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.
PREFACE

TO THE THIRD LONDON EDITION.

THE First Edition of the following Work

was published in 1813, chiefly at the Author's

own risk and expense, for he could find no Book

seller to undertake it. The Second, consisting,
as the First, of 1000 copies, was published in

1818, and has been more than six months out of

print. In the present Edition the Author has

endeavoured to render the work more extensively
useful than ever, by placing before the reader a

series of Analytical Reviews of the best modern

Works, embracing the Diseases of Tropical and
other sultry Climates. Whoever has seen the

diversified maladies produced by climate, season,
constitution, and co-existing circumstances, will

easily appreciate the utility of thus concentrating
the experience, observations, and sentiments of

many individuals, as multiplied resources in exi

gencies for ever varying.
The Author has the satisfaction of knowing

that the former Editions of this Work have

proved serviceable, not only to his junior Pro

fessional Brethren, serving in sultry climates ;
but also to a very considerable proportion of Na.

val, Military, and Civil Officers sojourning be

tween the Tropics. In the Eastern Hemisphere
a Work of this description was imperiously cal-
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led for, where many of the Company's Officers,

as Dr. Balfour has justly remarked—"

being
"
constantly employed during the first years of

" their service, in the most unhealthy corners of

"country, remote from medical assistance, their

"success, reputation, health, and lives, and the

"lives of all around them, depend often on the

" medical skill which they may have acquired.'"*
To the last and present Editions of this Work,

a new feature lias been added—the consideration

of Climates bordering on the Tropics, the dis

eases of which, at particular periods, resemble

those of equatorial regions. The Author is con

vinced that this is an essential requisite in every
Work on diseases of the Torrid Zone. These

diseases acknowledge no cancer or Capricorn
boundaries. The same class sallies occasionally
from La Plata to the Scheldt—sweeping the

Banks of the Ganges, the Euphrates, the Nile,
the Tiber, the Guadalquiver, the Chesapeake,
the Mississippi, the Oronoco, and every sinuo

sity of the great Western Archipelago. He then
who studies the iufluence of Tropical Climates

on European Constitutions, by parallels of lati

tude, will do so inefficiently. It is like studying
the physiology of the stomach or liver, without

regarding the functions of the surrounding vis

cera. An appeal may be made to the parallel
between the Valley of Egypt and the Coast of

Coromandel, for the truth of this remark. It

will there be seen that the climate and diseases

of the one elucidate those of the other, and that

* Preface to Treatise on Sol-Lunar Influence, p. xiii.
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this comparison has solved a problem in Etio

logy which has hitherto proved a stumbling
block to Physicians—namely, the question of an

indigenous poison existing in India, and occa

sioning the prevalence of Hepatitis there.

During the last few years, the Author has had

extensive communication, personal and episto
lary,with a very great number of his professional
Brethren, on their return from various Climates

of the Globe, and he can conscientiously aver

that their reports have not given the slightest
eucouragement to change any of the sentiments

or opinions broached in the former Editions of

the Work. This is a source of great gratification
to him—and on this fact he may reasonably
ground a hope of the permanent utility of the

publication to those for whom it is designed.
To the present Edition there is an addition of

at least 250 pages of important matter, as will be

readily seen on a" comparison with the Second

Edition. A few articles have been omitted, and

others curtailed, in order that the new matter

might not swell the Work beyond a single vo

lume.* And here the Author is in justice bound
to acknowledge the able and valuable assistance

which he has received from Dr. Dickson and

Mr. Sheppard, in the arrangement and compo

sition of an important division of the Work.

The Author does not consider it necessary to

make any further prefatory remarks, as tlie

Work must rest on its own merits, whatever

* The Third London Edition is one volun^, octavo.—American

Publisfter.
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they may be, in its way through theWorld. He

is very conscious, at the same time, that nume

rous imperfections and deficiencies may be rea

dily detected in it by those who find it easier to

judge than act—and whose trade is to point out

the failings of others, without correcting their

own. To the Criticisms of this class the Author

is perfectly callous—while to the judgment and

opinions of the good and the wise, he acknow

ledges himself to be tremblingly sensible. On

the liberality and indulgence of these he confides
—convinced that the well-intentioned effort to be

useful to his junior Brethren will be rewarded

with the approbation of all those in whose esteem
it is desirable to stand.
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THE

INFLUENCE OF TROriCAL CLIMATES

ON

EUROPEAN CONSTITUTIONS.

I BELIEVE it is a general opinion among philoso

phers, that the constitution of man is better adapted
to bear those changes of temperature, &c. experienced
in migrating from a northern to a tropical region, and

vice versa, than that of any other animal. They proud

ly observe, that this power of accommodating itself to

all climates, is a distinctive characteristic of the hu

man species, since no other animal can endure trans

plantation with equal impunity. But, I think it would

not be difficult to show, that for this boasted preroga

tive, man is more indebted to the ingenuity of his mind,
than to the pliability of his body. .

To me, indeed, it appears, that he and other
animals

start on very unequal terms, in their emigrations.

Man, by the exertion of his mental faculties,
can raise

up a thousand barriers round him, to obviate the de

leterious effects of climate on his constitution; while

the poor animal, tied down by instinct to a few sim

ple modes of life, is quite defenceless. Nature must

do all for the latter ; and, in fact, it is evident that this

indulgent mother does compensate, in some degree,

for the want of reason, by producing such corporeal

changes, as are necessary for the animal's subsist

ence under a foreign sky, in a shorter space of time,

than is necessary for effecting correspondent changes
Vol. I. 2
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in man. One example may suffice. The tender and

innocent sheep, when transported from the inclemency
of the north to pant under a vertical sun on the equa

tor, will, in a few generations, exchange its warm

fleece of wool, for a much more convenient coat of

hair. " Can the Ethiopian change his hue," in the

same period, by shifting his habitation from the inte

rior of Africa to the shores of the Baltic ? Or will it

be said, that the fair complexion of Europeans, may,
in two or three generations, acquire the sable tinct of
the inter-tropical natives, by exchanging situations ?

Assuredly not. Where then is the superior pliancy
of the human constitution ? The truth is, that the ten

der frame of man is incapable of sustaining that de

gree of exposure to the whole range of causes and ef

fects incident to, or arising from vicissitude of cli

mate, which so speedily operates a change in the

structure, or, at least, the exterior, of unprotected
animals.

But it is observed, that of those animals translated

from a temperate to a torrid zone,
"
many die sudden

ly, others droop, and all degenerate." This is not to

be wondered at, considering the disadvantages under
which they labour. Man would not fare better, if

placed in similar circumstances. Even as it is, the

parallel is not far from applying. Of those Europeans
who arrive on the banks of the Ganges, many fall

early victims to the climate, as will be shown here

after. That others droop, and are forced, in a very
few years, to seek their native air, is also well

known. And that the successors of all would gradu
ally degenerate, if they remained permanently in the

country, cannot easily be disproved ; while a very

striking instance, corroborative of the supposition,
may be here adduced.

Whoever has attentively examined the posterity of

De Gama, and Albuquerque, now scattered over the

coast ofMalabar, the plains ofBengal; and the Island
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of Macao, once the theatres of Lusitanian pre-emi
nence, will be tempted to exclaim :—

'Twas not the sires of such as these,
Who dared the elements and pathless seas ;

Who made proud Asian monarchs feci

How weak their gold was against Europe's steel.
But beings of another mould,—

Rough, hardy, vigorous, manly, bold !

In answer to this it will be alleged, " that they have
married and blended with the natives until all shade of

distinction is obliterated." But it is well known to those

who have resided long in India, that the two great pre
vailing classes of society in that country, the Hindoos

and Mahomedans hold these descendants of the Portu

guese in the most marked and sovereign contempt;
while the latter, still retaining a remnant of the reli

gion, and all the prejudice of their progenitors, enter
tain an equal abhorrence of their idolatrous and infi

del neighbours. This being the case, we may fairly

presume, that the intermixture has been much less

extensive than is generally supposed ; an inference

strongly supported, if not confirmed, by the well

known fact, that, while the people in question have

forfeited all pretensions to the European complexion,
their more stubborn features still evince a descent,
and establish their claim to an ancestry, of which

they are superlatively proud. Let those who deny
one common origin of mankind, and that climate is the
sole cause,of complexion, explain this phenomenon if

they can.

On the other hand, if we look at inter-tropical
natives approaching our own latitudes, the picture is
not more cheering. The African children brought
over by the Sierra Leone Company for education,
seldom survived the third year in this country.

"They bear the first winter, (says Dr. Pearson,)
tolerably well, but droop during the second, and the

third generally proves fatal to them."
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The object of these remarks, which, at first sight,

might seem irrelevant, will now appear. Since it is

evident that nature does not operate more powerfully
in counteracting the ill effects of climate on man, than

on other animals, it follows that we should not impli

citly confide, as too many do, in the spontaneous
efforts of the constitution, but on the contrary, call in

to its aid, those artificial means of prevention and

melioration, which reason may dictate and experience
confirm. In short, that we should, as my motto

expresses it :—

"

Study well the clime,
Mould to its manners our obsequious frames,
And mitigate those ills we cannot shun."—

That these salutary precautions are too often despis
ed or neglected, a single quotation from a gentleman,
who has resided more than twenty years in India, and

whose talent for observation is, in my opinion, un

equalled, will put beyond a doubt. " Nothing can be

more preposterous, (says Capt. Williamson,*) than

the significant sneers of gentlemen on their first arri

val in India; meaning thereby to ridicule, or to des

pise what they consider effeminacy or luxury. Thus

several may be seen walking about without chattahs,

(i. e umbrellas,) during the greatest heats. They affect

to be ashamed of requiring aid, and endeavour to

uphold, by such a display of indifference, the great
reliance placed on strength of constitution. This

unhappy infatuation rarely exceeds a few days ; at
the end of that time, we are too often called upon to

attend the funeral of the self-deluded victim."!
It shall he my endeavour in this essay, after tracing

the causes, and pourtraying the effects of tropical dis

eases, in such a manner as must impress the most

•
Author of " Oriental Field Sports,"

" East India Vade Me-

cum," &c.

f East India Vade Mecum, vol. 2. page ii.
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heedless European with the necessity of circumspec

tion on approaching the scene of danger, to furnish a

code of instructions deduced from principle and expe

rience, that cannot fail to prove a useful companion
to every one who regards health as the grand source

of happiness, and the most invaluable blessing which

heaven can bestow. Many a day's anxiety and per

sonal suffering should I have escaped, had I been fur

nished with so friendly a monitor!

Without any very fastidious regard to arrangement,
it will still he necessary, for the sake of perspicuity,
to observe some order. I shall therefore divide the

subject into three principal heads, viz :—

l._The Primary or General Effects of a Tropical
Climate on the European Constitution.

2.—The Specific or Actual Diseases.

3.—Prophylaxis; or the Means of Counteracting
the Influence of Climate and Preserving Health.

2*



IS
PRIM AllY EITEiTs

PART I.

PRIMARY OR GENERAL EFFECTS.

Under this head, I shall consider some of those

gradual and progressive changes in the constitution,
and deviations from previous health and habits, which,

though predisposing, and verging, as it were, to

wards, yet fall short of actual disease.

These are consequences which all must expect,
more or less, to feel, on leaving their native soil, and,
of course, in which all are directly interested. For al

though a few individuals may occasionally return

from even a long residence in hot climates, without

having suffered any violent illness, or much deterio

ration of constitution, yet the great mass of Europeans
will certainly experience the effects developed under

this head, and many others of minor consequence,
which will be taken notice of in different parts of the
work.

It is, however, by the most scrupulous attention to

these incipient deviations from health, by early arrest

ing their growth, or at least retarding, as much as

possible, their progress, that we can at all expect to
evade those dangerous diseases, to which they inevi

tably, though often imperceptibly, tend.

Sect. 1 .
—The transition from a climate, whose me

dium heat is 52° of Fahrenheit, to one where the

thermometer ranges from 80° to 100° and sometimes

higher, might be supposed, a priori, to occasion the

most serious consequences. Indeed, the celebrated
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Boei haave, from some experiments on animals, con

cluded, that the blood would coagulate in our veins, at

a temperature very little exceeding 100°. More mo

dern trials, however, have proved that the human

frame can bear, for a short time at least, more than

double the above degree of atmospherical heat, and

that too without greatly increasing the natural tempe
rature of the body.
The benevolent Author ofour existence has endowed

man, as well as other animals, with the power not

only of generating heat, and preserving their tempe
rature, in the coldest regions of the earth ; but has

also provided an apparatus for carrying off any super
abundance of it that might accumulate where the

temperature of the atmosphere approaches to or ex

ceeds that of the body. With the former process,
which is supposed to be carried on in the lungs, we

have, at present, nothing to do; the latter is one

which deserves great attention, and which will meet

with ample consideration in various parts of this essay.
We arc no sooner beneath a vertical sun, than we

begin, as may naturally be supposed, to experience
the disagreeable sensation of unaccustomed warmth ;

and as the temperature of the atmosphere, even in the

shade, now advances within ten or twelve degrees to
that of the blood, and in the sun very generally exceeds

it, the heat perpetually generated in the body, cannot be
so rapidly abstracted, as hitherto, by the surrounding
air, and would, of course, soon accumulate so as to

destroy the functions of life itself, did not Nature

immediately open the sluices of the skin, and by a flow

of perspiration, reduce the temperature of the body to
its original standard.
Whether the superabundant animal heat combines

with the perspirable fluid, and thus escapes ; or whe

ther the refrigeration takes place on the principle of

evaporation, is more a matter of speculation than

practical importance to ascertain. We know the fact,
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that perspiration is a cooling process. The modus

operandi—

" Let sages versed in Nature's lore explain."

When we contemplate this admirable provision of

nature, against what might appear to us an unforeseen

event; when we survey the resources and expedients
which she can command on all emergencies—her pow
er of supplying every waste, and restraining every

aberration of the constitution, we would be almost

tempted to conclude, that man was calculated for im

mortality ! But, alas !

—— " There is a point,
"

By nature fixed, whence life must downward tend,"

'Till at length, this wonderful machine, exhausted

by its own efforts at preservation, and deserted by its
immaterial tenant, sinks, and is resolved into its con

stituent elements !

Nascentes morimur, finisque ab origine pendet.

But, to return. We must not conclude that this refri

gerating process, adopted by nature to prevent more
serious mischief, is, in itself, unproductive of any de

triment to the constitution—far otherwise. " If, (says
Dr. Currie,) the orifices do not pour out a proportion
ate quantity of perspiration, disease must ensue from

the direct stimulus of heat; and if the necessary quan
tity ofperspiration takes place, the system is enfeebled
by the evacuation."*

Here, then, we have Scylla on one side, and Cha-

rybdis on the other: morbid accumulation of heat if

we do not perspire enough—debility if we do. How

are we to direct our course through this intricate and
dangerous navigation?

•
Medical Reports, Philadelphia edition, p. 192.
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Dr. Currie.

" Europeans who go to the West Indies are more

healthy, in proportion, as they perspire freely, espe

cially if they support the discharge by a moderate

use of gently stimulating liquids, stopping short of in

toxication.9''—ib.

Dr. Moseiey.

" I aver from my own knowledge and custom, as

well as from the custom and observations of others,

that those who drink nothing but water, are but little

affected by the climate, and can undergo the greatest
fatigue without inconvenience."—Tropical Diseases,

p. 57.

Who shall decide when doctors disagree ?

Withoutmeaning to setup the judgment of aMoseiey
in competition with that of a Currie, on other subjects,
candour obliges me to confirm, by personal observation
and experience, the truth of Dr. Moseley's remark.

Dr. Currie never was in a tropical climate, therefore
had the above piece of information from others ; and

it is one of the very few erroneous positions in his in

valuable work. Nevertheless, these apparently oppo
site direct i^t.s, arc not so contradictory in fact as in
terms. The principle on which both act, is the same,

though the means are different. Dr. Currie's plan
or supplying tiie stomach with "gently stimulating

liquids," will undoubtedly keep the morbid heat from

accumulating, by driving out a copious perspiration ;

but it will, at the same time, lead to debility, by car

rying off much more of that fluid than is necessary;

by which means the thirst, instead of being allayed,
will be increased ; and what is still worse, the body
will be rendered more susceptible of the subsequent
impressions of cold, the deleterious effects of which,
at these times, are much more extensive than is gene-
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rally believed, as will be shown in another part of the

work.

Dr. Moseley's plan, on the other hand, far from

preventing perspiration, will be found, in general, to

promote it, but at the same time restrain its excess.
—

A familiar example or two will elucidate this subject.
We will suppose two gentlemen to be sitting in a

room, at Madras, or in Jamaica, just before the sea-

breeze sets in, both complaining of thirst, their skin

hot, and the temperature of their bodies 100°, or two

degrees above the natural standard.
One of them, pursuant to Dr. Currie's instructions,

applies to the sangaree bowl, or porter cup, and after
a draught or two, brings out a copious perspiration,
which soon reduces the temperature to 98°. It will

not stop here, however, nor indeed will the gentle
man, according to the plan proposed ; for instead of

putting the bulb of the thermometer under his tongue,
to see if the murcury is low enough, he, feeling his

thirst increased by the perspiration, very naturally

prefers a glass or two more of the sangaree
—"to

support the discharge"—still, however, " stopping
short of intoxication." Now, by these means, the

temperature is reduced to 97° or 96^°, in'which state,
even the slight and otherwise refreshing chill of the

sea-breeze, checks more or less the cuticular dis

charge, and paves the way for future maladies.

Whether this is, or is not, a true representation of

the case, let Dr. Currie's own words decide.
" If," says he, ut supra,

" the necessary quantity of

perspiration takes place, (viz. by the use of gently
stimulating liquids,) the system is enfeebled by the

evacuation, and the extreme vessels losing tone conti

nue to transmit the perspirable matter, after the heat
is reduced to its natural standard, or, perhaps, lower ;
in which situation, we can easily suppose that even a

slight degree of external cold, may become dangerous."
—Vol. I. p. 278.
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Let us now turn to the other gentleman, who pur
sues a different line of conduct. Instead of the more

palatable potation of sangaree, he takes a draught of

plain cold water. This is hardly swallowed before

the temperature of his body loses by abstraction alone,
one degree, at least, of its heat. It is now we will

suppose at 99°. But the external surface of the body
immediately sympathizing with the internal surface

of the stomach, relaxes, and a mild perspiration breaks
out, which reduces the temperature to its natural

standard, 98°. Further, this simultaneous relaxation
of the two surfaces, completely removes the disagree
able sensation of thirst ; and, as the simple " antedi
luvian beverage" does not possess many Circean

charms for modern palates, there will not be the

slightest danger of its being abused in quantity, or
the perspiratory process carried beyond its salutary
limits. Nor need we, on the other hand, apprehend
its being neglected ; since, from the moment that the

skin begins to be constricted, or morbid heat to accu

mulate, the sympathizing stomach and fauces will not
fail to warn us of our danger, by craving the proper
remedy. Taken therefore as a general rule, the ad

vantages of the latter plan are numerous—the objec
tions few. It possesses all the requisites of the for
mer, in procuring a reduction of temperature, (the
only legitimate object which the admirers of sangaree
and copious perspiration can have in view,) without

any danger of bringing it below the proper level, or

wasting the strength, by the profuseness of the dis

charge.
It is true, there is no general rule without excep

tion ; and there may be instances, w herein the use of

" gently stimulating liquids" is preferable to that of
cold drink.

For example :—during or subsequent to violent ex

ertion, under a powerful sun ; or in any other situa

tion in a tropical climate, when profuse perspiration
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is rapidly carrying off the animal heat, and especial
ly when fatigue or exhaustion has taken place, or is

impending—then cold drink would be dangerous, on

the same principle as external cold. But these cases

rarely happen through necessity to Europeans, par

ticularly in the East ; and they will be duly consider

ed in the prophylactic part of this essay.
I have been more prolix on this point, than may

have seemed necessary to the medical reader ; but con

sidering that this is generally the first erroneous step
which Europeans take, on entering the tropics, and
that the function in question, (perspiration,) is more

intimately connected with another very important one

in the human frame, than is commonly supposed ; I

thought it proper to set them right, in limine. The

probability of future suffering will rarely deter the

European from indulging in present gratifications ; but
where these last, i. e. the stimulating liquids, are re

presented, from high authority, as not only innocent

but salutary, it will require some strength of argument
to pursuade young men to relinquish their use, or to

check the wide-spreading evil.

Sect. 2.—In attempting to delineate the influence

of hot climates on the European constitution, although
we may endeavour—

"To chain the events in regular array;"

yet, it must be confessed, that nature spurns all such
artificial arrangements; since simultaneous impres
sions on several organs, must produce cotemporary
and combined effects, which our limited faculties are

scarcely capable of embracing in thought, much less,
of describing in the fetters of language.
Taking facts, however, and personal observation

for land-marks, I shall pursue the investigation, as

nearly as possible, in the order of nature and of events.
There exists between different, and often distant
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parts of the body, a certain connection or relation,

which, in medical language, is called " consent of

parts :"—that is, when one is affected by particular
impressions, the other sympathizes, as it were, and
takes on a kind of analogous action.
This sympathy, or consent of parts, has never been

satisfactorily, accounted for, by the ablest of our phy
siologists, nor,—(mirabile dictu !) by the most ingeni
ous of our theorists. As all, however, are agreed in

respect to thefact, we may allow the cause to remain

locked up in nature's strong box, in company with

many other arcana, which she does not seem disposed
to reveal.*

Of these sympathies, none is more universally re

marked, or familiarly known, than that which subsists
between the external surface of the body, and the inter
nal surface of the alimentary canal. This indeed,
seems less incomprehensible than many others, since
the latter appears to be a continuation of the former,
with the exception of the cuticle. In the first section,
I gave an instance of the skin sympathizing with the

stomach, where the cold drink was applied to the lat

ter organ. Had the water been applied to the exter

nal surface of the body, on the other hand, the

stomach would have sympathized, and the thirst been

assuaged.
The loss of tone, then, in the extreme vessels of

the surface, in consequence of excessive, or long-con
tinued perspiration is, on this principle, necessarily
accompanied, or soon succeeded by a consentaneous

loss of tone in the stomach, and fully accounts for that

anorexia, or diminution of appetite, which we seldom

fail to experience on entering the tropics, or, indeed,

during hot weather in England. Now this, although

*
I do not see that Dr. Park's laboured discussion on this subject

in the Journal of Science, has brought us a whit nearer the

knowledge of sympathetic action.

Vol. I. • 3
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but a link in the chain of effects, seems to me a most

wise precaution of nature, to lower and adapt the irri

table, plethoric European constitution, to a burning
climate, by guarding very effectually against the dan

gerous consequences of repletion. This view of

the subject will set in a clear light, the pernicious
effects of stimulating liquids, operating on an organ

already debilitated, (probably for salutary purposes,)
and goading it thereby to exertions beyond its natural

power, producing a temporary plethora, with a great
increase of subsequent atony.
A remark, which every person of observation must

have made, even in this country, during the summer,
but particularly in equatorial regions, will further
elucidate this subject. If by walking, for instance, or

any other bodily exercise, in the heat of the sun, dur

ing the forenoon, especially near dinner hour, the per
spiration be much increased, and the extreme vessels

relaxed, we find, on sitting down to table, our appe
tites entirely gone, until we take a glass of wine, or
other stimulating fluid, to excite the energy of the

stomach. Under such circumstances of artificial or

forced relish for food, it is not to be wondered at, that
the digestion should be incomplete, and that the intes
tines should suffer from the passage of badly concoct
ed aliment. Observation and personal feeling have

taught me this,—that in hot climates, perhaps during
hot weather in all climates, an hour's cool repose be

fore dinner is highly salutary; and if on commencing
our repast, we find we cannot cat without drinking,
we may he assured that it is nature's caveat,—to bc-
were of eating at all. This will be deemed hard doc
trine by some, and visionary by others; but I know
it is neither one nor the other: and those who shall

neglect or despise it, may feel the bad consequences,
when it is too late to repair the error.
There are several other causes, however, which ope

rate in conjunction with the above, to impair the ap-
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petite:—one of which is, the want of rest at night.
After disturbed and unrefreshing sleep, (but too com

mon in tropical climates,) the whole frame languishes
next day, and the stomach participates in the general
relaxation. The means of managing and obviating
these effects, will be pointed out in the prophylactic
part of this essay.

Sect. 3.—We now take a wider range, and come to

a subject more intricate in its nature, extensive in its

bearings, and important in its consequences. It Mill

readily be understood, that I allude to the influence of

a tropical climate on the liver and its functions.

This immense gland is the largest organ in the hu

man frame; for neither the brain, heart, spleen, nor

kidnies, can be at all compared with it ; and the lungs,
though occupying a larger extent when inflated, yet if

condensed to equal solidity, would fall short in size

and weight.
Now, since nature, throughout her works, has sel

dom been accused of supererogation, we may safely
conclude that the importance of this organ's function,
in the animal economy, is commensurate with its

magnitude. The structure of the liver has been ex

plored by the anatomist, and the bile secreted in it

analysed. But, although the chymist has separated
this fluid into its constituent parts; yet .physiologists
are not exactly agreed in regard to the purposes which

it answers in the system. It is proved to be antipu-
trescent, and in conjunction with the pancreatic juice,
it probably assists, in auimalizing and eliminating the

chyle from the chyme.
It is supposed not to enter the circulation naturally,

at least in an unchanged state along with the chyle;
but, there can belittle doubt of its preventing the pu
trefactive or fermentative process from taking place
in the excremenlitious part, which is, ultimately, to

be expelled the body. Another, and a piincipal use of
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this important fluid, appears to consist in stimulating
the intestines into their peculiar peristaltic motio: ,

and thus propelling their contents continually forward,
to give the lacteals an opportunity of drinking up and

conveying to the blood the nourishment by which our

frames are supported.
In this point of view, it is the natural tonic of the

intestines, and also the purgative which frees them

from all fecal matter, the retention of which is pro
ductive of so much inconvenience, not to say disease.

The first effect of a tropical climate on the function
of the liver, is universally allowed to be an increase

of the biliary secretion. This is so evident in our own

country, where the summer and autumn are distin

guished by diseases arising from superabundant se

cretion of bile, that it would be waste of time to adduce

any arguments in proof of the assertion. But why an

increase of the atmospherical temperature should so

invariably augment the hepatic secretion in all cli

mates, and all classes of people, is totally unaccounted
for. When Dr. Saunders conjectures that richness of

blood, tenseness of fibre, grossness of diet, and rapi
dity of circulation, are the causes of Europeans being
at first more afflicted with bilious redundancy in India

than the native Hindoos, he gives us only a compara
tive view of things, and leaves us completely in the

dark with respect to the modus operandi of heat, as a

general and universal spur on the secretory vessels of

the liver.

Were this a question of mere curiosity, or theoreti
cal speculation, I should pass it by unnoticed; but
from long and attentive observation, as well as ma

ture reflection, I believe that I have discovered a con

nection between two important functions in the ani

mal economy, which will let in some light on this sub

ject, and lead to practical inferences of considerable

importance.
The arguments and facts adduced in support of
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this connection will be found under the heads Hepati
tis, Dysentery, and in other parts of this essay. In

the meanwhile, I shall merely state in a few words

the result of my observations, leaving the reader to

give credit to it, or not as he may feel inclined.

There exists then between the extreme vessels of

the vena portarum in the liver, and the extreme ves

sels on thesurf'aceof the body— in otherwords, between

biliary secretion and perspiration, one of the strongest
sympathies in the human frame ; although entirely
unnoticed hitherto, as far as I am acquainted. That

these two functions are regularly, and to appearance,

equally increased, or at least influenced by one parti
cular agent, (atmospherical heat,) from the cradle to

the grave
—from the pole to the equator, will be

readily granted by every observer: and that this

synchronous action alone, independent of any other

original connection, should soon grow up into a pow
erful sympathy, manifesting itself when either of these

functions, came under the influence of other agents, in

a legitimate conclusion in theory, and what I hope to

prove by a fair appeal to facts. This last conside

ration is the great practical one : for it is of little

consequence whether this sympathy- was originally
implanted by the hand of nature at our first formation,
or sprung up gradually in the manner alluded to,

provided we know that it actually exists, and that by
directing our operations towards any one of the func

tions in question, we can decisively influence the other.

This is what I maintain; but here 1 only offer asser

tions; in a future part of the work I shall bring for

ward facts and cogent arguments in proof of them.

At present let this ''consent of parts" between the

skin and the liver, which I shall beg leave to denomi

nate the " Cutaneo-hepatic Sympathy," account for the

augmented secretion of bile, which we observe on

arriving in hot climates, corresponding to the in

creased cuticular discharge. I shall here offer one

3#
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practical remark, resulting from this view of the sub

ject, and which will be found deserving of every

European's attention on his emigration to Southern

regions. Namely, that as the state of the perspiratory
process is a visible and certain index to that of the

biliary, so every precautionary measure, which keeps
in check, or moderates the profusion of the former
discharge, will invariably have the same effect on the

latter, and thus tend to obviate the inconvenience, not

to say the disorders, arising from redundancy of the

hepatic secretion. To this rule I do not know a

single exception ; consequently its universal applica
tion can never lead astray in any instance. But this

subject will be better elucidated, and more clearly
explained hereafter.

To proceed. It is well known, without having
recourse to Brunonian doctrines, that if any organ be

stimulated to inordinate action, one of two things must
in general ensue. If the cause applied, be constant,
and sufficient to keep up, for any length of time, this
inordinate action, serious injury is likely to accrue to

the organ itself, even so far as structural alteration.

But if the cause be only temporary, or the force not

in any great degree, then an occasional torpor, or
exhaustion, as it were, of the organ, takes place,
during which period its function falls short of the

natural range. To give a familiar example, of which
too many of us are quite competent to judge :—thus,
if the stomach be goaded to immoderate exertion to

day, by a provocative variety of savoury dishes and

stimulating liquors, we all know the atony which

will succeed to-morrow, and how incapable it then

will be of performing its accustomed office. It is the

same with respect to the liver. After great excitement,
by excessive heat, violent exercise in the sun, &c. a

torpor succeeds, which will be more or less, according
to the degree of previous excitement, and the length
of time which the stimulating causes have been habi-
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tually applied. For instance, when Europeans first

arrive between the tropics, the degree of torpor bears
so small a proportion to that of preceding excitement,
in the liver, that it is scarcely noticed ; particularly as
the debilitated vessels in this organ, continue, (similar
to the perspiratory vessels on the surface,) to secrete
a depraved fluid for some time after the exciting cause
had ceased ; hence the increase of the biliary secretion

occupies our principal attention. But these torpid
periods, however short, at first, gradually and pro

gressively increase, till at length they far exceed the

periods of excitement: and then a deficiency of the

biliary secretion becomes evident. This is not only
consonant to experience, but to analogy. Thus when

a man first betakes himself to inebriety, the excite

ment occasioned by spirits, or wine, on the stomach

and nervous system, far exceeds the subsequent atony,
and we are astonished to see him go on for some time

without, apparently, suffering much detriment in his

constitution. But the period of excitement is gradual
ly curtailed, while that of atony increases, which soon

forces him not only to augment the dose, but to repeat
it oftener and oftcner, till the organ and life are

destroyed !

Now it is somewhat singular, that this alternation of

redundancy and deficiency, or in other words, irregular
secretion in the biliary organ, should pass unnoticed

by writers on hot climates. They, one and all, repre
sent the liver as a colossal apparatus, of the most Her

culean power, that goes on for years, performing
prodigies in the secreting way, without ever being
exhausted for a moment, or falling below the range of

ordinary action, till structural derangement, such as

scirrhosity, incapacitates it for its duty !

A very attentive observation of what passed in my

own frame, and those of others, has led me to form a

very different conclusion, and the foregoing statement

will, I think, be found a true and natural representa-
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tion of the case. I shall afterwards show that the se

cretion in question is frequently below par, in quan

tity, at the very time when it is considered to be re

dundant—all arising from irregularity and vitiation.

Here then, we have two very opposite states of the

liver and its functions. 1st, inordinate action, with

increased secretion—the periods generally shortening.
2nd, Torpor of the vessels in the liver, with deficient

secretion—the periods progressively.lengthening. In

both cases, the bile itself is vitiated.

We may readily enough conceive how this last

comes to pass, by an analogical comparison with what
takes place in the stomach during, and subject to, a

debauch. In both instances, we may conclude, that

the chyme passes through the pylorus into the duode

num, in a state less fit for chylification, than during
a season of temperance and regularity. So during the
increased secretion, and subsequent inactivity in the

liver, the bile passes out into the intestines deteriora

ted in quality, as well as superabundant or deficient

in quantity.
In what this vitiation consists, it is certainly not

easy to say. In high degrees of it, attendant on hur
ried secretion, both the colour and taste are surpris
ingly altered ; since it occasionally assumes all the

shades between a deep bottle green and jet black ;

possessing, at one time, an acidity that sets the teeth

on edge; at other times, and indeed, more frequently,
an acrimony that seems absolutely to corrode the sto

mach and fauces, as it passes off by vomiting, and

when directed downwards, can be compared to no

thing more appropriate than the sensation which one

would expect from boiling lead flowing through the

intestines. Many a time have I experienced this,
and many a time have my patients expressed them

selves in similar language. But these are extremes

that will be considered under Cholera Morbus, Bili
ous Fever, Dysentery, &c. The slightly disordered
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state of the hepatic functions, which we are now con

sidering as primary effects of climate, and within the

range of health, may be known by the following symp
toms :—Irregularity in the bowels ; general languor
of body and mind ; slight nausea, especially in the

mornings, when we attempt to brush our teeth; a

yellowish fur about the back part of the tongue; un

pleasant taste in the mouth, on getting out of bed ; a

tinge in the eyes and complexion, from absorption of

bile; the urine high-coloured, and a slight irritation

in passing it ; the appetite impaired, and easily turned

against fat or oily victuals. These are the first effects,

then, of increased and irregular secretion of bile, and

will appear in all degrees, according as we are less

or more cautious in avoiding the numerous causes

that give additional force to the influence of cli

mate. For example : if I use more than ordinary ex

ercise—expose myself to the heat of the sun
—or drink

stimulating liquids to-day, an increased and vitiated

flow of bile takes place, and to-morrow produces either

nausea and sickness at the stomach, or a diarrhoea,

with gripings and twitchings in my bowels. But a

slight degree if inaction or torpor succeeding, both in

the liver and intestines, there will probably be no alvine

evacuation at all the ensuing day, till a fresh flow of bile

sets all in motion once more. These irregularities, al

though they may continue a long time without produc

ing much inconvenience, especially if they be not ag

gravated by excesses, yet they should never be despised,
since they inevitably, though insensibly, pave the way
for serious derangement in the biliary and digestive

organs, unless counteracted by the most rigid tem

perance, and the prophylactic measures which I shall

carefully detail in their place. The reciprocal influ

ence and effects which the hepatic and mental func

tions exercise on each other, will form an interesting

inquiry, under the article Hepatitis.
Sect. 4.—Among the primary effects of a hot cli

mate, (for it can hardly be called a disease,) we may
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notice the prickly heat, Lichen tropicus,) a very

troublesome visitor, which few Europeans escape.
This is one of the miseries of a tropical life, and a

most unmanageable one it is. From mosquitoes, cock

roaches, ants, and the numerous other tribes of depre
dators on our personal property, we have some de

fence by night, and, in general, a respite by day; but
this unwelcome guest assails us at all, and particularly
the most unseasonable hours. Many a time have I

been forced to spring from table and abandon the re

past which I had scarcely touched, to writhe about

in the open air, for a quarter of an hour : and often

have I returned to the charge, with no better success,

against my ignoble opponent ! The night affords no

asylum. For some weeks after arriving in India, I

seldom could obtain more than an hour's sleep at one

time, before I was compelled to quit my couch, with
no small precipitation, and if there were any water

at hand, to sluice it over me, for the purpose of allay
ing the inexpressible irritation! But this was pro
ductive of temporary relief only ; and what was

worse, a more violent paroxysm frequently succeeded.

The sensations arising from prickly heat are per

fectly indescribable; being compounded of pricking,
itching, tingling, and many other feelings, for which
I have no appropriate appellation.
It is usually, but not invariably accompanied by

an eruption of vivid, red pimples, not larger in gene
ral, than a pin's head, which spread over the breast,
arms, thighs, neck, and occasionally along the fore

head, close to tiie hair. This eruption often disap
pears, in a great measure, when we arc sitting quiet,
and the skin is cool ; but no sooner do we use any ex

ercise that brings out a perspiration, or swallow* any
warm, or stimulating fluid, such as tea, soup, or wine,
than the pimples become elevated, so as to be very
distinctly seen, and but too sensibly felt !

Prickly heat, being merely a symptom, not a cause
of good health, its disappearance has been erroneously
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accused of producing much mischief; hence, the early
writers on tropical diseases, harping on the old string
of " humoral pathology," speak very seriously of the

danger of repelling, and the advantage of
"

encourag

ing the eruption, by taking small warm liquors, as

tea, coffee, wine whey, broth, and nourishing meats."
—Hillary.
Even Dr. Moseiey retails the puerile and exagge

rated dangers of his predecessor. " There is great
danger," (says he,) " in repelling the prickly heat ;

therefore cold bathing, and washing the body with

cold water, at the time it is out, is always to be

avoided." Every naval surgeon, however, who has

been a few months in a hot climate, must have seen

hundreds, if not thousands, plunging into the water,

for days and weeks in succession, covered with prick
ly heat, yet without bad consequences ensuing.
Indeed, I never saw it even repelled by the cold

bath, and in my own case, as Mell as in many others,
it rather seemed to aggravate the eruption and disa

greeable sensations, especially during the glow which

succeeded the immersion. It certainly disappears sud

denly sometimes on the accession of other diseases, hut

I never had reason to suppose, that its disappearance
occasioned them. I have tried lime juice, hair powder,
and a variety of external applications, with little or

no benefit. In short, the only means, which 1 ever

saw productive of any good effect in mitigating its

violence, till the constitution got assimilated to the

climate, Mere—light clothing—temperance in eating
and drinking—avoiding all exercise in the heat of the

day—open bowels—and last, not least, a determined

resolution to resist with stoical apathy its first at

tacks. To sit quiet and unmoved under its pressure is

undoubtedly no easy task, but ifwe can only muster up
fortitude enough to hear with patience the first few

minutes of the assault, without being roused into mo

tion, the enemy, like the foiled tiger, will generally
sneak off, and leave us victorious for the time.
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PART II.

SPECIFIC DISEASES.

EASTERN HEMISPHERE.

Sect. 1.—Fever in General.—It is not my intention

to include in this section what is called Symptomatic
fevers. It is to the subject or fever, strictly so call

ed, that I shall confine my observations ; and trite and

exhausted as the theme may appear, I hope still to
render it, in some measure interesting. If I have

omitted the adjective " idiopathic," it is not because I
consider fever as in all cases dependent on topical in
flammation or congestion ; but because I wish to avoid

a " war of words" about an abstract term. Some late

writings, and particularly Dr. Clutterbuck's Essay,
have divided the medical world in opinion, a very con
siderable portion subscribing to the Doctor's theory.
There is still, however, as far as I can learn, a ma

jority in favour of the old doctrine that fever may

originate, and even proceed some way in its course,

without local inflammation—or those topical affec

tions which may be considered analogous to, or syno
nymous with, local inflammation.

Contrary to the usual mode of proceeding, before

entering on the nature of fever itself, I shall take a

rapid survey of the causes of this wonderful disease.

By systematic writers these have been divided into

remote and proximate; but the latter being the actual
state of the disease, will not yet come under conside-
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ration. The remote causes are subdivided into pre-

disponent and exciting. The predisponent, however,
often become the exciting, and the exciting the pre

disponent causes, as the following example will illus

trate. Two labourers set out from London, in the

summer or autumn, to work in the fens in Lincoln

shire. The one is a sober man, the other a drunkard.

The latter is attacked with intermittent fever, while

the former, though equally exposed, escapes. Here

inebriety is evidently the predisposing, and marsh

miasma the exciting cause of the disease. But the

sober man having returned to London in the winter,
commits a debauch, and immediately afterwards he is
seized with ague. Here, on the other hand, the latent
miasma becomes the predisposing, and drunkenness the

exciting cause of the fever. Let this be borne in mind,
for it may help to explain more than at first sight
might be expected.
Speaking generally, however, the two great excit

ing causes of fever are human and marsh effluvia ;

while the predisposing causes are almost innumera

ble. The more prominent, however, are, plethora-
inanition from excessive evacuations—the depressing
passions—excess, whether in eating, drinking, gra
tification of the sensual passions—mental or corpo
real exertions—extremes of atmospheric heat and

cold, especially alternations of these or of heat and

moisture—sol-lunar influence.

Now experience has determined, that of the fore

going and many other predisponent causes, any one,

(excepting the last,) will, when in a very high degree,
induce fever without the assistance of any other. If

this be the case, then, it is a natural and just infer
ence that the operation of marsh and human effluvium

on the human frame bears a very considerable analogy
to the operation of those causes enumerated as gene

rally predisposing to, but sometimes actually exciting
fever. This may give us a clue to assist in unravel-

Vol. I. 4
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ling the ratio symptomatum hereafter; but before en

tering on the effects, we shall say something of the

causes themselves.

Human Effluvium or Contagion.—The existence of

this febrific miasm as the cause of fever does not ap

pear to have been known to the ancients, since Hippo
crates makes no mention of it, and the strict prohibi
tions against contact with unclean or diseased persons

recorded in the Mosaic code, do not seem directed

against febrile, but chronic or local infection—probably

against cutaneous orgenital deflations. It is curious,

however, that Pliny, when describing the progress of

an endemic fever, apparently solves a question which

to this moment, gives rise to the most violent alterca

tions—namely, whether endemic fevers ever become

contagious?
" Et primo temporis ac loci vitio, ct segri

rant, et moriebantur; postca, curatio ipsa et contactus

segrorum vulgabat morbos." Lib. xxv. ch. 26. But

more of this hereafter.

Notwithstanding the exertions of Dr. Bancroft and

some others to invalidate certain testimonies respect

ing the generation of contagious effluvium, facts too

stubborn to be swept away by the brush of sophistry
attest that the effluvium issuing from the bodies of a

number of human beings confined too closely, whether

in a state of health or disease, will occasionally pro

duce a contagion which is capable not only of exciting
fever among those so confined, but of propagating
itself afterwards from them to others.

Setting aside the testimonies of Bacon, Lind, Prin-

gle, and others, the transports which received and

conveyed home the Mretched remnant of Sir John

Moore's army, after the battle of Corunna, afforded
the most decisive and melancholy proofs that bodies

of men confined close together between the decks of a

ship in stormy weather, will soon become sickly, and
that their diseases may be communicated to nurses

and others, after they are landed, washed, and placed
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iii the most clean and airy hospitals. It will hardly
be contended that these men could have carried any

infection on board, either in their persons or clothes,

after a rapid retreat, during which, almost every

stitch of garment was washed from their backs by the

incessant rains. A dreadful and sanguinary battle

at the water's edge, gave them no time to contract

infection or even clothe themselves at Corunna.

They precipitated themselves tumultously, naked,

exhausted, and wounded, into the first vessels that

came in their way, and were there crowded from

choice or necessity during a cold, wet and tempestuous

passage across the Bay of Biscay. On this passage

a most fatal typhoid fever broke out, which spread
far and wide among the nurses and medical atten

dants of the hospitals in England where they were

landed. They embarked indeed with an unusual

degree of predisposition to disease, arising from ex

cessive fatigue—chagrin—exposure to the elements

by day and night—nakedness—want—occasional

inebriety—insubordination ; and last of all—exhaus

tion after a tremendous conflict that closed this disas

trous retreat. It was utterly impossible, however,
that a particle of fomites or the matter of contagion
could exist among them at the moment of their em

barkation; and it was too fatally proved that every

transport exhibited a most destructive focus of infec

tious fever before they reached England. I have

dwelt the longer on this point, because it bears upon

questions that are now agitating the public mind ; and

because Time's telescope cannot be inverted here as

it has been on other occasions, nor facts be denied

that arc so recent in the memory of thousands now

alive. Witliin a few yards of the spot where I now

write, the greater part of a family fell sacrifices to

the effects of fomites that lurked in a blanket pur

chased from one of these soldiers after their return

from Corunna!
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It is not so well ascertained that the effluvia from

dead animal matters alone will generate a contagious
disease; at least it has been fashionable to deny such

an occurrence since Dr. Bancroft's publication. But

there are not wanting respectable testimonies in the

affirmative; and it does not seem very incredible that

offensive exhalations from large masses of putrifying
animal matters should, under certain circumstances,

produce fever, as related by Forestus and Senac. The

late fatal fever at Cambridge appears to have been of

local origin at first, but propagated by infection after
wards.

Of what this contagious matter consists, we are

totally ignorant, as it is perfectly incognizable by
the senses, and incapable of being submitted to che

mical analysis. Many people have declared that they
felt an indescribable taste in their mouths, and sensa

tion over their frames, together with a peculiar odour

impressed on their olfactories, at the moment of im

bibing the poison ; but it cannot be ascertained

whether these were produced by the contagion itself,
or by any effluvium accompanying or conveying it.

With the laws which govern contagion, we are for

tunately better acquainted. It does not appear to be

much under the control of the seasons, since a full

dose of it will produce the specific effect at any time

of the year. As warm air causes a greater exhalation

from bodies, it might, a prion, have been expected
that this contagion would spread most in the summer;

and the popular opinion to this day is, that hot wea

ther is prejudicial to patients labouring under typhoid
fevers. We find, however, that it is in winter that

these diseases are most prevalent. The reason ap

pears to be simply this:—the freer ventilation of sum

mer dilutes and dissipates the exhalations from the

sick, rendering them innocuous; while the confined

air of small apartments among the poor, in winter,
tends to condense, as it were, the febrific effluvia, and
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embue the bedding, &c. of the sick with the same ;

forming a fruitful source for the dissemination of the

disease by means offomites, a form in which the mat

ter of contagion is eminently powerful. Experiments
have proved that this contagion, when diluted with

pure atmospheric air, becomes harmless at the dis

tance of a few yards—perhaps of a few feet ; and hence

the surest means of preventing its dissemination are,

cleanliness and ventilation. Indeed it is only where

these cannot be procured, that the juggling process of

fumigation need ever be resorted to; and I firmly be

lieve that if the latter ever checked the spread of con

tagion, it was more by its effects on mind than on

matter. The history of animal magnetism alone will

teach us how far imagination may go in actually ar

resting the progress of disease in its full career; and

in no case have mental impressions more decided ef

fects than in checking or facilitating the operation of

contagion on the human body.
The next thing ft) be observed is, that from idiosyn

crasy of constitution, some individuals are infinitely
less susceptible of the contagion than others ; and also,
that habitual exposure to it, renders us more capable
of resisting it, as is exemplified among nurses and

medical men. This circumstance appears explicable
on the principle of habit, which renders us able to bear
a larger dose of any other poison, as of arsenic,

opium, &c. Dr. Haygarth affirms that he has been in

the habit of breathing, almost daily, air strongly im

pregnated with the infectious miasms of fever, during
a space of more than 50 years, and yet never but

once caught a fever in all that time. Some periods of

life, however, render the body more susceptible than

others—the very young and very old are more exempt
than those of intermediate ages. Ulcers and other

chronic diseases, also, seem occasionally to confer an

insusceptibility on the constitution. The latent period,
or that which elapses between the reception and ma-
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nifestation of the contagion differs exceedingly, ac

cording to the degree of concentration in the poison
and the predisposition of the subject. There is no

doubt but that many doses of the poison are received

which produce the fever or not according as the vari

ous predisposing causes are applied. It is, however,

seldom less than fourteen, or more than sixty days
between the receipt of the infection and the unfolding
of the fever.

Marsh Miasma.—The febrific effluvia of marshes,
as well as human contagion, seem to have escaped the

notice of Hippocrates. This is the more to be won

dered at, as many of the fevers which he describes

are clearly the bilious remittent fevers of the present
day, [see,for instance, Popularium 1. JEgrotusoctavus,]
and produced, of course by the same causes. Lanci-

sius was the first who drew the attention of medical

men to the subject, since which, marsh effluvium has

been traced as the cause of some of the most destruc

tive endemics that occur both within and without the

tropics. The fevers of Cadiz, Carthagena, Gibraltar,
and Zealand, may compete, in respect to virulence

and fatality, with those of Batavia, Bengal, St. Do

mingo, and Philadelphia. The term marsh, is not so

proper as vegeto-animal effluvium or miasma; since

experience and observation have proved that these fe

brific exhalations arise from the summits ofmountains

as well as from the surfaces of swamps. The moun

tains of Ceylon, covered with woods and jungle, and
the vast ghauts themselves, give origin to miasmata

that occasion precisely the same fever as we witness

on the marshy plains of Bengal.—But the subject of
Miasmata will again come under consideration, in the
Section on Endemic of Bengal.
Ratio Symptomatum.—We now proceed to trace the

action of these febrific causes on the human frame—or

in other words, the ratio symptomatum of fever itself;
for in nature and in truth, there is no such thing as a
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proximate cause of this disease, the whole train of

symptoms being a series of causes and effects, ex

tremely difficult to delineate or comprehend. If any

thing could deserve the name of proximate cause, it

would be some peculiar state or phenomenon invaria

bly present at the beginning of fever, and without

which, the disease could not be said to exist. But all

writers agree that there is no one symptom, state, or

phenomenon which is constantly observable in fever.

Neither quickness of pulse—increased heat—thirst

nor headache can be laid down as pathognomonic ; for

although some of these are always present, no one of

them is invariably so.

If an appeal, however, be made to accurate clinical

observation, it will probably be found that from the

first till the last moment of fever, two phenomena are

constantly present—a derangement in the balance of

the circulation, and of the excitability. If the calibre

of the radial artery, or the strength and velocity of

its pulsations show nothing preternatural, (which by
the bye will be a rare occurrence,) yet, the experi
enced physician can instantly detect the unequal dis
tribution of the vital fluid, as well by the torpid state

of the extreme vessels on the surface, and throughout
the glandular system, as by the turgidity of the pri
mary trunks. The imperfect perspiration and secre

tions will point out the one; the peculiar febrile anxi

ety—hurried respiration on attempting to sit up or

move—fulness of the prsecordia, and heaviness about

the head, will clearly demonstrate the other. In no

one instance, during a long acquaintance with fever,
have I failed to notice these indications of a derang
ed balance of the circulation.

The proofs of broken balance in the excitability are

equally manifest. It is now well known how much

the functions of the glandular system are dependant
on the nervous. In fever, the secretions are never

perfectly natural. They are in general scanty—some-
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times preternaturally copious ; but always depraved.
While this torpor or irregularity is going on in the

glandular system, the nerves of sense show plain
marks of inequilibrium of excitability. The same

degrees of light and sound that in health would be

pleasing, will, in fever, be either distracting, or in

capable of making any impression at all. The sto

mach will be in a state of morbid irritability, and the

intestinal canal completely torpid. Speaking gene

rally, however, the glandular or secreting system is

irregularly torpid—the nervous or sentient system,

irregularly irritable and debilitated.

Now if we find that the general operation of the

various predisposing causes of fever, is to disturb more
or less, according to the force and condition of the

subject, the balance of the circulation and excitability,
we advance one step nearer to a knowledge of this

proximate cause in fever, because we find in it the same
ratio symptomatum as in all the phlegmasia?, modifi

ed only by the exciting cause. For example: one man
is exposed to a rapid atmospherical transition, or a

current of cold air when the body is heated ; another

man is exposed to the effluvium issuing from the body
of a typhous patient; a third commits a great and un

accustomed debauch in spirituous or fermented liquors :

—a fourth is overwhelmed with a series of losses and

misfortunes; a fifth is exposed to the exhalations

arising from a fen; while a sixth performs' a rapid
and toilsome march under an ardent sun. These six

men, (and the list might be far extended,) will have six
different kinds of fever—all agreeing, however, in the
two points under discussion, [a derangement of balance
in the circulation and in the excitability,] but each of

fering peculiar traits and phenomena, in consequence
of the peculiarity of cause.

Thus the first patient will in all probability, have
a fever remarkable for great vascular action, or de

rangement of the circulation, with a determination to
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some internal organ, most likely the lungs, in which

determination or inflammation consists the chief dan

ger.
The second man will have a fever at a much longer

interval from the application of the cause, and which,

contrary to the former case, will show greater marks

of derangement in the balance of the excitability, than
of the circulation. In this instance, the functions of

all the organs will be more or less affected ; the fever

sometimes running its whole course without produc
ing morbid alteration of structure ; at other times, giv
ing origin to congestion or inflammation in the brain,

liver, stomach, &c. destroying the patient at various

and uncertain stadia of the disease. To these pecu
liarities may be added the power of propagating it

self by reproduction in other subjects.
The third man will have high vascular action,

with considerable determination to the head, stomach,

alimentary canal, &c. or probably that peculiar affec

tion denominated « delirium tremens."

The fourth will have what is called a slow nervous

fever so admirably described by Pringle.
The fifth will have a fever differing from all the

preceding, inasmuch as it will show great remissions,

or even intermissions, on alternate days, with deter

minations, if long continued, to the liver and spleen.
The sixth man's fever will evince great violence at

the beginning, with little or no remission ; and end in a

sudden determination to an internal organ
—generally

the liver; or change into along and dangerous ty

phoid type.
Now the only symptoms or circumstances that are

invariably present in all these cases, are the inequili-
bria abovementioned ; the other varieties appearing to

depend on the difference of cause, and idiosyncrasy
of constitution. Need we then seek further for a

proximate cause of fever?

All the causes then of fever, from the most remote
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and predisposing, to the most immediate and exciting,
however varied may be their mode of action, tend con

stantly to one point, and directly or indirectly to in

duce derangement in the balance of the circulation

and excitability. Some of these appear to produce
theirfirst effects on the vascular, others on the nerv

ous system. Thus atmospherical vicissitudes evident

ly give rise to violent oscillations of the circulation ;

yet these transitions, and still more the oscillations

must secondarily affect the nervous system. On the

other hand, human and marsh effluvia seem to make

theirfirst impression on the nervous system, the cir- ,

culation apparently becoming deranged consecutively.
Of the two febrific causes, however, human contagion
shows its effects most on the nervous—marsh miasma,
on the circulating system. Debauches and excesses

operate on both systems, hurrying the circulation, ex

hausting the excitability, and producing fever, with

or without local inflammation. The depressing pas

sions, like human and marsh poison, seem also to af

fect primarily the nervous system, which, through
every stage of the fever bears the onus of disease.

Excessive muscular action and an ardent sun so much

derange the circulation and the functions of certain

internal organs, as to induce great fever with deter

mination to the biliary organs, in particular.
The manner how, and the reason why these various

causes, predisponent and exciting, act on the human

frame producing the phenomena of fever, arc equally
inscrutable as the manner how, and reason why tar-

trite of antimony should have a tendency to act on

the upper, and aloes on the lower portion of the ali

mentary canal. Let any person demonstrate the

modus operandi of these two simple substances, and
then I shall engage to demonstrate the modus operandi
of human and marsh effluvia. The nature or essence

of many of these causes themselves, is also totally be

yond our comprehension. Some of them are even ideal,
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as the various depressing passions, &c. Yet wemust not
cease to investigate the effects though we are ignorant
of the nature and mode of action of the causes.

We shall now select one cause, and trace its opera
tions on the human frame, as a sufficient specimen
and explanation of the ratio symptomatum in all.

The varieties and peculiarities from this specimen
being, as I have stated before, ascribable to variety
of cause and peculiarity of constitution.
A man after exposure to the miasmata of marshes,

begins to exhibit symptoms of diminished energy in
the nervous system, evinced by the various feelings
and phenomena which usher in the cold stage of

fever.

The power of the heart and arteries appears evi

dently to be weakened, the consequence of which is

an inability to propel the blood to the surface and

thoughout the secretory organs; and from the dimi
nished excitability of the system, we observe a qui
escence of the capillaries, and a shrinking and coldness
of all external parts, without the intervention or

necessity of spasm. In this state it follows, of course,
and is allowed by all, that the great volume of blood
is confined to the heart, and large internal trunks of

vessels. But this appears an inadequate explanation
of the swelling, tension, oppression, and even pain
about the hypochondria, as well as of many other of

the symptoms attendant on the cold stage of fever in

particular. If during the latter, I place my hand on

the radial artery and endeavour to estimate its calibre,
and the quantum of blood transmitted through it in a

given time, compared with what takes place in the

hot stage, or even in health, I shall conclude that the

artery is not then above one-third the size, nor the

quantity of blood passing through it, more in propor
tion. Such being the case, it is difficult to conceive

how the whole mass of blood can be in actual circu

lation at this time. Besides, therefore, the confine-
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ment of a large share of it to the heart and large
vessels, where its motions must be slow, I venture to

affirm that another considerable portion of it is

arrested, as it were, and accumulated in certain situ

ations, where it remains pro tempore, out of the course

of actual circulation. This congestion or complete
quiescence, takes place in the portal circle, where the
blood is, at all times, languid in its current, there

being only a slight vis a tergo, and but little muscular

propulsion. The consequence of this must be, that not

only the liver and the various branches of the vena

portarum, will become turgid, but also the spleen,

(which returns its blood to the heart through this

channel,) the stomach, pancreas, and intestines, will

participate in this turgescence.
If it be asked why the blood should cease to circu

late in these parts during the cold stage of fever sooner
than in others ; I answer that the portal is the only
circle or set of vessels in the sanguiferous system,
originating and terminating in capillary tubes, or inos
culations with other vessels. They begin by the mi

nutest threads from the stomach, spleen, pancreas, and

intestines; these enlarge as they approach the liver;
there they diverge, and finally dwindle again into the

same diminution with which they commenced. All

other veins dilate as they approximate to the heart,
thereby affording more and more facility to the return
of the blood, which is in most places assisted by the

action of circumjacent muscles. The temporary qui
escence or torpor, then, of the extreme branches of

the vena porta? in the liver, from sympathy with the

extreme vessels on the surface, (before elucidated, and
I hope satisfactorily proved,) must completely check
and arrest the reflux of blood from the whole of the
viscera abovementioned. This state of things at once
explains the tension, elevation, pain, weight, and
anxiety about the prsecordia. It shows why the

biliary and pancreatic secretions are in common



FEVER. 49

with, and still more particularly than others entirely
checked for the time, while the gradual accumulation
and temporary abstraction, as it were, of so great a

proportion of the vital fluid from actual circulation,
will readily account for most, if not all the phenomena
of the cold stage, many of which were inexplicable on
other principles. It appears to me, indeed, that this

temporary arrest of so much blood in the liver and

portal circle, (including the spleen,) is one of the most
admirable of nature's expedients to obviate more dan

gerous effects. When the balance of the circulation is

broken, and the blood is determined from the surface

upon the internal parts, were it all to accumulate in

the large vessels about the heart, and in the lungs,
immediate death would he the consequence; but the

local abstraction of so large a proportion of it, from

actual circulation, by its quiescence in the circle above-

mentioned, (where plethora is not so immediately de

trimental,) preserves the heart and lungs from being
overpowered and suffocated, till reaction restores the

equilibrium between the surface and the interior.

BYom this view of the affair, the utility of the spleen,
as an organ of preservation, is no longer doubtful.*

But this accumulation of blood in the portal circle and

viscera, must, of necessity, produce a corresponding
plethora in the branches of the cseliac and mesenteric

arteries leading to them ; and since such large and im

portant exits for the blood from the descending aorta,
are, as it were blocked up, a greater share of the cir

culating mass will be thrown in consequence through
the carotids and vertebrals on the brain, occasioning
or increasing the headache and congestion in that

organ. This, and the congestion in the lungs, how

ever, will be principally caused by the difficulty, indeed
the inability of the heart to propel the blood from the

ventricles as fast as it returns to the auricles from the

• Vide Dr. Armstrong's query ; Essay on Typhus, p. 78.

Vol. I. 5
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brain and lungs; hence the venous turgescence in both

these organs, occasioning the headache, stupor, labo
rious respiration, and febrile anxiety attendant on the

collapse or cold stage.
The effects of sympathy are likewise to be taken

into consideration. I have mentioned that which exists

between the extreme vessels on the surface, and those

of the vena portae. The lungs too will sympathize
with the skin, while the stomach and liver will sympa
thize with the brain, and vice versa.

This state of things, however, lasts not long. Re

action at length takes place. Whether it be from " the

stimulus of the blood itself"—from that of the " re

tained secretion"—from "accumulated excitability"—
from the " vis medicatrix naturae"—or from all com

bined, we need not stop to inquire, (because final
causes can never be discovered, and because we are

rather tracing the quo than the quomodo in fever,) but
so it is, that the brain, the heart, and the arteries re

acquire vigour—the two last driving the blood to the

surface, with great increase of heat, and amore rapid
circulation of the vital fluid, all of which, nevertheless,
does not appear to come into motion, till the sweating
stage. For this preternatural heat or febrile stricture
seems to have the same effect, for a time, as the pre
vious coldness or collapse, in preventing perspiration
externally, and secretion internally; since we find the
load and uneasiness at the preecordia and epigastrium
continue till the extreme vessels on the surface relax,
and a sweat breaks out, when a simultaneous relaxa

tion in the extreme vessels of the liver, lungs, &c.

allows the blood to pass on freely to the heart, and the

various secretions to flow, relieving the internal con

gestions. This last effect, so much accelerated by the
cold affusion, in the hot stage of fever, seems to have

escaped the notice of Currie and Clutterbuck.

As the headache of the cold stage, from venous ple
thora, is continued in the hot, from arterial distention,
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(with a corresponding difference in sensation, as no

ticed by Fordyce,) so the nausea and sickness at sto

mach, arising apparently in the cold fit from sympa

thy with the brain and liver, perhaps the skin, is

continued in the hot, from the same causes, (these
organs being still affected, though in a somewhat dif

ferent manner,) and the vomiting is often brought on
and kept up, by the sudden augmentation of gastric,
biliary, and other secretions of a depraved quality,
M'hich are poured out towards the commencement of

the sweating stage, particularly in hot climates, and

in the hot seasons of temperate climates. In general,
^

however, the irritability of the stomach subsides pari
passu, as perspiration and secretion commence, with

relief to the brain, lungs, liver, &c.

If, as some suppose, the cold be the cause of the

succeeding hot stage, so in the latter, the violence of

the reaction, or rather overaction of the sanguife
rous system, with the morbidly increased excitement

of the nervous system, must predispose to a repetition
of the fits, from the subsequent atony produced there

by. If there be sensorial energy enough to enable the
heart and arteries to clear the viscera and brain of

the load of blood with which they were oppressed, and
to set the secreting organs in action, then an inter

mission takes place ; but if these circumstances be in

complete, a remission only. In what is called con

tinued fever, it appears from the affection of the head,
the load on the prsecordia, the confined pulse, the dry,
hot, and constricted skin, with a corresponding dimi
nished biliary secretion, and costive bowels, that the

constitution is called upon for almost constant, or at

least frequently reiterated exertions to relieve the in

ternal congestions, and restore the secretions and ex

cretions, marked by more or less of diurnal remis

sion and evening exacerbation, till it either becomes

habituated to the original cause, and restores the

balance of the circulation and excitability, or sinks,
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unequal to the task, most commonly with the destruc

tion, (from inflammation or sanguineous determina

tion,) of an organ essential to life. Dissection has so

repeatedly detected the existence of these inflamma

tions, congestions, and effusions, in all fevers of vio

lence, that it is not necessary here to quote any pas

sages from practical authors on the subject. But it

may be remarked, en passant, that no one organ, not

even the brain, is so invariably the seat of lesion as to

enable us to build any theory on the subject, and hence

Dr. Clutterbuck has overshot the mark by confining
the cause of fever within the cranial parietes.
We now come to try the theory by a direct appli

cation of its principles to practice, the grand and only

legitimate criterion of its truth. If we can show that

it is consonant with, and elucidates the operation of

those remedial measures M'hich either ancient or mo

dern experience has employed in fever, it is no trifling
corroboration of its solid foundation. And, even if it

points to the most successful plans of treatment which
modern investigation has devised, it must be allowed

to be a useful, though perhaps only a visionary theory.
It will not be necessary, however, to examine the

whole farrago of remedies which ignorance, supersti
tion, or prejudice had at various periods, introduced
for the treatment of fever ; it will be sufficient to no

tice those which have stood the test of time.

1st.—VENISECTION.

Blood-letting is as ancient as the wars of Troy, and
the practice of Podalirius. If Hippocrates neglected
it, Areteus, Celsus, and Galen, made ample use of

this important measure. It is true, that even in our

own times, the dogmas of the schools had nearly pro
scribed for awhile, what nature and observation had

pointed out from the earliest dawn of medicine to the

present time, in every climate from the banks of the

Scamander to the vales of Otaheitc.
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The bounding pulse, the fever-flushed cheek, the

throbbing temples, and aching head, must indeed have

vindicated the propriety of blood-letting in every sera,
and in every mind not warped by the bias of some

fashionable doctrine.

In these scrutenizing days of investigation and ex

periment, the lancet has dispelled the mists of preju
dice, the phantoms of debility and putrescency, with
the delusions of the Brunonian school; and bleeding
is justly regarded as the paramount remedy, not only
in symptomatic, but in all the more violent and fatal

idiopathic fevers.
The consonance of this measure with the principles

I have laid down, is so evident as scarcely to need com

ment. When the balance of the circulation is broken,
and determinations take place to one or more organs,
the most effectual means of restoring the balance, and
of relieving these organs or parts from their over

plus of blood, will be found either in local or general
abstraction of the vital fluid. It is not from their

being less than usual of blood, in some parts, but from
there being too much in others, that the danger con

sists, and that we are called upon to reduce the whole

mass below par. Nature herself, invariably points
out this indication, and in perhaps a majority of in

stances, fulfills it in her own way. Thus we find

that every paroxysm of fever is terminated by some

evacuation from the system, whether by perspiration,
urine, increased secretions, or some local haemorrhage.
In what is called continuedfever, the nocturnal exacer
bations are terminated in the morning by some slight
modifications of the foregoing evacuations; and in all

fevers and all stages of fever, nature effects depletion
by preventing repletion; and hence that invariable at

tendant on fever anorexia is one of the wisest and most

salutary measures which nature can put in force to

finally overcome the disease; though she is too fre

quently baffled in her attempts by the officious interfer-
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ence of the cook, the nurse, or perhaps the medical

prescribes
I shall now make a few remarks on the most judi

cious manner of employing this remedy in fever; for
on this, in a great measure, depends its success ; and
to the contrary, I believe may be attributed not only
its failure, but its disgrace.
In the first place, the time for blood-letting in fever

should be an object of great attention. It should not

only be early in respect to the accession of the fever, but
the acme of the paroxysm, or the height of the exacer
bation should be selected as the proper periods, for

making the abstraction. At these times the evacua

tion will produce an alleviation of symptoms, and

often a solution of the paroxysm or exacerbation ;
whereas if taken during the remission of the fever,
when the system is, as it were, in a state of collapse,
deliquium animi is often the consequence, followed

by a train of nervous symptoms and debility that

are charged on the measure, when they ought to be

placed to the account of the ill-judged period of its

application.
The manner in which blood is drawn ought not to

be neglected. When any strong determination to the

head, or other organ exists, the vascular system so

accommodates itself to the loss of blood from a thready
stream that little or no relief is obtained for the suf

fering viscus, while the general strength is unneces

sarily reduced by the quantum lost.

Although we are to be much less guided by the ap

pearance of the blood drawn, than by the order and

violence of the symptoms ; yet as a certain coat or

crust of fibrine very generally, though not invariably,
covers the coagulum wiien there is any local inflam

mation going on, we should attend to those circum
stances in the abstraction that are favourable to the

development of this criterion. Thus the stream ofblood

should be free and of a good size; and it should be
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received into the centre, not impinged against the
side of, a narrow and rather deep basin, with a po
lished internal surface. If the reverse of these di

rections be observed, as is too often the case, the

blood will not exhibit any inflammatory buff, though
inflammation be actually present at the time.*
As in fevers, as well as some inflammations, it is

not so much the general plethora of the vascular sys

tem, as the broken balance of the circulation that is

to be corrected, so local abstractions of blood from the

vicinity of those parts where the congestion or deter

mination exists, arc often of more importance than

general blood-letting.
It is to be regretted that,whether from the prejudices

of the patient or the inattention of the practitioner,
the seat of the determinations in the fever is rarely
ascertained and relieved by topical bleedings. The

violent headache, indeed, and arterial pulsation at the

temples, frequently draw the practitioner's attention

to that part, and leeches are accordingly applied ; but

the epigastric region, where there is always more or

less fulness, and to which the vital fluid seems in most

fevers to gravitate, is too much neglected. Leeches

or scarifications should long precede the necessity
for blisters in these parts.

2nd.—PURGATIVES.

The ancient physicians had a very limited range,
and a very rough list of purgative medicines. They
made, however, a considerable use of them. Of late

they were almost neglected by Cullen, and proscribed
by Brown, in the fevers of this country, unaccom

panied with topical inflammation. Dr. Hamilton and

the greater number of modern practitioners employ

• Vide the inestimable work of Dr. Armstrong on Typhus. Also

Dr. Dickson's writings on Tropical Fever.
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purgatives freely, without fear of that far-famed, and

much dreaded debility. The principle on which these

act, in fever, are by no means generally understood ;

and the practice itself is inefficient from this cause.

Even Dr. Hamilton seems to attribute most of the

good effects of purgatives in fever to the removal of

irritating fecal remains. But if this were the case,

the glysters of Cullen would have answered the same

end, which, however, they did not. The removal

of fecal accumulations, from the small intestines par

ticularly, gives a more free descent to the blood

through the abdominal aorta and its branches, and

thus mechanically assists in the restoration of ba

lance ; the increased secretion from the mucous mem

brane of the alimentary canal, must also powerfully
deplete the caeliac vascular system ; but a very salu

tary modus operandi of purgatives in fever, has, I

believe, escaped the notice of physicians, although I

conceive it to be an important one; I mean the change
from torpor of the intestines to a brisk peristaltic mo

tion, whereby the blood which has been shown to ac

cumulate, and as it were stagnate, in the portal circle,
is propelled forward, and the biliary secretion in

creased. Another salutary effect is produced by the

sympathetic influence which the internal surface of

the alimentary canal exerts on the cutaneous surface

of the body ; for although drastic purging will check

profuse perspiration, yet where torpor pervades both

the internal and external surfaces of the body, a re

storation of the functions of the former contributes to

the same event in the latter ; a fact, of which any one

may convince himself at the bed-side of sickness by
an attention to the circumstances under considera

tion.

When therefore the peristaltic motion, the gastric,
and intestinal secretions are roused by purgatives, the
head which, from the peculiarity of its circulation,
must suffer sanguineous congestion, is almost imme-
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d iately relieved by the change of balance, thereby
induced. From these considerations it will not appear

a matter of indifference, what purgative medicine we

use. Experience has taught us that some, (for in

stance castor oil,) do little more than clear the intes

tinal canal of what already exists there ; that others,

(for instance the neutral salts, jalap, &c.) produce

copious watery secretions into the alimentary tube,

during their operation;—and that others still, (for
instance the submuriate of quicksilver,) besides acting
as a common purgative, increase particular secretions,
as of the bile, and carry them off, whether in a

healthy or morbid state.

From the importance of the hepatic function in the

animal economy, and bad effects which result from

any derangement or obstruction of it in febrile com

motion, it is evident, and experience proves it, that

into the combination of purgative medicines in fever,

those of a cholagogue power should almost always
enter. Hence it has been found both in this and

other countries, that powdered jalap and submuriate

of quicksilver formed a composition most admirably

adapted to the purposes above-mentioned, as may be

seen by the writings of Rush, Jackson, Hamilton,

Armstrong, Dickson, &c.

Hence also, we see how purging, by rousing the

torpid circulation and excitability of the abdominal

viscera, determining the blood through the various

branches of the aorta which were before choaked up,

and thereby removing the congestion in the head,

restores strength, by relieving the sensorium, instead

of adding to the prc-existent debility, as was dreaded

by the Brunonians and Cullenians, and which dread

still fetters the hands of numerous practitioners even

in this country. The operation of purgatives then, is

perfectly consonant with, and elucidates the funda

mental principle, to be kept in view in fever—" a resto-
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ration of equilibrium in the balance of the circulation

and excitability."*

3d. COLjO AKD TEPID AFFUSION.

