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BEITH

Typho-Malarial Fever: Is it a Special
Type of Fever?

Siver the earliest times I’estilence has followed in the footsteps of
War. Tt has been the consequencs of Tenorance as mueh as of Neeces
gity. Ttz causes are to be sought not merely in fatignes, exposures, and
privations necesgarily incorred during the performance of heroic deeds;
not merely in the morbific influences of strange climates; not mevely
in the miserics of besioged places: they are egually to be sought in the
thousand preventable abnormal conditions to which srmics are exposed
when bhuddled together in ill zelected, over-crowded, and filthy camps,
fed by ignorance or cupidity on seanty, improper, ill-cooked food, drink-
ing water contaminated by human exeretions, and bresthing air poisoned
Ly huinan efluvie.  Hence arises o brood of camp disenses more de-
slruclive than the improved smallarms or eilled cannon of any foe;
which, on memorable oceagions In times past, have annihilated whole
wrmnies, wd yet more frequently decided the fate of campaigns in spite
of the mililary gewius of generels or the hevoism of their followers.

The humane spirit of modern civilization revolted at horrors which
modern seience has shown bo be to a greal extent preventable, has made
of late yemrs earnest efforts at prevention, and the intellicence of modern
acdministration has perceived that the sucesss of such efforts is an indis-
pensable condition Lo suecess in war. It is this double motive that has
called into existence the Medical Staff, which has become of late years
an esgential component part of the army of every eivilized nation. The
work fio be done cannol be performed by a band of hired barber-sur-
geons ewmployed fo bind np rodely the wounds received in battle ; it
cannot be performed by the voluntary assistance of the erowd of edn-
cated civil physicians who may be led by motives of humanity to the
scene of suffering, after the mischief is done and pestilence has actually
broken omt; for its efficient performance it requires the existence of a
trained Medical Staff.

To posseszs the desired efficleney sueh a staff must be a component
part of the army in time of peace. It must enjoy snch rank and pay in
its higher grades, and offer to its lower pgrades such prospeets of ren-
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sonably rapid promotion as to secare the life-long services of the ablest
medien]l men. These must devote themselves in times of pence to the
study of the sanitary eonditions which aftfact the health of armies, and
war must find them ready to point out with authority the precantions
which cannot be negleeted without peril.  The demands of philanthropy,
the impulses of hnmanity, are best fulfilled by such a staff when it
best discharges its military duty, which is o see to it that of a given
number of soldiers on the rolls, the lirgest possible number shall always
be ready for dnty.

This proper duty of the Medieal Staff iz as much a military duty as
that of the artillery or the infantry. It is the business of these to maim
and destroy till the strength of the enemy is so diminished that he can
no longer vesist; it iz the business of those to aid in keeping

_the fighting ranks full mntil their work is done. For the efflcient dis-
charge of this military duty the medieal stafl requires military rank as
much as any other branch of the army servies. It reguirves if, not
merely because it is otherwise impossible o secure the eontinuons
gervice of an efficient personnel, but becanse, without militury rank, no
personnel, whatever ita qualifications, ean be really efficient. It regnires
rank, beenuse it requires authority.  If its wise counsels con be thwarted
at every step by the obstinacy of ignorance, it hecomes a mere withess
of evils which it is impotent to prevent.

This is not the time or place to dizenazs the gquestion as to whether
the conditions jnst indieated as necessary to secure the most efficient
medical staff possible have yel been completely fulfilled in any army. T
ninst leave that question fo the thonghiful considerstion of my hearors
of all conniries. Tt is enongh for my present purposes Lo point out that
coincidently with the elavation of the medieal staff in modern times the
eamp direases of modern wars have notably diminished in malignaney.
We no longer hear of armies destroyed by pestilence within the first few
weeks or months after taking the fleld. The old bubo plague and
spotted typhus no lomger figure in the histore of wars between ecivilized
nations,

I admit that much remaing to be done by Preventive Military Medi-
cine. I admit that mmeh remains to be loarned with regard to the
canses of disease. Dut thiz is no reason why armiss should not
enjoy to the ubttermost the knowledge we alveady possess. And it is
after all but a partial application of this Iknowledge which has bronght
about the amelioration to which T have just referred. T think it is safe
to affirm that no wrmy ever yet took the field, even in the most modern
times, that did noteampaign in daily violation of well-established hygienie
laws. And hence it will be found that if in any modern war the mortal-
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ity from disease has been very small, it has been because the struggle
has been very brief.  We shall deceive ourselves il we overlook the ele-
menb of fime in the production of the diseases of modern armies. An
army may very well escape with trifling mortality from an exposure of o
few weeks or months to influences which would have proved fearinlly
destrmetive if continued for a year or longer. i

This was well illustrated by fhe experience of the Avmies of the
United States during the eivil war by which this country was recently
convilsed. Nobwithastanding the want of discipline among the newly-
levied troops; notwithstanding the lack of experience in militwry medi-
cine on the part of the newly-envolled medical officers; notwithstanding
all the fanlts of administration and the necessity of veform, of which so
much has been sald n certain guarters, the mortality from disease did
not exceed 2.2 deaths per 1,000 of strength monthly, during the fivst
gix months of the stuggle®—a death rate whieh, if it had continned,
wonld have represented sm nnnual loss from disense of 26 4 per 1.000 of
gtrength. But in point of foet o repid ineresse in the mortality took
place aller the fivst of November, 1861, The deaths from disease during
the year ending June 30, 1862, were ab the rate of 49.3 per 1,000 of
strengtll and, in spite of inereased discipline and inereased experienca,
the revrganizution of the Medical Stuff, and other reforms, vose to G3.2
per 1,000 of sbrength during the year ending June 30, 1863, During
the year ending June 30, 1864, ihe improved diseipline and sanitary
mmnagement of the white troops were at lenglh aceompunied by a dimin:
ished mortality, and the desth-rute from disease fell to 48.2 per 1,000 of
glrength, or very nearly what it was during the first fiseal vear of the
war,  Babsequently, however, il rose agrain, in spite of every effort, and
waa 6.5 per 1,000 of strength during the year ending June 80, 1865,
These figures, it mnst be rememberad, refer only to the white troops,
who eonstituted the bulk of our fovees. They inelude both the regnlay
army and the voluntecr troops. And T may remark thal I bave shown
in the infroduction to the first volume of the Medical History of the
War,T after an analysis of the records of the Surgeon Generals office,
and n carefnl comprrison with the records of the Adjutant General and
the Quartermaster CGieneral, that the average annual mortality from
discase among the white volunteers, during the four years of the strugs-
gle. mnst be fixed at 55 per 1,000 of meon strength, whils it was only
32 per 1,000 of strength for the small regular army during the same
period.

& These figurss and these in the Wllowing pacagraphe are deduced from the Statistical Tables ol (he
first Medical volume of the Weafeud oud Surgical History althe Wer of the Rafeddion, (1861-"5,) Wash-
inglon, Guvermument Prinviog Oce, 180,

+ a4, oid,, Intradoetion, p, XLI.
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But what shall T say of the mortalit.y among the eolored tl'ﬂ‘ﬂ'ﬂﬁ?
The statistical tables in the first valome of the Medieal History show it
to have been 211 per 1000 of mean strength during the yoar ending
June 30, 1864. and 139.8 during the year ending June 30, 1865. Even
il we extend the view to eover the whole period from the day the fist
volunteer colored regiment was mustered into service to the day the
last was mustered out, n period of five years and four months, and dis-
tribute the mortality over the whole term, if will be found, as T have
ghown in the Introdnection to the fivst volume of the Medieal History.®
that it vepresents an average annual movtality from disease of 133 per
1000 of mean strength—a proportion whieh it is fmpossible to consider
withont emotion,

- It is only just fo express my convietion that a large parl of this exces-
rive mortality was due fo cireumsianees from which the eolored men
sufferec. before they were enlisted, rather than to mismanagement or
maltrentment ofterwards. It mmst be remembered that a large part of
thess eolored soldiers wers fugitive slaves. They flad into our lines
literally naked and starving. The discases which destroyed thom were
fr 0 grent extent engendered by the miserice they had suffered hefore
they found a refuge ander oar flag.

In all—embracing in the count all arms and all colors, officers and
men-—the total mortality of the armies of the United States from disease
dnring the war, {(including fthe deaths doving the year following, in
which a large part of the mortality was from diseases contractod during
the stroggle,) may be fized at a little over 200,000 men, while battle and
swwounds destroved rather more than 100,000 Tlis estimate of 200,000
men dead of dizease embraces, it must be remembered, nol ouly about
30,000 of the colored soldiers, npon whose mortality I have commented,
but a nearly equal number of white soldicrs, who died while prisoners
ol war in the hands of the enemy, under circumstances upon which 1
refrain from comment at this time, bul for which the Medical Adminis
lratiom of the United States army ean assuredly in nowize be held
responsible.

These cirenmstances no doubtb inerensed the mortality of onr armics

% edt Introduction, p, XL,
+1n the Tnreoduction to the first Medical wvolume of the Medical and Surgical Hiztory of the War, I

have fully discusssd the various officlal records, and arrived ¢qee p. XXV ot the Tollewing resules,
which ore probably veey near the truth :

Tigaths frorn battle, wonnds, and other ¥56lence.: o s e oo s i

et
Deavhs from digedne o wimein i i, |ﬁ :ilE
Tleakhs, the eAtses of Which e NSt retortlizdl iy oo smrabssns st oo sommnoinn snssns s -

2 At 230G
On the reasonable supposltlon thar those deathe in which the causes are not recorded were Jdisiel bated

berwesn wommls dod disease jn e sime proporton os those whnose couses are recorded, we shall arrive
at the vesults expresaad in the Lext.
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oreatly beyond what it wonld otherwise have been. On the other band,
it must not be forgotten that discharges from the serviee for disability
took place with a freedom —perhaps in striet justice I onght to say,
with a recklessness—never before exhibiled in any army. The total num-
ber of soldiers thns digeharged may be estimated as not far short of
three hmndred thousand.® No donbt very many of these men only
went home'to die.  No doubt, also, many thousands of them, especially
those anffering with lame backs and general debility, rhenmatic pains,
and cardiae palpitations, needed only a short sojonrn in a northern eli-
mate, with o generons dist, to have fitted them again for the field. I
cannot dwell here on this shametul story. 1t is one of the scandals of
the war. I have never been ahle to collect data to justity even an
approzimate estimate of the proportiom of these men who diad. 1
believe it to have been comparafively small. Removed from the theatre
of war, returned to the hoalthier eiveumstances of their howmes, T donlt
not thal a large proportion of these men recovered their health, and
that thousands of them, indnced by the large hounties which wern
offered for recrnits, fonnd their way again into the ranks.

Clertainly the atatistics T have eited afford food for eammest thomght.
But if their stody is to he profitable, it must be nndertaken with a
eareful consideration of all the eircumetances. Above all, when these
figures are ecompared with the results of other wars, lhe element of
titne must be talen into account, or the gravest misnndergtandings will
arise. A striking illustration of this possibility has been bronght to my
nofice. :

In an oration delivered on the 2d of Angnst, 1874, on the anmiversary
of the Military Medical Sehool of Derlingt Professor Budolph Yirchosy,
one of the ablest medieal thinkers in Furape, alhaded to this enormons
martality from diseage during our war, and contrasted it with the comn-
paratively small logses of the German army during the late war with
France. Affer reciting the American figures, Pi':]f].; I may add, after
speaking of the publications of the Burgeon General's office in langnage
g0 complimentary that, as one of the officers conecrnaed in their prepar-
ation, my modesty will not allow me to. vepeat it, the distingnished
orator eontinued as follows : * The Grerman army had, during the last
French war, out of a strength of 913,967 men, a total loss of 44,980
Of these, 17,572 fell before the enemy, 10,710 died later of their wounds,
12,253 iell a sacrifice to disensec and pestilence; certainly a very favor-
nble proportion. But we had before ns the experiences of two recent

# See Introduetion to the first Medics] volume, just cited, p. MXLIL

T e Fovtscheitie dev Koisgsliciifunde, Feronders T Grefifefe e Deipetionsbranbiedion,  Rede
achalten sy Feler des Stiftangstages der wilicajisalichen Bildungs-Anstalten, am 2, August, 1674, von
. Wincaow.,  Berlin, verlag von A, Himschwald, 1834,
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wars, which had been well diseussed and talcen advantage of, both sei-
entifically and administratively. We posgedsed the inestimable experic
once of the Amerieans, and, finally, we had (German science.'*

Teuly, I will not yield even to Virchow himself in my appreciation of
Gierman scienee. I know well the debt of gratitude which modern
medicine owes to German investigation. For myself, 1 have drewwm
much of the knowledege I value most from German sourvees. T admire
German seience for its industry, which is without parallel; for its orig.
inality, which has alvendy pushed liscovery so far; but most of all, for
the trmly eatholie spirit which knows no nationality, and for the manly
independence, which never hositates to weigh anthority by a comparison
with the actual facts.

Something of this spirit T have tried to eatch, and I will not therefore
allow mysell to be misled as to the matter under disenssion, aven by the
anthority of Virchow. T cannot avoid interpreting the facts otherwise
than he has done, and T feel that T am bul performing a necessary duty
when, stonding here before you to-day, I declare it to be my opinion
that not cven (German seience wourld have sufficed to save the German
army from a greatly ineressed percentage ol mortality if the war had
Insted a few yeara instend of o fow months.

