House of Recovery Cork Street Fever Hospital
Annual Report and Physicians Report 1817

This report contains a very lengthy medical report. In this
year the intake of patients soared to 3720 caused by poor
crops and the lack of employment opportunities, The
hospital described the medical situation in Dublin as an
epitdemic,

These digital records are copyright of the Heaith Service

Executive Dublin, Ireland,
They are free to download for personal and scholarly research,

They may not be reproduced for commercial gain,



AR e TR A TR Ty
FEVER HOSPITAL
CORK STREET. 3

M g [ o S — T




V2727 M]éj’
257 :41 J’I’ZZ&';

R

-’2!/ JJ?' ..,J

/2 o vty /ﬁf/M
pondl

,/2‘2&//’ 2 o %féﬂﬂ’%
G Fiet

bﬁf;f/gfz |

G 2 o mmcirriondl B Somnsss 1A
Bt rrba! é /-/éu%/ﬂjf

2T okl Ao b Hea wrre, Lt e Al

I e E I . e @é,wéfz

a/z” Z //_/} |




ANNUAL REPORT

«~ OF THE ,

MANAGING COMMITTEE,

AND

MEDICAL REPORT

OoF

ONE OF THE PHYSICIANS

OF THE

FEVER HOSPITAL,

IN

CORK-STREET, DUBLIN.

DUBLIN:

PRINTED FOR TIIE COMMITTEE,
- BY GRAISBERRY AND CAMPBELL, 10, BACK-LANE.

1818.




7

—

 REPORT

OF THE

MANAGING COMMITTEE

OF THE

HOUSE OF RECOVERY

.
FEVER-HOSPITAL,
s >
CORK-ST'REET, DUBLIN,

FOR ONE YEAR,

ENDING 4ra JANUARY, 1818.

DUBLIN :

; PRINTED FOR THE COMMITTEE,
BY GRAISBEERRY AND CAMPEBELL, 10, BEACE-LANE.

1818,



#r The Committee regret that the Reports of
this year were delayed on account of the ‘very
crowded state of the House.



 ANNUAL REPORT

MANAGING COB’IMITTEE

OF THE

House of Recovery and Fever Hospital,
IN

CORK-STREET,
For the Year cnding 4th January, 1818.

b Sr—

"T'HE Managing Committee of the Fever Hospital

~ and House of Recovery; Cork-street, submit to the

Public a statement of the accounts of the Insiitution
for the year ending the 4th January, 1818.

_ During the early part of the year the wards were

~ constantly crowded, to an extent that prevented
~ their being occasionally vacated and thoroughly cleans-

ed. The Committee stated in their Report for last
year, that the New Building, capable of containing 72
additional beds for fever cases, was brought into a for-
ward state, and that, if funds could be procured, it
might be soon finished. The alarming increase of fever
in the country parts of Ireland, joined to the continued
pressure for admission into the Cork-street Hospital,

“induced the Committee to take active steps (o com-
_}_Plefe the building, and to make it ready for the re-

A2



4. REPORT.

ception of [urniture and patients. Early in May they
accordingly gave the necessary directions. In Sep-
tember a conmunication was made to the Committee
from the Right Hon. Robert Peel, desiring them to as-
certain what additional accommodation could be pro-
vided by the Cark-street Hospital, giving them to un-
derstand that funds would be forthcoming for such tem-
porary accommodation as could be afforded.

The Committee felt happy that they had partly anti-
cipated the wishes of Government, by having placed the
new building in a state fit for immediate occupation; and
represented, in their reply, that they could, at all events,
provide 80 additional beds, and in case of pressure, per-
baps a greater number. They further gave notice to
the Public, that they found themselves enabled to in-
crease their hospital accommodations, Within a week
one ward was furnished and occupied ; and in a fort-
night the two othér wards, with a large portion of the
basement also, which it was not in their original con-
templation to occupy with fever patients. This great
extension of the hospital accommodation, and its conse-
quent increase of patients, imperiously called on the
Committee to take measures for procuring funds for the
establishment of a new Laundry. -In September the
Committee determined to have recourse to a general
meeting of Subscribers, that an opportunity might be’
afforded of laying the subject before the inhabitants of
Dublin. TFrom unavoidable circumstances the meeting

was postponed until December. At the time it tock
place, and shortly after, a sum of money was sub-
seribed, nearly sufficient to complete the proposed plan
of a new Laundry, and to encourage the Committee
to carry it into effect without delay. The Fever Hﬁﬁpl-

i _""i



REPORT. Fe B

tal was originally laid out in small wards, intended to
contain only two beds, but under pressing circumstances
three beds were sometimes placed in them: the physi=
cians, however, by no means wish this increase of beds
in the rooms to become permanent. The new building
has two wards on each landing, separated by the stairs,
and two nurses’ rooms. Each ward was intended to hold
twelve patients, but during the present pressure  on the
hospital, this number bas been neccessarily increased.
Erom the alterations which have lately taken place in
the building, it may be conceived that the Committee
and medical officers by no means approve of small
wards: yet it is not wished that such a conclusion should
be drawn from the above statement, which it has been
thought expedient to lay before the public. With their
deviation from their original plan the Committee have
as yet no reason to be dissatisfied; both plans are now in
operation, and the Committee will probably revert here-
after to this subject, which must be interesting at a periad
whenincreased hospital accommodation is so much want-
ed in the country parts of Ireland. To one point of im-
provement in the plan of the new building they wish to di-
rect the attention of the public; the stairs are made suf-
ficiently broad to allow three persons to go up abreast,
and' the ascent iseasy ; an mlvauhﬂe which small hu-—plmls
may possess as well as larger oues. Itis unfortunately too
Oﬂ;un the case that patients put off applying for admis-
~ sion into an hospital until in an advanced stage of sick-
ness, and when they are actually sinking under the
weakngss, of accumulated disease ;. it is therefore: of
great consequence, as well to the patient as: the nurses,,
that the nppruaches to the wards should be easy and
commodious. The great extension of the bospital has
mqreaseﬂ the lubour and respunsibxht.y of the Ivlmmgmg_,
Committee ; they therefore feel themselves imperatively
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called on to appeal to the public to co-operate actively
and zealously with them in maintaining the rules
Jaid down for the government of the Institution. P.a-
tients, and the friends of patients, are entreated not to
give money to the servants, who have no right to any
perquhite, and who are aware that when they take mo-
ney it is at the peril of losing their situation. The com-
mittee now invite every patient, before his dismissal, to
sign a certificate, recording his satisfaction or the con-
trary, with the treatment he has received during the
progress of his cure; thus affording patients an oppor-
tunity of prefering immediately any well grounded
complaint.

It has been found absolutely necessary to e:-:clude vi-
sitors, except in peculiar cases, when a written permis-
sion is given by one of the physicians. Repeated in-
stances bave occurred of visitors to the hospital be-
coming patients; and it would be false humﬁnity to
admit a practice which tends to spread contagion and, to
communicate disease to the healthy parts of the city.

The public, and particularly those charitable societies
and individuals who are now active in endeavouring to
ameliorate the condition of the poor, are earnestly re-
quested to enforce, by all means in thelr power, habits
of cleanliness ameongst them, and to w;thhald relief
where due attention is not pmd to this necessary point.

The Committee conceive it necessary to call the at-
tention of the public to the present state of the annual,
subscriptions. They have continued to fall off; which
defalcation is the more alarming from the extension ﬁf-
the hospua] and increase of fever. It is hoped the,
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alarming increase of fever may be checked by the
means now actively employed for that purpose; but it
cannot be expected that pressure for admission into the
Cork-street Hospital will considerably diminish, at least
for many months.

The Committee will husband the funds of the Insti-
tution with the greatest care; but they cannot consent
to involve the Institution in debt by maintaining an in-
creased number of patients on diminished means. They
therefore appeal to the public, not only to continue, but
to increase their present subscriptions. They bave a
permanent claim on the rich, whose servants are admit-
ted into the hospital, and whose families are thus freed
from danger. And it is particularly hoped that house-
keepers in affluent circumstances, whose servants, when
infected with fever, are freely admitted into the House
of Recovery, will acknowledge the comfort and safety
they experiencein the removal of infection from their

dwellings, by their liberality to this most useful Ine
stitution.

10tk Sept- 1818.



A
STATEMENT
TESES
N umber of Patients admitted wnto the
Haospital in the Year 1817 3
o . TOGETHER WITH

T}lrigl_nggy%me Number of Days spent by the said
| . __Patients in'the Hospital ;

_+Lsd.

e Id_!al_ E:péme, and ﬂ_’:_e: E:qpcn;._éq of Provisions in each Year; _

By which is shewn the Average Nymberof Days ecach Patient remained
in the Hospital, and the Averege Expence of each Patient.

1817 .
Patients admitted, - - - - - 3720
Agaregate number of days in the Hospital, 58790
Average number of days of each Patient, = 153
Total expense of Hospital this year, ex-
clusive ofi new Buildings, - £489L 1 4

Total expense of Provisions, - 1768, 7 T3
Ave}nﬁe expense of each Patient, nearly, TSt 653

—— ofdo. for, Provisions daily, about, 0 0 53
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A comparative View of the Number of Patienis admitted
rom each Parisk ; also of Itinerants and Servants of

the Flospital, in the four last Years.

===

PARISEES. i 1814. | 1815.'| 1816. H 1817.
James, 128 125 73 | 140
Catherine, 491 678 476 664
Luke, - 100 284 198 254
Nicholas Withont, 221 440 380 369
Nicholas Within, 18 30 11 S0 Jr
Audoen, 59 112 85 118
Michael, 33 37 o2 41
John, 51 104 82 65 |
Werburgh, 23 28 22 46

1 Christ Church, 5 2 4 7
Patrick, 40 86 65 127
Bridget, L 180 183 | 151 | 120
Peter, 172 ' 239 211 819

{ Anne, 20 47 25 38 |
Andrew, 46 62 66 96
Mark, 88 161 83 168

‘ Paul, 167 197 110 118
Michan, - 204 389 220 | 156

{ Mary, |. 98 220 115 151 |
Thomas, 33 88 57 a4 |

| George, 16 22 23 39
* Itinerants, 190 285 266 552
Servants of the House, 9 11 8 13

] 2892 3780 2763 3720

—

* Those under this Iead wait at the Gate to be ad-

mitted by the Intern Physician
reside beyvond the Circular Road.

s, and are supposed to
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Admitted from 14th May, 1804, to 4th Janu-
ary, 1818, inclusive - - - -

Duchnrged cuared - - 24686
Died - - 1807
Remain in Hospital 5th Junuary.

1818, - - = 260

In the Hospital 5th January, 1817, -
Admitted from 5th January, 1817, to 4th Janu-
ary, 1818, inclusive, « - - .

Discharged cured -« 8362

- Died o | T o 231
Remaip in Hospltal 5th January,

1818, SR oees oy 41 it 960

26753

26758
188
3720

8858

8858
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COMMITTEE.

Edward Allen, John Hutton, jum.
John Barrington, John David La Touche,
Samuel Bewley, Peter La Touche, jun.

- Thomas Crosthwait, W. P. Lunell,
William Disney, Randal Mac Donnell,
Thomas Disoey, George Maquay,
William English, John Eeland Maquay.
Arthur Guinness, John Orr,

William Harding, George Renny,
John Honmne, Luke White.

Joseph Hone,

PHYSICIANS.

Francis Barker, M. D. Samuel Robinson, M. D.
William Stoker, M. D. John O’'Brien, M. D,
George Hagan; M. D. -Riechard Grattan, M. D.

TEMPORARY PHYSICIANS.
P. Harkan, M. D. John O’Reardon, M. D:

SURGEON AND ACCOUCHEUR.
Patrick Rﬂuney.

RESIDENT OFFICERS.

Legsster and Purveyor, James Clark.

Apothecary, John Hale.
Collector, Henry Harris.
House-keeper, Jane Leedom:
Head Nurse, Frances Barrett.

Servants at present employed at the Hospital.

4 Porters; 2 Whitewashers; 80 Nurses, and
11 Female Servants. :
5th January, 1818.



LEGACIES

MAY BE BEQUEATHED IN THE FOLLOWING
MANNER:

““ 1 give and bequeath to the Treasurer of the
“ House of Recovery, in Cork-street, Dublin, the
“ Sum of £ (in trust) to
 be applied towards the benevolent purposes of the
“ Institution.”
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MEDICAL REPORT.

F'OURTEEN years have passed over since the Fever
- Hospital in Cork-street was instituted for the cure and
prevention of contagious fever. On its first establish-
ment, sanguine hopes were entertained that its system
would prove both remedial and preventive, affording
relief to the poor, and protection to all classes, from
the formidable consequences of infection : thus averting
a calamity which reduces our population, promotes
poverty and mendicity, and interferes in a high_degree
with the welfare and happiness of the community.,

During several years those expectations did not ap-
pear to be ill founded ; for although contagious fever
seemed little, if at all diminished in its frequency, the
foilore of the means which bhad been adopted for its
suppression, was attributed, not to any original imper-
fection in them, but to their too limited operation,

Such views appeared reasonable till the year 1810,
when a considerable increase of the sufferers from fever
took place, and continued progressively, with some
fluctuation, up to the year 1815, when the admissions
to the Hospital became much more numerous than at
any former period. It was now evident to those wha
werc most disposed to cenfide in the efficacy of such

A2



4 MEDICAL REPORT.

preventive measures, that in whatsover degree these
might have been beneficial, the causes of fever were
still predominant. )

As the number of beds in the Hospital had become
insufficient for the reception of all applicants, and the
increase of fever might proceed from this cause, the
Managers of our Institution, with the aid of a parlia-
mentary grant, erected a new building ; and it might
have been supposed with reason, that the Hospital thus
enlarged, together with the extensive wards of the
House of Industry, would bave afforded sufficient ac-

. commeodation for all such patients, and have served at
least to restrain the further progress of disease.—But
events were soon to prove unhappily that such means
were inadequate to produce this effect; that ordinary

_preventives of the most approved efficacy, were insuf=
ficient: that the removal of the infected from their fa-
milies, did not destroy infection : that Hospital accom-
modation, increased to an extent almost unprecedented,
might equal, or even exceed the demand, and yet fever
continue to extend its ravages: and that efforts directed
by intelligence and information, aided by wealth and

' power, in whatsoever degree they might retard, were
altogether incapable of stopping the progress of this for-
midable calamity. The epidemic fever, which hiad pre-
vailed in most parts of Ireland for more than a year
‘past, at length reached’ this city : hospital accemmo-
dation for the separation of the sick from their families,
with othier means tending to destroy infection, was
Jiberally supplied ; but the fever has made steady ad-
“yances, Iand Patients tow’ enter the Hospitals at’ the
rate of at least two thousand monthly.
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The Reporter of the Medical occurrences of this Hos-
pital feels it incumbent on him to enter into a brief
review of the circumstances which preceded, as well as
attended the invasion of the present epidemic. Records
of facts, on similar occasions become valuable: by re-
ference to these, should the same evils visit us at apy
future period, we shall have it in our power to take ad-
vantage of former experience, adopt those means which

have proved successful, supply deficiencies, and. nvmd
€rror.

