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ADVERTISEMENT.

Tus Revorr, contained in the following pages, appeared in the kst Number

of the Munreo-Currungieat. Review. DBut as the subject of the Qua-

mantine Laws will, in all probability, be brought before the notice of the

Legislature in the course of the ensuing Session of Parliament, Dr.

\Bowsnwe having annsunesd his inten to that effect, it has cecurred to

fe that the interesting smd, on most ocensions, very conclusive facts and

 yexsonings adduced by the French Commission should be mnde as public
L Xy P

as possible.  To render them intelligible to all, and in the hope of disen-

 tangling the subject from many of the perphexities which have hitherto

surrounded it, 1 have prefixed some introductory remarks oo the proper

meaning of such words as Contagion, Infectivn, Endewic, Epidemic, &c.

The Extructs from the Parlinmentory Correspondence, printed in 1842

amil in the course of the present year, will be found fo contain m

valuable mformation.

G. M.

a0, Fireroy Square,
Ociober, 1546,




It must surely be quite unnecessary to say a single word in the way of
soliciting our readers’ patient and most attentive consideration of the fucts
and reasonings. which we are aboue to bring under their notice. The
\ subject of the Quarntine Laws is one of public and Very urgent interest.
Al persons wre more or less immediately coneerncd in their operation and
effects ; for whatever interferes with the free and vorestrained intercourse

of one nation with anather, cannot fail to affect the common welfare, To
the medical man the subject is, as 0 matter of eourse, doubly wnd trebly
inteTeati some of the most curious and important questions, connected
with the natural history of pestilential discases, are involved in its right
ndjustment. Itis to medical doctrines and to medical opinions that we
owe the prosont system of prohibitory restrictions, which so seriously in-
terfere with the ‘social comforts and comme success of nume
eauntries ; and therefore for this reason alone, if there was no other, it
well becomes the members of our profession to be foremost in muking &
calm and candid examinntion of those doetrines and opinions from which
such grave consequences have followed. Now, every one who has made
himself acquainted with the subject, be he physician or merchant, traveller
OF statesman, hus of late years, without exception, come to the decided
convietion that it is high for a thorongh rovision and a very material
madification of the Quarantine laws, such ns they now exist, to take 1
The alsurdly foolish and most ridiculous prineiples which they embody,
the vexatious and oppressive restrictions which the impose, the wretched -
ness and suffering which they almost necessarily give rise to, and the great
increase of mortality which, we have reason to belicve, they often acca-
sion, are surely sufficient grounds for the scrubinizing investizntion that is
80 generally demanded.  For some years past, the Governments of England
and of France have been using their best exertions 1o effect a change, and
have’ been trying to get the various Continental powers to co-opernte
with them in their good work.
n




G Quarantine and the Plague.

It is the object of the following pages to explain what has been done in
both countrics.  Put befare we can enter upon this task with adwmntnge,
it will be advisable—mwe should rather eay, it is absolutely necessary—to
determine with precision the meaning of certain terms and ex
which are continually reeurring in the examination of the question befure
uz, and the very vagueness and obscurity of which have mainly contributed
to the 1 i tons and very pemicions disputes that have so long
retarded its solution. y

Tn the French Repart, which we shiall presently have to analyse with
great mi ess, the word fr issible is substituted for the more nsoal
ones confagions or infeclions, to denote such diseases as are capable of
being transmitted or communicated from ene person to another. The
substitution is, in our opinion, a wise and ueeful one: as we shall now
endenvour to shew by o few obrious and intelligible illustrations.

1. There are certain maladies which can only be transmitted or commu-
nicated, when either the dissased purt in the sick person, or matter taken
from it, i brought inte immediate contact with the body of a i
health, To this onder belong the Ringworm of the sealp, the Itch, Syphilis
and Gonorrhoea, Cowspex (in man st jenst), Hydrophobia or Rabies, &e.
These maladies are incapable of contaminating the atmosphers | and per-
sons, for aught thnt we know to the contrary, might remain for days and
weoks in the company of paticnts affected with any one of them without
the risk of catching the disease, provided all contact, direct or indircct, be
enutionaly avoided. It is to this onder of diseases that the term confogions,
i. ¢, communicable iy contact, should be strictly limited.

But there is o distinetion between the members of this order that requires
to be kept in mind.  In some, the mere contact of the morbid matter with
the external surface of the body of a person in health is sufficient to pro-
duce the discase in the Iatter.  Such iz the case with the Ri and
the Itch. In others, the matter must be applied either to the skin deprived
of its epidermis by nbmsion or incision. or clse {what is nearly equivalent
to this) to @ mucous surfice.  There is no reason to believe that the virus
of Cow-pox or even Hydrophobin would affect o person, if thers be no
injury of the skin of the part to which the poisonons mutter is upplied ; in
other wards, unless it be inoculnted; and we well know that the syphilitic
wil gonorrhaeal poisons are inocuous, except when brought into contact
with a mucous surface.

The distinction now alladed to is not without its practical bearin
e ghall sce when we come to consider the mode or modes in which the
Flague is saird to be propagated. To say that inoculation is nothing more
than mere contact would be about ns mtional as to assert that the process
of grafting eonsists simply in applying the branch of one tree to the trunk
of another.

11. The second order of transmissible or communicable diseases contains
those which ane propagated by the atmosphere, around  patient, becoming
inferted or contaminated by a peculinr eflavium or missm which emanntes
from his body, and which boing inhaled into the lungs—and admitted, it
may be, at the same time into the stomach—of a person in health, hos the
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of imducing like symptoms in him. Here there is no palpable or
substantial virus, as in the former case, that can be dircetly transterred from
ane individual to another, either by simple contact or yet by inoculation ; at
all events, the effluvium or morbific minsm is notappreciable by any of our
senses,  All that we know of it is from its cffects ; for we find that, when
an individual in health remiins for some time in the immedinte neighbour-
hood of & patient labouring under such a disease, he is Hable to bebome
affected with it, although there has been no contact with, nor even ATy
close approximation o, the sick person.  Moereover, there is every reason to
believe that the disease would never be communieated by mere contact with

- the patient’s body, if it could be so wrranged that the person, on whom

such an experimeat was made, did not inhale the contaminated atmosphere.
Hooping-congh and Scarlating are examples of this order of communi-
cable or transmissible discases.  They prog te themselves by nfecting
the atmosphere : henco they are properly called infectious, in contradis-
to the former order which are termed eomtagions.  In the French

the expression ** miasmatic infection” is generally used to designate

b this made of transmission.

Bome writers indeed, men too of acknowledged ability, have objected to
the distinetion now made botween contagious and infectious discases, on
the ground that infection. (in the sense we have used it).is nothing more
than n mere variety, kind, or peculinr mode of contagion.  In both scts of
idiseases, they say, there is the application of n morbifie matter to the body
of a person m health; the only marked difference being that, in the ane

| case, the poison i coguisable by our senses, wd, by bring applicd to one
| point of the body, in general excites the disensc primarily in that spot;

whereas, in the other case, it is diffused through the atmosplere and i im-
Bibied into the systesm, over & much Janger surface, by the langs, and, it may
D, aleas by the skin, and even by the stomach. In bath cuscs, therefore,
there is contnct.  Now we are not at all disposed to deny the logical accu-
ey of the objection ; and, were the question before us one of mere theo.
retical or techmical interest, we might be inclined to admit its validity.
But, when we eome to look st it in & prctical point of view, and more cs-
pecially to consider it in reference to mensures of prophylactic treatment,
we shall at ance perocive the importance of distinguishing such diseases as
aire simply and only confagious, from. those which are simply and only in-

| Jfectiows. It is surely unnecessary to adduce examples to prifve the truth

of this remark. Suffice it to say that no prudent mother would be satis-
ficd with the same precautions to prevent the spreading of Hoa ing-eough
an Lier family s with those she used to prevent the spreading of Ringworm ;
fudl need we remind our readers bow much eruel suffering, as well a5 vex-
aticns annoyancs and extortionate expence, might be nnnually spared, if the
difference between infection and eontagion were always recognised in the
Iazarcttos for the Pluga ? i

The miseries that have been so long, nnd still are, inflicted on thousands
from the almost universal and exclusive adoption of the notion that the
pligrue is transmissible by contact alone, are only to be equalled by the
ridiculously absurd pugrilitics of which it has been the prolific sonree,

Tefore quitting the subject of infectivns disenses, we must eall the
reader's attention for o few to @ cir el with

" -




8 Quarantine and the Plugne.

them, which Tins hitherta been for too much overloaked by most writers on
this important theme of medieal enquiry. It is simply this. - Whenever
a number of human beings, even in 3 state of health, are cooped wged.er
in u narrow ill-ventilated space, the air gradually becomes so contaminated
by the efluvia given off from their hodies that, in the course of n more or
lcas limited space of time, Fever will almost inevitably make its appearutice
among them ; nnd this fever, so genirated, will often be found to cxhilit
infectious properties, if the sick are not removed to o mare niry wnd whole-
some locality. Something of this sort was observed in the cnae of most
of the 23 survivors of that dresdful night, when upwards of 140 human
beings were shut up in the Black Hole at Caleutts, W have daily ilus-
tratinns of the same fact in what takes place on bonrd troop and slive
shiips, in jails, crowded penitentinries, and o forth.

t such then be the case with persons in bealth, ean we wonder that the
effluvia from the bodies of the sick must be still more poisonous and con-
taminating?  If any one his a doubt upon this score, let him walk from
thie open nir into the ward of o hospital, when all the windows have been
elosed for o time 3 a sense of nousea and oppression, accompanied ot an-
frequently with actual shivering, are often immediately experienced.

Jow it is in the way we bave just mentioned that various maladies,
which nre certainly nat primasily or essentially infectious, ure apt to become
&0 in impure and badly-ventilated situations, more expecially when many.
ok are crowded together,  The infectiousness is not o necessary quality of
the disease ; it is an secessory or contingent attribute. Various forma of
Jow or typhoid Fever, Erysipelas, Dysentery, Augina, &e. may be n.nenmucd
B2 mn?mg not unfrequent examples of the phenomenon in question.  The
congiderntion of this subject teaches us two important lessons,  In the first
ace, it inculentes the imperious necessity of thorough cleanliness aml free
ventilation, wherever o multitnde of sick persons are conjregated togother ;
and in the second, it exposes the absurdity of the disputes which have =o
often taken place about the infectiousncss or non-infeetivusness of severn
disenses, We shnll have more than one opportunity of reverting to this
topie as we proceed. -

What has been observed in the case of human beings, holds equally troe
in that of the lowcr animals. Discase is always Huble to break out among
cattle, when they are crowded together in close and filthy sheds or covers.
Same of thebest writers an veterinary medicing have nsserted that the
mere defention of many horses wgeﬂ:ur-—c:FMuﬂy when these are of an
inferior broed, and their food is of bad quality—in stables that are foul
and offensive, or on boand ships, is in itself sufficieat to engender the
Glanders ; n discass which, when once developed, is not enly exceedingly
apt to spread o other horscs, but is even liable to infect humin beings.

111, We have seon that some discases are transmissible only by dircet
cantact with the sick or with » palpable virs or poisonons matter derived
from then, and others only by the atmosphers becoming m:'cctcd with effluvia
given off either dircctly from the bodies of the sick, or, it may be, from
articles of dress, &c. which have become deeply impregnated with such cfflu-
win, Mow there are certain discases that are capabie of transmission in both
of these ways. Small-pox is, as every one knows, of this number; 0 is

Endemic and Epidemic Diseases, ]

- Measles, necording to the views of many physicians; so is Hospital Gian.

- pgrene; and so is Glandersin the horse.  We might sdd two or three more
."" o the list; bat they are of more questionable anthenticity.  Might not the
4 pellation of ip-dnfections e given to this order of trunsmissible
| diseases? If any more appro) priate epithet, that will better indicate the
two-fold mode of transmission, be proposed, we shall gladly make uee of it

It deserves to be noticed that, in all contogio-infections maladics that we
are well acquainted with, the simple contact of the morbid matter with the
uminjured cutanecus surface is not sufficient to communicate the disensc ;
the matter must either be inceulated, or else be applied to 4 mucous sur.
fie, for it contagious’effeets to be produced.

These few remnrks on the modes i which certain orders of diseases are
transmissible from one person to another, we camnestly recommend to the
reader's considernte nttention ; otherwise he might not be able to judge
Jrighit of some of the most important questions, connected with the propa.

i ion of the Plagee, to be shortly brought umder his potics.  All that

e ghall sms at the present moment respecting this hitherto ill-understood
discase is, that it hus been declared by one—and by far the most numerous
—party to be comtagions ; by a secdnd party, to be infections but not cos.
fagiows ; and, by a third party, to be confagio-infections.  The solation of
this question is the parsmount object of our enquirics ; but, before we pro-
‘cord further, there are two or three other terms that require o brief ex-
planation,

5 discases are called Endemic (i in, and fous; o prople), which arc
in  great measure limited to certain localities, and are attributable to pecu-
Kinritics of sodl and atmosphere, or of the food, habits, &e. of the people in
these localities.  Ague is endemic in Lincolnshire and other marshy coun.
tries ; Remittent Fevers and Dyseatery in all tropical regions, near swamps

* aund rivers ; the Plague is endemis in Bgypt, and the Yellow Fever on the
W.H‘ Coast of Africa; Typhus in the filthy and erowded parts of all lurge
cities ; Bronchocele in Derbyshire, and Cretinism in some of the valleys of
the Alps; Pellagm in Lombardy, and Elephantinsis in Barbadoes. ~ We
 might udduee many other examples; but these are sufficient to give an idea
‘of what is meant by the term endemic.  * Indigenous,” and © of spanta-
Beous growth or development,” occasionally wsed. in the following papcs,
are equivalent expressions.

As endemic disenscs are owing to the operation of more or less perma-
mently existing local causcs, it must be obvious that it is only by a paticnt
being withdrawn, at o sufficiently carly period, from the sphere of such
operation that he can mtionally hope to be cured,  If he persist to remain
in the offending locality, his malady will inevitably be aggravited. Change
of residence, therefore, is the sine gud won in the suecessful treatment of al.
moet all endemic discases.  For the same reason, if the local causes them-
selves be gradually removed, this order of disenses ceases to be generated,

" Thus many districts, that used to be the seat of intermittent fevers, have
been in course of time rendered quite lealthy by cfficient draining.  Such
 bias been the case about Lambeth and some parts of Westminster—the
ne l-'““{]'mﬂ of ﬂwlmmh'ﬁﬂﬁ‘r for example. [In short, the prevalence
and severity of endemic diseases ave generally inversely proportionatc to the
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territorial improvement of o country, and to the increased eivilization and
social comforts of its imbabitants.

The term ** Epidemic™ oz wpon, and Syus; @ people) is used to desi
those diseases which prevail for a limited period, and generally at particnlar
seasons, over & wide extent of country and often attack o large wumber of
the inhabitants at the same time, then subsiding of their own accord until
they entirely cease for the season,  The causes of the appearance and dis-
appearinee of epidemics are little, if ot all, understood.  Some epidemics
are of the endemic class of maladies, such ns ‘Typhus, Yellow Fever, and
the Plague ; others are not, but of more universal development, lubeh s
Small-pox, Measles, and the other Exanthemata. "Their outhreak is often
suddon and widely extended, sprending alarm and desolation around ; they
are then eulled pestilences. A pestilence may be transmissible ; but it s
mot necessarily so. At all events, its diffusion is obviously not dependent
upon such o slow and gradual process. as infection or eontogion. It does
nok creep from person to person in its onward course, but it seems to travel
o wingsm!lthc wind. Hence we read in Scripture of  the pestilence
that walketh by noon-day snd the arrow that flicth by night :"—how beau-
tiful and how true: it walketh by the day, but it flieth by night ; for its
nttncks are then always the moest numerous and the most severe.  Every
oni knows the fine description which Homer has given of the nine-days'
pestilence in the Grecian camp, when the arrows of the angry God (e’
esexa ** gloomy na night”) spread havoe among man and beast.*

Mot leas expressive is the image cmploved by the noble peet in his famous
lines on the destruction of the host of Sennacherib, when

* The angel of death spread his wings on the blast
And breathed in the face of the foe as e passed.”

An old man in Persin said to Dr. Lacheze, who was questioning him
about the plague, and its mode of diffusion, that it will often break out in
n’ﬁl.c of the most eomplote isolation ; ** for,” added he, ** the discase may
Tight wpon n house as abind lights upon the bmanch of ntree.”  Most troe ;
we know not whenee the seeret foe cometh ; it is like the wind, it bloweth
where it listeth.

The ancient physicins very properly confessed their ignorance of the
canse of Epidemic diseases ; they recognised a something mysterions—ro
Beies, quid divisum—in them which they could not fathom,  All that wo can
say iz that, in some years and seasons, the atmosphere appears to become
charged with a noxious infleence, cansing or promoting the diffusion of
cortain diseases, which, in other years and in other sensons, are sporadic,
i. ¢, sparse, seattered, or which only occur here and there.  This occult

* The late dreadful invasion of epidemic Cholern at Kuorrachee in Seinde

niot to have lasted more than ten or twelve days ; within that shbet space

time, it swopt off upwards of 5000 human beings!  The disease broke ont at

ight. v, this invasion exhilrited the characters of a lential visitation

in as pare and marked & degree as any of which we ever read.  Afler its murder-

onis ten-ila gourn at Kurrachee, it bs described as travelling up along the
course of :{: Indus towands Hydrabad,

Pestilences, what are they ? 11
state of the atmosphere s technically called an * epidemic or pestilential

~ cons ** and the loeality where it nils is saud to be an “ epidemic

ar JF or a *focus of pestilential infection.”  As these
torme oceur frequently in the following pages, it is necessary that their
meaning be well understacd.
. Notwithstanding that Epidemic discases are not, like Endemie, dependent
for, their origin upon local canscs, it must be borne in mind that their ma.
lignaney, and their duration alse, are almost invariably much influ-
enced by the general salubrity of a pluce, und by the condition and habits
of its inhabitants. The low-lying distncts of a town or country suffcr
worse than the more airy and elevated ; and we need scarcely add that the
ill-fed poor, living in filth and wretchedness, are always the chiel victims.
It is under such unfavounrable circumstances that all epidemic dise
whether they be essentinlly and primarily infeetions or not, invariabl
Cpear to be readily tmnsmitted from one person to another, W sha
A see how difficult it is, on many oceasions, to come to an accurmte
decision upon this peint; but of one thing we are pretty well assured,
from the concuming testimony of the best observers, that the tnsmission
of o disense can do but little harm upon a great scale, unless aided not only
by a pestilentinl condition of the air, but also by local canses of insalu.
brity. It is to the correction of the list-named sdjuvants that the atten-
tion, of statesmen and legizlators should be mainly directed, under the sober
guidiee of enlightencd physicians,

Epidemic diseases arc not confined to the hamon ree ; they are exceed-
ingly common among brutes, and arc then called Epizoies or Epizootics
{e=s upon, nnd Leor an animal) ; in common parlunce, murreing.  Epizoics
often. or accompany the existence of Epidemics among man.

The vegetable world al=o is not exempt from pestilential invasions, too
well known ns Blights. The potatoe.disease, so widely spread and so
destructive at the present time, is in all respeets a Vegetable Epidemie.
We need scareely say that we are quite as ignorant of the cause of this as
of most other like visitations. 1s it of insectile origin ! -Maony eireum-
stances scem to render this idea not improbalble.*

After these preliminary observations, we shall now procced to notice
very briefly some points in the literary histery of the i‘lqgm,- doring the
Inst ten years or so, with the view of pointing out the changes of opinion
that have taken place in the minds of many medical men and others on the
im| t questions connected with its mode of propagation.

t is only since the year 1835, when Egypt was visited by one of the
mioet fatal outhreaks of epidemic plague on record, that the real and inti-
mate nature of thediscaschas been thoroughly known.  Before that time,
there wos so much of mere conjecture and idle tradition mixed up with its
history, that we cannot with any confidence build upon the accuracy of the

* Dr. Grassi, so ong resident in Egypt and other Eastern countries, and who
has had soch smple experience of the Plague, maintsing that this and indeed

. many other ua:{u:lsuihle discases, are of inseet arigin ;—¢ mollo probebile che ln

i wme malattia contoginen cousista in wna specifiea soctansa

erngitme
arpanizsati, a quale sia copace i manienersi et i viprodsrsi seconde Lo leggi
comuni o fuiti gii exseri doduti di vifa,
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data that are found in the narrations of preceding writers.  Most of them
seem to have looked for eorroborati ofﬂmudgf lopted opi in the
cuses which eame under their noties, and not to have examined the actual
phenomenn of the cases themselves to teach them what opinions they
should hold. Hence the comparative w eness of most of the works
on the Plague published before 1835,  ‘Then it was that the entire subject
of its history was examined de sovo, all the materials conmected with it
stirred up, 50 to speak, from the bottom, and subjected to a most sifting
investigation, while nothing was nssumed or taken for granted upon hear-
say evidence or partial enquiry.  The evidence that has been made public
by that noble band of deveted Frenchmen, of whose labours we shall
presently speak at large, and of onr own ceuntrymen, Drs. Laidlaw and
Abbott, is infinitely more useful than the labours of all previous writers,
But, not among mwedical men only have sounder views prevailed on
the subject of the plague since 1835 ;: the eonsular ngents, ambaseadors,
nd ministers of this country and of France have also largely partaken of
the same advancing enlightenment, It is indeed most gratifying to read
the officinl corres, of public men in both countries upon this sub-
Jject.  While in Italy, within the lnst eight or ten yeors, bars of iron have
been aetuslly passed through the fire to destroy the eontagion adhering o
them, and, vessels from Great Britain have been subjected to a quarantine
it Messinn in consequence of n report in a French newspaper that typhus
fover existed in Glasgow ; while a quarantine of 42 days has been insti-
tuted in more than one cauntry against the invasion of East Tndia Cholera,
and a eargo of New Orleans cotton, that had been Ianded and re-shipped
at Liverpool, has been declared at Copeahagen infected after another fort-
night’s vayage—while these and many sach.like things have been acted
over and over agnin in different I!urapurmgnrh during the last few years,
it iz nevertheless equally true that men of education everywhere have

to feel the urgent necessity of putting an end to such absurdities. The
eredit of taking the lead in this much necded reform is equally shired by
France and this country.

In 1838, & proposal was made by the French to the British Government
to promote the formation of n general Congress of Delegates from the
various European states having ports in the Mediterranean, for the porpese
of agreeing upon some uniform system of Guamutine regulations to be
adopted by all.  Our Government st once acceded to the proposal.  Aus-
trin also, which had been applied to by Franee at the same time, intimated
at first her nssent to its general prineiples and substance, only with some
modifications in the details,  Difficulties, however, were subsequently
started ; and the result was, most unfortunately, that the matter dropped
entirely for the next four or five years,

In the course of the same year (15838), and indeed anterior to the date
of the proposal of the French (overnment, we find that Mr. Lewis, one
of Her Majesty's commissioners for énquiring into the affairs of Malta, in
a very able document respecting (Quarantine regulations in the Mediterra-
nean, after expressly nsserting that * it is notorious that the mede or modes
in which plague is communicated are very imperfectly known, and that
some of the maxims, on which the most important Quarantine regulations
Test, are little better than grotuitous hypotheses,” suggested that twoor

Congress of Delegates proposed. 13

medical men ghould be sent out by the British Government to visit
thoae ports of the Levant where the plague most frequently exists, with
view of collecting ample and authentic information upon the mode or
s in which it is propngated or liable to be eommunicated.  He sug.

; at the same time that France and Auwstria should be invited to Join

ith us in this enquiry.

| When Me. Lewis® views were submitted by Government to Sir Willinm

Pym, eur Superintendent-general of Quarantine, for his opinion, he, with

- #ound judgment, we think, proposed that, instead of sending out physicians

[from this country, ** copies of Mr. Lewis’s queries should be forwnrded o
the different consuls at Constantinople, Smyrnn, Aleppo, Alexandria, Cairo,

and Odessa, to which might be added Morscilles and Malts, requesting

them to submit them to the different Furopean rl-yu‘rinm., and to chtain
from them replics and observations, which might be forwarded to the Qua-

tine Congress expected to assemble in the course of the present year”
)

Willinm's suggestion was acted vpon; and the following querics,
fied somewhat from those orginally proposed by Mr. Lewis, were
o tp for the oceasion :
1. Is plague communicated by contagion ?
2. Is plague communicated by contagion alone, or by other means also ;
L if 0, by what means
3. Is actual contact with an infected person necessary for communi-
ing I?US“@ or will & elose approach to such perscn communicate the

c
| 4. Can substances which have been in contact with an infected person
nmunieate the plague, and, if =0, what substances ?

5. How long may the infection of plague remain dormantin an infeeted
on, before it declares itself by evident symptoms 2

6. How long the contagious matter of plague, when lodged in in-

mate substances, retuin its infecting power ?

. What arc the means by which substances, containing the contagious

r of plague, may be purified ?

The replies formished to these queries by different wedical men in
pt and clsewhere, more especially those of Clot-Bey, Dr, Laidluw,
Dr. Grassi, are replote with the most valuable information. Frequent
rence will be made to them in the following pages,

. Here we must not omit to drw notice to a brief dispatch addressed by
il Palmerston in Februnry 1830 (before the above replies wore received)

ito Lord Ponsonby, our Ambassulor at Constantinople, on eertain horsh

parantine measures about to be enacted in Turkey; it is full of the
ndest medical wisdom :—

* With referenee to the proposed regulntions, T have to instruet your Excelleney
endexvour strongly o impress upon the Turkish Government that they would
e cffectually prevent the hreaking out and spreading of the pague, If_v intro-
meing cleanliness and ventilation i ihe city afd 51.ﬁ.mi|u uf] Constantinople,
y any such violend interference as is proposed with the domestic ATTALgE=

5 of familics.
* Ik s quite cortain that the plague is much aggravated, if it is not scally
euerated, by the want of cleanlingss in streets, by 1.ru: want of sufficient ventila-
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on ik howses, of proper droi in plakees contiguous to habi-

m- and, ﬂ%h?m myent .'!1:1 the first instanee, apply

is mEAsLres t0 et gl T would strike at once at the canses
'the disease ; whereas the measures, which they have now in contemplation,

will only b productive of inconvemience and saffering to numerons individaals.

In 1841, Dr. Robertsan, deputy-inspector of hospitals and serving with
the British troops in Syria, thus expresses. himself in his official report to
Government on. the Flagoe (—

0 or ious® pature of this at times
fri éhmdm,?b‘s;m the result of all my cxperience leads me to
I,:E that the disease originates in_local exises, amd that it is endemic 1n Syrin
and Egypt; that it is not of a highly contagious sature ; amd that, if ever so at
all, some other concurrent cimnmmmnw_umrylomdcnuo. Extrema
anid exclusive opinions on the doctrine of contagion are hardly warmanted by the
present state of our knowledge. My own firm conviction s that the pfagu:
cannot be communicated from one person to another in a pure atmosphere, even
by contset; but I am not red to assert. that, if
together in confined and ill-ventila
just as happens in Typhus fover. "

Mr. Brant, our consul at Erzeroum, writing about the same period res-
pecting the then recent severc outbreak of the plague there, says:—

“ Ag far a8 my own experience goes, | have bean leil to douke the contagious
niatare of the discase, as it showed iself here last Bummer; or, if it were con-

iotts, it must have been in o very slight degree.  1'have had, within the sphere
:ftmy ‘hesreation, many cases of the most complete and extensive contact,
without the disease being communicated."”

Mr. Sandison also, our consul at DBrussa, ir!fm'ma us that ** the eascs
are numerous in which persons escape 'th_e disense after contact with
persons seized with it, even in its most malignant stage. There are fre-
quent instances also of individunls being attucked by the plagus, withaout
being ut all able to trace communication with any infcted person or sub-

’ l:vll:mnced no doulit by these amd other similar statements, Lord Aber-
deen, following in the same_path of enlightened policy with his prede-
cessor, endenvoured in 1543 to I:rh:lgwahuut the cﬁh!blruhmnthd the p:::i
posed Congress which, to great regret of every humane

Hbunug;ﬁ::llul statesman in FRurope, had never yet taken place. The
French Government readily scquieseed in his views; but the Austrinn,
while professing their readiness to co-operate, considered that the holding
of any conference or congress would be premature, until exact information
was procured from competent medical men upon the following throe

s T]; minimum and maximum of the terms of guarantine to be fixed
u for persons. L
P;'.‘ The terms of quarantine necessary for goods and merchandize.
5. The best measures to be adopted for the disinfection of objects that
‘are susceptible of contagion.

* Thess words arc used here in the sense of * trangmissible™ and © non-
wramsmissible."—G. M.

Report of the French dcademy, 15

~ Torecognise the settlement of these points to be a necessary preliminary
ny satisfactory adjustment of the question of Quarantine, is obviously
take for granted that the disease, to which they refer, is one that is trans.

ible not only by persons, but also by goods, under all circomstanees

at all times ; o position that few unprejudiced men in the present day

“mre likely tomnintmn,  As o matter of course, the British and Fre

overnments, unabile to act independently, were obliged to give in to the
gging policy of the Empire ; Frince Metternich having intimated that six
‘months st least would be required to obtain the information which he
ed necessary,  But neither France nor England has meanwhile been

idlle in the cause of Quarmntine reform, resolved that all just oralleged
eauses of should be removed ns promptly as possible.  The former
oned her enlightened Institote to her nid, and the latter dis-

ed Sir Willinm Pym to visit all the lazarettos and quarnanting estab-

ments in the Mediterrancan. It is to the important information derived
these two quarters that we now solicit our reader's most scrious

t
& In Augmst 1844, the Royal Academy of Medicine in France appointed
| Commission to examine all the varied questions eonnected with the Plague
with Quarantines. This Commission waa composed of the following
bers—men, we may remark, of the highest proféssionnl and seientific
inments—MM.  Adel Begin, Dubois (d'Amiens), Dupuy, Ferrus,
de, Melier, Pariset. Poiscuille, Prus, and Royer-Collird, M. Ferrus
named the president, and M. Prus the secretary and reporter,  The
issionors were enguged in their deliberations for upwards of twelve
onths, and hed every facility granted them by the F h povernment,
o render their enquiry as complete and a2 seeurate as possible. At length,
report wns dmwn up snd read at’ the sittings of the Academy, on the

he
§ 5th, 10th, 17th, and 24th of March and the 3th of May of the present

yoar. Itis certainly n very elaborate gnd instroctive work, replete with most

valuable facts and data, which cnnet fuil te be truly aceeptable to every

quirer upon the great questions under consideration, whether bo admits
be sounidness of the conclusions adopted by the majority of the Comumis-

on. or net.
Although the Flogue has so often ravaged the world and there has been
Luck, as w matter of course, of books and memoirs published at different
8 upon the subject, it most be confessed that the number of mstructive
il y necurate narratives of well-observed facts is by no means very
considerable.  The epidemics, of which we have the most trustworthy
istories, are the following :—that of Nimeguen in 1635, described by
iemerbrock ; thot of London in 1665, deseribed by Sydenbam and
odges ; that of Marseilles in 1720, by Chicoyneau, Verney, Deidier and
Bertrand ; that of Trnsylvanin in 1755, by Chenot ; that of Moscow in

1771, by Mertens, Orraws, and Sameilowitz ; and those of Egypt in 1798,

799 and 1800, which huve been so well deseribed in the’ writings of
ettes, Larrey, Pogmet, and Louis Frank,

But, however valuable the records of the epidemics now mentioned may

it must be admitted by all who have attentively studied the history

the plague, that it is only within the last ten or twelve yegirs (a8
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already remarked) that we have anything like a positive and truly scientific
acquaintance with the disease.

I‘J‘:]Dr. Aubert-Roche was the first to display that brave and generous
devotion to humanity and science, which has since been followed by so many
of his professional brethren, when be devoted himself to wait for thirty-six
hours unceasingly, and without precaution, upon his friend
Dr. Fourcade, who died of the plague at Cairo on the 20th of February,
1834, S

Shortly afterwards, numerous plague patients were received into the hos-
pital of Bsbekit, at Cairo. Clot-Bey, anxious to give the most complete
authenticity to the obscrvations which might be made of these eascs, pro-
posed to MM, Gaetari, Lacheze, and Bulard to join with him in ﬁmmﬁ a
committee or boanl for the purpose of attending together apon all the
putients in the successive stages of the disease, und of making post-mariem
examinations. These four gentlemen carried through this task with the
greatest zeal and devotednoss, The infected were waited upon like other
paticnis ; they were frocly touched whenever there was oceasion to do uny-
thing for their relief, or for the investigation of their symptoms. The
badics of those who died were taken to the dissecting amphitheatre, and
every organ was most attentively inspected. ‘The resalts of each visit in
eommon were carefully reported in & register, and anl:ll report was regulirly
signed by wll four. This register (which was submitted to the peruzal of
the srnment Commission) is the chief basis of the works, which have
been published by Clot-Bey* and Bulard. 2

Su%umum-tl:,- fo these researches, the professors of the medieal sehool at

Abouzabel (about four leagues from Cairo) personnlly attended upon 140
plague-patients, of whom 38 died. Professor Perron has communicated
ropert of the cbeervations and pest-mortem examinations then made, in a
memoir which he nddressed to the Academy. i

Drs. Aubert-Hoche nnd Rigand, npzm'lmi to the gmntllmpnlml at .|'_\I.!:x.
andrin, displayed no less courage and disinterestedness in their eng
“The Iatter gentleman died of the plague, leaving behind him an sceount of

68 dissections which he had made of fatal easea.t The former has pab-
Lished nn account of his obeervtions, colleeted either by himself or in con-
junction with his lnmented colleague.§ ¥
; The conduet of M. Lesseps, the French consul-general at Alexandrin, has
Ieen the theme of universal admiration. By his own example, he powerfully
centributed to dissipate the exaggerated apprebensions of visiting and even

* This indefatigable person has sont mo fewer than 50 memoirs, ab different
times, on the subject gf the plague 1o the French Academy. Many of these
memairs, written by able men who {nans had smple oppartunitics of studying the
disease, well deserve 1o be published. )

+ In the very valuable pamphlet on Oriental Plague and Quamnmq,lm'l»
Tished by Dr. Bowring in 1895, it is stated that Dr. Rigand, after having been,
during the most fearful crisis of the pestilence (1535, constantly engaged in
visiting and assisting the living or in disseeting the dead, at length fell o sacrifice
# just us the plague wis ceasing, when its violence appeared wholly cxlausted,
and the scason of its disappearance was about to arrive.”

1 e In peste et du typhus d’'Oricnt,  Paris 1640,

“urious Questions to be examined.

touching plaguc-patients.  His conduct towards Dr. Rigaud, ap to the last
moment of his friend's life, was a memorable instance of noble gencrosity.*
| Since 1835, the medical men resident in Bgypt have continued their
‘#fforts to render our knowledge of the plague more and more eomplete,
In 1837, an epidemic broke out at Adana, in the corps of the Egyptian
darmy that then occupied Syrin.  In 1841, Damistta, Cairo, and a number
of tEg towns or villages in the Delta were visited by the pestilence., It is
also to be remembered that not o year has passed since the great epidemic
of 1833, withoat a greater or less number of sporadic chses ocourring every
mew andl then in different parts of Lower Bgypt.
* But the plague hus been studicd of recent years in other countries he.
#ides Ezypt. To confine our notice to modern works only, we may men-
tion [ir. Brayer's Newf manies i Constantinople ; Dr. Gosse's aceountof the
in Greeee during 1828 and 1829 and the reports of Dr. Morea on
mlh?hgm of Moja in 1817, snd of M. Hemeo on that of Moroeco in 1815,
VAL e Segur du Peyron, although not o physician, has rendered great
services to medicine by the pubi ion of 'l.||||.~ thn =ports which he ad-
dlresscdl, in the years 1834, 1339, and 1846, to the Minister of Commence,
fiel which contain a great mass of observations collected by him in the
Ehtilmi ports of the Mediterranean.

o Lastly, the Academy has received n memoir on the plague and quaran.
“tine, published in 1345 by Dr. Moulon, physician of the lazarettoat Tri -
also a printed report on the transmission of the plagoe amd the yel

i, that was drawn Hp h:r @ committee of the medical society of Ms

~stilles, and unanimously approved of and adopted in Auguest 1845,

.|‘-f1 Besidea the published works above, enumerated, & number of very valu-

'JI' . !DJIJI:INCI‘]'II documents lve been submitted to the examination of the
! EESIONETS,

* Among these, we may mention the originil papers respeeting all the

cases of plague that have oceurred in the lazaretto of Marsei ainee

l_mrnl.emgwi:h & letter and memoir from D, Robert, one of the physicinns

of this lnzaretto ;—the register kept in Egypt and Syria, during the years

i 1829 and 1830, by the plague commission, of which M. Puriset was

¢ president ;—the report, ndiressed in 1842 to the minister of commerce,

Dr. Delaporte of mizsion to Constantinople, Smyma, and Alexandria,

the purpose of studying the plague in these places ;—a statistical state-

ment of 506 epidemics of the plizue deavwn up by Dr. Rossi of Cairo,

- who, like Dr. Delaparte, nearly fell a sacrifice to an attack of the pestilence ;

| —ithe statistic repor Il the cases of plague observed in the lazaretto of

xandrin since 15833, by Dr. Grassi, who las been physician of that cs-

i lishnyent since 1831 i—a memoir on the plagae in Persia by Dr. Lacheze ;

‘—ane on the plague in Alge from the year 1552 down to 1519, by M.

rhragger, corresponding member of the Institute, and conservator of the

" library and museum of Algiers ;—s memsir an the contagiousness of the

l"qna.llat praiseworthy has been the conduct of Mr. Thurbarn, the British
il st Alesandria,  Hlis letter to the Board of Health in that city in 1535
o admirabile performance, chameterieed not less by generous humsanity than
the bold enunciation of enlightencd views.—G. M,




18 Quarantine and the Plugie,

MM. Pezzoni, Leval, and Marchand, members of the council of
m:ryu.e Ottoman empire, dated June 13:19 s—and lastly, a memoir on
the antiquity and cndemicity of the plague in the Bast, and especially in
Egypt. by Dr. Daremborg, tlve learmed J.1Emn_ of the French Aeademy.

In sddition to these numerous sources of information, the Minister of
Foreign Affaira to M. Prus the privilege of consulting the dis-
patches of the French ambassadors and consuls in the Levant on all topics
connected with his enquiries. The dispatches of M. Lesseps, (1o whom we
Tave already alluded,) doring the frightful epidemis of 1835 in Egypt, were
found to be_capecially valuable, The Minister of Marine also put all the
official documents under his control at the free disposal of the Commis-
BROTICTS. "

With the view of rendering their enquiry as complete and comprehensive

itle, the Commissioners invited to their meetings  the attendance of
m@gi.:l men and others, who might feel inelined to give any verbal commu-
nication,  In this way, they received much valunble wd interésting matter.

The Keport is divided into four parts or sections.

Tn the first, the following points arc cxamined aml determined :—the
countries where the plague has been observed to become apwtunwul:y
developed ;—the eavses of spontancous plague ;—the disappearatics of the
plagrue, whenever these causes have ceasod to exist ;—the countries where
the persistence of these causes renders the plogue endemic, or at least
mnkes the return of the spontaneous discase to be apprehended—and,
lastly, the measures that are really and truly prophylactic against spon-
taneous plague.

It the srcond part, the three following questions are answered :—L. Haz
the plague always exhibited the characteristic I'untl)m!n of epidemic diseases,
whenever it hns ryged in Afrien, Asin, unl Burope? 2. Wihat are the dis-
tinctive charmeters between epidemic and. spomdie pl:nguc? 3. Does the

after the manner of epidemic discases; 4. e. by the migration
of eertain atmospheric influences, and independently of the agency of those
persons who wre infected by it ?

n the third past, the impartant question as to the transmissibility of the
p]ul.guy: from nn]f: individunl to another i examined. [s the discase trans.
missible by inoculation 7 I it trunsmissible nway from, as well s in, epi-
demic foc by immediate contact with the sick ? by the contact of clothes,
furnitire, or merchandize } or by missms exhaled from the bodics of the
sick, and diffused through the atmosphere 2 This part closes with an exami-
nation, of the following three questions. 1. Con jersons affected with spo-
i plague ocension foei of infection sufficiently active for the transmission
of the disease? 2. s the plagne more or Jess readily transmissibie, in
proportion to the intensity of the epidemic ; acconding as the disease is in
its first, its second, or its third period; nnd, lastly, apwr!hng to ﬂn_.c
organie susceptibilities of those who are expozed to the action of the pesti-
lential minsm 2 3. If the plague be transmissible away from epidemic foci,
are there any grounds to apprehend that the importation of & few cazes inka
France might occasion & pestilentinl epidemic #

Countries where the Plague has beew fudigenans., 19

I the fourth and last part, the question as to the ordinbry or exceptional
arution of the incubation of the plague is discussed. The gencral cone
‘elasions of the Report, and the application of these conclusions to the jm-

Eﬂm suliject of Quarantine arc appended to this past,

!]' Finsr Panz.
-~ Cnar. L—What is the cowmiry, or what are the cownlrics, where fhe
P fag been pheerved o arise spealancously P
N attempting to trace back the history of the plague, with the view of
throwing some light upon this question, it would be little profitable to oy
our researches beyond the sixth century of the Christian sera, s there is
w reason o believe that the torms dups; and pestis were previously
sed in o generic sense, to domote all epidemic diseases which caused great
ity. The ** boils breaking forth with Wains upon man snd beast,™
ded by Moses, need searcely be alluded to, The famous plague of
, #0 graphically described by Thueydides, is supposed by the best
ties to have been o malignant form of typhus, complicated with o
eulinr eruption and with gangrenous eschars, “The Greek historion says
it was believed in his day that the pestilence had been imported from
into the Pireas,
hether we are to admit the genuineness of the passage from Rofus of
hesus, a celebrated physician in the time of Trjan—discovered by Car-
Angelo Mai ot Rome, in 1831, in the writings of Oribasins, who
in the tine of the Emperor Julisn—is doulted by some learned en-
i by M. Parisct, the aceomplished sceretary of the Acadeny, umong
number.  The passage indeed contains o remarkally necumte descrig.
£ the chireteristic symptoms.of the plague,® and the writer rofers to
ics of the disease in Fgypt, Syrin, and. Libya, mentioned by Dios.
Posidonius, and Dionysius, who (are supposed to have) lived two
three conturies before the Christinn . It may be worthy of notice
that the writings of Cicero, Strabo, and Pliny afford evidence that
it was riganded, in their time, 05 a country that was fertile in the plague,
s ure allusions too in the works of Gulen and Aretaus, not to mention
ates, that would seem to indicate theiracquaintance with malignant
% accompanicd with bubos and carbuncles.
E, without dwelling longer on the uncertain istory of the plague, we
at once come down to the year 542 of the Christinn ara, when that
b epidemic, the deseription of which by Procopius and Evagrins
leave no doubt as to the true nature of the discnse, ravaged the city
onstantinople.  From this period, the appellation has been very gens-
restricted to that form of fever which is accompanied with bubos,

The following is one of several paragraphs that might e guoted :—
* A pestilential carbuncle is that which is aomm%nmud with 5 severs inflam-

m, with acute pain, and deliem.  In many of those who are affected with
ere aceur abio hard and painful bubos, and” the patients soon die of these

cioaar ‘l‘hi:]ia the case more especially with those who live in the nekgh-
boot of marehes.”
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carbneles, and petechim.  If we are to believe that from the Gth to the
16th century the term * plague” has been properdy applicd, we arc surely
justified in nssuming that, from the beginning af the 16th eontury—thut
ia to =y, subsequently to the lish af lnzs in Eurcpe—t
word has only been employed in its right aceeptation. e
In the 16th century, there was (as far as we know) m cpl.d;;w of
e in Egypt, and we find no mention of auy in in Lot
gnhg;m whiereas, in the course of thie century, thene were no fewer than
fourteen invasions of the pestilence in France, twelve in Germany, eleven
in Italy, nine in Dalmatia, six in Turkey (in Burope), five in England, five
in Spain, two in Portugal, two in Poland, two in Belgium, and one in
Switzerland. :

In the 17th century, we have the account of but two invasions in Egypt,
and of not one in Turkey (in Agia) or in Syrin; whercas there were nine-
teen in Germuny, eleven in Italy, eleven in France, six in England, five in
Russia, four in ‘Turkey (in Europe), three in Spain, two in Halland, two.
in Switzerland, two in Detimark, one in Sweden and one in Poland.

It seems, therefore, impossible that any one, who will take the trouble
of comparing these figures (ol supposing that they ean be depended
upon—~i. M.) should not be struek with this remarkable circumstance ; to
wit, that the plague has repeatedly and most destruetively made its ap-
pearance in many points or localities in the world, more cspeeinlly in Europe,
at yarious epochs when either it did not cxist, or was only very rarc, in
Ezypt. If such hins heen the case, we are surcly bound te admit that the
disense has often arisen spontancously in other countries, besides Egypt,

¢, and Syrin, This is the view which M. Littré has taken; for he
observes (article Peste in the Dictionnaire de Medecine) that ** the plague
was frequent in Europe during the 16th and 17th centurics. Iialy,
France, Englind, Holland and Germany were attacked b? this nee ;
and Paris snd Londen witnessed it spring up in the midst of them just
s Cairo and Constantinople now do.” -

In the 18th eentury, epidemic plague occurred nineteen times in Egype,
soven times 3a Turkey in Europe, four tinves in Dalmutis, four times in
(Germany, thrice in Russia, thrice in Spain, twice in Poland, twice in Greeee,
onoe in Italy, ance in Sweden, and onee in Fronce, viz. when Provence and
Murseilles suffered so severely in the years 1720 and 1721.

In the course of the present qnlmr:.]'w,.:hsnpi.d.cmic plague has broken out
eight times in Bgypt, six times in Tarkey in Burope, thrice in Grecee, twice
in Syrin, twice in Italy, twice in Rossia, once in Turkey in Asia, once in
Grermany, once in Dilmatia, and onee in Morocco.

The statistical data which we have given, more espeinlly those which
have reference to the 16th and 17th eenturies, appenr to prove most incon.
trovertibly that the plague has arisen spontanconsly, at certain periods, in
wvery many of the countries of Europe and Asin. Our convictions upon this
point will be much strengthened, if they are found to be supported by facts
observed in our own day.

Dir. Lacheze, in the nccount of his recent travels through Persia, informs
ug that the plague has been repentedly observed to arise spontancously in
geveral of the cities of Asin Minor, nud particularly at Erzeronm, situnted
near the northern souree of the Euplirates and about five duys’ jowmey from

| that it most be di
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fond ;@ statement which has been amply confimmed by the report of
Turkish councill of health, that was cstablished in the year 1535,

same remark may be made respecting Aleppo.
here are numcroas ficts aleo that seem to prove that the plague is apt
pear spontancously upon the banks of the Danube, as it docs on those

Nile and the Euphmates.

Russian wrmy i 1828, while engaged n war with the Turks in
davin, Wallachin and Bulgaria, was attacked with a very malignant
er that was sccompanied with bubos in the groins and axille.  Dr, Witt,
liysicin of this army, while be has acknowledged that the fever
Tk lukpin & respect the 1 e, gave it, however, as his opinion
ished from this disease, because it arose on the
Banks of the Danube, independently of any importation from abroad ! Dr,

 Sehlegel, who had been sent by the Russiun government, before the wrrival

- Witt in Wallachia, to determine the nature of the epide mdmitted
gk it shewed great affinity to the plagne, it differed from the
heing attributable in that country to putnd emanations contain
tic gas! On the other hand, Professor Scidlitz of Petersburg did
hesitate to regard the fever a8 geonine orientnl plagne® If it wos
Iy so—and surely there is no good reason to think otherwise—we have
authority of both Dr. Witt and Dir. Schlegel that the diseaze whs truly
nic and of spontaneous origin in the becalities where it prevailed.
@ plague may therefore arise spontancously in a numl
it is no doubt true that, in recent times, Egypt, Syrin,
 Constantinople—mnore: especially the first—have been the prinei
of the disease. It is right here to mention that, since the year 18359,
pears that there bas been no case of plague observed in Constanti-
The board of health of that ity attributes this exemption nltogether
¢ quamntine measures, that have been adopted of late years. May
be the truth ! but let it not be forgotten that, before the terrible
ic of 1812, not one case of the disense had occurred in that immense
¢ eight years ;—a fact that is proved by the registers of the French
at the Sublime Porte.
i also mppenss, acconding to the testimony of Mr. Lander the English
at the Dardanclles, nml of M. Becland the French Consul at
tor hiave been completely exempt from the plague since the same
o (1839}, Dr. Lasperanza, attached to the Constantinople board of
th, informs us thit, in consequence of various sanitary improvements
v of late yewrs been introduced, the disease has ceased to e en-
iz in Jaffa, a= well ns in other parts of Syria.  Inthe present day, it is
racdc-lu ively from Egypt that the importation of the plague may be
hended.