The fignirea given by Virchow are from the official report of Dr. En-
gel:t They represent o period of seven months,  They must not be
eompared with the losses of our whole eivil war, but, with the losses of
the first geven months, . Let us malie the comparigon.  Virchow's fignires
represant a mortality of 13.4 4 per L1000 of strength for seven months; or
1.9+ per 1000 monthly.  Now, I have alveady shown you that the mor-
tality from disense i onr avmies doving the first six monthe of the war
averaged 2.2 per 1000 monthly.,  During the following month, viz., No-
vember, 15861, the mortality increased very preatly, so that, indeed, al-
most as many died during that month as during the whole six mouths
preceding.  Tneluding these deaths, 1 tind, on a disenssion of the official
dnta, that during the firat seven months of the eivil war, viz., from May
1 to November 30, 1861, the mortality from disease was at the rate of
18.8 per 1000 of strength, or 27 per 1000 wonthly.] Fou see that the

W 0f, it 5 7.
+ Feitschr it des Kfnigfick Prowssischen Siatistincken Ruvemiis.
Exxst Excer.  Zwillter Jahrgang, w87z, Herlin, 1372, 5, =y3.

1 These watios are deduced from the Stat
Sunzical History quoted abeve. 1 imay add
col

Redegitt ven dessen Directoy DIE.

al Pablez ln the fivst Madive] valume of the hadi:
Te, thar the total murmber of deat?
mencement of the wier o Movember, 1861, reccrded on the alphubetizal re

and

o disease from the

A

: ; ; ) rs of the Surgeon
General®s Office, is 3,208, There are also 16c deaths recoried during the same tife, the sauses of which

are not specified,  1Fwe suppose all of these o have heen deaths fron diseass, the namber witl he 9 566,
OFf this number 1427 died during the meth of Novewher, viz: 1,413 of discase, nnd 44 of cnises not
'='[|-e'.r:'.i|:"u:L|:. The absclute number s lue s little more . than one-fourch of the ©

. rerman fignres ;. het the
avernge strength of the troops in service dming the time veferred o was aluo shout = fourth of the
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mortality of our army from disease, during equal times, was veally but
abont one-third greater than that of the German army in the T'rench
war; whareas, as Virchow pressnts the sabject, it iz made to appear
mora than fifteen times greater.

‘Now. I am perfectly willing to admit that a part of the actnal differ-
ence in favor of the German army was really doe to better discipline and
a wiser application of Preventive Medicine. But I do not believe that
this is the only reason for the difference. The raw levies of the North-
ern States were sent at the very first to the South, and campaigned or
lny in camp during the time in question in the misamatic valleys of the
Mississippi, the Ohio, and the Potomae, while the German army did its
work on the eomparatively salubrious plaing of France. What would
have happened had the seene been exchanged ¥ How much of the dif-
feremes was veally due to the wisdom of man, how much to a more
favorable climeate, and the ahsence of the intense malarial poison to
which all were exposed whn bore ome arms?

This malarial influence, and the pathological processes to which it gives
rige, demand the most careful study of those who would'endeavor to eom-
prebend the problem of the health of armies in Ameriea. Itis not merely
manifested by the frequeney of ordinary agne, nf which very nearly a
million eases® wers officially reporfed in ouraarmiss during the war; it

Lrerman ATy, suthat the ratios are

stagml in the ext, The comparatively small mortality ar the
commencement of our oivil war is atrikinzly lastracsd by the Medical Hiszory of the thyec-mon s vals
ustgars, It will be remembered that at the commencement of the struggle Prasident Lincoin called one
73,000 men to serve [or three moaths,  This coll was issned Apedl 15, 18860,  According to the records of
the Adjucant General's Office the aconal munker of men who were muscered bntn service an this call s

g, 218, Through the kindnesas of Asalatane Adjuceant Gencral T. M, Vincent, I have ascecopined o
& Dihce that the actual mortality of these troops

the death and disabilicy records of che Adjutant Grenera
during their three-monche” se
Treaths from batele, wouncs, ani

e wns s follows -

zhier

winlence

EES

I‘:r:u.'l AR o A 2 TAT

T from canaes not yeoordsd oo o TRT
Tatal i ciinmn i R P R T e e e e e e Gy

15 all the deathe of which the causes were not recorded were fron se, the total anmhber of doaibs

from dizgazs would be 33a, of 4.0 por tess of etrenggh for the thred menths,  This wauld correspond toa
mertality of 14 per Tooa monthly, or less than three-fonrths of (he menthly vate which ['h
the texi for the st

# 1 mmocber of conzes and d

ave shown in
_-.ix I'.LIUII:.!H 'Jr Llll.‘_ wWaLr.

2 repoved ne due to Agne ans as follows

T T
| Wanre Troors | Cororen Trnops.

|Cﬁ<r:l.-‘. Diesths, || Cases, | Deaths.

Chuotidian Iutermittent ey o S T s | a7, 258 axr |l 03,000 i 55
[+ L [ntermirtent ew ATEITE a1 SL.O45 54
¢ Do Tolermiteent Fever ¢ qr =2y | By 3023 T
Congestive Intermittent Fever. R e | L 13673 | diame 530 4
EEp 1 I R e e ¥zl SLREIRLS e 5 iR Sy amy | 4287 | vt ‘ g1 |
4 I

The zr’md wetal for both white and colored troops 15008 820 cages and 5,208 deaths,

Sec the first volume
the Medical History, cited above.
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colors and complieates other diseases to an extent which can bardly be
eredited by those who have not been eye witnesses to its effeets, Espe-
cially does it demand the consideration of those who may attempt the
study of the fatal continued fevers which have been, and will be, the
seourge of the camps of every army that operates in the valleys of the
Migsissippi and its tributeries, or of the rivers that flow into the Gulf
of Mexico, and intothe Atlantic ocean sonth of the forticth parallel.

These eamp fevers oceupy a conspicnous place among the diseases
which produced the mortality of our armies during the civil war.  They
cangod more than one-fourth of all the deaths from disease.  In fatality
they proved second only to diarrheen and dyeemtery. 1 suppose it is
gafe to estimate that diarrheea and dysentery produced about 60,000
deaths in the armies of the United States during the civil war, and
camp fevers rather more than 50,000.% A right comprehension of thesc
two gronps of disenses must therefore he regarded as the most important
taslk of Military Medicine in Amerien.

Ii is my purpose in the present diseourse to disenss cortain points
connected with the pathology of these enmp fovers, and especially the
complication of the typhous process by the malarial influences to which
I have just reforrved.

Alrendy in the fall and early winter of 1861 reports began to eome in
from varions quarters that a new form of fever was prevailing in our
camps.  The great majority of our army snrgeons at that time wore
fresh from eivil life. Many of them had been engaged in extensive pri-
vate practice.  Almost all of fhem were well acquainted with ordinary
typhoid fever (enterie fever, typhns abdominalis) as it annually prevails
in the Northern States, and it was precmsely these men who first ealled
attention to the fact that the fevers they were now ealled upon to com-

¥ 4p.558 deaths feom diarrheea and dysentery were reported ducing the wer, ont of 136
dlseass, the cavaes of which were specitisd in rthe repores. IE we s
the some propartion of those deaths from diseases the canses of wh ot speclfied e the reports, we
shall chinin the estimnte of the text.  The cases and denths of the scveral forims of v
ta the Surpeon General’s Ofice were as fallnws ; i;

iz deaths frovm
these disesses to have cansed

i

g

s ruporiod

- | c
Warre Troors, | Coranen Troors.

Cases. Theaths. || Cases. | Deaths,
o SR
Typlims Fewer .. & S 8o i
Typhoid Fever 2 27085
Common Continued Favey }1:4'-
‘Trpho-malarial Fever 4 n'£|
Remitten: Fever..._ ... _’3?:'
3,533
] | e 35,0462 42,051 | 4 a1

This gives a total of 40,656 deatls from thess fovers out of 156 828 deaths fronm dis

=, the causes uf
which are specified in the repores

Oun the 9“D'[T'°:i.l-|-iml_i1'-l-'l mcnticned we nheain the catimaie in the foxt.
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bat differed in many important partienlars from those to which they
were acenstomed at home,

This cireumstance was noticed in both the Western and fhe Fastern
armies: buf, so far as I have been able to ascertain, offieial attention
was fivst directed to it in the Army of the Potomac, then eneamped jnst
bevond the banks of the river in front of Washington. By an order
[rom the Adjntant General's office, dated December6, 1861, a Board of
Medical Officers was convened for the purpose of viditing the camps of
the Army of the Potomae, and ingniring into the nature of the prevail-
ing fever, especially endeavoring to aseertain—to use the langnage of
the orvider appointing the Board—* whether it is to be considered am
intermittent or bilions remittent fever in its inception, assuming in its
conrse a typhoidal type, or a typhoid fever primarily.”  This Board eon-
sisted of Burgeon A, N, MeLaven, T 5. A Brigade Burgeon G. H.
Tyman, T, 5. Volunteers, and Assistant Surgeon DM J. Asch, TL 3. Army.
It convened December 16th, at the guarters of Brigade Surgeon Tgman,
wha was chief medical officer of the division commanded by Grenoral
Fitz John Porter; and during its subsequent labors examined the hos-
pitalz of thiz and other divisions, and eollected & great deal of valuable
information, i writing, by means of written gquestions addressed to the
hrigade and regimental medieal officers of pavts of the army which its
members were unable conveniently to visit.  As might have been ex-
pected, some diveraity of opinion wag expressed in the replies received.
But in their general tenor the great majority of these veplies confirmed
the opinion formed by lhe members of the Board on the busis of their
own personal observations. This opinion was, thal while a certain
number of cases of ordinary typhoid fever existed in the aviny, the
large majority of the febrile cases were © bilionsremittent fovers, which,
not having been controlled in their primary stage, have assumed that
adynamie type which is present in enterie fover.”

In the following spring, after the Army of the Potomae commenced
its Peninanlar campaighn, this mixed form of fever increaged in frequency.
It assumed formidable proportions duoving the siege of Yorktown, and
reached its greatest intemsity while the army lay encamped on the
swampy borders of the Chickahominy, The hospitals of Washington
and Alexandria, of Baltimore, Philadelphia, New York, and other North-
ern citics, were erowded to overflowing with the sick. Among the
atbending phyveicians were some of the best instrmeted medieal men of
the Northern Sthtog, They have shown that they reeognized that thoy
had to deal with an unusnal pathologienl complex, by perpetuating the
name of Clidkahominy fever, which appesrs so often in their raports.

It was under these cirecumstances thal T was ordered, early in the
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gummer of 1862, to serve on a Board of Medical Officers, who wera
directed to revise the form of sick report in nse m the army.. T wag
fresh from the Army of the Potomae, which I had accompanied from its
camps before Washington, whera I had spent the winter with it. T had
lain in camp at Yorktown, and followed the army up the Peninsala, T
had formed the opinion that the prevailing fevers of the Army of the
Totomac were hybrid forms, resulting from the combined influence of
malarial poisoning and of the eanses of typhoid fever. I believed that
individual cases received their characters in accordance as the ome or
the other of these influences preponderated in the individnal, and that
very often the picture was still farther complicated by the coexistence
of a georbutic taint.  Full of these opinions, I proposed to tho Board,
ag I bad previonsly snggested to the Surgeon General, to designate the
complex eondifion in guestion by the name typho-malarial fover, and I
indueced the Board to add this term to the list of discascs printed on
the blank form for the monthly gick rveport. T often regret that T did
not also urge upon the Board the preparvation of a cireular letter to
necompnny the new sick report, explaining why this term had been
adopted, and calling for special reports with regued fo the eases which
it was intended to designate. As it was, the term wenb upon the sick
report without any explanation or w word of comment.  Buot evenrunder
these circumstances, 23,346 cages were reported as typho-malavial fever
during the following vear, ghowing how widely the opinions I had
formed wore shared by the medieal offieers of the army.

In September, 1863, I published in Cireunlar, No. 15, of the Surgeon
General’'s Oifice,” a short statement with regard to the sicknesa and
mortality of the srmy during the fivet yenr of the war, in which I stated
the meaning I designed to attach to the term typho-malarvial fever, and
in November of the same year completed the publication of my Outlines
of the Chief Camp Diseases of the United States Armies.t in which T
presented my views at some length. I also gave s short aceount of the
subject in Civenlar No. 6, Burgeon General's Offios, 3 205,37 And now,
after a carelul study of all the pathologienl and decomentary material

* Cirenlior e, 43, Smrpeon Gewersd s Oifee, Washi
Moreality of the Army duering the Firse Vear of the W
w

B G Sepeember 8, 1264, Sickness and
The langupge used o this preliminary seport
g follewre 1 °7 Moveower, while a cestain amoun: of wicomplicated enteric and remittent fever cec-
tainly did oocur, especlally at the commencement of che war, . th
army wers of & mixed character, exhibi 213, variously combined with the
pariodicizy and other peculiavitics of n isense, and still fuorther medifial by the tendency ta inci-
pient scurvy, which is the cedinary concomitant of camp dies,

=8

jority of the comg fwvers of the

g enterie plisno

Tain te this mixed nagure, the term
Lypho-malarial fever, which [had the honor - suggest to the Departinen: in lane, 1B6z, appears appeo-
priate, and, at the present time, s coming into very peoeral nae **

= Jo ] Wonnwawn,  Cutdiesr of (e Uhicd Camg dfsemses of e United States Awaies, ok obssroed
iy the present soar,  Philadelphin: J. B, Lippincott & Co,, 1863, Svo, P 304,

T Cirendar Noo O, Surgeon General's Office, Wishingeon, November 1, tBEs, . 1og o fep
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aeeumulated during the war, T still hold substantially to the same viows,
gud hope in the second volume of the Modieal History of the War to
present the faets npon which my opinion is based in such a manner as
to eommand universal assent. In go doing, I shall, of eourse, present
many additional matters of detail not contained in any of my former
publications;: and also, I may frankly say, I shall correct some ervors of
detail, partienlarly with regard to the pathologieal anatomy of the intes-
tines in these fevers, into which T fell during my earlier studies, and
which were incorporated in the account presented in my book on Camp
Diseases.

