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eontagions, and to look on the cffiect of these as umufurm ni every
locality. It is one of those expressions eiployed to designate a set of
tniversally admnitted facts, of the immediate cause of whici we are
ignorant, and have not the means of ascertairung, and is just as good
as any other for that purpose.

The fevers to which Sydcenham applied it were oflen of parox-
ysmal charneter, and the series of facts denoted by the expression are
as evident in thcmn, as in the continued1 and exanthenatous fevers to
which it has lately beconie in a great mueauret hited. Indecd, too
many of our systemnatic vriters look on paroxymiiial feè ers as a specifio
and unvarying- disease, the restlt of a ,pecile cause, and capable of
being cured by a specifie remedy ; and a student hurried fromn a medical
schiol, and into a countrv wvhere dîseases are ditierent Iromn those in
which he nay happen to ha% e been educated, m il lia% e to spend nany
anxions and laborious years liefore lie fully discot er the danger of tis
general axiomu, and te visit ahuost ex cry quarter of the globe, before
he sec the extent of the fallacy.

We never find the fevers of any two si asons, m the sane localhties,
to be exactly alike; some minute ddference may always be observed
in their course and symptoms; at one time the general tendency ivill
be concstive, at another inflanmatory; sometaie afTections of the
bronchim and hmngs, at others, of the viscera, with bowel conplants,
will be present, and show thenselves ln 'aost exery case. Sucli
tendencies are rarely confined te one localhty, but usually prevail, in a
greater or less degree, over large tracts of couitry, or pass rapidly fron
one section of it te another. They will oflen only show themiselves
shghtly for one season, but iicrease in severity for tu, o or three after-
wards, and depart and decline in the same gradual mianner ; but we
have once or twice seen the character of prevahluîg fever suddenly
change in the very iniddle of the season.

We have previously alluded to the nodificatiwns of malarious
fevers with those affections of the bronchioe and boIwels to wlici the
terns of Influenza and choiera, or choleroid diarrhea are apphed.
During the autunn of 1871, a few cases of Asiatie cholera occurred in
this village; they were nost mnalignant and decided in their symptomis,
and not a case recovered vhere the characteristic discharges vere
folloved by collapse.

The tendency to sinking and collapse in the fevers of the early
part of flic season, and the prevalenc of a choleroid dmrrhoea had led
me te anticipate tlis visitation thougli cholera had never before
appeared iii the village. The course of feverz, ocewrmng about the
saine tine as the cholera were new and plaiuly shovw ed c, modification
by nany of the symptoms of this latter affection. The sinkmng and
collapse were general, but not so the discharges fron the stomach and
howels; the secretions from these were frequently abnost entirely sup-
pressed, and large and repeated doses of calomel anid catharties were
oflen required to restore then, Pains in the region of the stomach,
wvith apparent spasmis nf that organ, and cramnps of the abdomnmal
muscles, only relieved by firm pressure on the belly, for which the
patients were Pxceedingly anxious, were ver, commun. The cramps
w0ould occasionally pass te the other -muscles of the body, and even .to