This gentleman has shewn that, whenever in times past the Russinns have
on war aganst the Tarks on the banks of the Danobe and on the coast
Black Sen, their armics have alnsost invariably suilfered from the plagee,
pequencs of this fact, and other considerations w be afterwards mentione|,
not hesitate 1o affiom that, in these cases, the plague i 10 be viewed as only
st form of the embenic fever of the country,

¢




22 Qiserrantive amd the Plagite.

mmmummummmmanthm—

Lt has been huwdlnnrinnupmmmul,mpmrin Eﬂp&li
“th'[‘f:“dI:qﬁaum%n many other countrics nanJ;y Asta and Europe.

Byria, an
Citar. IL.—1In countrics where the sponfancous pl has Been observed,
can rh‘e developient of the disense be reasonably attributed fo any determinmts

.lyg:lic conditions 7 ,
solve thiis question, the Commissioners examined with care the
History of the various localitics in which the plague has arisen sponta-
neously, within the kst fifty years. And first with respect to Now
the most competent observers assure us that there is nothing in the mere
olimate of this rich, and, in many respects, Iug!d!‘-rﬁrmlﬂ.-d country that
will necount for the generation of the peatilence mdmi.‘lxnw_'llen Thnve
written in the most glowing terms of its beauty and salubrity. The year
in Egypt may be divided into throe periods or seasons. ‘The first com-
mencés in August and ends with October ; it is the period of the inundation
of the Nile, The second comprises the next six months, from MNovember
to April; it is the season of the winter harvests, the ground being eavered
with trefoil, wheat, barley, flax, &c. The third begins in May, wd termi-
nates in August or Scptember ; it is the time for the cultivation of cottom,
indigo, and rice.  As we have already said, the naturl climate of Egypt is
on the whale a very salubrious one, Iu_dmw'lmha are but fow ; 1M| c.h_:m‘
Deing the cooluess and humidity of the nights, the frequont nd rapisl varis-
tions of temperature in the day, the rains ul fogs of the Deltw during the
winter mouths, the great heat and excessive dust in summer, and, kstly,
the singular cffects of the Saath wind, the Kamsin, upon the living lmdr;
Whence then comes the pestiferous atmosphere of some parte of this land 7
The answer is ready ; man himsclf hos given it hirth; the inhabitant of the
Delta, =ays M. Hamont* who long resided in Egypt, has prepored the
enuses of his own destruction. The destitation, filth, and miscry of the
poor inhalitants are extreme “Their wretched hovels are so horribly dis-
gusting as slmost to defy description ; they are not anly surrounded by,
but are actually receptacles of, heaps of ondore and putrid matters, Not
unfrequently the dead are buried immediately under the mud foors of these
dwellings of the living ; and many of the graves in the cemeterics (\'f]lld!
are abways within the villazes), being left open, wre continually exhaling o
stench that is utterly intolerable to any stranger. Then, again, the food of
the Fellah is always of the worst description, and often too of the: most
seanty supply. Rotten cheese, deenyed vepetables, semi-patrid fesh or
fish ; such mre the articles that he lives upon. The very witer that he
drinks is Blthy and impure. And then think of his mental and moral eon-
dition ; the brutish degredation of all his facultics and affections, his
hopeless servitude, his blank unmitigated wretchedness, ;

The hygienie state of the cities and larger towns in Egypt is not much
bettes than that of the villages, - Cadro, with its 200,000 inhabitants, isa very
hot-bed of the most disgusting and pestiferous impurities.  From the eanal,

* Dhestruchion de i peste et des quarantoines. (Bullefin de {"Acadinis Royule
de Medecine,—Daris, 1844, t. x. g 40:)

i

-'l-ft
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traverses it, there is constantly steaming forth a clond of intolerable

& mnd yet this is the supply of water for the uee of its people!

are no fewer than 35 cemeteries, of which 25 are within its walls,
Copt quarter of the town, the dead are buried under the fioors of
houses ; and nothing but a few boards sepamte the living from the
bodies of the decensed.  From 80 to 90 eorpees have been known
huddled togetherin these harrible sub-domal receptacles, Can we there-
‘wender that Caire shoald be n generating foeus of pestilential diseise §
That the circumstanees: now mentioned must. tend to promote the de.

Immnt, and aggrwmte the ntensity, of the plagne will be disputed Ly

none: but then the question comes to be, are they sufficient to produce

of oniginate it i This thing i= certain, that the disease hus never been

known appesr spontaneously in Epypt, except in places and seasons

most pernicions Gies were ak work.

plague does not arize in Upper Egypt, Nubin, and Abyssinin; nor

\gver extend above the first cataract of the Nile. The good quality

soil, the ready efflux of the waters, the small number of the inla-

, and the strong currents and agitations of the atmospliere apper

to counteract the morbid influence of the mode of life followed by
abitants.®

e are informed by Guetani Beyt—first physicinn to Mchemet Ali, and

has resided in Egypt for the last 25 years—that the plague never cx-

beyond Assuan, in copsequence of the difference in the situation,

dryness, and nature of the soil ; wherens it readily fnds its way into

ities where there is much stagnant water. It is for this reason that

and Bussornh are in the present day subject to invasions of the

o from which they wore formerly exempt when effective police
were in foree in these towns,

g seasons exert o no bess marked influence. on the development of the
"The dry heat of wha is called in Egypt the second summer, the
¢ of the northerly wind that usunlly scts in about the summer

, and the first dews that commence about this time, change alike
condition of the atmosphere and the organic aptitudes or suscepti-
the pestilence ceases.
has been now said respecting the artificial insalubrity of Egypt,
{from man’s own negligenee snd vice, is nearly quite as applicable to
nople a8 it is to Cairo.  The flth of some of its environs is al-
intolernble and disgust It is usually in the month of July,
the north or tramontane wind ceases i is succeeded by o southerly
that the pestilence makes its first appearance. As s matter of
g, the putrefaction of all ergunic matters goes on much more actively
seaison, in consequence of the high heat on the one hand, and the
pflpenee of the wind on the other. . The localitics, that nre
eked, are those which ane chicfly oocupied by the poor Greeks and
henee the village of San 1Nmitr i wsually the place where the
CRECE ATE O

* Pariset, Ciuses ofe e pesie~Faris, 1837,
+ Sulla peste che affiises I"Egirts, Panun 1836,  Napoli 1841,
o -
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We need scareely say that, if Constantinople be bad, Erzeraum is much
worse, in evertling that respects hygienic slubrity, Fortunately the
frequent severity of the winter seasan . s well rs the high winds that
prevail in Armenia, tend wuch to attenunte the existing causes of the

1 .

?%twnqdm we pass to the Danwbe, we shall find the same
catrees of endemie insalubrity provailing in thoss localities, whmﬂ-oﬁ:t:-
lence has been knvwn to anse.  The clnsses in Molidavin and Wal-
Tachia live in the greatest misery and filth, After the heats of summer,
almost all the provailing diseases nssume a chameter of marked gravity.
Malignant intermittent fevers are alwiys more or le=s prevalent in swbomm ;
these generally precede the appearance of the plague, which in these coun-
trics is usually only je. Professor Seidlitz has endesvoured, as we
have already seen, to establish the inti botween these two
forms of febrile discase.

Dir. Mirolunof, who treatesd the at Achinl in 1828, says that “ the
woldiers and officers, who hod the intermittent fever, were i
bubos andenrbuncles. In the month of September the plague
itself especinlly in those who wore convaleseent from , il asEwmed
the form of & tertinn fever. ‘The bubos appeared after the first or second

.

I)rFRurx who was at Adranople during the whole course of the epi-
demic, remarks of the third degree of the epidemic that “ the least severe |

degree of the plague so wuch resembled an intermittent fever that it wis
semrcely possible to distinguizh the one from the other, before the appesr-
a.uceolrt e Db, 1

From al] these various facts, it is abundantly obvicus that the hygienic
condition of the four distinct localitics, in which the plague hns of recent
years broke out spontancously, is very nearly the sawe, It isa cirenm-
stance, too, of no trfling import that, wherever the producing ciuses of
the disease are most abundant and concentrated, there it is always most
severe and most readily propagable.  The form most dreaded is that which
appears in Egypt; next comes that of Constantinople, and after this that
n}l Erzeroum ; while that of the Danube, which has hitherto been generally

! us of Constantimople growth, has not yet been sufficiently stuidied
to conbile s to decide respecting its relative severity.

Isit not alio a remarkable fact that the four @ points o
Toenlitics, now mentioned, are all subject to malignant intermittent and other
fovers ¢ Are we to believe, with MM, Begin and Boudin, that the plaguc
belongs to the fumily of marsh fevers # There are many eircumstances
certainly which seem to militate in favour of this opinion,  Without
dwelling on the geographical condition of Syria and other plague counitries
in the present day, we well know how prevalent intermittent fevers were in
London during the 17th century, when that eity was ocensionally visited by
the oriental pestilence.  The readees of Sydenbim are well nequuinted with
this fact,

The outhreak of the plague has not unfrequently followed upon wars,
famincs, and other wasting calamities : and, en the other hand, its ravages
Tiacre invariably been obscrved to become less frequent and less desolating
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t of civilization and comfort, has improved. The researches of
Papon® amd Aubert-Rochef have satis ily proved the truth of

general conclusion to which we arrive is that,
Al countries whers the sportanecus -hguclmbmoh i
may bo ressonably attributed to md.n!n i :l'ﬂed' .‘:u'f.f:':ﬂ
e portion of the inhabdtants, The [.u'inr:ip.ll af these conditiong are, resi-
t Ii?on marshy afluvial soils near the Meditermanean or near ceniain rivers,
& Nile, Euphrates, and Dunube; the dwellings being low, crowded, nnd
ventilated ; 4 warm moist stmosphicrs ; the acton of putrescent, animal and
mum?‘l:ntul-omz andl insulfeiont food ; great physical and

HIL—If the preceding statemints be corvect, the plague must be
in Lower Equpt, where all the conditions of hmpﬁy which we

e out are constantly present ; Is such the case 7
| the most aceumte and enlightened observers agree in answering this
nin the affimmative, Not o year passes without the plague shewing
Alexandrin in n sporadic form ; generlly between the months of
r fuct cannot be disputed ; it is
overtibly proved by the reports of the Council of health that was
in that city 12 years ago. The same thing holds true with
to Cuiro, and other places in Lower Egypt; the testimony of
i-Bey is unqualified upon this point,  “The apidemie pligue, that
has w0 fearfully mowed down the Egyptinn population, is happily more
gh imcomparably more froquent than in any other country
world.{ The number of epidemic invasions of the pestilence in
from the year 1695 to 1834, have been (nocording ta one statement
L up by an Arab cheik) 19 in all.  The mortality eansed by some of
wions has been truly frightful. 1f we take acoount of those only
have been very destructive of Efe, we find that Egypt bas been

d with the scourge about once in every ten years,

on.—* All the producing eanses of the plague being found united in

Egypt, ihe disease is endemic in that eountry, where it i seen every year

5 anudd about every tenth year in the epidemic, form."”
object of the next Chapter, the IVih, is to shew that wis
ipt from pestilentinl epidemics in ancient times, and until Egln}.;ﬁ: the
wement of the seventh century of the Christinn mra.  Certadn it i,
we have no very authentic uccount of any wide-spread and destructive
of the plague at an carlier pericd. The cases, alluded to by Rufus,
to have been only sporasdic; at all cvents, this writer makes no

De [ peste et dex epiques memorables de ce fleay, Paris, an. vili. 2 vol. vo,
+ De ln prophylacie de la peste, Paris, 1543,

According to the caleulations of M. Humont, the lation of i
! e - . Egypt, whicl
e, it ks believed, upwards of ten millions, and was fully thres mill'mns“n;

in proparticn as the condition of the inhabitants of the afected countries, |8

the present century, docs not now exceed & million and
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distinct mention of any epidemic pestilence hnving ever prevailed in Egypt.

;!\edmnl'mthﬂrlngnd lswuwammhmmmm
“That T was onee i yemarkably healthy is

mhd'bymmw “The land was rich and very u

inhubitants were prosperous, enlightened,

and b o
butma of ll sorts, may hive had o salatary inﬂmnw.l*h
so much eorruptible matter from fon and deeay.® is * enlutory
practice” (of embalming) was abal in AT 3561 Subsequently to this
jod, the ignornee and fanaticism of the Mussulmén have brought on
that frightful state of moral degrudation and ||rhra1u.'l wretchedness of
swhich we have spoken in o preceding chapter, 1s this lamentable state of
things always to last, to the disgrace of the conn! ol the injury of the
"Fhere eannot be a rewsoable doubt but that, i proper Banitury
ions could be cstabilislied nnd duly executed in Egypt, the pesti
wmight be extirputed, and Egypt rendered s hnrnllhyu:!wy::h,uof
yore, Mehemst Al is well aware of the truth of this, His convictions on
this point are =0 positive, and alreudy he has neted 2o well in the right
course, that Gaetani-Bey—who acoompanies him twice o year in his tours
of inspection across the Delta, from Alcsantbria to Coiro—has not Isitated

to declare that, if the Vieeroy was Dot thwarted in_ the execation of his |

plans, this great and desirable end might e mecomplished. ]

The guestion proposed in Chapter V. is to the effcet whether the pre- 4

sent condition of Syrin, of Turkey in Burape and Asin, and of the Barbory
States has become: 56 much changed o ameliorated, since the time when
pestilentiol epidemies have broken out i, them, a8 to justify any mtional
‘expeetation that such invasions may mot recur. The an=wer, a8 might be
anticipated, s decidedly in the negative. Wherever the Ottowan domi-
viion bas prevailed, civilisation ond social improvements have retragraded
ruthier than sdvanced, We have seen, indeed, that the recently-instituted
board of health ut Constantineple has attributed the exemption of that
metropalis from wn invasion of the plague for some years pust cxclusively
and entirely to the establishment of and g ine restrictione

# There seern to be somo inconsistencies between a few of the statements in |
lbulhnﬁmwof_

e testimony |
is e2id to be ot variane: |

this. chapter and those that have been already mude, Fespecti
the plague in Egypt in ancient times. W mny rematk aleo tl
of Herodotus, respecting the salubrity of ancient Egy
with that of other awthors more warthy of eredit.
thay Huser [ Revherches histarioo-pathologiques sur les maladi
collected togetlier 3 number of texta o prove the unhealthiness
aneient times.  Compare nln Larinser, die Pet im Orieat.

+ M. Prus suggests, amongg osher by iemie veforms necessary in madern :
thic re-estubilishment of the practice olygubﬂming (1) or of some ofher equk t
method of countormeting the evils of animsal putrefaction in that country.

1 Sir W. Pym, in o letter addressed by him in Jun. 1845 1o the Board of |

there was @ very |

shert quarantinge in Enghand aguinst Egyp, ::’Illﬁ]'. “'There ELrgl\.l o be no |
idd of 1 !

Trade, acquaints ua that Mehemet AL, on being info

quarantine, it s our cwn Gault, ~ e must gef

he plgue

The Epidemic Characters of the Plagne. 27

Imlnwc muzt not be too ready to yield our unhesitating nssent to
anutwhﬁddnuanydmﬂnwdmwtbuﬂm i

stek places 16 B and the fing villages, of Toke

spontancous cpidemics of the plague than any of the

Barbary States, in consequencoe probably of most of the hla’ll! andd

5 being built npnn_:hc slopes of hills, and neither erowded together

‘dm 8 m;-m:“ i good mm;dlx;mam'x:qm that, under its pre-
nistrution, it may become as theatre of th iles

most any of the countries of Burope. ® i v

question, proposed in Chap. VIL—Wlar are the
i:f-m' fo prevent the t of sponianeons
s ¥ nbfw;ut:]mmd\;hntha 0 alrendy said res-
X promote, ey do not inducs, the devel
disense in Egypt and elsewhere. M. Villernsé has with m:];t%iigt
d the general question a2 to the origin and _ diffusion of epidemic
ul hus very satisfuctorily shewn that they invariably beeome less
und less destructive in prapertion as countries pass from the mi
dzmlm of barharism. to the social comforts of civilised life.
mbert-Roche also has with much care examined this subject, more
lly i refierence to the plague ; and he comes to the same conclasion
times, ansd in all places, this discase has disnppearcd before civilisation :
returned with & country's deeline and barbarism.  Everywhere r|u:

ne eauscs have produced the sume effects,

Skcoxp Panr.

L—Has the plague aiways exhibited the pri
- . principal charecters
pir-mwu, when it hos voged with violewce fu Afvica, Asia, 3:‘:
characteristic foatures of epidemic discases are th
t I ; e these . —1,
ally manifest in their progress three distinet periods, of mnuw?:?t}:
persistence or status, and decline. These periods often display neither

symiptams, the same lesions, nor the sume gravity. 2. During

prevalence of an epidemic, other diseases are less numerous than usunl

they receive stamp or impression of the pailin i
wive the ; affection. 3.
an epidemic discase ‘rmniL even those p!:t:unu wgho mhh'l'llthv?.r
generully fecl its morbific influence more or less, 4. Epidemic dis.
m};mﬁn;uunﬂr return and oense at the sme season (of the ycur}-
they have usually sbout the same duration. 5. An epidemic disease is
mﬂi d by affections, more or leas severe and more or less

ffused ; these seem to be in some way its precursors.

* Mo quarantine now exists in France sguinst Algeria.—G, M.
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Now the plague exhibits each and oll of these features in o striking
manner. [ta eeverity or mulignancy is usnally most intense on its out-
Ureak, and for the first few wecks a:yleﬂ'ardi Pugnet says that, towards
the endd of the epidemic at Cairo in the year 1800, almost every patient

d notwith ing the most opp methods of tr where-
n very few indesd recovered vpon its first outbreak.®  Not to accumulate
authorities, we may state that Clot-Bey remarks that, * when an epidemic
commences, almost all who are attacked with it perish, During the first
peeriod, death occurs within 24 or 48 hours the invasion ; in the
second, on the 4th or 5th day, or it may be not till the 14th or 20th.
There are searcely any fatal coses in the third period;™ the pestilénee
havi this time lost its maliganey.t

}:I‘E]::t be. olwvious from this circumstance, how eantious medieal men
should be in estimating the value of any remedinl means in the treatment
of sach & disease ns the plague, and how important it is to pay great atten-
tiom to the period of the epidemic visitation when these means have been
employed. This is a great ical truth, which is far too litthe attended
to in the present day.  ** AE the ¢ nt of the epidemic (1841),"
says Dr. Penny, surgeon-major of a cavalry regiment in the Eng;m
army, " [ lost almost every patient, in spite of my best exertions.  Sub-
sequently, several got well without my being able to determine what line
of treatment seemed to be of decided benefit,  During the decline of the
epidemie, nearly oll my patients recovered, aud the greater number without
any other remedy except loeal applications to the babos snd carbuncles.”
The following extract a report of M. Masserano, one of the members
of the Egyptian council of health, is highly illustrutive of the same subject.

“ While the 1 was at its height, almost all the persons who were astacked
sanlk st ﬂwmﬂ]’q;?[f‘mn'lml lmn:yd:m; and such was the violence of the epi-

i some of these cnses, that the patients died suddenly while engaged in
thefr employments, as if they had been struck with lightning, The pestilential
characters in the middle, and towards the end, of the e;idn:; were much less
intenge.  The acute eerehral congestions and complete state of prostration were
no longer observed ; and petechim were of rare oceurrence.  The sick were dis-
Ares with restlesspess and weariness ; exhaustion and headache threw lhem
into a state of stupor. “[hey experienced moro or less severe glndular pains,
shooting uneasiness in those parts where hubos were expected ta amlr'. these
‘bubos passeld readily into suppuration. When the epidemny approsched its close,

* Memoire sur les ferves de moweols earactere du Levant of des Awtilles,
Paris, 1504,

+ ‘The fallowing obeervations of Sydenham may be aptly quoted here:—

0 A AT el ins ambe scadari

[ Erowl RO
sux Babed ﬁ:mhwﬁ seilice!, statws, of deefinalionis) tfa efiom comsti=

tutio grmeralis quacwagee, que hwic alterice morbo epidmice producenda favet,
pro rolione teporis qio deminatur, seas eficm periodos Bobef, quitens seilice
imdied mayis of magis epidenice grasoier, doues ey alliperil surm, ahgie 6=
hdriﬁdmfmm decresent, donee fandem penifus exolaeril, alters conehi-
tutiowi [oewm Symplomaium enim guod ailined cedewmenfimn, alrooiorn
sunl ommia wbi privum ez osleadit ;) gue quidem paulatio mifesomst, ef in conshi-
fulismis enfasirophe fam sum! bewigun dlgue eeeprre quam politer merki wabon
i v fundowbur,—Obserr. Med,, sect. iv.
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attacked with bubos, without discontinuing their occupa-

others, were attacked with the disease in p

any thing to me. At

ntense, we thas, out of 22 persons

ed, 10 died ; whereas, towards the end, out of 60 seizures only two proved

hut has now been said will abundantly show how traly the plague

its the first of the chameteristic qualities of Epidemic Discases, We

to cxamine the ! ome which we enamernted ; viz. how for are

diseases, that may exist during the prevabmee of the pestilence,

ucnced and modifiod by it.  Diemerbrock, writing of the pligue at

ghen in 1635-6, uses these words ; viz wlies morbus peste incomitatus

Pugmet sayn that * the plagme stumps with its own peculiar charcter

her co-existing disenses.” A proof and, et the same time, an cffoct

decided of the pestilential constitution upon intereurrent

es i the circamstance that these resume their ovn proper physiog-

(s remark made three hundred years ago by Prosper Alpinus®), as

nas the pestilence subsides. Tt would be easy to multiply authoritics

this subject, if it were necessary. 4

Al men, who have had an opportunity of studying the

Egypt or elsewhere, hove remarked that, during the prevalencs of an

mic, those persons, who bave already had an attack of the disense,

y fieel pain or uneasiness in the scars of their old bubos and carbuneles,

their general bealth being much affected ; and moreover thot all

, who have mnpod the disgase and remain tolerably well, have still

e53 03] n certain fecling of malaise ;—nnd cven a slight

of tenderness of the Iymphatic glands in the groins and axillse.

& the case equally with those who are in strict quarantine, or who

jjoy free pratique. D, Delong, in his account of the Epidemic at Cairo

1841, ué\mu that, it may be fairly said that the entire population had

he plague in its first and mildest degree,  So impressionable and sensitive,

have once had the plague, to a pestiferous condition of the

can generally predict the ap-

s 'ﬂ: W;Inmunm in their old

is possible that in this way we may

out if a pestilentinl eonstitution (of stmosphere) exists, wiuﬁmbding}.

Does the plagae exhibit the fourth character ussigned to epidemic maln-

P viz. that of having in peneral nearly the same duration in different

'nedl::u?hmh'? g and dissppeanng at epochs which may be de-

M. Levison, the Russinn Vice-Consul at Alexandria, has drawn up

the ﬁul[o;:ﬁ statement from the data supplicd to him by the Cheik

* Medicing Agyptorum. Lib. 1, eap. 16,

. 1wm-mw.in hie. deseription of the plagus of Loadon, that

endemic fovors of & country are apt to retain, for a scaso
= S m uttack of the |-uyrilu_|m?;m u[?ilu :cul;.::u ::::l uha.r::xrim':
res Of Ey1 i pestilent aiirhest et ]
e phoms Tl;qmr i eligmamns ex parfe perseteranl, nec
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is a remark as old us the time of Prosper Alpinus, and one which is
; It:e:nﬁmtﬂbymm&mhqmmmh.dm
mmmmﬁﬂymhmmqlm.mm
At C i pidemic plague habitnlly begine in or
seeond week of July—during the great summer heats and the
of southerly winds and thick fogs—ufter or before the srrival of the con-
voy of merchunt shi from Egypt and other places, and usunlly eeases
tovmrds the end of the year. ‘The great of 1812, which had been
mild upto the end of August, beeame vory malignant in September, carry-
ing off in little more than three months no fewer than 160,000 persons.
It eatircly ceased by the end of December. At Smymn, the pestilence
y reaches its height in Muy, and ceases about the middle of

fifth cb istic fenture of epidemic di that of being
usunlly | dedd by certain pr Indi belongs without doulbit to
the plague.  Its cutbreaks bave been vepeatedly observed to be preceded
by basl forms of intermittent and eontinued fevers, the

of 181617, there provailed in this place,” writes M. Ber T the
Tearmed librarian of Algiers, ** o very fatal epidemic that was termed in the
i fever,  This has been remarked to be a usual

e itself, when this res)
ST o

uoted.  That Typhus not ly cogxists with,
Eguhrplugmmmhﬂ by most of the medical men whoe have resided
in E . Dr. Delong, whe lives at Cairo, hns made the
under

= i
hes fnirly manifested itself. Henee then the nmiﬁyg:'n!hﬁir giving a
opinion, whencver theee r\nr.grwmh to believe that i pestifcrous
state of the atmosphere is i L AL , at the
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did not then: know the opinion of Geetani-Bey, nmply confirmed the

of ‘his remark,
The facts and observations, adduced in this chapter, lead distinetly to the
fusicn that = ﬂmylmwg combines inavery marked degree the prin.
d q P L]

We shall nuwhi'eﬂrbnkntm causes of pestilentisl plagae considersd

y in this point of view, These causes, like those of all epidemic
nre of two kinds.  The first relate to the soil and the atmosphere;
d to the physical and moral condition of the inbalitants,
of the young students, who hod
to Paris for education, what was the
men in Egypt respecting the origin of the
1, the gnawer they gave was, “In peste vient de In terre.” Al that
s Ly snch an expression is merely that a humid and marshy soil,
e or lesa eovered with decaying vegetable and animal matters, is o
il eanse of the alteration of the atmosphere, and eonsequently of
disease.  Now nothing ean better ‘serve to-shew the importance of the
ions of the soil, in reference to the produetion of the l.lnsw_thm

together of two localities in the same country, inhabited by

sanepengn-.mll governed by the sume lows and customs, in ono of

disense is endemio, while the other remains eotirely exempt from
attacks, even although the infectod may dic within its walls.

** Fayoum is elovated shove the level of the sea: Damictia bovders npon the
ore. At Damieita, the air is bot and damp; at Fayoum, it is bot, but dry.
youm is free from marshes; Damietts is surrounded with ponds of fresh and
I water. While at Damietia the cemeteries are in the town iteedf; as Fayoum,
ey nre At A distance from the dwellings.  Here, the water, although not very
re, may be drunk without ineonvensonee, owing to the quaniity of nitre it
ins; ot Damiotta, the fresh water is either mixed with sca-water, or it is
ered impure by exerementitions products, s by animal and vegetable

dter in & state of putrefaction.  Fayoun is surro by thse desert of Lylia :
in enclosed by rce-Belds, and situated in fromt of the pestiferous

- Great atmospheric vicissitudes have also o decided influcnes on the deve-

ent aned- progress of epidemic te.  Larrey, Pugnet, and all other
ysicinns who hove mq;u?diuyg:ﬁ:: Bgypt, ngree ﬁ:ln.t its attacks are
re frequent; and its mortality greater, when the air is wirm nd moist,
when the weather hos been stormy. At Constantinople, the sume

5 uce the same effeets,  We shall not enlarge upon this subject;
adi thut it hns been too generally supposed that it is to some

6en, either actually or recently existing, in the condition of the soil,
¢ atmosphere, or the kind of food, that we must refer the morbifie effects

ofmcpﬁdunﬁc,ﬂmmmiliu bubos, carbuncies, nor petechim in most
of the cases, Gnetani.Bey has pointed out s very uscful diagnostic
i mdimetﬂw“liudu“ m'LdusndlmmIl::ammu. The lym-
o grlands, internnd ns well as external, should be most attentively ex-
amined ; and if the paticot hos died of the plague, one or more of these
ghands will invarably be found to be ealarged and
. The di i made at Ab bel in 1535 by the medical men

d. Andyet, as remarked with his accustomed sagmeity by Baron
Humbaldt, the most Ewvoursble canse for the development of epidemic
218 to be found in 2 uniform and lng-continued type of meteoro-

ical plienomenn,  For example, in the ewse of the plague, it is after o
d of the sume temy e and of the same winds that

o I an epidemic form, has been observed to break out in

eypt, Syrin, and at Constantinople. It may be readily belicved that,
population hus lived for & length of tme in the same eonditions of
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i nmmplmn,nlimmhlim.&c..lhm‘bunnfnd:ﬁnﬁdﬂhlh—
comes profoundly modificd in the sune manwer, and may be disposed to
reeive, or even to develop spontancously, the same disease.  Perhaps it is
in this way that we may account for what has been very positively asserted

b;mauthm;nbntdwndh_yull;:u.ﬁ.ﬂut

long exposed to sume physical infuences, muy
affected with the same disense at a given period, although they are then
fur distant from esch other, -

The action of cpidemic discases is observed to vary much in point of

ity in different moes of mankind, when exposed to the

ific influences, an’mhmhmmonﬂwu;ly ﬂ;:grﬂ

inr predisposition of negrees to contract 3 %
we are indebted for the following table of the relative nror-

in the different mees, during the great plagee at Alexandrin in 1835

N anil Nublans lost . . 1528 out of 1500 = 84 per cent.
M : w00 Bl

D 10930 5 20000=55

The Megroes, Nubians, and Ambs were all Lving in nearly the sume
hygienic conditions, and were all in free pratique.  With respect to the
other residents in Alexandria, our conclsions must 'Irxh;;w !Imd.i:fom
consequencs of the very great difference in point o caic condition,
isolation, &e., enjoyed by different elnsses of the populition. Here, how-
ever, are Dr. Roche's caleulations :—

. lost 257 in 1500 = 14 per cent.
48, 4000 = 12,
Gi6 , G000 =11
of Eu R e Bk
French, English, Russians & Germans &2, fooo = 6,

Groeks . a S e
mmmm okl
Tialians and cthers from the South 118, 1600

These figures carry with them their own signification. It is searcely
necessary o say that the lisbility to the attacks of the pestilence among
all classes of the population, p.utive or stranger, is almost uniformly ol-

served to be inversely prop to their i #und living, and
generd comfort.  An instruetive ilustration of the truth ﬂﬁ.hmﬂd
By Dr. Rache,

“ O tho banks of the canal, which leads from Alexandria to the Nile, fies a
property belonging to the Greek consul, M. Tortizsa, who received it as a pre«
went from the vicsroy.  The fellahs who work upon this . being better
treated and better fed than the fellabs of the surmounding villages, only lost,
during the epidemic of 1535, 12 out of 400 ; while their ﬂj"""""‘ placed in
the same conditions with respeet to pl f free

tions, lost one half of their number.”

Having most satisfuctorily shewn that the Plague must be pluced in the
first rank of epidemic discases, M. Prus mnkes the following gencral re-
flections wpon the subject i —

“ The epidemicity of the plagus is in truth te fanadamental fael of its bistory,
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st which most merits the attention of the physician, and which ean alone make
comprehend & mumber of E::m which, without taking it into account, re.
in leta ab e 1 imey the i 18 & disease. which js
ic in & marked degree, will suggest anotler consideration to the mind of
sician, It will furnigh him mﬁfﬂn means senetimes of preventing, an
of diminishing, the of the pestilonce.  If the existence of epidemic
i sirated, things will not affect in the sane
Jfori, ns they do thoss who

ir influence.

" Ewvery person remaining in an epidemic focus of

is exposed to con-
et this diseise, Numerous and authentic facts, obse i Egypt during the

 years 1835 and 1841, have proved that the most complete fsalation and the maost

e tine do ot always preserve those who submit 10 them, The sune

Temark hoen made inoas positive a manner at Marseilles and ot Toulon, at
ilimu of the plagne of lhm & i

L requires sometimes but s very short period to be passed in an epidemic

ocus o hecome affeeted with the e, The professors of the sehool of

cing at Abouzabel,—which, in 1535, wis not attacked by the epidemic

fiuenee for more than o month after the capital was mvaged by the disease,

have scen inhabitants of that place, who have oaly remained a few hours at

Cairo, return infected,
** Now, what will happen to persons in health, or already nffected with the
w who shall remove from or be taken beyond the epidemic focus?  Beforo

L all Ihe]nt.‘.\lil?nu of the same country Bave not been subject ot the same

o 1o the epidemic influence. Tt has boen stated a hundred times that, by

side of a town ravaged by the plague, sher towne in free communication

continued exempt from the disease. Nay more, plaguespaticnts out of

towng have come cither to die or to be eured in localitics where the

ic infloence did not prevail, without the dissse baving spresad,  We shall

d nameraus examples in support of these two prapastions, bath in the warks

modern writers on the plague, and in the documents annexed to this repost,

beervation has aleo taught we that it is often tolorably easy to determing the
8 of the epidemic focus. This may be circumseribed within the Timita o

town, 05 Pagnet remarked at Damietta at the time of the ague of 1799,

as was seen 8t London in 1665, notwithetanding that i both instances the

inication with the m'aglnimrinq towns remained perfeetly free,

“ This being established, we may nssert, in answer to the gquestion stated

ove, that, when & population is struck with o pestilential q:i:fcmir, peTBoE,

uties and interests do not require them o remain in the midst of the

ic focus, will eseapa the danger by withdrawing from the infected district.

m 1525, when the epidemic constitution prevadled at Cairo, Gactani-Bey ad-

el that the 22,000 of the soldiers on active service, composing the garrison,
I be sent some beagmes from the eity, and be encamped under tents i
ndl airy situstion, leaving only 2000 invalids for the serviee of the o

e plagrue disl not comemit any ravages neong the active troops, wheres it raged

g the 2000 invalids ax it did among the rest of the population.”

Some time before this, Clat-Bey had given o similar advice respecting
flect which was in the harbour of Alexandria. Although put and kept

severe quarantine, the pestilence made its appearance on board some of
ships, while they remained exposed to the epidemic influence.  Not a
le case occurred, when the Beet was withdrawn from the focus,

it 1813, Sir Thomas Moitlnd the Governor of Malta, finding it im-
sible, in spite of the most severe measures, to extinguish the plague
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which then at La Valetts, ook the resolution to have H:Irnleu
constructed fairly out of the city, and obliged the popalation forthwith to
aecupy them,  From that moment the plague entirely ceased,

Dr. Masserano has related n similar instance with respect to his regiment
in garrison at Damietta in 1841 ; removal to a healthy spot at once put o
to the disease, i

The nuﬁghuued&mﬁu of the inhabitants of Cairo and Alexandria has
already begun to discover the inutility of quarantine within thoir own
dwellings, nnd now trusts for safety anly to removal beyond the sphere of
infection, The Persinna have long acted upon this principle, and have no

ot found its advantage.®
dwRemal from n epidemic focus has been fonnd to be mast useful, not
anly in presorving the unattacked from the pestilenee, but also in
the recovery of those wha have caught it. On this latter point, Dir. Delong
observes in reference to the plague af 1841:

“ When I had the fortune to be called at the onset of the discaso, 1
instantly ordered a change of abode; whenever it was {:nm'lalo._l caused my

jents o be remored to situations that were ebevated, dry nndm. The dis-
e then slmost slways assumed & more favourablo sppearance, and the morbid
phenomena were found less to resist the combined action of nature and of &
sound method of treatment.™

A similir remark was made by the medical men at Abouzabel in 1535,
and it bns been ropeated by M. Penay in the history of his patients in
1841, The cemclusion, to be drwn from the numesons fuets and obecr-
vntions that fiave been adduced in this chapter, is surely that,

# Whencver the plague has raged with violenee in Afrien, Asia and Europe, it
has always cx'hibiws the principal characters of epidemic diseases,

Cuar. 1L.—What are the differeatial charscters between Epidemic and
Sparadie Plague ?

“The medicnl men residing in Egypt, as woll as those at Smyroa and
Constantinople, agree, almost without exception, that the sparadie form of
the dlisease is not transmissible ;f whercas, with respect to the epidemic
firm, many of them hold the oppasite opinion.  This i, indecd, just what
might have been experted, for it is in exact accordance with the views en-
tertnined by most observers on other analogous. discases (Dysentery for

® Lachezs, Memaire sur lx pesle en Perse,

+ The westimony of Dr. Laidlaw, who has resided so long in Egype, and seen
w0 much of the disease, is very strong upon this peint: g

+ [ have no hesiiation whatever,” smys he, *in expressing my deeided com-
vietion that, unless the state of the atmosphery is Favonrsble to the spread of the
disarder, as is undoabtedly the case during the epidemic, there is o danger
wiistever from theso cawses, that they were purely secidental, and that it is km-
pessibile to produce by them the spread of the disonder. T have never son a
easo of plagee cccarring sporadically where any persan about the patient or in
coninct with him was attacked; and I cansot find nny one that has seen one,
lthongh it is talked of amony the Levantings a8 a common occurtence,”" —Dr,
Bowring's Obgereations.
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ple), which: occur at one time sporadically, and ot another time cpi-
in the former case. the malady is not transmissible; in the
it i8 often 8o in & very high degroe.

Tf we admit the accumey of this opinion, it will be obvious how impor-
at it must often be for & medical man o detormine if n cnsc of plague
simply sporndic, or if it be connected with o pestiferous constitution of
g atmosphere.  As o matter of course, this point cannot be fuirly deter-
d by. 1 mere summary or off-hand. enquiry; things must be carcfully
tehed for some time, before o decided opinion is given.  If the disease
limited to s fow isolated cases, and if these occur only in the localities
there the pestilence arises spontancously, there will be renson to believe
it its type i mrolxqmu:-d:c ‘I'he disease toois usunlly less molignant
this than in the epidemie form.  The sporadic pligue does not exhibit
ree regalar periods of commencement, persistence, and
i ed by other epédemic disorders.  Moreover, other
adics are not less numercus than usual, nor do they display anything
the prevailing pestilential stamp or impression ; persons in: health do
experionce the elfects of an atmospheric influence acting in an especial
cx on the lymphatic systom ; and lastly, whereas the cpidemic form
discase commences between November and Febmary, and ecases
the end of June, the sporsdic form is observed in every month of
o year. The comclusion is therefore very fair and obyious that ** Sporadic

6 i some very important respects from Epidemic plague.”

Coar. HI.—Does the plogwe extend, like most epidemic disenses, by the
alion of ceriain atmisgpherie inflwences, and independently of the agency

of the sick who are affected with if »

- Whoever examines attention and camdour the historics of many
demics of the plague, can searcely fail to observe that the disease hos
brake out abont the same time in o namber of different localitics,
tant from and having ne intercourse whoteoever with each other, Al
% originnting in unlbenlthy spats unider the influence of those causes

fwhich have been already mentioned, the epidemic pestiloncs may be either

nfined within the circuit of a single town or city, although this remains
free communicntion with the surrounding district, as oecurred at
iettn in the yenr 1799 ; or clse it may become diffused over o number

of countrics, as in the formidable epidemics of 542 and 1548, It is searcely

v to ndduce further instances to prove that the localities and dis-
ts, immedintely adjoining to an infected spot, often remnin quite exempt
disesse,  Not unfrequently several towns are attscked nbout the
ne time, the intermediate villages remuining quite free; ot other times,

pestilence advances in a more regular manner, attacking & oumber of

e proche en proche” and in suceession.

Clot-Bey and Dr. Rothe are of opinion that the plague may traverss
eas, and pass from one continent to another—irom Alexandria to Mar-
for example—throngh the mediam of the atmosphere alene. On
otlier hand, that it moy meet with insermountable obstructions not
from the spot where it hns arisen, would scem to be the case from the
known fuct that the plague of Lower Egypt never passes beyond the
Cataract of the Nile. In some malignant epidemics, indeed, the dis-
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ense into distriets that are very generall
eliserved at eertain periods in Upper

It appears that the plague never extends to a great
lovel of the sea. ‘There is a villnge about five leagues from Constantinaple,
situnted on the mountain of ;F:w-naughn at mn elevation of about 500
mrfres, where the pestilence has never been known to exist: it scrves,
indeed, as a place of retreat to the inhnbitants of the Tarkish capital

i of an cpidenic. On the same mountuin, hut at a

there is smother villyze that by no means enjoys the ex-
emption of the first. There is a spot in Malta to which the plague has
never reached ; from thiscircumstance it hos received the name of safi
(pure). Accanling to the testimony of Desgencttes and Clot-Bey, the
Citaded of Cniro, which stands upon a lofty eminence, has uniformly es-
caped during the worst epidemics that ever raged in that eity.

‘A most important gquestion here suggests itself to our consideration
viz: When n pestilential cpidemie prevails in a place, how many cases of
the disease are fo be affribwled to the i of the epidemic iluti
and how muay cither to the absorption of the miatis emarafing from fhe sick,
or to divect or fedirect coatact with fhem P As may be imagined, the solu-
tion of this problem is attended with many diffieultics. Dr. Lacheze, when
physician of the hospital at Cairo in 1835, endoavanred to determine the
point.  Aceording o the obeervations of this gentleman, not more than
one person in 400 of those who were entirely isolated or in quarantine was

od ; wheress the pestilence of that year carried off no fewer than
one in three of the general population, that remained in free pratigue.
Without disputing the accuracy of the figurcs given by this gentlemon,
it i the opinion of many able oheervers that they should be interproted
very differently from what M. Lacheze has done; at all events, it must never
be forgotten that the very persons, who put thomselves in quasanting
during the prevalence of an epidemic, are precisoly thase who enjoy the
test comforts of life and pay most sttention to a bygienic regimen.
"he Commissioners were therefore desirons of r.\h‘l‘.nj|1i|1g,i?:| wossible spme
less objectionable data for comparison, and it cecurred to them that the
beat plan would be to aseertain the results in some larze public establish-
ment, cither at Caire or Alexandrin, the inmates of which were living in
very nearly the same conditions as the rest of the population out aof doors.
For this parpose, the Arsenal at Alexandria, which always contained GO0
workenen nt the least, was seleoted for observation.. Now, what hus been
the result of their enquiries ! The words of the report are these :

o Ty this establishment, no sttack could be attributed to an accumulation of
pestilential miagms, Such an sccumulation never oxistedy for, whenever an imvalid
was discoversd 4o be infected, e was instantly taken into an hospital situated
without the arsenal. Neither conld contact with those infected MI@M an

c

the exuse: snee, whether from the invalils having been vemoved at the beginning
of the disease, or [WT:'TIH: a dilferent cause, the neighbours of those who were
saeized with plagne, a8 1 us those whe had ¢ attacked with
the discase. - ‘The number of workmen at the arsenal, removed to the Teaspital on
account of plague, gives us then that of the cases stiribatable 1o the epidemic,

from any otleer, ngency, Now 300 workmen having becn attacked with
ihe distase in @ total of nearly 6000, we may Mirly befieve that the epidemic

influence alone acted upon one individual in every twenty,  This proportion is

Is the Plague transmissible by Tnoculation ¥ byl

ldnuhwdiiwmmﬁm ont by M. Lachdze; but it als o
very eonsiderably from that furnis by the popalation i
this at Cairo and Alexaniris, a5 we have already seen, lost onein every three.
8 we to belbeve, with Clet-Tey, that the differonce of hygienic condition com-
v accounts for these Eeets, and that, If the mortality ameng the workenen
hospital did not amount o one in every three of d’mir number, this was
ely owing to their having been kept cleaner and better fed than the rest of the
prking popalation at Cairo and Alexandria @
and publicly admis the very great pewer of hygiene
. tha hx‘a}u of the plnﬁ:n. wa st At the same
rawn by Clot-Eey appear to ns to cxcoed
tt the facts warrant.

Nuither can we assenk to his final conclusion, that all eases of plague should

buted 1o epidemic inflaence alone, We must reject this conelision, on

one hond, becanee it does not o us o be based wpon positive and

ary proofs ; and an the other hail, besause, if it were rashly received, it

‘have tho serions inconvenbence of cheeking all enquiry into those cuses,

seermdarily, tend to propagate the plague, and inereass its fatality, In

. . falsn explication is Jess dangerous in that it extends error, than that it

the nfter truth,

om he Feets and considerations contained in this chagter, we think we are
ustified in drawing the fullowing conclasion -

: plagar, ahstractedly from the influence which the infected may exercise,

s itsedl after the manner of most epidemic discases, viz, by the action of

s,

‘T'mirp Pagrt.

oW af h the question of the issibility of the plague,
from or beyond, as well us within, epidemic foci—a question, we noed

n]r,luf the highest importance and, at the same time, of very
It salution, The first point that we shall discuss is this :—

. L— I the plague tronsmissible by imoewlation either of the Blood
from a vein, or of the pus from a bubo, or of the serosity from the
agf @ carbscls ?

[ in obvious,” says M. Pros most justly, *that if the plagoe be truly a

ent discase (i pirms fire, 1o use the expression of certain writers), the possi-
of gh.u imoculation of its vires would approximate it to opidemic con-
# discases ; wherens if it do not lurmaJ: any principle, liquid or solid,

i susceptible of being inocubated and of producing a virus similar to that

iy it : , the :I_imnu mallml 11-&;‘1@:1"“ lti:m lhit;l class of diseases

&re properly :cm.l.nqmls, such ns 8 o, aml wou proach in this
the rE:au:lr of Typhus, which s propagated by pewi‘.ll]nr miasms, but
[gives out na inecukalde elemen

nd here it Ql_u:nlnl be noted ns an important fact thut, if the discases

h nre indubitably contagione—Small-pox, Hydrophobia, Glanders, and

s, for example—all present us with n palpable liguid which contains

puisonous prineciple, such is certainly not the case with the Plague.

e medical men have operated, by turns and slmost indiferently, with
0
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the pus of o bubo, the serosity of a earbunels, or even with the blood iteelf
aof n pest-potient. 3 <
The experiments that were made in Egypt by Desgenettes, Whyte,
o few other physici about the begi of the present century, o as-
certain the eifect of mdhvﬁhwﬂm&thegnmutmﬁvmwﬂ
bubos, nre anything but satisfactory or eonclusive. We ahall therciore
not dwell upen them, but at once proceed to notice those which were
inatituted in 1535 at the Cairo Hospital in the presence of Guetani-Bey,
Clot-Bey, and Drz, Lachere and Bulard, and which are descrviog of all
confidence

Five criminals, who had been condemned to death, were the subjects

of the experiments. A lancet, wetted with the blood drawn from a peat-
wass passod under the epidermis on the inside of the arm of one of

Mminm.amdiﬁ?m‘h plls.ln Onﬂmmdnyamnrmlda, the

with confirmi 50, it + Baya L.

S eaiis e capeciments Clotiyy thamah s saae douul,  Thise

il uently, the man was convaleseent.  ©

I{:ﬂ.m-nothur cases, noeffects followed the inoealation of the blood. In

twa cases, the serosity from a carbunele, and in one the pus from & bubo,

was used for the purpose of i tion : in none of these cases, was the

WElhmmpm to the single case, in which the disease (mild indeed)
oeeurred after inoeulation with the blood of a pest-patient, it must be
kept in mind not only that the man was ex o, ns m mutter of eourse,
to the epidemic at ic indl then existing in Cairo, but also
that, for three days before the performance of the cxperiment, Iu_: 'hﬂl‘
been living in o pest-hospital, which was Iy a focus of p
infection.