In the same eonnection T hope to present historieal prnof.nf i proposi-
tion, which I do not heaitate even now to announce to vou, that such
hybrids between malarial fever and typhns. of one form or another, are
nn new thing in the history of armies. They were not first begotten on
Amerienn goil.  In fack, in every great army that ever yet eampaigned
for any length of fime in a malarial region the prevalent form of fever
has been s hybrid betwesn malavial fever and some form of fyphns. By
a malarial region T mean simply a region in which agne and remitlent
fevers are the common endemic diseases. The canses of thess fevers actl
always with peculiar intensity upon atrangers; and an invading army iz
therefore peenlarly prone to soffer from them. At the same time the
uncleanliness and overcrowding of camps favor the spread of some form
of typhus, whether originating oe sovo or introduced from withant by
contagion. In some cages it hos been spotted typhus wlich has made
its nppraranee ; in others it hins been abdominal typhus, (typheid fevers)
and ag tha fyplms poizon lins been of one or the other variety, and as
the malarinl inflnence has been move or less intense, the complex result
has varied—at times the malarial phenomens, at fimes the fyphous
phenomens being the more prominent. The morbid conditions result-
ing from these twofold canses have nenally also been still further
modified by the existence of actual semrvy, or at least of a scorbutic
taint, the result of an improper and often seanty supply of food.

It would be ifmposaible, in the time allotted to me, to re-examine to
any great extent the history of armies from this point of view. I can
only bring to vour notice a few striking illustrations. First, let me re-
call the pestilentinl fover which destroyed the French General Lantrec
and the army of thirty thousand men with which he besieged Naples, in
1528. Heeker* has analyzed the chronicles of the time with his usnal
wloguenes, and has arrived at the conelugion that it was simply pestechial
typhus which raged in the Froneh cunp.  After an examination of the

#J].F. Hecker, Dhe Epidemice g the Middle Ages, Transl, of Sydenham Soc., London, 1844,
P 2re, of Teg;
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anthorities he cites, T cannot agree with this conclusion.  Thoe siego .
gan Moy 1st.  Almost the first act of the Fremch General was to ent
the aqueduets which supplied the city with water. By this rash aet
the plaing on which he was enemmped, intensely malarial at the best,
were converted into a vast series of bogs and stugmant pools, from
which the heat of the sun raised elouds of vupor, which hung around
his eamp like a pall. T must believe that Jovius® was right in attrilmt.
ing the destruction of the French army chiefly to this act of madness.
No confemporaneons physicion has deseribed the pessilenee that fol
lowed, but the chroniclers of the siege have recorded symptoms which
are incompatible with the theory of Hecker. Jovius tells us that many
of the patients were affected with awellings of the belly and legs. Thay
bhecame so pale and death-like in their complexions that their friends
were hardly able to recognize them. Searveely able to erawl, and with-
onb attendants to nurse them, they often died in their tents of hunger
and thirst. Sandoval T describes the same death-like faces, and applies
to them the epithet ameriliog (yellow.) These are not the symptoms of
spotted Lyphus, but of intense malarial poisoring.  Wea saw jusl sueh
endaverous yellow faces, with swelled legs and bloated bellies, erawling
about in the eamps af Young's Point on the Missisgippi, awd at other
gwamp-heset loeslities, during our own war.

I agree, however, with Hecker, bo whose work T must refer yon for
particulurs, that spolied lyphus was no doubt also present in the eamp ;
and I guppose it complieated the nente fevers very mueh, as it did later
in the same century in fhe Austrian wrmies in Hungary. Morcover,
Guiceiardivi} velates thal after Laulrec fivst fell siek, during the month
of July, things fell into confusion, the enemy eut off the convoys of pro-
vigions, and some of the soldiers actnally dicd of starvation in conse-
quence. These eirenmstances, I doubt not, aleo played their part in
destroying the French Army. Dy the gecond of Angust there were but
fonr thousand wen it for duty. Lantree died August 13th, and, the
mortality still continuing, his sueeessor thought only of flight. This he
attempted August 20th, but was pursued, and capitulated at Averse a
few days later. Crowded into the g;tuhles of 1o Madeleine, the pestilence
continued its ravages among the prisonere, mnd when, a little later, they
were relensed by the congueror, but a handful remained to find their
way back to France.

* Jovi (PAULT, Newacomedwais, Epiacepi Nucerind) Histor forum i Tomporiz, Towe rz, Flornee,
tago—a, Lib, KEVI. Thave not obained access to the arigioal, bes
German translation, printed ae Frankfore, 13900

P BANBOVAL.  Hisforts de la vida y feckos del Engerador Carfor ¥, Pamplons, 1614-28, Part 11,
Lib. XWI1I, g X1, p. 12 ¥ seq. !

fCurccrammnr, Dedle Fetoria & falie. Lib XX, Vedice, 1738,
of A P. Goddard, 3d Edit,, London, 1963,

find in the Congressinnal Libeary &

I have ased the English transhation

Typho-malarial fever : is it a special type of fever? Being remarks ... - page 14 sur 44


http://www.bium.univ-paris5.fr/histmed/medica/page?32326x05&p=14

SEIUH

15

Next let me ask your attention to the story of the celebrated Hunga.
rvinn fever, which for ot least three centuries played so formidable a part
in the campaigns undertaken by the House of Austrin agninst the
Prrks.  Thevalloys of the Danube and its tributaries are still the home
of agnes, remittent and continned malarial fevers, big spleens, and ma-
larial eachexing, Lying further to the north than our own Mississippi
valley, the climate iz nevertheless suech that the mavshy horders of the
streams and pools give rise fo o molarin searcely leas intense than that
with which wa are familisr in the lower Mississippi. I may refer you
to the papers of Miiller, Wenmaring, and Lintz* for graphic deserip-
tions of the characteristics of the conntry and of its prevailing diseases
in our own day.
~ Now, in every considerable campaign agningt the Turks, in which the
armiies of the German Emperors invaded the Hungarian plains, from the
beginning of the sixteenth century to the end of the eighteenth, a form
of fever prevailed among the troops so unlike the ordinary Horopean
fevers that it has always been nown ss the Hungarian fever, and seo
fatal as to oceasion the proverb that “ Hungary is the grave of the (her-
mang.”  This Hungarian fever has exercised some of the best medical
minds of the last three centuries. It is now generally admitted to have
been o hybrid between the endemie romittent fevers of the Hungarian
goil ond spotted typhus. The attention of eivilized Europe was tivst
directed to it when, after the lnckless Hungarian campaign of Maximil-
ian TI, in 1566, his pest-stricken soldiers returned to their homes.
They scattersd the contagion of spofted typhos throonghout Germany
on their way. The disease brad by that contagion was also called the
Hungarian fever, but it was simply spotted typhus, and the student of
the voluminons older literature of the Hungarian fever finds no littls
confusion growing out of this circumstance, and no little difference be-
tween the descriptions of sneh eye-witnesses as Thomas Jordan and
Tobing Cober, who described the Hungarian fever as they saw it on
Hungurian soil, and the descriptions of those who merely observed the
spread of gpotted typhus in the German towns, and gave it the name of
the Hungarian fever besause the contagion had been apread by soldiers
returning from Hungary.

The army of Maximilian, however, was not the first German army

*los, MUnoew.  fWe &k ANiFacrgracnse, st Sesondever Bernelsiohidipung dev veveinizion Curd
aladier, Benal und Waradsdiney Gracsnze. Meal. Jaheb. des k. 'k. ccet. Staares,  1d, 35, (1843,) 5. 85,
331, 367, e at, (1342, S, =ra, 935, 538, F. Lastz.  Phs. Med. Beachrésbune der Bavatgasr Gesa
Paunscha? e Daears, (Bame Journall) Bdo g5, (08660 5,0 080 sav, b Bd. 50, (18450 3, 0p, 221, 240
U Wessamineg,  Deber o8 Snangfwechselfeder: (Zame Journal} Bd. 57,{1846.5. 1z, 120, Consule,
also, J. M, Minosrer, Der Hafhdesitagipe Fieder, (Hemitriveus,) fu den Sediiofeon Frovinsen dus
Fusadscken Rricks, Huldand's Journal, Bd, 58, st. 2, [1825,) 5. 1, MULiez, cited abore, spoaks of this
fever as the (femeffrifens Docde. Op. cit., Bd. 36, 5. 343.
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which had suffered from the Hungarvian fever. In 1542 a pestilential
fover broke out at the camp before Ofen, in the Tmperial German army
which Margraf Joschim von Brandenbuvg had led against the Turks.
Tt became still morve fatal during the disastrons retreat, and according
to Heeser* destroyed 30,000 men, Johannes Langius,f who aceom.
panied the Count Palatine, Frederick IL, in this campaign, as well as in
the eampaign of 1526.1 has left an epistle, in which he describes this
fover in guch a manner as to leave no reasonable doubt of its identity.
He tells us, also, that the camp surgeons, whose ignorance he pietures
with hitter sarveasm, zave the disease the name of Bhreiine (Briane) on
acconnt of the condition of the tongne, which they supposed to be the
most eszential symptom.  According to Heeser,d the Chromicler Wintzen-
berger gave the same epidemie the name, “ pestartige Braiine.” These
names long continued in use among the designations by which the
Hungarinn fever was known to the vulgar.

The epidemic of 1566 is farnons both on account of the manner in
which typhus was sprend throngh Turope by the disbanded soldiers, and
on account of the clagzieal desevipfion of the Huongarian fever by Thomas
Jordan) who aceomprnied the army of Maximilian as his chief medieal
officer.  The spring had been exceedingly wet, and the great Hungarian
gtreama had overflowed their banke: the smmmer was unusually hol and
dry; the German army was seantily supplied with food. When the
fover first appeared the army was encamped at Komorn, at the point of
junetion of the Waag and the Dwnube—a marshy, intensely malarial
plain. It became still more destructive in the camp at Raab, where the
Raaly and Bubnite empty into the Danube.  Such was the devastetion
eanged by it that Maximilian, though his fores when he went into camp
at Runb was about 80,000 men, did not venture to take the offonsive,
and saw the gallant little garrigon at Fireth captorved by the Turks after
more than twenty vain sssanlts, without daring to strike a blow in their
behalf, Im the early sutummn he ignominicously retreated with the re-
mains of his army. After the retreat the pestilence was eapecially
destruetive at Vienna. The hospitals could not sccommnodate all the
gick, and the dend and dying were ecattercd through the streets.
Thronghont all this devastation it was the German troops thalb suffered ;
the nutive Hungarians almost entirely escaped.

dilmank.  Gaolivhie der epfdemischen frenbleiton, ote Avd, Jeng, 1865, Bd, 11, 5, 40,
13, JopaNkes Lancius:  iedf. Epfse.  Basel, 15c4,  Epizt. 4, p. 7)) Ju Cire Causssds CRir-
REAT AU desteritng. .

1 See Heckar,  Art, Srugarica fidris,  In the Encycl. Woerterbuch der Med, Wiss. Beslin, 1538,
1ad. VII, 5. 164 with which compare the Dissertation by G Agars, e Mowd. fungarics,  Herln;
1Byn. X

Lk e e 34T,

| Taome Jorpawy, Sesdis DPhenvinene. Francklort, 1395, Cap: KIX, (p. z1g.) Ms Lue Pangetic,
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The Hungarian fever broke out anew during the siege of Papa, in the

r 1597. The Ttalinn allies suffered most. Aecording to Hivser, of
nore than 8000 of these troops, less than 1500 found their way back to
Italy. This is the epidemic dezeribed in the admirable work of Tobias
Cober.*

Again it made its appearance, ns wo learn from Esslinger and Humger,
among the 12,000 German troops who occupied Hungary under the
celebrated General Montecuenlit in the year 1661. The disease broke
out in the gwampy camp between Komorn and Neuhiiuszel, and soon
browght the fruitless eampaign to an end.

Onee more it appeared in the army with which Prince Engene besieged
Belgrade in 1717,  The Grand Vizier sdvanced to the velief of the be
sicged with a great army. The Turks took the offensive, and shat up
Eugene, with his army of 60,000 men, in the marshy plain between the
Danube and the SBsve. Tt was hera that the Hungavian fever broke
ont, aecompanied by a fatal dysentery. A lavpe number of men had
perihed, when the gallant Prince, venturing all on the fortuncs of o
day, attacked the Turkish army and routed it after n desperate battle.
The surrender of Belgrade followed, and the peace of Passarovitz wos
the resualt.

Btill more terrible were the ravages of the Hungarian fever during
the dizastrons campnign which the Emperor Joseph IT undertook
against the Tarks in 1788. Disappointed with regard to the help he
had anticipated from Russia, and his troops decimated by pestilence,
the fecbls campaign terminated in a humiliating retveat. The imperial
army at the commencement of the season numbered about 200,000
men ; ite losses from discnse have beoon cstimated at between 30,000
and 40,000,

The symptoms of the Hungarian fever have been described ot great
length by numerous writers. I can only refer to o fow leading pointa.
The patients were seized, usually during the alternoon or evening, with
a glight, shovt chill, followed by a burning fever. This was accompanied
by a headache so intense that the vulgar called the disease sometimes
the head dizsease. (Haupt-lkrankheit;) the raging brain digeaze, (Hirnfo-
bende-krankheit ;) or the head-misery, (Kopfwele.) So prominent was
this symplom that in the earlier autopsies medieal men sought for the
cause of the affection chiefly in the encephalon, and, deceived cither by
the congested appearance of the choroid plexus, or by Lhe presence of
vermiform clots of blood or fibvin in the ventricles orin the great

% Toprze Cosere. e, Mad., Castrensinws Hungaricorwm, Decades fres. (Fdition of H. Mei-
bomins.) Helmsrad, 1624,
T Sue Mimairss de Meniecucsdi, Nouv. ed. Amsterdam and Leipsic, 1958, Lik. 111, ch, 1, o 321,
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sinses, g,ct,ua]_'[}r guljpoagd I‘.]_J_(\_y had discovered worms in the I)rll..‘in,, and
gnve to the disease the designation © Cerebri vermis 7 or “ Hirn wurm.”
With the headache eame on a pain in the epigastrinm so intense that the
appellations < Herzbriinne ” and  Herzbreun,” were widely emploged.
Soon the fever was accompanied by o raging delivium ; the tongne be.
came dry and covered with a brown coat, from whenee the vulgar names
¢ Braiine” and * Pestartige Briiune,” already mentioned. Hwemorrhages
from the eracked tongue or from the gume were common.  Then, there
wag also the charactoristie typhus eruption of the skin, accompanied
by petechim, whence the dizease was called  Febris Lentieularis,” espe-
cinlly by the Ttalian physicians. In eascs which recovered, the favorable
erisis nsnally ceenrred on the fourteenth or twenty-first day, but fatal
cases often terminated muech ecarlier. TIn some cases gangrene of the
extremities oceurred.

