished by the
term mitior, and the other by that of gravior.

In like manner small-pox is a fever attended with a pe-
culiar eruption upon the skin, which eruption modifies the
disease in a very remarkable manner, and gives it a history
and progress peculiarly its own ; but it is as much a genuine
fever as typhus, and ought no more to be taken out of this
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class on account of the eruption upon the skin, than scarla-
tina, which likewise modifies, in a very considerable degree,
the whole train of febrile symptoms, and is attended with a
peculiar condition of some exceedingly important internal
organs. Small-pox, like all the diseases of this class, occurs
in two. widely different forms; the one mild, the other in-
tensely severe ; in the first, the concourse of symptoms are
precisely those of the synochoid, in the second, of the ty-
phoid type.* And the same, I am satisfied, is true of the
plague, of the yellow fever, and of all the different forms
which this great disease, of many aspects and names, but
of one uniform and unchanging nature, presents.

These distinctions and names then, though it were easy
to raise objections against them, may serve for all useful and
practical purposes. They tend to impress upon the mind,
the great fact that all the modifications of the disease are
still only modifications, and do not affect the identity of its
nature; and they afford convenient sections, under which
to detail the symptoms that attend and discriminate the im-
portant diversities in degree as they present themselves in

* In scarlatina the affection of the skin modifies the febrile symptoms, as
has just been said, considerably ; in small-pox exceedingly. If, on this ac-
count, any one enamored of nosological distinctions should wish to separate”
these varieties of the disease, it might be done, by dividing continued fever
into—

1. Continued fever without an eruption ;

Synochus mitior, . T'yphus mitior,

———— gravior, - gravior ;
2. Continued fever with an eruption ;
Scarlatina, Variola,
Synochodes, Synochodes,
Typhodes, Typhodes;

and so on of all the Exanthemata.

Although the eruption may, and without doubt does, give rise to some pe-
culiar symptoms, and so modifies the fever, yet the true character of the
disease, or the disease as a subject of medical treatment, depends entirely on
the nature, that is in truth on the intensity of the fever. If, therefore, the
Exanthemata can find no place under the genus fever consistently with the
principles of nosological arrangement, it appears to me that these artificial
distinctions ought to be abandoned ; because it is better to reject nosology,
than to overlook or to mistake pathology.
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Practice ; to exhibit the condition of the organs upon which
those diversities depend, and to explain the treatment which
experience teaches to be appropriate to these several sta

The present work will be restricted to the consideratio
of the modifications of fever, which we have promd tc
designate by the terms synochus, typhus and scarla '

o



CHAPTER III x

Of Synochus ; Division into Synochus Mitior and Gravior. Succession of
, Phenomena in Synochus Mitior. Indications afforded of Disease in the
Nervous, Circulating, and Excreting Systems. Progress of Disease con-
sisting in progressive Increase in the Derangement of these Functions.
Phenomena of Recovery. On what the Transition of Synochus Mitior
into Synochus Gravior depends. Classification according to the different
Organs in which the several Affections have their Seat. Hence Synochus
Gravior with Cerebral Affection—Subacute—Acute ; with Thoracic Af-
fection ; with Abdominal Affection ; with Mixed Affection,

It has been stated that, for the purpose of forming into
distinct groups certain assemblages of symptoms which it is
_important to distinguish, because they bear an important re-
lation to practice, it will be convenient to divide the synochus,
the term by which we propose to designate the common fever
of this country, as it presents itself in its mild aspect, into
two sections, namely, synochus mitior and synochus gravior.
For reasons already assigned, it will likewise be important,
in treating of these different modifications of fever, to notice
in each both the phenomena which form the assemblage,
and the order in which they succeed each other.

On careful examination it will be found that the first
symptom which denotes the commencement of the ordinary
fever of this country, in its mildest form (synochus mitior,) is
a loss of mental energy. Thisis by nomeans the first symp-
tom which attracts attention ; it is commonly overlooked for
some time, and excites little notice until it has become dis-
tressing. Patients in general are incapable of analyzing
their sensations or of determining the order of their succes-
sion ; but if medical men, who are but too subject to be at-
tacked with this disease, will take the trouble to reflect on
the order of events as they occurred to themselves, they will,
probably, be satisfied, after the most attentive consideration,

. that the first indication of disease they felt was a want of
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power to conduct their ordinary mental operations with ease
and vigor. Such, at least, perhaps I may be permitted to
mention, was the fact in my own case ; for, having suflered
a severe attack of fever, I have a distinct and vivid recollection
of the dullness, confusion, and want of mental energy which
I experienced for a considerable time before I was conscious
of any corporeal debility. .
This affection of the mind consists particularly in indis-
tinctness and consequent confusion in the trains of ideas;
in inability to attend to their relations ; and, as a necessary
result, in the loss of power to think clearly. The indi-
vidual feels that he is not in a state to form a sound
judgment on any subject upon which he may be called to
decide. i
Closely connected with this mental weakness is the loss of
energy in the muscles of voluntary motion. Lassitude is the
result. The patient cannot move with his usual vigor, nor
even sit without the feeling of weariness. The debility thus
seizing upon both body and mind, sometimes occurs in each
so nearly simultaneously that, it must be owned, it is difficult
to determine in which it appears first.
The next symptom in the order of succession is still more ‘
characteristic ; it consists in an uneasy sensation which is
quite peculiar to this state of the system. No description
can convey any idea of it to one who has not felt it ; and to
him who has felt it the word fever recalls this uneasy feeling
so instantaneously and vividly, that I apprehend most unpro-
_ fessional persons conceive it is this very feeling that consti-
tutes the essence of the disease. It is much more distressing
than pain ; the mere restlessness which accompanies and
which forms so large a part of it, any one would gladly ex- =
change for intense pain. In all diseases it is this which
makes the sufferer on- his midnight pillow exclaim, ‘oh !
that it were morning I’ and in-the day, ‘would that it were
night ’* Though it is so frequent in its occurrence, and so
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peculiar in its nature, yet I am not aware that it has received

‘any distinct name ; it may be called, until a better is sug-

gested, febrile uneasiness.

It is seldom that these symptoms exist long before positive
pain is felt. With very few exceptions pain is first felt in
the back or loins and then in the limbs. It is rare that this
symptom is absent in the commencement of this form of
fever, and it often occasions more uneasiness to the patient

‘than any thing else during the first stage of the disease.

Already a remarkable change is commonly visible in the
countenance. Its expression is that of dejection ; it is often
strikingly similar to that of a very weak person suffering
from fatigue. The color of the face is pallid, and the fea-
tures are somewhat shrunk ; but its general aspect is so pe-
culiar and characteristic that an experienced eye can distin-
guish the disease even at this early period, and without ask-
ing a single question.

The skin partakes in a remarkable degree of the debility
which so early shows itself in the muscles of locomotion.
This is indicated in a striking manner by its increased sensi-
tiveness to the physical agents by which it is surrounded,
and by its inability to resist their influence.. Ordinary de-
grees of temperature produce a sensation of cold which is
sometimes intolerable; chilliness is felt even in a heated
room, or in a warm bed ; hence the sensation of cold, some-
times increasing to shivering, which Las been considered
one of the most constant signs of fever. But this feeling of
chilliness by no means depends on external temperature ; it
is increased by cold, but it exists in spite of an elevated tem-
perature ; it arises from an internal cause, and is not to be
counteracted by external heat.

While the patient experiences the sensation of cold, there
is no diminution of the quantity of caloric in the system.
The thermometer applied to any part of the body commonly
rises as high as in the state of health, and the skin, touched

9
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by the hand of another person, communicates not the feeling
of cold, but often, on the contrary, that of preternatural =
heat. There is no positive abstraction of caloric from the
body, nor any failure in the process, whatever it be, by

which animal heat is generated ; there is only altered sen-
sation, in consequence of derangement in the function of the
gkin. In this form of fever, the chilliness in many cases‘i;i:
never amounts to shivering ; in others, there is an attack of
well-marked rigor, and in others, again, there is either no ;:
feeling of cold, or it is so slight that it escapes observation.

The symptoms now enumerated are all clearly referabﬁ:s’}
to derangement of the function of the spinal cord and brain,
There is as yet no affection of any other organ obviously,
or, at least, much developed. The circulating system, it is
true, is just beginning to be affected. The pulse is no
longer perfectly natural. It is more languid than inthe =
state of health ; sometimes it is also quicker ; at other times
it is slower ; now and then it is scarcely changed in frequen-
cy, but its action is invariably weaker than in its sound
slate.

At the same time the respiration is affected in a corres-
ponding degree ; it is shorter and quicker than natural ; the
chest does not expand so freely, and compensation seems to
be sought in an additional number of respirations. Often
times neither the pulse nor the respiration appears tobe
much altered, if the patient remain perfectly still ; but if he
rise and walk across the room, the pulse instantly becomes
rapid, and the respiration is quickened almost to panting. = =

The transition from the affection of the nervous and sen~
sorial to that of the circulating and the respiratory systems
is thus clear and stiiking. Physiology teaches us how 4
closely these systems are connected, and how mutually they
are dependent one upon the other, the closest observers and
the ablest experimentalists candidly confessing that they are
scarcely able to determine which is the least dependent, or
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the action of which is the least necessary to the other’s per-
formance of its functions. The nervous system being first
deranged, it is thus consonant to what we know of the healthy
function of the animal economy, that the circulating and
the respiratory systems should be the next to suffer.

How long the nervous system may continue thus de-
ranged, before any other organs are involved, excepting the
circulating and the respiratory, to the extent just stated, is
uncertain. There can be no doubt that in this mild form of
fever, the range of the duration of this isolated state of dis-
order, if we may so express it, is from a few hours to several
days. The rapidity or the slowness with which other sys-
tems of organs become involved, seems to depend very much
upon the acuteness of the attack. In general, the more
acute the fever, the more rapidly the individual phenomena
succeed each other, and the entire series becomes complete.
But this is not, and it is important to bear in mind that it is
not, invariably the case ; for experience-teaches us, that the
severity and danger of the disease are not diminished by
the slowness of its approach; and that cases occur, which
are slow in forming, and which do not for a while excite
alarm, that ultimately become truly formidable.

It has been stated, that the circulation languishes with
the diminished energy in the sensorial faculties, and the loss
of power in the muscles of locomotion. After a while, the
pulse, which was feebler than natural, becomes more full,
more strong, and generally more quick than in a sound
state; and now the skin, which was cold, becomes preter-
naturally hot. The previous cold consisted, for the most
part, of altered sensation, there being little or no loss of ca-
loric ; but the feeling of heat, on the contrary, is the result
of an actual increase of temperature; for the heat in the
interior of the body, as well as on the surface, rises in some
cases several degrees, as is ascertained by the thermometer ;
the range of increase being from the natural standard 98°
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to 105°, beyond which it is seldom found to augment in this
form of fever. The heat is at first not uniform over the
entire surface of the body ; it often happens that some parts
are cold while others are burning hot. The heat is often-
times particularly intense over the forehead, or over the back
part of the head, or over the whole scalp, while the cheeks
are commonly flushed, All these symptoms denote a mor-
bid condition in the action of the heart and arteries. Since
the generation of animal heat is so intimately connected
with the circulating and the respiratory functions, it is proba=
ble that the increase of temperature is the result of some

morbid action of the capillary vessels belonging to these sys- _'

tems. What the disordered action of these vessels is, which
produces increase of temperature, we do not know, because
we do not know what their natural action is which produces
the temperature of health ; but the object of scientific obser-
vation is in some degree accomplished, when it is ascertained
that one condition of these functions is invariably connected
with a morbidly diminished temperature; another with a
morbidly augmented temperature; and another with the
temperature of health:

Immediately after the circulation is thus excited, the func-
tions of secretion and excretionbecome deranged. The mouth
is now dry and parched ; the tongue begins to be covered
with fur ; thirst comes on ; the secretion of the liver, probably
also of the pancreas, and certainly of the mucous membrane
lining the whole alimentary canal, is vitiated, as is proved
by the unnatural quantity, color, and fetor of the evacua-
tions; the urine likewise is altered in appearance, and the
skin is not more remarkable for the sense of heat, than for
that of dryness and harshness which it communicates to the
touch. With the excitement of the pulse and the increase
of the heat, the pain in the back and limbs and the general
febrile uneasiness, are much augmented.

At this period, then, the fever is fully formed ; the series
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of morbid phenomena is complete ; any thing more that hap-
pens is referable to degree and to duration, and must be the
result of one or other of these circumstances, or of their
combined operation. ~And we now see that the organs
affected, constitute precisely that system of organs which
has been described as forming the febrile circle ; that the
symptoms which ‘denote the fever are just the symptoms
- Wwhich indicate a derangement in the several functions per-

formed by these organs; and that the order in which they
become successively involved, is exactly that which has been
assigned.

As soon as the preternatural heat comes on, pain begins
to be felt in the head. Dr. Clutterbuck, in describing the
general character of the ordinary fever of London, states,*
~that ‘the first symptom almost invariably complained of is
more or less of uneasiness of the head.” If by uneasiness be
meant pain, there is, if there be any truth in the preceding
observations, a long train of symptoms to intervene before
this symptom occurs. That it does ultimately occur is cer-
tain ; but commonly its place in the series is much later than
is here assigned; it is disordered function of the brain, indi-
cated by loss of mental energy, that appears to form the first
symptom in this morbid train.

The pain, when it does come, is sometimes slight at first,
and occasionally it remains slight throughout the disease ; at
other times it is pretty severe. Cases sometimes occur, in
which, instead of pain, there is only a sense of giddiness,
and now and then the uneasy feeling is described as that of
lightness ; or, on the contrary, as that of heaviness or weight.
But whether the feeling be pain, and that pain be slight or se-
vere, or whether it be giddiness, or lightness, or heaviness, it
indicates a similar condition of the organ, and requires a
similar treatment.

* Observations on the Prevention and Treatment of Epidemic Fever, by
Henry Clutterbuck, M. D. p. 15.
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With the accession of pain of the head, there is a manifest
increase in the disturbance of the sensorial functions. The
inability to think, to comparé, to reason, to judge, great as
it was at the commencement, is now much greater. Instead
of being more dull, there are certain states of the mind,
which now become more acute and vigilant even than in
health. Sensation itself, at this period, is invariably acuter
than natural, as is indicated in all the organs of sense. The
eye cannot well bear the light ; there are few casesin which
the full glare of day does not excite uneasiness, while in
many the ordinary light of a room cannot be borne ; in these
cases the opening between the eye-lids is frequently ob-
served to be contracted, as if from an involuntary effort to
exclude a portion of that stimulus, which in health excitesy "
no inconvenience, and this state of the eye-lids assists in giv-
ing to the eye its dull and heavy expression, so characteris-
tic of fever. The increase of sensibility in the organ of hear-
ing is equally striking. Sounds which were not noticed
during health, become acutely and even distressingly sensi- |
ble, while accustomed noises, such as that of a crowded
street, are always painful and often intolerable. The skin,
considered as an organ of touch, is in a like morbid state.
An impression barely sufficient in the state of health to pro-
duce sensation, excites the feeling of tenderness, and altera-
tions of temperature, which in ordinary states are scarcely
perceptible, are painful. The senses of taste and smell, on
the contrary, are nearly obliterated, owing to the altered con-
dition of the membrane upon which the sensitive nerves are
distributed. A

From the earliest attack of the disease, the sleep is dis-
turbed and unrefreshing ; now scarcely any is obtained ;
- the febrile uneasiness will not allow of repose ; the patient
cannot remain in any position long, incessantly shifting
his place, never eluding his pain. At this stage the sense
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of uneasiness in the limbs, oftentimes the severity of the pain

- over the whole body, is peculiarly distressing.

With this progressive increase in the affection of the
spinal cord and the brain, the derangement in the circulating
system is proportionally augmented. The pulse is inva-
riably altered, both in frequency and character. Generally

it rises to 90, sometimes to 100 ; but in this form of fever,

it seldom exceeds this number; and occasionally it never
rises above 80. The stroke of the pulse is usually stronger
and fuller than natural, though it commonly retains its

- softness, and does not impress the finger with that sensation

of sharpness which is characteristic of ordinary inflammation.
Occasionally, however, a degree of sharpness may be per-

. ceived in it, and it is not easily compressed.

The thin white fur which already had begun to appear
on the tongue, progressively increases in extent and thick-
ness. The color of the fur usually changes, as the disease

- advances, from a dirty white to an ash color; but in this

form of the disease, the tongue always remains moist, and
never becomes brown. This state of the tengue is almost
always accompanied with thirst, but it is never urgent.
There is always a loss of appetite. The bowels are gene-
rally constipated, and the secretions of the whole alimentary
canal are vitiated.

Thus we perceive that the progress of the disease consists
in increasing mental and corporeal weakness; increasing
pain in the back, loins, and limbs; increasing heat of skin,
acceleration of pulse, and general febrile uneasiness, together
with the occurrence of pain in the head, and progressive
derangement in the functions of secretion and excretion.

The fever in this mild form is now at its height. It
remains stationary, or at least with very little change for an
indefinite period, generally for some days. The cerebral
affection does not increase beyond what has been described ;
there are no greater indications of disease in the respiratory
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organs, and the mucous membrane of the stomach and
intestines does not denote any progressive advancement in
disease.

One of the most remarkable circumstances connected with
the ordinary fever of this country, in the present day, is the
uninterrupted and perfect continuity of its phenomena. As
long as the febrile state remains, nothing deserving the
name of a remission is in general to be perceived. Occa-
sionally, it is true, a slight increase in the symptoms may
be observed tcwards evening, especially in the heat of the
skin ; but even this is not common, and it is scarcely ever
great enough to deserve the distinction of being called an
exacerbation. Much less is there any regularity in the ac-
cession and decline of such excitement. In the great
majority of cases not the slightest approach to an exacerba-
tion and a remission can be distinguished from the com-
mencement to the termination of the disease. Yet the older
writers speak of these events as if they were as palpable as
the paroxysms of intermittent fever, and as constant as the

return of morning and evening. 'There cannot therefore be

a doubt that the character of the ordinary fever of this
metropolis is greatly changed from the character of that
which prevailed two centuries ago ; and the circumstances
which have contributed to produce this change will be con-
sidered hereafter.

In the great majority of patients in whom the symptoms
continue thus moderate, the disease disappears about the end” =
of the second week ; that is, they are convalescent at that
period ; but it usually requires eight or ten days longer before
they have regained sufficient strength to leave the hospital.
Sometimes, although there is no greater severity in the symp-
toms, the disease is more protracted, and the recovery is not
complete until the fourth or even the fifth week. Beyond
this period it is very rare for this form of the disease to be
protracted.




IN SYNOCHUS MITIOR. 73

Almost all who are attacked with the malady in this, its
mildest form, recover ; but now and then it happens that the
symptoms go on with this degree of moderation until about
the end of the second week. Then at the period when it is
usual for convalescence to take place, there is no perceptible
improvement ; the patients seem even to grow weaker ; they
lie more prostrate in the bed, and they are soon incapable of
moving ; still they complain of no pain or uneasiness, and it
~ is not easy to detect any trace of disease in any organ ; yet
it is but too evident that they grow worse, and ultimately
they sink exhausted. In these cases, on examination after
death, itis commonly found that disease has been preying on
some vital organs, although its presence could not be detected
during life ; and this termination of the milder type of fever
rarely happens, excepting in aged persons, whose constitu-
tions have been enfeebled by previous diseases or worn out by
the various causes which depress and exhaust the powers of
life. :

With an occasional exception of this kind, the disease in
this form always terminates favorably ; and the first indica-
tion of returning health is remarkably uniform ; it is almost
always marked by longer and more tranquil sleep. Instead
of that restlessness which is so characteristic of fever, and
which forms the most distressing part of it, the patient is ob-
served to lie more still, and on waking for the first time from an
undisturbed slumber, he often spontaneously says that he feels
better. Better he may well feel, for his febrile uneasiness
is gone ; the load that oppressed him is shaken off; heis a
new being. The pain of the head and of the limbs is so
much diminished, that often he cannot help expressing his
thankfulness at the change. The countenance - becomes
more animated ; its natural expression returns; the tongue
begins to clean ; and after this state of the system has con-
tinued for two or three days, the appetite returns. While
these favorable changes are going on, the pulse usually

10
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sinks about ten beats below its highest point at the height
of the fever; it is not uncommon, however, for it to remain
quick during the entire period of convalescence; and for
some considerable time it is easily excited on any movement
of the body, or any emotion of mind. In some cases,
on the contrary, when the attack has been very mild, it
sinks considerably below the natural standard, and is inter-

mittent ; a sign which I have uniformly observed to be at- 4

tended with a sure and steady convalescence. In the mean
time the appetite becomes keener than natural ; the strength
gradually improves; and in a short time the patient is re-
stored to his usual health and vigor.

