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Ordered, That the Committee on Claims be authorized to
obtain a written opinion of three able physicians, or any ex-
isting board of physicians, in the city of Boston, on the ques-
tion whether Ship Fever is infectious and contagious, or
whether it is more contagious than other fevers.

Sent down for concurrence.
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The Joint Committee on Claims, who were authorized by an
order of Feb. 23d, to obtain the written opinions of three
able physicians, or any existing board of physicians in the
city of Boston, on the question whether Ship Fever is in-
fectious and contagious, or whether it is more contagious
than other fevers,

The committee having complied with the requisitions of the
order, have received the written opinions, and considered the
same, and find that abundant testimony has been produced, es-
tablishing the fact, in their judgments, that ship fever is con-
tagious and dangerous to public health; but have failed to show
that it is in all cases so dangerous as to demand that persons sick
Avith it, should be removed, to hospitals devoted to them ex-
clusively. The malignity of its type is exceedingly variable.
Sometimes, and perhaps generally, it is so mild in form, as not to
be more dangerous than common typhoid, scarlet, or yellow
fevers; yet occasionally it is so infectious and malignant as to
make it exceedingly hazardous to all that are concerned in the
care of the patients, or breathe the atmosphere in the vicinity of
the sick ones. It appears from reliable information, that con-
tractors for emigrant passengers refuse to pay the passage money
for any emigrant passenger that may die on board of an English
ship on the passage across the Atlantic, thus obligating the cap-
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tain or commander to deliver his passengers alive, or not re-
ceive pay.

This arrangement induced the captains or commanders to
make greater exertions to cleanse, purify, and ventilate their
ships, causing the indolent and lazy to exercise and clean them-
selves daily, if weather and circumstance permit; exercise and
cleanliness both being conducive to health. The result of
these requirements has proved highly beneficial. Mortality on
board of English ships is, and has been, less frequent than in
times past. From a knowledge of the filthy condition of
emigrant ships, also statements of facts by experienced ship-
masters, and the annexed written opinions of eminent physi-
cians, together with an historic dissertation on ship fever, we
unhesitatingly say that ship fever is dangerous to the public
health, a disease peculiar to uncleanliness; yet by good sanitary
regulations its malignant virulency may be so reduced, as to
render it comparatively harmless and non-contagious.

Notwithstanding, before the clothing can be removed and
cleansed, and a thorough revolution in the condition of the
patient accomplished, those whose duty it is to perform these
services are in eminent danger of contracting the disease, from
the foul atmosphere surrounding the patient, and garment
cleansing. Under these considerations, and from other verbal,
written, and printed testimony, the committee have come to
the conclusion that the fever called the ship fever is often
malignant, and under certain circumstances contagious and in-
fectious, dangerous to public health, and in accordance with
the act of 1849, chap. 244, of the Supplement to the Revised
Statutes, which has special reference to this ship fever, or any
disease infectious or contagious and dangerous to the public
health.

The committee, after hearing and reading evidence, and con-
sidering the same, submit the following resolve.

CYRUS WEEKS, Chairman.
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RESOLVE

Concerning Ship Fever.

Resolved , That whenever the Overseers of the Poor in any
town or city, have heretofore provided, or shall hereafter pro-
vide, for the care of State paupers sick with Ship Fever, in a
building by themselves, and shall have taken care of them in
such building, the auditor, after receiving an attested certificate
from the attending physician, that the named patients were
sick of Ship Fever or Smallpox,

shall allow all legally
authenticated charges made for their support: provided, how-
ever, that he shall in no case allow at a higher rate than three
dollars per week for each patient.

(Eommontotaltij of i&assartjusttts.

In the Year One Thousand Eight Hundred and Fifty-Three.
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Boston Lunatic Hospital, )

March 28, 1853. 5
Dear Sir :—My friend, Hon. Charles Edw. Cook, has, at

yonr request, done me the honor to ask my opinion upon the
following question :

“Is ship fever contagious and infectious, or is it more so than
other fevers ?”

Medical writers are not agreed upon the precise signification
of the terms “ contagious” and “ infectious.” By some they
are used to express very different meanings, while by others
they are considered as synonymous.

Presuming, however, that you employ them with no philo-
logical nicety of meaning, but in a common sense manner,
intending thereby to ask if ship fever can, in any way, be com-
municated by one person to another, I answer that it unques-
tionably can and is.

An observation of five hundred cases at South Boston, dur-
ing the memorable season of 1847,and a subsequent service of
three years as assistant physician at the quarantine station on
Deer Island, together with a personal experience of the disease
while there, have satisfied me on this point beyond question.
Ship fever, so called because it was originally brought to this
country by emigrants from GreatBritain, is identical with the jail
and camp fever of Europe, the contagious nature of which is
unquestioned. To this may be added the death in our large
cities, particularly Boston and New York, of so many promising
physicians, and valuable public officers, who contracted the
disease by exposure in the discharge of official duty.

In Boston we need only name that estimable and universally
beloved man, Dr. Joseph Moriarty, the first physician at Deer
Island, and recently, that friend to the emigrant, the late effi-
cient alien commissioner, Jotham B. Munroe, Esq.

Your second proposition is one of more nicety :

“ Is ship fever more contagious than other fevers ?”
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It repeatedly occurred to me, while at Deer Island, to see
individuals, in good healthand without much previous exposure,
attacked by the disease, while engaged in marking, for the wash-
room, the uncleansed clothing of a single recently admitted fever
patient. Every nurse, not having had the fever, was sure to
take it sooner or later, although some would, for a long time,
resist the contagious element, as persons have been known to
act as nurses in smallpox wards for years, though unprotected,
and yet be finally and fatally seized by that loathsome disease.
Dr. Graves, an old and experienced physician in the fever hos-
pitals of Dublin, says he has frequently seen attendants sud-
denly stricken down by the disease, while engaged in laying
out for the grave the sweat-bathed victim of fever.

A year ago last December, owing to the severity of the
weather, some dozen fever patients were sent to the House of
Industry at South Boston, and placed in a shanty entirely un-
connected with any other building. Of so mild a type was the
disease in this instance, thatnot one of those thus admitted died.
But several of the inmates of the house were soon attacked by
it in a form so malignant that it bore every one of them, with
a sure and resistless force, to the grave.

In my opinion, it is not so contagious as smallpox; while,
under circumstances favorable to its development, it is equally,
if not more so than scarlet fever, and vastly more so than the
common typhoid fever of New England. Of yellow fever I
have no knowledge.

Ship fever patients should, I think, be always placed in
buildings entirely disconnected from all others, having separate
conveniences of all sorts, and a distinct corps of nurses.

Such is my opinion, with a few of the reasons upon which
it is based.

Very respectfully,
Your obedient servant,

CLEMENT A. WALKER.

Hon. Cyrus Weeks, Senate Chamber ,
Boston
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The order of the Senate, on the expediency of inquiring in
relation to the contagiousness of ship fever was received
March 31st, together with a request for my written opinion
on the following questions :

1. Is the ship fever a contagious and infectious disease, in the
general acceptance and common signification of the terms ?

Is it dangerous to the public health ?

2. Is it more contagious and malignant than the yellow and
typhus, scarlet and typhoid fevers ? Is it more malignant
than the smallpox.

The terms “contagious” and “infectious” might be consid-
ered as synonymous, and are often so considered, but generally
and in common signification the first would be regarded as re-
quiring for the transmission of a disease, from a person ill of it
to another who is healthy, that these persons should be in the
presence each of the other; should be in the same apartment,
for instance ; while the second would require for the transmis-
sion the presence of some portion of the diseased effluvia only ;

that portion which might be contained in a trunk or a garment
used or worn by the diseased individual. For this transmission,
a certain degree of concentration is required. A sufficient
quantity of atmospheric air will so dilute the poison that it
will cease to produce the specific disease by which that poison
is generated—otherwise we should never escape its effects.
The poison is also volatile ; an infected garment retains its
power of communication for a certain time only, and that time
is shorter in proportion as the garment is more completely ex-
posed to the air and to heat; just as a handkerchief which has
been exposed to a strong odor, if unfolded, and exposed to the
air and heat, soon loses that odor.