Clot-Bey inocalated himself, in six different ponctures, with the hlood
of n pest-patient: no effects followed. A few Sube-
quently, he i some pis from o buboe on the inner part of his left
arm : this wos followed by o slight indisposition, which he buted to
the abserption of the puralent matter, but which bore no rescmblance to
the symptoms of plague. 3

The resalts of certain trials made by Professor Pruner in 1829, and by
Dr. Rossi in 1841, were altogether similar. h

The gencral Insion of the Commissi upon the important point
under eonsideration is to this effect :

“ The resulta of the inoenlstion of the blood drawn from the vein of & plye

i umm the jms of o pestilential hubo, have been equivoeal; the moeu-
mmmm from the phlyetenm of 2 | earbuncle has
nover given the dns“ic:.:um It 'i:lulmh lthngl pm:?.m the plague e be
tranemi aven r the P e

"woth;lv:jn:m ! .fwhhm ”" ihas have been made upon the

i distance from an epidemie foeus.
Ll i 1 Saiee oo ha okt s At it g
ohbtained from inoculation of the plagwe, » nn.ﬂys?nmpomm‘l'n_u;_t knowledge
of the nature of the discase and quently of its ssiblity, p
hebess, no direct iom to the g of There can be
o fear that :lnmdapopn]ﬂhnwilwﬂml‘mﬂmmhmhﬁ
with the plague.”

tional

s it transmissible by contact with the Sick? 30

Caar. IL.—Ts the observed, in epidemic foei, to be tramsmissible b
st and direc Somtct el the s i
- The Ambian physicinns, as well 03 their predecossors, regnrded the dis-
case as purely and simply epidemic, and seom therefore not ta have troulled
themselves in secking to detormine if the disease be communicalile from
one person to nuother. W must come down to the middle of the 15th
century, the time of Fracastorius, before we meet with any formal ¢
sition of this dootrine.  The celebrated physicinn of Verona recognised
three modes in which the plague may be communicated :— 1, direct con.
tact with the sick; 9, the infection or contamination of goods, clothes,
e, ; and 3, diffusion of morbific minsms through the stmosphere. The
relative frequency of theae three modes was belioved to be in the ovder
that they are here enumerated : the first being supposed to be by far the
moat common, and the kst to be comparatively very rare.  These apinions
af Frueastorins prevailed almost universally down to the year 1720, In
that year, Chicoynean, Verney, and Deidier of Montpelicr maintained
with considernble the doctrine of the non-contagionsness of the
rogarded it as purely epidemic, Their chief argument was,
touched the badies of plague-paticnts without taking any
precatttions, and that they had not caught the disease. The opposite and
akler opinion, however, continued to be very generully held in the schoals.
In 1371, Mertens, Orrmens and Samoilowitz, who hud an opportunity of
watching the ak Moscaw, declared their belicf that it was propaga-
ble anly by direct or indircet confact with the infected, and never through
the mere medinm of the sir.  Stoll, howerer—who is chinrmeterised by Dr.
Prus s the most uble obeerver, after Hippocrates nnd Sydenham, of
demic di not at ull satisfied with the provailing opinions on

| the subject in question, and pointed out in the following (irenical ) passage
the ity of re-exumining them with care and candour,

* He who would

»'" says this truly enlightened physician, “ the contagion
ke A very grave discasc to an epidemic cause, acti
equally upon all, but net producing equally upen all the same effocts, and wouald
nscribie it either to the constitution of the s OF 1o an alicration in the air
moge it to pmd!m{.u'l.l‘i.d diseases than in m]:::yw-a, that person, 1 say, would
assert (what would be considered) n paradoe.  But, at the same time, whatever
truth he might uster, and whatever service he might render in the calsmitos
canjineiure, it were well for him to be at a distance. He, who would hald this
:Tmn,, might find abundance of arguments, which conld not be refuted, in all

e anthiors who have written on !hnfvlqw,n-cn in thoes who have advoeated
contagion; unless, indecd, the love of the marvellous should malke him despise ar
overlook the most simple ciuses, which he might fnd st his very foet.”

All the medienl men who accompanied the French expedition to Egypt,
Assalini alone excepted, were of the opinion that the is propagated
by eonfact with the iofected. For nearl m’y\w—s their return,
this opinion lms been univorsally Mtti\"}g, acted upon. It was not
till 1835, that a change of sentiment began to be manifested Ao
medical men on this most important subject.  In the course of that year,
a8 we have already seen, o number of European physicians had an oppor-
tunity of studying the terrible pestilential epidemic that ravaged Egyge,
I st most firmly with the belicf of the t:unmim'ui.li!,y of the
o
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discase by contact with the sick, they have all, with scarcely one cxeep-
tion, Iy changed their opicion; ss, indeed, MM. Brayer and
Cholet, who hud observed the epademics of 1819, 1826, and 1534 at Con-
stantinople, hod previcusly done. The writings of these last-named gon-
tlemen, and sbsequently of Clot-Bey and Aubert-Toche, have mainly
gontributed to effeet this very remarkable revolution in medical doctrine.
We shall briefly note a few of the most interesting fucts, which have been
of late years made public.
ing the pestilence of 1824, upwands of 20,000 persons died in Cairo,

while Bot more than two or three cases gecurred in Alexandrin, although
the communication between these two cities wos constant and uninter-
ropted.  In 1834, on the other hand, the plague broke out and continued
in Alexandein for a very considerable time, before it made its appearance
at Cairo; and it had existed for fully cight months in the former city,
before there was nuy gign of it in Mansoara and Damictta, h
duily intercourse between these places remuined entirely frec. D, Coch,
principal physician of the Egyptian fleet, mentions an intercating fact ob-
sorved by him in 1835, Ten men hod gone from Sakkarah, a populous
village, to Caira, where the plague then existed, On their return home,
every one of these men sickened, and died ; yet not a single member of
their familics, who had assiduously waited wpon them, tock the discase.
o Buch a faet,” it is unEI:n.Liﬂ]Iy added, " was cheerved hundreds of times

iy the course of this great epidemic.” The same man states
that, the Viceroy having ordered that all vessels in which the plague ap-
peired should be subjected to a quarantine of 11 days, the sick wens im-
mediately disembarked and carried on shore by the sailors of the ficet; nnd,
although these snilors returned on board and communicated frecly with,
the rest of the erews, not a single case of infection was the result.

We owe the following facts to Dr. Roche. The ports of Suez and
Cosseir on the Red Sea draw the chiel supply of their provisions, the
am from Cairo, the otbex from Keash in Upper Bgypt.  In 185, the
plague broke out at the latter place nbout the same time that it made its
nppearance at Cairo. Sucz was ottacked by the pestilence ; but Cosseir
yemuined quite exempt. The first of these places 15 surrounded by stag-
nant marshes, o state of things not unlike to what exists in all the towns
of the Delta ; the sccond is buile t;gun rocks, and is surrounded by bare
arid hills. During this epidemic, Djedda, Yambo, and Moka enjoyed the
sarne immunity as Cosseir, although the sick from Suez and other infocted
localities often died in the midst of them. Still more convineing is the
following ummﬁ::—dq N TRy

Every dbgrims depart from all parts o couptry, subyj
laws of Mahow l:m:. to go to Mecen, Caravans from Maoroceo, Darfour,
Egypt, Constantinople, iz, Asin Minor, and Syrin converge at Djedda,
at Medinn, then at Mecen, the central point.  They corry merchandize with
thetn, for this pilgrimage is also a fair. Has the plague ever broken out
at the of mesting of all this population and all this hnnds:

Iz it transmissible by contact with the Sick ? 41

Ambin, notwithstanding the daily and perfectly free communieation which
existed between these countries. This has also invarinbly been the ease
with respect to the pestilential epidemics of Constantinople, Smyma, or
Syria. The Arabian historiuns protend that their country owes this im-
munity to the protection of the g::pbnt !

Nulin, Sennoar, and Abyssinia, notwithstanding their elose eonnexion
with Egypt, arc not scquainted with the plague. If it may be said re-
gunding Arabia, Sennaar, and Nubia, that the heat in these places prevonts
the condensation of pestilential minsms ; the same reason eannot be nlleged
for Abyssinia, which is & temperate country, the thermometer varying
from 16 tn 25 degrees Cent. nbove zero.  Here the salubrity of the  eli-
mate alone serves to keep the discase at by,  Abyssinin is & mountainous
country with inclined plains, where there are neither marshes nor stageont
wters, 4

For the extret which follows we are indebted to the work of Clot-Bey ;
allusion hos been made to it in o former page.

* During the five months that :hceﬁdtm‘::{nl 1545 lnsted, MM, Gaiftani,
Lachize, Bulard, and myself ot Cairo, MM. Duvigneau, Scisson, Perron,
Fiacher, at Abouz-Abel, and MM, Rigand and Aubert, ot Alexandria, visited
the infected in the hospitals and in private bouses, None of us took the
least prophylactic precaution. We were in immediate contact with the
sick during oll the stages of the disease. Wo received upon oor clothes
and upon our hands the mutter that was rejected by vomiting, the bieod
of those who were bled, the pos from the thowsands of bubos which we
opened.  More than s handred dissections were mado at Cairo, and we
passed whaole hours in endeavouring to detect, in the bodies of those who
had just expired, the pathological altérations which had hitherto been so
Tittle Iﬂimtrnd to. The sume rescarches were made with equal carc ot
Alexandrin.

Dr. Rigaud i the only one among us who fell a victim to the reigning
epidemic. ;

“It is remarkable that many physicians, who serapulonsly aveided all
contact with the sick and with suspected olbjects, were attacked with the
plague and died. OF this number are Dr. Mannucehi, sen., Leopald and
Lardoni.”

Thie observations made by different medieal men, during the subsequent
epidemics of 1837 in Syria and of 1541 in Egypt, amply confirm these
statement= of Dr. Roche and Clot-Bey, M, Granet was the chicf medical
wificer of the troops stationed in the provinee of Adann (Upper Syria),

when the plagae out there in 1837. He was entrusted with all
the &anitary regulations ondered by the governor. At fimst, it was at-
tempted to arrest the extension of the pestilence by cstablishing a condon
around the infected spot. This ws speedily found to be whelly uscloss:
Upwards of 15 new cnses were reccived every day into the military hos-
pital, in which there were nsually from 40 to 60 cases at o tGme. No

which have often, be it remembered, come from places infected by it ¢
MNeo. On the contrary, it is proved that, from time immemorial, the

has never been scen in Arabin, The cpidemic plagues, which desa o
great part of Lower Egypt in 1823 and 1835, had not ene victim in

r to guard agminst the risk of contagion was employed cither by
the medical men or by the other attendants of the sick; and yet nota

* Aubert-Roche, overoge oifé, p. 100,
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single ease of the disease nocm‘wd.am'ngtlw
Musted for three months. met;':wmllmml G

these particulars, plague ¥ | misaible
:wmwmmmumu not have kad o single instance of
{

trameanission
mmqfnrrbﬂh-: :admmn pl:runmnn(h(hhn hr:g:;
entisfnctory wnd convineing. He adduces unnrumsw eTe one
anl; nf-hrgahwm}mldmmdmhthn nithough the
¢ hiad beon waited upon by the whale of the domestics, The
‘cate of the wife of Hussan-Pachs, who died on the 35th day of the discase,
s more than sially instructive ; she had no fewer than two dozen white
nndl black slaves, two keios, two cannchs, and four pages, in constant at-
tendanee upon ker
Drnclmng.]m-ndl.i Enzicres report many cases that occurred un-
der their own immediate notice in Cairo, during the epidemic of 1541, in
which the relatives of the sick, who had most nasiduossly mursed tlmup
o the hour of death, entiraly cacaped. ltmumwwm c
i In two cases, one of which proved

the epbdemic
. Granet aftor

those w'h-uhd |eduumnhubyltzmm_«qnmnmﬁm
all communication with the city: while others of their kouschokd, who
wrere bess timid, Nl;l;l# ngm e
The testimen, FIONIX, SUTECON-TRAjor regiment
mm;mmedmlailuﬂam of Dr. Dicterich of the

6th nt Damictts, of Dr. Penay of the 5th cavolry at Smlle mdnf])r
Chedufan, ehief physician of the contral m:ﬁwy

the same year, mmmptw&mlhmmd-tenmm
pahenu arc, an the whole, very mrely infiected ;
5 to the ondinary hygienic precautions.  The miuned
mua&minw&ud&mbﬁngnm

phague-hospital propared when the pestilence broke out, the sick were re-
eeived at first into the general bospital along with the other t8.
There were no fewer than la?mnlplngnctruuﬂmﬂm i
and, although the number of the ordinary inmates and atte
this period amounted to 2,000, no instance of infoction. o
made oat. None of the  afficiers de ulld." i
peans and 300 Ambes, remained in ||
without taking any precautions. y Iinw ol' m
tacked ; and, of these, two recovered.” Three also of the Anhswﬁmcl
they all dicd. , M. Chediafan himself, besides his hl dutics, treated
TWARY COsCs of plague in the town, opening bubos, g carbuncles,
anid executing all the necessary medical dutics to his pﬂinu H:}mv
formed, morcover, 17 post-morien examinations, Ihlmgthewhln

idumic, he was in i with the ik
fiwmily 5 udg‘!t uﬁhm preservative mmmunpbyad.niﬁn
he nor any of his houschold

“The expericnce of Dr, Perron, the director of the medical schoel at
Cairo, confirms in every respect the truth of these statements, Mot one

| were soli in the
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or pupile, who. wers in. daily attendance upon the sick,

mrdnﬂqg Rl other facts and statements, all bearing upon
at the b ing of this chapter, the comelusion is at
kemgth nrrived ot, that,

i "l’hthouhud,mmdhummm thowsands of Wno_;qmm has
- mét been followed by amy dangeroas consequences 1o those who have heen ex-
jused uint}umuwmﬂ ventilated chambers ; amd on the oiber, that
there s not & single fact which indisputably proves the transwissibility of th
Plague by mere contact with the sick.”

(Cuar. INL—Ts the plogue iransmissible by contnet wirh the clothes or
ﬁ'ﬂ:m ﬂ: locelities which are, or have becn, recently cxposed
i

After the plague of lﬂ:!n nt Cairo, the clothing, effects, &e. of upwards
af H0,000 .h’ln&hndhcmwnbﬁodfbrﬂmpcmlnm
ic hazsars, without communicating, as far as is known,
the discase in & single i mstance,  More than 600 houses renained tenant-
leas htful epidumic ; they were then ordered
to be visited, and an inventory ;ﬁm of their contents. Not ope of the

engaged in this serviee fell sick.

‘Three ﬂml.nml ticnts wero reecived into the large hospital of
Eshequia duri r On the ccssation of the pestilence, the
ordinary class pu.hutupuu utnm.l.ul and put into the very same beds,
Mhﬂdhmmupuul U!mwh.olmddmdofﬂ:ti ‘I'ﬁmslmeu.

coverlets, which had never subjected to

to the asir, were weed

These facts were made

I:lw'llll in lS-l-'be Clot-Bey, anr.l have not since been disputed by anyone.

Dr, informs ua that it is a fuct perfectly well known in Constan-
tinople, that the Jews buy up the clothes, &z.,'of persons who have died
of the plagne, however virulent this may have bﬂ'_u for sale nt Fit-Baznr,
whsere most of their storea are. Mo one dreams of using any means of

ion,  If the deaths be numervus, the tinmsr is full; and sies verar.
prourer resort thither for their clothing; ond, ,
bundle after bundle is turned over sl examined, Mgm: gmml!y
lﬂldt- In 1315’. the *depouilles”™ of 150,000 victims of thn dmmll'nl
were brought ther into that morket! One
Ilﬂﬂhm fM 8| bwght br the inhabitants of the eity; amocther
pwunn was fnrtlm sent awny into all the principal towns thmusimnr
the Turkish dominions ; while what remained unsold was kept in clos
mnes, to be disposed of next Notwithstanding this
@pmhnﬂ;gw Samites to such a vast e,:I:rnl nothing wis h:f;d af
of I}:epuah]r:nm: 'rhm:l:';, It deserves abio to be moticed that
pu:rwn of the Jews died than the Grecks, who, we may re-

mn.l'k, have always hnd grest foar of the gontagion of the plague,

* We shall afternmrds however find it stated that most of the aciens in
o of the bospitals nt Alexandria cnaght the disease and died, and also that very
many of the pupils in the hospitals st Cairo perished,
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It would be easy to mention many other instances where the clothing,
Eoods, equipage, &o. of persans eeted with the plague hove been taken
possession of by others, without any injurious results, But this is un-

5 suffice it to say that, in . Constantinople, Smyrma, &o.

TCoEssAry 1 :
an epidemic of the plague is almost invariably found to subside nnd eease

st n certain period known beforeband, whether any sanitary regulations
have been taken to armest its cOuTso OF HOt; u_ﬂlthatlhmﬂltnlmhllﬂ
ather property of the victims freely cireulate in the bazaars of the place.
If thess abjects communicated the disease to those who handled them, it
is quite cbrious that it would last moch beyond the period at which itdis-

with a truly remarkable regularity. f

ﬁuh ure some of the facts :h-':ﬂ»hﬂmmd the medical men Test-
dent in the East to belicve, that the plagus is not tranemisible through the
wedium of fomites, Even although we do not go'so far as this, it miy
surcly with perfect truth be asserted, that in  vast number of instances,
some of them indecd of almost continual reeurrence, the pestilence has
nat been communicated by toucling, or even wearing the apparel of those
whe have died from it, although wo means of purification or disinfection
had been employed.  We are not prepared utterly to deny thnt the distass
s been, and may be, sometimes transmitted in this way ;* but after
the striking facts which we have mentioned, we may very fairly withbold our
eredence from many of those histories on recond of the plague having
arisen in places previously quite healthy, from thir @npdumnnf infected
objects.  Most of the reported facts of this Ahtm?mnrl appear to have
been dictated by prejudice and secepted with eredulity. Nﬂv\:!ﬂdm it
must be admitted that some medieal men, who have had extensive oppor-
tunitios of observation, still maintain the oppesite opinion,  OF these, M.
Grazsi, principal physician of the lazaretto st Alexandda, and whe hins
‘been in the Egyption service for upwards of 20 years, ia the person whese
opinion is entitled to perhaps most considerntion.  Wie may state, however,

* Clot-Bey himedl ry the following Barmtive =— E

o “""mnii' O e it Bkl In pakecs bk

il Bulard) t ng eriminals, = s A i, i b
o the time, were placed in beds which had Just been lef by patients affecied with
well-markod plaguee. -

“ T the night af the 18th, Thrahim's pulse was slightly affected,

4 The following day, he bad the plague with bubos and cartuneles ; e died on

u"f%f{:-., shird day sfter he wnx in bed, Ben-Ali slso felt the symp-
s of an attack of the plague; but the discase absted, and con nee
beggzn froe the fourth day afler the ap of the charncte 'bu? p
“That Ihrabim-Assan died of the plague, after baving slept in a recently
Teft by an infocted person, is a fact, 'i'lul was it the shests or other coverings of
the bed which gave the disrase? This is uncertain, ThrahimeAssin was in a
town whern & pestilential epidemic mged ; he was in a hospital which had eon-
tained apdl did still contan a great numbes of plagne-patients, and in which
severn] medical pupils and attenidanis had contracted the discase. | Tt cannat then,

Ao it transmissible through the Medinm of the Air? 45

of many of the facts, which he has addueed in favpar of
H b? Clot-Bey and others.
geteral i the O sl ve eomo, after n
laborious investigntion of all the particalars, is that
# Yery numenous facts prove that the clothes and offects, belonging to plague-
i '-"."m not communicated the disease to persans who have mdnflbcm.umn

without any previcus purification. The facts, which seem to indicate an opposits
result, can only be considered valusble, if they are confirmed by freah chiser-
vations maide beyond epidemic, foci, 2t a distance alike from foei of missmastie in-
fection and from: countries where the plagee ls endemic,”

Cutar, IV.—I# the plaguwe transmissible, in cousiries where if iz endemic
or epidemic, by merchmadize ted fo confain pestiferous marters 7
It will be obvious that it must be very difficult to decide this point in
whire the pestilence is indigenows, and where it is, therefore, liahle
to e dovelapeil spontaneously ok any time ; for what may be attribated by
certnin persons to handling some description of goods, may be altogether
owing to the influence of an endemic cause.  The exse related by M. Sicard
of M illes to M, Prus is unsatisfuctory in several points of view, and
hﬁl‘!{:: same thing may be said of all the nnalogous examples whicl
bave made public. It may, thercfore, be very fairdy set down that
the transmissibility of the plaguwe, under the cireumstances mentioned, has
at all events nat been proved.

Coar. V.—Hoa the plague been olbeerved, in spidemie foei, fo be transmitted
iy the air being charged with pestiferows mizsms P—in other words, is the
plague infectious through the medium of the atmosphere during the pre-

of an' epidemic pestilence ! Until of late years, the question of
atmodpheric ffechion had been altogether superscded by and merged in
that of direct and immedinte comfagion.  We need searcely say that it can
never be an easy thing to determine with exactitade the mfectiousness of
any disease, while a pestilential constitution of the stmosphers exists, and
when consequently a whale population is exposed to the morbific inflaenee.
As we have previcusly remarked, scarcely a single person escapes in tato
the effects of the maluriows condition of the air; they are experienced by
all to & certain degres during the provalence of the epidemy.

‘We shall first onquire if the air of o plague-hospitsl has scemed to give
the disense to thosc, who had most carcfully avoided all contact with
infected persons of objects. That great mortality ocecurred among the
pharmaciens and attendants in the plague Bospitals at Cairo and Alexandria
during the pestilenec of 1835, notwithstanding the use of all preeautionary
sieans to avoisd direct eoiitnct with the sick, or of any thing belonging to
them, cannot be dispubed : of 20 pupils, that were sent from Abouzabel
to the hospitals of Cairo, 19 esught the discase amd dicd. The question
then comes to b, was this mortality owing ta the general epidemic in-
fluence, to local ntmospheric infection, or to immediate contact with the
patients ? The best answer to this will probably be found by referring to
what took plice at Aboueabel itself—only & few miles distant, it will be

i his case, be absolutely nsserted that the developed itself by eontact. with
:utl:milnmd abjects, rather than by ephdemic inflwemce alome, or by
infection.”

vd, from Cairo—when that place was attacked by the pestilence.
The barracks of the sick were situated in the cpen coantry, at some
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dovation above the plsin, and well ventilnted.  Not one of the medical
inmntes or i ugh in most freq contact with infocted
s and objects, suffored ; und this tos, be it remembered, in an epi.
focus. & free ventilation had p the fi son of “ & focus
of infeetion.”  Dr. Laillaw, the icinn of the general Buropean hos-
pital at Alexandria, remarks moat truly that * whenever a number of plague-
i are collected together in one space, the seem to create o pesti-
i Lmomnﬁlnﬁnnucm,ngwed-" Henee the im-
portance of never having many ients i one room or ward, and
of mnintaining a most thorough tion through every part of the build-
ingg, which should always, if possible, be situated in an elevated open posi-
tion and on & dry foundation, at = i froan water Or any
soarce af el Tialati I these o be not ded
m,mmwmmmmﬂmmm;hh
cresse rather than to diminish the general mortality.
That the disease, when it has attacked cnc of the inmates of & house,
e, under certain circumstances, apt to extend to others who are dwelling
there, cannot be disputed. Dr. Grassi tolls ws that, in 1535, no fower
than 57 deaths ovcourred in the house of Hingi Osman, the treasurcr of
the marine at Alexandria, This is only one out of many similar instanoes
that might be guoted. The fair conclusion ot seems to be, that
pestilential minsms or effluvia cmanate from the bodies of the sick, and
that these powerfully tend to act upon the system of persons whom the
epidemic influence has already made Hable to the disease,  Almost all the
resident medical men in Fgyps at the present time, who believe in the
transmissibility of the pl ., nre of opinion that the transmission is
effected in this way. Dr. rassi ks the only one who mnintains that the
disease is communicated by direet or indireet contnct with the sick, with.
aut any intervention of atmespheric ;gwnﬂl_‘ 3
Remuining losg in the chamber of the infected is the thing most to b
i medical and cther attendants.  What Dr. Rigaud said to
his friend M. Lesseps, the French Consul who visited him con-
stantly to the last moment of his life— Do come and soc me twenty times
a day, but don't remain mote than five minutes at & time in my room™'—
abuntdantly shews what his sentiments were upon this point. :
a singular perversion, the mmnunpﬂsﬂg:c in the East is to keepa
pgﬁuulnndmyﬁmnmudumnmwhhummlwd
iscase like plagae

Ik ik

air through it as possible.  What wonder then that n
wherever it makes its ER
3 lmvlnmeiinl:cﬂml ' Pt o
that the diffusion mortality of the pestikence nre powerfully promoted
by the ination of the at with marhific fons from the
bodies of the infocted,

Sometimes it bappens that when a locality, which has contained » num-
ber of pl patients, comes to be occupied by other persons (who may
use O cless every possible precaution to aveid all contack with sus-

ted oljects), the disease re-nppears to o greater oxtent among the new
Kmmul”umm r-wbummjl‘mdwm solo ageney of the cpidemic
inflnence which may be then exsting.

In 1834 i the mouth of June, during the insurnection which broke out
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Juden, the ineurpents pillaged and sacked Jerusalem. A number o
::ﬂwiumk refuge in the convent of St Saviour in this city. ]
“ At the end of ten or twelve days of close confinement, 1 remarked,™
. Dielomg, ™ cases of plagme amang this distressed population, hudidled n.c.,,.ﬁﬂ
‘their dormitorbes, upon and under the siirs, in the courts and cther chamber,
‘of this vast huild Alfeer fwenty-five d%nd' expecttion, Thrahim Pachn at
k the eity was relicved. Fithers, full of slarm, hes.
; & af nll this mass of people, and shut themselves up
0 most strict quarantine, ii\'h: happened ¢ OF all those who beft the canvent,
firew anly died foar or five days afterwards.  Bat, oot of 63 priests who thoaght
" ves by mo fewer than 22 died.”
Now,” continacs M. Delong, * what part did infection ptlz

decide, It seoms howerer elesr 12 me, Bould,

Soieae S

imstanees, disperse the infeeted into different !

'-;Mujnﬂﬂluhwqumhm,in:mm ‘ s
R

gulations have not always been attended b e
Wisat ocourred in the musical sesdemn: i is

. ar oo i y ot Hanke in 1835 is still more

Thie plague baviag broken out in this school, although it was kept in

‘the strictest quamnting, the pupils were sent into the desert, where thaoy

continned for upwards of a month,  In the mean time, all the reoms were

well eleansed nnd purified ; and no person bad remnised in the building.

epcurred in the desert: bat o sooner had the

eir old quarters, than several were taken ill ; and eneh

e OF gave it to the
uring this dissstrous year, many siriking eircumstances similar to these
now mentioned ocurred in the military barmeks, all of which bad been
#ﬂiﬂbammqm|nhﬁlfmugr overy attention was paid to clean-
to remain focl of infecti 1 iseazce
once ahe:; itself in them. el g
- It will be obrious that the fucts now mentioncd, coupled with simi
unes ohserved in epidemic foci and more especinlly an homl-a}upu.lmng‘::
mé\:: and very useful applications in conshlering the question of
Admitting that morbific missma nre given off from the bodies of

the lungs,

r : bugn[ the sick, or from both ; and mnﬂ:::m
prove infectious, whether they nre (maet probukly) absorbed by the akin
the lungs, or in the way of deglutition.  There' can bo very fttlo daubs
in theg\mnt dlay thit very many cases, where the disease has appeared
to be the result of dircct contact with & patient or with any thing he has
used, may faixly be regarded ns cxamples of infection lhmuEh the mediam.

the ntmosphere.  Dr. Brayer has put this point very foreibly :

“ A person finds himself affected with ages, although |
Db rudghtwey i s 1o huing the mine) whars. B wae. b sy w
twa o thiree days agpo, the objects he touched, snd so-forth,  If be bas pot Lees,
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of doors for omo ar two weeks, owing to indisposition, it matters listle ;
momﬂwm.nmmm; ane as the virus

it b mot surprising that the, disexso sl
:%::iu moment consicder that the skin is gaarded
of the epidermis and of the clothes which he wears, and o i
ﬁ’mmmmﬁmhmmrm Tm

3 ta abeorption, that is never 1 a reesivid
mﬁmma'mhw:ﬁ that the air is not, never has
s
individusl bre
air, o deloterious o
i3 iy the nct of deglulition intothe gastric passages, there is then
“dm;ml; for there is a real pesstration in the first ease;
and, in the secord, there is digestion and interior aheorption.  Infecticn the
in the stromgest sense of the term; and the discase which it sccssions
§8 moge or bess severe, sccording to the quantity of missmata introduced into the
. their intensity, and the individasl predispesitions or susceptibilities of
Hnen who hiwe abeocbied tbem.”

The Academic Socicty of Marseilles, in the rt whith was unani-
mously ndopted in August 1845, expressly o e e Tl
propositions — :

= 1, Writers, the most at variance in all that coneerns the general history of
the are mearly unanimaons in asserting that the simple contsct of one in-

3 uﬂvﬁihawﬂlwhonf_lnflhgmndn transmission the least fovomble o
the propagation of the pestilence, P

w4 a A lengthemed im the nlmowhlnmflh sick, and, bove all, wxposurs
mlbepmihnﬁ][ﬁp:‘ymwm contaminated ebjects. exhale nre bighly dan-
gerous.™"

‘The only difference, says M. Prus, which, upon this truly important
pﬂilloiﬁgch:r 'ne.r.:iltsblc:‘wwn the a cal Society of Marseilles and
the Commissioners. m thus summed Bp — e ;

'Theﬂen.dcmic Sm‘l{rmthl the =i contact of individuals is

to the propagation of the

one of the modes of transmission least favors
B e Commissioners think that no well-anéhentlesied fact establishes the
reality of such transmission.  They are moreover not acquninted with any
facts to authorise them to believe, with the Acnde Seciety, in the
dangers of missma from contaminated objects. .
The Aesdemical Society and the Ce equally owhedg
that 8 stay in the atmosphere of infected . or, in other
words, infection by pestilential minsms is that which is most to be feared.
Dr. Mead who, at the time of the plague at Marseilles in 1720, was
ordered by the Fnglish government to draw up instructions for preventing,
if possitile, the intreduction of the pestilenee in Eugland, and to arrest it
if it was introduced, has much insisted upon the utility and necessity: of

the contagion of
B narrow space, individuals who have

Is it transmissible throngh the Medium of the Air? 49

has mentioned na worthy of imitation the eourse pursued at Reme,
g the plague of 1657, by Cardinal Gastaldy, at that time invested
mcasure which be judged proper,
al probibited any infected a, and even any person in
ithwho waa suspected, to remain in their houses, “They were promptly
to the bospital, built on the islind which divides the Tiber, With
to those who had necu};'icd the same houso, they were placed in
hospitals near the city, from wheace they were removed into the
fland if the disease shewed itself. During this time, the Cardinal was
y careful to have all the fumiture taken out of the infected heuses,
ased in the open air, and the apartments left apen, in order to purify them.

the plagueto cense,
it bl raged at Rome for two years.
But that which déserves most attention, ndds Dr. Mead, Is, that, before
regulativns, it was constantly cbserved that the diseasc rarely appesred
n house without alt-du'nﬁg oll its inbabitants ; wherens, after they had
mxnt in force, scarcely five out of o hundred of those who were To-
moved from -rbc; proximity of the infected, were subsequently attacked
Muarmtor informs us that similar measures had boon adopted with equal
guccess at Ferram, in 1630.4
The Board of Health at Constantinople has, for the last eight or nine
s, followed aut the prophylactic method recommended by Gastsldy and
Mead, removing the infeeted to a hespital, und emptying every house, in
v a case ocours, alike of its inhnbitants and furniture, having it well
d amd purificd, and not allowing any one to coeupy it for the space
. It is to the adoption of these means that the Board attributes
exemption of C inople and the principal ports in Turkey from
plague, since the year 1839.1 If, in place of ncting in this man-
s the bouses of the infected wore condemned with their inmates to
ore quaranting, the result would nescssarily be to ereate fresh fooi of -
tial mn‘mu nnd thus increase the very evil that is vainly sought to
£l B
M. Seisson, principal physician to the hospital at Cairo and formerly
] ir of the School of Medicine at Abouzabel, cheerves that 1f, at
time of the oee of the plague at Cairo, in 1835, after the ar-
rival of the Maitese G'iglin. who died of that discase which he hnd brought
om Alexandris, thoy had dispersed the other mombers of his family in
ithe country, it would probably have preveated the death of cight or ten
ipersons who, kept by military foree within the house, contracted the plague
died. Two perscns fled from the focus of infection, of which the
iquarsntine was the cause; they both remained free.
The ease of G;EI::D' sibds M. Seisson, dogs not
{ t

o 8 it has boen sand,
Flugu i it only proves the danger of shutting up, in
0 in connection with an infected

promptly removing the sick from the seat of the inf amd porting
them to some distasce.*

* R Mead, M., A shori Diseourse concerning Pestilential Conlagpion.—

London, 17205 and De Peste Liber, 1723,

* Gastalily, Tractatus de averfendd cf profigesddt peste, Bologna, 1654, folia.

?w%&mzu‘;pm::r?m;:mﬁm.. m.:ur.'na,l‘fu, FEg
EOTTectnges usion 5 08
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person. Kt is therefore of the first fmy ta abolish what are calked

ial quarnntines for houses, in which persona have boom scized with
m. On the contrary, they should be st onee emptied, mired, and
purified, to prevent every focus of infection. *

Dir. Miead has qooted from Gussendi a passage, wherein this anthor t-
trittes the !righ&ulmunnli.tyul' thve pestilence that prevailed st Digne in
Provenoe, in 1620, to the scvere messures that were taken to provent the
inhabitants from leaving the town and retiring into the neighbouring

country.

l:ugrm the inhabitants of Marseilles were probibited, under pain of
deaths, from leaving that city or itasuburbs!  Hence, doubtless the terrible
devastation that ensued.

= And yet,” saye M. Pros, with an emphatic foree of argument that can.
not fadl ko make a deep impression on the public mind, ** what would b
done in the present day neconding to existing regulations, if the plagus
made its nppearance in any town of Franee? It would be isolated by a
cordon of troops, for the purpose of preventing any of the inhabitants
benving it ; in other words, the unfortunste town would be condemned to
rotain, aml n o concentrated form oo, within ita bosem all the varicus
enuses which serve to devalop foci of pestilontinl infoction.  Is it then jm.
possitile to reconcile the advantages of the public kealth with the most
common baws of humanity ¥ We think not; on the contrary, wo are firmly
convineed that perfect security may be given to neighbouring towns
med to the whole kingdom, by taking the memsures to remenve

the great majority of the inbabitants of the town, in which the plague
should appenr, from the danger.
only mﬁa

To obiain results so desirable, it needs
w how to profit by all that time apd expericnce have taught us
of the epidemicity of the discase aml of pestilentinl infection.”
omic foel, the plague is tmnemissible by the missms
}pﬂ.i:luflbegnlndnﬂ.mllbyth: ﬁ:\carnfinfoﬂim

Crar. VI=Ts the plague transmizsible beyond, or maeny from, epidemie fooi !

“This, it will be peresived, is the most important of all the guestions
respocting the history of the Etgue in reference at least to the subject of
Quarnntines ; for, upon its solution, the prepricty of making any change in
c;iuing ntiome muet depend.

A considerable number of medical men, who have studied the epidemics
of 1535 and 1841 in Egypt, answer it in the decided negntive, and for the
fellowing rensons

When the epidemic constitution eeases, all or nearly all the sick recover,
and no mew attscks oecur.

Numeroas ];J:E:;-rnﬁcnu bnwe been, and still are, necumuloted in the
hoapitnls and 3 all the Ji ble to the ission of
the plague by mediate or immediate contact, of to its propagation by
miasiitic infection, continue to cxist together: and yet, 6t o period that
is almest known nnd determinate, the epslemic becomes extinguished, and
with it the plague ceases entirely.

= M, Seigson. Letfre nodressée on

1" Angleterre il dlexaurie o 1 539,

s it transmissible beyond Epidenic Foci? il

An infocted pemon coming from oo epidembe focus is now not more
cared than a sporadic plaguc-patient, who, by lL:::oml of all u:ﬁ
cal men in Egype, never cocasions any risk.
If it is doubtful whatlor the clothes and goods of infocted persons ean
it the plague in the time of an epidemic, it is certain that, when
e this has disappeared, such clothes and goods may be used with im.

0 g;phlm'm only appeat in a country in the train of cortain loenl nnd
"'ph'gdi"ﬂ;"ﬂ.'m whose action gm been prolonged for a gmi.u:“ur
pe of time; very commonly too, privations, fatigues, physical
maral troables have been experienced, in different dngrﬁa. b,-] 3:.1;:1-
hitants,  From these anited eanscs result more or less general predispo-
8 to contract the prevailing dissase.  Now, when o vessel carrics one
Imorow |nl'ime&." mptmulbq‘nndﬂc focas n!‘inhfemn' i, ahe cannot take along
i em & catiscs, past and present, which are necessary to the de-
iwl‘: an :p\dvmi\i‘;nt g
t must be confessed that the obeervations, made in Egypt during th
ears 1695 and 1941, scem o justify these proositians sod the ceooln

gione which flow frem them.

Lot us now see whether the facts obaerved on board vessels ot ses, and
n :blc Lazureitos of Europe, are in acctrdance with these conelisions.
m}.?m down to the present period, 25 veasels having

be plague on have arrived in the ports of France or Itnly ; 10 at

Binrecilles, 5 nt Venlee, 8 at Leghorn, and one at Genon, 'We shall eon-

ine pur remirks to the eircamstunces eonnected with the nrrivals at Mar.
tillos, the officinl documentary evidence tpon these beinge mu;: m::e
plete than in the other cases. The years in which these arrivals oe.
rred in 1741, 1760, 1764, 1785, 1785 (8ix), 1796, 1819, 1893, and
The entire number of cases of plague (omitting all the doubtiul

bncs), treated i the Inzarctto of this port since 1720, is 22 : and of these,

8 bave proved fatal. Three of the quamptine Burgeons eaught the dis-

wee: during their sttendanee on the infected ; they all mmmd“x.h Ar;z::il

whi had arrived on baard an infected ship, and subsequently acted

profissional capacity in the lazaretto, died. Four of the health-

who had boen (most improperly) put on board infected ahips, con-

the disease in the lazavetto ; two died. A sailor, who neted-s gs.

tin the luzarctto infirmary, wis taken il and died. Two other

ors, belonging te an infected vessel, but who seemed to have eatght

e di:l.m lazaretto where tey had been confined for more than
4, diei.

it would seem that, in ol the fatal cases, the patients

had been for n longer or sharter period of time on board infeated ‘vessels.
It appears, also, that not ooe of the cases, which cceurred on bonrd &

ssel e sea during the vopage to France, recovered cincumatance
: Frunce, — s that
Ty emphatically shews the malignancy of the disease when it occurs jo

crowded confined space, nnd the great advuntsges of treating it in g bage

lazarctto.

e —

m————
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From the facts now alloded to, we are surely justified in Mﬂt_ﬁ!il‘l_q nit
only that the plague may be tranemitted on board-ship among:

Tzt ¢ ble by Merchandize, &e. ? 53
withstanding this, a vast number of bales of cotton, daily handled by
were k

coming from the snme imfeeted focus, nnd living m the same hygienio con-
ditions ; butalso that o plugue-patient, received into a lazaretto in anothes
and distant country, may becoms tho causc of infection to. others,
eonclurion, therefore, of the Commissioners is this :

© It is indisputablo that the plague is transmisble beyond or swny from
epadermi fock, whether on board Emrh at sea, of in the lazarcttos of Hurope.”

uestion propased in Chap. VIL is to this effect: T fhe plagec

el an_:r,ffwﬂ i ,f:dahéy liate contact wilh the infected 7
It is at onee answered in the negative; there i nota single authentic case
om record to prove that the disense has evor boen propagated in the way
mentivned. El"hc same thing may be said in answer to the question in the
following Chapter, viz: Tz fhe plague framsmiezible, meay from Iqm‘mur
Jfoci, by the clathes or eﬂcr“:ifﬁ:fr which have been wsed by the infected
Tnstances indeed have been reluted, by some writers, of passergers appear-
ing to be tsken suddealy ill' slmost immedintely after opening their bags
or boxes, and handling their contents; buk not one of the narmtives of
this sart is satisfactory in its details or eonclusive in its evidence.  Never-
theless the Commissioners, unwilling to commit themeelves unqualifedly
on the point under considerntion, suggest that new experiments and ob-
servations should be made with all possible precautions, ot & distance fram
every foeus of infection, and in a locality where the plague is not endemic,

Cuar. IX.—Can arficles of merchandize transport the plague beyond or
moay _from qﬁdcn:;:{ﬂ? r

The evidence and facts, on which the advocntes (few in number as they
are in the present day) of the sffirmative side of this gucstion chicfly rest
their opinion, ane the following = 3

The plagne of London in 1665 s said by Hodges to have been im-
ported from Halland into England in bales of cotton.  But it may be faidy
objected to this opinion, that the registers of that ity elearly shew that
the disease had ben cndemie within its walls for some years preceding tho
eutbreak of the great pestilence, and the destructive fon that
oecurred immediately afterwards, Sinee that period, the plague has never

in the English metropalis.

m* testimony, that has been ndduced to show that the plague of Toulon
in 1721 was owing to the reeeption by some of the inhabitants of some
suspeeted silk that was stélen out of quamntioe, is equally unsatisfactory.
These and such-like stntensents cannot be fairly admitted, in the t
day, to be entitled to much weight in the determination of the important
question under enquiry.  'We are not sufficiently noquninted with the ac-
companying circumstancss of cither case to warrant us in ng much
stress upon them,  Does the following fact,—the details of which may be
relied on na in every respect authentic and perfectly accurate—eommuni-
cated by Dr. Laidlaw to the En{;]ieh Consul at Cairo, enalile us to form
mny thing like & decided opinion

In 1838, the epidemic plague raged at Alexandria among il the ser-
vants and employés Kiving in the magazines of the Egyptian government.

ported from January to June—that is to say during
the epid to ull the great ports of Europe.

A1,709 hales,
33812
424
150
= 32,263
5 3,
Now, although o precauti means were taken in the way of dis-
ecting this immense quantity of an article that has always been deemed
susceptible of retnining the infections effluvis, not one person seems
to havo been infeeted in consequence,
Of sixteen English vessels laden with cotton, which siled from Alex-
ni'run;mﬂ::i b':gl:m &Jmu-r; :ndlhs ond of June, eight had the
b O i and yet their eargees did net prove more th
e af the non-infected vessels, 3 R e
Besides this conclusive evidence, the Commissioners mention upon
oflicial authority that, since the year 1790, not one of the porters employed
it the bazaretto of Morscilles in discharging and landing the cargoes of

mod ips has cver canght the 0.
iwsion is therefore fairly foreed upon us that

is "ﬂa’ﬂm* that articles of merchandize can transpost the

The division of objeets of merchandize in the Fronch lazarettos into threo

s, acconding as :I:cL re (believed to be) susceptibile, doubtfully suscep-

w andd mon-suscoptible of infoction, is the most arbitrary und ridiculous
conjecture whit possibly

- Tallow and wax, for

exnmpde, are declared to be non-susceptible objects ; bat when made jnta
candles (from the wicks, we supposc), they are suscoptible ! Pieces of
old cogper amd other metals arg conductoss of the pestiferous poisan ;
andd other substanees are not! “Truly, as M. Prus remaris
classification can only be regarded * s the result of most imperfect
tion and of antiquated itions prompied by fear and prejudice.’”

It ix utterly discreditabde for any enlightened government to retuin ind net

upan it,
The great point is to determine whether the clothing and baggage of

Iplngue-paticnts are capable of communicating the discase in our ports,

If the decision upon this sobject be in the affirmative, then certainly it
I be right to ascertain what other objects the same property :

bt shoubd it be in the negative, it is scarcely necessary to that th
gatine catalogue of interdicted articles must be swept nway. i E

It iu_quim MROECCRSATY, 48 & matter of gourse, to say & single word
pecting the: comparntive value of different modes of disinfection that
been proposed st different times. Most of the substances wsed

| niﬁlﬁan nre uttorly worthless ; some of thom are dangesous, and there-

el Chlorine and its prepartions are unguestionably the
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Conelusion ~* The study of the means best ftted to disinfect baggsge,
ehothes, and articles of mere] , rermin still o be made,

L 'rehmml,_wnn 1eseazehics nnﬁu%ﬁ:mﬂnﬂgﬂ.ﬁhﬂ_&
proved these different objects are il hecaming charged with
the principle of the plagac."

Caar. X.—Can the plagwe be transmitied by pestilentiol mizems, beyond
oF from epidemic foci

%m'.. an LM{]?‘N in a lazaretto, the p B communicated
from an infected peron to oo in health, it is obrious that it must be
always difficult, and often impossible, to say positively that the disease
s beoen owing to direct contaet with the sick ; for, whoover bas been do
w s to have touched his body, must have inspired the pes-
tilentinl atmosphere that is around him, How, thes, shall we decade
whather the infection bas taken place by the skin or by the lungs ! The
task is indeed not easy, if & it be possible. Dut if we consider, on
the ane band, that numerous observations have clearly shewn that imme-
diate contact with plague-patients have not given the disease, and, on the
otlser band, that resid in i focus of pestilential infection, but without
any contact with the sick, kas imparted it, we are surely almoat compelled
to admit the following cowrfwsions, viz,

% 1. Thetransmissaon of the plagne by peailential missma is fact,

“ 2. The sranesissbon of ﬂudhﬂmrby immediate contact m-rmd
b8 mot & proved faet.”

It bas been alremdy seen, from the experience of the Marseilles lazaretio.
that, whenever there was plague existing in. o ship, the stay of the vessel
in the port became dangerous not only for the crew and passengers, but
also for the health-officers who were sent on board, and who, it will
readily be believed, most parefully avoided all contact with the sick or with

5] object.  ‘Too often, the vessel bocomes n genuine * focas
af pestilential infection.” The nir, loaded with the minsms that alwnys
emanate from the bodies of the sick, acts as o poison to all who inbabe it.
“T'hia infected state of atmosphoere en board o vessel may continue for some:
time, after every plague-patient has bedh removed from on board, We
are therefors fairly warmanted in concluding that * the plague is trns-
missible by infection (in other words, by the atmosphers being o
with ibertial miasms from the bodies of the umk) boyond or away from
epidemic foci, 18 we bave already seen that it is so in epidemic foci, and in
conntries where the discase is endemic.”

“T'o this gereral conclusion it may be useful toappend the following three,
which nre but as corollarics from it, as upon each of them certain quaran-
tine measures are hosed.

1. It follows from the fwcts sdduced in the preceding chaplors relative 1o
the transmbssibility of the playgue, slike within and at o distance. from epidemic

i that patients, by vitinting the air of places wherein they are confined,
E-y create focl of pesiblential infection ihat are capable of tramsmitting the

sasse,

“ 3. Foei of pestilential infection may persist in & place after the removal of

plague: L& it.
T3, Fol of pestilentinl infection mfmudiulrmd»hythﬂmnf
ome o more pRague-patients on board, may be transported to great 2t

we believe, been sufficient

Is Sporadic Plague cver transmissible ® 55

. XL radic Irannmissitle cither by the infected fhevi-

5 u@ﬂﬁw;;mm,m;mp 5
This question hns already received n partial answer; but it will be yse.
to T!J"mh i:;an;:;mqn in thi-hpllwe. The grounds, upon which

L men in Egypt have ted n negative oping

the matter, are ns follow, s -
. Alfter the epidemic of 1835 had ceased, the attention of these gontlemen
. be it remembered, in opinion as to the generl question of the
! ibility of the plague—was naturally directed to the sporadic cases
thich oecarred in the Enlf of that year, and also in 1836, 37, and 35,
3 Jape 1535 to the end of December 1538, 649 cases of sparadic
e were abserved in Alexandrin.  Now it is admitted by all that, of
G459 cases, G4 did mor transmit the disease to nny of the persons
ho had wnited upon, and bad frequently touched, the sick. It s there.

fure in reference to the thres remnining cases ouly that any difference of

ion has existed ; and with respect to these three cases, we think that
bv unprejudiced reader will hesitate to say, after earefally perusing the re-
te, thnt they are very far from proving that the discase was communi

gated, in & single instance, from one patient to

Here it deserves enquiry whether the cases of i that have at any
e been imported into Europe have, or have nat?]nb'z:u brought by ves-
ls which had loft the producing countries of the discase, while a pestifen-
finl epidemic was prevudl ng. The imported eases of the plague have never,
. y comsidered in this peint of view, nithough it

# very obviously on the question of the transmissi of sporadic
e, The examination of the historica of the ten importations of the

inta Marsoilles since 1720 has led the reporter to believe tha, |

one of these instances, the pestilence was mging epidemically in the
whence the vesscls had come. This interesting fact certainly does

ot prove. that sporadic plague is not tranemissible ; it only shows that

e of the numeroas , which bave left Erypt, Syria, or Torkey
the year 1720, at o time when these mun\fiﬂ. suffered only e
ic: plague, has ever imported the pestilence into Marseilles, This
eration. eoupled with the remark of intelligent and trustworthy ol
% in K{gr: that the cnses of sporadic plagee, which have oeetirred
July 1835 to the beginning of 1839, have in 0o instance transmitted

the discase, descrves the scrious attention of all medical men and legis-

*. M. Brayer also has come to the sume opinion respeeti
e plague at Gonstantinople. & i Sl 1

Comclurion.—" Patients affected with lic dl seem
pable of prdncing foci of ifection sullicimily active s trascats e, 12

Cuap. XIL—1s the plague more or less readily transmissible sceordi
R Ay : Ajri(a
iatensity of the cpidemic, the different periode of its course, and the or-

* In a subeequent part of the Report however, when treating of quarantine
! M.Bulﬂlrﬁr_mﬁ‘ly sated thas "Ibe!!;nl-lrlnlminih‘l;]ity 1;&;.-.:]:
s not yet :uﬁmn_:]a elermined by experience to warrant us in founding
EATY MeREINe upon i,
£
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gumic susceptibilities of the individunls caposed to the action of pestilential
g * : 7 i
There cannot be & doubt for a moment that different epidemics, of this
a8 well ns of other pestilences, exhibit very different degrees of intensity or
malignancy, a8 evidenced by the m?va amount of mortality produced in
different scasons.  Now, & question here ariscs, whether the risk of infec.
tion fs at all proportionate to the degreo of this maki I will be
obwions that it is searcely possible to determine this paint within the moge
of the general exciting causes of the pestilence, or, in othor words, withn
the cireuit of the epidemic focus.  The observations, wlbe nt all satiefac.
tory, must be made on cases oecurring beyond, or at n_lmee from, such
a focus ; for there, the minsme exbaled from the bodices of the sick wil
alone. The results of pust experience seem unquestionably to in-
ﬁﬂ that the lisbility of such cases to propagate th;:::nl:u gn_l: dl;\e_::
lation with the intensity of the ¢ , ut ita af arigin.
:;“ur this intensity, the mare rudiriy l;v.i-.&me_ﬂ mmlmuhl:‘,v::i
the reverse holds true, in proportion as this intensity
the plague censes to I;c cp;ﬂemm,. its transmissibility nppears to cease alto-

B e idemi i e force of
“The period, too, of the epid has a decided pe on the force
the tmn}::iuibilitr n!thcd'm. We have already considered this point,

nat dvwell upan it here. = A e
.mﬁh?t‘lhu been said respecting the period of the epidemic in this 3
of wview, is cqually true of the period of the disease. Larrey was of .
that the & was ot communicable doring its first period or stage.
i, Lachere waimtains that the disease censes to be #oafter the sccond
stage; that is, after the fourth or fifth duy from ite invasion. In the case
of the discase, 28 in that of the epidemic, it is the ueumi period which s
mnst dnngerous,  Moareover, the influence of the organic dispositions or
susceptibilities of individuals, in other words of their generl state of
Bbealth and their idiosy cither in p g oF in - the
Tiability to infoetion, cannot be dispated by wr one.  Much unguestion-
ably depends upon the hygienic regime that is followed.  Whatever tends
to enfechle or nﬂ‘:mw the powers of life, renders the system more linble to
infection.  Henee excessive fatiguwes, the want of noarishinent and
the nbuse of spirituows liquors on the one band, and luxoricns dissipatios
anil excessive venery on the other, nre all powerfully predisposing eauses.
Larroy ehserved that any tendency to the scorbutic diatbess rendered the
system unusually susceptible, and that all sach enses proved very mpidly
fatnl. We bave already seen that M&vmmnlhy. ﬁ a;t.::imnn;;
stanee of being scclimated or not, &e. have all some influence .
otherwise, the tedency to be affected by gencral epidemic couses. The
same is the case with respeet to the action of pestilential mixsma.