What the condition of the brain and of the organs correla-
tively affected is, in these the mildest cases, we do not posi-
tively know, because we have no opportunity of inspecting
them, their favorable termination being nearly without ex-
ception. But the more all the phenomena are considered in
their entire series, in the order of their succession, in the
uniformity, nay, even in the exclusiveness of their seat, as
well as in the unchanging sameness of their effects, the
more clear the evidence will appear of the soundness of the
induction, that the condition of all the organs in all the
types of fever is the same in nature, although ‘there be no
two cases of any type perfectly the same either in the degree
of the affection or in the stage of the morbid process which
it excites. If this induction be really just, we must conceive
that, in the synochus mitior, while the morbid affection
of the organs is slight, the diseased process which it sets
up in them stops before it produces any change in their strue-
ture.

However this may be, and toleave for the present all mat-
ter of inference, and to keep strictly to the matter of fact, we
do positively know, that the mild forms of fever become se-
vere in consequence of the supervention of inflammation in
certain organs. Perfectly unknown as the nature of the
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primitive febrile affection at present is, yet that in the pro-
gress of the disease it does ultimately pass into inflammation
is a fact, the evidence of which it is impossible to resist ; al-
though the same observation which teaches us this most im-
portant truth, teaches us also that the inflammatory action
is always considerably modified by the febrile state. How it
is so modified, and to what extent, we shall consider here-
after. I have spent much consideration, and some labor in
the effort to combine the symptoms which attend these se-
verer forms of the disease with the ascertained conditions of
the organs upon which such symptoms depend. But since
it is of paramount importance that the events which actually
take place should be known, and that the order in which
they succeed each other should be stated with clear-
ness and exactness; and since I have been able, by no
method that I could think of, to combine the pathology with
the history, without breaking too much the continuity of the
latter, I have been under the necessity of separating these
two most intimately connected subjects, and of treating of
them under distinct sections. In giving the history of the
events, I have detailed them strictly, as far as I am acquaint-
ed with them, in the order in which they occur; and I have
endeavored to arrange the cases that constitute the patholo-
gyin such a manner, that they shall closely cerrespond to
these events, and clearly illustrate the order of their succes-
sion. If I have succeeded according to my wish, the reader
in studying the cases, will be reminded, as he proceeds, of
the successive stages of the history, and if he again revert
to the history, after having studied the pathology, he will
be reminded of the morbid appearances in the organs which
are there described. To afford a clear perception of the con-
nexion between the successive events, as indicated by the
symptoms during life, and the progressive changes of struc-
ture in various organs, as demonstrated by inspection after
death ; and thus to establish a strong and indissoluble asso-
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ciation in the mind between the morbid condition and its
sign, are the objects at which I have aimed. If I have suc-
ceeded, I shall have accomplished one of the chief objects of
my undertaking.

The transition of a mild case of fever into a severe one, or
the progress of a case severe from the commencement, is
accompanied with, or depends upon, as will abundantly ap-
pear hereafter, certain changes that take place in certain
organs. These changes occur with great regularity ; the
organs in which they take place are always the same; and
the symptoms by which they are denoted are uniform. The

organs affected are the spinal cord, the brain, the mem-
branes of both, the mucous membrane of the lungs, and the =

mucous membrane of the intestines. For the reason just
assigned, the nature of these affections cannot be described
in this place, but must be postponed to that part of the work
which treats of the pathology. Since, however, the symp-
toms are nothing but the signs of these conditions, and the
history of the succession of the former is nothing but an ac-
count of the indications of the successive changes that take
place in the latter, all the important symptoms must neces-
sarily have their seat in the head, in the thorax, and in the
abdomen. Mixed and blended as they appear in the differ-
ent cases which the practitioner is called upon to treat, noth-
ing can appear more complex or more variable; when ana-
lyzed, noth'ng is more remarkable than their simplicity and
their uniformity. In order to perform that analysis with ex-
actness, and to render it really instructive, these symptoms
must be contemplated as they arise in the affected organs.
These organs, as we have seen, are the cerebral, the thora-
cic, and the abdominal ; the symptoms, therefore, divide
themselves into cerebral, thoracic, and abdominal ; there
is, indeed, a fourth order, in which all the organs appear
to be equally involved ; in which the general affection is in-
tense, and which therefore may be appropriately termed
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mixed. We shall see that cases of this kind constitute by
far the most dangerous form of the disease.

I. SyNocnus GRAVIOR witH CEREBRAL AFFECTION oc-
curs under two degrees of intensity ; when the cerebral af-
~ fection is moderate, it may be termed subacute ; when great,
acute.

1. Synochus with Subacute Cerebral Affection, may be at-
tended for several days with no symptom which has not
been already enumerated in the account of the mildest form
of the disease. The accession is the same as in synochus
mitior ; the progress up to a certain period is also the same.
‘But at the time when the pain of the head diminishes in the
latter, it increases in the former. Still the pain is often not
severe. He who looks for intense pain, and suspects no-ce-

~ rebral affection, unless accompanied with this symptom, will

be surprised by what will appear to him the sudden occur-
~rence of new symptoms, such as are immediately to be
stated, which will at length open his eyes to the danger of
the case, and excite his wonder, which it is not unfrequent
to hear expressed, that an affection hitherto so mild, should,
without any previous warning, become so formidable, and
show but too manifestly that it is beyond control, and will
certainly proceed to a fatal termination. The warning was
given, but the sign was not understood. The descriptions of
disease are commonly taken from its most acute form ; and
it was long the practice to derive them from this form alone,
and the consequences were truly fatal. Even with the best
care that can be taken in drawing up the history, these de-
scriptions are exceedingly apt to become ideal, and not real
entities ; to consist of a collection of fall the circumstances
that exist in all cases, and not of that particular combination
only which is found in any one case ; and thus to be not the
portrait of any individual, but a fancy picture bearing a
general resemblance to all individuals, without being the
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true likeness of any. The consequence is, that at the bed-
side of the sick the original from which the picture is sup-
posed to be taken, is not to be seen, and the practitioner re-
mains in doubt, if he do not fall into error. Etrror serious
and fatal many have fallen into, and, on this very account,
still continue to fall into, with regard to the existence of ce-
rebral disease in fever. Abundant evidence will be given

in the pathology, that it is not uncommon for the most un-

equivocal and extensive changes of structure to take place
in the brain and its membranes without severe pain having

ever been felt. Pain, however, though it be not great, is al- ;1

most always present. It is seldom that the pain extends
over the whole head ; the patient generally points to some
particular part where it is peculiarly felt. In the majority of
cases the seat of the pain iseither in the forehead, or at the
temples, or over the eyes; but occasionally it is in the ocei-
put, and extends down the neck, and in these instances it is
often severe between the shoulders.

Now and then no pain whatever is felt. Question the
patient as much as you please, and he will tell you that he
never has felt any pain. In this case giddiness is the sub-
stitute. Giddiness in the commencement, and in the early
stage of fever, is as certain sign of cerebral affection as
pain. Striking illustrations of this are afforded by several
cases detailed in the pathology ; by consulting which, the

reader will see that precisely the same morbid changes take g

place in the structure of the brain, although nothing but
giddiness be complained of, as occur in those which are at-
tended with the acutest pain. The practitioner will there-
fore fall into a fatal error who is seduced into security
because pain is absent; and who neglects the remedies
proper for inflammation of the brain, because the patient
complains only of giddiness. If giddiness be combined with
pain, or alternate with it, which is not uncommon, the gid-
diness being slight if the pain be severe, and the pain being
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slight if the giddiness be distressing, it indicates a more se-
vere affection than if either exist alone.

2. In the majority of cases, as long as the pain continues,
the heat of the skin remains: considerably above the natural
standard. But often the heal over the general surface of the
body is not great. Commonly, however, it is hotter than
natural over the head, and it is hottest wherever the seat of
the pain be fixed ; so that the contrast is often striking be-
tween the temperature over the forehead or at the occiput,
and the heat of the body in general.

3. The dull and heavy expression of the eye is greater
than in the milder form of fever. The conjunctiva generally
becomes brighter and more glistening than natural ; though
instead of this the vessels are often more numerous and more
turgid than usual, and give it the appearance which is termed
‘muddled’ The eye at the same time is commonly preter-
naturally sensible, and cannot bear a strong light, although
sometimes no complaint is made if the curtains of the bed be
withdrawn, or the window-blind be drawn up.

4. There is usually a corresponding increase in the gene-

-ral sensibility ; and what is remarkable, this is quite as much

indicated by the increased sensibility to sound as to light. A
loud noise is invariably distressing to the patient, and a con-
tinuance of it greatly aggravates all the symptoms. Expo-
sure to a glare of light and a loud noise, would alone rapidly
change a slight into the severest cerebral affection.

The expression of the countenance is now very peculiar ;
it cannot be described, but the experienced eye can seldom
fail to recognize it. It is indicative of suffering without the
strength to bear it ; it is not anxious ; that expression does
not come on until a later period. The face is sometimes
flushed, but it is often pallid, which does but add to the pe-
culiar character of its expression.

5. As long as the pain of the head, the giddiness, and the
increased sensibility continue, there is invariably a want of
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sleep. The degree of sleeplessness is not always in propor=
tion to the headache or to the other symptoms; but while
the latter are present, the former is never absent. That
condition of the brain upon which sleep depends appears to
be easily disturbed by a great variety of causes; but what-

ever be capable of affrighting this heavenly visitant, ¢tired

Nature’s sweet restorer,” whether in the mansion, the palace,
or the prison, and whether from the bed of healthful slumber
or from the couch of sickness, nothing so effectually and so
constantly banishes it as that febrile uneasiness of which we
have already spoken ; and which, instead of declining, asin
the milder form of fever, now increases in strength and ac-
tivity, and will scarcely allow the restless body to remain in
one position for a moment. He who has felt its influence in
this stage and degree of fever, will admit that there is
nothing comparable to the wretchedness it produces, except
it be the sweetness of the first waking moment after the first
tranquil slumber of returning health.

6. And now, sometimes closing this train of symptoms, but

more frequently being the first harbinger of another, delirium
appears. Delirium is usually first observed when any slight
sound rouses the patient from that disturbed slumber which
is the only substitute allowed for sleep. The delirium is sel-
dom violent or long continued, but, when present, is like the
talking of a person during sleep in a disturbed dream. This
symptom, however, is by no means invariably present, and
when it does come, it often postpones its visit to a somewhat
later period.

7. The pulse, during all this time, may not be much
quicker than in the mild form ; and the state of the tongue
and of the evacuations does not materially differ.

Such is the train of symptoms when the brain becomes
prominently affected. These symptoms continue without
intermission, and with little change, for several days. - The
period of their duration, when only in this degree of vio-
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lence, is commonly from eight to ten days ; when their charac-
ter is still milder or more subacute, or when they have been
mitigated by appropriate remedies, it may be protracted fif-
teen days.

About this period a remarkable change takes place; an
entirely new train of symptoms supervenes, which is different,
and which, indeed, presents a striking contrast, according as
the patient is destined for life or death.

If it be for life, that sleep, of the long absence of which we
have already spoken, returns; and nothing can more truly
express its character than its familiar name, ¢balmy ;’ and
healing is its influence. From two or three hours of such
slumber, the patient awakens a new being. Not that the
change is at first striking to an inexperienced eye ; but there
is no fever nurse who does not recognize it in a moment,
and it is not long before the patient tells you that he feels it.
The febrile uneasiness is now much diminished ; the head-
ache is greatly relieved ; and the skinis cooler and softer.
The pulse may not yet be altered, or it may be a few beats
slower than before, but there is almost always already an
improved appearance in the tongue, which shows a begin-
ning disposition to clean. These favorable changes gradu-
ally increase. If the sleep the next night be longer and
more refreshing, which it generally is, on the following morn-
ing a decided improvement is visible in the countenance.
The eye is clearer and more lively, and the expression of the
countenance is more natural. The skin continues cooler and
softer ; the tongue is still cleaner, and the pulse, perhaps,
slower by a beat or two; and from this period, if no unto-
ward event happen, the convalescence proceeds just as has
been described in the return of health in the milder form of

fever.

If, on the contrary, the case proceed unfavorably,a totally
new train of symptoms at this period sets in.

1. In the first place, the pain of the head obviously, and

11 :
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sometimes strikingly, diminishes. Often it disappears alto-
gether, or, if any uneasiness remain, it is rather a sense of
dullness and heaviness than pain. In like manner the giddi-
ness, if that were urgent, is no longer perceptible ; but it is
remarkable that the pain in the back and loins not unfre-
quently continues for some time after the headache has dis-
appeared ; but, ultimately, that also ceases. The period at
which this important change takes place depends upon the
severity of the attack, and is materially influenced by the ac-
tivity or inertness of the treatment. In the subacute form, it
usually takes place about the tenth day from the commence-
ment of the disease. ; 3

2. Simultaneously with the disappearance of the head-
ache, there is a remarkable diminution of the sensibility. The
mind is duller and more heavy. The patient may still be
roused to answer with tolerable coherence if spoken to; but
when left to himself he is confused and stupid. The eyes
now become injected ; often suffused ; and the heaviness and
dullness of their expression is increased.

3. It is at this time that delirium, if it appear at all, most
commonly comes on. The increasing insensibility, if not
attended with decided delirium, is almost always accompanied
with moaning or incoherent muttering, especially during the
short and interrupted slumbers which form the substitute for
sleep.

4. Striking as these changes are in the functions of the
spinal cord and brain, those which take place in the number
and character of the pulse are no less important. Even in
cases the most decidedly subacute, it is seldom that it does
not rise ten beats, so that if before it were 90, it will now be
100, and it is always weaker.

5. Now, too, signs of disease in the chest and abdomen
are almost always to be distinguished. A case purely cere-
bral, from the commencement to the termination of the dis-
ease, is rarely to be met with. If there be not cough, there
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is almost always a short and hurried respiration, and more or
fewer of the indications of abdominal affection hereafter to be
stated. Even in cases the most purely cerebral the tongue
always becomes more loaded and often dry ; and it is striking-
ly characteristic of the state of the nervous system, that while
the tongue becomes dry, the thirst diminishes.

Thus far it is possible that the disease may proceed towards

- a fatal termination without proving mortal. It is not often

that its course is turned back or stayed after it has made this
progress ; but still such an event is sometimes witnessed.
When it does occur, the amendment, both in its origin and
progress, is very similar to that of the favorable change which
has already been described. More tranquil and longer con-
tinued sleep is almost always the earliest sign that, in this
severe struggle, life has obtained the victory. If, on awaking
from such sleep, there be less delirium, were delirium present,
or greater traunquillity, were the restlessness urgent ; and if
there be any increase, although slight, in the sensibility, or
any improvement in the expression of the countenance, hope
may be entertained that that victory will be won ; and hope
may become assurance, if the tongue which had been loaded
become clean at the edges, or the dry tongue become moist.
Even under apparently the most desperate circumstances, if
these three symptoms concur, a favorable prognosis may be
pronounced with tolerable certainty. Two or three days
may elapse after their occurrence, before any remarkable
change is observable in the pulse ; but it is seldom that they
continue twenty-four hours before the pulse falls at least
ten beats. Now and then, on leaving a patient in the even-
ing with a pulse at 120, we are surprised and delighted to
find it in the morning as low as 100. When the pulse has
thus fallen towards the natural standard, when the tongue
has begun to clean, and when the skin has become cool and
soft, however desperate his condition but a few days before,
the patient may be said to be convalescent.
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But though this favorable change is sometimes witnessed,
yet, from the peint at which we left off the description of the
progress to a fatal termination, the too common history is,
increasing restlessness and sleeplessness ; insensibility lapsing
into coma ; further acceleration of the pulse; greater dryness
of the tongue and decreasing strength, until, at length, the
powers of life receiving less and less supply from the great
systems in which they have their seat, become completely
exhausted.

Those who have been placed in situations which have af-
forded them opportunities of witnessing much of the disease,
will, I trust, acknowledge that the account now given is an
accurate narrative of the symptoms that occur, and of the
order in which they succeed, in the great majority of cases.
Upon what conditions of what organs they depend will be
illustrated in the pathology.

Sometimes to these, other trains of symptoms are added ;
namely, muscular tremor, frequent and sudden screaming ;
rolling of the head upon the pillow ; constant tossing of the
hands about ; picking at the bed-clothes or other surrounding
objects ; partial paralysis of the upper eyelid, so that one or
both of the eyes remain half or almost wholly closed ; the
ball of the eye unsteady or constantly rolling ; the expression
of the eye and countenance at one time wild and anxious, at
another fatuous ; squinting ; the respiration now slow and
laborious, now exceedingly rapid; the pulse either slow, full
and regular, or slow and intermittent, or so quick that it
cannot be counted, or these states succeeding each other or
alternating with each other at short intervals ; convulsions ;
involuntary and unconscious stools—all these symptoms are
never found combined in any one case; but certain assem-
blages of them occur with some degree of constancy, and de-
pend upon certain conditions of the brain and spinal cord.
Since, however, the description of these conditions cannot be
given here, the further account of the signs which denote
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them must be postponed nntil we treat of the pathology of
the disease.

2. Synochus - Gravior with Acute Cerebral Afection.—
Such is the history of the synochus gravior with cerebral
affection in its subacute form. When its attack is the most
acute, the history is precisely the same, excepting that the
symptoms are more severe, and their progress quicker. The
headache is much more intense ; the giddiness is more vio-
lent ; the sensibility is excessive ; the least noise is intolera-
ble ; the slightest motion either of the head or of the body
aggravates all the symptoms; the eye is muddy, and very
soon becomes injected, and is perfectly intolerant of light;
the pain in the back, loins, and limbs, is nearly as great as
it is in the head. The skin is intensely hot, and sometimes
impresses the hand with the sense of pungency ; but though
every where thus hot and dry, its temperature is peculiarly,
great over the scalp, so _that if the head be shaved, and wet
cloths applied, they are quite dry in a minute or two. The
febrile uneasiness is excessive ; the patient can scarcely re-
main a moment in the same posture, and he is wholly without
sleep. The pulse at one time is strong, full, bounding, and
not easily compressed, but even in this acute form it is
almost always soft ; at least it is very different from the hard-
ness characteristic of an acute attack of pure phrenitis; at
another time it is oppressed, the stroke giving an impression
directly opposite to that produced by the free and bounding
pulse.

But one of the most remarkable modifications of the pulse,
one that is characteristic of an exceedingly acute attack of
cerebral disease, and one with the import of which it is of
the highest consequence to the life of the patient that the
practitioner should be perfectly acquainted the moment he
meets with it, is the slow and intermitting pulse. Whenever,
in the onset of fever, a patient is found with intense head-
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ache or intense pain in the back and loins, and a slow pulse,
the physician ought to be greatly alarmed at the severity of
the symptoms that are to follow, and if he do not take the
most active measures to break the violence of the disease at
this early period, it will be beyond all control in a day or
two, and the patient will be dead befcre the fever is well
formed in milder cases. The affection of the brain is some-
times so violent and sudden that the pulse is not only slow,
but intermitting, and the respiration is suspirious. Frequent
and deep sighing is not uncommon in severe cerebral cases,
and it is highly characteristic of intense cerebral affection ;
but in such a violent attack as that of which we are now
speaking, the suspirious breathing, even in the very com-
mencement of the disease, is so great that it cannot be over-
looked. This happened in the case of my friend Dr. Dill,
whom I saw a few hours after the commencement of an
attack of one of these intense forms of fever. I saw him in
the - afternoon at a public meeting. 1 met him an hour
afterwards at his own apartments. He was still going about
engaged in his ordinary occupations; but his countenance
was pale as death; his eye was dull and heavy; his mind
was confused, and as it seemed to him paralysed; he had
other sensations, which were new to him, and which were
most distressing ; but he had no pain; at that time there was
not the slightest pain either in his head, or his back, or
loins ; there was only that general and undefined uneasiness
which gave to him sufficient warning of what was coming,
as the slow and laboring pulse, coupled with the uneasy
sensations of which he complained, and the peculiar aspect
of his countenance, afforded to me an abundant confirmation
that his apprehensions were just. He was bled immediately
to the extent of twenty ounces; the blood then drawn was
not sizy; he passed a wretched night. I saw him early
the following morning ; he had now intense headache ; his
eye was already injected ; his skin was not hot but burning ;
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his respiration was suspirious ; almost every breath was a
sigh, and his pulse was still slower than on the preceding
evening, and was now intermittent ; blood being drawn to a .
large extent, the crassamentum was now buffed and cupped ;
but the detail of the progress of this instructive case must
be postponed until we speak of the treatment of fever,
because it is still more illustrative of the effects produced by
the vigorous application of the appropriate remedies than of
the peculiarity of the symptoms which usher in the attack.
It may suffice for the present to observe, that this case
affords not only a striking example of the concurrence of
these peculiar symptoms, but also a decisive proof that pain
of the head is far from being the first symptom that occurs
even in the most intense cerebral attack.