The operation of these apparently different mea

sures, in mitigating or even arresting fever, is in per
fect consonance with the principle laid down.

Leaving out the effect of sensation on the nervous

system, during the affusion ofcold water on the febrile

surface of a patient, it is evident that the violence of

reaction, (at which time alone it ought to be applied,)
is mitigated by the cold, while the febrile irritation of

a strictured surface is taken off.

That these objects tend to a restoration of balance in
the circulation and excitability, need not be insisted

on ; the other effect of cold affusion, namely, a subse

quent perspiration, will also be found to have a simi

lar tendency.
The effect of tepid affusion during reaction, or the

hot stage of fever, is precisely analogous to that of

the cold, only less forcible in degree ; for it must be

remembered that the tepid bath is, or ought to be of a

much lower temperature than the surface of the body,
M'hen applied in the hot stages of fever, and conse

quently acts in reality as a cold bath, only in a much

more gentle manner.
When it is applied in the cold stage of fever, its

operation in drawing the blood to the periphery, and
thus restoring the balance of the circulation, is direct

and obvious ; while in restoring sensibility to the tor

pid skin, the balance of excitability is, of course, equi
poised. The action of cool air in fevers is easily ex

plicable on the same principles.

•
Vide Dr. Dickson's admirable papers in various numbers of

the Edinburgh Medical and Surgical Journal.
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4th.—MERCURY.

Various have been the disputes respecting the ope
ration of mercury on the human system. A stimulant

property has been very generally attributed to this

mineral, apparently from its quickening the vascular

action, and " exciting an artificial fever."*
" Hence,"

says the Enquirer [loco citato]
" its efficacy in remit

tent and continued fevers is very equivocal. At the

commencement of those diseases I believe that it does

mischief, if exhibited in any form to exert its power

on the salivary glands alone." It would be difficult to

select a passage in any medical work which contains

so much error and so much want of knowledge, in so

small a space, as the above paragraph. In the first

place, those who condemn the use of mercury most,

condemn it on this principle, that in some very con

centrated forms of inflammatory fever, as the endemic
of the West Indies, it cannot be brought to exert its

influence on the system in time, and therefore there is

danger in trusting to its operation. Mr. Sheppard,
of Witney, one of the ablest of the anti-mercurial

party, expresses himself thus :—" The co-existence of

febrile and mercurial action is generally admitted to

be incompatible; if, therefore, the action could be

superinduced in violent fever, we should be possess

ed of an invaluable remedy."—Ed. Journal, Octo

ber, 1817.

In the second place, who ever saw mercury affect

the salivary glands alone ?Narrow indeed, is that view

of the mercurial action which stops short at its quick

ening the pulse, "and exciting an artificial fever."

The fact is, that ptyalism is merely a symptom that

the salivary glands are affected, in common with every
other gland, and every secreting and excreting vessel

in the system. Thus flood-gates are opened in all

• Ed. Journal, vol. vi. p. 181.
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directions, and every part of the human fabric expe

riences a rapid diminution—in short, mercury is

never more an evacuant than when it produces ptyal
ism. This general depletion is still further increased

by the ptyalism preventing any supply of nutriment

which the patient or friends might wish to introduce.

I am ready to grant, indeed, that in certain high

grades of the western endemic, or yellow fever, we

cannot bring on this much desired effect of mercury;

and why? Let Mr. Sheppard himself answer the ques
tion. " From the experience of many years within

the tropics," says this judicious observer, " I am dis

posed to coincide with those who believe that the dis

ease, in the highest degree of concentration, is irre

mediable by any known means in medicine ; for I have

remarked, in this extreme case, that whatever plan
of cure may be adopted, the rate ofmortality remain
ed unaffected by variety of treatment." Loco citato.

Now if mercury fails in these cases, so does deple
tion ; but I most solemnly protest against the infer

ence that, because pyrexia ceases when ptyalism ap

pears, the latter is merely an effect or consequence of

the former.

In the inflammatory forms of West India fevers

where hepatic congestions are comparatively rare, I

conceive that depletion alone is the best mode of treat

ment ; but to draw a sweeping conclusion from this

circumstance that mercury is totally useless, if not in

jurious, in all febrile states of the system, and in all

climates, is most erroneous in principle, and injuri
ous in practice. The ensuing pages of this essay will

afford ample illustrations of the febrifuge powers of

mercury ; while its modus agendi, as an equalizer of

the circulation and excitability, will be found to be

in exact consonance with the principles here laid

down.
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5tll.—EMETICS.

The gastric irritability which accompanies most fe

vers might have led to the suspicion that nature aimed

at relief by unloading the stomach, and hence the early
use of emetics.—They are now much less frequently

employed ; though it is certain that they produce
other

salutary effects beyond the mere evacuation of the

stomach. They determine to the surface, in common

with diaphoretics, and produce a relaxation there,

which generally ends in perspiration. Their utility

therefore, in certain states and kinds of fever, is un

questionable, and consonant too with the principle
which I have endeavoured to establish ; but their vio

lence, in certain fevers and climates where unusual

irritability of stomach too often prevails, has brought
them much into disuse, even in opposite circumstances.

The debility also which they induce gave the Bruno-

nians a dislike to their employment.

6th.—DIAPHORETICS.

These have a close affinity to the last mentioned

remedies, but are of milder operation. In all fevers

of a marked periodical type, there is such an evident

remission, or solution of the paroxysm in the sweat

ing stage, that physicians must have very early
endeavoured to imitate this salutary process of nature

by artificial means. This, however, has often led to

disastrous results ; for observing that heated rooms,

multiplicity of clothing, warm liquors, &c. induced

perspiration in health, the same means were resorted

to in disease, and too often with the most pernicious

consequences. They knew not till lately, that the

strictured surface of a febrile patient will seldom

relax into a perspirable state, till its temperature is

reduced below the fever heat, and consequently when

they failed in their object, they did much mischief, and

Vol. I. 6
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when they succeeded in forcing out a perspiration, the

temporary relief obtained, by no means counterba

lanced the previous increase of febrile excitement.
Now that the principles which govern the perspi

ratory process, are better understood, the long and

endless farrago of sweating medicines is reduced to a

few neutral salts, as the citrate of potash, or acetate

of ammonia, accompanied occasionally with small

doses of antimony. These, with cool diluent drinks,
are the only safe or salutary diaphoretics in fever ;
and probably act on the surface from its sympathy
with the stomach.

It is needless to state that the operation of this

class of remedies is in perfect consonance with the

principles I have endeavoured to maintain.

Ttll.—TONICS AND STIMULANTS, INCLUDING BARK,

WINE, OF1UM, &C.

It may seem a little strange, that the most diame

trically opposite plans have succeeded in fever, and
been lauded to the skies by their supporters as infal

lible. Hence, many have supposed that were fevers

left entirely in the hands of nature, as many would
recover as under the most skilful treatment.

Whatever truth there may be in this, it is not

equally correct that nearly the same proportion re

cover under all kinds of treatment. There is very
little doubt but that under judicious modern measures,
not only a greater proportion recover from the graver

types of fever, hut a vast number of fevers are pre
vented from assuming the more dangerous forms.
Neither need it be wondered at, that both stimulants

and sedatives should occasionally prove useful in fever.
We have shown that when the excitability and vascu

lar action arc too great in one part of the system, they
are deficient in others; hence the diffusive stimuli
have the effect of rousing the torpid parts into action,
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but too often at the expense of the over-excited or

gans : and this has been the distinguishing feature of
'

the Brunonian practice. Tonics and stimulants were

also frequently necessary in the ultimate stages of fe

ver, where early evacuations were not premised ; be

cause the system was exhausted by its own efforts, or

by injudicious remedies, and nature required
a stimu

lus at the close of the disease. But, now it is found,

after fatal experience, that by lessening reaction at

the beginning, we preserve the powers of the consti

tution for ulterior efforts, and thereby obviate the ne

cessity of stimulation at almost any period of fever.*

To show how dangerous it was to draw conclusions

respecting debility from the salutary operation of sti

mulants in fever, the following example may suffice.

From deranged balance of excitability the heart and

arteries become incapable of performing their office

in a proper manner.—If their excitability be too

great, they drive the blood with an impetus to the

brain that may cause delirium : if their excitability
be defective, the heart is incapable of unloading the

venous system, and distention of the veins and sinuses

of the head produce the same effect. Now, wine, if

given judiciously, and to a certain extent, in the latter

case, will impart such vigour to the heart as will

enable it to unload the venous system of the brain,

and thereby remove the delirium, without giving too

much impetus to the arterial system ; but if the same

medicine be exhibited in the former case, it will

evidently increase the symptom it was intended to

relieve !—In other words, some parts of the system

being in a state of torpor, and others in a state of

irritability, if stimulants be applied to theformer, they

may do good, but if to the latter, they imist do harm.

Hence the value and the necessity of discrimination

• Vide Dr. Armstrong's work on Typhus, where the subject is

handled with infinite skill.
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in the practitioner; and the fatal effects of a routine

practice.
In some of the more protracted fevers of this cli

mate, assuming the typhoid and nervous type, the

proper time for exhibiting the stimulating class of

remedies requires the clearest judgment of the prac
titioner, and it is at these critical and decisive mo

ments, that real ability unfolds its acuteness of discri

mination, and snatches the patient from the jaws of

death; while the blundering routinist unconsciously
signs his quietus !

Little need be said of the minor or subordinate re

medies, as blisters, sinapisms, &c. as their operation
is evidently to restore the balance of the circulation

and excitability by soliciting artificial determinations
to superficial parts, with the view of relieving internal

congestions or inflammations.

ENDEMIC FEVER OF BENGAL,

Commonly called the Marsh Remittent Fever.

Sec. II.—The importance of this disease will not

be questioned, when it is considered, that in the small

portion of the Hoogly, running between Calcutta and

Kedgeree, full three hundred European sailors, (better
than a fourth of the ships' crews,) fall annual victims
to its ravages !* The subject therefore is highly inte

resting, and must receive a considerable share of our

attention.

There is no unmixed good in this world. The

inundations of the Nile and the Ganges, while they
scatter fertility over the valley of Egypt, and the

plains of Bengal, sow with a liberal hand, at the same

•
Vide Captain Williamson's East India Vade Mecum.
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time, the seeds of dreadful diseases! Hence, Cairo

and Calcutta have severely suffered from the over

flowings of their respective rivers.
These consequences are not confined to tropical

countries alone. Swamps and marshes, in all lati

tudes, give rise to intermittents and remittents, va

rying in degree and danger, according to the heat,

rains, and other circumstances of the season. The

deleterious influence of an atmosphere, impregnated
with marsh effluvia, on the human frame, is in some

places astonishing, In the lower districts of Geor

gia, life is curtailed to forty or fifty years.
I have myself, in rambling through the villages of

Beveland and Walcheren, been struck with the con

spicuous marks of premature old age, which all, be

yond maturity, exhibited ; particularly among the

peasantry. On inquiring the ages of decrepid wretches,

withered, sallow, and apparently on the borders of

fourscore, I was surprised to find that fifty-five or sixty
years were all they had numbered in these noxious

fens. Often have I been asked by inattentive obser

vers, why so unhealthy a country should present so

great a number of very old people ? But to return to

the Ganges.
This immense river, originating in the mountains

of Tibet, and winding in a south-eastern direction,

collecting its tributary streams from all quarters as it

proceeds, after a course of more than a thousand

miles, bursts its boundaries, in the rainy season, and

covers the plains of Bengal with an expansive sheet

of turbid water. But the ground springing a little,

as it approaches the coast, prevents the inundation

from rushing at once into the ocean : it therefore dis

embogues itself slowly through a multiplicity of chan

nels, that intersect the great Indian Delta, or Sunder-

bunds, in every possible direction.
This check keeps the plains of Bengal overflowed

from the latter end of July till the middle of October;
6*
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during which period, noted cities, populous villages,
exalted mosques, and stupendous pagodas, are seen

just above the level of this temporary ocean, surround
ed by innumerable boats, now the habitations of do

mesticated animals.

At this time, vessels even of an hundred tons are be

held traversing the country in various routes, wafted

by a breeze that seldom shifts more than a point or
two from South.—The depth of water during the in

undation, varies from ten to thirty feet, according to

the undulations of the ground. The original course
of rivers is now known only by their currents, which

may have a velocity of four miles an hour, on an

average, while the great body of water, spread over

the plains, moves at the rate of half a mile or a mile,
in the same space of time.

A chemical analysis of the various impregnations
and impurities which the Ganges and its contribu

tory streams sweep down to Bengal, and which either
subside in feculence on the soil, or are carried on to

the sea, would form an interesting memoir ;
—It will

be sufficient in this place to glance at a few of them.

The Western bank of the Ganges itself, between

Hurdwar and Benares, consists in general of lime,
concreted in irregular masses ; and all the rivers

which issue from the Western bank are more or less

impregnated with the same substance; while on the

opposite bank the waters partake of a strong solution
of nitre, with which the plains of Oude, Fyzabda, and

Gazeepoor, abound. The country lying between the

Ganges and the Goomty, on the',Eastern bank, is

replete with fossil alkali, named "seedgy," giving
rise to severe bowel complaints among the natives ;

while the swamps of Sasseram are annually in a

state of partial corruption, sufficient to occasion the

most malignant diseases in the month of November,
when the sun's power promotes an astonishing eva-
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poration, filling the air with miasmata, and spread
ing destruction among all the living tribes.
The Mahana, the Mutwalla, and various other

mountain rivers, that rush into the Ganges between

Patna and Boglepore, are frequently tinged with cop

per. The 12th Battalion ofNative Infantry were near

ly poisoned by drinking at one of these streams.
But it would be endless to trace all the sources of

pollution in the vegetable and mineral kingdoms ; one

or two only in the animal kingdom will be selected as

specimens in that extensive department.
The Hindoo religion enacts, that as soon as the

spirit has taken its departure, the body shall be burnt
on the banks of the Ganges, and that the ashes to

gether with every fragment of the funeral pile, be
committed to the sacred stream. In a country where

dissolution and putrefaction are nearly simultaneous,
the utility of such a measure is self-evident; but either
from indolence or penury, the body is now generally
placed on a small hurdle, and when little more than

scorched, is pushed off from the shore with a bamboo,
there to float until it arrives at the ocean, unless it be

previously picked up by a shark or alligator; or, which
is frequently the case, dragged ashore by Pariar

dogs and devoured by them, in company with a nu

merous train of carrion birds of various descriptions.
From one hundred to one hundred and fifty of these

disgusting objects may be counted passing one point
in the course of a day; and in some places where

eddies prevail, a whole vortex of putrid corses may

be seen circling about for hours together ! It was very
common for us to be obliged to " clear the cable" oc

casionally of a human body, speckled over by the

partial separation of the cuticle and rete mucosum

from putrefaction.
Each contributory stream brings down its full pro

portion of these ingredients to the general reservoir;
siuce the inland inhabitants have always recourse to
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that which is most contiguous to their village; and

strange as it may appear, where no stream is at hand,
the nearest tank, or jeel, performs the vicarious of

fice of the sacred Gnnges, supplying drink for the liv

ing, and a final receptacle for the dead ! We may

add, that the banks of this river present, particularly
about the rising and setting of the sun, a motly group

of all classes, and sometimes both sexes, sacrificing to

the Goddess Cloacina, in colloquial association; not

indeed offering their gifts in temples, but committing
them freely to the passing current.

So born and fed mid Tauran's mountain snows,

Pure as his source, awhile young Ganges flows;

Through flow'ry meads his loit'ring way pursues,
And quaffs with gentle lip the nectar'd dews ;

Then broad and rough, through wilds unknown to day,
Through woods and swamps, where tigers prowl for prey,
He roams along ; and rushing to the main,
Drinks deep pollution from each tainted plain.

I have remarked, that the ground springs a little

near the sea, and by resisting the progress of the in

undation lays the more inland plains under water.

This is an important circumstance in the medical to

pography of the country ; since the more complete
the inundation the more healthy are the inhabitants,
till the fall of the waters in November and December

exposes a number of miry and slimy marshes to the

action of a still powerful sun, when those who are in

their neighbourhood, are sure to come in for a share

of remittents and intermittents.

It is worthy of remark here, that in those years,
when the rains are late in setting in, many people arc

suddenly cut off by the intense heat of the sun in June

and July. But this is nothing compared to the havoc

produced by a sudden and premature cessation of the

rains or Bursautty, as they are called. In this last

case an immense surface of slime and feculence is all

at once exposed to the rays of a vertical sun, that has

lost nothing of his power by a Southern declination.
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The consequence is, that the profuse exhalation of

miasmata spreads pestilence and death in every di

rection ; while famine, from the rice being left dry
before it has attained maturity, completes the dread

ful catastrophe !

But the sunderbunds, and the country for someMay

round Calcutta, being in most places rather above the
level of high water mark, become, during the rainy
season, an immense woody and jungly marsh, neither

perfectly overflowed, nor yet quite dry—in a word,

presenting a surface as well supplied with animal and

vegetable matters in a state of decomposition, and

combining all the other circumstances necessary for

giving miasmata their full influence on the human

body, viz. intense heat, moisture, calms, &c. as per

haps any spot of equal extent on the face of the globe.
These sunderbunds form a belt between the Hoogly

and the Megna of about 180 miles in length, by 50 in

depth, completely overrun with forests, underwood,
and jungle; and inhabited by animals of various spe

cies, who are left to the uninterrupted possession of

this frightful territory!
The rainy season commences about the middle of

June, and lasts till the middle or latter end of Octo

ber, though the waters are not drained off low situa

tions till December. During this period, the deluges
of rain that appear to come down occasionally « en

masse" from the heavens, would almost stagger the
belief of any one who had not witnessed them.

The inhabitants and domestic animals of inundated

districts are all this time cooped up in a state of ennui,
or torpor, which to an active European would be

dreadful, had he not a number of mental, as well as

corporeal resources for beguiling the tedious hours.

But at Calcutta and Diamond harbour it is far other

wise. There the Europeans are not confined, and

business must be attended to, as much as during the

dry, or the cool and healthy season. It will not,
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therefore, appear extraordinary, that under all cir

cumstances related, the marsh remittent fever should

make such ravages among all classes, but more par

ticularly among those who are exposed to the sultry
heat of the day—the rains, the dews, and intem

perance.

Having sufficiently explored the sources from

whence vegeto-animal miasmata take their rise, I

shall defer the investigation of their nature, or opera
tion on the human frame, till the fever which they oc

casion is considered.

There can scarcely be conceived a situation of

greater anxiety and distress, than that in M'hich a

young medical man of any sensibility is placed, on ar

riving at an unhealthy spot in a foreign climate, un

fortified by experience, unaided by advice, and, as is

too frequently the case, but scantily supplied with

books, containing local accounts of the country and

its prevailing diseases.

In such cases, he is forced to explore his way in

the dark, agitated and alarmed by the mortality
around him ; a great share of which he attributes,

perhaps with more remorse than justice, to his own

misconduct, or ignorance of the proper treatment !

We arrived in the Hoogly, in the month of Septem
ber, after a short run of little more than three months

from England ; which place we left without the least

knowledge of our ultimate destination. The fever in

question was then making prodigious havoc among
the ships' crews at Diamond harbour, and other

parts of the river ; nor were we long exempted from

its visitation. All circumstances considered, I thought
myself fortunate in having in my possession, the

works of two celebrated authors, (Clarke and Lind,)
containing a full account of this fever, drawn from

personal observation on the spot. I accordingly—
" Read them by day and studied them by night."

In short, I was quite anxious to grapple with this
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Hydra disease, and show the power of medicine over

this scourge of Europeans.
Many days did not elapse before I had an opportu

nity of trying my strength against so formidable an

opponent, and a very few trials convinced me I had

calculated without my host, and that I must use other

weapons than those furnished me by Drs. Lind and

Clarke, if I meant to be victorious in the contest.

Dr. Clarke's description of this fever, however, is
so singularly chaste and correct, that were I to draw

the picture myself, I must either use his own words,
or give a false portrait. I shall therefore only add a
few observations of my own in a note, and recom

mend Dr. C's description to be carefully compared
with that of the yellow fever in another part of the
work.
" This fever attacked in various ways, but com

monly began with rigors, pain and sickness at sto

mach ; vomiting, headache, oppression on thepraecordia,
and great dejection of spirits. Sometimes, without

any previous indisposition, the patients fell down in a

deliquium, during the continuance of which the coun

tenance was very pale and gloomy; as they began to

recover from the fit, they expressed the pain they suf
fered by applying their hands to the stomach and head;
and after vomiting a considerable quantity of bile,

they soon returned to their senses. Sometimes the

attack was so sudden and attended with such excru

ciating pain at the stomach, that I have been obliged
to give an opiate immediately.*

* It is a little singular, that Dr. Lind, of Windsor, in his in

augural dissertation on this fever, never once mentions " oppres

sion on the prsecordia,"
—
"

pain at the stomach,"—or
" fullness

and tenderness in the epigastric region." I can safely assert, that

I seldom saw an instance in which all of these were wanting—

seldom, indeed, an instance in which they were not all present.
It is true, that this endemic is not always arrayed in the same co

lours ; but the abovementioned symptoms are so constantly atten-
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" In whatever form the disease appeared at first,
the pulse was small, feeble, and quick,—the pain at

the stomach increased, and the vomiting continued.

As the paroxysm advanced, the countenance became

flushed—the pulse quick and full—the eyes red—

tongue furred—thirst intense—headache violent, de

lirium succeeded, and the patient became unmanage
able ; but a profuse sweat breaking out in twelve or

fourteen hours, generally mitigated all the symptoms.
" In the remissions, the pulse, which before Mas

frequently 130, fell to 90. The patient returned to

his senses, but complained of great debility ; sickness
at stomach, and bitter taste in the mouth. This in

terval, which was very short, was succeeded by an

other paroxysm, in which all the former symptoms
were aggravated, particularly the thirst, delirium,

pain at the stomach, and vomiting of bile. If the dis

ease was neglected in the beginning, the remissions to

tally disappeared, and the skin now became moist and

clammy; the pulse was small and irregular, the

tongue black and crusted, and the pain at the sto

mach and vomiting of bile become more violent." It

is needless to say, that from this period till death

dant on fevers, in all hot climates particularly, that the omission

of them is rather remarkable.

Dr. Lind mentions a symptom not noticed by Dr. Clarke, and
which I have often observed. After remarking that bile was

frequently ejected both upwards and downwards, he says
—

" Vomitus et dejectiones tamen plerumque albi colons erant calcis

aquae commistae, vel lactis illiusquodlactentes evomunt." Neither

of them has mentioned delirium, as often the^rsMndication of the
fever. Many a time have I been called to see men, whom their

messmates represented as "mad;" not in the least suspecting that
it was the fever which they were seized with. This symptom
generally happened among young men who were employed in

boats, and who were not only more exposed than others to marsh

effluvia, but to the fervency of the sun by day, and often to the

dews and night air. A few instances likewise occurred where the

patient attempted to jump over-board. This symptom is not very
rare in bilious and other fevers, where there is great congestion
or determination to the brain.
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closed the scene, the features of this fever were such

as characterize the last moments of all violent and

fatal fevers.

The unfavourable terminations were generally be

tween the third and seventh day, though in some cases

I have seen it go on to the fifteenth or twentieth day;
but visceral obstructions were almost always the con

sequence; and hepatitis or dysentery completed what

the fever failed to accomplish. I may add that several
cases occurred under my own inspection where there

was a yellowish suffusion on the skin, as in the ende

mic of the West, with vomiting of matter hearing a

considerable similarity to the grounds of coffee. This
suffusion of bile, or yellow colour on the skin, is by
no means an uncommon symptom in the fevers of the

East, as will be shown hereafter. The natives them

selves frequently exhibit this appearance, when

extensive epidemics prevail in the lower situations

of Bengal, as appears by the following quotation,
from Captain Williamson. " Certainly, (says this

intelligent officer,) it is common to see whole villages
in a state ofjaundice; and in some years the ravages
of the disease, (marsh remittent,) are truly formida

ble." A torpid, or, at least, irregular state of the

bowels, almost invariably precedes this fever; unless

in cases where the effects of the paludal effluvia are

suddenly brought out, by exposure to the intense heat

of the sun by day, and the chilling dews and fogs of
the nights, among boats' crews. In these, of course,
there were few premonitory symptoms. In respect to

the cure, Dr. Clarke asserts, that " nothing is more

indispensably necessary in the beginning than to

cleanse the intestinal tubes by gentle vomits and

purges."
* * * * " As soon as the intestinal tubes

have been thoroughly cleansed, the cure must entirely
depend upon giving the Peruvian bark, in as large
doses as the patient's stomach will bear, without pay
ing any regard to the remissions, or exacerbations of
Vox. I. 7
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thefever.'9 Such are the plain and easy instructions

which Drs. Clarke and Lind have left for our guid
ance in this fearful endemic. They certainly are not,

apparently, difficult to follow; and heaven knows I

endeavoured, most religiously, to fulfil every iota of

their injunctions; but with what success a single case
will show.

A young man, of a good constitution, in the prime
of life and health, had been assisting with several

others, to navigate an Indiaman through the Hoogly.
The day after he returned, he was seized with the

usual symptoms of this fever. I did not see him till

the cold stage was past; but the reaction was violent

—the headache intense—skin burning hot—great
oppression about the prsecordia, with quick, hard

pulse—thirst, and nausea. An emetic Mas prescribed,
and towards the close of its operation discharged a

quantity of ill-conditioned bile, both upwards and

downwards ; soon after which, a perspiration broke

out, the febrile symptoms subsided, and a remission

almost amounting to an intermission, followed. I

now, with an air of confidence, began to " throw in"

the bark ; quite sanguine in my expectations of soon

checking this formidable disease. But, alas ! my

triumph was of very short duration; for in a few

hours the fever returned with increased violence, and
attended with such obstinate vomiting, that although
I tried to push on the bark through the paroxysm,

by the aid of opium, effervescing draughts, etc. it was
all fruitless ; for every dose was rejected the moment

it was swallowed, and I was forced to abandon the

only means by which I had hoped to curb the fury of

the disease.

The other methods which I tried need not be

enumerated : they were temporizing shifts, calculated,
in medical language, " to obviate occasional symp
toms."

The plain truth was, that I knew not what to do ;



ENDEMIC OF BENGAL. 75

for the sudden and unexpected failure of that medi

cine on which I was taught to depend, completely
embarrassed me, and before I could make up my

mind to any feasible plan of treatment, my patient
died, on the third day of his illness, perfectly yellow

—vomiting to the last, a dark fluid resembling
vitiated bile, and exhibiting an awful specimen of the

effects which a Bengal fever is capable of producing,
in so short a period, on a European in the vigour of

manhood !

With feelings more easily conceived than described,
I had the body conveyed to a convenient place, iu

hopes that dissection might afford some clue to my

future efforts. On laying open the abdomen I was sur

prised to find the liver so gorged, as it were, with

blood, that it actually fell to pieces on handling it.

Indeed, it appeared as if the greater number of the

vessels had been broken down, and almost the whole

of the interior structure converted into a mass of ex

travasation. The gall bladder contained a small quan

tity of bile, in colour and consistence resembling tar,
and the ductus communis choledochus was so thicken

ed in its coats, and contracted in its diameter, that a

probe could scarcely be passed into it. Marks of in

cipient inflammation were visible in some parts of the
small intestines, and the internal surface of the sto

mach exhibited similar appearances. The thorax was

not examined, on account of the time taken up in get
ting at the brain. Marks of turgescence, in the venous

system of vessels particularly, were there quite evi

dent, and more than the usual quantity of lymph was

found in the ventricles, but no appearance of actual

inflammation.

This case requires little comment. It is pretty
clear that it would have required some ingenuity to

devise a more injudicious mode of treatment, than

that which I pursued. But it taught me an impor
tant lesson—it opened my eyes. to my own folly, and,
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pace tantorum virorum, to the oversight of my teach
ers. It is but too true, that we are nearly as reluc

tant in acknowledging our failures, as we are forward

in blazoning our successes. In so uncertain a science

as that of medicine, this has always been a consider

able obstacle to its progress and improvement ; since,
while we read of the great good fortune of others,
and the surprising cures they have performed, and
then find our own so far deficient in that respect, even
when we arc carefully treading their steps, we de

spond, and become exceedingly sceptical in regard to

the truth of those statements. These reflections are

not meant to bear on the veracity or candour of Dr.

Clarke, both of which 1 highly respect :—but as he

has only published two unsuccessful cases—" in the

most malignant fever he had ever seen in any part of
the East Indies,"—viz. the Bengal fever, it may just
ly be questioned whether he would not have done more

good, by detailing a greater proportion of the fatal

terminations, than by confining himself to two soli

tary instances, without a single dissection. A care

ful perusal of the first of these that occur on the list,

(Henry Pope, case 6,) will probably convince the

reader that I was not the only person who had mis

taken the nature of the disease, and that—

"

Aliquando dormitat bonus Homerus."

In fact, the determination to the liver and the brain,

is perfectly evident, from the beginning to the end of

this case; and although no dissection took place, we

cannot for a moment, doubt the appearances which it

would have exhibited.

The impression made on my mind, by the dissec

tion on one hand, and the perusal of Dr. Clarke's

case, (Henry Pope,) on the other, determined me to

try venesection, notwithstanding the dreadful ac

counts which Dr. C, himself gives of its fatal effects.
I had now several fawn with the fever; and must
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confess it was with a trembling arm and palpitating
heart, that I first opened a vein, expecting every in

stant to see my patient die under my hands.

He did not die, however; nay, he seemed evidently
relieved, but the bad symptoms soon returned, and

the bleeding was repeated, with brisk evacuations.

He recovered.

I now carried the evacuating plan with a high
hand, and with much better success than I expected.
Fortunately for my patients, a great majority of them
M7ere fresh from Europe, and high in health and

strength ; these recovered M'onderfuliy, after bleeding
and evacuations, though not always.
But there was on board a class of men whom we

had pressed out of ships on their return from India,
who had experienced, not only the influence of the

climate, but of depressing passions, arising from

" hope deferred," and the galling disappointment they
must have felt, while treading back their steps to a

distant country, after they had been on the very

point of mingling with their friends and relations at

home !

These required a more discriminated mode of treat

ment. Evacuations at the very beginning were neces

sary; but something more was requisite, to clear the

congestions from the head and liver. The fluids here,
to use a similie, were too stagnant to drain off, of

their own accord, even when a sluice was opened—

they required propulsion.
It M'ould be humiliating to myself, and perhaps

uninteresting to my readers, to enumerate the many

glaring blunders which I committed, and the false

conclusions which I drew, before I arrived at any

thing like a steady and successful method of checking
this Herculean endemic. Let those whose eagle eye
and towering intellect can penetrate, at a single
glance, the secrets of nature, and curb with ease the
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reins of impetuous disease, place their hands on their

breasts, (if something within does not prevent them,)
and thank their God that " they are not like other

men."

But to return to our subject. The first symptom
that claims our most serious attention in this disease,
is that irritability of the stomach, accompanied by a

distressing vomiting. Till this is allayed, notiiing
can be done towards the cure, by way of medicine.

Now venesection has considerable effect in procuring
alleviation, even of this symptom. But the trifling
manner in which it is too often performed, when it is
ventured on at all, does more harm than good. Bleed

boldly and decisively till the head and prcecordia are

relieved, or draw no blood whatever.

While this is doing, a scruple of calomel, with half
a grain or a grain of opium, should be immediately
given; this will act like a charm on the stomach. I

shall prove, in the course of this essay, what, indeed,
is well known to many of my brother officers who

have served in India, that twenty grains of calomel
will act as a sedative, and so far from griping and

producing hypercatharsis, it will sooth uneasiness,
and rather constipate than purge. On this account,
in the course of a few hours, when the vomiting is

assuaged, some purgative must be given, as cathartic
extract, with calomel, castor oil, or even salts, which
will seldom fail to bring away a most copious dis

charge of intolerably foetid, bilious, and feculent mat

ter, to the unspeakable relief of the head and epigas
trium. To facilitate and accelerate this most desirable

object, purgative glysters should be thrown up. The

more copious the catharsis, the less danger there will
be of the return of vomiting.
If there be now a return of any of those dangerous

symptoms, intense headache, delirium, or pain in the

epigastric region, no apprehension need be entertain-
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cd of the lancet once more.* Those bugbears, debility,
and putrcscency, still paralize the arms of medical

men in hot climates, notwithstanding the clearest

evidence in favour of venesection, particularly where

the subject is lately from Europe, and not broken

down by the climate.

Immediately after the operation of the cathartic,
the main-spring of the cure must be acted on. For

this purpose, from five to ten grains of calomel, ac

cording to the urgency of the symptoms, combined or

not with half a grain of opium, should be exhibited

every four or six hours, till ptyalism is well raised ;

when, in nineteen cases out of twenty, (I might say
forty-nine out of fifty,) there will he a remission of

all the febrile symptoms, and safety secured. This is

undoubtedly the sine qua non, in the medical treat

ment of this fever, as well as many other fevers in

the East.

It is hardly necessary to remark, that emetics are

exceedingly doubtful, if not prejudicial medicines in

this endemic, since gastric irritability is one of the

most distressing and difficult symptoms with which

we have to contend. Yet many judicious practitioners,
in the navy especially, still employ them, as will be

seen hereafter; my own experience, however, and

observations are decidedly against them.

But, on the other hand, cathartics are eminently
useful. There is, in this fever, either an obstinate

costiveness, or dysenteric purging ; no such thing as

natural feces, tinged with healthy bile, will ever be

seen : when such can be obtained by purgatives, a

great and evident advantage is gained. It may seem

strange that I should recommend calomel and opium
anterior to the administration of laxatives; but, inde

pendent of the necessity which there is of allaying

* The jugular vein, where the head is oppressed, will be the

best exit for the biood.
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the irritability of the stomach, whoever will compare
the discharge procured by cathartics given previously
to the calomel and opium, with that which follows

the subsequent exhibition of them will decide in favour

of the latter plan.
Once every day then, the dose of calomel, usually

given every four or six hours, should be conjoined
with ten or fifteen grains of ex. colcynth. com. jalap,
or an ounce of castor oil, omitting the opium for that

time. These will be sure to bring down a copious
alvine evacuation, composed of highly vitiated bile

and fecal sordes, that had been lurking in the convo

lutions of the intestines and cells of the colon, during
that torpid state of the bowels which generally pre
cedes the attack of fever.

This will greatly relieve the oppression and tension

of the epigastrium, as well as the headache; indeed,
so striking is the amelioration of symptoms, after
these intestinal evacuations, that in two or three in

stances I was temjited to follow them up, and try if

they might not supersede the necessity of impregnat
ing the system with mercury. I trode here on tender

ground ; I was forced to measure back my steps, and
have recourse in the end to that powerful and inva

luable medicine, but in one case it was too late !

Warned by this, whenever I combined a purgative,
with the calomel afterwards, I directed a mercurial

friction or two to be employed during their operation,
to prevent a halt in the pursuit of my ulterior and

principal object—ptyalism.
In the mean time, while things are in this train,

there are several objects which, though of a secon

dary consideration, the prudent practitioner will do

well to keep in view. In the first place, the patient
should be removed to the most airy and cool part of
the ship or house; he should be made perfectly clean;
and as there is, in nine cases out of ten, a great de

termination to the brain, his feet may be immersed
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occasionally in warm water. His head should be

elevated, shaved, and numerous folds of linen or cot

ton, moistened with vinegar and water artificially

cooled, kept constantly applied to it. -

Sir James Mc. Grigor remarks in his Medical

Sketches, that the cold bath did not succeed in the

fevers of India. " On my arrival there, (says he,)
I

tried it in several cases, but it failed. This fever is

commonly of the remittent type, there is much reac

tion; it seems in most cases sijmptomatic of liver

affection, and often terminates in hepatitis.9'' There is

some obscurity in the latter part of this passage;
but

at all events, Sir James Mc. Grigor cannot allude to

the fever under consideration; for although the liver,

as I shall hereafter endeavour to prove, is in this,

and perhaps in all other fevers, affected; yet it would

be carrying a theory to extremes to assert, that the

Bengal Marsh Remittent, confessedly produced by

paludal effluvia, in conjunction with heat and mois

ture, was,
" in most cases symptomatic of liver affec

tion." It is probable that Sir James Mc. Grigor had

not an opportunity of seeing this fever; as his obser

vation, in regard to "liver affection," applies more

strictly to those fevers denominated
« Bilious," which

are prevalent at Bombay, the
coast of Coromandel,

and other elevated parts of India, in which Sir James

Mc. Grigor served
—Vide Sec. 7.

How far the cold affusion in these last fevers may

be applicable, this is not the place
to inquire; but in

the Bengal Remittent, it has been practiced, time

immemorial, among the natives themselves, many a

century before a Jackson, a Wright, or a Currie, ever

thought or wrote on the subject,
as the following quota

tion from a gentleman out of the profession, and who, of

course, has no other object than truth in view, will

prove.—"We must, however," says Capt. Williamson,

author of Oriental Field Sports, &c.
•• do the natives

the justice to allow, that the refrigerating principle,
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lately adopted by some of our leading physicians,
owes its origin solely to the ancient practice of the

Brahmans, or Hindoo priests, of whom the generality
affect to be deeply skilled in pharmacy. I believe

that, if taken in time, few fevers would be found to

degenerate iuto typhus, and that very seldom any

determination towards the liver, in acute cases, would

occur, were the refrigerating course to be adopted.
Often have I known my servants, when attacked with

fever, to drink cold water in abundance, and to apply
wetted cloths to their heads, with great success. The

former has generally lowered the pulse considerably,

by throwing out a strong perspiration, while the

latter has given immediate local relief."—Vol. 2. p.
308.

I can confirm the truth of this, by experience, ac

quired long before I knew any thing of this native

practice, and to which I was led by the unconquer

able headache, heat, and throbbing of the temples,
which nothing but venesection and the cold ablutions

abovementioned, Mould completely allay.
Mr. Bruce describes a somewhat similar practice

among the natives of Massuah, a very unhealthy
island on the borders of Abyssinia.
"Violent fevers called the Nedad, make the prin

cipal figure in this fatal list, and generally terminate

the third day in death. If the patient survives till the
fifth day, he very often recovers, by drinking water

only, and throwing a great quantity upon him, even

in his bed, where he is permitted to lie without at

tempting to make him dry, or change his bed, till

another deluge adds to the first." Shaw's Abridg
ment, p. 156. Cold water, cold cungee water, or

either of these acidulated with tamarinds, chrystals
of tartar, or nitrous acid, Mill be found the most

grateful beverage. But it is necessary to remark,

that, till the irritability of the stomach is allayed,
however urgent may be the thirst, the patient should
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be restrained from drink, especially in any large

quantities. The cold ablution over the surface of the

body will help to mitigate the thirst, till the stomach

is tranquilized.
Leeches succeeded by large and repeated blisters

to the epigastric region, will be found a most valuable

auxiliary to the above plan of treatment ; and, where

torpor in the lymphatic system of the abdomen is

evinced by difficulty in affecting the mouth with mer

cury, the denuded surface should be dressed M'ith

mercurial ointment. With these means in use, I have

generally awaited, with a kind of patient anxiety,

the first symptoms of ptyalism; and on the third

morning 1 could frequently perceive a certain odour

on the breath, prelusive of salivation. When this last

came on free, I pronounced my patient to be secure.

But if no symptoms of saturation appeared, I have

then, or indeed, if things wore an alarming aspect, I

have sooner than this, either increased the doses of

calomel, exhibited them at shorter intervals, or con

joined with them mercurial frictions. For if relief could

not be procured on the third, fourth, or fifth day, the

chance of recovery became smaller and smaller in

proportion.
This relief sometimes preceded, sometimes succeed

ed ; but was generally synchronous with the visible or

sensible effects of mercury on the constitution, as

evinced by the gums or breath. A mild and uniform

diaphoresis, a refreshing sleep, and the appearance of

natural stools, were the usual indications of this hap

py change ; after which, as the ptyalism advanced, the

train of morbid symptoms proportionally subsided, till

at length the inability to eat, in consequence of the sore

ness of the mouth became the principal complaint of

the patient. Were I to go over the same ground again,

I should be inclined to try a still more decisive sys

tem of depletion by blood-letting and purging, so as

thereby to arrest the progress of the fever, even be-
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fore the development of the mercurial action. But

time and circumstances will so vary the features of

this and other fevers, that different, and sometimes

opposite modes of treatment must be adopted.
That there may be cases, wherein the use of wine,

and even bark, is indispensable, I shall not attempt to

deny. But the latter, in particular, I seldom had oc

casion to employ, except in cases of protracted conva
lescence ; or to prevent relapses at the full and change
of the moon, when such accidents are very liable to

happen.
1 have only to remark further, that when this fe

ver was combined with dysentery, an occurrence by
no means unusual, the same treatment, with the ex

ception of cold external applications, conducted

equally to a happy termination.

As the object of this essay is unity, and its design,
to convey as much information on each subject, in a

small space as possible; it becomes a duty to notice

in this place the opinions and practice of a very high
medical authority in India—Dr. Balfour, whose abi

lities and experience entitle him to every respect. I

shall endeavour to condense his doctrine and direc

tions into as few pages as I can, referring to his second
Treatise on Sol-lunar influence, (Edin. 1790.) where

these are more explicitly developed than in any of

his other publications.
Dr. B. considers the mild and regular intermittent,

as well as the more violent and continued Bengal
fevers, together with dysentery, as so many grades of
the "putrid intestinal remittingfever," all of which he

pronounces to be infectious. He conceives that the

contagion proceeds from putrefying or putrid bodies,
and which, passing down with the saliva, corrupts
the mucus of the stomach and intestines. That this

putrid matter being absorbed, and carried into the

circulation, gives rise to, and accounts for, the whole
train of febrile symptoms. This is his theory, inde-



ENDEMIC OF BENGAL. 85

pendent of "Sol-lunar Influence," which will be no

ticed hereafter.

With respect to the cure, he thinks that copious and

continued purging would, in general, be sufficient to

conduct mild cases to a successful issue ; but as we

are liable to much deception, he advises that in these,
as well as in the most violent fevers of Bengal, after
two days purging with calomel and other cathartics,

to begin, on the third morning, to "throw in" the

bark in substance, so as to administer two ounces in

the course of forty-eight hours. At the expiration of

this period, the calomel is to be again repeated at

night, and a laxative the next morning ; immediately
after the operation of which, the bark is to be again
reiterated for two days, and in the same manner as

before. The purges and bark are thus to he alter

nated in exactly the above routine, till the disease is

finally subdued. To give efficacy to this practice,
a liberal use is to be made of opium, not only to

keep the bark on the stomach, but to ease pain and

procure rest.

With respect to those cases where there is local af
fection, Dr. B. only directs a superior degree of at

tention to be paid in guarding the body against cold,
with occasional blisters and diaphoretics. In some

rare cases, v. here the local affection is violent, he ad

mits of bleeding, both general and local ; but all the

other plans are to be pursued in the manner prescrib
ed, without any regard to paroxysms, remissions, or

exacerbations, whatever.—Fifteen years afterwards,

however, Dr. B. appears to have remodelled his plan
of treatment, as the following passage evinces—
" Considering," says he, "that obstructions of the

liver very frequently show themselves, in the common

fevers of this country, and may with great reason be

suspected, in a certain degree, in all, we cannot hesi
tate to admit, as an essential and valuable principle,
in the cure of fevers, the introduction of mercury into

Vol. I. 8
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the system, so as to affect the mouth in a moderate de

gree, with the view of removing obstruction, or other

morbid affections of the liver; of obtaining natural

secretions, and of its thus contributing, with the

other means that have been described, to a speedy
and permanent cure." Preface to a collection of
Treatises.

I have thus given a fair view of two very different

modes of treatment, (and likewise their combination,)
in this dangerous disease. I have shown my own

preference for one of them, and I think substantial

reasons for such : but I do not wish to blindly con

demn the others, because I did not find them suc

cessful.

He who treads over the same ground which I have

done, will, in every probability, have ample opportu
nities of putting them all to the trial, and then he may

decide on their merits. But I would recommend him

not to be too sanguine nor condemn a practice from a

few failures. It has not been my lot to find intertro

pical fevers so very tractable as some medical officers

have, or say they have, found them. Those indeed

who are most conversant with disease at the bed-side

of sickness are well aware that no fixed rules or ge
neral plan of treatment are applicable at all times in

fever, or in almost any other disease. But although
the means must vary, the indications may be always
the same. Thus I conceive that in those times and

places where bark and stimulants proved more suc

cessful than depletion in tropical fever, there was

equally as great a derangement in the balance of the
circulation and excitability as where venesection and

purgatives were carried to the greatest extent. The

great art indeed is to early ascertain the prevail
ing diathesis both of constitution and climate, and

promptly apply the most appropriate Methodus Me-

dendi.

I should be sorry to suspect, much less accuse, any
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of my professional brethren of wilful misrepresenta
tion ; but when young medical men are setting forth

their cures by a new remedy, we may at least be al

lowed to enter that remarkably significant, though

apparently paradoxical caveat of Hippocrates,
expe-

RIENTIA FALLAX.

As the cold season approaches, the fever changes

from an almost continued to a plainly remittent, and

finally, in December, to an intermittent form. From

this time, for two or three months, the climate of
Ben

gal is cool and delightful ; the only diseases being

visceral obstructions, the sequelse of the preceding
endemic.

It has already been remarked, that this fever, when

epidemic among the natives, occasionally
commits the

most destructive ravages. But the assimilation of

their constitutions to the climate, their singularly ab

stemious habits, and various other causes, concur to

shield them, in general, from its violence, so that it

appears, for the most part, among this class, as an in

termittent, but often of great obstinacy.
I have alluded to the refrigerating practice, which

they have employed time out of mind, in acute fevers :

I shall now advert to some very efficacious native me

dicines, which they apply to the cure of this disease,

especially when it manifests itself in the form of agues,

which prove exceedingly troublesome to the inhabit

ants of villages scattered among the marshy, as well

as hilly and jungly districts. Their first object is the

complete evacuation of all bilious and sordid colluviea

from the stomach and bowels. For this pur.pose they
have recourse to a black purging salt—Bit-Noben, or

Cala Neemuck, a solution of which in water is cer

tainly one of the most nauseous potations that can

well be conceived, having an abominable taste, and a

flavour resembling rotten eggs, or sulphuretted hy

drogen gas. This medicine proves eminently cathar

tic, and powerfully cmulges the liver and its ducts,
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carrying off vast quantities of vitiated bile, and other

offensive fecal matter from the intestinal canal. This

being effected, the kernel of a seed, produced by a

low, creeping kind of cow-itch, (CoesalpinaBonducel-
la,) called by the natives, Kaut-Kullagee, or Catcaran-

ja Nut, is taken to complete the cure.
The kernel is intensely bitter, and possesses the

tonic or febrifuge powers of Peruvian bark, in a very
high degree. But it has a manifest advantage over

the latter; for, instead of producing any constipating
effects in the bowels, it, on the contrary, proves mildly
laxative. It may be easily conceived that, in a tropi
cal country, where the biliary system is so common

ly deranged, such a qualification is of incalculable

utility. One of the kernels pounded into a paste, with
three or four corns of pepper, and taken three, four,
7,7 five titles 5^ day, in conjunction with the decoction

of Cherettah, [Gentiana Cherayita,Jis found so gene
rally successful in curing intermittents, that it is adopt
ed by many European practitioners; and will proba
bly, at no distant period, supersede entirely the bark,
to which it seems infinitely preferable in a hot climate,
on account of the aforesaid aperient quality.
The Cherettah is a species of gentian, indigenous

in the mountainous countries north of the Ganges,
and is to be procured in every bazar throughout Ben

gal. It possesses all the properties ascribed to the

gentiana lutea, and in a greater degree than are to

be found in the latter root as it comes to us. The de

coction of this herb forms a powerful auxiliary to the

caranja nut, and their united efficacy in curing inter

mittents is undisputed.
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CAUSES OF THE FEVER.

Drs. Lind and Clarke dwell much on the putrefying
animal and vegetable substances left on the miry

shores of the Hoogly by each retiring tide ; attribut

ing a considerable share of malignity to the noxioug

exhalations arising from this source, during the in

tervals of high water, both by day and night. The

argument is more specious than solid ; and perhaps it

is not founded on accurate or discriminating observa

tion.

During themonths ofAugust and September, for in

stance, when fevers rage with their greatest violence,

the rivers are swelled to the summits of their banks

by the inundation, and the volume of water disgorged
into the ocean is so immense, that the stream is per-

fecty fresh, and the flood-tide scarcely felt at Cal

cutta; consequently, the rise and fall are compara

tively insignificant. But in May and the beginning
ofJune, on the other hand, when the rivers are shrunk

far within their autumnal boundaries ; when the heat

is excessive; and when the tides are so rapid, that the

bore, as it is called, rushes up past Calcutta, some

times with the amazing velocity of twenty miles an

hour, not entirely stopping till it reaches Nia-serai,

thirty-five miles above the capital ; then, indeed, at

low water, each side of the river presents a broad

shelving slope of mud and mire covered with vegcto-
animal remains in all stages of putrefaction, and dis

engaging the most abominable stench,—yet no ill ef

fects whatever are produced by such exhalations.

For the solution of this phenomenon, we must look

to the tides themselves, which, sweeping along these

shores, every flood and ebb, never allow sufficient time

for the extrication of that noxious effluvium, which

arises from the stagnant surface of marshes, either

partially covered, or just deserted by annual not di-
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unm£ inundations. Such marshes, [and jungles which

produce a similar effect,] spread far and wide in every

direction along the banks of this river, during, and

for some time subsequent to the rainy season ; to these,

therefore, and not to daily overflowed places, are we

indebted for all the sickness and mortality we so fa

tally experience.
Another circumstance may probably contribute its

share in correcting these exhalations at the period al

luded to. During the inundation, the waters of this

river are quitefresh, though turbid; whereas, in the

dry season, when the tides are strong, a considerable

proportion of salt water comes up every flood, and

renders the stream, even at Calcutta, so brackish, as

to occasion smart bowel complaints among those who

drink of it at this time. A mixture of salt water, with

fresh, therefore, does not, as was suppose by Sir John

Pringle, increase the noxiousness of marshy exhala

tions ; on the contrary, we find, in this instance, that

they are quite harmless, while rising from these ex

tensive shores, when the water is considerably im

pregnated with marine salt. In respect to the marshes

that run back from the river, they cannot, during the

inundation, be more subject to flux and reflux than the

river itself. The shores of all inlets and minor streams

are under exactly similar circumstances to those I

have stated of the Hoogly; and finally, I may add,
that it is the water of inundations alone, not tides,
that ever bursts over the banks of the Ganges, to co

ver the adjoining plains ; consequently the marshes

are not subject to diurnal flux and reflux. I have been

the more particular on this point, in order to set in a

clear light the validity of these reasons which induced
Dr. Lind, of Windsor, to read the recantation of his

BQedical faith in lunar influence, in favour of " the in

creased effluvia disengaged from the shores and neigh
bouring marshes at each retiring spring tide." Never

was the fable of " dropping the substance to grasp
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at the shadow" more completely exemplified, than in

this instance, which shows that " second thoughts are
not always best. I much wonder that the ingenious
Dr. Balfour, while lamenting the defection of his

quondam supporter, did not adduce this unanswera

ble refutation, among others, of Dr. Lind's hypo
thesis.

In so luxuriant a climate as that of Bengal, and on

so fertile an alluvion as the Delta of the Ganges, we

may well suppose, that every spot, almost every par
ticle of matter, teems with animal as well as vegeta
ble life. As the scale of existence descends, in the

animal kingdom, the amazing circle of reproduction
and decay is perpetually trodden by myriads of animat
ed beings, whose ephemeral vitality has scarcely com

menced, before it closes again in death ! No sooner has

the etherial spark—the " divinse particula aurse," de
serted its tenement, than, the latter is resolved, by the
heat and moisture of the climate, into its constituent

materials, and formed without delay into other com

pounds :—

"With ceaseless change the restless atoms pass
" From life to life, a transmigrating mass."

It is during this dissolution of animal and vegeta
ble remains, preparatory to new combinations and

successive reproduction, that a certain inexplicable
something is extricated, which operates with such

powerful and baleful influence on the functions of the

human frame.

This exhalation is capable ofconcentration, or rather
accumulation ; for when it is detained amid woods

and jungles, as at this place, and especially during
the rainy season, when there are no regular breezes

to dissipate it, and when the beams of the sun are ob

scured, except at intervals, by dense clouds, it be

comes exceedingly powerful, as the annual mortality
too plainly proves.
That the exhalation of these miasmata, and their
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diffusion in the atmosphere should be greater during
the heat of the day than at night, when the air is raw

and cold, appears more than probable ; and yet an
idea seems to prevail, that they arise from fens and

marshes principally in the night. " The nature of an

unhealthy, swampy soil," says Dr. Lind, " is suc-h,
that no sooner the sun-beams are withdrawn, than

the vapour emitted from it renders the air raw, damp,
and chilling in the most sultry climates." It is diffi

cult to imagine how dews descend and vapours rise at

the same time.—Nevertheless, it is certainly true, that
the stench emitted immediately after sunset, is much

more perceptible to the senses than at any other pe
riod of the day. The reason of this is, that the shores

and marshes retain their heat for some time after the

rays of the sun are withdrawn, and consequently con

tinue to emit vapours, which are not exhaled and dif

fused through the atmosphere, as by the sun and high
temperature of the day ; they therefore meet the de

scending dews and cool air, condensing and forming
a thick fog, which hovers over the swamps, accom

panied by a noxious and disagreeable odour. To this

we must add, that the miasmata exhaled during the

day, in all probability descend with the dews of the

evening, and by meeting and combining with those

that continue to be disengaged from their source, must

form a concentration highly capable of affecting the

constitution. We accordingly find, that four out of

five of those who suffer, are attacked, or receive the

deleterious principle, at the period abovementioned.

Experience has shown that marsh effluvium, though
by no means so limited as human, does not occupy a

wide range : at least, it becomes innoxious at a cer

tain distance from its source, in consequence of dilu

tion. The circumstance mentioned by Dr. J. Hun

ter, and confirmed by subsequent observations—

namely, that " the difference of a few feet in height
gives a comparative security to soldiers quai'tered in
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the same building," will be accounted for by the sup

position which I have already stated, viz. That as the

miasms exhaled during the day descend in the evenings,

they become more and more concentrated; till, meeting
the exhalations from the still reeking marshes, a dense

stratum of highly impregnated atmosphere is formed
close to the surface of the earth. Hence the superior

degree of salubrity in the upper ranges of buildings ;

and, on the contrary, the extreme danger of sleeping
on the ground in such places; many instances of

which are recorded in the writings of Lind, Bontius,
&c.

I am the more inclined to believe that vegeto-ani-
mal miasmata descend with the dews, and are then

more formidable than in their ascent by day, from a

circumstance that occurred to myself in October,

1805.

Having occasion to take a passage from Madras to

Calcutta, in a foreign merchantman, at that time, I

sat late on deck, one evening after our arrival in the

Ganges, the vessel being at anchor a mile from the

shore, and not a breath of wind moving in any direc

tion. As the dews began to fall, I perceived, all at

once, a faint, heavy odour, to account for which I was

much puzzled, as there was no breeze to waft any ex

halation from the adjacent shores. My reflections,

were soon interrupted, however, by a sense of faint-

ncss, giddiness, and at length, nausea, with which I

was suddenly affected. I immediately went below,

not a little alarmed, and fully persuaded that I was

seized with the fever, whose effects I had so much

reason to Hread. On drinking some warm water, to

clear my stomach, I took a dose of calomel and opium,
and next morning, castor oil. Although no further

symptoms of fever occurred, yet I felt an unusual de

gree of lassitude and depression of spirits for some

days after I got to Calcutta.

The-same is often felt on crossing the pontine
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marshes in Italy ; and Dr. Moseiey remarks, that he

has felt a shiver, while passing the swamps to the west
of Kingston, especially near theferry, before the sun

had dispersed the vapours.
The following remark of Dr. Lind's is favourable

to the supposition of miasmata descending with the

dews: "The first rains that fall in Guinea, arc com

monly supposed to be the most unhealthy; they have

been known in forty-eight hours, to render the leather
of shoes quite mouldy and rotten." " It has been fur

ther observed, that woollen cloths wet in those rains,
and afterwards hung up to dry in the sun, have some

times become full of maggots in a few hours." It is

natural to suppose, that whatever exhalations arose,

and were floating in the atmosphere, previous to the

rainy season, would descend with the first showers,
on the same principle as the miasmata exhaled dur

ing the day descend with the dews of the night.
In the months of September and October, 1799,

while the Leopard and Centurion, two" of Admiral

Blankett's squadron, were working up from Mocha

to Juddah, along the Arabian coast, they were consi

derably harassed, (the Leopard in particular,) with
a low fever, not of the remittent type, accompanied
with great headache, weak, small, and quick pulse,
pain at the stomach, and over the epigastric region,
frequent bilious vomiting and purging, with uncom

mon debility and dejection of spirits. The days at

this time were oppressively hot ; the thermometer ge

nerally at 97°; the nights cool. But what was most

singular, a copious fall of dew took place every night,
perfectly salt and bitter to the taste. To this the fever

was ascribed ; and what corroborated the suspicion
was, that the Leopard's crew slept exposed to the noc
turnal vapours, and suffered ten times the sickness

which occurred in the Centurion.

In the latter ship no medicine was found to check

the bilious purging and vomiting so well as calomel
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and opium. The addition of antimonial powder was
afterwards made. When debility only remained, de

coction of. bark with nitrous acid, was found useful.

In some cases, attended with great febrile stricture

on the skin, the cold ablutions were used with success.
In the Leopard some mortality prevailed.
This view of the subject leads to a practical infer

ence of considerable utility, viz. that when necessity
compels us to penetrate through those insalubrious

woods, jungles, or marshes, we should select that

point of time at which we are least likely to meet

those miasms, whether in their ascending or descend

ing state. This period seems to extend/rom three to

six o'clock in the afternoon; that is, after the greatest
heat of the earth and air, and, consequently, the

greatest evaporation ; and before the condensation and
return of such exhalations as rose during the day,
and which combine with those still issuing from the

heated soil, for some time after sunset. It is but too

well known, that the cool of the morning, of the

evening, nay, in many instances, of the night, is

generally pitched upon for wooding, watering, and
other duties on shore, to the great risk of those con

cerned in such dangerous occupations.
An attention to the above rule, [founded on facts as

well as reasoning,] would certainly be productive of

much good ; particularly when it is considered, that

the human frame during the portion of time above

alluded to, is, perhaps, better fortified against the

impression of marsh effluvium, or other debilitating
causes, than at any previous or subsequent period in

the twenty-four hours. The seaman makes his prin

cipal meal at mid-day; he is then served his allow

ance of wine or spirits, and"if a couple of hours rest
is allowed at dinner, his energy and strength are

much greater at three o'clock, than early in the

morning or late at night. The European may object
to this, by observing that the body and mind, recruit-
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ed by sleep, are most vigorous in the morning. But

I well know, from personal experience, that in tropi
cal climates, and particularly during the rainy season,

which compels all classes to pass the night between

decks, the rest obtained from interrupted, I might
say, stifled sleep, is very trifling. Indeed, a general

languor, lassitude, and want of appetite prevail till

towards noon, when dinner, wine, and an hour or two

of repose, give a tone and activity to the system,
which continue till the evening. This is the time,

therefore, when we can resist the agency of marsh

effluvium better than at any other, and of course

should be selected, especially since it is at this period
that the miasmata are most diffused through the

higher regions of the atmosphere, and consequently
less potent in themselves. The next three or four

hours, viz. from six till nine or ten o'clock, appear
to be pregnant with danger to those on shore. With

in the tropics there is little or no twilight; imme

diately the sun withdraws his beams, [six o'clock,]
every thing is involved in darkness; dews and va

poursfall from the upper regions of the air, and exha
lations still continue to spring from the tepid marshes
to meet them. At this juncture, therefore, in the

places and seasons alluded to, the stratum of atmos

phere in immediate contact with the surface of the

earth, must be highly saturated with a principle but

too destructive to human health and life ; and the

system is then, too disposed to its reception, in conse

quence of the exhaustion produced by the heat and

labours of the day, and the torpor induced by the

coldness of the evenings.
This reasoning will be. illustrated and confirmed by

the following authentic particulars. In the month of

November, 1804, two parties of men, belonging to his

Majesty's ship Tremendous, were employed on shore,
at the Island ofMadagascar ; one party, during the

night, filling water, the other cutting wood during the
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day. Four of the night party were attacked with the

endemic fever of the country, and three of them died.

The whole of the day party escaped the fever, though
exposed to an intense sun, in the laborious occupation
of wood cutting.
About two years after this, his Majesty's ship

Sceptre, in the same place, and upon a similar occa

sion, experienced a still greater disaster among her

watering or night party, to whom the mortality was

confined. Some interesting particulars respecting this
fatal occurrence, I shall give in the words of the sur

geon, Mr. Neill.

" The fever which attacked our watering parties at
the Island of Madagascar, bears a striking resem

blance to the endemic fever of the west;—like that

too, it was not a contagious disease, of which we had

the most cogent proofs, and corroborated what we

witnessed at a former period. I believe that the ex

citing cause of this disease was confined to the site

of the watering place, as no person was affected upon
the wooding party, though constantly exposed through
the day. The deleterious effects of nocturnal exposure
were particularly exemplified here, by the disease

raging most violently among the marines, who were

on shore at night for the protection of the casks, and

to whom the mortality was confined. The fever made

its appearance among some of the same party who

did not pass the night on shore, but in them it was

infinitely milder, though similar in type and general
symptoms. The watering place was encompassed
from the sea by an amphitheatre of hills; and in

nearly the centre of this ran the rivulet from which

we filled, situated in a marshy plain, surrounded with
some trees of the palm kind, and a thicket of jungle.
The wooding place, on the other hand, was a dry,
sandy soil, though standing equally low, and covered

with brush-wood, jungle, &c. in the same manner as

the other. As the more minute features of the disease

Vol. I. 9
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are described in the journal, I shall only remark,

that it exhibited something of the remittent type, in

asmuch as the paroxysms were more conspicuous and

violent on alternate days ; and on the intermediate,
the system seemed less oppressed and more tranquil,
with a different cast of features in the countenance ;

but there never Mas any thing like an apyrexia. The

general treatment adopted in these cases, and which

the journal developes, consisted in blood-letting, purg
ing, and exciting ptyalism ; the pre-eminence of which

practice, several years experience in this country
has amply confirmed. My sentiments have been so

often expressed on venesection, that I need not repeat
them. With respect to purgatives, I have always
observed the greatest relief to follow, when they took
full effect. That they are beneficial in every stage of

the disease, I infer from this ;— that the pulse, from

being depressed, weak, and void of energy, becomes

open, energetic, and bounding to the surface with a

corresponding animation in the countenance, after

copious catharsis, even in the last stage of debility.
The next and only remedy, where blood-letting and

purging do not check the disease at once, in its infan

cy, is mercury to excite ptyalism. I say ptyalism,
for soreness of the mouth will not secure the patient in

this endemic. In many of thefatal terminations, the
mouth was slightly affected ; but we never were able

to excite ptyalism. Wherever this last could be in

duced, a revolution, as it were, in the whole train of

morbid symptoms, instantly succeeded, and a healthy
train* supplied their place! This revolution was most

strikingly e\inced in the functions of the bowels, by
the evacuations becoming, all at once, copious and

feculent ; a circumstance, which previous to ptyalism,
no purgative, even of the most drastic nature, could

effect."

Although the latter part of this document is foreign
to the subject for which it was introduced, yet I trust
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it will be considered interesting. It is satisfactory to

me, since it strongly corroborates what I have ad

vanced lately on the treatment of the Bengal endemic,
both in respect to bleeding and ptyalism ; the former

being rather heterodox in India. I have only to re

mark, in reference to the striking coincidence of our

practical views, that the above document was never

penned for my inspection, nor that of the public. The
sensible and well informed author of it, (Mr. Neill,)
is alive, and can contradict any misrepresentation of

his sentiments.

I shall here observe, once for all, that the forego

ing remarks will equally apply to all other documents

and narratives introduced into this essay, in addition

to my own personal observations. They are strictly
authentic; being the spontaneous records of facts,
commemorated without preconceived theory or pre
concerted design. 1 need not say how much their

value is enhanced by this consideration.

In the account of the Batavian endemic, some other

striking instances, corroborative of the opinions here

advanced, will be related. In the mean time, the

above examples will be sufficient to justify the rules I

have laid down, and put future navigators on their

guard, where disease and danger lurk in conceal

ment.

And here 1 cannot help noticing the apathy or im

policy, which still allows Diamond Harbour, the

principal anchorage of our Indiamcn, to continue

backed and flanked by woods, jungles, and marshes,

to the annual destruction of one-fourth of the crews

of such ships as load and unload at this place ! The

objection to clearing the Sunderbunds, has been founded
on the idea of their presenting an impenetrable bar

rier to the incursions of an enemy from that quarter;
but the government does not seem to be aware, that

to secure us from a domestic foe, it is by no means

necessary, in this instance, to throw open the way to
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&foreign. A semicircle of cleared and drained ground,
even of six miles in radius, [not a thirtieth part of the

Sunderbunds, and scooped as it were, out of their

centre,] would sufficiently protect the anchorage and

warehouses of Diamond Harbour, from the baleful

influence of those exhalations we have been describing.
That the woods and jungles might be cleared, ad

mits of no doubt; and that the country round Diamond
Point might either be drained, overflowed, or sub

mitted to the flux and reflux of the tides, any one of

which measures would afford comparative security,
can hardly be denied. To add to this security, one

or two narrow simicircular belts of wood might be in

terposed between Diamond Harbour and the confines

of the cleared space, to arrest any effluvium disen

gaged from the surrounding wilds or marshes, and

conveyed by the breezes towards the aforesaid an

chorage. All writers agree, that marsh miasmata,

although much less limited in their range than the

matter of contagion, would be perfectly harmless

after traversing a much shorter route than that pro

posed ; but where native labour can be so easily pro

cured; indeed, where the convicts alone would be

equal to the undertaking in a very few years ; and

finally, when it is considered, that this salutary step
opens not any facility to the irruption of an enemy on

the southern frontier of Bengal, we can hardly doubt

that the attention of the company will, ere long, be

directed to so important a measure. Till then we can

only remark, that the further from shore, and the

lower down the river ships lie, so much more healthy
will be the crews. On this account Saugur Road is

more eligible, in regard to salubrity, than Kedgeree;
and the latter much less dangerous than Culpee or

Diamond Harbour. This was amply proved by the

comparative mortality in the Caroline, Howe, and

Medusa frigates. The two latter, by anchoring
higher up than the former, lost at least six times as
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many men, from fevers and fluxes. Indeed, one was

obliged to take a cruise to sea, and the other to re

treat back to Saugur Roads, to avoid depopulation !

Some suggestions will be given hereafter in regard
to the means of obviating the effects of marsh efflu

vium, even at Diamond Harbour, the focus of this

destructive principle.
In what manner, or through what channel it is con

veyed to the sensorium, so as to produce its effects on

the constitution, M'e are nearly ignorant. A general
idea prevails, that the stomach is the medium through
which the matter of contagion acts; and, by analogy,
that marsh miasmata take the same course. But when

we consider, that at each inspiration,' the atmosphere

impregnated with this principle is largely applied to

the delicate texture of the lungs, it is not difficult to

conceive, that it may pass into the blood, [if it is in

any case absorbed,] as readily as oxygen. There are,

besides, the schneiderian, and other membranes of

the nares and fauces, to which it must have constant

access, while there is but one way for it to pass into

the stomach, viz. along with the saliva or food. Fur

ther, when we see this principle, in a concentrated

state, produce fever in a very few hours, with high

delirium, can we suppose that it enters the system by
the circuitous route of the alimentary canal and lacte

als? If it be said that it acts through the medium of

the nerves of the stomach, why not through that of

the olfactory, which is a shorter road? Indeed, from

a near view of its effects, there is every reason to sup

pose that the brain and nervous system suffer the first

impression and shock. To those effects, then, we are
to" direct our attention.

I believe it is nearly an unanimous opinion, at pre

sent, that both marsh and human effluvia are directly
sedative or debilitating in their nature. Dr. Rush, in

deed, uses the term,
" stimulus of contagion," in al

most every page of his work on Yellow Fever; but

9#



102 EASTERN HEMISPHERE.

like the more celebrated " stimulus of necessity," it

may be quietly laid in the "tomb of all the Capulets."
By Dr. Jackson, the cause of fever is compared to

electricity. "Tt seems to accumulate in the system by
a regular but unknown process : in a certain state of

accumulation, it seems to explode in a manner simi

lar to the explosions of electricity."* The delirium

and violent action early apparent in the jungle fever,

might countenance the idea of a stimulus, and that

the subsequent debility was of the indirect kind. I

have heard this opinion maintained on the spot, by
medical gentlemen; but if we narrowly inspect the

train of morbid symptoms, we find more of irregular
than increased action; more of apparent than real

strength. If we carefully observe the delirious patient
writhing and struggling under the first impression of

this cause, we find the efforts not only momentary and
less effective than healthy exertions, but accompanied
even at the instant, and immediately succeeded by
tremor and other marks of debility. The premonitory
symptoms too, are all indicative of decreased senso

rial energy. The mind is wavering and unsteady ;

the appetite languid; the secretions, particularly the

biliary, diminished; and the bowels torpid. Not

withstanding the determined phraseology of Dr.

Rush, therefore, we may still adhere to the opinion
of the venerable Cullen, that marsh, as well as hu

man effluvium, is sedative. Dr. Jackson, indeed, will

not allow it to be cither stimulant or sedative, but a

kind of irritant; yet he gradually slides into the ad

mission of its sedative nature: " It however appears,

from the most general view of things, that the febrile

cause is a cause of irritation, disturbing, but not in

creasing in a natural manner, the action of the moving
fibre. On the contrary, interrupting, impeding, and as

it were suspending the operations essential to health

• Outlines ofFever, p. 247.
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and life; by which means the expression of its effects

principally consists in debility and impaired energy."*
The space of time which intervenes between the

application of this poison to the system and its osten

sible operation in the form of fever, depends on the

degree of its concentration, and the predisposition of

the patient. It will, for instance, be found in some

places so powerful, that a man in perfect health, by
remaining on shore during the night, in marshy si

tuations, and wet or autumnal seasons, shall have the

fever violently the next day, and die on the third or

fourth. On the other hand, it may be applied in so

dilute a state, as to require eighteen, twenty, or even

thirty days,f to bring on fever; and even then, per

haps, only in consequence of some of the numerous

predisposing or auxiliary causes concurring to enable
the original to develope itself. If we take the medium

of these two extremes, we shall have the ordinary
period, viz. twelve or fourteen days, which elapses
between the reception of vegeto-animal miasmata into
the body, and their manifestation, in the shape of ac
tual disease.

We see, then, this important agent greatly varying
in force; and from standing occasionally the unaided

principal,—the "instar omnium," in the production of
fever, dwindle away till it can scarcely be distinguish
ed, at least not prominently so, among the train of

auxiliaries.

Such being the case, is it not probable that where

the latter are numerous or powerful, they may, in

some instances induce the aforesaid disease, without

the assistance of marsh exhalation ?—See a valuable

train of observations on this subject, in the Section on
Yellow Fever of the West Indies, in a subsequent
part of this work.

• Outlines of Fever, p. 253.

| Dr. Jackson says two months, and Dr. Bancroft nine or ten,
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PREDISPOSING CAUSES.

We now come to the predisposing causes, which

are entitled to an equal degree of attention with that

which has been bestowed on the remote, or exciting.
These may be divided into mental and corporeal.

Of the former, none are so conspicuous as the depress

ing passions ; and of these Dr. Clarke informs us that

fear produced the most striking and sudden effects,
in aiding the remote cause of fever. Thismay, in some

measure, account for the ravages which the yellow fe

ver commits among those newly arrived Europeans,
who are prepossessed with the idea and dread of this

terrible scourge.
I have, indeed, remarked that most of those, who

were of a timid disposition, and easily alarmed at the

prevalence of the endemic diseases of the country, fell
under their influence sooner than those of a contrary

temperament. But grief, disappointment, and chagrin
were the depressing passions which universally in

duced the most decided and unequivocal predisposi
tion to disease. I saw many strong and melancholy
instances of this among that part of our crew, which

we impressed within sight of their own shores, and

probably of their own habitations, when we were com

mencing our voyage to India. They were among
the first and worst cases which I had under my care,

and afforded ample proofs, that mental despondency
can accelerate the attack, and render difficult the

cure of intertropical fevers in particular. I have

since seen the influence of this predisposing cause

on a large scale ;
—not on the banks of the Ganges,

but much nearer home—on the banks of the Scheldt.