Caar. X1IL.—1¢ I'Aﬂ;mtu believe J::! the plagse, ;ﬂn lqpnnh:ﬂ
East inds an Jorl, may ialed fo
fm:r:;-btr prr-n:nmgmrinroa ilential epidemic ? 5 i
h?‘b.mu.ﬁ men of Egypt answer this quesy in the negative, Their
opinion is based on the often fact that, when plagme-paticnt:
mrrumpnﬁnﬂhphmnotubjlﬂtothﬂpﬂhmwmmmﬂmy
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die or recover without transmitting their discase to any one.  1f the in.
gcted, u8 We have seen, cannot communieate the discase to the inhubitants
certain places in U] Egypt, bow shall we belicve that, when trans-
ed from Egypt w1t will possess a pawer of transmission so
& 83 b0 cocasion an eps ie ¥

Some observers—and Dr. Lacheze is of this number—bnve indesd re.
ed that, in certnin cases and in cortain localities not subjected to o
pestilential constitution, the disense bas been communiestod to a few indis
viduals; but that these latter in oo instance tranemitted it w any ane,
otwithstanding the most free and intimateintereourse.  Dr. Lacheze docs
admit that the without o pro-existing epidemic
number of to eomstitute a
iat, wherever it has committed great
ly been a pestilent itation provailing at
was of this opinion ; for we find it distinctly
%ﬂthﬂ. howevee frequent the importation of the
gland, the diseasc would assume an cpidemic
eharncter only every thirtieth or fortieth year: becanse, then waly, would
it find the atmospherie conditions and the organic predispositicns that are

favorabile to its development and propagation,
Thiis. doctrine is very generally reoeived in Egypt in the prescat day,
ts truth hns alrendy boen recognised by many of the mest intelligent
yeicians in Burope. The logitimate inference from its public rocog.
mition would be that vessels nrving from infected ports, and having the
¢ on board, might be permitted to land the sick at any place not sub-
tothe epidemic pestilontial influence, without any risk to the people of
place, whether the patients recovered or not. ~ But then it must be
nembered that, until we nre bettor acquainted than we are vet with what
the conditions of the soil and the stmosphere which, in’ Europe, may
Fise to a peatilentinl constitution, and what is the metearalogieal eon.
in which an imported plague may be linble to beeome diffused, [P
ce will suthoritatively require that the

he peatilonico by the infected, us if there was 2o room for doube that they
y become: the cause and starting-point of a pestilontial epidemic.® This
caation is more particularly necessary in tho case of Marscilles than of
ather place in France, in eonsequence of its many loeal sources of

- * This is ome of the conclusions of M. Prus, the justice of which hag very

impugned —G. M.
m? Marseille, par M, Ducros, medecin o ebef do




] Quarantine and the Plague.

A ities of Eu which, after meﬁmpk,hw?anﬁn_nl
Eﬁ:mﬁau are Venios and Marseilles -—Venice, which by it
, the meist hent of its clinate, nod by the wretehed
i its inhnbitants, combines most of the causce
sk may therefare, @ fortiori, pro

atia

; and Marseilles, which

is respect approaches far too near to Venice. g
hﬁ:nwm!:lmﬁlumukmm&umtmmmm
hitherto been paid to the cases, certainly very numerous, I-mmu;
Lo t ; 3
af huq:nhl;xu;:zmi.t itself, Bt would hw;ﬁ:ﬂwm-jth
ion whit are the loend cnuses, which appear to resist the transmission
amd propagation of the discase. Th.i'wkhuunlrimbeegmmm

in respect of & fow places in Upper Egypt.
Conelusion.— If it bas been proved that the existence of a pestilential on-
stitution in a myp;nh:hdlchﬂihe

im im| , s for the

o prortead, mocessary | Ilgl.
great ravages, if it dots not meet with, i
the character of the climate, stmos| and po of the place, the eon-
ditions that are fvourabie for its development. J

transmission and

Fovarit Pary.

TWhat is the ordiaary or exceptional ferm of the incubatit -afi'kaTelr’
—inotb;woida.howlnngmn)' the plague remain hidden, so to speak, in
the system of an infected individual, before it manifests itself by more o
bess distinet symptoms ¢ " .

This peri in"rdiﬂmdtnmmﬂoﬂbl,? noconding to the s nEtlEu:
prevailing epidenie, nnd other Tess influentil circumstances. ¥aria-
tions are nevertheless confined within certain limits, which it is important w
uscertain ; for upon them shoubd depend, in a great measure, the duration
of quarantines. i

R]l observers have remarked that, when a pestilential cpidemic com-
mences in o town, the incabation of the dlm Ini:f:r:n u‘re.:dy short.
We read of attacks of the plague proving fntal within a few hours, nay
within n few minwtes : these are the cases, which Lave beed aptly ealled
4 1 les.”

?ﬁaemmrprﬁod or stage of the opidemic, the wsual term of
incabation is from three to five days. It is about the same in the thind

mﬂﬁ-‘pm all these points there is littde or no discrepancy of opiRion. Ill is
only when we endeavony to determine the longest duration o lapse of tim
that may be fairly admitted for certain exceptional cases, that we find the
of did writers to disag Some, and these constitule
the barge majority, maintain that the term af incubation moves cweed;
eight days ; others think that this term may bo pm!wlged ta ten days, und
sometimes, although very mrely, a few diys more. Dr. Girassi, in his re-
ply to certain inte: ies addreseed to him in 1889 by the English
minister, suys upon this subjeet :
“n the course of severdl years, some thousanids of persons: of every agr.
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underge & quamsting of observation of
ion.  The mads its appearance
b - bt in B0 one case beyand the sixth day.
ion which I have made with great attention.”
[ On his ntations to the inn government, the quarastine,
“which had :g:um eleven days in the lazaretto at dluunﬁ"ili, was Te-
duced in 1842 to seven duys.

‘The experience of other medical men in Egypt has, on the whole, con-
firmed] the trath of M. Grmssi’s observations.

Thin gentleman assares us that, nmonyg the multitade of people that Teft
Cniro during the epidemic of 1835 and fled into Upper Egypt, which con.
.Ibt”iﬂﬁy.lh B manifested itself in o few persons; but, in no

¢ instancs, more than the cight days after their quitting the city.

The ions made, in the coursc of the same year, by the profes.
sors of the medical school at Abouzabel Jead to the general conclusion,
that the period of incubation never exceeds six dnys,  According to M.
Begur, it is pever more than eight. 1f, too, we examine what bas ceensred
i wessels tht bave hadd plague on board sfter leaving an fnfected port, we
shall find thut an every oceasion the discase b shown itsclf within eight
days from the time of sailing.

respect to those cases where it has been alleged that the period of
incubation exceeded cight or ten days, M. Prus does not consider them nt
all warthy of acceptance, in the sense in which they have been addweed ;
for o nccount has been taken by their narrators either of the epidemic in-
fluence, or of the missmatic infection which nlways acts an important
in places that are badly ventilated ; in o ship for exnmple, Whin a vessel
beeomes & focus of inld:'m in consequence of baving had & number of
plague-paticnts on board, the persons, who remin in this focus and breathe
the vitinted air, may, and often do, contract the discase at intervals of o
longer or shorter space of time. It §s chvious that, under such circam-
stances, the sailors and passengers may be seized 13, 20, 30 days and even
pwards, the ono from the other, withoat the inference being at nll war.
ranted that the Incubation of the mnlsdy hns existed in any ane case for
more than gix or eght days, We, in trath, cannot make out when the
pestibentind missma began to net on thoss who had received them into thelr
sysiems, in such a manner as to ocension the development of the disense.

- Comchusipn,—* 1{ ie bo troe that o fived snd abwclste term cannot be ns-
signid to the incubation of meﬂ!u ue, it seems, nevertheless, @0 be clearly
proved by well-established facts that, st  distance from countries whero it is
cdemic and beyond or away from epidemic foci, the disesss has never broke ot
in uma;};n have bfsnh = h:' it influence witer an iwl-l;a:m au‘;ig:h:

8. facts, which mig| reganded ax exceptional 1o this rule, are
| susceptible of another interpretation.”

The concluding part of the Raport is ocoupied with an sccount of the
Quarantine mﬁm oow in force in the different ports of France on
vessels wrriving from suspected countries, and of the ehanges which the
Commissioners pn-:})m should be adopted. We have no intention to
sllude to the first of these matters ; and, with fespect fo the second, our
retarks be very brief.

P

S S ——
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It is suggested, and the tion i3 ecrtainly & valuable one, that me-
dmmwmdhwim;wwmﬁtmlﬁudiﬁum
places where the plague is modt apt to exist, in onder that regular reparts
as to their sanitary condition might be transmitted home, and for the par-
pose of officially éxamining the state of every vessol, with respect to ber

crow, carge, accommodations, &e., about to lewe the eoantry
or sny French port.  The resident eonsalar ts woald then be better
qualified. by the 7 sional details quired, to determine
when to grant and when to refise clean bills of health te the vesscls of
their own nations.  The affixing of the modical certificate to the ship’s bill
of health would also enablc the officers of the part, where the vessel arvived,
mﬁpmmwd the circumstances connected with har past

t condition, The Commissioners propose that no clean Eill of
health should be ted whon o pestilential epidemic OF appears
mhimm?n‘nmﬂmdewmw the mumber of

canes of the ¢ are $o numerous and sevore as to occasion
apprebensions that the malady may spread.  In all other cases, & clean bl
might be granted at the port of departure.

Although belicving tb‘ltothn dnth;:n[;ulll&l' elfeets of the w';m nel‘tl;
capable of transmitty plague, mmbssioners suggest that, unti
mﬁﬁ- ﬂpeﬁmnnn:l:‘r;s made upon this subject, all those articles should
be duly ventilated during the vopage; or, what would be better, that the
trunks and boxes of the and erew should be securcd and

passen
stamped (plombécs) at the port of departure, snd not be opened until this
enn be done in o Freach lnzarctto, where they should be well ventilated

for three days or so.

The fullowing nre the sugzestions of the Commissioness in respect of
the Quarantines which they deem advisable, in lieu of those now existing
in French ports.

1. For vessels buving a medienl man on beard, and coming from Egypt,
Syrin, or Turkey with & clean bill of health, the quarantine to be 10 full
days, fo date from their depuriure, provided no case of plague or of any sus-
picious diseave has ap during the vayage.

The quaranting 1o be 15 fall days, fo dute frem their departure, for the
same vessels arriving with a foul bill of health, if neither plague nor any
suspicions di occurred on board during the :?q;e

@, For merchant vessels arriving with o clean bill of health, but having
oo mediesl tsim on board; 8 quarsntioe. of observation to be for ten full
-days, to date from their arvival,

ben the same vessels shall arrive in o port with a foul bill of health,
bt without having bad ether plague or any suspicions discase on beand
while At s, 0 most strict quarantine to o for 15 days, fo dete from their

If & case of plague, or of suspickous disease has ocourred on leard
during the voyage, or shoukl ocour after the arvival of the vessel in=
French port, the vessel to be subjected to s Agid quarantine, the length of
which to be determined by the sanitary authorities of the port. ‘The pas-

and erew ta be | to the | and detained for 15
by at least, and 20 at most ; the cango to be unlosded and freely exposed
to the wir; the vessel hersell to be well cleansed out, purified, auwd left

 adffected with, or =g
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- cmpty for a menth at least: acd healih-guards to be stati
B bt it 0 be pat wn bound o, the:infcted veasel, e

With respect to the cnrgo, since it bus not been proved thent
- fact that articles of handize have the 'b:rm};&;ﬂmt

- tinl minsems, and of tmosmitting the pbgu;., the Commissioners confine

., thi s o the

posing ity of the plan followed at the Mar.
seilles bazaretto, even up to the present day, in the treatment of any cng

ppesed to be affeeted with, plague, it is suggested not
anly that plague-paticats shauld be trented and waited upen like any cther
patients, without using the cruel aml ridiculous precautions that are still
in force, but also that post-martem examinations shoald be made in all fatal

cnses.

Should the plague break out in any house, town, or distriet, the rul
o be followed are simple e und obviole, The sick should be 'umnmi.l IE';E
removed from the dwelling, where the disesse has -Epemd. ton healthy
well-nired spot that has boen fixed upon ; while all the other inmates slso

- should be compelled to leave it, in order that it may be duly cleansed, pu-
rified, and ventiluted.  On 2o pretest, should the fufected be contned i

inclosed along with the healthy by sanitary cordons, or other compulsary

- measures, in the very where the pestilomee exists ; this I
i-.liwstbnniaeutrnn i Tho greas

d rendoring it more concentrated, The t

should be to attenuate the virulence of the atmospherio puhmy

separating the sick from the healthy, and by keeping both in airy, clevated,

situntions, 1f « tents and simple barracks should be established,

and the bealthy be compelled to dwell in them, t a distance from the focus
of infection.

The Report, of which we have mow given so extended an analysis, wis
¢ ¥ ut cight or sittings of the J y of Medicine,
in the months of May, June, July and August. Notwithstanding the la-
bour expended, we do not think that cither moch new mattor was added to
the details which the Report itseli coatains, or that any of its more impor-
tant wern y impugned.  The mujority of the speakers,
us well a8 of the members of the Commission, declared their eordial eone
currence with the results of M. Prus’ rescarches, while the minority were
mio b e et e K e R
; g nearly extrnvagnnt nutions beld by the altm-contagions
ist party, and the other londly proclai ",:‘hrnmn-:F ieabili ‘?fthe
Pl der almast any ansl calling fior the cntire aky iom
of all quarantines. The reader will be able to judge for himself of the va.
lue of the opinions of bath of these parties.

By far the most valid objection to the Report is, that the practical re.
mw:n@lm-.smpgwdm its concluding portion, are not nltogether con-
srtent with the doctrines professed hefore; the quarantines recommended
are gent and severe, if th ions in the body of the

rt b carrect.
the whole, however, the Inbours of the French Commissioners are
deserving of the very highest praise, ; and weshould be doing injustice to
our own feckings if we did not aguin express our grateful admiration of
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M. Pruy’ industry, faith, and sound disesiminating judgment in the
execution of his arduous and responsible task.
We now proceed to notice the result of the steps which the British
took, in the course of the year 1844, to collect anthentic in-
formation upon the questions which Prince Metternich considered to re.
quire solution, before the i mneawmmmw
powers could advantagecos) t would, indeed, have been
E::'!’il‘lgwm i as well s eur nationsl, pride, if we cauld
pointed to a work commensurate, in point of merit and importance,
with the Report which bas been submitted to the nttention of our readers,
But there is no Royal Academy of Medivine in this eountry, to which
Guowvernment can apply upon sieh great questions as that under considera-
tion. Would that there was! For ¥ d i
of different individuals, sithough sided with all the advantages of official
privilege, are not likely ever to have that completencas of detnil nnd
comprehensiveness of character which we look for in the well-con.
sidered report of & competent public body. fox
In Octaber, 1844, Sir William Pym wos dispatebed to visit all the ports
in the Medi where | and i i exist

in
and to ohtain information upon cvery subject connected with them.

After describing the various ploces which be visited, and briefly men-
tioning the quamntine 3 that exist in each, Sir William makes
the general remark that * the periods of Quarastine both ns to the persans
and merchandize may be very i redaced, particularly with refe-
renoe to vessels arriving from with clean bills of health, and in some
instances altogether abalished, such a8 upon vessols from the Black Sca
and theee cressing the Atlantic; and that many of the unnecessary, vexa-
tious, and expensive regulations, more particularly in the Italian States,
mny be discontinaed.”

Az a matter of course, Sir Willinm takes it for granted that the plague
is contagious (communicable by contect, we presume); and thut the con-
tagion may be transmitted not only by the sick themselves but by various
Sfemites ; for we read that ** it will be nocessary to decide upon a list of
articles of hnndize that are sopposed to require parification, under the
imsﬂlﬁmthltthvr memhﬁnﬂwmﬂhﬁrﬁ the plague,
and the period of time required for their purification, together with the
best means of deiog eo. To effect this, it may be neecssary to examine
practical men from different lazanet i its, the superintendants of
qurntine, captaing of luzarets, and the medical mon attached to these
establishmonts.”  Some of these parties hers named are not, we fear, the
most likely to some to very sober decisions upon the points nnder con-
siderntion ; they are mmﬁnhu melier.

The date of Sir Wn's letter, from which these extrasts are taken, is
June 1845, His next better, dated Septomber of the sime year, is occa-
piod  with answers to the three questions or points of enquiry mentioped
by Prince Mettemich in his reply to Lord Aberdeen's invitation.  To the
Jfirst on the list—as to the minimum and maxioam of the terms of quaran-
tine neeessary for persons—Sir W gives. the following reply -—

L |llp"|un to me that this question, and the one of Mlimmin
this enquiry (the incubation of plague in the human sysbem), was deceded by the

Evidence of Sir William Py, (]

opinion of eightcen medical men in the Levans, iy their reples

Papera; all af them, hovwover I'lllln(h

contagion, sgreed upon the short

with one exception, Dr. Floguin,

1 & mavimum; and rj-enpin'un af

men is eonfirmed by witluable document.  No. 1, being

a return of 5240 individuals who had undergose the spoglio in the lazaret of

Al wa in ihe course of four years, out of which number forty-three were

attacked with plague, and all of them befors the eighth day after the operation

of apoglio.”

_ The answer to the secomi question containg an admission that is so truly

important, in & commercial as well us in & medical paint of view, that we
request our reader’s special attention to it :

i of ire;® nnd ns in the prinei
ranean (Marseilles and Malta) they have Fnﬂw,l’lyn
thomry i Jy il reduced the period of depurition of goods with foul bills 1o
, it does mot appear that this period could be further reduced
hutln-glum-n,ll' o the pls s o be considered
neceskary ; a8 i will take the fuall time, acoarding w the present peactice of
opening first one side of the bale for a ceriain peried, then making up that side and
apening the other for the samo time, making in fact the quaranting wpon coiton
only ten days, which kst period will be sufficient for u-mn.ll cargoes oF parocts of
merchandize, which can be at once opened and exposed to the alr.”

On the third point—as to the best means of disinfocting objects sus-
eeptible of comtagicn—Sir W. very naively remarks ; * from what [ have
stated as to the nan-appearnnee of plague in auy ooe instance from the
manipulation of merchandize in Lazarets, the present practice of exposing
goods to the atmosphere for 3 cortain period, appears to have been sttended
with success.”  Ho seems never to have even so much as dreamed of the
possibility that the goods possessed no contagious property whatsoever ;
and yet, strange to say, he was aware, all the while, that not a single
mstance could be produced of the plague baving been ever communicated
by the manipulation of merchandize, in the lnzsrets which be visited !
Such are the blinding effects of old deep-rooted prepossessions on the
mental vition even of the most experionoed observers.

“The following briefl notice of the vessels which have arrived at Malta
with the phgue on board, and have been duly depurated in the luznretto
there, sinee the islund bus been in possession of Great Britain (not including
the plagie of 1813), will be found to contain some intcresting particulars,
serving to illustrate and confirm several of the mest important positions in
the Freach Report.  The details— derived from this Pasliamentary Corres-
pendence, pnﬁhd this year—will not be decmed tedious or unneces-

* Mr. Tambull, our coneul at Marscilles, sintes that though the coast of
France there is peculiarly Fisble to contagion, supposing eontagion to exiet, and
though veasels are almost daily arvivieg from me countries, thero hxs boen
1o instance of a0y explErgor im-'mg taken the plagae sinee 1720,
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sary by any who wish to understand thoroughly the important subject
1819, —A Maltese vessel, Inden with oil and scap, arrived on the 27th

of March from Sues, from which 1hhdullndolﬁ‘l:‘|;m wisllu
in mence of the prevailing there ; 15 to 18 persons

i ily. ﬁzdnl';ﬁwe iling, one of the erew had
taken with symptoms of fover. On the 21st, vomiting with deliium sct
, and next day he disd. The master stated that there were no extersal
of plagae daring life, but that several petechin were obeerved on the
and thighs after death., Four of the remnining fve persons of the
were attacked with the plague, while in the lazaretto; one on the
. and three on the 4th of Aprl. Of these four cases, two proved fatal.
health-guard, and two persoas (all from pratique) who moreed ke sick,

ned aftacked

1821.—A Maltese brig, laden with beans, arrived on the 21st of March
from Alexandrin, with a foul bill, having 14 of o erew mﬂaruﬂgﬂ'a
on beard ;. two of the passengers and one of the crew had died during the
vopage. ‘On the 27th February, the day before sailing from Alexandri,
wn were veoeived on boand, OF these, cight were in
health; but two, a woman and lier daughter. were sickly, havi
suffering from dinrrhoss. Both died, the mother on the Znd March,
sl the daxghter o the 16th ; no marks of plague wore ohscrved, it was
said, on exomination of the bodies. Hesides theso cases, one of the crew,
wha had suffered much from sea-sickness and had taken oo food, hecamo
feverish and delirious on the 17th; then Fma‘nm diarrhaza came on, and
he died sbout midnight.  Several petechiz were observed npon the body.
While in the lazaret, no fower than ten of the crew and four of the

ngers were taken ill; of these 14 cases, 12 proved fatal.

On the 25th of March, a henlth.guard and four sailars wore embarked
from pratique on board the infected vessel, to deparnte it nud lund the
enrgo.  One of the sailors was nttacked on the Znd of April and reeo-
wered ; he had had the plague in Malta in 1813, Another =ailor was at-
tacked ; he abio recovered.

No mention is mads of auy of the offciol inmates of the lazaretts or at-
tendanie upon fhe sick huflg suffered.

1828, —0n the 13th of June 1528, the Rossian frigate ** Castor,™ with
281 of a crew, arrived at’ Malta from dmi'r‘;'.tlﬂt:lwhiﬁh she had lum,
on the 21st of May. She had previously tn in pratique on
30th of April for Navarinoand Modone.  On the 3rd of May, she was in
eompany with three other Russian ships.of-war; they bad eaptured a
Turkish corvette, which had sailed the day before from Modone for Alex-
undria, having on board 600 individuals, incluﬂinicf_hc erew, invalids, sick,
and wounded from [Brbim Pache's army. (It is sot to bo wondered
at that some malignant fever iled amid such an sssemblage).  The
eaptured corvette was manned by 15 sailors from the Costor, and men
from the other Russian ships ; at the same time, 200 cut of the 600 of the
corvette’s com were taken on board the Castor, and, on the 11th of
May, ware all on the coast of Marea; the Castor receiving back
the 15 of her evew from the corvette,  On the 17th, she nrrived nt Armiro .

Official Reports from Multa and Merseilles, (i}

and on that doy a sailor wns scized with headache, vomiting, nnd delirium.
Next day, another was taken ill with similar symptoms. On the 19th the
fornsr. patient dicd, the body exhibiting extermally nothing indscating
plague.  On the 30th, the latter wis carried off; and still no marks of
plague wera visible on the body. On the same day, n third ssilor was
similarly attncked ; he died on the 24th, but without having cxbibited any
of the outward signa of plague. On the Zod of June, while t sen, o
fourth sailor was taken ill; bat, besides the general symptoms shserved in
the three preceding cases, this patient had a swelling under the right arm ;
e died on the Sth.  As the sargeon now declured the disease to be n
eontagious pestilential fever, the frigate was immedintely ordeseil to Malts,
there to undergo quarantine and depurntion.  No aaw coses scourred either
on board or af the lazaret during the Casfor's atay,

1835.—A Russinn brig. with a eargo of bales of eotton awid linen nnd
ather suscoptible goods, arrived from Alexandria on the 2nd May with »
foul bill. boand for Leghomn, amd having 13 persons (originally 15) on
hoard.  Om the 11th of April, whilst at Alexandrin, one of the snilors fell
averboard ; on the same day, he was taken il with & pain in the chest.
He, bewever, got botter, and continued so until the day after leaving
Alexandria (this was on the 15th), when he became worse, and on the
fallowing day he died: no marks of plague were observed on the body,
On the 27th, whilst off Candin, anotler sailor wos taken ill with pain in
the chest, extreme debility and spitting of blood; he continued duily
fpetting warse until the 26th, when he died.  Several bue spots were obi-

rved on the body. On the st of May, being near Girgenti, o third
#nilor wns seized with vialent beadache and general debility ; these symp.
toes continued until the following day, when he died. On the snme day
(20d), & fourth sickened in o similar manner to the others, The rest of the
orow remained in health,  Diiring the stay in the Inzaretto, fve other cases
accurred, nnd four of them proved fatnl.  In these four cascs, there wers
petiechin and carbuncles ; in the Afth there were not any. Again, there is
uo mention of auy of the aitendants ia the lazaretto baving been affecied.

15357, —An Ottoman vessel arrived on the 22ad February from Tripohi
(which shi had beft on the 15th) witha foul bill of health, having a crow
of 6 persans and 52 pussengers on board. One of the latter had been
taken il an the day of leaving Tripoli, and continued so nll the voyage :
e bnd been kept apart in & small boat on deck,  When taken to the laza-
retto, two bubcs were visiblein the groins: the man recovered,  This s all
that iz stafed respecting this vessel : the diseags, therefore, did net spread te

ane,

1857 —An Ottoman vessel, ** laden with susceptible goods and -
which had sailed from Tripali with 11 of & crew apml i’} wmm;\cmb::n:}:c
10th of February, arrived at Malta on the 23rd. One of the passengers
fell overbanrd during the passage, and wns drowned, Twoof the passen-
gers and one of the crew sickened in the lazarette—one on the 27th,
nnather on the 26th, and the thind on the Sth of March ; they all died on

the second day after the

there were potechis,
Another veascl arrived about the same time from Tripoli with a foul bill,

and two persons sick.  On being conveyed to the Inzarctto, symptoms of

In one ease there was o babo, in another
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appenred in both, One died. " Tie of the crow, sho nttemied
mud:mfdhn-nihrhfm ication with him. o

1840, —H. M. stesmer * Acheron™ from Alexandria arrived at Malta
with n foul bill of bealth in seven days, with eighteen
-¢ight persons in crew, baving brought the mails,
letters, anid two horses, all well on board. On the 25th,
early in marning, the health-guard, who was put on board on the day of
her arrival, reperted to the captain of the lazarctto that one of the erew,
a bay, during the night, ot about 9 r.ar., died, and that oneof the stewards
ws seriously ill. ‘Flm earpse nnd the sick steward baving been landed in
the Inzarctts and cxamined by the physicion, evident symptoms of plague
were obsarved npon them. ** The persous, who aftended and morsed the
eceased, rontinued well.” i
g ls-ll,.—“ém the Sth of March, H.M. frigate ** Castor” arrived in 15
from Kaiffa, hving had 13 cases (two were doubitful) of plagee on .
of whieh 9 hnd proved fatal.  Four of the men hnd heon taken ill on shore
at Kaiffa, before the frigate sailed.  Om the 23d of Febroary, four other
men were sent from shore to be put on the sick list.  In one or two of the
cnses, the symptoms were those of gastric fover ; but in athers the fever
wan traly malignant, and was nceompanied with glindular swellings in
the groins and axille, In one case the cervical, and in the ather the sub-
maxiltary, glands were affected ; in the latter instance, the patient was to
all appearsnog recovering from the original discnse, but was corried off by
the disensed state of the tongue wnd fanoes, the vissid seeretions therefrom
having produced sudden suffocation. I ono case, the symptems rescmbled
those of defivium fremens, and were trented ns such. "

1t is unnecessary to enter into further parth + suffice it to sy that
there is not o vestige of that the disease was communicated, in a
wingle instance, from the sick cither to the healthy on board or to any one
hl:lhsit—ﬂn Ottoman brig, in ballust, srrived from Alexandzin on the
26th of May, having 15 persons in erew, snd 150 passengers (haggis).
She lad sailed from Alexandria on the Sth.  One of the passengers had
died during the voyage ; and three others hud sickened, when in sight of
the istand.  While in the Inzoretto, 13 cases of plague took place, nnd
100f them proved fatal. OF these, one occurred in n Maltese boatman,
who was put in quaranting, from yl:;i:];r. with one of the patients on the

5 beer icular is menti E 4
“::mf&“umma. an Austrian brig, in ballast, arrived from Alex-
andrin, which she had left with a foul bill of health, and having a crew of
ning persons, nnd 105 passengers : she was bound for Tangiers, Eight
of the passengers died on the voynge, While in the lazaretto, other three
cases took place. Two of these proved fatal ; the third, which cceurred
in & health-guard who had put in quarantine with the sick, did well.

The last instance of imported plagoe in the lazaretto of Malta was that
of an Ottoman brig, which arrived in July of the sams year, in 37 days
from Alexandria, with o foul bill of health, 87 persons on bmd nnd Inden
with linen, fiax, beans, &e. No casunlty occurred during the voyage.
Whiles in quarantine, four deaths took ; one from dysentery, ome
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from inflammation of the brin, one from enteritis, and one from (what is
called) pestilential bubo,

MNow these varivus facts, dmwn from the experience of the quaranting
anthorities at Malta during the last 25 years, appenr to us to nfford con.

vineing testimony as to the very little risk of the transmissilility of the

plaguee, away from ﬂmﬁm’ﬂl’ ie fioris of the disease. Here we have an
nccount—unexcrpticnably authentic, be it remembored—of between 40
and 50 cnses of recomnised plague having ocourred in the luearctto of
Malta, without the disease having been communicated inn singlo instance
to any of the emplopds in that estoblishment. ‘The only cases which oc.
curred amaong these in pratique were four; and what, pray, were the |
circumstances in which these persons wese attacked ! Two were of o
party which had been put on board an infected vessel, to clean her ont ;
nml the remnining two were men who, from pratique, were put in quarnn-
Iiml;muﬁué along with the sick—most probably in a small room or
ol s

The critical reader will have remasked how promptly and ensily the
disense was arrcsted, and bow small the number and mortality of cases
were on board the two ships of war, compared with the merchant vessels,
crowded as these latter often were with poor filthy passengers, who had
come direct from & focus of infection. Most of these vessels moreover,
it will be observed, had foal bills of health upon their arrival,

So much for the resalts of infeeted vessels which have arrived at Mala
within the last 25 years. Let us now see what has eccurred at Marssilles
during the smme period.  Our informstion wpon this point is derived from
the French which has been already snnlysed at so t length ;
but wo have deemed it better to introduce the details here, for more con.
venient eomparisan with those just given,

1819.—A Swedish vessel arrived at Marseilles on the 1st of May from
Susa, which she had left on the 15th of April, and from Tunis, which she
left om the 20th: both places wene at these dotes nfflicted with epidemic

. Bhe had = crew of 12 persons ; and, besides them, 17 passen-
gers had been received on at Tunis. On the 35th, one of the
sailars was attacked with plague ; ho died.  On the 26th, ancther of the
sailors fell sick: but he recoverod after & very tedious comvalescence.
Begides these deaths om board, a woman and her infant died : the lateer
of dentition, the former of what was supposed to be milk-fover. The
rest of the crew and passengens remained healthy.

On the 12th of May, one of the health-guards, who lsad Teen put on

the vesscl, was taken ill : he died on the 16th.

Nal @ weord is said of any ather pereon, either in the vessel or in fhe
lasaretta, E

18257 vossol, laden with cotton, hides, and wool, arrived on the
20th June from Alexandria, which she had left on the 99th of May. On
the Sth of June, one man was taken il and died on the 9th with Bymp-
tome of plagie. A boy fell sick on the 16th, and died on the 19th, on
which day the cnptain also was attacked : be died on the sixth day after.
wands, Another man was taken ill within a fow hours of the arrival of
the brig at Marseilles ; he was without delay conveyed to the infirmary of
the lazaretbo. ‘The constitutional symptoms were by no means severe ;




Quarantine and the Plague.

formed in the lefe . bk neither of them suppurated.
Eﬂ‘a’-'::' manndm . There was mu case, in which the symploms
were compantively w;y mil:;.f : H ]
‘i ion iz made of an
{'3.3?1';{;‘" I.;ennidu.z n office steamer, having on bonrd 47
erow and 18 N e at. Marscilis on the St of July, bavia
Jeft Constantinople on the 27th of June, Smysma on t‘l::umm
on the lst of July. Passengerd in quarantine had el
mwmh:t%:mdnhghm:mlduhldl‘t. oo, 3
passcagers had been on boasd, hut all in quamntine. Upnn. a
arrival at Marseilles, one of the stokers was affected with low ﬁvu,tht
"died next day,  On examining the body on the 11th, it is stated
the brain and intestines were found to u:‘rﬁhi:h;m of wywl:r--ﬂamﬂzr
iom 3 Witd s S ubas, carl pote
E:uﬁwh;;ﬁ:tf’:mhur mean, who was in the habit of eleoping in the
same bed with the last patient, was visited by the lazarctto w;;um;:
He hnd been mlfnmﬁ for two daps with severe headache, and within ¢

Inst 24 hours. n painful swelling made its appearance on the u
part of the left thigh, The case was reganded ns w_ry_umpwl:::.r e
tumonr became considerably larger, and the paticnt wis .I:" sta grea

tration with cosional delirium,  Onthe 15th, petechise wteolmwdh
E\unrious parts of the body. Onthe 16th, & earbuncle appeared over t E
left ankle; the bubo had shrank considerably ; dlmhm.l\’wmm. m:t
delirium wore' the chicf aanfuihglinna::pnmm. The patient B

i -mortem examination was made. ol
lh!dn 1;.:2 g:l:.‘lr.n.-dnm cook of the © Leomd.umwu taken WMT.].F ﬂ:}:ll;;
lt.hm armt;:nl:;:wgcm was & painful swelling at the lower part of m
right groin. Next morning he was bled from the arm.  On “u'ﬂ.dn'm
headache was ¥ery severc, there was frequent vomiting of & - ulunli T,
the tongne was fonl, aod the patient was wandesing in his ideas, I{n n:—
casionally deliipus. O tho 28rd, the symptoms were mmwun aum -
mble ; profuse disrcheea had set in ; the patient was in & m;:" o I‘Ec
Death took place on the 24th. When elunumi on the 4 ::vm; r;
the baody was spatted with blisish pr;hen in different places; the tumou
i il k down very much. ?
- ﬂff:i’.'ﬁ &«y‘ any of the lazaretto attendunts having auffered ;
wot even Dr. Chevilion, who hod most hereically weaited upon fhe fiwo lst

i ith the test aseiduily. 3
Pm:«: :n ¥ make menu;'menu an the facts which hove now been
adduced ;—fasts too, be it remembered, drawn from the odﬁmlhcmwd:
of lazasettos, the very places where we may be sure that the mos
swould have been made of every event, which secmed to favour in any
measnre the doctrine of i ion, and the ¥ of strict
m,;nr:lmn;:‘:vhumthe contlusions to be drawn from the mass of evidence
that has been brought forward in the precoding pages?  Are vwgﬁ
beyond the limits of fair deduction when we nssert that hencef ;
doctrine of the confagisumesr of the Pligue—by which torm we m:: 1]):
transmissibility from ome persom to unother by mere contmet—m

4!
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utterly thrown overboard 2 And yet, be it remembered, it is upon this
very delusion that almost the entire system of existing Quarantine Regu.
Iations fns been founded.  Had the discase been regneded as only one form
of highly malignant fever, capable of infecting the atmosphore and there.
by, under eireumstunces of neglected ventilation and cdleanliness, of difis.
sing itself from the sick to those in their immedinte neighbourhoo, how
much vexatious sulfering might have been avoided ! We cannot indeed
recall the past; but et us act more wisely for the future. The now.
sdmitted overwhelming evidence that the Plague has never, in one nuthen.
ticated instance, been introdueed by merebandize coming from infected
countries must, i itself, be sufficicat to apen the eyes even of the most

jadiced to the enormous abuses of the present system.

ut it is not to the pestilence of Egypt alone that the facts and rexson.

ings, which have boen engnging our attention, are applicable. If it has
Deen praved that the diffusion of the Plague is always attributable mtber
to atmospheric influences than to any direct tmnsmission from onc indj-
vidual to snother, how much more may this be nsserted of Epidemic
Cholera and the Yellow Ferer! That mny reasumnble person should
nseribie the extension of the former of these discases to the operntion of
personnl infection, or seck to arrest its progress by military cordons and
w0 forth, is indced surprising. As a matter of course, we are not going
to fisenss the question ot present. Suffice it to say, that Lord Ellenbaraugh
did nothing more than give expression to the general sentiments of the
medical ion when he recently declared, in his place i the House of
Londs, that Cholers in the East Indies is nat an infections discase,

With respeet to the Yellow Fever, it may be fairly siserted that, al-
though noquestionably spt occasionally to ‘exhibit infections |
board ships, mnd wherever the most perfect ventilation and < 68
wre ot attended to, there would be no greater danger in ndmitting into o
pare and airy hospital patients afocted with it, than with the bad forms
;‘fhmmun Typhus—which is done every day both in this country spd in

LTS

In conclusion, we leg to express our earnest hope that, ns the present
Government has pledged itself to the working out of several much-necded
sacial vefarms, the general question of Quarantine may be one which shall
mect with its prompt and scrutinizing investigation,




NOTES.

Note—page 22, line 2.
I‘h impartant q-nubnu-—Cn the
"E,, Janf no onmmunionion Wik @u

!mn. A u mstter of eoarss, the _

A1 OeCurTeRce B poasible ; but mere assertion will m:thcr prove nar
o m]uavebeennpomdbrm Botzaris, Hmw.andlmilw-hch
rove that plague bzam under the circumstances alluded ta,
Ch:n¥MImlmlm instances muwrdoupmndnm ACCOMmpa-
mied with all the chamacteristic spmptoms of genuine Flague, induced by
the operation of local canses at & distance from mmrhmchﬂll}'. 15 that related

in the 2ml Vol of the Medico-Chinargical Roview, for Jonuary 18215,

s of & vessel in Whasnpoa roads went on shore to inter the corpse
of mnrmﬂmm lrhnlmldmdnu‘drmmy Two of the men began
digging a grave ; unloriuestely they lighted a spot, where a buman hedy
hail boen haried only three months hefore, ’nwlnmm: went through the
lid of the coffin, such & heorrible lﬁnﬂum issned i'olil| Ihl two men foll
ibown nearly lifeless.  When taken on board aﬁwmmunl fewer rpndm'utm.
(b the fourth day from the commencensent of the attuck, nemerous peetechin

appeared over thi baeast and arms ;. and, in ooo of the paticnts, a large bubo
formed in the right groin, and apother in tbe nxilla of the same a which
epeedily run on to sappuration.  Both men died 3 one on the evening of Ath,
and the ather om the morning of the Gih day, Om digseetion, the mguinal ani
axiltary glands were found enlarged and supparating.

b 1530, saya: “ It i
kard Possonby, wriling to erston_in January sayn: “ It is
10 b mﬂunhd'?.oba_tnd that nobady pretends to be able to distinguish, with
sny tolerablo certainty, the from other fevers. 1 have known many
:nm“mormmhnnnﬂehrmwanmﬂm‘ the .

b, Robertsan, in his official report of the British troops in Syria, uses theso
wards :—

I Furrohlypbmd l)rpemm dysentery are very purdmum Turkish
Lris Bt rout ; this fever, in many imstances, ma E‘lng:uc.
nttended wit ime and enlargemint of tho uuumur and parotul
1 am we ful how far there exists a specifie differency betwixt this
fover M?—pllm it in diffienlt 1o distinguish betwoen them in certain m‘m

Dr. K., subsequently, agam alludes to the fact that the ayplmd Furemofsrrm
often much resenshle . being astended with petechine and eplargement of
the parctid glnd.

Nuf igé 35, line 3.
The description of Dr. Whyte" nmllilﬂlﬂfm by Mr. Rice, who was doing
duty at the time in the plagme hos at El Hammed =

* Dir. Whyte came hiere last night, Jumnary 2od, 18025 soon after he cume in,
he rubbed some matter from the bubo of a woman on the inside of his thigghs.
The next morming bhe mncu'll'lﬂl himself in the wrists with matter iaken from
the ranning bube of & s

nmws;mm Tetiers, liof Rice states that *' D, Whyte continued in good
health on the 5th, and all day on the Gth till the eveping, when ke was attacked

Nodes. 71

with ri and other febrile sympiome”  He continged o have shivesings
heat aml ]'itrup{rlum, miach affection of the bead, mm...-.nr the
Eimbs, a dey black thirst, o fall, kand, and irregular pulse, gres
dehility and grest ‘“.ﬂ “He dill persisted that the discase was not the
and would w his groin or armpits to be examined ™ He beeams
delirsous on the fth, and died nest afterncon.

Now, taking this narrative as a correct one,—and we kave derived it from the
mdemlhﬂnnfarlyﬂrm thwnmbrlbo Dir. Gooch, in 1626,
for the experess pa was & virelently W:nw
discase—is there nnl ]Iﬂ‘.t, g'rw ore we positively assert that
Dir. Whyto died of the Plague at all ?; for th n\webuntmiuic features of the
dissane were certainly not present in lm case,

Note—page 63, Fne 30,
Paﬂﬂ';w I opinian, far oo dogmat asserted by eertain
wnLer:..lh: the Pl zulhlu in 1513 wak In:mq!uml g the vessel “ St
dria, on board of which it un mwmbly existed, thoro
amwt,-rthml bae n ressoashie doubt but that the hsequently spresd
by igfection, i. e. by contamination of the stmosphers with morbific efflavia, and
net. by mers contact with the sick.  Dr. Gooch, notwithstanding his ultra- conta-
weemist prejodsces, is obliged to sdmis that it cannct be that any commu-
pacation nmmkgz ween the St Nichols and the family on shore, in
which the disease first broke owt.  Moreover, he omits to state that nene of the
fresh erew, that were pu2 on boand the vessel 1o navigate her back to Alexandria,
were taken ill |—a very remarknble circumstanee cenainly, if she had imposted
e M5-!:1;'[ decidod ist) candidly acknowedges that, I

nen n costygionlet) cu ] i oW
the plagwe was introduced into Maltn in 1813, uh; question atill involved
in doghe—*' nothing amounting 1o positive certainty being known.'”  He men-
hions expressly ﬂmL for severnl maonths befare the ou.tbmk of the pestilence, a

sickly state or “ epd af the existed in the kland,

Nodpmmijitire 41, fine 34.

Ihrmafmal' the ulu:-unnl.lpﬂmll. shysicinns in. Egype, during ths
Iumol' m.fbeh mI':ﬂl from what we read of poor Dr.
nl. ome ol the phguumu of PJ
His harmess was whelly of nmuuqmb'l: malerials, his saddle was closedy

m-tmﬂmﬂx ail-cloth, his stirrups were braided and his reios mude mLhﬁ_la.-

oae before, one behind, and onu at m:lu side, 8o
conld Ippmu"h him.
In spite of all these ridiculoas precautions, the !mﬂnumﬂ its way to him,

0 pemn

He died of the yhgm while mmly af his bmlurtn.
whateoever, escaped, and are living to this da;

Had space permitted, we |Imu have mmbﬂ‘l here the lations in force
in the present day, st Marseilles, for the treatment of cases of real or suspected
.t!m The patient is to be kept in a room by himself, by an iron

rries from the attendants, They are w0 be dressed in oil-silk, and kave no
direct communication with him ; medicine and food being pashed on a tray as
mear Lo him as possible. If a buhe is 1o be opencd, heisto be instructed how o
<o it himsell | The medical men in their visits arealways 1o keep 12 yards at beast
distant from him : unless, indeed, some student or sesistant volunteer h:tam'um.
and then he must be locked up in a room adjoining that of the

Dught not the mombers of such a profession as ours 1o blush mlhvr.ry shame,

ot having hisd anything to do with the ensctment of such cruel shsusdithes *

toak no precutions
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My Dear Sim,
It is with very great pleasure that I
inscribe these pages to you. They coatain views which I
have long held, and which I communicated to the public fint

in my Esay on * Quarantine and the Flague, ”  Oetober

1846, and subscquently st greater length in an Article on

‘the ** Epidemic Cholers,” which appeared i the Maurco-
Cummvnsresr. Review for last Apnl, when that Jourmal
was under my co.editorial management. While the present
sheets were passing through the press, the very valuable
Report of the Metropolitan Samitary Commission, of which
you are so distinguished & membes, wos pablished, and it
was with feclings of no ordinary satisfaction I found that the
Commissioners hod come to conchisions #0 much in accord-

ance with my own. If the reasonings and  illustrations,
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adduced in the following remarks, have the effect of estab.
lishing the public mind in the soundness of these conclusions
—the inflacece of which caomot fail to be powerfully felt
on the generl question of Quarantine and Sanitary Reform—

cne great object of my labour will be amply fulfilled.

Gladly availing myself of the present oppartunity
to express my sincere admiration of your high talents and

the valae I attach to our long.continued friendship,
I remain,
My Dear Eir,
Very truly your's,

GAVIN MILROY.

30, Frrzroy Bavase,
1408 December, 1847.

EFIDEMIC CHOLERA,

Tar object of the following cbeervations is two.fold—gref, to
determine, if possible, that most important peint in the natural
history of Epidemic Cluolera, how and in what way is it, or rather
its producing cause,: conveyed from ono region of the earth to
ancther: and seeondly, to point out some of the leading principles
that should dircet the physician in the trestment, proventive as
well as curntive, of this most malignant diseass. The enquiry is
therefore, full of interest to all, to the public enerally- as well as
to the medical profession in particular ; for. on the one hand, it
has very obvious bearings, in various points of view, on the social
welfare of the community; and, on the other, it involves the
consideration of somc of the mest important questions that be-
long to therapeutic scicnce, | may premise, that it forms ne
part of my present plan to give any technical or nosological
description of the pestilence, which, from the extent of its mnge
and the fearfulness of its devastations, has, during the st thirty
years, atiracted =0 much attention in almost overy nation of the
warld ; this has been most ably and scourately done by numercus
writers well known to every professional render. My main abject
in altogether of a more general character ; ¥ir., to take n rapid, but
faithful, review of the more prominent circumstances connected
with the rise, diffusion, and pestiferos character of the dissase,
comparing it with other epidemics of o somewhat spalogous
nature, and thenee to seek to deduce what seem to be legitimate
inferences respecting its ardinary mode of transmission from place
io place, and the measnres that are best caleulated to sbate its
scverity and diminish the consequent loss of human life.
I




G O the Epidenie Cholera,

It should be here remarked, that the terms epidemic, pestilence,
prsfilential, are used in the following observations ss nearly
BNy 3 the only diff berween them being, that the
two last are employed to designate a malignant and fatal kind
of the first. What is meant to be expressed by them all is simply
this; the charscter or sttribute of cortain diseases to break forth
at irregular intervals and generally without any apprecinble cause,
to spread over large districts or regions of the carth, lasting usa-
ally for & limited period of time, and then gradoally and entirely
disappearing. If it be kept in mind that a #light in the vegetable
world, such as that which has of late years affected the potatoe-
plant, is in very many respects the aonlogue of an cpidemy or
pestilence in the animal one, a perfect idea will e had of what
is intended to be conveyed. In tho sequel, T shall have more
than ane occasion to allude to this comparniscn.