In these acute forms of the disease, if the proper remedies
be not vigorously employed, the pain ceases within the fourth
day ; it rarely extends beyond the fifth ; the pain passes into
insensibility ; delirium comes on, sometimes so violent as to
require restraint, but delirium is by no means an invariable
concomitant of the other symptoms, even when these are
the most violent ; when it is present it is almost always
rapidly followed by muscular tremors, and these by subsultus
tendinum, which now and then usher in general convulsions ;
but this last event is rare, and I have never yet seen con-
vulsions unaccompanied with a particular condition of the
brain hereafter to be described. Sometimes the muscular
tremors succeed immediately to the transition of the pain
into insensibility, while the insensibility rapidly increases to
stupor, and that to profound coma. The breathing is occa-
sionally as stertorous as it isin apoplexy, but this is also rare,
and when it does occur, is probably dependent on a peculiar
condition of the brain hereafter to be pointed out. Together
with these there is a concurrence of a greater or a lesser
number of the symptoms enumerated at page 84, but the
particular combinations that are found most usually to ac-
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company particular conditions of the brain, it will be most
instructive to state in connexion with the pathology.

In synochus with acute cerebral disease there is less indi-
cation of thoracic and abdominal affection than in the sub-
acute form, because the intensity of the cerebral disease ob-
scures the signs of derangement in the other organs; but
the signs of their derangement are never absent, although
they are less obtrusive, and they trace in indelible characters
proofs of their activity in the ravages they commit upon the
structures in which they have their seat.

Such is the course of synochus under different degrees of
violence. When it is combined with subacute cerebral af-
fection, that course is usually terminated in from three to
ix weeks ; when with acute cerebral affection, in from seven
to ten days.

As an illustration of each form of the disease, as it is
commonly met with in practice, I subjoin the following
cases.

CASE I

JouN CoLEBERT, aged 28, admitted into the Fever Hospi-
tal, August 1, 1828. :

Attacked five days ago with chilliness, alternating with
heat, pains of limbs, headache, and sense of weakness. At
present complains of pain of head, with slight giddiness;
pains of limbs, especially of back and lower extremities;
skin moderately warm ; tongue loaded with white fur;
much thirst; three stools; respiration natural; no cough,
no uneasiness in chest; no epigastric or abdominal tender-
ness on full pressure ; pulse 96, soft.

6th. Skin natural; pain of head gone ; pain of back and
limbs continues ; slept better ; tongue more clean; three
stools ; pulse 102.

7th. Pain of head not returned; pain of limbs better ;
tongue still cleaning ; three stools; pulse 96.
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9th. Pain of limbs gone; tongue nearly clean; two
stools ; pulse 84.

10th. Convalescent.

13th. Dismissed cured.

CASE II.

GEoRGE WALKER, aged 17. Admitted May 5th, 1828.

Six days ago seized with shivering, succeeded by heat,
loss of strength, and pain of head. At present complains
especially of headache ; ardent thirst; no pain of chest; no
cough ; no pain of abdomen, back, or extremities ; skin cool ;
face natural ; tongue, except at the point, covered with a
thick dirty fur; much thirst; no appetite ; sleeps badly ;
bowels costive, having had no stool for the last three days ;
pulse 98, of good strength.

7th. Heat of skin nearly natural ; pain of head almost
gone ; no pain of limbs; tongue still much loaded; some
thirst ; three stools; pulse 72 ; slept much better.

8th. Tongue much less loaded ; less thirst; five stools;
pulse 60. :

11th. Convalescent. ;

14th. Return of headache, and, on the day féllowing, the
tongue again became white ; but these symptoms disap-
peared the succeeding day, and, on the 27th, he was dis-
missed cured. These two cases afford fair specimens of the
combination of symptoms, and of the degree of their severity,
in the synochus of London, as it occurs in its mildest form.

CASE III.

Emma Grapisa. Admitted into the hospital on the 12th
day of fever. Attack commenced with usual symptoms.
The pain in the head, which had been severe for some time,
had entirely subsided on the day of her admission. The®
mind was now quite indistinct ; she could scarcely answer
any question that was put to her; the eyes were dull an

12 :
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heavy ; she had no sleep; there was great restlessness, and
occasionally wandering delirium ; there was no tenderness
of abdomen ; the tongue was red, furred and dry ; the stools
were passed in bed ; the pulse 105, of good power.

13th. Sleep rather more tranquil ; less wandering ; mind a
little more distinct ; stools still passed in bed ; pulse 100.

14th. Much noise through the night ; occasionally started
out of disturbed sleep with screaming ; tongue red, glazed
and dry ; stools passed in bed ; pulse 96.

15th. Rather more sleep; talkative delirium ; tongue
somewhat cleaner ; pulse 100.

16th. Longer and more tranquil sleep ; mind more distinct ;
expression of eyes still dull and heavy ; tongue more clean,
more moist ; stools only partly passed in bed.

17th. More sleep than on the preceding night ; mind still
more distinct ; complains to-day of some tenderness of ab-
domen on pressure; tongue nearly clean; two stools, no
longer passed in bed ; pulse fallen to 72.

19th. Slept well; mind clearer ; eyes more animated ;
expression of countenance brighter; other symptoms the
same.

26th. Continues to improve ; skin cool, soft, and moist ;
pulse 78.

27th. Convalescent ; but the convalescence was slow and
tedious, as it almost always is after so severe an attack of
cerebral disease ; she was dismissed cured on the 40th day
from the commencement of the attack. The reports of the
15th, 16th, and 17th days illustrate very clearly and strik-
ingly the changes which have already been stated to indicate
recovery.

CASE 1IV.

ErizaseTH PricEk, aged 26, servant; admitted on 11th
day of disease. Attacked with ordinary symptoms of fever ;
at present complains of very severe headache ; face flushed ;
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intolerance of light ; some deafness; mind confused during
night ; visions of various kinds, such as “waves of the sea
rolling,” appear o¢casionally before her with great vividness ;
had been on sea four days before she became ill; skin
warm ; sense of general soreness; abdomen rather hard, but
not tender ; -tongue furred, rather red; much thirst; no
appetite ; scarcely any sleep, and, when she does, dreams of
a frightful nature interrupt her rest; pulse 114, intermittent,
of good power, but easily compressed ; bowels constipated.
C.C. ad oz. xviij. nuchz. Abradat. Capillitium. Lot. Gelid.
cap. Haust. Sennz Sal. c. m.

12th. More sensible since cupping; mind still confused ;
occasional wandering ; scarcely any sleep ; pulse 124, sharp,
yet easily compressed.

14th. Quiet night, with considerable sleep ; head giddy
and slightly painful ; respiration hurried, apparently cere-
bral ; pupils active ; tongue dry ; much thirst; pulse 123.
Empl. Lytte cap.

15th. Much screaming; great restlessness during night ;
complains much of headache ; pupils active ; urine copious,
but passed in bed ; all the stools passed in bed ; pulse 108,
easily compressed ; has visions before her almost constantly ;
head very hot. Four leeches have been applied to the tem-
ples this morning without relief. Affus. Frigid. cap. R.
Hydrar. Submuriat. gr. ij. Pulv. Scille, gr. j. Pulv. An-
timon. gr. iij. M. sumat 4t4 q. h. ‘

16th. No screaming ; head less painful, especially when
in half-erect posture ; mind quite sensible now, but much
wandering occasionally ; pulse 120, feeble ; five stools pas-
sed in bed.

24th. No material change until this day ; sleep now
gréatly improved ; mind much more itself ; tongue beginning
to clean ; pulse 93 ; ptyalism.

28th. Ptyalism continues; feels greatly better; appetite
returning.
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From this period she continued (o improve, although with
several threatenings of relapse ; the convalescence was slow
and precarious, but she ultimately left the hospital quite
well, though not until the 60th day from the commencement
of the fever.

CASE V.

Mary SU&LIVAN, aged 36. Admitted on 14th day of
disease ; complaint commenced with shivering ; pains in the
limbs ; severe headache. Complains now of violent pain
of the head; face pallid; expression depressed ; scarcely
any sleep ; abdomen tender on pressure ; only one stool for
eleven days; tongue foul and dry; pulse 81, not strong ;
complains, also, of pain under right mamma, preventing
inspiration and decubitus. V. S. ad oz. xij. Lotio Gelida
cap. Abrad. Capillitium. ;

15th. Blood with firm buff; pain of head not at all re-
lieved ; pain of back, sides, and abdomen severe; mno deli-
rium ; no sleep; pulse 78, pretty strong. Hirudines viij.
temporibus. Pt. Med.

16th. Pain of head much relieved ; slept very much bet-
ter ; pulse 66, full and strong.

17th. Pain of head returned, exceedingly severe over the
fore-part ; pulse 66, full and strong. C.C. ad oz. xij. nuche.
Pulv. Aper. Mit. h. s. Ol Ricini. c. m.

18th. Pain of head gone; countenance more natural ;
tongue more clean and moist ; pulse 76, more soft. Pt. Med.

20th. Pain of héad returned; mind confused; pulse 60,
strong and full. C.C. ad oz. viij. nuchz. Pt. Med.

21st. Pain of head gone ; mind confused ; pulse 66, pretty
strong.

22d. Pain of head returned, butin a slighter degree;
mind more confused and dull; scarcely any sleep; tongue
more foul ; pulse 72, soft. Pt.

24th. No longer conscious of pain; mind quite indistinct ;
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lies prostrate on the back perfectly helpless ; incapable of
turning on the side ; occasional retching ; some tenderness
of abdomen on pressure ; pulse 72, strong and full.

25th. Much restlessness; aspect of countenance greatly
depressed ; stools passed in bed ; pulse 75.

26th. Perfectly senseless; almost constant moaning ; ex-
treme restlessness ; difficult deglutition ; pulse 120.

27th. Not spoken since last report ; lies prostrate on back ;
eyes half open and injected ; pulse 102, feeble.

29th. Died.

If the reader can doubt of, the condition of the brain in
this case, he is requested to turn to the pathology, where
the morbid appearances on dissection are detailed. Slowness
of the pulse, with severe and obstinate pain in the head, at-
tended with confusion of mind, is always a highly dangerous
symptom ; it invariably denotes intense cerebral disease.
Whenever there is such a struggle, as this case exhibits,
between the physician and the disease, the disease is sure to
conquer. For if the physician, terrified at the name or the
duration of the malady, while he resolve to use the lancet,
hesitate to employ it to the extent of subduing the disease
by the first bleedings, the patient is lost. The partial relief
afforded by partial measures is most delusive. The malady
speedily recovers its lost strength ; the patient never does.
There is no practitioner who is capable of being taught by
experience that can reflect on the history and progress of
such a case as this, on the temporary relief afforded by such
treatment, on its ultimate failure, and on the appearances
presented on dissection, without regretting that more blood
was not taken on the 15th and 16th days, and without at
the same time resolving, that the aid he offers in future, un-
der similar circumstances, shall be more decisive. The di-
minution of the pain of the head on the 22d, accompanied
with increasing confusion and dullness, with a tongue grow-
ing more and more foul, and with a pulse only at 72, might
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well excite alarm ; and accordingly, on the following duy,
the case was utterly without hope. ‘

1I. Synocuus GrAvior WiTH THoRACIC AFFECTION.

There is probably no case of fever, however slight, in
which the mucous membrane of the bronchi remains in a
perfectly sound state. A certain affection of this membrane,
the nature of which will be stated hereafter, appears to be
peculiar to fever, and there isreason to believe that the
acutest thoracic affection which is at the same time truly
febrile, differs from the mildest case of fever, in which there
may be no visible sign of any thoracic disease whatever, only
in the degree in which this organ is affected. Sometimes it
happens, however, that this membrane is implicated in a
more than ordinary degree ; and when it is so, it givesrise to
peculiar symptoms, constituting the case thoracic. The seve-
rity of these thoracic, is not always in proportion to the seve-
rity of the febrile symptoms, in like manner as there may be
the most intense febrile symptoms, without any indication of
thoracic disease ; but whenever the thoracic symptoms are
sufficiently intense to become prominent, and especially
when they occur early or attend on the commencément of
fever, they invariably and very considerably aggravate the
general febrile symptoms. In these prominent thoracic affec-
tions, then, two things happen ; first, the symptoms properly
constituting the febrile train are modified, and, secondly,
new symptoms are added to this train, namely, those which
indicate derangement in the respiratory organs.

The new and peculiar symptoms to which a moderately
acute and an early thoracic affection glves rise, are the fol-
lowing, namely ;

Pain in the chest, sometimes severe, sometimes only slight ;
sense of stricture or dyspneea ; inability to expand the chest
by a full inspiration without pain or uneasiness; cough fre-
quently aggravating the pain; sometimes dry, sometimes
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accompanied with -frothy mucous expectoration. Respira-
tion sometimes slow and heavy, at other times, on the con-
trary, short and quick; never natmal. Perhaps the physi-
cian may detect thoracic disease in the more obscure, and
measure its extent in the more obvious cases, by observing
the manner in which the patient breathes, better than by any
other single means. The altered respiration is very frequent-
ly accompanied with that peculiar noise in breathing which
is termed ¢ mucous rattle.’

The pulse, in the commencement of this open and decided

_chest affection, may not be above 80 or 90 ; it is’ hardly ever

sharp ; it is generally weak ; now and then it is full and of
good strength ; but whatever other character it may possess,
it is almost always soft. In a few days, as the disease ad-
vances, it uniformly rises in frequency and becomes weaker.
Towards the end of the disease, it is almost always hurried
and feeble, although cases occasionally occur in which it is
observed at this period to become suddenly slow and inter-
mittent. The tongue is usually foul ; commonly moist;
but, in severe affections and in their advanced stage, it
sometimes becomes dry. The skin is often moderately
warm, but it is never intensely hot ; it is much more com-
mon for it to be cool, and to be of a more dusky color than
natural.

Such are the usual conditions of the respiratory and cir-
culating systems and of the tongue, the great index of the
state of the mucous membrane of the alimentary canal,
when the thoracic affection increases so as to become promi-
nent and acute. The manner in which it influences the
cerebral affection is commonly by hastening the period at
which the pain of the head lapses into confusion and stupor.
Early insensibility, assuming the form of a muddled or ex-
ceedingly confused state of mind, is a very constant symp-
tom of more than ordinary thoracic affection. ~Accordingly,
the delirium which succeeds or which accompanies this state,
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is always low muttering talkativeness, or incoherent wander-
ing, rather than violent delirium, which last is seldom, if ever,
found in combination with severe thoracic disease. The pa-
thological condition of the Jung perfectly accounts for this
modification of the condition of the brain, as will be shown
hereafter.

CASE VL

The following case not only shows the insidious_ manner
in which thoracic disease may come on, and the severe form
it may ultimately assume, but also the extent of disease
from which it is possible that recovery may take place.

Mary DiLLon, aged 20 ; destitute. Admitted on the 8th
day of fever; attack came on with the ordinary symptoms ;
at present, no pain of chest; some cough, with copious ex-
pectoration ; no pain or tenderness of abdomen ; tongue not
much loaded, but dry; much thirst; no appetite ; bowels
freely open from medicine ; no pain of head; some giddi-
ness ; no sleep ; skin warm ; face flushed ; pulse 102.

9th. Pectoral and cerebral symptoms the same ; bowels
purged ; pulse 96.

10th. Only slight cough ; pain of head ; more giddiness ;
no sleep ; eyes preternaturally bright and glistening ; pulse
120.

11th. Only slight cough ; pain of head much relieved ;
slept better ; tongue more clean; four stools; pulse 120,
strong.

12. No pain of chest; cough much increased ; now very
frequent and accompanied with copious expectoration ; pulse
136.

15th. Cough more frequent; expectoration purulent and
mixed with blood ; pulse 126.

17th. Expectorates a larger quantity of purulent maitter, -

mixed with a larger proportion of blood ; pulse 102.
20th. Pectoral symptoms unchanged ; strength extremely
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depressed ; countenance pallid; skin cool; three stools
partly passed in bed; pulse 84; mind confused; almost
constant moaning ; extensive sloughing ulcers on sacrum
and hips.

21st. Pectoral symptoms the same ; powers extremely de-
pressed ; three stools passed in bed.

22d. No change in the cough or the expectoration ; lies
quite prostrate, and appears to be sinking ; four stools passed
in bed ; pulse 72, rather less feeble.

24th. Cough rather diminished ; expectoration unchanged;
four stools passed in bed ; pulse 84, extremely weak.

25th. No change, exceptiffe that the pulse (78) is rather
more strong, and she is scarcely so prostrate.

26th. Skin again hot; tongue again red and dry; no
sleep ; some delirium ; pulse 84, of more strength.

27th. Skin more cool ; tongue less red and more moist ;
pulse 66 ; some return of appetite.

28th. Cough much diminished ; expectorates less ; tongue
moist, clean, and nearly of natural color ; pulse 72, stronger ;
countenance more animated.

35th. Cough nearly gone; expectoration much dimin-
ished ; tongue clean; one stool; countenance improving ;
strength increasing; wishes for meat; two ounces were
allowed.

40th. Sloughs on sacrum and ilium doing well ; pulse 90,
of more power ; still noisy during sleep.
+ From this period she continued slowly, although gradu-
ally, to gain strength, and was dismissed from the hospital on
the 57th day, cured. ;

. CASE VIIL

Ancerica Fineerr, aged 29, married, Admitted on the
16th day of fever. Before admission affected with cold, shiv-
ering, sense of faintness, pain of head, uneasiness of chest, and
cough. . On admission, pain of chest increased by deep inspi-

13
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ration and by cough; cough frequent; pain of the head
already subsided ; there remain only a sense of weight over
the eyes, the expression of which is dull, heavy, and vacant ;
frequent moaning ; no pain of the abdomen on full pressure ;
pulse 129 : tongue foul, moist ; skin hot ; face flushed.

17th. Respiration slow and laborious ; cough ; completely
comatose ; eyes suffused; pulse at 120, full, soft; face
flushed.

18th. Respiration continues very laborious ; mind exceed-
ingly indistinct ; much restlessness ; pulse 116, still softer.

21st. Examined with the stethoscope ; the bronchial roll
and crepitus were very distinctly and generally heard.

22d. The respiration continues extremely laborious ; fre-
quent cough, without expectoration ; low, rambling deliri-
um ; pulse 112, weak ; tongue foul, moist ; general powers
greatly depressed.

23d. All the symptoms aggravated. Died on the 24th
day of fever. :

As thoracic affection may exist in any degree of intensity,
so it may indicale itself at any period of the disease; but
while sufficiently intense to destroy the structure of the or-
gans in which it has its seat, yet it sometimes gives no indi-
cation of its presence, or none until the approach of death.
In these cases, the cerebral affection is still more intense
than the thoracic, and the manifestation of the symptoms
proper to the lungs is prevented by the predominance of dis-
ease in the brain.  Of this, the following case affords a strik-
ing example.

CASE VIIL

Jou~N PorTER, aged 21. Admitted on the 15th day of
fever. Before admission was affected with the usual febrile
symptoms, accompanied with severc pain of the head and
giddiness. On admission, the pain of the head was nearly
gone ; there remained considerable vertigo, with some pain
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in the loins and joints ; the mind was exceedingly indistinct,
and there was little or no sleep; pulse 80, soft; no indi-
cation of pectoral affection.
18th. Symptoms the same ; in addition the abdomen was
now.tender on full pressure, and retracted. <
24th. No change observable until this day ; no indication
_of thoracic affection had hitherto been apparent from the
commencement of the disease; but, on the morning of the
24th day of fever, dyspneea suddenly came on, which was
attended with a great degree of restlessness; there was also
some soreness of throat, but only a slight degree of redness
and tumefaction were visible on inspection ; with these symp-
toms he sunk rapidly and expired in the afternoon.*

I1I. SyNocHUs GRAVIOR WITH ABDOMINAL AFFECTION.