All these symptoms, together with the unmistakable contagion, cer.
tainly point to spotted typhus: but from a very early period, enltivated
pliysiciang, like Sennertus, for example, have pointed out that this fever
dilfered in several marked particulurs from ordinary spotted typhus.
The most striking differences wers its fendeney to present o decidedly
remittent type in its enrlier stares, und the aceompunying pastrie symp-
toms, bilious vomiting and the lke. Tyven Rulandus,® who was disposed
to identify the disease with the febris lenticularis of the Italians, was
obliged to ndmit that during its early days it frequently presented, in o
decided manner, the type of a simple or double tertian fever. A com.
mon form was the semi tertian, to which the old Greck physicians gave
the designation Hemitrvitsens; and hence the Hungarian fever has
gomotimes been degeribed as the Heraitvitems Dacise.

So marked were these symptoms that Sanvages,T the great Nosologist,
clasges the “Amphimering Hungarica,” as he ealls i, among the remit-
tent fevers. The learned Naumann i goes so far as to declave Lhat the
Hungarian fever is at the bottom merely the common summer fover
which oecurs every year in Hungary, the valley of the Danube, and
Sonthern Russia, and attains malignity only in epidemic years,  Among
modern cpidemiologists, while Ozanam $ still clings to the notion that

# MapTiv Ruranows.  De Sforde Eugarico. Leipsic, 1610, Consle Cap. T, 1. o, whers, after infi-

mating that these reissions ars deceprive in thele character, (falsa specie,) the authar adinits that o the
caze of Baron Relnhard, who died of the TTungariin fever, he sepposed,

; duriag the carlicr history of the
cose, that be was dealing aerely with a denblo tertian.

For is ergument in Givor of  the identity of the
Hungarian fever with febris lenticularie, see Cap, VILL 3 XX, 370, Consulc farther, Cap, VILL,
yusestio g0, 3. 509, Tor argument against the supposition that the Hungarian fever has truly a tertian or
guartnn Eype.

i F. Boisster DI Savvaces,  JNosodsete Methodios, Awmserdam, 1768, Tom, 1, . 497,

TMowirz ERNsT ADoLFa Naumann, Sawdluch der Mok, Kiinii.
5233,

80zanaM, Fict Mid, des Maladics Epidimiguei,

Ed, 111, Abth. v, ¢ Berlin, 2831,)

2, Edle, Paris; 1835, Tome IIL p. 127
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Hungarian fever was merely typhos, both Hecker and Hiwser* expross
the opinion that it was typhus, modified by the intense malarin of the
Hungarian plains,

Hide by side with the Hungarian fever a chronie affection ocenrred
among the German soldiers in Hungary, which, like the Hungarian fever,
was often spoken of as the Hungarvian disease. (Morbus Hungariens, or
Liies Pannonica.) This was the celebrated Languor Pannonieus, or
Asthenia Pannoniea.f It was a profonnd debility, acenmpanied with a
disgrust. for food, unwillingness for exertion, disyvhees, and pains in the
back. Tt attacked large numbers of men, and not unfrequently proved
fatal. T suppose it to have been the joint effeet of chromic malarial
poisoning and sscorbutie faint.  Muech in the old deseriptions reminds
me of a eertain group of cases of general dehility which were commaon
enongh in our own war. These, too, were rebellious fo treatment so
long as the patient remained in the malarial region, but recovered
promptly, like some of the cases of Longnor Pannoniens desceribed by
Tobiss Cober, so soon as the patients eseaped to a healthier atmosphere
nnd better diet.

Dysentory was another eamp disorder which proved fatal in the Hun-
gavian campaigng.  T6 is mentioned by vavious writers, an for example,
by Cober, but does not appear Lo have atiracted as nmch attention as it
probably degerved.

I envcnot dwell forther in this disconrse on the gtory of the Hungarian
camp digeages. T have said enongh o indieats that the ehicf ditference
between theze disenses and those of our own eamps during the war of
1861-5 consisted in the prevalence of spofted fyphus in Hangary in-
stend of abdominal typhos, which was the form from which our armies
sullered.  The degree of malarial comwplication must have been very
similar. The extent to which any scorbubic complication existed is
diffienlt now to sseertain,  Almost all the writers eomplain of the food
and cooling of the Hungarian eamps ; but the soldiers wonld appear to
have had fresh meat in some abundance, for one of the constant com-
plaints is that they persisted in cooking if too soon after killing. Beurvy, -
of a murled kind, however, does not appear to have oecurred, and the
most gignificant evidence of the freqnent existence of a scorbutic taint
is, after all, the constant development in every army, after a few months’
campaigning, of numerons cages of the Lnnguor Pannonicus.

Of lnte years we have heard but little of this ones dreaded scourge,
which only now and then attracts the attention of some medieal writer

AT above,
t For a degoripsion of the lanpuer pannonicus, see particularly the work of Conske, cited above.  Con-
sult, alen, Savvades, ag. off., Tom. I, p, Bo=.
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whose tastes incline to historienl studics. T eannot but beliove, how-
ever, that whenever a German mmy goes again into the valley of the
Danube, as perhaps may happen before long unless the present disturb.
ances in the Danubian provinces are fortunately brought to a peaceful
termination, the old Hungarvian plagnes will once more appear in its
ranks—a more formidable foe to be eneountered than the sword of the
Tark.

I have thus presented to yon a eomple of striking illustrations of the
hybrid disease vesulting from the complication of malarial influences
wilh the causes of spotted typhus.  Let me next refer to some examples
of the similar complication with typhoid fever.

The fivet instance fo which T shall refer is the epidemic of the so-
ealled morbus mmeosus, which oecurred at Githingen during the years
176061, and which has become famous, less on seconnt of the extent
of the mischicf done than because of the admirable description which
we owe to two teachers in the Medienl depurtment of the Gullingen
University, Roderer and Wagler.* The summer of 1760 was warm and
rainy ; the winter which followed was wet, with notable vicissibudes of
cold and mild weather. DBesides the inhabitants, a garrison of French
troops, numbering, with the camp followers. abount 8,000, was shot ap
in the town. Rioderer and Wagler have drawn o strildng pieture of the
want of food, the nncleanliness, the general misery that provaeiled.  Al-
ready by the middle of July, 1760, intermittent fevers, sometimes of
mild type, sometimes, however, of marked malignity. ccemred fo a
degree unnsual in that region. During Angust the intermittents con-
finned to be prevalent, but malignant forms became more nomerons,
and many of the cases assumed a continued type. At the same time s

' malignant dysentery made its appearance, and raged with fatal results

till the month of November. The intermittents meanwhile had con-
tinued, but during the month of November both these and the dysen-
teries were gradually replaced by the morbus mucosus, which became
the prevailing disease, and continned as an epidemic all winter. During
April and May, 1761, it was again, to a great extent, replaced by inter-
mittents, but still seattered cases continued to oeeur during the sum-
mer. In the autumn, intermittents again became the common disease,
occurring often in a malignant form ; and small-pox, which had fivsel ap-
pearcd during the sammer of 1761, assumed epidemic proporiions
during the winter of 17612,

The mucons fover was a confinued fever, which in severe cases was
often prolonged beyond the twenty-first day, sometimes till after the

#J. Ir. Rbipenksx ec C. G, WacLer,  De Mpsde Mrcose. Gl nEen, 170
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thirtieth, though fatal cases often perished as early ng the ninth. In
its earlier stages it usually presented a decidedly remittent type, tertian,
double tertian, or semi-lertian being the most common varietics. Some-
times, as the patients convaleseed, the continued fever passed into an
ordinary intermittent befors recovery took place. After the fover was
fairly under way it presented many of the sympboms of ordinary typhoid
fover. Delivium, frequent, feeble pulse, dinrthoen, meteorism, in the
worst cases petechim, made their appearance. At the beginning the
tongue was forred, and its swollen, red papillse projected through the
fur; it became brown and dry as the disease progressed. Hsemorrhages
from the nostrils sometimes took place, especially about the sixth day;
still more frequent were hmemorrhages from the bowels. Tt is a signifi-
cant fact that the extract of Peruvian bark often proved highly effieacions
in those eases in which the remissions were most marked.

The disense derived ite designation from the belief that an excessive
secretion of muens from the alimentary canal was ifs moet characteristic
phenomenon. This was manifested by the frequeney with which mucons
vomiting, with or without bile, oeourred af the inception of the cases,
just s we know it does in ordinary remittent fover. The diarrhoen was
interpreted as bul another expreasion of the excessive mueous secration,
and the dead lymbricoid wormes which were often noticed in the stools,
or during the progress of autopsies, were rupposed to have been brad
in eonzequence of the morbid excess of mancus in the alimentary canal.
In the sutopsies, the elosed glands of the stomach and small intestines
were nsunlly found tumefied to o marked degree. This wos crroneously
supposed to be the consequence of an pecamulation of the mueous se-
erefion in their interior. Roderer and Wagler have published three
remarkable copper etchings of the appearances they obeerved. The
lesions they have figured are not those characteristic of typhoid fever,
but of ordinary intestinal catarrh.  In one of the autopsies (No. V) they
deseribe the agminated glands, near the ileo-cmeal valve, as marked with
blpek picment, guits like the condition often obzerved in our own war,
and described as “the ghaven-beard appearance.” The mesenteric
glands were enlarged. The anatomical evidences of peritonitis were
often present. Dysenteric sloughs freguently existed in the eolon.
Kowhere, however, do T find any descriplion of the bulky tumefaction,
uleeration, und slonghing of the glands of Peyer, which i3 characteriatio
of typhoid fever. Nevertheless, T am by no means sure that this essen-
tial lesion did not exist in gome of the cases at leasf. It must be re-
membered that the typhoid lesion was not then known as we know 4t
now. Perhaps some of the gangrenons spots, of smaller or greater
gize, which our anthors describe as having been observed in the small
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intostines of some of their cases, were veally of this natnre.®  This ap-
jECTAL to me the more probable, beeanse in the case of the very similar
epidemie which Sarconet observed in Naples in 1764, and which, in the
gircumstances under which it ocenrred, ite eourse, symptoms, and the
anatomical lesions obaerved after death, appears to have been identieal
with the morbus mucosus of Riderer and Wagler, T vead that these
pangrenons spots were again obsorved in the alimentary eanal of some
enses, and that they ocenered chiefly in the small inteslines.  But even
if this interpretation is corvect—and I believe it is—1I cannof think that
the charncteristic typhoid lesion was present in all the cases in which
Tisderer and Wagler made autopsies, or it surely would have received
greater attention from those acute observers, and T must think that in
a parl, at least, of their cases, there was no other lesion of the small
inlesline than a smart intestinal catarch.

The doctrine of the mueous fever, as tanght by Ritderer and Wagler,
took firm root in the medical mind of Furope.j Tt figures largely in
many of the texb-books of the first half of the present century, and you
will even find the deseriplions reproduced, without criticism, under the
head of *“Muoeous or pitnitons fever,” in the admirable Dictionary of
Copeland.  Some writers have expressed the opinion that this mueons
discase was after all neither more nor legs than ordinary typhoid fever.,
I cannot agree with them. I see in the story, as told by the original
observers, nnquestionable marks of malarisl complieations ; indesd, also
of scorbutic eomplications. I do not morvel that the Gottingen ob-
gervers shonld have devoted seetions of their work to the disenssion of -
the relationship of the mucous dizease with intermittent fever, and of
ita relationship with senrvy, and should have arrived at the eonclusion, to
s their own striking languagee, thoat the epidemie which they obaerved
was the corrmpted and degenerate progeny of intermittent fever., They
thought they saw also a causal relationship befween intermittent fever
and dysentery, an opinion which I eannot disenss here, but which T
must confess I shave to a certain extent. No doubt, sinee lhelr time,
the ferm muecons fever has offen emongh been applied to simpls typhoid
fever, and although of late it has been banished from the books, it still
sIrVIves among certain practitioners who were adneated thirty or lorty

bt 4 B 11 A

t+ MicHAEL BARCONE. fuforie rugiomais Fof pradl oiiorna it in Mapali, wed dorse dedd® anec by, Na-
ples, 7764. Thers i a Gérman eransiation by Fuesslin, Zurich, 1772, and a French cesnslation by
Bellay, Lyons, t8ae. e library containg the Gecmaon teanzlation only,

Pzawam, 28 ofi, Tom T, o257 of seg. mives an excellent abstreet of the works of Thcderer and
Wagzler, and of Sarcone.

# Jamures Corprasm. Lol of Pract. Mvd,, London; 1853, Yol. 1, p.gis

| A for cxample, W Grisserenn.  Sufecffons Arenklisiton, Yirchow's Handbuch der Spec. Path, .
Theraple.: Bd, 11, abch. 2.  Erlangen, 187, 5, r1f
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years ago, and I myself have heard it applied by old practitioners to un-
mistakable cases of typhoid fever willin the last five vears. The misnss
of lerms in medicine is, however, a common consequence of imperfect
knowledge, and we must not allow ourselves fo be led astray by it.