That the general as well as special history of Epidemic Dis-
cascs—more especially in reference to the conditions in which
they are apt to occur, the circumatances which seem ko favour or
obatruet their development and spread, the mutenl affinities and
relations which subsist between many of them, and the inflacoce
which bygicnic and other mears have apon their progress, dara-
tion and fatolity—is a subject of decp importance to every phy-
sician, will be admitted by all; it demands his most serious atten-
tion, not only ns & momber of the medical profession, but as one
of the secial community among which he resides, and of the state
of which he is & citizon.  And yet, can we truly ssy that, for
very many years past, it has met with that consideration which
its great and manifold gravity requires, or that it has been inves-
tigated in that spirit of ealightencd nnd comprehensive rescarch,
due to it as & theme on which the most conflicting opinions have
been held # A calm cxamination of many of these opinions would
apeedily serve to show that but little progress bas been mado in
sound knowledge upon some of the most essential points in the
enquiry ; and that not a few of our predecessors in.the last, and
even in the preceding, century entertained much more just ideas
touching the leading features of epidemic discases than have been
generally prevalent during the present one, and even up to the
year in which we live. The existing records of Quarantine medi-

Fullacies attending its past Investigation. T

cing too painfolly proclaim the truth of this sssertion.  And why
has this been sa? The reason, I think, is obvicus, Our modem
medical writers have far too commonly limited their thoaghts
and nttention to o few and detsched particalars of o wide-spresd
malady, whether migratory or not, without taking into regard the
great points of its entine history,  Indivadual facts have been made
to assume the importance of general principles and laws ; and
thus the physician has often been led into the very same Bupdes
which o military officer would commit, if, by merely watching the
movements and operations of a detached party of the enemy in
one district of & country, be should thereupon undertake to dotor-
mine the main causes which led to the Bswe of o whole cam-
pakgn.

Most readers will remember bow great was the agitation of the
public mind prior to, and for some time after, the invasion of
the Epidemic Cholern in 1831, This agitation was upquestionably
not n little increased by the evident confusion and bewilderment
that existed in the ranks of the medieal profession. True, the
discase was then mew to this country and consequently to the
mass of practitioners in it. So far, s2ome allowance must be maide
for the many errors that were committed, and the extravagancies
that were perpetrated, even by physicians of large expericace and
of high officinl standing.  But now there could be no such apo-
logy or exeuse offcred. if plans and measures, which have hitherto
been tried and found to be utterly uscless, shoubd agnin be socught to
be re-instituted in this country, as they have already been in some
eountrics on the Contivent, and if the fears of eertain alarmists
were allowed to predominate over the well-pondered convictions
of the most impartinl enquirers, It is sometimes said that we
know just sbout as much, and no more, of the epidemic cholera
in the present diy, a8 we did seventeen years ago when it was
altogether strange among vs.  In one sense, indved, this is por-
fectly troe, ‘The source or primary causc of the pestilence, the
why and the wherefore of its sppearance now and its subsidence
and cessation then, of its lulls and outhreaks, of its journeyings
in that direction and not in this, of its sparing scme countries
and devastating others,—on these and such like questions we arc
indeed as igmorant as we weso then, nor is the next generation

ak
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likely to be more enlightened a8 to their true nature than the
present.  Bat in another sense the statement is altogether most
inzccurate. [n many respects, our knowledge of the diseass is
greatly in ndvance of what it then was. The keowledge may
indeed be of a negative kind, bot it is not the less real and i
cally nseful. For, bave we not been tanght, beyond any possibility
of mistake, the utter incfficacy of all, even the most stringont.
means that can be employed by man to cheek its course or to
avert its invasion f—and are not medical men now better able, than
they were formerly. to apprecinte the worth and valoe of the
therapeutie propesals and suggestions which will doubtless be
maost prolifiely brought forward, when the enemy again makes ita
appearunes upon our shores 7

Touching these two important particulars, the experionce of
the former visitation canoot bt be of most sdmeonitory in-
structiveness to every one, who hus wisely leammed to judge of
things in Nature to come by thoss which have already taken place.
and to profit by the lessons of others as well as by the resalts of
his own observation,  But, without pursuing this subject further
at present,—for it will again come under consideration—1 wish
now to draw the reades's attention, without further delay, to a
bricf sketeh or narmative of the history of the discase which it is
the principal abject of these pages to illustrate.

That the malignant form of Cholera was perfeetly woll known
to, and has been very acceurately described by, scversl medical
writers of last century, must, I think, be conceded by every one
who hns rend the descriptions which Curtis, Gindleston, Dulfin
and others have given of the disease which they witnessed in the
East Indics, and to which the appellation of mort de clien, from
the extreme wirulence of its nature, had been applied by the
French practitioners. There i not a single symplom exhibited
in the chelors of the present day, that is mot recorded to have
belonged to the malady mentioned by these gentlemen, For ex-
ample, what can be more graphically descriptive of the former
than the following, necessarily very bricf, extracts from the wri-
tings of the first two of these gentlemen?  Curtis, speaking of
the mort dr chien at Trincomalee in 1752, and after having enu-
meriked the successive symptoms of the disease, says:—* All

Not a new Discase of the present Century. 0

this while, the purging continued frequent, and exhibited nothing
bt a thin wittery matter oF mucus. In many, the stomach be-
came at kast so irritable that nothing could be got to rest npon it ;
but ¢very thing that was drank wos spouted out immedintely,
without straining or retching. The o e and extromitie
became livid ; the palsations of the heart more quick, frequent,
and feeble ; the breathing began to become more lnborious and
panting ; and, in fine, the whole powers of life fell under such o
great and specdy collapsc, ns to be soon beyond the power of
TeCoTery.”

And Girdleston has deseribed with equal sccurney the disease,
a8 observed by him in the navl hospital at Msdras in the course
of the same year. * The bunds and fect,” says he,  generally
became sodden with cold sweat; the oails livid : the pelse more
feeble and frequent: and the breath so condensed as 1o be both
seen nod felt fssuing in o cold stream ot o considerable distance.
The thirst was insatiable ; the tongue whitish, but never dry ;
womitings hecame almost incessant ; the spusms, cold sweats and
thirst increased with.the vomitings, * = * * Bome
died in the first hour of the attack ; others lived a day or two
with remissions.”

It would be easy, if need were, to multiply like quotations from
other writers of that day, to shew that the disease witnessed by
them, in the course of the last eentury, was in no particular dis-
tinguishable from that to which so much sttention has been paid
during the last thirty years: and if this were not safficient o
prove their identity, I might appeal to the testimony of various
medical men who were in India for severnl years before, as well ns
after, the cutheesk of the pestilence in 1817, and who must have
been fully competent to determine this question,  The limits alone
of this pamphlet prevent me from queting their evidence at length,
Not only had the disease been scen, previously to that time, in its
spormdic ar oceasional form, and as an esdemic of the country,
but we have most authentic accounts of more than one dreadiiul
epidemic or wide-spread invasion of it, in different parts of
Hindostan. Thus we read that, in the Spring of 1781, a body
af troops, on their way to join Sir Eyre Coote's army, was sud-
denly attacked near Canjam. It assailed them with incon-
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ceivable fury. Men, previously in perfect bealth, dropt down by
dozens, and those even less severely affected were geserally dead
or past recovery within less than an hour, The spasms of the
extremitivs and trank were dreadful ; and distressing vomiting
anl purging were prescet in all.”  And, in proof of the migratary
natore of that pestilence, we find that the disease ™ afterwanls
found its way to Caleuttn; and, after chicfly affecting the native
population, so as to sccasion a great mortality during the period
of & fortnight, it gencrally abated, and then pursusd its course to
the northward.” Two yers subsequently to this outbreak. it
appears that the Cholera destroyed upwands of 20,000 people,
assembled on ocension of a festival at Hurdwar; and Sonnerst,
in his travels, alludes to an epidemic which, in one visitation,
earricd off above G0,000 persons from Cherigan to Pondicherry.
From such sccounts as these, it is perfeetly obvicus that the
pestilence of the present century is not, as has been naserted by
a fow writers, a new disease, unbeard of and unkoown before
1817. Itis quite true that, in that year, the Chelers of India
scquired & greater force of diffusive energy and a more sbiding
perpetuity of existence than it had previously exhibited ; for, in-
dependently of its two great Eoropean migrations, it has ungues.
l'umuhl:r, since the period named, been far more frequent and
mare widely spread over Hindostan than it wes before,  As to
the cause of causcs, indesd, which prodiced this remarkable
change, we need scarcely say that they sre altogether inscrutable
to us; nor can we wonder ot this, when we comsider our utter
ignorance as to other great phenomena in the circle of Nature's
works ;=—why, for examplo, the eroption of & volesno should ocour
in ane year and not in another, or why & hurricane or inundation
should desclnte this region nnd spare the one that is sdjoining
toit. All that we can say respesting the origin of the fearful
epidemic of 1817, is that its oathresk was precoded by a season
of uncommon sickliness, produced, it was genernlly belioved, by
cxoessive mins and great vicissitudes of weather. There had
been much sulfering amang the inhabitants, and a larger amount
of mortality than wsual in many parts of the Indian peninsuls,
during the latter part of 1816 and the commencement of 1817.
It was in the Summer of this year that it suddenly broke forth

The great Epiddemic of 1817, il

with great fury in various towns and localities in the delta of the
Ganges, Some writers have attempted to fix the exact spot where
it first appearcd, and they have very confidently stated that this
wos at Jeasore, situsted on one of the central issning branches of
the rm';hty river. But the assertion in qupﬁuu has been most
convincingly shewn, by more than one medical gentleman who
was in India at the time, to be destitute of foundation ; 'so that
the only resson that can be alleged for its cosasional repetition, in
the present day, scems to be that it is supposed to give an air of
probability to the dostrine of the disease having been sproad by
infection from one sickly spot, as from & centre of contamination.
to the districts all round, The truth, howerer, is that the pesti-
lence sprang up in numercus places, and some of these too at
great distances from each other, about cne and the same time.
We have only to exsming such s mapas that which was drawn
up by Mr. Orton within two or three years after its first appear-
ance, and wherein the dates whon it broke ouk at different towns
and stations throughout the Indian peminsuls are given, to be
satisfied of the trath of this fact. Without pasticularising any
of the numverous evidences that might be thence drawn, as uiterly
inconsistent with the idea of direct infection being the only or
chief agency in the dissemination of the pestilence, it may be
sufficieat to allude to its oceasional outbursts, and these too of
great violence, at pleces very remote from the prevailing scene of
its ravages, while the intermediate districts remained a8 yet intact,
One of the most remarkable of these was the drendful eruption
of it that took place towards the Intter end of 1517, in the camp
of the Marquis of Hastings in Bundeleund, upwards of a thou.
sand miles from the Gangetie delta. W shall afterwards have to
direct the reader’s attention to a very similar occurrence of more
recent date, aml one which equally proclaims howm}':!e'rimunml
unsearchalde are, on many occasions, the movements of the coc-
my that we have to contend with,

In 1818, the discase, besides spreading over the entire extont
of Hindastan from the Himalaya mountains to Cape Comorin,
extended to the Burmese cmpire, Arracan and Malaeea; and in
1819 it visited Fennng, Sumntrs, Singapore, Siam, Ceylon, and
the Mauritivs. In 1820, it reached Tonguin, Cambogin, Cochin
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China, the southern parts of China, the Philippines, &e.; and, in
the following year, besides visiting many of the islands in the
Indian ocean, it made its appearancs at Muscat in Arabia, and at
Bagdad, besides other places in the Persion gulf, During the
following two years, while still previling in many of the regions
to the cast of India, it spread through Persin, Syria, and Pales-
tine, extending also, in a more northerly direction, towards
(Georgin and Circassla, In 1523, it appeared at Astrakan on the
merthern shores of the Caspian, and also at Oreaburg, some hun-
dred miles to the northward, on the confines of Russian Tartary.
Far the noxt five or gix pears, there seoms to buve been a lull in
the diffusive power of the pestilence ; its devastating march west-
ward was thought to be arrested ; and it was vainly believed that,
=8 it was of Asiatic origin, it would be almost cenfined te the
continect that gave it birth, There in cvery reason to believe
that, in the interval between 1523 and 1829, it existed, with
greater or less malignancy, not duly in different towns in the
north of Persis, bat also in those vast unexplored regions that
streteh between China on the east, and the shores of the Caspian
on the west.® Be this ns it may, it was in Angust of the last-
mentioned year that it broke out a sccond time, and with great
vidence—no person could tell why or whence—at Orenbarg ;
and ohout the same time, or u little later, it appeared at Tab-
reez, Tiflis, and other places on the Georginn frontiers of Persia
aml Rossia.  In July 1830, it again made its appearance at
Astrakan with intense maliguity, carrying off 4000 persons in
that city, and wpwards of 20,000 in the provinee, within the
space of two or three weeks. Thence it extended along the
course of the Velga, visiting the tewns of Saratoff, Tambeff, &c.
until it reacked Moscow in September,  Besides following this
eaiiree, it bnd nlso travelled in m more westerly direction, towards
the merthom shores of the Black Sea, and thenos along the lines
of several of the rivers to the southern and central parts of Ewro-
pean Rossin, It was st Poland in the Imshmins af 1831, and
proved very destructive ot Worsaw and other places in that un-

* Dr. Merriman states that ** it reached Siberia in 1837."—Vide Medico-
Chivurgical Transactions for 1344,
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happy country in April and May. Aboat the end of the latter
month, it appeared at Riga and Dantzig ; in June and July, at
Petershurg and Cronstadt: at the sume time extending through
Gallicis and Hongary to Vienno and other parts in the Austzian
dominions, While penetrating into the heart of Earope, it had
not spared Egypt; a droadfu]l mortality took place at Caire.
Smyraa, also, and Constantinople were visited about the end of
the summer. In August it was at Berlin, in September at Ham-
burg; and, atlength, on the 26th of Octoler, the first officially-
declared case—for many of almost equal severity had been ab-
served for months before—took place at Sundesland. Three or
four weeks subscquently, it oppeared st Newenstle; and, in
Tecember, at Narth®*Shiclds, Gatesbead, Tynemouth and other
adjncent places, as well as at Haddington in Scotland. It was
net until the seeond week in February, 1532, that the first cxse
oceurred in London ;—although, bo it remembered, there had
been an incessant and uninterrapted communication by land be-
tween the metropolis and the north. In the sccond week of
March it was reported at Calais, and, & fortnight later, ak Paris.
In Junc, it appeared at Quebee nnd Montreal, and abeuat the
same time at Now York. In July it spread to Philadeiphin and
several other cities of the United States, and thenee over nearly
the whole of the American continent.  In the early part of 1833,
it was at the Havannah and some others of the West Indin
islands, From the Mew World it seems to have wheeled round
upon its march; for it was not until the following year that
Spain, and aecording to one wecount Sweden alto, was visited by
the pestilence. It is worthy of notice that there was a partinl
nnd slight return of the disease cxperienced in this country in
the course of that year, 1854, [In 1835 it re-appeared in the
South of France, and, passing along the seuthern coast, attacked
Genoca and some other towns on the shores of the Melditerranean ;
but it did not visit Rome or Sicily, at lenst with any degree of
soverity, until 1837, when it proved very destructive for several
weeks in the Eternal City, carrying off, during the height of the
epidemic, ns many as 300 in the course of & day. In the course
of that year also, the discase again manifested itself at Dantzig,
Beglin, and other parts in the north of Germany ; and subse-
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quently, namely, in the month of October, ocenrred that singular,
isolated, and transitory manifestation of it on board the Dread-
nought hospital ship in the Thames, which has been so well des-
cribed by Dr. Budd and Mr. Busk in the Medico-Chirurgical
Transactions for 1538, After that time it ceased to be heard
of in any part of Europe.

Such was the world-wide eareer of the grent pratilence of the
10th contary ; a pestilence which, in point of the range of its
diffnsion and the destructive mvages which it prodiced, excoeded
perhaps sny of which there i m record, even the Black Denth
of the 14th century,  Nothing seemed cqual to appose its pro.
gress, It sealed mountains many thousand feet in height; it
erossed the Indian and Atlantic occans ; it thversed wide deserts
of sandy plain. At one time it advanced, and that too often by
u steady and easily trccable march, along n certain lne or track ;
while, at snother, it saddenly appeared. many hundred miles off,
without having afected the intcrmediate country. Although it
usiially followed the courso of great rivers, it by no means con-
fined itself to any one route or channel of communication. It
steered its way in the faes of the strongest winds, snd of every
ather physical impediment ; and, as weo have already intimated,
all human attompts to arrest or even delay its progress seemed
utterly impotent.  Its advances were cortainly groatest in warm
weathor; bat yet it provailed in all seascns and latitudes, from
the burning summer of Javs to the freezing winter of Moscow.
In same pluces and in some years, it came as o sceret foe, brenthed
its poison, and ceased within a few daps or weeks: while in
athers, and without any recognisable cavse, it Kagered for many
months, [ts victims wore chiofly, ns fndeed is the ease with all
pestilential discases, amongst the poor and intemperate ; but the
higher classes were far from being exempt from its pawer : still
there wns ample evidenee to show that the mertality was almost
invariably commensurste with the filth and destitution of the
inhabitants and the impurity of their abodes, and consequently
that, in moet countries, its fatality was frightfully inereased by the
Beglect of the most obvisus and simple sanitary mensures. Ina
few instances it revisited, at intervals of from ome to thres ar
four years, certain places or limited points on the fase of Burope ;
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and each return was gemerally milder than its predecesses.®
Iqu,—, it may be natieed that the same individual has been known
to bave bad twe, and even three, attacks of the dibease.

We have sakl that the mortality produced by the cpidemic
chelern probably very far surpassed thot of any other pestilence
af which there is an authentic account. In India alone it is
supposed to have swept off, in the thirteen years from 1517 to
1830, upwards of fifteen millions of people. The island of Jwn
in 1822 lost more than 100,000 of its inhabitants. In Pekin and
other eitics of Chinn the mortality, thene is resson to believe,
was still more frightful.  In Bussorah and Bagedad, n third of the
inhabitants was carried off in litthe more than & month ; and, in
same parts of Syris, the ravages committed by the pestilence
were even greater than this.  Many of the countrics of Europe,
it is well known, suffered most severcly, In Russia upwards of
60,000 perished, and in Paris alore the number of deaths was
little shart of 20,000, in the course of about six months. In our
own eountry, inchuding England, Seotlawd, and Ircland, upwards
af 52,000, it hus been calculabed, porished of the cholern.

We shall afterwards have occasion to allude to the rtio of
martality, or proportion of deaths to the number of persons at-
tacked : at present, we proceed to give a short account of the
epidemic which is now committing its mvages in the cast of
Europe, and will most probubly, erc long, make its appearance
upon our own skores,

It is nok easy to determine the exact date of its rise, or when it
began to assame its magratory courss westward, W know that
the disease existed in a sporadic form and with consideralie seve-
rity, in many mma[l'c:minin 1842 and 15843, and that it continaed
to be heard of there st intervals during the following two years.
In the early part of 1845, it prevalled with great viclence along
the banks of the Indus, and about the same time, or o little later,
it proved very destructive in Affghanistan.  Thence it scems to
have extended into Persia, traversing that country from cast to

* The me-visitslion at Rerdin, in 1537, was an exception to this remark;
for in that year it proved more fstal, although of shorter dumtion, than in
1EEL,
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west, and spreading mosthwards into Tartary, and southwards
into Kurdistan and inte the pachalick of Bagdad, The St.
Potersharg Gazette asserts that it was conveyed from Herat to
Samarcand in September 15845, and into Bochars in the Novem-
ber following, Another account mokes the pestilence to com-
mence io, and cmonate from, Mushed, in the north-east of Persia,
OF eourse, but little reliance can be placed upon cither statement,
All that we cnn affirm with certainty is that, after hoving beea
gquicseent during the winter of 1845.6, it broke cut with extreme
severity in the following May nt Teheran, carrying off as many
s 300 a day for several weeks, and redacing the populition of
that town by at least 20,000 souls, The description given of the
wases shows the extreme malignancy of the epidemic :—* Those,
who were attacked, dropped suddenly down in o state of lethargy,
and, at the end of two or three hours, expired without any con-
vulsions or vomiting, but from a complete stagnation of the
blood, to which fo remedies could restore its ciroulation.” Now
it &5 a fact full of ioterest to the medical enguirer that, st the
very time when this work of devastation was going on in the
north of Persin, there took place ot Kurraches, near the mouth
of the Indus, that terrific outburst of the pestilence which, in
the course of o few days, swept off upwards of 5000 victims.
The deseription that has been given by an eyc-witness of the
scene i8 80 full of fearful and instructive interest, as regards same
of the moet striking charneters of pestilential visitations, that we
cannot withhold a brief aceount of its leading particulars,

Tho heat bad been intense during the first fortaight in June,
bat the station remained tolerably healthy. On the l4th, a
Sunday, the atmosphere was more than usually stagnant and op-
prossive; one correspondent, who was present, says :— the very
heavens stemed drawn down upon our shoulders; the feeling
wus suffocating.” A dark port -looking eloud erept up the
sky ns the trocps were proceeding to chureh, amd o sudden barst
of wind threatened the buildings, IE passed away almost as
speodily a8 it came, and, when the worshippers retired, the nir
was a3 atill as when they nssembled. At the same hour did the
pestilence appear.  Before midnight, nine soldiers of the 86th
regiment were dend ; and men began ta be broaght into hospital
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in such pumbers that it was difficult to make wrngements for
their recoption. It was a fearful night. With moming, came
tle tidings that the pestilonce was overspreading the town, and
that fifty persons had already fallen victims to its deadly poison.
How awful must have been the mpidity of the attack when we
learn that sometimes, within little more than five minutes, hale
and hearty men wore seized, crumped, collapsed, and dead ! The
only thing we can compare it to is the deadly eifect of a
serpent’s venom. Men, attending the buarinls of their comrades,
were attacked, earried to the hospital, and buried themselves the
next morning.  Pits were dug in the churchyard, moming and
evening ; sown up in their beddings and coffinless, the dead were
Inid side by side, one service read over all ! For the next five days,
it raged with appalling fury ; it then abated in its intensity, but
continued to bover around the place for about another week.
Within less than a fortnight, 900 Europeans, including £15
fighting men, were swept nway. Besides these, G600 native
soldiers, and 7000 of the camp followers and inhabitants of the
tawn hod been burried into eternity ! What must have been the
scene of desolation and the sickening pollution of the air after
such a visitation, when nearly 9000 bodies were festering under
the ground beneath o tropical sun ! It may be worthy of notice
that, at the time when the cholera was raging in its full fory at
Kurrachee, a very virulent kind of fever provailed at Sokkar,
about 180 miles or so off ; it often proved fatal in the course of
i few hours. Hyderabad, intermediate between the two places,
was visited almost immediately afterwards by the cholern, but
not severey ; and it quickly disappeaned.

Altogether, this comparatively insulated eruption at Kurmchee,
whibe the head-quarters, so to speak, of the pestilence were in the
north of Persin, prescnts an instance very analogous to that of the
equally dreadful invasion of the discase in the camp of the Mar-
quis of Hustings, in Nov, 1617, not long after the first appear-
ance of the great epidemic in the delta of the Ganges, The same
iden is maturlly suggested by both; viz. that the enuse of the
malady was something altogether independent of infectiouns com-
munication, nud must have existed in the atmosphere.

But to return to sur nareative.  From Teheran it seems to Lave
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spread in two different directions ; ope to the 8. W, in the ling
af Ispaban, Shiraz, and Bagdad (which suffered mrst severely) ;
and the other towards the N, W, in the line of Thuris or Tabeetz,
It was about the end of Septembor that it renched this city, where
upwards of B000 perished in the courso of & fow weeks, The
official secount, from which these particulars are derived, ex-
presaly siates that the pestilence was cxtremely irregular and
cipricious in its visitations ; not always following the chief roads
or principal lines of communication, but at times passing over
wide districts without any traces of its presesce, and breaking
aut ot points far remote from where it had been ehicfly provailing.
Nat nnfrequently however, the places, spared for n time, were
subsequently visited, although 5o change had taken pluce in the
intercommunications all the while.

At the time that Tabreez wns suffering severely. the disease
existed also nt Peschd and other towns along the southern shores
of the Caspinn ; while, in many of the towns further to the west-
ward and northward, there was muich prevailing sickness in the
form of dysentery, dinrrhoes, and other intestinnl affections.
‘The same thing had been observed at Teheran, and ot meost other
places in Persia, for weeks and even months before the outhreak
of the pestilence in them, The beariog of this fact upon the
main argument of our discourse will be afterwards more fully
pointed out.  In the middle or towards the cad of October, a
few cases of cholora wore obeerved st Salian and Lankeran,
frontier Trans-concasion towns of Russin where the diseass had
first slown itsell in 15830, and about the =ame time at Khoi,
Makan, and Hajasid in Armecin.  Erivan and Tiflis were ns yot
free. In the south, it had extended from Bussorah to Mousul
and Diarbekir on the Tigris, thus threatening an invasion of Syria
in that dircction. I December it was at Mecea, where it scoms
to have mged with very great vialenee, being supposed to have
been conveyed thither by the pilgrime from Bagdad.  Earlyin the
present year, it appeared o the west of the Caucasus, and com-
mitted grent ravages in the Russinn army scting oguinst the
Circassians., At first it was believed that the measures, that had
beon adopted by the Government of the Czar, bad proved sic-
cessful in proventing the introduction of the pestilence ; but these
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vain hopes soon proved to be fallacions. By the middle of May,
it was at Tiflis and also at Astrakan at the mouth of the Valga;
anid where it reached its greatest intensity nbout the eod of July.
The towns of Kars and Kutals also, Iying westward of Erivan
und Tiflis, with many of the surrounding villages, were attacked
about the same time.  n August it broke out st Batoum on the
enstern shore of the Black Sea, and scon afterwards st Erceroum
and Trebizoade, to the southward | reaching the lsst-nam
about the Oth of September. Shortly before this time,
appearcd at Thganrog, Kertseh, Mariopol and other towns on the
Sea of Azoff, and near the mouth of the Don;  subsequently
spreading in a mortherly direction towands the mere inland
provinoes of Charcow, Hiev, & Apgain, wers all the most
stringent preventive measures found to be utterly incffectual
in mrresting. or even in slackening, the progress of the dis-
ease. By the Russian efficial reports in the middle of Septem-
bor, we learned that it was gradually spreading more and more
into the beart of the empire, by two distinet lpes; ono more
nartherly and along the course of the Velga towards Sarstoff,
Tamboff, Kasan, Touln, and Maoscow ; and the other from the
north shores of the Black Sea along the lnes of the Don and
Diieper, and their numenous branches. The general direction of
the epidemic has beon north-westward ; and it has been remarked
that the route, followed in the present year, has been very nearly
that along which the * disease-producing something” travelled in
1831, On the Inst day of September, it nppeared nt Moscow,
and about the same time at Odessa and at Perecop on the north-
western shores of the Black Sea, having previously ceased, or
nearly so, at Taganrog, Mariopol, and other parts to the east-
ward, In the middle of October, we were told by official returns
that, without counting Georgia, the Cavcasus, and the country
of the Cossacks of the Black Ses, the diseasc existed with greater
aor less severity in sixteen different governments of the Hussian
ompire. At the snme time it was announced that it bod ogmin
broken out in some parts of the north of Persia, as Tabrees,
Khoi, &o., and alse at Bagdad.

In the second week of November, the S5t. Petersburg Gozotte
stated that * the most western points the cholera has yet reached,
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are the town of Alexandrof in the government of Kherson, and
the district of (Mgapol in Podolia,” which is not above thirty
miles from the Austrian fronticr.  To the northward, it had been
travelling from Meaocow to Novgorod in the direction of the
capital, and also in & course mearly due west to Dwinaberg, at a
very little distance from Riga, and within 40 miles of the Prussian
territory. A letter from Vienna of the 20th ult. announced that
some cases had occurred in the cirele of Tarnapol in Gallicia,
Besides the pluces lready enumersted, thero have been various
reparts of solitary cascs having been observed at Cracow, Kiel in
Homberg, Paris and even in this metropolis. 1 shall presently
bave aceasion to refer to these precursory indications of n migra-
tory disease on the wing.

The present epidemic, it mny be remarked, has exhibited in
different places not only a marked difference in point of malig-
nity, but alwo s considerable diversity of charmeter. Someotimes
the virulence of the morbific poison was so intense as to prestrate
the powers of life from the very first, and death has ensued in the
coarse of & fow bours, Such was the case, os we lave scen, ab
Teheran nt first. At other times and in other places in the East,
the symptoms were misch less alarming and fatal, consisting chiefly
in vomiting and sevore eramps. Ocensionally the disease ap-
peared under the somewhat unusnal type of a bloody flux, so that
the resident medical men hesitated to regasd the cases s examples
of the pestilence ; but, as the other churacteristic symptoms were
present, and as the disease was prevailing in the place at the
time, there can be no rensonnble doubt as to the identity of the
two alfections.  With respect to the actual mortality in different
places, our information is far from being ot all trustwarthy : on
the whele, it is cerl ¥ lesa than on the former visitation of the
pestilence, 1 shall afterwards pive a fow data, when [ come to
mention the relative wortality, or avernge amount of deaths to
the number of persons attacked : this will be most usefully done
in my remarks on the results of medicnl treatment upon the
disase,

So much then for the history of the two great migratory epi-
rJIcmSqu Asiatic Cholern,  Before proceeding to discuss the ques-
tion as to the probable cause of their migmtions, or, in ather
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words, the mode in which their diffusion has been effected, it
will not, I think, be unprofitable to enquire if there bos been any
other cpidemic disease which, in the length and breadth of s
journeyings, has at oll resembled the oriental pestilence of the
present century ; for surely it is oot unreasonable to suppesc that,
if. a well-mnrked analogy ean be shewn to exist between the
geographical course and distribation of two distinct and inde-
pendent morbific ageacies, there way be a considerable similarity
13 to the manner in which their diffusion has taken place. Now
there is unguestionably no small degree of resemblance between
the carcer of some invasions of the Inflagnza and those two of
the Chabern described above ; and as, besides this feature af re-
semblance, there scems to be a sort of consecative affinity (f 1
muy upe an expression the meaning of which will immedintely
appear) between the two diseases, the following short narvative
of the Influenza may not be upacceptabie to the reader.
Although there is good reason to believe that Epidemiz Catarrh
{for that is the more ancient and much mere correct appellation
of the disease) must have been known before the 16th eentury,
there is 0o accurate description of any wide-spread prevalence of
it in Eurcpe until we come to the year 1510,  Subsequent visi-
tafions took place in 1557 —1380—1658, dlescribed by our coun-
tryman, Willis—1675, deseribed by Spdenham xpd Etmuller—
1729.30—1 782, deseribed by Haxbam—1762, of which we hove
an exeellent account by Sir George Boker—1775, when the
discase first received from the Italians the name of Jafuenza, from
the atmaspheric morbific influence supposed to give it birth—
1782—1803—1531—also in 1833 and 1837, *' the two most se-
vene visitations,” says = distimguished writer, Dr. Copland, *in
this country upon record, and espesially in London.” There have
been many more inwsions of the discase than bave been now
enumerated ; but these are certainly the most conspicaous, alike
Dy the great extent of their range, and the accurasy with which
their history has been recorded. To give the reader an fdea how
wide has been the diffusion of some of these visitations of Epi.
demic Catarrh, we shall take that of 1782, # [t is reported to
have broken out in September 1780, and to have beeome very
general in the crew of the Atlas East Indiaman, whilst that ship

-
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was sailing from Mnlacea to Canton. When the ship left
Malscea, there was no epidemic discase in the place ; when it
arrived at Cantan, it was found that, at the very time when they
had the Influenza on board the Atlas in the China seas, it had
raged at Canton with a8 much violence a8 if did in London in
June 1752, and with the very same symptoms.  In October and
November 1781, it appeased in the Fast [ndies, nnd was said to
!lave-!m—lmd the British srmy whils it was besieging Negnpatam
in November 1781, Its progress is stated by Webster to have
been from Siberin and Tartary westward, At Moscow it pre-
vailed in December 1781 ; at Petersburgh in Februney 1782 ; and
it was traced to Tobalski. It was in Denmark in the Intter end
of April. From the shores of the Baltic it spread to Holland and
the Low Countrics, and thence to England. London was said
to be attacked sooner than the west and narth; Ircland & fow
wocks later, and the South of Europe later still; for it prevniled
in France in the months of June and July, in Italy in July and
August, and in Portugal and Spain in August and Septomber ;
seldom continuing longer than six weeks in any place.”

Whao that reads this account but must be at once reminded
of the route parsued by the Cholera, that overspread Europe 17
years aga} Here, then, we have o remarkably analogous instance
of an epidemic disease—which, be it remembered, is pdmitted by
all medical writers without exception, most rarcly, if ever, to
exhibit infectious properticsa—originating in the Esst, and pro-
gressively spresding from region to region over the entire extent
of the Asintic and European continents.  Nay, it was afterwards
traced to have extended to the New World, almest every coustry
of which, including the West India islands, seems to have fult
the mildew breath of the disease. It has been said, by some
zealous ndvocates of infection upon ail occasions, that a very
miarked difference exists between Epidemic Catnrrh and Epidemia
Cholera; innamuch as the former, they say, generally brenks cut
in different and often remote countries about the same period of
time, whereas the latter advances from one place to another in o
certain definite tract, which is almost always that of the chief

* Cyclopzdia of Practical Medicine,  Art, Myfuwenzas, by Dr. Hanceck.
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routes of interecurse,  But the first of these positions is surely
nok in sirict zecordnnce with facts. No ope will deny that, in
certain seasons, the Influenzs has been observed to appear over
n very wide extent of region af exee, just ns we bave shewn to be
the case with some of the outhrenks of the Chobera ;—a cireun.
stance that is of course quite inconsistent with the ides of infee-
tions transmission from person to person, and which can ooly
be reasanably sccounted for on the supposition of there being &
diffuscd atmospheric malarin,  But then it is equally true that, in
other seasons, the course of the former discase bas been far more
gradual and progressive.  Such was the case with the epidemic
already described, and #till more strikingly so with that of 180,
of which fortunately we have a very exact acecunt, in consequence
of the sttention of numerous medical men, both in this country
and on the Continent, being at that time specially dirccted to the
very subject of its geographical diffusion. * This cpidemic,”
says Dr. Hancock, ** was checrved at Pans and in other parts
of France, and in Hulland, some weeks before it appeared in
London ; and (sccording to the testimony of Dr. Bardsley) the
same length of time was occupied in its progress from the metro-
polis to Manchester, Its course secmed to be from 3, to N,
It was in Cork and Dublin, before it reached the north of Irelund,
. . . " - * It was observed to be epilemic
in Sussex, nnd in some of the counties in the 5. W. as casly as
February ; in Shropshire, Nottingbamshire, &e. in March; in
Yorkshire and Lancashire in April; and st Susderdand in May."
“The course of the severe epidemic of 1336-7 is equally instruc-
tive in this point of view, It nppeared in Russia, Sweden, and
Deamark in December 1538, The Bret eases in London occarred
i the first week of Janunry 1337, It appeared in Lancashire,
Cheshire, (ilancestershire and the South-western countics from &
wenk to n fortnight later than in the metropalis. o the beginn
of Fobraary it was felt at Paris, and o few weeks subscquently i
the north of Spain, and also at Lisbon. It reached Madrid about
the end of March, In Malta, it shewed itself about the st of
Jume. Itis a remarksble circumstance that an epidemic influ-
enzs, having all the characters of the disease of the northern
hemisphiore, prevailed at Sydmey and the Cape of Good Hope in

oe
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the latter part of 1836, Need a word bo said, after these simple
statemonts, a3 to the occasionally slow and gradusl migratory
course of the disenss ?

A page or two back, 1 gave as o renson for selecting Influenzs
as an analogue, in the mode of its wide.spread difasion, to Epi.
domie Cholera, thot there seeme to be a sort of consceutive affinity
or mutusl connection between eatarrhal and choleroid forms of
disensc. At all events, they bave certainly, on very many ocen-
sions, been observed to provail about the same period of time, or
the one very soon after the other; as if the ssme constitution, or
general condition. of the atmosphere were favoursble to the deve-
lopmsent of both. Visitations of the Influenza bave indeed been
found to precedethe i ion of ether epidemi 1 dis
ag well an that of Chelera; but of course [ shall confine my re-
mnrks at present exclusively to the latter.  Without going further
back than the nge of Huxbham, we find that he alludes to the un-
usunl prevalence of dinrrhoa and severe vomitings amd purgings
in the summer and antumn of 1733, after the Influenza in the
spring of that year. He has also described an cpidemic dysen.
tory, which prevailed both before and after the Influenza of 1743,
The same wns the case in 1762, In 1803, the Influenza was
followed in this country by a low typheid fever in some places,
and in others by such severc gastric ivritation, that Dr. Bertram,
a most intclligent physician of Hull, was led to make the very
curicns observation that some of the attacks of the Influenza
nearly resembled cholera morbus, expressing st the same time his
* firm conviction of the two diseases being different types of the
same disorder. and oceasioned by the same cause.”  We need
scarcely remind the resder that the Epidemio Cholers in 1831.2
was, in this a3 well as in soveral countries on the contiment, pro.
obded and followed by visitations of the Infloenza; and the year
1837 was rendered remarkable not only by another very severs
invasion of the same malndy, but also by n partial return of the
aricntal pestilencein several parts of Enrope.  Both Dr. Hanoock
and Dr. Hecker* have made an emphatie allusion to the striking
coneomitance of the two diseases. The former, writing in 1832,

* The Epidembes of the Middle Ages. Translated froen the Gerean by
Dr. Babingloa. Londos, 1844,
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stabes that ™ it (the Influenza) has proved to be a true herald of
the Epidemie Cholern in many places ;" and the latter say:

** The Influenza of 1831 was immediately followed by the Indian
Cholers ; and scarcely had this, after its revival in eastern and
eentral Burope, vanished, when the Inflaenza of 1533 appeared.”
He then mentions the co-cxistenco of the two in 1837, The
experience of the preseat year will be found to sfford confirmation
of the same fact. Not to mention the unusual prevalence of low
fever, dinrrhes and other gastro-intestinal affeetions, ip very many
eountrics on the continent os well &3 in our own land—a subject
to which we shall presently advert more particularly—it is well
known that, duriog the last and present months (November and
December), there has been & great deal of Influenza in its varied
forms, both smong oursclves and in different districts abroad.
For example, it was only the other day that it was stated in the
pablic newspapers, that it was so genscral in Copenhagen and
other parts of Deamark that scarcely a person bad escaped. At
the same time, several towns in the south of France were saffers
ing severely from it In Marscilles alone more thun one-hall the
pepulation was affected.  In Paris, too, the grippe (as the French
call the disense) has been unueually prevalont. [ need not say
how universal it has been over London, and in many other parts
of Great Britain.

After this brief sketeh of adisesse whose kistory,in more respects
than one, presents o striking analogy to that with which we are
more immediately concerned, the reader will, I trast, be better en-
abled te follow me in the examination of the very important ques-
tion—How is the epidemie cholera conveyed from one part or
region of the world to another ¥ And here | cannot but remark in
fimime that very much of the error and misconseption, which have
prevailed on this subject, has arisen from the contracted and unwise
manner in which it has been looked at. It has been far too gene-
rally supposed that there can be only two views of the question
under eonsideration, and that one alone of these can be right, the
other being consequently wrong :=—cither that the. discase is in-
fections,® and therefore thae its diffusion s owing to its being

* I néd soarcely say that Cholera B pet eontapisusr—using this word in

I£s proper sense of * commanicable by coefacl™—and that scarcely any one
mow holds the extravagent notion of its cver beikg tranamifted by femiles,
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transmitted from one person of body of persoms to another; or
that it is not infections, and therefore that its spreading muost be
die to some other agency. Hence has arisen the division of
medical mon inte infectionists and non-infectionists, as if there
was nocessanily o broad and well-marked line of demareation be-
tircen the opinions of the two parties. 1 am mot speaking, be it
vemembered, of the advice fonnded upon these opinions, but sim-
ply of the opinions themselves. as o subject of philosophical
enquiry. Now, is it not the case that a disease, although not
yrimarily or essentially infectious, may acquire this quality ander
certain circumstances and in peeulior conditions ¥ Is it not ad-
mitted by almost every medical man in the present daoy that
Erysipelas nnd Diysentery, for example, are cecasionally linble to
become communicable in this manner P—and et no one woubd
dream of muking infection & necessary attribute of either of these
dizeases,

In my remarks on the Influenza, 1 have said that it i scarcely,
if ot all, infections. ‘That it sometimes appears (o be so, cannot
be disputed ; for it has been over and over agnin ohserved that,
when a person Inboaring nader this disease has entered a howss a8
yet free from it, the inmates have become affected before the api-
demic kad fairly manifested it=elf among the neighbours, But then,
s Dr. Copland® very justly observes, ** it must be conceded that
this infection was m wery subordinate canse to that upen which
the epidemie principally depended, and that it was merely o con-
carrent anid contingent circamstanse in the difusion of the com.
plaint.”" To the same effect, Dr. Hanrook, another most ahib
writer upen the subject, says :—' Upon the whole, it would
sppear that some general cause, i mot originating, ot least
subeisting, in the atmosphers and depending upon its changes,
progressive alss in its mevements from place to place and from
country to country. gives risc to the disease ; but that it is pro-
bable that a fimited propagation alse fakes place by persenal inter-
comrse, under the influence and during the continuance of the
epademic canstitution. "'t

We thiss see, on the one hand, that & malady not ariginally and

* Dictionary of Practieal Medicine.  Art. Infuemea,
+ Cwilopadia of Prectical Medicine, foc, cil.
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necessanly infectious may become so under certain unsalutary
circumatanoes ; and, on the other hand, that infection may act an
occasional and very subordinate part in the diffusion of an epi-
demic which i recognised by all writers, without cxception, to
depend upon n certain (unknown indeed) atmospheric malaria,
Dught not these two great facls to be steadily borne in mind,
when we undertake to discuss the guestion &8 te the mode in
which the Asiatic Cholera hns spread over the world# It is not
enough to be able to ndduce a fow cases where the discase seemed
to have been commiunicated from person to perscn, or conveyed
from place to place. This may bave been the case; | am not
cither willing or careful to contradict the statement; for it cer.
tuinly is far from being improbable that buman communication
hins, in o degree, wlthough a very partial one, had something to do
with the dispersion of the disease ;—perhaps in o manner not
altogether dissimilar from that in which the seeds of certain plants,
although doubtless scattered over the wide surfeee of the earth,
nre universally found to follow the footsteps of man wherever he
settles. ‘The sdmizsion that man, the recipient and victim of the
marbific miasm, way be made o subordinate agent in its dissemi-
nation, goes very livtle way to settle the main point at issug ; for
it is obvious that ull the while the atmosphere may be the grand
channel and medinm by which it is diffused ; and it would be
quite a8 reascnsble bo build o general argument in & great medical
question wpon o few isolated and irregular examples, ns for & pilot
to judge of the wind by the mere vanc on the vessel's side, without
ever lifting bis eye to watch the course and aspect of the elouds;
or for one engaged in sarveying o line of coast to mark the «ldies
ulong the shore, and neglect to trace the currents of the occan
stream. Yet, bas not such been too often the case with many
medical writers on the subject of our present enguiry #  Having
witnessed one, two, or more instances which, to them, seemed to
e unequivocally infectious, they bave forthwith sought to estab,
lish & general conclusion, and tried to make oot that persanal
transmission has been the great, if not the only, agent in the
dissemination of the disease. This iden onee adopted, the mest
recalcitrant  facts have been tortured into sabmission, while
others, which could neither be guinsaid nor resisted, buve been
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either slurred over or altogether concenled ; it Veing perfectly ob-
vious to every one that, if the pestilence eonld spread itself in
other ways besides, and independent of, persunnl communication,
ull preventive mesvores based wpon this principle must be utterdy
nEgatory.

I need scarcely say that it would be quite unprofitable te enter
upon any discussion of the innumerable argaments pre and con,
deriveble from the consideration of individual cases or isolated
sets of cnses, that bave been adduced on the opposite sides of the
question. The very same facts have not unfrequently been
bronght forward in favour of opposite opinions. It can, therefore,
be of no use to reproduce the multitudinous nssertions, negntions,
re-assertions and re-negations, which bave at different times been
made, and whose effect has only been to bewilder and confound
the reader, more cepecially if ke be an unprofessional one.  Such
labour moreover is surely not necemsary in the present day, as
it will not be difficult to come near the truth in & moch simpler
nne mare conelusive way. Amd first, | would remark that even
the most ardent advocates for the infectiousness of Cholern admit
that the disease, prior te 1817, did not exhibit this chareter. Does
not this circumstance alope suggest the unlikelibosd of its sob-
sequent diffusion being attributable to o cavse or sgency not pre-
viously in operation 7 It has, indeed, been just now admitted
that a disease may, under certain circumstances, sequire infectious
properties which it did not possess before ; but then the nature
of these eircnmstances is universally such ns to create that vitiated
state of atmosphere which, it is well known, is always lisble to
engender Typhus fever; vie. whenover s multitade of human
beings are congregated together in a confined ill-ventilated space,
nnd especinlly whon poverty, filth, and mental wretchedness are
present at the same time,  Very difforent from all this has been
the history of the rise and progress of the Gungetic pestilence,
gince it burst forth in 1817, How or wheneg it arose we cannot
tell,  Of its immediate or- exciting causes we know just about
&5 little as wedo respecting the origin of that blight which, during
the Inst two years, has told so heavily wpon our nation's welfure,
Nor can [ pass over this allusion without & word of comment ;
for, there is anything (as indeed has been alrendy remarked ina
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previous page) but a forced analogy between the epidemics af the
two kingdoms of animated nature ; and, if 1am not much mis-
taken, there woald be nearly as much wisdom in seeking to keep
out the ope as the other, by any artificial means of attempted
prevention.  Few themes woull be more interesting, perhaps in-
structive also, than an exact and necurate history of the geogra-
phical distribution of wide-spread blights and mildews in the
wegetable warld, But this is a subject of which I am whally
ignorant. I may merely mention that, for severnl years prior i
the cuthreak of the potatoc-disense amang ns two years ago, it
had been chaceved, inn partial degree, in different quarters of the
globe; as in several parts of Germany, in the United States, and
even inthe Southern Hemisphore, at the Cape of Grocd Hope, and
elsewhere.  Now, when we see such indubdtable evidonee of the
migratory course of the pestiferous something (lot ua call it with
the forefnthers of our profession v $ow, quid diviem, as o re-
verentinl expression of our ignorance), which produces a wide-
spread and derolating epidemic in the wegetable kingdom, why
should we hesitate in sdmitting the existence of a similar, I do
ot say an identical, cause in the case of epidemic dizeases in the
animal eme? The esses are very strictly analogess in many
points of view, which want of space alone prevents me from setting
forth at large.