One of the organs alwaysinvolved in disease, in a greater
or less degree, in fever, is the mucous membrane of the sto-
mach and intestines. In synochus mitior the affection of
this organ appears to be slight, and to pass away without
producing any change in its structure. But that it is really
diseased even in the mildest case, we have sufficient evidence
in the invariable derangement which takes place in the func-
tions of the organ throughout its whole course, from the
mouth to the anus ; and in the constant vitiation of its secre- X
tions and excretions. In the severer forms of fever, on the
other hand, in the great majority of cases, the affection of
the abdomen becomes prominent, and whenever it does so it
aggravates all the other febrile symptoms, and adds greatly
to the danger of the disease.

Abdominal affection exists under two forms in fever, each
of which is attended with distinct and peculiar symptoms. -
It may be severe from the commencement, and give early

* See pathology—chest cases. John Potter.
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and obvious indications of its existence ; or it may come on
at some subsequent stage of the disease, and then, although
the affection be equally severe, the symptoms whxch denote
lt are materially different. \

. If the abdominal affection be severe from the commence-
ment, in addition to the ordinary symptoms of fever, tht‘}‘e
will be present nausea, sometimes retching, and at othe
times vomiting. It is usual for authors to enumerate thes;,\\
events  among the ordinary occurrences of fever; but in
a case decidedly cerebral, or in a case decidedly thoracic,
they are seldom present. Whenever they occur in the com-
mencement of fever they are the certain signs of an abdomi-
nal affection more severe than ordinary; and it will be of
the utmost advantage to the patient should the practitioner
be aware of this, because it will teach him at once where
the main force of the disease is probably to be concen-
trated.

2. At this early period the bowels are commonly consti-
pated, and on inquiry it will be found that they have been
so for some days previously to the attack of fever; butin a
day or two after the commencement of this attack they fall
into the opposite state and are looser than natural. The
concurrence of nausea, retching, vomiting, and purging in
the commencement of fever is a certain proof that severe
abdominal affection is present, and if not actively treated
and effectually checked at this early stage, it will soon render
the case formidable, if not hopeless.

3. When the abdominal affection is thus early and open,
it is often attended with another symptom which seldom
fails to attract attention, namely, pain. Pain of the abdo-
men, attended with purging, completes the train of Jocal
symptoms that occurs at this early period, in the most ex-
quisitely marked cases. It is well worthy of observation,
however, that pain is by no means an invariable attendant
on the other symptoms, even when the latter are very severe.
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Whether in these cases the affection of the nervous system
be already so great as to lessen the sensibility of the organ,
or whatever else may be the cause of it, the fact is certain,
and it is one of great practical importance, that pain of the
abdomen is not to be expected even in severe abdominal af-
fection ; and that though pain may attend upon the affec-
tion, yet the affection is often present without pain.

4. Pain of the abdomen upon pressure, and especially
upon pressure in the epigastrium, is much less seldom absent
than pain of which the patient spontaneously complains.

5. Pain, though it may usher in the abdominal affection,
and may even be severe for the first few days, diminishes
after a certain time and then ceases altogether; so that it
is extremely rare, after the tenth day of fever, for instance,
for the patient to complain of pain of the abdomen, even
when the abdominal affection is the most intense. Such an
event may happen, perhaps, when the cerebral affection is
more than commonly slight, but it is an exceedingly rare
occurrence, and my attention has been particularly drawn
to this circumstance from reflecting on the uniformity of the
answers which I have obtained from patients obviously labor-
ing under abdominal affection, on my first visit to them in
the wards of the hospital. Having commonly been ill from
ten to fourteen days, the abdominal affection may by this
time be fully developed ; on asking them whether they feel
any pain in the abdomen, the answer almost invariably re-
ceived is, ‘no.” Press gently upon the abdomen, press es-
pecially upon the epigastrium, often even in these very cases
not the slightest touch can be borne. After pressure has
once been made, the patient will frequently do all he can
with his hand to prevent its being made a second time. So
acutely sensible is he of pain on the least pressure, though
wholly unconscious of pain when left to himself. Even when
there is not this great degree of tendernesss, pain can gener-
ally be produced by full pressure.
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There is thus a remarkable coincidence between the pro-
gress of the symptoms in the abdomen and in the head. We
have seen that however intense the cerebral affection, the
pain of the head which accompanies it diminishes after a
certain time, and in a day or two after it has begun to di-
minish, ceases altogether. In like manner the pain which
ushers in an acute abdominal affection, diminishes after a
certain time, and soon wholly disappears. After this period,
therefore, we should have no more indications of abdominal
than we have of cerebral pain, were the intestines, like the
brain, enclosed in a bony case. When an organ can be
touched, it gives us an additional and an invaluable means of
ascertaining its morbid condition ; and this is one reason
why that condition is commonly so much more certainly
known in surgical than in medical diseases. What the re-
sult would be, could we press the brain as we can the abdo-
men, after its sensibility is so much diminished as to cease
to occasion pain, we do not know ; but it would be a bad
use indeed to make of the additional means afforded us of
ascertaining the condition of the intestines, were we to al-
low the additional information we thus gain to obscure our
perception of the perfect analogy there is in the progress of
both affections. We know that, as the disease advances in
both, the pain ceases; but, in the one case, we have the
means of ascertaining that there still remains preternatural
tenderness on pressure, as in ordinary inflammation, which
we are without the means of discovering in the other ; still
the important practical fact afforded by the history of both
is the same, that disease having reached a certain point, the
pain diminishes ; and having advanced still further entirely
disappears.

6. While the pain lessens or ceases as the abdominal
affection advances, the purging, on the other hand, continues,
often it increases. Purging, succeeding to constipation and
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to pain, and remaining after the subsidence of the pain,
affords an infallible indication of abdominal disease.

7. Together with these decisive signs, which alone are
abundantly sufficient to enable us to ascertain the presence
of the affection, we have an additional and an exceedingly
valuable guide in the peculiar state of the tongue. In these
abdominal cases, the tongue is preternaturally red. Some-
times this increased redness is of a bright and vivid color,
and pervades the whole tongue ; at others, it is confined to
the edges or to the tip, and it is usually remarkably apparent
in the latter. While thus vividly red, the body is often
loaded with fur; the color of the fur is often of a dirty white
or greyish color; but, perhaps, while the edges and the tip

" are thus intensely red, the most usual color observed on its

body is that of a dirty yellow. In these cases, the papille
appear much enlarged, and are seen prominent through the
fur, vividly red. In this condition of the tongue, it always
remains moist for some time, and it is not attended with
urgent thirst; but, as the intestinal disease advances, the
tongue gradually becomes less vividly red and more dry, and
as these changes go on, the lips and teeth often become
sordid.

Instead of being from the commencement of a vivid
redness, the color of the tongue, in other cases, is of a darker
and duller tint; there is less fur upon the body, and that
which covers it is of a dirtier and darker tinge ; this state of
the tongue is always attended with greater thirst; it is apt
to become more and sooner dry, and, at the same time, the
lips and teeth become more and sooner sordid.

8. In the kind and degree of abdominal affection of which
we are now treating, the abdomen is sometimes harder than
natural, but it often remains nearly as soft as in health
through the greater part of the disease.

9. Of the conditions of the pulse in this affection, it is
important to take particular notice, on account of the total
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absence of any striking or apparently distinctive character.
It is neither remarkably slow nor very quick; neither
unusually hard, nor strong, nor sharp, nor weak, nor inter-
mittent, nor in any degree irregular ; its common range is
from 80 to 100, beyond which it seldom rises in the acutest
cases, until near the termination of the disease ; and it is
generally soft.

10. Whenever, then, there is a combination of the pre-
ceding symptoms, with a pulse about 90, it may be inferred
with great certainty, that disease is going on in the intestines.
But, as the pain of the abdomen ceases at a certain period,
while the purging continues, so at a still more advanced stage
of the disease, the purging also disappears, and the stools
return to a more natural condition. Cessation of pain, and
an apparent return to healthy secretion and excretion, may
seem to indicate a highly favorable change in the disease,
and, if accompanied with corresponding amendment in the other
symptoms, they may, indeed, be hailed as signs of returning
health ; but if they occur without a favorable change in the
general symptoms, they do not indicate a return to health,
but merely the transition of one diseased process into another.
What that succession of diseased processes is, will be stated
hereafter ; at present it is sufficient to observe, that, without
corresponding improvement in other organs, the cessation of
purging is a sign not of returning health, but of advancing
disease. And so common is the cessation of purging, without
amendment, at an advanced stage of abdominal affection, that
in a large proportion of the. patients who are received into
the Fever Hospital, it has ceased before their admission.
On the examination of a patient, for the first time, who has
been ill from a fortnight to three weeks, it will be stated that
the stools are regular, yet if strict inquiry be made, it will
often be found that at an earlier stage of the disease from
four to five stools, sometimes from eight to ten, were passed
in the twenty-four hours without any purgative medicine
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having been taken., With regard to the state of the evacua-
tions jn this affection, then, the succession of events is first
constipation, then purging, and next The cessation of purging

« and the return of the stools to a more natural character.

The preceding signs of abdominal affection are so obvious
that they can scarcely fail to lead to the detection of the dis-
ease ; but the second form under which it exists is attended
with much less striking symptoms. It requires great atten-
tion and daily examination to discover its presence, and to
trace its progress. It steals along its fatal course with a step
as silent as it is sure; and the destruction that marks its
track is oftentimes alike unfelt by its victim and undiscovered
by his most watchful guardian. It does not attack until the
sensibility is already greatly diminished in consequence of
the progress of cerebral disease. No pain is therefore felt,
and the only indication by which it can be detected is ten-
derness of the abdomen on pressure. But even the fullest
pressure, although it generally excite some uneasiness, some-
times produces none whatever. There is often no purging ;
for when the affection comes on thus late, though the bowels
may sometimes be loose, yet they are frequently even con-
stipated. The tongue is generally red at the edges and the
tip, loaded with- dirty grey or yellow fur, and sometimes
dry. The pulse at this advanced period is generally 120.
Without doubt this affection greatly aggravates the severity
of the fever, and increases the danger of the patient, al-
though we have no means of measuring the extent to which
it does so.

On recovering from this state, for recovery does sometimes
take place, the first indication of improvement commonly
appears in the tongue, which shows a disposition to clean ;
and what is remarkable, the favorable sign which accompa-
nies this improved condition of the tongue is increased tender-
ness of the abdomen on pressure. Not that disease in the
intestine is increasing, but disease in the brain is lessening,

14 >
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and therefore the patient is now sensible to a stimulus which
before produced not the slightest impression. If on the fol
lowing days the tongue continue to clear ; if it grow less
red ; if at the same time the pulse fall, the sleep return, the
sensibility increase, and the countenance become more anis
mated, the patient may be considered as convalescent.

It is not very common, but it does sometimes happen, that
a few hours before death the sensibility of the abdomen sud-
denly increases, and the tenderness on pressure becomes
exquisite. This remarkable change is sometimes attended
with vomiting, sometimes with hiccough, and is accompanied
with extreme restlessness, and a highly excited pulse ; while
the expression of the countenance is at one time anxious and
at another wild, and in this state the patient dies in a few
hours. On what change in the intestines this depends will
be explained in the pathology.

As illustrations of these different modifications of abdom-
inal affection, the following cases are subjoined.

CARE I% ' ° \

ELeanor Housk, aged 18, silk-winder. Before admission
attacked with nausea, vomiting, together witMiadty
symptoms of fever. On admission, being the 8th day of the
disease, severe pain of abdomen, which is greatly increased
on pressure ; tongue very red at the point, loaded with fur,
through which the papille are prominent, moist; urgent
thirst ; no appetite ; bowels said to be natural ; some uneasi-
ness of chest; respiration hurried ; cannot lie with ease on
either side ; voice hoarse and feeble ; no soreness of throat ;
no headache; no sleep; skin warm; face flushed; pulse
100, of some power, but easily compressed. V. S. ad oz, xvj.
Ol. Ricini, dr. iij. 2

Hora 3tia, p. m. Blood with thick and firm buff ; symp-
toms both of abdominal and thoracic disease diminished.
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Yespere versus vel cras mane, rep. V. 8. ad oz. xvj. si opus
sit. Pulv. Aper. Mit: h. s. haustus Sennz Sal. c. m.

9th. Bled last evening with much relief; proportion of
coagulum of blood last drawn great, and covered with firm
buff. Much pain in the epigastrium, and over the whole
abdomen independently of pressure, but greatly aggravated
by slight pressure ; tongue less loaded, less red, moist ; much
thirst; pulse 108, sharp, small, easily compressed. Rep. V.
S. ad oz. xvj. 4

10th." ¢ Feels greatly better ;” pain of epigastrium gone ;
none of abdomen when not pressed; full pressure much
more easily borne; tongue unchanged; thirst; vomiting ;

- four stools; pulse 108, of the same character.

12th. Pain not diminished on pressure ; nausea, vomiting,
rejection of a large quantity of green fluid ; pulse 118.

16th. Says she is quite free from pain of the abdomen ;
bears pressure without flinching; no vomiting since last re-
port ; four stools ; tongue clean and moist ; pulse 99 ; sleeps
better, but the mind is dull and confused ; wandering delir-
jum through the night ; some muscular tremor ; skin cool ;
face flushed.

18th. Pain of abdomen returned; mind confused; deli-
rium.

23d. Says she is without pain, but feels oppressed ; pulse
96 ; slept better; no delirium; face more ‘animated; skin
warm ; no flushing. :

27th. Had been steadily improving until this day, when
the pain of the abdomen returned, which is again tender on
pressure ; tongue clean ; one stool ; pulse 110.

29th. Pain much relieved since the application of six leech-
es to the abdomen, followed by a large poultice.

30th. Pain gone ; only slight tenderness; pulse 96.

39d. Pain and tenderness again returned ; tongue more
red’; pulse 108.

33d. Six leeches were applied last evening without the
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slightest relief of the pain or tenderness ; tongue red ; pulse
96, more weak and soft.

34th. Tenderness considerably diminished ; tongue less
red ; countenance again improved.

35th. Still less tenderness than yeésterday ; bears pressure
much better ; tongue nearly natural ; two stools.

39th. Improving every day ; no pain of abdomen ; no ten-
derness on fullest pressure ; bowels quite soft ; tongue natu-
ral ; four stools ; pulse 72; appetite good ; strength increas-
ing. D

44th. No return of uneasiness ; continues to gain strength.

57th. Since last report has been daily improving, and is
now quite well. Dismissed cured.

CASE X.

Saran Raven, aged 17. Admitted on the 22d day of
fever; no pain of the abdomen appears to have been com-
plained of from the commencement of the attack ; at present
no tenderness on the fullest pressure; some distention ;
tongue covered with yellow fur, moist ; bowels loose ; pulse
110, sharp ; only slight pain in the head ; more pain in the
limbs ; mind dull, confused ; deaf.

24th. No pain of abdomen on fullest pressure; tongue
the same ; only two stools ; pulse 124 ; voice hoarse, feeble ;
respiration hurried ; skin dark, almost livid; mind much
more confused ; delirium.

25th. No material change.

27th. Insensibility increased to coma; features shrunk;
one stool passed in bed ; pulse 128; skin livid, cold.

28th. Moribund ; died the following day.

On examination after “death (see pathology) extensive
disease was found in the intestines, although, if the purging
on the day of admission be excepted, not the slightest indi-
cation of it was given during life.
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CASE XI.

GeorcE EncrLisn, aged 25, carpenfer. Admitted on the
29th day of fever, with a great degree of tenderness of the
abdomen, extending especially over the hypogastric region ;
bowels said to be regular; pulse 90, of good strength ; yet
complains much of sense of debility.

30th. Pain of the abdomen continues, especially over the
region of the bladder; urine passed in good quantity and
freely ; three stools; pulse 84.

32d. Tumor has appeared over the region of the bladder,
unattended with pain ; three stools; pulse 76.

33d. Hypogastrium still tumid, but without pain ; other
symptoms the same.

+43d. No material change until this day, when he was sud-
denly seized with exceedingly acute pain in the region of the
bladder ; extreme tenderness on pressure ; great restlessness,
and great anxiety ; vomiting of a yellow-colored fluid ; two
stools ; pulse 84, extremely feeble.

44th. Died. :

These acute symptoms mark the very hour when the
event occurred which caused them. See Pathology.

IV. SynNocHus GRAVIOR, WiTH MIXED AFFECTION.

Since it has been repeatedly stated in the preceding pages
that, in every case of fever, the brain, the lungs, and the
abdomen are diseased, it may appear objectionable to call
any particular class of cases mixed, because, according to
the very nature of fever, all must be of this character. But
for the same reason that we have designated one class of
cases cerebral, another thoracic, and a third abdominal,
namely, to mark prominence and intensity of affection, itis
right to distinguish a fourth, in which all the three systems
of organs are simultaneously affected with an equal, or
nearly an equal degree of intensity. The term mixed is

, therefore by no means employed to intimate that the cases
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not comprehended under it are unmixed, but merely to point
out a fact of great practical importance, that cases do occur
which are neither in an exquisite degree cerebral, nor tho-
racic, nor abdominal, but which, at one and the same- time,
afford the most exquisite specimens of all the three.

From this account of the sense in which the term is em-
ployed, it must be obvious that it will include the severest
cases that can occur. If a patient be affected with intense
cerebral disease he may be in great danger; but if he be
affected with an’equally intense thoracic disease his danger
must be doubled ; and if to this be added an equally intense
abdominal disease it must be trebled. And, accordingly,
these are just the cases which bid defiance to the most skill-
ful and vigorous measures which the medical art can em-
ploy to control them ; which seize upon their victim with a
force which no human agency can resist nor counteract;
which in malignant epidemics destroy life in a few hours or
in a single hour, and in ordinary seasons in a few days.

Whenever a severe case occurs without exhibiting any
striking prominence of affection in any organ, and when on
examining the organs there are found indications of severe
affection in all of them, that case is sure to become formida-
ble, and the patient and his physician have reason to con-
gratulate each other if it do not prove fatal. 'When promi-
nence of affection in any one organ is absent, because all the
organs are intensely affected, it constitutes the most formida-
ble case that can occur. And though this kind of case be
but too common, yet, after all, it does not appear to happen
as often as it really takes place. Examination after death dis-
closes what was unknown during life. The brain, the lungs,
the abdomen are often found to be most extensively diseased,
while the indications of disease were confined, perhaps, tothe
brain and the ahdomen, or to the brain and the lungs.
Without doubt, the spinal cord and the brain are the grand
and original seats of disease ; the others are subsequent and
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consequent, and the principal masks the subordinate. It is
when a great number of cases are brought together, and
placed in juxta-position, that we are impressed, and it is only
then that we are duly impressed, with the great proportion
of those in which the course of disease is as noiseless as it is
destructive; in which its stroke destroys, without its being
possible to tell where it falls ; in which the physician sees
that his patient must die, but in which the anatomist,
after the event has happened, can alone pronounce why
it was so.

Whatever be the number of organs simultaneously affect-
ed, the nature of the affection in each is always the same,
and is not in the slightest degree changed by the complica-
tion. Disease in the brain is the same, whether the brain
alone be prominently affected, or the brain and the intes-
tines, or the brain, the intestines, and the lungs. Each or-
gan is liable to its own specific disease, and that disease goes
on with the utmost regularity, whether it be the sole organ
so far diseased as to suffer a change in its structure, or
whether many be simultaneously affected in the same
manner.

In like manner the symptoms, when any symptoms are
present, are essentially the same, whether the disease exist
alone, or whether it be complicated with several others.
The symptoms of inflammation of the brain are the same,

‘whether cerebral inflammation alone be present, or whether

it.be complicated with inflammation and ulceration of the
mucous membrane of the intestines. And the symptoms of
inflammation and ulceration of the mucous membrane of the
intestines are the same, when any symptoms are present,
whether .these affections exist alone, or whether they are
complicated with cerebral inflammation. The occasional
absence of symptoms in the subordinate organs, overwhelmed
by the preponderance of affection in the principal, is a proof
that they are subordinate. It would, therefore, be useless to
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detail the symptems which occur in the mixed cases, since
they must only be a repetition of those which have been
already enumerated. Their concurrence in individual com-
plications, and the modifications they undergo from such
particular combinations, will be best understood from the
study of the cases.

