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The second variety of anaemia was that which I have described, 
asbeing that which occurred in avowedly unhealthy localities, and 
was mainly due to such situations. It was usually of an aggravat- 
ed character, associated with general dropsy, ascites, and often 
most marked albuminuria. Among the most unhealthy of these 

places I found, were the sites of old abandoned estates and the 

like, where the drains remained uncleared and the bush grew 
thick on low swampy surfaces, resembling, in many respecrs, some 
of the situations described as being so sickly iu Burdwan and 

Hooglily. I wonder if instances of albuminuria are sometimes 
met with in cases of the so-called Burdwan fever; I do not re- 

member reading of any; if not, a very natural question sug- 
gests itself. Why should a fever, in all essentials the same, be 
associated in the one country with so serious a symptom and 
not in the other ? 
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That the unhealthy miasmatic situations were the ultimate 

cause of the albuminuria has always been my belief; while its 

immediate one was doubtless the fatty oleaginous degeneration of 
the renal substance beincr more of a traumatic degeneration of 
the kidneys than that condirion described by Dr. Wilks as 

idiopathic degeneration of the organs. 
These fevers are, in my opinion, but different degrees of the 

same morbid phenomenon. The essentials of yellow fever are 

as follows:?A cold feeling preceded by no premonitory symp- 
toms, followed by ardent fever, headache, usually intense general 
distress and restlessness, frequent attempts to vomit, no sleep or 

only short momentary snatches, albuminuria on the third day 
as a rule. If any doubts had existed before as to the nature of 

the fever, the presence of albumen in the urine sufficed to re- 

move it. Some cases terminate fatally on the third day, by the 

early accession of black vomit; but these are comparatively few. 

By far the greatest number go on until the fifth or seventh day, 
the urine being very scanty and highly albuminous, or com- 

pletely suppressed, while the patient may have been vomiting 
dark coffee grounds like matter for a day or two before. Such is 

a typical outline of yellow fever in its severe and fatal form. 
Now this fever, like others, has its degrees of variation de- 

pending upon the character of the sufferer, or the severity of 
the attack. 

Portuguese, from the sub-tropical island of Maderia, phleg- 
matic white Creoles, and others of similar stamp and coloured 

residents of the West Indies, generally do not get the fever in 
such an ardent form as above described. They feel restless and 

feverish, not utterly prostrated. There are occasional marked 

remissions, and unless the condition of the urine be watched, 
thev may pass through an attack of yellow fever without any 
one being aware of it. 
The albuminuria does not last in the milder cases more than 

a day or two ; nor beyond a short period in any case that ter- 

minates favorably. 
No doubt it will occur to some that this second variety of ana)-' 

min, which I am describing, should be classed as a sequela of 

yellow fever, since that arrangement would accord perfectly with 
the above sketch, and not be mentioned as anaemia at all. The 

inference is certainly legitimate ; and I doubt not, as I have 
more than once surmised, that the ultimate cause is the same in 
the one as in the other ; but the mode of action of this cause is 
different in the two cases. 

In the case of the tenants of the Basly swamps, the anajmic 
conditions manifested themselves slowly. They suffered from "no 
marked attacks of fever, but lapsed into the state mentioned with 
a sense of inward restlessness. 

In all probability, these people would not have suffered at all 
if they lived in open places or the towns, and a change of air to 
such places was usually attended with marked benefit. 

I shall not continue this subject further, lest it appear over 
attenuated and long drawn out. 

I would here offer a brief notice of a cognate ailment, if not, 
strictly speaking, a malarial one. 

It is what is termed the " sleeping sickness" in the West 
Indies, and is confined, as far as I know, wholly to Africans. 

The first case of the kind I met with was that of a convict at 

the Penal Settlement of British Guiana in 1863. It was that of 

an apparently strong, lusty, African, aged about 30 years. The 

first thing noticed about him was his constantly moving and 

falling off to sleep while at his work ; but when spoken to and 
roused, he appeared perfectly well and went on with it. This 

state of things continued for some days. He took his food all 

right, and there appeared to be nothing the matter with the 
man except an insuperable inclination to sleep, in consequence 
of which he was getting often into trouble. He was sent to me 
as medical officer of the prison, to be examined prior to being 
flogged. I begged permission to keep him in hospital for a 

?while, in order that I might observe him ; and in doing this, I 
soon become aware that I had an unusual disorder to deal with. 

