House of Recovery Cork Street Fever Hospital

Annual Report and Physicians Report 1806

The 1806 report was not was wide ranging as 1806 but notes
that the catchment area of the hospital has been enlarged to
Include all areas south of the River Liffey and within the Circular
Road. The report states that the majority of patients are women
which they state mirrors the population divide of the area,
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Annual Report of the Managing Committee of
the: House of Recovely and Fever Hospital
in Cork=street, for the Year ending the 4th
Janvary, 1807. ‘

BETWEEN the 5th January, 1806, and the 5th January
1807, there haye been received into the Hospital 1272
Patients, being 244 more than were admitted in the pre-
ceding year.

But this difference is not to be imputed to any increased
prevalence of fever, but chiefly to this circumstance, that the
Distri® of the Houfe of Recovery during the whole of the
period included in the present Report, embraced all that part
of the City of Dublin that lies South of the River Liffey, and
within the Circular Road; whereas during upwards of four
Months of the preceding Year, that is to say, from the 5th
January to the 14th May 1805, it was confined to the five
Parishes of St. James'’s, St. Catharine’s, St. Luke's, St. Audeon's
and St. Nicholay’ without, and a very fmall part of the
adjoining Parifhes of St. John’s, St. Peter’s and St. Michans'.

The Exertions of the Committee to check the progress of
Contagion, by whitewashing and otherwise cleansing the Diel-
lings of the Poor from whence Patients are removed, have been
unremittingly continued ; and they have also continued to
'suppl)' such Patients as were affected with pulmonary com-
plaints, with flannel waistcoats, when discharged between the
15t of ‘November and the 1st of May,

The
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The following is a statement of the number of Patients
admitted from the opening of the Hospital on the 14th May
“1804, to the 4th January 1807, inclusive, viz.

Admitted during the above period - - - 2722

Discharged cured - - 2471
DECd - - - = m
Remain in Hospital 5th January 1807 51

722

And the following is a statement of the number received
into the Hospital in the year ending 4th January 1807, inclu-
sive, viz.

In the Hospitzl 5th January, 1806 - - - 57
Admitted from 5th Jan. 1806 to 4th Jan 1807, inclusive 1272
1329
Discharged cured - - - 1176
Died - - - - - 102 . 1%
Remainin Hospital 5th January, 1807 51
1329

206th February, 1807.
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Committee for the present Year :

Edward Allen, Joseph Hone,

John Barrington, John David La Touche,
Samuel Bewley, Randal Mac Donnell,
Thomas Crosthwair, George Maquay;
Thomas Disney, Jobn Leland Maquay,
William Disney, John Orr,

William English, George Renny,

Arthur Guinness,l : Edward Swanwick,
William Harding, Robert Vickers,

* Lewis Hodgson, Luke White.

John Hone,

" Francis Barker,
William Stoker,

Physicians, George Hagan,
Richard Gamble,

Surgeon, C. H. Todd,

Register, Purveyor and Collector Charles May,

f Apothecary, John Shaw,

House-keeper, Leonora Boys.

* Peter La Touche, Jun. has been elected in the room of
Lewis Hodgson, deceased.

+ Robert King, bas been clected in the room of John Shaw,
resigned. i
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Account of Income and Expenditure of the House
Dublin, for the Year ending

BEVFL 4.
To Kent and Taxes of Premises - = 87 13 8%
Maintenance of Patients and Servants - 702 16 2%
House-bedding, Furniture and Clothing, wear
and tear - - - 20918 S
Salaries of Officers, Nurses and Servants - 499 8 8
Fuel, Soap and Candles - - - 331 8 6%
Printing, Stationary and Advertising - 87 16 9%
Medicines, including Wine and Spirits =908 -1 =

Tncidental Expenses, including Expense of Horse 756 6 11
‘W hitewashing Habitations of the Poor, &c. o2 14 TEX
New Buildings, Repairs and Impmvemtnts 597 8 8

. 2886 13 5%

Account of Property of the Institution, evclusive

— Fs dr i

To Furniture and House-bedding - - I00T YN N
Clothing - - - - 87 18 6 1§
Wine and Drugs - - - 36 8 — ;

1221 8 4

e s -l.l—-l..l-_‘l
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of Recovery and Iever Hospital, C’orkrStﬂet,-,,
Ath of January, 1807+

RS S 5

By Parliamentary Grant, Net - - 99912 11
Subscriptions. - - - - 1266 14 S%
Dpnations - = =L e BT
Amount of Hay and Gmﬁ, deduéting Ex-

penses _ - - - 30 18 7
2539 10 3

Exce:ig of Expenditure above Income - 347 3 2
: 2886 13 5%

of Buildings and Premises Sth of Januay, 1807

. L it
By Treasurers due them - - - 267 13 8%
Net Property of the Hospital - - 9383 14 7%

1221 8 4
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By

SECOND
REPORT, &c.