I cannot dwell longer now npon this interesling epidemic. Tiet me
torn next to another ilostration, in which the malarial element was still
more potent, and with regard Lo which I need duly present a few salient
points, becange it 18 8o often cited n connection with the diseases of
armies that most of the leading facts musl be well known to you all. I
refer to the Walcheren fever, which decimated an English army in the
yonr 1809,

The previons experience of Fnglish armies in the Netherlands had
shown the malignant character of the malarial influences which prevail
in that region. If had been described in striking langnage in the excel-
lerit work of Sir John Pringle.® He had reeorded that all the flat vegion
between the rivers Liys and Secheldt and the sea, woes marshy and nn-
healthful, the home of periodical fevers: that o preat part of Holland,
inclading Duteh Brabant, was subject to the same disorders, and that
the air was worst of all in Zealand., He hag left graphic deseriptions of
the fevers which prevailed among the English troops operating in these
low conntrics between 1742 and 1748,  He had observed especially that
when the troops were encamped near stagnont waters the “ marsh fevers
are not only apt to begin with little remission, but, after intermitting
for rome days, to change into eontinued fevers of a dangerous natnre.”f

" Ezpecially wag this the case during the sumrer and autumn of 1748,

when the troops were encamped near the inundations of Dutch Brabant.
An cpidemie of such fevers ocenrred among them. Pringle writes:
“At the height of the epidemic it appeared that both intermittents and -
remittents, by extending or doubling their paroxysmes, frequently
changed into a continued and dangerous form, and that most of those
we loat died in thiz way. These men, as we remarked, had a eorrupted
smell for o day or two before their death, and soom after, their bodies
putrefied. Some had petcchinl spots, though the place where they lay
whg neither crowded with sick nor too close; and fo these spots were
added some other symptoms, the same with those of the hospital
fevers.”

The expedition of 1809 renewsd the experiences of Pringle on amore
formidable sgeale. The English srmy, of between 42000 and 43,000
men, was quite healthy when it set sail from the Downs, July 28th. but

=20 Jonn PonGLe,  O8s) o dhe Discaser of fhe Aray. gth Edit, Londoen, 1774, P T, 2 g7
ST e R
O et poadt,
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s carly as the middle of August the number of the sick was so great
ne to excite alarm. By the 261h the number was 5,000, By the Tth of
September it amounted to 10,948. According to Sir Ghlbert Blane®
26,846 men were sent to hospital in Zealand between the 21st of Angust
and the 18th of November. The expedition was paralyzed by these
misfortunes, and after the surrender of Flushing, August 15th, was
mnable to continne offendlve dperafions.  In spite of the fact that a Inrge
part of the sick who were sent home to England. began to improve so
soom as they eseaped from the pestilential regions in which their diseases
had originated, and ultimately recovered, the total mortality was large.
Tt hag been estimated at abont 8,000 men. I mmst refer you to Han-
sard’s Parliamentary Debates, the Annual Register, the Edinburgh Re-
view, and the Fesays of Marshall, Sir Gilbert Blane, Dawson, Davis, and
Wricht T for the particulars of this disastrous expedition. I can only
pause to emphasize a few facts.

The diseases of the Walcheren expedition were diarrhuen, dysentery,
intermitlents, and a form of fever which began as a remitlent, and sab-
sequently assumed a eontinued form, and which at that time was
degignated the Walcheren fever, or the Walcheren rvemittent. Bir Gil-
bert Blane, who visited the island of Walcheren during September and
October, reported to the Government “that he found so great a propor
tion of the =ick to consiet of those affected with the intermitting and re-
mitting fevers peculiny to marahy countries, that there could he no doubt
that the sickmess of the army was owing to that eanse.”  He admits,
however, that he found o certain nmmber of cases of a fever which he’
called “typhus,” and of dysentery, particularly at Tlushing, where ©the
prevalence of these two diseases was very remarkable, partienlarly in
one regiment, of which all the medical officers were either absent or
dead, and of which the sick, originally affected with the endemie disease,
were suffering also from typhus and dysentery in consequence of the
want of cleanliness, as well ag of proper medicines, diet, and attendance."}
Borland and Lempriere§ fwo other medieal officers serving with the

#55r Gremuwer Brawe,  Facts amd Obr. serpariing Inlevweitient fepers, and #he pohnlaffons whick
accaston Phemt. Med, Chir. Trans. Vol 111, (r8x 2. )P, ;

T Hawzarn's Pardiawentary Dedates, Beries T, Vol. 1z, Appendix 2z and 23, and Vol 16, ;\ppeni]i:&
* Papore relating to the Expedition to the Scheldt”” e Bdfiedureh Asnreal Regicfor for theg, Fdine
burgh, 18xr, Vol, IT, part 1, p. €de.  Phe Noow Anepal Hepdeter fap 18cy.  Londow, 181e, p, 3if. . Od-
sevvalions on the documentys, including 1he evidence Reavd ai the dar, laid befare Pariiwient on the
sulfecd of the lote Expedition fo fhe Scheddé. The EniwnurcE Ravrew, Vol o, (1Bre—"rz,]} pu 32t
Hewry MARSHALL, Cowdridndion fo Stalfstios af the Sfcknese and Martad iy adich Mﬂ:rr'y‘ﬁe’(&!-’l’b’ﬂ,{:’. te
frongs amployed in the Expedition fo the Scheid? in the year 1hog, Bdirburgh Med, and Suvg, J1 Vol
48, {2837,) p- 3on.  Sir GiceeeT BLave, af. off. 2

T . ek, pp. 2 and .

#J. Borrawm and W, LEMPRIERE, Raforr on f5e Frevailing Malady asong his Majesiy's Fovees
swrwdag fn e fedaand gf Wadekeran, The Med, and Prysical Jeuenal, Yol, 23, (1812, p. .131_

Davis, Wricur, and Dawsan—warks ciced Lelow.
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troops on the island, reported, in the same spirit, that the malady was
¢ the endemic fever of marshy countries ; the effect of miasmata from a
soil the most productive in deleterious exhalations of any perhaps in
Turope:” stated that it prevailed also among the natives of the island
as an intermittent or remittent fever, and that among the British troops
it assnmed “a character of greater malisnaney.”

But the most claborate studies of the Wualeheren fover were made by
the modical men whoae duty it beesme to treat the sick who were sent
home to England. Dawson® tells ns that the Walcheren soldiers were
affected with intermittents in a number surpassing those who were
attacked by the continuned fevers; that many of the soldiers who were
pubjects of the continued fever had already labored under the intermit-
tent, and that on the other hand infermittents were common among
thosze who had recently recovered from the continuned fever. Davis,f
whose account of the fever is more elaborate, tells us that at the begin-
ning it assumed the quotidian, tertion, double tertian, or quartan type.
but that the most common of all was the double tertian. Tt assumed,
however, the characters of a continued fever of typhoid type as it
progressed, with mnttering delithim, small rapid puolse, dry. black
tongme, sordes-coversd teeth, feetid odor, and black diseharges from the
howels.

On aceount of the froquency with which this fever was associated
with dysentery, the characferistic lesions of dysentery were frequently
found in the colon during the antopsies which were made. DBntf Davisf
has also recorgded the significant fact that “the fleum and jejunnm were
frequently interspersed with tnbercles, inflamed and ulecerated in differ-
emt parta.” Thia deseription wounld seem to indieate beyond doubt
that the lesions, which we have now learned to recogniza a8 character-
intic of typhoid fever, were frequently present m the eadavers of
those who had perished from the Walcheren disease. After a thonght-
ful study of the evidence, no doubt is left in my own mind that this
fover was not, as hag often been asserted, simply o malignant remittent,
but that it was a genuine hybrid between malarial and enterie fover §

Did time permit, I might bring forward other interesting illnstrations
from the history of the British Avmy in the East and West Indies and
elsewhere, from the Algerine experience of the Freneh, and from other
sources; but I fear that I have already oceupied too much of your time

Yz, P Dawson, - Obe, on bie Walcheven Dispazes. London, 1810, p. 70,

F1. B Tavis, A Scfenrific and Popular miew o the Fevsr of Walcheren, London, 1812, See alsa
Trowmas Wericwr. ffistory of the Waicheres Beweittend. Londoo, 181z,

I (28, cit,; p. 1oz,

% Exsentially the same opinion with regard to the Walcheren fover has been expressed by J. J. Levick.
Mrzswatic Fyphoied Fever. American Joor: of the Med. Sciences, April, B4, p. 4ng.
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with facts of this elass. T eannot, however, leave the snbject of the
gxperiences of other armies withoul bringing to your nofice an nnex-
pected corroboration of the views I am weging upon your attention,
which I find in an essay published by Vivehow in 1871 on the fever and
dysontory of the German army* during the recent war with France,
which he eontrasts with the similar dizseases of our own civil war, as
deperibed by me in my book on Camp Diseases, and in Civeular No. 6.
Virchow hegitates fo nelnowledge * typho-malawia]l fever” ss a special
gronp of digoases. and exeloims, with eantions eonservatism @ “ It gecma
to me we onght to be very enveful in this divection.”  ¥et in the aame
esany, while eontending that the prevalent fever of the German army
was simply abdominal fyphia, as proved by numcerous post seorfess
examinations made at Berlin on soldiers brought back mick from the
front, this eautions but acnte abserver finds himself compelled by the
facts under his eves to uge the following emphatic langnage :

# Nevartheless, abdominal typhus allords sueh numerons diversifies in
its course that it 1z in the highesl degree imperative to preserve every
precantion in the interpretation of individual eases.  Especially does
the admixbure (Zumdschung) of the mularial element, which also in this
war hag shown ilgell achlive, by romerous cuses of imtermittent fover,
confuse the picture of the su-ealled normasl comes=e of typhus in o some-
times very deceptive manner.”

Now, I muet protest that these words represent the very cssence of
the doctrine T am hers to defend, and it the comparatively mild malaria
of the plaing around Metz was eapable of complicating tha ecnrze of the
abdominal typhue which ocewrred in the Germon army to a sufficient
exlent to justify this elognent languaee, what think you would the
great pathologist have written eould he have obgerved for himeelf the
fevera of our own army in the valley of the Mississippi or by the banks
of the Chickahominy ?

I have ocenpied the greater part of my homr with these preliminnty
matters ; but not, let me hope, in vain. I come now to a rapid sketch
of the prineipal facts with regord to the typho-malarvial fever of the civil
war of 1861-75.

The charnetors and distribution of the malarial fevers of the region in
which that eolossal struggle took place have heon deseribed in a most
original and interesting work by our countryman, Dr. Daniel Drake,}
who has embraced them under the general designation of anfumnsl
fovers. This term serves very well to gxpress the greater prevalence of

® R VakCHOW. fricprdiplones wnd Ruhr. Vichow s Archiv, Bd, L] I, {1871, 5, 1. Nete, pp. 5 and o

T Dy Deake.  The Principal Dizeases of e Snterior Falley of Narih Aweerier.  Clneinnali,
rEgo.  The same; recomd serier, edived, after the daath of the auth by 5. HL Smith o Francis G,
Smitle.  Philadelphia, 13g4.
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intermittents and remittents during the antumn months; bot it musk
be distinetly understood that their ceenrrence is not limited to these
months. In the vegions in which they are endemie, they may ocenr at
any senson of the year, and their course ean be represented by a eurve
in which the abscissas begin to lengthen early in the spring, and grow
longer and longer, till they attain their maximnm most generally ab
gometime during September or October, after which the eurve rapidly
drops to a minimum during the winter. Sometimes the emrve presents,
alao, n slightly irregular elevation during the early spring, justifving
the term vernal intermittents, which hae often been used: but most
generally the incressing frequeney of these fevers in the spring simply
repregents the commencement of the snnoal rise in the enrve which
cilminates in the anfnmn. Thig is well illustrated by curves which T
have had constrocted to represent the monthly number of new ecases of
agues and remittenta reported in our armies in the Atlantic and Central
regions daring the eivil war. These T hand you for examination, but L
cannot panse to discuss them at this time. Doubtless the winter and
vernal cases are to be regorded in part as relapses, in part as illustro-
tions of the postponed developroent of the econsequences of previons
exposure; buf, however you may choose to interpret them, T wish to
ingist upon the point that they ocenr with much greater frequeney than
some of the systematic writers would have ns believe.

[h. Drale has shown that in a general way these fevers are mosf in-
tense in the States that border on the Gulf of Mexico, and gradnally
diminizh in frequeney snd severity as we go fo the north, so that they
no longer prevail in epidemic form beyond the 44th parallel, and cease
fir nceur even sporadieally af about the 47th. To the southwest, the
Cordilleras of Mexieo and the Sounthern Rocky Mountams eonstitute
their boundaries, while in the higher latitndes they cense on the great
plaing, long before we reach the mountains.  On the Atlantie slope they
prevail with constantly increasing severity as we go southward from
New York, and thouzh they do not oceor on the table lands and higher
ground of the Appalachian chaiﬁ: el they ascend high up the walleys of
the stroams which fow out of the flanks of those mountaing.

In the volume of the Ninth Census of the United States, which is
devobed to Vitol Statisties.” there is an intereating map which exhibits
the distribution of the mortality from intermittent and remittent fevers
during the wear 1870. Doubtless this mortality, which is but at best
ineompletely repregented in the Censns Report, can only be regarded as

¥ Nimdde Conpved, Frd L, Filaf Statislics of the Linited Stafer. Wiashington, 157‘;2. Bes, also, Sfafis.
tival Affar of the Mpited Stades—rhased cm ife rexnlds of e Ninth Cenzws, 870, By F. A Wavrksi,
1824, in which the map in gueation is given on & lavgerscale, and better engraved; as Plate 4z,
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a very imperfect measure of the frequency and severity of these fevers
but imperfect as it is, its indieations are valuable. Tt shows in a gen.
ernl way the almost complete exemption of New York, the New England
States, and the mountainons parts of Pennsylvania, Maryland, West
Virginie, and Virginia, and a gradual inerease in severity indicated by
an increasing mortality in the river valleys as we go sonthward from the
fortieth parallel. It illustrates, also, in a striking manner, a fact which
arrested the attention of Dralke,® that in varions scattered districts, from
the influence evidently of strictly loeal canses, the malarial fevers display
grenter prevalence nnd malignaney than they exhibit further soulh amd
on a lower level

It wonld be altogether foreion to my purpose to enter in the present
diseourse into any disensgion as to the canses of these fevers. I simply
arge upon you to-day the great fact of their endemie existenca, in some
loealities more frequently and with greater severity than in others,
formidable even to the noatives of the soil, bat atill more formidable to
strangers, throughout the whole region in which our great armies oper-
ated during the civil war. Fho charecters of the fevers thus distributed
are too well known to yon all for any deseription to be necessary here,
I need only remind you of the frequent ocenrrence throughout the
Southern States, side by side with ordmary ague, of malignant forms,
the so-called eongestive chille or pernicions fever; of the severity of the
remittent fevers which prewail: of the frequency of big spleens, disor-
dered livers, and malarial ansmiss, and of the great frequency with
which, in these regions, an intermittent type is inpressed on the ordi-
nary acute phlegmasiz, and even on chronie dizsorders.