An examination of large averages cleally shows, what
would scarcely have been expected, and what is by no means
generally understood, that these mixed cases, instead of
being rare, are even frequent. It seems to me to be impos-
sible to study the pathology of those which will now be laid
before the reader, without perceiving that the opinion that
the seat of fever is invariably fixed in some one organ, is
founded in partial, and, therefore, imperfect views; and I
earnestly solicit the attention of those who have hitherto
contended for the strict locality of that seat, to these very
interesting and instructive cases. It was by slow degrees,
and after the study of the symptoms as they occur in all
varieties, and, if I may so speak, shades of type, in connerion
with the morbid changes apparent after death, that I was able
to make out, what I have so often stated to be, the true
circle of organs upon which this disease always seizes and
always preys, and which it often irreparably destroys. In
some of these mixed cases, we see marks of irreparable
destruction in these entire series of organs ; and in every one
we see extensive disease in all of them. Coupling, then, as
we ought always to couple, these ascertainable and ascer-
tained conditions of - the organs in the fatal cases, with the
symptoms of derangement manifested by these organs in all
cases, whether fatal or not, a body of evidence presents itself,
which appears to me to be irresistible, to justify the conclu-
sion that the local seat of fever is at least co-extensive with
these organs. A repetition of my own conviction cannot, I
know, produce conviction in others; I, therefore, again
entreat attention to the facts which have produced conviction




?,.
:

MIXED AFFECTION. 113

in me. And in order that the cases to which I am so
anxious to direct the attention of the pathological student,
may afford him all the information they are capable of com-
municating, at the least expense of labor to him, they have
been arranged in succession, according as dissection shows
that, while all the organs are deeply involved, the ravages
of disease are most extensive in the organs of the head, or
of the thorax, or of the abdomen. The simplest and mildest
affections are placed first ; the more complicated and severe,

“as nearly as possible, in the order of their complication and

severity ; while, in the rapid sketch thatis drawn of the
symptoms, those which relate to the-organ most severely
diseased are placed first ; and the succession is detailed in
order, according as they appear to be antecedents or sequents ;
or as they are observed to combine to form a train or series.
Since cases abundantly illustrating, in this manner, every
variety of complication, are given in the pathology, it is
unnecessary to add any here.



CHAPTER 1V.

Of Typhus; Division into Mitior and Gravior, and into Cerebral, Thoracic,
and Abdominal. Typhus Mitior, with Subacute Cerebral Affection; with
Acute Cerebral Affection ; with Thoracic Affection; with Abdominal
Affection. Typhus Gravior; in what it really consists ; dangerous
Nature of the Error that it consists in Debility.

Tue appearance of a person laboring under typhus is so
different from that of a person affected with synochus, that
no one ignorant of the disease, who saw these two patients
for the first time, would believe that both were afflicted with
one and the same malady. And yet dissection after death
demonstrates, that the physical condition of the organs is
precisely the same in both ; and careful examination of the
symptoms during life, shows that they are really identical,
both in their nature and their succession, however, at first
view, they may appear to differ. The difference between
these two diseases arises entirely from a difference in inten-
sity ; still this difference produces a very important modifica-
tion in the character of the disease; important, because it
materially affects both the safety of the patient, and the
nature of the remedies that are best adapted to rescue him
from his danger.

Typhus, like synochus, presents itself under two degrees
of intensity, which, like those of the latter, may be con-
veniently desigzﬁated by the terms mitior and gravior. All
the important symptoms which belong to both are found in
the same cavities, and relate to the same organs, as in syno-
chus, and, therefore, must in like manner be divided into
cerebral, thoracic, and abdominal.

j :
1. Typuus Mi1TiOoR, WiTH CEREBRAL AFFECTION.

Cerebral affection in typhus, asin synochus, presents itself

»
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under two degrees of intensity, which may be distinguished
by the same terms asin the latter, the subacute and the
acute.

I. Typhus Mitior with Subacute Cerebral Affection.

The symptoms which denote this affection in typhus, are
perfectly similar to those which have been stated to charac-
terize it in synochus, but they undergo certain modifications,
the true nature of which appears to me to have been greatly
mistaken, and, after the most careful attention which I have
been able to give the subject, the mistake seems to me to be
of so much magnitude, that I think whosoever shall effec-
tually correct it, will do the greatest possible service to
medicine, and, through it, to his fellow men.

1. There can be no question that, from the very first
commencement of the attack, as well as through the whole
course of the disease, the prostration of strength, both physi-
cal and mental, is greater in typhus than it is in synochus.
This greater loss of energy is indicated by every sign that
can be conceived to denote it. The loss of power in the
muscles which support and move the body is oftentimes so
complete, as to be most alarming to the patient and his
friends ; while the contrast between the vigor and the torpor
of the mind, in the course only of a few hours, is most
striking. From the full and active exercise of its faculties,
it becomes, in that short space of time, incapable of perform-
ing any intellectual operation. It is confused and stupid,
always in a greater degree than in synochus, and sometimes
to such a degree, even on the very first day of the attack, as to
excite the utmost apprehension in every one around the
patient who takes any interest in his fate.

2. The chilliness is, upon the whole, greater, and longer
continued than in synochus; yet thereis less constantly
shivering, and the heat, when it succeeds this state of chil-
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liness, is seldom as great as in the latter; while there are
cases in which the heat never exceeds the natural standard.

8. The febrile uneasiness is greater; the restlessness is
incessant ; the face is pallid; the features are shrunk; the
expression of the countenance is most peculiar ; it is strikingly
indicative of weakness and suffering ; the experienced eye
can tell at a single glance, even at this early period, to which
of the two types that countenance belongs. The pulse is
always weaker and more rapid than in the corresponding
stage in synochus.

-4. There are cases in which the pain of the head is equal-

ly severe as in synochus ; but this may be justly considered
as rare. In general it is less acute. Dullness, confusion,
stupor, giddiness, are more common than severe pain, and
are often the substitutes for it. Though some degree of pain
be generally present, yet it is by no means uncommon for
one or more of these sensations to occupy its place completely.
Question the patient as much as you please, and he will tell
you that he has no pain ; but it is evident, from his aspect
and his manner, that he has little sensation of any kind.
The eye is dull, heavy, stupid, without Instre ; the old Eng-
lish word, ¢lack-lustre,” expresses its character truly and
strikingly. But it is remarkable, that while the pain in the
head is only slight, the pains in the back, loins, and extremi-
ties, and, as the patient himself says, in the bones, are se-
vere. 3

5. When pain is present it diminishes sooner and disap-
pears more completely than in synochus; when it is not
present, the advancement of the disease is indicated by in-
creasing insensibility, and by the rapid transition of dullness

" or confusion into a state of stupor approaching to coma.

The eye is already muddy, and it soon becomes injected
and suffused. The skin over the body is generally warm,
sometimes hot ; over the head it is often hot. The face is
usually pallid, but the pallidness frequently alternates with
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flushing. The change of dullness into insensibility more or
less profound sometimes takes place as early as the second
or the third day ; it is seldom that it is as late as the seventh
or the eighth ; it is postponed, when not prevented, by ac-
tive and appropriate treatment. 1
6. There is little or no sleep; the restlessness is great;
- there may be no violence; but there is abundance of in-
quietude.

7. Delirium is more constantly present than in synochus ;
and when it comes it comes earlier ; its presence is not un-
usual as early as the sixth or the seventh day; and it may
appear still sooner, but that is rare. It consists of low mut-
tering incoherence rather than of loud and violent talkative-
ness ; and is expressed in moaning rather than in screaming.

8. The connexion between delirium and muscular tremor,
between muscular tremor and subsultus ten(finum, and be-
tw_jt both, and the passing of the stools and the urine un-
consciously, has already been pointed out. Like delirium,
muscular tremor is much more constantly present in typhus
than in synochus ; and its relation to delirium is so close that
it is sometimes observed to supervene on the very same day ;
frequently on the day following; and, if it appear at all, it
is seldom longer absent than the third. Its degree likewise
is commonly in proportion to the violence of the delirium ;
and though early and great delirium may appear without it,
yet it very rarely appears without delirium; and in general
all these symptoms form one series or train ; pain disappear-
ing, confusion of mind increasing, muttering incoherence
supervening, and muscular tremor and involuntary and un-
conscious stools rapidly succeeding.

9. In the commencement of typhus, the pulse is sometimes
of good strength, and it may not exceed 90 in frequency ;
but as the disease advances it uniformly becomes weaker,
smaller, and quicker ; so that death rarely takes place be-
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fore it has reached 120. In the severer cases it is weak,
quick, and easily compressed at a very early period.

10. The respiration is often not very obviously affected,
but if it be attentively observed it will usually be found to
be shorter and quicker than natural.

11. The tongue is always foul on the first or second day ;
it seldom continues moist longer than three or four days; it
is often quite dry as early as the fourth, especially on the
body and at the root ; the apex and the edges sometimes re-
main moist a day or two longer ; but in a shert time the
whole tongue becomes perfectly dry and of a brown color ;
as the disease advances, the color often changes to a darker
and darker hue, until it becomes quite black ; it is then fre-
quently fissured into deep chaps, while the lips and teeth
soon become covered with a black sordes. Were the sensi-
bility not greatly altered, such a condition of the mouth and
tongue must be attended with insatiable thirst ; yet thirsiis
often not felt, although at other times it is considerable.

12. In the early stage of typhus, the skin is frequently hot ;
as the disease advances the heat lessens; through the greater
portion of the disease it is moderately warm ; towards its ter-
mination it becomes cool, and some days before death it falls
below the natural standard, It is always of a darker color
than in synochus; the whole surface is of a dull and dusky
tinge. Sometimes it is covered with dun-colored petechie,
at others with petechi of a florid color. .

138. During its progress, erysipelas, first appearing on the
face, then extending over the scalp, and often down the
shoulders and back, is very apt to occur. Excoriations on
the back and hips often form sloughing sores of great malig-
nity and exten_t‘\; while enlargement, inflammation and sup-
puration of glands situated in different parts of the body fre-
quently appear.

14. Typhus terminates much earlier, whether favorably
or unfavorably, than synochus ; if it terminate unfavorably,
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death frequently takes place as early as the 10th or 14th
day, although if early and appropriate treatment be employed,
the force of the disease is sometimes so much lessened, that
it is as protracted as synochus.

Towards the termination of the disease more or fewer of
the symptoms which it has been stated occasionally occur in
synochus,* supervene ; but, as these depend upon particular
conditions of the brain, they will be detailed under the
pathology.

2. Typhus Mitior, with Acute Cerebral Affection.

In typhus with acute cerebral affection, the pain of the
head is often not more severe than it is in the subacute ; but
there is a greater degree of heaviness, or weight, or stupor,
or giddiness ; the eyes are more and sooner injected and
more suffused; the insensibility comes on sooner and is
deeper ; the delirium appears earlier and is more violent,
frequently requiring restraint, and the whole train of symp-
toms already enumerated, and which it is needless to repeat,
are more intense in degree, and succeed each other with
greater rapidity.

CASE XII.

JamEs SoLDEN, aged 44, plaisterer. Admitted on the 7th
day of fever ; attack came on with chilliness; great debility ;
some pain of head ; sense of giddiness and weight ; together
with symptoms of thoracic disease. At present pain of head
entirely gone; it has passed into insensibility ; mind quite
delirious; almost constant moaning ; pulse 96, weak ; tongue
brown and dry; stools passed in bed ; respiration short and
hurried; cough without expectoration; tenderness of ab-
domen on full pressure.

8th. Insensibility more profound ; restlessness and delirium

* See page 84.
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increased ; respiration more hurried ; cough the same ; stools
passed in bed ; pulse 92.

9th. No change.

10th. Died.

CASE XIIL

Joux Crark, aged 17. Admitted on the 4th day of
fever ; attack commenced with ordinary symptoms, and was
attended with severe pain of the head, which continues at
present, and which is attended with a sense of weight ; eyes
injected and suffused ; expression of countenance extremely
dejected ; sleeps none; skin pungently hot, especially over
the scalp ; pulse 108, of good power ; tongue already brown
and quite dry ; some thirst ; respiration hurried ; some un-
easiness of chest on coughing; considerable tenderness of
abdomen. :

5th. Eight ounces of blood which were drawn not sizy ;
crassamentum loose ; pain of head not at all relieved ;*sense
of weight distressing; no sleep; much restlessness ; heat
over the scalp pungent; pulse 104 ; tongue more dry; ten-
derness of abdomen the same ; six stools. 1

6th. Pain of head still severe; mind mere confused ;
passed a more restless night ; pulse 116.

10th. Pain of head undiminished ; eyes more suffused ;
extremely restless night, during which delirium came on ;
this morning muscular tremor has appeared ; pulse 124.

12th. Pain of head entirely gone ; scarcely at all sensible ;
constant muttering delirium ; muscular tremor with subsultus
tendinum ; two stools passed in bed; pulse 124 ; abdomen
still painful on firm pressure, and has become swollen and
tense.

13th. Insensibility and delirium increased ; constant inco-
herent muttering ; extreme prostration ; erysipelas has ap-
peared on the forehead, and is spreading to the scalp ; pulse
128 ; two stools passed in bed. 3

J4th. - Died. * e :
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II. Tyepuus Mitior, wiTa THoRACIC AFFECTION.

Prominent thoracic affection, as we have seen, is not infre-
quent in synochus ; in typhus it is more constant ; and the
signs which denote its existence are more obvious, but they
are not precisely the same. The pain in the chest is less
severe ; it is more often absent altogether ; while the sense of
stricture and the dyspncea are more urgent. The cough is
more constantly attended with mucous rattle ; the respiration
is shorter and more hurried. The skin in general is cooler,
and it is always more dusky. The dark color of the skin, in
severe cases becoming quite livid, is one of the most charac-
teristic marks of intense thoracic affection. The color of the
cheek is at first of a deep and vivid red ; as the disease ad-
vances it becomes of a purple tinge, and at length it is quite
livid. In these cases it is not uncommon for the respiration
to be from forty to fifty ina minute. The pulse is invariably
rapid and weak. The cerebral affection is equally peculiar
and characteristic ; it never consists of intense excitement ;
it is never accompanied with violent delirium ; it is indicated
by confusion and stupor passing rapidly into coma; and is
attended with low muttering incoherence or disjointed ramb-
ling, the trains of ideas that pass through the mind being
extremely faint, and linked together by no distinguishable
affinity. We know that one of the essential conditions to the
due exercise of the sensorial faculties is the due supply of the
brain with arterial blood ; but in this state of the system ar-
terial blood does not and cannot circulate through the brain,
because it is not formed in the lung : the patient is in a state
approaching to asphyxia, and in very severe cases he remains
for several days in as perfect a state of asphyxia as seems to
be compatible with life. Why debility should, in these cases,
be carried to the utmost possible extent; why such cases
should form the most exquisite specimens of the adynamic
state, need not be pointed out : the disease is concentrated
in the very organ which elaborates the pabulum of life, and
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that stream which should convey its vivifying and animating
influence to every nook and point of the system is corrupted
at its source.

It is in these cases, too, that the tongue becomes dryer
than in any other; in its advanced stage it is semetimes
quite black and even hard, and is altogether incapable of be-
ing protruded. Sometimes it is covered with a thick, black,
and hard crust ; at other times it is cut into deep fissures, so
as to give it a cracked appearance. These states of the
tongue without doubt arise in part from the excessive dry-
ness, occasioned by the mouth being kept always open, on
account of the difficully of respiring.

Such are the most characteristic marks of thoracic affection
in typhus ; as an illustration of which, as it occurs, perhaps,
in the severest form ever wituessed in this country, the fol-
lowing case may be cited.

CASE XIV.

ALEXANDER CROMBIE, aged 19, seaman.

The mate of hiza‘ vessel states that, notwithstanding some
previous indispositioy, three days ago he was on duty ; that
while on watch, about eleven o’clock at night, he became too
ill to remain at his:"post, and that, since that time, he has
scarcely spoken a word. At present he is incapable of giv-
ing any account of himself. He is dull, stupid, and, when
roused, is scarcely able to answer coherently ; he does not
speak, but he is constantly picking at the bed-clothes ; there
is extreme restlessness ; the countenance is heavy and inex-
pressive ; the features in general are swollen, the lips espe-
cially, which are also extremely parched. The entire skin is
dusky, but the cheeks are of a deep red color, approaching
toa purple hue ; the integuments of the eye are dark ; the
conjunctiva injected ; the tongue brown and quite dry ; the
lips and teeth sordid; respiration oppressed; occasional
cough; pulse from 130 to 140, small and thrilling ; skin,
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especially over the scalp, hot; tenderness of abdomen on
full pressure.

4th. Cerebral symptoms the same ; cough frequent, diffi-
cult ; respiration short and hurried ; pupils dilated, not con-
tracting on exposure to light ; conjunctiva injected ; pulse
small, hurried, irregular ; all the stools passed in bed ; pres-
sure over the abdomen induces cough and apparently excites
pain. Died in the evening. See pathology.

I1l. Typaus MiTIOR, WITH ABDOMINAL AFFECTION.

To the account of abdominal affection in typhus, it is
necessary to add nothing to that already given of abdominal
affection in synochus, excepting that, in the former, pain in
the abdomen is scarcely ever felt; tenderness on pressure is
less acute, and it is more common for both to be absent. On
the other hand, the abdomen is more often swollen, hard,
tense and tympanitic, while the stools are more early and
more constantly passed involuntarily. It is in this type of
fever, also, that hemorrhage from the bowels most frequently
takes place—an event mot very uncommon in the severest
and the most protracted examples of the disease. The
tongue, also, is less constantly red than in the abdominal af-
fection of synochus ; but it is more uniformly dry, black and
cracked.

Since the full exposition of pathology requires that many
examples of this affection should be detailed under that head,
and since, however numerous and striking such examples
may be, they can illustrate no characteristic symptom be-
yond what has been already stated, it is unnecessary to cite
any cases of it here.

IV. Typuus Mitior, wiTH MIXED AFFECTION.

Whenever the brain, the lungs, and the intestines, become
simultaneously and prominently affected in typhus, the case
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no longer assumes the mild, but lapses into the severer form.
We shall, therefore, speak of this complication under

II. Typaus GRAVIOR.

The typhus gravior of authors is extinct ; at least I have
seen no example of it in London. I have witnessed nothing
bearing a tolerable resemblance to this disease, even as it is
depicted by Cullen, much less as it is portrayed in the darkly
vivid, yet apparently but too faithful coloring of Huxham.
This malady seems to have disappeared with the epidemic
intermittents and the epidemic dysenteries of the good old
times. Whatever there may have been in the condition of
our ancestors to excite our envy, there is certainly nothing
to provoke it in their diseases.

All the examples of fever which approach in likeness to
the descriptions on record of typhus gravior which I have
seen, have consisted of the mixed cases of typhus. They
have been cases in which the brain; the lungs, and the in-
testines were all simultaneously and intensely affected. The
symptoms may not always denote an equal degree of affec-
tion in all these organs; but I have never seen a case in
which there were not the most unequivocal signs of intense
affection in all of them. For the reason already assigned,
such tases must necessarily be the severest that can occur,
because the patient may be said to have three diseases in-
stead of one to contend with, each of which is alone suffi-
cient to destroy life, and each of which alone frequently does
destroy it.

All the examples of this form of fever which I have ob-
served are referable to two classes ; one in which the arterial
_action is excessive ; the other in which it is oppressed, or
rather overwhelmed.

1. In the first, the patient lies insensible, with delirium,
perhaps so violent that he cannot be kept in bed without re-
straint ; with extreme restlessness and constant watchful-
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ness ; with rapid and panting respiration ; with a tender ab-
domen, perhaps with frequent and involuntary stools, a dry,
black, and hard tongue, a quick, yet weak pulse, and the
skin universally and pungently hot.

2. In the second he lies insensible, with a cold and dusky
skin ; with a swollen and livid countenance; with a heavy
and oppressed respiration ; with a pulse perhaps not to be
felt, or, if distinguishable, either so rapid that it cannot be
_counted, so small that it is like a thread beneath the finger,
and so weak that it is lost by the slightest pressure, or else
slow, irregular, and intermittent. In this state, the patient
is almost as completely paralyzed as in apoplexy, and the
attack is almost as rapidly fatal as apoplexy. It constitutes
what has been called congestive fever.