IN presenting to the publ;l.c a stcond report of the Referehid
medical proceedings of the House of Recovery, we feel to first res
ourselves called on to urge the utility of that Institution as B
strongly as in a former comimunication; to this; however,

we would refer for information on topics there sufficiently
discussed, and shall at present confine ourselves to the result

of diligent investigation and increascd experience:

Before we enter into details on the operation dnd effeéts
of the Hospital, it should be observed that the limits of the
distri¢t specified in the former report were in the modth Digrid exs
of May, 1805, extended, so as to include that part of the tended,
city on the south-side of the river within the Circular

Road.

_ With this extension of distri&, -thé number of Physicians

has been increased to four, of whom two daily attend t0 Niumter of

the patients in the house: two yisit at thein dwellings Fhysicians
' A Q ' iy increascd.
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such persons as are reported to labour tnder contagious
fever, and on finding them proper objeéts, immediately
direét their removal to the Hospital, which is effefted with
all convenient speed.—The extern physician notes in the
ticket of admission the name, age, condition, and occu-
pation of the patient—the number in family, where he
tesided—the number of persons (if any) previously ill of
fever—the date of the attack—whether whitewashing of
other means of purification be necéssary for the destruétion
or prevention of contagion, and finally, if the emergency
of symiptoms require, prescribes such remedies as are ne-
cessary to be adopted prior to the regular visit of the interr
Physician on the following morning, to whosé care deyolyes
the futare treatrment.— Of the previous history of the casey
much information is derived from the admission-ticket—=
from this, from the patients own account, or from obvious
symptoms an accurate detail is entered in a journal, the
appropriate remedics are direéted, and on each succeeding
day the progress of the disease, the cffe@s of the -remedies
employed, in short, every circumstance that can contribute
to the knowledge or relief of the malady is carefully noted.
From these journals and from the registry, the materials of
the present report are chiefly derived.

1

Since the extension of our distri® there has beéf a con<
siderable increase in the number of patients relieved.
the 14th of May ¥805 to January Ist 1807, 2056 persons
bave received the immediate benefits of this institutions
These sufferers have been removed from crowded habita-
tions, often from extreme wretchedness and the influence
of every circumstance capable of augmenting the severity
of their discase, and lessening their chance of recovery, to
comforts and aceommiodations not inferior to those whick

évenw

Frony
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even affluence can procure.—To the public in genersl tﬁe‘
advantages resulting from the removal of sources of infec=
tions, so extensive in their effe@s, and constant in their ope-
ration, need hardly be insisted on, as they must be at once
felt and acknowledged by all those who admit the existence
of febrile contagion. It is with much pleasure we can ad-
duce a faét which evinces the progressive attainment of
the main objeft of this establishment, that the registry,
one column of which states the number of persons pre-
viously ill in the patients dwelling, proves that fevers rarely
extend their ravages through whole families as formery ;
and that a companison of the two last years points out
a redution of I in the contagious sources of this
discase. The higher ranks of society, though remote from
the poor in situation and circumstances, must by this systemi
obtain encreastd security from the infeftion of fever. Ser-
vants; whose occitpations oceasionally lead theth to the dwel-
Yings of the poor, are now less exposed to risk from conta-
gion; wearing apparel and other vehicles of infeQious
matter are now less liable to receive and convey the poison.

The annexed table shéws that the predominance in the
admission of females still exists, the causes of which were
stated in our former report to be the preater number of fe-
males in sociely, and their more constant exposure to con-
tagion ¢ but we are inclined to think that the latter cause
does not operate in any considerable degree, as the propor-
fion of females to males admitted to the Hospital seems
almost exaétly the same during different vears since its
opening ; a faét that would shew a uniformity in the opes
fation of contagion, which can hardly be supposed to
e,

Althought

More Fe:
males thig
Malcs.
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Although it seems established that fever prevails at eveiy
season of the year with nearly equal freguency and maliz-
nity, yet as the appearances which this disease agsumes,
together with the requisite medical treatment are, much con-
nefted with and influenced by the states of the weather,
it may be necessary to prefix a few remarks on the variationg
in the atmosphere during some of the periods included in
this report—this we are enabled to do through the kindness
of Mr. Kirwan who has permitted us to extrad. from
his meteorological registry, such observations as are con-
neéted with our subjeét.