When our army lay entrenched under the walls of

Flushing, without any other defence from the sun,

the rains, and the dews, than some brushwood or

straw;—generally, indeed, with the humid earth for



ENDEMIC OF BENGAL. 105

their beds and the canopy of heaven for their cur

tains ; still, with all these disadvantages, the animat

ing prospect of success, the mental energy inspired

by hope, united with corporeal activity, kept the whole

army in health. When Flushing surrendered, how

ever, and another object was not instantly held out for

pursuit or attainment, a fatal pause took place, and a

kind of torpor, or rather exhaustion ensued, during

which, the remote cause of fever, viz. vegeto-animal
miasmata, began to make some impression. But when

from the ramparts of Batz, we clearly discover with

our glasses a strong boom crossing the Scheldt from

Fort Lillo,—the surrounding country in a state of in

undation, and various other insuperable obstacles be

tween us and the "ulterior objects,> of the expedition;
!
— then, indeed, the depressing passions, and some

other predisposing or exciting causes communicated

a fearful activity to marsh effluvium, which rivalled

in its effects, any thing that has been seen in tropical
climates !

It is an old complaint, that the medical topography,
and healthy or unhealthy seasons of a country, are

too often neglected in military and naval operations.
Yet one would suppose that within sixteen

or eighteen
hours' communication of London, every medical and

political expedient would have been speedily devised

and applied, on such an emergency as this. But cer

tain it is, that the army did not avail itself of some

local advantages that presented themselves among

these noxious islands. YValcheren, for instance, is

bounded all the way round from Flushing by West

Chapel, nearly to camp Vere—two-thirds of its cir

cumference, by a chain of sand hills, from twenty to

thirty feet in elevation above the level of the interja
cent plains. These hills were not only dry, but open

to the westernly winds which blew from the sea, and

were then very prevalent. On these, therefore, had

the soldiers, who continued in Walcheren after the
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fall of Flushing, been tented, the elevated site, com

bining with other local peculiarities, would in all

probability, have kept them entirely out of the range
of those exhalations which covered the country be

low.

On the other hand, although Beveland did not pre
sent such a favourable situation to the rest of the ar

my, yet had they been provided with tents, the nume

rous mounds or embankments, which not only defend

the island from the highest rise of the Scheldt, but

intersect the country in every possible direction, fre

quently planted on each side with trees, and raised

twelve or fourteen feet above the surface of the soil,
would have afforded excellent encampments, where

the men under the immediate inspection of their oL&

ficers, would have been secured from intemperancf^
and other irregularities, the inevitable consequences
of being quartered in towns and villages, often in

churches, barns, and other damp, unhealthy habita- 1

tions, throughout Walcheren and Beveland. But un

fortunately, tents were not considered a necessary

part of the baggage on this expedition. The French

general, too, having opened the sluices, and partially
inundated the country round Flushing, increased the

force of the endemic. Indeed, the road leading from

the last mentioned place to Middleburgh, might at
this time vie, in respect to insalubrity, with any

through the pontine fens of Italy. Lenity towards

the inhabitants arrested the progress of the inunda

tion before it was complete ; policy in guarding the

health of our own army, would perhaps have suffered

it to continue till the cessation of the autumnal heats,
and the commencement of cold weather and frost.

Nothing could more clearly prove the limited range
of marsh effluvium, than the contrast between the

health of the navy and that of the army. Although
the ships were distributed all along the shores of

Walcheren and Beveland, from Flushing to Batz,
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most of them within a cable's length of the banks, yet
no sickness occurred, except among such parts of the
crews as were much employed on shore, and remain

ed there during the nights. Most officers of ships,
and many of the men, were in the habit of making
excursions through all parts of the islands, by day,
with complete immunity from fever. The night
was here, as in sultry climates, the period of danger.
One more remark shall close this digression. We

all remember the popular, or rather political outcry,
that was made about the scarcity of bark : had the

lancet, aided by calomel, and occasionally by jalap,
been judiciously, but boldly and decisively employed,
the physicians of London and Edinburgh would not

perhaps, since that period, have been so often con

sulted for infarctions and obstructions in the liver

and spleen, with many other melancholy sequela? of

that destructive fever !

But to return. One would suppose that in a tropi
cal climate, where nature is ever arrayed in her gay
est livery, the cloudless skies above/ and exuberant

fertility around, would conspire to impart a degree
of elasticity, (if I am allowed the term,) and exhila

ration to the mind, similar to what we feel in Europe,
at the approach of spring or summer. The reverse

of this is the case. The animal spirits are in general,
below par; and the same cause of grief or disappoint
ment, which in England would be borne with philo
sophical resignation, or perhaps indifference, will, in

India, greatly predispose to all the diseases of the

country, and very probably terminate the mortal

career of the unhappy object.
The following melancholy facts, are strikingly

illustrative of this remark. His majesty's ship Rus-

sel, (74,) sailed from Madras on the 22d October,
1806, and arrived at Batavia on the 27th November;
the crew healthy, and theirminds highly elated with the

sanguine expectations of surprising the Dutch squad-
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ron there. Such, however, was their sudden disap

pointment, and concomitant mental dejection, on

missing the object of their hopes, that they began

immediately to fall ill, ten, twelve, or fourteen, per

day, till nearly 200 men were laid up with scurvy,

scorbutic fluxes, and hepatic complaints! Of these,

upwards of 30 died before they got back to Bombay,
and more than 50 were sent to the hospital there.

The Albion did not fare better—the Powerful fared

worse : so that, in these three ships only, in the short

space of a few months, full one hundred men died on

board, and double that number were sent to hospitals,
many of whom afterwards fell victims to the diseases

specified ; aggravated and in a great measure engen
dered, by mental despondency.
Numerous are the instances of a similar nature,

though on a smaller scale, which I could relate; but

the above specimen is sufficient. The converse of this

position is equally surprising: thus, success or good
fortune will as forcibly counteract, as the contrary
will predispose to, the malignant effects of climate.

A familiar example will elucidate this.—Two ships,
under equal circumstances, sail from Bombay, on a

five months' cruise off the Isle of France. One of

them takes a valuable prize, while the other, with

every effort and vigilance, is quite unsuccessful. The
minds of the former crew are now perpetually em

ployed in " building castles in the air," and forming
the most extravagant anticipations of enjoyment on

their return to port. The ship's company, without

the aid of a single bottle of lime juice, or pot of

spruce, will come back to Bombay at the end of the

cruise in health. Not so the other : chagrin, envy,

(for, after all the poetical portraits that are drawn of

our noble tars, they are both envious and jealous at

times, like other folks,) and various depressing pas

sions, show themselves here, in the ugly shapes of

scurvy, ulcers, and fluxes; so that, in spite of all the
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artificial checks from lemon juice, sugar, porter, and
even nopal itself, they are forced to Madagascar for

refreshments, or else return with the other ship to

Bombay, in a deplorable condition.

Here, however, the scene shifts again ; for Hygeia
is as fickle as Fortuna. The crew of the successful

ship having shared their prize-money,
" Balnea—Vina—Venus,"

become the order of the day ; and, for a short time,

they are at the summit of human happiness ! But in

a few weeks, on leaving port, this ship's company will
exhibit as long a list of fevers, dysenteries, and vene-

reals, as the other did of scurvies, ulcers, and fluxes,
on arriving. Thus prize-money, or rather the hope
of prize-money, is one of the most potent antidotes to

disease among sailors at sea, but the most certain

bane of their health on shore.

To return. This mental despondency may be attri

buted partly to physical, and partly to moral causes.

I have already hinted that derangements in the hepa
tic and digestive, very soon affect the mental functions ;

so, on the other hand, the depressing passions speedily
derange the biliary secretion, digestion, and peris
taltic motion of the intestines, consequently disposing
the liver, stomach, and alimentary canal, to disease,
as Mell as inducing general debility throughout the

system. This sufficiently accounts for the phenome
non; but it is also to be considered, that grief and

disappointment must be, cceteris paribus, more poign
ant in India than in England ; since the loss of friends
or relatives are more felt in proportion to the small

number we possess ; and frustrated expectations will,
of course, be more galling on account of the previous

sanguine hopes M'hich always accompany a foreign,
and particularly an Indian speculation. We may
therefore lay it down as an axiom, that in a tropical
climate, the depressing passions above alluded to

Vol. I. 10
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operate more immediately on those organs which un

der all circumstances, are the principal sufferers in

the diseases of the country; viz. that they diminish

the mental energies, or sensorial power, and impair
the functions of the liver, stomach, and intestinal

canal.

Within the torrid zone, philosophy seems to direct

her influence, and reason its arguments, in vain,

against these powerful disorders of the mind! Their

frigid tenets are more efficaciaus beneath the gloomy
skies of Europe. Religion, indeed, frequently asserts

her superiority here, as well as elsewhere ; and in

conjunction with some pursuit or employment, mental
or corporeal, will be found the best shield against
the demon of despair, and, ultimately, the pangs of

disease.

The destructive effects of intemperance, as a pre

disposing cause, are equally conspicuous, and I might
say peculiar, in a tropical climate; for the injuries it
occasions in Europe, great as they are, hear no pro

portion to those which we witness in the East orWest

Indies. Whether spiritous and vinous potations act

as stimulants or sedatives, or both in succession, we

need not stop to inquire, since the final result is uni

versally allowed to he debility. Prom the temporary
• increase of excitement in the system, and energy in

the circulation, it is not impossible that the biliary
secretion is for a short time augmented, and of course

vitiated, by strong drink. This supposition is

strengthened by the diarrhoea crapulosa which we

frequently observe succeeding a debauch. But the

great mischief seems to arise from the torpor com

municated to the liver, through paralysis of its ducts,

by which the secretion of healthy bile is not only

greatly diminished in quantity, as well as obstructed,
but deteriorated in quality ; and hence the way is

paved for fever, dysentery, and hepatitis.
The debility of the stomach, too, occasioned by the
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climate, is further increased by inebriety ; and this

atony is readily communicated to the liver, which

bears the onus of disease in all hot climates.

The truth of these observations is amply exempli
fied among the crews of ships, when they have liberty
to spend a few days at Calcutta, or go ashore, indeed,
in any pant of India, where intoxicating liquors are

to be procured. During the indirect debility suc

ceeding these debauches, the endemic of the country
or port makes rapid strides among these deluded vic

tims, converting what they erroneously conceived an

indulgence, into the greatest evil that could have be

fallen them.

For obvious reasons, intemperance in eating is lit

tle less destructive than the other species ; since an

overloaded stomach, which has previously been weak

ened, will of itself excite a temporary fever, and con

sequently predispose to that of the country.
That fatigue, especially during the heat of the day,

becomes an exciting cause of this fever, is well known
to those who have observed its effects among the sea

men employed in stowing the saltpetre, or loading
and unloading the company's ships at Diamond Har

bour. Where those laborious occupations must be

carried on by Europeans, they certainly should not

take place between eleven o'clock and four in the af

ternoon ; the interval ought to be dedicated to dinner,
rest, and light work under the awnings.
A very common, and powerfully predisposing cause

of this fever, has seldom been adverted to, though
highly deserving of attention— [ mean those licentious

indulgences which are but too easily procured, and
too frequently practised on the banks of the Ganges,
and in most other parts of India—I may say of all

tropical climates ! I have seen many melancholy in

stances of their pernicious effects ; and therefore it is

incumbent on commanding officers of ships, to keep as
strict a curb as possible on the men, during the sick-
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\y season, and on no account whatever allow them to

straggle through the villages, where inebriety, and
that too from a very deleterious species of drink, is
an inseparable accompaniment to the illicit amours

abovementioned. In every region virtue is its own re

ward ; but within the torrid zone, its breach is more

signally punished than in any other.

The last predisposing cause which I shall mention,
is the influence of the sun and moon. However scep
tical professional men in Europe may be, in regard
to planetary influence in fevers, &c. it is too plainly
perceptible between the tropics, to admit of a doubt.

I have not only observed it in others, but felt it in

my own person in India when labouring under the

effects of obstructed liver.

It is a certain fact, that if we attend minutely to

the state of our own frames and sensations, two, if
not three slight febrile paroxysms, may be detected
in the course of each diurnal revolution of the earth,

independent of those which succeed full meals. In

high health we may not be able to distinguish more

than the nocturnal paroxysm, which commences

about seven or eight o'clock in the evening, and is

not over till two in the morning. This is the cause

of that furred tongue, which all may observe on

getting out of bed, more or less, according to the

degree of the paroxysm ; and it likewise explains the

evening exacerbation of fevers in general. But vale

tudinarians will feel, about mid-day, another slight
febrile accession, similar to the preceding, except in

degree; and in some instances a third, but still

slighter one, is felt between eight and ten o'clock in

the morning. In India I have felt the two former

very distinctly, and particularly at full and change,
when I used to be affected with tremor, a sense of

weakness, and sometimes a dimness of vision about

mid-day, succeeded by a certain quickness and irrita

bility of pulse, which would continue for an hour or
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two. I was so well aware of this, that I made a point
of keeping myself quiet, and as cool as possible, about

the abovementioned period; since any exertion at

that time, in the heat of the sun especially, increased
the symptoms which I have described, in a very con

siderable degree. I believe this is the case with most

people, more or less, and accounts for the general

complaint of faintness about twelve o'clock in the day,
and which is relieved by a glass of wine or other re

freshment. I found the cold bath, where I could con

veniently apply it, almost entirely prevent this pa

roxysm, and hence the utility of bathing when the

sun is at his greatest altitude. At those times too,

my sleep was broken and disturbed with dreams, and

a feverish heat towards midnight, all of M'hich would

go off about two o'clock in the morning. This accords
with the general remark, that the morning repose is

the soundest, and that if dreams do then occur, they
are more distinct and better remembered than those

which take place during the nocturnal paroxysm. It

is very natural to attribute such regular and periodi
cal changes or feelings in the human frame, to the

revolutions of the planet we inhabit, and the influence
of the sun and moon. That this influence predisposes
to, or exacerbates the paroxysms of fever, in India

and other tropical climates, is incontestibly proved

by daily observation, as the publications of the inge
nious and respectable Dr. Balfour evince.
The difference between this and the yellow fever of

the West has been always noticed, but, in my opinion,
never adequately accounted for ; and the investigation
of this discordance is certainly interesting, since the

same general causes, both remote and predisposing,
are allowed to operate equally or nearly so, in both

hemispheres. First, then, let me observe, that the

average space which a ship traverses, between Spit-
head and the Ganges, is 14,000 miles. Secondly, that

in this voyage we run twice through the tropics ; first
10*
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From Cancer to Capricorn, and afterwards from Ca

pricorn back to Cancer again ; besides a great deal
of oblique sailing in the vicinity of the southern tro

pic. During the period of time necessary for this

performance, the human frame has the best possible
means of accommodating itself to the change of cli

mate : viz. a more steady range of temperature, and

of a higher degree than that of the ultimate destina

tion ; together with an atmosphere untainted by any

noxious exhalation. In addition to these, the regular
hours imposed on all classes, in ships proceeding
eastward, the consequent habits of temperance

acquired, and lastly, the paucity of luxuries which

pretty generally attends a protracted voyage, espe

cially the last Mreeks, sometimes months of it, all

combine to lower the tone of the constitution, and

impart to it a considerable degree of assimilation be

fore the period of danger arrives. Thus the stomach

and bowels will become somewhat accustomed to the

increased secretion of bile, and even this last will be

less profuse, as we are more inured to the high
ranges of temperature, following the same laws and

sympathizing with the perspiration.
Let us contrast this with a transatlantic voyage.

The European, " full of flesh and blood," [to use a vul

gar, but not inapplicable expression,] embarks for the
West Indies, in a transport or other vessel, where

regularity and order are by no means conspicuous.*
As he is under little control, and generally supplies a

great proportion of his own fare, he endeavours to

guard against any deficiency in that important point;
in short, good English viands smoke daily on the

festive board, while sufficient potation—
" to keep the

pores open," is steadily applied; till, after a few

weeks run, he is launched at once into a tropical
climate, and immediately landed, « with all his im-

* I allude to principally troops.
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perfections on his head." It is true that, when ashore,
the facility of procuring the " diffusible stimuli99 need

not be much insisted on, since unfortunately, the

arrack of the east is equally easy of access to the

men, as the rum of the M7est. But unquestionably the

bad effects will be greater in the latter case, for the

reasons adduced above.

With respect to officers, and other genteel classes
of society, on landing in the western world, they are

destitute of many powerful shields which are pretty

generally interposed between Europeans of the east

and the burning climate. In the former case, we may

look in vain for the palankeen, the budgerow, the

punka, the tatty, and the light, elegant, and cool vest
ments of India, together, with the numerous retinue

of domestics, anticipating every wish, and performing
every office, that may save the exertion of their em

ployers. The untravelled cynic may designate these
luxuries by the contemptuous epithet of " Asiatic ef

feminacy;" but the medical philosopher will be dis

posed to regard them as rational enjoyments, or ra
ther as salutary precautions, rendered necessary by
the great difference between a temperate and torrid

zone. Nor are these dulcia vitce the exclusive pro

perty of the higher classes in India. The European
soldier is permitted to intermarry with the native

Hindostannee nymph ; and, whether married or not,

he has generally a domiciliated chere amie, who cooks,
washes, and performs every menial drudgery for

massa, in health, besides becoming an invaluable

nurse when he is overtaken by sickness.

Under the privation of these advantages, canwewon

der at the effects, which exposure to all those causes,

described as operating in Bengal, must produce on

the full, plethoric habit of an Englishman, only four

or five weeks from his native skies, before he debarks

on the burning shores, or insalubrious swamps and

vallies of our western colonies.
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The more prominent distinctive features of the

transatlantic fever, yellow skin and black vomit,

[though by the bye they are frequently absent in this,
and present in the eastern fever,] may I think be at

tributed to the more violent action in the hepatic sys

tem, and superabundant secretion of vitiated bile,

which, by the ceaseless vomiting, is thrown out in

deluges on the duodenum and stomach, deranging
their structure, while regurgitation into the blood

suffuses the skin. " On the first and second days of

the disorder," says Dr. Rush, " many patients puked
from half a pint to nearly a quart, of green or yellow
bile. Four cases came under my notice, in M'hich

black bile was discharged on thefirst day. Three of

these cases recovered. I ascribed their recovery to the

bile not having yet acquired acrimony enough to in

flame or corrode the stomach. There was frequently,
on the fourth or fifth day, a discharge of matter from
the stomach, like the grounds of coffee. I believed it

first to be a modification of vitiated bile, but I Mas led

afterwards to suspect that it was produced by a mor

bid secretion in the liver, and effused from it into the

stomach." " That the bile may become extremely
acrid in this stage of the disorder, is evident from

several observations and experiments. Dr. Physick's
hand was iiiflamed in consequence of its being wetted

by bile in this state, in dissecting a body." p. 54. " I

am not certain that the black matter which was dis

charged in the last stage of the disorder was always
vitiated or acrid bile. It was probably, in some cases,

the matter which was formed in consequence of the

mortification of the stomach." p. 55.

In respect to the yellow colour, Dr. Rush is fully
convinced that it is attributable to bile. " From these

facts it is evident," says he, " that the yellowness, in

all cases, was the effect of an absorption and mixture

of the bile with the blood." p. 70.—Vide Hunter and

Bancroft.
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It is not meant to infer from hence, that the febrific

miasms are exactly the same in the east and in the

west ; experience proves the contrary, as will be shown

in the Section on Batavian endemic. I only mean to

say, that the expression of their effects, on the biliary

organs in particular, may be considerably modified

by the circumstances above detailed. Neither do I

suppose that in the last stages of black vomit, the

matter ejected is bilious; but I am confident that the

gastric derangement is in a great measure occasioned

by the deluges of acrid, vitiated bile, poured from

the liver on the stomach, during the vomiting in the

early stages of the disease.* Hence, to check the gas

tric irritability early, is a most desirable object.
The stomachs of newly arrived Europeans in the

west Mill, for the reasons detailed above, be much

more liable also to take on inflammatory action. This,

and the more violent orgasm in the hepatic system,

appear to be the principal distinctive features in which

the fevers of the two hemispheres differ; and are, I

think, referrible to the aforesaid causes. These con

siderations also account for the more decisive system
of depletion which is necessary in the western ende

mic ; and for the inutility of mercury till the inflam

matory action is completely controlled. In the eastern

hemisphere, on the other hand, where the biliary ap

paratus is very generally in a state of derangement,
anterior to febrile attacks, the union of mercury with

venesection is a rational measure.

In respect to the yellow colour, in the highly con-

* The above observations are confirmed by the dissections of

Dr. Ramsay, at Bellevue Hospital, in 1803. (Vide Edinb.
Med. and

Surg. Jour. No. xxxii, page 423.) He traced, in numerous in

stances, the black vomit to the gall-bladder and hepatic ducts ; and

to this acrid discharge he attributes, in a great degree, the de

rangement in the stomach and bowels, which gives rise to the

bloody vomit subsequently.
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centrated endemic fever of the western world, there is

reason to doubt its cause being a simply bilious sufr

fusion. It would almost appear to be a broken down

state of the blood—or a stagnation in the capillary
system, such as we see after contusions.

A practical point of much importance remains to be

noticed; namely, whether or not the fevers in ques

tion are contagious. It is lamentable to observe the

discordance of medical opinions on a question that, at
first sight, might seem so easily determined. Thus,

Clarke, Lind, Balfour, Chisholm, Blane, and Pym,
are positive in the affirmative ; while, on the other

hand, Hunter, Jackson, Moseiey, Miller, Bancroft,
and Burnett, are as decided in the negative !

Yet here, as in most other instances, truth lies be

tween the extremes. As far as my own observations

and judgment could guide me, I have been led to con

clude, that the endemic fevers alluded to, are not

contagious, till a certain number of patients are con
fined together, under peculiar circumstances, when

the effluvia may render them so. If, for instance, a

man is seized' with fever, from greater predisposition,
or from greater exposure to the causes enumerated,
than his companions, he will not communicate the

disease to another, who may sleep even in the same

chamber, where common cleanliness is observed. But

on the other hand, if great numbers are attacked,

nearly at the same time, and confined in the sick birth
of a ship or ill ventilated apartments, in hammocks,

cots, or filthy beds, it is possible that a contagious at

mosphere may be formed, [without an attention to

cleanliness and ventilation, scarcely compatible, or
at least hardly to be expected, in such situations,]
which spreads a disease, wearing the livery of the pre
vailing endemic, but having a dangerous character su

peradded, namely, the power of reproducing itself in
other subjects, both independent of, and in conjunc
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tion with, the original endemical causes.* This cir

cumstance reconciles the jarring evidences which have

long kept the public opinion in suspense. It has been

urged, that we ought to err on the safe side, by con

sidering it contagious, and guarding accordingly by

early separation. But this plan is not without its dis

advantages, and, if I am not greatly mistaken, I have
seen it produce what it was meant to prevent ; viz.

by confining all who had any symptoms of the fever

in one place; where, as onboard a ship in a tropical,
or any climate, it is exceedingly difficult if not im

possible, to prevent the generation of an infectious at

mosphere, and the impregnation of bed-clothes, &c.

with the effluvia from the diseased secretions and ex

cretions of the patients. On the other hand, I have

seen both sides of the main deck nearly filled with

fevers of the country, where screens and other means

of separation could not be obtained, or rather, were

not insisted on, and yet no bad effects followed ; while

under similar circumstances, where there were fewer

sick, and all imaginable pains taken to insulate them,
attendants have been seized, and other symptoms, in

dicative of contagion and virulence, have arisen,
which, while they seem fully to justify the precau

tions used, were probably owing to them alone.

These hints may not be entirely unworthy of attention,
inasmuch as they show us how easily we may be de

ceived, and how positive we may be in our errors.

They likewise show that free ventilation and cleanli

ness may in general be confided in, between the tro

pics where seclusion is inconvenient or impractica
ble ; and that separation of the sickfrom one another,
as far as possible, is a duty not lffes incumbent, than

that of cutting off the communication between them

and the healthy. There is this advantage attending

• Vide the Section on bilious fever, and also what has been jjaid

respecting the Corunna fever in the preceding Section.
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the former, that alarm is in a great measure hushed,
the depressing passion of fear so far obviated.

Before taking leave of this fever, it will be neces

sary to say a few words respecting—

INTERMITTENTS.

In those parts of India and China bordering on the
Northern tropic, when the sun is in Capricorn, and

the cool season sets in, viz. from the middIe?of No

vember, till the middle or latter end of February,
fevers change from the remittent to the intermittent

form. Thus at Bombay, Calcutta, and Canton, par

ticularly the last mentioned place, we have ample spe
cimens during the above period of agues and fluxes.

From the Bocca tigris up to Canton, the river is

flanked with extensive paddy grounds intersected and
watered in all directions by the minor branches of

the Taa and artificial canals. The surrounding coun

try, however, is singularly mountainous; and at this

season, has a dreary, wild, and bleak appearance.
From these mountains the north-east monsoon comes

down with a piercing coldness, which the Europeans,
relaxed and debilitated by the previous heats, or their

sojourn on the sultry coasts of Hindostan, are quite
unable to resist. As the improvident mariner has

seldom any European clothing in reserve, adapted to

this unexpected exigency, especially if he has been

any time in India, we need not wonder that in such

circumstances, a great number should be afflicted with

intermittents and dysenteries at this season. For

many weeks, we had seldom fewer than thirty or forty,
often more at one time laid up with these complaints:
they were generally tertians with a few quartans.
The apyrexia was tolerably clear, and the bark ex

hibited in the usual way recommended for similar fe

vers in Europe, was a certain and expeditious cure,
where no visceral obstructions existed. In the latter
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case, which was but too frequent, mercury of course,

was an essential auxiliary. It is proper to remark,
that in two ships of war lying at the Bocca tigris,
[the Grampus and Caroline,] the bark was entirely
expended on the great number of intermittents. In

this dilemma we had no other resource than mercury;
and this medicine invariably stopt the paroxysms as

soon as the system Mas saturated ; but it must not be

concealed, that three-fourths of our patients, treated
on this plan, relapsed as soon as the effects of the

mercury had worn off, and this after tbree, and in a

few instances, four successive administrations, so as

to excite ptyalism. I attributed these failures to the

coldness and rawness of the air, together with the

want of proper clothing and defence against this sud
den transition from a hot to a comparatively cold

climate; very unfavourable circumstances in the mer

curial treatment. No ill effects, however, resulted.

In the month of October the weather was so warm,

and the nights so cloudless and serene, with very
little dew, that many of us slept in the open air at

Lintin, an island about twenty-five miles above

Macao, where we had tents ashore for the sick and

convalescents, as well as the different working
parties.
But in November the nights became exceedingly

cold; and although there was hardly any thing that

could be called a swamp or marsh on the island, yet
intermittents and fluxes made their appearance, and

continued to increase during our stay, without any

very apparent cause, except this sudden vicissitude

in the temperature of the air.

There was indeed a very high peak in the centre

of the island, the sides of which were covered with

thick grass jungle, and over this the winds blew to

wards the ship and tents. There can be no doubt

that hills and mountains arrest the course of marsh

miasmata through the air, and when a sufficient

Vol. I. 11
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quantum of these is collected, they will produce their
effects on the human frame, in a similar manner, as

if issuing from their original source; especially when

the predisposing causes are in great force. Hence we

see how miasmal fevers may take place on the sum

mit ofMornefortunee, or the rock of Gibraltar, without

any necessity for the supposition that the febrific ex

halation arose from those places themselves. We

next moved up to the Bocca tigris, and got into the vi

cinity of extensive marshy and paddy grounds, which
contributed greatly to the augmentation of the sick

list, v

It is somewhat curious, that a frigate, [the Dedaig-
neuse,] belonging to the squadron, which lay in the

typa, near the city of Macao, remained perfectly
healthy, while we were so afflicted with the diseases

above-mentioned. As the crew of this ship were expos
ed to all the causes, predisposing and exciting, which
could exist further up the river, it follows that marsh

exhalation must have been here, as elsewhere, the

fundamental remote cause, that gave origin to the in

termittents. At Wampoa, sickness was still more

predominant among the lndiamen, than at the Bogue
—not somuch owing to any great difference in the medi
cal topography of the two places, as to the vicinity
of the former to Canton, to which city parties of the

last-mentioned ships' crewswere in the habit of repair

ing on leave, to the no small detriment of their health,
from the course of intemperance pretty generally pur
sued. The great intercourse, likewise, between

Wampoa and Canton afforded infinite facility to the

introduction of inebriating materials among those

who remained on board. The liquor retailed to "sea

men in China is certainly of a very destructive

nature. Its effects have attracted so much attention,

that when his Majesty's ships are leaving the coasts

of India for China, there is generally an order receiv

ed from the Admiral, enjoining the officers to guard
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as much as possible against the introduction of

" Samsoo" among the crews, which says the order,
" is found to be poison to the human frame."

—It were

a consummation devoutly to be wished, could this

injunction be extended to the arrack of India, from

which the samsoo only differs in being more impreg
nated with certain stimulating materials prejudicial
to the stomach and bowels.

The ordinary mode of preparing Samsoo is as fol

lows :—" The rice is kept in hot water till the grains
are swollen ; it is then mixed up withwater, in which

has been dissolved a preparation called « Pe-ka,9 con

sisting of rice-flour, liquorice-root, aniseed, and

garlic. This hastens fermentation, and imparts to the

liquor a peculiar flavour." It is probable, however,
that other more active ingredients are added to that

in use among the lower classes at Canton. Bontius,

speaking of the dysentery at Batavia, alleges, as

" the principal cause of this disease, the drinking an

inflammatory liquor called arrack, which the Chinese

make of rice, and the holothuria, or what is called

quabbin in Holland. These holothuria have so pungent
a heat, that the touch of them ulcerates the skin and

raises vesicles." p. 16. He adds a pathetic remark.

"Happy were it for our sailors, that they drank

more moderately of this liquor; the plains of India

would not then be protuberant with the innumerable

graves of the dead!" The same remark might be
with strict propriety applied to the arrack of India in

general, where, as at Bombay for instance, its perni
cious effects are equally conspicuous as at Batavia.
It may at first sight appear singular, that moun

tainous countries covered with lofty woods, or thick

jungles, should give rise to fevers, similar in every

respect to those of flat and marshy districts. But the

reason is obvious, when we consider that in the first-

mentioned situations the surface of the earth is con

stantly strewed, particularly in autumn, with vegeto-
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animal remains, and kept in a moist state by the

rains or drippings of dews from the superincumbent
foliage. The stratum of atmosphere, therefore, in

contact with' the ground, becomes highly impregnated
Mith effluvia, which are seldom agitated by breezes,
or rarefied by the rays of the sun; either of which

would tend to dissipate the exhalations. Thus, among
the lofty forests and impenetrable jungles of Ceylon,
the most powerful miasmata are engendered, produc
ing fevers of great violence and danger. " It is under
the branches of these shrubs," [in Ceylon,] says Lord
Valentia, "that the fatal jungle fever is probably
generated. Not a breath of air can pass through ;

and the confined exhalations from the black vegetable
mud, loaded with putrid effluvia of all kinds, must

acquire a highly deleterious quality, affecting both

the air and the water." Travels, vol. 2.

Generally speaking, however, these hill, or jungle
fevers, as they are locally designated, appear in the

form of intermittents, especially among the natives,
and those Europeans, whose constitutions are assimi
lated to the climate. Unfortunately, among the lat

ter class these fevers either soon produce, or are ac

companied by, visceral obstructions, too frequently
terminating in confirmed hepatitis; hence the neces

sity of checking them as soon as possible, and of using
all imaginable precaution in guarding against the re
mote and predisposing causes. The treatment, of

course, must vary, from a simple administration of

bark, to its combination with mercury, or the exhibi

tion of the latter alone, so as to keep up a gentle
ptyalism for some considerable time. In these ele

vated situations, far from seas, or even rivers, and

entirely out of the reach of tides, the influence of the

moon is unequivocally evinced.
" It is by no means uncommon," says Captain Wil

liamson, " to see persons, especially Europeans, who
have to appearance been cured of jungle or hill fevers,
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as they arc called, and which correspond exactly with

our marsh fever, laid up at either the full or change
of the moon, or possibly at both, for years after."

This from a non-professional gentleman, is another

proof of the sandy foundation on which Dr. Lind's

hypothesis, before alluded to, rests ; and of the truth

of Dr. Balfour's observations.

Analytical Review of a Medical Report on the Epidemic
Fever of Coimbatore, drawn up by Drs. Ainsly,
Smith, and Christie.

Sec. III.—An epidemic, spreading its ravages from

Cape Comorin to the banks of the Cavery—from the

Ghauts to the coast of Coromandel, and sweeping to
the grave 106,789 persons, presented a noble field for

investigation—an unbounded theatre for the acquisi
tion of medical knowledge! But as the richness

of the soil sometimes renders indolent the cultiva

tor ; so a stunted harvest has been gathered from this

most luxuriant field of medical science.

1. Causes.—Since the time of Hippocrates, atmos

pheric vicissitudes have been deemed insalutary; and
Hoffman set them down as the general remote cause

of epidemic fever.—The committee believe that Sy
denham's " Secret Constitution of the Air," is as good
an explanation as can be given. We shall not stop here
to discuss the point. They justly remark, that an erro

neous opinion has prevailed, that marsh miasmata can

only be engendered in low swampy situations,
" though

it is well known that noxious vapours from woods, es

pecially if thick and ill ventilated, arc as certainly a

source of the samemischief." This second source was

very abundant in several of the ravaged provinces,

many parts being so covered with wood, jungle, and
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rank vegetation, as to be nearly impervious. Another

supposed origin of febrific miasmata was in the salt

marshes found i.i the Tinnevelly and Ramnad districts,
where the fever raged with uncommon severity. The

committee are of opinion, that marshy situations are

not sufficient to render fevers epidemic ; there is re

quired (he super-agency of a close, moist, and sultry
heat, with imperfect ventilation. Such an offensive

cond tion of the atmosphere was but too often experi
enced in several of the low tracts of these districts

during the sickly season, and was pregnant with the

most baleful consequences. Although great deviations
from the natural order of climate are, fortunately, not

very frequent in these regions, yet, as in the present
instance, they do sometimes take place ; and are al

ways followed by disastrous results. Major Orme in
forms us, that in the month ofMarch the S. W. mon

soon broke completely over the western Ghauts, and

descended in vast floods over the Coromandel side of

the Peninsula, destroying crops just ready to be cut,

sweeping away many of the inhabitants, and ulti

mately, by creating a powerful evaporation during a

sultry heat, producing an epidemic disease xery fatal

in its consequences.
The effects of those miasmata engendered amongst

woods and jungles, have been too well authenticated

to require additional testimony. As electricity has

been said to promote putrefaction in animal bodies,
the committee query how far this fluid, which was

very abundant in the atmosphere during the sickly
seasons, may not have assisted in producing a distem

pered state of the air. I think this is a very question
able cause of epidemia.
The predisposing causes of remittent and intermit

tent fevers are well known to be those which operate
by producing debility, as bad diet, fatigue, exposure
to cold and damp, grief, mental anxiety, etc. This is
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illustrated by a remarkable exemption from disease,

among the troops stationed atMadura, while the poor

inhabitants of the garrison were swept off by sick

ness. The same was observed at Dindigul, where two

deaths only occurred among three companies of troops,
while the needy inhabitants of the town were dying

by hundreds.

Of the exciting causes, the committee considered

exposure to cold and damp, while the body had been

relaxed by preceding heat, and the solar influence, as

the most powerful.
« The heat of the early part of the nights, induced

many of the natives to sleep in the open air, by which

means they became exposed, while yet perspiring, to

the chill fogs and damps of the morning." p. 116.

2. Nature and Types of the Endemic.
—This fatal

fever did not differ essentially from the common ende

mic of the country. Its epidemic tendency on the pre
sent occasion, was altogether ascribableto the causes

enumerated in the preceding section. It is either re

mittent or intermittent, according to the constitution,

treatment, and season of the year. People by nature

delicate and irritable, or rendered so by irregulari

ties, or want of care, are sometimes attacked by the

disease in the remittent form, proving bilious or ner

vous, as the constitution inclines. The same happens
to the more robust, when improperly treated, as

where bark is given early, and before proper evacu

ations have been premised. As the season becomes

hotter, too, the remitting form prevails over the in

termittent. Males suffered more than females, and

young people and those of middle age, more than old

people and children. The remittent form sometimes

makes its approaches very insidiously. The patient

feels himself out of sorts for a few days; his appetite

fails him; he has squeamishness, especially at the

sight of animal food; universal lassitude;
alternate

heats and chills ; stupid heaviness, if not pain in the
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head. The eyes are clouded; the ears ring; the

bowels are invariably costive. In other cases, the

enemy approaches rapidly ; and rigors, great prostra
tion of strength, vertigo, nausea, or vomiting, usher
in the disease.

The first paroxysm, which is often attended with

delirium and cpistaxis, after continuing an indefinite

period, with varying symptoms, terminates in a sweat;
not profuse and fluent, as after a regular hot fit of

ague, but clammy and partial, with the effect, how

ever, of lowering the pulse, and cooling the body, but
not to the natural standard. The latter still feels dry
and uncomfortable; the pulse continuing smaller and

quicker than it ought. This remission will not be of

long standing, without proper remedial measures. A

more severe paroxysm soon ensues, ushered in by
vomiting, (sometimes of bile,) and quickly followed

by excessive heat; delirium; great thirst; difficult

respiration ; febrile anxiety ; parched and brownish

tongue. The next remission, (if it do take place,) is

less perfect than the first, and brings still less relief.

In this way, if medicine, or a spontaneous purging
do not check the disease, it will run its fatal course,

each succeeding attack proving worse than its prede
cessor, till exhausted nature begins to give way. The

pulse declines; the countenance shrinks, and looks

sallow; the eyes become dim; "the abdomen swells

from visceral congestion:99 the stomach loathes all

food, when hiccup, stupor, and low delirium usher in

death. Such severe cases, the committee think, were,
in general, owing to neglect or blunders at the begin
ning of the disease.

Intermittents were more intractable, as well as

more common. The epidemic was void of any con

tagious character, except in cases that were allowed

to run into the low continued form; and even here,
the contagion was circumscribed within very narrow

limits. The types were, the simple tertian, the double
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tertian, the quotidian, the quartan, and the irregular.
The following will give some idea of the relative

numbers of these forms.—A native detachment at

Dindigul, 255 strong, suffered in the following pro

portion : simp. tert. 30; doub. tert. 26; irreg. 24;
quotid. 13; quart. 4. The quotidian form Mras well

marked, returning at nearly equal periods, often

attacking weak constitutions, and leaving but little

time for taking the bark. It was more apt to occa

sion visceral obstructions and oedematus swellings
than any other form of the disease. The quartan was

rare, but obstinate, and frequently productive of

splenic obstruction and dropsy. The irregular was

very troublesome* and seemed to correspond with

Hoffman's semi-tertian.

The Tamool, or native practitioners, ascribe the

epidemic fever chiefly to two causes—a superabun
dance of moisture in the air and earth, and the bad

quality of the water owing to unwholesome solutions.

We think there is much truth in their opinions, and
have had reason to believe ourselves, that the water,
as well as the air, becomes impregnated with morbific
miasmata.

Treatment.—On the first appearance of the epi
demic, no time was lost in clearing out the bowels by
brisk purgatives ; and soon after the medicine had

ceased to operate, the cinchona was prescribed, ob

serving this rule respecting it, that, the nearer the

time of giving the last dose of bark for the day is

brought to the period of attack of the cold stage, the
more likely will it be to accomplish the purpose in

tended.—From six to eight drachms of the fresh pow
dered bark, taken in substance, were commonly suffi

cient to keep off a fit, especially if given in the four

or five hours preceding the paroxysm. Some of the

native stomachs could not bear the powder, unless

mixed with ginger, or given in infusion or decoction,
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with tinct. cinchona?, and conf. aromat. As the bark

sometimes constipated, a few grains of rhubarb were

added, or laxative glysters used. Thirty or forty
drops of laudanum, with half an ounce of the acetate

of ammonia, given at the commencement of the hot fit,
often had the effect of shortening it, sustaining the

strength, and rendering the stomach retentive. When

the perspiration begins to flow, the drink ought to be

tepid ; but when the body is hot and the skin dry, cold
water is both grateful and salutary. The bark must

be continued for some time after the fever disappears,
to prevent recurrence. The committee, as was to be

expected from the schools of debility and putrescency
in which they were educated, declaimed against pur
gatives in this fever, " lest they be productive of mis
chief, by occasioning irritation, debility, and ultimate
ly an obstinate disease—mindful of the lesson that was

taught them in early life, by the writings of the judi
cious Hoffman," &c. I quote this passage, not to

say that I think drastic purgatives necessary in the

simple form of intermittent, for I know that they
are tmnecessary, and sometimes hurtful ; but to show

that the committee were disciples of Hoffman and of

Spasm.
When the fever, as too often happened, ran its

course some days unchecked by medicine, then the

case was altered, for abdominal congestion and vis

ceral obstruction soon took place, and a dangerous
state of the disease was induced. In these distress

ing circumstances, change of climate was necessary,

and a course of calomel. When the mouth became

affected, some of the most unpleasant symptoms dis

appeared, and then the bark was administered with

more safety.
The committee not unfrequently met with obstinate

intermittents, unaccompanied apparently by visceral

obstruction, in which bark was unavailing. They



COIMBATORE FEVER. 131

sometimes tried with success sulphuric »ther in doses
of one drachm and a half, taken at the approach of

the cold fit; and also full doses of laudanum. The

sulphate of zinc did not answer. The Hindoo prac
titioners have used arsenic in intermittent fevers time

immemorial, and entertain a high opinion of its vir

tues ; but the committee do not approve of it much,

though it sometimes succeeded when all other reme

dies had failed. The cold affusion was useful in the

hot fits ; nay, daily immersion in the sea sometimes

proved the happy means of checking agues which had

baffled every other exertion. A blister to the nape of

the neck will sometimes check the recurrence of the

cold fit. A full dose of the tinct. rhei et aloes, at bed

time, was found by Mr. Tait, of Trichinopoly, to stop
agues that resisted every other remedy. Notwith

standing all our endeavours, the disease will some

times run on to coma and death.

" In such cases calomel or the blue pill, continued till
the mouth is a little affected, even when no obstruction

has taken place, is often found to be of the greatest
service." 145.

On this I shall make no comment; the fact speaks
for itself. Alarming bowel complaints sometimes su

pervene on long protracted intermittents ; not attend

ed with much straining, but of an obstinate and debili

tating nature, requiring opiates, weak cretaceous

mixtures, and aromatics. They too often prove fatal,
especially among the natives.

Edematous swellings and ascites not unfrequently

supervene from pure debility. These, where no vis

ceral obstruction prevailed, were best treated by tinc

ture of squills, ginger, and tinct. cinchona?, together
with frequent friction with dry flannel, and proper

attention to the ingesta. But when the bowels were

firm, and there was any suspicion of organic de

rangement in the abdomen, calomel in small doses
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was conjoined with the squills; or what answered bet

ter, the pilula hydrargyri.
This fever coming on patients who had previously

suffered from liver affections or dysentery, assumed

an alarming and complex form, requiring the nicest

management. Bark was here to be used with great
caution. Even the infusion and decoction were dan

gerous, where there was any pain or uneasiness in the

right side. A blister, without loss of time, was then

applied, and mercury had recourse to.—R. Pil. hy
drargyri gr. vj ; pulv. ipecac, gr. iij. opii. gr. fs ; fiant

pilula? tres. Sumatur una ter die; resuming the use

of the cinchona as the hepatic symptoms subside.

Sometimes the two remedies were combined, where

the hepatic affection was chronic and not very obtru

sive. An issue in the right side, with bitters and

tonics, often proved serviceable. Change of air was

superior to all other means, and diet of course requir
ed constant attention. Gentle exercise; flannel next

the skin, especially where hepatic affections existed;
and the most scrupulous attention to the state of the

bowels.

When, from the appearance of the symptoms, a'fe-
ver of the remittent kind is approaching, emetics are

improper; in this case, the committee recommended six

grains of calomel and six of James's powder to be

taken in the course of 12 hours, which will gene

rally produce copious evacuations, and sometimes

diaphoresis.
"On the second day, when the paroxysm will, in

many cases, be found every way more severe than on

the first, no time is to be lost in having recourse to

mercury, the remedy which, at such times, can best be

relied on for producing a proper intermission. Seven

or eight grains of calomel, with three grains of cam

phor, are to be M'ell rubbed together, and made into

four pills, one of which is to be taken every three
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hours during the day. These will often have the de

sired effect, if continued for two or three days, by
producing a desirable change in the habit, and so

favourable a remission, that the bark may be given
with safety." 154.

If this be not a decisive evidence in favour of the

antifebrile powers of mercury on the constitution, I

know not what evidence would carry conviction to the

minds of the declaimers against that medicine. It is

the more satisfactory, as it comes from the anti-mer

curial party themselves, surrounded with the pre

judices of debility and putrescency.
The principal native remedies employed by the Ta-

mool practitioners were, white arsenic, about the

15th part of a grain, twice a day; the barks of the

Swietenia febrifuga and melia Azadirachta ; the Cat-

caranja nut; the Chukkoo, (Amom. Zingib.) ; the Si-

son Ammi; bark of the Acacia Arabica, and Telli-

cherry bark.

We have lately heard it urged, that the causes of

intermittent and remittent fevers must necessarily be

sought in low and marshy situations; whereas the

testimony of unquestionablewriters, and this document

particularly, proves, that febrific miasmata may rise,
under certain conditions, from almost any soil ; and

what is still more extraordinary, that these febrific

miasmata may be carried, by currents of air, to a

distance far exceeding what has been laid down by
some most respectable writers on the subject. This

epidemic of India spread its poisonous breath from

South to North, in the direction of the monsoon, and

was confidently believed by the natives to have its

sources in the Pylney mountains, whose overgrown

woods, un ventilated vallies, and stagnant marshes,
could not fail to engender a more rapidly dangerous
condition of the atmosphere, than that brought about

by the same general causes on the drier and less

Vol. I. 12
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woody plains of the eastern ranges of the Penin

sula.

The observations of the committee are corroborat

ed by the testimony of others, particularly Zimmer

man and Jackson.

"Fevers of this sort, (says the latter,) arise in par
ticular countries, or districts of a country. They
travel in certain tracts: sometimes confined to narrow

bounds; at other times they are more widely diffused."
—Medical Dep. Brit. Army, p. 212. See also Zimmer

man's " Experience,''9 vol. ii. p. 155.

It is greatly to be lamented, that some of the ener

getic modes of treatment lately introduced into the

inethodus medendi of fever had not been tried in the

remittent forms of the eastern epidemic. It does not

appear that a lancet was wet in any part of the epi
demic range from Cape Comorin to the Cavery;
and therefore it is in vain for our Oriental brethren

to say that it would not have been useful, when they
never gave it a trial. The evidence, however, in

favour ofMercury is most unequivocal, and will pro
bably silence, if any thing can, the clamour which

has been raised against it in this country.

Observations on the Fever prevalent in the province of
Gu%%erat, with general remarks on the action of
Mercury in the Diseases of India. By A. Gibson,

Bombay Medical Department.

Six. IV.—It is now pretty generally known, that,
in the fevers of India, mercury alone is to be relied

on in the early treatment, to obviate immediate dan

ger.
—It may be supposed to have three modes of ac

tion: 1st, On the hepatic system; Qdly, On the intes

tinal canal; Sdly, On the general constitution.—Pro-
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bably all these modes of action are essential to a per

fect cure ; and if either is deficient, the certain con

sequence is death, or chronic obstructions, which only

yield, if ever, to a change of climate.

1st, If the liver is not acted on, it must, from the

determination of blood to it, during the increased

febrile action, be in great danger of being disorgan

ized, or of its penicilli becoming consolidated,
as a ter

mination of the inflammatory state.

2dly, If the bowels are torpid and constipated, the

liver will still be in the same danger; for though it

may be pervious and active enough to eliminate bile

from the blood sent to it in the healthy state, and in

the moderate action of the system, yet during the

continued accessions of fever, it may be overpowered

by the increased sanguineous afflux,
which must either

augment, or continue stationary,
as long as the alimen

tary canal refuses to be moved by such means as

would reduce or abate the volume of circulating
fluid.

3dly, I have commonly observed the cure to be in

complete, unless the general constitution was affected;
for such is the type which the fever very frequently

assumes, that, unless counteraction is excited in the

system, by the specific power of mercury, the healthy

state both of the liver and bowels is inadequate to a

cure; the paroxysms become continued; the febrile

state is established, and in progress of time irreme

diable debility follows.

The species of fever, which I have seen prevailing
in the province of Guzzerat, partakes chiefly of the

typhoid character, though commonly denominated, I

presume incorrectly,
bilious. It differs from the latter

form of fever in requiring less evacuation; and from

the former, in the remission being such as to admit

of stimuli being administered. The effects of stimuli

are what one would look for in an inflammatory
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diathesis; yet excessive evacuations of any kind seem

only to hasten the fatal termination.

The affinity between the constitutional symptoms,
at the period either preceding the attack of fever,
when the patient has been long languishing and unwell,
or consequent to it, when the mercury has acted imper
fectly, and hectic fever commenced, cannot but strike

every observant practitioner. Irregular accessions of

slight rigors, sometimes quotidian, and sometimes

not recurring for days, at uncertain intervals; burn

ing heat of the palms and feet, extending up the legs;
the feelings and actual heat of the body, always above
natural ; a quick pulse readily increased by the most

gentle exercises; the easy excitement of the system
to high febrile irritation, by the smallest meal of

animal food and use of wine; the flushed countenance:
cold clammy sweatings at one period, and dry, hot,

parched skin at another, with emaciation, seem to

correspond with the phenomena of hectic. But as the

phenomena in question occur without suppuration, w7e

must seek for a cause in the general debilitated state

of the system, unless an idiopathic origin is allowed;
and although I am not prepared to defend an opinion
on this important point, the further investigation of

the subject by others, may substantiate the hint at

some future period. A change to a cold climate, if

timely adopted, or even to another with fewer natural

disadvantages, and if by sea, so much the better,

fortunately, in most instances, serves towards a reco

very. In the pining state above described, are the

majority of those composing the convalescent-list of

an European regiment at sickly stations. Among the

officers also who embark for England on sick-leave,

Mill be found a very large proportion in a similar

state. But the soldier, from his humble situation,
has not this resource at command, but must patiently
wait till a relief of his regiment takes place, when

the only chance of a recovery is in his power; but in



GUZZERAT FEVER.

this hope how many perish ! medicine being now ex

hausted on him in vain.

Absolute confinement during this unhealthy state

of the body, is not often long endured, the person

going about his usual occupation, unwilling to lay
himself up in a country where the depressing passions
are so predominant, and disease so fatal. But, with

a multiplicity of uneasy feelings, and a gradual decay
of constitution, yet ignorant where to assign his chief

complaint, in sleepless nights and restless days, he

lingers on a life of' extreme misery, till debility, or

fever, or its relapse, compel him to his sick-chamber.

In better climates, the phlogistic state of the sys

tem is adverse to the introduction of mercury ; but

the prudent abstraction of blood happily reduces it to

that standard which is most favourable for its action.

In India, however, in fever, the disease in which this

is most speedily to be desired, the same mean would

but in very few cases be admissible; for the debility
is so great and instantaneous, as well as the tendency
to putridity, that only in the robust new-comer is it,
if ever, to be hazarded.*

I have only seen it used beneficially, where local

pain indicated inflammation to be going on in the

contiguous viseus. This, however, is foreign to the

fever which I am describing; for, most commonly,
no uneasiness is complained of, but the general feel

ings of pyrexia; and the low delirium and stupor so

soon follow, with the sinking pulse, that no further

information is to be accurately obtained from the

patient; and dissection generally demonstrates no-

* The spontaneous haemorrhages which are so distressing in the
worst cases, from the nose, mouth, and ears, have always appeared
to me to hasten death. Indeed I do not remember an instance of

haemorrhage which did not prove fatal, and without exhibiting the
smallest remission, not even before the period when it might with

certainty be considered an outward, and a truly alarming occur

rence.

12*
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thing more than the congestion in the brain, usually
met with in the fatal cases of typhus.
In this low state of the system, no preparatory

steps are required by evacuation, further than the

care and attention to the unloaded and free state of

the stomach and bowels, so necessary in all fevers.

On the contrary, in many instances, so great is the

debility, that an early tonic is indicated; for it would
seem that debility, as well as a plethoric system, is

equally inimical to the specific mercurial action.

And if the patient is fortunately invigorated suffi

ciently in this way to give the mercury influence, and
before any organ essential to life is injured, by the

strictest nursing and attention afterwards, the reco

very is almost certain, all morbid action yielding
from the moment ptyalism is brought on. But often

during this long low period, when every effort is

making to mercurialize, the quantity introduced, but

as yet inactive, is so great, that when the effect is

accomplished, such is the profusion of the ptyalism,
that the most disagreeable consequences succeed, and
a long and precarious period of convalescence. It is

therefore a desideratum, the greatest in the treatment

of this fever, to know a criterion by which to judge
that you have pushed the mercury to the necessary

extent, and no further. In one instance, where the

patient was fast sinking and harassed with excessive

diarrhoea, after long mercurial inunction, and the

very large exhibition of calomel in commiseration of

the last moments of one apparently moribund^ all

further medicine was desisted from, but such as

would give temporary vigour under causes so debili

tating, while the skin was yet hot and parched, tongue
black and dry, thirst insatiable, and pulse rapid. The

effects were marvellous. In twenty-four hours after,
the gums were inflamed, and in forty-eight the sali

vation was begun, and with it all symptoms of pre

vious disease vanished. This I beg it to be observed,
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was accidental; and, since the same cause did not

once occur again, during a long period, among t.ie

sick in a large and crowded hospital of one of his

majesty's regiments, it may be inferred that a crite

rion cannot be derived from it. This case, however,

afforded a clear illustration of the inactivity of mer

cury in certain states of the system, and also a useful

caution against persevering beyond a certain extent

in its use.
.

No inquiry can be attended with a more beneficial

result, if successful, than that which is now pointed

out ; for so universal
is calomel in use, and so sove

reign is it in efficacy, above all medicines yet intro

duced into Indian practice, that unless administered

by rule, and watched strictly in its operation, there

is much dread of its getting into undeserved disrepute.

Those of my professional friends in India, who, with

myself, have lamented, in so many instances, the futi

lity of medical science, in climates so deleterious,

Mill, I trust, before the conclusion of their valuable

services, by their researches into
the arcana of dis

ease, yet throw light on a subject so very obscure as

the diseases of India still are. If, after the system is

already saturated with mercury, and in a disease too

of the greatest debility
and tendency to putrescence,

a medicine so very powerful as calomel be persisted
in longer, in the vain expectation of effects which will

never'become apparent, it is not being too rash, per

haps, to pronounce every grain given above a cer

tain quantity to be prejudicial, and when increased

to a greater extent, an
active poison.

It may seem empirical to European practitioners,
that calomel should be given, apparently so indiscri

minately, in the diseases of India; but in all, either a

counter-action to that existing in the system at the

lime, is supposed to demand its use, or it is rather to

be presumed, perhaps, that
the inflammation prevail

ing in many of them is of a peculiar and specific na-
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ture, as modified by climate, and will only yield to it.
In fevers continued or remittent, and in dysentery
and diseased liver, acute or chronic, it may be consi

dered a palladium in medicine; but in the unmixed

enteritis, which is too often insiduous in its approach,
and beyond the skill of the physician when first com

plained of, it is of very doubtful virtue.* The prepa
rations of mercury to be relied on are only the sub-

muriate and the ointment. The blue pill is perfectly
inadequate to any good purpose, and generally quite
inert in India. To such as favour this essay with

their perusal, it may meet their wishes to be informed

of the tonic given in that stage of fever at which

mercury was left off. A mineral acid, but above all,
the nitric, is that which can with safety be ventured

on, and it will be found to disappoint less than any
other medicine. The cinchona, and all the class of

bitters, only load the stomach, and increase the

febrile irritation. Nitric aciii is tonic without over

stimulating. It is a grateful and cooling beverage to

the parched mouth and burning body; it is therefore

febrifuge; it is antiseptic, and in these combines the

good qualities chiefly wanted at this period. The best

test, perhaps, of its pleasant virtues, is the incessant

call made by the sickly patient for the acid drink he

got when last in hospital.—Vide Ed. Journal, vol. 11.

Observations on the nature of the climate, and the

Fevers which prevail at Seringapatam. By A.

Nicoll, M. D.

Sect. V.—Ever since the British took possession
of Seringapatam, their forces, both European and

native, have greatly suffered from the insalubrity of

its climate. Any investigation, therefore, into the

nature of the climate, and diseases which prevail
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there, becomes peculiarly interesting and impor

tant.
e

The following observations made on the nature ot

the climate, and the fevers which appeared amongst

700 Europeans and some native corps stationed at

Seringapatam for eighteen months, will,
I hope, place

this subject in a more clear and satisfactory light.

Intermittent fevers are prevalent in every part ot

the Mysoor country, but are much more common at

Seringapatam than in any other; and they vary
ac

cording to the changes of the season and conditions

of the atmosphere. In the hot months of the year, the

fever becomes remittent or typhoid; the latter usually

of that species denominated by Cullen Typhus icte-

rodes* As the season cools, and the weather
becomes

more steady and pleasant, the remissions
of the

teyer
become more distinct; and as the weather gets what

niav be called cold, the regular agues are formed. Dy

sentery is frequently combined, both
with remittent and

intermittent fevers ; but is more common
in the cold sea

son than in any other. There
is nothing peculiar in the

approach of the remittent, much
less in the ague. 1 he

yellow fever always presented itself in the beginning

like a severe remittent, generally with great sickness

at stomach, and vomiting of a greenish or bilious mat

ter. A flushing of the face, and a degree of stupor

and listlessness ; a burning skin; full and quick

pulse; frequent respirations, and excruciating pain

in the head and loins, were the great pathognomonic

symptoms of the disease.
When at this stage ot the

disease a stop was not made to its further progress,

still greater excitement and irritability of the func

tions of life came on, and incessant vomiting ol a

greenish or yellowish-coloured matter, delirium terox,

Snd sometimes dysentery, with great violence suc-

*

Synopsis Nosolog. Meth. cl. I. Pyrexia, Ord. I. Feb.
Gen. V.

Typhus Sp. II.
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ceeded, and in the course of a few hours put an end

to the sufferings of the patient. On or about the third

day of the disease, the yellowness of the body gene

rally appeared; the adnatae, the neck, breast, and

belly, showed at first the partial transfusion, which

became deeper in colour, the higher in violence the

disease arose. Though the disease runs its fatal

course in a few instances in 48 hours, yet it was

generally on the sixth or seventh day that the patient
died. This so often happened, that whenever I got

my fever patients over these two critical days, I con

templated a speedy solution of the disease at hand.

The first four months of the year are excessively
hot, close, and sultry, until the Malabar monsoon sets

in, in May. At 5 in the morning the thermometer is

generally about 65°, and at 3 in the afternoon about

94° Fahrenheit. In May and June, by the refreshing
showers and breezes wafted from the mountains,

which separate the Mysoor from the Malabar country,
the climate is rendered tolerably healthy and pleas
ant. Again it becomes hot and sultry in July, Au

gust, and September, but nothing like to the four first

months of the year, until the Coromandel monsoon

begins, in October, which, by its mild and salubrious

influence, soon effects great and remarkable changes
in the air and temperature of the place. At this

season, especially in November, the thermometer at

5, P. M. has been so low as 48°, and in the middle of

the same day, has risen to 88°. I have also frequently
observed a difference of40 degrees betxveen six o'clock in

the morning and twelve of the day. During the hot

months of the year, the winds are generally southerly
or easterly ; in the cold season, they become westerly
or northerly.
Thefort, in which the troops chiefly reside, is in a

very low situation, with lofty walls surrounding it,

which, in a great measure, prevent the free circulation
of air. Besides the barracks, hospitals, &c. for the
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forces being bad, and highly objectionable, there is

an extensive bazar close to them, which, by its filth

and situation, becomes no small nuisance to the Eu

ropeans.
Other sources of noxious exhalations are abun

dantly fruitful at Seringapatam. These, together
with a moist sultry atmosphere, subject to great

changes of temperature, from intense heat to extreme

cold, have in all ages, been viewed as the origin of

pestilence and death.* In the ditches between the

ramparts and in various parts of the fort, where all

the Europeans and many thousand natives reside,
are

constantly deposited all the filth and corruption of the

place. On the banks of the Cauvery river, and in

several places of the island, pools, stagnant
with of

fensive and putrid matter, are to be seen. All the

mass of animal and vegetable corruption from a po

pulation, including Europeans and natives no less

than 90,000, is collected on a small space of ground,
the circumference of the island not exceeding three

miles. These materials of putrefaction, for about

eight months of the year, lie in those repositories
which I have mentioned, until the periodical rains of

Malabar begin, which, falling in the ghauts, run down,

and fill the Cauvery river. The filling of this river

is always very sudden, and it comes rushing along
with great impetuosity ; sweeps out all the filth from

the ditches; clears away all the impurities, so long

stagnant in the island ; and leaves the place, for a

while, tolerably healthy, and the air cool and re

freshing.
With regard to the infectious nature of the yellow

fever, some doubts are entertained, from
neverobserv

ing a single orderly attending those ill with the dis

ease, or any of the other patients in hospital, who

were oftentimes indiscriminately mixed together, for

•
Hippocrat. Op. om. De Epid.

Lib. I. c.iu. p. 238,
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the M'ant of room to put our sick and convalescents

in, contracting the disease. However, the prevalence
of this disease being regulated in its operation by a

determined range of atmospheric heat, and, from nu

merous facts related, especially by that enlightened

physician, Sir Gilbert Blane.* I have no doubt but

that, under certain circumstances in regard to the

constitution of the atmosphere, and the susceptibility
of individuals, it may evince an infectious nature.

The persons who were most subject to yellow fever

at Seringapatam, where the strong and robust, who

had exposed themselves carelessly to the vicissitudes

of the climate, and lived irregularly. Those who

had been much exhausted by almost habitual drun

kenness, and long residence in India, were the first

who suffered, and fell victims to the disease. Three

instances came under my notice, where, in characters

corresponding to the above-mentioned, the powers of

life were destroyed in the first paroxysm of fever.

Irregularity, drunkenness, and exposure to the changes
of the climate, when the body is in a state of per

spiration or indirect debility, are powerful agents in

rendering the functions of life susceptible of morbid

associations, or liable to the impressions of the morbid

virus; yet certain situations, in respect to dryness
and ventilation, though equally exposed to noxious

blasts or exhalations, make no small change in the

prevalence and nature of fever.

APPEARANCES ON DISSECTION.

The anatomical examination of the bodies of those

who died of the yellow fever, was made with consi

derable attention and minuteness; but the appearances
of the morbid structure of the most important organs,

*
Blane, Diseases of Seamen, p. 605.
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those connected with the functions of life, and seem

ingly with the disease, Mere by no means uniform or

satisfactory, nor could they in any instance be ap

plied to the full explanation of the morbid actions,

which appeared in the rise, progress, and termination

of the case.

Brain,—Always contained in its ventricles a large

proportion of serum, and its vessels were generally
turgid with watery blood.

Chest,—Seldom showed much signs of morbid alter

ation in any of its viscera. Sometimes the heart ap

peared enlarged, and the pericardium contained more

water than natural. At times larger portions of lymph,
or polypi Mere found in the venae cavse, right auricle,

and left ventricle. The blood was always very dark,

and watery, running soon into putrefaction.
Abdomen,—Presented various morbid appearances,

slight marks of inflammation on the pyloric portion of

the stomach,but apparently proceeding from the acrid

matters found in it, as the duodenum, which contained

nearly similar matters, presented the same appear

ance. The intestines always held large quantities of

fetid matter of various colours. The liver was rarely

found any-wise diseased, but there was always
a large

secretion of bile. The gall-bladder was always tur

gid ; frequently large quantities of bile
were seen float

ing on the surface of the intestines.* When the bo

dies were inspected a few hours after death, the bile

was yellow, but when kept more
than twelve hours, it

became black and putrid ! The liquor found in the

pericardium and ventricles of the brain, as also in the

cavity of the abdomen at times, partook, but slightly,

of some of the properties of bile ; they were, however,

sufficiently clear, as to put it beyond doubt, that the

• How came the bile there ? Is it not more likely to be an effu

sion of yellow serum. J. J.

Vol, I. 13
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yellowness of the skin, and fluids of the body, in yellow
fever, proceeds from the bile having entered into the

circulation, and communicated to them its colour.*

From these facts and observations, 1 am sorry to

say, I cannot derive that advantage and important
results to the practice of medicine which might be

wished. This branch of medical science, which has

for its object the ascertaining the seat and causes of

diseases in organic derangements, affords ample
field for the investigation of physicians and anato

mists, and can only be perfected by their unwearied

excrtions.f

The plan which was found most successful in cur

ing the yellow fever at Seringapatam, was that which
formed its indications: on 1st, removing the violence

of reaction, and, 2ndly, preventing exhaustion of the

system by a recurrence of the fever. When the vio

lence of reaction and inflammatory diathesis were

sufficiently manifest, blood-letting was employed, the

quantity extracted being regulated by the strength,
age and plethoric state of the patient. The appear
ance of the blood, when drawn, was no criterion

whatever. In no instance, where general bleeding
was had timely recourse to, and the quantity judi
ciously taken away, did the reaction of the system,
the morbid heat, and general irritability of the ani

mal and natural functions, continue unabated in

violence. When the disease has just commenced, in

any constitution, whether robust or plethoric, or

weak and emaciated, if there are symptoms of any

inflammatory diathesis, bleeding must be employed.^
Small doses of calomel and neutral salts must be exhi-

*

Blane, Observations on Fevers, Part III. chap. I. p. 411.

•f Cabanis, Revolutions of Medical Science, translation by A.

Henderson, M. D. p. 294.

* Jackson's Treatise on Diseases of Jamaica, p. 31.



SERINGAPATAM FEVER. 147

bited every hour, until the bowels are unloaded of

their morbid contents, and the capillaries of the

skin opened, and the surface becomes moist. But,

along with the exhibition of those medicines, and

after bleeding, while the skin is dry, the respirations
frequent, and the animal heat 103° or 108°, the cold

affusion must be resolutely and judiciously applied,
and repeated, until the reaction of the system, and

progress of the disease, are arrested. The cold affu

sion is the most powerful remedy in subduing the

fever: and the only preventive against the irritability
of the stomach, was keeping the bowels open by small
doses of calomel and jalap, or solutions of the neutral
salts. As soon as a distinct remission was obtained,
it \vas found absolutely necessary to throw in the bark

and wine, and prescribe a very nourishing diet, in

order to prevent a recurrence of the fever, which,

though subdued, is apt to return again and again, as

before. I found the bark thrown up by injection into

the rectum, a valuable remedy in cases where the

stomach was irritable and nauseated it. In inter

mittent fevers, 1 have often exhibited it in the quan

tity of an ounce, joined with a little tincture of opium,
in this way, just before the expected return of the fit,

and in no instance did it fail of moderating the vio

lence of the fit, if it did not succeed in preventing
its return altogether.*
When there was great irritability of the stomach,

constant vomiting of greenish-coloured matter, great
morbid heat of the skin, delirium, and much exhaus

tion of the powers of life, the cold affusion, constantly

repeated, while the spasmodic constriction of the ves

sels of the skin continued, and the morbid associations

remained, is the remedy to be depended on; for, while

it subdues the principle of fever, it invigorates the

powers of life, and enables us to clear the stomach

•
Heberden, Commentarii de Morb. Hist, et Curatione, cap,

xxxviii. p. 160.
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and intestines by gentle cathartics and laxative glys-
ters.—These remedies, when judiciously applied in

the early stages of fever, will seldom fail indeed to

stop its progress, or bring it to a speedier issue ; but

they are not effectual in preventing its return where

the body is again exposed to the cause M'hich first pro

duced it. Bark is the only remedy to be depended on,

and when there is any morbid derangement in the liver
or spleen, mercury must be employed. Blisters applied
to the head and stomach were often of great service.
When the paroxysm was subsiding, small doses of

opium and aether were given with the most salutary ef
fects. Under the above system of treatment, when the

patient was brought to us on the first or second day
of the disease, we generally succeeded in producing
a final solution of the disease before the fourth or

sixth day. When the fever continued beyond this

period there was always great difficulty in putting a

stop to its progress, if it did not kill the patient then.
If the bowels Mere not kept open, and every slight
exacerbation of fever checked by the cold affusion,
the disease ecencrally terminated fatally, sooner or

later. But when any slight accession or exacerbation

of fever was carefully watched and stopped by the

cold affusion, applied in one way or another, a consi

derable remission at last took place, which enabled

us to give the bark, and support the powers of life by
due stimuli. Carrying the effects of calomel so far as

to produce salivation, w as never found necessary or

beneficial in the beginning of the disease, but often
found valuable, in conjunction with the bark, when the

disease chanced to vary its type, or continued long, and

gave us some reason to suspect the presence of some

organic derangement, or dropsical diathesis. It thus

appears, that the treatment of fever, of whatever kind
or form, unaccompanied with organic derangement,
is, now-a-days, both as simple and successful in India

as in Europe.— Vide Ed. Med. Journal, July 1815.
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BILIOUS FEVER.

Sect. VI.—This is the grand endemic, or rather

epidemic, (morbus regionalis,) of hot climates; and

although greatly allied in many of its symptoms, per

haps generally combined with the Marsh Remittent,

already described, yet it occurs in various' places,
both at sea and on shore, where paludal effluvia can

not be suspected.
Notwithstanding that this fever is hardly ever mis

taken, by the least experienced practitioner, yet so

extremely diversified are its features, by peculiarity
of constitution, climate, season and modes of life,

that it is very difficult to give even a general outline

of it, without involving apparent contradictions.

There are always, however, some prominent symptoms
which sufficiently characterise bilious fever, for every

practical purpose, which is the chief object in view.

These are, gastric irritability
—affection of the prse-

cordia,*—and affection of the head. Rarely will all, or

any of these be absent. The other items in the febrile

train are by no means constant and regular. Thus the

pulse is frequently regular, and
sometimes up to 120 or

130 in the minute. It is the same with the temperature

of the skin. Often, when mad delirium is present,

the pulse will be 86, and the thermometer in the

axilla at 96° of Fahrenheit. The bowels are almost

always constipated, or in a state of dysenteric irrita

tion. No such thing as natural stools in this fever

are ever to be seen, unless procured by art. Fre

quently, but not always, yellowness
of the eyes, and

even of the skin, takes place ; and the mental fuue-

•
In the term prsecordia I always include those viscera and

parts immediately below the diaphragm;—the liver, stomach and

spleen, for instance, in the
sense of Fernehus, lib. iv. De Febnbus.
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tions arc very generally affected, which indeed is

characteristic of* all bilious diseases. This fever is

not near so dangerous as the more concentrated marsh

endemics, such as those ofBengal, Batavia, ccc. Indeed

I have long thought that these last are the bilious remit

tents of the country, modified and greatly aggravated

by the peculiar nature of the local miasmata. However,
that they occasionally exist independently of each other,
I have likewise no doubt; for we must not let the rage
for generalising blind us to facts. My meaning is this,
that the fever in question frequently arises from at

mospheric heat, or rather atmospheric vicissitudes,

deranging the functions or even structure of impor
tant organs ; and that it is, as Sir James M'Grigor
supposes, symptomatic of local affection. Where

marsh miasma is added, which is generally the case,

then we have the endemic of the place, modified by
the peculiar nature of the effluvia, and from which we

are not secured but by local habituation to the cause.

Residence, therefore, on the banks of the Ganges, is

no protection from the miasma of St. Domingo, or

Batavia, as will be proved in a subsequent section.
See also, what Mr. Boyle says on the Sicilian fever.