That a disease should be contagious or infectious it is not
necessary that every individual exposed should contract that
disease. Smallpox is unquestionably a contagious disease,and
yet it is well known, that when it was more common than

OPINION
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now, there were many who never contracted it, and many more
who resisted it for a great part of their lives and yet yielded to
it at last. Vaccination, even when most carefully performed,
frequently fails, and there are persons who resist its influence
as in the former case for a great part of their lives. If of a
given number of persons one-half enter the apartment of
a person ill of fever and go near him, and the other half do
not, and a greater number of the former, within a reasonable
time, become ill of the disease, than the other half, the fever
must be set down as contagious. This is practically the dis-
tinction between a contagious and non-contagious disease.

With this understanding of the meaning of these terms, let
us look at the following facts which occurred in Cambridge:—

Constantine McArdee, with his wife, and John McDonald,
landed from the Moses Wheeler, and arrived at Quigley's, in
Cambridge, near Mount Auburn, December 16th, 1851. John
McDonald had been ill, with many others, of ship fever, and
had so far recovered on landing as to walk about ship and take
food, Quigley’s house stands by itself in a pleasant, open situ-
ation, and is not exposed to noxious influences. December25,
duigley’s wife sickened with ship fever, and died January 10th ;

a daughter sickened on the same day with the mother ; a sister
sickened January Ist, and a young man, a boarder, about the
same time ; Patrick duigley was taken down January 14th,
and was removed to the Cambridge almshouse, as was his
brother James, who sickened January 20th, and finally the
husband sickened January 21st, making all the persons in that
part of the house except a child of twenty-two months. In the
other part of the house were six persons; these persons, know-
ing the nature of the disease, had no communication with the
others, and escaped it.

Sarah Beals, who had been in this country eight years, had
attended persons in Boston sick with fever, went to service in
a family in Cambridge, and in less than ten days was ill with
ship fever, was removed to the almshouse, and there died June
8, 1848. The woman who nursed Mrs. Beals, and who was
the only one who had frequent communication with her, soon
became ill of ship fever, and recovered.
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Henry C. Morrison, an American, was a nurse in the house
hospital of the almshouse ; a patient, with his clothing, came
up from the ship fever hospital into the house hospital under
Morrison’s care, May 23d or 24th ; June 2d Morrison sickened
of ship fever, and died June 7th.

Two boys, Thomas and James Murray, just landed from a
vessel infected with ship fever, were admitted to the ship fever
hospital August 17, 1852 ; their father, who had been a resi-
dent in America some time, nursed them, and on their recovery
sickened with the same disease. These recovered. But John
Hamilton, a resident in America for fifteen years, a Scotchman
by birth, who nursed the father, sickened with the same dis-
ease and died.

It might be said of the first series of cases, that it is not
necessarily evidence of contagion, for similar cases occur in
typhoid fever, where a whole household becomes sick one after
the other; but probably no parallel case can be found where of
two sets of persons under the same roof, nearly equal in num-
bers, all who communicated freely with the sick, with one ex-
ception became diseased, while those who did not commiyii-
cate escaped.

It may be asked, if ship fever be contagious, why have not
more persons been attacked in the Cambridge Almshouse. The
answer is, that the authorities in Cambridge have always acted
upon the belief that the disease is contagious, and those who
are diseased are invariably separated from the healthy, in a dis-
tant building erected exclusively for the treatment of contagious
diseases. This hospital has been under the care of an indi-
vidual who himself had the disease in Cambridge, July, 1847,
while in the line of his duty as a nurse, and who, following
the general rule of immunity after one attack, has not again
suffered from it.

But there is another view of this matter, independent of a
few particular cases. Ship fever, so far as lam aware, [for Ido
not allow spotted fever to be identical with it,] has never been
known to arise in Massachusetts or New England, indepen-
dently of communication with a diseased person. But ship

9



10 [April,SHIP FEVER.

fever exists in those not recently arrived. Whence, then, does
it arise, except from contagion or infection?

From these facts, I cannot avoid the conclusion that ship
fever is contagious.

Is ship fever dangerous to the public health ?

It must certainly be admitted that ship fever, to extend rapid-
ly, must, like most other contagious diseases, find in the com-
munity a certain degree of preparation, and this preparation is
afforded by crowded and filthy habitations. It is well known
that medical students who may have contracted the disease
during their attendance upon the sick, rarely communicate it
to those who take care of them in open, clean and airy situa-
tions, where due regard is paid to ventilation. It cannot, there-
fore, at present, be considered as dangerous to the public health,
if by that is meant the health of those living in such situations
as are above indicated. But that this disease will spread among
those who, from poverty or neglect, are crowded into small
rooms, or who are in unhealthy localities, there is no doubt. To
the health of the poor it is dangerous. That it will spread
among the inmates of a house even in a healthy locality in the
country, the case of the Quigley’s sufficiently proves ; that it
will spread through our almshouses, if care is not taken to
separate the diseased, is also sufficiently proved.

It is well known, however, that generally the ability to re-
sist contagion diminishes greatly as the number of persons in-
fected increases; this is clearly shown in the experience of
fever hospitals, where the nurses and officers may for a time
remain healthy, if the number of patients is small, but are at-
tacked as the house becomes full. It should be borne in
mind that this is liable to occur in communities. It should
also be borne in mind, and it is believed to be a fact, that a
disease which is new and introduced from abroad, may for a
time depend upon this renewed contagion, and yet in the end
become as it were domesticated and a disease of the country.
It is by no means certain that our present general immunity
from ship fever may not depend upon the care which has thus
far been taken, under the belief that it is contagious, to separate
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the diseased from the healthy. Ship fever, then, must be con-
sidered as tending to add a new disease to our list, and thereby
increasing the danger to the public health. How great this
danger may become can only be determined when all caution
as to its spread shall cease; but if it shall become as prevalent
as its original, the British typhus, is in England, it must greatly
increase our bills of piortality. But it is not probable that it
will ever be prevalent among the higher classes.

Is it more contagious and malignant than the yellow, typhus,
scarlet and typhoid fever ?

[l.] Contagion. Yellow fever is not considered by Ameri-
can physicians as contagious; their views in that respect have
undergone great change. It is not now believed to be conta-
gious either primarily or contingently ; it is believed to be solely
and entirely of endemic origin. When the inhabitants leave
the cities on its appearance, it is never known to be propagated
out of the cities, or to go with those who are ill and are car-
ried from the towns to their families in the country. Ship
fever is therefore more contagious than yellow fever.

As typhus and ship fever are of the same origin, that is,
British typhus, their contagiousness is supposed to be the same.

Scarlet fever has probably a double origin from contagion
and an endemic influence. We could not otherwise account
for such great variations within moderate limits, in the rapidity
of its spread, and in its severity, nor for its simultaneous ap-
pearance at two separate points where no communication could
have taken place. Where this double origin exists, it is ex-
ceedingly difficult to determine the relative efficiency of the
two causes. I shall not attempt to compare the contagiousness
of scarlet and ship fever.

Typhoid fever has never presented itself to me as affording a
clearly marked case of contagion ; some cases have been pub-
lished as occurring in Western New York, but they are con-
sidered as exceptions to the rule. I consider ship fever as
decidedly more contagious than typhoid fever.

