
Article VI.- -Cases of Fever seen in the Crimea. By A. W. P. 
Pinkerton, M.D., late Staff-Assistant Surgeon. 

Though the following cases of fever may have no intrinsic value, still 
they may be useful in showing the various forms of this disease as it 
occurred in the Crimea. Some of the details are very imperfect, for, 
owing to the want of many of the merest necessaries, one was 
obliged to trust greatly to memory. 
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The notes of all these cases were taken at the time, rapidly done, 
and never properly finished. Enough is given, however, to enable 
one to judge of the various types and symptoms. Some occurred 
in the summer of 1855, while the men, unaccustomed to the climate, 
were in tents, under a raging sun. Others, again, occurred during 
the spring of 1856, when the heat of the summer's sun was acting 
on the damp soil, and the nights and days were extremes of cold 
and heat. Almost, if not all, the total number of cases occurred in 
new comers, in young men, and apparently without any contagion. 
Every case showed more or less the remittent tendency, even, as 

will be seen, though petechia} were present. To say that the fever 
of the east differed from what we see in our own country is not cor- 
rect. Every case was similar to what is seen here, only in an aggra- 
vated form ; or, more properly, the disease acted severely on consti- 
tutions ruined by novel and trying exposures, by unaccustomed 
food, and constant fatigue. 
The " Crimean Fever" was the low typhoid type, with head 

symptoms, not necessarily maculated, but more or less accompanied 
by affection of the bowels, and often ending in tubercular disease of 
the chest or abdomen. 
When the unaccustomed fatigues, exposures, and duties thrown 

on the men are remembered, and when, to stave away hunger, raw 
spirits were drunk, it is not to be wondered at that these affections 

prevailed, or that constitutions so tried gave way rapidly. 
THE USUAL SHORT FEVER, WITH ACUTE SYMPTOMS. 

Case I.?Hugh Winters, set. 19, admitted April 6, 1856. 
Previous History.?Always healthy till attacked with fever in the Crimea 

last autumn, and from which he perfectly recovered at Scutari. Was seized 

with rigors and nausea two days ago. 
Present Symptoms.?Face flushed; skin hot; pulse quick and full; breath- 

ing quick; no symptoms of chest affection ; tongue white, and furred down 
each side of central line; bowels open; anorexia ; thirst; general debility ; no 
pain. 

]?. Emetic of Ipecac, and Tart. Antim. ]?. Bain. Calid. 
IJ. Calomel, gr. iij. h. s. 

April7.?Slept none last night; restless ; no delirium ; pulse quick and full; 
no spots ; no perspiration. Skin still hot and face flushed. 

]?. Continue Cal. gr. iij. h. s. 

]?. Liq. Amnion. Acet. et Mixt. Camph. a a Siij. Tfl,. 
Sig. 3j. ter in die. 

April 8.?Pulse weak, quick; no sleep; no delirium; skin still hot ; face 
less flushed. 

IJ. Quin. Sulph. 5j. 
Acid Sulph. Dil. 5ss. 

Aq. . 3vj. Sig. 3j. ter in die. 
April 9.?Skin cool; face not flushed ; no perspiration ; no spots; quiet; 

slept some; less thirst; feels easy. Continue. 

April 11.?Pulse natural; no perspiration; appetite better. 
April 19.?Discharged convalescent. 
This case came on suddenly with rigors, nausea, and prostration, on the 4th 

April. No treatment was pursued till the 6th, or the third day of the disease, 
and so no time was allowed for stopping the fever, had such been practicable. 
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On the fourth day of the disease the fever seemed to leave the patient, no ap- 
parent critical discharge being perceived. By the seventh day of the fever he 
is convalescent, and in a few days is perfectly recovered. 

Case II.?Robert Stanmore, set. 21. Admitted April 16, 1856. This 

healthy young lad has been ill for twenty-four hours. At present he com- 
plains of vertigo, pain over temples, in loins, and general debility. Skin hot, 
dry; face flushed ; tongue white, thickly coated; nausea, anorexia, and consti- 
pation ; pulse rapid, full; rigors frequent and severe. No sweating, no cough, 
no sleep. 

Ipec. 3j. Antim. Tart. Potass, gr. j. 
Sig. Emetic immediately, rn.. 

5-. P. Doveri. gr. x. h. s. 