During the two last years, particularly in the year
1816, the crops had failed, owing to the unusual cold
and moisture of the atmosphere. The spring of that
year was remarkably late, rain fell on a majority of the
days during the months of July, August, September
and October, and the hegnsens were so generally ob-
scured with clouds, that the influence of the Sun’s rays
upon the soil must have been much less than usual
and the mean temperature of the months of Spring,
Summer and Autumn, was menr];,.r 33 degrees below
that of the similar preceding permd From a registry
of the weather, kept by the Reporter, it appears that
the medium temperature of Dublin within the period
commencing with I‘ehruury, and ending w1L11 Octoher
1815, was 54.82°; and during the same time in 1816,
it was only 50.9°, the chﬂ'crence nmounung to S. -1-2"
In adjeining couutries the difference of these sensuna
was equally remar kable. In the vicinity of London t.he
medium temperature of the above mentioned months in
1815, was 53.9°; and 1 1816, only 49.99, the dif-
ference amounting to 4%, The depth of the rain which
fell during the same time at this place, in 1815, amount-
ed to 15.16 inches ; and in 1816, to 23.87 inches. We
are informed that in France the mean temperature
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of the nine first months of the year 1816, was twe
degrees less than that of the nine first months of
1815 ;* and during the months of July and August
1816 there fell about three times, and m Septem-
ber about twice as much rain as in the corresponding
months of 1815.+ This unfavourable state of the
atmosphere prevailed in many parts of Europe, and
probably exerted its influence over a great part of
the northern hemisphere.

The following year also, though in a less degree than
1816, was cold, moist, and unfavorable to the harvest.
The consequences were most distressing; the grain ripen-
ed but imperfectly, much of it perished altogefher, and
the portion saved was of a bad kind. The bread made
from grainthus imperfeectlymatured, was often bad tasted,
and certainly defective in nutriment. Ofthis we have suf-
ficient evidence in the projects which were framed, and
successfully practised, to correctsome of the bad qualities
of the flour when made into bread. Potatoes also, the
chief support of the poor in this country, were small
and watery. When the failure of the harvest had be-
come evident, scarcity of provisions commenced, and
increasing with the approach ofthe following summer, ar-
rived atits greatest heightabout the midsummer of 1817.
Bread, for some time previous to this period, bore more
than twice its usual price; and potatoes were at least
equally dear in Dublin, and in many places were sold
at more than three times their average cost. In several

* These French degrees converted into those of Farenheit, amount
to 5.8%. PO

4+ A scale exhibiting a comparative view of the thermometer range,
during the months and years above mentioned, in Dublin and London,
has been constructed by the reporter from the registry of Mr. Howard, as
kept in the neighbourhood of London, and from one kept by himself ia
Dublin, and is annexed to satisfy inquiry on this subject.
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parts of Ireland, particularly in the north, the poor
~were seen gathering wild esculent plants to allay the
pains of hunger; and 1 have been credibly informed
that some unfortunate creatures died of want. In these
distressing circumstances the interference of Government
and of the richer classes was liberally exerted ; provisions
were purchased and sold out to the poor at moderate
prices, and the contributors to the fund for this purpose
had the gratificationof producing some mitigation of pub-
lic calamity. But although the exertions of this kind were
in many instances great and generous, the miserable con-
sequences of scarcity were in Dublin strongly exempli-
fied, Mendicants in unusual number were to be seen
in every quarter ; and mmiy wretched country labour-
ers, sometimes followed by wives and children, their
pallid and emaciated countenances testifying the reality
of their wants, resorted to the streets of the city in ex-
pectation of obtaining employment and escaping from the
horrorsof want. Although much was done both by public
and private exertion to obyiate the distress, yet alle-
viation only could be hoped for or attempted, as the
change from war to peace had so lowered the value of
land and price of labour, and caused such a stagnation of
trade and manufactures, that employment and the means
of buying food were as difficult to obtain as food itself.

In these circumstances Fever, which had prevailed epide-
mically in most parts of Ireland, and.in Dublin since
1810 more frequently than in former years,® now in-
creased in places remote from the city to a truly alarm-
ing degree; and reports of its prevalence nnd fatal
consequences continually reached us from various parts

#* Sce Report of the Fever Hospital in Dublin for 1816, by Dr.
Stoker, and of the Fever Hospitals in Cork and “‘htg_:ford for 1817, by

Dr. Barry and Dr. Bracken.
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of the country, particularly the northern, during a great
part of the year 1817. But it deserves remark, that the
nnmber of fever patients in Dublin did not at this time
seem greater than during some previous years, especial-
ly 1815; and that during eight months at least of
the year 1817, the epidemic fever did mnot appear to
have reached Dublin, although in its vicinity it had
existed for some time previously. According to the best
accounts which the reporter could obtain by personal
inquiry, it had commenced in the small neighbouring
towns, Lucan, Leixlip, Dunboyne and Swords,
about the end of July or beginning of August, and
many persons, chiefly among the better ranks, became
its victims ; for in this class of society the fever has been
observed to prove remarkably fatal. It also deserves
uotice, that during the time when provisions were most
scarce, and the sufferings of the poor, from this cause,
were at the greatest height, fever did not prevail in
Dublin more than in some former years; nor did it
make its appearance here until a more abundant harvest
and the supplies obtained from abroad had produced a
great reduction in the price of the necessaries of life, in
that of bread amounting to one third, and potatoes still
more ; so that when the epidemic fever commenced

in Dublin the price of these articles did not much
exceed the usual rate. .

In the autumn of last year the additional wards,
which the encreasing demands of ‘the city had ob-
viously required, and the managers of this establish-
ment so providently added to those already applied
to receive fever patients, were, at this very eritical
pericd, completed; and by the aid of Government

fitted out, so as to afford 260 beds for the reception of
such applicants. |
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It is not easy to determine with exactness the time
when an epidemic fever commencesin a great city S0 cor~
stantly infested by fever as Dublin has been, more
especially when its symptoms do not materially differ
from those commonly observed in the disease. The
only certain indication of such anevent appears to
me to be an increased number of patients, and in
this view I would date its commencement in Dub-
lin from the middle of last September (1817); for
although cases of petechial fever had occurred in the
carly part of that month, and even toward the end
of Aungust, still no appearances were observed ‘in
the disease so distinctive as to warrant the opinion
thata fever of any peculiar nature then existed, and
the remarkable increase of patients did not com-
mence till the time above mentipned. It deserves no-
tice, that the increase in the number of fever patients in
the hospitals of Dublin, Cork, Waterford and Edin-

burgh, was nearly simultaneous, and took place at the
latter part of autamn, as will appear from the annexed

table.
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Number of patients admitted fo the Hospitals um
the following months.

1817“ At | Do. atul Da.at | _]_—Jt::. at
Months, {Cork-st.] Cork, W#;Fﬂﬂl, Edinburgh,
= duly, Zoga I aae ok 77 S B
Auguﬁt;' 276 ; 26; 101 Sé
Septem.- 372 265 b, B 49
Octoi-re;:{ 387 414 204 53
Novem. 442 1 425 100 59
Decem. 3 .-530 ; s 122 . 93

The increased prevalence of fever at the same time
in places so distant from each other seems worthy of
observation. In the year 1801—1802, when an epi-
demic fever of great extent prevailed in the south of
Ireland, as proved by the admissions to the Waterford
Fever Hospital, then newly established, the disease be-
came very frequent in Manchester also, the hospital ads
missions of fever patients encreasing there from 454, the
average number of five years, to 1000 and upwards.
The epidemic fever which visited Gibraltar in the years

* N, B. The coincidence of the numbers admitted in Cork and Dub-
lin is greater than appears from the annexed scheme, as the numbers in
the table of admissions at Cork are given in monthly periods commenc=
ing from the 8th of November, and the admissions have taken place chiefly
in the month preceding that to which they are referred. This table ter=
minates with November.

4+ Ferriar’s Med, Histories and Reflections, Edis, 1810.
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i

. D4, 1810, and 1818, commenced in autumn.  These
“acts shew that of the different seasons autumn chiefly
‘avours the spreading of epidemic fever, and also that

n these countries it prevails in places very distant from
-ach other at the same time.

In what quarter of this city the disease first shewed
‘tself it is difficult to ascertain, as the contagion was
asrobably introduced from external sources, and by the
soor, whose lodging houses are situated in many parts
1of Dublin ; but its first appearance caused much alarm,
and great exertions were made to meet the coming
danger. Differences of opinion as to the existence, na-
ture, and extent of the fever took place on this as on
dlmost every similar occasion on record. Whilst by some
gersons it was alleged to be neither dangerous nor con-
sagious, by others it was denied to exist altogether. In
the mean time the disease made steady progress, and it
became expedient to adopt measures unusual in our
hospital. The admissions of patients had been hitherto
gonfined to a district bounded by the circular-road, but
in consequence of the prevalence of fever in the imme-
diate neighbourhood of the city, and the frequent ap-
plications from thence, as well as from the adjacent vil-
lages, the patients being sent in open carriages to the
gates of the hospital, it was deemed prudent to admit
all such febrile cases, as it was feared that if refused im-
mediate admission they would enter lodgings, and
spread infection through the city. The same views
probably operated to induce the managers to receive all
persons ill of fever on their jfirst application to the hos-

pital, and to dispense with the physician’s visit at the

patient’s dwelling. In fact many either entered the city
labouring under fever, or were seized with it immedi=
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ately on their arrival ; and instances have occurred of
such unfortunate persons compelled to pass the night in
the open air or in some miserable entry, the dread of
infection owvercoming those feelings which among the
Jower classes in this country are so peculiarly alive to
the claims of the houseless stranger. "The speedy ad-
mission to the hospital of applicants so circimmstanced
was prudent as well as humane, a sonree of infection
being diverted from the city by this mode of preven-
tion. Nor did any disadvantage arise from an admis-
sion of patients apparently indiscriminate ; the proper
symptoms of an attack of fever are so well known amaong
thepoor, that mistakes have very seldom occurred ; and
patients so admittted have been found to be almost ex=
clusively fit subjects for a fever hospital.—Here I cannot
pass over unnoticed the advantages Dublin has derived
frem the very convenient sitnation of the Fever Hospi=-
tal in Cork-street, contignous to a quarter of the city so
closely inhabited by the poorer classes, thereby facilitat-
ing early information of the first appearance of fever
in a family, and hastening the admission of the sick ; im=
portant objects in any system of prevention. At a crisis
like the present, it may be said truly to be of vifal im-
portance that hospitals should be contiguous to those
parts of a great city where fever is most likely to prevail.
T'he applications for relief are in general too long de-
layed, often till the fifth, sixth, or a later day of fever,
DMany prefer remaining at heme with their families, and
never apply for relief. The listlessness and languor of
poverty, the weakness of illness, favor delay, or prevent
application. I have known patients in the lowest con-
dition of life.obliged to pay a messenger for carrying
their application to the Fever Hospital in: Cork-street;
and some have refused to go to a distant hospital,
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thuugh willing to'avail themselves of one'in the neigh-
‘bourhood if open for their reception. The Governors

‘of the House of Industry stated publicly in the year
1801, ¢ that for such a' population two hospitals in the
“ western, and one in the eastern part of the metropolis
¢ appear to be necessary ;" this judicious opinion was
given at a time when fever was not by any means so pre-
valent, and the wants of the city in no respect so press-
ing as at present. Yet some parts of the city, closely
_inhabited by the poor, and containing houses which
have produced fever patients for months in succession,
are from one and a half to two miles distant from the
fever hospitals.®

With the increased temperature of the weather
on the approach of summer, fever became more fre-
quent; but, as usually happens in great epidemics,
some fluctuation in the numbers attacked was observed
both here and in other parts of Ireland, as well as in
Edinburgh. When the weather became hot, the me-
dium height of the thermometer exceeding 50°, the
numbers encreased rapidly. This augmentationhas conti-
nued up to the present period.+ Whether the frequency
of fever has yet arrived at its maximum and will soon de-
cline; is difficultto determine. The great epidemic fe-
ver which prevailed in Dublin in 1741, and commenced
in the autumn of 1740, did not terminate till the end of
autamn or beginning of winter in 1742, lasting about
two. years ;1 and in most parts of this country, the
present epidemic’ has continued for more than a year :
but its duration in the capital cannot well be esti-
mated fromx that of smaller towns. However, it is

- ® Whilst this Repart was going to press, Sir P. Dunn’s Hospital in
l.he €éastérn quarter of the ‘city, was, by order of Goverament, again op¢ncd
for the reception’ of fever patients. : ad

* 4 September, 1818, : .
$ See Rutty's History of the Weather, pp. 86 and 96,



14 MEDICAL REPORT.

consolatory %o remark, that with the Increase of the
sick, the proportion of deaths te recoveries diminishes,
agreeably with former experience in this hospital, aad
also in the Waterford House of Recovery, as noticed
by Dr. Brackenyin a well-written and satisfuctory re-
port of that establishmet for the year 1817.

It has been remarked, that fever has not prevailed
with uniform frequency through different parts of the
city. From the reports of an association of physi-
cians in Peter’s parish, who undertook ‘the duty of
inspection for the purpose of sending the sick to hospi-
tals, and obviating the concurrent causes of disease
during the continuance of the present epidemie, it ap-
peared that in the middle of the winter, fever was most
prevalent in that guarter of the parish which is conti-
guous to the Fever Hospital in Cork-street ; but after
some time had elapsed, the more remote parts of the pa-
rish in the vicinity of Sir Patrick Dunn’s Hospital, were
chiefly infected, whilst the former became cemparatively
healthy. This migration of the disease has been ob-
served in Dublin on other less extraordinary OCCasions,
and has occurred during some great epidemics, as the
plague, in other places.