But there is one tepie, mized up though it necessarily be with
a good deal of hypothetical speculation, to which o passing allu-
sion may not unprofitably be made. Tt is well known that many
sarts of blight among plants are unquestionably owing to the
existence of swarms of the minutest insect tribes, which at par-
ticular times and in certain localities becoms deveboped, and spread
aver a large portion of the globe, sometimes irregularly and dif.
fused, at other times along certain tracts which can be distinetly
defined.  Now, why may not some epademic distases, it bas bomn
very reasonably argued, in the animal kingpdom be owing to m
similar agepey ! There i certainly moch to warrant the idea :
and, at all events, it explains, better than any other hypothesis,
many of the phenomens of the moving course of such maladics
a# the Cholers and the Influenza.®

* Mot profeasional readers are doubtleas acqusinied with the beaptidul
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But, without pursuing this very interesting subject, i

as itis of direct proof, | bawe now to mliu!:smc i\idrr'":’l.::h:f
tion to ome or two ised and well-established ph

in the history of the former of these diseases, ms 'lh:y seem
to me to afford almost infallible evidencs that its producing
cango is present in the atmosphere, and is suseeptible of aerinl
transmission, quite indej y of all human communication.
It bas been mentioned, in our short narrative of the presont
epidemic, that the countries in advinee of its conrse, or, in other
wards, westwird and somewhat northward of the line which
it_hln! followed, have almost invariably suffered with a mild and
mitignted form of the discase for one, two, or three weeks,
or even longer, before its appenrance in its full maligniey? That
mclu. is the fact is placed beyond all doubt; and it is not likely to
be disputed by any one, whatover opinion he may hald as to its
cause. It will be remembered that this was a topie in the histary
of the epidemic of 1831.2, which attracted muech attention both
in this country and clsewhere; mor can it be too attentively eon-
sidered, seeing that it has very important bearings in a practical
as well as in o speculstive point of view. It was particularly
dwelt upen by Dr, Brown, Dr. Ogden, and othor medical men in
Sunderland and eleewhere. For two or three months, at lesst,
before the eeeurrence of the first officially.-declared case of the
pestilence in that town, there had been n marked prevalence of
unusually severe stomach and bowel complaines. Thus Dr. Brown
tells us that ** ordinary cholern was most unusually provalent ;
whilst cases of disease, certainly not distinguishable h]a}mpmm;
from the epidémic, oceurred on the 5th, Sth, 14th, and 27th of
_t\ngn.!lt (two months, it will be abserved before the declared im-
partation of the foreign disease) ; and cholera continued to be
very prevalent and severe throughout September. The cses
which occarred in August were not matter of secreey, but even
the subject of conversation among the medical men of the place;
and the writer frequently made the remark, that we were -
En]m of an inderior degres of the epidemic influence which ex-
isted on the Continent.  But certainly, at the time, he did oot

enay of Dr. Holland apon this subject, in bis ' Medical Kot Reflec:
thons,'"=London, FE40. -
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(mor does be pet) ascribe them to imported contagion ; nor did
lie then coneeive that we had, propery speaking, the epidemic
mmong we,"*

Now the wery same thing occurred in many other parts of the
country ; insemuch that it was often impossible to determine the
exaet date on which the precursory choleroid or cholerine (48 ther
wore sometimes called) cases ceased, and the real disease dis.
plaged itself. In Paris too, and agnin in Casada and the
United States,  similar sequence of phenomens was obwerved ; nor
was It less remarkable in the cnse of the pestileatial invasion of
the Mauritios in 1819, about which so many effoneous state-
mments buve been made, and which, when impartially investigated,
will be found to afford & very strong argument agninst the im-
portation of the disease by infection .t

What was observed of the epidemic of 1831.2 is equally cha-
racteristic of that which is now threatening our shores,  Allusion
has been made in s preeeding page to the sickly state, from the
provalence of bowel complaints, &c., of the towns on the Cauca-
winn frontier, ere the pestilence bnd reached them, and while it
wan raging at Tabrecz, Reschd, and ather towns in the north-wes-
tern parts of Persia; and in what other light are we to regard
those not unfreqoent apnouncements of late, in the public news-
papers, of supposed eases of the discase having manifested them-
selves st Rign, in Malta. at Vienna, Kiel, and even in Paris,
and smong oarselves, save and except as indicating tho ad-
vancing approsch of the coming storm 7 I have already re-
marked that, in almost every country of Europe, there has been,
for some months past, & more than ordinary prevalence of diarsliea
and other affections of the bowels, associatid very frequently with
symptoms aof a typhoid character. All this too surely announces
an unhealthy state or diathesis of the stmosphere, Nor can I
see how the foree of the srgument now addsccd—I mean the
wecurrence of a mild and modified form of the malady before the

# Cpelopaedia of Practical Medicioe, vol 1., p. 393
+ The reader will find an axtbentic stitement of the circumatances attend-
ing 1his yisitation of the lile of France in the Medico-Chirergeal Rayicw
fox Apei) 1847
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pestilence hjtr__v declares itself—can be evaded by those who re-

gard l infection ns the principal agent in the dissemination
of the Chalers, and who consequently recommend prohibitory
messures in the hope of arresting its progress.  And here it may
be mentioned, as an additional feature of resemblance in the two
epidemic diseases between which | have sought to draw a paralle],
that, in visitations of the Influenaa, it is by no means unfrequent
to meet with seattered cases for days and even wecks before its
full and decided invasion ; and it is also s curious fact that it has,
on sevoral ootasions, been observed to exist umong many of the
damestic animals for a considernble time previous to its outbreak
among the human species,

There is anather circumstance, alrendy illustrated in the course
of these observations by more than one striking example, which
is utterly incompatible with the idea of infection playing the
chiefl part in the diffusion of the Cholern; and that is the sudden
seizure of hundreds of persons in a place on one and the sme
day. How can any one scck to reconcile such an occurrence
with the notion of the disease being communicated from one per=
son to another, and of its proceeding, ua it were, step by step,
until it kas overspread o space of several miles in circumference
within 24 or 36 hours?  Yet this most improbable opinien has
actually been lield and stoutly maintained ; but only by those who,
having once ndopted & favourite doctrine, are determived to sub-
jest all facts, however rebellious, to its Procrustean reqairements.
In conpexion, toe, with the present argument, snd & affarding
irrefragnble evidenee of there being & malarions condition of the
atmesphere daring the existence of Epidemic Chalern in a place,
it may be also mentioned that almost all the inkabitants of a
town or district often experience its marbific effeets in some de-
gree ar another ; just as we know to be so gencrally the case
during the presence of Influenza: wery few persons cscapy it
altogetbior. In the one instance there is & marked tendency to
irritability of stomach snd to relaxation of the bowels, or to
erampy twitchings in different parts of the bedy, these symptoms
being especially spt to supervene upon oy impropricty of dict ;
while in the other, slight catarrh, headache, and unusual lnssitade
and gencral debility, arc protty sure signs of the person having
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eome within the influence of the minsmatic agency, whose power
is nlways aggravated nok u litile by exposare to whatever is linkle
to preduce ecommon eaturrh,  Other discases too, which may
happen to prevail in a place at the snme time, very generally ex-
hibit something of the character of impress of the prodeminant
epidemic. This eharacter has been much dwelt upon by Syden-
Tam and others of the old school : and the truthfulness of their
observations has been abundantly confirmed in the history both
of the Cholera and of the Inflasnza.

When, in addition to the general considerations now submitted
to the attention of the reader, it is remembered that nine-tenths,
I might rather say 99 out of every 100, of the medical men in
India entirely reject the ides of the distase being propaguted by
infection,—that it bas over and over aguin broken out in places
remate from, and having me direct communication with, thome
where it chielly prevatled, —that the attendants wpon the sick are
not a whit mere linkble to be nttacked than others, a fact quite as
true in Europe and America as in the East Indics,—that the
pestilence every now and then wnexpretedly barts out in some
district previously healthy with amozing fury, sweeps off its
theusands, and then, in the course of a week or 80, ceases alto.
gether, sometimes after a thunder-storm, at othor times without
any appreciable cause,—that in its migratory course it has fre-
quently appeared in numerous points of a large and scattered
city t the very same time, while, in other instances, the distunce
of o few hundred yords has made all the difference botween a
yegion of almost inevitable death and owe of complete exemption
and even of health, notwithstanding that uninterropted  commu-
mication existed all the while between the two ;—nnd when, too,
we call to mind the indisputable fact that, uwpon no one solitary
occasion, have quarantine and other proventive measares of a like
nmature, however stringently and perscveringly employed, over yet
succeeded in keeping out the discase from any country :—that
the Russian Government, in 1831, having found their utter
inefficacy, speedily abandoned all attempts of the sort,—that
the Austrinn Emperor formally declared that. ** he had committed
an error in adopling the vexations and worse than useless
quarasting and corden regulations agninst cholera,” frankly md-
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mitting that he did so before the nature of the discase. was
properly undenstood,*—that Prissin, too, baving in vain had re-
course to the same expodionts, was foreed to give them up,—
that, in our own eountry. the Gaovernment intimated, in the
Speech dofivered from the Throne, if not their positive disbelief,
nt fenst their hatie ineredulity as to the imp fon of the
discase from the continent by shipping or otherwiso ;—that ons
of the latest acts of the Central Board of Health in London was
to announce that cholern patients shiould be as freely admitted
into oar public hospitals s any other sick.—that the Board of
Health in Ireland eandidly admitted that * they were mot able to
trace the disease to eny communication by which it might have
been introduced inte the neighbourhood of Dublin,"—that the
lending physivians and sargeons in Paris drew up o formal me-
marial, declaring their disbelief in its infectionsmess, and that the
Freneh Academy of Medicine adopted and confirmed this opinion,
—that the Government of the United States, too, at first tried
the offects of quarntioe protection, but quickly abandomed it,
the chief medical men in New York, Philadelphia, and other
leading eities of the Union having pronourced agninst it;—
when, besides these pumerous and foreible reasons, we think of
the singular exemption of some eountries in Europe from the
disease for one, two, and even four years after the general visita-
tion im 1831-2, and even after the pestilence bad crossed the
Atlantic and madeits power to be felt over nearly the entire extent
of the New World ; and all this, too, eertainly not from any un-
usuil stringency in the quamantise laws of those countries, but
from some hidden eawse quite beyond our ken—can soy one,
after impartinlly thinking upon all these things, reasonsbly
entertain o doubt as to the utter inndequacy of personal infec-
tion to scoount for the career of Cholera, or hold to the folly and
wickedness of ever again attempling to amest its march by
mexsures which hnve been proved to be wholly valueless ¢ As
well might we ascribe the blasting of our crops to direct trans.

® Fidea series of admirable ' Letters on ibe Cholers Mosbus,™ by Dr.
Gilkrest, Tnapector General of Army Eospitals, i
was anuEstianably the firt in this cousibry G0 proclaimthe utler inutifiy of
Quarasting by aszest the distast
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mission of the morbific casse from plant to plant—although

unquestionabily some forms of blight are capalle of being propa-

gated by immediste contact of the healthy with the diseased—

and seck to protect them from the unseen foe by building a lofty

wall around the threatened ficlds, as hope to keep cut a discase

like the cpidemic Cholera or Infuenm by sanitary cordons or

quarantine restrictions. Truly has it been remarked by one of

the most philosophic medical writers of the present age, when

alluding to the Plague of Athens, that * we know by recent ex-

perience that these preat scourges cannot be tarned aside by any

human appliances, and that the fires then lighted in that city
could not have had more power against the epidemic which,

brought from & distance, desolated its inhalitants, than what con-

temporancous medicine has been able to employ ags the
peatilence from the banks of the Ganges. Whenever the power
of arresting such ravages has been attributed to medical art, the
statement is peccssarily fallacious,”* It would be easy to con-

firm the perfect trath of this remark by the concurrent testimony
of & host of authurities. Hut [ have no wish to rest my case
upon &0 fallible a foundation as this, well knowing that my oppe-
nents are not withoat names of considerable repute apon their side.
With the cxception, thercfore, of & very brief allusion to the
published evidence of two of the nblest writers of this adverse
party, [ may confidently leave to each roader to draw for himeelf
what certainly secms to me to be the only legitimate conclusion
from the facts and reasonings, which have been submitted to his
consideration. Dr. Copland, after a most elaborate attempt to
capauss thi doctring of the ultra-infectionists, feels himself com-
pelled, by the strong force of past cxperience, to scknowledge
that, *' where a strict g ine, or sanitary caleulated
to confine the pestilence to the place of its introduction, connot
be maintained, the mischiof resulting from the attempt will be
greater than the benefits which will arise to the communit

and Mr. Orton, who belongs to the same side of the question,
yet very candidly admits that * there is reason to believe that the
virus which propagates this discase is of a very subtle or volatile

* {Euvres Completes 'Higgoerate.  Par E. Littrd, Vaol, 1, p. 42
+ Dictionary of Practical M o Vel N0, p. 241,
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nature, and is rexdily conveyed by the atmosphens; whence it
nrises that there is little, if any. increase of danger from the most
intimate communication with the sick during the prevalence of
the disease, above that which attends the common intercourse of
socioty."'® Severnl other passages from this gentleman's work
might be quoted to show that, althoogh an avowed infectionist,
he considers that no quarantine, however stringent, will ever
serve o keep out the pestilence.  Truly, with sech an opponent
we are willing to overlook & fow minor differences of opinion,
2od may surely claim to enlist him among the cember of our
moat useful frends. x

Much stress has been laid by the ultra-infectionists upon the
two circumstances, that the Cholera bas often—certainly not
always, as has been pretended—followed the chicf routes or
lines of human intercourse between points at a distance from
ench other, and that it has, on several oceasions, first manifested
itself’ in a place among persons recently arrived from an infected
locality. I have alrcady alluded to the fist of these objections,
and nesd not mow reewr to it for unguestionably far too much
importance has been sttnched to a circumatance which, even if
it was universally true, proves but little in determining the main
question.  And, withrespeet to the second, | may merely remind
the reader that the very same thing has been chserved, over and
over again, in the case of the Inflaenza, as well as of other epi-
demic disorders ; and moreover that, in alecst every instance
which has been quoted in reference to the Cholera, the discase
was, 80 to apeak, at the very door,—mnay, on some oceasions, had
already entered—where the unlocky individuals Sret attacked are
supposed to have introduced the morkific poison. Such was
memarably the case with the alleged importation of the malady
into the Maariting in 1519 ; and the history of the Eurcpean
visitation of 1831-2 sa trems with proofs to the same effect that,
even if space permitted, it would be almost useless to oeoupy
the time of the readér with particular details.  Indeed, my only
rexson for alluding to the matter mow, is to direct his attention
for & moment to the striking contrast which the migration or

® An Eamay on the Epidemic Cholera.  2nd Edition. London, 1831, p. 313,
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mode of diffusion of a discasc traly infections presents to that of
the pestilence now under consideration.  Take, for example,
Typhus fever, of whose wide-spread prevalence there bave been
such melancholy proofs in this country, snd in our American
eolonics, during the course of the present year.  No one can for
an instant doubt but that the dissemination of this too.certain
offspring of faming nnd wretchedness ‘bas been mainly owing to
the vast numbers of Irish poor who have scattered themselves
inall dircetions, earrying the secds of their self-engendered dis-
ense wherever they wonk, 5o sarely has this been the case, that
the track of their dispersion over the length and breadth of the
land might be as readily followed by the outbreak of the fover,
us the path of the early sowcr by the line of springing eorn
wlong the furrowed field in summer. Wherever o poor Irish
family located itself, there inevitally did the discase—provided
always there existed in the place & similar condition of insalu-
Tty to that nmid which it first arose—make ita appearunce ;
nor can it be necessary to do more than merely allude to the sl
more melancholy and di results that i on board
tho ships, in which the infectod emigrants were carried to the
shores of the New World. That, in these instances, the fever
was transmitted from person to persea, and conveyed from country
to country, it requires no argument of mine to prove,  Not, in-
deed, but that it is endenic and indigenous—although in a much
Jess degrea—in this country os well as in Ireland; for it is well
krown that it will as certainly spring up in some form or ancther
wherever human beings are congregated togather in wretchedness,
want, and impurity, ns zoxious weeds will appenr in a neglected
soil. But that the leavening vims was, in the majority of
imstances, directly introduced in the manner I bave mentioned,
has, alns ! been too obvious to admit of any doabt. The malig-
nancy and extent of the disease have been uniformly propartion.
ate to the number and sickliness of the emigrants that were
reesived, coupled with the insalubrity of the place where they
took up their abode; snd need | add, in confirmation of the
same fact, that it only required the disnfecting powers of clean-
liness, of a safficicat supply of wholesome food, and free ventila-
tion to be brought into requisition to put o stop to an evil, which
o
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by o other nveans whatever can be subdued.  But will any medieal
AR say a8 mach respeeting the Epidemic Cholera, or venture to
Prodniss A% sure success, cithor in preventing its invasion of in
arresting its progress, by the adoption of like means? 1 trow
not.  And why *—because the one is the recogpised and indeed
infallible offspring of causes ower which we may have direct con-
troul, the other i the mysterious product of agencies beyond
our ken ; the lnws which regulate the diffusion and fatality of
the ene are known, those which preside over the spresd and ma-
lignancy of the other are almost altogether inscratable ; the course
or eascer of the ope may be predicted with nearly unerring cer-
tainty, while that of the other is hid in utter darkness; the one
reminds us (bo recur to a similitude alresdy used) of the tases and
weeds in the sluggard’s garden, the other is like the blight that
falls even upon the most cultivated fislds ;: and, lnstly, may we not
=ay that the cne seems to admonish man of the fearfully retri-
butive penalty which awaits the wilful neglect of his poorer
brother's welfare, while the other unmistakably proclaims to him
his own powerlesaness before any of those great judgments with
which it may please the Almighty Ruler to visit the enrth, and
thus teaches him his dependence upon One that is higher than
himself.

I trust that, by thia time, the reader will bave seen sufficient
groands to adopt with me the opinion that the producing cause
of Epidemic Cholera is a virulest ** something” present in the ot-
mosphere, capable of being conveyed hither and thither, bursting
forth in one place and travelling on to another, aften quite inde-
podently of all human communication.  If such be the Ccase—
nnd how the prominent circamstanses of its history can be ex.
plained ctherwise, | cannot understand—the inevitable inference
will be that all attempts, by prohibitary and restrictive mensores,
to shut out the disease or arrest its progress must, nt best, be
wain and useless, Admirably does Mr. Fare, in the last quar-
torly report of the Registor-genernl, give expression to this
sentiment, associating with it, too, another of equal trath and
impertance, when he says :—" Internal sanitary armogements,
and not quarintine and sanitary lines, are the safeguards of
nations” againsd the invasion of epidemic diseases :—an apothegm
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which 1 have adopted as a motto to this pamphlet, and ene that
should be graven on the mind of cvery ane who has a voice ar
interest in legiskation upon the subject. Thanks £o the progress
of onlightened opinion, it is not Tequisite now-a-days, in this
country, to try to convince people of the absolute neccssity of
adopting some means to insure greater clennliness and o purer ven-
tilation in the lanes and alloys of our large towns. The trath
i admitted by all, although most unfortunately—onght we not
rather to say, most discreditably 7—it has hitherta been 2o im-
perfectly and inefficicatly acted upon.  As it was in the days of
our farefathers, soitiswith us; for, alas ] wery little progress !@a
yet heen made, even in this loud-boasting nineteenth century, in
rectifying the horrible abuses that have 3o long existed among s,
more capecially in reference to the state of our strects, the dwel-
lings of the poor, &c.  Old * doctour Caius,” nearly 300 years
ago, when sdmanishing his countrymen as to the best means of
prevention and cure in a remarkable pestilence of that age—a
peatilence, by-the-bye, which bas been thought l_:}- certain wri-
ters to have been akin in some respects ta the Epidemie Cholera
—does wok forget to remind them, in addition to personal ** elene-
lines, n great helpe to helthe,” to “ take awaye the ciusa of
enfectit, by dymayng diches, suoidynge carids, lettyng in open
nire, shunning euil mistes, not openyage or starrynge fmll tre-
thynge places, landynge muddy and rottE groundes, burkeng dede
bodyes, kepyng canelles cleanc, sinkes and easyng places sweat.
remouyinge dongebilles, boxe and enil sauouryng Ih;l’ngu en-
haikitynge high and open places.”* No better instructions co_uld
be given in the present day to cur local bonrds of helalllh, ad.d:ng
ouly a plentiful supply of fresh water, apd a well-acting drain to
erery house,  Traly, if such a system of punification were geae-
rally followed out in nll our towns with persevering sssiduity,
there need be little canse, comparntively, for public alarm at Llhc
threatened invasion of the Cholira or any other pestilential dis-
order; and then would be seen, and felt too, the truthful force
of another of Mr. Farr's observations, that * o salubrious city in

® & Boke or Cousaeill ngaimt the Discase commonly called The Swiali oF
Sweatyog Slcknesse, made by Jeon Caivs, Doctour in Physicke.  Londen,
1552, 5
o
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an epidemic, like n city built of stone in o confagrtion, is ex-
posed to danger and injury ; but ot to the same extent ns the
present citics of Europe, which are left without any adequate
regulations for the health and security of their inhabitants,”
TII? whele history of the pestilence, which we have been consi-
dering, affords an emphatic lustration of the justuess of this
resark ; for, as surely has Cholors: always sought out and settled
dawn upon the sbodes of misery and filth in every city of Europe
that has been visited by it, as the vulture-crows in the East ever
congregute where the most offal and garbage are to be found, 1
need scarcely add that the mortality among the lower classes
has invariably been m hundred, may o thousand, fold greaker,
than among persons living in eleanliness and comfort.

Great then muat be the responeibility upan those, who are com-
paratively so exempt from the ravnges of the discase, to employ
every means within their power to amcliorate the condition of
their less fortunate bretheen; and no less obligatery is it upan
every well-regulnted state to interpose in bebalf of that elass of
its subjects who, whether from their own ineonsiderte negligence
or from the grinding oppression of hard-hearted cupidity, are sa
often left the victims of poverty, crime, and dissase. [ mag ro-
mark, ev passand, that there is a tendency nt the prosent time,
even amaongst men who should know better, to attnch an oxag.
gerated importance to the use of what have been very improperly
called * disinfectant”™ agents—such as the solutions of ehloride of
lime, chloride of zinc, nitrte of lead, &e—in guarding aguinet
the development and spread of pestilential diseases. These subi.
stances have, indeed, the power of eorrecting offensive smells, and
of arvesting, mere or less completely, tho process of putrefsction ;
and, as the words * infect,” '* infection.” have often been uped
even by medical writers in s vague and inconstant sense, they
wre very frequently associnted, in commaon parlanee, with the idea
of the presence of foul apd putrid effluvis. An nitempt was
mude, a few menths ngo, to make the pablic believe that, by means
of gne of these socalled  disinfectant” ngents (the Ledoyen
fiuid), not only might the foulest odours be got rid of, and the
deleterious gases emitted from putrescont animnl matters effic-
tually meatralised—two very inportant points certainly upon many
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oceisions—but even the development and spread of malignant
fevers nnd other communicable discascs might be prevented.
Now, this is & great and dangerous mis-statement, and ane there-
fore aygainst which the unprofcssional resder, more especially,
Tequires to be put wpon his guard.  There is no necessary con-
nexion between the existence of the most offensive stench and
the presence of febrific missmats; and the one nuisance may be
most satisfactorily extinguished, while the other remains little, if
at nll, nhated. Indeed, the very possession of ancificient stench-
destroying agent may not unfrequently lead, in certain circum-
stances, to the very serious ovil of getting nid of a temporary
nuisance, while the removal of the radical mischicf is wilfully
overlooked or neglected. The only genuine ** disinfectant” is, nfter
this main point has been attended to, an nbundant supply of fresh
wator and of pure air.  In s sanitary point of view, 08 respects
the diffusion of pestilntial discases, frequent ablution and freo
ventilation are worth all the chemical preparations in the world,
5 A proposal has at times been made to employ fumigations of
Chlarine, and other sctive gases, with the view of destroying the
aerial missm on which a discase like Epidemic Cholera is supposed
to depend ;. and some fond writess have cven gone o far as to
promise the arrest, nay even the cxtinguishment, of the pesti-
lemce in this way, “This suggestion woald searcely descrve o com-
ment, were it not that, unfortunately, great publicity was given to
a recommendation af it, by o chemist of eminence, a month or
two ago.* Could 'we, indeed, localize and confine the atmoapheric
poison to o spot, and subject it to the action of an acrid fumi-
gation, it is not at all improbable that we might succeed o the
philanthropic attempt to destroy it; but, until this problem be
solved, it would be in wain, | fear, to toost to the fanciful ex-
pesiment. The only use that such means aa scrimonious chemienl
vapoars are likely to buve, i to nocessitate a free perflation of fresh
sir wherever they are employed ; nod then perhaps the ancient
capedient of burning green wood, and similar materials, might
an=wer nearly as well.
The consideration of the above matters leads us, by & natural

* The * Times" newspaper for Ociober Lath,
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trangition, to the subject uf the Treatment of the Cholers.  Before
proceeding, however, to particulars upon this impartant point, it
may not be altogether unnecessary to state that, during the
former invasion of the epidemic in 1831, the establishment of
temparary special hospitals was found on experience to be not
only of litte service, bat often. positively injurious.  Far, besides
the untecessary alarm caused both to the patient and his frionds
by his Leing carried off to a * cholera bospital,” und the fulse
impression left upon the public mind that, if such were not done,
the spreading of the pestilonce would greatly increase, the very
act of removing to any considerable distance o person seized with
the discase often produced such n prostration of strength that he
never recovered from it, A far wiser plan will unguestionably be,
that patients should be treated on the spot where they are taken
il if the attack be sudden and severe ; and, us the means to be
used are abundantly simple and generally within reach, prompk
attention might immediately be paid, if the nearest medical prac-
titioner were summoned without delay.  Of course, on the public
ahould fall the expense thus necessarily ineurred in the case of
the destitute poor ; nox is this likely to be objected to, when it is
considered that the very considerable outlay, formerly incurred
in the erection of hospitals and so forth, may be cotiraly avaided.
But this only en porenthere, I need scarcely say that, while ad-
vecating the system of immediate attendance upen the poar st
their homes, in prefervace to the plan formedy adopted, Tam not
in the least ineensible to the superior comforts and conveniences
for appropriate treatment that can always be had in any of oar
established bospitals :* and that if the sick can be promptly
received into them without loss of time, so much the better.  All

*® Of vourse, it ks taken for granted that choler patients woald be resdily
adeitted into all our Bedgitals and s, without mny don of
spreading the disesse.  Indéed, midieal mea have, of late ears, much relayed
b thiir fears as o reveivieg even perseds. afiocted with decidedly indecticas
fevias into the wands of . poneml boapital ; and, st the very sams time, they
Tave: bagun to question the propricty of kaving special establishanents for the
reotplion of such patients. There is certabnly more danges of imfection
spreading by congregating a number of comparatively mild cases within &
limited space, than by sdmitting eme o twa malignant cxees into a largs
well-wentilated ward whene there are other invalids
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that [ insist upen is the importance of medical sssistance being
procured as soon as poasible after the setting in of the symptoss,
and of the patient’s strongth being husbanded by all unnecessary
fntigue being cautionsly avoided. The loss of half an hour at
the commencement of the attack may not be compensated by the
persevering use of the most appropriate remedies dusing ten or
twenty hours afterwards, And now for o brief enumemation of
thess remedies; only premising that the following remarks arc
intended to apply more especially to the early part of the cold
stage of the disease, when the discharges have begun to pasume
& Watery or serous character, the pulse is weak and faltering, and
the general vital energies are much depressed.

“Thie first thing to be done is to have the pativnt at onee stripped
and enveloped in warm blankets. The application of bottles of
hot water, bags of bot salt or bras to the feet, between the
Jeggs, and along the course of the spine, will always be useful in
increasing’the warmth of the general surface, This is a point
of great importance; as the cutaneous circulation i all but
arrested, and the blood is consequently aecumulated in the in.
ternal viscers. The sympathy between the skin and the alimen-
tary canal is known to every one by experience. Cald feet will
often cause severe pain in the stomach and bowels ; and, on the
ather hand, indigestion and dinrrhoa are almost invarisbly at-
tended with a chilly state of the surface. The remowal of the
exciting cause in either case will speedily relieve, or altogether
dissipate, the superinduced symptoms.  How important then it
must be to act upon this therapentio principle in & disense like
Cholera, in which the whale body is marbly cold, and the gastre-
intestinal canal is so strangely and vislently perturbed !

“This preliminary point being nttended to, what is the physician
to domext? I have no hesitation in recommending=—nnd the
recommendation is based net oaly upon long meditation upon the
subjoet, but on the results of some cxpericnce during the opi-
demic of 1832 in London—the immedinte exhibition of saline
emetics, a8 was fest (1 believe) employed on a large scale by
Dir. Scarle at Warsaw, Withaut going so far as to say that the
ineessant vomiting, which generally constitutes so distressing
symptom of the disease, is o medicative effort of the system
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cither to relieve itsclf of offending matters, or to rally the stag-
nant state of the circalation, I bave not a shadow of doubt
that the practice, so often pursued, of secking to arrest it at
once by the exhibition of large doses of opium nnd other nar-
cotico-astringent remedies, has been the cause of much disap-
peintment, and not unfrequently too of very serious mischicl.
Awd here let me romind my professional brethren that, in very
many instanoss of spontancous vomiting, by far the best remedy
is neither oplum, prassic acid, ercosote, sffervescing draughts,
nor any other of the usually- preseribed menns, but a simple emetie.
And why ¥—Beeause the morbid condition is often kept up in
consequence of the contractions of the stemack (and other co.
uperating museles) being only partiol and imperfect—ineffective,
in short, to produce what Nature is secking to attain. When
once the organ is made to contract vigorously and effectunlly
under the operation of an emetic, its invorted sction ceases, and
the distressing symptom s relioved.  Bot, whaterer explanation
wo choose to adopt, the truth of the fact eannot be ginsid :
daily expericnce affords the proof.  And what holds good in dis-
eases of less formidable severity, is quite as applicable in the
treatinent of the Cholern,  Indeed, the very nature or character
of the vamitings in this frightful malsdy seems to me to point to
the pmetice now recommended.  The ever-recurring discharge
of the envrmous quantitics of watery fluid from the stomach looks
more Hike the gushings out from a vessel overflowing to fulness,
than the forcible expalsion of a living organ’s contents by the
contraction of its parictes. There is litthe or no rotehing or strain.
ing, as in ordinary vomiting: the act is one rather of simple
disgorgement than of strong and convulsive contrection.  The
curtive indicntion thorefore is to induce 8 more energetic action
of the h, dinphragm, and other lar parts which co-
operate in ordinary vomiting ; and in oo way ean this ehject be
s effectually accomplished as by the exhibition of a stimulnnt
emitic, Common salt is at once the most eonvenient and the
meat useful one that can be employed. Let from a dessert to a
tablespoonful or more be dissobved in n tumbler-foll of wuter,
and drank off immediately ; and bt the dose be repeated again
und again at short intervals, if it be speedily rejected without
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baving induced the forible contractions we desire, When this
object is once fully attained, the incessant vomiting, which ex-
jated before, will, in wery many cases, be found to be remark-
ubly abated, ‘Then is the time for the application of a stimu-
lating epitbes upon the abdomen, and cspecially over the epi-
astrium ; and certainly mothing is better for this purpese than
that which has been so strongly recommended by Dr. Copland,
wiz, o lnrge flanncl, wrung nearly dry aut of very bot water, and
then moistened with spirits of turpentine : a portion of laudanum
mny by added to it at the same time.  In mony cases, & strong
sinnpism will answer very well.  The relief ohr.uiu.efl !ml:?_om:l-
applications is often most decided ; not only i the iritability af
the stomach sonsibly quicted, but the exerucinting cramps of the
abdominal muscles are st the same time decidedly relieved. If,
Dy the means now mentioned—outward warmth, saline emcties,
and stimulant fomentations to the abdomen—the vomiting has
become much mitigated or chocked, the incessant purging also will
aften be found, at the same time, to have diminished.  And this
ineed is just what we might expect; sceing that a diarrhoea or
relaxation of the bowels may frequently be very promptly arrested
by exciting vomiting, and this, too, (as hss b-N‘I'\ n:murln:dl by
Sydenbam,.) even when direct astringent and opiate medicines
have faled.  Here, then, is another advantage tobe derived from
the use of stimulant emetics; mor are we to forget the patent
effoet which the viclent straining, which always :mnpnnim_thc
wet of forcible vomiting, lsas in equnlising the gencral cirtuh!{an.
in. determining the blood to the surfaoe, often nearly exsanguine,
and also in bringing on s tendency to slecp.  Should the purg-
ing continue, motwithstanding the abatement or orasation. of
the vomiting, the indication will be to act, in miceence to lJLf one
symptom, upon the same prisciple which guided our practice in
reference to the other. The bowels should be stimulated toener-
gpetie contoaction ; it is in this way only that the enormons drain-
ing from thelr mucous surfuce can be safely as well as effectually
wrrested.  To nttain this object, it will be wiser, on. most o<ca-
sions, to trust to enemata mther than to medicines cxhibited Ia_;-
the mauth, in order to avcid all unnceessary distress of the irn-
table stomaeh. The injection may consist cither of o strong
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selution of salt, or of spirits of turpontine, mixesd with gruel or
any ather convenient vehicks. It is doubtless well known to mest
medical readers, that one of the earbicst and surest signs of
favourable omen, in & case of Asiatic Cholera, is the appearance of
any thing like bilious or fecal matter in the dejections. Hence
it i that the practice of some of the most experienced men in the
East Indics has been primarily and mainly directed to this end,
and undue reliance has been: placed upon the sdministration of
enarmaus doses af eroton ol and other dmstic purgatives, either
wlone or in eombination with opium, The suppression of the
bilinry secretion, ns well s the atonic inngtion of the gall-bladder
(which has in many cases been found on dissection full of kile),
is however not 3o much the cause as one of the effects of the
disenee,  Still it is certainly quite right that our remedies should
be of such o nature as not to interfere with, or arrest, the excre-
tion and climination of the bile; and this, indeed, is one of the
very reasons that has influenced me in so strongly recommending
the carly use of powerful emetics, and consequently in condemn-
ing; the exhibition of large doses of opium, in the trentmont of

Cholera. If opium is to be employed—and that it may often
serve some usefal purpose is not denied—let it be almaost exchu.
sively used s nn outward application, or let it be ndministered
only in small doses, nnd in conjunction with other romedies.

Under very many o e, o mild prepuration, like the
tinct. camphora comp., is greatly preferable to the stronger b
danum, It is quite true that even enormous doses of the latter,
orof crade opinm, have often been given without any narcotic
or stupifying effects being produced ; but then thess bave very
genorally been cases in which the patient speedily saok, snd
when the drug had little more cffect upon the system than the
sume quantity of wine or brandy would have had.  Should, how-
ever, the immediate symptoms of the disease be overcome, and
the system make an effort to rally from the prostration to which
it was reduced, then will the pernicious effects of the opiate
treatment be very generally experienced. There is o marked
tendency to corcbral appression, and even to coma; the bilinry and
other intestinal discharges are mot resdily brought back to a
bealthy state; and the urinary seertion s with difficulty re.
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established. Bit, if there was no other argument ageinst the
immodemte use of opinm in the treatmént of the cold stage of
Cholers, the circamstatios of its very general failure, in past ex-
pericnoe, either to check the vomiting and purging or to mitigate
the dreadfol cramps, caght surely to induce us now to have re-
course to less objectionable remedies.

‘Whengver the vomiting hns censed or become sensibly abated,
it will be prudent to begin the administration of some preparation
of mercury.  From fve to ten grains of cafowel, or double this
quantity of the kydrorgyrom cum cretd, in combination with the
earbosnate of sods or magnesia, should be given immedintely ; and
the desc repeated every thres, six, or ten hours, according to the
ciroumetances of the case. Comphor may often be ndvantage-
oualy added to these powders ; or the different substances may
be made up into pills with any of the warm essentinl oils, The
effect of this trestment will be to excite the hepatic and pancre-
atic functions, and to induce a more healthy comdition of the
whole intestinal canal. The cccasional administration of a stimu-
lating enems will, at the same time, serve to bring down the
vitiated matters, which, I nesd scnrcely say, are almost always
found to stand in pecd of evacuntion after the immedinte symp-
toms of the disease have been subdued.

To allay the intenss thirst—which is often accompanied with
s sense of burning heat in the region of the stomach—that is
almost always present in cases of Cholera, ellervescing draughts
prepared with the carbonate of ammonia, soda or seltzer water,
ieod water, water acidulated with the sulphurie or some other
mineral ackd, light well-fermented beer, or, in short. whatever
may be most grateful to the patient, shoukd be given without
restriction; only cautioning him to take smoll quantitics very
often, mather than large draughts less frequently.  On the whale,
it is better to avoid strong aud spirituous stimulants, il thess
simple bevernges suffice; and, in nine cases out of ten, the
latter will be found to be quite as refreshing and exhilarant as the
former, even when the system is in a slate of great depression,

In the treatment of a disease like Chelera, the vltimate as
well os the immedinte effects of our remedies shoukd always be
ket in view; s, considering the marked tendency there is to
the supervention of typheid phenomena wpon the eesaation of the
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primary symptoms, the prudent physician will profer the use of
those means that may be fairly viewed as counter-agents mather
than s provocatives of the consccutive mischiel. Doubiless, the
supgression of the biliary and urinary scerctions, and the conse-
quent retention in tho system of effete and noxious matters, that
ans continually being eliminnted from the blood, form one of the
chicf causes of this secondary Typhus ; and there is grod reason
to believe that the tesdency to its occurrence will be found to be
exnctly proportionate to the difficalty, or delay, with which these
Jimportant fusctions are re-cstablished. Of course, thercfore,
special attention will always be directed to this point, immedi-
ately after the subsidemce of the proper cholersic stage. Itis
unnecessary to particclurise the approprinte remedies to be em-
ployed for such a purpose.  Lastly; in closing these rumarks, 1
would again wge the necessity of buwshanding the patient's
strength with all possible care. Among other precaitions, the
patient should mever be allowed to rise up, far bess to leave his
bed, when the calls of Nature require relicf. The exhaustion,
cansed by the neglect of this simple rule, has, in not a few cases,
proved alivost instantanecusly fatal.

Such are the principles and general plan of treatment, the
judicious following out of which promises, in my opinion, by far
the best prospect of advantage in combating the discase which
we have been considering.  “They are not proposed as either new
or peeuliar; for | am well aware that each and all of the Teme-
dies enumerated have been recommended and employed by others,
My chicf object hns been to point out and explain their mode of
operation, and to ﬁim a conmeoted view of lhn: when a8 well as
of the wherefore of their use ;—in other words, to mark the proper
time for their employment, and the indications that are sought
to be fulfilled by them. There is one general observation that I
would particularly press npon the sttention of the reader, sccing
that it is mot altogether in accordance with what is frequently
laid down in medical works upon the subject. It is said that
the netivity or potency of our remedies shoald be commensurate
with the intensity and malignant nature of the discsse we have to
contend with.  Aeting doubtless npon this prineiple, some prae-
titinners have had to the most viol ight 1 not even
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say outrnpeous f—remedies; such as large doses of strychunine
and prassio meid, the application of the nctual eautery along the
Bpine, venmeeetion in the stage of collapse, mot to mention the
injection of enarmous I‘H.Illllllic!l of saline fludd into the veins,
Suach are not the means, [ venture to affirm, which thoughtfal
end experienced observation will ever recommend,  Promptitode
in the use of simple measares is o safer guide of practice in o
disease like Cholera than boldmess amd activity in that of encr-
getic ones.  The precepe of Hippocrates should mever be for-
gotten, that the great object of the physician or Sealer (oprged). !
should ever be ™ to benefit his patient, or at least to do him no
horm,"" (@pihonr, § p Plasroo)—na precept of profound and most
instructive import, and which cannot perhaps be more efectually
impreesed upoen our minds than by reading the comment which
Galen wrote upon it :

* There was o time when | regarded these few words as un-
warthy of Hippocrates ; it seemed too obvicus that the daty of
the physicinn is to seck to relieve the sick, or at least not to in.
jure them, But after having seen many cclobrated practi
jueetly blsmed for what they had preseribed,—such as blood-lotting,
baths, purgutives, wine, cold wuter, &c—I then wnderstooid
that Hippocrates had ecommitted the same mistakes, like many
others who were his contemporarics.  Sinee that time, I have
not only deemed it necessary, in prescribing any powesful remedy,
to endeaveur to know to what extent the patient might probably
derive relicf, bot [ have never sdministered wnything without
taking all possible precautions not to do barm, in case the pre-
scription might mis its end.  Some physicians, like men engages
in throwing the javelin, prescribe remedics which, if they fail,
are fall of mischicf to the paticnt. Beginners will, [ am cortain,
believe, as 1 did myself, that the precept of Hippocrates is not
worthy of him ; but the more cxperienced, 1 am not less sure,
will understand its full bearing: and, if ever they chance to
injure their patients by the anscasonabde mdministration of an
active remedy, then will be the time more especially that they
appreciate the meaning and the decp importancs of the advies
which Hippocrates has beft to them,”  Is there not some reason
to suspect that the trath of the above sage sdviee was not recog-
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mised, 03 it deserved, either by ourselves or by our professional
brethron on the continent, duting the invasion of the disease
sixbeen years ago ! Without casting the blame on any, it may
not be unprofitable that medical men should be reminded that the
ratio of mertality in cur own land was nearly as high as in some
countries where litthe or o professional assistance was to be had,
and where, consequently, the malady was left to its own un-
opposed course. The following Table, drawn up by Dr. Merriman
from official retarns, too surely proclnims this bumilisting toath :

Doalte Recoreries.

49,54 14,807 43,700
20,282 10,650 (LR ]
1436 408 Eatl
276 146 ke

71,508 6,101 A5 A0

London wsd its Vicinity .. . 110 5,275 5,945

sasme | 3136 | E),Ms2
Rreland, wp to Murch |, 1833, ., .| 84,882 21,071 33,3681

137,080 r 50,572

It thus nppears that the mtio of mortality in the entire fumber
of enses was ahout 35 per cent : being, in England (not including
London) in roagh numbers, 29 per cent; in Scotland, 52; in
Wales 34; in the Isle of Man, 53, and in Ireland 38 per cent.
In the Metrapolis, it will be obaserved that nearly one-half of the
cases proved fatal! What the relative mortality was in other
countries in Europe, it @ not possible now to dotermine; our
information upon this point being very imperfeet.  Perhaps we
should not be far wrong in fixing it at from o third to a half.
And this seems, hitherto, to have been about the ratio during the
present epidemic ; for, although one public journal (Morming
Chronicle) stated, & week or two ago that, * sceording to a rough
estimate, it is believed that nearly 100,000 persons have suffered
fram cholers in Russin, and that from 22 to 24,000 of these have
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died" we may swspeck that this calculation must be much
below the mark, if we are to trust the scpamte reports from
different parts of the empire. Of 30,000 cases, that have oc-
curred in Astrakan, smong the Cossschs of the Don, in Saratoff,
Kasan, Waronesch, &e. fully one.balf are said to bave proved
fatal, As yet, we cannot say which statement is the more cor-
rect.  Fewer persans, indeed, have been attacked than in 1831,
bat it seems doubtful whether the relative number of recoveries
has been groater.

There is o paint in the oatural bistory of the Chelera, (and
indeed of almost all epidemec diseases) which it is most necessary
to bear in mind, when we seck to ascertain the real effects of
medical treatment wpon jts ravages ;—1I allade te the foct that
thi fnl].ign.ln.l:y of the discase is wsually much grester imme-
dintely or very scon after its distinct appearance in a place, than
at & later period of its existence there. I8 sojourn may vary
from a week to & month, or to several months ; but whatever it
may be, the important truth is, that the intensity or virulence of
the poison—eatimated by the relative (not the sctual) number of
deaths to cascs—is most decided during the first-third or so of
the period.  OF course, therefore, a less amount of sweoess is to
be maticipated in the early than in the later stages or epocks of
its duration. Upon this and some other topics full of interest, 1
might have enlarged, had not ibe lmits which I have prescribed
to myself prevented my doing so st present.

In conclusion, I would agnin earnestly impress upon the public
the great importasce of immedinte attention being paid to every,
even the slightest, symptom of disordered stomach and bowels—
such a3 sickness, diarthees, or colic—duaring the prevalence of the
epademie, should it appear smong ua; as it has not unfrequently
happened that the neglect of the premonitery symptoms bas been
suddenly followed by & rapidly.fatal attack of the discase.
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QUARANTINE & THE PLAGUE;

Being & Semmary of the Report o these Subjocts, recently sddnessed to
THE EOYAL ACADEMY OF MEDICINE 1N FRANCE,

With Introdeciory Observations, Eriracts: from Parlismentory
Correspondence and Mates,

* Aovery valmabde Pamphlet, giving an excellont resumé of the facts and
arpaments of Ube case”— D, Bowsixo, Heuse o Commens, March 18, 1547

™ This is a peprint of &n excellent artiel oa the subgeet of th Quarssting
aws, contained in the l=a1 nusmber of thy Medsco-Chirurgieal Heview e
Afedical Tazefie,

* Fow, if any, dscusmbons, carried om in & stricily scicniife body, have
attractid such deep atiention amongst sl classes of thinkisz men, L]
par the werkd, ax that of which Dv. MiLesv's Pamghict purposes to be
asummary. * % * % Suchof our readers s may wich to probe to the
Bottom this evock agitsted question of Contagion and the Plagee, we nefer to
the pages of the Comptes Hendes de FAcademie 8¢ Medecive de Paris, to
ke French works quoted in the hesding of this article, or to the trnalation
of ke Academy's Heport, published by cnder of Parlfament. To thoss, on
ik other hand, who have neither time nor inclination 1o wede tmoagh all
the minute detalls of this truly verafa quertin, we have great plese is
recommending kn the strongest terms, the concise, luckd, correct, and, o
o & non.profesional readér, medt inteneting and indtrsetive analyii with
which Dr. Micaor bar recently favoured the public.”—Dublin Chuaricrly
Jewrnal af Madicine,

¥ The pamphles of Tir, Miceor, which kas furnished us with the facts
emboddied in this anticle, is wery sbly excoutod, asd we strosgly recommeni
it to the member of the profesion, whe, froms the podtion they ol in
Society, may be cxpecied 1o be conselied em ikis sobjeed e Kfinbargh
Minthly Journal of Madical Sciemes,

“ The appeamance of Dr. Micaor's Pamphier |s exceedingly well-timed.
W regand the publication of r. Miznov’s Pamphlcs, contalning, as it does,
an large an amount of interesting. information, and farnishing such srong
avidence of the perict safety with wiich a thorough reform in this depart.

ional poliey may be underiaken, ns Soely to prove of great
'—The Times, Oct, 29, 1846,

* Nothisg, except the extinction of the pest Hseli, can more effectually
promote this interconrse [between the countries of the Levant asd of Europe)
than tke esiablishenent of the fact, that the Plages is mot contagioas or -
Feetions, tn the degree which calls for any extraordinary gusrds sgaimst it.
The sitempt to catublish this doctrine has boen mede in o vory able Pamphlet,
Jas published by Dr. Gaviw Minsoy—a pamphles. which we think is comm.
pletely saccessfal for its object."—The Stowdard, Now. 5, 1846,

**Dr, Mizow has taken the Report of the Royal Acalesy of Medicine of
Franee, together with all the matemals previcusly actamulated, and thrown
the wef resulis inio the shape of » very resdable pamphlét of some svinty
octave piges.  The work is g0 well done, that we shall make no atbempt to
cxtmmct or cpiloanise amy portion of it 16 will b read with isterest by all
who et with it, and feel the dightest interoat i the swbject."—The Glabe,
HKav. 4, 1846,
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IN BRITISH PORTS SINCE THE BEGINNING
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quaranting are o important, that it has boen estimated that
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free from palpable error, Oceasiomally, st distant intervals,
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tho most ridieubous and contradictory practics is followed
in different countries, and often too in different ports of
the mme country. Without descending to particoulars,
it cannot but bo obvious that, to do anything like jus-
thee o the subjost, a very wido and mest varied fiell of
exnmination ks mecossary ; for, while each disease mequines to
be considered in reference to its own ascertained laws of
propagation and diffusion, it is of the utmost importance to
compare these laws boguther, o ascerinin wherein they differ,
and wherein they agree ; with the view of determining how
far the diseases are controllablo by quarsntise restrictions.
The work is a lurge, and perhaps mot & very ea
& be fairly dowe, in o spirit of caln and conscientions
yuiry, the modical professicn fails, I think, to perform s
duty which it owes to the public ser On the present
cecasion, T must impose upon mysalf much parrower limits,
und shall confine my remarks to three only of the disascs
alluded to; viz, the I
cholerm.  And here lob me say, that it is not my inteation
1o lead you into the troubled waters of ooniroversy, Pofpoct-
irg any single point in the parely modical history of thess
disenses. The ohject of this paper is mot to disouss any
theory or to balance any dispute, but simply to narmie
with thorough truthfialness facts and occurrences, ns they
have been recorded by trustworthy writers, leaving it fa
each gentleman to form such conclusions as the dats may
sem to warmnt. Let me but offer ono suggestion ; viz,
that in seoking to arvive at the truth in such an inquiry, we
shousld,—while keeping our minds free from all preconeeived
opinions, and unperplexed by any sther debateable questions
sve the crie immedistely under consideration—apply the
samo lawe of evidence, and follow the same mode of feason-
ing to discover the truth in respect of the «
cpidemic disease, a8 wo recogmise to be necesmry in the

investigation of tho canses of other natural phonemena, or
in forming a gmont from cireumstantisl eviden 11
casp of criminal prosecution.  Let facts and cocurromess ba
looked at in their own light, asd throaph the coloured
epectacles of a preadopied ereed ; us aveid placing reli-
hearsy unsified testiniony,—let us be on our, |
t oking out Imperfot and unsatidaciory information
seve conjoctures,—and lob us conse to have recourse ko
i foo common phras ighly protable®, in our
learours to (Tacs & COBME bt antecedent and
subsequent phemomenn. It would be well, I have often

thenght, if the Scottish form of v “mok provor
¢ bofore the minds more frequently on the

ical juries, en & variety of scoasions.

tine B defned, very v it muet bo ackmow-

ledged, in the Encyclopadia Britannioa, to be “a trial whick

ships st usdengo when suspected of pestil

ie would be a dmple and comparatively & very ine
procedurs.  But this is & very minor part of tho g

wystem. It is mot the ship slone, but all and ever;

board, animate and inanimate, that is subjected to the mid
trial ; which trial comsists in an enforced det.

seclisslon for & period of o oF thireo to forty da)

word guaranting indicstes the latter number), followed in
1 sla ¥ 1 1 ¢
before they nre set at Liberty. ar i il oo, that it is
mot necessary that any diseas il actually exist on boand
ak tho time of the vessel's arrival, or eves that any caso
whatever of illness should have cecurred at nny time during
the Toyage. It suffices, if she has come with ol
time from & plise where discase la reported to bo. This
clfcmstal ¢ b gonerally regarded as an sdequate
reason for the imposition of quarntine restrictions, on the




ground, either that dissase may be presont in an incubative
form in the system of some person of anothor among the
crew of passengers, or that its material cause—tho wareries
worki—may bo adboring to some article or another on
board,
Quamnting therefore is not {as is sometimes alleged by
those mho seek to make light of its gricvamces) the mere
ention ef the siek and infosted, with the view of prevent-
ing their being landed at onee and being taken wherever
they or their fricods may chogse, witheut restraint or any
rogard o sanliary precautions. It applies equally 1o the
well pnd healthy ; mor is sy distinctlon over made betwoen
diffierent individuals in point of suseeptibility or |
besomo sttacked. All are treated alike; although,
case of yellow fever, some may bave had the disease and
vithers Bavo not; or, in the case of small-pox, some may
hmve been vaecinated, while others are wholly unprotected.
anting bears to simple snitary prophylazis the same
a5 a lazaret does to an ordiary clan aed siry

sometimes npplied to the procautionary mea-
i k on shore, or of et hing a
cordon mround a district, in the bope of cond
lence and nrresting its progress. At othor time
o designate voluntary seclusion by iedividuals im health
within their swn dwellings, during the prevalence of sickness,
Bat it would be much better if the word were confined to its
al noceptation, viz, that of & detentive oomst-guand
f st tho fmportation of dissase by shipping,
restricted sense that itis employed in the following
dions ; my nim being to sscertain Bow far the syetem, as
hitherto practised, bas suceceded in the object for whick
wns established, Small islanids present, of course, the
favoursble opportunitics fos lnquicy

As to the various measures which have been adopted for
tho arrest of dizeases, when they have found their way into
& eountry, and ss to the resulis of these nveasuies, this tog
does nat come within the scope of the presens paper.