April 17.?Unable to raise his head without pain and giddiness. Heavy eye- 
lids and flushed face, rather browner than yesterday; pulse quick and full, as 
yesterday. 

Antim. Yin. . . 3ij. 
Tr. Camph. Co. . 3j. 
Mixt. Camph. . . 3iij. 
Aq. . . . oiiij. Tri- 
Sig. Half an oz. four times daily. 

April 18.?The same. Had a restless night; constant pain in the temples 
and loins; no sweating; bowels open. Intermit Mixt. Antimon. 

Iji. Calomelanos, . gr. xij. 
Tart. Antimon. . gr. iv. Tt\. 

Divide in pulv. vi. One every second hour. 

April 19.?Pain in head still; face flushed; eyes suffused; tongue white, 
moist; bowels open; no pain in abdomen ; no spots; no sweating; pulse rapid 
and full. 

1J. Hirudines vj. temporibus. 
Cont. Pulv. Calomel. 

April 20.?Had an easy night. Looks clearer and better; feels more com- 
fortable ; skin cool; no pain. 

1^. Cal. gr. ij. Pul. Jacob, gr. iij. m.. At bed-time. 
After this he gradually and surely recovered his strength. 
April 26.?All well. 

These two cases are types of several which fell under my obser- 
vation during the spring and early summer of 1856. They were 
the short and acute forms of fever described as " Synocha," ending 
chiefly about the fifth day, and not followed by any relapse. The 
first case was mild in its symptoms, and did not require any ener- 
getic treatment. An emetic was first administered, in order to 
clear the stomach as well as to promote perspiration. When the 
acute symptoms left, the exhibition of the quinine seemed impera- 
tive, and succeeded in promoting a rapid recovery. 

In the second instance, the head symptoms were more violent, 
requiring local depletion in addition to other remedies. This was 
followed by a good result; and though, certainly, the crisis itself was 
not far off, the relief given to the nervous substance would surely have 
some influence in inducing the result, just as occurs in some instances 
of concussion, where no good can be done before blood be drawn 
locally. 
The employment of calomel, in the first case, was for the purpose 

of allaying irritability; in the second, to aid the tart, antim. as a 
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contra-stimulant. Both cases did well, and perhaps the calomel 
aided the cure. At all events, in a hot country, such remedies are 
more called for, especially in the young and robust. Neither case 
was salivated. Neither case showed any tendency to perspiration. 
Neither case relapsed, nor were they followed by any bad symptom. 

REMITTENT FEVER. 

Case III.?Evan Mackay, L.T.C., set. 21. March 26, 1856, admitted to 
hospital. This was a strong young man, who had come to Kamara from the 
front, labouring under undefined symptoms of general lassitude and debility, 
three days previous to this date. On admission he complained of rigors, flush- 
ing, and headache. The face was dusky, and eyes of a peculiar dull appear- 
ance. Tongue white and furred; bowels regular; nausea and anorexia; thirst; 
pulse quick and soft. 
He was treated by an emetic and James' powder. 
March 27.?Has been delirious during the night. Seems sensible when 

roused. Complains of headache and rigors still; skin hot and dry; tongue 
white and dry; pulse weaker and soft. Got wine and sulph. quinine. 
March 28,?Delirious last night. No sleep. Still hot skin and quick pulse, 

with dry tongue; no sordes. Continue wine and quinine. 
March 29.?Still the same. Has had no rest for the last three nights. To 

continue wine. To take 
Cal. gr. ij., P. Jacob, gr. iij., at bed-time. 

March 30.?Slept some last night. Seems more composed. 
From this time he recovered so far as to be removed (April 4) to another 

ward. That same night he was attacked with rigors, headache, quick pulse, 
and hot skin. For three days, he laboured under all the same symptoms as 
previously, with a still darker tongue and sordes on the teeth. 
He was treated with Cal. gr. iij. at bed time, and then quinine and wine. 
April 10.?He is improving decidedly. All febrile symptoms are gone. 
April 19.?Able to be discharged convalescent. 

