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ART. XII—Additional Remarks on the
Endemic Fever of Upper Canada,- by
- Jouk JarnoN, Surgeon, Dunville.

A sketch of the endemic fever of Ca-
nada would be incomplete, without some
notice” of the affections denominated

* % bewel  complaints,” that occasxonally
prevail very generally inthe country.
Théir dependence, on malaria, and con-
_nection, wuh the common fevers of lo-
cahtu—:s are. very obvxous, commencing
as they usually do in the sxckly months,
‘and frequently texminating ‘with fever or
ague, or at other times taking the place
of their periodical attacks.

These: bowel’ complamts can scarcely
be said to be included in Cullen’s N 080+
logy. They are usnally much more se-
vere and complicated than his dxarrhcea H
. and it is doubtful if such a, disease as his
dysemery now exists—at all events, it

is-not to be looked for as an eﬁ"ect °f,

malaria.

~ :Dr. Bampfield * has never . seen any-
thing’ that could lead him 'to suspeet

""scntery to-be- -..ontaglous” 3 and with®

him, the observations of Dr. James John-
_son, and most of our modern writershave
"led them to agree. - Dr. Bampfield * has
‘never, seen seybala in the swols of dys-
entenc patients.” 1
“Dr. Ballengal % obgects' in ]umne ‘to
Cullen s, deﬁnmon of dysemery, at least
B8 it appe:us “ir. - India—as’ the" disease
‘often makes consmerable devastauon ‘in

the mtestmes before pyrexm. becomes:'
‘not: contatreous, and the |
of ‘sybala is’ comparatwelyi’ ‘
“rare” ;. whlle Dx.“Johnson, whose oppor- |-
tunmes of observatwn Jboth in Indxa and |
Eu;ope were ‘most, extensive, asserts‘

evtdent
appearanc

| all three bra.nt'hes of the same s

;’vanety of the aspect.” "¢ That they ‘dre:
‘all ‘cured onthe same prmclple, and; with .

and . divides the diseases of that country
into what he calls bilious fevers, and
hepatic fluxes ; the latter is & most con-
venient term to charactenze a et Jof
symptoms which often arise’ from ‘m\ala.-"
rious influence, but without- the least
connection with- simple hepatitls.

" From the recent work'-of: Dr. ,Wood g
of Philadelphia, an accurate deseription
of the symptoms and course of the bowel
complainis of this' continent- may be ga-
thered ; but he has' 6 divided them up.
into what he ealls vanenes -of diarr--
heea, and mﬂammatlon of dxfferent points |
of the intestines,”.as to render his des-
criptions perfectly useless for pracncal’
purposes, and tending rather to cOnfuse
and bewilder the anxious enquirer inta’
the cause and: course of these affections,
than to duect ‘him’ 1o their real character
and the proper mode in wblch they should',
be treated.. y

. Itis to' Dr.

James Juhnson that we

-are indebted for’ cutting this- Gordean“

knot, and pointing out dxsurcﬂy the'i im-
medmte coanection - of *the bowel: com-:
p!amts of -warm’ climates and malarions

edxstrncts, ‘with derangements of the bxha- ‘

ry and dlﬂesnve fanctions— that® the

'same’ general canse produces’ blhous\fe-j:

vers, hepatitis, and dysentery ;' they.are_
;the”
organs prmclpally affected: cteatmg ‘the .

slight: varlety arising.from local ¢ circum-
stances, by the same remedxes—- stronaf ‘

have a Lm:opean dxsease settmg a

| fianiée the nosological distinetions® of Cul-.

llen and Pringle, as: well a5 those of thg ,