The state of the weather as to moisture, has been
<aid to have affected the progress of this fever in
other parts of Ireland. I cannot say that I have
observed this jin Duablin, although I have kept a
registry of the weather during several years past,® but
¢hat it becomes more frequent on the approach of sum-
mer is well established, and may depend on various

#* The plague at Grand Cairo is observed to diminish both in fre-
quency and masalignity about the 24th of June, at which time, according
to Mr. Bruce, a heavy dew or Nukta falls in that country.—See Russel
on the plague, p. 266; _ y

=

i
» -
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Jcauses, the increased heat or dryness, or 'a change
which the human mmtutmn andergoes at this time of
the year. That low temperature will not preverit the
spreading of fever, when- contagion and the exciting
causes co-operate, is fully proved by the commencemens
of an epidemic fever in Altona, which added greatly to
the distress of the unfortunate inhabitants of that city,
and proved very destruetive in the winter of 1818-14,
the most severe remembered for many years, when the
the thermometer in that place fell to 84° below the
freezing point, and the temperature did pot rise much
higher during a considerable time.*

But though epidemic fever may commence in winter,
and continue through all the rigours of that season,
still the fact seems well established, that the frequency
not only of fever but also of the plague encreases in the
summer and autummal months. This will become more
evident on comparison of a general table of the monthly
admissions to the Fever Hospital in Cork-strcet, with
a table given by Dr. Russel, in his treatise on the
plague, p. 276, and with a similar one by Dr. Calvert,
in his account of the plague at Malta in the year 1813.4
It should be observed, that the progress of the morta-
lity in the plague corresponds with its frequency sa
nearly as to allow the comparison ‘between the tables re-
ferred to, and that of fever.}

* See Steinheim ueber den typhus,‘in J'n.hr 1814 in Altons.

4 Sce Med. Chirurg. Trans. v. 6. p. 64. Sec also appendix.
$ The increase of febrile diseases during the summer and aatuma iy
ancient times has been recorded by the Roman poet: .
~———dum ficus prima calorgue
. Designatorem decorat lictoribus atris :
Dumn pucris omnis pater et matercula pallet;
Officiosnque sedulitas et opelia forensis . -
Adducit febres et testamenta resignag
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The latent period of fever, or the time which elapses
between the reception of infection by an individual, and
the attack of his disease, has been a subject of inquiry
with many authors. To ascertain this, during the pre-
sent epidemic, when contagion is so widely dlffusegl
as to render its first reception a question of uncertainty,
is not easy ; but this period in several instances, seemed
to amount to some weeks; and in one within the re-
porter’s recollection, a whole family was attacked, and
three or four weeks intervened between the illness of eacl,l
individual : this occurred most frequently during the
commencement of the epidemic, and probably contri-
buted to favor the opinion that it was not cnntagioﬁs. As
the epidemic advanced, many persons in a family were at-
tacked about the same time ; in such cases it was not easy
to determine whether the infection originated from
a domestic or a foreign source, and to trace its pro-
gress was almost impossible. A man who exer-
cised the trade of a tailor was admitted to the hospi-
tsl in the beginning of the present month (September
1818), from whom I had the following account of his 111—-
ness: That he had lately engaged to work in a house
where a blanket had been given him to sit on, whmh,
as he afterwards learned, had been the covering of some
of the sick tenants, of whom several had been aﬁ'&ctﬂd
with fever. On this he continued to follow his business.
until the fourth day, when he was attacked with fever,.
If his illnes was attributable to infection received from
the blanket, the latent period would, in this instance,
amount to four days only.

At its commencement the fever appeared much less
contagious than in its subsequent progress. At first, it
extended through families so slowly and unfrequanﬂy,

.
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that doubts of its infectious nature were entertained by
seyeral intelligent medical gentlemen: In last Ootober .
minute inquiry: was made from 90 patients, ‘then in
the -Cork-street: Fever Hogpital, taken without selec-
tion, to determine by the previous illness in the fami-
li:ei_ﬁ‘om which they had been removed or by their pre-
vious communication with any person labouring under
fever, how far the disease was attributable to contagion;
when it appeared, that in 24 instances only could in=
fection be discovered ; but in the remaining 76 it was not
found, that sach intercourse with fever patients had
taken' place, as to render it likely that their illness had
originated from immediate communication with the sick.
This, ;perhaps, arose from the length of the latent pe-
riod which at the beginning of the epidemicseemed unu-
sually great. But when some months had elapsed, the ra=
pid extension of the fever through families gave sufficient
evidence of its infectious mature. The experience of
Dublin agrees in this respect with that of other places.
When the epidemic fever appéared-at Newcastle to-
wards the end of'June 1817, it was at ‘first supposed
not to' beé contagious, because it atiacked ‘individuals
qﬂitedemchbd,f: and having no communication appa-
rently with each other; but the opinion of the me=
dical gentlemen of that town on. the mode of its
propagation chaunged during the progress of the epi-
demic — See Edmonston on Fever at Newcastle. Edinb:
Med. and Surgical Journal, v. 53. pp. 79 and 82.
Similar observations have been made on the progress
of the plague ; thus Dr. Russel observes ot the plague &
of Aleppo, which had commenced in the latter part of
May, that * before the middle of June it was rare to
¢« find more than one person sick in the same fainily,
«¢ gven in the houses of the meaner class; and the at-
¢ tondants employed immediately about the sick s=o
B
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«¢ often escaped the infection, that people were too of.
¢ ten led to belieye the disease was not the true plague;
« but in the last fortnight of June, whilst a greater
¢¢ proportion of the sick recovered, the disease became
« manifestly more contagious.”* The encreased quan-
tity and concentration of the contagious effluvia, in
this respect resembling other poisons, may be the cause
of the more rapid diffusion of an epidemic disease in
the advanced stages of its progress.

During the prevalence of some epidemic fevers, as
of that at Altona, in the year 1814, it was remarked,
that at first, childréen were the principal sufferers, but
subsequently, persons of the middle age, and few chil-
dren were attacked ; and when the disease was on the
decline it again became most frequent among the young.

The annexed tabular statements will show some facts
of considerable interest. .For the first of these tables I am
indebted to Mr. Clarke, Register to the hospital, .who,
at my request, constructed it from the general registry.
From this I have formed another, which is also annexed,
and serves to render the conclusions deducible from the
first table more evident.

® See Russel on the plague, p. 18 T
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On inspection of the last table it will appear, that
persons between the ages of ten and twelve years con-
stituted: the largest number of the admitted; and the
admissions according to the ages were in the proportion
of the following numbers:

o — —

371 - 10 to 20 years of age.

818 1 - 201080 - | do.
1127 - 80to40 - do,

80 - 50 and upwards.

~ At the beginnfng of the epidemic the proportional
;number of children attacked was greater than during
the winter, and again increased towards summer. When'
the total number, of admissions increased, this took place
chiefly among young persons. These nd other facts will
nppeur on reviewing the preceding tables. In forming our
deductions from them we should ayoid the error so fre-
q}mnt!y cnmmltted of inferring an exact currespnndenca
‘between the prevalence of disease!at different ages in so-
ciety at large, and -in the huspltal For thnugh we
knew with exactness the fofal number of the sick in so-
ciety at the different ages, still the proparlmnal number of
persons living in society at these ' ages might be different
from that of the sick. In the course of the epidemié 1
witnessed the disease in many: chﬂdr(‘ln underithe age of
‘four or five years, and in 1;» mo:.t ekqumte form, that

of petechial fever. 45 .
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The preceding tabular view will shew that men were
the chief sufferers at the commencement of tle epide-
mic in September and the months immediately follow-
ing ; this was the case with respect both to frequency
and mortality, '

This table gives the admissions in periods of ten days ;
and thus we have it in our power to ascertain the average'
nuinber admitted daily during that time, by separating
the last figure, and reading this as a decimal fraction.

As to the condition of life of those attacked, it may be
truly said that the fever pervaded all ranks of society ;
and it is questionable whether at certain periods, par-
ticularly the commeéncement, it did not prevail equal-
ly among the rich and poor; and if we take into consi-
deration the relative numhers of those classes in socie-
ty, this will not appear improbable. Shopkeepers were.
frequently seized with this fever. This has been attri=
buted, and apparently with good reasan, to their expo-
sure to the contagious cflluvia proceeding from beggars,
who, at the commencement of the epidemir:, crowded
. their doors so as to prove hoth annoying and dangerous,
Among the good eflects likely to arise from 'tl't_e EE?I'EE
naw in progress for the suppression of mendicity, it is
not the least, that a productive source of infection will
be diminished at the present critical juncture, when an
epidemic, in extent almost unparalleled in the anna_ls_
of this country, prevails with increasing frequency in
the capital of Ireland.

During the prevalence of great epidemics, the com:
‘plete extinction of most other discases has been noticed
by many writers. This to a certain degree was observa
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able on the present occasion. A few cases of small-pox
came under the reporter’s notice during the early
months of spring ; but this or any other disease did nog
become frequent, the epidemic fever appearing as it
were to supersede all other acnte diseases. A remark-
able instance of this kind occurred to the reporter,
during his attendance as clinical physician at Sir Pa-
trick Dunn’s Hospital. A female patient was received,
labouring under small-pox ; she passed through the dis-
ease in its regular confluent form, and recovered. In a
few days after her dismissal, her sister, who had slept in
the same bed with her for some days during the com-
mencement of her i1llness, was attacked with febrile
symptoms, for which she was admitted to the hospi-.
tal, and as she had never had  the small-pox the
erupﬁun was expected ; but the attack proved to be
the epidemic fever, which she passed through under
its usual form, - )

- As to the time this fever continued when it seized
individuals, no remarkable peculiarity was ohserved.
ﬁccnrcling to my experience, fevers are more protract-
ed in winter than in summer: for this reason, with
the same influx of patients, their number in hospital
must be greater in the former than in the latter sea-
son. Convalescence is also less 1'api{l, and patients are
more inclined to remain in the h'népital in winter
than in summer ; this must also contribute to crowd -
the hospitals in winter. = In this respect the progress of
of the epidemic did not differ from that of m*dmary fever.
It is evident also from these considerations, that the
number of beds vacant in hospitals affords no precise im-
fnrmatmn as to the decime or increase of the Epldemlcv

lu i
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The capses which scrved to diffuse thisfever; and ren-
der it ep:demu:, may be divided into :two ciusses, imnte-
diate and concurrent.

Its chief immediate cause, -in my opinion, has béen
Contagion, and to this its origin and diffusion gre prin-
cipally or solely to be attributed. To enter into a dis-
quisition:on the laws of contagion would be foreign to the
purposes of a report, more especially as this subject
‘has been discussed by Dr. Stokes; professor of natural
bistory in the University, so satisfactorily, as to bring
" conviction/to® the minds of al those who read his work
with the attention to which it/is entitled.® I shall only
observe, that several ‘analogies between it and other
diseases, - confessedly propagated by contagion, would
lead us at least to suspect stropgly that this fever was
contagious.  To some of'these I 'have already adverted.
Its increcase during Suymmer and Autymnb ; its not ap-
pearing at first infectious ;. its not extending itself among
those who were habitpally exposed, and its spreading
through faniilies more frequently in proportion tothe in-
creased number of thesick in society at lurge, arestrong
ana.loglea., even omitting'those of the symptums, between
this and one of the most contagious of all known diseases,
the plague.—But as the contagious nature of this epide-
mic fever has been called:in question, and the most perni-
cious consequences may arise,’ I shall adduce a few ex-
amples of its spreading through families, the only proof
of its contagious nature at present admissible. Such
facts will also shew, that many’of the evils existing pre-
vious' to the establishment 'of Fever IHospitals, have
been lately ‘rewived,- nn_d tl_m.t fever gets pessession of

# fec/his - Obggryations on Contagion.”
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houses which it does not abandon for months, and li-
terally reduces the wretched inmates to a state of

beggary.

In a house contiguous to Fitzwilliam-square, in Pem-
broke-lane, Leeson-place, at an early period of the
cpidemic, fever commenced in a family of the name of
Nowlan, all inhabitants of the same room. A woman
and three of her children were attacked in sucoession':
for many weeks the husband resisted this exposure to
infection, but at length he also was attacked. Of these,
the majority remained at home during their illness, and
refused to accept hospital relief.—In the same house,
in & room cpposite to that inhabited by the Nowlans,
in a family of the name of Skelly, four persons were
attacked with fever, and one of them died; of this fa-
mily none had applied to an hospital, or received this
relief. In another room in the same house, nine indi-
viduals of the name of Byrne have been attacked, net
one of this family having escaped ; they all remained at
home during their illness. In this bouse eighteen per-
sons were attacked jn the course of a few months, and
at present two persons from these families are in the
hospital, suffering under fever; and although but.one
death resulted from their sickness, yet its consequences
bave proved most afflicting, as the sufferers have been
so miserably impoverished as to have become objects
of the Association for the suppression of Mendiecity.

A house at the rere of No. 8, New-street, containing
four miserable rooms, has for four months past been
the receptacle of febrile contagion ; it contained twenty-
three inhabitants 3 of these every individual had been
attacked by fever previous to the latter part of Mareh,
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and some who have since become tenants of these' fever
beds, as they may be justly named, have suffered equally
with their fellow lodgers.” I'his fact exemplifies the
difficulty of purifying a housé from contagion : for the
walls of this house were whitewashed, as I believe, more
than once ; several of the sufferers were also removed to
bospitals, the straw burned, and fresh straw provided
But as, uontil the opening of the cleansing-house in
Peter’s parish, the bedding and wearing apparel under-
went no purification, these of cour:c retained the con-
tagious effluyia, communicating their pernicious cffects
to all persons who were so unfortunate as to come
within the sphere of their influence.—The concentration
of such efluyia must have been great in rooms contain-
ing from eight to ten lodgers, in horizontal dimensions -
about eight feet square, and in hejght about eight feet.