This was a case different in many respects from the former. The 
commencement of the disease wp,s gradual, taking several days to 
develop itself. He had headache, but no injection of the eyes or 
suffusion. There was none of the dull heavy appearance of typhus 
in the eye. He was delirious, and that for some nights in succes- 
sion. He had the dry tongue and skin. He had no spots. On 
the fourth day of treatment, and probably the seventh or perhaps 
ninth of the disease, he began to improve. On the sixth day after 
the commencement of the recovery, or the fourteenth or fifteenth of 
the disease, he suffered a relapse, followed by similar symptoms to 
the first attack. From this he rapidly recovered, without any un- 
toward symptom. 
As to the treatment: no local depletion was called for; the 

general strength was weakened rather than excited, while the 

delirium was evidently not the result of abnormally quickened 
circulation. The calomel was exhibited in order to act on the 

parched tongue, and the pulv. Jacobi on the skin. No perceptible 
crisis showed itself. The rest enjoyed on the night of the 29th, was 
it the result of the calomel or an effort of nature? I believe, my- 
self, that whatever good this remedy might do, certainly we are 
entitled to say that the crisis, in this instance, was evinced by the 
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sleep, and that this sleep was an effort of nature to relieve the 

system. He had been awake for three nights, or rather his nervous 
system had been excited, and for a longer time even. Nature will 
enforce sleep under such conditions, as has been pointed out by Dr 
Alison in cases of delirium tremens, where every narcotic has been 

unsuccessfully employed, and where sleep has come on during the 
fifth or sixth night, evidently " sua sponte." 
The next form of fever I shall notice is the " Spotted Typhus." 

Not many cases of this came under my own observation, but all 
resembled the following two. It will be seen that the first two 
occurred during the spring of 1850, while the last occurred during 
the autumn of 1855. 

Case IV.?J. Brewster, ?et. 24. Admitted April 4, 1856. A robust young 
man. Has been several months in the Crimea, and always enjoyed good 
health. Three days previous to admission, he was seized with rigors and 
malaise, anorexia, and pain in head, back and limbs succeeding. 

April 4.?Admitted, suffering from headache, and pains over all his body. 
Face flushed: skin hot, dry; no macula;; pulse quick and full; tongue 
furred, white, moist; thirst; bowels costive. Treatment.?A purge, fol- 
lowed by James' powder and calomel (gr. iij.) at bed-time. 

April 5.?Eyes look dull and heavy. Articulation slow and thick. Conscious 
when roused, at other times drowsy and sleeping ; pulse quick and full; tongue 
moist and yellow. For two or three hours this forenoon he was covered with 
a profuse perspiration, followed by no abatement of the symptoms. Treat- 
ment?Cal. gr. iij., Pulv. Jacob, gr. ij., at bed time. During the day he got 
some Liq. Amnion. Acet. and Camphor Mixture. 

April 6.? (Seventh or eighth day of disease). Macula) over chest and abdo- 

men, of a lively measly colour. Tongue moist; pulse quick, soft. Still 

drowsy, and says he has headache as before. Skin hot and not moist. 
In addition to the same treatment as yesterday, he got some two oz. of 

arrowroot. 

April 7.?Pulse full and strong. Headache complained of. Drowsy, rest- 
less all last night. Eruption still visible, hot moisture on skin. Blister to 
back of the neck. Continue the Cal. and Pulv. Jacob. 

April 8.?Much the same; pulse weaker; restless, and inclined to wander. 
To get two oz. of wine, and one pint beef-tea, with arrowroot. 

April 9.?Still drowsy ; pulse weak ; maculae dusky and less distinct; no 
perspiration ; eye dull; tongue dry and dark yellow. Two leeches to temples. 
Wine, beef-tea, and arrowroot and quinine in gr. iij. doses, three times 

during the day. 
April 10.?Looks clearer and more lively; is more conscious ; not so rest- 

less; pulse weak. Continue. 

April 11.?Pulse better, stronger; tongue dry and dark; some tendency 
to sweating; quite conscious to all said; decubitus lateral; macula) less dis- 
tinct; headache still complained of. Continue P. Cal. gr. ij. twice daily. 
April 12.?Better in every way. (Thirteenth or fourteenth day of disease.) 
April 13.?(Fourteenth or fifteenth day of fever.) Not so well to-day. 

Headache increased ; skin hot and dry; pulse quick and weak; tongue dry 
and dark. Calomel and stimulants. 

April 14.?Restless all night. Sordes on teeth; tongue dry and dark; pulse 
quite weak; skin hot; no fresh eruption; spots hardly seen now; no sweating; 
some cough; some slight dulness over the lower lobes of both lungs pos- 
ter! orly. 

