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PREFACE.

It seems fitting I should mention that the following Lectures, the
delivery of which has been spread over a considerable period of time,
were not given in any regular sequence, 5o as to form a continued or
systematic course. On the contrary, most of them were delivered at
irregular intervals, and all as extemporary discourses. In oneremark-
able instance, this has led to the repetition of a very peculiar case of
internal abscess in convalescence from Fever with icterus. As stated
in the text, I was at first inclined to regard the liver as the primary seat
of the abscess; but at page 149 T have given reasons for concluding
that the lesion was originally in the spleen. Several years intervened
between the delivery of the first, and that of the second, lecture in
which the case is mentioned.

The place in which I spoke should be remembered—namely, the
theatre of a General Hospital, containing, indeed, scparate fever wards,
but also wards for the treatment of cases other than those of essential
disease. And so, with the view of publication, it became necessary
to employ 2 good deal of selection as to the subject-matter of each
lecture. Some of them, so far back as the year 1854, were edited by
my friend and former pupil Dr. Lyons, and appeared in the Medical
Times and Gazetie under the head of * Clinical Lectures on Fever.”

Since that time, I need not say, the study and the teaching of Fever
have been continued in the Meath Hospital, with at least one impor-
tant result—namely, the valuable and original work of my trusted
friend and late colleague Dr. Hudson, a work worthy to follow that
of Dr. Graves for its learning, judgment, and practical worth.

Tt appeared to me that lectures addressed to successive classes of
clinical students, and grounded on constantly renewed observations
in the sick ward throughout many years, would have a value different
in kind from, if not superior to, any exhaustive history of fever,
especially as regards the various theories of the disease or the obser-
vations made by others. X

I have ever believed that the great object of a clinical instructor
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is twofold—first, that he should teach rather by example than by
precept; and, secondly, that he should act more as a fellow-student
than as a master. In this way the members of his class, associated
with him in investigation, will learn as much or more by his example
as they would by his precepts. They will taste the pleasure of
original work and the value of self-instruction, and perceive that their
oreat object is less to be taught by another than, in following his
steps, to learn to teach themselves. This shows the superiority of
clinical over systematic teaching in medicine. The former admits of

immediate demonstration; and, from the ever-varying combinations -

and characters of essential disease, no one lecture can, as it were,
repeat another.

But while his discourses must vary from time to time, according
as they may deal with the infinitely varied eomplications of local
secondary disease, or in relation to the “epidemic character” of the
essential or general malady, the duty of the teacher should ever be to
imbue the minds of his hearers with the state of his own convictions
on the subject in general. Thus he will furnish them with a knowl-
edge less of particulars or of theories than of those broad principles
which in after-life will guide them in dealing with disease.

Tn the following Lectures I have considered in some measure the
question of the separate identity of typhus and typhoid fevers, but T
have not entered into it as fully as the labours of other observers in
yarious countries might have encouraged me to do. T have preferred
to dwell on the great subject of the relation of the secondary affec-
tions of fever to the essential malady, and in the light of that relation
to discuss the question of treatment,

No one can deny that a normal case of typhus will show striking

differences from a normal example of typhoid; yet that these differ- -

ences belong rather to species than to genera, and that the principles
of treatment of the two affections are the same, must, as 1t appears to
me, be admitted. In fact, the study of the points of agreement between
the two forms of Continued Fever under discussion will be more
valuable than that of their differences.

They are both essengial affections, in which the local anatomical
changes are secondary to, or resulting from, the fever.

They are both subject, although in varying degree 1fi
times, to the Law ofJPeriodicity‘.: 2 eoreo_s S i
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The characters of the constitutional and local symptoms in both
vary as to intensity, amount, seat, combination, period of appearance
and of cessation, and effect upon the primary disease.

In both, the lc}cal‘symptoms may be only functional, or more Or
Jess connected with anatomical change.

Tn both, local change may interfere with the law of periodicity, or
even be attended by cessation of the constitutional symptoms. This
has been observed more frequently in typhus than in typhoid.

In both, the action of the law of periodicity applies not only to the
general condition, but also to the secondary affections.

TIn both, the local or secondary malady may take on a consequent
condition of reactive irritation, thus adding a symptomatic to the pri-
mary fever. e

The essential and local characters of both vary with the “epidemic
constitution” of the time being.

The symptoms of local disturbance, which are reliable as a guide
to diagnosis where essential disease does not exist, in a great measure
lose their significance in the presence of both forms of Continued
Fever.

Tn both, any or all of the functions may be disturbed singly, col-
lectively, or successively, with or without corresponding anatomical
change.

In both, deposits of tubercular matter may occur as a secondary
local affection.

Similar exciting causes seem oceasionally capable of giving rise to
either form of fever.

Tn “relapse cases”—I do not mean cases of Relapsing Fever—the
character of the second attack may differ widely from that of the
first, Thus typhus may give place to typhoid, or vice versd.

The petechial or the measly eruption of typhus may coexist with
the rose-spots of typhoid.

Both forms are contagious, although in different degrees.

As T have said, the principles of treatment in both are the same.

These Lectures do not pretend to give evena sketeh of all that is
known or believed to be known respecting Fever. Nothing will be
found in them relating to histological research, the chemico-vital
states of the fluids or orgaus, or the analysis of the laws of crisis. The
wide questions of the correlation or convertibility of essential disease
are barely touched upon. Some of the facts connected with the
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ehangg of type of disease, especially as regards the local affections of
esse:'ztlal maladies, are mentioned. I have also spoken of the short-
comings of the numerical system in medicine, of which Prok[’e"sor
Trousseau, in the introduction to his immorlzt:il work,! b
follows :— ,
“Sila stl-atistique appliquée 4 la médecine n'élevait pas trop haut
ses prétt_anhons, si elle se considérait non comme la clef de voiite “de
toute sclence, mais comme un procédé un peu moins imparfait que la
plupart de ceux que l'on suivait Jusqu'ici, je ne songerais ?1’5. 1
l()[‘lel‘, qu'a la présenter & votre choix, parce que réellerr?ent je I(i, cro'a
utile; mais elle fait tant de bruit pour de si pauvres résult;]tts 11’011?
De peut, en conscience, I'aider & tromper la jeunesse par une s’or%c d
charlatanisme d’exactitude et de vérité.” :
The difficulties attending the application of the numerical system
are nowhere g'reater than in the study of essential fever, because of
:the ever-changing nature of the epidemic type of the dis:ease and of
its secondary local affections. ‘ ;
I' cannot close this Preface without expressing my deep sense of
obligation to my distinguished colleague Dr. Arthur "\Vynnéo Foolt fo
a valuable record of temperatures in Fever, collected for the most pa(::

undler his personal supervision in the wards of the Meath Hospital
during the last three years. 8t

writes as

S = S ;
Clinique médicale de I’Hdtel-Dieu de Paris, deuxitme édition, tome Ier

p- xliv. » Introduction,
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