Infirmary yard in TFrancis-street, has afforded many
examples of suffering from fever. 1 have been credibly,
informed that twenty-five persons have been attacked
with fever in that place since the commengcement of the
epidemic. '~

As it migh_t' b:e: objected to the supposed contagious
origin and diffusion of fever in the instances here given,
that the sufferers were in the lowest class of society, in ex-
treme poverty, and for.this reason that the disease should
be attributed more to want of food and to other privations
than lg:'; contagion, I shall adduee another example of the
spreading of feyer among persons whose circumstances,
as to clothing, food and lodging, were comfortable. A
Cnmnﬁssnriul Barrack, which I have frequently visited,
contained about 120 persons, in every respect well pro-
;pidef]. At the beginning of the epi:l'en;ic, a woman of
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the name -of Waters, was attacked with petechial fever.
She was immediately removed to the Fever II::::wa.pil:‘nli'il';;gl
Cork-street,and means employed to destroy the infection.
Some weeks clapsed before the consequences of her ill-
ness appeared among her associates, but at length one of
her children sickened with a fever similar in form to that
under which she had suffered, and in the course of three
months, four of the remaining children of her famﬂy
were attacked. Now it should be observed, that the
fivst sufferers in this instance were those who, from their
connexion with Waters, had been most exposed to the
contagion. In the course of the winter eight persons
more, chiefly women and children, were attacked, and
these had slept contiguous to that part of the barrack-
room which had been occupied by Waters and her fa-
mily. OF these fourteerr fever patients, one only died.
It is but justice to remark, that had it not been for the
prompt and judicious exertions of those gentlemen who
had the command of the barrack, the fever would have
spread more extensively, and in its consequences have
proved more fatal. These are a few instances of the
spreading of fever through families, and many pages
might be filled with similar details. Therefore, to avoid
prolixity, I have collected into a tabular form the result
of inquiry in 87 cases which lately came' unﬂe_r my
care. These had been received as patients into the
hospital. Their numbers in the general registry are
annexed, together with the number of persons who had
been previously ill of fever in their dwelling. On re-
ference to the table it will appear, that in two-thirds of
the cases, some persons had suffered from fever within
a short time previously, in the house or family from
which the patient had been removed to the hospital,
It should be observed, that no person is entered as
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having been previously ill, whose sickness had not
occurred within the period of two months. In many
of the houses where fever appeared to have been fre-
quent, the disease still exists, and will not, I fear, be
soon eradicated. On the'effects of such a fever pre-
vailing epidemically, it is almost needless to dwell. The
loss to society from the interruption given to productive
labour; the. expense incurred by providing for the
sick ; the debility and weakness of constitution induced
by the disease; the mortality which must attend it, and is
most frequent where it is most injurious, namely, among
men advanced in life, who are often the heads and support
of families ; the increase of poverty and mendicity, to-
gether ‘with the agonizing mental distress to which it
must give rise, are consequences of this epidemic that
must occur to every humane and reflecting mind.
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29261 |Fitzgerald, 25 1 Who died in three
| days.
29297 | Walsh, 27 1 His sister.
29362{Connor, M. I&* 2 h r
29356{ Muans, 29 0 |
29827| Austin, M. 29 0
29864 Connor, 29 L Three ill In th
! same family a
+ same time.
29861 Henry, L 29}
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29505|

|
5

=, =.= 3 |
3 252 g
‘Eﬂ 12 = QE % :
= Name of | Date. |8°= =<2 Remarks.
= patient. LR
oS 2 ®
S SSE o
= Z S8
1818
129396 Spratt, F. |[May29 2
29409|Dodrell, M.[June 1] 8
29464|Kelly, F. 3 3
9448|M‘Garry, do. 0
29448/Quinn, do. 2
29460|Pender, 4 1
29381{Bohan, 4| Several. |She came from a
CommissariatBar-}
29481 | M*<Daniel, 5 1 rack,  where she
relapsed. had slept near to
-an infected family.
1 | |
29495[Sheridan, 6 1 Three weeks previ-
_ ously. '
29499|Donelly, 6 5 |Allill at same time.}
E&SGBFMurmy, M. 6 & AtNo.4, Blackhall-
i % s row, three Fenns,
two Careys.
: 6} 4+ At Binn’s Court.
Duﬁ' - 3 [ P
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Fy ] Q* -
) P e - =
Z 25 5.8
= | Nameof }|:Date. ’i'i: g Remarks. |
3 -5 == .
= patient. s 1D e
S T=
S Se E .S
t Zi _ Zio S
’ 1818
29496|Lowry, re-|June 6 8- |Hissister took fever
lapsed. from her child who
had been a patient
{ in the hospital.
29501 Flood, 6 4 These were in hos-
pital at same tim
: . with hersell.
] - \
8518/ Mahon, T 11 I'he two lastsicken-
' ‘ed about a month
: ‘ago. |
] ’ . ” -
129550 Duffy, 9 6 !
tgsg'o Shanly, 9 o}
29541, Lynch, 9 1
29574 Taafe, 9 0
_ A
29568| Byrne, 10 1
29581 Dempsey, | i1 2 |
, g ! . 4
29622 Kenny, fh A2 0
29601|Cullen, o v 4
29613(Byrne, ; 18 a I
29628{Gahan, | 13 1
1
29612 Hamilton, 1% 1
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.]29733 Malone,

do.

| S0
o= Name of | Date. | &7 2 'Remarks.
= patient. - o S oE
e o=
= s == &
= 252 2
1818, 4
29625|Connor, Junels 8t
2964 7| Hendrick, 14 }
29648|Christian, do 3
29643 Reilly, do 6 | From Kane's-alley,{
. Coombe; one re-|
i lapsed twice. |
- : B el |
29655|Hare, 16 1 ]
29663 {Fagan, do. o
'296821 Gavagan, |} do} - 2
29670 Dogheran, do. o ‘
{29672|Clarke, doljl: ¥ 0
29661[Connor, F.. i aoll jo
f | :
{29659|Farrel, do. 0
.
I29672 Clarke, M. 17 0
29740|Delany, M. 19 o) l
29787 |Hickey, M. | do. 3 5 in same house.
29741 |Shepherd, doj ©
; i 0 I,
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A - = e =2
e 2.5 22
= | Name of | Date. é{éhﬁﬁg“ Remarks.
= | patient. 5 5 ﬂg‘—é
S S5E S :
~ I E
e
1818, '
297 63| Fitzpatrick, }June20 9 .Frﬂrcli} 41, Rains=}
: ford street. :
29769IM*Donald, 21 0
29768 Cnnynghamh do. 3 ‘
29787 | Wintern, do. 0 t
29817 |Caffrey, 23 6
]
29808 |Corrigan, FL do. 1 fdna
| |
9858 |Flanagan, 24 3 |
29863 Smith, M. do. 0 r
29851 | Bertram, M. do. 0
29859/ Robinson, do. o
9866, Reilly, 26 2 Not in the same
room.
26872 M “Carrol, de. 1 His wife.
29865 Reddy, M. do. o
29862 Lee, { do.+ 2 2 f
29563 Byrne, 1 0
29900 Rooth, 27 Q %
29308 . Power, do. =
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=1 l =5 =
e e
& RS
E Name of | Date. ?._': =.= Remarks.
= patient. = ===
{ = B
z PR
1818,
129896|Kavenagh, [June27 0
e
29906| Baker, do.
29907|Lamb, do.
29942|Stringer, 28 |
29941|Byrne, do. |
- 40| Malone, do.
830064 Fannin, do. [In an adjoining
| room, and many
through thehouse.
20968|Hynes, 29
29966 Cash, 30
29967|Spratt, do.
29964|Dunn, do.
25'9631 Duffy, July 1 8 Binns’ Court.
29982 Connor, do. 6 Fordam’s-alley.
80047 | West, S (o]
lwm-s'f_Puin. do. s
I |Carey, do. 0 3
— |
T'otal, 89 156

And of the above 89 cases 29 only could not be traced to infection.
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It might be supposed that a disease so manifestly
contagious would have infected the medical nttehdants},
“and other persons connected with great Hospitals
But at the Fever Hospital in Cork-street, instances of
this kind have not been more frequent than usual. It
should be observed, that most of its miedical attendants
have, on some former occasion, laboured under fever;*
and to this cause probably should be attributed their &x,- '
emption during the present epidemic. Their be‘ng
babituated to the contagion has, no doubt, also con-
tributed to their immunity, together with their
occupation in a duty requiring unusual exertion,
both mental and bodily;+ for it has.been observed,
even in the plague, that the inactive, desponding, and
timorous, most frequently become sufferers; and many
instances have been related to the Reporter, of persons
under great apprehensions of an attack of this fever,
who have been seized by it, and some of them carried
off. Among the nurse-tenders and servants at Cork-streety
thirteen have been attacked in the interval between Sep-
tember and May, and several since that period, but
without any fatal ocecurrence. The total number of Nurse-
tenders and Servants at the Hospital 1s Forty-seven. '.Phk |
Medical attendants of Hospitals have, however, in other
situations during this epidemic, caught the infection, and
in several instances the disease pruved fatal. Four
cases of this Kind, one of which the writer witnessed,
occur to his recollection at present; in three of these,
the disease terminated fatally.

The escape of medical and other attendants, when l[
OCCUrs, does not by any means establish the nan—-axmt&hﬂ

* See Medmal Report of the Fever Hospital by Dr. O'Brign. :
+ Since the above was wnthan, three af its J?hyun:anﬂ have besn l
tasked, one of them very mﬂml;:. ..
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of contagion, for the same cxemption iis observed 'in
other epidemic disenses universally allowed to " be
contagious. Thus in the plague which prevailed at
Dantzic in the year 1709, and carried off more than
24,000 persons, no Pliysieian or Apothecary died, and
only two Surgeons. See account of  the plague in
Danizic by Dr. Gottwald, Phil. Trans. v. 28. p. 101.—
When the plague raged at Malta in the year 1818, in
many instances whole families.escaped, afier one or two
individuals had been removed laLouring under severe
symptoms of the disease, children from their mothers,
husbands from their wives; yet these families had used
no precautions, nol so much as attention to common
cleanliness,—See account of the plague by Dr. Brooke
Faulkner, Edinburgh Medical and Surgical Journal,
v. 10. p. 140. 'T'he escape of Mr. West and his
party, from continued exposure to the plague, as re-
lated by Dr. Stokes, in his Observations on conta-
gion, already quoted, is a remarkable example of the same
kind.—The peculiarity of constitution, or other causes
which confer the power of resisting contagious influence,
was remarkably exemplified in our hospital, in the
case of a child of the name of Flood. Its mother had
been admitted into the hospital, suffering under pe-
techial fever in its worst form; the child bhad been
suckled by her during a great part of her illness, but
neyer took the disease.®™

In this, as in most sumlar epidemics, it has been ob-
served, that the sickness did not frequently extend
through the families of persons in the better ranka of life.
To this rule some exceptions eccurred ; of which a re-
murkable one is mentioned by Dr. Mills, in his cases

® On this sub_]ect, see Observations on mnl:glqn by Dr. W. Stokes,
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of f:ver lately published, p. 32 ;—and the writer has
hesrd a well attested instance of ten persons of twelve,
in an opulent family, successwely attacked. In several
instances he has seen in a family in the better ranks of
lite, a case of fever of the worst kind, which never ex-
tended beyond the first sufferer. 'This must be at-
tributed to superior cleanliness. and ventilation, larger
apartments, and the means of separating the sick from
the healthiy; as the suseceptibility of fever appears to be
equally great In every class of society. Pawnbrokers
have been observed to suffer, during the continuance
of epidemies; instances of this kind have conme te the
writer’s knowledge.—'T'he activity of contagion, when
communicated by means of infected clothes, is well
established. "T'he importation of old clothes, which is
said to take place toa considerable extent should, if pos-
sible, be prevented in the present awful cirecamstances
of this country.

Among the concurrent causes of thisepidemic I wnu]ﬂ:
place first, the miserable condition of the lower classes
at this period.— In the privations arising from the fail-
ure of the crops over the greater part of Europe, Ire-
land largely participated ; at the same time great num-
bers of the peor, who in this country ave too generally
destitute of the advantages to be derived from industry,
were thrown out of all employment; the consequences
were wantand many of the evils which follow in her train.

That some connexion exists between famine and pesti=
lential diseases, is universally acknowledged ; and that
epidemic fever is often an attendant on scarcity, will be
allowed by those who will take the trouble of mqulﬂﬂﬁ'
into the history of such epidemics.—An epidemic fever |
prevailed both in Ireland and in England durmg
the years 1740, 1741. Dr. Huxham, in his work ¢ d&
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Aere et morbis epidemicis,” mentions the yecars 1739,

1’740, as years of scarcity, arising from continued rain

and cold seasons; and adds, ¢ jam maxiineé furit febris

pestilentialis: plurimosque demittit ad umbras, funera

certé nunc sexies excedunt solitum numeram.” This epi-

demic; according .to his account, continued to the
Autumn 1741. See Huxham, v. 2, p. 28 and 39.—
He lived at Plymouth, and reports his observations on
that quarter of England chiefly. Dr. Rutty, who was
a practising physician in Dublin, informs us, that ¢ in
“ Aatumn 1740, there was a great dearth of provisions
¢ in Ireland, which proceeded almost to a famine in
“ Winter, the potatoes having failed, whilst other pro-
¢ visions bore double or treble their usual price. In
€ Autumn also appeared an epidemic continued fever,
¢ which did not wholly cease in Winter.” See ¢ Ratty
on the weather and diseases of Dublin,” p. 83. In his
account of the following year he says, ¢ fever was com-
‘¢ mon to this city, to Cork, Bristol and London, and
“ often eluded the skill of physicians. It raged through
¢¢ the provinces of Munster, Leinster and Ulster, but
¢ was most fatal to the first, where the poor were worse
¢¢ provided for, from whom the disease spread to the
¢ richer sort; and it was computed that one-fifth part
<€ of the inhabitants died, though probably with exs
¢ aggeration. The mortality increased: with the ad-
€€ vancing season, and with us in Dablin arrived at its
*¢ height about the end of August; for on the 28th of
<¢ that month the article of fevers, in our weekly bills,
““ amounted to thirty, above double their late usual
“ number.” Rutty, p. 86. This writer also mentions;
that in the family of the celebrated Dr. Berkley, Bishop
of Cloyne, twenty-five persons had been attacked with
fever, p. 93.—1t was computed that 80,000 persons
died in Ireland of fever, dyscntery and famine, in ﬂle
years 1740, 1 741.—1b. p. 91. -



extremely dear, or were scarcely obtainable. The bread
of bad quality, and adulierated often with sand. “ Hun-
“ ger was every where depicted in the hollow eyes of
“ the once happy inbabitants of this town, and o many
“ instances he who but a short time previomly, had
“ enjoyed the comforts of a well supplied table, now bee
« came a beggnr for a morsel of miserable black bread.™
The evil to be apprehended from such a state of things
soon followed ; a malignant fever broke out amcngst
the inhshitants4—It is necdless 10 muliiply proofs thet
famvioe farthers the progress of fever, as the fact is salll-
ciently well established ; bat why this deecsse shoold
spread epidemically in consequence of scarcity, may de-
serve attention. That famine bhas no direct infleence in
producing epidemic fever; that these evils wie not ne-
cessarily counectod ss cause and coffect, can scarcely be
denied. Many instances might be adduced where fo-
mine had been suffered in an exireme degree without
giving rise to infoctions fever—the inhabitants of towne
sustainiog a siege ; the crews of ships whose proviviomns

* Seelnheim. .
1 Sevicdheins welwr den Typhos, p 16
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fuiled, might afford abundant proof of this assertion.™
Famine must therefore operate indirectly, and as a con-
current cause only, by promoting the spreading of conta-
gion, and rendering the human systerm more liable to
receive it. It diffuses countagion by causing the poor,
from increased poverty, to crowd within narrower limits
in small lodgings, and by bringing a number of persons