[2.] Malignity. The mortality of ship fever at the Cam-
bridge Almshouse and in private practice, is about 1: 7, from
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that to 1: 10, which is probably less than yellow fever, greater
than scarlet fever, less than smallpox, [not including varioloid,]
and about the same as typhoid fever. In the Massachusetts
General Hospital, from 1822 to 1835, the deaths from
typhoid were as 1:8; after that it was somewhat less, about
1: 9. In the London Smallpox Hospital, in 1838, the num-
ber of unvaccinated persons under treatment was 396 ; deaths,
157, or 1 : 2.5; of vaccinated, 298 persons; deaths, 31, or
1 : 9.1. Of the two combined, that is smallpox in the general
signification of the term, the deaths were as 1 : 5.8. The
mortality of pure smallpox before innoculation, was estimated
at about 33 per cent.

Cambridge , April 5, 1853.

MORRILL WYMAN.
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The history of Ship Fever, as it has been seen on board
emigrant ships, in the quarantine hospitals, and among emi-
grants newly arrived from Europe, is interesting and peculiar.
It is very clearly different from any fever which has hitherto
been known in this country. Its diagnostic characteristics, in
all well marked cases, are distinct and unmistakable. It is, in
the opinion of the writer, under the various titles of Jail, Hos-
pital or Camp Fever,* Putrid Malignant Fever,f Putrid Con-
tinual Fever,l Petechial Fever,|| Fehris Maculated
Typhus, and English or Irish Typhus, the identical disease
known recently and popularly, under the name of Ship Fever.

Taking it for granted, then, that the disease is thus suf-
ficiently identified, and that it will be recognized if it should
be occasionally referred to by its principal synonyms; we shall
content ourselves by considering, in as concise a manner as pos-
sible, its relations to, and points of correspondence with, the
only disease with which it is sometimes confounded, and for
which, without due consideration, it might possibly be mis-
taken. This is, of course, Typhoid Fever.

Typhoid fever has been amply illustrated, and most ably
described, by the most distinguished French and American
writers ; among whom, in France, Andral, Louis and Chomel,
take the first rank, and in this country, our “ Louis,” Dr. James
Jackson, and Dr. Gerhard, of Philadelphia.

This part of the necessary foundation for an opinion on the
two diseases, has been laid broadly and well; and nothing that
could be said here would add a rush-light to the strong and

HENRY GRAFTON CLARK, M. D.

A DISSERTATION ON SHIP FEVER, OR
BRITISH TYPHUS.

* Howard and Pringle. f Huxharn. X Dr. Macßride. |j Dr. Darwin.
§ Drs. Cullen and Vaughn.
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vivid picture, whose outlines, and whose lights and shadows,
have been so faithfully drawn.

We have remarked that the two diseases have been, and are
likely to be, confounded with each other. By whom ? Certainly
not by those whose experience has shown them both diseases,
or who have ever interrogated the truthful pages of nature.
But some of the most distinguished writers and practitioners
of the old world, especially in England and Ireland, have not
only seemed to mistake the distinguishing characteristics of
the two diseases, but they have stoutly denied them a distinct
and independent existence.

This is a most remarkable fact, and would be unaccountable,
perhaps, did we not know that the typhoid fever of France and
the United States very rarely occurs in Great Britain, in com-
parison with the immense number of cases of true typhus,
which are constantly seen there. The truth is, that the
typhoid fever cases have often been either entirely overlooked,
or considered as mere varieties of typhus ; and nothing but the
adoption of the French method of observation in Great Britain
will ever, it is likely, lead to a general admission, in that coun-
try, of a doctrine really so susceptible of satisfactory demon-
stration.

The opinions of some most sensible physicians in this coun-
try, also, who do not fully recognize the distinctions between
the two diseases, may have been derived from the sometimes
prejudiced accounts of them from across the water; for there
can be no doubt that many a hot controversy, which has been
waged between the French and English writers on fever in
times past, has had its foundation and support, more in nation-
al prejudices and jealousies, than in any real differences
upon which the combatants honestly, and for good reasons,
differed.

But are there any real distinctions between typhoid and
typhus, which can be defined, recognized, or made the basis of
any variety in their treatment ?

That they differ widely, and that these differences are as

great as between any two of the exanthems, or between any
diseases which have a few symptoms in common, can be easily
proved. And although the identity of the two diseases is in-
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sisted on by some distinguished authorities;* and the distinc-
tions between them are not recognized by so able an author as
Dr. Tweedie, we think any careful observer of the symptoms,
the course of the disease, or the anatomical lesions of either,
would be satisfied beyond the possibility of a doubt, of the
truth of this position.

It is not intended to go into any extended examination of
this question, but a statement of the chief and leading points in
which the typhoid and typhus fevers differ from each other,
may not be inappropriate. They differ in their access, their
progress, and their termination.

Typhoid fever is slow and insidious in its attack; often of
unknown origin ; only contagious in a modified degree, and
under certain circumstances ; not infectious; there is generally
diarrhoea, and often hemorrhage from the bowels; epistaxis;
its diagnostic tache, consisting of a sparsely scattered pink
eruption, is chiefly confined to the abdomen and lower part of
the chest, and disappears on pressure. The duration of the
disease is from two to twelve weeks; the average being about
three weeks. An ulceration or inflammation of Peyer’s glands
is always found on post-mortem examination. It attacks sub-
jects in all conditions of life, and is not prevented by any
attention to cleanliness and ventilation.

Typhus fever, on the other hand, is of sudden and violent
access, often seizing the patient instantly upon his exposure to
the exciting cause; it originates from well known causes; is
confined to those exposed to contagion from the sick, or from
exposure in a bad atmosphere, and filthy and badly situated
tenements, crowded with animal exhalations; —it is infec-
tious; — and in a majority of cases is unaccompanied with
diarrhoea.! The eruption is very abundant, often being
sprinkled over the trunk, head, and limbs. It is of dirty red
color, does not disappear on pressure, and frequently, as the dis-
ease progresses, become of a dark brown, which sometimes
remains even after death. The eyes are dull and suffused.

*M. De Claubry, in an essay which received the prize of the Royal Academy of
Medicine, says, “ There are no means of distinguishing typhus from typhoid fever, in
relation either to the lesions, or the symptoms of the two diseases.”
f This applies, of course, only to the acute form of the disease.
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The duration of the fever is about fourteen days. There is no
inflammation of Peyer’s or Banner’s glands; although, at the
same time, the whole neighboring intestine is often seriously
affected.

Finally, the secondary affections of the absorbent system,
and the peculiar ulceration of the large intestines, (the cause
of a most fatal hemorrhagic diarrhoea,) are worthy of especial
notice as common sequel® to ship fever. They do not occur
in typhoid fever.* In fact, the distinctions must be so obvious
that the diagnosis of a well marked case ought never to be
doubtful.

Typhus fever was first known in Europe by some of the
names ascribed to it by various of the older physicians; such
as “Jail,” or “Camp Fever,” &c., &c. It has been well
described by Pringle, and is spoken of by Howard as occurring
frequently in the jails and court-houses, &c. It is peculiarly
the disease of misery. It follows in the march of armies, and
hovers with its ill-boding wings over their encampments. It
enters the damp, crowded, and dirty dungeon ; it is familiar in
the hovels and ill-drained and ventilated houses of the poor
and wretched. It takes passage with the poor emigrant, who
seeks on our hospitable shore an asylum from his woes; it
wastes his strength on the long passage, and at last, with
its fiend-like gripe, thrusts him down into the deep and sor-
rowful ocean, or only spares him from this, that he may find
but a “ hospitable grave ” upon the shores of the country of
his most ardent hopes and expectations.

The treatises of Drs. Armstrong, and “ Smith and Tweedie,”
are so well known as- to make it almost presumption to say,
that, possibly from a want of personal familiarity with typhoid
fever, it would seem to have been the fact, that some cases of
this disease have thrust themselves unnoticed among the great
mass of those which they were in the habit of observing more
habitually. So that these exceptional and rare cases have un-
doubtedly led them into the error of recognizing some of the
symptoms which belong solely to typhoid fever, as but the oc-
casional and accidental attributes of typhus, and as such,

* Dr, Gerhard’s “Researches on Fever ” contains an elaborate argument on this
subject.
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influencing, in an unfavorable manner, the accuracy of their
plans of treatment. It is therefore to be regretted, that the
labors of such distinguished and able men should be deprived
of so much of their value to those whose own personal observa-
tion has not furnished them the means of correcting, by a fre-
quent reference to nature herself, the false lights which have
been thus inadvertently thrown upon the disease.