Days past on, and the drowsiness became more and more oppres- 
sive, in spite of every effort at stimulation : and eventually it 
became so deep, that there was no rousing the patient by any fair 

means, and he died. Until within a day or two of liis death, ha 
could be so far roused as to answer, yes or no, to a question, 
but the slumber would return on him no matter in what grotes- 

que attitude his limbs were placed. Between taking a morsel of 
food into his mouth and swallowing it, he would sleep, and 

required to be shaken to induce him to complete the act. 

When shaken and roused, he always greeted us with the usual 
chuckle and good-humoured laugh of his race. 
A few hours after death, I made a careful post-mortem exa- 

mination of the body, including the brain. Every organ 

appeared to me healthy and natural. I could find no lesion 

sufficient, to account for illness, even leaving alone death. The 

bladder had a little urine in it; this I removed and tested, and 
found to be albuminous, but not very highly so: and this is 

the reason which has induced me to place here these observations. 
I am sorry to add that the notes, which I well remember making 
of this case at the time, have been lost; and consequently I 

refrain from remarking on the condition of the urine and other 
discharges during life. My impression is that there was 

nothing morbid to record. 
The second case I met with was at the general hospital of the 

colony. It was that of a poor debilitated African, who had been 
terribly frightened by falling into the Demerara river from a 

bout. He was quickly rescued and sent into hospital, not under 
my immediate care. His unconquerable sleepiness was soon 
noticed, but nothing would rouse him for more than short 

intervals, and at last he slumbered on to death. Most likely he 
was suffering from the disorder before he fell into the river, and 
that the accident was due to it; but this could not be ascer- 
tained with any degree of certainty. 
A case of similar nature to the first was related to me by 

the adjutant of a West Indian regiment, as having occurred 
in the regiment during his adjutancy. The poor sufferer, an 
African soldier, was drilled and subjected to dire punishment 
before his actual disorder was recognized, when lie was per- 

mitted to lapse into his last great slumber quietly and in peace. 
1 have not met with a description of such cases in any 

medical work' that I have read ; but I do not say that cases of 

the kind are not recorded. There is to me some mystery 
surrounding them. I am inclined to put them down as a form of 
idiopathic ursemia; but the term conveys little meaning fur- 

ther, and more detailed information is required. 
There remains now only one more of the forms of anremia, 

I have mentioned, to notice. It is that which always accom- 
panies repeated attacks of intermittent fever: few only can be 
unacquainted with it; only, according to my observation, it is 
more marked, and strikes one more forcibly, among residents in 
the West Indies than among those in India. It was a very 
common complaint at the Colonial General Hospital, and every 
race in the country was liable to it. 

I shall only mention one case that came under my observation, 
as it presents at least one remarkable point of interest. 

It was that of an English sailor, who left his ship and went 

up the Demerara river to work at timber cutting. He remained 

there for a year or more, and suffered from fever off aud on a 

good deal. At the end of 1862 he came to the hospital. He 

was at the time in a very debilitated state, countenance pale and 

pasty. But what he complained most of was ascites, the collec- 
tion of fluid in his abdomen embarrassing his breathing and 

preventing his resting properly. For a few days medicines were 

given with the view of affording him relief, but with no 

satisfactory result. One morning while going round his ward, 
he earnestly begged I would tap him there and then. Cases of 
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paracentesis for ascites of this nature were frequent in the 

hospital, and usually they were followed by sufficiently satisfac- 
tory results to justify the operation being performed?quite 
possibly there were cases of the kind in at the time, which the 
patient was aware of, and which made him all the more eager 
in his request. 
Under the circumstances I thought it best to comply. I had 

often done the operation before. All the requisites being got 
ready, the patient was placed on a low chair near his bed, the 
usual binder applied, held by an attendant, slit made through it, 
and the trocar and canula inserted, trocar withdrawn, followed 
by a clear stream of serous looking fluid. Several quarts passed 
out, to the infinite relief of the patient, who was profuse in his 
expression of thankfulness for the ease afforded him, when I 
noticed the colour of the fluid changing, and presently it became 
that of blood showing plainly that haemorrhage was taking place 
into the peritoneal cavity. 

I stopped the flow, removed the canula, and placed the 

patient on his bed at once : he very shortly afterwards became 
faint, unconscious, and died. 

I made a post-mortem examination of his body in the after- 
noon. It was extremely blanched and anaemic, as one would 

expect. The abdomen was considerably distended with fluid, 
although much had oozed away through the trocar wound. 