Carb. Amnion, in gr. iij. doses. Wine, 3 gills, brandy, 1 gill, during the 
night. 
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April 15.?Very restless and delirious last night. Had an attack of epis- 
taxis early this morning. Sputa slightly tinged ; 110 dyspnoea ; no dulness 
save at the lower and back parts of chest; pulse stronger. Looks better this 
forenoon. More conscious. 

Omit brandy. Continue wine, etc. 
April 16.?Some return every now and again of epistaxis and tinged sputa, 

though small in quantity each time. There is a slight sound of crepitation to 
be heard over the back of left lung at the base. 

Treatment?Blister to left back of chest, at lower part. Calomel, gr. ij. 
twice a-day. Wine, 3 gills ; milk, 2 pints. 
April 17.?Better. Looks clearer ; pulse slow ; skin cool; tongue moist. 

Continue quinine. 
April 18.?(Nineteenth or twentieth day of disease). Had a restless night, 

and an attack of epistaxis to a small extent. Tongue dry and parched; skin 
hot and dry. Continue. 

April 19.?Looks better. More quiet; skin not so hot; pulse regular and 
soft. Continue. 

April 20.?No pain; no cough. Feels easy. Quite sensible. 
From this, recovery was gradual and sure. No bad symptom showed itself. 

I11 this instance, several points call for attention. 
1. It was a case of maculated typhus. 
2. It had evident remissions. 

3. Epistaxis was more or less connected with the crisis. 
It was of the nature of typhus, as evidenced by the torpor, the 

sordes, and the suffused eyes. The pulse was of a similar type, the 
invasion of the disease also. The eruption, of the measly character, 
was exactly the same as described by Dr Christison.1 These ma- 

culae appeared about the seventh or eighth day of the disease, they 
faded gradually away, and did not again appear. 
The remissions were distinctly marked by the pulse, heat of skin, 

and so on. As far as can be judged, no error of diet was committed 
in this instance, as wine and quinine were the only stimulants, and 
these in no large quantities. 
From the first on to the fourteenth day, every symptom ran its 

course, and abated as in simple continued fever, while the eruption 
was apparent about the middle of this time. During the evening 
of the fourteenth day a remission must have taken place, from the 
symptoms being aggravated. Two days after, a crisis seemed to 

take place, by way of epistaxis, which relieved the patient. On the 
nineteenth or twentieth day, another remission was remarked, im- 
mediately followed by another and slighter attack of a similar nature. 
From this time recovery was certain, though slow. 

In this case, no intestinal affection existed. The pulmonary signs 
indicated some condensation of the lower and back parts of the 

lungs, such as would necessarily follow a languid circulation and the 
horizontal posture; and the tinged sputa were not necessarily indi- 
cative of pulmonary disease, so long as a proneness to epistaxis 
existed. In the first instance, before the disease began to yield, 
leeches drew blood; in the second, nature herself used depletion, 

1 Library of Medicine. Vol. i. Art. Fever. 
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with evident relief. This shows how necessary, in many of these 

cases, bleeding from the head may be of service, even though the 
pulse be weak and compressible. Whether or not the leeches had 
a direct effect, certain it is that the epistaxis had, and that it 
occurred at such times as was most necessary. 

Such cases are not frequent where these combinations are so 

easily remarked. The symptoms were those of continued fever, 
with measly eruption and typhoid state of the nervous system, 
remission setting in, the nervous system suffering, the eruption fad- 
ing and not reappearing; or as it might be styled a remittent fever 
with eruptive and typhoid symptoms. Whichever view is taken, 
one fact is pointed out, that a certain relation does exist between all 
fevers, and that in all more or less remission may be observed, inde- 
pendently of all secondary affections. 

Case V.?Corporal W , set. 3G. April 17, 1856. This man, a middle- 

aged healthy man, rather inclined to liquor, was admitted labouring under 
headache, vertigo, rigors, and pains over his whole body. Tongue furred; 
nausea and anorexia ; pulse quick and compressible. He was treated by an 
emetic, purge, and antimonials. In a few days he was so well that he went 
out convalescent, April 24th. 
April 25.?To-day he came to hospital, as he felt perfectly unable to stand 

or walk from weakness. No headache, but still anorexia. He felt well all 

yesterday, after leaving the hospital, but this morning he is much weaker. 
His skin is hot and slightly tinged yellow, his pulse is full and strong, and 
he looks vacantly about. Fever Mixture. 