Although there have been occasional epidemics of typhus in
this country, a most excellent history of one of them having
been given to the profession by Dr. Gerhard of Philadelphia,
yet the disease is indigenous to Great Britain. We certainly,
therefore, are fairly entitled to complain somewhat, if they
have not furnished us with the most accurate description, and
the best method of treating an exotic, for which, although we
can have had no great desire to see transplanted to this country,
we have, nevertheless, paid for very dearly.

It is quite curious to observe, with how much warmth and
pertinacity the various writers upon the two fevers, undertake
to compel the most opposite and conflicting symptoms of each
to lie quietly together upon the procrustean bed of their own
opinions. Witness the Memoir of Gaultier de Claubry,referred
to on another page, in which he undertakes to demonstrate the
identity of the typhoid fever of Paris, with the jail, army, and
camp fevers of the continent of Europe. On the other hand,
Mons. Landouzy, in a most interesting and valuable article upon
an epidemic typhus, which occurred at Rheims in 1839,
describes it as exhibiting all the most remarkable symptoms
which De Claubry admits to have been present in the camp
fevers which he witnessed. But it would be wrong not to al-
low M. Landouzy to exhibit himself in the very truly pro-
fessional and philosophical spirit with which he refers to this
point. “If,” says he,* “in all future epidemics of the typhus
of camps, of jails, of hospitals, &c., we find, as in that of
Rheims, complete absence of disease of the spleen, and great
differences between the symptoms and those of typhoid fever,
we must confine ourselves to the conclusion that typhus and
typhoid fever are analogous, and not identical diseases. If on
the contrary, we find in one epidemic, that diarrhoea is

* Archives Generales de Medicine, Janvieret Feb. 18-12.
3
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absent, in another, the petechial eruption, in another, the rose
spots, and so on, we must conclude that these differences
depend only upon variations in the action of the epidemic
cause, and that the disease is, in its nature and essence, identi-
cal with typhoid fever.”

It is to be hoped that the spirit of philosophy and truth
which animated M. Landouzy, may be infused more fully into
the writers and observers of those diseases. This is especially
to be desired, because there is every reason to fear, that, with
the present rush of emigrants to this country, from England
and Ireland, the disease which has until recently been an
exotic, will soon become domesticated among us, and ever
loiter round, or fix itself permanently in the purlieus ofall our
great maritime cities, if it do not follow the great avenues
of travel into the interior, especially the manufacturing towns.
So that the smallest contributions to the literature, or any
practical suggestions upon the treatment of ship fever, may
have a value, and be worthy of a consideration to which they
would not otherwise be entitled.

It seems hardly necessary to follow the histories of the
various epidemics of typhus which have desolated, and almost
depopulated, whole districts in the old countries; or to go over
afresh the horrible relations of the fatal plagues which have
more than decimated the inmates of European dungeons, ex-
tending oftentimes, with fearful retribution, even to the officers,
judges, and jurors of the courts.

Let us examine it more especially as it presents itself to us in
the form of Ship Fever. Many of the physicians of this part
of the country well recollect the feeling of indignation which
pervaded the community when the first vessels arrived in our
ports, filled with the sick and dying emigrants, who were, be-
fore the real cause of the mortality was understood, supposed
to have sunk from the want of proper food on the voyage.
Leaving their native country in good health, no other cause
than starvation was believed to be adequate to produce a mor-
tality, which, in some cases, amounted to a rate equal to that
on board a slave ship. Sporadic, or more properly single and
separate cases of ship typhus had been seen in New England,
at distant intervals, for some ten or twelve years past; but they



191853.] SENATE—No. 102.

I

i

were mostly of a mild grade, and generally terminated in re-
covery ; at least such had been the experience of the writer.
But the great numbers of vessels arriving here, loaded with
emigrants in all conditions of disease and suffering, soon
crowded our almshouses, and houses of industry, and our
charity hospitals, to suffocation. Nor did the matter stop here ;

for every receptacle for these cases became a centre of disease,
and the actively contagious nature of ship fever became mani-
fest. It was very soon apparent also that the bad atmosphere,
resulting from the crowding of so many human beings on board
these ships, and their incurably filthy habits on the voyage,
had much more to do with the production of the disease, than
any accidental deficiency in the quality or quantity of the
food, and that it was an evil which was likely to continue
at least for some time to come. It was then that independent
hospital accommodations were first provided, for the purpose of
limiting the disease, if possible, to the emigrants themselves,
and in the next place to diminish, by the increased facilities
which these institutions might afford, its very great mortality.
It is in these hospitals that the greater part of the experience of
the American physicians has been acquired.

We will venture, therefore, as the result of our own obser-
vations in a hospital of this kind, to make a few suggestions
to those who may hereafter be called upon to treat this dis-
ease, particularly in an establishment where considerable num-
bers may be congregated; and if this paper should be, in this
respect, of service to any physician, or be the means of
ameliorating the condition of any of the unfortunate subjects
of ship fever, we shall be amply repaid, whatever its merit may
be considered to be in comparison with the others which will
undoubtedly be presented to the intelligent judgment of the
“ Trustees of the Fiske Fund.” The books and treatises now ex-
tant, are somewhat deficient in affording information in regard
to many little practical details, a deficiency which, it is to be
hoped, the proposition of the question at the head of this essay
will be the efficient means of remedying in a satisfactory man-
ner. The question has been proposed at a seasonable time, and
the information from various sources which it will elicit, will
no doubt be as gratefully received, as it would have been a
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year or two since by the writer of this article, and as it would
be now, in the many points in which he feels himself deficient.

In order to consider more fully the nature and treatment of
ship fever, let us first define what is meant by the term itself.
What group of symptoms collectively, are then necessary to
constitute the disease, which would be at once recognized by
this name ? We will here take the liberty to condense the
most admirable definition of it which we find in the excellent
work of Dr. Bartlett, on “Fevers.”

Typhus fever is an acute affection, occurring at all ages of
life ; often transmitted directly from one individual to another;
frequently sudden in its attacks; attended at its commence-
ment with chills, usually slight, and in many instances repeat-
ed ; then, with morbid heat of the skin, in many cases, very
intense and pungent; with increased quickness and feebleness
of the pulse ; with pain in the head, back and limbs; dullness
of the mind ; drowsiness or stupor; dizziness, deafness, or
ringing in the ears ; morbid sensibility of the skin and muscles
on pressure; extreme prostration of muscular strength ; dull
and stupid expression of countenance; fuliginous flush of the
face ; suffusion of the eyes; with loss of appetite and thirst;
in grave cases, with a dry, red brown or black and fissured
state of this organ; sordes upon the teeth and gums ; occasional
vomiting, with a constipated or sluggish state of the bowels ;

the skin of the body and extremities being the seat of an abun-
dant eruption, coming out, in most cases, between the fourth
and seventh day of the disease, and declining, at uncertain
periods during the second or. third week, consisting of small
spots, sometimes scattered, and sometimes grouped and con-
fluent, of a dusky, dingy, red color, not elevated above the sur-
rounding surface, and disappearing imperfectly, or not at all, on
pressure ; the body ofthe patient giving out a pungent, offensive,
and ammoniacal odor; which symptoms differ, very widely, in
their duration, in their march, in their severity, and in their com-
binations, in different cases; several of them being frequently
wanting ; but enough of them being generally present to char-
acterize the disease; the most constant of which are the loss
of strength, the stupor, the suffusion of the eyes, the fuliginous
skin, and the dusky, cutaneous eruption; which symptoms
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may either gradually diminish in severity, and finally disappear
between the seventh and thirtieth day of the disease ; or may
increase in severity, and terminate in death, between the third
and twentieth day from their access, the bodies of patients ex-
hibiting after death no constant pathological changes of any
of the organs, but in a considerable number, engorgements
of various organs, such as we see in scarlatina, smallpox, &c.,
especially of the brain and its membranes, the blood being
generally of a dark color, often fluid, or grumous, the coagula,
when found, being soft, and non-fibrinous, and the body run-
ning rapidly into decomposition ; which disease, thus defined,
constitutes a peculiar, individual affection, differing essentially
from all others.*