;irithin the infected cirele, thus augments the risk of infec-

tion. Personal cleanliness and- ventilation in such cir-
hﬂlﬂﬂtﬂllcﬂﬁ are more HL‘g]EEIEd, 0or he.;'__‘{}u]e imprﬂﬂli{‘.'&?
ble.” Famine disposes the human system to receive infec-
';ipn 111)-' producing debility both of mind and body. 1Its
effects in crowding the inhabitants, have been witnessed
but too frequently by the physicians to the Fever Flos-
pital, who have often found from gighl‘. to twelve persong
occupying a room not exceeding from eight to ten feet
square, and this most frequeuntly jn places where little
or no rent is paid for lodging: in such cases the most
miserable hovels, unfit even for the lower animals, be-
come the abode of human beings; and of this, exam-
ples might be adduced in the vicinity of some of the
most splendid parts of Dublin, inhabited by the most
opulent of its citizens. As to neglect of personal clean-
liness, this is a necessary consequence of poverty in-
creased by famine. Changes of clothes, yessels for wash-
ing, even soap and hot wuter, are conveniencies of which
the poorer classes are often totally destitude. These
wants must have been greatly extended during the
scarcity. I am not acquainted with any plan . more
likely to dimini-h the pievalence of contagious fever
than a public wash-house for the poor, and thercfore I
have learned with much satisfaction that the Managers
of the Fever Hospital have projected a plan of this Kind
connected with their Institution: for I believe that

* Fever did not begin to prevail epidemically in ];Jublin till the
scarcity had nearly ccased.
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every measure hitherto devised will be found insufficient
to check completely the progress of fever so long as the
neglect of cleanliness, now so remarkable, prevails
amorng the lower orders. The introduction of body linen
into England, which was not in common use till the eigii:. |
teenth century, is supposed to have contributed towards
the prevention of epidemic diseases. Although linen i
generally worn in this eountry, yet too many derive little
advantage from it. It isthe opinion of most physicians,
that contagion is more active when p:‘{:ce£dina‘ from
clothes than from the human body : In how great a &'e-
gree, therefore, must the activity of this poison be in-
creased when it is collected and concentrated in appa:r.e]*
worn. night and day for a great length of time, without
change or washing.—As to cleanliness in the dwellings of
the poor, I shall only observe, that where many familics
occupy the samie house, sometimes the same room, the
feeling of a commion interest on this subject can scra_rcel'gé'
be expected from them, borne down as they are by the
pressure of otlier more immediate wants.— Imiperfect ven=
tilation of theirdwellings is inmany instances obvious, and
must contribute to the diffusion of fever. I have often
observed the back windows of houses in which fever pgéf-
vailed, closed up, to avoid the window-tax as I was 1o~
formed by the inhabitants. In vain was 1t repl‘ﬂaﬂnt_&d,
that they would be indulged with exemption from thﬂ
tax by making application to the Commissioners of the
Revenne; it was evident, as they alleged, they.xcuuid
not afford the expense of a new window-sash. Many of
the pooy live ia close lanes and alleys where ventilation
i1s imperfect; and it is with regret I observe, the prﬁq:*
tice is now gaining ground of building ranges of houses
in the form of a court,® which must intertere wuh’van- |

* This fact was first remarked to me by my friend and Eﬁﬂﬂgﬁi&, Dl‘-
Hobinson. _ T 2
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tilation, more particalarly where such tenements, as too
frequently is the case, have no back windows s air thus
confined must be injurious to health, and contribute to
extend infection. Dr. Ferriar of Mancliester hns pro-
posed that lodging houses should be built for the lower
classes, and if it were possible to let them out under cer-
tain regulations conducive to cleanliness and ventilation,:
and to prevent thé crowding of apartments; the adop-

tion of ‘the plan in Dublin would add greatly to the
health DF the city.

Poverty, aggravated by famine, encreases the suscepti-
bility of fever, by causing despondency of mind. Per-
sons reduced in their circnmstarices have been frequently
observed to suffer from fever. With these effects of the
gcarcity, we should class a powerful cause for the spread-
of fever, the increcase of mendicants, who coming
from lodging houses and beds the perpetual recep-
tacles of contagion in filthy and infected apparel, must
have contributed greatly to this evil. In most places
visited b}r contagious e¢pidemics this has become a
subject of particular attention : Beggars have generally
been forbidden to go about in places visited by the
plague, as at Mualta, in 1813. At Altona, in 1814,
they were supposed to have contributed greatly to the
extension of fever; instances of this kind 'are adduced in
.l,ﬁ_e: work already quoted.® DButin what degree precisely
mendicity has given rise to fever ¢cannot be determined,
although its effects must have been considerable.: T'he
converse of this, namely, the production of mendicity
by fever, has been much more evident, as the‘heads of
families advanced in life have Leen very freguently its
victims. Thus fever and.mendicity, like many other

* Steinhein,
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evils, are reciprocally productive, and the suppression of
either must tend to that of both.

Among the concurrent causes of this fever, the failure
of fuel, in consequence of the preceding wet seasons,
also deserves notice. Turf or peat is the chief fuel of
the poor in the country parts of Ireland, and in those wet
years was remarkably scarce and bad : hence must have
arisen the crowding of apartments in order to obtain
warmth : and diminished ventilation ; since a fire in the
room must constantly renew the air by means of
the current up the flue, and with these conse-
quences of the want of fuel must have been com-
bined an increased difficulty of cleansing either wear‘ing
apparel or dwellings. So great was the scarcity of fuel,
that in some parts of the country, twenty miles distant
from Dublin, coals were cheaper than turf, though the
price of the former was considerably enhanced by la_nd
carriage for several miles ; and some benevolent gentle-
men in the country drew the coals from the nearest sea
port to supply those pressing wants of the poor which tha
failure of fuel had occasioned.

Such are the chief concurrent causes of this epidemic.
That other causes of a more obscure nature operate to
diffuse fever can scarcely be doubted when we bring to
mind, that contagious fever is constantly present in
PDublin, asd the concurrent causes above mentioned
are continually acting in various degrees without pro-
ducing epidemic fever of the same extent. It is not im-
probable, that the human constitution may under&b
changes which favour the spreading of disease, as fl‘é-'
quently noticed in the small pox, previous to the mifl‘o"
duction of vaccination. '
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- As the causes of this fever did not differ materially,
except 1in degree, from those which are constantly
eperating in this city, so the symptoms might be ex-
pected to afford no great “deviation from the usunl
course. Cases, however, presenting a discordancy in
their symptoms were more frequent than usual, consti:
tuting the fidvre ataxique of French authors. For ex-
ample: the pulse either much slower or more frequent
than is usually observed in fever, and this at an early
period of the disease not indicated by otheér symptoms.
The sensorium greatly affected, without great deviation
from the appearances of health in other respects. “The
body covered with petechi=z, other symptoms mild, and
vice versi. The heat of the skin almost natural, whilst
other febrile symptoms were present in a high degree:
and the tongue clean and moist during a very severe
illness.: Irregular cases of this kind were most common
at the commencement of the epidemic, and often ter-
minated fatally. They were also most numerons among
male patients and persons, accustomed to better living
than the lower classes generally enjoy in this country.
- With the occurrence, more frequently than usual, of ir-
regularity in the symptoms of fever, the frequency of pe-
techial eruptions was also remarkable. "These were ex-
emplified in persons of all ages, aud that peculiar form
of petechiz in which the eruption resembles the measles,
occurred much oftener than heretofore.. - This efflores-
cence, more frequently than any other kind of petechise,
is attended by symptoms of danger, more particularly
when it is dark coloured. It is by no means an appear-
ance of recent date. I have occasionally. witnessed it
since the commencement of my practice; the mention
of it occurs in many of the older writers both on plague
and fever. Thus Dr. Gottwald; in his-account of the
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plaigue of Dantzic in 1713, describes a petechial erup-
tion, resembling the measles, and spreading over the
boedy. See Phil. Trans. for 1713. Art. 10. p. 101.—
Sydenham, in his essay on the rise of a new fever, de-
scribes the eruption distinetly ; he says “¢ and sometirﬁe;
¢ such spots as are termed miliary eruptions, come oug
*¢ all over the surface of the body, appearing much
¢ like the measles, only they are redder, and when they
¢ go off do not leave branny secales bekind them, as in
¢ that disease.”* R

Dr. Rogers, in an account of an endemial epidemic
which prevailed in Cork in the year 1731, also describes
the eruption,} and gives the history of a case terminating
fatally in which it had appeared.f Dr. Huxham, in his
History of putrid malignant fevers, published in 1764,
says, “ he frequently met with an efflorescence also like
 the measles in malignant fevers, but of a more dull and
¢ livid hue, in which the skin, especially on the breast,
 appears as it were marbled or variegated: this in ge-
“ neral is an ill symptom.”]] It must be evident from
these quotations, that the eruption: above mentioned is
neither peculiar to the present epidemic nor to very mo-
dern times. ¥From comparison of many cases in which
it occurred at the commencement of the epidemic, I
would infer that it generally makes its appearance be-
tween the fifth and seventh days inclusive of the fever.
It is accompanied uniformly by suffusion of the eyes,
the conjunctiva being affected in a manner similar to

* Sce Swan's Sydenham, Edit. 1749, p. 49%.
+ See Rogers on Epidemic Diseases, P T

$ Ibid. p. 74

I Huxbam on Fevers, p. 97.
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that of the surface of the body, as happens in mensles
and scarlatina. It presents itself with very different de-
grees of dlbunctness, sometimes so faintly asto be scarce-
ly discernible except on close inspection.  On such oc-
casions ﬁuﬂ'uamn of the eyes is a pretty certain indi-
cation of its presence. It is generally attended by stu-
por or deltrlum in various degrees. In some cases it
WAaS SO rnuch elevated as to be dlstmcliv felt on passing
the ﬁnger over the surface.—The probable event of
the case cannot be inferred from this er uption. I have
seen it begin to disappear when the severe symptoms in-
creased, though its fading is, I believe, gene;all} at-
tendant on cnnvu]escence. From the mere appearance
of the eruption it would be somectimes difficult to dis-
tinguish between it and the measles; but its not oc-
cupying the fﬂce in the same degree as the measles, par-
ticularly at its commencement, the history of the mode
of attack, and the concomitant sy mptoms,sufficiently dis-
tinguish it from that eruption. It does not disappear
on pressure. When the eruption appeared in this form
resembling measles, in a patient of the better class of
5uciel}v, the disease was generally dangerous: the same
remark has been made in ﬂtl‘lEI‘ places.®* 1 have fox
some time entert.alned the opmmn that sufferers from
fever, attended with this eruption, if they are not alto-
gether secured by it from a second attack, are not
at least so liable to it as those who have had a fever
of the ordinary kind. Though I have frequently made
the inquiry, I have not found a patient in whom this
symptom was distinct, who had suffered from the same
fever on any former occasion. 7The analogy which this

-# It.was observed ot Altona, that in every casc among the better ranks

anginating from infection, petechim -acu.rrﬂd. and pationts of whis descrip-
tion sunk more rapidly than others.
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bears to other fevers, more especially to that which
appeared at Gibraltar, and also to some exanthema-
tons diseases, lend support to the opinion of its =
rarely occurring more than once in life. But what=
soever may be the result of more minute inquiry, it may
be asserted that the chances of the recurrence of fever
diminish in proportion to the continuance and severity
of the first attack. The same observation has been made
with respect to the plague : thus Russel observes, that
although the plague may be taken twice by the same
person, yet an attack of the disease is supposed to
confer a certain degree of future becurlt}r, parua::ul‘arh
ly during the same epidemic,*

Another peculiarity in this epidemic, at its commence-
mentchiefly, andduring the winter season, was the oceur-
rence of alivid or purple colour of the extremities, some-
times of the feet only, but gzenerally of the hands also, not
accompanied by colduess of these parts. Tt was mostly at=
tended by great disturbance of the sensorial functions.
It was a formidable, though not a mortal symptﬂni, as
formerly observed to be; on the cohirary several pa-
tients recovered, whose hands and feet had been purpl‘e
during a great part of their illness. It was observed ity
severe cases only, whi¢h constituted a small prﬁpumm.
of the whole number of patients.t X

b

Within the last four years, mortification of the feet,

at all _timmf a rare occurrence, has, however taken

* See Russel on the Plague, p. 195,
+ This symptom was very common among the soldiers attacked with
feverin our armiesin Spaim, during the winter df 1812, as noticed Irr*ﬁf
James Macgrigor in his Medical ITistory of the Discases of the 4 Army, and.
leads to the wrué originof the epidemic, as will be noticed in the sequel.
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place in - a few instances,  but in this epidemic no
case of t.ht kind came under my observation, and morti-
fication oyer the os sacrum, bips, or other parts of the
body was by no means so common as herctofore. The
increased determination to the brain, indicated by deli-
rium, was remarkable during the commencement of the
epidemic. Local inflammations in external parts of the
head were also frequent. Thus inflammation of the eye,
or behind the ear, or within its cavity, were not unfre-
quently noticed ; but no example of swelling of the pa-
rotid gland occurred to my observation. In one case
of fever, which extended through a family, the attack
commenced with a pain intheright eye. In a fewinstances
the disease terminated in mania, from which the patient
in general recovered slowly. Examples of this kind oc-
curred doring  last Janunary, which are uncommon
at that season, but frequently take place during the
summer. In one instance a state of fatuity continued
for a considerable time after the cessation of fever. Epis-
taxis or bleeding from the nose was occasionally ob-
served, and often brought relief to the symptoms, par-
ticularly to the headach, and this happened when the
quantity of blood thus discharged was very inconsi-
derabic : no other hemorrhage, so far as I have ob-
served, was frequent. The injury which the braia
had suffered was indicated even during convales-
cence, many patients complaining during this pe-
riod of distressing vertigo, Pectoral complaints were
observed in a very small proportion of the cases that
came under my inspectionr, and were uncommon
throughout the greater part of the epidemic. In several
instances, during the early months ofthe summer, the
skin and tunica albuginea of the eye assumed a yel-
low tinge; this by no means indicated -a severe dis-

ease, nor did the mortglity among such patients ap-
: D
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pear to exceed the usual proportion.  Diarrhcea was
not uncommon about the same: period, but generally
yielded to the usual treatment.™
|

In a few cases retention of urine occurred ; and it
deserves remark, that the symptom was not so formi-
dable as it generally is in fever, In such case= the
catheter was employed, and the event of the illness
was often faveurable. 1 have not happened to witness
any case of suppression of the excretion here mention=
ed, theugh, as I have been informed, this occur-
red frequently among the better ranks, and indicat-
ed great danger. Relapses took place in some instances
more than once;, and I have known a house to produce
fever during several months, in consequence of the con~
tinued relapses of its inhabitants. On this, as on some
former occasions, I have remarked the tendency to re-
Iapse to be in some proportion to the shortness of thé
first attack ; and as fever is generally of longer duration
in winter than in suinmer, relapses appeared to be more
frequent during the latter than the former season.