With respect to the treatment, I have never found it

difficult, when the means which I have minutely detail
ed under the head of Bengal endemic, were early and

steadily applied. Bleeding, I know, is seldom em

ployed ; but I can state that three other surgeons on

the station, besides myself, had recourse to venesec

tion in the fevers of India, with the greatest benefit

These were, Mr. Dalziel, late of the Naval Hospital
at Madras; Mr. Cunningham of the Sceptre; and

Mr. Ncill9 formerly of the Victor, latterly of the Scep
tre. This is a small band opposed to the host of anti-

phlebotomists; but it must be remembered, that the

evidence in favour of bleeding is, from its very nature,
more conclusive than that which is against it. In the
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first \>iacc, a great proportion of practitioners will be

deterred from the use of the lancet entirely, by the

current of prejudice. In the second place a great

many of those who do venture on it, will be easily

discouraged by any reverse at the beginning, which

is sure to be attributed to the heterodox remedy; a

striking instance of which will be given hereafter, in

the section on "Endemic of Batavia." But on the

other hand, those who persevere must be more than

mad, if they continue a practice which is not benefi

cial ; and if it is, how must their proofs accumulate !

and how solid and experimental must be their nature,

compared with those on the opposite side of the ques

tion, where prejudice and timidity are so apt to mis

lead?*

Finally, my opinion is this -.—that when we wish

to arrest the progress of bilious fever, "cito et jucun-
de,99 we should in all cases, where the constitution is

not broken down by climate, and particularly where

determinations to the brain or liver are conspicuous,
as they too often are, take one copious bleeding at the

beginning, (the repetition must be guided by the

judgment of the practitioner,) which will effectually

promote the operation of all the succeeding remedial

measures, and obviate in a great degree, those visce

ral obstructions and derangements, which this fever

so frequently entails on the patient.
The following condensed, but clear account of this

fever, as it exhibited itself, in all its shapes and bear

ings, and with no small degree of violence, on the

great mass of a ship's company, will convey a better

idea of the disease, and in a more practical way, than

any general description, however laboured, or how

everminute. 1 have only to premise, that the symptoms

* Since the first edition of this wort, the proofs of benefit from

venesection in the bilious remittent fevers of all climates have so

multiplied, that it is needless to insist further on the propriety of

the measure, in this section.
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were carefully noted, and the practice detailed on the

spot, by a gentleman of no mean talent for observa

tion; anil although I differ from him on the exhibition

of emetics, and the omission of venesection, it is with

regret, as I entertain the highest respect for his abili
ties and candour. It will be seen that, in most other

points, his practice is nearly similar to what I found

most successful in the endemic of Bengal.
"On the 2nd of March, 1804, His Majesty's ship

Centurion dropped anchor in Bombay Harbour, on

her return from Surat : at which time the ship's com

pany were in good health. During the next week,
the weather was variable—hot and sultry, in general,
through the day, alternated with cold damp chills at

night, when the dews Mere heavy, and the land winds

keen from the adjacent mountainous coast.
On the 9th of the same month, several men com

plained of slight indisposition, which we did not con

sider of any importance, little aware of the distress

ing scene to which this was an immediate prelude.

Centurion, Bombay Harbour,
March \0th, 1804.

Eighteen men complained to me this morning, of

having been taken suddenly ill in the night. Their

general symptoms were—severe pain in the head,

arms, loins, and lower extremities ; stricture across

the breast, with great pain under the srrobiculus cor

dis; retching and griping. In some, the pulse inter

mitted, and the temperature of the skin was increas

ed ; others had cold chills, with partial clammy sweats ;
but all complained of pain under the frontal bone;

many of them with white furred tongues and thirst.

A solution of salts and emetic tartar, designed to

operate both ways, was prescribed, with plenty of

warm diluent drinks. P. M. The solution operat
ed well, both upwards and downwards, in all the pa

tients. Many complain now of pain in the epigas-
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trie region and head, with burning hot skins. Gave

them Pulv. Antim. gr. vj. Tinct. Opii. gt. xx. Aq.

Menth. uncias ij. bora somni sumend. with warm

rice water, slightly acidulated, for drink during the

night. The patients to be secured from the land-

winds, which at this season of the year are consider

ed very pernicious. Almost all these men had been

exposed to the intense heat of the sun by day, and to

the influence of the night air, while lying about the

decks in their watches. Mr. Brown, the carpenter,
was on shore in the heat of the sun to-day, and at

tacked this afternoon with the fever.

Bombay, March \\th, 1804.

Nine patients added to the list this day. The bili

ous fever set in with nearly the same symptoms as

yesterday, and the same mode of treatment was pur

sued.

Many of yesterday's patients are very poorly this

morning; complaining of severe pain in the head,

limbs, loins, and across the epigastric region ; with

constant vomiting of viscid bile. Prescribed from

five to ten grains of calomel, with small doses of an

timonial powder, and tincture of opium, to be taken

three or four times a day.
There is little intermission of pulse to-day. In

some the skin is cold ; in others hot, with insatiable

thirst. Tongue, in most cases, co\ered with a thick

white crust.

'

Great irritability of the stomach, and

aversion to food. Bowels rather constipated—some

have a foetid bilious purging. P. M. The calomel

appears to allay the irritability of the stomach; while

the antimonial powder and tincture of opium keep up

a warm moisture on the skin.

Bombay, \2th March.

Ten added to the list this morning, with bilious

fever. The symptoms and treatment nearly as be-
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fore. Some of the patients of the 10th are better to

day, the irritability of the stomach being a good deal

allayed by the calomel and opium ; but they still com

plain of pain in the head and limbs, with great

debility. Eyes heavy, and tinged yellow—pulse
full—bowels constipated. Prescribed a dose of Na

tron Vitriolat. after the operation of which, the calo

mel, &c. to be continued as before.

The emetic-cathartic solution operated well with

the nine patients of yesterday, (11th,) most of them

are very ill this morning. They have incessant vo

miting of green thick bile, with pain in the epigas
tric region and head—thirst insatiable. Prescribed

the calomel, opium, and antimonial powder, as in the

other cases. No delirium has yet appeared in any
of the patients : nor much alteration from health in

the pulse. In many, the temperature of the skin very

little, if at all increased; constipation of the bowels

nearly a general symptom.
The decks are now crowded with sickness. •

Bombay, \3th March.

Eight added to the list this morning, with the pre
valent bilious fever. Scarce any heat of skin, or ac

celeration of pulse. All appear to labour under some

hepatic affection, which seems to be immediately com

municated to the brain, causing great pain under the

frontal bone.* Vomiting, I think, relieves them a

*
It was from observing this symptom, that I was long ago led to

form the ratio symptomatum of fever, sketched out in the first sec

tion—namely, that independent of the sympathy existing between

the brain and liver, the congestion, or as it were, stagnation of

blood in the portal circle, causes a greater determination to the

brain, whereby that important organ becomes oppressed, and

keeps up the train of febrile symptoms. If this cerebral conges
tion is relieved by bleeding, or any other means, immediate ener

gy is communicated to the heart and arteries—reaction and bili

ary secretion follow, and the balance of the circulation and excita

bility is once more restored. Vomiting as determining to the

surface, will produce this effect ; but the gastric irritability is
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good deal. The quantity of bile they discharge is

enormous, and of a depraved or highly vitiated

quality.
Most patients of the 10th and 11th appear very ill;

complaining of pains across the epigastric region,
and in the head, with frequent vomiting of bile;

tongues swelled and furred—no great heat or accele
ration of pulse. The constipation of bowels I relieve

by doses of natron vitriol, or calomel and jalap The

calomel, &c. taken from 15 to SO grains a day, ac

cording to the urgency of the symptoms. No appear
ance yet of ptyalism in any of the patients. The ther
mometer placed in the axilla of several, did not show

more than 96|° or 97°—the pulse not exceeding 88 in

the minute.

Many of yesterday's patients (12th) are also very
ill. All appear to labour under some morbid affection

or secretion of the liver. Two of them much troubled

with cough, and spasms in the muscles about the neck,

impeding deglutition and respiration. Blisters, with

vitriolic aether and tinct. opii. relieved this svmptom.
The warm bath had no good effect. Pulse nearly na

tural.

Bombay, \4th March.

Nine added to the list this morning, with the pre
valent bilious fever. Two of them were suddenly
seized with violent mad delirium, and made a dart to

get overboard, but were providentially secured in time.
No heat of skin, or acceleration of pulse; but all

complain of pain in the head and epigastric region,
which emetics and blisters frequently relieve.

Those patients who were first attacked (10th) are

very ill, many of them highly tinged yellow ; their

dangerous. Lastly, mercury, as keeping up a steady action in the

extreme vessels of the vena portarum, and in all the excreto*

ries, prevents the balance of the circulation and excitability from

being again destroyed.
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eyes swelled, and the blood vessels a good deal dis

tended. Pain in the head still continues severe. At

night many of them are delirious. The mercurial

treatment continued. I tried the bark, with nitrous

acid, in several cases to day ; but it did much harm,

greatly increasing the irritability of the stomach. The
fever seems inclined to run through the whole of the

ship's company.
The patients of yesterday (13th) are very ill. The

calomel in general sits easy on the stomach, and ap

pears to check the vomiting a good deal. I find doses

of the natron vitriol, and emetic tartar cleanse the

stomach and bowels better than calomel and jalap.

Bombay, 15th March.

Five men attacked last night; one with violent

phrensy, who was in good health a few minutes be

fore. He was all at once seized with a mad delirium,
and made a dart to get overboard, but was caught.
Scarce any increased temperature of the skin, or

acceleration of the pulse. The delirium was removed

by an emetic. P. M. A few have their mouths slightly
affected, and are much better, but still complain of

pain in the head and right hypochondrium. Our decks
are now crowded with sick, and the effluvia intolera

ble. The ship is daily fumigated. Sent twenty of

the worst cases to Bombay Hospital, many of them

very ill, and changing yellow.

Bombay, 16th March.

Five men were suddenly seized during the night
with violent mad delirium—great oppression at the

epigastrium—abdomen distended—perfect loss of me

mory, and all recollection of their messmates and

others around them, mistaking one person for another.

—Great desire to destroy their own lives, and the lives
of those who held them down.—-The pupils of the eyes
a good deal dilated, and not inclined to contract when



BILIOUS FEVER. 157

exposed to a strong light.* All of these evinced a

great desire for lime juice, which I gave them,

and which they frequently mistook for porter. But

at times it was difficult to make them swallow any

thing, as they would crash the vessel in which it

was" offered between their teeth. When full vo

miting was excited, it generally relieved" them, by

bringing away immense quantities of viscid or vi

tiated bile. They all complained, at intervals, of

pain in the head and epigastric region, but parti
cularly in the right hypochondrium. I bled in one

case, tried the cold affusion in another, and the warm

bath with purgative enemas in a third, without suc

cess. f
Our decks now being crowded with sick, sent 21

men to Bombay Hospital, viz.
11 of those attacked on the 10th and 11th instant;

several of them changing yellow, and all of

them labouring under hepatic affection, with

great pain under the frontal bone.

5 of those attacked on the 12th ; not quite so bad

as those who were first seized.

5 of those taken ill 13th and 14th.—Symptoms
nearly the same.

Tot. 21 in number.

♦The cerebral and abdominal plethora is here so strongly paint
ed, that 1 should have considered myself authoiused to bleed usque

ad deliqirium, or the relief of the symptoms.

■j- The quantity of blood abstracted is not mentioned ; but it is

perfectly immaterial ; for unless venesection be carried usque ad

deliquium or the relief of the symptoms, no possible good can accrue,

but even harm. This is a practical fact, well known to those who

have tried this remedy in the east. It may be accounted for thus :

the portal congestion, from its peculiar position, (in a circle of

vessels whose circumference is entirely composed of capillaries,)
places a great portion of the vital fluid nearly at rest, and determines
the remainder more particularly to the brain, by which this organ

becomes oppressed. Now ifvenesection.be not carried the length
of relieving the cerebral congestion, and so letting loose the

Vol. I. 14
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The remaining patients on board are very ill. All

complain of pain in the head and liver, with a dis

eased secretion of bile, and constipated state of the

bowels—swelled furred tongues—restlessness and ex

acerbation at night, with slight heat of skin, thirst,
and trifling acceleration of pulse—frequent giddiness
and stupor, without the least relish for food. I con

tinue to evacuate the bowels with natron vitriol, or

calomel and jalap, and persevere in the mercurial treat
ment till ptyalism takes place.

Bombay, 17th March.

Eight men attacked Mith fever during the last

twenty-four hours : four of them with violent mad

delirium; the others complained of pain in the head,
loins, lower extremities, and epigastric region, with

swelled tremulous tongues ; but no great heat ofskin, or

quickness ofpulse. Some were slightly indisposed for a

day or so before; others had no premonitory sensa

tions whatever. They were all well evacuated with

the emetic-cathartic solution, or calomel and jalap: I

prefer the former, as it acts both ways at once.

Several on board are very ill, without the least ap

pearance of ptyalism; others have their mouths affect

ed, and the bad symptoms disappearing. In the former,
I can perceive little or no alteration in the tempera
ture or pulse from a state of health.*

Sent 17 to the hospital to-day; many of them

changing yellow, with pain andfulness about the liver,
and severe head-ache.

energy of the brain on the system at large, it is quite clear that

we diminish the strength without gaining our object, and conse

quently retrograde from the proper path. This is not meant to

censure the surgeon whose practice is detailed. Considering the

general prejudice against bleeding in India at that time, it would

have required no small degree of fortitude to employ so hetero

dox a remedy under the immediate eye of the presidency, where

even success would hardly have supported the innovation.
•
Is there not great torpor throughout the system here, from the

state of the brain?
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Bombay, 18th March.

Six admitted this morning : three with violent mad

delirium, which lasted several hours ; in the others,

the svmptoms were milder. All our nurses are now

dropping ill, and the fever seems to acquire a conta

gious character, as it is running through the whole, of

the ship's company.* One of the wardroom officers

was attacked last night. We now send them on shore.

nearly as they are taken ill.—All labour under some

affection of the liver, which is immediately communi

cated to the brain.

At noon sent 15 of the worst cases to the hospital ;

several of them changing yellow. They are generally
attacked first in the night, and always experience an

exacerbation afterwards, as the e\ening closes in.

No remissions on alternate days; the only ameliora

tion is in the mornings.f
I this day visited all our patients at the hospital.

Several of them are very ill—many quite yellow; and

all have great pain and fulness in the region of the

liver, with constipated bowels. They are treated

nearly in the same manner as on board ; the medical

gentlemen there placing their whole confidence in a

continuance of the mercury. They attach much impor

tance, however, to friction with ung. hyd. fort, over

the regiort of the liver ; giving three grains of caloi sel

four or five times a day, in conjunction with small

doses of antimonial powder and opium, as occasion

requires. Two patients at the hospital are
delirious

at nighL.

•

Although it does not follow that the disease is contagious, be

cause the nurses are taken ill; yet it appears very probable that

this fever became contagious Jrom accumulation.

+ Miasma! fevers, when not very concentrated, often show remis

sions on alternate days; till at length, as the
season changes, they

slide into intermittents. When they are so virulent, however, as

to occasion great and sudden derangement, whether ot function or

structure in important organs, it is needless
to say, that such re

missions cannot be looked for.
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Bombay, 19th March.

Twelve taken ill with fever since yesterday ; most

of them attacked during the night. In eight cases it

set in with violent mad delirium. Several of them

were in perfect health a few minutes before; others

had some slight previous indisposition.
Six casedf on board have now shown symptoms of

ptyalism, and are greatly relieved in all respects, with
some return of appetite. As the spitting increases, the

yellowness of the skin disappears proportionally.
Prescribed the nitrous acid both to the convalescents,
and those now under the mercurial course ; a practice
much recommended by Mr. George Kier, surgeon of

this presidency.

Bombay, 20th March.

Five people attacked since yesterday ; two, without

a moment's notice, were seized with violent mad de

lirium.* The other three with symptoms more mode

rate ; but all w ith pain in the head and epigastric re

gion. They were treated as already detailed. Sent

18 of the worst cases to the hospital; all labouring
under hepatic affection, and many of them very ill. A

few more have their mouths affected since yesterday,
and are getting better.

Bombay, 21st March.

Ten cases of fever within the last 24 hours. Four

* The nature and violence of the attack show that it could not

proceed from latent miasmata received previously at Surat. Neither

could the fever arise entirely from land-wind effluvia here, since

the other vessels lying in harbour were not affected. Some people

may suspect a local cause in the ship's hold, or elsewhere, but no

such source is traced by the gentlemen composing the survey.

The constitutions of the crew, coming in from the more equable

temperature of the sea, were strongly affected by the abrupt at

mospherical vicissitudes at Bombay; and the effects resulting
thence were aggravated by the miasmal impregnation of the land-

wind by night.
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of these were men who came on board from the El-

phinstone East-lndiaman a few days ago, and were

attacked with violent phrensy and convulsive exer

tions, craving for drink of various kinds. After the

spas ns were allayed, they complained of pain in the

epigastric region and head—tongues swelled—pain in
the liver—vomiting of acrid bile*—stricture across

the forehead and sinciput—pulse naturals After vo

miting, they found themselves much relieved. Pre

scribed calomel, opium, and antimonial powder, as al

ready detailed. At ten o'clock this morning Lieut.

P. was attacked with delirium—pain in his head and

epigastric region—tongue swelled, and white—mut

tering between his teeth—no heat of skin. lie assist

ed last night in holding several men who had mad de

lirium, and probably inhaled the effluvia from their

breath or bodies. Two patients, who were convales

cing since the nineteenth, and taking nitrous acid,
seem inclined to relapse as the soreness leaves their

mouths;—mercury again prescribed.

Bombay, 22d March.

Five added since yesterday, with the prevailing fe

ver. All complain of pain in the head and right hy-
pochondrium—

eyes and tongue swelled;! the latter

covered with a bilious crust—small, hot, bilious eva

cuations by stool, with great thirst.—They cannot bear
the slightest pressure on the region of the liver.
I have applied for a medical survey on the state of

the ship, to inquire whether or not the fever is conta-

* Did this violent mad delirium arise from the brain sympathis
ing with the liver or stomach, where acrid bile might have been

accumulated i Or did it arise from exhalations conveyed by the

land-winds, and acting on the brain ? I am inclined to think that

it was owing to both.
—Contagion ?

■}• This symptom is noticed by Mr. Tainsh, on the coast of Syria,

(Medical and Physical Journal,) and by the Gentleman of Husso-

rah, who narrates his own case. (Transactions of a Societv,) &c. &c.

14*
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gious, and what is the best plan of arresting its pro

gress.

Bombay, 23rd March.

A young man in perfect health, who has been ten

years in India, while assisting his sick messmate into

the hospital boat to-day, was all at once attacked with
the fever. Severe pain in the head, epigastrium, and

liver, was soon followed by the most violent mad de

lirium, and incoherent language ; he fancying the peo
ple around him were going to murder him. No heat of

skin, or acceleration of pulse. This state lasted four

hours, and was relieved by a vomiting of foetid, green,
acrid bile.

The fever not so prevalent now, and seems to

have spent its force, as only one man was seized in

the last twenty-four hours. The nights are becoming
warmer, which 1 hope will soon check its progress.

Bombay, 2.4th March.

Five men attacked since yesterday ; one with the

usual mad delirium. All labour under pain in the

head, epigastrium, and liver ; with white swelled

tongues ; pulse and temperature little increased. Pre
scribed gentle emetics of pulv. ipecacuan. with plenty
of warm diluent drinks, on their first complaining.*
After the operation, calomel, opium, and antimonial

powder four times a day, with pediluvium.
Pursuant to my request, a medical survey was held

on board to-day, by the following gentlemen, viz.
Dr. Moir, of the Medical Board;
Dr. Scott, ditto ditto;

• Some change in the administration of emetics is here evident,

though no reason is assigned. I think the plan I have recommend

ed, of allaying the gastric irritability by calomel, or calomel and

opium, and then procuring copious intestinal evacuations, will be
found the safest practice ; as it effectually emulgcs the liver and its

ducts, and prevents, or lessens the abdominal and cerebral conges-
tions ; especially when aided by early venesection.
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Dr. Sandwith, of the General Hospital;
and myself.

After an investigation and mature deliberation, it

was agreed that the following would be the most ef

fectual means of checking this fever, which appears to

be contagious*—

« 1st. To land all the sick at the General Hos

pital.
« 2d. To remove the ship to Butcher's Island,

and there disembark the remainder of

the ship's crew, with their bedding, &c.

" Sd. To clean, whitewash, and paint the ship

throughout ; to fumigate her, and like

wise the people's bedding, with nitrous

gas ; and to fire off all the lower deck

guns."

Bombay. 25th March.

Jttne cases of fever in the last twenty-four hours.

Three, who were in petfect health a few minutes be

fore, were seized at once with mad delirium. Several

of those patients, whose fevers were checked at the

commencement of ptyalism, and where I trusted the re

mainder of their cure to nitrous acid, are now relaps

ing, their mouths being quite well.f

• " It has never been known," says Dr. Bancroft,
"
as I am in

formed, that a single case of this fever, (typhus,) had occurred on

either side of the Indian peninsula
"

Essay on Yelloiv Fever, page

510. If this be the case, and if the respectable gentlemen above-

mentioned, who had the best means of ascertainment on the spot,

did not give an erroneous judgment, it follows, that other feveis

may, under certain ciraimstances,
become contagious.

f I have expressly remarked, in the
second section, thatfree and

copious ptyalism is necessary. Where this is brought on in a few

davs, and especially where bleeding or other evacuations
have been

early premised, there has seldom so much derangement taken

place in the liver, or even its functions, as to require the continu

ance of mercury. But where
no V. S. was employed, and the dis

ease has gone on many days before ptyalism, as above,
the action ot

mercury must be kept up for some time after
the fever is checked,

till the functions of the liver are completely restored.
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I cannot say much in favour of the acid, though so

highly recommended by Dr. Scott and Dr. Kier of

this presidency, who give it in all cases during and

subsequent to the mercurial course. Those attacked

yesterday were gently vomited with ipecac, and warm

diluent drinks; after which they took small doses of

calomel, opium, and pulv. ant. four times a day, with

tepid bathing; a practice much recommended by Dr.

Moir of this presidency. Sent eight cases to the hospi
tal—sixteen on board.

Butcher's Island, 26th March.

Pursuant to the decision of the Medical Survey, we
this day landed on Butcher's Island our sick, sixteen
in number, in various stages of the fever ; some with

their mouths getting sore, and the bad symptoms dis

appearing—some in a state of ptyalism and convales

cence—and others with all the usual symptoms of the

fever, particularly the hepatic affection, head-ache,
and yellowness of the eyes anfl skin.

B. Island, 27th March.

No addition to the list since landing. All those

whose mouths are affected have no other complaint
than debility.—The sick are comfortably situated in

the castle, which is well aired and clean.

B. Island, 28th March.

Several patients now convalescent, with sore

mouths. One patient very restless last night, with

great heat of skin, and pain in the region of the liver,

which was relieved by a blister, and calomel bolus,

with opium and antimony. Most of the others have

hepatic affections, which subside as the system be

comes impregnated with mercury.

B. Island, 29th March.

All in progress to recovery ; their
mouths getting

sore.
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B. Island, SOth March.

Two men, who were yesterday employed in clean

ing the ship, have been seized with fever; but the

symptoms are milder than in those formerly attacked

on board. Same treatment.

B. Island, 31st March.

Only twelve on the list. Most of them convalescents

with sore mouths.

B. Island, 4th April.
The patients at Bombay Hospital recover very

slowly.—Almost all of them labour under affection of

the liver, with severe head-ache, debility, and want

of appetite. They have sent us over thirty cases for

change of air. Two more were attacked yesterday
with fever and dysentery ; they had been employed in

cleaning the ship. After evacuations, the calomel as
in

tf?e others.

B. Island, 5th April.
Of the 30 patients received from Bombay Hospital,

none are worse. They find themselves cooler and

more comfortable here. Several have considerable af

fection of the liver, attended with night fever, which

is sometimes ushered in with rigors and cold chills,

succeeded by hot skin, thirst and head-ache. Pre

scribed five grains of calomel, one of opium,
and two

of antimonial powder, thrice a day; blisters to the

part affected. All my original patients are better,
with

sore months and debility. I tried the decoction of bark

in several cases, but find they recoverfaster without it.

I also tried the nitrous acid, but cannot say much in

its favour. The two patients with dysenteric symp

toms have pain in the region of the liver.—The same

treatment as the others.

B. Island, 6th April.
The patients from Bombay Hospital recover sur-
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prisingly fast. Three of them were highly tinged yel
low, which goes off as their mouths become sore.

Many have constipated bowels: decoction of tama

rinds, with natron vitr. an excellent laxative. A few

of the convalescents, as they get stronger, have a re

turn of pain in the liver, for which the calomel is

again prescribed.
The dysenteric patients are relieved by the calomel

and opium—the tenesmus not near so violent. Mer

cury continued.

B. Island, 7th April.
The patients from the hospital daily gain strength

and appetite; more particularly those whose mouths are

well affected with mercury.
All the fevers experience a nocturnal exacerbation;

in some ushered in with rigors.
In Bombay Hospital this fever runs great lengths.

Several patients are quite yellow, with debility—se

vere pain across the epigastrium, in the head, and in

the loins. No great acceleration of pulse; but all are
much worse at night than during the day. Calomel,

opium, and antimonial powder, internally, with fric

tions of the ung. hyd. and frequent purgatives, are the
means employed by thephysicians of the hospital. They
al- o tried the bark and nitrous acid, With the worst suc

cess, it generally occasioned great sickness at sto

mach, stricture on the surface, and obstructed perspi
ration, with universal inquietude. Removed 32 cases

more of fever to Butcher's Island from the hospital.

B. Island, 10th April.
The bilious fever not near so prevalent now, as

when we were on board; and in all attacks the symp
toms are milder.

The patients from the hospital promise fair; some
have dysenteric complaints, wliich go off as the mouth

becomes sorer. Two fresh attacks, with much pain in
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the region of the liver, and bilious vomiting. The

usual treatment pursued.
Many of those last received from the hospital com

plain of pain in the head and liver region. Their

mouths had been affected at the hospital, but are not

so now. The mercurial treatment to be renewed.

Butcher9s Island, 14th April.
Thermometer 90°.

In some of the last 32 patients from Bombay Hos

pital, the fever seems inclined to run great lengths.
Sometimes they appear tolerably well ; at others, they
labour under severe pain in the head, epigastrium, and

liver, with great debility and aversion to food. 1 tried

the bark in several of these cases, but think it did harm,

by increasing the pain in the head, and general inquie
tude. In other cases, I gave small and frequently re

peated doses of calomel, with the nitrous acid, wliich

answered the purpose much better. The constipation
was best obviated by decoction of tamarinds with

natron vitriol.

The patients in the general hospital recover very
slowly ; and several are extremely ill. The hospital
is close, and badly aired ; and the men contrive to

procure arrack, which they cannot so well do here.

1 therefore removed over sixteen patients to-day, all

very ill ; two of them quite yellow, with severe affec

tion of the liver.

B. Island, 16th April.
Most of those last from Bombay Hospital are under

the influence of mercury, in which course 1 persevere.

The others convalescing fast.

B. Island, 23rd April.
Most of my patients are now in a fair way. We

have removed all that are able to bear removal, from

the hospital to this Island. They all labour under
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hepatic affection, and are under the influence of mer

cury, which I continue.

25th April.
We this day embarked all our sick, 84 in number,

and dropped down to the middle ground. All our

patients in rapid progress to recovery, and all under

the influence of mercury.

At sea, 27th April.
Sailed yesterday for Goa. Our patients in a state

of progressive convalescence; thirty-two remained

behind at Bombay Hospital.
(Signed) Wade Shields, Surgeon, Centurion.

The perusal of this narrative cantfbt fail to excite

our interest, and strongly arrest our attention. We

observe an unwearied assiduity and perseverance in

the Surgeon, with a coolness of observation, andean-

dour of recital, that greatly enhance the value of the

document. It bears on its front intrinsic marks of

fidelity. There is no finesse or disguise ; he tells a

plain, unvarnished tale. Few medical men have gone

through more trying scenes in India, than this gen

tleman, of which the above is but a trifling specimen.
The following reflections on this fever may here

be allowed.

First, with respect to its contagious nature ; I be

lieve that few7, who have been much in hot climates,

will hesitate to pronounce, that at its commencement,

it did not exhibit a single trait of contagion. A ship
comes in healthy from sea ; and after being a week

in port, where no contagious disease prevails, has all

at once eighteen of her crew knocked down in one

night with fever, and every night afterwards a simi

lar repetition, more or less, till in a few days—" the

decks are crowded with sick, and the effluvia intolera

ble." From this period it certainly betrays some
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symptoms of a contagious nature, particularly
in the

check which it all at once experienced on their land

ing on Butcher's Island, and in the circumstance of

the men who were cleaning the ship afterwards, be

ing the principal sufferers. Add to this, the decision

of the medical survey, judging it to be contagious.

This corroborates my observation respecting the En

demic of Bengal, and which I believe will apply to

most other endemics, as those of Batavia, Madagas

car, Johanna, West Indies, &c. namely ; that they are

never originally contagious in their own nature, but

may under peculiar circumstances, acquire that cha

racter occasionally, from accumulation, confinement,

and inattention to cleanliness and ventilation.

I myself could never see any JHst cause, why a

number of sick men, crowded together, should not ge
nerate a contagious disease, as well as a crowd of

people in health. That the latter circumstance has

sometimes happened, will, I believe, be very gene

rally admitted, notwithstanding the opinion of Dr.

Bancroft. But be this as it may, the fever in ques

tion was a bilious fever, and one of very considerable

violence too. Although the season of the year was

not that of autumnal remittents, yet the land-winds,

in all seasons, and in all tropical climates, are more

or less impregnated with miasmata, and that these

had a considerable share in the fever above described,
I entertain no doubt.

2dly ; the determination to the liver and brain was

here so conspicuous, that it became the prominent
feature of the disease; and although not always so un

equivocally manifested as in this instance, is ever to

be suspected in tropical fevers.

Many of the observations contained in the forego

ing narrative, strongly corroborate my ideas on the

nature of fevers in hot climates, as detailed in a pre

ceding section. The theory is perfectly applicable to
the symptoms of this fever.

Vol. I. 15
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In miasmal fevers, the congestion in the head and

abdominal viscera Mrere the consequences of impaired

energy in the brain and nervous system, as there ex

plained. The same congestion takes place here, part

ly from the same cause, (miasmata conveyed by the

land-winds and acting on the brain,) but principally
in the following manner:

The extreme vessels on the surface of the body, and

by sympathy, of the vena portarum in the liver, hav

ing been excited into inordinate action during the in

tense heat of the day, are suddenly struck torpid by
the raw, damp, chilling land-winds ; the consequence

of which, is, that perspiration and biliary secretion

are checked ; the blood determined inwards, is im

peded in its passage through the liver, and accumula

tion ensues in the portal circle, " which is immedi

ately communicated to the brain," as observed in this

gentleman's narrative more than once, and as I have

already explained.* During this period, the bile

stagnating in the biliary ducts, becomes viscid ; and

on the recommencement of a hurried secretion, from

emetics or other medicines determining the blood to

the surface, often so obstructs the natural passage in

to the intestines, that regurgitation into the circula

tion takes place and tinges the skin yellow. A great
deal, however, is forced up through the stomach in a

viscid and vitiated state ; tending to keep up the gas

tric irritability, and sometimes to destroy the stomach

altogether. This view of the subject explains why
the men were almost all seized in the night, and why
a nocturnal exacerbation was ever afterwards observ

ed. With strict justice, therefore, and with more pro-

* " It is evident," says Dr. Blane, speaking of fever,
" from a

" number of facts, that the state of the brain and viscera depends
"
on that of the external surface of the body ; for a free state of

" the pores of the skin, provided it is general, tends more than any
" other circumstance to relieve internal pain, and also to take off
» delirium." 3d edit. p. 358.
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priety, we might denominate the fever in question—

" Hepatic," rather than Bilious Fever; and with some

slight modification, principally in degree of violence,

I shall show, in a future section, that in reality it is

alter et idem, hepatitis itself.

3dly, in regard to the treatment. Although as I

have before hinted, I differ from this gentleman re

specting the exhibition of emetics, and the omission
ot

V. S. yet, it must be confessed that
his success in the

end was great, and sufficient to confirm him in opi

nion, that the practice was the best that could be de

vised. Indeed, it was the general practice of the

country. It does not appear that any
deaths occurred,

either on board or at Butcher's Island ; and" as eighty-

two men Mere removed back to the latter place from

the general hospital, and thirty-two
left at Bombay,

when the Centurion sailed, the whole number sent at

different times on shore to the hospital is accounted

for, viz. one hundred and fourteen.

Thus out of full 150 cases of this fever, (which it

will readily be granted, was no very mild or tract

able disease,) none died unless subsequently at the

hospital, out of the 32 left behind. But if we look to

the sequela; of the disease, resulting from the great

hepatic derangement that accompanied the febrile

state, there will be some drawback on the otherwise

uncommon success of the practice pursued. The utility

of early venesection and purgatives is no where more

conspicuous than in obviating these disagreeable con

sequences, as will
be fully shown in the next section,

where they had a fair trial.

One thing, however, is certain ; and a very import

ant consideration it is, namely, that as the mercurial

treatment, unassisted, was here entirely followed, and

implicitly confided in, both on board and at the hospi

tal, so it will require some sophistry to explain away

these stubborn proofs of its extraordinary power and

success.
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Had this fever, so strongly characterised by yel
lowness of the skin, bilious vomiting, head-ache, &c,
happened in the West Indies, or at Gibraltar, or Ca
diz, and in autumn instead of spring; and had any
new mode of practice just coming in vogue been

strictly pursued, would it not have furnished a pom
pous communication to a medical board, announcing
the agreeable intelligence, that tjellow fever might
now «« hide its diminished head ;" for that 1 50 cases of

it, in a very violent form, had been successfully treat
ed, on the new principle, without the loss of a man !
Into how many delusions have the medical world

been drawn in this manner? And what jarring con

tradictions, and virulent controversies, have resulted

from them !

ENDEMIC OF BATAVIA.

Brawn up by Wade Shields, Esq. Surgeon Royal
JVavy.

Sec. VII.—"In the month of June, 1800, His

Majesty's ships Centurion, Daedalus, La Sybille, and
Braave, having on board a detachment of the 12th

regiment, consisting of 127 men and officers, sailed
from Madras, on a secret expedition ; and on the 23rd
ofAugust following, the squadron anchored in Batavia

Roads. The Centurion and Daedalus were placed
about four miles from the garrison, to blockade the

port; the Sybille kept constantly shifting about to

interrupt the approach of small vessels to the city ;

and the Braave lay at anchor under the small island

of Onrust, about three miles from the main land of

Java.
" During the first few weeks, the squadron conti

nued tolerably healthy, and without any deaths;
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although the crews were much harassed by night
and by day, in chasing the enemy's vessels, rowing

guard, and loading or unloading the prizes off the

island of Onrust.*' The weather was pretty temperate
at this time ; the thermometer, in the

shade generally

ranging from 82° to 87°, with regular sea and land

breezes. When the latter, however, came off from the

low, swampy grounds about Batavia, early in the morn

ings, it brought with it a thick mist, accompanied by

a very foetid smell ; all of which would gradually go

off, as the sun rose, and the sea breeze set in. During

the prevalence of this foetid mist in
the morning, many

people would complain of slight indisposition in the

head and stomach, which likewise went off as the sun

came out.

« About this time the Braave disembarked an offi

cer and some men of the 12th regiment on duty at

the island of Onrust, where a temporary hospital was

established ; and here the first appearance of endemic

fever was observed. It was not, however, in any

alarming degree, but chiefly confined to those who

lived intemperately ; as none of the officers of that

ship were attacked, though they frequently slept on

shore. Some of the people having broken open a

spirit-store on the island, were
in the habit of getting

intoxicated, in which state they often exposed them

selves to the intense heat of the sun, by day, and the

damp, cold dews of the night. A few of the 12th

regiment fell victims to fever, much aggravated, if

not occasioned by irregularity; in consequence of

which, an idea, was very generally propagated, that

the island was peculiarly unhealthy.
« On the 14th September, the Centurion relieved

the Braave, and took charge of the hospital, where

•
Contrast this with what happened to the crews of the Russel,

llbion, and Powerful, at the same place, in 1806, when their

sanguine hopes of surprising
the Dutch squadron were suddenly

dissipated.
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twelve cases were left behind, most of them very ill,
and some of whom died. Prepossessed against the
island, the Surgeon of the Centurion declined

landing any of his sick there, at first ; till, find

ing that some of the Braave's, who were exceed

ingly ill, recovered, and that none of the nurses were

attacked at the hospital, he ventured to land six of

his worst patients, (bilious remittents and fluxes,) who
all did well. He therefore became convinced, that
the reported insalubrity of the island was unfounded,
in a great measure, at least.
" Unfortunately, however, the commanding officer

of the expedition, conceiving that the vicinity of the

island to the main land M7as the cause of sickness,

(which supposition seemed corroborated by the foetid

mists that daily came off from thence to the island,)
ordered the sick to be removed, on the 28th Septem
ber, to the small island of Edam, situated nine miles

out to sea; a circumstance that he thought must in

sure its salubrity. Here the tragic tale commences :

—but first let us glance at the medical topography of

the two islands. Onrust is a small island, three

miles from the main, well cleared of trees, underwood,
and jungle; nearly flat, and free from swamps or

marshes, except one very small spot, which, however,
~*is daily covered twice by the tides.—On this island

there were many excellent buildings, where the con

valescents could be separated from the fever cases,

and where all could have abundance of space and

ventilation. From the foetid exhalations which were

conveyed by the land-winds from the neighbourhood
of Batavia, the. sick were easily secured, by closing
certain apertures in their apartment, till the sun dis

persed the vapours in the morning; after which there

did not appear to be any danger from the miasmata

dis«-ngHged during the day. Edam, on the other hand,

though further out of the reach of Batavian exhala

tions, is covered with trees, long grass, and jungle,
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having a part of the island itself in a stagnant,

marshy state. The buildings here were indifferent,

and only one long ward could be found, for the sick

and convalescents; in consequence of which
the latter

class of patients experienced all those dire effects pro

duced by the depressing passions, forever
nurtured by

the melancholy scenes of death, which this fatal spot

too constantly presented to their view! Thus, in run

ning from a doubtful danger, they precipitated them

selves on certain destruction. In leaving Onrust, (a

cleared space,) to avoid the effluvium of Batavia,

weakened and diluted by a three miles passage from

its source, they settled on the jungly and marshy isl

and of Edam, where pestilent miasmata, in a concen

trated form, issued from every foot of ground around

them !—The fatal effects which followed, were pre

dicted by an eminent Surgeon on the spot, but his

suggestions were disregarded
or overruled ; distance

from the main being held paramount to all other con

siderations.
" Of sixty soldiers, (12th Regiment,) landed at dif

ferent times, in health, to do duty at Edam hospital,

and other buildings on the Island, between the 1st

October and 12th November, thirty-one died, (be

sides five or six at Onrust, previously.) Of the re

maining twenty-nine, embarked on breaking up the

blockade, (12th November,) twenty-two died at sea;

the other seven were sent to Malacca hospital, where

all, or nearly all of them, shared the same fate !—In

short, only sixty-two returned out of the whole de

tachment ; the rest having fallen ingloriously without

drawing a sword !

« All the soldiers getting ill on Edam, sixteen Ma

rines were landed from the Centurion to do night duty,

as they expected an attack from the Dutch gun-boats.

The whole of these were seized with the fever, and

thirteen died ; two recovered, and
one was sent to Ma

lacca hospital.
" The loss of seamen I have not been

able exactly
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to ascertain ; but it must have been considerable. Al

most the whole of the sick, [twenty-eight in number,]
who were removed from Onrust to Edam, [28th Sep

tember,] died. And as nine Officers, including the

Surgeon, Mr. Cornish, who were doing duty at this

dreadful Island, perished, we may form some idea of

the general mortality.
" It is worthy of remark, that the Dsedalus, in

which 25 of the detachment from the 12th Regiment,
were embarked, did not land a man on any of the isl

ands, nor did one of her men die, or suffer an attack of

this endemic Such is the outline of its history ; the

following are the features of this fever, principally as

it appeared at Edam, its head-quarters :—
« The patient, without much previous notice, (of the

first attack,) is suddenly seized w ith giddiness and

cold chills—sense of debility, and vomiting, with pain
over the orbits, and in the epigastric region. He fre

quently falls down, and is insensible during the pa

roxysm ; his body covered with cold clammy sweats,

except at the pit of the stomach, which alwaysfeels hot to
the palm of the hand—the pulse is small and quick.
On recovering a little, this train of symptoms is suc

ceeded by flushings of heat—increased pain over the

orbits, and in the sinciput—pain and a sense of inter

nal heat about the stomach and prsecordia—oppres
sed breathing—the lower extremities, at this time, not

unfrequently covered with cold sweats. The eyes

now become, as it were, protruded, and the counten

ance flushed. Retching, and at length, vomiting of

discoloured, bilious matter, comes on—the tongue
white and furred—the abdomen tense and full, with

pain in the loins and lower extremities. The length
of this paroxysm varied from six to eighteen hours,

and was generally succeeded by cold rigors
—

very

often low delirium, preparatory to the next stage or

paroxysm of the fever. The intellectual functions

now become much impaired, the patient not being at
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all sensible of his situation, or of any particular ail

ment.—If asked how he is? he commonly answers,

"Very well;" and seems surprised at the question.
This was a very dangerous symptom, few recovering
in whom it appeared. In this stage all the symptoms
become gradually, often rapidly aggravated ; particu
larly, the head-ache—pain and tension in the epigas
tric region, and vomiting. Some patients, on shore,
were carried off in 18, 24, 30, or 40 hours, and others

not till as many days after the attack, especially when

removed on board, from the more noxious air of the

island. A great proportion changed, in a few days,
to a bright yellow; some to a leaden colour: other

cases terminated fatally, in a very rapid manner, too,
without the slightest alteration in that respect. Ge

nerally, however, the change of colour, indicated great
danger. Vomiting of black bilious stuff, resembling
the grounds of coffee, frequently commenced early,
and continued a most distressing symptom ; too often

baffling all our attempts to relieve it. In some, a

purging of vitiated bile, or matter resembling that

which was vomited, occurred : in a great many, a

torpor prevailed throughout the intestinal canal—

rarely did any natural feces appear spontaneously.—

The pupil of the eye was often dilated, and would not

contract, on exposure to a strong light—in others there

was great intolerance of light:—both indicated dan

ger. Low delirium was a pretty constant attendant on

this fever, from first to last; sometimes, though more

rarely, raging high delirium. Mr. Carter's was an

instance of the latter, which he had in a very terrible

degree, with red, inflamed, and protruded eyes
—great

inquietude—hot, dry skin—small, quick pulse; his

mind actively employed about the stores and prizes
on shore, of which he had charge previous to his ill

ness. During the violence of the paroxysms, he was

quite insensible to every tiring that was going on

around him, constantly grasping at, or wrenching
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those objects within his reach. He made frequent at

tempts to get overboard. In the low delirium, also,
the mind is much occupied on avocational subjects ;
if a seaman, about the ship's duty; if a soldier about
his regiment, marching, &c. Some patients were co

matose from the first attack ; in others, the fever was

ushered in with convulsions, delirium, and cold sweats,
without any intervening heat of the surface, except
at the pit of the stomach, which, in most cases, was

burning hot to the touch, and accompanied internally
by a similar sensation according to the patient's own

feelings.
"Haemorrhage from the mouth or nose seldom oc

curred ; in two cases, which terminated fatally, the
blood did not coagulate, but tinged the linen yellow.
Aphthae appeared in a few cases, and indicated dan

ger. Subsultus tendinum often attended both on the

low and high delirium. The pulse never could be

depended on. In the very last stage it has been re

gular ; but in general it is small, quick, and either

hard or stringy and tremulous ; sometimes, during
the reaction of the system, 'full and hard. Deafness

was very common, and an unfavourable symptom.
Two kinds of eruption appeared about the lips—one

such as we often see at the decline of common fevers;
the other, consisted of small black or brown spots
round the lips, and was likewise a dangerous, indeed
a fatal symptom. With this eruption, the teeth,

tongue, and fauces generally become covered with a

brown or black crust, and the breath intolerably foe

tid. Locked jaw took place in two cases at Onrust

Hospital, but the patients were insensible of it :—

both died. The brain appeared the organ chiefly af
fected atfirst—the stomach and liver in succession.* In

those cases which occurred on board, and where the

* This accords with my observations on the Bengal Endemic,
and with the mode in which I supposed miasmata to act on the

human body.



ENDEMIC OP BATAVIA. 179

patient had not slept on shore at Edam, the symp
toms were much milder, and the fever resembled

more the bilious remittentof other parts of the East. A

great torpor prevails generally throughout the sys

tem, with the low delirium ; blisters, medicines, &c.

having little effect on the patient, who appears as

if intoxicated. When roused, he recollects the per
son who is speaking to him, for a moment, and an

swers in a hurried, incoherent manner; than lies on

his back, his mouth and eyes half open; both feces

and urine often passing involuntarily. I have seen

them remain in this state for hours—nay, for days
together, scarcely moving a single voluntary muscle

all that time. In this melancholy situation, Lieut.

Neville, of the 12th regiment, lay for some days pre
vious to his death.—Never was there a disease so de

ceitful as this fever : I have frequently seen instances

where every symptom was so favourable, that I could

almost have pronounced my patient out of danger :

when all at once he would be seized with restlessness—

black vomiting—delirium—and convulsions—which,
in a few hours, would hurry him out of existence!
" This was the case with Mr. Broughton, Purser

of the Daedalus, who died of the Batavian endemic at

Edam Hospital. On the seventh day of his illness
he took a change for the better; and every thing was

promising. The morning before he died, he express
ed himself greatly relieved ; and called for some mut

ton broth and sago, both of which he ate with a good
appetite ;* spoke rationally—and was in good spirits.
Towards evening the delusion vanished—restlessness

—black vomiting—delirium and convulsions super

vened, and carried hiin offbefore morning ! 1 have seen

many cases terminate in this manner. Two patients
at Edam complained of a diminished size of the brain,
and that they felt as if they could shake it about

*

Hunger is a fatal symptom in the yellow fever.
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within the cranium :—both died. Mr. Cornish, Sur

geon of the Daedalus, who had charge for a while of

the hospital, was one ; he died on the seventh day of

his illness.
" The fatal terminations generally happened on the

third—fifth—seventh—ninth, and not unfrequently the
eleventh and thirteenth day ; if they passed this pe

riod, they usually lingered out twenty or thirty days.
But very few indeed ever ultimately recovered, who

had slept' on shore, and were attacked at that dread

ful island, Edam ! No constitution was exempted
from the assault of this fever. It seized with equal,
or nearly equal violence, on those who had been many

years in India, and on the most robust and pletho
ric, or newly-arrived European. Even the Dutch

Officers and Malays, who had been drawn from dif

ferent parts of Java, and whom we had prisoners at

Edam, fell victims as fast, or nearly so, as the Eng
lish. Several officers, seamen, and soldiers, were

sent on board from this island in hopes that the change
of air might mitigate the disease. Many of even the

worst cases of these would promise fair for a few

hours in the forenoon ; but night always dispelled our

hopes, for then the patient relapsed as bad as ever:

—they almost all died. But their fate was consider

ably procrastinated by the change; many of them

lingering out a great length of time on board, sink

ing at last from the consequences of the fever, rather

than from the fever itself. Several of them changed
into obstinate intermittents at sea, with great derange
ment of. the liver, spleen, and bowels. Indeed the

liver, in most cases, seemed affected from first to last

in this fever ; but in all protracted states of it, this af

fection became the prominent symptom. In those

that were cut off during the first 18, 24, or 50 hours,

the brain appeared to be the organ oppressed. With

respect to the question, whether or not this fever was

contagious, I am decidedly of opinion that it was not
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so. For if all the nurses and medical attendants of

the hospital at Edam died, it must be remembered,
that they were equally exposed to the cause of fever,
whatever it is, as the soldiers and seamen who did

duty at the barracks and other buildings, or who

were sent to the hospital for other complaints ; all, or

nearly all of whom shared the same fate. Moreover,
what I conceive decides the question is this ; that al

though on our raising the blockade of Batavia, great
numbers of sick, in every stage of the fever, were

brought on board from the hospital at Edam, yet
not a single nurse, or medical attendant of any de

scription, ever suffered the slightest attack of fever ;
nor did any circumstance transpire, that could in the

least favour the idea of contagion, notwithstanding
that the great accumulation of sick on both decks

rendered it a matter of impossibility to separate them

completely from those who were well, nor at all times
to prevent a considerable generation of effluvia.
" From our first arrival at Batavia, in August, un

til our return to Malacca, in January following, we

only buried one man of fever, who had not slept on
shore at Edam, Cuypers, or Onrust islands ; whereas

almost every person who slept even a single night at
Edam, died. No ill effects were experienced from go

ing on shore in the day time, or among the sick at the

hospital. I myself regularly visited the hospital of
Edam every day, with perfect impunity, till one night
that I staid rather late, attending the unfortunate Sur

geon of the Daedalus ; in consequence of which I was

three days afterwards seized with the fever, but re
covered by mercury carried to ptyalism. I think it

highly probable, however, that had I slept on shore,
no medicine would have saved my life.
" The night before we raised the blockade, parties

of men and officers were sent on shore at Edam to

blow up and destroy the works and buildings on the

island, which operations detained them about half the
Vol. I. 16
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night there. Most of these were shortly afterwards

attacked with the fever, but all recovered except one,

(Mr. Parry, midshipman ;) his fever too, was check

ed by mercury ; but being of a diseased habit, he re

lapsed when the soreness left his mouth, and died.

The gunner, carpenter, and other officers, were all

seized with the fever; but the former, being princi
pally employed among fires, in laying trains, blow

ing up, &c. had the disease in an infinitely milder de

gree than any of the others.
" One circumstance more is so singular in itself,

and so much attracted our notice at the time, that I
think it deserves commemoration. Of all the people
or patients who slept at the fatal island of Edam, four
only, to the best of my knoxvledge, escaped the fever, en

tirely, and returned to Malacca.—These were two ob

stinate venereals, and two chronic dysenteries ; all un

der the influence ofmercury, for some time before I sent
them to the hospital. Their complaints did not get bet
ter in the least on shore, so that they continued to take

mercury there. They slept in the same ward with the

fever patients all the time, but never liad the slightest

symptom offever themselves. One other patient at the

hospital did not catch the fever, but he was sent there

in the last stage of phthisis, and died a few days after
he landed.

"I have omitted to mention, that despondency, or
anxious timidity, very frequently accompanied the ac

cess of this fever; while a placid resignation to their

fate, or rather, an insensibility to their situation,
marked its fatal close.

Treatment.
#

« In this, as well as in the common fevers of In

dia, where a redundancy of vitiated bile might be sus

pected lurking in the primae via?, I have always pre
scribed a solution of salts and emetic tartar, as the

first medicine, which generally operated both upwards
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and downwards ; and subsequently, by perspiration,
in a short space of time, to the great relief of the pa
tient. On the same evening, an anodyne antimonial

draught, (vin. ant. one drachm tinct. opii, gut. xv.

vel xx, aq. menth. two ounces,) was exhibited, to allay
the irritability of the stomach—promote the cuticulur

discharge, and dispose to sleep. Bleeding I was

afraid to attempt, as in the only case, to my know

ledge, where it was tried in this fever, the patient
very soon afterwards died, in a state of putrescence.
From this circumstance, andfrom some accounts which

I had read, of its bad effects in fevers of the West In

dies, I gave up all idea of the lancet. I therefore had

recourse to evacuations from the bowels, and from the

skin. For the latter purpose, I tried various medi

cines ; such as the saline draughts, with sp. aether, ni-

tros. tepid bathing, with diluents, &c. ; but I found none

equal to small doses of antimonial wine, and tincture

of opium; given frequently, with plenty of warm, di

luent drinks, and occasional pediluvium. By perse

verance in this plan, for a few days, in the less vio

lent cases, the skin has become relaxed, with an equal

ly diffused perspiration—the pulse soft and natural ;
—tho pains and delirium have disappeared ; and no

thing but debility remained, which was soon removed

by bitters, bark, wine, and nourishment.

" But alas ! in the more concentrated forms of the

disease, by which we were now surrounded, this

practice was far from successful. For here the patient

hourly lost ground; and seemed to be hurried out of ex

istence by the local effects of thefever; chiefly confined to

the brain and liver. What the nature of these local effects
was, I am unable to say. They appeared to be either

inflammation—an accumulation—or a greater determi

nation of blood to those organs, or perhaps something

compounded of all these; and evinced by the red. inflam
ed state of the eyes

— the delirium— the oppression, ten

sion, and often pain, in the epigastric and hijpochondriac
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regions.* Finding, then, that bleeding would be at

tended with fatal consequences, and that antiphlogis-
tics and tonics were alike ineffectual, I was forced to

have recourse to other means; and knowing that

mercury was a powerful specific against local*nflam-

mation, particularly of the liver, as well as a most

valuable medicine in bilious remittents, where visceral
obstructions were forming, or formed, I placed my last

hopes in the employment of this active remedy. I gene
rally prescribed calomel combined with opium, and an
timonial powder, in some few cases with camphor, in
the following manner:

Calomel, six or eight grains,
Antimonial powder, two grains,
Opium, one grain.

" These were made into a bolus, and taken every

three, four, or six hours ; so that from twenty-four to

thirty-six grains of calomel might be taken in the

course of the day and night.—If a salivation could be

excited in a few days, the patient experienced an im

mediate change. The fever entirely left him—the

pains abated—the intellectual functions were restored

—the stools became natural, and nothing but tonics,

nourishing diet, and change of air were wanting to

perfect the recovery. This last desideratum, (change
of air,) the most important of all to convalescents, was
least of all witliin our power, while we inhaled the

noxious atmosphere of Batavia.
" Here, then, we had the mortification to see our

patients, after being rescued from the jaws of death—

every symptom of fever gone, and after being several

days convalescent, with a relish for food—relapse one

after the other, as the soreness left their mouths, and

die almost to a man !

•
I need hardly remark, that these conclusions, the result of ob

servations made at the bedside of fever, and in an extensive field,
form a striking coincidence, and a corroboration of the theory of

fever which I framed in the same school of experience.
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"Many instances, however, occurred at Edam

Hospital, where mercury was prescribed in large
quantities, after other medicines had failed in the be

ginning, without affecting their mouths ; in which

case, they all proved fatal. I have sometimes pre
scribed bark and wine, in conjunction with mercury,
to support the system during its exhibition, and I

think that in several instances it accelerated the ptya
lism.* Blisters often gave temporary relief to local

symptoms, such as pain—hepatic affection, and vomit

ing. They likewise served as stimuli, to rouse the

patient from stupor and delirium.

" In the early stage of this fever, the tepid bath

was used with advantage; but in advanced states of

the disease, I think it did injury, by increasing debi

lity. I have frequently experienced the greatest bene

fit from sponging the body with cold vinegar and

water, where there was low delirium—cold clammy
sweats—and stupor. In such cases the pulse, from

being 120 or 130, would fall to 90, and a refreshing
sleep succeed;—but night always brougnt on the usual
exacerbation. Gentle emetics of ipecacuanha, I have
often found to relieve the delirium, oppressed breath

ing, and load at the stomach or praecordia, even at

an advanced period of the disease. In cases where

great determination to the brain appeared, I have often
given brisk doses of calomel and jalap, with surprising
good effect. Indeed, evacuating medicines of every kind,
where they do not tend to debilitate the system, are ex

tremely usefulin the early stages ofthisfever. Wine, por
ter, and nourishment, did more harm than good, except
in the advanced periods of the disease, when porter
was always beneficial in checking the vomiting, and

allaying the irritability of the stomach. Bark, in

many cases, did much harm, by bringing on or in

creasing the vomiting, and other dangerous symptoms

• This is similar to Dr. Balfour's plan.
16*
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—besides checking the perspiration, and rendering the

patient hot and restless. In some cases, however, I

think it produced good effects, especially when guard
ed with opium, to make it sit on the stomach.

" But could the patient be removed from the noxious

air of Batavia into a purer atmosphere during the mer

curial course, I should not have a doubt in the efficacy
ofmercury ; for it was the only medicine that ever bade

fair to check the ravages of this dreadfulfever. Without

this change of air, I believe that every human means

will have but a temporary effect; and excepting mer

cury,few of them will have even that.
" It is necessary to say, that copious ptyalism must

be brought on, otherwise it will prove inefficient. I

tried the nitrous acid, as recommended by Dr. Scott

of Bombay, but cannot say any thing in its favour.

The Dutch medical practice at Batavia, consists in

giving camphor in weak julep; making the patient
drink quarts of it in the course of the day, till the per
spiration teemsjfrom every pore of his body ; keeping
him all this time in a close room well covered over

with warm bed-clothes, and without paying the least

attention to any urgent symptom, or other means of

arresting the fever. But this plan was very unsuccess

ful ; for the mortality in the garrison of Batavia,
while we lay before it, was dreadful, particularly
among the European soldiers.

« Previous to our appearance, the Dutch, in gene

ral, resided a few miles up the country, on elevated

ground, and out of the reach of those pestilential va

pours that issue from the low swamps in the vicinity
of the city. There they enjoyed tolerable good health ;

but our arrival forced them into the garrison, where

they had hard duty, day and night, in keeping a look

out upon us, and throwing up works to defend the

place. The fever therefore, swept them off in prodi

gious numbers, so that their loss far exceeded ours.

In an action with some of their gun-boats, we had a
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few men wounded, who did well on board. But this

seems to be a rare circumstance; for one of our offi

cers being on shore with a flag of truce, was asked

by the Governor, how our wounds succeeded ; and be

ing informed that they were all nearly well, he seemed

quite astonished, and would hardly give credit to the

account; declaring, upon his honour, that during fifty
years which he had passed at Batavia, he never knew
a single instance of a man surviving a wound receiv

ed in the noxious air of the city and its neighbour
hood.* He also expressed great surprise that our

mortality in the squadron was not greater; as he cal

culated on our losing at least half our men during our

long stay there. The Dutch ships generally lost from

half to three-fourths of their crews, between their ar

rival at Batavia, and their departure for Europe.

" CASE I.—Jas. Barrett, Onrust Hospital.
" September 15th, 1800. Has been ill about forty-

eight hours. At 5 P. M. to-day, a mad delirious fit;
with difficulty can be kept in bed ; tongue tremulous,
white and furred ; eyes red ; complains frequently of

his head, with pain in the epigastric region ; skin

hot, with some perspiration on it; has been taking
bark three or four times to-day; head to be shaved

and blistered ; pediluvium ; an aether and anodyne

draught at bed-time—the bark infusion to be given
through the night.
" 16th. Had a very restless night; pain in the head

excessive, and not relieved by the blister ; calomel,

gr. x. jalap one drachm, statim sumend ; at 1 P. M.

it operated, and brought off numerous, copious, fetid

green stools. At 6 P. M. head not relieved ; a pro

fuse perspiration ; pulse 90; tongue brown ; talks in

cessantly, in the most incoherent language ; all the

• This corroborates the circumstance mentioned by Lind, of the

slightest scratches turning into dreadful ulcers, on board the Pan

ther and Medway, in 1764.
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symptoms very unfavourable ; the anodyne antimonial

at bed-time.
" 17th. He lay in a state of stupor all night ; this

morning, skin Marin, and a little moist; decoction of

bark every two hours, which he retains well on his

stomach. At 1 P. M. lies in a state of stupor, and

with difficulty can be roused ; mutters between his

teeth incessantly ; eyes inflamed and prominent ; ab

domen tense and full; pulse frequent and hard;

tongue dry ; bowels opened by an enema ; continue

the bark ; and to take calomel, gr. x. opii. gr. j. at
bed-time.
« 18th. First part of the night more composed ;

restless in the latter; this morning, stupor as before;
lies on his back, with mouth and eyes half open;
with difficulty can be roused ; body has an offensive

smell; cold, clammy sweats, skin changing yellow
fast; pulse small and quick; when roused, will take

whatever is offered; the decoction of bark through the

day ; repeat the calomel and opium at bed-time.

" 19th. Passed a tranquil night; repeated the calo

mel this morning ; the decoction of bark to be conti

nued ; at 1 P. M. omitted the bark, and exhibited a

saline cathartic, which brought off three copious foetid
stools ; at 8 P. M. he appears better ; he is perfectly
sensible; skin a bright yellow ; but is warm, and has

an equally diffused moisture on it; repeat the calomel

and opium as in the morning.
" 20th. Passed an easy night, but had no sleep; at

8 this morning he seems better in every respect ; con

tinues sensible; repeat the calomel; also decoction of

bark; at 1 P. M. uneasiness in his stomach and

bowels ; fever increased ; great incoherence in lan

guage and ideas ; omitted the bark ; prescribed a ca

thartic, which brought offmany copious foetid stools; at

eight in the evening a remission of the fever; other

symptoms morefavourable ; the calomel continued.

" 2.1st. Passed a good night, and is better this
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morning; repeated the calomel twice to-day, with bark

decoction; at 8 P. M. an exacerbation of fever; re

peat the calomel.
" 22nd. Passed a tolerable night ; a mercurial

odour on the breath ; skin becomes less yellow, with

equally diffused perspiration ; the calomel and decoc

tion as before.
" 23rd. Mouth sore, and all symptoms favourable ;

yellowness goes off the skin ; perfectly sensible ; no

head-ache; stools more natural; craves for food;
continue the calomel, with a pint of wine and nourish

ing diet.
" 27th. Ptyalism did not come on copious till to

day ; he is now free from every complaint, except de

bility ; appetite good—spirits free ; yellow tinge al
most gone ; omit all medicine—convalescent list.

" 28th. He was this day sent, with other conva

lescents, &e. to Edam Hospital, where he afterwards

caught the fever. He was removed immediately on

board ; the same plan of treatment adopted, and as

soon as ptyalism appeared he began to mend. He was

one of the very few who ultimately recovered from the

fever of Edam."*

" CASE II.—Wm. Ward, Marine, Onrust Hospital.

"September 18th, 1800. At 1 P. M. to-day, com

plained of pain in his head, back, and loins ; skin

burning hot; tongue foul; pulse small and quick;
pain at the stomach ; nausea and retching; an emetic,
which operated well; at night the anodyne antimonial

draught.
" 19th. Passed a restless night; this morning com

plains much of his head ; severe purging and griping;

* I leave it to the candour and judgment of the reader, whether
the cure is to be attributed here to the bark decoction, or to the

intestinal evacuations and mercury. This is a very valuable case—

for it was a very formidable one : on the 18th it appeared nearly
hopeless.
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skin intensely hot ; tongue foul and dry ; the emetic-

cathartic solution, which operated well both ways ; at

8 P. M. the anodyne antimonial draught.
"20th. Passed a very bad night; high fever this

morning; dysenteric purging; skin burning hot and

dry ; tongue foul ; pulse very quick; fixed pain about

the umbilicus; tenesmus; calomel, gr. viij ; pulv. ant.

gr. ij ; opii, gr. j ; to be taken twice a-day.
"21st. All the symptoms worse to-day; skin

clammy, with partial sweats ; stools green, thin, small,
and frequent; severe tenesmus; burning heat and

pain at the stomach ; omit the calomel ; saline draughts
with camphor through the day ; anodyne antimonial

at night.
" 22nd. Passed a very restless night ; severe purg

ing of green, foetid stuff; pain in the head and epigas
tric region excessive; skin intensely hot; pulse quick;
thirst insatiable; great inquietude, never resting a

minute in one position ; had recourse again to the ca

lomel, opium, and antimonial powder; but to be taken

morning, noon, and night.—At eight P. M. a little

more composed.
" 23rd. Passed a better night ; this morning very

restless and uneasy ; all the symptoms as bad as yes

terday morning, with the addition of frequent deli

rium, and pain in the right side.—The same treat

ment as yesterday.
" 24th. Slept some last night ; symptoms this morn

ing rather more favourable ; the internal burning
heat in the epigastric region not so great; the extre

mities covered with cold, clammy sweats ; the calomel

bolus repeated three times as usual, with camphor
mixture every four hours.

" 25th. The dysenteric symptoms not so violent to

day ; heat and pain in the epigastrium diminished ;

the pain of the right side subsiding; at noon, a vio

lent paroxysm of fever, ushered in with rigors, which

has left him in a very debilitated state; added decoc

tion of bark and port wine to the mercurial treatment.
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" 26i/i. Mouth sore ; fever gone ; bowels easy ; asks

for food ; medicines continued as yesterday.
"27th. Ptyalism; recovering fast; omit the mer

cury, and to have nourishing diet.

" 28th. Ptyalism continues ; free from all com

plaint ; returned on board of his ship.*

" CASE III.—Jos. Hughes, Marine, off Edam.
" October 9th, 1800. Complained this morning of

the usual symptoms of the Batavian fever ; his head

ache exceedingly intense. He had done duty on On

rust Island, where he slept and often got intoxicated

with arrack ; an emetic, and after its operation, the

anodyne antimonial draught.
" 10th. Avery restless night ; great pain in the fore

head this morning; internal heat and pain at the pit
of the stomach ; tongue foul; bowels uneasy; pulse
full and quick ; frequent small, green, foetid stools ;
ordered the emetic-cathartic solution, which operated
well both ways ; the anodyne antimonial as last

night.
" llih. At one o'clock this morning he was seized

with convulsive twitchings ; difficult breathing ; alter

nate flushes and rigors , rattling in his throat ; insen

sibility ; pulse small, quick, and irregular; sp. c. c.

gt. xxx. aq. menthae one ounce and a half, aether.

vitriol, half a drachm ; this paroxysm lasted three

hours with momentary intermissions ; at eight this

* This is also a very valuable case. It shows us the fever accom

panied with dysenteric symptoms
—and where the determination

to the liver was quite evident.
If these honest and plain narratives do not remove every shadow

of doubt, in regard to the power of mercury in tropical fevers of

the East, all human testimony is vain. These documents are more

convincing than if they came from myself—for I might either be
blinded by prejudice, or have some interest in distorting the truth.
Neither of these can have operated here

—for the practitioner evi

dently resorted to mercury with reluctance, and hardly ever, till

other means were first tried.
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morning, more composed ; skin hot and dry ; tongue
foul and furred ; abdomen full and tense ; natron.

vitr. one ounce ; two copious foetid stools ; evening,
something better ; perspires ; the night draught as

before.
« 12th. Slept till midnight; at one o'clock, stole

out of bed, and leapt overboard ; but was instantly
picked up by a boat that happened to be alongside.
He was now perfectly sensible, and somewhat fright
ened ; could not account for his conduct ; returned to

bed ; at nine this morning, tongue foul ; skin warm

and clammy ; body has a disagreeable smell ; cam

phor julep every two hours; at 1 P. M. became very
restless ; made several attempts to get overboard, (to
walk in the garden, as he expresses it ;) talks inco

herently ; at 4 P. M. M'orse ; cold, profuse, clammy
sweats ; complains of no pain ; when asked how he

does, replies, " Very well ;" pulse small and flutter

ing; lies on his back, in a state of stupor ; mouth and

eyes half open ; can hardly be roused ; the camphor
julep continued, with an opiate at night. He drank

a pint of Madeira wine in the course of the day.
" 1 3th. No sleep last night; cold clammy sweats

to-day ; made several attempts to get overboard ;

pulse small and quick ; tongue covered with a brown

crust; still answers that he is «
very well," (a dan

gerous symptom ;) decoction of bark and port wine ;

his stomach retentive ; opium and camphor at bed

time.

" 14th. Very restless in the latter part of the night ;

delirious; made several attempts to get overboard.

This morning, violent black vomiting, which was

checked at 1 P. M. by opium, aether, and a blister to

the epigastrium ; great restlessness ; constant desire

to get overboard ; skin cold and clammy ; brain and

mental functions still much disordered ; craves for

wine, which is given to him ; at 4 P. M. more col

lected ; begs to be sent to the hospital ; his request
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complied with. At 5 P. M. he got up, in good spi
rits; dressed himself; went into the boat unassisted ;
when landed, he insisted on carrying his own ham

mock and bed up to the hospital, which he actually
did—he there drank a glass of port wine, and went to

bed ; at eight in the evening he was in a sound sleep,
with a fine warm moisture diffused over his skin, and

every symptom favourable; at five in the morning he

was found dead in his bed ; lying on his face, with

nearly a gallon of red and yellow stuff, resembling
blood and bile, under him, and which was still run

ning from his mouth. On shifting him, to have him

buried, his whole body emitted the most horrible

effluvia. lie must have died suddenly, and without a

groan ; as three nurses sat up in the ward, and

thought him asleep all night.*

* This is a singular, though I think, not inexplicable case. It

furnishes at least one important reflection—namely, how easily we

may be deceived by the phantom debility. Forty-eight hours be

fore this man carried his hammock to the hospital,—
" he lay on his

back, his eyes and mouth half open
—his pulse small and flutter

ing." Was not the debility here apparent, not real ? Were not

his powers oppressed—not exhausted ? Else how could two short

days of subsequent fever and delirium give him the almost miracu

lous strength—
"
to rise, take up his bed, and walk ?" It is quite

inconsistent with observation, that this could have been one of

those fatal calms preceding death, from mortification of an import
ant organ. In such cases, although the patient fancies himself re

lieved, or even that he is strong, there is little real force. The

sound sleep, and warm moisture on the skin, are very incompati
ble with actual mortification. But if we advert to the state of the

brain for several preceding days, we shall not hesitate to say, that

effusion or rupture of vessels carried bim off instantaneously.
The morning before, we see that he was seized with violent

black vomiting which was checked by medicine. The return of

this, when he was in bed, after the preceding exertion, and a great
determination for some time past to the brain, has caused sudden

rupture or effusion, which
induced immediate death, or apoplexy

ending in the same. Finally, was it not this apparent debility which

prevented the exhibition of cathartics and mercury, so successfully

employed in the preceding case ?

Vol. I. 17
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" CASE IV. Robert Aldridge, Marine, H. M. S.

Centurion. Of Edam.

"13th October, 1800. Was seized last night with

fever, ushered in by cold rigors. At eight this morn

ing, skin clammy ; head giddy ; pulse small and

quick; tongue white and furred; bowels uneasy, with

pain about the umbilicus; a saline cathartic; after

operation of the cathartic, camphor julep every two

hours.

" 14th. Passed a tranquil night. At eight this

morning, skin hot; severe pain in his head; stomach

uneasy ; an emetic of ipecacuan. which brought off

much green bile; an anodyne antimonial at bed-time.
" 15th. At ten o'clock last night, a great exacer

bation of fever, with delirium, which remitted at four

this morning. At 8 A. M. complains of debility and

head-ache: skin soft and perspirable; bark decoction

every two hours; at noon became delirious; skin hot

and dry; at 6 P. M. high fever; head much affected;

great incoherence; pulse full; tongue foul; bowels

costive; omit the bark; a saline purgative procured
three stools ; the draught at bed-time as before.
" 16th. Passed a restless night. At'eight this morn

ing, high fever; severe pain in the head and stomach;
internal burning heat in the epigastrium; calomel, gr.
viij : pulv. ant. gr. ij. ; opii. gr. j ; ft. bolus, ter in die.*

♦Too late. An active employment of mercury from the begin
ning, without any other aid than venesection and copious intestinal

evacuations, would have had the patient now on the verge of

ptyalism.
Let those who are disposed to cavil at some points of practice

pursued here, particularly the exhibition of bark, and omission of

venesection, point out from what sources the Surgeon could have

then drawn a better methodus medendi. Certainly not from books;
at least, not from the works of Bontius, Lind, Clarke, or Balfour.

Nay, almost at this day, venesection is condemned and bark ex

tolled! Dr. Bancroft, one of the latest writers on Yellow Fever,
seems to rely principally on bark. Mr. Curtis, the last writer on

the Diseases of India, boasts of having seldom
" wet a lancet, except

mi specific inflammation."
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—At 2 P. M. skin moist and warm ; pain in the head

and stomach ; 6 P. M. became very hot and restless ;

pain in the region of the stomach severe, with intense

burning heat there, both internal and external ; calo

mel, &c. continued.
" 17th. Was easy all night—passed two copious

stools ; skin was warm, with equally diffused mois

ture ; p.t eight this morning, he is better; the pain
has left his head and stomach ; at 1 P. M. uneasiness

in the region of the liver ; cannot bear the least pres

sure over it; the calomel continued ter in die, as usual ;

at 3 P. M. stomach uneasy ; black vomit, (resembling
coffee grounds, exactly ;) severe pain in the forehead ;

the effervescing draughts every two bours; added

four grains of camphor to the evening dose of
calomel.