This fever is in its nature an essentially adynamic disease ; it
is, like most other severe epidemics, a disease of debility, a fact
all important to be borne in mind when we come to consider
its treatment. The subjects of ship fever, too, in the vast ma-
jority of cases, are debilitated and broken down, if not before
commencing the voyage, at any rate by the confinement in the
foul and pestilential atmosphere of an nnventilated steerage,
crammed to suffocation with human beings, the habits of many
of whom are of the filthiest description. After a visit on board
one of these emigrant ships, and a careful examination of her
condition, no one would ever after be surprised at the amount
of disease generated during a voyage of forty or fifty days.
We have seen in the between-decks of vessels of this class,
scenes such as we have never witnessed elsewhere. On board
one nowrecollected, and containing between three and four hun-
dred passengers, there were fifty or sixty sick persons in various
stages of fever, some with the dysentery, which sometimes
follows as a secondary attack, lying in their berths indiscrimi-
nately together, adults and children, without the least care or
attention to cleanliness, and as we were assured they had done
during the continuance of the whole voyage! In another
berth where the bodies of two children, who had died within
an hour or two of our arrival; and close by them, and almost
in contact, the feeble mother, at whose dry and withered breast
dragged a miserable and squalid infant. Those who were able,

* Pages 291 and 292.
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were staggering about with haggard countenances, whose
staring eyes and hollow cheeks showed how narrow an escape
they had themselves had from the lonely grave in mid-
ocean, which their associates and their relations had long since
found. Altogether, with its accumulations of filth, of distress
and wretchedness, it was a spectacle, the like of which we
would not look upon again.

It is not surprising, then, that from such foci of contagion,
the disease should be carried with the emigrants in all direc-
tions, as we have seen. Taking its first footing in all the great
Atlantic ports, from Canada to New Orleans, it has spread into
all the interior towns where there are large numbers of
foreigners.

Its extension is limited somewhat by the detention at the
quarantine grounds of those who happen to be sick at the mo-
ment of the ship’s arrival, but it still does infinite mischief by
establishing so many new points of departure, and affecting
very many of the old residents, especially in the houses of the
poor, which are over-full and ill-ventilated. But the poor have
not alone suffered; the keepers of the almshouses which were
the first receptacles of the sick, the nurses and the physicians
of the hospitals, the clergy and the sisters of charity, have in-
discriminately fallen victims to this virulent disease; proving,
beyond a doubt, its contagious nature. In the hospital* under
our charge, every one of the nurses, wdio were usually them-
selves emigrants, were successively attacked, and several of
them died. The physician had died, and the only remaining
assistant physician and apothecary was sick of the fever, when
we first undertook the superintendence of the establishment.
Two other gentlemen, one acting as an apothecary, and the
other as resident physician, rendered valuable and important
services as our associates in its care. The former had, subse-
quently, an attack of fever; but, with this exception, no
other person employed on the premises afterwards took the dis-
ease by contagion. This fact will be worth remembering,
when we come to speak of the management of this disease, as
showing how far the contagious properties of ship fever can be
controlled or diminished.

* At Deer Island, Boston Harbor.
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It is also infectious. We haveknown a considerable number
of instances, in which the disease has been propagated, without
any question, by chests of clothing, &c., without any personal
contact with the sick. This is a point which should not be
overlooked. No clothing should be permitted to be removed
from the region where it has been exposed to the atmosphere of
fever, until it has been thoroughly cleansed ; and this of course
should be done, if possible, by those who have once had the
disease. This leads us to remark, that, in all probability, one
attack of ship fever, as in the case of the other exanthems,
generally precludes another ; and although there are well known
instances, in which the disease has occurred a second or even a
third time, yet as a general rule the protection is complete, and
if the secondary cases do sometimes occur, they are in amilder
form, and much less to be dreaded. Indeed, from a personal
familiarity with nearly two thousand cases, we are sure that
this is the rule, and that second cases are the exceptions to it;
for we are quite certain, that we have known more instances
of varioloid after smallpox or second attacks of measles and
scarlatina, in a smaller number of cases, than of ship fever. It
must be understood, in this place, that the secondary diseases
which occur after fever, and are only appendages to it, are not
referred to; for these are frequent, and often fatal. The point
is, that second attacks of the primary fever, after an entire
recovery, are exceedingly rare, even with the greatest exposure.
It will be seen, that this is of great practical importance in
selecting nurses.

Again, the disease is very seldom propagated from a single
patient in a well ventilated house; so that when patients are
in good circumstances, and can be properly nursed, it will not
generally be necessary to remove them for the protection of
others. In this particular it dilfers essentially from typhoid
fever, which, although its contagious properties may be consid-
ered to be much below those of typhus, yet it will often be
found, that typhoid fever will persist in spite of the most ener-
getic measures of cleanliness and ventilation. The poison of
typhoid fever seems to be of a more subtle character, and de-
cidedly less amenable to any hygienic rules of this sort.

In a large hospital, also, if the patients , their clothing and
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bedding, are kept thoroughly and constantly clean, and if the
apartments are properly ventilated, the disease will not spread,
and the exposure of the attendants is merely nominal. In the
hospital * to which allusion has already been made, for the first
two months after its opening, all the attendants, without an
exception, took the disease; while, after efficient ventilation
and cleansing, not a person, with the single exception of the
assistant physician before mentioned, was affected by it; al-
though, to be sure, many of those who were employed were
protected by a previous attack of fever. The whole air of the
hospital was changed every half hour; the attendants were re-
quired to wash the entire body of every patient laboring under
the acute stage of fever every morning. In cases in which
there was any offensive odor, a little nitrate of lead, (Ledoyen’s
disinfecting fluid,) or the chloride of soda, was added. All un-
necessary articles of clothing were removed from the apart-
ments which were occupied by the sick. Every patient upon
entrance was required to be washed, and his or her clothing
entirely changed before they were sent to bed in the wards;
and it was surprising to see the beneficial changes often imme-
diately produced by this operation, even on the most un-
promising cases. The general utility of these measures was
shown also by the entire immunity from contagion enjoyed by
the various committees and other visitors to the hospitals;
none of them ever having been known to contract the disease
during the continuance of the epidemic, a period of some six or
eight months.

Ship fever, like the other exanthems, is ordinarily a self-
limited disease, its most usual duration being fourteen or fifteen
days, the great majority of cases of the primary fever termi-
nating within that period. Nevertheless, so far as our experi-
ence goes, at least two-thirds of all the deaths occur at a m»ch
later period. They are caused by the secondary diseases,
which follow after a certain period of partial recovery, so that
they may be considered as relapses.

These secondary affections have not received the attention
which their importance (with reference to the mortality of the
disease) would seem to merit. They may be classed under

* Containing about three hundred beds.
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two principal forms, which, although they sometimes run into
each other, are generally quite distinct:

1. General dropsy, which is often accompanied by swelling
and sloughing, or suppuration of the parotid and other
glands, and occasionally by suffocative oedema of the
glottis.

2. A diarrhoea or dysentery, which is usually dependent
upon inflammation and ulceration of ileum and coecum,
and is frequently fatal.