In consequence of the unusual pressure of business at
the hospital, the days on which fever began to decline
bave not been noted with the same exactness as for-
merly ; and I regret it is not in my power to give accu-
rate information on this head. I shall only observe,
that among the better ranks, where I had an opportu-
nity of making the observation, the progress of the
symptoms was not regular, and the fever did not be-
gm to decline on any fixed day in preference to another.

® It is now moré frequent, and in a few instances in this hmplﬂl its
symptoms approach to those of dysentery, which we are ‘informed is now
very prevaleut in some parts of the country. :
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As the summer advanced, cases of fever, continuing ‘but
for five days, were more frequent than usual; and I re-
collect to have made the same observation during the
great epidemic which visited the south of Ireland in the
year 1801. Relapses from this kind of fever have been

on both otcasions very frequent.

Ip a judicious and well drawn up report on the Wa-
terford House of li‘.ecmcry, for the year 1817, by Dr.
Bracken, it is observed in reference to a report of the
Cork-street hospital, published in 1807, that it appears
to the reporter ‘¢ that crisis generally occurred earlier
‘¢ than the day of convalescence; but whenever it wasde~
‘“ cided and well marked, the patient was marked con-
¢ valescent.” Now, as it appears to me that the method
of forming these deductions has been supposed to be less
accurate than it really was, I shall explain the mode of
keeping the cases, und ascertaining the first decline of
symptoms. This can be done most satisfactorily by
giving one of the tabular formulee, in which the results
of each day’s observation on a patient, were regularly ar-
ranged, and classed under their proper heads.
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According to this form, the reports on each patient
were registered daily under their proper heads, gnd the
case, when terminated, gave a distinct view of the
whole progress of the symptoms, and enabled the re-
porter to ascertain with exactness the first appearance
of recovery. Thus, in the example given, it will be
evident on inspection, that the first appearances of re-
covery took place on the 14th of July, the 14th day of
fever. From such documents, the table of critical days,
as given in the ﬁrst and second reports of this institu-
tion, was constructed, and the results were cqnsequentlly
deduced, not from mere opinion hnstlly formed, but
from an induction of facts carefully observed and re-
gistered in some hundred instances.* 1 am not dispnsed
to insist much on the doctrine of critical days, as in
many cases no d:aunct crisis is ﬂ:scnvernb]e. but I firmly
believe that many febrile diseases bave a (]l‘ipﬂs‘illﬂn to
terminate on certain days, dating from their commeénce-
ment, and if observed accurately, the regularity will
prove to be much grcnter than on a hasty view might ap-
pear probable ; and in this case an n(lvnntage will resulg
from the inquiry, that we shall be assisted in distin-
guishing between the effects of remedies and the nagu-
ral course of disease. It should be mentioned that fever
terminates on a certain fixed day, much more frequently
at one time than at another. And the terminatiocn
scems to be more ll'l‘l;'f:ll]ﬂl' ]l‘l winter than in sumnicr.

The progress of this fever thrnug{h the different

* Jtis but just to state, that in this rrgml:ry of daily rrpﬂrts I was
much assisted by my friend, and at that time colleague, Doctor Gsmble,
who undertook, in copjunction with me, to keep registered rcports of his
cases, and persevered in this laboricus and useful occupation for some

years.
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“seasons Ims not appeared to me to differ materially from
“that of former years; I have therefore little to add to
‘the observations contained in preceding reports.

Happily for the inhabitants of this great city, the
mortality has not kept pace with the frequency of this
fever. If we take a portion of time antecedent to the
commencement of the epidemic, and beginning from
“this, divide the whole time up to April S0th into pe-
riods containing each one hundred days, we shnl"l hh*ve"
the following rate of mnrtulity '

Dates. Admitted Males. Died Males. Averaging nearly.
| 1817. |
From Jan. 5 to April 15. 330 40 120 in 1060
—— April 15t0 July24. 434 25 57 in 1000
—— July 24 to Nov. 1. 563 59 69 in 1000
I818.
Nov. 1 to Feb. 19. 853 51 61 in 1000
——— Feb. 19 to April 50 723 o4 33 in 1000
Total 2883 179 62.1n 1000*
Datess Admitted Females. Died Females. Averaging nearly.
1817,
From Jan. 5 to April 15. 340 24 73 in 1000
~——— April15to July 24. 475 34 71 in 1000
—— July 24 to Nov 1. 538 16 29 in 1000
1818. |
——— Nov. 1 to Feb. 9. 776 59 50 in 1000
Feb. 9 to April 30. 720 28 38 in 1000
Total 2849 141 49 in 1000

* It should be observed, that the total mortality in the Dublin hospitals
was greater than is here indicated, as the more severc cases ust have givea
& preference to other hospitals, where admission was more upmdﬂ,'
tainable than at Cork-street, this and other causes qupe indﬁ:pehdﬂtﬂf
the medical treatment must have contributed to increase the mh :
these institutions.  Sce Report by Dr. Cheyne. .

T iE
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It appears from the preceding table that the disense
proved more fatal to the males than to females, parti-
cularly at the commencement of the epidemic, whigh is
included in the period between July 24th and Noyem-
ber 1st, and in the proportion of 69 to 29*. Men are
generally miore liable than women to suffer from the
effects of fever. Their habits of life, their liberal in-
dulgence in the use of spirituons liquors and animal
food, may render them more susceptible than women of
that species of fever which frequently has a fatal termi-
nation ; but in the progress of the epidemic this morta-
lity diminished more in proportion among the males
than the females. It appears to me a very general law
with respect to this consequence of fever in Ireland,
that the numbers carried off by the disease de not
increase with its frequency; on the contrary the mox-
tality generally diminishes, as the fever becomes more
provalent. This assertion, except with respect to the
males, who suffered in a ln.rge proportion at the com-
mencement of _the epidemig, is exemplified in the fol-
lnwmg tnbulnr view of the mortality by fever during
different years since the opening of the bospital in

Cotrk-street.

¢ The numbér of patients has encrcased greatly with the advance of
summer, and  the pmporhann.l mortality has at the same time much di-
minished. In 1000 cases admitted in the period immediately prmd.mg
the 15th of last Juge the number of denthl was to that of the d.tunmd

cured as ] to 41 nearly, See Appcndu..
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Tabular View of the Mortality in the Fever Hospital

zn Cork-street since its opening, in fwo periods.

| - Ayesan il
Years. Admitted. | Died. Average. No.in 1000
; nearly.
1814 From 415 | 29, I in 14.% - 69in 1000 |
May 14 | - |
| 1805 | 1024 | 67 | Lin 1532 | 65inda.
1806 1264 | 108 | 1in12,28| 81indo.
1807 1100 92 1in 1158 | 88in do. 4
1808 071 § 94 1 in Ilgg_ 88indo. |
iSOQ— 1051 83 1in 1253 | 78 indo. I
1810 1774 _;54 I inl_l?*;’— 86 in ;:in. :
ls'uﬁl' 1471 lfllﬁ_ fin 121_9;,__59_1;, do. piet
amerion 9170 [ 787 | {in 1532¢] s0ln o |
'“11'512 3 2265 _ lf;‘-r_iml in 1 8Tes 78 in IO{}Q'
1818 2627 | 164 | 1in :érg; 62inde,
1814 | 2392 | 143 | 1in16:9%] 59indo.
1815 | 3780 | 187 | 1in 2045 | 49indo. .
1816 2763 173 | 1in 1-5;‘:;:_5,_ 62in do. i
181 'F_H 3682 _;‘?:-1_ q‘t" in 13;5'; 62 in da.m‘
I:"r: lm—- 5403 168 | I'in 32;‘;‘; EI in do.
Total of | b 5
24 periodl 22912 1232 |1 in 18,745,! &3 in do. |

L
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Thus it appears, that in the first seven years sobse-
quent to the opening of the Fever Hospital, the mortality
nmaunted to 11in 12 or 80 in 1000 nearly, and dur-
ing the last seven years it bas scarcely amounted to 1 in
18 or 538 in 1000, but such has been the increase of
fever in Dublin, that a]thnugh the prapartmnal num-
ber of persons dying in the hospitals bhas diminished
considerably, the actual niortality of this, mmpﬂred
with former years, has greatly increased.®

Very few children became its victims. Among the
numerous cases of children which came under my mre,l
recollectbut one that terminated fatally,and this happen-
ed from the supervention of another discase. Accord-
ingly as the condition of'those attacked approached to that
of the better ranks, their disease proved more dangerous.
In a brewery in this city, remarkable for the superior
comforts of all those connected with it, twelve of the
draymen were attacked with” fever at an early period of
the epidemic, and of this number four died.—Many
instances of the same kind might be given. It'is im-
possible to exemplify the effects of this fever on the better
ranks from hospital practice, but it has been ascertained
that when persons in circumstances above those of the
lower classes have been received into hospitals, the dis-
eanse assumed an aspect more formidable than ordinary.
The rich, as already observed, have suffered in a pro-
portion greater to the number attacked than the pcu::r' =1

. % Jn the years 1813, 1814, 1815, sbout 1 in 18 died of fever in
the Cork-street hospital, and the average number admitted annually to
the different hospitals in Dublin cxceeded 5000, therefore the avcmgu
number dying annually of fever must have amounted to about 280 in thiess.
years, but within the lnst twelve months in the different fever hospitals,
1000 have become its victima,

t
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~and I have heard it asserted, that in some parts of
the country at least one half of those seized with fever of
this class, have died; but I suspect the estimate did
not include all the slighter cases of fever: of these,
many no doubt have been concealed, for during the
prevalence of all such epidemics, there is a dispoai;
tion to concealment, more especially in a commer-
cial country- But the frequeney of this malady does
not appear to have increased so much among the rich
as the poor, and it is also less fatal than at the com-
mencement of last winter. How long this immunity may
continue it is impossible to predict; the feeling, of
self preservation, were other better motives wanting,
should therefore influence the upper classes of society
to combine in rational and well-directed efforts to put
down an evil, which, with daily advances, endangering
their own lives and those of their dearest connexions,
weakens and impoverishes their country. ,

On the morbid changes caused by this disease, in-
formation may no doubt be acquired by anatomical
examination ~of the body after death. To supply
the want of this information at Cork-street, I have
obtained from my friend and colleague in Trinity Col-
lege, Doctor Macariney,: the professor of Anatomy,
a most satisfactory account of the appearances
which he has observed in those who have died of
this disease. I had put to him the following query:
Are the ﬂppearancés after death from this fever those
of genuine inflammation, or are they of any peculiar
kind 2---FHe has favoured me with the following
answer, which I have wmmuch pleasure in  publishings
convinced as I am, of the extent and accuracy of
" his observations. Ie informs me that ¢ having

T e T THAR AR T



11

L1

€<

6

L 11

&5

€£c

£ 3

L3
'

66

sc
'
(1

(11

‘e
1 { {55

MEDICAL REPORT. &9

L

reviewed his notes on the anatomical examination of
persons who have died of typhus fever, he can state
as the result of his _experience, that tha morbid ap-

‘pearances in typhus fever are not those of common

visceral lnﬂammatmn. A gréat proportion of the
subjects for anatomical lectures in Trinity College
during. last winter, appeared -to have been of the

*¢ present epidemic, as they had petechiz= on the sur-
l! :

[ace ; and his late observations on these have enabled
‘him to confirm the above conclusion, which he bad
‘deduced many years ago.—-The morbid appearances

~that strictly belong to typhus are the following, ac-

cordingly as the bead, lungs, or abdominal viscera
are engaged in the. disease.-—-1st. Fulness o1 disten-
tion of the vessels of the brain, especially the veins,
some water effused on the surface and into the cavities
of the brain. 2d. The same species of congestion
in the lungs, and different degrees of effusion in the
cavities of the pericardium and pleura. 8d. “Venous
congestion in the liver, spleen, or alimentary canal,
sometimes a blood-shot appearance or spots of ex-

‘travasation in the mucous coat, more particularly in
the stomach and first coils of the intestines.-—1In some

instances a more general pulpy or swollen and dis-
coloured state of the mucous coat of the alimentary
canal.-—These congestions were always of a purple
or venous colour, and the blood throughout the body
appeared to be accumulated in the venous system,
and had little tendency to coagulate.—Such were
the appearances attendant on the congesfions ob-
servable after typhus fever. The morbid appear-
ances in real nm] pure inflammation are these:—1Ist.
minute branches of the arteries
appear more uumeruus than usual from carrymg

-4
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s¢ florid red blood.—The effusion which takes place
<s js more consistent than in the former case, and
¢ appears like whey; or pus is secreted on the
<t membranes---the arachnoid coat 1is thickened and
¢ opague.~—2d. In pleuritis and pericarditis, there is
<t the same distribution of the arteries, and a wheyish
¢ Jooking fluid, pus or lymph throwa out. In inflam-
s mation of the substance of the lungs there is aulways
<« yenous congestion, but the amall arteries also are in-
< ¢reased, and the lungs feel more firm than in typhus.
< gdly, In gastritis and enteritis the inflamed parts are
¢« denser, the redness is brighter than in typhus. The
s« peritoneum is liable to be involved, and the termina-
s tion is slough or.ulcer afier a certain time. In cases
¢« where general fever is combined with real loecal in-
< lammation, as sometimes occurs in dysentery, or when
¢¢ pnenmonia is combined with typhus, or the latter with
¢« permanent and violent delirium, the peculiar morbid
¢ appearances of each disease are to be observed
¢t combination.

< Two facts deserve to be recollected, - 1st. That the
<« duration of general fever and visceral inflammation
¢¢ are not the same. 2d. That internal inflammgfions
¢ are very common in hot blooded animals, but idio-
«¢ pathic fever is peculiar to the human kind. It may
¢< be added that processes of an, inﬂam_ma_-ppry nature
¢¢ are fitted for repairing parts that have their functions

¢¢ interrupted or their structure injured, but the effects.

s« of typhus fever have no such power.”