This wound was perfectly regular, and situated in the mesial line, 
about half way between the sympliysispubis and the umbilicus. 
The peritoneal cavity was opened, and the sanguinous fluid 
removed with every care; the surface of the peritoneum in all 
its foldings was examined, with all attention possible, to find 
where the haemorrhage had come from; but without succeeding 
in finding a spot which showed any abrasion, rupture, or un- 

natural solution of continuity anywhere to account for it. 
The organs of the body appeared natural, except for their 

bloodless appearance and anaemic condition. 

Thinking over this case, as I often did afterwards, the 

following seems to me to offer a probable explanation of its 
untoward termination. 

In these aggravated cases it is often remarked, and I believe 
with a certain amount of truth, that there is an inordinate 

tendency in the system to empty into the emunctories, and 

serous cavities, a greater amount of, or other constituents 

than, the natural secretions from the blood intended by nature 
for these organs. For instance, to take a very illustrative 

example, in making post-mortem examinations of yellow fever 

cases, I often noticed on the surface of the lower part of the 

oesophagus, the whole of the stomach, and occasionally the 

upper part of the duodenum, little tags of coagulated blood 

aspiring to the mucous membrane, besides dark sanguineous 
matter lying in the stomach. 

After removing the stomach and the other parts and pouring 
a gentle stream of water over the adhering clots, they easily 
fell away ; and when they did so completely, there was no sign 
of an orifice visible to the closest inspection by the naked eye ; 
the haemorrhage was capillary, no doubt, and hence the reason 
of the smallne8s of the apertures. 

In the case of the ascitic patient, my opinion is, that as soon 
as the great tension was relieved from the peritoneal surface, 
and the patient was enabled to gratify the pleasant and natural 
feeling of taking a long, and, for him, strong breath?such as he 
had not been able to do for many a day?the circulation was 

suddenly spurred, aB it were, and, in consequence, the already 
debilitated capillaries burst probably at a great number of 

points at the same time, and allowed their contents to pour into 
the abdominal cavity. But as a considerable quantity of fluid 
remained in the cavity, and the movement of the man, both 
before his death and afterwards, necessarily agitated that fluid 

causing it to wash over every portion of the peritoneal surface, 
this agitation prevented any coagulated clots remaining at the 

points of issue, and thus nothing but a clear bloodless appear- 
ance was found on examination. 

This view, I think, will be further strengthened by some of 
the remarks which I shall offer regarding the treatment of 
malarial fevers. 

But before proceeding with this, I am tempted here to ob- 
serve, what I have no doubt is only necessary for the informa- 
tion of very few of my readers, that what is familiarly 
termed black vomit in yellow fever, is only blood which is ex- 
travasated from the distended capillaries into the stomach and 

digestive canal near it, and is thrown up black or otherwise, as 

it is mixed with more or less of the secretions of the stomach 

and canal. 

In cholera, the organic system strains itself in pouring away 
one, the serous, constituent of the blood ; in yellow fever the 
blood itself is poured out. In cholera that process is attended 
with cold and collapse ; in yellow fever, a sudden copious 
vomit is speedily followed by death. 

In cases of this disease, that hold on for ten days or more 
without marked change in some way, a very peculiar condition 
of the whole body may occasionally be noticed. There is an 

intensely jaundiced appearance of the whole body, so much so 
that a patient paints his outline on his bed-sheet in a distinct 

jaundiced yellow stain, by merely lying on it for a while. At 

the same time, in these cases, there is a remarkable friability of 
the whole surface?I had almost written rottenness. A patient 
in trying to brush away a mosquito produces an abrasion of 

his skin ; an attendant in lifting the patient by the arm, ever 
so gently, abrades the skin ; the slightest rubbing or contact 
with any hard substance tore the integument, and from all such 

abrasions and sores blood oozed out. In trying to stop a bleed- 

ing of this sort, following the bite of a mosquito on the ear by 
gently compressing the part between my finger and thumb, I 
found I had made a larger abrasion and increased the bleeding. 
Small dossils of cotton wool answered best, and they only 
answered imperfectly. 

This is an extreme case; but not a very infrequent one in 
some localities. The old expression of "determination of blood" 
to a part is not now in vogue; or one might be tempted to 

apply it in these instances defective, as it is as an etiological 
description. 
However I shall now proceed to offer some observations on 

the treatment of these malarial conditions. 

First among remedies, of course, stands quinine; but in many 
cases it has some serious drawbacks, and foremost among them 
is its liability to produce hcematuria. 