« 18*A. Restless night; delirium; watery eijes ; skin

changing yellow. This morning, complains of twitch
-

ings in the calves of his legs ; collected and sensible

when spoken to; calomel and camphor as before;

blisters to his legs ; at noon, skin cold and clammy ;

profuse perspirations ; tried the bark in various forms;

but the very sight of it made him vomit; the calomel

and camphor continued ter in die ; at ten P. M. sen

sible to the pain of the blisters.

" 1 9th. Slept a little last night ; this morning, giddi

ness; skin of a bright yellow colour; took the bark with

much persuasion: at 11 A. M. it made him sick, hot,

and restless ; bowels uneasy ; abdomen tense ami full ;

glysters brought away several foetid stools, and stiff

like grounds of coffee ; took xxxiii grains of calomel

to-day, but no appearance of its entering
the system;

skin of a deep yellow colour.

"20th. Restless and delirious in the night; oozing

If it be said, why did not observation point out the necessity of

bleeding, and the injury occasioned by emetics and bark ? 1 an

swer, by asking,—Why did not observation point these out long

ago to those writers enumerated ? Why did not Cullen find out the

utility of purgatives in fever before
Hamilton I
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of blood from nose and mouth, which tinged the linen

yellow.* This morning, skin hot and dry ; tongue

brown; intolerance of light ; head much affected;
starts when spoken loudly to; says he is "very

well," and seems much surprized at being asked the

question; lies on his back, with mouth and eyes

half open ; pulse small and stringy ; took xxxii grains
of calomel to-day, with camphor julep.
"21st. Symptoms as yesterday. In this state he

continued for forty-eight hours, when the black vomit,
with convulsions, carried him off, on the 23d October,
the 10th day of his illness. Not the least symptom of

ptyalism could be seen, though he took calomel to the

last hour.—He had done duty on shore, both at

Cuypers and Onrust, where he lived very intempe-
rately.f

" CASE V. Mr. Tiios. F. Carter,from Edam.

"October, 26th, 1800. Has been six days ill with

the Batavian fever on Edam Island, and sent on

board at six o'clock this evening, in hopes that

change of air may mitigate the disease.
He now complains of coldness in the lower extremi

ties; bad taste in his mouth ; a troublesome purging;
great dejection of spirits; pain in his head and epi
gastric region; pulse small and quick; frequently
delirious before he came on board ; had taken bark

in various forms at the hospital, without any benefit;
on the contrary he daily got worse. The emetic-ca

thartic solution was given him this morning on shore,
which is still operating; as he was much fatigued by
coming on board, gave him a glass of port wine and

the camphor julep.
" 27th. He was delirious and sleepless all night ;

skin hot and dry ; the solution continued to operate

* If this be not a case of" Yello-w Fever" I know not what is.

fWas there not effusion Ln the brain here, as well as derange
ment in the liver ?
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in the night both ways, and he passed several foetid

stools. At nine this morning, all the symptoms
worse; talks in the most incoherent language ; tongue
very foul ; pulse full and quick ; complains of great
pain over the orbits and sinciput; pain and burning
internal heat at the stomach ; calomel, gr. viij ; cam

phor, gr. iv; opii, gr. j. ter in die;* a blister inter

scapulas.
" 28th. First part of the night restless ; latter part

quiet, and slept a few hours. At nine this morning,
all the symptoms aggravated ; delirium ; full, quick
pulse: pain over the orbits, and in the sinciput; right
eye much inflamed ; blister rose well ; is sensible to

the pain of it; same treatment as yesterday.
" 29th. Delirious all last night ; talks incessantly

this morning, in very incoherent language; says he

feels as if he had two heads; his eyes cannot bear

exposure to the light ;f has frequent convulsive twitch-

ings of the tendons ; repeated the calomel this morn

ing; he drank a little brandy and water, which he

relished much ; at 8 P. M. very restless , skin hot

and dry ; tongue foul : twitchings of the tendons ;

right eye much inflamed, and prominent; had one

foetid, bilious stool ; when asked how he does, replies,
«
very well ;" and that nothing is the matter with

him ; his mind constantly employed about the ship's
duty and prize-stores ; his countenance singularly
wild and sallowr: omit the calomel; pediluvium; dia

phoretic powders of camphor and nitre ; diluents.

"30th. Very restless all last night; with great dif

ficulty could be kept in bed, preferring the cold deck;
was highly delirious ; right eye prominent, and much

* This is the seventh day of the disease—greatly too late !

■j-There are evident symptoms of congestion, if not inflamma

tion in the brain here. This oppressed state of the sensorium

renders the absorbent system so torpid, that there is no chance

of the mercury being taken into the constitution. Evacuations,
under these circumstances, by relieving the brain, invariably ac

celerate ptyalism.
17*
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inflamed ; complains of pain in the calves of the legs ;
blisters to his legs ; gave him a brisk dose of calomel

and jalap, which operated, and brought off two co

pious foetid stools ; at noon, he is much more compos
ed ;# complains of strangury from the blisters. Se-

micupium and sp. aether, nitros. gave relief to this

symptom ; great deafness ; clammy, profuse sweats ;

small weak pulse ; bark and claret; the calomel to

be again renewed. At 6 P. M. his right eye still in
flamed, red and prominent; pulse full; violent deli-

riuin subsided; half an ounce of bark, and a pint of
claret, since morning, which his stomach retains. f
" Sis?. Very restless all night, with raging high de

lirium; great difficulty in confining him to his bed;
tongue and lips brown and crusted; stomach tense,
with burning internal heat in the epigastrium ; right
eye red and prominent; at one o'clock this morning, a
blister renewed to the back of his head ; the calomel

and jalap repeated ; at six this morning no better;

right eye inflamed, prominent, and seems starting out

of his head, with other symptoms of a highly derang
ed state of the brain ; neither the blister nor purgative

* Although evacuations always gave more or less relief in this fe

ver, yet the idea of debility—that unlucky term—seems ever to

have cramped their employment.
•j-
" The prejudices that formerly existed against the Peruvian

"bark, in fevers," says Dr. Hunter, "are no longer in being."
"

They were founded in idle speculations, and originated with the
" learned, from whom they descended to the great body of the
•*

people ; but even with the vulvar they are now extinct." Dis

eases of Jamaica, page 122. At page 98, we have this remark,
" In almost every case where the disease is violent, and the patient
" much reduced, it, (wine,) is highly grateful and cordial. It is

" of the utmost consequence, in giving both nourishment andwine,
" that they be repeated often."

Dr. H. recommends about a pint a day, in small quantities at a

time, and the same of food.. Who can blame the surgeon foe

pursuing a plan recommended by such authority ? And, as I ob

served before, where has he any better instructions, in fevers of

the East ?
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has taken any effect,* two large yellow blotches have

appeared on his neck ; 1 am forced to keep him

lashed down in his bed, as he made several attempts
to get overboard; tore the blisters from his head;
constantly grasping at every object ; great deafness ;

no recollection of any person ; his mind still employ
ed about his accounts and the ship's duty ; strong
convulsive spasms of the whole body ; so that it often

requires two men, with all their strength, to keep
him downjf the raging high delirium sunk hourly,
till, a few hours before his death, when we could

hardly hear him articulate ; he was carried off with

hiccup and convulsions next night, his body very lit

tle reduced, and without the least disagreeable smell.
" Previously to the attack of fever, he was con

stantly employed on shore at the island of Edam,
where he had charge of the prize-stores, and where

he frequently exposed himself to the intense heat of

the sun by day, and the noxious influence of the air

by night ; he used to sleep at the hospital ; he died on

the 11th day of his illness, six days after he came on

board.

" CASE VI. Mr. Hammond, Captain's Clerk. Off
Edam.

" October 23rd, 1800. Was in the habit of being much
on shore at Edam Island during the day; but never

passed a whole night there ; seized last evening with

the usual symptoms of the Batavian fever; head much

affected ; great pain over the orbits ; took the emetic-

cathartic solution, which operated well ; at night the

anodyne antimonial.

* The torpor alluded to is here manifest—and there can be lit

tle doubt of its dependence on oppressed sensorium.

j With the strength of two men the day before death—his body
unreduced—and where mad delirium, and eyes starting from their

sockets, declared the state of the brain, I should have been tempt
ed to bleed usque addeliquium, or the reliefof the symptoms, coxite

qui coute.
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" 24th. Passed a restless night ; his bowels very

uneasy; this morning he is very ill ; all the symptoms

violent; small, hot, bilious stools ; the solution as yes

terday, which operated both ways; at night the

draught repeated.
" 25th. Passed a very bad night, with violent pain

in the head and epigastric region; hot, dry skin;

quick pulse ; great inquietude of the system at large;
could not rest a moment in one position ; foul tongue.
This morning, all the symptoms the same as during
the night; calomel, gr. viij ; pulv. ant. gr. ij ; opii. gr.
j ; three times a day.* At 8 P. M. he appears a lit

tle more composed.
" 26th. Had a violent paroxysm of fever in the

night, ushered in with cold rigors. This morning, he

is very poorly indeed; distressing bilious purging;
countenance sallow and anxious; all symptoms ap

pear exceedingly unfavourable ; continue the same

treatment.

" 27th. Passed a bad night; no alteration for the bet

ter ; head-ache intense ; pain in the epigastric region ;

hot, dry skin ; pulse quick ; dysenteric purging ; me

dicine continued.

" 28th. No alteration ; had a violent exacerbation

of fever to-day, ushered in, as before, with rigors ;

continued the same treatment ; no appearance of pty
alism.
" 29th. Mouth sore. All the symptoms alleviated ;

head-ache, and pain in the epigastric region, dimi

nished ; bowels easier ; calomel bolus twice a day

only.
" 30th. Mouth sorer ; all the bad symptoms disap

pearing ; complains only of debility ; decoction of bark

and wine.

" 31st. Mouth very sore,- spits copiously; keen ap-

* This is the fourth day of the disease, counting the evening
of

the 22nd as one.
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petite ; omit the calomel ; put him on the convalescent

list, with wine, and nourishing diet ; from this time

he recovered rapidly. This case was treated entirely
with mercury.*

" CASE VII. Mr. Powel, Master's-Mate. At

Edam.

" November 13th, 1800. Was attacked with fever

yesterday, on shore, at the island of Edam, where he

has*resided, in charge of the prize-stores, since the

death of Mr. Carter. This morning, complains of the

usual symptoms ; pain and giddiness of the head ; hot

skin; cold extremities; quick pulse; the emetic-ca

thartic solution ; after the operation of which, the ano

dyne antimonial.
" 14th. Restless night ; was much purged ; cold

sweats, burning, acrid heat at the pylorus ; pain over
the orbits ; six grains of calomel, and one of opium,
thrice a day ; also the camphor julep every three

hours ; port wine or porter, as much as he can take ;

cold ablution ; at 6 P. M. symptoms nearly the same;

had many fcetid, bilious stools, during the day ; spi
rits greatly dejected ; cold sweats on the extremities;

pulse small, quick, and fluttering ; tongue brown and

crusted ; great apprehension of death ; bark.

"15th. No rest all night. This morning, all the

symptoms worse. At 10 A. M. the fatal black vomit

has appeared; cold sweats; delirium; omit the bark,
which will not lie on his stomach ; repeat the calo
mel ; sether and laudanum draughts every two hours ;

evening, the vomiting checked a little; blisters to the

head and stomach; skin begins to change yellow;
breath becomes foetid ; every symptom unfavourable.

•
It would be difficult to conceive how a more unequivocal proof

of the efficacy of any medicine could be given, than is afforded in

this case. I had set it down as lost, till I saw the words " sore

?nouth," on the 29th, which dispelled my fears ; for well do I know,
from personal feeling, what ease this soreness brings.
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" 16th. No sleep last night ; worse in every respect
this morning; he sinks hourly ; low delirium; mut

tering; lips and teeth encrusted black ; breath foetid;
insensible ; lies on his back, mouth and eyes half

open ; skin intensely yellow ; pulse small and flutter

ing ; same treatment.

" 17th. Black vomit all night; cold sweats this

morning ; tongue black ; pulse fluttering; singultus;
eyes glassy ; breath very foetid ; stools involuntary,
and black, like coffee grounds ; lies on his back, lyes
and mouth half open; carried off in an attempt to vo

mit.*

" Wade Shields."

The foregoing cases, selected out of an immense

number, will be sufficient to convey a very accurate

idea of this endemic, and to support the remarks and

general description which preceded them. I have ex

hibited more fatal than favourable terminations ; as

the former must include the whole range of symp

toms, from health to death, and ascertain the inetfi-

cacy of measures in which we might be apt to place
too much confidence.

It certainly will not be denied that this is a very

interesting and valuable document, as it gives us a

much clearer view of the Batavian fever than any

English work in circulation; accompanied with nu

merous collateral incidents and observations, that ex

cite reflection, while they strongly rivet our attention.

I shall glance hastily at some prominent traits in

the character of this fever, with a few remarks on its

cause, leaving the reader to form his own conclusions.

In the first place, the great similitude which it

bears in most of its leading features, to the endemic

of the West, cannot have passed unnoticed. Indepen-

* Will any one assert, after reading this, and many other cases

here, that the " Yellow Fever" never appears in the East ?
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dently of the yellow skin and black vomit, they coin

cide in many minor, but characteristic symptoms;
for instance, the mental despondency, amounting to

timidity at the beginning, veering round to noncha

lance or apathy, in the progress of the disease.

The fatal lull, and occasional sensations of hunger
too, which are so apt to deceive the inexperienced in

the Western endemic, frequently appeared in that of

the East. Neither would it seem very difficult to ac

count for their discrepancies. For whether we allow

that these endemics are solely caused by the local mi

asmata, or are the bilious remittents of hot climates,

resulting from atmospherical influence, but aggravat
ed by these invisible agents ; still, in either case, as

the cause, or combination of causes must vary, ac

cording to the nature of the climate and soil, so we

cannot expect to have their effects agreeing in every
minute particular. Nevertheless, as the operation of

these causes on the human frame appears to be nearly
the same in all climates, we can clearly discern, (in
the broad outline of their effects,) a strong family
likeness through the whole ghastly tribe.

" facies non omnibus una

"Nee diversa tamen, qualis decet esse sororum."

The opinion that these grand endemics, (yellow fe

ver for instancfttfere only the bilious remittents of all

tropical climatS0nn a more concentrated state or de

gree, is founded, I fear, on too great a rage for ge

neralising. The bilious remittent may take place an
hundred leagues at sea, in consequence of atmosphe
rical vicissitudes acting on particular organs, whose

functions were previously disturbed by atmospherical
heat. The endemic, on the other hand, is produced by
a specific miasm, (witness that of the fatal island

Edam,) which, independently of all those peculiar
states of the air, or the body, requisite for the pro

duction of bilious remittent, will, when in a condensed

form, kindle up at any season, and in any constitu

tion, a fever of terrible malignity.
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These diseases then, may be often, perhaps gene
rally combined ; since their causes acquire force and

subside, pari passu, and at the same period of the year.
But assuredly they are sometimes totally distinct,
and quite unconnected with each other.

This reasoning is corroborated by the fact, that

time, (for instance, eighteen months or two years in

the West Indies,) will accustom the human frame to

the action of the febrific miasm, and thereby secure

it, generally speaking, from the endemic, but no

number of years is a protection from the bilious re

mittent.

The circumstance of the Dutch officers and Malays
falling victims at Edam, might seem to militate

against this doctrine; but the objection vanishes,
when we recollect, that by previously residing in the

country, entirely out of the sphere of the local efflu

vium, they were in reality no more seasoned to it

than the English; and the mortality in the garrison
proved it. They were in the same situation as the

native or veteran West Indian, who, by spending a

few years in Europe, or the interior of the country,
loses his protection against a visitation of yellow fever

on his return to the sickly towns.*

Neither will residence in one tropical climate, prove
a security against the local endemUlif another, as the
above circumstances themselves renrrer evident. Thus

the crew of a ship, that has been two or three years

* Dr. Ferguson, in mentioning the fatal yellow fevers which ra

vaged the West India Islands in 1815, states—
" In all it has been

confined, for the most part, to the towns, and except at Bridge

town, to unseasoned Europeans. There it extended to unseasoned

sojourners
—even to Creoles from the interior of the country, who, in

the time of the insurrection, were obliged to resort to the town on

military duty." Med. Chir. Tram. vol. viii. p. 144. Again, Mr.

Dickson, Surgeon to the Forces, states, in the 48th Number of the

Medical Repository, that
—
" Dreadful were the numbers the writer

saw under the mortal grasp of marsh fever at Prince Rupert's,
Dominico. They -were subjects assimilated to the climate, although

strangers to that particular station.
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on the Coast of Guinea, and sails direct from Sierra

Leone to Barbadoes, which are nearly in the same

parallel of latitude, will be as liable to yellow fever,

as if they had sailed from England ; while a two

year's station in the West Indies would have almost

insured a subsequent exemption.
Indeed, the plan of seasoning troops against yellow

fever, by stationing them for some time previously at

Gibraltar, Madeira, or in the Mediterranean, has

completely failed ; and how could it be otherwise, if

the Coast of Guinea itself is no protection? a melan

choly proof of which was exhibited in H. M. S. Arab,

in 1807; which ship came from the latter place,

(where she had been nearly two years,) to the West

Indies, and suffered dreadfully by the yellow fever.*

These facts, (particularly the last,) must go far to

dissolve the theory of the ingenious Dr. Bancroft,

who has laboured to prove, that "the security from

the disease, (yellow fever,)
" is principally derived from

the ability to'endure great heat.99 Essay on Fellow Fe

ver, page 265. The dangerous consequences which

might obviously result from trusting to such a pro

tection, as well as Dr. B.'s candour and humanity,
will induce him to re-consider the subject. The offi

cers and crew of the Arab, on their arrival in Carlisle

Bay, considered themselves perfectly seasoned and

secure ; but on putting to sea, in the course of the

month, the endemic broke out with such violence, that

in one week they lost thirty-four men, and were forced

to put into Antigua, in the greatest distress.

Dr. Bancroft, indeed, is not singular in his opinion,

which appears to be copied from Dr. Trotter, [Medi-
cina Nautica, vol. 1, page 336,] who has theorised

• " It is certain that if having had the West India yellow fever

"
secures an exemption from the Gibraltar one, this last gives no

« security in kind. Capt. Johnson, of
the Queen's Regiment now

« here had the Gibraltar fever in 1804, and he has just now reco-

« vered with difficulty from a very alarming attack of the prevail-
"

ing Epidemic." Ferguson on yellow fever, Med. Chir. Trans, vol.

viii. p. 124.

Vol. I. 18
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widely on a foundation which the foregoing/uc/s com

pletely overturn. Dr. T. probably took the doctrine

from Dr. Moseiey, who tells us, that a seasoning at

Bermudas will secure us from the yellow fever of the

West Indies, p. 65. Let no such plan be trusted.

The locality and range of this febrific miasma, are

clearly decided by the Daedalus. Her ship's company
breathed the same general atmosphere as the other

crews, for months together ; but with the exception
of the Purser and Surgeon, no man belonging to her

came within the fatal circle, (in the night, at least,)
though seldom more than two or three miles from its

centre. The officers above-mentioned exclusively felt

its influence, and like too many others, fell victims to
its direful force. It is probable, however, that where
a trade wind or monsoon sets over a large tract

fraught with febrific miasmata, these invisible agents
may be carried to a much greater extent than where

calms or gentle sea and land-breezes prevail. This

is exemplified in the fever of Coimbatore, [Sec. 3.]
and ought ever to be borne in mind by navigators in

anchoring ships in the vicinity of swamps, or gene

rals in pitching tents or stationing troops. The direc
tion and prevalence of winds are ever to be coupled
with the medical topography of a place.
This document furnishes decisive evidence on two

points of great practical importance. One is, that

even within the limited range of this poison, its-power
is nearly inert, comparatively speaking during the

day; the other, that when nocturnal exposure has

given rise to the disease, it is non-contagious. It is

obvious what an influence the certain knowledge of

these circumstances must have on our conduct, and to

what useful purposes we may apply it.

In this, as in all other violent endemics, the head

and epigastric region were, as usual, the foci of the

disease. The inutility, or rather the injury of every

other medicine, than mercury and purgatives, was

abundantly manifested. But with all due deference
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and respect for the Surgeon, and a proper allowance

for the embarrassing situation in which he was placed,
I conceive that the first remedy was not applied early
enough, or with sufficient boldness; and that the purga

tives, through a false fear of debility, were not so fre

quently administered as their evident utility warranted.
In the solitary instance where venesection had a

trial, the hasty conclusion which was thence formed

of its pernicious effects, in consequence of the sudden
death and putrescency of the patient deserves a re

mark. If the reader will revert to Joseph Hughes,

(Case III.) who, after dressing himself in good spirits
—going into the boat without assistance—carrying
his hammock up to the hospital—retiring to bed, and

falling into a sound sleep, was nevertheless found

dead in the morning, " his body emitting the most

intolerable effluvia ;" he will probably agree with me,
that had this man been bled on entering the hospital,
his death might have been attributed to venesection,
with as much apparent justice, as any single incident

could support.
This may serve as a lesson to us, how wary we

should be in rejecting entirely a powerful remedy,
from solitary or even several failures. For how diffi

cult is it, in such cases, to say with certainty—such

is the successful, and such the unsuccessful medicine!

The prejudice against bleeding, ^seemingly justified

by this event,) was engendered too, by " accounts

which had been read of its bad effects in fevers of

the West Indies;"— fevers in which,its pre-eminent
service is now ascertained beyond the shadow of

doubt.* From all these considerations, and from an

attentive examination of the symptoms themselves,

we may conclude, that venesection deserves a much

further and fairer trial in this fever; and I entertain

little doubt, that it will be found a powerful auxiliary
to the other means of cure.

♦What will the reader think of the following passage in a mo

dern publication ?—" In such cases as seemed most to require it \
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Of the efficacy of mercury, under all its disadvan

tages, I need say little. There is the decision of the

surgeon himself, who treated nearly 200 cases of the

fever—there are specimens of these cases detailed—

and there is a strong proof of the dependence placed
on this remedy, where we find the surgeon himself

confide his own life to its power, when attacked by
the fatal fever of Edam. 1 would, however, recom
mend it to be used in the early and liberal manner

pointed out in the Bengal endemic, with the same at

tention to venesection and intestinal evacuations. The

constitutional effect of the murcury should be kept up
till strength be completely restored. The cold affu

sion bids fair, during the reaction ; and, at all events,
cold applications to the head, with warm pediluvia,
will invariably prove serviceable.

The opinion of Dr. Cullen, that the influence of

the remote cause ceases when the fever is once form

ed, is here proved to be not only erroneous, but

dangerous. Removal from the sphere of its action,

during fever, invariably protracted the fatal catastro

phe ; and could the patients have been transported

quickly into a pure air, while ptyalism went on, they
would, in all human probability, have survived, as

the surgeon himself believed.

One remarkable incident remains to be noticed,
and cannot have eluded the observation of the reader.

I mean the circumstance of the four mercurial pa

tients, who resisted the baleful influence of Edam.

Such an immunity cannot be attributed to chance.

The proofs are both positive and negative. They, and

they only, escaped the fever. It is rare that a person

fairly under the influence of mercury, for the cure of

any other complaint, is attacked either by endemic or

(blood-letting,) for example, where the patient was young, strong,
of a full habit, and lately arrived from Europe; where the pulse
was quick and full, the face flushed, with great heat and head

ache ; and all these at the beginning of the fever, bleeding did no

good."
—Hunter on the Diseases of Jamaica, 3rd edition, page 118.
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contagious fever. I have seen several, who were re

duced by long courses of mercury previously, and

who had left it off, fall victims to fever and flux ; but

seldom during the exhibition of the medicine. We

know that a 'slight, or even a free ptyalism, may be

kept up for weeks together, without any
serious in

jury to health ; and if such a state proved an antidote,

(as it did here,) against the most powerful cause ot

fever that ever, perhaps, had «a local habitation, or

a name," the inconvenience of the prophylactic is

very trifling, compared with the security it may af

ford. The rationale of the preservative is not very

unreasonable. If it cure the disease, it may also

have some power in preventing it. Bark was for

merly considered capable of both—(witness the Peru

vian drams that used to be served out to wood-cut

ters in hot climates ;) fatal experience has proved it

equal to neither! Mercury, by keeping up the ac

tion of the extreme vessels on the surface, and in the

hepatic system, prevents, what
I conceive to be the

paramount effects resulting from the application of

febrific miasmata—inequilibrium in the balance

OP THE CIRCULATION AND EXCITABILITY, AND CONGES

TION OR INFLAMMATION IN ONE OR MORE OF THE IN

TERNAL ORGANS.

It is proper to observe, however, that many medi

cal men of talents and observation, deny that mercury

is possessed of any prophylactic power. I only state

what has come to my own knowledge on the subject.

P. S.—Since the first and second editions of this

work, the utility of venesection in even the Conges

tive Cholera of India, where the blood can scarcely

be got to flow from the veins, has been proved beyond

all cavil or doubt, and so has the auxiliary benefit of

mercury, both as an evacuant and sialagogue. It is

therefore gratifying to the author that twenty years'

experience of others has confirmed all the leading

points of his own.
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DISORDERS OF THE HEPATIC SYSTEM.

Aspice quam tumeat magno Jecur Ansere Majus.
—Martial.

Sec. VIII.—" The exclusive efficacy of mercury,"

says Dr. Saunders,
" in liver diseases of the conti-

" nent of India, may perhaps be explained, by sup-
" posing they arise from an indigenous and local poi-
"
son, or miasma, peculiar to that country, unlike any

" thing known in any other part of the world, even
" under similar latitudes and temperatures."
Had this ingenious and deservedly eminent physi

cian ever visited the continent alluded to, his penetra
tion would have discovered the cause of this pheno
menon, without the aid of an " indigenous poison,"
which, like the introduction of an epic divinity, is a

more poetical than philosophical mode of extricating
ourselves from difficulties, and loosing the gordian
knot.*

In order to clear the way for this investigation, it

is necessary to inquire, whether this " endemic of In

dia" be equally prevalent in all parts of that vast em

pire. Here universal evidence gives the negative ;

and every one, in the least acquainted with the medi

cal topography of the country, knows, that genuine,
or idiopathic hepatitis, is ten times more prevalent on

the Coast of Coromandel than on the plains of Ben

gal ; while, on the other hand, intermitting and re

mitting fevers are ten times more numerous in the lat

ter than in the former situation. Let us next see, if

there be any particular difference in the climates and

temperatures of these two places. By exact thermo-

metrical observations made at Calcutta, by Mr. Trail,

during a whole year, the following appears to be the

+ See the Section on Egypt in a subsequent part of this work,

where Hepatitis is proved to be equally as prevalent on the Banks

of the Nile as on the Coast ofCoromandel. Hepatitis is very pre
valent also on the Coast of Africa, where the heat is excessive.
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monthly medium heat of three different diurnal pe
riods—morning, noon, and evening.

TABLE.—No. I.#

January. . .

February . .

March

April

66°

74

79

86

July
August

84°

83

83

82

September
October . . .

November

December

82£°

82£

76

68

Annual Average, 78| Fahrenheit;, 1785.

Let us compare this with the heat at the presidency
on the coast.—The following is copied from the Ma

dras Gazette, showing the state of the thermometer

at the Male Asylum, during one week in July, 1804,
which was by no means remarkable for any extraor

dinary range of temperature—

TABLE.—No. II.

State of the Thermometer at the Male Asylum, Madras.

1804. 7 A. M. Noon. 3 P.M. B P. M. Average. Remarks

July 11 . . . 81 88 89 85 86

12. . . 81 88 90 86 ggl
' "The ther-

T 1moraeter it

13. . . 81 91 92 86 87-i Pl»<*d in a

14 . . . 82 90 93 84 8» -A rately expos-

15 . . . 83 91 94 88
o. ed to the wea-

"■'■' Itherand fac-

16. . . 84 92 95 91 Qfil ing the North
v

2 West."

17 . . . 85 94 96 91 911 |
Total Average, 88|.

Now it is well known, that excepting for a few

weeks at the change of the monsoon, in October and

November, the Coromandel coast is remarkable for a

cloudless sky and steady temperature, all the year

round ; the heat, however, being often above the spe

cimen exhibited, as the following table from Dr.

Clarke will show :—

*
Vide 2d vol. Asiatic Researches.
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TABLE No. III.

State of the Thermometer on board the Talrot India-

man, in Madras Roads, from the 24th July to the

23d August, 1771.

Month. Day. Hour. Ther. Month. Day. Hour. Ther.

July 24 12 90 August... 8 7 96

6 96 9 12 89

25 12 88 4 87

26 12 90 10 12 93

3 93 4 88

27 12 90 11 2 94

3 93 4 89

28 12 90 12 12 93

3 92 4 90

29 12 93 13 12 90

4 96 4 87

30 12 90 '14 12 89

4 94 15 12 89

31 12 91 3 90

4 93 16 12 90

AugUSt.- 1 12 93 4 94

4 94 17 12 94

2 12 92 18 12 93

3 12 90 19 12 90

3 91 4 87

4 12 90 20 8 90

4 92 3 94

5 12 92 •
21 8 92

4 94 3 95

6 12 89 22 11 94

7 12 90 4 87

5 92 23 10 86

■

8 12 93
.

3 88

Total Average, 91°. i
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Dr. Clarke remarks that, " on account of the sandy
soil of Madras, it was found moderate enough to al

low a thermometer to rise six or seven degrees higher
ashore." This would make the average, for a month

in succession, 97 or 98°.—Vide Clarke on Long Voy

ages, page 56 et seq. Mr. Curtis, speaking of the

Coromandel coast, where he remained on shore more

than a year, observes—" Except for two or three

weeks about the shifting of the monsoons, especially
that which happens in the month of October, a shower

of rain or a breeze, are (is) almost unknown ; scarce

ever a haze or cloud appears upon the horizon, to

mitigate the dazzling ardour of an almost vertical

sun ; and the thermometer, through the whole twenty-

four hours, seldom or never points under 80° ofFahren

heit, but generallyfar above it.99 Introd. p. xvii. How-

far above 80 it generally points, the preceding tables

will clearly evince.

The nature of the soil is such, that while the sun is

above the horizon, it acquires a much superior de

gree of temperature to that which the plains of Ben

gal attain ; in consequence of which the nights are

often hotter than the days, when the land-winds pre

vail in May, June, and July. I have seen the ther

mometer stand at 105° of Fahrenheit, at midnight ;
and that too on board a ship riding at anchor in Ma-

soolipatam Roads. Many causes combine to produce
so much higher a range of atmospherical heat in the

Carnatic than in Bengal. FMrst, the coast in ques

tion trends away towards the equinoctial line, while

a great part of Bengal lies without the tropics.
Se

condly, the soil of the former is gravelly or sandy,

and vegetation stunted; whereas that of- the latter is

clayey, and vegetation luxuriant. Thirdly, the pe

riodical rains that fall, at the change of the monsoon,

on the coast, are instantly absorbed by the parched
and sandy surface, affording only a very temporary

coolness to the air ,• while an actual and extensive in-
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undation covers Bengal for months together. If there
fore, the nocturnal temperatures of the two places
were blended with the diurnal—if, for instance, the
thermometer were marked every hour at Madras and

Calcutta throughout the year, and the whole aver

aged, there would be full ten degrees difference in the

annual mean temperatures of the two presidencies.
Bombay is nearly on a par with Calcutta; for al

though the country surrounding the former is neither

flat nor inundated, as in Bengal, yet its northern paral
lel of latitude, its insular situation, and the mountain
ous nature of the adjacent country, combine to render
the average annual temperature of Bombay as low, if
not lower, than that of Calcutta.*

An important, yet unnoticed circumstance, remains
to be considered, in estimating the comparative influ

ence and effects of the two climates Although sud

den vicissitudes of temperature are highly injurious to
the constitution, in general, and to the hepatic sys
tem in particular; yet an annual change is eminently
beneficial. Thus, the first table shows us, that at Cal

cutta, during four months of the year, viz. November,
December, January, and February, the average heat

of the day is only 71° Fahrenheit, five degrees below

the common summer heat of England. As for the

nights, I can vouch for their being cooler than sum

mer nights at home; since a hoar frost is not an un

usual sight on the plains of Bengal, in the mornings
of this period ; and very gratifying have I found the

heat of a blanket at Calcutta in the month of De

cember.

Thus the Bengalese, and those in similar parallels
of latitude, enjoy a kind of tropical winter, or exemp
tion from high ranges of temperature, during one-third
of the year; the effects of which, in relieving the hc-

*
Vide Sir James M'Grigor's Memoir, Edin. Med. and Surg.

Journal.
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patic system from excessive action,— in bracing the
whole frame, relaxed by the previous heats, and pre

paring it to sustain the subsequent ones, may be com

pared to a short return to our native skies.

This remark will be confirmed by the following

analogical observations of Dr. Darwin.
" Though all

excesses of increase and decrease of stimulus should

be avoided, yet a certain variation of stimulus seems

to prolong the excitability of the system : thus, those

who are uniformly habituated to much artificial heat, as
in warm parlours in the winter months, lose their

irritability, and become feeble, like bot-house plants ;
but by frequently going for a time into the cold air,

the sensorial power of irritability is accumulated, and

they become stronger. Whence it may be deduced,

that the variations of the cold and heat of this climate,

(England,) contribute to strengthen its inhabitants,

who are more active and vigorous than those of either

ftuch warmer or much colder climates."—Zoonomia.

Knowing then, as we do, how uniformly a high

temperature affects the biliary organs, and keeping
the foregoing facts in view, can we be at a loss to ac

count for the greater frequency of genuine hepatitis
in the Carnatic, than in Bengal ?—-I say genuine, or

original hepatitis ; for most of those cases which we

meet with at the latter place, are the consequences, or

sequelae of repeated intermittents and remittents, both

marsh and jungle.
The same reasoning applies to Bombay, and all

other parts of India, whose distance from
the equator

produces a tropical winter, when the sun is near Ca

pricorn ; or where- peculiarity of soil, elevated situa

tion, or other locality, is incompatible with that high
and almost unremitting range of temperature, so re

markable on the Coromandel coast, and so fully ade

quate to the derangement of the hepatic functions.

Having thus explained, in I trust a satisfactory

manner, the nature of this " local poison," and how



216 EASTERN HEMISPHERE.

it comes to operate more forcibly in one part than an

other of the Indian continent, it is necessary to show-

why, even in the less sultry parts of the latter—for

instance, Bengal, the complaint is still more preva
lent than under similar latitudes in the West.

Dr. Saunders quotes, in support of his hypothesis,
the following observation from Hunter on the Dis

eases of Jamaica. " It is a remarkable thing," says
the latter, " that in the East Indies, under the same

" latitude nearly as Jamaica, that is, at Madras and
" Bombay, the disease known in those countries by the
" name of Liver, or Hepatitis, shall be the most prc-
" vailing disorder among Europeans, and that the
" same should not be known in the Island of Jainai-

" ca." In the first place, there is a geographical er

ror in classing Madras and Bombay in similar lati

tudes. In the second place, 1 assert, that there is a

difference of ten degrees in the annual mean tempe
ratures of the two places, taking the hourly average
height of the mercury by day and by night, throughout
the year. In the third place, hepatitis is by no means

the most prevailing disease among Europeans at Bom

bay ; dysentery being infinitely more common.* But

further, the Island of Jamaica, from its situation in

the vicinity of Cancer, must have its " tropical win

ter," as well as Bengal, and at the same period ; while

its insular nature, and distance from the American

continent, insure it the advantage of sea and land-

breezes, th; former coming in cool and refreshing in

every direction from the sea by day ; the latter de

scending cold from the blue mountains by night.
On the contrary, in Bengal, the land-winds are so

distressing in April and May, as to oblige the Euro

peans to sit behind tattys, for weeks together, to avoid

being stifled with heat and dust. It is far otherwise

• If I afterwards trace a connexion between dysentery and de

ranged hepatic function, it will not invalidate this position ; as the

same observation will apply to the dysenteries of the West.
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in the West. Indeed, it is computed by Dr.Mitchell,
after thirty years observation, that it is as hot in the

countries of the old continent, in latitude 29 or 30, as

in the countries of the new continent which lie in 15

degrees of latitude. M. de Paw makes the difference

between the old and new continents, in respect to tem

perature, amount to 12° of the thermometer.—Recher-

ches Philosophiques.
" The vernal season in these parts," (West Indies,)

says Mr. Edwards, " may be said to commence with
" May.—The parched savannahs now change their
"
aspect, from a withered brown to a fresh and de-

" lightful green. Gentle southern showers presently
"set in, which, falling about noon, occasion bright
" and rapid vegetation. At this period, the medium
"

height of the thermometer is 75°.—After these ver-
" nal showers have continued about a fortnight, the
" season advances to maturity, and the tropical sum-
" mer burns in its full glory. During some hours in
" the morning, before the sea-breeze has set in, the
" blaze of the sun is fierce and intolerable. But as
" soon as this agreeable wind arises, the extreme

" warmth is abated, and the climate becomes even

" pleasant in the shade. The thermometer now stands
" generally 75° at sunrise, and 85° at noon.*

" But whatever inconvenience the inhabitants of
" these islands may sustain from diurnal heat, is am-
" ply recompensed by the beauty and serenity of the

" nights : the moon rises clear and refulgent in the
" cloudless horizon—the landscape is fair and beauti-
" ful—the air cool and delicious.
" In November or December the north winds com-

"
mence; at first attended with heavy showers of hail,

" till at last the atmosphere brightens, and the wea-

" ther, till March, may be called winter. It is a win-

" ter, however, remote from the horrors of northern

*
Compare this with table No. II.—85° in the morning, 96° at noon
Vol. I. 19
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"
severity :—cool, wholesome, and delicious.99—History

of tlie West Indies.

Let this description be compared with that of the

coast of Coromandel, and we shall see how easy it is to

make a sweeping classification of climates on paper,
where little similarity exists in nature.

To return. The average thermometrical range of

heat ought to be, and really is, lower at Jamaica by
three degrees than either at Bombay or Calcutta;
and if so, how much lower than at Madras ? In Ja

maica, too, though the rainy season may leave swamps
and marshes at the debouchures of rivers, yet there

is nothing like the great annual inundation of Ben

gal, occasioning such numerous intermittents, that too

frequently terminate in hepatitis.
Here then are the real causes why the last-men

tioned complaint is more observed, and indeed more

prevalent, in the East than the West; viz. the great
superiority of temperature on the Coromandel coast :

—and the frequency of intermittents and remittents

on the marshy plains of Bengal, or woody and jungly
districts of other provinces, as well as of Bombay and

Ceylon. To these may be added, the more sudden

and extensive transitions of temperature, which take

place on the continent of India, than in the islands of

the West, owing to the greater degree of equilibrium

preserved in the latter places by the surrounding
ocean.

« In Jamaica, (says Dr. Hunter,) the coolest month
" in the year is at least twelve degrees hotter than the

" hottest month in our summers," page 174, 3rd ed.

Now the common summer heat of England is 76°;

consequently the thermometermust stand at 88° in the

" coolest month99 at Jamaica; and that too when there

are even "showers of hail," and when the weather is

** cool, wholesome and delicious !" Let us compare

this with Sir Gilbert Blane's account of the West

Tridia temperature:—«<The thermometer stands very
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" commonly at 72°, at sunrise in the cool season ;
"

rising to 78° or 79° in the middle of the day. In

" the hot season, the common range is from 76° to

" 83°. It seldom exceeds this in the shade at sea, and
" the greatest height at which I ever observed it in

" the shade, at land, was 87°."—Diseases of Seamen,
page 12.

In a very interesting " Account of Jamaica,"

published in 1808, by a gentleman twenty-one years

resident at that island, it is distinctly stated that

" the medium temperature of the air may be said to

" be 75° of Fahrenheit," page 21.

In the very same page, with some inconsistency,Dr.

II. contradicts his own statement. " It was hotter,99

says he,
" than common in the month of June, by

" three or four degrees, the thermometer rising many
" days to 90°, an unusual heat in that climate." If we

take " three or four degrees" from 90°, we shall have

86° or 87°, what Dr. Blanc states for the month of

June in Jamaica, whereas, he just before made the

heat 88° in the " coolest month in the year," which is

nine or ten degrees too much.

I may here remark, that it must have been from

data similar to the above, that Dr. II. drew another

conclusion—namely, that atmospherical heat has no

effect in increasing or deranging the biliary secretion.

Page 277. I shall merely place his opinion in juxta

position with that of his friend who quotes him.

Dr. Hunter.

" A warm climate, it is

alleged, increases the se

cretion of bile, and ren

ders it more acrid. There

does not appear to be the

slightest foundation for

this assertion."—p. 277.

Dr. Saunders.
" Such symptoms as I

have now enumerated (viz.
increased and vitiated se

cretion of bile,) are the

spontaneous effects of a

warm climate on healthy
constitutions, indepen
dently of any intemper
ance."—On the Liver, p.
159.
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Every author with whom I am acquainted, except
ing Dr. Bancroft, and every one who has observed,
or felt the effects of warm climates on his own consti

tution, will agree with Dr. Saunders.

Lastly, notwithstanding Dr. Hunter's assertion,
that « Hepatitis is unknown in Jamaica," when we

see so many sallow complexions—emaciated dysen
teries—nay, obstructed livers, every day returning
from the West Indies; when we hear Dr. Moseiey,
who practised twelve years in Jamaica, assert, that
in hot climates a sound liver is never to be expected
after death ; and Dr. Thomas, another West India

practitioner, make use of these expressions—« My
own observations, during a practice of many years in

the West Indies, where Hepatitis is a frequent occur-
rence,"?' 6cc. &c. [Modern Practice of Physic,] we may
safely conclude, that in the endemic fevers, particu
larly the intermittents and remittents of both hemis

pheres, the hepatic system suffers proportionally in the

Islands of the Caribean Sea, as well as on the Banks of

the Ganges, or in the forests of Ceylon. Indeed,Dr. H.
himself admits, that enlarged and obstructed livers

are frequently the sequelse of intermittents in Ja

maica.* Such, it is well known, would obtain the

appellation of Hepatitis in Bengal; but Dr. H. will

not allow the term, because, forsooth, these affections

of the liver are not very apt to run into suppuration.

Many people, indeed, cannot be persuaded that the

hepatic functions are at all deranged, unless Hepatitis,
in propriaforma, be present.

—Is the stomach never

disordered except in gastritis ?

* It is remarked, that the Creole children in Jamaica are subject
to liver complaints. Since the 1st Edition of this Work appeared,

the documents showing how much the liver suffers in West India

climates and diseases, excepting perhaps in the Concentrated or

Yellow Fever, where the brain and stomach bear the onus ot dis

organization, have so multiplied, that nothing more may be said

on that score. Hepatitis is frequent in Egypt, Coast of Guinea,

and Sicily, where the heat is occasionally
excessive.
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Having ascertained the quo, we now proceed to the

quo-modo. I havemore than once in this essay alluded
to

a sympathy, or synchronous action, subsisting between

the extreme vessels on the surface of the body, and

those of the vena portarum in the liver ; a sympathy

which, as far as I am acquainted, has not been notic

ed by any other ; and which, if proved, will account

for the increased secretion of bile in hot climates,

and lead to important practical conclusions. It is,

however, in those climates alluded to, where the ves

sels in question are more violently stimulated than

in Europe, that we can most easily and distinctly
trace this sympathy. I have remarked, that when

we first arrive between the tropics, the perspiration
and biliary secretion are both increased ; and that, as

we become habituated to the climate, they both de

crease, pari passu.
It is very singular that the accurate Bichat should

not only have overlooked this circumstance, which is

evident to the meanest capacity, but advanced a doc

trine quite the reverse.
" A cold atmosphere," says

he, "confines the functions of the skin, and occasions
" those of the mucous system to be proportionally ex-
« tended. The internal secretions are more abun-

" daut, &c." And again.
" In warm seasons and

" weather, on the contrary, the skin acts morepower-
" fully, and the secretions, particularly the urine, are

« diminished." Anatomie Generate. This is all right,
had he excepted the biliary secretion, which follows

a Jaw diametrically opposite to this ; viz. it is increas

ed by a warm, and diminished by a cold atmosphere,
in the same manner as perspiration.
I have likewise shown that in the cold, hot, and

sweating stages of fever, the two processes are ex

actly simultaneous and proportionate. The partial
sweats that break out towards the termination of the

hot fit, are accompanied, as Dr. Fordyce remarks,

with "partial secretion, and irradiations of heat aris-
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ing from the pracordia." I shall now proceed to
other examples illustrative of this sympathy. The
Asiatic and African, though inured from their infancy
to the high temperatures of their respective climates,
guard, nevertheless, against excessive perspiration,
and its too frequent consequence, suppression, by
keeping the skin soft and unctuous, whereby they
maintain an equable flow both of perspirable matter
and bile. The former is ev ident to the senses ; the
latter is proved by the regularity of their bowels, and
their general exemption from bilious or hepatic dis
eases. " The use of oil," says Dr. Currie, « instead
of clogging the pores, keeps the skin moist; and
while it guards against excessive, promotes moderate
and necessary perspiration,"—279. In our own cli

mate, the gentle diapnoe, or insensible perspiration
of mild weather, coincides with the regular biliary
secretion; while it is in August, when the perspiration
is most in excess, that we see cholera morbus, and

greatly increased secretion of bife.

Bichat ascertained, by direct experiments, that

during the time of digestion in the stomach, the py
lorus is closed, and the biliary secretion diminished.

We know that a corresponding heat, dryness, and
constriction on the surface of the body, are observ

able at this period. On the other hand, he found that,
whenever the chyme began to pass into the duode

num, the biliary secretion was rapidly augmented.
We know that, at this very time, the surface relaxes,
and the perspiration is increased. Every one knows

the effects of emetics and nauseating medicines on the

skin and perspiration : the same effects are produced
on the biliary secretion. " In all cases," says Dr.

Saunders, " where bile is secreted in too large a

quantity, the use of emetics is improper; indeed, the

actions of nausea and vomiting increase its secre

tion," p. 176. This sympathy is equally visible

where the secretion is deficient.
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If we observe those emaciated objects returning
from the East and West Indies with indurated livers,

sallow complexions, torpid bowels, and paucity of bi

liary secretion, we invariably find the skin dry, con

stricted, and harsh to the feel, without any thing like

the softness and moisture of health.

In diabetes, where perspiration is notoriously defec

tive, there is the most decisive evidence of diminution

in the biliary secretion. "There are, perhaps, few

cases of diabetes," says Dr. Watt, "without some

affection of the abdomen, particularly in the epigas
tric region," p. 47.

" Some morbid change," says

the same accurate observer, "in the alvine excretion

always accompanies the diabetic habit. Costiveness

is perhaps the most common of these. In some in

stances the bowels have been so .remarkably torpid,
that even the most powerful medicines, in uncom

monly large doses, produced but trifling effect." And,

speaking of Stevenson's case, he says,
" the quantity

of alvine excretion was inconsiderable; it had also an

uncommonly white appearance."
—These facts speak

for themselves.*

In chlorosis Dr. Hamilton observes, that—"the

perspiration seems to be checked"—and " I am per-

"suaded," says Dr. Saunders, "that in chlorotic
ha-

" bits, the bile is more insipid—is secreted in less

" quantity, and of a paler colour than in health," p.

232. " In maniacal habits," continues the last-men

tioned author, " there is generally a defect in the se-

" cretion of bile." I need not say how marked is

the dry rigid skin, and deficient perspiration in most

maniacs. " Sea-sickness," says Dr. Saunders, "and

" a sea-voyage, contribute very much to restore the

" secretion of healthy bile.99 The well-known effect of

* Are not the kidnies irritated by the non-secreted bile, (or

rather the elements of bile floating in the circulation,)
into inordi

nate action, in diabetes ?■—Are not the effects of bleeding and

mercury thus explained i
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these in determining to the surface, and promoting
perspiration, especially that gentle diapnoe, corres

ponding with healthy secretion in the liver, need not

be insisted on. The torpid state of the skin in me

lancholia, hypochondriasis, and most nervous disor

ders, exactly coincides with that of the liver and

bowels in the same. " Hypochondriacal complaints,"
says Dr. Saunders, "are always attended with dys-
" pepsia and diminished secretion, with great torpor
" of the alimentary canal,"—192. And again, " The
"
symptoms of dyspepsia and diminished secretion,

" which are now rendered more conspicuous among
" females, from their sedentary life, are mosteffectu-

" ally removed by the means suggested,"—viz. sea

sickness and a sea-voyage, the very surest means of

keeping up a regular and healthy discharge from the

pores of the skin.

The same may be said of exercise, which power

fully promotes the secretion of bile as well as perspi
ration.

There is a curious case related in the Edinburgh
Medical and Surgical Journal, vol. 2, page 5, where

an obstinate dyspepsia, [where bile is known to be

deficient,] could not be cured till the exercise [broad
sword] brought on a copious flow of perspiration. In

cases of deranged structure and deficient secretion in

the fiver, Dr. Saunders recommends, what certainly
will be found very useful—" the tepid bath, and small

doses of mercury."
Here the bath must act first on the skin, and pro

bably on the liver, from the sympathy in question—

while, on the other hand, the mercury, which is known

to increase the action in the liver, may produce its

diaphoretic effect, from the same consent of parts

above alluded to.

All the passions corroborate this doctrine. Fear,

grief, and the other depressing passions, when mode

rate, lessen the secretion of bile—render the skin pale
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or sallow, and check the perspiration. On the other

hand, anger and rage are well known to increase the

biliary secretion; and their corresponding effects on

the surface are visible to every eye. Joy, hope, and
what may be termed the elating passions, when in

moderation, determine to the surface, and keep up a

salutary flow of bile and insensible perspiration, so

congenial to the healthy functions of the body. I shall

adduce no more examples, till I come to speak of dy
sentery and cholera, which will, I think, afford unde

niable proofs of the sympathy in question.
In the mean time, this connexion between two im

portant processes in the animal economy, while it

fully accounts for the increase of action in the hepatic
system, from the influence of a hot climate on the sur

face, will be found to elucidate many of the phenome
na attending those diseases we are considering ; and

perhaps remove the stigma of empiricism so common

ly attached to their cure.

It is allowed that perspiration and biliary secretion
are increased by tropical heat, and that the latter is

vitiated. Perhaps, even here the parallel holds be

tween the two.—How different is the profuse and

gross evacuation of sweat, from that insensible hali-

tus, or gazeous fluid, which just keeps the skin soft

and smooth in health!

We know that nature has recourse to the perspira

tory process to obviate greater evils that would accrue

from accumulated heat :—we have every reason to be

lieve, from analogy, that the increase of the biliary
secretion is also a wise mean employed by the same

invisible agent, to guard against congestion, and de

rangement in the hepatic system.
I have shown, from Dr. Currie, that even " the ne-

"
cessary quantity of perspiration in a hot climate en-

" feebles the system." So the increased and vitiated

secretion of bile debilitates and renders irritable the

whole track of the alimentary canal. " The infuv
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"bitants of warm climates," says Dr. Saunders,
" are extremely subject to diseases arising from the
" increased secretion of bile, and the excess of its
"
quantity in the primse vise, which either, by regur-

"
gitation into the stomach, produces a general lan-

"
guor of the body, together with nausea, foul tongue,

" loss of appetite and indigestion, or being directed
« to the intestines, excites a painful diarrhoea, ulti-
" mately tending to weaken their tone, and disturb

"their regular peristaltic motion,"—p. 157.

As bile, especially when vitiated, is certainly apt
to gripe and loosen the bowels, it might be supposed,
that if it be increased with the cuticular discharge,
those whose laborious exertions keep them every day
bathed in sweat for hours, would be continually sub

ject to diarrhoeas. But Nature has admirably guard
ed against such an inconvenience by establishing what

may be termed a vicarious sympathy between the skin

and the internal surface of the intestines, by which

the secretion of mucus, &c. on the latter is diminish

ed, as the perspiration is increased. In temperate
climates, therefore, and among the laborious classes

of society, this increase of the biliary fluid is produc
tive of little or no mischief, being all expended dur

ing the digestion of their food, which is generally

composed of such materials as require strong organs

and powerful fluids for that purpose.
But it is very different with Europeans in hot cli

mates.—There the vicarious sympathy is not always
able to keep in check the diarrhoea; and when it is,

the superabundant secretion of bile accumulates in the

prima? viae, producing all the symptoms above enu

merated, till its quantity or quality raises a commo

tion in the bowels, in consequence of which it is ex

pelled. Hence the impropriety of attempting athletic

exercises in the heat of the day between the tropics,
w hich must greatly increase the ill effects described.

These then are the penalties, (aggravated, indeed,
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too often by our own misconduct,) which are incur

red, more or less, by emigration from a temperate to

a torrid zone ! They are the mild inflictions, how

ever, of Nature, w isely calculated, and providentially
designed, to ward off more serious evils.—They must

be continued long before they induce actual and dan

gerous diseases; and I am convinced we might, in

general, escape the latter, by exercising our rational

faculties in observing and rendering subservient to

our use, the simple, but salutary operations of Na

ture. After having been severely taught to feel the

ills I am going to pourtray, it is still a most pleasing
task to trace the wisdom and benevolence of our

Creator in what might seem the imperfection of his

works.

We now proceed to the more serious injuries too

frequently resulting from these spontaneous, but salu

tary efforts of the constitution, when counteracted or

goaded on by our own injudicious management, or by
unavoidable accidents.

I have shown, on the authority of Dr. Currie, that
excessive perspiration occasions a loss of tone in the

extreme vessels; in consequence of which, the perspi
ratory fluid continues to be poured out after the cause
or necessity has ceased to operate. It is precisely the

same with respect to biliary secretion. He has like

wise observed that, in the last-mentioned state, the

application of even a slight degree of cold is pregnant
with danger. It certainly is so ; and on more accounts

than one. For not only is the animal heat too rapidly
abstracted, but the extreme vessels on the surface,
and likewise those of the vena portarum, are instantly
struck torpid ; the perspiration and biliary secretion

are arrested ; the passage of the blood through the

liver is obstructed; and a temporary congestion

throughout the portal circle is the result.

This view illustrates, and is at the same time con

firmed by, the observations of two physicians in very
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different and distant parts of the world. Sir James

M'Grigor remarks, that during the inarch of the army
over the sandy desert of Thebes, where the thermo
meter frequently stood at 118 in the soldiers' tents,
the health of the troops was equal to what it had been

at any former period in India. " Heat of itself then,"
says he,

" does not appear to be the principal cause
of the prevailing diseases." It certainly is not; but

when excessive and long-continued, it induces that

state of the vessels on the surface, and of the liver,
which is easily thrown into disease by the sudden ap

plication of slight degrees of cold. This accounts for

Dr. Moseley's paradox, that " cold is the cause of al

most all the diseases in hot climates, to which climate

alone is accessary." He refers the mischief here en

tirely to checked perspiration ; but the connexion

which 1 have traced between this and internal mis

chief, will more amply elucidate this affair. Thus, in
the months of April, May, and beginning of June, at
Calcutta the heat is considerably greater than dur

ing the subsequent rainy months ; but perspiration,
though profuse enough, is steady and pretty uniform,
and the only diseases are those from increased se

cretion of bile. From the middle of June, on the other

hand, the close, humid, and sultry atmosphere, is at
tended with an absolute exudation from every pore of

a European's body ; in which state the chilling appli
cation of rain—the raw, nocturnal vapours

—or the

atmospherical vicissitudes of autumn, will produce, as

may easily be conceived, the effects I have described

above; the consequences of which will be fever, dy
sentery, or both.* It is on this account that the Ben-

galese are observed to be more assiduous in using
oily frictions at this period than at any other. They
know, from experience, that by such precautions they
are enabled to maintain a more uniform discharge

• Vide section on Bilious Fever,
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from the pores, to check profuse perspiration by day,

and to obviate the effect of rain or cold by night.
On the Coromandel coast, however, where the range

of temperature is higher and more permanent; where

the duration of the rain is short; where the nights

are either hot, as during the hot land-winds, or tem

perate, dry, and clear, as at other times,
the deterio

ration of the hepatic organs is slow and gradual,
where temperance and regularity are observed. But

among heedless sailors, soldiers, and others, who, to

the stimulating effects of the climate, add inebriety,

too much food, or ill-timed exercise, then the biliary

secretion and perspiration are so hurried and aug

mented, and the vessels so debilitated, that the smal

lest atmospherical vicissitude becomes dangerous.*
The effects resulting from the application of cold

under these circumstances, will be in all degrees

from a slight shiver to a fever, or even instant death.

We will suppose them only in a low degree. During
the temporary torpor of the extreme vessels on the

surface, and of the vena portarum, the pori biliarii

and excretory ducts will partake of the same atony,

and the bile will stagnate, till the reaction succeeds

and propels it forward in its accustomed course, with

a degree of acceleration proportioned to the previous

quiescence. It is plain, that by frequent repetitions
of this, the vessels and ducts in question will lose

tone ; and as atony is the parent of spasm, constric

tions of the ducts must at these times take place;
the bile will become viscid, occasionally, from stag

nation, and be with more difficulty brought for

ward into the intestines during the subsequent increas

ed action of the vessels. Thus obstructions will form,

and an inflammatory congestion be constantly im

pending, till time, or
some accidental aggravation of

* See the Section on climate of Egypt in the Mediterranean

division of this Work, where the foregoing reason is still further

elucidated, and confirmed.

Vol. I. 20
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the causes above-mentioned, kindles up Hepatitis,
which will run rapidly into suppuration, and perhaps
in a few days destroy both the organ and the life of
the patient, unless it be skilfully checked in its career.
If, during this catastrophe, we expect to find the

pathognomonic symptoms of acute Hepatitis, as it

appears or is described in Europe, we will be greatly
deceived. In comparatively few instances have I seen
the violent rigors, high fever, hard, quick, and full

pulse, acute pain, &c. which we would naturally look
for as preceding the destruction of such a large and

important viseus.
Such cases, however, pretty frequently occur dur

ing the first twelve or eighteen months after arriving
in the country. A young gentleman of great abilities,
and a good constitution, but who despised all curbing
rules of temperance or precaution, ran about in the

sun for some days at Malacca, indulging in all sorts

of licentiousness or inebriety; and was seized in a

day or two afterwards, on our passage to China, with

rigors and heat alternating; succeeded in a few hours

by pain in the right side, extending across the pit of
the stomach, accompanied with some difficulty in

respiration. He did not send for me till twelve or four
teen hours after the attack. He had then high fever-

hard, quick pulse—great dyspnoea—a short cough,
and the most excruciating pain in the region of the

liver. Although I had then been accustomed to treat

Hepatitis as it more usually appears in India, and

this gentleman had been a voyage to Bengal in a

Company's ship before he joined us, yet the disease

had so decided a European character, that I deter

mined on employing the European method of cure.

Accordingly, blood was drawn "pleno rivo,99 from his

arm, and repeated twice the next day. His bowels

were kept open with saline cathartics ; and antimo-

nials, in nauseating doses, were prescribed, to relax

the surface, which was dry and burning. By these
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means the febrile symptoms were greatly mitigated,
and blisters to the side seemed to relieve the local

affection. He still, however, had great tenderness on

pressing the right hypochondre; and on the fourth

day he complained of having a flux.

I knew but too well how sure an index this was of

mischief going on in the liver. 1 therefore commenc

ed the administration of mercury without delay. But

while endeavouring to saturate the system with this

medicine, we were overtaken by a most violent

typhoon, or hurricane, in the Chinese seas, which

kept the ship in the greatest agitation, and completely
drenched with water, for many days together. I had

reason to believe, that he neglected at this time, to

take his medicines, and I was not able to pay minute

attention to him myself. The flux was now the pro

minent symptom, and, though I used every exertion,

I could never afterwards affect his mouth with mer

cury.

A fulness soon appeared in the right side; while

the shiverings, cold sweats, and lastly, the colliqua
tive diarrhoea, that terminated the scene, left no doubt

that abscess had not only formed, but burst inter

nally. He dragged out a miserable existence of more

than three weeks from the commencement, and died

at the island of Lintin, where I inspected the body.

Before his dissolution, the discharge peranum was

purulent, and. dreadfully foetid. A few hours before

his death he vomited a similar matter, and then sunk

rapidly, retaining the possession of his mental facul

ties till the last moment; and regretting Ins inatten

tion to the advice I had often given him, previous to

his illness, warning him against the effects of intem

perance and exposure to the heat of the sun.

On dissection, the liver was found one entire mass

of suppuration and disease. I passed my hand from

it into the stomach, to which it aduered, and through
which an abscess had burst. Another adhesion had
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formed between the liver and the transverse arch of the

colon, through which was an exit also for the matter.

In short, scarce a trace of healthy organization was

to be observed at any distance from the convex sur

face of this organ, which part alone preserved any

thing like a natural appearance.
I met with few cases in India so exquisitely mark

ed with acute European symptoms as this. But in

all those which exhibited traits at all appfoximating
to the above, I delayed not a moment in commencing
the mercurial treatment, in conjunction, with the anti

phlogistic; the latter being carried no further than

the inflammatory symptoms appeared to require; the

former continued uninterruptedly till the full effect
was produced, and till every shadow of danger was

gone.
Such instances as these cannot be mistaken; they

can too often be traced to evident and adequate
causes ; such as intemperance—violent exercise in the

sun—or sudden exposure to cold when the body has

been some time in a state of perspiration. They
will occur principally among those lately from

Europe, or at least within a year or two after their

arrival ; and such symptoms will be, in most cases,

confined to the young, the robust, and plethoric ha

bits.

But in general, the disease makes its approach
in a much more questionable shape, though equally

pregnant with danger as the foregoing, and not sel

dom more rapid in its course. A man comes to us,

complaining of having a flux. He says he is fre

quently going to stool—that he is griped ; but passes

nothing but slime—that his stools are like water, or

some such remark. It is ten to one if he mentions

any other symptom at this time. But if we come to

interrogate him more closely, he will confess that he

has had some soreness at the pit of the stomach, or

perhaps in the right side. If we examine the part, a
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fulness will sometimes appear
—if we press upon it,

he starts back, or shrinks at least from the pressure.

If we look into his countenance, besides a certain

anxiety, we will observe a dark kind of sallowness in

his cheeks, and a yellowish hue in his eyes. The

latter is seldom absent in hepatic diseases, both in

India and Europe.
The temperature of the surface will probably not

be much increased ; but the skin will have a dry feel

—his mouth will be clammy, and his tongue have a

whitish or yellow fur towards the back part. His

pulse, though neither hard nor very quick, will have

an irritable throb, indicative of some internal affec

tion. His urine, if inspected, which it always should,

will be found to tinge the bottom and sides of the pot
with a pink sediment, or turn very turbid a few hours

after it is voided ; and he will generally complain of

some heat and scalding in making water.

These are all the external marks we can perceive ;
and the few symptoms at the head of the list are all that

the heedless soldier or sailor has noticed, or at least

recorded. Happily for the patient, as well as his

physician, the degree of violence in the bowel com

plaint, where other symptoms are not conspicuous,
will be almost always a sure index to the rapidity or

danger of that in the liver. Whereas in those cases

where the symptoms are of the violent or European
cast—particularly pain, fever, and dyspnoea, the

bowels are very frequently costive for the first few

days of the complaint.
If it is not early checked, it will frequently run on

to suppuration, like the case described, and then the

chance of its pointing, or of the matter finding its

way through ducts or adhesions, with ultimate reco

very, is faint indeed. Other symptoms will occa

sionally arise in this disease, or accompany it from

the beginning. Thus the fever is sometimes smart ;

the enlargement, hardness, or tenderness of the part,
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more violent; the inability of lying on a particular
side may be complained of; a short cough may at

tend ; or that particular sensation in the acromion

scapulae may be noticed, though it is not very often

that this last is present.
These symptoms and the duration of the complaint,

will vary much. Indeed, the latter is very uncertain ;

as its continuance may be protracted to several weeks,
without suppuration or organic derangement of vital

importance following.
This, then, is the hepatitis of India ; and certainly

there is no small dissimilarity in symptoms, between
it and the acute hepatitis of Europe. The flux, which

may be termed the pathognomonic of the former, is

almost always wanting in the latter. The one, (In
dian,) partakes more of inflammatory congestion and

obstruction ; the other of active inflammation, like

that of the lungs, kidnies, &c.
Such are the marks that are to guide the practi

tioner when the disease is present. An attention to

the following premonitory symptoms, described for the
use of the more intelligent class of patients, into

whose hands this essay may fall, will probably save

them many a nauseous dose, and many a tedious day's
illness.

In all bilious diseases, the mind is much affected.

When hepatitis is impending, it loses a portion of its

wonted firmness. Our spirits are unequal ; we are

occasionally gloomy and irritable; and apt to see

things through a distorting medium. This too fre

quently drives patients to have recourse to those very

means which hasten on the fatal catastrophe, but

which give a temporary relief to disagreeable mental

sensations, that are only symptomatic of the corpo

real affection—I mean, an indulgence in the fugitive

pleasures of the bottle.

The eye and countenance assume tlie appearance

alluded .to before, termed Bombycinous by Dr. Dar-
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win ; and the urine becomes high-coloured, or tinged
with bile; and almost invariably produces considera
ble scalding in its passage through the urethra. Dys

peptic symptoms arise, and generally mislead the pa

tient into a belief that his complaint is only indiges
tion. After any thing like a full meal, we feel a most

uneasy load and sense of oppression about the pit of
the stomach, which are relieved by yawning, stretch

ing, or standing up, and aggravated by stooping, or

the recumbent posture. The digestion is never equal
to the appetite, though the latter is often deficient ;

—

and this leads to irregularity in the bowels. One day,
there are dark, clayey stools, with costiveness; an

other, they are foetid and slimy, with flatulence and

looseness. The skin has not the moist, soft feel of

health ; but often a dryness, with partial clammy per
spirations, and irregular flushes and chills.

We may not feef, at this time, any pain on press

ing the region of the liver ; but a short and unexpect
ed step on uneven ground, will frequently cause a most

unpleasant sensation at the pit of the stomach, or in
the right side, as if something dragged there. Indeed,
if the patient be attentive to his own feelings, some

internal uneasiness will always be found to precede
the pain on external pressure ; at least I invariably
found it so in my own person, and it has more than

once admonished me of my danger.—The same re

mark has been made to me by intelligent patients.
Disturbed sleep, and frightful dreams, precede and

accompany this disease, in almost every case. No

thing harassed me more than this unpleasant symp
tom ; and on inquiry, I always found my patients make
the same remark ; but they will seldom mention this,
unless they are interrogated.
When all, or several of these symptoms, make their

appearance, a few doses of calomel and cathartic ex

tract, administered so as to keep up a regular in

crease of the alyine evacuations for some days, to-
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gcther with the strictest abstinence and caution in

avoiding the extremes of heat, or sudden vicissitudes,
will often anticipate the attack of this insidious dis

ease, and entirely check it in embryo. If these means,
however, do not remove the morbid train of premoni

tory sensations above described, mercury should be

slowly introduced, so as to produce a brassy taste in

the mouth, and kept at this point till the return of

health and strength, which would hardly ever fail to

result.

It will be readily understood, that the warning

symptoms above-mentioned, can only be expected
where the disease is coming on gradually, from effects

of climate, and the more moderate application of such

causes as hasten these effects. Where the excitantia

are strong and evident, such as great intemperance ;
sudden exposure to considerable atmospherical vicis

situdes, particularly to cold after perspiration ; vio

lent exercise, &c. then the interval between them and

actual disease, will not always afford many admoni

tory sensations.

Treatment.

The medical practice of India is more simple than

that of Europe, evidently from the great connexion

which experience has traced between many apparently
dissimilar diseases in the former country; rendering
it only necessary to vary, in some degree, the same

methodus medendi.

During the first twelve months after arriving in

the country, whenever the patient was at all robust,

the pyrexia evident, or the pain considerable, I bled

at the very commencement, and not with a sparing
hand. I did so with a two-fold view. One was to

relieve the febrile symptoms, by lessening the inflam

matory congestion in the liver and portal circle ; the

other to lower the tone of the constitution, which ex

perience taught me, accelerated the effect of that me-
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dicine on which my principal reliance was placed.
To further both these objects, one or two doses of

calomel, or the pil. hydrarg. with opium and antimo

nial powder, were given, after copious venesection,
and followed by castor oil or jalap, which never failed
to bring down a copious alvine discharge, consisting
of any thing but natural foeces, or healthy bile. For

in the flux attending hepatitis, the violent straining
and griping are succeeded by nothing but mucus and

blood, accompanied by a distressing tenesmus, unless

when laxatives are taken, and then diseased secretions'

only, with occasionally a hardened scybala, or other
foecal accumulation, are passed.
It appears, by Mr. Curtis, that the hospital prac

tice at Madras in bis time, [forty years ago,] was to

give three grains of calomel, with some rhubarb and

soap, night and morning, till ptyalism came on ; and

if it was necessary to have the mouth sooner affected,
a drachm of mercurial ointment was rubbed in on the

affected side every night. No opium was then thought
of; but the hypothetical prejudice against that valua
ble article is now, I believe, pretty well worn off; and
I know, from pretty ample experience, that in con

junction with antimonial powder, it forros a most

admirable auxiliary to the mercury ; not only sooth

ing many uneasy sensations of the patient, but deter

mining to the surface, and promoting a diaphoresis,
which is of infinite service, in this, as in most other

diseases.

In all urgent cases, I seldom gave less than twenty-
four grains of calomel in the twenty-four hours ; and

generally in the following manner:—

R. Submur. Hydrarg. gr. vj.
Pulv. Antimon. gr. iij.;
Opii, gr. fs.
M. ft. bolus—sexta quaque bora sumendus.

During the exhibition of these medicines, an occa

sional dose of castor oil or other laxative, and emol-
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lient injections, contributed to mitigate the griping
and tenesmus ; while blisters and leeches often re

lieved the local pain of the side. But these were only
secondary considerations ; and the grand object was to
get the mouth affected, when the flux and other symp
toms were sure to give way.
The secretion of healthy bile—the flow of saliva

from the mouth—and a gentle and uniform perspira
tion on the skin, were synchronous effects of the me

dicine, and certain indications of the approaching
cure. But it was necessary to keep up these by
smaller doses of the medicines alluded to, not only
till every symptom of the disease had vanished, but

till the clear countenance, keen appetite, and regula
rity of bowels had returned, and health and strength
were completely restored.

Indeed, a degree of obesity generally succeeds the

administration of the medicine, and the cure of the

disease ; nor need we wonder at this, when we consi

der the previously deranged state of the digestive
organs, tu which a renewed energy is now communi

cated.

But in effecting these salutary objects, I have some

times been obliged to push the mercurial treatment in

a much bolder manner than above described. I have

mjself taken calomel in twenty grain doses, three

times a day, without experiencing the slightest incon
venience from the quantity; nay I often found large
doses sit easier on the stomach, and occasion less

irritation in the bowels than small ones. At this time,

too, I was using every exertion, by inunction, to for

ward the ptyalism ; yet it was several days before I

could produce any effect of this kind. These doses

may astonish those who do not know the difficulty of

affecting the mouth with mercury in a hot climate,
when the liver is verging to suppuration. The idea

of their purging and griping at these times is truly
chimerical. Indeed, I never saw any of those terrible
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cases of hypercatharsis which people so much talk of,

except where cold was applied, and perspiration check
ed during salivation, when certainly, as may naturally
be supposed, a severe bowel complaint is the conse

quence.* But in that dangerous state of the liver

which I have mentioned, when a few hours perhaps
must determine, whether healthy secretion or destruc
tive suppuration is to result, a tardy, irresolute prac
tice, is pregnant with mischief. Unfortunately at this
critical period, such is the torpor throughout the lac
teal and lymphatic vessels of the abdomen, that the

largest doses internally, and the most assiduous in

unctions externally, will sometimes fail in introducing
a sufficient quantity of mercury to saturate the sys

tem. In the mild climate of Prince of Wales's Island,
where the temperature of the air might be supposed
to favour absorption, I have had a couple of Malays

daily employed, for hours at a time, in unsuccessful

frictions, the lymphatic vessels refusing to take up
the ointment in any considerable quantity. At the

commencement of this disease, and of dysentery, I

have often been able to form a tolerably accurate

prognosis of the difficulty that would be experienced
in raising ptyalism, by observing the aptitude of the

absorbents on the surface, while a drachm or two of

mercurial ointment were rubbed in on the thigh or

arm, under my own inspection. This hint may be

worth attending to. Here the tepid bath, by deter

mining to the surface, will sometimes so far restore

the balance of excitability and circulation as to pro

mote the absorption of the mercury, both from the ex

ternal and internal surfaces of the body. But great
care is to be taken to avoid a subsequent chill, and a

consequent recoil of the circulation, which will be sure

* " Granis viginti perfrequenter usus sum, duis autem, quotidiano,
adhibitis aliquid incomodi, aut periculi, tali ab exhibitione perve-

nire nunquam observavi."—Thesis on Hepatitis, by T. B. Wilson, M.