 The coincidence between Dr. Macartney and some of
the best modern observers on this subject is such as to
prove satisfactorily that the congestions remarked after

typhus fever differ fiom those of genuine inflammation ;

LS
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and the guestion of treatment, as founded on these ap-
" pearances, remains pretty nearly asbefore, to be deter-
mined by experience only.
To enter minutely into the medical treatment which
I pursued at the hospital would be inconsistent with
the objects of this report, but a few general observa-
tions may not be misplaced. All patients, on their ad-
mission, were washed and cleansed, their clothes removed,
acd fresh clean clothing provided. This is no unim-
portant part of the general plan of cure; it refreshes and
produces a new state of the surface with which the
whole system so remarkably sympathizes. In many or
most instances the hair was cut, or the head shaved. 1
have been informed that this practice was adopted with
all fever patients at Steeven’s Hospital, and with excel-
lent effects. That the hair must act as a fomes of conta-
gion can scarcely be questioned ; its removal must on this
account be serviceable, and by affording relief 10 headach,
which is an attendant on most febrile cases. Shaving the
head also prepares the patient for the use of topical ap-
plications to that part, and recommends itself for these
reasons, and for its promoting cleanliness. The cool
and pure air of the wards, clean bed clothes, abundant
supply of drink, attention of nurses, are no small part,
and should not be omitted in a statement of the cura-
tive means adopted in this hospital. In cases of deli-
rium, cold applications to the head were often benefi-
cial : these were made by dissolving some of the soluble
salts, such as nitre and sal amoniac in water, and ap-
plying the mixture immediately, whilst the salt is under~
going solution. .“When the determination to the head
was great, the detraction of blood, either by means of
ieeches applied to the temples, or by section of the tem-
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poral artery, often gave relief to the headach, and was
followed by sleep. In such casesalso a blister to the nape
of the neck or to the head was usefal. 'When much loecal
congestion was present, relief was obtained by general
blood letting, more especially if the symptoms indicated
inflammation, and in such cases the principle laid down by
J. P. Frank, about twenty-eight years ago, was observed,
¢ In petechiis cum inflammatoria febre incedentibus,
¢ non posse modo séd et debere sanguinem pro impetts
¢¢ febrilis ratione educi jam diximus.” The recent pub-
lications of different practitioners on bloed-letting in
fever, have contributed to dispel the apprehension, some-
times groundless, respecting the use of this remedy in
petechial fever.—The cold affusion was sometimes ems
ployed with advantages; but patients were geunerally
admitted at a period of their illness so far advanced
that the full benefit of the remedy<xould not be ex<
pected. The circumstances of the hospital for some
time past, arising from the great pressure of husiness
there, have interfered with that minute attention in the
use of this remedy which is required to give it full effects
Tepid affusion in some instances appeardd to allay heat
and irritation. Its effects also in promoting cleanliness
and diminishing contagion recommend it in a fever hos-.
pital. In every case the alvine evacuations were attended.
to, and purgatives directed to procure a sufficiently lax
state of the bowels. Mercury given to such extent as to.
manifest its proper &ction on the system has been recom=
mended : 1 have tried the remedy in some severe casesy,
but my experience has not yet been sufficient to justify,
any positive assertion as to its efficacy, In some cases
where the patient’s life appeared in imiminent dai:tgel.friﬂ,;
consequence of ﬂppm‘eut congestion in_the brain, small.

doses of calomel given conjoinly with anumunial Wﬂm
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at short intervals of one or two hours, seemed to have
produced a favourable result. Wine is given in' this
bospital more sparingly than it formerly was, and so far
as I can judge the change is beneficial. In cases of de-
bility consequent to fever some wine appearcd occasion-
ally useful. Within the lIast two months® I have wit-
nessed the recovery of one huondred and forty patients
who did not, get a quantity that would have amounted
to two ounces of wine for each patient. The purple
colour of the extremities already noticed, in a few cases
appeared to be diminished by detraction of blood from
the head, hence it would seem that this sympLon arose
from, or was connected with, congestion in the braio.

- No evil of great extent can exist without giving rise
to some benefit;.and it may result from the present epi-
demic that, witnessing many cases of recovery under very;
different modes. of treatment, we shall cease to be dog~
matically tenacious of system : and finding that induc-
tion on a scale more extensive than hitherto deemed re-
quisite, can alone farnish just conclusions, we shall gra-
dually attain truth.

With much regret I have to state that fever makes
rapid progress among the poorer classes, and the extra-
ordinary number of 1230 beds which have been so pro-
vidently fitted up in different hospitals in the city for the
sccommodation of fever patients, though lately increas-
ed, has scarcely proved sufficient for all the applicants
who at present enter the hospitals, at the rate of more
than 2000 monthly.+

. BMay and June 1818. . R S
-+ From the admissions alone to all the hospitals or the number of those.
discharged can we judge correctly as to the progress of foveq, The num-.
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It is certainly most satisfactory that the mortality,
thiough considerably exceeding that of former years, has
not increased in the same proportion with the number
attacked ; but the consequences of such an epidemic as
that now prevalent are not to be estimated by the mor-
tality alone: The debility and languor which suecceed
this illness, and often continue for weeks or months, the
interruption to industry, the expence of supporting the
sick, or relieving those whom fever has reduced to beg-
gary, are surely evils of enormous magnitude, although
a single patient should not fall a vietim.

On reviewing the progress of fever in this city, it be-
comes an interesting question, to ascertain the causes
which have led to the increase of this disease in Dublin
within the last seven years. That the operation of
these causes has been extensive will be evident on exa-
mination of the reports of the hospitals of Dublin,
Cork and Waterford, from which it will appear that the
increase of fever in these places has been nearly simul-
taneous, and has continued with some fluctuations up to
the present time, '

Two causes may be supposed to have given origin to
“the augmented prevalence of this malady, either an in-
crease of the concurrent causes, oOr a more active
contagion. Muech has been at.tributéq ‘to the ope-
ration of the concurrent causes, which no “doubt.
have had some share in extending this disease ; buf.-_:_th‘at_i_

ber of vacant beds in Tospitals will depend altogether on the balance be=
t¥een admitted and dismissed. OFf course in summer, when p M-iagh
yemain in the hospital for a shorter time than in winter, a smaller “mb‘”
of bads is required to accommodate the same number of patienits. ot b
the ‘latter season, when illness and convalescence are more protracted ;
and vice versd, Tog o Fieg i AR
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contagion of :-m'grg than usual activity has-been its prin-
cipal source since the year 1810, is rendercd probable:
by ‘the following considerations :— New' contagion ‘ap-,
pears more active than that te which the human system.
' bas become habituated, and the more general spreading:
of fever in this country coincides as to, time with the in-
crégse of . communication with the Continent, by means.
of our armies, during the last war, in circumstauces no-
| toriously productive of typhus and other species of fever.,
‘ ‘The expedition to theisland of Walcheren took place.

in the autumn of 1809, and it is stated by Sir G. Blane,,
' in his facts and observations on the Walcheren fever, *
that typhuis was remarkably prevalent at Flushing. Con-
sequently among the: 26,000 who sickened there, many.
must: bave laboured under: infectious fever, and have:
conveyed it to ‘these countries, to which they rcturned;
sick or convalescent, in great numbers.+ In the ‘year:
1810, the records of the Dublin, Cork, and Waterford.
Fever Haospitals; exhibit a very considerable increase of,
fever, the admissions, which in 1809 amounted to 14:00,.
in 1810 exceeding 2500. -

Snbsequent to this period ourintercourse with the con~
tinent became more constant and extensive;| particulnrly
during the year immediately preceding the great-increase
of fever in this city in 1815: -and as typlus fever:is welk
known to follow the course of great armies, such, more
especinlly as of late years, have mcvcd over a great part of
Europe; ‘its introduction fromithis source ‘becomes highly

E

® N\ed. Chirurg. Observations, v. 5. p. 21, 12.
+ - According to Sir G. Blane’s Report, alreatdy quoted, 12,863 smk in-

cluding a small number of wourded, retiurned from the 2Ist “Aug. 1o
the 16th of Deccmber.: This, I i-uppﬂhe docs not include the various

followers of an army.



o6 MEDICAL REPORT.

probable. ~ This connection between war and pestilential

feyer may be proved to exist by a variety of evidence de~

ducible in regular succession from remote periods to the

present time. Some of the facts I shall, state as coi-
Jected from various German writers by the editor of the
Edinburgh Medical and Surgical Journal; others T

shall supply from different sources, and the whole will,
I think clearly establish this point. In 1516 the war

which Maximilian 11. waged against the Turks gaverise
to an epidemic which laid all Germany waste. In 1683
a similar petechial disease followed a war In Hungary.
The French war in 1740 and 1750 produced another
epidemic. The seven years war again excited it.* It

prevnii(ﬂd to a great degree in Austria in 1805, after the

battle of Austerlitz, and in some subsequent years dur-

ing the war between France and Austria. See Edin-

burgh Medical and Surgical Journal, v. 18, p- 13.
Of late years petechial fever has been remarkably pre-
yalent in many parts of Europe, and in North America.

Gireat numbers of the French army perished from it in
¢their return from the invasion of Russia. T possessido-

cuments which prove that fever prevailed epidemically
to a great degree in I.eipsie in the year 1813, where it

was said to have been introduced from East Prussia,
and to have followed the course of the French armiest

At Dresden it prevailed about the same fime; and at the
fortress of Torgau, when besieged by the Prussians im=

# It is named by the German writers Krieg’s pesl, Or war p!qg.up;:m&f
the existence of such a name would prove it to be a familiar consequence
of war in that country. It is the © pestisbellica™ of their Latin writers.

+ Baron Larry in bis Memoires de Chirurgie Milimire,.gimsﬁjéquﬁ?lt
dostripsions of the fever which prevailed among the French troops at this
time, and extended from them to the :i-nh;ibitants of Germany. In its
symptoms is strongly resembled the fever that prevailed in thlscﬂﬁqﬁ;ﬁ,-
particulurly in the frequent appearance of purple extremities, e

. :'__;1'

-
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mediately after that 10,000 men and 5000 horses had been
thrown into it, with all the sick of Dresden and the neigh-
bouring country, the disease assuming great malignancy,
and carrying off at leastone third of those attacked, with
many of the French physicians and surgeons.— EFrom
Saxony the disease advanced westward. In October
it first appeared at Hanau and on the Banks of the
Rhine; in December in the south of Germany, at Wir-
temberg first in the north and then in the south. At
Altona it prevailed in the beginning of 1814, when
17,000 fugitives from Hamburgh and other parts of the
neighbourhood crowded into the most miserable habita-
tions, and were there exposed to the greatest suffering
and privations. Thus it spread by degrees from Prussia
and that quarter of Germauy which the wretched fugi-
tives from the invasion of Russia had first entered, over
the greater part of Germany, aﬁbrﬂmg, in its grudunl
progress, a strong proof of its being extended hy conta-
gion.* It renchcd Paris in the month of I‘e’bru.u} lBH-
and many of the attendants on the patients in hpspuuli
were infected during the subsequent months, partlculnrly
in May. About the same period it is well known to
have been exceedingly prevalent and fatal in our armies
in Spain. Irom the returns published by Sir James
MncGrlgor in his excellent sketch of the diseases of the
army in Spain, it appears, that of continued fever there

were admitted to the regimental hospitals+:
' E 2

-

B ,B&QIJ de Larrey, chief of tlic uzedical stadf of the French army,
mentions the fever which prevailed on the return of that army from Rug-
siz, in the following terms— Cctte Maladic a fait les plus grands ravages
: dans les premieres villes de la Pologne ou un grand vombre de nos
compagnons avaient etd obligés de s'arreter pour cause de fatigue ou de
congelation aux pieds.—Seec his Memoires, Tome 4, p. 147.

1‘ See Skltl:h by Sir J. Mar:Grigor, Med. Chir. Tn’*.:_ns. Y. G, . 415,
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Patients.
B P T 2 e vatessins son 1,925
1818 .cienrnnn.e. 18,294
1814 to June 24 5,007

And of this number about one-tenth died.

At Ciudad Rodrigo one-fifth of the inhabitants died
of misery and fever in 1812.

Soon after these periods the registries of the Dublin
hospitals shew a great increase of the disease in this city,
and a similar increase took place in some other parts of
Ireland. Fever being thus extended over a great part
of Europe by means of war, the augmented operation of
the concurrent causes diffused it in every direction.
Political events have prevented the attention to this
subject at present so desirable: dazzled with the splen-
dors of war, we have overlooked its miseries; hence
probably it arises that histories of the progress of fever
‘have either not been published, or the accouuts have
not reached us, and that an interval less produectiye
of fever than usual appears between the years 1815 and
1817 ; although we have no reason, from the experi-
ence of this country, to suppoese that fever had abated
on the continent, for this is not its usual course. But
in the spring of 1817 it prevailed in mapy parts of Eu_-
repe. Thus it was present at l'urin in the spring of
that year, and to a considerable degree, although the
physician from whom we have the account,® writ-
ten at the time when the fever prevailed, seems
pnwilling to allow any alarmiog prevalence of l_’é\r._e_.-r.-';
yet he admits it to be petechial, and states, that

¢ Dr. Guillard, see Journal General de Medicine, tom. 49, p. 401,
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from eighteen to twenty persons died of it daily in
a population of about 89,000. The wish of this writer
to prove the non-existence of any contagious fever in
Savoy, to which also his enquiries extend, arises, as he
states, from the apprehension ¢¢ lest the Frenckh govern-~
ment should interrupt communication and prevent com-
merce.”—Fever was also extremely prevalent at Rome.
From an account which I have before me from a friend
who visited that city in the spring of 1817, it appears
that within a few days before the end of Easter, fever
had increased to such a degree that it became necessary.
to open new wards for the reception of fever patients.
The mortality was great, many of the attendants, in-
cluding priests, being carried off. It extended among
the upper orders, and some of the physicians of the
town fell victims to it. The number of deaths was so.
great that the physicians became greatly alarmed, and
the attention of the government was atiracted. In
this case also scarcity of food had contributed to further
its progress. The crop of the preceding year had
“failed, and the unfortunate inhabitants were so reduced
by famine that the most disgusting articlés of food were
eagerly sought after to satisfy the cravings of hunger.
At Venice also, feier was observed to prevail in a great
deg_ree, and was attributed by Dr. Arietti, principal
physician in that city, to prisoners brought into the
north of Italy; butit was evident that the malady had
existed there for some years previously, though not in
the same degree.®* The preceding facts prove sufficiently
that fever, originating in war, and diffused principally;
by its agency, aided by famine, has spread over a great
part of the Continent. It isthe same evil which has ex-

# Private Communication,
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tended to this country, and has reached Glasgow® and
Edinburgh, where it has been found necessary to em-
ploy extraordinary means to resist its progress. Eng-
land has also experienced its effects. It has shewed it-
self at Newcastle, and along the sea coast of that quar-
ter, previous to its commencement in Dublin. It has
visited Liverpool, and some other parts of Ingland,
and has Tately, it is said, made its appearance in the
metropolis.

From the preceding statement it is evident, that an
ektensive war scarcely fails to produce fever; amnd it is
highly probable that the fever thus excited on the con-
tinent has been introduced iuto these countries, where,
from the operation of various exciting causes, it has be-
come thus extensively epidemic. To pursue this in-
quiry further would lead me beyond the limits of this
report. It is very desirable that the subject should be
taken up by some one whose oppertunities for acquirin

o
fuformation have exceeded mine.