Vespere.?Still hot and restless. Slightly incoherent. Eyes yellow. 
1^. Cal. gr. iij. Jacob. Pulv. gr. ij. h. s. 

April 26.? This morning he became suddenly very noisy and restless; he 
looked like a man labouring under delirium tremens ; his eye was fierce and 
excited ; he seemed to be afraid of some restraint. His pulse was weak, skin 
hot, no perspiration. Some Wine and Carb. Ammon. being administered every 
half hour, he became quiet, and gradually fell asleep. When he awoke during 
the evening, he was conscious, pulse not so weak, regular, skin still hot and 

dry, tongue dry. To get more wine and some beef-tea. 

April 27.?Did not sleep much, restless, skin moist, no spots, pulse weak 
and rather quick. No delirium, but some difficulty in arranging his ideas 
when spoken to. Eyes clearer. Cold lotion to head and blister to the back 
of neck. 

April 28.'?Restless all night, noisy, looks more vacant, pulse quick and 
fuller. Some bloody expectoration during morning. No cough. A large 
crepitating rale can be heard over the posterior lobe of left lung. 

Blister to chest. ]?. Cal. gr. iij. h. s. 
Wine 3 gills. Arrowroot 5ij, and beef-tea ] pint. 

yeSp,?He is more restless; wont allow anything to enter his lips; bowels 
costive; wont speak; subsultus; dry hard tongue. Got the Cal. and some 

brandy down his throat with difficulty. 
April 29.?Bowels were opened during tlie night. Better. Tongue moist, 

quivering, foul; skin cooler. Wine, beef-tea, arfowroot. 
From this date he got gradually well, and had no bad symptoms. 

Was this a case of remittent or continued fever? It was compli- 
cated, I believe, with some tendency to delirium tremens, for he 

was one of those quiet drinkers, who soak themselves continually 
without getting oblivious. Though- to all appearance, and accord- 
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ing to his own feelings, he was much better on the 24th, when he 
was allowed out, it is now evident that the fever was going on. He 
was sent out labouring under weakness, but no other bad symptom,, 
and the fresh air would do him more good than a hot hospital hut. 
On the 25th?that is, the eighth or ninth day of the disease?he came 
in, and during the night was delirious. He had not the look of a typhus 
patient, his eye was too clear and active. Again his delirium and 
restlessness were kept under by the exhibition of stimulants. With 
some slight variations, he got worse till the evening of the 28th, 
that is, the twelfth or thirteenth day of the disease, when he sud- 
denly seemed to have undergone some crisis or other. The next 

morning he was conscious, and from that time recovered. The 

bowels were moved after some days' costiveness, and no other symp- 
tom or appearance of any crisis was perceived. No perspiration 
appeared critically. The tinged sputa was very small in quantity, 
and may have been the result of the local condensation in left lung; 
and this last did not affect the recovery, so that little notice need 
be taken of it. 

If two or three days be allowed for the true beginning of the 
disease, the delirium would have appeared on the tenth or eleventh 
day, and the period of recovery on the fourteenth or fifteenth. This 
last is the more probable, and it may help us to designate the case 
as one of simple continued fever, with sudden delirium and as sud- 
den a crisis, by evacuation of the bowels on the fifteenth day of the 
disease. Though the man considered himself better, still the fever 
must have been going on; and the hot skin, pulse full and quick, 
etc., remarked on his re-admission, may have been merely the result 
of his having exerted himself in going out and remaining out the 
one night. I do not now remember the symptoms being so well 
marked as to lead me to suppose a remission had taken place. I felt 

more certain that the fever was not thrown off, and that the case 
was one of simple form. 
The forms just described have a great resemblance to the fevers 

of our country, and thus the 
u Crimean Fever" was just a typhoid 

form of continued fever; the disease being aggravated by bad food, 
exposure, and consequent low standard of health. 

In every one, more or less remission could be distinguished. In 
some spots appeared, in some head symptoms predominated, while 
others were complicated with chest affections or dysenteric symptoms. 
Pulmonary and peritoneal tubercular affections were in some cases 
the result exactly as is seen in England, with the exception of their 
operating more speedily and more decidedly on impaired and shat- 
tered constitutions. 

