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TrE following Lectures have been printed from a
ghort-hand writer's notes of my extempore speak-
ing, corrected and somewhat condensed. In sub-
stance they do not pretend to more than is sssnmed
“on the title-page; and if they are found useful to
students, my end is gained.
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Mareh, 1861,
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LECTURE L

FEVER—ITH CAUSE; IT8 ESSENTIAL NATURE;
IT8 TYIPES.

Our course of practice of medicine, gentlemen, falls
into two preat divisions, comprising reapectively the
general and the local diseases, Of the firat, some
may ocour at any part of the body ; of which sort are
diseases of Nutrition, the derangements of the Capillary
system, and Inflammation; others, when present at
all, must exist at every parf, becamse they are blood
diseases, These last comprise diseases of Assimila-
tion, maladies arising from Vimlent peisoning,—and
Fevers, which we now take up.

With thesa it is of the ntmost importance that
you should be thoroughly acquainted, for fevers will
meet you in every corner of your practice, every day
of your lives. Buot this sulject is one which, to judge
by my own experience, i¢ generally but imperfeetly
nnderstood bythe stndent,—his difficulty arising partly
from ths way in which authors have treated it, and
partly from the essential complexity of the disease
itaelf. Many authors, in treating of fover, overload their
description with such a variety of symptoms and facta
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2 LECTURE L

that the student’s mind is 8o burdened with innumer-
able details that he ia unable to grasp the essential
snd distinctive points of the disease, And again, if
you go to the bedside, more difficulties and com-
plexities await yon. You are taken to gee a child in
fever, You are bid to remark the heat of the skin,
the flushing of the face, the scarlet efflorescence over
the body,—the sore throst; and you are told rightly,
that these are the symptoms by which you are to
recogmige scarlet fever. In the next room the father
of the child may be ill with ssvere sore throat, but
without any ernption, and the student still is told
that this too is scarlet fever. And upstairs there
may be a second child, running sbout the room, com-
plaining of nothing, having only the efflorescence on
the skin,—and yet from the presence of that erup-
tion—which in the case of the father has been
shown to be non-essential—he is to conclude that
this ¢hild also is Iabouring tmder scarlatina; while
next day he may be called to see another of the
children sizk and die in a fow hours, without erup-
tion, without sore throat, but still, they tell him, of
gcarlet fever, How can he mmravel all this difficalty,
especially when he afterwards observes that other
favers may produce symptoms hardly to be distin-
guished from those of this last case? and that thus
we may have the same fever producing symptoms
the moat diverse, end identical symptoms arising
from the action of different fevers. No wonder
therefore, that the student finds it difficult to com-
prehend this subject fully, You may unravel the