D. Surgeon, R. N. 1817.
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to aggravate all the symptoms instead of relieving
them..—The nitro-muriatic acid is also to be used in

these cases. The absorption of mercury into the sys
tem is also accelerated by causing the patient to swal
low a considerable quantity of warm diluting drink,
as thin water-gruel, every night at bed time.

It might be expected that I should here point out
the predisposing and exciting causes of Hepatitis ; but
these have been in a great measure anticipated by the

preceding remarks. I observed, that the application
of cold to the body, during and subsequent to perspi
ration, was by far the most frequent manner in which
the disease was contracted ; but the European, and the
casual visiter, may well wonder how cold can be often

applied on the burning coast of Coromandel, where

the temperature is high and steady by day—where

the nights are, for months together, hot—and seldom

raw or damp, as at Bombay or Bengal. A nearer in

spection dispels the difficulty, and shows us that no

thing is more common than such an occurrence. The

European soldier or sailor, exhausted by exercise in

the heat of the day and by profuse perspiration, strips
himself the moment his duty is over, and throws him

self down opposite a window or port, to inhale the re

freshing sea-breeze; his shirt, in all probability,

dripping with sweat. The effect of this present gra
tification is wefl exemplified every day before his

eyes, by the officers of his ship or regiment, who,

when hobdaars and salt-petre are not at hand, refri

gerate their wine or water, by suspending the bottles

in wetted cloths, (generally worsted or woollen,) and

exposed to a current of air, when the evaporation, in

a few minutes, renders the contained fluid quite cold.

It requires more philosophy or self-command than

generally falls to the lot of the aforesaid classes, to

resist the grateful refreshment which this danger
ous indulgence affords. The dreadful sensations aris

ing from heat and thirst imperiously demand fresh air
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and cold drink, which few have stoicism enough to

forego, even where the bad consequences are previ

ously known. I shall have occasion, hereafter, to re

late 'some fatal instances of this kind, which happen
ed under my own eye. The night, which nature de

signed as one of the grand restoratives of our energy,
is the time when many imprudent exposures, of the

species described, are made among sailors and sol

diers ; particularly the former, on account of the close

and sultry apartments in which they sleep, whereby

they are forced to make frequent nocturnal visits, to

the open air, while they are streaming with perspi
ration.

It is asserted by almost all writers on tropical cli

mates, that atmospherical vicissitudes are compara

tively trifling in those regions, and that the thermome-

trical range is seldom of greater extent, than from

five to ten degrees daily, and fifteen or sixteen de

grees annually.
" In countries between the tropics,"

says Dr. Moseiey, " the heat is nearly uniform, and

seldom has been known to vary through the year, on

any given spot, either by day or night, 16 degrees,"
—

p. 2. This is not correct: the thermometer, at

Bombay and Calcutta, in the month of January, is

frequently as low as 55° in the night: and in the

month of April up to 90°, or even higher, in the day;

making an annual vicissitude of thirty-five degrees.
And notwithstanding Dr. Moselcy's assertion to the

contrary, a transition of eighty degrees in one day,
has been witnessed between the tropics. Sir James

M'Grigor, in his Report to the Medical Board at

Bombay, for the month of November, 1800, observes,

that, " the mercury had an extraordinary wide range,

from 68° 50° to 130° in the open air."
—Edin. Med.

and Surg. Jour. July, 1805, p. 271.
And he shortly

afterwards adds—" More cases of Hepatitis appeared
than in either of the two former months,"—ib. But even

on the Coromandel coast, the actual vicissitude to

Vol. I. 21
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which the human frame is often exposed, far exceeds
what is generally believed. Let a thermometer be

suspended in the open air at Madras, and it will point
for many hours in the day to 120° or 130°, but in the

night it will fall to 80° or 82°. Here, then, is the

range of 40 or 50 degrees in the day, to which hun

dreds of European soldiers and sailors are unequivo
cally exposed ; for, let it be remembered, that they
are kept neither in glass cases, nor the cuddies of In-
diamen, though the above consideration ought to in

tercede powerfully in their behalf, and induce their

officers never to subject them to such dangerous vicis
situdes in a climate of that kind, unless from inevita

ble necessity.
But this subject will meet with a very full consider

ation in the prophylactic part of this essay, where I

hope to offer some important remarks on certain

means of preserving health in hot climates, connected
with the above topic, which have been hitherto pass
ed over unnoticed or misunderstood by medical au

thors.

I need hardly remark, that intemperance in spiri
tuous liquors strongly predisposes to and excites He

patitis. But it is not generally known, or suspected,
that the depressing passions, particularly grief, have
the same effect. I have seen many instances, how

ever, where no doubt could be entertained on the sub

ject. I shall only relate one. In the month of De

cember, 1803, while H. M. S. Centurion was lying at

anchor in Mocha Roads, two men, when in the act of

loading a gun, had their arms blown away, and were

otherwise dreadfully shattered, by the gun going off,
in consequence of the neglect of a boatswain's mate,

who was captain of the gun. One of the men died,
and the circumstance produced such a degree of re

morse and grief in the mind of the careless boat

swain's mate, that he was instantly seized with Hepa
titis, [though in the prime of life and health,] and in
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a few days followed his unfortunate shipmate to the

grave! The close sympathy which subsists be

tween the brain and liver is well known, and strongly
illustrated in hot countries, where the latter organ,

(like the lungs in Europe,) being predisposed to dis

ease from the general effects of climate, suffers rea

dily and obviously, in consequence of the sympathy
in question.
I shall now make a few observations on those chro

nic derangements in the liver and its functions, which,
in hot climates, succeed violent or repeated attacks,
such as I have already described. These derange
ments, however, (especially of function,) are but too

often the consequence of long residence between the

tropics, independent of any serious or acute inflam

mation in this organ. Where induration, enlarge
ment, or any particular structural alteration has

taken place, the external accompaniments are evi

dent to the most superficial glance.
Sallow countenance—emaciation—irregular bowels

—high-coloured urine—scalding in its discharge-
low spirits—often a chronic flux, with pain, fulness,
or hardness in the region of the liver—evening fever
—dry cough, and swellings of the ancles, are the pro
minent features of this deplorable malady. A degree
of induration and enlargement continued nearly three

month after a severe attack of Hepatitis which I ex

perienced in my own person; and a distressing bowel

complaint succeeded, and harassed me for more than

a year.
A return to Europe brought me no relief; on the

contrary, by getting cold in my feet, while sitting in

a dissecting room in London, a few weeks after my

arrival, a violent Hepatitis was induced, accompa
nied by the usual dysenteric symptoms. The flux

that preceded, for so many months, this last relapse,

may serve as a specimen of those connected with

chronic hepatic obstruction.

•
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Once, perhaps, in the twenty-four hours, general!)
in the morning, there would be an ill-conditioned fce-

cal evacuation, accompanied with mucus, slime, and

apparently vitiated bile. After this, I would have two,
three, and sometimes four hours respite. An uneasy
sensation would then arise in my bowels, with rum

bling and flatulence, which would proceed along the

whole track of the intestines, when I was forced sud

denly to stool, nothing, however, coming away, but
some slimy mucus, streaked occasionally with blood,
or greenish, bilious sordes. This discharge was al

ways attended with more or less griping, straining,
and some slight degree of tenesmus; after which

another interval of ease, two or three hours in dura

tion, would take place, and then the same symptoms
as before described, continuing with great punctu
ality, for weeks and months together. During this

period, my appetite was tolerably good, but my sprits
exceedingly irregular—generally depressed. The

least excess in eating or drinking—the exposure to

night air—or the slightest application of cold to my

feet, aggravated my complaint. The cheering pros

pect of returning to my native home, and the hopes
that climate alone would effect a cure, together with

the want of accommodation for undergoing a course

of medicine on a vovage, where I was only a passen

ger, induced me, most unwisely, to delay the only ef

fectual means of curbing the disease ; till a nearly fa

tal relapse forced me to have recourse to that medi

cine which more than once before preserved my life.

The flux, which all this time was symptomatic of liver

obstruction and irregular secretion, was completely
removed with the original cause.
Two circumstances appear to be almost always at

tendant on these chronic diseases of the liver—dimi

nished secretion of bile, and low spirits. The former

we may account for in two ways : either as resulting
from that atony which takes place in an organ that
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has been long stimulated into inordinate, or at least

irregular action, by hot climates, &c. or from struc

tural derangement, generally induration, which but

too often accompanies the preceding state. It is like

wise certain, that the bile is vitiated in quality, as

well as deficient in quantity. And the numerous com

plaints which we hear from people, with evidently

torpid livers, of excessive secretion, which they con

clude must be the case, from the nausea, vomiting of

green bile, sick head-aches, yellowness of the eyes,

gripes, &c. with which they are occasionally harassed,

arise from irregular, but on the whole, diminished

and disordered biliary secretion.

I do not think the ingenious Dr. Watt has been

very happy in his pathological elucidation of bilious

diseases.—" The liver," says he,
" receiving its sti

mulus from venous blood, has more to do than

in health ; hence the origin of bilious complaints,
which, with low spirits, and prostration of strength,

generally mark the first stage of disease,"—p. 207.

The liver may have more to do in bilious diseases than

in health ; but I am well convinced it does less. The

torpor in that organ keeps a general plethora through
out the abdominal system of black blood; consequently,
when it happens to be occasionally excited into un

usual action, a greater flow of vitiated biliary secre

tion ensues, from this very cause ; when, unless pro

per means are employed, the viseus falls back again
into its previous state of inactivity. This view of the

subject elucidates the effects of venesection, purga

tives, and all the best remedial processes.

Tfie torpid state of the bowels, dependent on that

of the liver, admits of morbid bilious accumulations,

(after those periods of excitement,) which lurk about

the duodenum, or regurgitate into the stomach, by
inverted peristaltic motion, producing all the pheno
mena alluded to. But, in a great proportion of pa-

21*
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tients, the torpidity of the alimentary canal is seldom
roused by the acrimony of the bile; costiveness and

low spirits going hand in hand, with the most obsti

nate uniformity.
The increase and amelioration of the biliary secre

tion, then, must always be kept in view, when treat

ing this chronic, obstructed, or torpid state of the

liver.

The connection which I have traced between the

biliary and perspiratory processes, will elucidate the

operation of those means of relief, which experience
has determined; it will also suggest the use of some

others. Among the remedies for this complaint, mer

cury, given in small doses, and slowly, so as to keep
up a brassy taste in the mouth for some time, holds a

distinguished rank ; as it effectually promotes the se

cretion of bile, and excites the extreme vessels on the

surface.

To increase the latter effect, however, it has been

found useful to combine with it a small proportion of

opium, and antimonial powder, both to guard the

bowels from irritation, and determine to the skin. It

is quite evident, and ought ever to be kept in mind,

that no violent means should ever be used in stimulat

ing an organ to action, whose torpor or derangement
has proceeded from this very stimulation. The state

of the liver here may be compared to that of the sto

mach in a worn-out drunkard. It requires stimulants ;

but they must be nicely managed, else they will be

productive of mischief instead of utility.

The next most salutary remedial process, is to keep

up a regular peristaltic motion in the bowels, and ex

cite the mouths of the excretory ducts of the liver,

which will tend to eliminate the viscid and depraved

secretions from that organ itself. I have found no me

dicine better adapted to this purpose than the follow

ing:
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R. Ex. Colocynth. Comp. arachinam.

Subm. Hydrarg. gr. xx.
Antim. Tartarisat gr. iv.

01. Carui, gt. viii.

M. Fiant pilula No. xxx.

Vel.

R. Ex. Aloes spicat. scrupulum.
Pulv. Antimonialis gr. x.

Pil. Hydrargyri scrupulos duos.
01. Carui, gt. vj.

M. Fiant pilulae No. xx.

One or two of these pills, taken occasionally at bed

time, will move the bowels gently next morning;

carry off diseased, and promote healthy secretions of

bile; and will be found to obviate, in a wonderful

manner, that mental despondency, and long train of

nervous symptoms, so constantly attendant on this

complaint.
Our attention is next to be directed to the cuticular

discharge. This is never to be forced by heating or

stimulating, but an insensible halitus promoted, by
the most gentle means. Moderate exercise, particu
larly gestation, as determining to the surface without

fatigue, is highly useful. A sea-voyage, combining
these advantages with a more equable temperature,
and keeping up a slight nausea, as it were, by which

the cutaneo-hepatic secretions are increased, will be

found beneficial where it can be commanded. The

swing, an easy, and perhaps no bad substitute for

gestation, or a sea-voyage, I found very useful in my

own case. I was led to try it for amusement only,
and to dispel the ennui of protracted convalescence.

It certainly has considerable effect on the skin—

powerfully determines to the surface—and relieves

those internal congestions so connected with, and de

pendent on, torpor or obstruction in the liver. The

assiduous and daily application of the flesh-brush over
the hypochondriac region will be found to excite the
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healthy action of the biliary organ in no mean de

gree. Blisters, or the more permanent drain of a seton
in the side, where there is much local uneasiness, will
likewise be had recourse to with advantage.
Flannels are essentially necessary, more particu

larly in the variable climate of this country, with the

minutest attention to the warmth and dryness of the

feet, especially where the bowels are tender. In torpid
livers, where costiveness is a common symptom, flan

nels, by increasing the cuticular discharge, appear at
first to constipate. But here, as in the costiveness

arising from a sea-voyage, no ill effects whatever are

induced ; on the contrary, the digestion improves, evi

dently from the biliary secretion being augmented in

both cases.

On the other hand, where hepatic obstructions ex

ist, with determination to the bowels, keeping them

in an irritable state, as in my own case, the utility of
flannels becomes both real and apparent.
In addition to the general use of flannel, the local

application of a bandage of the same round the waist,
in imitation of the Indian cummerband, is in these

cases peculiarly advantageous. The native soldiery
in India often contract bowel complaints from incau

tiously throwing off the cummerband, when heated on

a march. I could state numerous instances, where the

worst consequences resulted from negligence in this

respect.
The tepid bath, using the utmost caution in avoid

ing a subsequent chill, will evidently be serviceable,

on the same principle ; as well as the warm mineral

waters taken internally, as recommended by Dr.

Saunders. The night air and late hours, are to be

most religiously avoided; and a rigid temperance,

amounting to abstinence enjoined. In short, he who

labours under obstructed liver, and hopes to protract
his existence with any kind of comfort to himself, must

Abandon what are called the " pleasures of the table j"
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but which are, in reality, the bane of human health.

Quantity is doubtless of more consequence than qua

lity; yet raw vegetables and pastry, from their in

creasing acidity and rancidity in the stomach, are

very generally detrimental. Tender animal food, in
small quantities, with well-baked bread, or ship-bis
cuit, forms perhaps the most easily digested aliment

in such cases. In India, and I believe in Europe, rice
and curry will be found a salutary dish. The stimulus
of the spice is very different from that of spirits or

wine; and the rice is, without exception, the most un-

irritating, nutritious, and easily digested vegetable,
which the bountiful bosom of the earth produces.
With respect to drink, although I certainly would

recommend to my patient the laconic Greek prescrip
tion in the pump room at Bath; yet I fear that most
of those returning from the East and West Indies, af

flicted with hepatic complaints, while they readily
allow that " water is best,"—nevertheless, unani

mously agree, that wine is most palatable. If the

latter cannot be dispensed with, the acid and astringent
kinds at least are to be rejected. Malt liquor will sel
dom agree, and spirits ought to be restricted as much

as possible. I know well, that a dilute mixture of

brandy and water has an indiscribably soothing effect

on the stomach and bowels, in these cases, and seems

both to agree best, and prove most useful; but I am

fully convinced it ultimately injures the tone of these

organs, and increases the mischief in the liver, unless

it be taken in the most guarded manner. Water upon
the whole is best.

All the preceding remarks presuppose that a

change of climate has been effected ;
—for such is the

state of the biliary organ, after repeated attacks of

Hepatitis, or a long residence between the tropics,
that the most active of the above-mentioned remedial

means will give but temporary relief, while the origi
nal cause continues to be applied.
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I shall elucidate this more fully hereafter, when

treating on dysentery. And yet the removal from a

tropical to a European climate, requires caution.

Nature abhors extremes and sudden vicissitudes. It

certainly is dangerous to return to this country in

winter, as I myself experienced. I landed in January,
and before the end of February, I had a complete
relapse of Hepatitis, and its accompaniment, flux.
Those who cannot undertake the long and expen

sive voyage to Europe, should endeavour to change a

continental for an insular situation in India. Pulo

Penang, or Prince of Wales's Island, though within

six degrees of the Equator, enjoys a milder air, and

a lower range of temperature, than any of the presi
dencies. Here are neither the great vicissitudes of

Bombay, the marsh effluvia of Bengal, nor the scorch

ing heat of Madras. The climate is very salubrious.

On the mountain, which occupies a great part of the

island, and is of considerable elevation, bungalows
are erected open to the sea and land-breezes, where

the thermometer ranges between 70 and 80 degrees,
and where the heat is never reflected or oppressive.
From this mountain, too, the most romantic, exten

sive, and picturesque views, are presented to the

delighted eye, contributing greatly to mental amuse

ment and corporeal renovation.^
: '- '..'

A temporary residence on that beautiful island, dur

ing a painful illness and tedious convalescence, has pro
duced in my mind a strong local attachment towards

it, and a vivid recollection of its enchanting scenery :—

Ilia terrarum mihi prseter omnes

Insula ridet, ubi non Hymetto
Mella decedunt, viridique certat

Bacca Venafro ;

Ver ubi longum, tepidasque proebet
Jupiter bruinas; et amicus Aulon
" Gracili palmx,"* minimum falernis

Invidet Uvis.

* The palma coccifera, or cocoa-nut tree, whose milk is equally
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The Malayan peninsula, from its being a narrow

slip of land, washed on both sides, and nearly encom

passed by the ocean—constantly covered with ver

dure, and open to the sea-breezes, is blessed with a

milder and cooler air than any continental part of

India between the tropics, and bordering on the

coast.

Columbo, in the Island of Ceylon, has also many
local advantages, that render it extremely salubrious

to Europeans, and consequently a convenient and

easy retreat from the opposite burning coast.
The Cape of Good Hope, however well adapted to

the refreshment of a crew, after a long voyage, by its

abundant supplies of animal and vegetable food, is by
no means calculated, in regard to climate, for the re

covery of hepatic or dysenteric individuals, returning
from the East. The daily atmospherical vicissitudes,
at this celebrated promontory, are very great indeed,

[25 or 30 degrees,] and consequently injuriousMhere

the bowels were at all affected. I shall only immtion

one instance corroborative of this assertion.

His Majesty's .ship Albion, on her late return from

India, having |§uched at the Cape, sent a number of

her people to thfe hospital, afflicted with chronic bowel

and liver complaints. By the time of her departure
for England, however, several of these^iad died, and

all the others returned in a worse state than when

they went on shore. This fact is worth attending to $
and deserves to be kept in mind by the valetudina

rian.

The climate of St. Helena approximates more to

that of Europe, than the climate of any other inter

tropical situation. A rock, only twenty-seven miles

in circumference, surrounded by an immense equato-

delicious and salutary, flourishes here in the greatest perfection,
and may vie with the falemian juice in every good quality, without

any intoxicating effect.
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rial ocean, above the level of which it projects 3000

feet ; whose summit is covered with perpetual ver

dure, and cooled by perennial breezes, must enjoy a

serenity of air, and evenness of temperature, far be

yond any part either of the Indies or Europe. The

medium height of the thermometer is 64°, and atmos

pherical vicissitudes by no means great or sudden.

At Plantation-House, the mercury does not rise higher
than 72° in summer, nor fall lower than 55° in winter.

A temporary stay at this island would probably beat-
tended w ith a salutary seasoning, preparatory to expos

ing the debilitated frame to the rude inclemencies and

transitions of northern regions. The scenery, too, of

the interior, is as beautifully romantic, as that of the

exterior is stupendously dreary and barren. The so

ciety, however, is confined ; and forms a striking
contrast with the social ease and unbounded hospita

lity of the East. But alas ! it is a melancholy truth,

that jfl the complaint I have been describing, a sur-

prisraglnental despondency, or propensity to brood

over misfortunes, pursues us through every climate !—

Scandit jeratas vitiosa naves

Cura !—Quid terras alio calentes

Sole mutamus?—Atrabiliosus

Se raro fugit !

Since the Second edition of this work was printed,
it is well known that our squadron at St. Helena suf

fered severely from dysentery and hepatitis at one

time.—It is impossible to account for those visitations

of sickliness which occasionally afflict the healthi

est situations. At St. Helena, the mercurial treat

ment of dysentery, with general and local bleeding,
was found upon the w hole, the most successful, though

many lives were lost by relapses, especially where

suppuration took place in the liver, which frequently

happened.
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Sympathetic connexion between the mental and hepdtic
Functions.

The manner in which this mental depression be

comes connected with derangement in the hepatic
function, is a subject of curious inquiry. It is not a

little singular, that two of the most important organs
in the human body—the lungs and the liver, when

in a disordered state, should exhibit a striking con

trast in their effects on the mind. Thus, even in the

last stage of pthisis—"Hope springs eternal in the

hectic breast;" and the final catastrophe stands a

long time revealed to every eye but that of the pa

tient.

In hepatic diseases, on the other hand, like Shak-

spcare's cowards, we "die many times before our

death." It is a curious fact, that syphilis, a disease
which can only be cured by that medicine, on which

we place our principal dependence in Hepatitis, is

likewise attended with a similar despondency, but in

a much less degree. There certainly is a greater
connexion, or reciprocal influence, between the men

tal and hepatic functions, than is generally known

or suspected. Experience has shown, that both ex*

cess and deficiency in the biliary secretion affect the

mental functions, though in a somewhat different

manner. The former seems to exert its influence in

two ways, viz. by its irritation in the primse viae,
and by its absorption into the circulating system. That

vitiated bile irritates the stomach and bowels, is ad

mitted by all ; and that part of it is occasionally ab

sorbed, or regurgitates into the circulation, is equally
evident, from the appearance of the eyes and counten

ance. The mental effects in both these cases are charac

terized by irritability, and what is properly called a

choleric disposition ; often, however, accompanied by
the deepest dejection of spirits, amounting almost to

despair, where no other adequate cause exists.

Vol. I. 22
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On the other hand, the defective secretion of bile

seems to operate on body and mind in three ways,
viz. by the insipid quality of the bile—by its absorp
tion—and, simply, by its paucity : the mental effects

characterized in such cases by melancholy or des

pondency. The insipidity of the bile in those dis

eases where the secretion is lessened, as in hypocon-
driasis, chlorosis, &c. has been noticed by Dr.

Saunders and others. The consequence of this will

be a torpor throughout the system at large, hence

costiveness, imperfect digestion, chylification, san

guification, &c. ensue ; the influence of which on the

mind is obvious.

The bile, however, is not always insipid in quality,
where it is deficient in quantity. In those cases

where it proceeds from structural alteration of the

liver, or succeeds violent diseases of that organ, the

bile is occasionally as vitiated and acrid, as where

excessive secretion is going on. This takes place

especially when those causes are applied which for

merly produced great excitement in the extreme ves

sels of the vena portarum ; as, high temperature
—ex

ercise in the sun—debauches—violent gusts of pas

sion, &c.

In hot climates, indeed, I have thought that an in

flammatory state of the liver was sometimes induced,

oir at least increased, by the acrimony of its own

secretions. It has frequently been remarked by

others, and felt by myself, that after brisk doses of

calomel and cathartic extract, the bilious evacuations

have produced a sensation, as if boiling lead were

passing through the intestines. The freedom of

spirits, or sensorial energy,
that succeeds, can only

be appreciated by those who have experienced such

disgorgements of vitiated
bile ! Every one has ob-

ser.ed how diseased secretions, from the internal

surface of the urethra, occasionally inflame and ulce

rate the preputium and glans penis, if the greatest
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care be not taken to defend them by cleanliness : can

we doubt that something of the same nature may take

place in the intestines, and even in the ducts of the

liver itself, where the biliary secretion is extremely

depraved and acrimonious? The remora alone of

viscid bile in the pori biliarii and excretory
ducts of

the liver, may often occasion such obstruction in its

languid circulation as shall give rise to inflammatory

congestion in the organ. As I have shown, therefore,

that w ith irregular and diminished secretion, there is

always a degree of vitiation, absorption, and irrita

tion, I beg leave to designate their united effect on

body and mind, by the term « Morbid biliary irrita

tion, or influence.99
I conceive that this is quite equal to the task of

originating those mental maladies, which in their

turn read on the liver, stomach and intestines, dis

turbing their functions still further, or increasing

their torpor, as well as that of the whole system, by

sympathy ; producing, at length, the extensive cata

logue of dyspeptic, hypochondriacal, and perhaps

hysterical complaints !

Is it not this " non-secreted bile"* which gives
that peculiar sallow complexion to Europeans long
resident in hot climates, so distinguishable from a

jaundiced suffusion of absorbed or regurgitated bile;
and which is probably the first shade that Nature

effects, in bending the colour to the climate? Eu

ropeans do not begin to assume this sallow tint, till

the period of superabundant secretion is long past,

and till atony and diminished action in the hepatic

system have commenced. Indeed, it is very possible,
that what at first produced such commotion and in

convenience in the animal economy, would, in the

course of a few generations, effect those corporeal

•

By
" non-secreted bile," I mean the elements frohi whenee

bile is formed
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changes in the exterior, which ultimately counteract,
in a considerable degree, the baleful influence of the

climate itself. To be more explicit. The derange
ment in the hepatic functions, originating, indeed,
through sympathy with the skin, affects in its turn

the tincture of that skin, by means of absorbed and

non-secreted bile ; and these yellow and sallow tints,
acted on by the rays of a tropical sun, gradually
verge, in the course of generations, to a sable hue.

This change of colour, and in some degree, of texture
also, [for the rete mucosum is thicker in Indians than

in Europeans,] renders the exterior of man less sen

sible to atmospherical heat; in consequence of which,
a more mild and uniform action in the perspiratory
vessels succeeds, and by sympathy, a correspondent
equilibrium in the secreting vessels of the liver. Thus
the skin, which was the first cause of disordered se

cretion in the liver, becomes ultimately the grand
protection of that organ, and the derangement itself,

in process of time, creates its own antidote? This is

quite conformable to the known wisdom of Providence,
and to the unceasing exertions of Nature, in remedy

ing what she cannot entirely prevent.
This is a different doctrine from that of Dr. Smith :

he attributes the black colour of Indians to the super

abundant secretion of bile, and its suffusion on the sur

face ; but that will not stand the test of examination.

He does not take diminished secretion, or the elements

of bile, into the account ; nor does he trace any con

nexion between the hepatic and cutaneous functions.

May not the disposition to ulcers in hot climates, and

among drunken sailors in our own climate be ac

counted for by this cutaneo-hepatic sympathy? In the

first case, the cutaneous vessels are debilitated by

the heat, and the hepatic by sympathy. In the second

case, the vessels of the stomach and liver are debili

tated by drink, and the cutaneous vessels by sympathy.

The effects of intemperance in spirituous liquors on
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the liver and its functions, are not only known to

every Tyro in the profession, but are proverbial in
the mouths of drunkards themselves; little, therefore,
need be said on this subject. But that the

" depressing
passions" should produce certain derangements in

the hepatic functions, which, reacting on the mind,

give rise to, or aggravate the whole protean host of

hypochondriacal, hysterical, and nervous disorders,
is by no means generally admitted ; though the doc

trine will probably gain ground.
The first effect of these depressing passions in the

female sex is felt in the organs concerned in digestion
—atony in the stomach—torpor in the liver and in

testines. The aliment passes into the duodenum im

perfectly digested—it there meets a scanty supply of

ill-conditioned or insipid bile, and pancreatic juice.
Under these circumstances, the progress of the chyme

through the convolutions of the intestines must be

slow, and the chyle imperfectly eliminated. Fecal

accumulations take place : and probably the fermen

tative process goes on, for want of bile, with an extri

cation of air, which gives rise to distressing colic

and borborygmi. To procure relief from these, the

spiritous tincture and cordial have often been the

harbingers of more dangerous indulgences, and in

creased the malady which they were intended to alle

viate !

By a careful course of cathartics, the bowels are

cleared of that load of fecal and other matter, with

which they were oppressed. Healthy bile is thus soli

cited into the intestines, instead of having its elements

floating in the circulation.—This natural stimulus pro
motes chylification ; which, strengthening the whole

material fabric, communicates energy to the mind,
till at length, the bloom of health once more revisits

the sallow cheek of despondency.
But the lords of the creation are not exempted from

the wide-spreading effects of hepatic derangement.
22*
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From our large manufacturing towns, the foci of sc-

dentary habits, intemperance, and the depressing pas
sions, its influence may be traced through every ra

mification of society. One or two examples will suf
fice. The whole of the literary world, from the poet
in his garret to the learned president in his hall, feel

more or less of its effects. This deficiency in the se

cretion of bile, the consequence of mental exertion and

corporeal inactivity, is evidently the "morbus erudi-

torum," which sicklies o'er, with the pale cast of

thought, the countenances of the studious, who waste

their hours and their health by the midnight lamp !

To them I need not describe the malady ; they are too

familiar with its various symptoms. But few of them

are aware, how far material causes can influence in

tellectual ideas. If I wish to exert, on any particular
occasion, the whole force of my memory, imagina
tion, perception, and judgment, I know, from repeat
ed experience, that by previously emulging the liver

and its ducts, and carrying off all bilious colluvies

from the alimentary canal, by mercurial purgatives,
which also excite a brisker secretion in the chylo-

poetic viscera, I am thereby enabled to avail myself
of those faculties above-mentioned, to an infinitely

greater extent than I otherwise could. This is
no the

oretical speculation ; it is a practical fact. It may

help to explain the great inequality which we often

observe in the brightest effusions of fancy ; and show

us, why even the immortal Homer sometimes nods.*
,

* For an account of the effects of the Nitro-Muriatic acid bath in

affections of the Liver, see my work on the Liver, p. Ill, 3d edi

tion. Indeed I have purposely avoided enlarging this section, since

I conclude that the tropical visiter will place my work on the

Liver on the same shelf with this.
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DYSENTERY.

Sec. IX.—The disease in question is certainly one

of great importance to be acquainted with in the prac

tice of fleets and armies. No other complaint—not

even excepting fever, so much puzzles the young be

ginner; and for this plain reason, that in the hour of

danger, both books and men distract his judgment,
and paralyse his arm, by their diametrically opposite
directions ! Let any one, after reading Dr. Harty's
volume on Dysentery, which gives a fair compendium
of the principal modern opinions and practices in that

disorder, be taken to the bedside of a patient, and he

will be utterly unable to decide, in his own mind,

upon the mode of treatment most eligible to adopt !

From this state of anxiety, is he relieved by apply

ing for advice to men? By no means. One tells him,

he must consider dysentery as closely allied to ente

ritis, and depend principally on venesection* Another

comes round, and says, strictures in the colon, or

small intestines, are the cause of dysentery, occasion

ing a retention of the fecal and other "peccant mat

ter;99 therefore he must purge. A third assures him,

he will purge his patient to death, and that nothing
but sudorifics can effect a cure. A fourth informs him

that mercury is a specific, and unless he raises a pty

alism, he will bury his patient. In this state of sus

pense, he vacillates from
one direction to another, and

his success is less, than if he pertinaciously adhered

to the worst plan proposed.
It is true that experience will in general, determine

his choice ; but many an anxious hour will he spend,

in exploring his way through this labyrinth of opi

nions, and many a blunder will he commit
in the mean

time!

• Vide Dr. Wright on the Walcheren fever, also Dr. Somcrs on

extreme bleeding in dysentery of the Peninsula.
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As there is hardly a disease in the whole range of

nosology, more uniform in its nature and symptoms,
than dysentery, this discrepancy among authors and

practitioners must have originated, I conceive, in con

sequence of mistaking prominent effects for proximate
causes; and as the means of cure directed against the
former have often removed the latter, each individual

believed that he alone had found out the true cause

and cure of the disease. Thus, one physician exa

mining the body of a patient who died in a certain

stage of dysentery, and finding many traces of in

flammation, or even sphacelus, in different parts of
the intestines, without any strictures, frames his in

flammatory hypothesis ; and although he employs, as

auxiliaries, some of the means recommended by
others, he makes venesection the principal indication
—has tolerable success, and becomes quite satisfied

that he has hit on the* proper plan. Another patient
dies at a less advanced period of the disease, or where
mortification had not relaxed and effaced all signs of

stricture. He is examined by a different physician,
who finds the inner coat of certain parts of the intes

tines corrugated, thickened, and the canal reduced to

a very small diameter, with scybala, or rather fecal

accumulations, [for those who talk about scybala,
have not, I fear, examined the abdomens of many

dysenteries,] lurking in the cells of the colon, or

flexures of the small intestines, situated above these

strictures. Establishing a doctrine on this, bleeding
is only had recourse to occasionally ; and certain me

dicines, supposed to have the power of relaxing
these spasms or strictures, are exhibited, with fre

quent laxatives, and success is often the result.

A third person, in examining the bodies of dysen
teric patients after death, in hot climates, finds ab

scess, or other organic derangement of the liver, an

appearance very common ; and concludes that Dysen

tery is Hepatitis in disguise. He prescribes mercury,
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and his success is still greater than that of others ;

consequently he is positive that he alone pursues the

true course, and entertains just ideas of the disease.

A fourth, observing that dysentery is always ac

companied with defective perspiration, and taking up
the idea of Sydenham, that it is a fever turned in on

the intestines, has recourse to sudorifics, to turn it out

again, and not without considerable success ; so that

he pities the blindness of those who cannot see that

the disease is merely "the perspiration thrown on

the bowels." How are we to reconcile these jarring
opinions and practices ? In adhering obstinately to

any one of these plans we will be often right : but as

suredly we will be not seldom wrong. On the other

hand, by giving a discretional power to adopt one or

other of them, as symptoms may indicate, we con

fer a license on the young beginner, for which he

probably will not thank us in the hour of trial or res

ponsibility. He who could lay down one fixed prin
ciple, which is uniformly to be kept in view, through
every case and every climate,—a principle that would

explain the phenomena and the cure ; who could

give plain and easy directions when and w here we are

to lean towards one or other of the apparently oppo
site modes of treatment, without ever losing sight of
the principle in question, or, for a moment, relaxing
in the pursuit of that salutary object which this prin
ciple points to, would certainly deserve the thanks of

the junior branches, at least, of the profession.
I have hinted what I suppose to be the origin of

these clashing theories and practices; to wit, the

mistaking effects for causes. Thus if we do find

stricture in any part of the intestinal canal, what

produced it? This must evidently be the effect of

some cause. If we find inflammation there, it is

proved to be a consequence, and not a cause of dysen
tery, from this plain fact, that in original and unequi
vocal inflammation of the bowels, or enteritis, con-
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stipation is almost always present. In hot climates,
if we find dysentery, or, [as some will not allow it

that name,] flux, a pretty constant attendant on He

patitis, particularly the languid or chronic species of

it, it does not follow that Hepatitis is a general con

comitant, much less a cause of dysentery. In many

cases of Hepatitis, especially when violent, there is

obstinate costiveness ; and in numerous fatal cases of

dysentery, no structural derangement in the liver can

be observed.

Those who have attributed it to suppressed perspi
ration, have come nearer to, but stopped far, very
far short of, the mark. The suppression of this dis

charge is, in itself, a trifling, though in its connexion

with others, it becomes an important feature in the

proximate cause of dysentery.
As causes can only be traced by their effects, we

must endeavour to find out, among the latter, such as

are always present in dysentery, and have a decid

ed priority in occurrence. These, I conceive, consti

tute what is meant by proximate cause in this, as

well as in every other disease. Are there any such,

then, in dysentery? I believe there are; and this be

lief does not rest on speculative grounds. I have not

learnt the knowledge of this disease from the an

cients nor the moderns, but studied it in the book of

Nature; and every one of its symptoms has been

deeply impressed on my memory, by painful personal

experience, both within and without the tropics.
In every case of dysentery that has ever come with

in the range of my observation, [and the number has

not been inconsiderable,] two functions were invaria

bly disordered from the very onset, and soon drew

other derangements in their train. These were, the

functions of the skin and of the liver; or, perspira

tion and biliary secretion. I defy any one, who has

minutely regarded this disease at the bedside, to pro

duce a single instance in which these functions were
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carried on in a natural manner, at any period of the

disease. The partial clammy sweats which are some

times seen on the surface, with the occasional admix

ture of bilious sordes in the stools, so far from being

objections, are proofs of this position ; for, excepting
the above appearances, which are unnatural, the re

gular perspiration is suppressed, and the healthy se

cretion of bile entirely stopped. Dr. Balfour, who had

some twenty years' experience in this complaint, and

who treats of it under the name of "putrid intestinal re

mittingfever,99 states, at page 17 of his second Trea

tise on Sol-Lunar Influence, that,—"At the very be

ginning of putrid intestinal fevers, and also about the

time of their final crisis, or termination, I have often

observed copious discharges of recent bile; but as the

fever advanced, and remained at its height, such dis

charges have frequently ceased to appear ; and I have

been led to suspect, from these circumstances, that the

passage of the bile into the duodenum, during this in

terval," [viz. from the very beginning to the crisis or

termination,] " was altogether stopped." I beg the rea
der will keep this in mind.

These, then, are the two first links of that morbid

chain which connects the remote cause with the os

tensible form of the disease. Whoever can break

these, by restoring those two functions to their natural
state—I care not by what means or medicines—he

will cure, or rather prevent, the disorder.—But we

can seldom expect to be called in at this early period,
for Dysentery is not yet manifested ; although an ac

curate observer might, in his own frame, often detect

these nascent movements, and by prompt measures,

extinguish the disease in embryo.
Some other invisible, at least, very obscure links,

are now to be noticed:—for however confidently a

proximate cause may be decided on in colleges and

closets, it is, in nature, a series of causes. The equi
librium of the circulation and excitability becomes
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disturbed. In consequence of the torpor in the extreme
vessels on the surface, the volume of blood is directed

to the interior, and the balance is still further broken

by the check which the portal current meets in the

liver, from a corresponding torpor in the extreme or

secreting vessels of that organ; the effect of which is,
that the plethora in the coeliac and mesenteric circles

is now greatly augmented, and febrile symptoms
commence. The perspiration being stopped, a vicari
ous discharge of mucus and acrid serum is thrown

from the extremities of the turgid mesenteric vessels

upon the internal surface of the intestines, which by
this time are in a state of irritability.* The disease

now begins to exhibit itself unequivocally, by the un

easiness in the bowels, the frequent desire to stool,
and the mucous discharges. We may now plainly per
ceive how all those consequences, which have so often

passed for causes, can arise. If the plethora be great,
blood itself will be poured out from the mouths of

the distended mesenteric and meseraic vessels ; hence

inflammation and ulceration may ensue. If any

hardened feces lurk in the cells of the colon, they
will be grasped by the irritable circular fibres of the

intestines, and rings or strictures will augment the

tormina and griping in the bowels.

In this situation, Nature evidently attempts to re

store, by reaction, the balance of the circulation and

excitability with the cuticular and hepatic functions,
but she rarely succeeds; her abortive efforts too often

aggravating, instead of relieving the symptoms. Thus

we sometimes see a partial, ill-conditioned sweat on

• It may be observed that the same phenomena take place in

most tropical fevers, and also in severe cases of cholera morbus,

mort de chien, &c. This I grant; for the same causes that, applied
to one person, produce bilious fever, will in a second give rise to

hepatitis—in a third to mort de chien—and in a fourth to dysen

tery, according to the organ that happens to be most predisposed
to disease. Nay, a combination of all these diseases will often be

found in the same case.
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the surface, which is productive of no benefit; while

from the liver, an occasional gush of vitiated bile, like

so much boiling lead, throws the irritable intestines

into painful contortions, and then the tormina and te

nesmus are insufferable ! Nature, to say the truth, is

but a sorry physician in Dysentery.
" In hoc enim

corporis affectu," says Sir G. Baker,
" aliquod certe

in medicina opus est, haud multum in Naturae benefi-

cio." Where she ultimately gains her end, it is where

the local plethora is reduced by the discharge from

the mesenteric and meseraic vessels, without occa

sioning much organic derangement in the bowels.

This being effected, she more easily restores the equi
librium of the circulation and excitability and the

functions above-mentioned. But in a great majority of

cases, where the disease is violent, her exertions either

hasten the fatal i catastrophe, or produce such lesion

of structure and function in the chylopoetic viscera,
as induces a tedious chronic state of the complaint,
very difficult to manage.
The febrile symptoms will, at first, be in propor

tion to the general disturbance in the balance of the

circulation and excitability ; they will afterwards be

kept up, or modified, by the extent of the organic

derangement sustained. The discharge of blood by
stool, on the other hand, appears to be proportionate
to the local plethora in the portal and mesenteric

circles, and to the permanence and degree of torpor
in the liver, occasioning that plethora.
This doctrine, thus briefly sketched out, if impar

tially considered, and fairly applied, will, I think,

clearly account for every phenomenon of the disease,

from the derangement of the liver, the largest of all

glands, to that of the mesenteric glands themselves,
which have in their turn been considered as the seat,

or even the cause of dysentery.
But it is not sufficient that it merely accounts for

the phenomena. If founded in nature and truth, it

Vol. I. 2.3
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should, like an arithmetical rule, prove itself in va

rious ways. Above all, the practical application of it

ought to involve no contradictions ; however various

the routes may appear, they must all be shown to

tend ultimately to one point—the cure. It should

explain how different means have attained the same

end ; and finally, it should chalk out the best and

nearest path we are to pursue. To this task I con

sider the doctrine in question perfectly equal ; though
I shall not apply it further than to the leading phe
nomena of the disease, and the principal methods of

cure.

Of the former I have spoken ; I now come to the

latter. The practitioner who has set down an inflam

matory state of the intestines as the cause of dysen

tery, comes to a patient, who is very ill with violent

tormina and tenesmus ; and passing blood, in alarm

ing quantities with his stools, which consist of nothing
but that and mucus. He bleeds copiously, as his princi
pal indication, and prescribes laxatives or sudorifics as
minor means, and in a trifling way, as auxiliaries.

He soon finds that the flow of blood by stool, is much

reduced—that the tormina are mitigated, and that

something more than mere mucus comes away after

the laxatives, with considerable relief to the patient.

Nothing can be more plain than the way in which

these means are beneficial, on the principle in ques

tion. Venesection lessens at once the plethora in the

mesenteric vessels, and checks the effusion from

their mouths. A general relaxation throughout the

whole system follows—intestinal strictures are relax

ed scybala and fecal accumulations pass off; and

Nature, thus relieved, attempts a restoration of equi

librium in the circulation and excitability, evinced by

some degree of action in the extreme vessels on the

surface, 2nd by sympathy, of the secreting vessels in

the liver.

So far the physician has greatly assisted the spon*
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taneous efforts of the constitution ; and if the latter

be equal to the task of keeping things in this prosper
ous train, all will be well—If not, the morbid state

returns, and with it a fearful debility, which para

lyses his arm, and embarrasses his mind ! His patient

may, or may not recover; but I should not like to be

in his situation, under a man who confines his princi
pal aim to the obviating of inflammation.*

He who confides in purgatives, [and a great many
do, who know little of the complaint,] from an idea,

that stricture and a retention of the natural feces are

the essence of dysentery, treads on exceedingly ten

der ground. He certainly does assist Nature in her

most ostensible, but dangerous method of cure. If by
a course of purgatives, he can lessen the local ple
thora, and excite the healthy action of the liver, [both
which objects evacuating medicines, particularly of

the mercurial kind, are without doubt calculated to

effect,] before any material injury takes place in the

intestinal canal, he will succeed ; because the general
balance of the circulation will soon be restored, when

the portal and mesenteric plethora is removed ; and

the sympathising function of the skin will participate
in the healthy action of the liver. But in a large

proportion of cases, he will have the mortification to

find, that such organic derangements occur, before

he can attain his object, as will either hasten the

fatal termination, or prove a fruitful source of misery
in the chronic stage of the disease, which too often

ensues.

* Since the first edition of this work was printed, Dr. Somera

has drawn the attention of the medical world to extreme venesec

tion in dysentery as it appeared on the Peninsula. But I believe

that experience, in tropical climates at least, will only assign vene

section its proper rank as a powerful auxiliary in the treatment of

this formidable disease. Dr. Somers has not the honour of origi

nality here. Dr. White used the same venesectio ad deliquium, in

Egypt, in 1802. And Mr. White, a Navy Surgeon, published a

work nearly a hundred years ago, in which he lays down a still

more decisive system of blood-letting in dysentery.
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The rationale of the emetic and sudorific plans, on
the principle in view, is sufficiently obvious. They
not only determine generally to the surface, but, by

exciting the healthy action of the liver, they locally
relieve the meseraic and mesenteric plethora, [a cir

cumstance which their employers did not calculate

on,] and thus restore the balance of the circulation

with the functions of perspiration and biliary secre

tion.

But however beautiful this plan may be in theory
-—however successful it may be in a few sporadic
cases of dysentery in private life, or in a well-regu
lated hospital, a more Utopian practice for fleets or ar

mies, in a tropical climate, was never seriously re

commended for general adoption ! Much do I suspect
that those who praise or propose it, have never put it

to the test of experience, except on a very confined

scale, and with every convenience at hand. " There

would be this inconvenience," says the judicious Dr.

Blane, " in constantly encouraging a sweat, that if the

tenesmus should return, it [perspiration] would either

be checked by the patient getting frequently out of bed,

or there would be danger of his catching cold."—3d

ed. p. 457.

The mercurial plan is of a very different stamp, in

regard to its applicability. Indeed the empirical ex

hibition of mercury, as it is called, in hepatic and dy

senteric complaints abroad, has quite shocked the

feelings of some physicians at home. But the army

or navy surgeon, who has
a vast number of dysenteric

patients coming every day under his care, smiles at

these delicate scruples. He knows, by repeated ob

servations, that if he can bring on free ptyalism, the

patient is secure for that time; and this begets a

strong bias in favour, either of the specific power of

mercury, or of the liver being the primary seat of

the disease. With these prep.ssessions, he drives on

for the object in view, regardless of particular symp-
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toms, and disdaining to call in the aid of those means

which I have been describing, and which are consi

dered by others as the principal remedies. He is ge

nerally, however, successful ; and if he knew to what

extent he might go with safety in this empirical man

ner, he would be still more so, as shall be shown in

due time. But occasionally he is foiled, and cannot

raise a ptyalism—then his resources are gone ! The

patient wastes away—inflammation, ulceration—even

gangrene may supervene ; or, some morning, he sees,
with astonishment, several inches of the rectum, that

have passed off by stool in the night ! This has hap

pened under my own care, and I know that the same

lias occurred to several others.

Thus we see, that any one of the above methods,
when set up as a principal to the exclusion of others,
is attended with inconvenience, and, [excepting per
haps the last,] with repeated failures, if not general
want of success, particularly in hot climates. A he

terogeneous combination of them all, on the other

hand, without order or discipline, and guided only by
the discretion or caprice of the young practitioner,
would be little better, if not worse than a blind adhe

rence to one. Nothing, in short, but a controlling
principle, that is ever to be held in view, under whose

supcrintendance the above-mentioned agents are to be

employed in their proper spheres, can lead to a set

tled and rational practice in dysentery, or reconcile

those jarring opinions and practices with which both

books and men continue to puzzle the minds of all

those whom personal and wide experience has not

emancipated from the trammels of authority.
I have declared the principle that is to govern us,

[the restoration of healthy perspiration and biliary
secretion, with an equilibrium of the circulation and

excitability,] and enumerated, in a general way, the

means which we are to use ;
—the direct application

23*
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of the whole to practice, will be illustrated presently,
by an appeal to facts.

1 have purposely avoided, as much as possible,
throughout this essay, to quote my own cases in sup

port of my own doctrines. The following short nar
rative, however, may be allowed a place here ; and

may not be uninteresting or uninstructive :—

A very few weeks after my first arrival in Bengal, I
made one in a party of officers who landed a few

miles below Kedgeree, for the purpose of shooting and
of seeing the country.—This day was excessively hot
—the ground was half inundated, and we waded and

rambled about, through marshes, jungles, and paddy-
fields—often with one-half of our bodies under water,
and the other broiling in the sun, till we were fairly
exhausted. As we had a sumpter-basket with us, we

spent the whole day in this manner ; and on return

ing in the evening to the hanks of the Ganges, at a

place appointed, we found that the boat could not ap

proach the shore, the water was so shoally ; we there

fore dashed into the river, and waded off to where the

boat lay at a grapnel. By this time it was sunset,

and as we had a strong tide against us, we sat in the

boat nearly two hours, dripping wet, and shivering
with cold, before we got on board. That night, my

sleep was disturbed, and I felt slight rigors or chills,
alternated with flushes of heat; but in the morning I

got up as usual, and concluded that all was well. At

dinner I had no appetite ; and soon afterwards I felt

uneasiness in my bowels. As the evening advanced,

I had frequent calls to stool, with griping, and some

tenesmus, nothing coining away but mucus. Fever

now came on—my skin became hot, dry, and parched
—and by 11 o'clock at night, I could scarcely leave

the commode. The misery of that night will never

be erased from my memory ! I was often delirious,

especially when I lay down in bed ; but, indeed, so

dreadful were the tormina and tenesmus—so incessant
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the calls to stool, that little respite could be procured.
I had taken a dose of salts in the evening, but they
afforded very trifling relief, except by bringing off

some feculencies, attended with a momentary lull.

Early in the morning, a medical gentleman belong

ing to an East Indiaman, visited mc, and found me

in a very bad way. I was now passing blood fast,

and the fever ran high. I was bled, and took an ounce

of castor oil immediately; a few hours after which,

six grains of calomel, and one of opium, were taken,
and repeated every five hours afterwards, with occa

sional emollient injections.
This day passed rather easier than the preceeding

night—the tormina was somewhat moderated by the

medicine ; but I had considerable fever—thirst—rest

lessness, and continual calls to stool ; nothing, how

ever, coming away, but mucus and blood. As night
closed in, the exacerbation was great. The opium
lulled me occasionally, but I was again delirious ; and

the phantoms that haunted my imagination were

worse than all my corporeal sufferings, which were,

in themselves, indescribably tormenting. The next

day I was very weak ; and so incessant were the grip

ing and tenesmus, that I could hardly leave the com

mode. The tenesmus was what I could not bear with

any degree of fortitude ; and, to procure a momentary
relief from this painful sensation, 1 was forced to sit

frequently on warm water. The calomel and opium
bolus was now taken every four hours, with the addi

tion of mercurial frictions. An occasional lavement

was exhibited, which gave much pain in the exhibi

tion, and I each day took a dose of castor oil, which

brought off a trifling feculence, with inconsiderable

relief. My fever ran higher this day than yesterday,
with hot, dry, constricted skin. As night approach

ed, my debility, and apprehension of the usual exa

cerbation brought on an extreme degree of mental

agitation. The surgeon endeavoured to cheer me
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with the hope of ptyalism, which, he assured me,
would alleviate my sufferings— I had then no local

experience in the complaint myself. As the night
advanced, all the symptoms became aggravated, and
I was convinced that a fatal termination must ensue,
unless a speedy relief could be procured. I had no

other hope but in ptyalism; for my medical friend
held out no other prospect. I sent for my assistant,
and desired him to give me a scruple of calomel, which
I instantly swallowed, and found that it produced no

additional uneasiness—on the contrary, I fancied it

rather lulled the tormina. But my sufferings were
great—my debility was increasing rapidly, and I

quite despaired of recovery ! Indeed, I looked for

ward with impatience to a final release! At four

o'clock in the morning, I repeated the dose of calo

mel, and at eight o'clock, [or between 60 and 70

hours from the attack,] I fell, for the first time, into

a profound and refreshing sleep, which lasted till

near midnight, when I awoke. It was some minutes

before I could bring myself to a perfect recollection
of my situation prior to this repose ; but I feared it

was still a dream, for I felt no pain whatever! My
skin was covered with a warm moisture, and I lay
for some considerable time, without moving a volun

tary muscle, doubtful whether my feelings and senses
did not deceive me. I now felt an uneasiness in my

bowels, and a call to stool. Alas, thought I, my

miseries are not yet over! I wrapped myself up, to

prevent a chill, and was most agreeably surprised to

find that, with little or no griping, I passed a copi
ous, feculent, bilious stool, succeeded by such agree

able sensations—acquisition of strength, and eleva

tion of spirits, that I ejaculated aloud the most sin

cere and heartfelt tribute of gratitude to Heaven for

my deliverance. On getting into bed, I perceived
that my gums were much swollen, and that the saliva

was flowing from my mouth. I took no more medi-



DYSENTERY. 273

cine, recovered rapidly, and enjoyed the best state of

health for some time afterwards.

Mr. Curtis may denominate this disease, " Bilious

fever and flux," or " Hepatic flux," but as it answers

to every part of Dr. Cullen's definition, except the

erroneous part, I must say, that it is a very fastidious

multiplication of distinctions without any real differ

ence.* The " nature of the discharge" has led Mr.

Curtis, and many others astray. Often have I been

told by gentlemen that their patients were passing
great quantities of bilious redundancies, when, upon

examining the stools, four-fifths of these were com

posed of mucus, tinged of various hues, with vitiated

bile and blood. It is astonishing how small a quan

tity of the former will communicate even a deep co

lour to any other fluid. Mr. Curtis's practice, too,
consisted almost entirely in purgatives; consequently,
what with this and the previously disordered state of

the liver and its functions, we need not wonder that

considerable quantities of depraved bilious secretions

were brought off during the treatment. But these ac

cidental varieties in the appearance of the discharge,
arising from local causes, and greatly modified by the
means employed for cure, do not authorize us to

change the name of the disease. Such/ appearances
have been observed in all countries, especially in

autumnal seasons, and where purgatives formed a pro
minent feature in the methodus medendi. They have

even led to the idea, that bile was the cause of dy
sentery.
Of the remote causes I need say little. They are the

same in all parts of the world
—atmospherical vicissi

tudes. Perspiration and biliary secretion being in ex

cess during the intense heat of the day, are so much

the more easily checked by the damp chills of the

night; and the consequences which ensue are clearly

• Vide Curtis on the Diseases of India.



274 EASTERN HEMISPHERE.

deducible from the principle I have stated. In short,
the same general causes produce bilious fever, hepati
tis, and dysentery. They are three branches from the

same stem, the organs principally affected occasioning
the variety of aspect.
Dysentery, ceteris paribus, will be the most frequent

form; first, on account of the injury which the intes

tines are in the habit of previously sustaining, from

the irregular or disordered function of the liver,
whereby they become weakened and irritable; se

condly, because they are destined, by Nature, to sus

tain the vicarious afflux of suppressed perspiration.
They are all cured on the same principle, and with

some slight variety, arising from local circumstances,

by the same remedies—a strong proof of the connexion
which I have traced.

We now see how a few years' residence in hot cli

mates predisposes heedless soldiers and sailors to Dy
sentery, as remarked in the section on Yellow Fever,

by the experienced author of that article, and as is

well known to those who have practised between the

tropics. The same principle explains the reason why
we so frequently find dysentery a concomitant on he

patitis, especially that languid species of it, arising
from obstruction and congestion, with previous de

rangement of function in the liver, rather than acute

European inflammation. In the latter as in enteritis,

the bowels are, for the most part, costive. We next

proceed to the cure, and variouspractical remarks con
nected with it.

There are two safe and comparatively effectual

modes of curing dysentery. I shall point out the prin

cipal remedy in each method first, and notice the sub

ordinate auxiliary ones afterwards. One method is,

to give mercury, in comparatively small doses, either

alone or combined with an anodyne, or with an ano

dyne and diaphoretic, [which I prefer,] in such a man

ner, that from 24 to 36 or 48 grains of calomel, ac-
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cording to the urgency of the symptoms, may be ex

hibited, in divided portions, at three, four, or six-

hour intervals, during the course of the day and night.
In the same space of time, from two to four grains of

opium, and from ten to fifteen grains of antimonial

powder or ipecacuan. may with advantage he admi

nistered, in combination with the calomel. One or

two doses, at least, should be given, before a laxative
is prescribed ; and an ounce of castor oil is the best

medicine I can recommend for the latter purpose. It

will often bring away hardened fecal, or vitiated

bilious accumulations, when the irritability of the in

testines is previously allayed by the calomel and

opium ; and it will, in that manner, soothe the tormi
na and tenesmus. But although it may be repeated
every day, it is never to interrupt the progress of the
main remedy.
When blood appears alarmingly in the stools, whe

ther the fever run high or not, venesection may be

employed without the smallest apprehension of that

bugbear—debility.—Emollient oily glysters may
also be occasionally thrown up, to lull the tenesmus ;
but as the rectum is generally in a very irritable state,

glysters arc often unmanageable remedies. A flannel

shirt is to be put on, and a bandage of the same with

a double or treble fold of flannel round the abdomen,
which is to be rubbed, once or twice a-day, with a

liniment, composed of mercurial ointment and tinc

ture of opium, well incorporated. By a steady perse
verance in this simple plan, for a few days, the mouth
will become sore, and every bad symptom vanish.

Thus, in less than a page, is stated a practice,
which being founded on principle, fs generally appli
cable to almost every stage and degree of Dysentery,
and contains within itself resources against most

emergencies. While we proceed directly forward to

our final object—the restoration of the cuticular and

hepatic secretions, with an equilibrium in the circula-
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tion and excitability, by a combination of mercury
and diaphoretics, we lull pain, and relax strictures,
at the same time, by the opium. To guard against
inflammation of the intestines, we have the lancet on
one side—and to carry off diseased, or irritating ac

cumulations, we have laxatives on the other; the fever

being principally symptomatic, will, of course, cease
with the cause. For the successful issue of this treat

ment, in general, 1 appeal to the rigid test of future

experience with others, perfectly conscious from my

own, of its superior efficacy.
This was the usual method I pursued, and with re

sults far exceeding my most sanguine expectations.
In some cases, of more than common violence, I was

occasionally led into a practice somewhat different,
which will be noticed presently.
It is a little singular, that no two medical gentle

men on the station agreed exactly in the mode of ad

ministering mercury
—each was probably attached by

habit to his own formula : but in one thing they were

all unanimous—its astonishing power over the disease.
This speaks for itself. I shall here exhibit a few spe

cimens of the practice adopted by some of the most

intelligent surgeons, and who had the longest and

most extensive experience in the Eastern hemisphere.
Mr. Rowlands, surgeon of H. M. S. Tremendous,

[now surgeon of Halifax Hospital,] when called to a

dysenteric patient, prescribed, first of all, a dose of

sulphate of magnesia or soda; immediately after the

operation of which, one grain of calomel was given

every half hour, without interruption, till ptyalism
took place, which was generally on the third day.—

Scarce any other medicine was employed, except
bladders of warm water to the abdomen, and the ano

dyne mercurial ointment, which I have already no

ticed.

Mr. Henry, surgeon of the Trident, a gentleman
who passed a great number of years in India, and had
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ample experience, proceeded on the following plan :

ten grains of calomel were given three times a-day,
till ptyalism ensued ; interposing occasional laxatives
—generally castor oil, or salts ; and in the more ad

vanced stages of the disease, combining small doses of

opium with the calomel.

Mr. Shields, of the Centurion, a very experienced

surgeon, commenced with a dose of castor oil in mint

water, and after it had taken effect, prescribed an

anodyne antimonial draught in the evening. Mercury
was then administered in the following formula :—

calomel, a drachm, ipecacuanha, half a drachm,

opium, gr. xii. These were made into twenty-four

pills, two of which were taken two or three times a-

day, according to the urgency of the symptoms, till

salivation came on, with an occasional laxative of cas

tor oil.

Mr. Scott, surgeon of the Caroline, a judicious

practitioner, and who, like myself, had been—" se

verely taught to feel" the violence of this disease, as

well as of hepatitis, pursued the following method :—

A saline cathartic, [magnes. sulphat. an ounce,] was

first ordered, and, after its operation, an anodyne

diaphoretic draught in the evening. From this time

mercury was given as follows : calomel, a drachm,

opii gr. iv. saponis q. s. ft. pil xx. One of these to be

taken every two hours, till ptyalism ensued, interpos

ing a laxative when griping was troublesome, and

giving an anodyne draught every night.
It would be useless to multiply examples— the above

are sufficient to give an idea of the general practice

pursued in the East, and form so many living testi

monies of its efficacy, of which not a shadow of doubt

can be reasonably entertained.

I have now to notice a still bolder tract which was

followed by a few surgeons in that quarter, without

the least communication of sentiments on the subject
—each conceiving his own plan to be perfectly unique.
Vol. I. 24
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I have mentioned that, in my own case, when despair
ing of recovery, I took, in one night, two scruple
doses of calomel, without experiencing any increase

of the tormina, or urgency to stool ; but on the con

trary, with an apparent alleviation of those distress

ing symptoms. Although this circumstance did not

make much impression on my mind at the time, as I

considered it merely accidental, yet, when some of my

patients afterwards appeared in similar situations, and
I was in great anxiety about the event, 1 ventured to

have recourse to the same measures, and never in any
one instance, with injurious effects, hut very general
ly with an amelioration of symptoms, and an accele

ration of the object in view—ptyalism. Emboldened

by this, I afterwards tried calomel in scruple doses,

two, three, or even four times a-day, without any
other medicine whatever; and found that it almost in

variably eased the tormina, and lessened the propen

sity to stool ; and, upon the whole, brought on ptyalism
sooner than any other plan of smaller and more fre

quent doses. In one or two instances, however, it

produced great nausea and sickness at stomach, with

spasmodic affections of different parts of the body,
which were soon removed by an opiate, combined

with a diaphoretic, to determine to the surface.' I did

not, indeed, adopt this practice generally, being quite
satisfied, in ordinary circumstances, with the plan
which I have above detailed. But whenever, in doubt

ful cases, I had occasion to push boldly on for ptyal

ism, I gave the calomel in scruple doses ; which

I found by repeated experience, to sit easier than

either a smaller or a larger quantity of that medicine

a curious, but a certain fact.

I was surprised, long after this, to find that a Ger

man assistant-surgeon, who had charge ofmy patients
for some time, while I was at sick quarters on shore,

made it a very common practice to cure dysenteries
in this way. But the following table will show, that
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experience had pointed out the knowledge of this fact

to others also.

Tabular View of Thirty Cases of genuine idiopathic Dy

sentery, treated with Calomel, in scruple doses, on board

H. M. S. Sceptre, in the East Indies, byMr.ioim Cun

ningham, Surgeon of that Ship. 1805.

No. ofdays No. of days Scruples of ca j
under cure on the list Total num lomel, taken in

Men's Names. before the afterwards, ber of days scruple doses, Remarks.

purging before fit on the list. twice or thrice

stopped. for duty. a-day.
1

Henry - - 3 10 13 .Scr. VI

Davis - - - 4 3 7 X

s 1-2.3 SKenan - - 4 3 7 V

Jackson -

Humpheries
Cradock -

4

6

8

5

14

5

9

20

13

IV

VIII

XII

rage
nun

'ards,
7.

es

of

cal(

h

calome
one

died.
Paterson - 2 3 5 IV -■l^t
Vinton - - 6 7 13 IX

3 L^ n !

£^ -» n c

Connor - - 3 10 13 V

Richardson 4 9 13 V n ~> c*<

Mabley - - 9 3 12 XII
i V §.§"

Smith - - 4 6 10 V •Sp-SS1
Dixon - - 4 3 • 7 VI ? o-o

n

Noble - - 6 12 18 XIII Z~*ft>
Smith (2) 3 11 14 VI £f"!
Williams 4 6 10 IV cl»l
Murray - - 3 6 9 V

~j
—

CJ,
T>

"5 n %

Stendon - 2 7 9 IV a
„ _

»

Palmer - - 4 7 11 VII P-i
Lum - - - 3 11 14 V gOag.

Salter - - 8 5 13 XVIII Sgl-8"
Stoner - - 5 3 8 IX S»"~*
M'Cormick 4 6 10 V g.2 r* >

Stoneham 8 13 21 XV = S,>l
Kinch - - 2 5 7 IV its^S
Smith (3) 4 16 20 IX P *™ °

Bell - - - 2 3 5 III "
2 c

5

Whitehurst 4 13 17 x S.T 3 8

Kenan, (re i3?§
lapsed) 3 7 10 VI Slfoj

IWilmot - 4 6 10 XII

If this document, confirming what I have related

before, does not remove every doubt or prejudice from
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the minds of European practitioners, they must be

proof against the impressions of truth. It is accom

panied by the following remarks :—

" I am perfectly convinced," says Mr. Cunning
ham, "that this is the most successful method of

speedily impregnating the system with mercury, be

cause it does not excite the alvine discharge, so as to

carry off the medicine by stool, as I have too often
found smaller doses do.* As far as I could observe,
larger doses than a scruple had the same effect as

smaller, in aggravating the griping and purging.
The w hole amount of my experience, then, in the

treatment of more than 200 cases of genuine idiopa
thic dysentery, is this -.—that calomel, administered
in scruple doses twice or thrice a-day, is an almost
certain remedy for dysentery—in hot climates, at
least. There is no occasion to continue its use longer
than till the symptoms fairly give way. But in obsti

nate cases, the system must be well impregnated be

fore a permanent cure can be expected. When the

griping or fixed pain in the bowels ceases after the

administration of a few scruples, and especially if the

ptyalism be appearing, although the stools may con

tinue frequent, it will be prudent to omit the medicine

for a period or two, to ascertain the consequence ; for
it generally happens that under such circumstances,
the purging also subsides, as the ptyalism rises, and

entirely disappears with the cessation of the mercurial

action, which ought always to be allowed to abate

gradually of itself, without purgatives or diaphoretics,
otherwise a disagreeable return of the purging may

be the result.

" I ought to notice, that although dysentery pre-

• Mr. Cunningham had a great prejudice against opium in this

complaint, which accounts for the remark on small doses of calo

mel. A small proportion of the former medicine will completely
obviate this effect, without any injury, especially if determined to

the skin by diaphoretics.
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vailed in the Sceptre to a greater extent than in any

ship of her class in India, during the time I belonged
to her, yet not a single instance of hepatitis, super
vening on the former disease, occurred. This was at

tributed by others, as well as by myself, to the liberal
manner in which I prescribed mercury for the cure of

dysentery, which I am convinced has some intimate

connexion with hepatitis. In the Albion and Russel,
where much less calomel was used, liver complaints-
were very prevalent. The foregoing table exhibits

the quantity of calomel taken, and the time required
for the cure of the last thirty cases of dysentery, with

out any selection, that came under my care." I may

here add, that Mr. Cunningham, by way of experi
ment, took, when in perfect health, three scruple doses
of calomel in one day ; the only effect of which was an

indescribably pleasant sensation along the line of the

alimentary canal, with one natural stool in the even

ing. Mr. Ncill, of the Victor, was also in the habit

of giving calomel in scruple doses, for the cure of dy
sentery and bilious fever, with great success, and

without ever experiencing any inconvenience from the

largeness of the quantity.
Since the first edition of this work appeared, nu

merous testimonies in favour of scruple doses of calo

mel in dysentery have been published by able prac

titioners. But, as 1 stated before, it is only in cases

of great urgency, where such large doses of calomel

need be exhibited.

If it be still urged, that there is something peculiar
in the nature ot* India fluxes, which renders them

tractable under mercury, and that the same treatment

will not succeed in tlte West, I happen to have be

fore me a document, which will go far to settle that

point. In the years 1809 and 1810, fever and dysen

tery prevailed to a great extent on board II. M. S.

Sceptre, in the West Indies. Mr. Neill was surgeon

of the ship ; and adopting the Eastern practice,, witii
24*
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which he was well acquainted, his success was equal
to his hopes or wishes. I shall quote his own words,
and he is now in England to vouch for their correct

ness.

" Dysentery is certainly a disease of the utmost

importance in this climate, (West Indies,) and may

perhaps be connected with other complaints, which
we might not have the most distant suspicion of.*

Out of eighty well-marked cases, three have died.

The first was an old man, who had two violent attacks

previous to the last, or fatal one. The second was a

very fine young man, who had scarcely ever been

free from the complaint since we left England. The

third died of the primary attack, which was accom

panied with a much greater degree,of fever than usual.

In this last case, I deviated in some measure from my
usual plan of cure, in consequence of calomel not

standing high in the estimation of some medical gen
tlemen on this station. Confiding, therefore, more in

the use ofoccasional purgatives and opiates, with dia

phoretics, my patient died. From much experience
in this disease, I may with confidence assert, that I

scarcely remember to have lost a patient in primary
attacks, or where the constitution was not cut down

by climate and repeated attacks, when mercury [ca

lomel] was given freely, so as to open the bowels, and

bring on ptyalism."
I have only to add, that since my return to Europe,

I have never met with a case of dysentery, where I

had the treatment from the beginning, in my own

hands, that did not give way to mercury and its aux

iliaries as before directed, and generally with more

facility than between the tropics.—In many cases of

chronic dysentery, too, wliich I have met with among

French prisoners and others, the practice, with some

• From conversations with him on this subject many years ago

in India, I know he alludes to the functions of the liver.
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slight modification, principally in the quantity of the
chief remedy, has succeeded beyond my expectation,
where the degree of emaciation, and the extent of lo

cal derangement, had rendered the prospect of a cure
almost hopeless. A reference to numerous communi

cations in the periodical journals of late, and particu
larly to the valuable work of Dr. Armstrong on Ty

phus, will show how much the mercurial practice is

preferred to others in dysentery.
Hitherto, I have only presented the favourable side

of the picture to view ; it now becomes a duty to ex

hibit its sad reverse ! In doing this, however, I have

the consolation of hoping that, sooner or later, it may
induce those in whose hands alone the remedy is

placed, to. apply it efficaciously. I may add, that the

rationale which I have attempted of the disease, is

equally elucidatory of the failure as of the success in

the methodus medendi recommended.

Those, then, who have had most experience in hot

climates, best know the melancholy fact, that in every

repetition of dysentery, and after every successive

year of our residence between the tropics, we find the

remedy has greater and greater difficulty in conquer

ing the disease. In process of time, as the intervals

between attacks become curtailed, we find it a very

tedious process to bring the mouth affected with mer

cury; and, what is still worse, the check thus given
to the complaint is only temporary ; for soon after

the influence of the medicine wears off, our patient re

turns upon our hands as bad as ever. At length the

system absolutely refuses all impregnation from mer

cury : and we have the mortification to see our patient
waste away, and die, for want of the only remedy
that possibly could arrest the hand of death

—change

OF CLIMATE !

And how can it he otherwise, upon the principle
which I have stated ? The perspiratory and biliary
vessels become gradually weakened, by their inordi-
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nate and irregular action, from the stimulus of atinos

pherical heat : they are consequently more and more

easily struck torpid by the least atmospherical vicissi
tudes, and require the additional stimulus—or rather,
the change of stimulus from medicine, to excite their

healthy action. Hence, the longer we ring tliose

changes, the nearer we approach that state when the

vessels, at last, cease to obey all stimuli—the func

tions alluded to cannot be restored, and the unhappy
victim dies ! Add to this, that the intestines them

selves become more irritable by every subsequent at
tack, and, even without any attack, by the impaired
state of the functions in question, which annually in

creases.

This view of the subject leads me to deplore the

great waste of human life occasioned, in ships of war,
by protracted stations in the East and West Indies !
The notion that time seasons us against all other dis
eases, as well as yellow fever, cannot now be urged,
for its fallacy is detected. From the great endemic

scourge we might, in general, protect our seamen, by
proper care ; but over the disposition to dysentery
and ulcers, in that class of Europeaus, we have little
control, since time itself is our adversary—omnia

metit tempus !

