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toche on the west to Cape Suble on the cast, and running thence alop
the coast of Amicrica to Wilmington, (N. C.), Nerfolk, Baltimore, Ply.
ladelphia, New Yoilk, Boston, and intermediate towns, in sonie of whick
places it is an «;ccasional, not annual, or even frequent visitor,” (p. 119,
1t appears to be influenced by ‘elevation as well as by temperature,
Major Tulloch cousiders it proved beyond « doubt that yellow feve
never prevails at an elevation greater thaic 2,590 fect above the leve] of
the sea; but, according to Humboldt, it has be:n found in Mexico at gy
elevation of 3,243 feet. In the United States, its altitudinal limits vary
in different localities from 400 to 600 fuct.  “ Suppusing, therefore, the
fever to have really prevailed on the Tucerv furni—the limits assigned
to it by Humbuldt—we may assume this as thealttudinal point, beyond
which, whatever Le the high temperature and the fever proclivities of
the countiy generally, individuals are sccure against an incursion e
the disease. They may carry it, but it will never originate, and cer
tainly never be propagated there,” (p. 118.)

Yellow fever, although 1t sonetimes seizes persvns suddenly whild
they are sleeping, walking abuut, or attending to their daily avocations,
15 usually ushered in by premonitory symptorms, such as, a feeling of
malaise; lassitude; disinclination to exertion; depression of spirs;
giddiness ; pains in different parts of the body ; flatulence ; depravel
appetite ; costiveness, &e. Our anthor has divided it into two specis
* marked by two opposite conditions of the systews.”  The one atlends
by a state of hyper@mia, the uther by astate of asthenia.  The formere
wflammatory specics, he subdivides intothe éntense, the mild,and the e
meral : the latter, ur congestive, into the aggravated, the adynamic, thewalk
wng, and the apoplectic.  The intease grade of the inflimnzatory speciesk
usually ushered in by « chill mure or less marked.  This is followed by
strong reaction—the pulse becomes freguent and heats with great force;
the skin is hot and the face flushed, the eyes injected, and severe painsar
felt in differeut parts of the body. The stumuch soun becomes irritable;
there 1sa feeling of heat aud coustriction at the preecordia,and the patien
sometimes complains when pressuce is made on this region.  Nauseas
ceeded by retching and vonuting sets in, usually at from 12 to 24 haw
after the alltack,and continues throughout the discase. The matter ejet
ed from the stomach in this stage consists of the ingesta, mixed withs
glairy fluid, and sometimes with bile. The bowels are costive and-doz
readily respond to the action of purgalives. The urine is scanty andbig
colored. There 1s great bodily restlessness, with mental anxiety an‘dﬂgﬁ
wation. The wntellect is confused. These symptoms continue forafe
hours to two or more days, and is followed by a state of remissiod, &
« metaptoss or stadium without fever.” In this stage all the forégod