In the month of May, 1805, the east wind prevailed, as
usually happens at this season of the year, and from the mid-
dle to the end of the month continued to blow with litile
variation ; its prevalence extended nearly to the end of the
first week in June: from August till O&ober the winds
were in general southerly; in O&ober tle east winds returned;
and blew more or less for two thirds of the month. During
the winter westerly winds prevailed, and falls of snow
occurred on several days of the months of December, Ja-
nuary, and February ; yet the season was not in general
severe, the meonthly mean of temperature did not fall be=
low 42°. The weather was very rainy during these monthsy
and the mean height of the barometer in this period fell
short of that of the whole year. .

T he east wind returned i ths sutceeding spring months
blowing for a considerable part of May and June, particu-
larly in May, when it was the prevailing wind for twenty -
four days. The weather during this season was dry; in
the succeeding months of July and August mueh rain felly
and the wind blew principally from the western points,—
la O&ober the easterly wind prevailed, as in the same

month
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month of last year; the remainder'df the year was remark~
ably mild and open. ey

In the commencement of the summer 1805, particularly sketch of /
during the month of May, the fever was chara@erized by ¢pidemic. |
the concomitance of bilious, vomiting, with diarrhcea of
the same kind; such symptoms are not uncommon in
fevers at this season, and may be ascribed to the sudden
transition from cold to warm weather, which produces
bilious congestion; as is known to happen to the inhabitants
of cold, on passing into warm climates. These symptoms
were often succeeded by pains in the limbs, which were
in general an indication of recovery.—The lungs seemed
to be affeéted in a lesser degree than is usual.

|
I

Tt has been often observed by medical pratitioners that
the prevalence of easterly winds disposes to intermittent
ftverﬁ. accordingly we find that several cases of ague
nccurred to the observation of the Physicians at this pe-
riod. The attacks of this disease could not be considered
as severe, yet they did not readily yield to the usual treat-
ment of moderate evacuations succeeded by peruvian bark.
In a few instances, cnntmued fevers changed into tertian
or quotidian intermittents; these did not appear to have
originated from human contagion. ‘

As the summer advanced, the bilious symptoms declined
and affe&ions of the lungs, which in the former month had
been less frequent than. usual or slight in degree, assumed
their place ; to the frequency of pc&nral affe€tions com-
bined with fever we chiefly attribute the mortality of this
disease. That such combination is frequent, at every sea-
son of the year, among the po_drcr inhabitants of this city

hag

5 3
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has been satisfaflorily determined by a minute examina-
tion of the registered cases of patienté admitted within the
period of the present report, which evinces that the func-
tions of the lungs bave been in various degrees interrupted

during every season of the year, and in above one half of

the fevers received into the Hospital.

Towards autumn affeétions of the bowels as indicated

by diarrhcea, with symptoms of dysentery, began to
appear : general pains, approaching to rheumatism, were
frequent, particularly during convalescence ; but the lungs
as usual were the principal seat of disease in a large number
of instances, and often brought the fever to a fatal termi-

nation.

As the winter advanced the peftoral symptoms increased
both in frequency and severity, and during the month
of December affeéted at least two thirds of the patients.
According to former observation that a determination ta

the lungs is the principal cause of mortality in fevers, we

find that fatal terminations were more frequent at this, than

at other periods. The predominance of peétoral affeftions -

continued during spring, their existence was indicated by
difficult respiration, cough, pain in the chest, and expec-
toration tinged with bload.

In March, some cases of measles occurred, and in
¢everal instances an eruption somewhat resembling that of
measles was conneéted with the fever. The appearance of
such an eruption, combined with symptoms of pneumeonic
inflammation in fevers, we believe to be commefted with
the prevalence of measles as an epidemic; and that the
epinion of Sydenham respeting this conneétion of symp-

toms

-.h.-‘ . e heen &
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toms is drawn from accurate observation of natures In
‘some instances, at this periad, the fynétions of the alimen-
tary canal were much impaired, as denoted by slow and
‘costive ‘bowels; swelling, hardness, and sometimes tympa-
mit'e tension of the abdomen; 'in others, dysenteric symp-
toms appeared. At this time a fever occasionally presented
itself which termliated on the Gth day, in one family
seven persons were attacked, six of whom ' relapsed, one
of them three times.