I shall now advert to some more minute particulars
in the treatment of this complaint, which, from the

documents I have produced, and my own testimony,
will, I trust, no longer be viewed in the terrific ha

biliments wherewith it is clothed by Dr. Moseiey.
The use of opium in dysentery has been loudly ap

plauded, and as unconditionally condemned. Yet

here, as in many other instances, it is the abuse only
which has brought odium on a valuable medicine.

Opium will do harm, if given alone; particularly in

primary attacks, and in young or plethoric habits.

If alternated with purgatives, it will do little good—

perhaps even harm. But if combined with calomel
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and antimonial powder, it will be found a most im

portant auxiliary to these medicines, both by prevent

ing any intestinal irritation from the one, and by in

creasing the diaphoretic effect of the other. All its

injurious consequences, (if any such result in this

way,) may be easily obviated by the lancet and lax

atives, when symptoms require them.

The nitrous acid I have often found a useful ad

juvant, particularly in secondary attacks, where the

relaxed and weakened state of the bowels seemed to

keep up the disease. A couple of drachms per diem,
in barley or cungee water, will diffuse an agreeable
sensation of warmth through the alimentary canal,

and increase the tone of the intestines.

An infusion of quassia, or other light bitter, should

be immediately commenced on leaving off the mer

cury, and continued till the stomach and bowels have

recovered their vigour. This should never be omit

ted.

It is hardly necessary to remark, after the prin

ciples which I have laid down, that flannel next the

skin is indispensable, and that the most scrupulous
attention in avoiding dews, damp night air, or sud

den atmospherical vicissitudes, is necessary during
convalescence, to prevent a relapse.
In no disease is patience, on the part of the sick, a

greater virtue, or more calculated to forward the

good effects of medicine, than in dysentery. If obe

dience be paid to every call of nature, the straining
which ensues is highly detrimental, and 1 am con

vinced, augments, in many cases, the discharge of

blood—every motion of the body, indeed, increases

the desire to evacuate. As little or nothing, except
mucus and blood, comes away in four efforts out of

five, we should endeavour to stifle the inclination to

stool ; and, (as I know by personal experience,) we

shall often succeed ; for the tormina go off in a few

minutes, and by those means we elude not only the
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straining, but the painful tenesmus, which continues
so long after every fruitless attempt at evacuation.
This circumstance, though apparently of a trifling
nature, is of considerable importance ; and yet it has
seldom been attended to, either by authors or practi
tioners. It has the sanction of antiquity, however,
as may be seen in the following precept of Celsus—

"Et cum in omni fluore ventris, turn in hoc prccipue
necessarium est, non quoties libet desidere, sed quo-
ties necesse est; ut ha;c ipsa mora in consuetudinem
ferendi oneris intestina deducat."—lib. iv. xvi.

In the chronic dysenteries, which so perplex us af

ter returning from tropical climates, all those pre
cautions and directions detailed under the head of

Chronic Hepatitis, (with which the complaint in ques
tion is generally associated,) will be found well worthy
of attention—particularly flannels and occasional

opiates.
The diet in dysentery must of course be of the

most unirritating and farinaceous nature ; such as sa

go, arrow-root, rice, &c. A very excellent dish for

chronic dysenteries, is flour and milk, well boiled

together, which, with a very little sugar and spice, is

highly relished by the debilitated patient.
But there is one remark applicable to this, and

every febrile complaint, whatever may be the organ
most affected ; namely, that, when convalescence

takes place, the appetite too often outstrips the diges
tion, and so do chylification and sanguification exceed

the various excretions, so as to occasion a dangerous
inequilibrium between assimilation and secretion; the

consequence of which is, that the weakest viseus, or

that which has suffered most during the previous
illness, becomes overpowered, and relapse ensues !

This is the great error of inexperience, and it is

generally seen too late!—I appeal to clinical obser

vation for the truth and the importance of these re

marks.
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In order to render this work as complete as possi
ble for the Tropical sojourner, I shall add to this

section two Analytical reviews,—one of Mr. Bamp-

fiei>d's work on Dysentery ; the other of Dr. Bal-

lingal's Treatise.

A Practical Treatise on Tropical Dysentery, more par
ticularly as it occurs in the East Indies; illustrated

by Cases and Appearances on Dissection: to which is

added, a Practical Treatise on Scorbutic Dysentery,
with some Facts and Observations relative to Scurvy.
By R. W. Bamppield, Esq. Surgeon, Author of

an Essay on Hemeralopia, or Night-blindness;
and formerly Surgeon of the Belliqueux and War

rior, His Majesty's Ships of the Line, serving in

the East and West Indies. Octavo, pp. 352. Lon

don, 1819.

The work, though there is no formal division of

chapters to that effect, may be said to consist of three

parts. The 1st treats of acute, the 2d of chronic dysen
tery: and the 3d describes another species which the

author chooses, (whether rightly or not will appear
in the sequel,) to denominate scorbutic dysentery. I

shall briefly review each of these in the order here

mentioned.

I shall begin by extracting the author's description
of the species and varieties he has observed in tropi
cal dysentery, whether acute or chronic.

"Species 1 ma. Dysenteria acuta. Character;
while the fseces are commonly retained, frequent
evacuations from the intestines, consisting of mucus,
serum, or blood, or a mixture of these take place;
and are preceded and attended by pain in some part
"of the abdomen, and accompanied and followed by
tenesmus: pyrexia is not often evident, but is some

times urgent.
"It varies in degree. (A.) Dysenteria mitis. In

which the stools are not frequent; the quantity of
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mucus or serum evacuated is small, and rarely tinged
with blood ; there is not any fever present ; and the

pain of the abdomen is never constant, and is only
ielt together with tenesmus, about the periods of eva
cuation.

" (B.) Dysenteria severa. In which the stools arc

frequent, and recur from twelve to forty-eight times,
or even oftener, in twenty-four hours; the excretions
of mucus, or serum, and the discharges of blood, or a
mixture of these three, are copious. The tenesmus

and tormina about the periods of evacuation are se

verely felt ; but there is no constant, fixed, and acute

pain in any part of the abdomen, or unequivocal
synocha.
" (C.) Dysenteria inflammatoria. In which there

is a constant, fixed, acute pain of some part of the

abdomen or intestinal canal, including the parts con

tained in the pelvis; unequivocal inflammatory fever,

(or synocha;) obstinate retention of feces, while there

are very frequent and copious dejections of mucus,

serum, or blood, or a mixture of these, together with

severe tormina and tenesmus. The blood drawn and

concreted exhibits the inflammatory buff.

" Species 2da. Dysenteria chronica. The acute is

frequently succeeded by chronic dysentery, as a

sequela of the varieties B and C. In chronic dysen

tery, the faces are not retained; but frequent, loose

faecal stools, (a state which, for brevity, I shall term

diarrhoea,) ensue, mixed with dysenteric excretions,
and accompanied with tenesmus and tormina.

" Acute dysentery is sometimes followed by
diarrhoea, uneombined with dysenteric excretions,

that will be noticed when we come to the treatment.'*,

" Variety, (A.) In which diarrhoea is accompanied
with an uniform continuance or a frequent recurrence

of dysenteric excretions, and of intestinal pains at the

periods of evacuation."
" (B.) In which the dysenteric excretions of the
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intestines are continued and often evacuated, while the

bowels observe regular periods of discharging faeces

of natural consistence and colour, the same as in

health.
"

(C.) In which the chronic stage of dysentery is

protracted by an ulceration or excoriation of the in

testines: the diarrhoea and morbid secretions are

maintained ; and pus is observed in the evacuations."

"

(D.) In which the chronic stage is protracted by
a diseased enlargement of the mesenteric glands, and,
with the following variety, may be considered symp

tomatic.

"(E.) In which it is maintained by an abscess

formed in one of the abdominal viscera or their mem

branes, and is generally accompanied by hectic fever,"

p. 2, 3.

This arrangement is certainly logical and luminous,
but I scarcely see any advantage in thus splitting
down diseases into so many minute varieties. It was

the celebrated Cullen who gave currency to this cus*

torn ; swayed, perhaps, more by the example of pre

ceding nosologists, than by his own excellent judg
ment. Of some diseases this famous physician has

enumerated as many varieties as there are exciting
causes ! Upon the whole, I greatly doubt whether such

minuteness of diagnosis is often possible, or if it be,
whether it is of any avail in actual practice.
I shall now follow the author into his account of

the first or acute species. He has never seen any thing
that could lead him to suspect dysentery to be conta

gious. This entirely coincides with my own obser

vations, and not with mine merely, but with that of

every modern practitioner with whom I am acquaint
ed. The opinion of Cullen, Pringle, Hunter, Harty,
and others, upon this point must therefore be set aside.

Either the dysenteries of their day was a different

disease from what it now is ; or these eminent indi

viduals were betrayed by their preconceived ideas,

Vol. I. 25
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into a mistake.—It is surely of very little present im

portance which of these alternatives may be the truth ;

for opinions must now-a-days be decided not by autho

rity, but by the touchstone of facts carefully observed

and faithfully recorded.

Mr. Bampfield very candidly admits that he has

seldom or never found scybalae in the stools of dysen
teric patients. This is another particular in which his

observation coincides with mine.

The author goes on to describe the symptoms that

affect the tongue and fauces, the stomach, intestines

and liver, the urinary organs, the vascular and ner

vous systems, together with the appearances on dis

section in dysentery. What he has advanced on these

subjects is exceedingly accurate and methodical, but

not particularly new. I shall therefore pass this part

altogether, as I shall also the chapters on diagnosis
and prognosis, and proceed at once to his observa

tions on the predisposition to this disease. He is of

opinion that the predisposition to an increased secre

tion from the lining membrane of the organs of smell

and respiration in Europe, becomes in India a predis

position to an increased secretion from the villous

coat of the intestines. Hence fluxes are as common

in the latter climate as coughs and colds are in the

former. This conversion or change in the locale of

increased action, he thinks chiefly attributable to the

indulgences in heavy and stimulating diet, and the im

prudent exposures to the night air, of which the un

wary European newly arrived from his native climate,

is wont to be guilty. Atmospheric vicissitudes, by

checking perspiration, produce a similar
detrimental

effect. I do not recollect that the following circum

stance has ever been noticed heretofore as a predis

posing cause of dysentery :

"The copious perspiration of the newly arrived

European becomes accumulated, when he is sitting or

walking, on the lower part of the shirt, more espe-
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cially about that part of the abdomen where the waist-

hand of the small-clothes or pantaloons presses against
it, the tight or close application of which occasions

an increase of heat and of perspiration at this parti
cular part, during the day, and intercepts the exhala

tion as it flows down the body ; hence if he should lie

down in this state, cold will he induced on a particu
lar part of the abdomen, by the evaporation of the

exhaled fluid from the wet linen in contact with it ;

perspiration, before profuse, will be now effectually

suppressed, and its injurious consequences be felt by
the chylopoetic viscera," p. 69.

According to our author's observations, the stools

in dysentery are more frequent during the night, and

especially towards morning, than at any other period
of the twenty-four hours. This he seems inclined to

ascribe to " solar influence."
" The periods of dysenteric attacks and relapses I

have observed to be more common at the plenilunar
and novilunar periods, than at the interlunar inter

vals. But whether the increased attraction of the

moon, at the change and full, has any direct power in

producing diseases, I believe will never be satisfactorily
determined; and notwithstanding the ingenious hypo
thetical explanations of Dr. Balfour, Dr. Darwin, and

others, I am induced to conclude that it has only an

indirect influence or power by the changes which it

occasions at those periods on the atmosphere and

winds ; for the prevalence of fresh winds, strong gales,
and showers of rain, has been observed to be much

greater at these periods of the moon, than at the in

terlunar intervals ; and these by checking perspira
tion, produce effects on the constitution excitive of

many acute diseases, which have been in part ascribed

to the direct agency of lunar attraction on the fluids

of the body, by supposing that it decreases the gravity,
and diminishes the stimulus, of the particles of the

blood," p. 84.
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With regard to the proximate cause, our author

seems to be of opinion that dysentery is to all intents

and purposes inflammation : or if these two diseases

are not exactly identical, that, at least the former is

attended with analogous symptoms and actions of ves

sels, and is followed by similar consequences as in

flammatory action of other organs of the body. What

tends to confirm him in this theory is the disclosure so

often made by dissection. On examining the body
after death we find visceral enlargements and adhe

sions, a blood-shot appearance of the intestines, ulcers,

abscesses, and sometimes mortification, similar to

what are observed after inflammation of other parts
external or internal. These appearances are very

striking, yet we hold them to be equivocal. Mr. B.

like many others, has been deceived by confounding
the ultimate changes with the primary diseased move

ments. I am, in every case, inclined to regard in

flammation rather as a sequence than a cause of dy

sentery, as a contingent effect, and not as a uniform

result. Indeed the author goes nigh to admit this ;

for in order to make good his theory he is obliged to

extend the term inflammation to every increased ac

tion of the capillary vessels of secreting membranes.

He says,
« Those who do not choose to admit inflammatory

action to be, in all cases, the proximate cause of dy

sentery, in mild and less severe cases, still call it an

increased and morbid excretion of the capillary ves

sels of the intestines, although it is assuredly, equally

philosophical to denominate this action in dysentery

inflammatory, as it is the action of the minute secret

ing vessels of the urethral membrane in gonorrhoea,
or Of the membranes of the bronchia and nose in ca

tarrh ; for in mild cases of those diseases, the pain

accompanying them is not constant and acute, nor ac

companied with fever, or hard pulse ; nor are recove

ries often doubtful," p. 90.
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But, although it may be incorrect in speculation to

view dysentery and inflammation as one, it will gene

rally be safe in practice to apply to the former the

same principles of treatment as to the latter. We

should never forget that a disease, though not pri
marily inflammatory, may often have a strong ten

dency to run into that state. This I believe to be the

case in dysentery ; consequently we should use the

lancet as boldly in the early stage of that disease, as

we do in severe cases of spasmodic colic, and with the
same views, namely, to remove pain ; and, (above all,)
to prevent infiammation. Whenever the pulse and heat

are high, and the abdomen painful on pressure, that

is to say permanently painful on pressure, and the pain
is confined to any given point, there is reason to fear

that local inflammation is begun there ; and thence

forward it behoves us to subdue it by vigorous deple
tion. The mere intensity of the febrile symptoms,
considered per se, is by no means to be neglected ; for,
as the author judiciously observes, " fever rarely ex

ists in the tropics without being occasioned by local

inflammation or determination."

This leads me to speak more in detail of the mode

of cure laid down by Mr. Bampfield. The remedies

he trust to are, 1st. bleeding; 2d. cathartics; 3d. dia

phoretics ; and 4th. mercurials. He discusses these

under separate heads, and each of them at considera

ble length. His remarks on blood-letting are singu
larly valuable, and have my cordial approbation. I

think he has deserved well of the profession for the

pains he has taken to introduce this remedy to more

general attention. It is gratifying to think that ex

perience, on matters of great importance, is always
uniform ; and that where it finds men willing to obey
its dictates, it always conducts them to the same mode

of practice. For instance, it was not by any precon

certed opinions that Mr. Bampfield was induced to

employ the lancet in dysentery ; but by the careful
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observation of actual cases. I can say the same thing
of myself, for experience led me to the same conclu
sions with those here stated by the author. I well

recollect the reluctance and trepidation with which I

first " wetted a lancet" in a disease where it had been

totally proscribed by the concurrent authority of all

those authors whose works on the subject were most

esteemed. « We watched the patient, (says the Re

viewer in the Medico-Chirurgical Journal,*) in

anxious dread of those formidable consequences v\ hich

had been alleged to follow venesection. But the re

sult was quite contrary to what we had been taught
to expect ; for all the severe symptoms were greatly
mitigated by the evacuation. Emboldened a little by
success, we began cautiously, but regularly, to em

ploy blood-letting whenever the state of the pulse and
the heat of skin seemed, on general principles, to war
rant it; and ere long we found that dysentery, from

being an unmanageable and buffling disease, was con
verted into a form much more responsible to the ordi

nary medical treatment. Even when the quantity of

blood evacuated by stool was so considerable as to

cause debility or prostration of strength, we did not

refrain from the lancet : nay, we considered the use

of it to be rendered if possible, more imperative on

that account; for we viewed the haemorrhage from

the intestines to be active in its nature, and thought
it as incumbent upon us to check it by venesection, as

it is to check, (by bleeding at the arm,) haemoptysis,
or any other internal haemorrhage. We are convinced

that four ounces of blood lost by the anus causes more

debility than four and twenty lost by the arm. We

look upon blood-letting to be a very great improve
ment in the modern treatment of dysentery. We give
the praise of it to modern times, because, although it

• I may here state the Reviewer's name—
Dr. Archibald Robert

son, ofNorthampton.
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was practised and recommended by Sydenham, we

greatly doubt whether the limited quantities he was

in the habit of taking away, could have exerted any

very marked benefit on the disease. It is, we believe,
to Dr. Whyte that the profession are indebted for hav

ing shown the perfect safety of this remedy : and had

this gentleman lived to publish more extensively upon
his experience, we have little doubt that venesection

would have been earlier and more effectively adopted
in military and naval practice than it has been. But

the premature death of this lamented individual, from

inoculating himself with the matter of a plague bubo,
cut him short in the middle of his honourable career;
and the air of rashness which attended the circum

stances of his decease, induced many to discounten

ance the practice, (stated in his letter to H. R. H.

the Duke of York ; see Med. and Phys. Journal, vol.

ii.) of bleeding to syncope in dysentery, as the ha

zardous experiment of a well-meaning, but hot-headed
medical enthusiast. In consequence of this prejudice,
blood-letting never became fully established as a re

medy in this disease until the late Peninsular cam

paigns. Experience there pointed out to military
medical gentlemen a similar mode of treatment to

what had suggested itself to Mr. Bampfield and others

of his naval brethren employed within the tropics.
The whole of our author's section on this subject is
so excellent, that we are at a loss what paragraph to

extract in preference to another. We take the fol

lowing passages almost at random."
" In dysentery it happens that a certain degree of

debility must be induced either by the antiphlogistic

regimen, or by the protracted disease gradually ex

hausting the animal and vital powers; hence it is

thought preferable to induce a certain degree of it at

once, (by bleeding, to wit,) and thus put a speedy ter

mination to the disorder, and prevent the distressing
and sometimes fatal effects of the chronic stage."
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" In this disease, venesection is said to be injurious
by Dr. J. Clarke, (p. 324, 325,) and probably his au

thority has given rise to the neglect and omission of

the practice. He admits that " no evacuation is better

calculated for the relief of the patient, when the

disease is accompanied with a fever of the inflamma

tory kind. But, in hot climates, fluxes being either

of a chronic nature, or accompanied with a low fever,
the strength of the patient sinks from the beginning."
It is granted that there is a peculiar sensation of

debility, the companion of the very severe and in

flammatory varieties of dysentery, resembling what

occurs in enteritis, and this sensation is maintained

and increased by the constant dysenteric evacuations,
the severe pains, the want of sleep, and the exhaus

tion of the sensorial power in the sensitive and irrita

tive motions: but as no judicious practitioner is de

terred from bleeding by the peculiar sensation of de

bility attending gastritis and enteritis, so let no one

be deterred from employing it in the inflammatory
forms of dysentery. It has been already remarked,
that the chronic stage is generally a sequela to the

severe and inflammatory varieties, if their acute

stage be not arrested and cured. If bleeding be not

employed in the inflammatory variety, either death,

or a very Jong chronic stage, almost invariably en

sues. Hence bleeding often does away with the " chro

nic nature of fluxes." I have not observed that the

" fever" which accompanies dysentery is particularly
"low:" however, Dr. Cullen, in his Nosology has

enumerated " typhus fever" as a characteristic symp

tom of enteritis, but he nevertheless recommends

bleeding for its cure. The author adds—

" Venesection can be dispensed with in the milder

and safer forms of dysentery, where the symptoms of

inflammation are not present, where the pain is only

occasional, and the evacuations are not copious nor

frequent: these varieties will in general, yield to the
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other remedies employed for the cure of dysentery,"
p. 110, 111, 113.

I cannot bestow so much commendation upon our

author's chapter on cathartics as upon that on bleed

ing. I conceive the purgatives recommended by him

to be far too drastic and stimulating ; and I entertain

very serious doubts whether jalap, extract of colo-

cynth, or infusion of senna, can be with propriety
employed in any stage of dysentery. Surely, on his

own notions as to the strictly inflammatory nature of

the disease, these medicines must be highly unsuitable ;
for would it not follow, from his doctrine, that they
should aggravate the symptoms ? What practitioner
will venture to prescribe drastic purgatives in enteri

tis, or to excite vehement action in an intestine whose

calibre is already inflamed? If it is necessary to give
rest to an inflamed muscle, or to withhold the stimu

lus of light from an irritable eye, it is no less neces

sary to tranquilize and soothe the bowels by all the

means in our power. In dysentery, when purgatives
are necessary, (and generally they are indispensable,)
I never employ any other than those of a mild and lu

bricating nature. Castor oil is almost the only one

that is proper ; and when it is necessary to increase

its activity, that can be readily accomplished by ad

ding to ita few grains of calomel. Indeed Mr. B. him

self is fully aware of the virtues of this medicine.-—

The following passage is an excellent one, though ra

ther at variance with his recommendation of the dry
and more acrid purgatives.
" The oleum ricini is perhaps better calculated to

afford relief in dysentery, than any other aperient or

cathartic ; for its action is not only mild and gene

rally effectual, but I have observed that some of it

passes undecomposed, in its oily form, through the

intestines, and appears on the surface of the excre

ment, and hence may serve as a sort of sheather or

defence to the diseased intestines, from the stimulus

of faeces and morbid secretions," p. 124.
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The observations on diaphoretics contain nothing
new ; we shall therefore pass on to the subject of mer
curials^.

The author has been in the habit of prescribing ca

lomel, but he seldom gives it alone. He thinks it

greatly better to combine it with other purgatives, or
with ipecacuanha. This remedy is generally given
with the view of correcting the condition of the liver;
for all practitioners concur in thinking that the func

tion of this mighty gland is greatly depraved in dy
sentery, though they may differ in opinion as to the

relative importance of this depraved state—some re

garding it as the primary cause of the symptoms ;
and others viewing it merely as one link in the chain

of effects. It would probably be alike tiresome and

unprofitable to the readers were I, in this place, > to

enter into minute discussions on the subject. I shall

therefore wave the matter altogether, only remark

ing that I suspect the liver has not, till lately, been

allowed its due share of importance among the phe
nomena of this disease. I am persuaded that much of

the exquisite pain and tormina is assignable to viti

ated bile passing over the irritable, excoriated, or ul

cerated surface of the intestines ; for I do not see how

otherwise the pain, which succeeds the fullest opera

tion of a cathartic, is to be accounted for. The renal

discharges also afford an additional presumption that

unhealthy bile performs an important part in the ma

lady. When the urine is collected, it is generally of

a green or yellowish colour, and tinges linen, evi

dently from the admixture of bile; and it is generally

passed with considerable heat and smarting. The lat

ter uncomfortable sensation is always ascribed to

sympathy betwixt the rectum and bladder; but instead

of taking for granted that tenesmus is the cause of

the difficult micturition, it is more reasonable to be

lieve that the bile, mixed with urine, is the occasion

of that teasing phenomenon.
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The mercurial preparations prescribed in dysentery
are found to produce a solution of the disease ; but

whether they do so by rectifying the hepatic secre

tion, or by producing some more secret and inexpli
cable change in the system at large, is, at present,

quite unknown. One thing, however, is certain :—as

soon as ptyalism takes place, the disease generally
disappears as a matter of course.
In consequence of this last fact being so universally

noticed, some practitioners have directed their views

to salivation as the sole indication of cure, and have

boldly prescribed calomel alone in doses of one scruple
twice or thrice a-day.
"I myself," says Dr. Robertson,

" have employed
the scruple doses in the dysentery of the western he

misphere, and have seen it, in the great majority of

instances, produce all the benefit which Dr. Johnson

taught us to expect. It deserves to be remarked, how

ever, that it is a practice only adapted to tropical
climates, for there the human frame is much less sus

ceptible of the action of mercury, and consequently
will bear much larger doses of that metal than it would
be prudent to prescribe in the climate of this country."
I frankly admit, indeed, that the first stage of

dysentery cannot be treated on principles too strictly

antiphlogistic ; but I contend, that when the second

stage has commenced, or in other words, when the

previous increased action has ended in congestion,

nothing can be more useful than to saturate the system
with mercury. This mineral does more to resolve

irritative fever, to equalize the circulation, disgorge
the capillary vessels, restore the balance of the nerv

ous power, and open the sluices of the various healthy
secretions and excretions, than any other remedy with

which I am acquainted. Besides, it should be remem

bered, that calomel is a restringent as well as a cho-

lagogue, and that its efficacy consists as much in re

straining and rectifying the biliary and intestinal
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secretions, when they are excessive or morbid, as in

exciting and augmenting them when they happen to

be torpid or too scanty.
" The propriety of impregnating the constitution,"

says Dr. Robertson,
" then being admitted, the only

question of importance is, how is it to be done most

speedily ?" I answer with confidence, says he, « By
means of calomel in scruple doses, night and morn

ing." " We should recollect that the cases to which

alone this practice is applicable, are pregnant with

great distress and danger, and that, consequently,
delays are dangerous. Nothing but the most ener

getic practice will prove available to save life, and

that even, in too many instances, fails. Upon the

whole, deferring to Mr. Bampfield's judgment and

experience, but at the same time abiding by my own,

I must take the liberty to declare, that I consider all

his fears about excessive salivation, hypercatharsis,
and so forth, as the results of this new practice, to be

entirely illusory. His opinion that, "the induction

of salivation is incompatible with a high degree of

inflammation," not only takes for granted the cor

rectness of his own theory of dysentery, but is in

itself perhaps little better than a hypothesis. Besides,
it carries no weight with it as an objection ; because,
where is the practitioner that would proceed to mer

curialize the system until he has reduced the existing
febrile excitement? Neither myself, nor Dr. Johnson,
have ever administered scruple doses or any other

doses of calomel, with an attempt to salivate, without

premising active depletion both by blood-letting and

purgatives."
His chapter on chronic dysentery, is chiefly valu

able on account of the clearness and earnestness

with which he points out the necessity of dietetic re

strictions as auxiliary to the medicines employed. He

details several very illustrative cases, where irregu
larities, whether in eating or drinking brought on

fatal relapses.
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" The evil and mortal consequences resulting from

intemperance, imprudent indulgences of the appetite,
and of the social disposition, have been depicted in

treating of the variety A : these errors are more per
nicious in this, and the necessity of a most regular
and temperate life, and of a strict dietetic regimen is

consequently greater. Obstinate or ill-fated patients,
are sometimes met with, who cannot be persuaded,
or induced by sufferings, to a proper diet. I have

sometimes eluded the bad effects of their folly and

obstinacy, by keeping up a slight mercurial soreness
of mouth, which has compelled them to relinquish solid

food, and to live on broths and farinaceous prepara
tions of diet, so long as to allow of a favourable state

of quiescence to the bowels, and to admit of the esta

blishment of a healthy action of the ulcer in the intes

tines. We have no indirect means of adroitly ward

ing off the fate of the determined inebriate, and can

only succeed by resolute compulsion," p. 242.

Perhaps the most original portion of the volume is

the part that treats of scorbutic dysentery. I read it

with very great pleasure, and give Mr. Bampfield
the highest praise for the number of curious, instruc

tive, and interesting facts which he has collected on

the subject of scurvy. Yet I have doubts as to the cor

rectness of his nomenclature, when he speaks of scor
butic dysentery : I indeed suspect that it ought rather
to be considered an accidental co-existence of the two

diseases in the same subject, than a distinct and spe
cific variety of dysentery. This, however, is in a

great measure, matter of opinion.
He relates some singular cases, where scurvy ap

peared in the men in a week, or less, after putting to

sea ; and others, w here the sea air was the only ob

vious cause. The pathology of scurvy is still very

obscure, notwithstanding all the experience of the

late war ; that neither salt meat, sea air, nor atmos

pheric heat is indispensably necessary to the produc-
Voi. I. 26
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tion of the disease, is proved by what Dr. Gregory
relates of a family that came under his observation,
who suffered severely from scurvy, during a season

of dearth, in consequence of their chief diet having
been tea. They had used it three times a-day.
Notwithstanding my objections to some of Mr. B.'s

doctrines, I entertain a high opinion of his work.
The talent, learning, and sagacity it displays, will
render it a rich treat to those who are fond of a well-
written and well-digested treastise on this fatal dis

ease. To them I conclude by recommending it."—

Med. Chir. Journal, Vol. 1.

Analytical Review of Dr. Ballingal's Observations

onDysentery.

Dr. Ballingal objects, in limine, and well he may,
to Dr. Cullen's definition of dysentery, at least as it

appears in India, and, we may add, in Europe. In

our eastern colonies, he observes, this disease often

makes considerable devastation on the intestinal canal

before pyrexia becomes evident ; and as to its conta

gious nature, it is totally unnecessary to mention the

absurdity of the opinion, once so currently adopted,
and even yet pertinaciously retained by a few indi

viduals. " The appearance of scybalae, another

striking feature of the disease, as characterized in

Europe, is comparatively a rare occurrence in In

dia." I would ask Mr. Ballingal, if his own post
mortem examinations, or personal observations, con

firm this story of scybalae in European dysentery I

I can only say, that during the late war, chance threw

me in the way of opening, and seeing opened, some

hundred bodies who died of dysentery in Europe ;
and I can safely assert, that scybalae are as infre

quent here as in India. We thus see how error may

be propagated. The above distinction, which exists

only in books, and in Mr. Ballingal's imagination, is
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brought forward as a proof that tropical and Hyper
borean dysentery are different diseases !

Dysentery then, in our Indian territories, is divid

ed into two varieties ; colonitis, (not necessarily im

plying the existence of any discharge from the bowels,)
and hepatic flux.

It is colonitis, which, according to our author,

makes the greatest ravages, at first, among the Eu

ropean troops. The causes are conceived to be "Heat,

particularly when combined with moisture; the im

moderate and indiscriminate use of fruits; the abuse

of spirituous liquors ; exposure to currents of wind

and noxious high dews." But without attempting to

account satisfactorily for colonitis, our author pro

ceeds to a description of the disease, taken from the

Critical Review for 1802, as given in the extract of a

letter to Sir Walter I?arqubar. The writer of this

letter states, that the disease is attended from the be

ginning with a. severe fixed pain above the pubes, at

tended with extreme difficulty of making water, and

frequently an eutire suppression of urine. There is,

at the same time, a violent and almost unceasing
evacuation from the bowels, of a matter peculiar to

the disease, and which exactly resembles the wash

ings of raw flesh. High fever, unquenchable thirst,

and perpetual watching, attend the complaint. The

pulse is hard and strong, resembling that in the high
est degree of pleurisy, or acute rheumatism. The

fixed pain above the pubes ; the peculiar evacuation ;

and the suppression of urine, may, it is thought, be

considered pathognomonic of this disease. From

dissection, the colon seems to be primarily affected ;

and the bladder suffers only from communication, as

the lower part of the large intestine is generally in

flamed. "Bleeding seems useful; but opium given
in the commencement is the most effectual remedy."
If omitted till the fever supervenes it is injurious, and

can only be administered towards the decline of th«
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disease. The remedies then are emollient glysters
and drinks, with fomentations above the pubes, which
are more useful than blisters.

It has only happened to Mr. Ballingal to meet the

disease with these highly inflammatory symptoms,
where it occurred as a consequence of hard drinking,
and where it had made considerable progress before

medical assistance was called in.
" The form of flux, now under consideration, com

mences in general with much of the appearance of a

common diarrhoea ; frequent and unseasonable calls

to stool, with an irresistible inclination to strain over

it. The evacuations are generally copious, of a fluid

consistence, without any peculiar factor; sometimes

streaked with blood, and at other times a small quan

tity of blood is voided in a separate form, unmixed

with the faecal matter. The pulse in this stage of

the disease, is seldom altered ; the heat of the skin

not perceptibly increased, and the tongue is frequently
but little changed in its appearance. There is always
a great prostration of strength and depression of spi

rits; the former symptom being always strongly dwelt

upon by the patient ; the appetite is indifferent, and

the thirst urgent. To these symptoms succeed a fix

ed pain in the hypogastrium, more or less acute; the

pain sometimes extending to, and peculiarly urgent in

one or both the iliac regions; and sometimes to be

traced along the whole course of the colon, with a

sense of fulness, tension, and tenderness upon pres

sure; and on applying the hand to the surface of the

abdomen, a preternatural degree of heat is frequently

perceptible in the integuments ; the evacuations now-

become more frequent, and less copious ; they consist

chiefly of blood and mucus, or are composed of a pe

culiar bloody serum, which has very aptly been com

pared to water in which beef has been washed or

macerated. A suppression of urine and distressing

tenesmus now become urgent symptoms; the indif-
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ference to solid food increases, while there is an un

controllable desire for liquids, particularly cold wa

ter, which the patient prefers to any drink that may
be offered to him, and from which he expresses his

inability to refrain, although prepossessed with the

idea of its being injurious. The tongue is now ge

nerally white, and furred ; sometimes, however, ex

hibiting a florid, smooth, and glassy appearance, with

a tremulous motion when thrust out ; the skin is either

parching hot, so as to render it even painful to retain
the hand in contact with it, or covered with profuse
perspiration, insomuch that it may often be observed

standing in large drops on the surface; the pulse is

still frequently but little affected ; sometimes, how

ever, it assumes a febrile quickness, without any

other remarkable feature; at other times it will be

found without any increase of velocity, but full, and

bounding with a peculiar thrilling sensation under

the fingers. This state of the pulse, whenever it
takes place, always denotes extreme danger, and
shows that the disease is rapidly hurrying on to the

final stage, in which the lassitude and dejection, so

conspicuous throughout its course, are now convert

ed into the utmost degree of anxiety, depression and

fear of death. The patient generally shows an in

clination to dwell upon symptoms, which to a spec
tator would appear of minor importance. He evinces

the greatest reluctance to part with his medical at

tendant, though fully sensible how unavailing the ef

forts of medicine are likely to prove. The discharges
by stool, which are frequently involuntary, are now

accompanied with the most intolerable foetor; they
are frequently mixed with shreds of membrane, and

quantities of purulent matter; a profusion of the gut,

forming a complete procidentia ani often takes place;
and cases are not wanting, where a portion of the in

ner coat of the intestines, amounting to some inches,
has been thrown off in a state of mortification," p. 49.

26*
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When things come to this pass, death soon closes
the scene. The periods occupied in passing through
the different stages are very various, the disease often

proving fatal within a week—and at other times be

ing protracted to two or three weeks, but seldom

longer, where the inflammation is solely confined to

the colon.

Our author next proceeds to the symptomatology
of the more chronic form of disease, denominated

"Hepatic Flux." This is more incident to men af

ter some residence in India, and particularly those

who are prone to irregular and disordered secretions

of bile. It often, like the other, assumes the form of

diarrhoea at first, and becomes afterwards charac

terized by frequent and severe fits of griping, resem

bling cholic pains, particularly urgent about the um

bilical region. The evacuations at the beginning al

ways exhibit something unnatural in their colour,

varying from the darkest inky hue to the different

degrees of green and yellow ; all these colours often

alternating. The stools are accompanied with much

flatus, and generally exhibit a frothy appearance,
attended with a sense of scalding about the anus, the pa-
tientenjoyingan interval of ease after each evacuation.
The intervals, however, are generally so short, that

the soldier qften prefers carrying a mat with him to

the necessary, in order to pass the night there, rather

than have to run backwards and forwards to the bar

rack-room.

"From the commencement the patient complains
of nausea, inappetency ; preternatural thirst ; bad

taste in the .mouth, the tongue being furred, and

loaded with a bilious crust ; the pulse quickened and

the skin parched. After a few days, the stools be

come white, passed with straining, and mixed with

half-digested aliment. The complaint is now deno

minated by the soldiers "the white flux," and its ob

stinacy is well known among them. The griping
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pains continue, and sometimes the patient feels a

permanent degree of oppression about the epigastric
region. Nausea, hiccup, and bilious vomiting now

become highly distressing ; the thirst becomes urgent,
with lassitude, debility, and increasing emaciation.

The skin often communicates a greasy sensation to

the touch. In this way the patient goes on for weeks,
or even months, the complaint terminating in reco

very, or the patient is carried off by an abscess in

the liver, or by the accession of ulceration and mor

tification in the course of the colon ; the accession of

the latter is to be apprehended from the appearance

of blood in the stools, and the other symptoms of co

lonitis formerly detailed," p. 53.

Post-mortem Appearances in Colonitis. Inflammation

of that part of the tube situated below the valve of

the colon. No disease of the structure of the liver.

« Yet I am by no means disposed to infer, from the

want of morbid appearances in the liver, that this

viseus may not have been, in many cases, the seat of

diseased action, during the life of the patient," p. 53.

When the abdomen is laid open, an effusion of

serum, sometimes mixed with coagulable lymph, .is

found accumulated in this cavity; the omentum gene

rally shrunk, firmer than usual, and of a doughy feel,

with slight adhesions, to the convolutions of the intes

tines; at other times shrivelled and destitute of fat.

The stomach seldom altered in its appearance. The

small intestines sound, sometimes exhibiting slight

inflammatory patches adhering to the omentum. No

peculiar appearance on the inner coat of the small in

testines.

" The great intestines again, the principal seats of

disease, show the strongest marks of inflammation in

all its stages ; some portions exhibiting externally a

slight inflammatory redness, while others are marked

by the highest degree of lividity ; and in some cases,

parts of the gut will he found to have given way, so
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as to permit the escape of air, and even of faces,
into the cavity of the abdomen ; and in these destruc
tive effects of inflammatory action, the ceecum, with
its appendix vermiformis, and the sigmoid flexure of
the colon, will in most cases, be found to participate
largely," p. 55.

The appearance of cells in the colon is, in a great
measure, obliterated, and the coats of the intestine
often so thickened throughout, as to suggest the idea

of a solid rope ; and so much altered in tenacity—so

brittle in texture, as not to admit of being handled
without the risk of rupturing them. The calibre of

the gut is found much diminished by the thickening
of the coats ; the villous coat in some places abraded

simply, in others ulcerated, and besmeared with

bloody mucus, mixed with specks of pus. In some

places, this coat of the colon exhibited a tuberculous

appearance, not inaptly compared to small-pox. Ex-

travasated grumous blood is not unfrequently found

in the colon. Scybalae very seldom met with. The

liver sometimes free from apparent disease, at other
times preternaturally small and indurated, or enlarg
ed and hardened ; the bile unhealthy looking. The

other viscera not often or materially affected, except

ing the mesenteric glands, which are frequently found

enlarged and obstructed.

Dr. Ballingal having endeavoured to establish the

existence of two distinct modifications or varieties of

India flux, proceeds to the treatment, which is very

briefly detailed. He considers the colonitis, or acute

form of flux, as a local disease, unconnected with the

liver or the constitution—an inflammation, in short,

of the large intestine, tending rapidly to mortifica

tion.

" But even allowing that a diseased action of the

liver, and a vitiated state of the biliary secretion,

have always preceded the attack of colonitis, and

have been, in some measure, the cause of the latter
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affection, still, in the state we meet the disease, the

effect appears to have greatly outrun the cause; they
bear no adequate proportion to each other; and it is

too much to expect that, by taking away the one, the

other will cease," p. 66.

I do not conceive that this is very good reasoning.
The disordered function of one organ will sometimes

produce diseased structure in another, which is infi

nitely worse; yet the latter might have been prevent
ed, (not indeed cured,) by removing the former. I

have no objection, indeed, to our author's mode of

obviating the local affection of the intestine, whether

it be primary or secondary; but if the latter, the

original source of* the mischief ought also to be sought
after, and, if possible, removed.
Dr. B. then recommends the vigorous use of topi

cal remedies, as leeches, blisters to the surface of the

abdomen, fomentations, anodyne, and astringent in

jections. But our author does not reject the use of

general remedies, and particularly of blood-letting. Of

this measure he entertains a very favourable opinion.
He candidly owns, however, that this opinion " is

grounded more on the ravages of inflammation, so

universally apparent in the dead, than on any repeat
ed or extensive experience of its beneficial effects on

the living." In the regiment where our author served,
there was a general dislike to the use of the lancet;
as indeed, there was, and we fear still is, among "the

old practitioners in India." Moreover, a long voyage
of full five months, without having touched any where

for refreshments, had lowered the tone of the Eu

ropean constitution, so that by the time they got
over the first objection, from repeated experience of

the safety and utility of bleeding in other diseases,

the period for its employment in dysentery was past,
or at least rendered extremely questionable, while

the complicated nature of the cases latterly occurring
lessened its necessity.
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" In short, (says Dr. B.) of the few cases of dysen
tery in which I have employed bleeding, the majority
have, I think, terminated favourably ; and of those in

which the result has been fatal, the appearances on

dissection have been such as to excite a sentiment of

regret at not having carried the evacuation further,"

p. 68.

Purgatives, Dr. B. exhibits at the very beginning,
in order to clear the alimentary canal, and ascertain

the state of the faecal matters. If the latter are not

unhealthy, while at the same time the purgatives pro
duce an increase of pain and tenesmus, with more

copious discharges of blood and mucus, then they be

come, to say the least, unnecessary, perhaps detri

mental, by increasing the irritability of the intestines,
and determining a greater flow of blood to those parts.
When purgatives are deemed necessary, our author

has been in the habit of administering the neutral

salts, with or without the infusion of senna.

Emetics our author has no experience of in dysen

tery, and does not approve of them.

Sudorifics. " Of all the general and constitutional

remedies employed in the form of flux, now under

consideration, this is the class of articles of which I

have the most extensive experience, and to which I

am disposed to assign the most powerful and salutary
effects."

In this light he considers the employment of opium
and ipecacuan. introduced into India by Mr. Aber-

crombie, of the 34th Regt. The practice was to give
several grains of solid opium, following it by the ex

hibition of two or more ounces of infusion of ipecacu
an. The other forms of sudorifics which our author

chiefly employed were Dover's powder, and a combi

nation of laudanum and antimonial wine ; from all of

which he observed beneficial effects. I would just
here ask our author, if he conceives the form of dy

sentery now under consideration to be simply and
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purely inflammation of the colon, why opium and ipe
cacuan. should not be equally beneficial in simple en

teritis, of every -day occurrence ? But here is the rock

on which most writers on dysentery split. They find,
when the disease proves mortal, inflammation and

ulceration in the bowels, and they immediately con

clude that the very last link in the chain of effects,
was the first in the chain of causes. In almost every

case of fatal phrenitis, we find effusion of water at the

base of the brain ; but who, in his right senses, would
set down hydrocephalus as the cause of phrenitis? So

it is in dysentery. Inflammation and ulceration are

secondary or ternary links in the morbid chain ; and

many a case of real dysentery is checked and cured,
before either of these takes place—that is, when there

is merely an increased afflux of blood to the mesenteric

and portal vessels, a super-irritation in the mucous

membrane of the bowels, and an increased discharge
of acrid secretions from the intestinal glands. But to

return.

Warm Bath. This remedy was found particularly
useful in allaying pain, inducing sleep, diminishing
the frequency of the stools, and promoting the dis

charge of urine. Fomentations to the abdomen, on the
same principle, are serviceable.

Mercury. When the regiment wras first disembark
ed at Prince of Wales's Island, in full European
health and vigour, mercury alone, carried to ptyalism,
was not very successful ; and truly we wonder, how

men can be blind to the obvious inflammatory condi

tion of the system at these times, and withhold the

lancet, as auxiliary to the other means.

" I can readily conceive, and indeed know, that, in

cases of a protracted disease, where the discharges
from the intestines degenerate from pure blood and

mucus, and become of a more diseased nature; that

there is no remedy so much to be depended upon for

the restoration of healthy secretions ; but in the pure
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inflammatory complaint I am now speaking of, mer

cury can seldom be useful," p. 74.

Topical Bleeding, by leeches especially, is much

recommended by Mr. B. on the authority of a letter

from Dr. Anncsley, surgeon of the Madras European
Regiment. Dr. Aitkin also suggested to our author

the application of leeches to the anus in dysentery.
Blisters are spoken of as useful auxiliaries, when

ever there is any fixed pain in any part of the colon.

Injections. These, of all remedies employed in dy
sentery, have appeared to our author, and to his pa

tients, the most instrumental in alleviating the dis

tressing tenesmus, diminishing the calls to stool, and

lessening the profuse discharge of blood and mucus.

—We can truly say that we have not found them so.

" In the composition of injections, decoctions of

hark, solutions of the acetate of lead, and of the sul

phate of zinc, were, at first, pretty extensively cm-

ployed, and with a view of increasing their efficacy,
were occasionally thrown up cold."

Chronic or Hepatic Flux. This our author looks

upon, and justly too, as much more of a constitutional

than a local disease. The circumstance of its prevail
ing among those who have been some time in the

country; the degree of fever attending it; the dis

eased secretions in the stools, all evince functional

derangement of the glandular viscera of the abdomen,,
as well as of the intestinal tube.

" That the functions of this organ, [the liver,] are,
in most cases, materially, and perhaps primarily de

ranged, and that without a healthy action of this vis

eus, all our curative efforts will prove nugatory, are

facts very generally, and as far as I know, most justly
believed," p. 80.

Mercury.
" If, in treating of the acute form of flux,

1 have refrained from an indiscriminate, and, as I

conceive, unmerited commendation of this powerful
medicine, it is only in hopes of being able to urge its
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employment with double force in the form of dis

ease now under consideration; to recommend an impli
cit reliance on it in the chronic form of flux ; to ascribe

to it an almost unlimited power in this disease ; and

to express an opinion, that it will seldom disappoint
our most sanguine hopes. A partiality for the use of

mercury is as conspicuous in India, as the aversion

to blood-letting, formerly noticed—that partiality is,

however, much better founded," p. 81.

Almost every practitioner in India gives a prefer
ence to some particular preparation or form of the

remedy ; no weak proof, by the bye, how much de

pends on the medicine itself, and how little on the

form of administration. If our author has formed a

prepossession on this subject, it is in favour of the

common blue pill. Before irritability of the stomach

came on, Dr. B. thought that he could affect the sys

tem more speedily, and produce a change in the na

ture of the evacuations sooner,
" by the daily exhibi

tion of from twelve to twenty grains of the blue pill,"
than by any other preparation. Where gastric irrita

bility prevails, or where mercury appears to affect

the bowels, then he thinks mercurial frictions are pre

ferable, as the system should be impregnated by rub

bing in daily from one to two or three drachms of the

blue ointment, according to the urgency of the symp

toms, the rapidity with which the disease is proceed

ing, and the constitution of the patient.
« The exhibition of calomel, with opium, is a very

favourite practice with many, and I have entered into

this to a very considerable extent ; three or four grains
of calomel, and a grain of opium, made into a pill,
and exhibited every three or four hours, I have soon

found to produce all the beneficial effects resulting
from the employing of mercury," p. 82.

The quantity will vary greatly in different indivi

duals—

" But it is always to be carried the length ofproduc-
Vol. I. 27
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ing considerable ptyalism; and this, wherever the ex

haustion of the patient does not forbid it, is to be kept
up without intermission, until natural secretions return,
and the stools resume a healthy appearance," p. 83.

But Dr. B. wisely avails himself of other auxilia

ries in this form of dysentery. Purgatives, he thinks,
are essentially necessary.
" The castor oil is a purgative in very extensive

use amongst the natives of India, and many of the

practitioners there give it a preference to every other."
This is the purgative, indeed, which I have always

found to answer best in India. The warm bath and

sudorifics are often useful to obviate the heat of the

skin, and relieve the febrile symptoms in general,
when they become urgent.—Opiates, blisters, efferves

cing draughts, &c. are occasionally necessary; and te

nesmus, he thinks, is best relieved by the anodyne

glysters. The cummerband or belly band of flannel, is

deservedly praised by our author.

" I have thus far endeavoured, both in the history
and treatment, to show, that under the general deno
mination of dysentery or flux, we have two distinct

forms of disease prevalent in India; and I now pro

ceed to observe, that although, during the first years

of my service in that country, these two diseases were

often to be met with in practice as distinct as I have

studied to keep them in description ; they became lat

terly more and more blended together, and were to be

found in alf possible varieties of combination. This is

what we should naturally expect from reasoning, and

what is amply confirmed by my experience, so far as

it goes. The
well-known effects of warm climates, in

dependent of the habitual use of spirits, will account

for the existence of a liver affection in most of the

cases of colonitis, which latterly occurred : while the

well-known tendency of the country or pariar arrack,

(often rendered more deleterious by the mixture of

acrid ingredients,) to induce the acute or inflamma-
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tory flux, will account for the disposition latterly
evinced by the hepatic fluxes, to terminate in inflam

mation of the colon. While the two forms of disease
were thus frequently found co-existent and running
insensibly into each other, it was by no means un

common to find them existing alternately for weeks

or months, and destroying the patient by a form of

flux, the symptoms of which alternately bore a nearer

relation to one or other of the diseases I have des

cribed. These form a description of cases by far the

most perplexing and troublesome we meet with ; and

with respect to their treatment, the only general rule
that can be laid down is, to urge the one or other

mode of cure, in proportion as the one or other set of

symptoms become more pressing. And where the co

existence of both forms of flux renders it necessary
to adopt a means of cure suited to this form of dis

ease, we can only meet it by the simultaneous adop
tion of both modes of treatment These, it will be ob

served, are by no means incompatible with each

other; the one consisting chiefly in the exhibition of

local remedies, directed to the lower part of the in

testinal canal, while the other consists chiefly in the

exhibition of mercury to affect the system. Had the

appearance of one form of flux uniformly, or even

generally, preceded the other, I should have been

most ready to take the opportunity of considering them
as different stages, rather than different forms of

disease; but the want of uniformity in this respect
leaves, in my opinion, no room for such a descrip
tion," p. 89.

From the foregoing extract, the reader will be ready
to suspect that the division of dysentery into coloni

tis and hepatic flux is rather fanciful than solid ; and

that the practical indications are full as well founded

on the theory that dysentery is an increased irritation

and afflux of blood to the mucous membrane of the

intestines, with functional derangement in the liver,
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ending often in inflammation of the said membrane.
On this account I have always considered the lancet
as a material instrument in the treatment of dysen
tery ; more, however, to prevent the effects than to re

move the causes of this disease. Whoever encounters

dysentery successfully,will aim at the restoration of the

balance of the circulation and excitement, with the

healthy functions of the skin and liver. He will do

this, and guard at the same time against inflamma
tion of the intestines by bfood-letting, whenever pain
on pressure of the abdomen, sanguineous discharge
in the stools, and febrile movements in the system,
indicate the necessity of this measure. The functions
of the skin and liver will be best restored by calo

mel, opium, and ipecacuan. or antimony, assisted by
the warm bath, quietude, and a regulated temperature.

Cholera Morbus, Mort de Chien, and Spasmodic Cholera

of India.

Sec. X.—In no disease has a symptom passed for a
cause, with more currency and less doubt, than in

cholera. From Hippocrates to Celsus, and from Cel-

sus to Saunders, bile has been condemned, without a

hearing, as the original perpetrator of all the mischief.
" Bilis sursum ac deorsum effusiones," says the first :

" Bilis supra, infraque erumpit," says the second ;

and, " Cholera Morbus," says the last of these

authors, " may very properly be considered under the

head of those diseases which depend on the increased

secretion of bile." On the Liver, p. 179. Yet I venture

to affirm, that Cholera does not " depend" on an in

crease, but on a diminution, and, in many cases, a

total suppression of the biliary secretion.

A very excellent description of the disease in ques

tion, as it appears in this country, will be found under
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its proper head, in Rees's new Cyclopedia, written, i

believe, by Dr. Bateman, and taken principally from

Sydenham. I shall extract the following passage for

my text : " The attack of this complaint is generally
sudden. The bowels are seized with griping pains,
and the stools, which are at first thin and watery, as

in common diarrhoea, are passed frequently. The sto
mach is seized with sickness, discharges its contents,
and rejects what is swallowed. In the course ofafew
hours, the matter vomited, as well as that which is dis

charged by stool, appears to be pure bile, and passes
off both ways, in considerable quantities. The griping

pains of the intestines now become more severe, in

consequence of the extraordinary irritation of the

passing bile, which excites them to partial and irre

gular spasmodic contractions. These spasms are

often communicated to the abdominal muscles, and to

the muscles of the lower extremities. The stomach is

also affected with considerable pain, and a sense of

great heat, in consequence of the same irritation.

There is usually great thirst, and sometimes a severe

head-ache, from the sympathy of the head with the

stomach. The pulse becomes small andfrequent, and

the heat of the skin is increased. A great degree of

debility, languor, and faintness, amounting even to

syncope, speedily comes on ; sometimes attended with

colliquative sweats, coldness of the extremities,
» and

such like symptoms,' says Sydenham, « as frighten
the bye-standers, and kill the patient in twenty-four
hours.'"

Now it does appear somewhat curious to me, that

if an increased secretion of bile were the cause of the

disease, we should see nothing of it till—" a few-

hours" after the effects become obvious! Wliere is

the increased secretion all the time? Not in the sto

mach, for it " discharges its contents, and rejects
what is swaifowed" long before. It is not in the in

testines, for the stools are at first "thin and watery."
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At length, however, "pure bile99 makes its appear

ance; and lo ! it is accused of being the cause of all !

At what season does this commonly take place?
In August and September. Certainly that is the time
for great heat and increased action in the hepatic
system. But are there no particular attendant cir
cumstances ? Yes, says the author of the foregoing
passage.

" It has been remarked, that both in hot

climates and in the hot seasons of mild climates,
occasionalfalls of rain have been particularly followed
by an epidemic cholera,"—ib. Indeed! a fall of rain

is wonderfully well adapted to increase the secretion

of bile ! But again : " In some places it is probable,
that the heat of the season may give only a predis
position, and that certain ingesta, sudden changes of
temperature, or other causes, in this state readily ex

cite the disease,"—ib. All these are admirably adapt
ed, no doubt, to produce a great flow of bile ! But

let us return to Dr. Saunders, who has already in

formed us, that Cholera " depends on the increased

secretion of bile." He says,
" it frequently takes

place spontaneously, and independently of any sensi

ble occasional cause. At other times it is evidently
connected with a sudden change of temperature in the

atmosphere during those months, (August and Sep

tember,) or brought on by drinking cold liquors, or

by any thing else that suddenly chills the body, espe-
( ially when overheated by exercise or labor,"—p. 181.

Now, in what manner we are to connect these " evi

dent" causes w ith an " increased secretion of bile,"

Dr. Saunders leaves us to find out as we can, for he

has not even attempted an explanation. But, in truth,

to set about proving that cold increased the hepatic

action, would have been inconsistent, after what he

previously advanced respecting the operation of heat

on the biliary system.

Having shown, I think satisfactorily, the inade

quacy of these doctrines to an elucidation of the phe-
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nomena, I shall proceed to prove, that an " increas
ed secretion of bile," so far from being the cause of

Cholera Morbus, is, upon the whole, a favourable
sijmptom ; and that, in the very worst forms of the

disease, it is entirely absent.

In no part of the globe does this terrific disorder

assume a more concentrated state than on the coasts

of Ceylon, especially its eastern side. The moun

tains tower to a great height, in fantastic shapes, or
conical peaks, clothed from base to summit with al

most impenetrable forests of lofty trees, underwood,
and jungle. Deep vallies and ravines, still more

thickly covered with similar materials, and choaked

up, as it were, with all the wild exuberance of tropical
vegetation, separate the mountains from each other,
and swarm with myriads of animals and reptiles.
From these vallies, in the months of May, June, and

July, when the S. W. monsoon is in force, the gusts
of land-wind come down, hot and sultry by day, but

chilling cold and damp by night. Where mountainous

and woody, or .flat, marshy, and jungly tracts, border
on the sea, atmospherical vicissitudes will, ceteris pa
ribus, be greater, than where the coast is flat and

gravelly, or dry and cultivated. The reason is ob

vious. Thus, the vicinity of Madras, for instance,

being a sandy or gravelly soil, which, during the in

tense heat of the day, acquires a temperature, per
haps 60 or 70 degrees above that of the contiguous
ocean, a considerable share of the night elapses be

fore the heat of the earth sinks to an equilibrium
with that of the water ; and consequently, we seldom
have the land-wind cold there, except after falls of

rain ; and on the contrary, in May and June, it is hot

throughout the night. At Ceylon, on the other hand,
the surface of the ground being so defended from the

sun's rays by woods and jungles, it never acquires
any thing like the temperature of the opposite Coro
mandel coast; and although during the months allud-
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ed to, when the south-west monsoon passes with great
strength over Ceylon, the wind by day be hot and

sultry, as soon as the dews have fallen in the even

ing, and evaporation commences from a very extend

ed surface, the land-breeze is instantly rendered cold

and raw ; and being then loaded with vapour, to

gether with all kinds of terrestrial and vegetable ex

halations, communicates to our feelings and frames a

chill, far exceeding what the thermometer would ac

tually indicate. The same remark applies to Bom

bay ; but in Bengal there are no regular sea and land-
breezes ; consequently the changes of temperature arc
not so abrupt and extensive as in the fore-mentioned

places.
Numerous cases, exhibiting the dire effects of these

atmospherical vicissitudes, aggravated, no doubt, by
the land-wind effluvia, now lie before me—effects, in

deed, that might well
" frighten the bye-standers,"

or even Sydenham himself; for the patient is often

cut off in a much shorter space of time than
" twenty-

four hours!"

A seaman on board a ship, lying in Back-Bay,
Trincomallee, in the month of June, went to bed

rather intoxicated. About midnight, however, he

turned out, in a state of perspiration, and got upon

deck, as is very usual, where he lay down in the cold

land-wind, and fell fast asleep. During the preceding

day, the land-wind had been hot and sultry, the ther

mometer ranging from 86 to 88 degrees. In the night,
the mercury fell to 74°, with raw, damp gusts from

the shore. About four o'clock in the morning, he

awoke with a shiver, and left the deck ; but was soon

seized with frequent purging and griping, his stools

consisting of mucus and slime. Nausea and retching

succeeded; nothing being ejected but phlegm, and the

contents of the stomach. His pulse was now small,

quick, and contracted—his skin dry, but not hot.

About eight o'clock in the morning, he began to feel
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spasms in different parts of his body, which soon

attacked the abdominal muscles, and threw him into

great pain. During these paroxysms, a cold, clammy
sweat, "would be occasionally forced out, especially
on the face and breast. The extremities now became

cold, his features shrunk—the stomach rejecting
every thing that was offered, either as medicine or

drink. The abdomen and epigastrium, all this time,
were distended and tense, with incessant watery
purging and painful tenesmus. By ten o'clock, his

pulse could scarcely be felt—his breathing was op

pressed and laborious—his eyes sunk, and the whole

countenance singularly expressive of internal agony
and distress! The extremities were cold, shrivelled,
and covered with clammy sweats. The violence of

the spasms now began to relax; and by eleven

o'clock, or seven hours from the attack, death re

leased him from his sufferings! The warm bath,

opium, aether, and various medicines had been tried,
without affording any relief.

This may serve as a specimen of the worst form of

that dreadful disease, which has obtained the appel
lation of—"Mort de Chien,99 or Spasmodic Cholera.

No bilious accumulations are to be seen, either in the

stools, or what is ejected by vomiting, from the be

ginning to the end of the disease. Neither is there

ever the slightest appearance of « natural and healthy
perspiration.9 A watery fluid i? occasionally forced

out by the spasms and pain, while the skin is shri

velled and tense, and the sub-cutaneous, or perspira
tory vessels, perfectly torpid.
From such an awful state of concentration, the

disease assumes all degrees of violence, down to a

common Cholera. In exact proportion as bile ap

pears, and the nearer it approaches to a natural

quality, so much the less is the danger.
A seaman, from like imprudent exposure to the

cold land-winds, after great fatigue during the heat

of the preceding day, was attacked with symptoms
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nearly similar to the former. After the spasms came

on, however, he had cold and hot fits alternately,
with corresponding sweats, and bile appeared occa

sionally, both by vomit and stool. He had swallowed

a scruple of calomel, and in this case, blood was

taken from the arm, which instantly alleviated the

spasms. In an hour after the calomel was taken, a

purgative enema brought off several copious alvine

evacuations, followed by large quantities of bile, some
of which was highly fetid and depraved. He now

felt greatly relieved—fell into a fine perspiration and

sleep, and by the next day was perfectly well.

I could here adduce numerous cases, both favour

able and fatal, and little differing, in essential symp
toms, from the two related above. But as the point
which I have pledged myself to prove, must be de

cided by unequivocal and disinterested evidence, I
shall bring forward the testimony of Mr. Curtis, a

most faithful and candid reciter of facts, as every

page in his volume evinces.

It is necessary to recollect, that the disease which

Mr. Curtis describes, and the place where it happen
ed, [Trincomallee,] are tliose alluded to in Dr. Pais

ley's letter, where the latter affirms, and I think with

justice, that Mort -de Chien is nothing more than the

highest degree of Cholera Morbus.

"Early in the morning of the 21st June," says

Mr. Curtis, " we had two men seized with the Mort

de Chien, both of whom wre lost in a few hours; and

in the course of the two following days, three more

in the same complaint, without meeting with one

fortunate case. To the 25th, when we sailed for

Negapatam, we had three new cases of the same

kind, all of whom were saved, but two of them with

great difficulty. Besides these, we had several others,
which were of a nature considerably different; being

evidently combined with bilious colluvies in the first

passages, a circumstance not at all discoverable in the
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five cases that ended fatally. All these, [viz. where
bile appeared,] were found te be much more tractable

-—easily removed, and attended with little danger,"—
p. 48.

" In all of them, [the eight cases alluded to,]
the disease began with a watery purging, attended
with some tenesmus, but little or no griping. This

always came on some time in the night, or early
towards morning, and continued some time before

any spasms were felt."***** "This purging soon

brought on great weakness, coldness of the extremi

ties, and a remarkable paleness, sinking, and livid-
ness of the whole countenance. Some at this period
had nausea, and retching to vomit, but brought up

nothing bilious. In a short time, the spasms began to

affect the muscles of the thighs, abdomen and thorax;
and lastly, they passed to tliose of the arms, hands,
and fingers,"—-p. 49. "The patients complained
much of the pain of these cramps. As the disease

proceeded, the countenance became more pale, wan,
and dejected. The eyes became sunk The pulse
became more feeble, and sometimes sank as much, as
not to be felt at the wrist,"—p. 50. " The tongue
was generally white, and more or less furred towards

the root, with thirst, and desire for cold drink."
"The coldness of the extremities, which was percepti
ble from the first, continued to increase, and spread
over the whole body, but with no moisture on the skin,
till the severity of the pain and spasms forced out a

clammy sweat, which soon became profuse,"—p. 51.
" All this time, the purging continued frequent, and ex
hibited nothing but a thin watery matter, or mucus. In

many, the stomach became at last so irritable, that no

thing could begot to rest upon it, every thing that was
drank was spouted up immediately. The countenance

and extremities became livid—the pulsations of the heart
more quick and feeble—the breathing laborious. In

fine, the whole powers of life fell under such a great
and speedy collapse, as to be soon beyond the reach of
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recovery. In this progression, the patient remained
from three to five or six hours, from the accession of

the spasms, seldom longer,"—p. 52. " In the Sea

horse, it attacked some remarkably robust, powerful,
and muscular men, who had been in perfect health im

mediately before. Neither, in all our class of bad and

fatal cases, did there appear any marks of bilious col

luvies, either in the colour of the ejected matter—the

state of the abdomen, or the appearance of the tongue,
eyes, and urine,"—p. 56

" Wre had, indeed,
another set of cases, where the presence of this,

[bile,] was distinguishable by all these characters, but

these were of a far slighter nature, and none of them

turned out any way untractable or fatal." And again,
at Madras, Mr. Curtis observes—" Out of about

twenty under my care, a third were evidently con

nected with bilious colluvies; and in these there was

no great sinking of the pulse, or diminution of the

heat, and the spasms were confined to the legs and

feet,"—p. 69. These all recovered. Lastly, in two

cases of dissection which took place immediately after

death in this disease, Mr. Curtis affirms that—"there

were no bilious accumulations found any where, and

the internal organs were all in a sound state; only
there was more water than natural in the pericar
dium, and the vessels of the lungs, liver, and mesentery,

appeared to be very turgid, andfull of blood,99
—

p. 72.

I appeal to every unbiassed mind—nay, to preju
dice itself, whether 1 have not now proved, (I had air

most said to a demonstration,) the truth of that hete

rodox position with which I set out—namely, that
" an increased secretion of bile,99 so far from being the

cause of Cholera Morbus, is upon the whole, afavour-
able symptom; and that in the very worst cases of the

disease, (Mort de Chien, for instance,) it is entirely
absent.

This point being settled, the application of that

principle, to which! have so often adverted— the con-
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nexion or sympathy between thefunctions of the skin and

liver, will afford a more rational explanation of the

phenomena, than either " an increased secretion," or

a lurking, putrid accumulation of that far-famed mis

chief-maker—Bile.

The sudden and powerful check to perspiration—

the unparalleled atony of the extreme vessels, debili

tated by previous excess of action, and now struck

utterly torpid, by the cold, raw, damp, nocturnal

land-winds, loaded with vegeto-aqueous vapour, and

abounding with terrestrial and jungly exhalations—

break at once, and with violence, the balance of the

circulation. The extreme vessels of the hepatic sys

tem, sympathising with those on the surface, com

pletely arrest the reflux of blood from the portal,
cceliac, and mesenteric circles; hence, in the worst

cases, a total suppression of biliary secretion, with

distension of the abdomen, and shrinking of all exter
nal parts. If this continue any time, as in Mort de

Chien, death must be the inevitable consequence, not

withstanding the unavailing efforts which nature

makes, by vomiting, to determine to the surface—re

store the equilibrium of the blood and of excitability,
and, with them, the functions of perspiration and

biliary secretion. In proportion, then, as the two lat
ter appear, will the danger be lessened—our most

salutary objects attained, and the disease become "less

untractable and fatal."

The deluges of bile which occasionally burst forth

on the recommencement of secretion in cholera, are

the natural consequences of the great plethora in the

portal and other abdominal circles of vessels, which

took place during the previous check to biliary secre

tion, and free passage of blood through the liver. And

thus we see, that the very last link in the chain of

effects, and that too, a salutary one, has, for ages, been

set down as the cause of Cholera—" increased secre

tion of bile ! !"

Vol> I. 28
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With respect to the spasms, as they are totally un

accounted for by my predecessors, neither am I bound

to dive into the mysteries of the nervous system, for a
solution of the phenomenon. 1 think I have pretty
clearly proved, that they are not attributable to bile ;

since, in the most dangerous and fatal cases, no bile

is to be found. I can easily conceive that the brain

must suffer, from the broken balance of circulation,
as well as from its known sympathies with the sto

mach and liver, and thus, in some measure, account

for the unequal distribution of nervous energy, which

may excite cramps, and throw various classes ofmus

cles into convulsive agitations. I am the more dis

posed to this opinion, from the circumstance, that in

three desperate cases of Mort de Chien, the spasms
were instantaneously relieved by venesection. In one

of them wliich happened on board the Centurion, tris

mus, (an unusual symptom,) had taken place— the eyes
were fixed, and the pupils dilated. Bleeding was at

tended with immediate good effects, and the patient
was well next day.

Having mentioned trismus, I may here remark, that

Mort de Chien must not be confounded with that or

tetanus. For although the latter have arisen from

checked perspiration in many instances, they are to

tally different from the disease under consideration.

The gastric irritability, and dysenteric purging,
might be a sufficient diagnosis ; but the spasms them
selves are dissimilar. In Mort de Chien, the affection

is not confined to a particular class of muscles; it

passes from one to another, and those of the neck,

face, and back, are almost always exempted. Neither

is it a rigidity, but a fixed cramp in the belly of the

muscle, which, as Mr. Curtis justly observes, " is

gathered up into a hard knot with excruciating pain."

Lastly, the vascular system is infinitely more affected

in Mort de Chien than in tetanus, and the fatal termi

nation, beyond all comparison, more rapid.
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Nor is this investigation of the proximate cause of

Cholera, a subject of mere curiosity ; it is highly use
ful ; inasmuch as it strongly confirms and elucidates

the principle which I have kept in view through vari
ous diseases in this essay; and what is of more con

sequence, it points directly to the most indispensable
part of the dire, in the awful and terrific forms which

the disease assumes in these parts of the world—name

ly the early restoration of balance in the circidation and

excitability ; an indication but little dreamt of in the

old bilious theory, where every eye was kept fixed on

the lurking demon—bile !
" In strong habits," says Dr. Paisley, " when the

pulse keeps up, evacuations should be promoted both

ways, by a vomit of two or three grains of emetic tar
tar.99—Curtis, p. 86. But soon after, he observes,

" In

relaxed habits, where the pulse sinks suddenly, and

brings on immediate danger, the same method must be

pursued, but with greater caution. The emetics and

purges must be gentle, and made cordial with wine,
and sp. lavend. Laudanum must be at hand, to gain
time ; and though it is a dangerous expedient to sus

pend evacuations where putrid bile lurks, yet, of two

evils, the least, is to be chosen ; for the patient must
sink to death, if a respite from evacuations, pain, and

spasm, is not procured." Nothing so true as this last.

Nature is here, as it were, stunned with the blow;
and the struggling efforts which she makes to relieve

herself, by vomiting, &c. only exhaust her the sooner,
if not effectually assisted by art. We must therefore

have recourse to more powerful means than wine,

laudanum, or lavender. The warm bath—cordials of

the most stimulating kind, such as warm punch, or

toddy, must be added to opium and calomel, together
with friction, hot flannels, &c. In short, every means

must be tried to determine to the surface, restore the

equilibrium of the circulation and excitability, and

with them natural perspiration, (not the clammy fluid
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forced out by pain and spasm, hut a mild, warm

sweat,) and biliary secretion. Calomel must never be

omitted, because it answers a triple purpose :—it al

lays the inordinate gastric irritability—it excites the

action of the liver—and it corrects the constipating
effects of the opium ; so that, when the orgasm is over,

some gentle laxative medicine may, with it, carry off

the diseased secretions, which must sooner or later

take place, if reaction can be brought on, or recovery
effected. When all medicines by the mouth have been

ineffectual, in allaying the orgasm of the stomach and

bowels, laudanum, by way of injection, has succeeded,
and should be had recourse to, though it is generally
neglected. I have only slightly mentioned venesec

tion, though, from its instantaneous good effects in

three desperate cases, I am inclined to think it might
prove a powerful auxiliary in relieving the brain, and
other internal organs, when overwhelmed with blood,
even anterior to reaction ; and also by moderating
the violence of the reaction itself. This idea is

strengthened by the success which has lately attended

depletion in various forms of spasmodic diseases, and

by the following communication from rny able friend

Mr. Sheppard :—" Your account of Dr. Moulson's

paper brings to my recollection a practice somewhat

analogous, (though with a different intention,) which

I pursued during a short service in the Brazils, a few

years since, in the violent form of cholera which

seems to be endemic there. You have, I believe, de

scribed a similar disease, in India, under the name of

Mort de Chien, in which you recommend bleeding with

other remedies ; but I have now reference only to the

notes which I made of your book, and therefore am

not positive. In more than forty cases which came

under my care, during the four months we were in

the harbour of Rio Janeiro, and on the coast, I found

bleeding to syncope instantly and uniformly successful

alone. There was no critical biliary discharge, but the
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disease was removed before the arm was secured, and

no subsequent medicine was required. The intestinal

spasm was far more violent than any I had ever wit

nessed in the West Indies, (where the disease is pretty
severe,) and bore a strong resemblance to the con

vulsive paroxysm ; so much so, that I was generally
called to patients said to be in fits ; and the powers of

several men were required to restrain them. The first

cases I treated by warmth, frictions, volatiles, and

opium, but did no good until I adopted the plan I

have mentioned, which in no instance disappointed
me ; the variations of temperature in that climate are

extraordinarily great, frequent, and sudden : and to

such mutations the prevalence of intestinal spasms

may be ascribed."*

" I had heard much," says Mr. Curtis, " of latent

and lurking bile, as the general source of India dis

eases, and resolved to seek for and hunt it out, by
the means employed by others—viz. repeated small

doses of sal. glaub. in aq. menthae piper, sharpened
with a very small proportion of emetic tartar. This

plan was accordingly tried with our next patient. He
threw up a very small quantity of greenish-coloured
bile, and the solution operated much downwards, with
out any relief or discharge of bilious matter,"—p. 59.