Gredt efforts have no doubt been exerted to put ‘i
stop to the present epidemic. “The condition of this
city would have been truly deplorable but for the hos-
pital accommodation afforded to the sick, and the other
preventive measures so liberally adopted. But as these
have proved insufficient to prevent the increase of fever,
I hope I shall not be deemed obtrusive, but on the con-
trary discharge my duty as a physician and a citizeri,
if I communicate such views as occur to me on this very

important subject. In the first place I wt:)uld'n;t.f"lr*ie‘-l't'it;:;‘_;]‘h
~the great length of tiine, in most instances six or seven

* Accounts of the epidemic fever in Glasgow and in Edinburgh have
been publislied by Do Millar and Drv. Puncen. :
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days, which generally elapses before patients make appli-
cation to, or are received into an hospital. Several causcs
contribute to this delay, particularly the distance of
the hospitals from some parts of the town which are
very productive of fever. The establishment of fever
wards in different quarters of the city is the chief reme-
dy for this evil.® A vigilant and active system of inspec-
tion would also contribute to its removal, and would
further, not only the speedy admission of patients to
bﬁﬁpilﬂ-lst but also the cleansing of dwellings and other
measures of purification tending to destroy contagion.
It is evident also that fever patients from the country,
coming into the crowded population of Dublin, must
contribute to spread disease. When refused admission,
as country patients, they sometimes take a lodging in
town for the purpose of obtaining a claim to be ad-
mitted, and thus perhaps communicate infection in a
healthy family ; or if received into an hospital on their
first coming into the city, on quitting the hospital after
recovery, they delay in town, and still carrying conta-
zion in their persons, they extend disease.4+ The es-
tablishment of small hospitals in the neighbourhood of
the city, as proposed by Dr. Stokes, in his Observations
on Contagion, whilst it afforded that relief which has ap-
peared so necessary, would intercept this source of infec-
tion, and prevent its influx among our crowded popula-
tion. The speedy adoption of this measure is called for by
every consideration of pradence and humanity.}

. ®* Since this was written Sir P. Dunn’s Hospital, which had been
opened in the spring for fever patients, to be supported by government,
but closed during the summer, has been again opened for such applicants,

{ OfF this spreading of discase by a patient who had returned from an
bospital, instances have come to my knowledge. ’

$ Three new and extensive wards, capable of containing, in their
crowded state, above cighty patients, were finished ut Cork in two months
and a half.— Sce Report by Dr. Barry, p. 18,
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The wearing apparel or bed clothes of the sick,
where these undergo no purification, as generally hap-
pens in the dwellings of the poor, must act as a f.bmfs,
and contribute to c}.tend disease. In some hospitals
the patient’s wearing apparel, as brought in on his ad-
mission, undergoes a purlﬁcatlve process, by which
any infectious property must be completely destroyed:
but the bed-clothes and wearing apparel of the family
often remain untouched, and must prove a fertile source
of disease. From this cause probably we find the same
houses to produce fever patients for months in succes-
sion, although the sufferers have been speedlly remﬂvea
to hospitals. The infection sometimes appears to adhere
to the floors and walls of such rooms ; for I have ob-
served lodgers, on coming into such places, soon attzic'lfed:
with fever, and in circumstances that led me t6 suppose
the clothes of the other inhabitants had not given ori-
gin to the sickness: Similar observations have been
made respecting the propagation of the p]ague.
To destroy the infection adherirg to bed-clothes and
wearing appar -el, a plan was adﬁplcd in St. Peter’s paush
deserving.attention on the present occasion. A house
was tuhen furnished with vessels and utensils for
washing the clothes and persons of all applicants, and
with a stove for expoamﬂ to a high temperature ca-
pable of destroying contagion, such articles of wearing
ﬂpparel as cannot be washed without injury. It was
opened on the 15th of Apnl since which time 1077
persons have had their clothes and bedding purified
from infection 3 8571 rooms have been whitewashed,
and straw has been supplied to their inhabitants. The
amount of its outset, was about £87. and the current
expenses did not exceed »£12. per month. The pub-

* See Russel on the plague, p, 298.. =
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lished' accnunt, from which these extracts hnvc been

made, concludes by stating’that « The people seemed

““to enter into the plan with sufficient readiness ; in-
¢s duced; no doubt, in come degree by the c*:pcctﬂtmn

¢ of a comfortable meal ; but we have had proofs of’
‘f of their strong desire to have their clothes washed,

c¢ *mth the view nf c]cansmrr them from contagion, and
" for ‘this purpose incurring. an expense they: could
&5 hurﬂly aﬁbrd they find that appearing clcan faf.:fh-
¢ tates their geztmg employment. The most usual dif-

" ﬁculty in the removal of a family to the clcnnsmg—
** house arises from fear of losing possession of their
O ludamg, yet this has been remaved by application to
¢ the landlord, who'is interested in freeing the house
<" from ccntagmn From the above extract we may
form an opiniomn of an estnblu_-hment which attains its
objects without display, and with little expense. So
far as I can ascertain, this house is sufficient for the
wants of it's parish ; and as the population of this parish
amounts to about 1-11th of that of Dublin, it follows,
that eleven such houses would serve for the whole city.

Theu' cutfit would not cost more than £400. and theic
nnnu:ﬁ expense would not much exceed -"1300 3 und
it seems probnb]e, that if expense H]EI‘LI} were consi-
dered lhe public would be gainers.

“It’ is' n strong arcument in favour of the genéral
adoption eof this plan, that some parts of the city,
chiefly in that cailed the Liberty, are but indifferently
supplied with water, and as cleanliness is impracticable
where this want exists, contagious diseases must prcvai_i-'
London has improved greatly in salubrity within the
last fifty years ; this bas been atiributed by Dr. Heber-,
den, in a paper on the mortality of London, among

a
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other causes, ““ to the universal diffusion of water pipes,
¢ which, like the vessels of a living body, being multi-
¢¢ plied by innumerable branches, carry away the im-

purities of life, and impart new health and animation
¢ to every district.”*

Doctor Haygarth, to whom we are indebted
for miany valuable suggestions on the prevention of
fever, in a letter to the physmmns &c. published, in the
Reports of the Society for bettering the/condition of the
poor in the year 1809, has proposed the distribution of
clothes, as rewards to such families as conld produce a
certificate of their baving thoroughly cleansed and ven-
tilated their dwellings. The adoption of the measure
here proposed would, no doubt, produce the most be-
neficial results. Such plans now force themselves on
our attention, when experience fully demonstrates that,
according to the opinion of Dr. Percival of Manches-
ter, ‘¢ HHouses of Recovery are in truth of subordinate
consideration ; being only subsidiary aités"’

Much has been attributed tothe effect of putrid ef-
fluvia and want of ventilation ; but it seems well estab-
lished that the agency of such causes is indirect, and
that they do not give origin to fever, but merely in-
crease the susceptibility of the human system, and by
inducing debility, render it liable to receive the con-
tagion. “I'bat putrid efluvia, unaided by typhus con-

* The abundant supply of fuel in London is supposed also to have
contributed much to its immunity from contagious disease within the
same period.  The use of fuel may act as a preventive by facilitating the
mreans of obtaining cleanliness, but chiefly by promoting ventilation ; for
a fire within the flue of a chimney must cause a perpetual current of air
through the apartment. The disuse of fires in summer mxy cﬂntr;bql-a,
1n this way to extend infection.
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tagion, are not productive of fever, many facls concur
to demonstrate. In schools of Anatomy, long conti-
nued exposure to putrefying animal substances, is borne
without injury ; nor is it found that Students in such
places are more subject to fever than other persons of
the same age in society; and Dublin affords extensive
opportunities for observation on this head.

The putrid emanations from many ‘thousand bodies -
buried in the neighbourhood of Seville, when the yenow
fever raged there in the year 1800, did not give rise to
any disease, although the offensive smell was pereep-
tible in the burying ground, which was the constant re=
sort of many thousands of the inhabitants—-(Bancroft on
the yellow fever, p. 115.)—Many other instances might
be adduced where the putrid effluvia from thousands of
bodies did not produce typhus fever, although such
gmuvin, no doubt, arc unwholesome, and so far ‘pre-
pare the human system for its reception. ‘That the
exhalations of many persons confined within the same
inclosed space, are incapable of giving origin to infec-
tious fever, is also highly probable, although the con-
trary opinion has been frequently maintained. In some
countries bLordering on the Arctic cirele, the inha-
bitants bury themselves under ground, during their
long winter, in the midst of effluvia and putrefying
matter, which could scarcely fail to give rise to infec-
tious fever, were such causes capable of producing it.
No one who has heard the forcible description of a
Grecenlander’s hut, during the winter, given by Sir
Charles Giesecké in his lectures at the Dublin Society,
can suppose tbat confined air and putrid efHuvia have
the power of giving origin to fever, although such
causes must, no doubt, greaily contribute to diffuse it,
when the contagion bas been introduced. -
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It is of much conteqm nce that just "FIEWS shou_l_d be
entertained on these subjects ; for so long as fever is
supposed to arise from confined air, putrid efﬂuvm,
want of féod, and other indirect cauaeq, contagmn, its
real source,’ is neglected, and the evils thence ori-
ginating and imperfectly contracted, are suffered to
extend progressively their noxious influence. Here I
would disclaim any intention of depreciating the value
and importance of those active and well- -directed efforts
which’ I:me been emplnyed particularly since the com-
mencement of summer, to tlca‘nse the city, and free it
from nuisances. Putrid animal and vegetable effiuvia,
though incapable of gwmg’ rise to fever, promote its
dlﬁ[lblﬂll by debilitating the human system; and thus
mcreaamg its suﬂcep_tlbllu}* the removal of nuisances
must, therefore, be salutary and preventive.

I do not know that any regular and well-condueted
experiments have been instituted to shew the mefﬁcacy
of various modes of fumigation, so strongly recom-
mended by different observers. The chief objection
to their use is, that too much reliance may be place_df
on these to the mneglect of other more approved
means of destroying infection by cleansing and ven-
tilation; but in cases of extraordinary infection the
fumes of chlorine or of the muriatic or nitric acids, seem
to deserve a trial ; and if employed, intelligent persons
should direct their application in the first instance, for
otherwise they may appear inefficacious, and a valuable
preventive fall into disuse in consequence of misma-
nagement.

From the fiets and arguments contained in the pre-
ceding pages, the following inferénces are deducible:
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1st. That the epidemic fever of these countries has
originated on the Continent of Eurnpe, fmd lma bc.-cu
praduccd by war.

2d. That it has been dtﬂuscd by contagion, nnd ]ms
extended to these countries in conscqaence of their €on-
stant and unusually grcal: mlercaurse ‘\\Jth the Cpu-

tinent, at the time when contagious fexcr pn.vacd
,there. :

Sd 'T'hﬂt its progrt':ﬁs in Ire]dnd ]ms b&en plnmntcd
by the peculiar cimumstaHCEa of t]us cuuntr}r, occa~
smned by scarcity.-of I.'}l(}l‘lalﬂllh ‘and wnht of. empluy-
ment among the lower ClﬂSbE&u.

4th. That it is to be subdued by vc}ppusmg its duect
and remote causes, nﬂmel}, by remoyval of lhe 5101( !.'9
hl‘lspltulﬁ, Ly preventing cnmmumcalinn bet'.s eeu the
infected and healthy, by tnsutut:ng measures of 'clean-
sing, and generally improving the condition of the punr
by giving them employvment. RSy

Previous to concluding this Report, I feel'it incumbent
on me to'do justicé to the Committee entrusted with the
management of the Fever Hospital in Cork-street, by
stating, that when ordinary minds might have shrusk
from the duties of this office, from apprehension of its
danger, their active superintendance has not been
relaxed ; and this institution, hitherto serving as a
model for similar establishments, in the midst of the
difficulties and embarrassments by which it has of
late been encumbered, preserves the order and arrange-
ment for which it has been so distinguished, and which,
in these times more peculiarly, establish the claim of its
managers to the title of public benefactors.
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In the preceding Report I have dwelt, perhaps top
long, on the evil consequences of the present epidemie,
I should not quit the subject without adverting to the
benefits also which are likely to arise from this event,
The wants of the poor have become known at a time and
under circumstances of great urgency. The humanity
of the upper classes has been called into action, and most = _
benevolently exerted. Legislative interference has been
obtained to aid the public in putting a stop to the pre-
sent calamity, and preventing its future recurrence. En-
larged views have been acquired respecting the progress
and prevention of fever, and an evil which threatened .
formidable consequences has been at least comparatively
mitigated. If such effects of the epidemic should ara-
dually lead to an improvement in the habits, feelings,
and condition of the whole community, that which to
our narrow conceptions appears a calamity, may thus
become a signal benefit, and prove the means of intro-
ducing health and happiness in the place of disease and

miser Ye

F. BARKER,
Oct. 1, 1818, = 22, Bagot-streety: +
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APPENDIX.

i

EXPLANATION OF THE TABLES.

: : . TABLE I,

Is intended to give a view of the range of the mean
heights of the thermometer in those months of the years
1815 and 1816, which, according to their temperature,
have most effect on the productions of the earth.  The
height of the curved lines under ench month, by re-
ference to the degrees marked at the side, indicates the
mean temperature of that month in London and Dub-
lin during the years 1815, 1816. It is evident on in-
spection that the mean temperature in 1816, was lower
than in the former year: the rate of this variation is also
apparent.—Dublin appears on this, as will probably be
found on other occasions, to have the advantage of =
more equable temperaturg, The observations were
made in Dublin by the Reporter, from a sell-registring
thermometer on Six’s construction.

TABLE 1II,

On a plan borrowed from the preueﬂiﬁg is iontended
to shew the progress of the epidemic fever, both as to
frequency and mortality, as determined by the num-
bers discharged from hospitals. The greatest height of
the curved line under each month at the head of the
column when referred to the numbers mmarked at the
é_ide, shews the total number of patients discharged
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from all the fever hospitals in Dublin in that menth ;—
and in the lower scale of the plate, the progress of the
mortality is also indicated. The average of some former
years is also exhibited. Thus it becomes at once evi-
dent, that the epidemic fever has been steadily pro-
gressive. That the numbers attacked by it, have greatly
exceeded those of former years, and that it has been
also more fatal, though not in proportion to its fre-
quency. ‘The periods of greatest increase and mortality
appear en inspection, fogether with the rate at which

these have varied,

r

Such information is at once acquired by a view of the
scale: thus it may serve to remove some erroneous nn—
tions which bave prevailed respecting th:s epidemic. -

END.
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