Death took place similarly to what is seen at home, by exhaustion 
or by coma. 
Case VI.?P C , set. 23. August 23, 1855. While in hospital, this 

man was attacked with rigors; anxious uneasy expression, and nervous quick 
VOL. II.?NO. XI. MAY 1857. t> N 
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manner; pulse quick; hands trembling; nausea; vomiting; tongue dirty yel- 
low, dark in centre. 

This state continued for several days, he getting weaker and weaker. The 

tongue became black and dry, sordes were deposited on the teeth, and the 
whole expression became typhoid. 
On September 1st, he was delirious, so weak that he could not raise himself 

or even move in bed. Pulse small, quick, soft; hand shaking ; thirst intense; 
skin hot; eyes peculiarly bright, constantly rolling, pupils dilated ; bowels 
loose. Brandy or rum is the only nourishment he takes. 
On September 3d he was very weak, lay moaning; tongue quite black ; 

sordes; evacuations involuntary, and very fluid; sensible when spoken to, 
otherwise unconscious ; pulse fluttering. Gallic Acid was given in large doses 
in the rum, to stop the diarrhoea, without success. 
He died during the afternoon. 

This case presented all the symptoms of severe typhoid fever. 
There were no spots; but the dun colour of the face, the anxious 
expression, the black dry tongue, and sordes on the teeth, showed 
the low type of disease. The diarrhoea was constant toward the 
latter half of the time, and nothing would check it. Death took 

place about the eleventh day. Owing to circumstances, no post- 
mortem examination took place. The discharge from the bowels 
seemed more bilious than dysenteric. Indeed, there were no signs 
of dysentery, the diarrhcea seemed more owing to a disordered liver 
than to intestinal irritation. 

These are a few of the many cases that fell to one's lot to watch; 
they have nothing peculiar in character, perhaps, save that they 
occurred among our men while they laboured under many disad- 
vantages. They prove that there, as here, the types of fever are the 
same; that variations in the symptoms occur there as elsewhere. As 
the men became acclimated, the number of cases decreased. Most 
of the men seized were young robust men. 

While cholera raged there was no fever. After the cholera came 

dysentery, and then fever, properly so called. Though the first 
two often were combined, or existed at the same time in one body 
of troops, no fever was found in that one body of men while the 
cholera raged. 
As to the treatment. This differed in 110 respect from what one 

would follow here. Calomel was used very often, and I believe 
successfully. Calomel and James' powder was often given at night, 
and apparently with good effect. In the very commencement of 
the fever, its effect would not be so noticed, but when continued 
for several nights, and combined with other remedies, such as local 
depletion or febrifuge mixtures, the secretions were kept in a more 
healthy condition than otherwise could have been the case. In the 
case of Stanmore, the leeching and the calomel afforded relief. In 
none did the mercurial foetor become developed. In the last men- 
tioned case, which was fatal, mercury was not given. But no hope 
could be entertained, even from the first, for this patient. He was 

already debilitated by former sickness, his constitution was weak, 
and from the first nervous symptoms were urgent. Stimulants were 
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generally and successfully used. Convalescence was tedious. Every 
one of the real feverish attacks were sent away during convales- 
cence. The other short cases soon recovered outside, and returned 
to their duty. 
The foregoing do not refer to the cases occurring during the first 

winter, 1854. They refer merely to what I saw from May 1855 to 
July 1856. They occurred among young strangers, while, on the 
other hand, many cases of cholera occurred among the older soldiers. 
They were caused by exposure to heat and cold, dry and damp atmos- 
pheres. They were varied in their type, from the short ephemeral 
type to the continued typhus. They differed in no degree from 
what is seen here. 
The mortality at first (1854) was fearful. During the time the 

foregoing cases occurred, many comforts, etc., were afforded, and 
the soldiers had less hardship to undergo; and, accordingly, the type 
of disease was modified and more easily treated. Had our troops 
been in a position where the stores could not be so easily reached, 
had they been continually on the march under a tropical sun, and 
been fed constantly on salt pork instead of fresli meat, the mortality 
would have remained much the same as before. 
The proximity of the port of Balaclava saved our army, and the 

remaining in one climate enabled our men to get inured to it and 
thus be fit for any duty required. 

Edinburgh, March 1857. 