~The measles continped during the month of Apnl, and
pneumonic acd other affe@ions similar to those, which
attend measles still prevailed. Delirium was more, frequent
than nsual among the men ; this was not the case with
the women, of whom however several were affeted with
severe headach,— Several cases .of intermittent fever were
ptgcrvcd at the hcgjnnin_g' of t_t:ﬁs'l_'hnnth - the gast ‘wind
had prevailed much from the list week in March to the
middle of April: at the same. time relapses were frequent.
Whether the causes which rend to produce intermittent
ﬂ:vc:;_, also greate a o:.‘.h.positiﬂn to :r:_rlapx _a_ftcr recovery
from continued fever, is a question which we cannot at
present answer satisfadtorily, tbough we believe this to

" In May, the form which the cpidemic assumed bore a
remarkable resemblance to that of the corresponding moath
in the preceding year, Bilious yomiting and diarrhgea were
observed in a g'rqat many instances; by reference to our
former report it will appear that a similar train of symptoms
occurred in NI_a_y, 1804, a coincidence worthy of remark,
as it tends to establish a gqncrally-rcc:iv:d opinion that
the nature of the cpid:mic is much modificd by the con-
stitution of the atmosphere.

-y

B As



Tia I"}r

mic.

20

As the summér advanced, pneumonic affe&ions were
less frequent, although they still formed a large proportion
of the symptoms of the sick. At this season, the fever
in a few instances assumed an intermittent or remittent
form. Toward autumn rheumatism prevailed, among the
females chiefly ; it was sometimes very severe and obstinate,
but in no instance did it pass into the chronic species of
this disease; the practice lately recommended by Dr. Hay-
garth of administering peruvian bark seemed appropriate
to the attending debility and was tried, often with decided
benefit. At this time deliriumn was of rare occurrence =
critical termination by sweating was observed more comie
monly than usual. In September, the epidemic assumed
a formidable appearance, and in many instances proved
fatal; in these, vioclent symptoms of pneumonia indicated
the necessity of blood-letting, while great debility forbade
the use of this remedy, At this time also examples occurred
of the transition of continued into tertian intermittent
fever. Toward the clese of the year, peftoral sy mptoms
reassumed their ordinary frequency; ard in several in-
stances green vomiting was observed, attended by diarrhcea.

From the above statement it appears, that although the
prevalence of fever was constant, yet the season of the
year, and the state of the weather exerted a considerable
influence in modifying the form of the disease.  That pec-
toral affections were present in a majority of the patients ;
that such symptoms suffered a remission in the mild weather
of summer but towards winter resumed their former seve
rity ; that the commencement of summer was marked by
the appearance of a bilious fever, and that continued
fevers, at particular times, had a tendency to assume the
intermittent form.

The
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The mortality, since our last report, has somewbat ex-" p lity.

cecded that of former periods; this will not appear extra-
ordinary to those who are acquainted: with the usual effeits
of contagious fevers in large cities, and with the frequent
variation ‘in ' their attendant *fatality. Several circum-
stances contribute to introduce patients into this: Hospital,
in the very worst kind of illness; the destitute and abans
doned, those who bave been reduced to the lowest state of
poverty by drunkenness and profligacy are, in too many
instances the objeéts which this Institution is called on to
relieve.  In such persons it is well known that fevers are

Causes tend-
ing to its"
increase,

Intoxica-
tion,

peculiarly dangerous. - Other causes, of still greater import,.
have contributed to the same effe&t, particularly the defer-

nng to a late period of the disease the application for ad-
myission ; of this, abundant proofs are furnished by the
régistry’, which' shiews that 21 of the pnticnts'in the list
of fatal cases were dying when brought into the honse, and
aétually died within a few I:.nurs after their admission.—We
must also add that 31 of the cases’ which terminated in
death were not those of common continued fever. The
melancholy effets of late application are sufficiently evident
from the registry of admissions. In many instances the
patient was found either in-a dying state, or adtually’ dead
on the Physician’s visjt at the place of residence.