Drvake has also presented an interesting aeccount ol the distribution
throughout the United Slabes of typhoid or, as he calls it, typhous
fever.t  This fover is the usual form in which typhus manifests itzelf in
the United States. The spotted typhue of the Old World never appears
on our soil except as isolated cases, imported, as “ghip fever,” into our
seaports. Drake has eorvecily pointed ont that while in a general way
the fyphoid fever of the Uniled States is more prevalent in tlie Northern
than in the Southern States, it nevertheloss does oecur both aporadieally
and in local epidemics even in the southernmost portion of onr territory.
This fact is strilkingly illustrated by o map in the volnme of the Ninth
Censns alveady referved to,f which represents tho distribution throngh-
ont the United States, during the year 1870, of some 24.000 deaths
from typheid fever. Iun constructing the map a few hundred cases of

B (3a, off., First sovics, D, o4
TO& e, Broond Serles, po 158 ef seg,
TZee also Walker's Statistical Atlas, cited abiove, Plate 46,
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cerchro-spiual fever were included, but their number is too small to
vitinte its value® in illustrating the distribution of typhoid fever during
the year in question.  This map, while exhibiting in a general way a
gradual decline in the mortality from typhoid fever as we go to the
Sounth, displays also a nmmber of limited areas of high mortality, rep-
resenting the endemic prevalence of the fever during that particular
year in certain loealities.  Several of these arveas of local prevalence are
gitnuted in the Souihern Blales. In one of them, in Georgis, which
embraces the region drained by the Altamaha and Satille rivers, typhoid
fever caused abont one-fifth of all the desthse—a preater mortality than
it prodnced in any part even of the New Ingland States. In another
almost equally remarkable arvea, embracing parts of the Btates of
Mississippi and Alabama, having near ils cenirs the lown of Columbns,
Mississippl, the proporiionale morialily from Lyphoid fever was nearly
ag greal.

Dralze has nrged, as one of the distingnishing marks belween typhoid
fever and the antumunal fevers, that the former is not limited like the lat-
ter to a parlicular portion of the year, *bebween the summer and winter
soletice, bul oceurs, thoneh unequally, al every senson.”  Buf he believes
that “on the whole, however, they are mosl prevalent in sutumn and
winter,[f an opinion which has been shared by several eareful writers.t

Liebermeister § has recently compared the statisties of the monthly
prevalence of typhoid fever in some of the groat Huropesn elties, and
shown that in Loondon, Berlin, and Basle, the curve which représents the
course of the diseage Is diabinetly antumnal in chargeter.  © The mind
mum ig in February and April, {in the Bervlin curve a litlle later:) the
maximmn is in Beptember and October.  (In Berlin, the maximum is in
Uefober.”y Munlch alone presented an exceplion, the maximum falling
in February. Now, Lmnstsay, wy eludy ol the sick reports of our eivil
war inclines me to believe that the autumnal curve observed by Lieber-
meister represents also the usuwal annual distribution in this couniry.
I have constructed curves representing the monthly ratio of new cases to
stremgth in cach of the three regioms. These eurves presenl certain ir-
regnlarities in the Atlantie and Central regions eorresponding to tho
varying cirenmstances in the fortunes of the great armies, but on the
whole they represent the disease as most prevalent during the latter

& MNiwdh Censwes, Yol. 11, cited above,  Special tables of Mortality, p. XX [11, “The number of ceses is,
enteric tever, 22,187 ; typhus fewer, z,770; cerebro-spinal bever, G50,
simply miznamed, and are to be regandad 28 enteric?

t Qg cxi., 2d Geries, p, 358,

{ See, for example, G B, Woon. Freatiss sm ke Fracéice af Medicine, 6th Ed, | Philedelphia, 1866,
Vol I, p.383:

¢ LIEBERMEISTER.  Qiheid Freoer, In Zlomssen’s Cyclopessdia of the Practice of Medicine, Amer.
tramsl., Yol. 1. New York, 1874, p. 6s.

‘The cases rnpor;cd an '.:r'llhu:'. WENE
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part of the summer and antumnmn, rather than during the antumn ang
winter. In the Pacifie region the ecurve is striclly autummal.  The
maxima ave as follows: October in 1861, September in 1862, Novem.
ber in 1863, September in 1864, Oectober in 1865.  The minima
were in April and May for 1862 and 1863, April, 1864, and Mareh,
1865, In the Atlantic region the maximum for 1861 was in No-
vember., In 1862 there were two maxima, one duoring the Penin.
gular  Campaign in  July. followed by a grest reduction on the with-
dvawal of thal army, and a second maximum in October and No-
vember.  In 1863 and 1864, the maxima were during July and Augnst.
In 1865, during Oclober., The minima fell in March, 1862; June,
1863 ; February, 1864: and fip‘r:il, 1865. In the Central region the
maximum for 1861 fell in November: in 1862, n May. During 18562 the
eurve was guite irregmlar; it rose to o maximom in May, then dimin
ishied in frequeney during the summer, and steadily increased after Sep.
tember throagh the winter. attoining ifs maximuam in February, 1863,
after which it diminished angil June, and then again inereased to o sce-
ond maximum in Angust.  The mpxitnum for 1864 fell in September ;
in 1865, during Soptember and October.  The minima were in March

and September, 1862, June, 18683, Febrnary in 1864 and 1865,

I find from the Annuoal Reports of the Board of Health of the city of
DBoston, for 1874 and 1875, that the mortality from typhoid fever during
those vears pursued a markedly autumpal course, the maximum being
during September in 1874, and during Qetober in 155¥5.%  In the Disgiriet
of Colnmbin the registration relurns show that the grestest number of
deaths sinee 1872 have always ocouwrred during the monthe of August
and September.

Lincling, thevefore, to the belief that typhoid fever presents in fact
in this conntry an annual sutomnal eurve very similar to that of the
so-called antumnal fevers. T base npon thie eirenmstonce no argument
as to the relationship or nature of ecither disease, but press it upon
your attention as a faet which must not be overlocked.,

Next, let me vemind you of the important fact that intermittent and
vemittent fevers often disappenr move or less completely from neighbor-
hoods in which they have long prevailed, and are replaced by typhoid
fever. This eivenmslance could not escape sueh o faithinl observer as
Drake.  He has deseribed it in the following langunge :

“ Far in the North, remittent fever often presents, almost from the
beginning, a tendeney to the continued type, displaying the charncter-

#Hee Stcond Awnwal Regoré of ite Board of flealth wi bl Oty o8t Bosion, tiyq, anil Thivd dic,
rirs.  Buth wolumes give chatts representing the weekly maorsality from trohoil fever,  Alsn, Awngal
Neports of the Dvard of feaalih o the Sarwice . of Colfuridsn for 1872, 1873, 1574, and 1378,
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istics of the synochus of Cullen's Nosology. It is properly ealled
autummnal fever, because it prevails moest in that season, and is an
equivalent for the true remittent fever of the warmer climates. Neurly
the same remark is applicable to this fever when, in the middle latitudes,
it appears in the long-cultivated and drier portions of Tennessee, Ken-
tucky, western Pennsylvania, and OQhio.  Formerly it often shated into
an intermittent; latterly, it is apt to degenerate into a continued type.”®

Whatever eriticismn you may choose to bestow on the wording of some
parts of this remarkable passage, it is an honest attempt by a keen
observer to describe o class of facts which he had had the opportunity
of observing on a groat seale.  The substantial trath, that in numerous
digtriets thronghout this land intermittents and remittents were the
prevailing term of fever when the first settlements were made; that as
time passed by and enltivation progressed, the intermittents diminished
in frequency, the remittents exhibated more and more a disposition to
pass into continned forms, and finally were replaced by ordinary typhoid
fever, svhich becama the prevailing endemic fever—all this, | suppose,
has ocenrred nnder the personal observation of many of the American
physicians who listen to me to-day, and T need not weary you by multi-
pl¥ing anthorities in proof of o fact with which you muast all he familiar.

But next let me observe that the ehange thus effepted is not always a
permanent one. Often in individnel years the intermittents and romit-
tents reappear in epidemic-wise in regions sneh as T have just described,

“and then the typhoids vanish for a time, to retnrn onee more when the

temporary prevalence of the periodical fevers comes to an end,

Existing thnus ride by side, veplicing each other in this intimate—if
you will, in this intricate manner—it is evident that the nnknown eauses
of the periodieal fevers, and of typhoid fever, whatever ther may he,
must frequently coexist.  Ought we nof, then, to anticipate that indi-
viduals exposed to both would often suffer with fevers in which phe-
nomena belonging to bhoth affections wonld alge cosxiat?

I suppose the once popular belief that dizeases are enfities, and that
a man can suffer from buat one at a lime, is now so completely dead that
it is gquito nnnecessary for me to bring forward facts and arguments to
disprove it. I suppose it to be now well established that individual
eages of diseasc are always more or less complex, representing in every
instanes the total effect of all the morbifie canses acting upon the in-
dividual, and modificd always by his individusl resisting power, the
vesull of Lis own individual organization and his own previons history.
Even Souvages, the greatest of all the systematic nosologists of the last
cenbury, alveady recognized this fundamentul foact when he exelaimed, in

=
® Dfeans, b cit . First Serjes, po 781,
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the introduction to hig work: * Glenern and species of diseases are ahb.
stract notions. Thronghout the Universe neither genern nor species
exist, but only individuals,"** Tas it wonderful, then, that hybrid forms
of dizease, exhibiting the ordinary symptoras of malavial and of typhoid
fever, varionsly combined, should long have been observed in this coun.
try? In fact, such hybrid forms have long been observed in Europe
also. Im the first volume of his Institutes, pnblished in 1781, Burserins
recognized them as a group; * the Proportionats,” which he defines ng
a compound species composed of the synochus and intermittent fever,
This union. he says, vceurs especially  when intermitting fevers prevail
epidemically, or at least constitube the prevailing and stationary disease ;
for then almost all diseases bear some resemblance to intermittents, or
sporndie, or intercurrent fevers, of whatever other kind. are combined
with the intermitting fevers.”

Hermann Schmidt,] in his account of the so-called Summer fever, which
was epidemie thronghout Europe during the year 1827, has still more
elaborately deacribed as the form of fever then most generally prevail-
ing, a combination of intermittent fever with the endemie typhns of
Furope, (our typheid fever.) He has subdivided the resulting hybrid
forms into two chief classes: 1. Yiyphus intermeittens subirtrans, which
he defined as a combination of typhus and inlermittent fever, with u
predominance of the typhus element. 2. Felris dnfermiftons fyphosa,
which he defined as a similar combination, with a predominance of in
termittent fever. T would refer you to his elaborate treatize for many '
suggestive delails. 5

Kawmnann § has gquoled, with approval, the views of Burserins and
Sehmide, and mentions eorroborative observations by several other
writers, lo which T might add many more did the scope of this dis-
course permit.

Reewrring to the Ameriean experiences, I would reeall to your mem-
ory the facl that the existence of the hybrids under comsideration did
not escape the practical oye of Drale: » When remittent fever terminates
futally in one or two weeks,” he obgerves, * a certain amount of subsulk
tus, a dryness of the tongue, and intestinal hemorrhage, are sometimes
pregent, although no typhous fever may be prevailing in that locality,
and this brings us lo inguirve, not into the distinetive peculiarities of
these two forms of fover, but into their combination, into the hybrid or

-

% SAUvAcES. MNaselog, Methed. Amsterdam, r768, Vol I, p. oo,
[J. BarT, DURSERIUS.  Fesdivur. Med. Vol 1. Milan, préi,
16z6, Yol. 1, p. s1a,

£ HerMans SCHMIDY.  Ofew dis Envopoicche Sonemterios
¥ : fer.  Faderborn and Acosberg, 2550,
08 cit. B 111, abih, sz, <, 235 i e iR

1 guote from Hecker's Edition, Leipsle,
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mongrel diathesis which reaulta from the joint impress, in ever-yarying
proportions, of the canses which produce true typhous and true remit-
tent fevers.” *  For these hybrid forms he proposes the designation, © Re-
mitto-typhous or secondary typhous fever.” # I donot recolleet,” he says,
“fo have seen a case of fever well marked as typhous in the early slages
terminate as an intermittent, nor a deeided intermittent degenerate inta
a typhous. The union is between remittent and typhous.” And this
certainly is the most common combination : but the combination with in-
termittent does also oceny, thongh less frequently, and both the possi- -
bilities which Drake tells ns he never observed were seen offen enongh
during the civil war,

The same combination of remittent and typhoid fever which was ob-
served by Drake has also been described by the late Professor Dickson
of this city. Dickson continnally emphasized the doctrine of the fre-
gquent blending of those febrile types which are “connate in canse and
analogous in symptoms.” He tells us that “it is a matter of familiar
remark, that in long-protracted cascs of the ordinary remittent of mala-
rious regions, there is a domination of the palpable contrast or alterna-
tion of the period of febrile exacerbation and unison—a tendency in the
former to continuousness, the latter being less an alleviation of the
symptoms—ihd the several symptoms themselves npproaching more
and more in appearance those which belong to simple continued fever,
nervous fever, or typhoid fever. In common professional langunage, such
cases ‘toke on the typhoid choracter.'” #On examination, typhoid
lesions will sometimes be found in the body dead of bilions remittents.
The mueous membrane of the stomach and intestines is highly injected
in severe and ghort attacks. TIn more protracted cases, follienlnr ulesra-
tion may be found thronghont the whole extent of the bowel."t

Similer opinione were long entortained by my revered preceptor, Dr.
George B. Wood. "He has told you that remittent fover #is sometimes
of o low, adynamic or typhons character from the commenecement. This
may be the result of a previous exposure to canses caleulated to depress
the vital powers and to deprave the blood; but it probably most fre-
quently urises from the co-operation of a typhoid epidemic influence with
miasmata.” He did not believe that the charaeteristie lesions of typhoid
[ever ever occnr in pure remittents, as some have reported, and sxplained
their observations by the remark that ¢ there is reason to believe that
enterie fever has sometimes been mistaken for bilious or remittent fever,

* Disaws. O cff, = Series, poggh.

tSamueL Hespy Dhiorsen.  Efdsionds of Medicine,  Philadelphin, 1805, p, 2g6,  See also his Es=ay
e dhe Blending and Conversize of Types i Fewer, Trans. of the Amer, Med, Association, Vol.
V. (a832) p. 12y,
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and legions belonging to the former been placed to the account of the
latter; and not unfrequently, in all probability, the two disenses are in
grealer or less degree mingled together.”