I mow proceed tommy skatement of fucts ; and, fiast, respect-
the plague. As my narmtive i purpose y confimed o
the present eentury, I have no nee to mention until we
come down to the mamorable outbreak in Balts, in 18135
Twe or threo prefatory remarks, howaever, may not bo mis-
placed.
n Turkey——tho countriss whizh nre always
& Tands of plague—thero was & remarknble lull,
all bat o eomplete cessation, of epidemie pl
18034 and 1512 W shall afterwards see il
demio discases seem to have be ilarly
mue countries during thi 1. Inl
most fermidable sutbreaks of the pestilence that was ever
kmown oeeurred in Constand ; mabarly | 50,000 persans
perished.  Egypt also suflered rather severcly in that ye
and Smyroa on the west const of Asia M
on the Black Bea, not to mel othor places, are alss
known to bave been attacked. In the following year, 1813,
the pestilenco appears to have become maro widely diffus
for wo find that it provailed = or b extensively in
Wallschia, Foume 1 Gireece, all proviness
then of Turkey in Furepe. 5, nt the same
thme, nn uauwsual provalence o ignant fever over the
Europe ; and we shall aftarwanls sos tk

i . a fresh outbreak of yallow fover

different parts of Spa Ag Malin, the spric
remarked to be & vory sickly one ; sudden dssths wore more
frequent than sl ; k mest neticeabic featurs of the

prevailing mredical con. jon Wad arkable t
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demey that oxisted to furuneular and other forms of un-
healthy outwand ixflammation, * Every whithos festered,
and every serateh bocaws an ugly sore. A tight shoc was
sufficient to produce a Ii el with sympeomstie bubo.
The military bospitals were crowded with such enses

T will mow detail the sscertained facts connocted with the
development of the pestilence in the idand, which, it may be
remarked, was belioved to have been exempt from the plague
for oue hundred and ewenty years. Nowhere perhaps is s
quaranting sstablishment more complote innll its details and
appliances than at Malta. The quarantine harbour is quite
distinot and separnte from the genem] harboar ; there is an
cxtensive lazarotin for the roception. of the sick or suspeeted ;
and there is & rogubar staffof health officers. In consoquencs
of the fsland being jealoudy watched by the Neapolitan and
other Moditerruncan States, which are ever ready to put
her in guarsstine upon the slightest pretext, the vigilance
of all conoerned is always on the alert.

On the 25th of March, n vessel arrived from Alexandris,
having a foul Billof health in consequenco of the plague ex-
Esting i that city, Two futal cases of plagus had seoirred on

board during the voyage. Her carge consisted of flax. Trm-

medintely wpom arrival, her crew wers semt on shere to
tho lazaret, and the vessel was placed under the striet charge
of health guasdians, o prevent all communication either
with the shove or with other vessels, The eaptain and one
of the crew shekoned in the Inzaret on tho st of April; both
died o the Tth.  In sonsequence of this, it was at first pro-
posed that the vessel with her curgp should either be bamt,
or taken out to senand sunk; & mode of procedure that had
ben more than enee resorted to at Malta for the public
security,® A less summary plan to get har out of the way

was Bowerer agreed to, viz, to send her back forthwith to
Egypd, with ber cargo . As afresh crow
were put on board, and she was dispatehed on the 10th of
April. It iz an intesesting fact, that nod a dingle case of
sickness occurred, cither om beard during the ten days’
voyage back to Alexand where she arrived in saf
nmong the peopls engaged in anlosding ber i

On the 1th of April, & young girl, the child of & shoe-
maker living in one of the low unhemlthy paris of Valeita,
nt & distance from the Barbour, sickened with fover; she
died in the course of n fow days. The pestilentinl nature
of betr case was not suspected at the time. The mother was
mext attacked ; in bor case, the fover was sommpo i
swelling of the inguinal glands. Susp
bo exeited, and ramours to be circalated, that the pl
had made ita appearance in the tow Asi
long to the ohject of this paper to follow the subs
coirsn of the dissdor, [ shall say no mero than 4
ndmitted by all who have written upon th
ero the Committen of Public Health had o
the real natare of the tiom, ¥ the ins
insinuating itself in every angle of the <
mnots from the scene of its it appeamnce™.
for us to consider is, how did it fisd it




10

that it was imported by the infocted wessel, motwhih-
staniding all the rigorous precantions which bsd bess
f—and, moreover, how e t b6 appear first, not
among the hoalth oficers who had been put aboard of her,
or ¢ven among the servants of the lazaretts where the cap-
tain and cne of the crew bad sickoned and died, nor yet in
the immedinte seighbourbocd of the pariaterio or landing-
place, whore the caly communication betwesn vessels in
A Ene and the town is permitted, snd that too through
u gmating and under the cye of oficers, bui in » locality aé
a consilerable distance, and nmong people wholly uncons
nected with the shippingl A rumeur indeed got afloat,
long sfter the gvent, thag the father of tho girl who was
first nttacked was in the habit of eking put his small gaing
as a shoemaker by acting ns a smuggler, and that he had
managed, semebow or other, to got & package of new linen
from the vessol. It wonld ¢ ¥ too much time G0 BaTrby
the odd gossiping sort of evidence, on which this ramour
was based.  Buffics it to sy, that it was r shown that
the suspected package had ever been tmeed to the poor
man st all (he died at nn carly period of the pestilenes) ;@
nor fudeed that any such package or anything olse had ever
abstracted from the vessel, All that A. B, Faulk-
the prineipal medical officer of the forces in Mal
the timse, and who had made it bis business to inquirs inte
the circumetances upen the spod, ventured (o my was, that
he thought it an event not improbable that soms of
Ean
was, howover, believed by the
Jsas buen more than enge reprated in prink. It should, bow-
er, be known, that Dr. Calvert, physician of the forces
who was then in Malia, who subsequently comm
catod a detailed scecunt of the pestilence to the Medico.
Chirurgical Bociety, regarded it as wholly groundless. =1t

is muxk to an imposs ", says he, ¥ sould have
been brought in by clandetine intorcsurse, The erew of
the infected ship was seewrcly locked up in the et
pouands woro placed npon the ship itself as long as it con-
in the harbour; while every suspected porson was
ed and carried to the buaret. Fut all was to ne pur-
o disesss seemed to laugh at their oxertions, whil
Jumped from house to hoase, and etrgot to strect.
Those wha had no commumication together, ns well us these
Nothing <
eceion
Burely, if any ovido srihooming,
& been kepé back, when n free pandin was offered to

mts, besides a o [ il s

thiz was ned s at, the deeadful ansthemns that issued
from the chureh could not have failed to produce com-
fession.”* The late Dr. Henmen, too, wh sedieal im=
L at Malta, after bav

o, came fo the con-
nggled limen was to
subsequently seeupi
the smmo. post, and whoss 1 was specially ealled to

the results of the g nbile & , #lated, in his

wW Tequest you to
ialamd of Goze, distant about <

ned quite healthy th
of the katier, in consequence, it was believed nt the time, of
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all intercommunieation haviag been subjected to the most
vigitant and rigoross quamatine. Oreat, therofore, was
the surprise, when o man died paddenly in Goxo, with sus-
picious symploms, in the lust weok of February 1514, His
daughter siekined & fow days afterwards ; she also died;
nedl, within n few days, several inhabitants of the village
whero they resided were attacked, The following explana-
tiom of the mode in whick the discase was thought to have
been imtrodueed bus beon gives. The man first attacked
ks shortly before come from Malts, bringing with him a
box of now wearing apparel, which, it was alicged, he had
eoncealed from tho knowledge of the expurgators, by
having buried it some months. proviously, when tho plague
existed in his meighbourbood. It had thus eseaped proper
purification. Bir T. Maitland, the Governor of Malia, in
bis official dispatch to the Colonial Minister on the sab-
Ject, afler recapitulating nll the circumstances conmosted
with the appearance of the disease in Gozo, expresses his
opinion thas: * Althoagh T shoulid not bo ably to prove it

in &

w, gt I have s perfoct moral conviction that it was
exrried Into the kland of Gozo in the following manner "
iz, that ns now deseribed.  Bir A. B, Faulkner appears o
bave had some doubts wpon the subject, for he says:
# Whether the above sccount of the box be strictly au-
thentic or not, it is certain that the plague broke out fm-
modiately in the family after the arrival of their relative”
from Malis. D, Calvert mys: “A man indesd did go
from this neighbourhesd (near Casal Curmi) to Gozo, and
was the first in that island who fell n merifics to the dis-
ease; but, as to his digging up a box, this was an idle re-
peort, and could not be substantiated, as I was confidently
assured from the best nutherity,”

Fartunately, the disease did not spresd much, and sson
ceased, after carrying off aboat sixty or sevenly persons

13

From Malta and Goso, I now pass to the Tonisn [stands,
where the pestilencs made its sppesrmnce at the end of the
followisg year, 1515, Throughout the whole of that year,
it had comtinued from the previous coe in different parts of
Albanis, en the coast of Dalmatin, and along the sheres of
tho Gulf of Lepanto. Ample = i had thus been given,
that the drended fou was mot far distant; and, indeed, Mr.
Tully, sno of the quanmntine medical officers in Corfu, had
been sent by the British gore b ko Grecce, with the

view of gaining the most exact information. Moncover, th

experbonce of the recent disastrous visitation of Malta had
served to increase the vigilance of 2] the health suthorities.
As Mr. Tully kas written a minute history of the discaso in
the Tonfan Tslands, we are enabled to follow it stop by step.
The place first attacked was tho malarious district of Lef-
timb, i Corfia,  Mr, Tully was nt omce dispatched thitker,
ta oeganize measures for nrresting the disease, Hut
these we have not at present to do. As to the o

or mede of introduction of the disease, this was the

for & bong time afterwards, quite nscrutal

nitributed it to the ageney of an evil spirit; in other ards,
to andomic or indigmons canses ; and Mr. Tully hi

ome passage of his work, states that he shared

of those whe believed that it was genemited on

weld seom, bowever, from the rest of his nasr

use his own wonds, it “was nltimately ascertained, by
mest wndonbted proofs, to have been introdues

tho medinm of infected goods, wl . n

bination, had remained on the island, usder lock and key,
for n considerable time” The goods alluded to consisted
of a box, conta an opera hat, shirts, and & quantity of
now silk handkerchiofs, with several copper kitchen utensils,
which & smuggler was smid to bave left in Loftimo s year
and a half before the appearance of the plagac there, but
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waa oply oponed shertly before the first esses sccurred.
Bueh is the alleged mode in which the
evade the quamnting st Corfie. I8 continued in the island
until the May or June of 1816, when Cophalonia, another
of the Ionias group, began to be infocted,  Mr, Tully was
of epinien that it was introduced there by some men whe hed
o from the Allanise coast, whers the pestilesce had
now existed for eighteen months and wpwands, They had
been detnined in quarantine for seven days, and had re-
mabned quite well all the tmo. Baut it was afterwards
ulleged that oo of the party had brought with him somae
clothes, which he had stolen from twe Turks, whe bad died,
The story i, at best, o very lumo one; nor was Mr. Tully
himself quite stisfied about it. A more importast fact is,
that, while the plague existed in one part of the islund, o
micst diadly form of endemic fover, with very similar symp-
led ameng the troops recontly srrived from
England in anothar,
1t does not. appesr that smy other of the Toninn islands,
mve Corfo
The immunity of Sants Maura is the more remarkabls, 35
it los between Cophalonin and that part of the Albanisn
coast whenee the dismse was supposed to have boon derived *
Himce 1516, the plague has mot appeared, s far as
1 mm wware, in any of the British possessions in the

was & severe siimk of fover, (Spencer's T
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Meditermnean, excopt & fow imported isolated cases im the
lazarcl at Malta. To thess [ would new invite yoor stten-
then for & moments,  Foranatoly, the records of the
quanniize establishment there, sinee the island cane into
the possomsion of Britaim at the beginning of the pre-
senk century, enable 88 bo ascertain the truth. It appears
that 1o vesscl Baving plague on board arvived in Malla
barboa il that o case of the dissase ooe
lazaret, frons that paried dor
of the pestilence in that year to 18
ually infected or suspected have arrived,
what has bean regarded s
ehameteristic symptoms of the distase wore ab-
and they would have been recorded as cases of bl
rphus, bad they not e
conntrics—bave been treated in t
extremaly interesting fact that of all the persons enpaged
or who kad been put o
{amd the n

these purss ¢ idorably exceeded a hundred

¥ four were attacked with any illvess, and but
Twoof tho four men had beta put on beard o foul
recovared. The other two
untecred their ser
b confined in the Inzaret with a crowd of poor flth
on their way from Egypt to the Basbary coss.® a
f these cases which proved fatal, o enmplete im
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mumity of all the mgulsr oficers connected with the lumret
thiss seemns toshow that thers is little or nothing to be dreaded
from the infoction of plague, whes patients are kopt in
clean, airy apartments, How different are the resnlts, when
the rick aro compelled to remain in confined erowded places,
a3 on board of a foul ship, for example! A vessol srrived
at Zante, in Jumse 1519, from Tunis, where the plagus
o b the time of heor sailing, There wae 1o sctual
sicknoss on board when she arrived ; but, as there was not
n suitable lazsret ashore, she, with her crow of eight persons,
was placed in strict quasanting in the harbour, having a
bealih guandian on board to prevest all communication with
the land. Within the next nine days, mo fewer than seven
of the crew, and the health efficer, were sttacked with »
malignant fever, acoompanied with bubos nnd carbuncles;
evury ome of the eases derminated fatally. Only cne of the
unfortunate crew survived, (reat credit was given at the
time to the atine nuthorities that the fever id not
spread to the shove !
I must not forget to menthon that, ameng the many
hundred men who have been employed during the prosont
¥ in the lamrets of Malta and Muarseilles (those of
o nmd other Dtalinn ports may be adied) in expurg-
ading, ns it is called, the bales of cotton and othar articles of
merchandize in vessels from Fgypt and Turkey, tharo is not
a single instance of one of them having ever boen sttacked,
This, with & host of other most interesting facts respecting
the trus histery of plague, was firt made wn in the
FParlinmentary blueheck on Quarmntine, in 1543, ned in tho
admirable Report of the French Academy pubilished in 1845,
Befors the appearance of these important decumonts, the
ot ignomnce prevailed. The exporience of the French
und Italian physicians, and of our own eountryman, my lnte
bamentod friend, Dr. Laidlaw, who witnessed the severn

. that it is

with the

to be eommunicated, while ats
mothing to do with the m.
f, tho machine
ly planned. Wi now know th
of the cireumstanees which affect
and apread, @5 altogother sl im our own
country. The mme measures of ¢ epression
are therefore required in both instanc
snee of the Fronch Report, the re

i, The pabli
Board of Health, in 1549,
Our dist

service to the emuse of enlightenm
numoroes writings, D
iEnprt from. his personal knowledge
the Danubinn provinees nt different pericds from 153
y and his thoreugh acquaintancs i the stato o
st all tho lazareds om the contie . The resulis of his
ohsermtions du his misdon to
which he was lately by the Aus
imed {0 his vary valoakle work oo Quan
pablished st Vienna i ch to bo re
that eur own Oovern

by Franee, Awitris, snd Ru

or which have been most frequently tho s
ations, to collect relinble information




toascertain the sctunl resulis which have attended the qua-
ranting and obber precautisanry messures hitherto Tesorted
o in the caikse of ign oountries charge
s with sying m e, exeept for our own
i liste benefit and profit | and unbappily there seems to
b too much groand for the change.  Tn & mers commoreial

in mo dec Intereated in the discovery of

on of peand conclusions

yellow fover,
years —more epocially the case of HLM
nblient [ an (fficial Report oa the diseas
neral Board of Health, and the still
ted with the arrival of the West Ind
¥3 &t Bowthampion—serv sch interest, nt
thee prosent time, to this part of my i

F ¥, thero ian

joct ; an th , &5 usual,

cecasions no little

opinkon 8 to the b

to steer cloar of controversy by appeali

o the testi y of those wr o bave been tho most

sealous upholders of quarsnting ns a trastworthy dufe
invasion of the pestilence under considemtion.

I eelect th
Bapa the hest means of tosting the
ginni the present century raltar has be

tines the soene of epidomi attacks of yellow fover ¥i
in 1504, 1510, 1813, 1604, and 1628,  These mcsessive
ngularly favoursble opportunity for
iom ; and as the *Rock ' is nll but sepamted
ol wiith I8 only

by & marmow sndy i
bo reganded, f

the southern sh
aspecially in Cadiz, Malags, ALl nd Carthag
wad @ recurrence of it in the foll
o of the great droad of the o nt Gibraliar {which
therto escaped), s 1 4 o b, B
persaveringly kept up against all arrivals froms
bowring infected or smapected ports
then the qu i or of the har
of July, be loft his
weturn tlll the

werved nb

by amd

ulation, including the
excending 16,000, porished. By the end of N
pestilence bad greatly abated; and it coased entirely
thy f mr, Asto the n [y ich th

lence has be
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edical oficers of the artillery, forming part of the
parrison :

w j shopkeeper, named Santos (who resided in By
Thuildi ¥, arrived from Cadiz he 25th of August, 1604 28
and was taken ill on the 2Hh; be had lodged in a hense at Wl
Caliz, where sorne persats i emniling fever.

before he went on board o
Mrs. Fenton (wife to bombardicr Fonton, of the

2 e took his pas f
Royal

The vessal too, it
ained quite
Artillery) was the seoond person attacked 5 be made o
ied of September,  Her bushand and » ehild sty R Rl
1 were taken ill en the Sth, and tos, chamecterised B
12th. 3 , who had visited Mre. Fomton, wns
il o the 13h, and died on the 10th; her husband was Bouso in ' B
tok the 1dth, d en the 16th, All those
familiss were meighbours.
some time to this parti

gaTTizON £
sase was confined for B e s Ve o R
gl o e otber enses of fever soowrred fmm
whe had inigreourse with th
h n Ioose umconbectsd

155 M ir

i g

| ooctrred ten days before the

Fellowes had pi

nppeared,
salubrions o

und of the ships of

wad of boml devel




theen, and continuned to b b » years afterwands. The
unneoesary merifies of life ameng the troops there, Bot to
mention the civil popnlation y first fifteen years

of the pressnt century e 1S
Afver the cessstion of the severe visitation of 1504, the
Rock remained free from the pestilenos in an epidenic fons
for the mext five years an f, although eccasional
enses of the ordinary endemic fover of the place, accompa-
niod with a dark yellow suffusion of the surfsee and some-
times ale with black vemit, orcarned in most yeard, even
when the gurrison was declared to be bealthy, During the
whle of this tisac, the Spanish ports, which had suffured
s severely during the first four ye - Ty, WETE
This cesmticn oz Jull in the eourss of

(ations is n very suggestive and s

slogy ; und the Fact is the more

&, during the very smo

apd nt the s
these coincident oocurrences in
n ef the utmest interest, but ene =
ot nearly ared
I the plbow fover Fe-sppeanad in most
sanish seaports which had been previo Iy affected 5
wore i 3 The atm. ties of
he scason were very similar to thise which had been ob
1804, Upon this oocasion, it was believed that
sarted from Carthagena, as it was thought
siom from Cadiz, The
, who was the quamnling ofcer of
the port at the t are these, Four tram

=

serbers From the French arm)

the 19th of Sep er, One man had already died from
the fever onm boand sne of tho vessels, and wire sevaral
others serd Bl The transp o anehored nt least

guaranting
them off to Minores, as there was a lnzarette on s
there, snd theee was not one at Gibml But this e
‘mensure, very fortunataly, o bee earried into effect.
ir W arrative proceeds: “ During the time that the
discase bad been going on on board the ¢ s in the
porfoct bealth il the
s [ must supps
breack of quarant ions (which, howaver,
pat b dutocted), & M
img ta the dockyard, was
erwards circulatd, that somo intere
#m place between the person first

and the transports; but it could nos be subs

irections, it is searce
o dwell any looger on th & . Mose of the
4 on the Rock comsidored it to bo of 1
igin. 1t will k
p appeared abowt the

 who was thea prisc

h a prevalonc a F o easterly wind

Hennen states that, the memths of July aesd Awngust,




Lillisus remittent fever was more than ussally prevalent i eouple of months prior o th nssigned to its appoar-

the town, and that the type of the disease bocamo more ance by Bir W. Pym, # One hbonrhood™, ke mys,
L futal in Septomber. *vie, Bogd's Bud g8, wns, 85 usual, the theatre whero
uy ot be undeserving of passing netice, that some the discase made s warly appempes in the tow
of the physicians in Carthagona allaged that their epidemic the fth of July, Mr, Fraze
y 1810 was brought to them from Gibmltar, while the piei wir, which proved rapidly
authorities of the Reck attributed thedr visita- doubt that it was a genuine instance of that fover which
ir Bpanish oeighbours. This sort of mutual in- " The accuraay of this
tiom s fur from being infrequent in the histery of Important i 7 Bir W. Burnatt and by
guamniine, Mr. Amiel; who, with all cther writers on this epi
The moxd o that yellow fever broke out in Gibmliar bave alluded in the most emphasic manner to the nots-
was in September 1813—the year, it will bo pemembared, riously unwholessme condition of the town of Gibe
of the plague in Malta. This opsdonic proved mueh more the time, from the excessive erowding of the popu
1 than the peeceding ome.  Bir W. Pym, whe was still and the horribly flthy state of the s and h
- of the quamntine department thore, states that vated, a8 on former cccasions, by the
*__#that the indivi- of casterly winds,
¢ requi
been related by those w
ed i the persons residing o disease, whicl
specdily on both sides of the sreed ap ¢ muase
in whi y at il Unfortunately, he has person or amother,

omitted to give any pariiculass respecting these several sphene s the res of nll. One of the ru

all 53 mor does bo state who were the partles that was, that tho pestt Erought fronm Cadiz

¢ whenes th eame, or when they y tho 116k of Au

are necessitated, therefore, to leok elsowhers upat rofer
the origin of this epidemiz ; and, bap- that year in Csdir,
That mast trathial af the British garriscn at ch
o of liest recogmised case y were nod
ol with great ¢ all the official beg g of Sap His wards
blie archives & img the previous tember, I heard th

s that cases of the disea s the well kmown Barris de Sta. Wa

in Cadiz where the dise
in 18M. Eir Jame es mot 50 much 85 ¢ven hint
 this year imported into




Cakiz ab extra,  Moreover, Mr. Frazer, who was at the head
of the medical staff in Gibraliar ai the , candidly ad-
mitted, motwithetanding his decided cpinien as to the con-
tagiousness of the discase, that ho had great doubts as to
iks importation in 1813,

It was upon the cossation of this epidemio, that the serics
of querics, which elicited 5o lange an amount of valasbls in-
formation respecting tho sanitary state of Gibmltar, was

1 by the medical depar t of the army to the
lisal practiticners, eivil as well as military, on the Reck,

In the following year, during the autumesl season, there
was  frosh cutbreak of the disease. It has mover been
alleged, as far as I know, that, upon this ccension, importa-
tiom from abroad had any share in its development. The

rly cases appared in the filthy, crowded localities,
aftected in former years.

After 1814, Gibmltar remnined exempt from any epi-
| 1628, & paried of fourtesa
ra; although sporadie cases, having all the charscters of

om of yelbow fever Ll
true pestilence, cccurmed now amd then in the autumn
ha, It was s 1523 that the plague prevailed in
s panis of Greoce, snd in Wallachis, Meldavis, s

cottniries in the north of European Turkey, The

Ruassian army, cogaged at the time in war with the Turks,

experienced dissstrous losses from the mavages of the dis-

case. At Gibraliar, the yellow fovor appared about the
snme seasem of the year as upon all the former visitations—

& circumstance that is highly suggestive in an epidemiolo

wheal point of view. The carliest cases oocarmed about the

begimning of A Dr, Henmen was the principal
medical officer of the gurrison at the time; he was nlso
health officer of the port. Unfortunately for medical
scienes; bo fell a victim himself 4o the fever. He lofl,
however, vory amplo notes respoc the circumstances

commected with its dovelopment; snd bis son, whe edited
ble work om the Topopraphy of the Mediterran
wms us that kis fathor had atisfied himself that
sease could net be temced to imporiation. Sie W
Py (who then sccupied the post whi 2 now 118} was
sent out by the Colonisl Secratary of the George
Murray, to exnmine into the history of the ey c, ab tho
& commbssion appointed for the purpose. He ap-
pears to have come to the smme o i i

2o from Hamoma;— T th £
there was no ovidence to eonviet b
that I stated my of ponerally that
have been under suspicion, a5 she undorwent the regular

pariod of quarantine, aod was released the n in the

We have thus seen that, during litt
qusrtor of the presont contury, Gibraltar wa
wecne of emic yellow fe notwithstan:
vigilanee of the g ing department th
siringency, ot to sy severity, of the precantions tak
pxelude the dises most rigid me

ticulars, velated by Bir James Fellowes.
In Jan. 1811, two
und five hundred G
were kept under quars
bay, without be owed ta comn
does not appear th
but they had come from o s perd part.  They were thew
seat om to Cadiz, at that tim
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From Gibmltar we now pass on for a few moments to thy
rocky island of Ascensiom, in the Aulantie Ocemn, about
seven or eight bundred miles from
Ratbiude ks about 8% seuth of the ojuatar,

i 147 28" wesd, It is resorted
mint and watering ; bat the

army. On their arrival there, although the men wess still
froe from sickmess, thoy were st allowed to be landed at
and as, anfortunately, the weather became very tem-
ous, the soldiers were obliged to keop below in the
between decks, most of the time. 4 When the weather mo-

ilerated, overy assistance was afforded them ; but it proved
ductive. Our sl of war upo

they have boon kly, often
th arrival from rra Lax

that, during the few days that the batches were coverad
over in consequesce of the hevy mins, s complete typhus
fover® had been formed ; that the men (whe appeared to be
woll while they had been kept oa deck constantly, sod the
fresh air had boen allowed to pass through the skip) were
falling down with s malignant discader, the germs of which,

was evident, had been brought by them from Carthagenn,
and had expledod into fover in the vitinted air by which

had i of her crow during tk

broke sut im the small garrissa, and oo
ablo ravages, As no quaranth

ndopted townnds tho ship, it bas b

that the discaso on shore was direot
Banw, Willism Baumets, who was se

oy were sarrounded in the cless and erowded between g . § .
" Admimalty to examing inta the partics

docks.™
There were upwards of one handred atready attacked.
Prompt stops were at ence taken by Sir J. Followes to se

and afterwards published an exesedingly
tive on the subject, leaned to this view o stiom

, that tho

parate the bealthy from the sick.  Foor hondred, after dae

tions and <k f dresses, were landed and snt to s T'h
i 2 stanices wero,
temporary bospital, a mile from the town ; while one trans- 2 = i

- 1 arriving at Ascemsion with
port was eakirely ovacusted, asd after being theroughly e % i I
P : I hoard were dirsoted to
cleansed, ventilated, and fumigated, all the sick wero re-
moved into it. Eventually, all the slek were brought nshore,
Do precaitions were taken to prevent commusicats
between the sick of the troops in the garrisoy
hitants of the town ; and althsugh a geed ma
the bospital, and more than two b

risom,  Notwiths
euthrak of

distempor as of
i b jusble work the partic
o it mt length cemsed, without any del :
¥ WPl et thag it was
io health, gither of thy ther shipping in the bag, or of

g i b hiad taken to ¢ .
[ The mention of the A an slatien in eomnexien with
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yellow feved and quinrantine, sstumlly brings to our minds
the sad cubd of the Eolair in 1845 in a8 far, nt beast, s its
history 'I.rsélﬂ upaon our present sabject. It will bo remems-
bered thak, il ecomsoquunes of the crew becoming very sickly
at Sierrs Leone, it was deemed ndvisable to beave the coast
and go to Boa Vista, one of the Cape do Verde flands; and
that, whils these, hor sick were landed upon & small islet in
the harbour, but that the discase nevertheless continaed to
mge with great severity. The result was that after & short
all wers reembarked, and the Eelair proceeded on to
England, where sho arived at tho Motherbank, sfter s ran
of fifteen doys from Boa Vista, on the 26th Suptember,
Alreddy upwards of one balf of the crew had perished sinee
the smmencoment of the sickness in July, and every day
nided fresh vietims to the list. It is needlees to sy that
the utmost alarm and depressivn exkstod among all on
boarl.  The surviving medical oficer urged the immediate
Innding of the erew, as the enly means of armesting the ter-
ritile mvages of deat :| hardsom, the phy
sigtan of Haslar Hos & s resudimias o necoiTe
i, —an advice

that was cordially seconded by Sir William Burnett. Had
nneh distress would have boen spared,

¥ expense avoided, and, what §s of far greater con-

e, sevoral valuable lives might have been smved.

wailod over their ju
the erew wese doomae
af the pest-smitten ship; and this, too, in sight of the
shores of their ewn country, Afts ining three or four
dugs in close gux

ol 1 gate Creck, wr tho sck or
the upatiacked wore remo r, bt mos till many
fresh attacks and soveral deaths had ocemrred,  She wns not

released from quaranting il the end of October, or five
weks after bor arrival in England, It ds altegether p
o look back upon the s history of this vessel, The sericus
ervore that wire committed with respect to the agement
of the sick st Hoa Vista, were onl g by those that
were perpetmted after her arrival off our own coast.  The
casy made o dosp impression on the mind of the modical
public; and it was hoped that s more judicious practi
would in future be adopded by our quamntine suthorities,
in tho event of a similar ceourrence.

The procecdings which have recently takem place st
Bouthampten, in reference to the mail steamers arrivi

the mme, althoagh ssme of th

It s, indeed, not easy to sscertain
the primciples upon which the cowrse new sdopted is hased,
Tho mall bags are landed instanter, whilo the passe
and crew are dotained on board.  Prad
alibough men may be dying of the
time, provided only their sedoure took
were atb first deemed 1
officer goes o board an
himself, while he leaves the ship
bags always oxcepted) in quarn
tha b
eome in contact with th nenided to be hurmn
and then the corpess of persons, wha have dicd on beand of
casual discases, have been ordered 1o be taken out several

A buried there, before the ves
b (1

o spresd ren and bew

ean give oo real protection to the pr
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it remembered that, at the very moment when all this was
godng on towards the mail sieamers at Bouthampion, the
muthorities at Port Royal, Jamaica, were recciving
delay or hesitation the sick from I , Mgl lyper
naval hospital there ;—that the wards of the public hospital
at Kingston were open to the sick from the ships in the
harbour j—and that, st Barbadoes, the mafering erew of
Diurtless were at oioe landed and conveyed to the
With such facts beforo us, ks it not high
m be becked into, with the
lations into har ith
moe, buk alss of establish-
rements |

s mow to invite you m o the relation
between quarntine and the Asistie cholera.
The whelo b ¥ of this foriidable §
and instructive on all pelsts of opidemiclogical
¢ aver cecupy & very prosminemi place in
nemos the do-
shon of wide spreading discases, No
. meseover, has been so minutely asd extensively
ohserved, snd of none bave we ied and thoro
trustworthy reconds.  Wo can trace its career almost step
mmething of the conmected sequenes of

from the time whea it Brst—after having

for all that we know to
to ome distriet of Asin, vie., Hindost
the character of n great migratory P

woard of aay of
4 vayage, of pallee fer

4t the bidding of Almighty Power, o
warning and jidgment to the eads of . Ita course
and progress be fodlowed on the map a5 we follow the
trck of any of those hondes of the human meo which,
breaking boese from their place of losg shods in some remsts
corner of the Esst, spread thesnsclves of old ever the face of
the Europesn continent. We can mark the adwmnees of the
invading foe from country 8 country ; we can tall how lang
it was upon its successive marches ; the dates of its arrival
in different parts, the mpidity of its movements, the length
of its stay, the places whish it mwged, snd the very d
tricts in each plaee wpon which its chief fury foll. W
know the means that were taken in svery country that was
nrnded to avert the stroke, to keep the cr_m_t’ out, or 1
resist ils progress and mitigate its ravages ; and we know,
too, Eho amount of micoms or benefic which attended the
efforts that were made. We know that the Russian govern-
ment in 1831, having tried quarsnting, and ofher like mes-
sures, to protect different parts of its dominio 8, spoedily
found their ntier ineficacy, and abandoned all attempts of
thesort ; that the Austrisn Bamperer formally declared that
his government. “ had eommitted an error in ndopting the
vexatious and worse than useless quarmstine and cordon
regulations against cholora”, frankly i it
did so befors the nature of the diseass was rightly undor-
stood; that Prassia, tes, baving in vain tried the same ex-
pedieats, was foreed to give them up; that in our own
coaniry measures of the most extraordinary stringency is
prevent the introduction, and to arrest the spread of the
pestilence, were at finst recommended and attempted to be
carvied out, and that they proved so uttesly valseloss that
thoy were promptly discontinued, and the govermment of
thie dny intimated, in the speech delivarsd frean th
ware than ineredulity as te their use or expedic
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the French Asademy of Medicine formally declaned their
on to the same effeet; and ihat transatlsntic expe-
rience, both in the United Statos and in Canada in 1632,
testifind tos similar result.  We kmow thay, is the following
year, the disease found its way into different ports of Spain,
notwithstanding a rigorous quarntine; that, in 1S, i
ohuded the vigilanee of the health officers at Gibmliar, as
yellow fuver had dene in former years ; alse at Stockholm
and othes ports in Sweden, whose former izeunity had
been attributed to the stringent precantions of defince
awhich had Been taken ; that, two years subsequently, Genca,
weith its well appointed lazaretio and namerous quaranting
staff, failed in fis atbompt at exclusion ; nnd that Haples ned
Rome wese equally foroed to acknowledgn the impotence of
all their efiorts. Nor was Maita mere fortusate, Hitherto
it had escaped, in comsequencs, many persons believed, of
jts insular position, and the strictness nod cleiency of its
quaranting establishment ; and its cxemption at 3 time
whes the pestilence was in E & it4 oo hand, amd in
Gibraltar and the south of Spain on its otber, might oe-
Iy, with some show of reason, lead those, who form
e di from the ebservation of
limited lecalities, to this
oo mow bafled the fond
proved the inseewrity of the trasted means

of dofence.

Buch ware the lessons taught by the finst world-wido mi-
grtion of Asintic chelers, After 1537, the peatilence censed
from the face of Barepe for the next ton or gleven years—
although seatiored cases gocurred every now and thes in
the variows eountries which had been affected, and n certain
cheleraie impress, 80 to speak, on the chameter of fubrilo
and other discases continued to be frequently sbeerved.

The dark clowd oice more sppearsd in the eastern hori-

ing, sod stesdily advarced in its march of destrusthin west-
ward, following pretty nearly the track of ks former career,
and setting at defiancs all mechanical att
wharo th g
tine nuthorities of this oo
tions againit vessels arriy . ected or suspected
parts on the continent ; bu i rall
remember, wery promytly al

on of thoGenerl Board of Health, then recently it

The pelicy of this step was fully recognised by the Low
§ F 3 ¥

Sans, whoso well considered opinion
g wonds =" Cholem appears to have been
wanicated by perscnal intereourss ; and all
5 1o sty its progress by eordo y have

respect to its contagious
er nen-contagious nature, ngree in drawing this practical
conolusion, that in a disirict where cholern prevails, Bo
appreciable inerease of danger is incurred by mislster
perscns affected with it, as afety afforded to the com-
munity by the wlation of the sick.” The Keport of the
Commissioners of Health in Ireland cn the cholem epidomic
of 1848-50 proclaims the mm important practical con-
clusiona; and the medieal sathorities in Seotlard ba
believe, emphatically reoorded their opinions to n like
After such consurrence of judgment among the
prodossion in. this country, it i : to allnde to that
of our brethren . i exeapt,
perhaps, B Itslinn Btates, whers othber
motives, ke o truth asd con , are well
known to infleence the judgment of offi upon swch

matiors.  Nor i srving of moti

these countries profess to place the greatest reliance ou
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quaranting messures, amd certainly carry them oot with the

greatest rigour, the experience of the recent epidemsic has

aynin shown their inefiency ngainst its invaslon®  Malia,

which, although u British island, may be regarded ns truly

Italian s regards her quarmntise establishment, was again
A with chelia in 1850,

As far ns | am aware, it bas not bota alleged by any
prerson that it was then imported by shipping., Nosr have thy
endeaveurs of the Spanish guerdas o koep out the pestilence
from Cuba, where the quarsntine regulstions are of the
ubmest sringeney, been more suecessful. This was the only
island in the West Indics that sufforod’ during the Sret epi-
demio in 1834 In 1850, the cnemy again found s way

by semo chamnel that has mover been discoversd ; and
you will perbaps remember that, in the paper which I had
the hemour of reading before this society last year, I showed
that the development of the pestilence in Jamaicn towards
tho end of the mme year could eertainly not bo traced to
any noglect or violation of the quaranting, to whose ngeney
the immunity of the island during the former epidemio had
bun aserihed,

Notwithstanding thess facts, such is the doead of lh'u
plague in countries which have hitheric escaped its vi
stiom, and such bas hitherto, from leng babit, been thL
vague and general belief that new dissses may b kgt out

of rigorous medical police (just ns interdicted

s of merchasdise may be excluded by oustom-house
officers amd coust guards, if these men will but do thair
duty), that the mest extrordinary measures have been
resorted g0, in differont places, withis tho las yoar or two for
the purpose of presumesd self dtr\:nﬂ. Fuor cxnmple, two

ar

years ago, at Demaram, & quaratise of farty days was im
posad upon cne of our shipsof war, crowded with tresps ton
at the time, simply on the ground that she had come from
Kingston in J; although no diseaso existed in that
town at the date of her depa
sickness ceonrred on board during \l-_me_mgc, This was,
certainly, & procaution with a vengeance; and might, 1
need not sy, have lod to the most eonsequences
to the mnfintunste detenys, bad not the captain wissly h'-
termimed to go to another oolony, where he might oo
<ate with the shore, until the sppointed time had expired
for the landing of the treops at Demarar.

uthing of the o sort recently cosurred also st
the islamd of Mauritios; so that you see what views are
bedng still entertsined, and acted upon ton, by somo of our
own countrymen nbrosd. Lot us not, therefore, boast too
much of our saperior enlightenment in matiors
new under considemtion, or bo sa prom,
be, to rail at the igmorant ohstinney and 1
foreigm dates, in refusing to go along with us in e
the reform of variouws prmctices, howover epposed
practices may bo to the conclusions of seientific

and the acknowledged results of experi Lt it bo 1o-

membered that the incensdstencies of our own G
bave been often so flagrant, that fervigners o
upon us to look at home, i

oy of quarantine
to avert the cholers, an order was fsmed, no farther back
than last Sepiembor, from o
what was called a “ Quarantine of (Fservation”
harbours on wesscls, en board which was “any wn o
persoss actually suffering from d been
sufforing from that diseass within the five days previous to
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the arrival of the vessel in port" —mueh peraons to be de-
tained on board the vessel, and the vessel to be kept in
rantine *for such period as the medical offieer employed _—
visit the sick might judge sewssary for the seourity or
jon o : i bere." . —— S
I.mlll of the kwalth of the commumnity on abere ’ QUARANTINE AND THE
wwing these remarks to a closs, T eaemot but again
gly commsend the subject of quarmntine to the searching * A wory valusbily pam i
of themedical profession. That the system bitkerto i R o e, S Dok (g SO 0
: A Commons, Warch 180k, 1847,
pursued stands in need of & thorsagh revision, and of some

BY THE BAME AUTHOR.

PLAGUE.

impertant changes, will I think, be questioned by any
eme, I have niready cccupied too much of tho time of the
by to dwell upon these points at present; and it i the
coesmry to do so,ns [ have cxplained my views at some l- ik
b in the Report om the Choler in Jamsics snd on the Gemeral Beard of Health, 1849,
sanitary condition and wants of that island, addressed by
me in the course of last year to the Colosial Minister.

HE CHOLERA NOT TO BE ARRESTED
BY QUARANTIN

Tt sonteing an exsellont conctss bisteey of iho elolora
oy by Frove

24 very smeellont pamphlet on cholerst—Dr, Bascams on
Epidemic Fertilences.

be arrenied By Guarn
wem rechi sehr |

T m10u ey, 8T, GRELY STHEE STREXT,
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QUARANTINE AS IT IS,

AND

AS IT OUGHT TO BE.

UARANTINE is the enforced detention and fsolation of ships

and of everything on board them, persons s well as eargn, on
nrrival in a harbour, in consequence of the approbended importation
thereby of a disesse deemed linble to spread nnd to beeome reati-
lential,

Thera is also a Quarsntine by land, which -consists in try
isolate n plnce whire the disease already exists by & i
A eordon of troops, to bar al
and the adjncent districs, ops of pireventin » extension of
the mischief, and extimgui it on the spot where it exists,

The daration of Quarmntine fs made to vary according £ the
believed presonce or absenco of the approbended diseass in the
g‘"“ from which the vessel sailed, or st which sho Iast touched, the

calth of the orew and passengers during the voynge and on her
arrival, the deseription of her cargo, and the circomstance of thers
b bean any sommunication or not with other ships, persons, or
things on the high seas or elswwhere,

If the port of departurs be entirely freo from the dissase, the vesssl
reosives 8 clean bill of health (paterts mefte) 3 if otherw A fonl Bl
{ patente bruts), theoffect of which is, that a more or les ngthemed
Quarantine will be imposed on her in the port of arrival, although all
ot board may have venined in perfoct health during a voyage of
many days, or even weeks, and nlthough thore be no trace wi
of any sicknoss when she arrives.  There is, moreover, what is called
a “suspocted ' Bill of health (patente toushic), given to vessel eoming
from places which, although quite healthy themselves, b to
hold communication with countries whers the appechended )
i i g the customary and tmditions] stringent

itries. The quarantine required for sus-
pected bills of health is intormediate in davation and strictness be-
tween what is imposed in the other bwo cases ; for it i 1o be kept in




& Chuarasiftie.

i & cloan bill of health does mot always ensure im-
ﬂ;@;:ﬁ‘[ﬂl‘tﬁuﬂ‘ ar frée communication with the shere upon tho
ip's nrrival. : !
'h‘gum.e articles of morchandise are considered to be suscept Ll»lvh}-[f‘-';
capable of attracting and becoming impreguated with the In“j -‘_
minsm foating in the stmosphere of an infected localit .nn:md:ﬁ;l
veying this poisonous matter from place to place, tl:{urr e
supposed to possess this property only feebly and imperfectly ; iy
n few are said not to have it atall, anll_ to !‘:ﬂ:\ﬂllmﬂuﬁ
istinetions are for the mosi part purely imagioorg. o
d“:'["l!e visit of a Qlumutinul G[ﬁbl::l to a ship on arn_;::l i “Lti!::
for the purpose of obtaining answers to cerlain prescri i ﬁm?l'.:im
respocting the voyage, &, than of ascertaining the actual oommr i
of the vesel fteelf and of the s and things on ]ml‘i‘..ﬂ!] 8
sickness, or liability to cause sickness, is concorned.  Ho merel Fdﬁﬂ-\-‘ll
alongside in o boat, puts certain queries to the oaptain, WTIIUH_“ -
the answers on o sheet of paper, and passes this to the: captai o
signature. The signed paper snd the ship's bill of henlth, llann;‘;lu:l
tho event of any suspicion) boon first sprinkled with vinegar, :mmjg
famigated, aro roceived back into n lmaket, or with a pair S
tongs, by the heslth-officer, whi returna on shore either to m
 warrint of relesse or to proseribo the necessary Quamntine, doeds
Should any one be sick when the ship armves, m!d ‘mh.u"u,;
medical man on board, the Quamntine officer preseribes an d
may, without secing the patient. 1T ho went on board, he tl:“. :fl‘]-:
main there, and could not retarn on shore.  The e MT‘] “'Imh,h
even when tho sick or saEpected are removed to 8 lasret. his Tuesl 3
afficer cam attend upon them only under cerain apy n?te-i procuutions ;
otherwise, ho could not leave the lamret il::mu gwnhw.r. incurring
isk of conveying the pestiferons poison abroad !
th"'I”Jrul:ldwory ru':-l :;10 wll:.::lsn nunhiw- of Quarantine rest on the
belief, not only that certain distases are communicable from the sick
to the healthy under all circumstances and conditions, and are capable
of spreading in this manner with epidemic force in & new and t]:ur]m
locality ; bat also that the missms of these ‘|1:umxm<. floating Fn uE
atmosphers of infocted 1:111&":. are liable to cling to ﬂw.WL!lN_ of
persons and inanimate objects, and may thus be conveyed in shipping
to great distances, and after long invervals of time, retaining all the
while the power of infeeting the atmeosphoro in the port of arrival
It i also presumed that the morbific germs may b inenbant ci{
Iying dormant in the systoms of persons who, although perfectly wel
on arvival, may sickon n&cr:nnbu. and then becomo the mdinting
es of & whie-spreading infection. ; i :
l‘ﬁl’)jﬁ-:“‘ cortain 1_1'|||:mlic d?:ll!lmlﬂ are maro or bess actively infections—
1., communicable from the sk to lliu-. well through the medivm of
ia mot to b geinsaid. 3
”"i,'.'“;'.:l‘];mrf; P e small-pox, searlatina and
meazlos, the infections praperty secms to be iuberent and essentiol
This may, indeed, at times be feeble andunenergotic ; still, it is alwsys
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present, and may, from some nnfareseen canss, muddenly ncquire great

potenoy.

Moreower, no ondinary sanitary precantions that we know of ean
prevent either the development, the cxtension, or the recarrencs of
the exanthematons ar e or, hawever much thess prociitions
will very generlly sorve to abate their severity and fatality, Ocen-
sioually, though rarely, small-pox and searlating are as fatally -
nunt in the elean and niry abodes of the rich as in the dwellings of
the poor.  The temperamint and constitation of the persons attacked

ito do with the severity i
another group of symotic
s nok inherent amd essen
eonditivnal and eondingent, i,
manifestation, the coexistetco of an artificially polluted ntmacaphere.
Typhus fever is an example of this elass. No disease hos a more
terrible power of sclfpropagation and inerease whan the sick are
crowded togethor in impury, ill-ventilated chambers. In olean and
spacious aparts y Bowover, where the stmoesphore is boing can.
ully remawed by i of firesh air awd the simultaneous
ated air, all risk of the extension of the infection
censos, The means of arvesting the evil aro thus in our ewns power,
andl aro, mareover, always at hand,

In this rospeot, thorefore, there is o marked difforencs betwoon the
infiction of typlus, and that of such diseases as smiall-pox and scarla-
i Inli w, o the true exanthomatous or eruptive fovors,
typhus sebdom or never springs up de novo without. th ETTOn
of local noxions ageneies it i8 oasy to provent and re , ansd
the very existence of whish is proof positive of noglected sanitary
rogulations

Now, what is true of typhuos is equally applisable to the cricntal
plagee, ax respects its mod development and extension, The
axperience af the last 6 --equl]-lwn'l’!i‘!' years bas eatabliched this as o
faet bopond any reasonable doult, T » plague s apt to spring up in
tha filthy towns and villages of Turkey and Egypt, under the very
same eonditions as typhus does in our foul lnnes and alloys ; and when
it spreads, its spreading is due to the Hke influences of artificial local
eontamimation. It was therefore no T nemeaning boast of the
Inte Mohomet Ali, when, alluding to the many works of improvement
he had carried out and intended to earry out in Egypt, he said, © We
must get rid of lagne.”  Ho knew that it might bo done.