1. The dropsical affection, which we have seen in several
cases after severe attacks of fever, is scarcely referred to by
authors who have written on fever. It seems to bear the same
relation to this fever, that it does to scarlatina, and is accom-
panied by suppression of urine. We have known it to be fatal
in four or five instances, out of about three times that number
of cases. In two of them death was caused by the extension
of the disease to the glottis, the general state of the patients
otherwise precluding any chance of benefit from tracheotomy.
In one, death followed extensive sloughing of the parotids; in
the others, the patients were apparently exhausted by an obsti-
nate diarrhoea, with which the dropsy was complicated.

Dr. Bartlett speaks of an inflammation of the parotids, but
does not make any reference to general dropsy, or to the
sloughing of these glands.

2. Chronic diarrhoea and dysentery.—This most fatal sequel
to ship fever comes on, in most instances, apparently from some
error in diet, in the form of a slight diarrhoea, which makes its
appearance usually towards the close of convalescence, and
after the appetite is pretty fully established. If not arrested in
this stage, it commonly goes on to a fatal issue, although we
have seen a few recoveries after a very long continuance of the
disease in an aggravated form. The patient has at length fre-
quent discharges of thin yellowish-white, frothy liquid, of very
fetid odor, which, as the disease advances, become sanious or
purulent; the tongue is flabby and red; the pulse feeble and
frequent; and there is great prostration. The pain is not
always severe at first, although there may be considerable ten-

-4
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derness of the abdomen. In the latter stages it often becomes
intolerable.

We here insert several cases which exhibit the ordinary-
characteristics of this form of the disease. They will illustrate
its pathology more fully than can be done in any other way.*

CASE I.

Catherine Cochlin, single woman, aged 24 years, admitted
to the hospital Nov. 22, 1847. She was of medium size and
stature, of not very robust constitution. When first admitted,
she was found to be laboring under a severe attack of maculated
typhus, which had then reached the sixth or seventh day.
From this attack she recovered, without the occurrence of any
marked phenomena. Towards the close of convalescence,
giving way to the cravings of an inordinate appetite, she par-
took freely of forbidden articles of diet.

As a consequence of this imprudence, diarrhoea supervened
Dec. 23d. She sank under it Dec. 30th, on the thirty-eighth
day from the original attack.

Autopsy, 12 hours after death.—Externally, emaciation
moderate.

Some tympanitis of abdomen. The interior of head was
not examined, the autopsy being necessarily made in the even-
ing, after an unusually laborious and depressing attendance in
the fever wards of the hospital. Upon removal of integuments,
contents of abdomen presented nothing unusual externally.
Liver, perfectly normal. Gall-bladder, natural in appearance,
and filled with a dark, tenacious, tarry fluid. Stomach, normal
externally ; contains half a pint of thin, green fluid. Internal
lining membrane normal; natural secretion abundant.

Spleen, of natural size and consistence.
Intestines, externally, showed some appearance of discolora-

tion towards lower portion of ileum. Old adhesions of ascend-
ing colon to parietes of abdomen.

Mesenteric glands, showed no marks of recent disease, ex-
cept some slight enlargement in various parts.

* For the notes of these cases, and for the use (by the engraver) of the original
daguerreotypes of the specimens, I am indebted to ray accomplished friend Dr. J. B.

XJpham, of Boston, at that time one of the Resident Physicians at the Island.
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Small intestine, pretty generally injected throughout the
greater portion of its tract. The solitary glands presented no
alteration. Duodenum natural. Jejunum, slightly injected,
more at its lower part.

Ileum, presented its mucous membranes congested and
thickened ; for three feet from ileo-coecal valve this thickening
amounted to real hypertrophy, which appeared in the form of
transverse ridges, thickly crowded, resembling hypertrophied
valvulm conniventes, from a line to a line and a half or
two lines in depth. This hypertrophy was abruptly arrest-
ed in a well defined border around Peyer’s patches, giving to
them a depressed appearance, which at first led us to sup-
pose them ulcerated, or otherwise altered from their natural
condition. But on a more careful examination they were
found unaffected, and their mucous membrane entire and unal-
tered.

Large intestines. About the region of the coecum, along as-
cending colon, and first half of transverse colon, the mucous
membrane was slightly thickened with occasional patches of
ulceration, not extensive or deep. From about the middle of
transverse section, this thickening was more apparent, and the
ulcerations more numerous and deeper. Near the angle of the
transverse and descending portions, the thickening was again
marked with hypertrophy also of the muscular coat. Above
this point the ulcerations were unusually deep and extensive.
Some ulcerations were observed for three or four inches down
the rectum.

Along the whole course of the diseased portions, the ulcera-
tions seemed to be confined to the mucous coat. They were
irregular in form, and in size varied from a pin’s head to that
of a split pea, and a few twice that size. There were covered
with a foul, sanious exudation, which could easily be removed
by the scalpel. There was no appearance of pus in any part.

The remaining contents of the abdomen were natural.

CASE 11.

James Warnock, aged 37, in previous good health, was ad-
mitted to the hospital Dec. 6, with fever. He had been several
days ill.
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It was a marked case of maculated typhus, of medium
severity. There was no diarrhoea during the acute stage.
The disease was of the average duration.

The patient recovered from the fever with no untoward
symptom. He had been transferred to the convalescent ward,
and for two or three days had been able to leave his bed
and walk about the room. He had a strong appetite, and,
contrary to injunctions, partook prematurely, though in mode-
rate quantity, of solid diet. Immediately after (the 2d of Jan.)
he was seized with diarrhoea. He had at first six or eight dis-
charges in the twenty-four hours,—liquid, yellowish, and slimy.
After two or three days the stools increased in frequency,
deepened in color, were mixed with depraved secretions, be-
came reddish, and finally almost black, and very offensive.

The patient complained but little of pain in the abdomen :

they was no tympanitis, and slight tenderness on pressure.
His strength failed rapidly, and he died January 11th, at
8, A. M.

Autopsy, 48 hours after death.—Subject well developed,
large, muscular. Emaciation not marked. Chest large and
full. Abdomen sunken, but not discolored.

Intestines.—Externally there appears some discoloration of
duodenum, and upper part of jejunum, more at lower half
of ileum, descending colon and rectum. Both small and large
intestines contain in every part a grayish, pultaceous fluid,
in considerable quantity. A few small collections of fa3cal
matter, in color and consistence like chocolate, found in lower
portion of ileum. Veins of submucous cellular tissue a little
engorged in duodenum, and upper part of jejunum; mucous
membrane in these portions natural, as also throughout re-
mainder of jejunum and upper half of ileum, from which point
injection begins to be marked, accompanied by thickening.
This condition of the membrane increases till within about
two and a half feet from ileo-cmcal valve, when both the
congestion and thickening become strongly marked, appearing
here and there, for the space of a few inches in extent, in
the form of transverse lines raised from the general surface.
Near the ileo-coecal valve, to the extent of four inches, this
ridged appearance is remarkable —the elevation being from
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a line to a line and a half in height, and one or two lines
in breadth. Within a couple of inches of the caecum are ob-
served a few points of ulceration, of the size of a pin’s head,
extending partly through the mucous coat. In but one instance
are Peyer’s patches visible, it here presenting in a slight degree
the shaven-beard appearance, the thickening elsewhere noticed
ceasing at the border of the patch, giving it a depressed ap-
pearance. The coecal extremity of colon shows considerable
congestion and thickening, with commencing points of ulcera-
tion ; these appearances increase along the ascending and
transverse portions, and are still more marked in descending
portion and upper part of rectum. None of the ulcerations
in this case exceed in size a split pea; they are confined to the
mucous coat. There is no alteration of mesenteric glands.
Remaining contents of abdomen normal.

case hi.

Patrick Lochlin, 25 years of age, was admitted to hospital
Oct. 20, being then in the initiatory stage of the fever. His
previous health had been good.