Now, under the conditions which existed in the camps of our armies
during the late civil war, these hybrid combinations, which had alrcady
attracted the attention of such men as Dwake, Dickron, and Wood, in
eivil life, made their appearance, ag might have been predicted, on a
great seale, and produced, as I have already shown, a formidable moy-

- tality. Tt was for these hybrid forms that I proposed the term typho-

malarial fever. I never meant this term to vepresent a specifie bype of
faver, but mmtended it to designate all the many-laced brood of hybrid
forms resnlting from the combined influence of the causes of malarial
foversand of enterie fever. Theterm corresponds essentially to the “ Pro-
portionata ” of Burserins. It ineludes both the “ Typhus intermittens
subintrans ” and the “Febris intermittens typhosa,” of Hermann Schmidt,
and the * Remitto-typhous ™ of Drke, These are merely varieties of the
group of hybrids, all of which T intended {0 embrace. I pointed ont,
in my book on Camp Diseages, that this whole group might be conve.
niently divided, for the purpose of study, mnto—1. Fevers in which the
malarial element, withont being the only pathological eondition present.
is the predominant one; and, 2. Fevers in which the tyffhoid element
is evidently predominant, althongh the others ave also present in a move or
less distinet manner. To these I felt compelled to add a third group,
namely, © Fevers of either of the fivet two varietics, in which from the
fivst, or at some time during ihe progress of the affection, the seorbutie
element becomes predominant.” To this general grouping of the cases,
with all the Light of subsequent experiemce, I must still substantially
adhers.

In the group of cases in which the malarial phenomena predominated,
the disease began as a simple intermittent or remittent fever, of quoti-
diam, tertian, or guartan type, the most frequent form heing a simple or
double tertian; but after a week or ten daya the fever assumed a mnore
or less completely continued type, with many of the phencmenn char-
acteristic of typhoid fever, such as diarrhees, abdominal tenderneass,
meteorism, muttering delivinm, subsultus tendinum, dry, brown tongue,
and the like. But even when the typhoid phenomens were most pro-
nowneed some of the most charncteristic of them were often wantitg
Thus, sometimes there was no dinrrheea at all, but constipation instead.
The characteristic tache rouge, or rose colored eruption, was generally
entirely absent ; gmstrie disturbance, hepatic tenderness, and an icteroid

fWoon. O, oot Yol I, pp. 307 and 10,
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hue of the countenance werse much more generally present than in
simple typhoid fever.

Noaw, a large proportion of these eases terminated favorably, espe-
cially, as I think, beeause guinine was so freely used in their treatment ;
the oeourrence of ordinary paroxysms of ague was a frequent aceident
during the convalesceneo. And, just because of the Irequency with
which thoy recovered, I suppose, the number of aulopsies in cases of
this kind which I have been able to collect iz much less than in
eages of the second group, of which I shall presently speuk. Still, I
have eolleeted a number of antopsies of cuses of this kind, in which
disrrhoes had been present during the fever, and in which, after it had
assumed wocontinnous bype, it had strikingly resembled typheid fever,
but in which diggection showed no other lesion in the alimentary eanal
than n smart intestinal catwerh, Patches of inflammation, seattered
irvegularly throughoul both small and large intestines, and enlargement
of the closed glands, often associated with pigment deposits, were the
characteriatic lesions. The golitary glands of the small intestine ap-
peared as little projecting tumors the size of pinheads, which often hac
congtricted necks, so that they resembled tiny polypi.  The agminatec
glands of FPeyer. shghtly prominent, were often the seat of pigment
deposit, whieli gave them the so-eallsd shaven-beard appearance. Some-
times the villi of the small intestines were hypertrophied; sometimes
they had pigment deposilg al their apiess. In the large intesline the
slightly awollen =zolitary glands were often the seat of pigment de-
posits, seated either in the glands alone, or sometimes alzso in the
surronnding mucosa, in which ease the central dot of pigment was sup-
rounded by a little pigmentary ring.  YWhen the fever had supervened,
as often happened. upon a chronic flux, or where dysentery had been
developed during the course of the fever, or of the convalescence, and
had been the immediate canse of death, the charactevistic follicular
uleerations of the colon or the phenomena of the diphtheritic process
eomplicated the picture. . Great enlargement of the spleen and conges-
tion of the liver, with or without fatty degeneration, were frequent con-
comitants. The condition of the intestinal eanal in these cases closely
regembled that which has been cmphasized by Riderer and Wagler,
and by Dickson. Between the simple inflammatory enlargement of the
elosed glonds, which I have pictured, and the more lusuriant process
which ocenrs in ordinary typhoid faver, and which most pathologists be-
lisve to be specifie, every possible transition existed. I, for one, confess
myself unable to draw a line between the two conditions. Anatomically,
they appear to pass into each other by insensible gradations. The es-
sentinl element of both is the accumulation of a swarm of migrated white
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corpuscles in the closed glands, in the purounding lymph passages,
and the ndjacent connective fissue, associated, donbtless, as we must
infer from the study of other inflamed tissues, with multiplication of the
Iymph cells of the parenchyma of the closed glands by division, though
it ia diffienlt, if not guite impossible, to demonstrate this latter phenom-
enon in the present case. The slonghing and nleeration of the so-ealled
typhous proeesg ig, T think, sufficiently well explained by the intemsity
of the process and the nutritive disturbances which thence resulf, with-
oul, econjuring np in our imaginations an undemonsirated specific some-
thing to account for it

The gronp of eages in which the typhoid phenomena predominated
more elosely resembled ordinary typhoid fever. They began more like
it; they ran their course bike it; like it, they refused to be eut short
by quinine; affer death they presenfed the characteristic lesions of
the patches of Peyer. DBut even these cases presented, also, many phe-
nomena which did not belong to ordinary typhoid fever. First of all, T
must emphasize the maunilesiation of an unwonted tendency to perio-
dicity: This was not merely an exagmeration of the daily exacerbation
and remission, which we all know as a part of the history of the early
atages of typhoid fever. The exacerbations assumed with great fre-
quency o tertian or double tertian type, which has no parallel in the
ordinary typhoid history. With this tendenecy to periodicity, the gas-
tric and hepatic distuwrbances common in remittent fever were often
agsociated in the early stages, and ordinary agune parvoxysms often
aeenrred in the convalescence.  The antopsies in these cases disclosed
the ordinary lesions of typhoid fever. During my earlier siudies 1
balieved that T had observed ecertain peeuliarities in the charaecter of
the uleers in these cages, by which they might be distinguished from
the lesions of simple typhoid.® A larger experience, especially the
examination of a large nunmiber of specimens reesived by the Medieal
Section of the Army Medicnl Museum, has convineed me that this
opinion was premature. T renounee it as ervoncoms, There iz really
nothing in the lesions of Peyer's glunds, in these coses, to distinguish
them from ordinary cases of typhoid fever; and it was just these
lesions, go well known to you all that T nood not pause to describe
them, which were observed in the vast majority of those fatal cases of
fever ocewrring during the late war in whieh sutopsies have heen
recorded or specimens preserved.  As for the other lesions ohserved in
these cases, tumelaction of the spleen, far beyond the degree ordinavily
obeerved in Lyphoid fever, was eommon enough, and the pigment de-

B Caped Desases, . oaoe,
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posits in varions tissmes and organs, which are so frequent in malarial
disenses, were very often encountered. DMoreover, the colon lesions
eharacteristic of ehronie fluxes or of acute diphtheritic dysentery were
frequently associated. as is well shown by numerous specimens in onr
Musenm.

I will not for a moment, however, countenance the sophism that, he-
camse the lesions of ordinary typhoid fever were those most frequently
encountered during the war in fatal eases of fever, uncomplicated
typhoid fever was the prevailing febrile form. On the contrary, as I
understand it, though this was the lesion in the majority of fatnl enses,
the slighter lesions deseribed in commection with the first group were
those which most probably existed in the majority of the enscs which
recoverad.  Nor will T admit the fallacy that, even in those fatal cases
in which the typhoid lesion was most marked, the patients arc thereby
praoved to have died of gimple typhoid fever. I will not emphasize the
big spleens. pigmentary deposits, or other anatomical evidences of
malarial complieation. T will even admit the nneertain disgnostic valuc
of all these phenomena in the present state of our knowledge. But I
canmot ignors the faets of elinical obaervation. I cannot buf sce in the
periodicity and other elinical evidences of malarial eomplication to which
I have briefly alluded. proof of the action of an additional morbid ageney.
to which T donbt not we must look for one reason of the great mortality
of the fever eases in our armies.

It offen happened that. in fevers belonging to either of the classes T
have just described, scorbutic phenomena complicated the pieture, and
sometimes even took a commanding place in determining the course
and issue of the disease. I have affirmed, and shall elsewhere bring
lovward satiefactory evidence in proof of the assertion, that a mild but
distinetly reeognizabla seorbutie taint was wide spread among our
soldiers. It manifeptad itzelf as a peculiar ansemis, accompanied by
muddy complexion. large, smooth, flabby tongne, aud by neunralgie or
peeudo-rhoumatic paine in various parts of the body, especially in the
back. As a rule, it was only after this scorbutic ansmia had existed
for some Lime, either alone or variously compliented with symptoms
due to malarial poisoning, that the characteristie scorbutic conditions
of the gums, the scorbutic indurations about the joinls of the lower
extremities, and the well-known scorbutic purpura made their appearance,
These easily-recognizable symptoms of fully-developed scurvy were but
moderately frequent.  The preliminary ansemia, however, was common
encugh, though often overlooked or misunderstood.

Now, when either of the forms of typho-malarial fever, which T have
deseribed, oecurred in individuals suffering under the scorbutic taint, the
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gymptoms were modified to a degree corresponding to the intensity of
the scorbutie eondition. The effect of the complication was to increase
the tendency to mental and bodily prostration dnving the disease, to
tardy convalesecence subsequently, and to inersase tha 'Frequeur:y of T
techial and purpuric eruptions, and of hsemorrhages from the nose and
bowels. Somctimes the characteristic scorbutic condition of the month
was developed during the progress of the fever, when it had net provi-
onsly made its appearance. When the characteristic typhoid process
was developed it individuals laboring under a marked scorvbutic taint,
the symptoms closely resembled those of spotted typhus.  Fatal heemoy.
rhages from the bowels were common in sueh eases, and on the disser:
tion, the lower patches of Pever were found converted into darvkred o
black pultaceons slonghs of econgiderable size and thickness. T soppose
the scorbulie eondition to have modified the typhoid nleeration in sucl
enses, jusk as we often see it modify the econdition of superficinl uleers
or of gunghot wounds.

The ontlines of the ehisf phenomena of typho-malarial fever which T
have thus endeavored to present to you to-day are necessarily ineomplete,
for it is. of eourse, impossible to go into the details of so large a sub-
ject in an address like this. T hope to be able to fill up these outlines
in a satisfetory manner in the second volume of the Medical Hisfory
of the Wayr.

And this brings me, at length, to auswer the guestion—Ta typho-ma.
larial fever a speeial type of fever *—and T reply, mmhesitatinely, that it
iz not. I, at loast, am free from the blamea of that evvar, if any one has
fallen into it In my frvat published account of fypho-malarial fever, I
expressly denied that it could be regarded as a new disease. * Muceh
rather,” I said, * shonld it be eonsidered simply as a new hybrid of old
and wellknown pathologieal conditions, in which the exact train of
symptoms is as variable as the degree of preponderance attawined by
ench of the several cohewrring elements.”*  And this is the view which
I advocate to-day.  The essential point which [ desire most to impress
upon you is the recognifion of the group of hybrids between typhoid fe-
wver and the malarial fevers. The scorbulic complication was n more acei-
dent of the war ; its existence is by no means essential to the idea of
typho-malarial fever, but in dealing with the typho-malarial fever of the
war I conld not omit it from the pictnre.

Tt was, and still is, my belief Lthat the mixed forms of fewver which I
have thns sketehed constituted the great majority of the continued
fevers of our army during the civil war. I still, however, adhere to the

O el poaxn.
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opinion which T expressed in Circular No. 15 of 1863, and in Cirenlar
No. 8 of 1865, that simple typhoid fever and simple remittent fover: did
also occur, though the statistics fail to show to what cxtent; and I still
adhere, alzo, to the view then expressed, that a laree portion of the cases
actually reported during the war * as typhoid and remittent fevers arve,
to a greab extent, to be regarded simply as those in which the typhoid
or the paroxysmal phenomenn predominated.”