Fortunately, these intense forms of the disease are of rare
occurrence ; they are witnessed only in solitary instances,
and they arise either from exposure to a highly concentrated
poison, or from some condition of the constitution, by which
that power to resist the influence of noxious agents, which is
characteristic of life, is more than commonly diminished or
exhausted. They have been conceived to form exquisite
specimens of diseases of debility. But where is the debility ?
Not in the disease, for thatis of giant strength ; not in the pa-
tient, for remove, if you can but remove, a part of the load
that oppresses him, and instantly an intensity of action will
be set up in the whole system, perhaps as greal as it is capa-
ble of exerting, and certainly greater than it is capable of
sustaining without the most imminent danger. The brain is
overwhelmed by the intensity of its affection ; the energy
that should animate the system, and of which it is the great -
source, is withheld ; but that energy is suspended, not de-
stroyed ; and the debility which seems to be the result is not
real, but apparent, not direct, but indirect. The giant that
lies prostrate on the earth, mastered by superior power, has
still a giant’s strength, though he do not at that moment put
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it forth ; give him but the chance of throwing off the load that
keeps him down and he will soon show you that he is not
weak. I have always been struck with the extraordinary
clearness and decision with which the acuteness of Syden-
ham enabled him to make this important distinction, per-
haps in the very first case that occurred to him, in which
the discrimination was required. Having described, in his
own powerful manner, an excellent specimen of congestive
fever to which he was called, he states that he ordered the
patient to be bled; that the by-standers regarded the sug-
gestion with horror; that the man seemed at the point of
death ; that to them it appeared that the abstraction of blood:
must inevitably extinguish the last remaining spark of life ;
while to him it was manifest that the patient was in this
alarming condition, because he was oppressed by an over-
whelming load, and if that could only be lessened, his condi-
tion would be the very reverse of what it now seemed ; that

_accordingly, on the removal of some ounces of blood, the

state of oppression ceased at once, and fever rose of a true
inflammatory nature, for the subdual of which, repeated
bleedings were required.

It is remarkable, and it is highly characteristic of these in-
tense forms of disease, that their pathology exhibits a strik-
ing contrast to that of the less severe affections. No morbid
appearances are visible in the organs which seem capable of
accounting for death. There are signs of vascularity ; the
vessels are turgid with blood, and consequently the organs on
which they are spent are in a state of congestion. But they
seldom, if ever, exhibit any real appearance of inflammation,
and still less do they contain any true inflammatory product.
Why ? Not on account of debility ; but because the force
of the disease is so great as to overwhelm the powers of life
at the first onset, allowing even of no re-action, and much less
of that continued excitement which is part and parcel of the
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inﬂammatory state, and which is indispensable to an inflam-
matory product. Reduce the intensity of the disease a little,
bring it just within the limit that is compatible with the con-
tinuance of life for a given time, and then the products of
inflammation at once appear in the greatest possible purity,
variety, and extent.

And this is precisely the fact,as is demonstrated by the con-
dition of the organs, in those ordinary types of fever, the es-
sence of which has been supposed to consist in debility, and
which have recently assumed the dignified name of adynamic.
That men who are capable of looking only at the mostobvious
appearances of things, who, satisfied with what they find at
the surface, give themselves no concern to discover its source,
should continue to mistake the effect for the cause, and to
consider as in its own primary and essential nature, that to
be debility which is the last result of long continued and
most destructive energy of action, is highly probable ; but,
on that very account, the fallacy is the more deeply to be
deplored ; because to these men must sometimes be commit-
ted the care of human beings who will fall certain victims to
the error. It is easy to disregard the voice of reason when
opposed to specious, however fallacious, appearances ; but it
is difficult to withstand the evidence of sense. In justifica-
tion of the strength of the language I use, I therefore appeal
to the pathology I adduce. The notion of debility in the in-
tense forms of fever I look upon to be an error no less palpa-
ble in its nature than destructive in its consequences ; and if
the havoc it produces do not confer upon it a pre-eminence
as bad as that of the very disease of which it is supposed to
constitute the essence, it at least entitles it, in comparison
with every other error in medicine, to the distinction recog-
nized in society, between the hero and the murderer; the
one destroys a single human being now and then ; but the
other numbers its victims by thousands. It may be difficult
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to eradicate this mischievous opinion where it was first
engendered, and where it still continues to be fostered,
in the study of the falsely reasoning theorist; but it is
easy to confute it at the table of the pathological anato-
mist; and it must ultimately fall, if not by the pen, by the

scalpel.
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CHAPTER V.

Of Scarlatina. Characters by which it is distinguished from Continued Fe-
ver without an Eruption. Division into Scarlatina Synochodes and Ty-
phodes. Events whigh occasionally occur in Fever, but which form no
essential part of it.

TuE only kind of continued fever attended with an erup-
tion, which it falls within the compass of the present work
to notice, is that of scarlatina, and, even in relation to this,
after the full account which has been given of the other
forms of fever, it will be necessary to state only the peculi-
arities by which it is distinguished.

1. The depression of the nervous system so characteristic
of synochus and typhus, is much less in degree in scarlatina.
Neither the physical nor the mental debility is as great. In
the whole attitude and manner of the patient, as well as in
his own sensations, there is less prostration. The disease is
more nearly allied to a pure inflammatory affection than ei-
ther of the preceding forms of fever.

2. Accordingly, the circulation is not only more rapid, but
it is also more strong. It is not uncommon for the pulse to
be 140 in a minute ; in severe cases it is seldom below 120.
Without being hard, it is more full and strong, and less easily
compressed than in the other forms of fever.

3. Corresponding with the activity and energy of the cir-
culation is the increase of the temperature ; the heat over the
whole surface of the body is often intense and pungent. In
this fever, the temperature, as indicated by the thermometer,
rises several degrees higher than in any other.

4. The capillary vessels of the external skin, as is shown
by the bright and vivid color of its characteristic eruption,
are filled with blood. Often from the crown of the head to
the sole of the foot, the external covering of the body is in a
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state of inflammation, and this inflammation constantly ter-
minates in the death of the cuticle, whence it is thrown off
by the process of desquamation. It is not improbable that
the large quantity of blood which is thus spent upon the sur-
face of the body, and which is thereby diverted from the in-
ternal organs, is one reason why the latter are not so much
oppressed as in the other forms of fever. .

5. Much as the external skin is loaded with blood, the
capillary vessels of the internal skin appear to be equally
turgid with it. This is indicated by the bright and vivid
redness of the mucous membrane covering the mouth, the
tongue, the fauces and the throat. That this redness ex-
tends beyond these external parts into the internal organs
there is abundant evidence, because, although we cannot
follow it with the eye, we can trace it by the signs of disor-
dered function which arise.

6. Certain parts of the internal skin, as it covers particular
organs, is peculiarly apt to pass into inflammation, and to
terminate, like ordinary inflammation, in ulceration. The
principal seats of inflammation are the throat and the larynx ;
but that, on the one hand, the inflammation extends from
the throat into the stomach, is evident from the peculiar ten-
derness of the epigastrium, which is almost constant in scar-
latina, and which is more acute than in ordinary fever; and
that, on the other hand, it extends from the larynx into the
bronchi and their ramifications, is evident from the symptoms
of thoracic affection, which are at once more prominent and
more constant than in the other forms of fever. The
larynx, the cartilages of which are apt to be destroyed by
ulceration, in the severe and mortal cases, is now and then
attacked with a peculiar kind of laryngitis, to be further no-
ticed in the pathology, which is almost uniformly and most
rapidly fatal.

7. From the preceding observations, the new symptoms
which are added to the febrile train in scarlatina, and which
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arise out of the modification of the fever by its complica-
tion with an inflammatory condition of the external and
internal skin, are easily understood. They are the following ;
namely,

Scarlet eruption on the skin; vivid and peculiar redness
of the mouth, tongue, fauces and throat ; the presence of the
disease may usually be discovered by this peculiar and spe-
cific redness of the tongue and throat alone, although every
other characteristic symptom were absent ; pain in the throat,
difficult deglutition, huskiness and hoarseness of the voice.
To these must be added other symptoms, which, though
they are sometimes present in ordinary fever, are both more
constant and more severe in scarlatina than in the latter,
namely, pain in the chest, cough, difficult and hurried respi-
ration, duskiness, in severe cases, lividness of the cheek ; of-
ten, especially in the commencement of the attack, nausea
and vomiting. :

Such are the chief peculiarities' by which scarlet fever is
distinguished ; in all other respects the condition of the or-
gans, and the symptoms which deuote their disordered state
are the same as in continued fever without an eruption.

Scarlatina occurs under two forms. 1st. With the symp-
toms common to synochus, (scarlatina synochodes,) a form
which, however severe the symptoms, if properly treated,
rarely proves fatal. In general, it is a trifling malady, and,
when severe, its chief danger consists in its tendency to pass
into the second form, if it be neglected, or if it be badly
treated. Under the most formidable aspect it ever presents,
if the active treatment, which, when the symptoms are severe,
ought always to be employed, be resorted to with promptness
and decision, in more than ninety cases out of a hundred,
those symptoms are certainly and effectually subdued, and
the disease, although it may not be cut short at once,’ is at
once rendered mild and safe. ;

9. The second form of the disease (scarlatina typhodes)
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presents a striking contrast to the first ; it is one of the most
highly dangerous diseases which the practitioner in this
country is ever called to witness. It is invariably attended
with the symptoms which have been described as proper to

typhus gravior. And these symptoms may consist either of

those which belong to the first form of typhus gravior, and
which have been already described,* or they may be those
which characterize the second, or the congestive form.}
The former is the most frequent, but the latter is not un-
common. The most exquisite specimens of congestive fever
which it has happened to me to witness, have been those af-
forded by scarlatina ; and there is no disease incident to this
climate which is more alarming, more beyond the reach of
remedies, or more rapidly fatal. Though fortunately several
years may sometimes elapse without the occurrence of a sin-
gle case of it, yet occasionally seasons return in which many
cases happen. I havéwwitnessed two such seasons in Lon-
don, and all the persons:I remember to have seen affected
with it were near the agiof puberty, and not beyond that of
“thirty. For examples of it the reader is referred to the pa-
thology.
Before bringing tjilclose this account of the general

phenomena of fever, il is necessary briefly to notice some

events which, because they occasionally occur in the progress
of the disease, but are not constant, may be considered as
accidental.

L. Itis not very common, but there sometimes takes place
an extreme degree of tenderness over the entire surface of
the body. The sensibility is so much increased that the
patient cannot bear, without pain, the slightest pressure.
Several cases have occurred, in which the entire skin was as
tender to the touch as the abdomen in some of the abdomi-
nal cases. Whenever this preternatural sensibility occurs,

* See page 124, 1. t See page 125, 2.
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It is always in connexion with an exceedingly severe form
of the disease.

2. One of the most common occurrences in severe and
protracted cases is excoriation of the skin, and the subsequent
formation of a sloughing sore. In bad and long continued
cases of fever, the powers of life are so much exhausted, and
the sources of nourishment are so completely vitiated, that
the skin and the subjacent parts have not vitality sufficient
1o bear even the pressure occasioned by the weight of the
body. The most common seats of these sores are the back,
the sacrum, and the hips. They often spread far and eat
deep ; they are additional sources of irritation and exhaustion
to a frame already reduced to the last extremity of feeble-
ness, and the scale which seemed to be equally balanced
between life and death, they often turn on the side of death.

3. In severe and protracted cases, and often coming to
destroy the hope that was beginning to spring up in favor
of the patient, erysipelas is no unusual visitant. It is the
outward and visible sign of inward and always most formi-
dable disease. Many and many are the persons it destroys
who, but for it, would ultimately gain the victory over a
malady with which they have carried on a doubtful contest,
perhaps for fourteen or for one and twenty days.

4. Pain, swelling, hardness and suppuration of the glands
in different parts of the body are not uncommon. The gland
which most commonly suffers is the parotid, although the
submaxillary, the axillary, and even the inguinal, are occa-
sionally involved. These glandular affections never take
place but in formidable cases, and their occurrence some-
times changes at once the entire character of the disease,
and destroys the slightest hope of recovery.

5. Now and then there take place severe pain in the joints,
together with tumefaction and excessive tenderness on pres-
sure. These events usually come on towards the close of
exceedingly bad cases, and they are often attended with very
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acute suffering. Neither the occurrence of the events nor
the appearances presented on examination after death, have
hitherto been noticed, as far as I am aware, by any author.
Every case attended with this peculiar affection that I have
seen, has proved rapidly fatal. The condition of the joints,
as ascertained by dissection, will be stated in the pathology.
Purulent discharge from the ears, deafness, spasmodic
contraction of the extremities, convulsions, all depend upon
certain states of the brain, and will be noticed when these
states are spoken of. Numerous maladies arising from
various degrees and complications of disease in the lungs,
heart, pleura, viscera of the abdomen and investing mem-
brane, not belonging to fever, but adding to its evils, are
found on examination after death, which often fully account
for anomalous symptoms that aggravated the case during
life. Of these mention will be made in the proper place.



e

o ol e . i

CHAPTER VI

OF THE PATHOLOGY OF FEVER.

Importance of connecting the Symptoms with the States of the Organs;
Pathology of Fever comprehends the Morbid Changes that take place in
the Solids and Fluids of the Body. 1. General Pathology of the Solids,
exhibiting a collective View of the Morbid Appearances in the Head,
Thorax, and Abdomen. Cases illustrating such Morbid Appearances in
each of these Cavities. 2. Pathology of the Fluids.

TuE preceding history of the symptoms of fever can be of
no real use unless it be possible to connect it with the events
of which those symptoms are the signs. The events consist
of certain morbid changes which take place in the series of
organs already enumerated. We arrive at the knowledge
of these events first by noting the symptoms which occur
during life, and their order of succession ; and, secondly, by
examining the condition of the organs after death in the
fatal cases; a comparison of the symptoms, as previously
observed, with the state of the organs as subsequently ascer-
tained, teaches us what the symptoms indicate. By care-
fully observing the symptoms in a large number of cases,
we at length become acquainted with all the important
symptoms that arise ; by carefully examining the organs
after death in a large number of cases, we gradually learn
all the important changes in structure which they undergo ;
and by comparing, in all cases, the morbid symptoms with
the altered states, we acquire in the end the power of ascer-
taining, with a high degree of probability, the presence of
an’event which we cannot see, by the presence of its sign
which we can see. ;

In proportion as our knowledge becomes perfect, we are
thus enabled, during life, and at the bedside of the patient,
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to see what is going on within his brain, within his lungs,
and within his intestines, with as much distinctness and
certainty as we could were the cases in which these organs
are enclosed, and the organs themselves, transparent. The
highly interesting and important fact demonstrated by the
examination, in the manner of which we have just spoken,
of large numbers of fever patients is, that the changes which
take place in the organs are uniform ; that the symptoms by
which these changes are denoted are likewise uniform, and,
therefore, that it is possible to arrive at a perfect knowledge
of the phenomena of fever.

The present state of our knowledge, it must be confessed,
is far from being perfect. To a certain extent, however, it
is even already sufficiently perfect to afford the physician an
invaluable guide in the conduct of his practice; and the
steps that are wanting to complete the knowledge we pos-
sess, (as far as human knowledge can be complete,) future
labor and perseverance will assuredly supply.

The pathology of fever comprehends the morbid changes
that take place in the solids and the fluids of the body. It
is probable that the changes in the fluids are wholly depend-
ent upon those which take place in the solids, although the
vitiation of the former must necessarily re-act upon, and in-
crease the derangement of the latter. If it be true, asis
highly probable, that the changes in the solids are beyond
all comparison of the greatest importance, as not only ante-
cedents, but invariable antecedents, or causes, it may be con-
sidered fortunate that our knowledge of their diseases is so
much more advanced than our knowledge of the diseases of
the humors. The morbid changes of the solids are ascer-
tained with a great degree of exactness, it may almost be
said with a great degree of perfection; while those which
occur in the fluids are almost wholly unknown. Until very
recently physicians satisfied themselves with framing con-
jectures about their corruption ; and knowing with certainty
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no one vice that they possess, they attributed to them a
thousand. Attention is now awakened to the subject; in-
vestigation is going on; and before long we shall probably
know, with some degree of precision, whether any changes
really take place, and what they are; but the researches
which have hitherto been made are so few and so imperfect,
that it can hardly be said that a single point is satisfactorily
made out and firmly established.

In laying before the reader the pathology of the solids,
as far as it is yet ascertained, it is my most anxious wish to
enable him constantly to make for himself, as he proceeds,
the association between the morbid appearances that are
found after death, and the symptoms that were present
during life. For this reason every case that is adduced -
to illustrate any morbid change is preceded by a brief ac-
count of the symptoms that were observed, day by day, at
the bedside of the patient. For the sake of brevity, how-
ever, no less than for that of clearness, none but the essen-
tial are noticed. The daily reports, of which all the cases
cited are exceedingly condensed forms, are full, and contain,
as they necessarily must contzin, many repetitions with
which it would be worse than useless to burthen this ac-
count of them. Even the statement of the remedies that
were adopted (excepting in as far as they obviously influ-
enced the symptoms) is omitted, from the conviction that
the mind cannot attend without distraction, at one and the
same time, to the pathology and the treatment.

- Predominance of affection is the principle according to
which the cases are arranged, those in which the brain was
most affected being classed together under one section—the
cerebral ; those in which the lungs were most affected under
a second—the thoracic ; and those in which the intestines
were most affected under a third—the abdominal. In like
manner, the individual cases under each section are so placed
18
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as to succeed each other, as nearly as possible, in the order of
their severity.

Before entering into particular details, it may be useful
to exhibit a brief outline of the general pathology of fever,
showing, at one view, the general results which are derived
from an examination of the collective cases. In this outline
the organs in each cavity are noticed in the order of the fre-
quency and extent in which they are found diseased.

I. PatuoLoey or THE Sorips IN FEVER.

1. Eaternal Appearances of the Body afier Dealh.

The skin is always of a more dusky color than natural ; it
is sometimes studded with petechiz, which in bad cases are
large and of a deep purple tint, giving to the body a spotted
or speckled appearance. -

Externally the body always appears emaciated, and on re-
moving the skin, the greater portion of the adipose substance
is found to be absorbed ; what remains of it is of an unhealthy
yellow color. The muscular fibre is remarkably dark, and
this dark color extends, as we shall see immediately, to the
internal viscera.

2. Morbid Appearances in the Head.

Of the membranes of the brain, the arachnoid is the most
constantly diseased. It is seldom or never in a healthy con-
dition. It is always either more vascular than natural, or
when in this respect unchanged, it is altered in structure, be-
ing thickened, opake, and milky ; when in this latter state,
a gelatinous fluid is usually effused beneath it. Not uncom-
monly, it is united at several points to the membranes above
and below it. To the dura mater it very often adheres, par-
ticularly at the angles of the hemispheres, or along the
course of the longitudinal sinus; and, in these cases, the ad-
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hesion is always peculiarly firm &t the vertex. The dura
mater itself is less constantly changed in appearance, al-
though this membrane also is sometimes more vascular than
natural, and frequently it either adheres with preternatural
firmness to the skull-cap, or, on the contrary, it is quite
detatched from it, in consequence of effusion between it and
the bones of the cranium. To the pia mater, the arach-
noid is also very often adherent at several points; it is sel-
dom that the pia mater is changed in structure, but it is
generally preternaturally vascular. In like manner, the
theca which encloses the spinal cord is frequently highly
vascular, and contains a larger quantity of fluid than natural.

The brain itself is seldom or never in a healthy condition
the morbid changes to be distinguished in it differ greatly in
degree in different cases, but still, in almost every case, some
morbid change is to be discerned. 'These changes consist of
an altered state of its substance, or of its cavities, or of both.
~ The most usual change apparent in its substance is a higher
degree of vascularity than natural. This increased vascu-
larity is sometimes confined to the surface ; sometimes it is
more manifestly deep in its substance ; and, while common to
both, it may exhibit different degrees of intensity in either.
When on the surface, this preternatural vascularity is denoted
by a greater fullness of the vessels, and, apparently by an in-
crease in their number; when within the substance, by a
greater number of bloody points, which are rendered visible
by an incision with the scalpel. And in both situations it .
may exist in all degrees, from a faint blush to a deep and
vivid redness. The substance itself is sometimes softer,
sometimes firmer than natural. The softening differs in de-
gree and in extent. Sometimes the entire cerebrum is mani-
festly and considerably softer than natural ; at other times,
only particular portions of it are found in this softened state.
Now and then, but very rarely, abscess is discovered within
its substance. It is remarkable that the cerebellum is always
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considsrably softer than*the cerebrum ; whence these two
portions of the organ are often observed to be in opposite
states, the cerebrum being frequently preternaturally firm,
and the cerebellum being almost always softer than natural.
The pituitary gland also is very constantly softened, and
often in a state of suppuration. When the cerebrum is pre-
ternaturally firm, the firmness is usually general.