After the warm bath, opium, and mulled wine, had

been tried without success, Mr. Curtis continues—

" A warm, purgative glyster was given him, but was

followed by no bilious discharge. No vomiting conti

nued after the first exhibition of the purgative, but a

repetition of it, to see if any bile lurked still in the sto

mach, and could be solicited downwards, brought on

* Mr. Sheppard will see a striking elucidation of this subject in a
case of hydrophobia, by Mr. Webster, related in the Medico-Chi-

rurgical Journal. Dr. Sanders of Edinburgh, has long been inves

tigating these points of pathology, and will, we hope, soon lay the
results of his labours before the public. The next article on the

great Epidemic Cholera of India will show how far my suggestion
of venesection has since been acted on.

«
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continued retching, and he threw up every thing af
ter this till his death."—ib. Mr Curtis now gave up
the pursuit of " lurking bile," and saved his next two

patients by the warm bath—frictions with hot arrack

—wrapping them up in blankets, and supplying them
with warm tea and arrack, till perspiration broke out,
when they were relieved, and soon recovered.
It is only necessary to remark, in conclusion, that

in the milder cases of.Mort de Chien, corresponding
to common Cholera Morbus, when the bilious vomit

ing and purging appear, Nature has then repelled the

original cause of the disease, and is fast advancing
with the cure. We have only now to moderate and

regulate her hurried, and, as it were, frightened move

ments by opium and calomel, in pretty large doses;
the former, as I have before hinted, in glyster; and

vyhen all is quiet, to carry downwards, by mild laxa
tives, the effects of the disorder, and its cure—dis

eased SECRETIONS OF BILE.

Reports on the Epidemic Cholera which has raged
throughout Hindostan and the Peninsula of India,
since August, 1817. Published under the Authority of
the Bombay Government. One Vol. 4to. 223 Pages.
Bombay, 1819.

seu dira per omnes

Manarent populos ssvi contagia morbi.

This important series of documents, drawn up by
the Medical Board of Bombay, was presented to me

through the medium of Dr. Scott, by the desire of the
head of that board, lately returned to Europe.* The

work is circulating widely in India, but cannot, of

course, be known here, except through such vehicle

* Dr. Steuart, since deceased.

#
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as the present. I deem it a duty, therefore, to the pro
fession at large, to make them more intimately ac

quainted than they have hitherto been, with one of

the most awful and fatal epidemics that ever ravaged
our widely extended Indian empire. The event itself
is extremely interesting to the profession in general,
in a pathological and therapeutical point of view, in

dependently of those numerous ties and associations

by which we are linked to the fate of our Asiatic pos
sessions. On all these accounts I shall be pardoned
for the length to which this analysis may extend, es

pecially as I shall strain every nerve to make it as

concentrated as literary labour and typographical
closeness can render it.

There are some curious particulars attending the

history of this epidemic, which are worthy of record.
It first appeared in August, 1817, in Zilla Jessore,
about 100 miles North East of Calcutta, but without

any previous peculiarity of weather; being consider

ed by the authorities on the spot, as of a local nature,
and attributable to the intemperate use of rank fish

and bad rice; but it rapidly spread through the ad

joining villages, running from district to district, un
til it had brought the whole province of Bengal under
its influence. It next extended to Behar; and, hav

ing visited the principal cities West and East of the

Ganges, reached the upper provinces. Through the

large cities here it made a regular progress ; but it
was otherwise in the more thinly peopled portions of

country. "The disease would sometimes take a

complete circle round a village, and leaving it un

touched, pass on as if it were wholly to depart from
the district. Then, after a lapse of weeks, or even

months, it would suddenly return, and scarcely reap
pearing in the parts which had already undergone
its ravages, would nearly depopulate the spot that
had so lately congratulated itself on its escape. Some-

times, after running a long course on one side of the
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Ganges, it would, as if arrested by some unknown

agent, at once stop ; and taking a rapid sweep across

the river, lay all waste on the opposite bank." Re

port of the Calcutta Medical Board.

In Calcutta it showed itself in the first week of

September, and each succeeding week added strength
to the malady, and more extended influence to its ope
ration. From January till the end of May it was

at its acme, during which period, the mortality in

the city was seldom under 200 a week !

The centre division of the army, under the Com

mander-in-Chief, exhibited an awful specimen of the

fatality of the disease. It consisted of less than ten

thousand fighting men, and the deaths, within twelve

days, amounted, at the very lowest estimate, to three
thousand ; according to others, to five and even eight
thousand !

On the 6th of August, 1818, it reached Bombay,
taking about a year to cross the base of the Great

Indian Delta. It appeared to Drs. Steuart and Phil

lips, the enlightened members of the medical board

at Bombay, that the disease was capable of being
" transported from place to place as in cases of ordi

nary contagion or infection, and also to possess the

power of propagating itself by the same means that

acknowledged contagions do." Preface, xii.
The partial and irregular manner in which the

disease spread and operated in the neighbourhood of

Bombay, as the cold season advanced, could not be

accounted for by the medical board, "unless by sup

posing that a diminution of temperature, together
with exposure, may have called into action some la

tent remains of an active poison." The board next

proceeds to a description of the disease, as drawn up

by the Medical Board of Bengal, wliich I shall here

introduce verbatim.

" Having thus given a rapid and imperfect sketch of

the history of the epidemic, the board should now
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proceed to detail the symptoms which attended its

attack. This part of their task they will not find it

difficult to accomplish. The leading appearances of

this most fatal malady were but too well marked on

their approach and subsequent progress; and amongst
the myriads who were attacked, exhibited perhaps less

variety and fewer discrepancies than characterize the

operation of almost any other disease to which the hu

man body is subject. The healthy and unhealthy;
the strong and feeble; Europeans and Natives; the

Mussulman and Hindoo ; the old and young of both

sexes, and of every temperament and condition, were

alike within its influence.

" The attack was generally ushered in by a sense

of weakness, trembling, giddiness, nausea, violent

retching, vomiting and purging, of a watery, starchy,
whey-coloured, or greenish fluid. These symptoms
were accompanied, or quickly followed by severe

cramps, generally beginning in the fingers and toes,
and thence extending to the wrists and fore-arms,
calves of the legs, thighs, abdomen, and lower part
of the thorax. These were soon succeeded by pain,
constriction, and oppression of stomach and pericar
dium ; great sense of internal heat; inordinate thirst,
and incessant calls for cold water, which was no

sooner swallowed than rejected, together with a quan

tity of phlegm or whitish fluid, like seethings of oat

meal. The action of the heart and arteries now nearly
ceased ; the pulse either became altogether impercep
tible at the wrists and temples, or so weak as to give
to the finger only an indistinct feeling of fluttering.
The respiration was laborious and hurried, sometimes

with long and frequently broken inspirations. The skin

grew cold, clammy, covered with large drops of sweat;
dank and disagreeable to the feel, and discoloured of

a bluish, purple, or livid hue. There was great and

sudden prostration of strength ; anguish, and agita
tion. The countenance became collapsed ; the eyes suf-
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fused, fixed, and glassy, or heavy, and dull ; sunk in

their sockets, and surrounded by dark circles; the
cheeks and lips lived and bloodless ; and the whole

surface of the body nearly devoid of feeling. In fee

ble habits, where the attack was exceedingly violent,
and unresisted by medicine, the scene was soon clos

ed. The circulation and animal heat never returned ;

the vomiting and purging continued, with thirst and
restlessness ; the patient became delirious or insensi

ble, with his eyes fixed in a vacant stare, and sunk

down in the bed; the spasms increased, generally
within four or five hours.
" The disease sometimes at once, and as if it were

momentarily, seized persons in perfect health; at

other times, those who had been debilitated by pre
vious bodily ailment ; and individuals in the latter

predicament, generally sunk under the attack. Some

times, the stomach and bowels were disordered for

some days before the attack, which would then, in a

moment, come on in full force, and speedily reduce

the patients to extremities.
" Such was the general appearance of the disease

where it cut off th •

patient in its earlier stages. The

primary symptoms, however, in many cases, admitted

of considerable variety. Sometimes the sickness and

looseness were preceded by spasms ; sometimes the

patient sunk at once, after passing off a small quan

tity of colourless fluid, by vomiting and stool. The

matter vomited in the early stages was, in most cases,
colourless or milky ; sometimes ife was green. In like

manner, the dejections were usually watery and mud

dy; sometimes red and bloody; Ind in a few cases,

they consisted of a greenish pulp, like half-digested

vegetables. In no instance was feculentmatter passed
in the commencement of the disease. The cramps

usually began in the extremities, and thence gradu

ally crept to the trunk ; sometimes they were simulta

neous in both ; and sometimes the order of succession
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was reversed ; the abdomen being first affected, and
then the hands and feet. These spasms hardly amount
ed to general convulsion. They seemed rather affec
tions of individual muscles, and of particular sets of
fibres of those muscles, causing thrilling and quiver
ing in the affected parts, like the flesh of crimped sal
mon ; and firmly stiffening and contorting the toes
and fingers. The patient always complained of pain
across the belly, which was generally painful to the
touch, and sometimes hard and drawn back towards
the spine. The burning sensation in the stomach and
bowels was always present; and at times extended

along the cardia and oesophagus to the throat. The

powers of voluntary motion were, in every instance,
impaired ; and the mind obscured. The patient stag
gered like a drunken man, or fell down like a help
less child. Head-ache over one or both eyes, some

times, but rarely occurred. The pulse, when to be

felt, was generally regular, and extremely feeble,
sometimes soft; not very quick ; usually ranging from
80 to 100. In a few instances it rose to 140 or 150,
shortly before death. Then it was indistinct, small,
feeble, and irregular. Sometimes very rapid, then
slow for one or two beats. The mouth was hot
and dry; the tongue parched, and deeply furred,
white, yellow, red, or brown. The urine at first ge
nerally limpid and freely passed; sometimes scanty,
with such difficulty as almost to amount to strangury ;
and sometimes hardly secreted in any quantity, as if
the kidnies had ceased to perform their office. In a

few cases, the hands were tremulous ; in others, the

patient declared himself free from pain and un

easiness, when want of pulse, cold skin, and anxiety
of features, portended speedy death. The cramp was

invariably increased upon moving.
" Where the strength of the patient's constitution,

or of the curative means administered, were, although
inadequate wholly to subdue the disease, sufficient to
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resist the violence of its onset, nature made various

efforts to rally; and held out strong, but fallacious

promises of returning health. In such cases, the heat

was sometimes wholly, at others partially restored ;

the chest and abdomen in the latter case becoming
warm, whilst the limbs kept deadly cold. The pulse
would return ; grow moderate and full ; the vomiting
and cramps disappear; the nausea diminish, and the

stools become green, pitchy, and even feculent ; and

with all these favourable appearances, the patient
would suddenly relapse ; chills, hiccup, want of sleep
and anxiety would arise ; the vomiting, oppression,
and insensibility, return ; and in a few hours termi

nate in death.

" When the disorder ran its full course, the follow

ing appearances presented themselves. What may

be termed the cold stage, or the state of collapse usu

ally lasted from twenty-four to forty-eight hours, and

was seldom of more than three complete days' dura

tion. Throughout the first twenty-four hours, nearly
all the symptoms of deadly oppression, the cold skin,

feeble pulse, vomiting and purging, cramps, thirst and

anguish continued undiminished. When the system
showed symptoms of revival, the vital powers began
to rally, the circulation and heat to be restored ; and

the spasms and sickness to be considerably diminish

ed. The warmth gradually returned ; the pulse rose

in strength and fulness, and then became sharp and

sometimes hard. The tongue grew more deeply fur

red; the thirst continued, with less nausea. The stools

were no longer like water ; they became first brown

and watery j then dark, black, and pitchy ; and the

bowels, during many days, continued to discharge
im

mense loads of vitiated bile, until, with returning

health, the secretions of the liver and other viscera

gradually put on a natural appearance. The fever,

which invariably attended this second stage of the dis

ease, may be considered to have been rather the re-
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suit of Nature's effort to recover herself from the rude
shock which she had sustained, than as forming any
integrant and necessary part of the disorder itself. It
partook much of the nature of the common bilious
attacks prevalent in these latitudes. There was

the hot dry skin; foul, deeply furred, dry tongue;
parched mouth ; sick stomach ; depraved secretions ;
and quick variable pulse; sometimes with stupor, de
lirium, and other marked affections of the brain. When
the disorder proved fatal after reaching this stage,
the tongue, from being, cream-coloured, grew brown,
and sometimes dark, hard, and more deeply furred ;
the teeth and lips were covered with sordes ; the state
of the skin varied ; chills, alternating with flushes of
heat ; the pulse became weak and tremulous ; catch

ing of the breath ; great restlessness, and deep moan

ing succeeded; and the patient soon sunk, insensible,
under the debilitating effects of frequent dark, pitchy,
alvine discharges.
" Of those who died, it was believed, perhaps rather

fancifully, that the bodies sooner underwent putrefac
tion, than those of persons dying under the ordinary
circumstances of mortality. The bodies of those who
had sunk in the earlier stages of the malady, exhi
bited hardly any unhealthy appearance. Even in them,
however, it was observed, that the intestines were

paler and more distended with air, than usual; and
that the abdomen, upon being laid open, emitted a pe
culiar offensive odour, wholly different from the usual
smell of dead subjects. In the bodies of those who

had lived some time after the commencement of the

attack, the stomach was generally of natural appear
ance externally. The colour of the intestines varied

from deep- rose to a dark hue, according as the in

creased vascular action had been arterial or venous.

The stomach, on being cut into, was found filled,
sometimes with a transparent,.a green, or dark flaky
fluid. On removing this, its internal coats, in some

Vol. I. 29
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cases, were perfectly healthy ; in others, and more

generally, they were crossed by streaks of a deep-red,
interspersed with spots of inflammation, made up of

tissues of enlarged vessels. This appearance was

frequently continued to the duodenum. In a very few

cases, the whole internal surface of the stomach was

covered with coagulable lvmph ; on removing which,
a bloody gelatine wasTOund laid on the interior

coat, in ridges or elevated streaks. The large intes
tine was sometimes filled with muddy fluid, sometimes

lived, with dark bile, like tar; just as the individual

had died in the earlier or later periods of the attack.
In most cases, the liver was enlarged, and gorged
with blood. In a few, it was large, soft, light-colour
ed, with greyish spots, and not very turgid. In others

again, it was collapsed and flaccid. The gall-bladder
was, without exception, full of dark green or black

bile. The spleen an'! thoracic viscera were, in gene

ral, healthy. The great venous vessels were usually

gorged ; and in one case, the left ventricle of the heart

was extremely turgid. The brain was generally of

natural appearance. In one or two instances, lymph
was effused between its membranes, near the coronal

suture, so as to cause extensive adhesions ; in other

cases, the sinuses, and the veins leading to them, were

stuffed with very dark blood," xv.—xxi.

The following extracts will show that the disease

was known to Sydenham, and accurately described by
that observant physician. He no where mentions bile

as forming any part of the discharges from the sto

mach or bowels ; and hence it may be fairly inferred,

that such discharges were not present.*

• I have diligently searched the writings of Sydenham, and I as

sert, that in no one instance, when treating of Cholera Morbus,

whether epidemic or sporadic, has he mentioned a discharge of

bile as forming any part, much less as being the cause of cholera.

And as Sydenham is allowed to be one of the most accurate ob

servers of nature, we see on what foundation Dr. Saunders and
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" Qui ah ingluvie ac crapula nullo temporis discri-
mine passim excitatur affectus, ratione symptomatum
non absimilis, nee camdem curationis methodum rcs-

puens, tanien alterius est subsellii. Malum ipsum
facile cognoscitur, adsunt enim vomitus enormes, ac

pravorum humorum cum maxima dillicultate et an-

gustia per alvum dejectio; cardiulgia, sitis. Pulsus

celer ac frequens, cum aestu et anxietate, non raro

etiani parvus et iuaequalis, insuper et nausea molestis-

sima, sudor intcrdum diaphoreticus, crurum et bra-

chiorum contractura, auiini deliquium, partium extre-

marum frigiditas, cum aliis notae symptomatibus, quae
adtantes magnopere perterrefaciunt, atque etiatn an-

gusto viginti quatuor horarum spatio aegrum interi-

mant."

And again, in his letter to Dr. Brady, describing
the epidemics of 1674, 5, and 6, he says,
" Exeunte aestate Cholera Morbus epidemice jam

saeviebat, et insueto tempestatis calore evectus, atro-

ciora convulsionum symptomata, eaque diuturniora

secum trahebat, quam mihi prius unquam videre con-

tigerat. Neque enim solum abdomen, uti alias in hoc

malo, sed universi jam corporis musculi, brachiorum

crurumque pras reliquis, spasmis tentabantur dirissi-

mis, ita ut aeger e lecto subinde exiliret, si forte

extenso quaquaversum corpore eorum vim posset
eludere," xxiii.

The first of the foregoing extracts describes the

others have built their bilious theory of the disease. The fact is,
as 1 have long ago stated, that the discharge of bile in cholera, is

a secondary or ternary link in the chain of cause and effect—and

always a sanative effort of the system, as well as a favourable symp
tom of the disease.

I observe too, that Areteus describes the discharge of bile as only
an ulterior effect. " In primis," says he,

"

quae evomuntur, aqux i

similia sunt; quae anus effundit, stercorea, liquida, tetrique odoris

sentiuntur. Siquidem longa cruditas id malum excitavit, quo si per

clysterem eluanter,primo pituitosa, mox biliosa feruntur."
—De Cho

lera, Chap. 5.
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disease with great accuracy, as it very generally
affected the natives ; the second is well exemplified iA

Dr. Burrell's Report, as it attacked the Europeans
of the 65th Regiment, at Seroor. The disease is also

accurately described by Girdleston, and by Mr.

Curtis of Madras, in 1782, when it raged in the

Southern Provinces of the Peninsula. Dr. Taylor
also furnished the Medical Board, with the account

of a disease from a Sanscrit medical work, the Mad-

how Nidan, which clearly proves that the complaint
has been long known to the natives.
" It is obviously unnecessary to prosecute this in

quiry further; and we shall only add, that Dr. James
Johnson is the latest author, so far as we know, who

has treated this subject, and who has also the merit

of having been the first who has generally pointed
out the best method of cure, from a few cases he met

with on the eastern coast of Ceylon, where the disease
seems to be more prevalent than in any other part of

India," xxviii.

The exciting and proximate causes of this interest

ing epidemic are, like those of most others, concealed
in utter darkness—" atra caligine mersm;99 great dis

crepancy of opinion obtains in India respecting its

contagious or non-contagious influence, arising natu

rally out of the difficulty of the subject.
" Several irresistible facts already noticed or relat

ed in the following Reports, and its marked anomaly
from all hitherto known simple epidemics, would

seem to favour the doctrine of contagion, while the

contrary supposition is only supported by a species of

negative evidence," xxix.

The Board, however, very properly observe, that

this is a question of such importance, that it ought
not to be too hastily entertained as proved, nor re

jected as unfounded; but prosecuted with that diligent

inquiry and cautious induction, which on every subject
of science, are so necessary to the attainment of truth.
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In respect to the predisposing, [or rather the

exciting,] causes, practitioners are unanimous.
"

Rapid atmospherical vicissitudes, in regard either
to temperature or moisture : exposure of the body
to currents of cold air, particularly the chill of the

evening, after being heated by violent exercise of

any kind, inducing debility or exhaustion; low

marshy situations; flatulent or indigestible food,
especially crude and watery vegetables, which com

pose a large proportion of the diet of the natives; and
particularly that gradual undermining of the consti
tution which arises in a condensed, dirty, and ill-fed
mass of population, are all unquestionably powerful
predisposing causes."
Sad experience, however, has shown that the ab

sence of all these afforded no security against the
attack. Whether the invisible cause, (whatever that
may be,) acts more immediately on the vascular or

nervous system, the Board cannot take upon them to

determine; but from the various modes of attack
which gave rise to the division of the disease into
two species and varieties, they are led to the suppo
sition that sometimes the one system, sometimes the
other, bears the onus of the first onset of the malady.
"The most general attack seems to consist in a

spasmodic affection of the stomach, duodenum, and
more especially the biliary ducts, (the total absence
of bile in the matter voided upwards and downwards
being, perhaps, the most uniform characteristic of the

disease,) which quickly extending through the whole
intestinal canal, discharges its contents. It is more
than probable, however, that these are merely the first
perceptible symptoms; for it would appear that a

great change has already taken place in the circulat

ing system, and that the action of the heart itself has
been greatly diminished before they occur. This
seems evident from the numerous cases in which
neither vomiting or purging is present, and in which

29*
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the first appearance of the disease is the almost total

suspension of the vital functions, immediately follow

ed by severe spasmodic affections of the muscles and

coldness of the extremities," xxxiii.

Here the Board have copied Dr. Armstrong's des

cription of the attack of congestive typhus, remark

ing that
"Those who are most intimate with the disease in

question, will be struck with the great similarity be

tween this and typhus, at their first appearance."
Dissections, they state, abundantly prove that ve

nous congestion constitutes the principal change that

takes place during life.
The following passage, though long, cannot be

abridged without greatly lessening its value.

" On the subject of the cure of the disease, we need

say but little. The practice so judiciously and speedily
adopted by Dr. Burrell in the 65th Regiment, clearly

proves, that at the commencement of the disease in

Europeans, blood-letting is the sheet anchor of suc

cessful practice ; and perhaps also with natives, pro
vided it be had recourse to sufficiently early in the

disease : and as long as the vital powers remain, so

as to be able to produce a full stream, it ought per

haps never to be neglected, it having been suffici

ently proved, that the great debility so much com

plained of is merely apparent. Calomel, as a reme

dy, certainly comes next in order, and when employ
ed in proper doses, with the assistance of opium, and

more particularly in the early stage of the disease,

seems to be equally effectual among natives, as vene

section among Europeans, in arresting its progress.

In all the cases formerly alluded to, when we met the

disease on its first attack, a single scruple dose of

calomel, with sixty minims of laudanum, and an

ounce of castor oil seven or eight hours afterwards,

was sufficient to complete the cure. The practice of

this place, as sufficiently appears by Dr. Taylor's re-



CHOLERA OF INDIA. 343

port, bears ample testimony to the control which calo
mel possesses over the disease, in as much as it has

often preserved life, when blood-letting could not be

put in practice.
" All other remedies must, in our opinion, be con

sidered as mere auxiliaries, no doubt extremely use

ful as such, and ought never to he neglected ; but parti
cularly the warm bath and stimulating frictions. Even
where the disease appears to have given way to bleed

ing, we think it highly necessary constantly to ad

minister calomel. The powerful effect of this reme

dy in allaying irritability of the stomach and intes

tines, when given in large doses, is generally ac

knowledged by practitioners, in the severer attacks

of dysentery : as a great and permanent stimulus to

the vascular system, it will be readily acknowledged
by every one who has suffered for any length of time

under its effects in ptyalism, where the bounding pul
sations of the arteries of the temples and neck pro
duce very disagreeable sensations, and even preclude
sleep. Its powers over inflammation of the abdomi

nal viscera, the liver in particular, and indeed in

membranous and glandular inflammation generally,
are now universally acknowledged.
" In a disease, therefore, in which we have every

reason to believe that venous congestion has taken

place to a great extent, and where we conclude that

the liver, from its peculiar circulation and structure,
is more immediately liable to become seriously and

permanently injured, it should not be omitted. We

have before mentioned, that Dr. James Johnson seems

to have been the first who pointed out the best me

thod of cure. Since most of the foregoing remarks

were written, we have seen the second edition of that

gentleman's valuable work, in which we find a strong
corroborative testimony to the utility of blood-letting
in this disease, or one somewhat similar to it, on the

coast of Brazil, by Mr. Sheppard, of Witney, with
out the assistance of any other remedy. The public
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are greatly indebted to Mr. Corbyn, of the Bengal
Establishment, for his clear and comprehensive letter
on this subject, at a time when the disease was pro

ducing the most dreadful ravages : the early commu

nication of his practice has been the means of saving
thousands of lives in situations where Dr. Johnson's

work might not he known," xlii.

About forty official reports from various medical

officers, compose the great body of the work before

us, and form the materials from which Drs. Steuart

and Phillips have drawn up the foregoing luminous

and interesting digest. It is not necessary to go into

these reports individually. There never perhaps ex

isted so unanimous a consent respecting the treatment
of such a wide-spreading epidemic, as these documents
disclose.

FURTHER DOCUMENTS RESPECTING CHOLERA.

1. Report on the Epidemic Cholera Morbus, as it visited

the Territories subject to the Presidency of Bengal, in

the Years 1817, 1818, and 1819. Drawn up by order

of the Government, under the Superintendence of the

Medical Board. By James Jameson, Assistant

Surgeon and Secretary to the Board. One vol. 8vo.

pp. 325. Calcutta, 1820.

2. Account of the Spasmodic Cholera, which has lately

prevailed in India and other adjacent Countries and

Islands, Src. in a Letterfrom Mr. Corbyn to Sir Gil

bert Blane. Medico-Chirurgical Transactions. Vol.

xi. part i. 1820.

" Noxia si penitus Choleram S3evire venena." Ssn.

Having given so full an account of this tremendous

epidemic in my Review of the excellent report drawn

up by the Bombay Medical Board, I dare not tres-



reports on cholera. 345

pass on the patience of my readers, by entering into,

an extended analysis of the present documents. Mr.

Jameson appears to me to have drawn up a, very im

partial digest of the various returns made by full 100,

medical officers. It could hardly be expected that no

discrepancy of opinion should prevail respecting the

cause and treatment of such a wide-spreading epi
demic.—There was, in fact, considerable clash of sen

timent, but as far as therapeutics were concerned, a

very large and preponderating majority of evidence

furnished ample grounds for the following conclusions,
which I shall give in the words of the author.

1. " The disease sometimes attacked with such ex

treme violence, as, from the commencement, appa

rently to. place the sufferer beyond the reach of me

dical aid, and to render every curative means employed
equally unavailing.
2. " The difference in the degree of mortality

amongst those who did, and those who did not, take

medicine, was such as to leave no doubt that, when

administered in time, and with discrimination, it fre

quently saved the patient from death.

3. " The chances of a patient's receiving henefit

from medicine, diminished in proportion with the in

creased duration of the attack.

4. " In Europeans generally, and in rohust natives,

bleeding could be commonly practised, where the pa
tient was seen within one, two, or perhaps three hours,
from the beginning of the attack ; and in all cases, in

which it is resorted to, under such favourable circum

stances, it was more successfid than any other reme

dy in cutting short the disease; usually resolving
spasm; allaying the irritability of the stomach and

bowels ; and removing the universal depression under
which the system laboured.

5. " Amongst the generality of natives, the depres

sing influence of the disease was so powerful and ra-
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pid in its operation, as almost immediately to produce
a complete collapse, and nearly destroy arterial ac

tion ; and therefore to render venesection for the most

part, from the beginning, impracticable.
6. " Although it cannot be affirmed that calomel

possessed any specific power in checking the disorder,
it was undoubtedly frequently useful in soothing irrita

bility ; and was, perhaps of more certain sedative ope
ration than any other medicine," 247.

Whether it was that the epidemic, in a few places, to

tally changed its nature, or that the mental telescopes
of a few individuals had one lens more, or one lens

less than those of the generality of mankind, (of
which we see occasional examples in this country,)
but so it was, that the above-mentioned remedial mea

sures found useful by nine-tenths of the community,
not only failed, but proved highly prejudicial in the

hands of some.

In a supplement to the work, it appears that subse

quent to the month of June, 1819, the disease re-ap

peared in the upper provinces, and, it would seem

with some modification as bile was frequently seen in

the stools ; and reaction was more violent. It is not

difficult to conceive that, under such circumstances,
" large and repeated bleedings proved the only effica

cious means of opposing the disorder."
Of the remote causes of this epidemic, Mr. Jameson,

and consequently the Calcutta Board, can offer no

thing satisfactory. They conceive that it could not

be owing solely to atmospherical vicissitudes—though

they were great
—nor to contagion—nor to any thing

connected with food. They conjecture that a morbific

poison or miasm, however produced, was carried along

by the easterly winds, and gave origin to the epi

demic. This is all the explanation we can expect in

the present state of our knowledge, and on which we

shall make a few remarks further on.

Mr. Jameson, in labouring to subvert the hypo-
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thesis of others, respecting the proximate cause, or

rather the immediate seat of the disease, has fallen,
as usual* into an hypothesis himself. He endeavours
to show that the impression of the morbific cause is

not exclusively made on the skin, nor on the liver;
but as far as I can gather from him, it is on the

stomach. Now this I think is only substituting one

exclusive doctrine for another. I believe that all the

great organs of the body are so intimately linked

together, not only by blood-vessels and nerves, but by
sympathetic association of function, that no one can

bear the onus of disease without drawing in the

others to a* participation. Moreover, I cannot but

conclude that a cause, so generally diffused in the at

mosphere as that of an epidemic must always be, will
affect a number of organs and parts simultaneously—

particularly the whole of the nervous or sentient

system distributed over the surface of the body, the
mucous membrane of the lungs, and the lining mem

brane of the digestive organs.
It is hypothetical then to limit the primary morbid

impression to a single organ or tissue, however that

part may appear to suffer in the course of the disease.

That the nervous system in this, as indeed in almost

all other epidemics, suffered the first shock, we can

prove from Mr. Jameson's own symtomatology of

the disease.
" The irritability of stomach, and vomiting form

ed a very distressing part of the disorder. They
were generally preceded by a feeling of giddiness, and
inclination to faint." And in another place, "In some

rare instances, the virulence of the disease was so

powerful as to prove immediately destructive of life ;
as if the circulation were at once arrested, and the vital /

powers wholly overwhelmed. In these cases the pa
tient fell down as if struck by lightning, and instantly
expired," 42.

Still less will the post mortem researches bear out

our author.



"348 EASTERN HEMISPHERE.

"In many, especially those who died early, the
stomach and intestinal canal were found full of

muddy fluid, without the slightest mark of inflamma

tion. In others, the vessels of their inner coats were

turgid, sometimes highly inflamed, ulcerated, and

gangrened. The liver was congested, inflamed, and
darker than usual, &c." 72.

The Bengal Board corroborate the statement of

the Bombay Board respecting the non-appearance of

bile in the stools or in the bowels after death.

"Neither in Europeans nor in natives, was any

tinge of that secretion discovered in the intestinal

canal."

Mr. Corbyn's communication to Sir Gilbert Blanc,
in the Medico-Chirurgical transactions, is now more

than a thrice told tale—having been published substan

tially in the Edinburgh Medical Journal, in the Bom

bay reports, and in the Medico-Chirurgical Journal
for April, 1820. A further experience of better than
a year, (being brought up to Sept. 1819, nearly as far

as the Calcutta reports,) has confirmedMr. Corbyn's
former statements relative to the • treatment of this

formidable epidemic.
" The outline of the treatment alluded to, is, to

administer twenty grains of calomel, (in powder, not

in pills,) and to wash it down with sixty drops of

laudanum and twenty drops of oil of peppermint in

two ounces of water—to bleed freely in the early

Stage—and to support the warmth by- external heat,
the' hot bath and hot friction, and internally by cor

dials," 122.

Sir Gilbert Blane, in a commentary on the different

communications, has laboured to render it at least

probable that this epidemic was contagious. It is suf-

'icient to say that the Calcutta Medical' Board, who

ad better opportunities of ascertaining this point
an Sir Gilbert Blaue, give a decided negative to

supposition.
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Sir Gilbert Blanc has been favoured by the Army
Medical Board, with a document from the principal
medical officer in the Isle of France, showing that
the epidemic appeared there on the 20th November,
1818. It has since raged with great violence.
Here, as in India, the laborious classes of the popu

lation suffered most. "With regard to the practice,
opium and calomel were administered to the cases in

the army, but in smaller doses than in India." The

principal medical officer denies contagion, attribut

ing the epidemic to atmospheric influence. The in

habitants, however, believed the infection was im

ported by the Topaze frigate ! Such popular beliefs,
like some popular disbeliefs here, are little worthy of

notice.

" Non ego ventosae plebis suffragia venor."

The inhabitants of Bourbon acting on the contagious
creed, instituted a strict quarantine. But the epi
demic laughed to scorn these little hypothetical bar
riers, and marched into the place without ceremony.
One of the medical officers having stated his opi

nion that the cause of this epidemic was owing to the
issue of a morbific effluvium from the earth, as was

long ago maintained by Sydenham, Sir Gilbert Blane
characterizes this opinion as " an assumption purely
gratuitous, and neither supported by fact nor counten
anced by analogy." Now I would ask Sir Gilbert

Blane if the matter of contagion, or the febrific miasm
from marshy soils, has ever been rendered cognizable
to the senses ?—and what proof have we of their ex

istence but by their effects ? The epidemic in ques

tion, as well as many other epidemics, could not be

traced to contagion, for even, according to Sir Gil

bert's own confession—"it has been found occasion

ally, like the small-pox, to break out in spots a few

(he might have said a few hundred,) miles distance

from the known seat of contagion, without its being
Vol. I. 30
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possible to trace it.99 The idea of contagion then being
almost universally given up, we have but two other

probable sources—the earth and the air. The longer
I have reflected on this subject, the more I am con

vinced of the truth of Sydenham's conjecture. We

know that certain states of the earth's surface will

disengage morbific agents. But it will be triumph
antly asked, " have these agents or effluvia been ever

seen issuing from the bowels of the earth ?" I an

swer, by asking if they have ever been seen descend

ing from the regions of the air, or passing from one

person to another?—And are there no subterraneous

agents at work ? Do we never feel the earth itself

tremble under our feet from one extremity of Europe
to the other, from the agency of subterraneous and

unseen causes ? Have we not seen pestilences quickly
succeed these intestinal commotions of nature ? Do

we not actually see the electric fluid itself, at one

moment forsake the air and plunge into the bowels of

the earth; while the next instant, it springs from

thence to the clouds over our heads ? And is mor

bific effluvium a less subtle fluid than the electric?

Oh ! but, says Sir Gilbert Blane,
" how is it conceiv

able that these effluvia could exhale from the earth

in the progressive manner in which this disease ex

tended itself, and how will it account for its appear

ing on board of ships at sea?99 In answer to this I

must first state, that the great Eastern epidemic

spread from one extremity of India to the other, often

directly against monsoon. Now, how is this recon-

cileable with atmospheric influence? It would be

very curious, too, if human contagion had the power

of selecting a single point out of the thirty-two in the

compass, and of refusing to travel for a time on any

other parallel ! It would be equally curious if atmos

pheric influence could propagate
itself directly against

a trade wind, which blew in one direction for six

months together !
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Indeed, the capricious as well as obstinate courses

which this epidemic occasionally pursued, are much

more explicable on the principle of a terrestrial, than
of an atmospheric or contagious influence. We see

the causes which produce earthquakes take the most

irregular and unaccountable routes ; and as for this

morbific agent appearing at sea, we can have no

great difficulty in conceiving the possibility of such

an occurrence, after seeing in our own days, volcanic
islands boiling up from the bottom of the ocean.

Upon the whole, I think that we have been much

too precipitate in rejecting the opinion of Sydenham,
and that no other hypothesis, if such it be, is half so

plausible as the terrestrial origin of epidemic influence,
however that influence may be subsequently trans

ported about, or modified by atmospheric constitu

tions.

And here I cannot help stating it as my decided'

conviction, that the ever-varying causes of epidemic
diseases will produce an ever-varying character of

them, and consequently an ever-varying pathology
and treatment. This may be mortifying to the pride
of man, who often builds an ingenious theory on the

symptoms and treatment of a single epidemic, the
whole foundation of which is shaken to the centre

by the next visitation of disease. It is in vain to

say that epidemics differ only in the organs princi
pally affected. What produces this difference of seat?
Here' we must recur to an occult cause, however we

may be inclined to account forthings without it. The

fact is, what all unbiassed observers have long ago-

acknowledged, that not only do the causes and seats

of epidemic diseases materially differ at different

epochs ; but their whole nature is modified, and re

quires an ever-varying modification of management.
Nor do I think that this impassible bar to perfection
is at all injurious to medical science. If pathology
and therapeutics could be reduced to certain fixed and
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invariable rules, inquiry would languish, and the hu
man mind would soon lose its most powerful stimu
lus to exertion. Medicine might then be adminis
tered by the mere routinist with as much success as

by the most intelligent physician. But there is no

fear of this consummation in the practice of physic !
Our descendants will have to go all over the same

ground that we are treading, and probably not a sin

gle tenet of the present time will hold good fifty or

eyen thirty years hence. But if we roll the stone of

Sisyphus, it is not in vain. The exertion, though it

may be useless to futurity, is salutary, nay absolutely
necessary for us. If our utmost efforts are incapa
ble of placing us one step in advance, still a moment's
cessation from labour would inevitably cause us to re
trograde. But to return.

The Army Medical Board have recently received

intelligence from Ceylon, and with their accustomed

liberality have communicated the same to the profes
sion.

Dr. Davy, who is already known to the profession,
considers that the epidemic was unconnected with the
direction of the winds, the topography of the places
visited, or any sensible changes in the state of the at

mosphere. In some cases, the flaccidity of the mus

cular parts after death, resembled that produced in

animals by electricity, or when hunted to death. The

colour of the venous and arterial blood was the same

—both being of the dark venous hue. The blood

drawn never presented a buffy coat. The air expired
from the lungs of the sick, did not contain more than

one-third of the carbonic acid contained in the breath

of healthy people. Mr. Finlayson observed in some

cases, what happened often in Bengal, that the ope

ration of the morbific cause was so violent as to de

stroy life in a few hours, without any of the charac

teristic tokens of the disease, except the extreme pros-
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tration of strength. The warm bath and all other

medicines seemed rather hurtful than beneficial.

"
Xon vota, non ars ulla correptos levant !"

In these particular cases there was such great conges
tion of blood in the brain " that it had the appearance
of being enveloped in a layer of dark coagulated
blood, or by a diffuse and general ecchymosis, and in
some cases, when it was cut into, large quantities of
dark coagulated blood gushed from it and from the

theca of the spine." In the ordinary form of the dis

ease, this appearance was wanting, the blood being
principally collected in the abdominal viscera. The

blood was so fluid that any opening of the larger ves
sels produced an inconvenient effusion. In several

cases, the surface of the heart and pericardium was

lined with a green-coloured gelatinous fluid. There

was found a dark-coloured fluid in the stomach, and
a colourless fluid in the rest of the intestines, which
were blanched like tripe. These appearances were

peculiar to cases of early death. In the more advanc

ed stages, the morbid appearances did not differ ma

terially from what has already been described in an

other part of this work. The deaths, in several of

the stations, equalled the recoveries, or even exceed

ed that proportion. In two cases, the spasmodic con

tractions continued for some time after death ! " The

stress of the cure was laid on twenty or thirty grains
of calomel given at first, and repeated in doses of

eight or ten grains every second, third, or fourth

hour. Blood-letting was practised with the same re

lief as in other parts of India." I fully coincide with

Sir Gilbert Blane in the following passage.
"We cannot conclude this article without remark

ing that the medical officers of the British empire in

India have done themselves much honour, by the great

ability, zeal, and humanity displayed in the preceding
communications."

30*
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Our brethren in the Eastern hemisphere have had

most arduous duties to fulfil during the last few years,
and I have reason to believe that the manner in which

they performed them has reflected credit on the pro
fession, and on humanity.
" Vir bonus, quod honeste se facturum putaverit,

faciet, etiamsi laboriosum erit:—faciet, etiamsi dam-
nosum erit :—faciet, etiamsi periculosum erit."

BERIBERI.

Sec XL'—The Beriberi is a disease of a peculiar
nature, which has been extremely frequent, and fatal

amongst all the troops, both Europeans and natives

in Ceylon. In the milder cases of this disease, the pa
tients are first attacked with some stiffness of the

legs and thighs, and this is succeeded by numbness

and oedema, sometimes paralysis of the lower extre

mities.

In a. course of a few days, if not prevented by me

dicine, these symptoms are succeeded by swelling of

the whole body, attended with a sense of fulness of

the belly, and more particularly with weight and op

pression at the praecordia; dyspnoea, starting in the

sleep, and all the usual symptoms of hydrothorax. In

the latter stage, the dyspnoea and anxiety become ex

treme, the uneasiness at the epigastrium increases,

attended with almost constant vomiting, and occa

sionally spasms of different muscles: the pulse be

comes very feeble, the lips and countenance livid, and

the extremities cold.

Some fever, with delirium, often now accede, and

terminate the li/e of the unfortunate sufferer. In the

more sudden and severe instances, the patients, from

the first, complain of universal debility and extreme

oppression, anxiety and dyspnoea. In some of these



BERIBERI. 355

Instances, the progress of the disease is so rapid, that
it carries off the patient in six, twelve, twenty-four,
or thirty-six hours after its first attack : more fre

quently, however, its duration is for severaf weeks.

In a few cases, where the disease was no less fatal,
there was not any swelling observable externally;
but the patient with the other symptoms, had evi

dently the bloated leucophlegmatic face of a dropsi
cal person.

Upon dissection of different subjects, who had died

of this disease, more or less water was found in one

or all the cavities of the chest; most commonly in the

pericardium, but in general, more inconsiderable than

might have been expected from the violence of the

symptoms. The cellular substance surrounding the

heart was, in some instances, loaded with water ; and

the heart seemed, in two or three cases of an uncom

mon size. In one instance, in which the progress of

the disease had been very rapid, I found a large co-

agulum of lymph in the right auricle. The cellular

substance of the lungs was, in many cases, loaded

with water. In a few cases, also, there was water

effused in the cellular substance on the surface of the

brain ; and, in one instance, more than an ounce of

water was collected in the ventricles. In most cases,

water was found in the abdomen, and cellular mem

brane throughout the body ; and, in many subjects,
there was a remarkable obesity, even after a long
continuance of the disease, and of the use of mercury,

antimony and other powerful medicines. Men of

every constitution are occasionally attacked with the

Beriberi, but the aged and debauched seem to be most

liable to it ; and men who have once had the com

plaint, are the most subject to it in future. I have

remarked that a very great proportion of the patients,
seized with this disease, were men who were accus

tomed to lead a sedentary and debauched life, such

as taylors, shoemakers, &c who, when working at
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their trade, are often excused the duty of the field,
and, by their double earnings are enabled to procure
a larger quantity of spirits than the other men.

I have never met with an instance of this complaint
in a woman, an officer, or a boy, under 20 ; although
persons of every description seem equally liable to

the other diseases of the place, such as fever, flux,
or liver complaint.
It would appear that a stay for some months on the

station, is almost essential for the production of the

disease ; and that the greatest predisposition to it ex

ists, when troops have been about eight or twelve

months in the settlement.

The 72d regiment and Coast artillery landed here

in July, 1795. The Beriberi was with them most pre
valent in the autumn of 1796; but they had little of it

in March, 1797, when it was extremely frequent with
the 1st battalion European infantry, who had arrived

here in August, 1796.
The 80th regiment relieved the 72d in March, 1797,

but suffered little from the disease till the November

following. The Honourable Company's Malay corps
arrived here, from Jaff'napatnam, in June, 1797 ; but

the complaint did not appear amongst them till the

January following, when it became very frequent and
fatal. Two hundred drafts joined the 80th at Trin-

comalee, on the 3d of January, 1798 ; but none of these

men had the disease in January, February, or March,

although it was then very frequent with the other

men of the regiment : since that time, however, these
drafts have been at least as subject to it as the other

men.

Various modes of cure have been attempted in this

disease: but I have of late uniformly pursued the fol

lowing plan with uncommon success.

In the more mild cases, the patients are immedi

ately put upon a course of calomel and squills. The

perspiration and other evacuations are promoted by
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saline drinks, or small doses of antimonial, or James's

powder ; and the strength supported by cordial liquors,
most generally gin punch, which assists much the ef

fect of the squills.'
By these medicines, the symptoms are very often

removed in the course of a few days; except the
numbness of the extremities, which generally remains

longer than the rest. Pediluvium and stimulant lini

ments are then ordered to the extremities, and the

patients are put upon a tonic plan, of bark and wine,
or porter, which is continued for some time after all

the symptoms have disappeared. In the more severe

cases, where the dyspnoea, vomiting, spasms, or other

symptoms are violent, it is necessary to apply blisters

to the breast, to make use of fomentations, and the hot

bath, and to exhibit the strongest cordials, and anti

spasmodics, as brandy, and particularly laudanum

and vitriolic aether. By these means I have, in most

instances, been enabled to relieve the dyspnoea, and
other urgent symptoms; and procure time for the ex

hibition of the medicines mentioned above, which it is

sometimes necessary to use for several weeks.
—Chris

tie's Report, $c.

THE DRACUNCULUS, OR GUINEA WORM.

Sec XII.—Although this worm attacks most parts
of the body, it shows a preference to the lower ex

tremities, particularly the feet and ankles, where it is

painful and dangerous in proportion as the parts are

thinly covered with flesh. It is difficult to extract it

from the tarsus and metatarsus—sometimes impossi
ble from the to*. The consequences are often, tedious

suppurations—contractions of the tendons—diseases

of the joints—gangrene. When the worm is pulled,
the pain is sometimes excruciating, as the animal
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would appear to attach itself to the nerves, ligaments,
and tendons. The track of the worm seems to be in

the cellular membrane, rarely deeper. There are sel

dom any premonitory symptoms. The presence of

the disease is usually announced by itching, redness,
and heat in the skin of the part, succeeded by a vesi

cle, with some swelling and infiammation. Under the

vesicle, which contains a white, thick mucus, the head

of the worm may be generally discovered ; but some

times not till several days after the ulceration. Occa

sionally a small ulcer is the first thing observed ; at

other times, tumour of the whole limb, with much in

flammation. The worm sometimes appears like a

hair, several inches long, and becomes thicker as it

is extracted ; but it generally has a sharp point, and
is all of the same thickness. It may often be felt and

traced by the fingers, like the string of a violin, un

der the skin, where it excites no very sensible uneasi

ness, till the skin is perforated by the animal.

When removed from the body it exhibits no ap

pearance of life, even when extuacted at one opera

tion. In length, it varies from 18 inches to six feet.

It is elastic, white, transparent, and contains a gela
tinous substance.

When the disease is seated in parts that are tender
—when there is extensive ulceration—or where the

constitution is irritable, there is generally some fever,

loss of appetite, debility, and evening exacerbation,

especially if the worm happen to be drawn too tight.
Swellings of the inguinal glands are sometimes sym

pathetically induced when the complaint is situated

in the lower extremities.

Various have been the opinions respecting the ge

neration of this insect. Both ancients and moderns

have attributed its production to the drinking of pu

trid stagnant waters containing the ova of the worm.

Some have regarded the worm as produced from ova

deposited in the skin by insects. This last suppost-
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■tion is by far the most probable, notwithstanding the
ingenious arguments brought forward by Dr. Chis-

holm, in favour of the aqueous generation, and for

the following reasons:—1st. The disease most fre

quently attacks those parts of the body that are expos
ed to wet, as the feet and legs. Thus the Bheesties or

water carriers in India, who carry the water in leather

bags on their backs, arc observed to be much afflicted

with Guinea worm in those parts that come in con

tact with the mushuk or bag.—2d. It prevails in

wet seasons, and damp situations more than in dry.
Many causes, however, may contribute to the pro

duction of the disease, as confinement, heat, want of
cleanliness in person and habitation, &c. and the means

of prevention are founded on these premises, viz.

cleanliness—avoiding dampness—keeping the feet and

legs covered, [which few European soldiers and sai

lors attend to in tropical climates,] bathing in the sea,

in preference to lakes and rivers—and avoiding con

tact with those infected ; for there is great reason

to believe that the disease is propagated by conta

gion when once produced by other causes.

Methodus Medendi.—Mercury, carried to the length
of impregnation of the system,* has been considered

by some as a specific, and so has assafoetida in Gui

nea worm ; but the local means are those most to be

depended on. Sublata causa, tollitur effectus.
When an inflammatory tumour ushers in the dis

ease, leeches, cataplasms, fomentations, and other

antiphlogistic measures are to be pursued, till suppu
ration occurs, and the head of the worm becomes ap

parent. It should then be seized by the forceps, and

pulled very gently and gradually until there be a

little resistance, and the worm becomes moderately
tight. The extraction is often facilitated by friction

■.vith warm oil, and well adjusted pressure in the line

•
Vide CJrisholm in Edin. Journal, vol. 11
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of the worm towards the wound. When as much of the

animal has been drawn out as the resistance and pain
will admit, the end of it should be secured by a liga
ture or thread passed round it; the thread should

then be tied to a piece of small bougee, twisted lint,
or small quill, an inch and a half in length, and with

the slack part of the worm, is to be rolled up until it

be moderately tight, taking care that it be not on the

stretch, as it will occasion fever, or endanger the

breaking of the worm. A piece of adhesive plaster is

necessary to retain it in its place, and poultices may
be continued, especially where there is tumour, to

promote a discharge and the expulsion of the worm.

In general, the extraction should only be attempted
once in the twenty-four hours. Sometimes a foot of

worm can be extracted at once, sometimes not an inch.

When the whole is drawn out, the sore may be treat

ed as a common ulcer, making moderate pressure on

the original track of the worm.

When by injudicious extraction the animal is bro

ken, then tumour, fever, and tedious suppuration in

that or other parts are the frequent consequences.
Here recourse must again be had to fomentations and

cataplasms, until the ruptured end of the worm can

be again discovered, and laid hold of.

When the worm can be distinctly felt by the fingers
under the skin, before breaking through, it is advis

able to extract it by means of a small incision made

over the part where it is most superficial, and, as

near as possible, over its middle. A ligature should

then be applied, and the worm extracted double, in

the manner before mentioned.—Bruce.
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ELEPHANTIASIS.*

Sec. XIII.—Mr. Robinson conceives that two dis

tinct varieties, if not different diseases, are confound
ed under one name ;

" and what is worse, are treat

ed alike, though they require very different remedies."
As elephantiasis, the lepra arabum, is one of the most
common, as well as "one of the most gigantic and in

curable diseases" of Hindostan, I shall present a full

analysis ofMr. Robinson's paper in this place, as it

will thereby have a considerable circulation through
our oriental and occidental dominions.

Variety 1st. Exhibits the following symptoms. One

or two circumscribed patches appear upon the skin,

(generally the feet or hands, but sometimes the trunk
or face,) of a rather lighter colour than the neighbour
ing parts, neither raised nor depressed, shining and

wrinkled, the furrows not coinciding with the lines of

the contiguous sound cuticle. The skin of these

patches, is insensible even to a hot iron. They
spread slowly until the skin of the legs, arms, and

whole body is completely involved, and deprived of

sensibility. It is in this state, chiefly, that the dis

ease is remediable.

After a period, varying from two months to five or

six years, symptoms indicative of internal disease, or
functional derangement, are developed. The pulse
becomes slow and heavy, the bowels torpid, the toes

and fingers numbed, as with frost, appearing glazed,
somewhat swelled and nearly inflexible. The mind

exhibits corresponding traits of torpor and inactivity;
the soles of the feet and palms of the hands crack

into fissures, dry and hard, as the parched soil of the

country, the extremities of the toes and fingers, under

• On the Elephantiasis, as it appears in Hindostan. By James

Robinson, Esq. Superintendent of the Insane Hospital at Calcutta,
Medico-Chirurgical Transactions, Vol. x.

Vol. I. 31
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the nails, being encrusted with a furfuraceous sub

stance, and the nails themselves raised up until ab

sorption and ulceration occur. Still there is no pain.
The legs and arms now swell, the skin is every where
cracked and rough, cotemporary with which symp
toms, ulcers appear at the inside of the joints of the

toes and fingers, directly under the last joint of the
metatarsal or metacarpal bones; or they corrode

the thick sole, under the joint of the os calcis or os

cuboides, without any preceding tumour, suppuration,
or pain, but apparently from simple sloughing off of

the integuments, in layers of half an inch in diameter.
A sanious discharge comes on ; the muscles, in their

turn, are destroyed ; and the joint being pene
trated as by an auger,

« the extremity droops, and at

length falls a victim to this cruel, tardy, but certain

poison." The wound then heals, and other joints are
attacked in succession, every revolving year bringing
with it a trophy of this slow march of death .' The

patient, though a spectacle of horror to others, and a

burden to himself, still clings to life, and endeavours

to cherish its remaining spark, by voraciously de

vouring all he can procure.
" He will often crawl

about with little but his trunk remaining, until old

age comes on, and at last he is carried off by
diarrhoea or dysentery, which the enfeebled constitu

tion has no stamina to resist." Although the general
health and the digestive functions do not suffer much

throughout this long and tedious dismemberment, yet
« a sleepy inertness overpowers every faculty, and
seems to benumb, almost annihilate, every passion,
as well of the soul as of the body, leaving only suffi

cient sense and activity to crawl through the routine

of existence." This our author considers as a distinct

variety of elephantiasis, to which, on account of its

most prominent trait he would give the name of

elephantiasis anaisthetos. He has never seen the

larger joints attacked, (a strange assertion after tel

ling us that the patient creeps about with
« little but
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• his trunk remaining,") the nose destroyed, or any
bones affected, save those of the hands and feet. The

tuberculated species, hereafter to be described, some
times supervenes,

" but is by no means connected

with, caused by, or necessarily subsequent to this

disease."

Treatment. If we see the patient in the first stage,
before described, the prognosis may be favourabfe.

A combination of mercury and antimony, with topical
stimulants, will generally succeed. A blister alone,
kept open for a few days will often restore the sensi

bility of the skin, and check the disease.
"Whenever the foot or hand alone is affected, I

usually apply a strip of blistering plaster one inch

and a half wide all round the limb, just upon the line

which marks the sound from the affected parts.
Where this is inapplicable, from the extent of the

disease, I apply a solution of muriate of mercury,
made as follows :

R. Hydr, muriat. gr. viij. acid, muriat. gt. xx.
Tere in vit. mort. deinde adde spt. vini rectif. 5 J*

aq. font. Oij. M. This must be rubbed well on the

skin, wherever affected."

Mr. R. at the same time, gives to an adult, half a

grain of calomel, three grains of antimonial powder,
and from six to ten of rad. asclepise gigantese every

eight hours. This last medicine was discovered
several years ago by Mr. Playfair, and our author

thinks the professional world greatly indebted for the

discovery of "the most valuable medicine hitherto

derived from the vegetable kingdom." Mr. Playfair
emphatically describes it as « a vegetable mercury,

specific in the cure of lues venerea, leprosy, and cuta
neous eruptions in general, the most powerful alter
ative hitherto known, and an excellent deobstruent.

In all affections of the skin, says he, I have found it

very effectual ; and in the jugaru or leprosy of the

joints, I have never failed to heal up all the ulcers,
and often have produced a perfect cure."
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In the complaint under consideration, Mr. Robinson ♦

agrees with Mr. Playfair, that the asclepias, called
in Hindostan "Mudar,99 is possessed of great virtues.
He can also bear witness to its powerful effects as a

deobstruent and sudorific in almost all cutaneous

eruptions, arising from obstructed perspiration, and
an apathy of the extreme vessels. It causes a sense

of heat in the stomach, which rapidly pervades every
part of the system, and produces a titillating feel

upon the skin from the renewed circulation through
the minute vessels. It is inadmissible where the

affection is inflammatory, or the eruption pustular.
Mr. R. tried it freely in lues venerea, but cannot

venture to recommend it as a substitute for mercury.
" It will enable you to heal a chancre, but does not

eradicate the poison." In secondary symptoms, he

considers it an admirable ally. W here mercury has

been used, but cannot be safely pushed further, the

Mudar rapidly recruits the constitution, heals the

ulcers, removes the blotches from the skin, and per

fects the cure. The bark of the root is the only part
of the plant that is useful in medicine, and should be

gathered in March, April, or May. The hark, when

well dried, is easily beaten into a fine powder, of which

the dose is from three to ten grains. It grows in

great plenty and wild throughout Hindostan.

Variety 2d. Mr. Robinson would denominate ele

phantiasis tuberculata, which has been often described,

and is now occasionally seen in this country. A very

exquisite specimen was lately exhibited at Edinburgh,
a plate and case of which is given in theMonthly Se

ries of the Medico-Chirurgical Journal, by Dr. Lee.

I shall not, therefore, copy Mr. Robinson's descrip

tion of the disease, as he draws his delineation prin

cipally from the late Dr. Adams, and Dr. Bateman.

In the tuberculated variety, the asclepias does harm ;

and is therefore inadmissible. Arsenic, in small doses,

is the most useful medicine our author has found, hut

it is very far from being generally effectual.
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Upon the whole, this is an interesting paper ; and
Mr. Robinson is entitled to the thanks of the profes
sion for having made known to them a vegetable pos
sessed of such valuable properties as he ascribes to the

asclepias gigantea.

Miscellaneous Observations on certain indigenous Cus
toms. Diseases, and Remedies, in India. By Daniel

Johnson, Esq. formerly Surgeon inHon. Company's
Service, Bengal Establishment.

Sec XIV.—The climate of India not being salu

tary to European constitutions, it is highly necessary
for those who are doomed to reside there great part
of their lives, to do all in their power to counteract

its baneful influence ; for which purpose, I recommend

them to pay particular attention to the prevailing cus
toms of the natives, which have been handed down to

them by their forefathers, who were more enlightened
than the present inhabitants, or even, perhaps, than
we can have any idea of from their present state ; and

although Europeans in general look down on them

with contempt, I am persuaded much may be learnt

from them, by any one who will give himself the trou
ble to observe them narrowly.
When a European first arrives amongst them, he

is sensibly struck with their strange appearance, their
dress being so very different from what he has been

accustomed to see in Europe, where fashion and ele

gance of appearance are studied in preference to ease

and usefulness. In India the same method of dress

has continued for centuries, and is, in fact, a part of
their religion ; and I imagine was first adopted from

physical principles, as being the best suited to that
hot climate. The rich natives have every thing on

them loose, except their cumberband, (that is a cloth
31*
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bound round the lower paTt of their loins,) which is of

great use in supporting the belly, and thereby pre

venting ruptures. The poorer classes go almost

naked, and besmear their bodies with oil, to prevent
the direful effects of a burning sun on their naked

skins. The females dress very like the men, all loose

except their breasts, which are tightly suspended in

cloth or silk, to prevent their falling down from their

weight and relaxation. They ornament their persons
in a variety of ways, which, though considered by
them as adding to their charms and beauty, is at first

viewed by Europeans with disgust, and notwithstand

ing that a residence for some time amongst them may

somewhat reconcile such unbecoming decorations, few
ever give themselves the trouble to think much on the

subject, or trace them to their first principle, physical
utility, from which, I conceive, they for the most part

originated. I will now enumerate a few, which I

think, will be sufficient to elucidate my observations ;

and, although I do not approve of all their customs,

many of them I can account for very differently from

the generally received opinion, and can excuse them

for adopting them. The few I shall notice, I think

will clearly show that we ought not to condemn them

all hastily, for we should recollect that length of time

and experience have established them.

I shall begin with observing the custom which fe

males have of colouring the palms of their hands,

soles of their feet, and nails, red; which they do by

pounding the leaves of mindy or hinnah, (a species of

myrtle,) mixing it with lime, and applying it to those

parts, where it remains
some hours. This is consi

dered an ornament, but I imagine it was first used to

check the inordinate .perspiration in the hands and

feet, which prevails to a great degree with the natives

of India, giving their hands a very disagreeable cold

clammy feel, like the sensation produced by handling

a frog, and which the application alluded to entirely
*

removes.
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The next custom I shall remark, is their blacking
their eye-lids with powdered antimony. It produces
a strange contrast to the whites of their eyes, which
are exceedingly clean. This, also, I conceive not to

have been first used for ornament, but to cure or pre
vent the ophthalmia tarsi, and it is one of the best re
medies I know for it.

Again, females, after they attain a certain age, or

get married, use an application to stain their teeth

black. This, I also believe, was, and is, used to de

stroy the tartar, and preserve the teeth and gums,
which it certainly docs. The time of life at which

they first begin to use it, is when tartar collects most,
and were it used solely for ornament, the young
would all have their teeth black, which none of them

ever have. This application is called " Miscee,99 and

what it is composed of, I cannot say ;—whatever it is,
it destroys the tartar, hardens the gumsj and makes

the teeth of a jet black, without destroying the ena

mel.

The next custom I shall notice, is their chewing
pawn, in the leaf of which is enclosed a small quan

tity of betle nut, cardamon seeds, a clove, some gum :

Rub : Astring : and a small portion of lime. The

poorer people use it without spices. This is univer

sally chewed both by men and women, and is offer

ed to all strangers, as a compliment. It is a fine aro

matic, acts as a stimulus to the fauces and stomach,
and sweetens the breath. It causes the saliva to flow,
and reddens the mouth, giving it an appearance not

pleasing to Europeans.
Another custom is their sitting always on the

ground with their knees up to their chins, which I

know not how to account for, unless it is that in this

position there are very few muscles in action, and the

pendulous parts of the body arc then, as it were* hung
upon ligaments, in the same manner as a soldier
" stands at ease," by suspending the weight of the
trunk on the ligaments of the thigh and hip. Etwo-
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peans in India cannot sit long with ease, without

using a morah, (a kind of stool to put the legs on;)
if they have not got that, they put their legs on the

table, and it is not uncommon to see a whole party
after dinner with their legs on the table. A restless

uneasiness, occasioned by languid circulation, in the
feet and legs, causes this, which 1 attribute to the
heat of the climate causing great exhaustion, and re

laxation ; for Europeans after having resided long
in India, do not feel the same inclination on their return
to their native country.

Tattooing and Shampooing, (that is, using percus
sion and pressure,) have also the effect of assisting
the languid circulation, and the relief experienced
from it after fatigue, can only be judged of by those

who have experienced it. Smoking is another cus

tom in general throughout India, and I firmly believe,
is of salutary effect, particularly if not indulged in
to excess, or poisoned by the introduction of intoxi

cating ingredients. Smoking pure tobacco acts as

a gentle stimulus to the intestines, and causes regular
evacuations ; without the use of which, recourse to

medicines would be often found necessary. I can

vouch from experience that the first pipe of a morn

ing always causes a desire to go to stool, and such as

are in the habit of smoking, and are deprived of it

any morning, seldom have an inclination to visit

Cloacina's temple that day, and are generally trou

bled with head-aches in consequence.
The last of their salutary customs that I shall no

tice, is their daily habit of bathing in cold water,
and washing out their mouths after every thing they
swallow ; a custom much to be commended in every

country, particularly in a hot one, where animal and

vegetable matter soon becomes putrid under any cir

cumstance. I shall here digress a little, and remark
that Europeans too often accustom themselves to wash

their feet many times a-day, in hot water. Although
pleasing at the time, and apparently of trifling conse-
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quence, it is, I am convinced, a serious evil, by in

creasing the secretions wliich were before too copi
ous, and if persevered in for a length of time, will
add considerably to other unwholesome practices,
which together with the heat of the climate will soon

wear out an English constitution, and bring on pre
mature old age.
I shall now give an account of a few of the diseases

of India as they affect the natives, and their method

of curing them. Silk winders, who are people em

ployed to wind off the silk from the coocoons, (chiefly
women,) from being constantly in a sitting position,
and from their relaxed habits, are subject to a pro

lapsus of the anus, to obviate which, they use a plug,
(or pessary,) every time they have an evacuation ;

which they make of the clayey sort of earth that sur

rounds the tanks. Hundreds of those plugs may be

seen close to the edges of the water near every silk

factory, of a conical figure. A new one is made

every time those places are visited.

Elephantiasis.-^-(fVhe Black Leprosy, or as some

call it, Falling Leprosy, by the natives called Jud-

ham,) is not general throughout India, but rather lo
cal—at all events it is much more prevalent in some

parts than others, attacking people of particular ha

bits ; and whether it is hereditary as some think, or

not, is, in my opinion very doubtful, for although it

attacks the son whose father had it, it should be re

membered that the son always follows the same busi

ness that his father did, and as this disease attacks

chiefly such people as have their feet and hands fre-

quentljfcin cold water or earth, (such as the peasants
in the low marshy countries of Bengal and Orissa,)
I conclude that this, together with poorness of living,
is the first cause. I am induced to think so from the

circumstance of its attacking chiefly Dobys, (washer
men,) and Mollies, (gardeners,) in the upper pro
vinces of India, and I conceive that cold and poor

ness of blood cause the circulation in the extreme ca-
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pillary vessels to become too languid ; the consequence
is, a gradual decay or depopulation of those parts,
for they have much the appearance of persons who

loose their fingers and toes from having been frost

bitten, with this difference, that it does not proceed
so rapid, and also, that after a joint has fallen off, it

heals again, and remains well for some months, when

it breaks out afresh. Thus it continues until all the

intercarpal and sometimes carpal joints are destroy
ed, when in many instances, it heals altogether, and

they often live to a tolerable good age, without

ever experiencing any return, which I think indicates

that it does not proceed from any humour in the con

stitution, but that it is solely owing to a defect of the

circulation in the extreme vessels. It should also be

observed, Ithat having lost both the use of their hands
and feet, they cannot follow their occupations, but be
come mendicants. I have had several natives with

this complaint under my care, and I have tried a va

riety of medicines without experiencing much good
from them. A native doctor told me of a specific,
and I gave it to a (Doby) servant of mine labouring
under the complaint ; he took it for some time, and it

appeared to arrest its progress, but unfortunately I

was obliged to quit India before I could ascertain if

it would entirely remove it. The specific consisted of

pills made with arsenic, bread, and black pepper,

proportions of each I do not recollect, having lost all
memoranda on the subject. I have noticed this,

deeming it worthy of a futher trial by any medical

gentleman who may have an opportunity.
Since writing the above I recollect having seen a

paper on the same subject in one of your Journals, and

I have just been looking at it, and find that in many

points my description agrees with Mr. Robinson's,

and in others not. As it is my intention to give you

my own observations unsophisticated, without refer

ence to, or borrowing a single idea from others, I shall

make no alteration in this, and only add the following
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remarks on Mr. Robinson's paper.—I am clearly of
opinion that it is a distinct disease from common Le

prosy, and ought not to be classed with it, or consi
dered as Leprous. The latter I consider to be a dis
ease entirely of the skin.—The Mudar Mr. R. speaks
of I believe is called by the natives of India Midaur,
from Midaun a plant, it being a shrub that is to be
found on all the uncultivated plains of India,—the

milky juice of which is the only part that I have ever
known used, and that externally for herpetic com

plains ; however, for ought I know, it may be a good
medicine, internally—for I verily believe there are a

variety of simples in India possessing virtues unknown
to the natives, and far many more whose virtues they
are acquainted with, the Europeans know nothing of,
although the plants may be familiar to them. Even
this Mudar may not be the plant I take it to be.
The next disease that I shall notice is called by the

natives Boss, which is a chronical enlargement of the
spleen, and prevails throughout Indostan, but is most
common in the Jungles and hilly parts (as Ramjhur.)
It attacks almost every Indian residing there who is
not a native of the hills, (but comes from the low coun

tries,) and sometimes it attacks the native inhabitants.
In most instances it follows intermittent fevers, and
the spleen often becomes enormously large. In such
cases I have never found it to give way to any medi
cines I used, yet I have seen them considerably re

duced by the natives themselves, by using the actual

cautery with freedom, and taking half a pint of vine
gar every morning. They apply the cautery to the
swoln part, and sometimes all over the abdomen, giv
ing them an appearance, like a horses leg that has
been fired for a breaking down, (as the Jockeys term
it,) of the large tendon of the leg.
As we have improved in the knowledge ofAnatomy

of the human body, in operations of Surgery, the knife
has gained ground to the total disuse of the actual

cautery, an improvement to be highly valued, still I
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am of opinion that the actual cautery will again get
into use, I do not mean generally, God forbid, but for

particular cases ; such as require contraction, or union
of parts, for which I believe we know of nothing equal
to it. An idea has often struck me, that it may be

applied with wonderful good effect to prevent the de

scent of ruptures. Would not a deep impression of

the actual cautery over the ring of the abdominal mus

cles, (through which an intestine has passed,) so con

tract them, as to prevent the possibility of the guts

falling down again ? If it would have that effect, it

would go far to explode the use of trusses, and be of

great benefit to mankind.

Nyctalops, is also very common. in India, and when
not accompanied with a diseased liver or spleen, may
be removed by a few doses of calomel united with

some other purgative. I am of opinion that this com

plaint, as also inflammation of Mie Eyes, are often

caused by eating rice; not that it is owing to any

quality in the nourishment produced from the rice, but

solely owing to the rice not being cleaned from its

husks, which are as sharp as needles, and very capa

ble of irritating the coats of the stomach. The Indian

sailors are very subject to such complaints, and they
often receive the rice with the husks on, it being

cheaper to the owners of the ships ; and also keeps
better in that state ; the consequence is, that the poor
creatures are obliged to pound off the husks, almost

every time they prepare their meals, and often they

are not half cleaned.

Naukera, (a kind of Ozoena,) is another very com

mon complaint in India. It is an inflammation of the

membrana pituitaria, seldom attended with such dis

charge as is common in England. If neglected, it be

comes a complete Ozoena, or foul stinking ulcer. The

natives prevent it, by introducing a sharp-edged

grass, and scratching the membrane, which being in

a state of inflammation, bleeds copiously and soon

relieves them.
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Hydrocele, is also common in India.—A Mr. Glass,
Surgeon of Bauglepore, has given an account of na

tives being often cured of it, by being employed to

beat indigo oats. The native doctors cure it with a poul
tice made with the pounded leaves of the indigo plant,
and crude Sal Ammoniac. They also apply tobacco

leaves to the Scrotum, (which they also do for the

hernia humoralis,) and sometimes perform the opera
tion for a radical cure by incision.

For local swellings of the joints or other parts, and
also for partial paralytic affections, they use a caustic

application, which I have found very efficacious. It

is made and applied in the following manner—equal
quantities of quick lime and crude Sal Ammoniac are

incorporated together, and then put into a cloth bag
and quilted, and then sprinkled slightly with water,
and applied to the swollen part : it causes consider

able lu%t and pain, and when it becomes very violent

it should be removed, and repeated as often as thought
necessary, taking care not to keep it on so long as to
cause blistering or sloughing Since my return from

India I applied it to a horse that had his knee swoln

to twice its natural size ; it remained on awhole night,
during which time the animal seemed to suffer great
pain from his incessant restlessness, and to my asto

nishment in the morning, the knee was reduced to its

natural size, and the horse never after went lame. In

swellings of the knee joint in men, from a want of

absorption of the Synovia, it is a very powerful me

dicament, and I conceive well worthy a trial by the

profession in this country.
The effect pressure has on the human body from

wearing tight apparel, may in some measure be judg
ed of, from the effect it has on our feet from tight
shoes, the Indians who never wear tight shoes, use

their feet as second hands.—Deformity also is of very

rare occurrence in India, and may be accounted for

on the same principle—that of never checking nature

by any thing tight on their body.
Vol. I. 32
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I began with observing that the customs of the na
tives of India ought to be attended to by Europeans,
and I shall leave off, with this observation, that they
did follow them in many instances on their first set

tling there,which they have now foolishly left off. One

in particular I shall mention, and that is—their dres

sing with cool and light apparel, during the hot

weather. When I first arrived in India, a broad-cloth
coat was scarcely ever seen in the hot months, except
on formal visits. At that time the Govenor-General,
Earl Cornwallis, always set a good example at his

own table, by taking off his coat at dinner time, which

was generally followed by all the company. When

I left India in 1809, broad-cloth coats were worn at

dinner in the hot months by almost all the European
inhabitants ; which I conceive was owing to the ex

amples set them by the heads of the settlement. Also

throughout the army, they were worn at all* times.

In this—etiquette and fashion have prevailed over

good sense in not adopting that which contributed

both to comfort and health, and I hope if properly
noticed as adding considerably to the many other

causes in that hot climate tending to impair Euro

pean constitutions, that the heads of Government

will take it into consideration, and be induced to set

an example to the contrary ; and also that when dis

cipline and duty do not absolutely require it, com

manding officers will do the same, and not oblige offi

cers and men to wear warm clothes at those times,

when they are panting with heat, and perspiring at

every pore, to the great injury of their constitution,

and eventually of the Government by whom they are

employed.
D. JOHNSON.

Torrington, Devon, Jan. 1821.

END OF VOLUME I.
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