In a number of the Indian Medical Gazette some years ago, 
Dr. Farquliar, I think, gave a list of the effects of quinine ; but 

the one I have mentioned was not among them, and I have not 
met with it anywhere in India, myself. It is, however, not an 
uncommon occurrence in the West Indies, more particularly 
British Guiana, where I gained my experience in this matter. 
The liability of quinine to induce liajmaturia in typhoid fever 
has been recorded more than once, and by Gull among others. 
The first case that attracted my attention was that of a medical 

practitioner in Demerara, who took some quinine to cure him- 
self of an attack of intermittent fever, and found soon after- 

wards that he passed blood along with his urine. Ever after 

that ho had to content himself with Liq. Arsenicalis to relieve 

his complaint. 
The second case was that of a young English sailor, who 

arrived in Demerara with his ship and there deserted, and went 
off to the bush. Some weeks afterwards, he came back ill with 

fever nnd very thin ; he was taken into the General Hospital, 
and I ordered him a good dose of quinine ; some little time 

afterwards he was attacked with serious hematuria, accom- 

panied with abdominal pains, which continued for a whole day 
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in rather an alarming manner. Some doses of gallic acid were 

given liim ; after this he improved, and eventually recovered. 
I shall mention one more instance : it was the case of a child 

aged 6, of mixed parentage. The child, a boy, had been suffer- 

ing from attacks of intermittent fever for some weeks before I 
made his acquaintance in March 1864. His spleen was a 

little enlarged, but he was not particularly anaemic. (The 
spleen, in the first case, was also a little enlarged ; but I am not 
sure about the second.) 

I gave him a powder containing one grain of quinine. I 

did not mention to the father what I was giving the boy ; nor 

did he ask. Yery soon afterwards, I was sent for in great 

haste, because the little patient was passing blood by urethra 

alon" with his urine, and complained of pain in the umbilical 

region. A sinapism applied to the belly, and two grains of 

gallic acid in syrup taken internally two or three times were 

followed in the course of the day by relief both from the 

pain and haematuria. # 

The child's father mentioned to me at my second visit that 

he forgot to tell me in the morning that his children could 
not take quinine on account of its tendency to induce the 

above complication in them. He had lost one of his children 

in this way. The child, aged 3 years, had suffered from 

attacks of intermittent fever : a little quinine was given to him ; 

profuse hematuria soon followed, then convulsions and death. 
As I have already stated, I have not met with haematuria 

from quinine during my experience in India; nor have I seen 

any notice of it as having occurred in the practice of others. 
At the same time it appears to me to constitute an interest- 

ing feature in the history of malarial fevers, all the more so 

at present when viewed in conjunction with the accounts of 
recent experiments upon blood corpuscles with solutions of 

sulphate of quinine. 
Nevertheless, save in exceptional cases of these fevers, 

quinine is by far the best and surest remedy. 
It is unnecessary to enter into delails about the way to 

administer it. Happy are they who have never had occasion 
to acquire information oa this head ; their number, I suspect, 
cannot be great in these latitudes. 

In persistent attacks of intermittents or remittents, which 
last five days or thereabouts, I find that giving a dose of 

quinine and calomel well rubbed together, 10 grs. of one to 5 
or 6 or even 8 grs. of the other, are followed by favorable 
results. Only, unless the bowels are already relaxed, a saline 

purgative should be given three or four hours after the powder. 
It may be repeated, i.e., the powder once or twice, should the 
fever continue high, without risk of bad effects from the calomel. 
Except in unusual cases, this rarely fails to afford relief; and 
when the fever does return, it is usually milder: a dose of 

quinine in the morning for a few days suffices to effect a cure 
for the time. 

Fowler's solution of arsenic is useful: large doses of from 
10 minims to 25 minims have been recommended for such 

cases; especially for the headaches which are so frequently 
associated with them. The remedy certainly affords relief in 

these cases; but, according to my experience, it leaves behind 
such unpleasant gastric irritation, that it is a question whether 
the first disorder is not easier to endure. 

Small doses of strychnine, with some preparations of iron, 
answer admirably as tonics in convalescence from these fevers. 
As important as any remedies in malarial fevers is the 

necessity of maintaining the patient's strength properly by 
good digestible food, no spirit or wine drinking should be 

permitted to the extent of interfering with diet: very frequently 
a patient will put away his food for the sake of a drink to 
rouse him up a little. This does not all imply that such a 

person is addicted to intemperance, as often as not, it is quite 
the contrary: and unless food, soups, puddings, &c., is taken, a 

medical attendant may find, to his no small confusion, that an 

apparently strong patient has slipped through his hands and 
died quite unexpectedly. 