The morbid change observable in the cavities of the brain
consists in their containing an excess of secretion. This
increase of secreted fluid is usually accumulated in the lateral
ventricles ; the quantity varies from a drachm to several
ounces ; when thus great, the lateral ventricles themselves
are enlarged, the third and fourth ventricles are likewise
distended with fluid, and the passages connecting them are
proportionally full.

Common as it is to find a preternatural quantity of fluid
in the ventricles, it is still more common to find it in excess
between the membranes ; often between the dura mater and
the arachnoid, almost always between the arachnoid and
the pia mater. It has been already stated, that the fluid
effused between the arachnoid is of a gelatinous appearance
and aspect; every where else it possesses the physical
properties of serum, being thin, transparent, and of a straw
color; now and then it is thicker in consistence, opake, and
even bloody, and sometimes that beneath the membranes
contains flakes of lymph, or is mixed with pus.

It is observable that the two morbid conditions now de-
scribed, that of excessive vascularity and that of increased
secretion, are never co-existent. If the vessels of the brain
and its membranes are loaded with blood, there is little or
no fluid within the former or between the latter; if, on the
contrary, the effusion be great, there is little or no appearance
of vascularity. Effusion is the effect and the termination of
vascularity ; it is the ultimate result of vascular action, and
the effect having ensued, the cause ceases to be apparent.
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The substance of the spinal cord is seldom changed, either
in vascularity or in consistence ; the morbid changes which
this organ undergoes have hitherto been observed only in
the membrane that invests it, which, as has been just stated,
is not only highly vascular, but likewise contains a much
larger quantity of fluid than natural.

3. JMorbid Appearances in the Thoraw.

Of all the thoracic viscera, that which is most frequently
diseased is the mucous membrane of the bronchi. The
disease which takes place in this organ is not only the most
constant, whatever be the type or the degree of fever, but it
is also the most chdracteristic of the febrile state. Its disease
is'specific and uniform. It consists of preternatural redness.
The character of this redness distinguishes it from that
which is observed in ordinary inflammation. It is uniformly
and strikingly darker, the difference in color being precisely
that which subsists between venous and arterial blood.
This darkness of color apparent in the bronchial lining,
increases in degree as the tubes of the bronchi diminish in
size ; while it may be only just discernible in the large trunks,
the color may be nearly black in the minute branches. This
change in the natural color of the membrane is indicative,
not only of an increase in its vascularity, but of alteration in
its structure. It is almost always attended with a preter-
natural thickening of its substance, as is demonstrated by
cutting through the tube and reflecting the membrane. The
tubes themselves contain more or less fluid, which consists of
mucous, mixed with pus.  Analogous to what has been
stated with regard to the vascularity of the brain and to
its secretions, when the quantity of secretion contained in
the bronchial tubes is great, the degree of vascularity apparent
in the membrane is lessened.

In scarlet fever, the morbid changes are somewhat different.
The mucous membrane covering the trachea, the larynx
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with its cartilages, the amygdale and the soft palate is
inflamed ; the redness is of a brighter and more vivid color
than that which has been stated to be characteristic of con-
tinued fever without an eruption; it is similar to the cha-
racteristic color of the scarlatina tongue. Bat what is very
remarkable, and what appears to justify the view we have
taken of scarlatina, and the division we have suggested of
its types, when the cases are severe, the color of the mucous
membrane becomes much darker, the deepness of the tinge
increasing with the severity of the affection, until, at length,
the color closely resembles that which is peculiar to ordinary
fever.

“As in continued fever without an eruption, so in scarlatina,
the increased vascalarity of the mucous membrane is accom-
panied with a preternatural thickening of its substance. In
scarlet fever, that portion of it which covers the epiglottis,
the rima glottidis, and arytenoid cartilages, is especially
found in this diseased condition. When this inflammation
and thickening passes into the state of ulceration, which it
often does, the arytznoid cartilages are the special seat of
this process, although the ulceration often extends to the
amygdale, and sometimes to the root of the tongue.

When in every other respect healthy, the substance of the
lungs in fever is so constantly found either engorged with
blood or infiltrated with serum, that these changes would
seem to form essential parts of the morbid phenomena.

In examining those who die of fever, a great variety and
complication of thoracic diseases, in addition to the morbid
changes just described, are found. The plure exhibit
every degree of vascularity, from the faintest blush of red-
ness to that which is characteristic of the most intense in-
flammation, and every extent of adhesion, from that of the
smallest point to the complete obliteration of the cavity.
The usual products of inflammation, namely, the effusion of
serum and lymph, and the formation of pus and of adventi-
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tious membrane are likewise found equally varying in degree.
The parenchyma. of the lungs, besides the engorgement and
infiltration just adverted to, presents hepatization and tu-
bercular disease in every variety and degree ; ulceration and
abscess in every exteit, and hazmorrhagic and calcareous
depositions, together with enlargement and melanosis of the
bronchial glands. But, since none of these diseases form
any part of the changes of structure which are peculiar to
the febrile state, it is sufficient in this place merely to advert
to them.

4. Morbid Appearances in the Abdomen.

On opening the cavity of the abdomen, all the viscera
contained in it appear, in general, more vascular than natu-
ral, and invariably of a darker color than in the state of
health. Several of the organs are affected in a uniform and
peculiar manner, but that which is by far the most constantly
diseased is the mucous membrane of the small intestines ;
and especially that portion of it which lines the ileum and
the ceecum.

The varieties of disease exhibited by this membrane may
be comprehended under three, namely, vascularity, thicken-
ing, and ulceration.

In all cases increased vascularity is the first-stage of dis-
ease ; in a great proportion of cases this increased vascularity
is confined to the inferior extremity’ of the small intestines,
which is often distinctly inflamed when not the slightest de-
viation from healthy structure is traceable in any other part
of the canal.

The second stage of disease consists in thickening of the
membrane, or in deposition of matter beneath it, or in both.
Preternatural thickening of the membrane is often of very
considerable extent ; deposition of matter beneath it appears
to be confined to the situations of the mucous glands. These
glands are found in all states and stages of disease from the
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least to the greatest enlargement, and from the mere abra-
sion of their surface to the entire ulceration of their sub-
stance. Perhaps one of the glandule solitariz enlarged and
covered with inflamed mucous membrane may constitute the
only morbid appearance discernible in the intestine ; or this
disposition may take place in so many of these glands as to
present a most extensive surface of disease.

The third stage is that of ulceration, which may super-
vene when the membrane is affected in either of the modes
just described ; but the ulcer will not be the same in both
cases ; in each it will have a different and a distinctive cha-
racter. If ulceration take place while the mucous coat isin
a state of simple vascularity, the ulcer will in general be ex-
tensive but superficial ; its surface will present a smooth ap-
pearance, and its margin will be regular and defined ; if, on
the contrary, it occur after thickening of the membrane or en-
largement of its glands, its characters will be just the reverse ;
it will be less extensive, but more deep, because it must
penetrate a mass of adventitious matter before it can reach
the other coats; and, for the same reason, its margin will be
more elevated and its surface more ragged. It is in this
form of ulcer that perforation of the intestine generally oc-
curs ; in which case the mucous and muscular coats alone
are ulcerated ; the peritoneal gives way from gangrene.

Whenever the mucous membrane is ulcerated, whatever
be the form of the ulcer, the corresponding portion of the peri-
toneal coat is more vascular than natural; and perforation
must be attended with inevitable death, on account of the
extensive and intense peritonitis excited by the escape of
feeces into the peritoneal cavity.

Frequent as ulceration of the mucous membrane is in fe-
ver, and characteristic as this lesion is of the febrile state,
yet it sometimes appears to be present when it does not re-.
ally exist. From the quantity of adventitious matter depos-
ited beneath the mucous coat, its surface sometimes becomes
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irregularly elevated, its valvule conniventes obliterated and
its aspect smooth and glistening ; in this state it may be ea-
sily mistaken, on a superficial examination, for ulceration,
while more careful observation will show that the membrane
itself remains entire.

Proportioned to the extent and degree of these changes in
the intestine are, inflammation, enlargement, induration and
suppuration of the mesenteric glands ; and invariably those
glands which are imbedded in that portion of the mesentery
attached to the affected intestine, are the most diseased.

It is quite remarkable with what uniformity the spleen is
diseased in fever. In almost every case of genuine fever
hitherto examined, it has been found altered in appearance
and deranged in structure. Its natural purple color is chang-
ed to a deeper and darker tint, and, on the removal of the
peritoneum that invests it, its substance, on being slightly
touched with the finger, breaks down into an almost fluid
mass.

The pancreas, the structure of which is so seldom changed
in any other disease, is very constantly deranged in fever. Its
morbid condition is invariably the same, and, what is singu-
lar, it is exactly the reverse of that produced in the spleen.
It is always more firm than natural ; often it is exceedingly
indurated, and that portion of it which is attached to the
duodenum is sometimes nearly cartilaginous.

Each organ having been described in the order of the fre-
quency and extent of the disease it exhibits, we have hitherto
said nothing of the mucous membrane of the stomach. This
viscus having been regarded in France as the great source
and seat of fever, particular attention has been paid to the
appearances it exhibits after death. The uniform result of
the most careful examination of fatal cases in London is,
that the mucous membrane of this organ is less frequently,
less severely, and less extensively diseased than any other
portion of the same membrane. Occasionally it is more vas-

19
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cular than natural ; this vascularity is seldom general ; it is
almost always confined to its pyloric half; in the few cases
in which it has been very great, the membrane has been ob-
served to be thickened and sometimes softened : but no in-
stance has occurred in which it has been the seat of a single
ulcer.

Of all the abdominal viscera, the liver is the least fre-
quently deranged in structure, and when it exhibits any
morbid change it is both less extensive and less characteris-
tic. 'The blood contained in it is peculiarly dark and al-
ways fluid ; its parenchyma is sometimes softer than natural ;
the gall-bladder contains a large quautity of bile, which is
seldom healthy, being almost always in one of two states of
disease, either paler and more fluid than natural, or ex-
tremely dark and very much inspissated.

The preceding comprehend all the morbid conditions of
the abdominal viscera which are peculiar to fever: but the
organs of this cavity exhibit other and great varieties of dis-
ease, to which, since they form no part of the febrile
changes, it is sufficient merely to advert. Such are inflam-
mation of the peritoneum ; effusion of lymph upon its sur-
face or of serum into its cavity ; agglutination of the intes-
tines ; inflammation of the mesentery ; false adhesions be-
tween the liver, spleen, and mesentery ; tubercles in the
liver ; induration of its substance ; tubercles and abscess of
the spleen ; thickening of the coats of the bladder and in-
flammation of its mucous membrane : in the female, vascu-
larity and enlargement of the ovaria, to which hydatis are
sometimes attached ; vascularity of the external surface of
the uterus, and inflammation of the os tincee and of itsin-
ternal membrane : it is rare to find any appearance of dis-
ease in the kidney in either sex.

Such is the circle of organs which are observed to be spe-
cifically diseased in fever, and with the most remarkable
constancy. We go on to give individual cases in illustration
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of these morbid changes and of the symptoms with which
they are accompanied.

1. CASES IN ILLUSTRATION oF THE MoRreip CHANGES
WHICH TARE PLACE WITHIN THE HEAD; oR CEREBRAL
CASEs.

1. Vascularity of Brain, Spinal Cord and Membranes, with
Gelatinous or slight Serous Effusion.

CASE XV.

SArAH AGENBAR, aged 21, married.

After some previous indisposition, attacked, eight days ago,
with the ordinary symptoms of fever. At present, unable to
give any account of her illness, or to answer any question ;
delirium came on four days ago, which still continues ; mind
quite fatuous ; extreme restlessness ; nosleep ; eyes wild and
rolling ; tongue mnot to be protruded ; pulse 130, weak and
indistinct.

9th. No sleep; delirium the same ; pulse 126.

10th. Died.

Head. Membranes and substance of the brain highly vas-
cular ; no effusion. Thoraz. Viscera exhibited only slight
indications of disease. /bdomen. Viscera nearly healthy.

CASE XVI.

Mary WEeLcH, aged 55, admitted on the 15th day of fe-
ver. Attack came on with ordinary symptoms. Pain
of head now gone ; some sleep ; tongue loaded, moist ; pulse
80 ; skin cool.

21st. No pain ; much prostration ; tongue dry ; pulse 104.

22d. Stupor ; mind incoherent ; scarcely anysleep ; tongue
brown and dry ; pulse 108 ; skin hot.

27th. Coma ; erysipelas on face ; pulse 110.
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28th. Coma increased ; tongue deeply crusted ; erysipelas
extending.

29th. Delirium ; tongue black ; stools passed in bed ; ery=
sipelas extending.

30th. Muscular tremor.

35th. Increasing coma and prostration. Died.

Head. Arachnoid opake ; slight serous effusion ; substance
of brain and spinal cord vascular. Thoraz. *[Ten or twelve
ounces of serum in bag of pleurz ; pericardium contained
twelve ounces of sero-purulent fluid ; that part of it which is
reflected over the heart highly inflamed and covered with
flakes of coagulable lymph.] bdomen. Viscera healthy.

CASE XVII.

MarcareT Gises, aged 63, widow, admitted on the 43d
day of fever. Pain of head still considerable ; sleeps badly ;
pain of chest on right side ; much cough, with purulent
expectoration ; abdomen tender ; tongue loaded, dry ; pulse
105.

45th. Pain gone; drowsiness, approaching to coma ; no
delirium ; pulse 100. .

48th. Insensibility continues ; cough, with bloody sputa ;
pulse 108.

55th. Prostration ; pulse 135, extremely weak ; skin cold
and clammy.

57th. Died.

Head. Arachnoid opake, with gelatinous effusion beneath
it; adherent to the dura mater along the longitudinal sinus;
substance of brain vascular. Thoraz. [Pleure adherent ;
slight effusion in left side ; substance of lower lobes partly
gorged, partly hepatized ; melanotic deposits in the paren-
chyma. Jbdomen. Both ovaria dropsical ; partly converted
into cartilage ; scirrhous tumor in walls of uterus.]

]

* Those morbid appearances which, not being constant il:x fever, must be
considered as accidental, are placed in brackets throughout this chapter.
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CASE XVIIL

ErizaseTH RaLPH, aged 65, widow, admitted on the 8th
day of fever. From commencement, severe pain of head
and abdomen ; both continue ; mind confused ; scarcely any
sleep ; tongue foul and dry; much thirst ; bowels purged ;
pulse 105.

9th. Pain of head diminished ; that of abdomen unrelieved;
8 stools ; pulse 108.

10th. Pain of head gone ; that of abdomen undiminished ;
4 stools.

11th. Pain of head not returned ; tenderness of abdomen
undiminished ; 7 stools; pulse 124.

12th. Tenderness of abdomen unabated; now swollen,
hard, and rounded at umbilicus ; 7 stools; pulse 125.

14th. Tenderness and purging continue. Died.

Head, [Falciform process of dura mater ossified ;] sub-
stance of brain vascular; more fluid than natural in the
ventricles. Thoraz. [Pleuree adherent; serous effusion
into parenchyma of lungs. J/bdomen. Peritoneal sac con-
tained several ounces of pus and serum ; peritoneum cover-
ing the liver coated with coagulable lymph ; peritoneal coat
of the intestines highly inflamed; colon adherent to the

omentum all around;] all its coats so softened as to be
easily torn ; mucous membrane in general healthy.

CASE XIX.

ErizaseTH GasserT, aged 32, married, admitted on the
8th day of fever. = Attack commenced, in addition to the
common symptoms, with violent pain of the bowels.. Epi-
gastrium still extremely tender ; tongue red, clean, moist ;
no stool for six days; no pain of head or chest ; pulse 99.

9th. Tenderness of epigastrium continues; tongue red
and dry ; no stool ; pulse 84; no cerebral nor pectoral symp-

toms.
20th. Died.
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Head. Membranes and substance of the brain highly vas-
cular; ne effusion. Thorax. Viscera healthy. Jbdomen.
[Eight inches of the jejunum intussuscepted within a portion
of the same intestine of equal length ; the farthest extremity
of the intussuscepted part mortified ; the mucous membrane
of the containing portion highly vascular and in a state of
echymosis ; the intestinal canal, between the constricted
portion and the stomach, distended, and its valvule conniven-
tes enlarged and cedematous; the size of the tube beyond the
disease much diminished, and the colon, especially, con-
tracted into a mere cord.]

CASE XX. y

JosepH DANBURY, aged 20, stone-cutter. Admitted on
the 15th day of fever; pain of head, which has never been
great, is now very slight ; much vertigo; eyes sallow; no
uneasiness in chest ; some cough ; abdomen tender ; tongue
brown ; teeth sordid ; much thirst; pulse 108. '

26th. Since last report, pain of head never entirely ab-
sent ; vertigo constant and distressing; pain in the right
side of the head much increased to-day, while the vertigo
is now gone; delirium ; eyes suffused; tongue dry; pulse
120.

36th. The pain of the head and the giddiness have con-
tinued to alternate ; both are now quite gone; mind con-
fused and dull; expression of countenance wild ; muscular
tremor ; respiration hurried.

87th. Died.

Head. Pia mater vascular; substance of brain vascular ;
slight effusion between the membranes and into the ventri- -
cles. Thoraz. No prominent disease. Jbdomen. Peritoneal
coat of intestines vascular ; other viscera healthy. '

CASE XXI.

Epwarp ForRESTER, aged 46, cabinet-maker, Admitted
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on 6th day of fever. Complaint commenced with severe
pain of back, loins, and epigastrium, with sense of ardent
heat. At present, pain of head slight; that of epigas-
trium continues; tongue white, moist; no uneasiness of
chest ; pulse 90.

7th. Pain of head, limbs and epigastrium ; tongue white,
dry; pulse 96, full and strong. V. 8. ad oz. xij.

8th. Pain of head gone ; that of epigastrium diminished ;
pulse 110 ; blood not sizy. ‘

10th. Pain of head returned; that of epigastrium dimin-
ished ; no sleep; delirium ; pulse 126.

12th. Pain of head again gone ; delirium continues; pulse
110.

13th. No sleep ; mind confused ; delirium ; subsultus ten-
dinum. i

15th. Cerebral symptoms undiminished ; tongue dry and
quite black ; lips and teeth covered with black sordes.

19th. Severity of symptoms had diminished ; lips, teeth,
and tongue had begun to clean ; pulse fallen to 96 ; but the
parotid gland to-day painful, enlarged and indurated.

20th. Tumor of parotid increased; all the symptoms
greatly aggravated ; tongue not to be protruded.

22d. Insensibility amounting to coma.

27th. Insensibility and prostration gradually increased.
Died.

Head. Arachnoid white and opaque; firmly adherent
along the vertex to the dura mater. Surface and substance
of brain highly vascular; gelatinous effusion between the
membranes. Thoraz. Mucous membrane of bronchi vascu-
lar ; [pleuree adherent ; lower lobe of left lung partly hepa-
tized, and partly consisting of a mass of suppurating tubercles. ]
Abdomen. Small intestines of extremely dark color ; mucous
membrane vascular.
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CASE XXII.

Mary SiNGLETON, aged 28, married. Admitted on the
8th day of fever ; pain of head slight, confined chiefly to the
occiput ; pain of left side, with inability tolie on it ; no cough;
tenderness of abdomen ; pulse 111.

9th. After venesection to twelve ounces, pain in head,
side, and abdomen relieved ; blood buffy.

11th. Slight pain of occiput; much pain and tenderness
of abdomen ; pulse 120.

13th. Cerebral and abdominal symptoms unchanged;
tongue brown and dry ; eyes yellow.

19th. Pain of head never entirely disappeared, but though
always present it was always slight ; now respiration hurried ;
tongue extremely brown and dry ; pulse 120 ; eyes yellow.

20th. Died.

Head. Membranes of brain vascular, with gelatinous effu-
sion beneath them ; and slight serous effusion into ventricles ;
substance both of cerebrum and cerebellum highly vascular ;
pituitary gland softened and suppurating. Thoraz. Mucous
membrane of bronchi vascular; substance of both lungs
gorged with blood; [pleure universally adherent.] /b
domen. Mucous membrane of intestines not vascular; but
the mesentery highly injected; [liver adherent todiaphragm.]

CASE XXIII

Mary ANN LamBerTH, aged 16, servant. Admitted on
22d day of fever. Pain of head, which has been very se-
vere, is mow gone; no tenderness of abdomen on fullest
pressure ; tongue red, smooth, and chapped; lips and teeth
sordid ; bowels purged ; pulse 108.

30th. Cough, with slight expectoration ; cheek dusky ; no
tenderness of abdomen ; bowels purged ; pulse 120.