_As it may be, to the medical enquirer, a desirable obje&
to ascertain the days on which fevers have a lcnd?ncy to
terminate fatally, the following table is subjoined—not as
determining this point, but as assisting in the'investigation,

On day of fever 4th, 5th, 6th, 7th, 8th, Sth, 10th, 11th,
Died 1, 40y =95 N8y TTT, A= 645515,

Late appli-
cation lor
admission,

Days of 3«
tal termj -
nation.

On day ofido. 12th, 13th, 14th, 13th, 16th, 17th, 18th, 19th,

Died 6, 6 9 5, 6, T, & &
B 2 Qn
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On day of fever 20th, 21st, 224d.
Died § g g

It seems to deserve particular attentiem, that fever has
proved fatal in a mmuch greater number of men than of wo-
men, and that the comparative mertality among the males
appears to increase. In the first year after the opening of
the Heospital, the males who died in the house constituted
% and the females .2, of the total mumber of each sex

TE
taken = separately : since the commencement eof the

period included in the present report, the males form §.

nearly, the females rather less than *; of the same relative
numbers.— Greater irregularity in living, particularly the
abuse of intoxicating liquors will explain the greater fre-
quency, at all times, of fatal terminations of fever in-the
male sex.—The cause of increased mortality among the
latter further observation must determine,

To the subjett of the decline or termination of fever on

particular or critical days we have little to add. Experience
confims our former position, that the seventh day is that
on which most generally the symptoms begin to abate, as
is shewn in the following table ;

Days of decline of Fever.

No. of convalescents 1, 8, 25, 71, 56, 157, 75, 107,
On day of Fever 2d, 3d, 4th, 5th, &th, 7th, Sth, otl,

No. of convalescents 49, 59, 88, .49 . 2%, 38,
On day of Fever 10th, 11th, 12th, 13th, 14th, 15th,

No. of Convalescents 18, 14, 9, 12, 8,  10.
On day of Fever 16Gth, 17th, 18th, 19th, 20th, 21sr.

We

=t
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We may further remark that next to the Tth the oh
day has appeared to be the most frequently critical; and
pextto it, the Sth™ day.—Considerable variation has been
noticed at different periods in the interval between the first
decline of symptoms, and complete restoration to health.—
The average number of days elapsed from the appearance
of convalescence to the patients dismissal, determined in
each month, seems to afford a criterion sufficiently exaét
for ascertaining this point, The following table exhibits
the result of such calculation,

Months. Average Days. Months. Ave. Days Months. Ave. Days,

May December 13 .8 July 9. 4
June ‘ January 10.7 Auvg. 8.1
July February 9.8 Sept. 8.7

April 12.1 ' Nov. 8 .4
May ¥:<19 Dec. 8.1
7.8

9.3
8.6
8.6
August 0.3 March 11.6 O&. 9.5
8.2
2.5
0 June

Novem, 12.

We cannot conclude without noticing a circumstance,
which may serye to evince a progressive improvement in
the system of the Hospital, and remove an objeétion which
might be urged against similar foundations, that the number
of nurses and servants of the House, attacked by fever,
has of late diminished in a remarkable degree. In our
former report we stated that 18 of the nurses and servants
had been sufferers from febrile affections during a certain
time; but in a later period, nearly of the same length,
this number has been reduced to 8, less than one half
of the former; although there has been an increase both
in the number of patients and of nurses employed to
gttend them, |

From

Term of -

convaleg-
cence at
different

periods.

Attendants
in Hospical
less fre-
quently at-
tacked by
fever.
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- From this faithful delineation, even ordinary observers
must be forcibly impressed with the many advantages de-
rivable from this and similar institutions. To the political
economist it unfolds views more sublime and extended.
To him the importance of the laborious poor in upholding
the social union s a familiar subje&t.—The preservation
of their numbers; the maintenance of their physical strength
with the capability of its full exertion; but above all, the
improvement of their moral habits are amongst the be-
neficial effects of our peculiar establishment.—It forms a
part of our system, in our visits to the abodes of infeion
strongly to inculcate in the minds' of the afilicted the ne-
cessity of cleanliness, temperance, and general regularity ;
but more: especially in ‘the Hospital itself, by anticipation
of their wants and attention to their wishes—by the force
of example, as displayed in every branch of its domestic
arrangement, habits of decorum and of mutual kindness
are commenced. Gratitude to their benefadtors, compas=
sion for their fellow-sufferers, and thankfulness to the Great
Restorer of Health become the predominant feelings, and
promise to influence their future conduct.

Francis Barker,
William. Stoker.
- George Hagan,

Richard Gamble,