It would follow, from the views I have advanced, that typho-malarial
fever ought to be encountered alsoin eivil 1ife, particularly in our Southern
States; not, indeed, to the same extent that it existed during the war,
when hundreda of thousands of soldiers, born and bred in the Northern
States, campoigned in the malerial valleys of the South, but to an ex-
tent which deserves thonghtful recognition.  And this, I must believe,
from my own observations, and from facts communicated by professional
friends in varions parts of the South, is actually the case.

Sines the cloas of the civil war my doetrine of typho-malarial fever
has been accepted with approval in many quarters, and the term has
been extensively used. Dr. Meredith Clymer* has adopted it as &
synonym of % American Camp fever 7 in his edition of Aitken's Seience
and Practice of Medicine, Dr. Geerge B. Wood, though unwilling to
adopt the name, has fnlly recognized the great prevalence during the
eivil war of * this mixture of the two fevers." In the sixth adition of
his work on Practice of DBledicine, published in 1566, he remarks:
“Since the last edition was published this complex afféction has heen
much more prevalent than before, probably becanse great numbers of
young men engaged in the armies at an age when the predisposition to
enterie fever is strongest, have been in an unnsnal degree axposed to the
joint action of the canmses of the two fevers; to that of entervic fover. in
the almost unavoidable filth attendant upon great eneampments, and
to that of bilious remittent or infermittent in the low grounds from
which missmatic efilnvia are a0 abmnndantly extracted in onr Middle and
Southern States in the latter part of summer and in autumn'”

DPr. Austin Flint.§ whose former sxperience in the South malkes me
regard his opinion in this matter as particularly valuable, in his Treatise
on the Practice of Medieine, has adopted the term typho-malarial fever
as g convenient designation to represent the hybrids which had been
indicated by Drake and Dickson, and which Flint himsclf tells us he

W om, ArTREN.  The Sefence and Procfics of Medicine, wilh additioss by Merenrra CLYMEER.
Philadelphia, 1872, Val. 1, p. So7.

T O eiz; Vol L, paos7y.

1 AvsTin Frant, A Freafise on dfie Princidies and Praciice of Medicine. Philadelphin, 1866, p.
740 ; alpo, Fourth Edic. Philadelphia, 1873, p. 934.
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has recognized in his own lectnres to medieal clagses for han} ive
yoars. His article on simple remittent and typhomalarial fever iy an
admirable one, to which T refer you with pleasure.

With this intelligent corroboration and support of my views on typho-
malarial fever, there has been, I must admit, some indiseriminale use
of the term, which is well ealeulated to bring il into diseredit. T have
myself known it to be ervoneously applied to simple typhoid fevers, in
the elinical history of which I at least could see nothing to indicate a
malarial complication, and to simple remittents in which T could per-
ceive no typhoid symptoms. I think I have observed, also, a tendeney
in eertain quarters to bestow the term upon almost any obsenre febrile
alleelion which offered diagnostie diffienlty. May T not hope that the
disgemination of this address may serve to diminish abnses of this kind
hereafter ?

But although widely aceepted, my views with regard to fypho-malarial
fever have not escaped erilicism. Dr. Roberts Bartholow,*® fl:-n‘.neﬂ_‘}' a1
Assistant Surgeon of the Army, and now a suceessful practitioner in
Cineinnati, has attacked them with a good deal of acrimony in an ar-

 ticle on the Camp Fevers of the Civil War, whieh he contributed to the

Medical Volume of the Memoirs of the United States Sanitary Commis-
sion. Led away by the energy of his attack, he goes so far as to
aflivrn boldly & fyph element did not in my experience exhibit itsclf as
a modifying condition in remittent fever." He declares the camp fovers
of the army to have been rvemittent, simple continned, typhoid, and
typhus, and affivins that  these several forms of fever preserved as dis-
tinet clinical features in the army as the same forms of disease in eivil
life.” To give force to his criticism, he even goes to the extent of
misrepresenting my views, and says: * There were, therelore, aceording
to Woodward, really no eages wholly tvphoid, or wholly remittent, in
the army "—althongh. 1 had dislinetly affivmed the cecurrence of such
cases in all my publications on the subjeel. I will not panse in tliis
place fo answer these eriticisms of Dr. Bartholow in detail. I would
merely reroark that, althengh he makes typhus one of the forms of
camp fever, he himself admits that he has no knowledge of it from
personal observation.  And though he is so rveady to deny that the
fypde element, as he ealls it, can compliente malavial fevers, he is com-
pelled to coneede that the malarial influence can complicate typhoid
fever. This he has explieilly affivmed to be 8 common oceurrence in
civil 1ife, in another article contvibuted to the same volome of the Me-

“moirs of the Sanitary Commission. His language is: “I have already

# Ronmers Bawvnorow,  Camp Fevers, being chap. 2 of the Meaioa! Folnnee of the, Meusodvs of the
e .5'.115:'1:5:}' Comgiifenzorn. Mew Y ork, Br_l?-, P 193, &2 Ieq.
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adverted to the fact that, as populations increase in malprions districts,
typhoid supplauts the intermittent and remittent fevers. During the

* transition period a mixed fever prevails; it is n typhoid fever with a

malarial complication.”™ He admits, therefore, the combination of
malarial snd typhoid fevers, but holds that the typheid element is al-
ways dominant.  Against this, I maintain that sometimes the one and
sometimes the other of the two elements predominates, and I must be-
lieve that the facts ave on my side. I may add that the distinguished
aditor of the vyolume of Memoirs in question, Dvr. Austin Flint, felt
himsgelf ecalled upon to append to Dr. Bartholow’s essay the following
remark: ©The general favor with which the term typho-malarial has
been received, and the readiness with which it has come into vogue,
show that it expresses a pathological docbrine consistent with clinieal
gxperience.”t

In his hasty criticiem, Bartholow falls into another error—so mis
chievons, that I cannot permit. it to go mnchallenged. e denica the
frequency of a scorbutie taint among owr soldiers duving the eivil war,
and thinks that even the eases reported as actual seurvy include many
of “ordinary stomatitis.” He says: “In a pretty extended conrse of
observation, I did not meef during the war a single well-marked ense of
georbutus.”T A general belicf that Bartholow's opinions as to this
matter are eorreet would be o serious obstacle to any attempt to improve
the alimentotion of our soldiers in any futore war. In fact, however,
this opinion is so far wide of the truth, that L can only mnderatand it as
an illusteation of the extent to which one may be led astray by the
eagerness of contvoversy. Tt is not necessary to leave the volume in
which Bartholow’s paper is printed to find evidence to contradict him.
You will find such evidenee in the paper by Dr. Sanford 5. Hunt,j which
constitutes the third chapter of the volume; and in the first chapter of
the volume, by Dr. Bartholow himself,| he makes a series of statements
which fully justify my views. Thus, he affirms that the amount of
aliment furnished to the varions srmies was too often * determined by
the transportation available for bringing it forward, and by the so-called
military necessity ;" and that “the armdes operating in the interior
region were more affected by deficiencies in commissariat supplies than
those on the Atlantic cosst,” of which fact he gives several striking
examples. He explicitly states that *the diet was not sufficiently
varied.” “Awliscorbuties eame to be furnished after the fivst yoar of
the war, but the chief antizeorbutic—the potato—was practically una-
vailable, from the diffienlty of transporting and preserving it.”
Is it wonderful that, in this connection, Dr. Bartholow, adopting the

L. o, p.asb. f O cid., p. 954, T O 2t p. 196 M. cii., p, By, |G, céf., pp. 16-15.
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very term he eriticises when used by me, ghould have felt ecompelled to
write : “A seorbutic taint was to be observed in troops who had served
in the South for a considerable period:” and, further on, that © gy
impoverished state of the blood, due to defective alimentation, undonbt:
edly existed to a large extent. Tt exhibited itsell in various forms, bug
especially in increasing fhe fatality of disvages and in impressing an
adynamie character on those of mild and tractable forms™  Still far-
ther: *The camp fover of the army was essentially typhoid. It was
modified by various accidental and specific eauses. We have just
alluded to one of the specific modifying causcs—malarin.  The most
important of the others was seorbntus.”

It would oscupy too mueh time for me to attempt to bring forward
even a small part of the evidence on which my belief of the wide-spread
exjstence of a scorbutic taint amonyg our troops during the late war
rests. My own observations and opinions have heen corroborated by
those of numerous capabla medical ollicers.  As for actual proncunced
senrvy, so fully developed that it could be recognized by the average
regimental surgeon, 30,714 such cases, not of the seorbutic taint, but of
“gomnvy,” were officially reported among the white troops during the
war, and 16.217 smong the eolored troops.®

The other eritic to whom T desire to vefer is Dr. Jerome Cocloan of
Mabile, whose objections T find in the Transactions of the Medienl Asso-
cintiom of the State of Alabama for 187571 Thia gentleman's service as
a Surgeon in the Confederate Army inclines me to regard his somewhat
grotesquely presented crilieism with a reapect I could not have felt hud
it proeceded from a less reputable sonree.  Hingularly enough his ob-
jections precisely contradiet the chjeetions of Bartholow; so that T
might readily call npon either gentleman as a useful witness to contra-
diet the asseverations of the other. Bartholow will see nothing n
the eontinued fevers of the war but the typhoid element ; Cochran will
see nothing in the fevers around Mobile but the malarial element.

& he ratio of these cases Lo strength greatly increassd during the latker part of the war, and attained

formidlable proponions mnong the trovpes sent o Texas during the year fllowing the wae, T he foliows

g raties are computed from the tables published in'the fizat volums ol the Medical Hlaory of the War;
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s During the last six months,” he writes, © several eages of protracted
fever, }}1'iﬂ1lL‘i‘i]}’ of malarial l[]l'i-j:"‘ill, but &Hﬁl‘ll‘ll"lng in their course certain
typhoid symptoms, have been related to the Society under the name of
typho-malarial fever.” He objects to this term and the theory which it
implies. He thinks the fevers in guestion are purely malarial.  “ The ma-
larial mother is easily found, the froitfnl mother of many children, but
for the typhoid father T have looked in vain throngh all the streets and
alleys, in all the wards and suburbs of the ecity;” and again: “ T enn
only continue to say that if we have typhoid fever here, I have never
geen it”

Now, the very same volume in which Dr. Cochran publishos this, con-
tains a tabular stalement of the deaths in Mobile during the year 1874,
Among these I lind 8 from intermittent fever, 12 from remittent fever,
T from congestive fever, 1 from typho-malarial fever, 6 from yellow
fever, 1 from hmemorrhagic-malarinl fever, and 5 lrom Lyphoid fever®
Dy, Coehran himself tells ns in the conrse of his remarks that his an-
tagonists among the Mobile physicians declare the existence in that
town of “a continned fever with diarrheea, dry tongue, frequent deli-
rium, @ rose rash, running o persistent eonrse of three weeks or more,
nnd defying all treatiment to arvest its progress;” but he will not admit
that this fever is typhoid. He does not bring forward any dissections
in proof of his views; indeed, he does not appear to have made s single
aulopsy in any of the eases in dispute. He bases his opinion entively
on ¢ priord congiderations deduced from his belief in the incompatibility
of the idiopathic fevers. He proclaims that “thers can be mo doubt
whatever of the truth of John Hunter's general doctrine, that no two of
them can exist in the same part of the body at the same time” T can
only express my belief that if Dy, Coebran had spent o part of the time
which he has employed in ocriticizing my views, in making, with his
fellow-practitioners, some antopsies on the cases of fever, which he tells
us they persist in ealling typho-malarial and typhoid, he would have
arvived at resmlts quite at varianee with the opinions he has expressed.

And now, one word before T eloge, as to the question of nomenclature.
Is it convenient to bestow a single term, as T have done, upon the whole
brood of liybrid forme vesulting from the simulteneons action of malaia
and of the canses of typhoid fever; or, is il best Lo nse several designa-
tions according as the one or the other of the two elements predomi-
nates? We might give the cages in which the typhoid element pre-
dominates the nmme miasmatic-typhoid fever, suggested by Levick,f

* O e, P 3Ey.
T odk, snpora ; oaleo a lecture by the same authoy, Mizsmaffe Tiplonif Fever. Mod. and Surg, Re
Porter, June 2@, 1862, p. 285
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and eall those in which the malarial element predominates typhoid.
minsmatie fever. Such n double nomenclature we have already seen
was suggested by Hermann Schmidt. We might zo still further, and
apply special names, in aceordance ns the malarial element showed itsalf,
by giving to the enmly stages of the case an intermittent or remittent
type. I do not think this is at all necessary, I think a single term
which shall inelnde all the hybrids guite sufficient; but T shall not
gnarrel with any one who wishes to make further subdivisions,

If we agree to represent all these hiybrid forms by a single appel-
Iation, iz the designation Typho-malarinl the best for the purpose?
Would it be an improvement to adopt the term ¥ entero-miasmatie,
sugrested as a substitute by Dr. George B. Wood ¥"* T confess to a
proefevenee for the term T have snggested. Tt is easy enough to pro-
nonnes, and seems to me to express its meaning very well ; but T attach
far less importance to the employment of the name which I bave sug.
gested than I do to the recognition of the compound forms of fever
which | infended to represent by it The name is,ofber all s mere
mabber of choive. But if 1 have rvightly presentod the subjeet, a just
appreciation of the hybrid forms which T have nrged on your atten-
tion to-day is a matter of grave practical importance. Not merely as &
gquestion of Military Medicine, though most important in that connee-
tion, for I take it‘that whenever again hereafter an army reernited ina
comparatively nonmalarial region shall campaign on a malarial soil
these hybrid forms will appear onee more in epidemie proportions; but
meanwhile, T suppose, in sporadic or endemic-wise, we shall continne
to have these eases to deal with in civil practice inoall the minsmatic
regions of our Middle and Southern States, and their right compre-
hension is, thevefore, a guestion of serious moment to overy Ameri
cun physician engaged in practice in such localities,

B, il Vol I.op. 97,
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