35th. Mind confused ; much restlessness ; no sleep ; stools
passed in bed; pulse 124, weak. A diffused swelling has
appeared about the left wrist, attended with great pain.
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36th. Mind more confused ; countenance sunk ; swelling
of wrist increased ; pulse not to be counted.

37th. Died.

N. B. Probable that the swelling of the wrist arose from
the peculiar affection hereafter to be described.*

Head. Some effusion beneath the membranes, and at the
base of the skull ; substance of the brain natural ; anterior and
middle lobes firmly adherent. Thoraz. Healthy. JAbdomen.
The ilium contained one large and spreading ulcer, the
glands around-which were darkened and inflamed.

CASE. XXIV.

Mary Crouch, aged 30. Admitted on the 7th day of
fever. At present pain of head gone; some pain of back
continues ; no sleep; great restlessness; almost constant
moaning ; no uneasiness of chest; no cough; respiration
hurried ; pulse 108.

8th. Sleeplessness, hurried respiration, tenderness of abdo-
men continue ; tongue red and glazed.

9th. Delirium ; respiration hurried and noisy ; lips and
teeth sordid.

10th. Subsultus tendinum.

11th. Face livid; dark, bloody-colored fluid issuing from
the mouth ; convulsive twitchings of muscles of face and
hands. Died.

Head. Arachnoid opake ; dura mater vascular ; substance
of brain vascular; some effusion between membranes and
into ventricles. Thoraxz. Nearly healthy. Abdomen. Mucous
membrane of ilium vascular ; liver soft. :

CASE XXV.

Mary GoopMAN, aged 50, nurse. Admitted on 4th day
of disease ; has been in a state of constant intoxication for
several days past; has had much pain of head, which is now

* See Case L.
20
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nearly gone ; mind confused ; eyes injected ; abdomen ten-
der; bowels purged; tongue brown and dry in middle;
white at edge ; tremulous ; pulse 120 ; skin hot. Died next
morning. :

Head. Sinuses of dura mater turgid with blood ; vessels
of pia mater greatly congested; an ounce and a half of
serum at the base of the skull. Theca vertebralis highly
vascular ; great congestion of vertebral veins; some effusion
of serum at cauda equina. Thoraz. Healthy. JAbdomen.
Mucous membrane of small intestines vascular ; [liver greatly
enlarged. ]

CASE XXVI.

Joun Evres, aged 25, servant. Admitted on the 10th
day, of scarlet fever. Throat sore; deglutition painful;
eruption fading ; no pain of head, chest, or abdomen ; tongue
red and glazed; lips and teeth sordid; hbowels purged ;-
pulse 129.

11th. Voice hoarse ; pulse 120 ; not the slightest pain of
head.

14th. Numerous ash colored crusts scattered over the in-
ternal fauces; countenance anxious ; respiration hurried ;
pulse 108, Died next morning.

Head. Arachnoid thick, opake, and unusually firm, with
slight effusion beneath it ; substance both of cerebrum and
cerebellum highly vascular; pituitary gland enlarged and
beginning to suppurate. Thoraz. Larynx inflamed, covered
with superficial circular ulcers; tongue apthous; mouths of
ducts on the surface of the amygdale ulcerated. bdomen.
Mucous membrane of ilium and cecum highly vascular, not
ulcerated ; vessels of all the organs exceedingly turgid with
blood.
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2. Vascularity of Brain, JMembranes, &c. with Effusion of
Coagulable Lymph and Formation of Pus.

CASE XXYVII.

JamEs MouLDEN, aged 17, servant. Admitted on the 5th
day of fever ; left the hospital three months ago cured of a
similar attack. Present relapse came on besides the ordi-
nary symptoms, with severe pain of the head; pain still
continues, but it is now only slight ; expression of countenance
dull and heavy ; pulse 92, soft; no thoracic symptoms; no
tenderness of abdomen ; tongue loaded in middle with yellow
fur, red around the edges, moist.

6th. Pain of head continues with sense of weight and
intolerance of light; scarcely any sleep; pulse 102.

9th. Pain of head and intolerance of light increased ; ad-
nate glistening ; pulse 94.

10th. Pain of head quite gone; sense of weight and
intolerance of light continue ; face flushed ; pulse 84.

11th. Pain of head returned; no sleep; delirium ; pulse
96 ; tongue brown and dry.

13th. Pain of head and dullness and heaviness of eyes
increased ; pulse 84 ; abdomen tender.

14th. Nearly insensible; pulse 90; abdomen tender,
swollen, and hard.

15th. Last evening coma increased ; respiration became
hurried and laborious; great prostration; expired this
morning.

Head. Membranes highly vascular; a large quantity of
coagulable lymph effused at the base of the brain. Thoraz.
Mucous membrane of bronchi highly vascular; substance
of lungs gorged with blood. J/bdomen. On mucous mem-
brane of stomach several patches of a dark red color ; mucous -
membrane of intestines pretty natural. [Spleen studded
with soft tubercles of various sizes, some of which contained
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a cheesy matter ; othersa puriform fluid ; the liver contained
a few tubercles of the same nature but smaller.]

CASE XXVIIL

CuarLoTTE CLARKE, aged 18, servant. Admitted on 3d
day, of scarlet fever; throat sore; deglutition painful ; no
pain of chest; some cough; pain of head severe; much
pain of limbs ; mind distinct ; tolerable sleep ; no tenderness
of abdomen; skin warm, covered with scarlet eruption ;
tongue characteristic ; much thirst ; no stool for three days ;
pulse 126, of good power; V. 8. ad oz. xvj.

4th. Blood inflamed ; throat continues sore ; pain of head
gone ; pulse 130. Hirud. xij. to the throat.

5th. Throat unrelieved ; deglutition very painful ; no pain
of head; pulse 110. Rep. Hirud. x.

6th. Throat nearly well; pulse 116. ,

16th. Had become convalescent; yesterday evening felt
scarcely so well ; during the night extremely restless, with
much noisy delivium ; at present quite prostrate ; pulse 117,
not weak; respiration hurried ; abdomen tender; tongue
quite dry ; four stools of green color, all passed in bed ; ery-
sipelas on right temple. 4

17th. Lies quite prostrate ; insensible ; constant delirium
with unceasing moaning ; muscular tremor; all the stools
passed in bed ; pulse 126. Died following morning.

Head. Dura mater vascular’; some spots of ecchymosis
between its lamine ; arachnoid vascular, with effusion of
viscid serum between it and pia mater. Between the arach-
noid and the pia mater covering the superior part of the right
hemisphere a layer of coagulable lymph of a yellow color, on
the removal of which the pia mater beneath it appeared en-
tire. ‘Shreds of coagulable lymph were also found at the
base of the brain where there was more serum than natural
as well as in the ventricles. Substance of the brain highly
vascular. Viscera of thorax and abdomen healthy.

~
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CASE XXIX,

- Isaac CoomsEs, aged 60, weaver. Admitted on 9th day

of fever ; at present no pain of head ; some sleep ; face pal-

lid ; great prostration ; no thoracic or abdominal symptoms.
15th. Convalescent.

21st. Attacked suddenly with shivering, heat, vomiting ;
no pain of head or of any organ ; pulse 96.

22d. Continues quite free from pain, but no sleep; ex-
treme restlessness; great prostration ; skin warm and dry ;
pulse 84. Died following morning.

Head. Between the pia mater and the arachnoid a large
quantity of coagulable lymph of a yellow color, with which
indeed the arachnoid appeared to be universally lined, and
which in some places was very thick. Substance of the
brain highly vascular, being exceedingly full of bloody points,
and in some places stained ; three or four ounces of serum
in the ventricles, at the bottom of each of which lay about a
drachm of pus. The spinal sheath contained the same kind
of substance, while the cord itself presented a healthy ap-
pearance. Thoraz. Right lung gorged with blood and
partly hepatized. /bdomen. Spleen soft ; other viscera
healthy.

CASE XXX.

SusANAH STAMMERS, aged 9, destitute. Admitted on the
8th day of fever. Attack commenced with severe pain of
the head, which continues with almost equal violence ; little
or no sleep ; eyes dull and heavy ; face flushed; pulse 126 ;
slight uneasiness of chest on full inspiration ; no cough ; no
tenderness of abdomen ; tongue loaded with white fur; red
at point ; bowels purged. ‘

9th. Pain of head quite gone ; less sensible ; countenance
more dull and heavy ; pulse 120 ; abdomen tender.

11th. Delirium, with much talkativeness; pulse 112.

14th Coma; bowels continue purged.
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15th. Abdomen tender, swollen, rounded at navel.

19th. More sensible ; more tranquil sleep ; delirium gone 3
pulse 110.

27th. No coma nor delirium ; tranquil sleep; tongue
moist, cleaning ; pulse 108, feeble.

45th. Appeared upon the whole to be convalescing, but in
an exceedingly slow and imperfect manner ; there was a re-
markable vacancy in her countenance, almost amounting to
a fatuous expression ; and her mind was peevish and child-
ish. On this day she was seized suddenly with convulsions
of extreme violence, and died within twenty-four hours after
the attack.

Head. Arachnoid thickened and opake ; effusion of gela-
tinous fluid beneath it ; substance of brain highly vascular ;
in the inferior cornu of left, ventricle a pint of purulent mat-
ter, somewhat resembling broken down cortical substance ;
it lay loose within the cavity. Thoraz. Superior lobe of
right lung gorged and partly hepatized. [Pleura of right
side adherent.] Abdomen. Mucous membrane of caecum
and commencement of colon vascular.

CARSE XXXI.

Henry BrREWER, aged 59, laborer. Admitted on the
10th day of fever ; states that he has no pain in the head,
and that he is quite free from pain every where, excepting in
the right side, where he has some uneasiness, which is at-
tended with slight cough ; tongue brown and dry ; bowels
natural ; pulse 96.

12th. No pain of head ; that of chest gone ; sleeps well ;
pulse 108.

16th. About an hour after yesterday’s visit became sud-
denly insensible ; it has been impossible to rouse him from
this coma, which still continues profound ; respiration sterto-
rous. Died in the course of the day. :

Head. Dura mater thickened but not vascular ; arachnoid
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thickened and opake ; beneath it gelatinous effusion ; upon
its external surface a large quantity of well formed pus; a
quantity of purulent matter at the base of the brain sur-
rounding the corpora quadrigemina ; walls of the fourth
ventricle ragged ; two ounces of serous fluid in lateral ven-
tricles and at base. Thoraz. [Pleure adherent; lower and
middle lobes of right lung hepatized.] Abdomen. Viscera
healthy.

3. Vascularity of Brain, Membranes, §c., with copious Serous
Effusion.
CASE XXXII.

GEORGE BLAckBEARD, aged 18, servant. Admitted on
the 22d day of fever; complaint commenced with violent
headache, attended with frequent fits of epistaxis; pain of
the head still continues, chiefly confined to the occiput ;
little sleep ; eyes injected and suffused; pulse 102, tongue
loaded, dry.

23d. Scarcely any pain in the head.

95th. Pain of the head entirely gone ; epistaxis.

926th. Delirium ; muscular tremor.

28th. Delirium and muscular tremor increased; pulse
112 ; tongue more dry ; lips and teeth sordid.

31st. Died.

Head. Membranes and substance of brain vascular; ven-
tricles distended with serum ; no characteristic disease in
thorax or abdomen.

CASE XXXIII

A~N Hiccins, aged 30, servant. Admitted on the 22d
day of fever; pain of head from the commencement very
severe ; chiefly confined to the right side; still continues,
together with severe pain in the limbs; some pain in the
right side of chest; cough; abdomen not tender; tongue
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dry in middle; red and moist around edges and at point ;
pulse 105, feeble; much prostration; entire surface of the
body preternaturally sensible.

23d. The sensibility which from the commmencement has
been felt over the whole surface of the body is now particu-
larly acute in the joints; in all of which there is severe
pain ; pulse 112.

25th. Pain of head gone; mind indistinct; tongue dry;
stools passed in bed ; pulse 105. Pains in the joints; swel-
ling and redness of left fore-arm.

27th. Mind more and more indistinct ; pressure on any
part of the body produces extreme pain; joints the same ;
died next day. At this period attention had not been awak-
ened to the peculiar disease of the joints hereafter to be
described ; they were not therefore examined ; but without
doubt the affection was of the same nature.

Head. Dura mater vascular, and adhered with preternatu-
ral firmness to the skull; pia mater vascular; substance of
brain natural ; pituitary gland suppurating ; the lateral and
the third ventricles full of serous fluid ; one ounce at base.
Thorax. [Lungs emphysematous ; several points of tubercu-
lar suppuration in left.] bdomen. Mucous membrane of
small intestines inflamed without ulceration.

CASE XXXIV.

James DENNIE, aged 28, laborer. Admitted on the 8th
day of fever, which attacked with usual symptoms ; at pre-
sent pain of head ; little sleep ; eyes dull and heavy ; some
cough; respiration hurried ; abdomen not tender; tongue
white ; pulse 112, weak ; prostration.

9th. Pain of head increased; delirium ; eyes suﬂ'used H
cough and hurried respiration continue.

10th. Pain of head gone; constant and violent delirium ;
no sleep ; pulse 108.
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11th. Delirium gone; profound coma ; muscular tremor ;
respiration hurried ; pulse 108.

12th. Coma deeper; extreme restlessness; respiration
more hurried ; stools and urine passed in bed. Died.

Head. Arachnoid vascular ; substance both of cerebrum

~ and cerebellum.vascular ; all the ventricles full of serum;

viscera of thorax and abdomen healthy.

CASE XXXV,

CHARLOTTE WATTS, agéd 9. Previous history of disease
unknown ; at present scarcely at all sensible; almost con-
stant crying ; frequent rolling of the head on the pillow ;
countenance anxious; pulse not to be counted from her ex-
treme restlessness; respiration hurried ; abdomen not ten-
der ; lips and teeth sordid. 2d day after admission constant
noisy delirium ; pulse 120.

17th. Almost imperceptible, but still gradual improvement
since last report; more sensible; no delirium; but mind
throughout extremely peevish and fretful ; stools have con-
stantly been and still are passed inbed ; pulse 116.

19th. Large sloughing sores on loins and hips ; erysipelas
of surrounding integuments ; pulse 112, weak.

27th. Sloughs have extended between the shoulders,
along the back, and over both hips; great emaciation ; ex-
treme prostration ; mind continues very fretful; pulse 110,
very weak, :

87th. Gradually grew weaker and weaker until this day,
when she died. -

Head. Arachnoid vascular; substance of brain, and espe-
cially medulla oblongata highly vascular; between the
arachnoid and the dura mater much limpid serum ; all the
ventricles distended with a similar fluid. Thoraxz. [Plure
adherent. Both lungs contained tubercles in a state of sup-
puration. A large proportion of right lung hepatized:]
Abdomen. Viscera healthy. :

21
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CASE XXXVI.*

Mary SuLLivan, aged 36, married. Adinitted on the 14th
day of disease; pain of head severe from the beginning ;
continues unabated and even violent ; no sleep ; face pallid ;
expression depressed; pulse 81; abdomen tender; tongue
oul and dry. V. 8. ad oz. xij.

18th. Pain of head gone ; delirium; pulse 70, =oft ; tongue
more dry.

24th. Pain of head, which had returned slightly on some
of the preceding days, was, from this period finally lost in
insensibility ; no longer conscious; prostration ; great rest-
lessness ; almost constant moaning ; occasional retching;
pulse 72.

26th. Continues perfectly insensible ; all the stools passed
in bed ; pulse suddenly rose to 120, on the following day
fell to 102 ; eyes half open and injected ; no material change
till 29th, died.

Head. Membranes and substance of brain appeared pretty
healthy ; all the ventricles enlarged, and contained about
three ounces of limpid serum ; a considerable quantity, also,
at base ; some coagulable lymph effused on that part of the
arachnoid which covers the tuber annulare. Thoraz. [Pleura
adherent ; substance of lungs full of tubercles, in different

stages of disease.] Abdomen. [Liver hard ;] other viscera
healthy.

CASE XXXVIL

A~N Boon, aged 14, admitted on 10th day of fever. At-
tacked in the beginning with severe headache, which still
continues ; abdomen tender; lips and teeth sordid ; tongue
brown and dry ; pulse 120.

11th. Pain of head undiminished ; eyes heavy and suf-
fused ; delirium ; tongue red, dry, and glazed ; pulse 108.

-

*See npage 92.
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13th. Pain of head quite gone ; delirium ; pulse 118.

19th. Much noise through the night ; peevishness during
the day ; pulse 108.

20th. More insensible ; can give no answer to any ques-
tion ; pulse 118.

22d. Constant rolling of the head ; pupils dilated ; all the
stools passed in bed ; pulse 108.

29th. Eyes vacant and staring ; pupils contracted ; head
sunk in bed; legs drawn up ; stools passed in bed; urine
abundant ; pulse 117, regular and of good power.

30th. Skin covered in several places with vesicles, which
discharge a thin ichor. Died.

Head. Membranes and substance of brain vascular ; up-
wards of three ounces of serum in the ventricles and at
base; much similar fluid in theca vertebralis. - Thoras.
Viscera healthy. J/bdomen. Mesenteric glands greatly en-
larged ; some of them suppurating.

CASE XXXVIIL

Ricuarp Macirr, aged 30. Admitted on the 22d day of
fever. No account can be obtained of its previous history ;
at present he lies quite prostrate and perfectly insensible ;
eyes wild and rolling; pupils dilated and insensible to
light ; constantly picking at the objects around him ; pulse
not to be counted, on account of his extreme restlessness, but
it feels like a soft cotton cord, and nearly without pulsation.

93d. Profound coma ; senseless muttering ; constant mus-
cular tremor; squinting; neither stool nor urine has been
passed since admission ; pulse 96, soft, not intermittent.

24th. Coma undiminished; one stool passed in bed ; urine
drawn off by the catheter ; pulse 100, extremely feeble.
25th. No change.

26th. Died.

Head. Dura mater vascular; arachnoid highly vascular;
that portion of it covering the tuber annulare distended into



164 CASES ILLUSTRATING

a bag of considerable size, filled with serum ; all the ven=
tricles enlarged and distended with serum. Thoraz. [Right
lung contained tubercles in various stages of disease.] Jb-
domen. [Liver of unusually deep red color ; in right and left
lobes two small sacs, filled with calcareous matter ; on sur-
face of spleen a sac, containing matter similar to that in the
liver.]

CASE XXXIX,

WirLiam TeENNANT, aged 18, tailor. Admitted on the
8th day of fever; at present much pain of head, back, and
extremities; no sleep; face flushed; epigastrium tender;
tongue red round margin, coated in middle ; much thirst ;
pulse 99. V. 8. ad oz. x.

9th. Pain of head continues; scarcely any sleep ; pulse
96. C.C. ad oz. x. nuche.
 10th. Pain of head unrelieved, particularly severe over
the forehead ; face flushed ; tongue brown and dry ; pulse 92.

11th. Pain of head quite gone; no longer econscious of
any uneasiness in the limbs; much drowsiness; delirium ;
pulse 104.

12th. Rather more sensible ; delirium; tongue unchanged ;
stools and urine passed in bed ; pulse 112.

13th. Delirium increased ; eyes glistening ; pulse 120.

14th. Mind more distinct this morning ; much delirium
through the night; respiration hurried ; pulse 130. Died
next morning.

Head. Membranes and substance healthy ; on the under
surface of right hemisphere, corresponding with the middle
lobe, a remarkably deep and extensive depression, the deepest
part corresponding to the centre of the brain ; this depression
was lined with the arachnoid, which being reflected formed
a sac, that contained 12 ounces of serous fluid, and com-
pletely filled the cavity. The cerebral substance beneath
and around was perfectly sound and entire. Thorax. Vis-
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cera healthy. /bdomen. Mucous membrane of ilium and

_cacum extensively and greatly ulcerated.

4. Vascularity, &c. with preternatural Firmness of Brain.

CASE XL.

Tuomas CoNoLLy, aged 58, laborer. Admitted on 7th
day of fever; severe pain of head early in the attack which
has continued without interm ssion, accompanied with ver=
tigo; scarcely any sleep; face flushed; no uneasiness of -
chest ; abdomen not tender ; no stool for four days; tongue
loaded and dry ; pulse 96, weak.

8th. Less pain of head; no improvement in other symp-
toms ; pulse 92.

9th. Scarcely any pain of head; no sleep; delirium ;
muscular tremor ; tongue brown and dry ; pulse 111.

10th. Pain quite gone ; more insensible ; constan<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>