The fever was well marked, severe, and protracted. Con-
valescence was proportionally slow, but complete. The patient
had left the wards, and had been engaged in out-door employ-
ments for two or three days, when diarrhoea set in. This was
on the 12th of December. The discharges at first amounted
to not more than four or five in the twenty-four hours. They
were liquid, yellowish, mingled with mucus, not very offen-
sive. Once or twice they were checked by the powders of
ipecac, and opium, assisted by the acetate of lead. The
abdomen was sunken, somewhat tender on pressure. The
symptoms gradually assumed a graver character; prostration
became marked; the stools were more frequent, darker in hue,
became mingled with depraved mucus and blood, and were
very fetid. For the last four or five days they were of a
slaty color, passed almost constantly and involuntarily.

Death occurred on the 13th January. The patient had
throughout no tympanitis, and the soreness and tenderness on
pressure were not very marked. He made no complaint, but



30 [April,SHIP FEVER.

bore upon his face a peculiar expression of anxiety and suffer-
ing. His intellect was unaffected.

Autopsy, 4 hours after death.—Subject of medium size, well
developed. Much emaciation ; chest full, resonant; abdomen
sunken, but a thin tissue of fat beneath the skin over chest
and abdomen.

Intestines externally appear a little discolored in duodenum
and first part of jejunum; this dark color (opacity) becomes
evident again and more marked at beginning of ileum, and in-
creases as we descend the tube ; in large intestines it is most
apparent in descending colon and upper half of rectum.
Duodenum and upper portions of jejunum contain a greenish
fluid ; ileum and colon moderately filled with a grayish, semi-
fluid matter, adherent to their walls. Mucous membrane of
duodenum is considerably congested; that of upper portion of
jejunum is also darker than usual, but presents no marked
injection or thickening; texture normal. Valvuke conniventes
in their natural condition. In the upper portion of ileum the
dark color and thickening of mucous membrane becomes man-
ifest ; these conditions increase as we descend the canal, and
are most marked about four feet above ileo-coecal valve. The
thickening along lower two-thirds of ileum assumes the form
of rough, prominent ridges, blackened on their summits.
These prominences are at first inconsiderable, and separated by
an interval of three to six lines; farther on they are increased
in number, as also in breadth and height; four feet above ileo-
coecal valve they resemble hypertrophied valvulae conniventes,
being a line apart, and elevated from one to two lines, hard,
some of them serrated on their summits; they continue thus
till within two or three inches from the caecum. The ridges
extend completely around the intestine unless intercepted by
the patches of Peyer, in which case the elevation terminates
abruptly at the border of the patch, and recommences on the
opposite side. The patches are therefore apparently depressed,
and are covered with a dark coating of depraved secretion,
which is readily scraped off by the scalpel, revealing the mem-
brane beneath entire. At the junction with the coecum, for
the space of three or four inches the mucous surface appears
roughened, granulated, with here and there a few thin flakes of
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a lymph-like substance. Some few of the solitary glands are
here visible, raised and somewhat reddened, and interspersed
are a few points of ulceration. The coecum exhibits the soli-
tary glands enlarged, inflamed, surrounded each with a distinct
red border, the central point being in some instances ulcerated.
There is also thickening and injection of the mucous lining,
with accompanying hypertrophy of the muscular coat. These
conditions observed along the ascending colon, less in its trans-
verse portion, again very marked in descending portion. The
interior of large intestine throughout is much thickened and
roughened; in the descending colon and upper of the
rectum the mucous coat is extensively ulcerated. No alter-
ation of mesenteric glands. Remaining contents of abdomen
normal.*

The morbid appearances noted in the above cases were ob-
served in a greater or less degree in the bodies of all patients
dying beyond the sixteenth day from the commencement of
the attack, increasing regularly after this period, and dis-
appearing entirely in those which were anterior to it. The
hypertrophy, however, was not of so marked a character
in all.

We should remark here, that after the first autopsy was
made, and the particular pathological condition ascertained, ex-
traordinary care was taken of patients during the convalescent
stage ; no indulgences were allowed, and the mildest diet per-
sisted it, until the convalescence seemed to be complete; com-
mon gruel was prohibited, and arrow root, rice-water, sago and
the mucilages substituted. This course seemed to be the means
of saving many, as the fatal cases diminished materially, and
relapses were less frequent.

The principal change in the medication consisted in the use
of a solution of nitrate of silver as an injection, and the appli-
cation of counter stimulants to the abdomen. The nitrate was
administered with a glass syringe, to which we sometimes at-
tached Mr. O’Beirne’s tube, introducing it thus directly into
the colon, and throwing it up from that point. This treatment
was apparently beneficial in some cases, although no treatment

* See Med. and Surg. Jour, for Jan. and Feb. 1848.
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availed in many others; but it seems to promise as much as
any other when combined with the usual opiate remedies.

After all, the careful treatment of convalescents will, with-
out any question, do more to diminish mortality in these cases
(by preventing their frequent recurrence) than any treatment
can do, after the actual onset of dysenteric symptoms.

There is still another point worth considering in this peculiar
secondary affection. Is it not probable that the diarrhoea, shown
clearly not to be that of typhoid fever, may have been mis-
taken for it, and that some of the cases which have been set
down typhoid (merely on account of the presence of this
symptom during life, unverified by a post-mortem examination),
were really the sequelae of typhus ?

It is somewhat remarkable, too, that although this diarrhoea
is the cause of a large part of all the deaths from typhus, it
has so generally escaped observation, or, at the best, only served
to confuse the most valuable treatises upon this subject. It is
a most distressing disease, and is well worthy of further inves-
tigation. The average duration of the primary fever is sixteen
days; that of the secondary affection thirteen; and the period
at which this manifests itself from the first access of fever is
beyond the forty-fifth day. The average mortality, including
those landed in a dying condition-, is about nine per cent.

Lesions after death during the acute stage. —These consist,
as in other fatal exanthems, chiefly of congestions of the various
organs, especially of the membranes of the brain, and of the
parenchyma of the lungs. The bronchial tubes are often found
much obstructed with frothy and tenacious mucus. The blood
in the heart and great vessels was noticed to be peculiarly dark,
fluid, and sizy : its clot large, loose, and easily broken. The
lining membrane of the stomach is sometimes seen to be red-
dened, and dotted with clustered points near its cardiac orifice,
but this was not constant. In cases where the urine had been
retained, the bladder showed marks of irritation. In the small
intestine, the internal surface of the ileum sometimes presented
traces of inflammation, but the pathological condition was more
generally limited to a decided injection of this part for an ex-
tent of three feet or so from the ileo-coecal valve (without dis-
organization); and no case was examined in which this was
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not observed to a certain extent, which varied with the dura-
tion of the disease. The same may be said of the large intes-
tines also.

It must then be considered as established, that ulceration of
the small intestines does not take place in the acute form of
typhus ; but that the diarrhoea which happens as a sequel to it,
depends upon ulceration, hypertrophy, or inflammation of the
ileum, caecum, or colon. Payer’s glands are usually unaffected
in any form of ship fever.

One important symptom which occurs in some of the graver
cases, we have not seen mentioned in any treatise. It is, a re-
markable retention of urine. At the same time, there is no
suppression, but rather an increased secretion • the catheter
procuring sometimes from three to four pints daily. It is an
unfavorable sign, and occurs mostly in those cases where the
nervous system is a good deal affected.

Another characteristic of this fever is the great indifference
which the patient manifests in regard to the issue of the dis-
ease in his own case, and in those about him ; an indifference
which is entirely distinct from delirium, and not at all depend-
ent upon it.

Tympanitis occurs oftener than is usually supposed ; and al-
though the gravamen of the fever is usually upon the brain
and the nervous system, yet there are very few cases in which
the abdomen is not more or less disturbed.

The other symptoms are well described by various authors,
and have been already enumerated in another part of this dis-
sertation, so that it ,is not necessary to refer to them here in a
more formal manner; but they will be considered incidentally
during the discussion of the treatment.

The general hygienic principles to be adopted in the treat-
ment of ship fever, have been heretofore stated, especially in
regard to the circumstances which exist where large numbers
of patients are congregated. Cleanliness, and thorough venti-
lation, are necessary under all conditions, both for the welfare
of the patients themselves, and the safety of their attendants.

It has been shown that the contagious character as well as

TREATMENT.
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its severity of attack, is very materially modified by attention
to these points, and for the most philosophical reason ; that the
disease always develops itself under circumstances in which
these conditions are entirely neglected, or absent. So that in
this fever, as in all other diseases, the cardinal principle is, to
remove the patient from the influence of the inducing cause.

The most common course of treatment adopted in hospital
and private practice, in cases in which there was nothing ex-
traordinary, was very nearly as follows. After clearing the
digestive canal, the camphor mixture and spirits of nitre, or the
liquor ammonise acetatis, were ordered during the day, and at
night, if there was any restlessness, a full dose of Dover’s pow-
der. Demulcent drinks, in quantities to satisfy the appetite.
A laxative of oil or magnesia was administered once in two or
three days, if there was no dejection without. If there was
delirium, accompanied by a hard pulse, the fever mixture of
Dr. Stokes was substituted for the other. Ice-water was ap-
plied to the head, and sinapisms to the nucha, the ancles, or the
abdomen. If the pulse was depressed, brandy or wine were
administered in free doses until the delirium subsided. A blis-
ter to the back of the neck, proved almost a specific in many
cases of this sort, and was often resorted to as an efficient
remedy. Delirium, sometimes of a very violent character,*
was present in many cases which ultimately recovered, although
its absence was of course considered a very favorable circum-
stance.

There was nothing from which the patients derived more
comfort, than from the frequent sponging of the trunk and
limbs with water, which was required to be repeated several
times a day during the height of the fever.

Local congestions about the chest frequently occurred from
the exposure of patients on their way to the hospitals, or during
the disembarkation at an inclement season. They were treated
mostly by external applications, such as epispastics, blisters,
dry cupping, &c. In some cases, the antimonial treatment,
combined with local bleeding, was found to be advantageous.
But even in those cases which were complicated with severe

* In. one case, the patient leaped through the shut window, in spite of the nurses
carrying the sash away at the same time into the yard below.
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pneumonia, or bronchitis, it was often necessary to continue
the stimulants at the same time.

Bleeding, either by venesection or by leeches, was seldom
thought advisable in uncomplicated cases, and in the few in-
stances in which it was resorted to, leeches or cups were always
preferred. We think it will very rarely be found useful, if it is
not actually injurious; and the testimony of all experienced
writers, we believe, is conclusive to the same effect. There
are no doubt epidemics of typhus in which this rule should not
be so rigidly applied ; but in ship fever, and the kind of sub-
jects usually affected by it, adherence to it, we are satisfied, is
the best course. Dry cupping often seemed to be of the great-
est service in instances where the loss of even the smallest
quantity of blood was contra-indicated.

Stimulants are, without any question, the chief reliance of
the physician in a very large proportion of all the cases of ship
fever. Wine (for this purpose) has received the almost uni-
versal sanction of the profession, and in consequence a great
deal of it has been used under our observation, in the shape of
whey, or diluted with water; but we must confess, that
excepting perhaps its agreeable taste, we should prefer to
administer brandy. A large experience with that article shows
that it is efficient in smaller doses, and more likely to be
retained upon an irritable stomach than wine. It is more
easily obtained in good quality, and is therefore to be preferred
for a quarantine hospital, where large quantities must be used.
In private practice, the wine may have some preference per-
haps. But either of them are of great value in this fever, and
they must be administered often, in the most liberal quantities,
measuring them in fact only by their effects. We scarcely
remember a case in which one or the other of these articles
was not resorted to, at some period of its progress. As in
erysipelas, the most furious delirium will often be subdued, by
free draughts of wine, or brandy and water, in so short a space
of time that the effect seems almost magical. The ordinary
dose of brandy administered was about § ss. to | i. and repeated
usually every three or four hours.

Camphor is a very useful accompaniment to the treatment,
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when the nervous system is much disturbed, and may be given
Avith advantage in doses of from five to fifteen grains.

Quinine is most useful after the acme of the febrile
symptoms is passed, and will be found to be beneficial in pre-
venting the dropsical sequence to the fever, and of the greatest
utility upon its occurrence. Its power in this respect has often
been tested in the anasarca of scarlatina, especially Avhen com-
bined with diuretics.

Purgatives, although not exactly inadmissable, should, in all
cases, be used Avith the utmost caution, on account, first, of the
adynamic character of the disease; especially, on account of
the irritability of the mucous membranes of the intestines, and
the tendency to severe secondary diarrhoeas. A moderate
purge of calomel during convalescence may sometimes be
required ; but castor oil is better for common use.

Some subjects Avere brought into the hospital in an almost
moribund condition, and unable to sAvalloAv. In these cases
stimulating injections Avere administered (per anum). Dry
heat, by means of hot flannels, bricks, &c., seemed to be of
great service in aiding in the restoration of the enfeebled circu-
lation ; and some patients recovered Avho really seemed, Avhen
they first arrived, to be in a desperate condition.

Anodynes. Opium, in the form of Dover’s porvder, Avas
almost universally preferred as an anodyne, excepting during
the secondary diarrhoea, when it seemed to irritate the borvels.
It Avas given a great deal, and almost invariably Avith good
effect. It is much better borne during the delirium of typhus,
than of typhoid fever. Its sedative effects in most cases Avere

quite direct, and very seldom preceded by any period of excite-
ment. Its use is of course improper, Avhere there is any
tendency to coma.

Sulphuric ether. This Avas used by inhalation in a few
cases, with very good effect; and now, that it is more known
and its properties better understood, it may become, eventually,
a most valuable remedy in the delirium and restlessness of
fever, Avhen narcotics would be contra-indicated.

Antiseptic enemas are sometimes useful, especially if there
is much puffing up of the abdomen from flatus; and the com-
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mon brewer’s or baker’s yeast is a convenient article for this
purpose.

Diet during convalescence. This should be regulated with
greatest care, as a slight indiscretion is almost sure to
cause a relapse of the fever, or to bring on the fatal diarrhoea.
At first, light farinaceous food, milk porridge, rice, &c., are the
best articles after discontinuing the simple demulcent drinks ;

but even these must be allowed in small quantities, and in-
creased very gradually as the patient gathers strength. Broths
and soups are not well borne for a long time after the com-
mencement of recovery, and their use should be delayed until
the patient is able to take a little exercise about the house.
The drink should consist of chamomile tea for breakfast and
supper, and a little soda water, or brandy and water, for dinner.

If the weather is suitable, the patient should be allowed to
exercise in the open air, as soon as he is able to walk; for
nothing else in our experience so rapidly restores the exhausted
energies ofa convalescent from ship fever. We have often seen
patients, who, when first removed (in the arms of the nurses)
from the pestilential atmosphere of a crowded steerage, were
entirely unable to help themselves, after a bath, and a few
hours’ exposure on a sunny hill-side, so much revived as to be
able to walk into the hospital without aid.

Let these facts be well considered during the whole course
of the treatment; and whatever other luxuries it may be
thought proper to refuse, the pure elements of air and water
should ever be supplied to them with the same liberal pro-
fusion with which they have been created for the use and en-
joyment ofall living organized beings.

To recapitulate; from an examination of the history and
pathology of this fever, we arrive at the following con-
clusions :

Ship Fever is identical with the true typhus of Great Britain.
It is not identical with the typhoid fevers of France and New

England, but an entirely distinct disease.
It is most fatal in its secondary forms.
And lastly, that its contagious properties may be greatly con-

trolled, if not destroyed, by suitable sanitary measures.