In all proph io and preventive measures, therefore, directed
apainat the plague, we have but to consider what expurionce has
shown to be neceswry agninst typhos ; neither more nor less boing
required. The Quumntine restrictions and regulations ngninst the
former discase should be exactly those which i is found right and
necessary 4o bo adopted agninst the latter discase.

But what have recont ocourronces in the Mediterrnenn shown io
be the practice still parsed by almost all the European States in
reference to this matter 1




Quearantine,

Tn the early part of the present year, s bad form of fover broke out
in m filthy Amb villigo near the town of Bengasi, on the Barbary
oot and continued to spread slowly fur weeks and months without
axeiting much alarm in the distriet,  During all this time, it was noé
regarded or ealled the plagae This has always been the cise with
ephlemicos of this pestilonce. No oo protends to be able to dis
tingmish the discase at first from other Lad furma of fever. And so
it was at Bengazi. It was only when buboos nnid carbuncles wers
suporadded to the other symptowms, that the fover wis rocognised and
designated as the o) awd then enly did quarantine measures
begin to be enforced in the editerranan agninst the infected
placs.  Before that, no sE::ci.al precantions had been taken or deenmed
necessary ngainst arrivals from tho Barbary const. Bat no sconor
was the dreaded name of plague affixed to the disase, (which, as wo
have seen, had been oxisting for months before ita real natuns wis
diseoversd) than the entire machinery of quarsntine, with all its
strange and #mest oxtravagank complications, was seb in motion by
most of the Europsan States to provent. the importation of the pesti-
lemee ameng their sabjests

One o two examples will suffice to show the nature of some of the
precautions,

A quarntine of twenty-one days’ dortion was imposed in the porta
of Naples, Greece, Portugal, e, upon all vomsels eoming from o
which had tonched at Gibraltar ; not that any diseaso existed thore or
that the health of the Rock was bad at the time, but merly breause
it eomtinued to holil communieation with Morocen, which was also b
tho time in a healthy stato and quite free from any estilential
malady. Our Governmont, as well as that of Frawce, beld out for
some time st such propostarous proccedings, and ecounssled &
rational moderation in the enforcement of precautionary messures ;
Dbt the attempt only brooght down upen our intercoarse and com=
merce retaliatory prohibitions of the utmost stringency, and our
Meditorranean ports were compelled to yield.

One of the Peninslar and Oriental steamers on her vaysge oaé
from this country to Alexandria had to land some passengers at
Gibraltar. Before leaving the harbour there, it was nectsary o have
& bill of health of the plsee, The dosument was duly sent on board,
enclosed in 8 tarred box carefully fustencd down. Tho captain of
the steamer, nob swire of the risk e and his ship incurred, inad-
vertently opened the box to look at the paper. Om arrival ab Malta,
it wna declarod by the authorities theve that, in consequence of this
act, the steamer must be reganded as having had communication with
a suspected part, and must andergo & qaarntioe of ten days.  The
passengors who landed were detained in the lnzarc for that period,
Tefore they received pratique |

At Alevandria, o curious event opcurred. A wessel with 250 il
grims crowdad on board arrived in that port from Tuaris.  During
the voyage, one of the pilgrims—who, it is scarcely necessary ta say,
ure always abominably filthy in their persans and Labits—aickoned
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of o fever and disl.  After some controversy as to the true natare of
the case among the health officers of Alexandrin, it was decided that it
should be regarded as one of plague, and the most stringent pre-
eautionary measures were accordingly enforoed against the ahip and
all on board, to prevent the spreading of the disease to the town,
The pilgrims were crowded toget into the lameet, and kept unier
striet puard.  While thus confined, anothe ick of fe
and died.  Again was there difforence of opinion among the medical
attendants ns to whethor ik wns & cnse of gennine plague, or not §
but the majority decided in the afirmative. One af th

men, in exumining the case, had touched the patient's body,
returned home without buving nndergone the presoribed | .
When this came to be known to the foreign consuls, thay at owoe
sommunicated the intelligence to their governmonts, an o risilt
was that Alexandeia was forthwith declared to be infocted or sus
pocted of having the plagne, sl treated accordingly.

Comuvent upon such procesdings as the above is unnecossary ; they
outrape commen sense, and disgrace the medical profession at whos
door lics all the folly of ¥ quarantine as it &’

The subsidense and all but cessation of the plague during the last
twenty years in the Tarkish dominions has been atteibuted by many
to the institution of guarantine, e rather o systen of sanitary police,
by the Porte in 1838-30. doubtless the measares which kave
been carried out in T ¥ rpt sinoe that perind, must
have been produc
extinguishing the disease, and prev i its unehecked propagation.
Whersver a real or suspected case of the discass ocourred, the infeeted
house was immediately mptied of all its inmates, nnd nders
tharough cleansing and parification. Infocted or suspested a
it lkewise subjected to quarantic ention, and Bot pormitd
had previously been the came, b0 en
nicate immedintely with the share without lot or hindoaes,

After the great fire of Lendon in 1666, which swept away so much
of the worst-conditioned parts of the city, nnd resulted in a generl
impravement in the dwellings, strocts, &e agu, which was then
seldom absent in its sporm rm, and had three or four tines. raged
with epidemie violonoo sinee the beginning the contury, became
groatly loss frequent, and cre long ceasod to be ever mat with in the
metropalis ; and this, too, Lefore any system of quarantioe bad been
established in our con

1 shall now briefly notics amother pestilencs agaiust which quarau-
tine is in the present day spec direeted—viz, yellow freer,

The experience of tho lust of ten years has afforded an un-
nsally wide fald for the oleervation of this diseass, and it has been
studied with mueh grester oxactitude than before.  Its appenmuecs
for the first time (as fir ns accursts reconds go) as o great epidomis in
the Brazils in 15849-59, and its gradual extension northwards and
southwands to the latitude of New York on the one band and that
of Buenos Ayres on the other, and from cast to west right acyoss the
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Bouth American Continent, ns woll as its persistence from that date
down to the present time in some part or ether of this wide extent,
are events full of instruction and warning,

Ko, no cnve fact has been mors indispotably msde out than {hat
yellow fever never manifests any tond r to B from the sick to
the wall in pure and niry chambers, move sspecially when the paticat
haa been romoved from the place whers ho eaught the disease, The
medical and other attendants rn no risk whatever under such cir-
LUATETTIEY

To dony the communieability of yellow fever absolutely and ungua-
lifiedly is mawise, beosuse it is against ovidenee.  In the ill-vontilated
between-docks of & ship, and in like conditioned sbodes on shor, it
bas unquestionably spread by infection. The poteney or nctivity of
th infictiousness of yellow fover is, however, nover so great as that
of tho plagie ar of typhos; it i more easily dissipated and annulled.

As o the case of the plague, mili cises of yellow fover ave not
distinguishable from the ondinary ondemie fovirs of the conntry,
b hich are nob regarded as at all § g, and against which there
15 no quarantine.  Huch cases vaally wsher in an epidemie. It is
only when its malignaney is fairly established that quarantine comes
into force. The gites of the citadol are closed after the foo has
gob in

Cortain it {s that raniink, e hitherto practised, bas signally
failed in keoping out yellow fover from conntries cxposed to its in-
vasion. Instances upon instances might be quoted : 1 shall mention
bat one, the most recont sl one of the most striking of ull ; viz,
that of Lisbon last year, Notwithstanding the uncensing mainte-
nanee of & most vigilnt and stringent quarantine at evory paint of
her const, and against every part of the world which was or could be
supeoted—to tho immenss inconveniemeo of all intercourse and
sorions detriment to commorce—tho wnemy found its way into that
notoricusly foul and unwhelesome eity, and cansed such a panie
its destructive ravages, that for a time all business was suspended,
the law courts wero closed, and the legialsture refused to hold its
sithings

Poriugnl was the only conntry in Europe visited by the petilonce,
although others, our own among the |r|:|:|1b| hnd much senpler and
mere froquont intercourse with Brazil, from which the Lishon Board
of Health contended that the diseaso had boen fmported. .

The mild precantionnry messures adopted of late years at Sonthamp-
ton, towards vessels arriving there with cuses of vellow fever recently
or actually on board, have been found quite sufficient in protecting
the public health,

Epidemiz Cholera is another discase for which quarntine continues
to be imposed in many eountries,

. Tt was expected by the medieal profession snd the edueted public
in this covntry, ns well as in France nnd 1ho United States, that
after the expericnee of the two visitations in 1831-2 and in 1848-0,
the universally sscertained inefficsecy of ordinary quersiine to keep
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oat the pestilence—for not a countey or land. escaped—wonld have
beon: averywhore acknowledged and acted upon in the futare. Not
&0, howover; for on no former ocomabon was the aystem more
rigoroualy fallowed out than it was in the last visitation in 18534
by Spain, Portugal, Naples, Grooer, an v

For example, on tho carliest 3 ora. hawing appeansd
in this conntry, Spain immediately requived that Gibraltar should at
onoe impose o strict quarastine upon all arrivals from our &
whother the ships wers healthy or not.  The governor of the grrisen
hesitated to accods to tho demand ; and steaightway an ombargs was
placed by the Spanish anthoritics on all direct communication bet ween
their country and the Rock, to the great inconvenience and distross
af the inhabitants of both, more especially of the Iatter, whick ivied
ita chief supplies of food from the rounding district.
of course wont on, however, actively all the w il After length
rumonsirances and coanter-remonstrmnees, Gibmltar was compelled
by force of circumstances to yield. Ere long, tho exigencies of war
broke through all quamating restraints both thero and in other poris
in the Mediterranean ; and duving the greater part of 1854, when
the cholors was at its b i 4 try and in France,
an upobstructed intereourse wis continually an with Gibraltar
nnd Malta, and betwesn those places and every part of the Mediter-
ranean, the Besphorus, and the Black Sea.  Now, it i
fact that during the whele of the Russian war, cholera o
withor at Gibraltar or Malta, nor yet at Balaklava or at Kamiesch,
althongh vessels wers continually arriving and ding the sie il
thoso pluces, and the soly precantd adoped w
prompt removal from shipboard of every person that coudd b
ghore, and the locating them in healthy siteations.  No experiment

e meore conclusive or sught to be more instewetivi,

uch was the course purswed, and o

Whil
English
Lo exercised by other co
passenger in the summer of 1855
took on board at Malta a French sald
dinrrhoea, had moat imprudontly bathed
off to the wessel, symptoms rapidly beeame worse, and b

Th

collapeed nexk morr body wis immediately committed to
the deep, O reaching th seke dslamd of the stexmer was
declared to be infocted, although there was not r
sickness nmong suy on boand, and kept do
quirantine, and the passomgers, wha k
or tén daye to & lone island seven or

Notwithstanding the otmost
guese anthorities at the sume time, the pestilence
of these eountrics, and spread from town to to
district, commitling terri FAVAZES OV W] il especially in sea-
port: town d ya the most unwhelesome and worst condi-
tioned. Mo city has of late fared worse than Lisbon hns done, In
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1856, thoeholers, and in 1857-8 the yollow fover, swopt away thousands
of wople, Nowhere is quamntine more vigilant and more strict.

I hwve thus briefly noticed the three diseases—plague, yellow fover,
and cholem, agninst which quamntine is at present chiefly dirested.
Admitting that infection, or communieability from the sick to the
well, in an element or faetor in the propagation of each and all of them
—although in the easo of cholers the property is compamtively vory
Feabile— I bave sought to show that it requires for its active munifista-
tion the eo-existonce and co-operstion of a pollated atmosphere, and
that all that is needed for ita cfoctual dissipation s the correction or
removal of this artificial adjunct. The ready means of cxtingnishing
the mischicf aro thas slways in our own hunds. Lot not, therefore,
in considering the subject of quarantine, the mere sbatmet technical
question, * Thoos this or that disease ever manifost an infectious pro-
perty T e uppormest in the mind and guide our docision ; bat rather
such practical questions as these—¢ What part does infection play in
their general dissemination '—Is the part a principal or merely a
subordinste one ¥ and * Is tho infection constant and inhereat, or & it
anly conditional and, therefore, aveidable ¥ This simplerale will svra
the inquiree from many errors, and lead him into tho right way,

‘Quarantine ns it oaght to b should, in my opinion, be aa
follows :—

1. The enforeed detention and isolstion of shipping are necosssry
only when discase actaally exists on boand, and when the vesol is in a
foml'and infeoted condition upon arrival.

The health-officer should go at once on board, and personally inspect
tho stats both of the ship and of all on beard, beforo determining the
restrictions to bo imposed,

An neeurnte registry of overy inspeetion shoald be kept.

2. The sick, and =il persons in whom the early or preen
symptoms of sickness are present, should be vomoved as promptly as
passible, from the ship to clean and airy rooms on shore, or to & float~
g hespital moored in & healthy sitostion. The detention of sach
persons in an infected ship is obviously most objectionnble,

3 Thers being no reliable evidence that any pestilence was ever
introduced into a community by persans who had boen quite healthy
during n voyage. and were 80 upon arrival, it is unnessssary to dotain
sich persons in o lazaeet upon the mere speculative apprehension that
the disease may be dormant in their systerms.

Emigrants and pilfmﬂ. being often extremaly filtly in their per-
sans and elothing, shoald bo subjocted to special examinstion and
purifisition before they are permitted to go free npon landing. A
supervision of the dwellings to which sach passengers usanlly resort
should also be maintained.

4- The experionce of all lazarets having shown that the fears of a
tinl disease being introduced by the erdinary cargoes of dry
perishalde goods are groundless, the tedicus and expensive

restrictions often imposed upon such cargoos mny bo discoutinned

without any risk,
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Sach articles aa foul mgs, putrid hides, rotten meat and vegetalilos,
guano, &, should be landed undor apesial regulations, nnd apart from
ordinary wharves and from dwellings,

Foul bed and body linen and other baggago of the sort should not
bo landed when there has boon sickness on board, or where any
epidemic exists on share, without previous therough cheansing nnd
disinfestion,

5 Vessels in o filihy, unwholesome state from foul bilges or other-
wisa #hauld not be allowed, whether there has beim sicknies on boasd
or 1ok, ak once bo enter a crowdad port, or to lie alongside o wharf
or oeher ships ; norskould they be permitted to land their eurgoos wntil
they have buon duly cleansed out and veniilated

A foul ship is much more to be dreaded as o vehicle of intoodni
discase than anything she has on boand ; and no small risk s ofter
carred by pilots, castom-house oficers, aud other persons who go and
remain on board.  The stmosphure in the ]I\’Jltg nnd tho betwoon
decks of such n vessel will often poison & stranger fresh from the shors,
when the aoew have eseaped.

IF disease has been on. board during the voynge or on arcival, the
abip should bo limewashed and fumigated, as well ns cleaned sut amd
aired, before fres entran, grinted.

6. Ome of tho most important dutics of s quamntine health-
officer should be to maintain o vigilant. supervision over the sanitary
state of ships in port ad on arrival

I bills of health were made to certify the eondition of & ahip, and
of her accommuodation for the crow and passcagers, as well as the
mere existence or non-existence of disease in the port of departare, a
far more effectual protection against the intreduction of diseass into
tho port of arrival wonld be afforded than now exists,

A clean Bill of Reolth would then have o siguificant moaning, and
the servios of the health-officer would be of great value to. the
COMmUnity.

The machinery of quarantine might thus be made instramental in
the general sanitary improvement of mercantilo shipping, & subjec
which enlls for much more public attention in overy couniry & it
huns yet veceived. There is a lange amount of impaired aud dumaged
hpaltly, as well as of actual disabling sickuess and of death, among the
erews of our merchantmen, avising from causes on board ship which
might be casily prevented,

7- A8 to the quamotine measure on land of encircling an infected
#pot with a cordon of treops or polive in the hops of preventing the

ion of any pestilence, b ity a8 well as cxporience denounce
it s utterly unjustifinble. Tt is alike barbarous and homicidal,

Buch is the system of quarantine which I should propose.  If
naked what hope s there of so simple o system being ever sdopited

Iy, and in forcign countries sz well as in our own country and
colonies, T must admit that the sttempts hitherto mado to reform the
oxisting quarnntine have been anything but enconraging,  Missions
and commissions, and internationnl conforences bave been tried and
failed, and diplomatic remonstrances bave not boon mone sucoessfal,
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No one nation an well act in the matter quite independontly and
without the concurrence of othor conntrics  England amd Franee
and the United States would willingly adopt & moro rational pro-
cedure, but they are checked {ax recently in the plague on the
Barbary coast) by other governmonts refusing to go along with
them, and threntening their intercourso with oppressive restrictions

One way only is loft, and probably it is the best, after all—viz, to
enlighten genital opinirn everywhire, by keeping before the public
eyo the Eallacics and evils of the existing systom, and st the ssme
time the simple nnd effectial means of roform. ?

A good mode of deing this would be by the anamal publication
af u digested roport of all proceedings touching quarantine, not only
in our vwn ports at home, but also in our difforont colonies, as wall as
in all foreign countries, in 68 far a3 they baveaffected in the conrse of
the year onr eommerce and intercourse. A large amount of infor-
mntion oo the subject is contimmlly being sent to the Foreign and
Colonial Offices, and also to the Board of Trade and Privy Council.
Hitherbo, this information kas been only orcasionally and at aneerisin
and often distant intervals madoe public, and then generally in o
bulky blue-book. Lot but an anounl digest of each yoar's proceed-
ings e prepared in the Privy Council Office, and, s with the
roports of other governmental departments, be regularly laid before
Parliament; and ere long public attention will be drawn to the
subject, first in our own country, next in cur colonies, {in many of
which the utmest ignoranee and error prevail,) and evontaally even in
those continontal nations that have hitherto resisted every ablempt
at change, nnd cleave to & system which, in most of ita dedails,
outrages common sense and is o seandal to medical science.

The appointment of a Bpecial Committes by the Amccintion to
examing into the whole subject of quarantine, and to report the
rosalts of their inquiries at the next annual meeting, might, I think,
be also productive of much good to the csuss of enlightenment and
truth *

* A resolution to ibis effect was adopted by 1hs Pabliz Health Sectien, and after-
wards eondirmed by the Council of the Assoc .

The Comasiites appointed consists of the Superintondent-Goneral of Quaranting,
i Directors-General of the Army and of the Navy Medioal Departmesis,—Sir

k, Bart., Frofesor Owes, Drs, Southwood Smith, J. Dary, Babisgion,
frymon, roy ; and Messe Honald Martin, Speocer
Tamdon, March, 1850,

THE TNTERNATIONAL

QUARANTINE CONFERENCE OF PARIS
IN 1851—2,
WITH REMARKS"

By GAVIN MILROY, MD,

FELLOW ROTAL COLLIGE PIVAICEANS, ETE,

Raprinted from fhs Tromvartions of a i K il Prowitins of
Soodad

Ix 1850, upon the invitation of the French Ropnblican Government,
ik waa uﬁml ameng the different States which had coast possessic
in, or o tao, the Meditormnean, that an internationnl Confercr
on the subject of quaranting bo held in Paris

Delogutes, medical and consular, nttended from France, Great
Britain, Austrin, Kussia, Sardinia, Tuscany, the Papal States, Naples,
Tuarkey, Grooss, 3|lmin, and Portngs

The omision from sech an inquity of the United States, which
could have afforded the most valunble informntion on some leading
points, was, I think, much to be regretied.

* A Report of (ke procesdings of ihe Sab-vommittes, that was appointed by
the Comncll on Felruary aj, 1889, fr ibe considembion of ihe 'm Fubject
of quamanting, was read by Dr, Milroy, sscretary of the sub-eommitins,
mxmy fizme as this paper, which was prepared at the suppestl
Lrrm, o mihe ikteo bod frassed & sories of queries, embrc

ici pequiring cluckdation, and ve which nutb dsta were most desimble.
ueriva hadl, on the application of the Eaxl of Shaftsbary, then Presidont of
ithe Pulilic Health ssctica of the Association, been submitied 1o the Fomign and
onial Becretarios of Htady, and by thesn ministers sent @0 all B
abroad, and to the governors of all our colonies. The Drircctors
Army and Navy Medical Deparimests had also transsiited them to the principal
mnedical officers of bodk services on all forelpes stations.
From these channels & lauge smoust of most valuable information had been
d at tho dato of tho
hae imco hes 1),
atantinaple, L
I

able riwident

quarsnkine praciice in tho Tarkish . B
B already been recefved in a preliminary repaet frc

The sub-commities expest to bave ther full report
Etuling of e A e ociaimon,

+ Tho Conmelar delogates wore M, David, Sir A, Teier, MM, Lavison, Ebe!
Magnotin, Ceeconi, Facalon, Faleon, Halphen, Vitalis, Sep i
and he median delogates wera Do, Mo Satbatlan
Beedtl, Cappello, Carbonaro, Harisbeiti, Costi, Monlus, snd Grnde,




Quarantine Conference of Paris.

The firsk meeting was held on the 23rd of Ju -, inder the Presi-
denay of M. Dn'iz o Minister Plenj nli-{;r Frama::d tha
ent meed] i nuw £, todl during the next
six months ﬂ?ﬂnm finally elosed mrh“l-?;; 1gth January,
1853, receiving the thanks of the Prince President, then just clevated
to e
& one of their earlicst sittings it was decided that only two kinds
or degrees of quamntine be heneeforth —vix, ‘guarantine
of observation, and *quaranting of rigour or strictiess’ and that
the thind or intermedinte kind, ‘saspected quumntine,’ should be
dissontinuned. R

Quaranting of cheervation invelves only the enforeed detention and
isnlation of & vessal with all and things on board fora specified
time, due sttention to ventilation and cleanliness being Nq'wir;d to bo
obeerved.  Tn strict q;;.mnﬂ.nqhuidﬂnlﬂ datention and & more
Figorons isolntion, other special s nm:r u vs, ineloding
the disembarkation of porsons and the cargo in o lazaret, amd their
prosumed disinfoction by fumigsti o, are imvposed.

Tt was also resolved l.l{ul.{n fiature, only two forma of bills of health
shonld be used—the olean and the foul—nseonding as cortain diseases,
to be presently mentioned, nre ascertained and certified by

itien (a0 not merely rumonred or conjecturad a8 haj':;';'

crte) bo exist in the port of departure.
ntermedinte form, the suspected bill of health, was declared
o be nnneomeETyY.

Moreover, it w: ngrcml that, in all enses of quarantine without
excoption, the quarntine meamwres shall apply cqually to the vewsel, to
the crew and passengers, and to the eargo, whatever be their condition
ns to health and scundness, or otherwise, during the voyage or on

arrival,

Tt must always be borne in mind that the mpesal afrnnlm'b}'
no means fmplies that thers hus ever been any, even the slightest traeo
or muspicion of, sickness on beard the ship which is detained. Tn
tho large mujority of instances, the vesel and all on board have heen
and are quite healthy and sound ; but the port from which she siled
being doclared to be infeeted, all’ arrivals therefrom are presumed to
'ﬁ.ihm to couvey and Lransmit no&u: pertion of the losal infection.

uarantine i directed against : de provenanee’ (1
aal ?t therefore involves all tr:s'llzinga coming !,
without reforence to their notual and ascertainable condition.

“Tha fivst question of real importance. which the delagates had ta
settle wns, to agree among themselves what are the diseases ageinst
which this quarantine should be declared to be nocosary.
After much o discnsdon, it was resclved that the threo diseases
of the pl yellow fover, and malignant clolern shall be held as, in
an especinl manner, demanding tho uso of quamniine mensures for the
protection of & country gﬂinu’& their int fon from sbroad,

This docision of the Conference was not adopted withoub moch
apposition, more particulary us rogards the cholera. Anstrin pro-
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teated againat the ‘oesuﬂl‘z for geneml quarantine agninst this disease.
Bhe had given a fair trisl to .p:nlul 1831, aml h.n?;ouud it mot auly
useless, but disastrously mischievous ; and the sibsequent experience of
ather countries had confirmed the opinion sho bad formed ou the

sukyj
Q'in England, Franoe and also Bardinis expressed their opposition
ta the mensure, They had indeed continued » modifiod and mitigated
we of it in some of their but only out of deference to other States
nntil some peneral & cm the sulfect
oould b coma to. i S

On the other band, Naples and the Papal States resolutely main-
tained the necesity for as strict quarntine agninst the cholera as
ngninst the , nnd expressed thelr detormination to resist any
attempt to do away with it. The Teland of Elba and many laces in
Ttaly, they said, had been proserved from the pestilonce by tl1ln: adop-
tion of strict segropation and the exchusion of all suspested arrivals;
and othor places might enjoy the sume immunity by like meamres, i
promptly and energetically nsed.

The delegates from Spain and Portugnl, while admitting that it ia
mainly by carrying out sanitary measures on board merchant vesels,
and abio in all e and river which are very genenally noted for
thoir extrene nnhealthiness, that thespresd of oholors ean bo ahecked,
contended that, until much measures have been universally and offi-
ciontly ewrried out, quarantine must be continned.

This Russinn delegntes stated that, in consequence of the unsuccess
of the practice throughout Russia during the first epidemio in 1830-1,
o regular quurnting nwasures were anywhore adopted on the seeand
wvisitation in 1847, The epidemic of that and the following year
proved, howover, to be more widely spreadand more fatal than on the
former oceasion ; and as their Governnient had been informed that the
eonterminous conntries of Bweden aml Silosin had recently (1850-1)
been preserved from the pestilanos by the adoplion of onergetic re-
striotive procantions, Russia had not come to & definite decision on the
aquestion, but nwnited the resultsof further trial and ohservation.

On two points, howover, expirience, thay sid, appeared to be con-
clusive, vir, that the dissase, when oceurring only in sparmlio and
coousional cascs, is ocertainly not importable by interconrse; aud,
secondly, that the culy fomites or urticles capablo of transmitting the
cholors peison are bed or body elothes fouled with the excrets of the

sick,

b final decision of the Conference, as carried by a majority of
wokes, was that all arivals whatever from a place where aholorn exists
should be linde to o quarantine of observation of five eomplote daya,
the vopage being included in this poriod, before free wigw is granted.

If & case of the diseass seonrved during thoe voyage, the quarsntine
1o date from the arrival of the vessel ; and, if doring the performance
of quaranting, o fresh dotention to be imposed from the date of each
such ooourmenee

With respect to cargots genevally, it was decided that they shail
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tvar b roquired to be disembarked into a lazirot, or bo suljected to
any othér mensures of purification, excopt fres ventilition on board,
and due sttention to the cleanliness of the vesel itself,

These romarks apply to arrivals from countries actually infected
with the cholira. A shorter quamntine of observation, namely, for
throe days only ir..dud.inf the voyage, might be im{;;wd an. arrivala
froms coumtries which n Joeal board of health should consider to Lo
eompromised, either by proximity to an infectod place or otherwise,
although the disase may not yef have manifosted itself

Yellfinp Feéver.—The quarantines against this disese ave made much
more sevore than for the cholora. A ‘minimum’ and & ©maocinoon *
peried of detontion are appointed, secording to the lungth of the voyage,
the oeourrencs or wot of suspicous sickness during the voyage, and
other civcumstances to bo dotermined Iy the authorities in the port
of nrrival,

The minimuen pariod shall be from five to seven days, the mucxiniam
from soven to ffteen days

Bhouli the vayage kave cxcesded thirty days, and have beon quite
firee from sickness, and should the vessel be found to be in s
sanitary condition on arrival, the detention may be reduced to three

dayn

With eespoct Lo the trestment of the earga, simple acration on
board may suifies if the voynge his cxceedel ton days, and oo sick-
noss whatover hns occarred since leaving the port of doparture,  But
when any ease of the discsss has eocurred on - Leand, o if the yoyage
hoa been shortor than ten days, s Joeal board of health LAY Foguirs,
if it sees fit, the sme striot precoutionary messures, vie, disem-
Elrhlllioll and disinfeetion in o lazmret, to be ndopted as in the osse of

e plague.

o A= numerous instances had come to the knewledge of the Confe-
rgneo where long and expensive detentions had been. imposed on the
score of the yallow fever, and where it was afterwards discovered that
no disense of the sart existed in the place ab the time of the vesels
leaving i, it was decided by a majority of votes that the sctual and
nscertained existenco of the fever in the port of departure should, in
fature, be duly certified by the local nuthorities, to warrant the insuing
of foul billy of health.  The delogates from Spain, Naples, and the
Roman States, novertheless, strongly rsistod this decision—on what
rensonabile grounds it is not essy to inagine. :

With the exception of M. David, who had resided for many years
a8 French eonsul in the West Indics and Ameries, none of the dele-
Fw:e seemn to have had any pructical acquaintance with the yollow
eVer in its native localities, -~ As usunl in suel cireumstances, their
views wore dorived mthor from individunl and dotached statements
of gthers than from the sifted results of comprohonsive observation,
Sevoral of the nssertions made by the Spanish and Fortuguess dile.
gmtes were obviously incorresd.

Tho Plags-— guinst this, the most dreaded bocanse the least
knawn, of pestilential disenscs, quarantine has hithorto been directed
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with especial rigour, and in this spirit the decisions of the Conforenos
ware framed,

As in the ease of the yollow fever, n minimum and 2 maximam
poriod of dotention was imposed on all vesels, whether sick
or well, coming from an infected or syspectad port —the former to
b of tem days, and the latter of Gfleen days’ daration,

An cxtra nnd spocial precantion was to apply to vessels arriving
firoms any port in the Ottoman dominions, vie, of requiring that even
when they brought clean bills of health, or, in other words, o certifi-
eate that the port of departure was quite free from any dissaso, a

riod of from vight to ten days (s ing ns thore shall or shall not

o l oficer on board) must elapee after sailing before free
pratigue shall bo granted. ©

'his procantion was to continue in force until the Turkish Govern-
ment had complated the promised ssnitary organimtion throughout
thedr dominions, and alwo wntil European medical officers had been
appointed by the diffirent Statcs, reprosentod ab the Conference, to
reside s official superintendents of bealth in the prineipal towns and
mpm'huE Turkey, after the exnmple set by France ten or twelve

years agn.*
It was decided that guarantine for the plague can enly be duly
in & port which is provided with a properly-appointed
where cargoes. and persons mny be linded for fumigntion and
the other customnry appliances of disinfection,  Mere detention on
beard ship and exposre 8o the air shoald nok be dermed sufivient.
Morvover, the old and obsolete (it had been thought) threofold
clamification of cargoes aml articles of merchnndize in virtanlly
retained : viz, inte the highly snwnlg:ihlo. or such as are dormed
especially linble to receive and retain the poison germs of the plague
—the moderataly ptibl i the prible  Woollen and
silken goods still belong to the first elass | cotton nnd linen goods to
the second.  Trisembarkation isto a lasret, and fumigation, &e., are
ta b shligitery for the former ; bub these measures are optional, or
at the discretion of the health authorithes, for the latter.
Lottors, books, and newspapers, also all live animals, shall continas
o bt treated as hitherto,
It is satisfiuctory, notwithstanding the retention of sach rigorous
inctitm, o kwow that all the delegates, with the exception only of the
H
5
b

pal and Neapalitan, confirmed the important result of Sir W, Pym's
ryntions in 1844, that not & single anthenticated instance of the
plague has occurred in any lamrct throughout the Mediterranean

of the C was that of advising the

physicians in different places in the West
Indies, &e., for the nocumte stuly, oa the spot, of yollow fever, Bt abundast
exidance, of tho most instroctive deseripiion, bas since then been cliaised, daring
e long and wide-sproad prevalonce of the pastilence in varlous costries of the
New World sisco 1855, It in oot more evidomon that is wanbel, bet mors of
impartial diseriminstion and tho simple love of truth in dealing with what s
already belore us.
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all the men engaged in handling the cargoes of infeoted or sus-
vossels, or of & mnufthndin:inhn'u;wxlnm known to

introduced into a country by colton bales or other similar goods

80 mmch for the quarantines ded by the O
against the cholem, yellow fever, and the Tu order to make,
it would seem, asurance doubly sure on the side of presumed sfoty
by such messures, it was resolved that, even after tho cortified cessn-
tion of any one of these discases in a place, & speeified period must
elapae bofore clean bills of health should be i therefrom, vie, of
ten diyn for tho choler, twenty days for yellow fover, and thirty days
fior the p

But in sddition to these thres diseases, the occurrence of other
transmissible disenses, as 13?111!!. small-pox, dee, on board & vessal
shall warmnt the imposal of such quarntine as the loml suthorities
may determine upon the infected vesel itself, but not wpon the
conntry whonce she eame, nor upon other vessels arviving thesefrom.
In other words, the quarsntine shall be individusl, not general ;—on
the sick ehip, bat not-on ber port of re. It is most
ta attend to this distinction in all considerations of the subjoct.

Besides the varions peints already notiosd, there were several other
incidental wnd connocted topies learnedly disenssed the dele-
gaten,  One of the most im of these wns the existing sanilary
and hygienie condition of Turkey and Egypt, and the resulis of the
wystemn of health palice which had been established in these countries
ten or twelve years proviously, The remarkable cesativn—may it
prove permanent t—of the pligae in the very countries which for
ngea been regardod as tho chief birth-plsce and nursery of the pesti-
lence, and the fact of this cessation being nearly coutempomeons and
soneurrent with the establishivent of comprehensive muitary mensures,
wors sot forth, with numercus interesting dotails which cannoet, ow-
ever, ba given here.

et defective sanitary state of most merchant ships, and the much-
required improvement of the sccommodation for the erows, as well as
of thair victuals and of the quality of the water supply, attraoted much
ttention from the Caof the mombers sonourned in the
neoessity of n more minute and wvigilant inspection of vessels, and of
all on board, both before departure and apon arrival. A Inrge
amourt of slekness and many deaths daring the voyage would thas
beo prevented, and the working cfficiency of the orew makerially in-

Thie unwholesse condition. of, mask sea nnd river port towns, and
of docks and harbours, notorionsly favouring the d;ur:]:frmunl. and
i

spread of all epidemic disexses, waa also nuiversally admit aml great
proise was awardod to the first Gonoral Board of Health in this
country for the views promulgated by it on this head. v

To mark their sense of the risk to the poblic health by the m-;kct
af sanitary ot Teoard hant vesels, the Confe d
Hmtng-lsl arriving in a foul and unwheleome condition, even althongh
they clean balls of health snd no sickness had ocourred during
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the vayage, shonld be trented ns if they had foul bills, mwd be sub-
to qunrantine detention and purifieation.

In the converse case, however, no abatemant of the weanl restrictions
wad proposed,
Hach is, [ bolicve, an exact epitome of the six months' labonrs of the
International Conference, deawm from the minutes of their proscedings
which wore printed at the time by the French Government, bat have
not been made publie. The cenvention, based upon and embedying
tho remlés of their deliberations, has hitherto boon adopted by only
n fow of the reprosented Powers, viz., by France and Sardinia, in the
first instancs, and at a later pericd by Fortagal, Tuseany, and Turkey.
This country among others has, most wisely T think, declined io fol-
low the. exnmple ; gm— there ia cortainly much in the proposed re-
stristions upen fresdom of intercourse, on necount of the appre-
hended risk of imported discase, that appeans to me to be imnscesary,
and therefore objectionable.  And it is a fact mot undessrving of nntice,
that, in more than one of the couniries which teok part in the Con-
ference, the quarantine systom pursued since 1851 peoms o be mow
netually more vexatious and anr\ew'\'u than it was before

The only eomment which | propose to make on the leading con-
clugions of the Conference are in the form of two interrogatories,
middressed to the medical pamion, with the view of diresting atten-
tion boan exact and scratinigng investigation of the points submittel.

1. What evidenoe is there to show that any of the thres diseases
agninst which quarautine is specially directed, vie, cholors, yellow
fover, and the plague, has ever been introduccd into any place or
country by a vessel on board of which no case of discase had oocurred
during the voyage, and which waa also freo from sickness on arrival T

2. On what trustworthy ovidence resis the doctrine that, while
the lapse of five daya of exemption from amy gigns of tho chelem
among the erow and passengers in o ship is considored to be o sufki-
cient guarantoe agninat the risk of that disease being imported, double
and triple that period is necessary for the like seeurity in respect of
the yellow fever and the plague ! :

Tiu olscidation of these two questions is, it is obvious, intimately
connected with a right decision on the fundamental prisciples of ex-
isting quarantine legislation and practice.

THE END.




THE

INTERNATTONAL ASPECTS

ar

QUARANTINE LEGISLATION,

From the Transaetions of the National A seocial
Aeamotion of Soetal Seien 862
P Promation of Sacial Seienee, 1802,
SAVILE AND EEWAKDS, CHANDON $TRELT,
COVERT GARLES,

BY GAVIN MILROY, M.D.,

=3, BT

LONDOXN :

ERINTED BY M'CORQUODALE & CO., CARDINC
WORKS, XEWTON,




THE INTERNATIONAL

QUARANTINE LEGISLATION.

Tue large and
Departmont of t

being submitted to the oo
Trade;and was sabsequently pri
on the motion of M, .

mous mass of efficial

printed in the previons yo
on 1ak1

throng i to guars
adopted b 2 for the presumed pre
b i da i

different ports for the eu
quarantine, and also for the recepti
and passengers during the imposed pericd of detontio
the purifimtion of goods or of cargoes sapposed to bo infected,
tod the spesinl attontion o committon; and on this bead also much
amofisl infarmation was obtained
»




International Aspeeis of Quarantine Legislation.

. But besides these and such-like hygienic matbers, thove are, it will ba
seen, varions other topies of condidemtion arising out of the evidencs
which has Teen published—topics of & move purcly secial and coms-
mekcial natare, swd velating to the general intoreonrss of peoples with
each othor.  An ablewriter, in ong of the lesding professional reviews
of the duy, speaks thu of the published labours of the commitiss :—
“Thess papers on quarantine we can eamestly recommend to the
abtention of cur medieal brethren ; and, had wo an influential voios,
wo woulil recommend thoam, and even moro carmestly, to the notice of
ud merchants, in ss manch as thoy rolate to matters of the
nee in their bearing not merdly on commeres nnd the
th, but also on the liberty of the subject and the causs of
humanity thromghout the world.™®  Nor will this statement by eon-
siderd, T think, at all exxagrerated by any one whe will take the
trouble to make himself nequainted with what has been done, and
hat in still being done, in some conntries by their quamntine nntho-
i all too under the guise of the alleged protection of the pablis
haealth,

And now, first, as to tho real and full meaning of the torm * Quarn-
tine," when carried ont inte practice, and as to the nature and extent
of the restriclive measares embmeed in this department of health polics.
It in most necessary that there shonld be no mistake on this point,
a8 in bor many seieotifie inguiriea much useless disputation has often
arison from the want of o clear understanding of this essential
preliminary.  Many persons, even profesionnl men, speak of
“ Qhnnrn ns if 1t simply related to the segrogation and detention
of vessals with actual sickness on board for a cortain number of days,
until all riek of infection either from the passsngers or cargo had

sod over, and until free eommunication with the shore might be
safely established. IE :|i. were :ndl.-ud w simple mul |nl¢]ltp1|l1. an
nffair na this, an infl of dipl O] y 58 well a8 of
ocommaraial interruption, am‘l of perml;a! inconwenience and suffering,
wanld assuredly have boon spared.  Hat in ninety-nioe out of every
hunidred—nay, we might say rather in ning hundrsd and pinety-pine
out of every thoumnd—vessels placed in quarantine, thero has
neither any sickvess whatever on board during the veyage, nor ia
there auy trace of sickness opon armival. It is not the ascertained
presence, but the conjestural apprehension or suap . of sickness
in the vessol, or in something on board of ber, that is for the most
part the alloged canss of the enforced detontion.  Thia is the mootof all
the worst grievances and tho moss stnge anemalics which have been,
and still ara being, perpetrated under its name.  The whole system
rests mainly upon an idea, upon oertain specnlative and theoretical
assumplions of seiencs, infinitely more than upon any demonstrablo
or demonatrabed faets, or results of actoal experionce. Such being
the case, wo cannct bo much surprised to learn that, oo various
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occasions, it has been weed rsther for pelitical than for I
considerations, to impede the freedom of commercial
intercourse mther than to prevent the introdact

while, at. other times and in other places, ib hns been and
kept up mainly on fiseal groumds, for the exnetion of certain
nod dues upen shipping, and for the remumeeation of offis
much mere than for any other purpose.

Ia many vospoots, the practios of * Cruarantine ” has not been unliko
that of the Passport system, in it objects as well &8 in ils resalts.
Both are avowedly meant to guard against the admision from abroad
of some dangerons element or another into the ]r]rv.'l' of a 5 bug
virtually, a3 litherto conducted, they have doue litthe more than
inflict po small inconvenisnce and expense upon innocuous persons,
and impede safe and speody’ transit of mom and things from one
country to arother. And it is cevtainly & notoworthy coine
that the seringency and severity of the quarantine regulations in &
eountry have besn, of late yeurs, very much in an inverss mtio to the
progress there of ecsct medical obse lon as to the circum
which favour the rise and spread of epidemie diseees, and aleo to the
advanes of enlightenment on social and political science among the
perople genorslly,

oe of the canses of the slow progress of more mtional views in
respect of quarsntine, amd of the discrepancy of opi P
vails, oven among some educated ¥
paints of practice, has been the great want »f nuthentic information
&5 to the remits of the system hitherto, in the various ports and coun-
tries in which it has boan chiefly in fovee, Until the recent inquiry
instituted by this Assotiation—an inquiry which, bo it romembered,
aragn from the extmvagant restrictions upen porsonal and commere
intoreourso throughout the Meditermnean, four years ngo, co
upan the loeal outbreak of & malignant fover in & squalid A
om the African const—no large and comprehensive exuimirs
obviouely the only true, mLtJm-d of fairly testing the
far x2 T know, been muywi.um attempted ; and, whatew

which the egmmittee have put forward in their repo

the great value of the documentary cvidence which was brought
together through the nid of the Forcign sud the Colonial Ofces. It
was mainly from the want of such sceumuolabed evidemoo ns to the
past risalta of the system in different countdies, and also as to the
existing regubstions and srrangements in respeet of it, that the laboars
of the costly International Sanitary Confersnce held in Paria in 1851,
when no fewer than thirty leamed delegates wero in deliberation for
upwards of six months with all the ot and advantages of official
suthority, proved so froitless of any useful result.

What is now ehielly wanted is to amplify and complete, possibly
also to correct, the documentary evidence laid befors the public, by an
impartial nnd sifting examination on the spot into the recent actual
warking of the system in thoso Mediterracan and other posts in the
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eouth of Burope, where it is at the present time most in foree—ss in
thass of Spain, Portogal, and the Ottomnn empire.

That the appeintment of one or two commisionors from this coun-
try with instroctiona to visit these ports, and to obtain, by direct
communication with the authorities and other residént partics woll
acquainted with the sulject, all the necessary information, might b
productive of good, and would eonduce to the enlightenment of the
public mind throughout Europe generally npon a sabject of no small
international interest, and on which there is still much ignoranes in
most countries, can scarcely bo doubted It was with the view of
urging this nummm-n.lnaio:r, that a deputation from tho coancil of the
Assotition recently waited npon Lond Palmerston, who, after stton-
tivoly hearing the arguments in its favour, promised to bring the
matter under the sttention of the Secretary for Foreign Afuins, and
af the President of the Privy Council,

All that T propose to myself, in the sequel of this papor, is merely

ite the attention of this department to s short summary of the

g bnws and regalations on quamn s tha different

countries of Enrop In this way, the diversity and discordancy of
the whele system will be made apparent.

It will be convenient 1o begin our remarks with. Holland, At no
period have quaranitios rogulations lieen striet in the ports of this
country ; and when adjacent conntries, our own among the number,
wore maintaining & rigerous and ccstly interdict apon arrivals from
the Levant, Hollund afforded a ready admision to thom, to the no
amull profit of her commere, At the presont time, * the quarantine
regulations of this country,” says Consul Flowers, = may ba con-
sidered almost o dead letter.”  Tn her West Indian colonios, however,
i rigid system appia to be still eaforosd.

“The countries castward and norsh of Holland, including the Hanse
Towna and the Baltic States, havy within the last few yenrs much
relaxed their quarantioe” restrictions, At Hamburg, sivce 18056, all
that is dono is that vessels arviving from an infectod port, or with
aetunl disease on board, are inspected at the outport of Uaxhaven by

edical oificer, with whom rests the responsibility of adopting such
¢ precautions as bo deoms fit for the preservation of the public

In Denmark, the former stringent code was abolished in 1852,
Consnl Taylor remarks, that “in any reform which the Danish
government may make in the existing megnlations, it will be much
influenced by the measures which ave takon in other countries, and
wpecially in England, The desire cxists to moke the intercourss
with other ports s froe as possible.”

In Bweden, mlso, o great change has taken place of roomnt yoars.
Down to 1854, the fimt year of the Russian war, & rigorous system
was mnintained ; but sines that year numorous restrictions have been
remaved, in egard not only of quarantine, bok of yarious other social
and international sulbjects.

1t is not casy to debermine with precision the existing vegulations
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in the Baltic ports of Rusis, During the foolish alarm in 1858,
ooensianed by the ontbreak of & malignant fever ab Bengnzi on the
narth coast of Afidea, all arvivals from any port in the Medit
wire snbjocted to quaranting detention hie entrance of
bofore they cuald procesd on to & Russian port; but, motw
this, it seemns to be generally believed that Ho 3 lispos
the examply of her neighbours in the ie, As regards her
tho Black Sea, the war of 185 impartant
to that time, o most rigid system of restrictions was
mouth of the Danube, for the porpese of proventi
tha introdustion of dangorons diseases from the
This has entirely censed du
ot now exists, on the pa
tian of the Danabe. ¥
, 01 tlbe exst coast of the Crimca, was de
war, and s mok, 1 beliove, been restored.
Starting afresh from Hollawd, but in an oppoaite directi
the wu!]l am! westward—we como first to B wlhiere, according

rathor than ilf:llm'll_'. in firw\ |I'nup;ll ||.“|I"'t|lrl|l1.| per |-:-\|-= ar
for different cnses, “]lm:ticnll_\- o quarant 3

to five days has beon rarely enforcod.'”

persons best informed on tho sabjoct s, be adds, mtl

to fdd to their stringency.

France is one of the few conntries which has adopted the concln-
mions and recommendstions of the I
Paris, in 1851, as tho basis of its
mary of tho procsedings of this confercnes
of the Asociation in Bradiord, and will be
Trinsactions for 1589, ti
of them stringent and sevars ;
of commorce to modify or dis
virtually the insposal of quamnting

ent ; wod this power is, of courss, h
ton o purwnnl I commoreial intercourse as poesiblo. In |I ]
recent case at Bt Nisire, at the mouth of the Loire, w
cases of yellow fever occurred on shore soon after L'|Ic
vessgl from the West Indies, measures of extmordinary
to the seuttling of the vessel, are said to Lave 1 adopted ;
fortunately, the partioulars have not boon officially mado k
great reticence bas botn maintained by the suthoritics a8 to
of the easo,

In Spain and in Portagal the state of things is  different firom
wrhat it is in France ; for in these two countries the o boards of
health are more or ]w quL,mn-[mr.- of the. t".iu.ull\r'o govar
they have the prin
quarantine, In ho‘l-. the syst
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oconrred daring the voyage. The replies of our consnls at the Spanksh
ports of Vige, Malagn, Alicante, and Carthagens, and abso at Lisbon
and Maeira in the Portaguese dominions, contain many instances of
what it would be difficult to credit, if the statements wers not from
such unquestionabls authority. Consul Mark, writing of the practice
ab Malngn, says : # Arrivals from Egypt with raw eotten are admitted
to pratique after cight or ten duys' vovnge, while arrivals from
England with a cargo of coals, and after 8 passaga of from twenty-five
to forty days, are all quamntived for thres days ;™ and this for the
sole reason that England dees not maintain a suficiently steics
quarantine system. Two years sgo, one of our ships of war srrived
at Wigo from Flymouth ; all on Teand were in perfect health, but the
captain had neglocted to bring o bill of health. A quamntine of ten
duys was imposed, and no letters wore permitted to be binded from
the sbip, until they had bsen proviously eut and dipped in vinegar !

Bt atill more oppressive ami serions restrictions have beon inflicted
of recent years at Liskon and other Portuguess ports, on the plea of
guarding the public health against the introduction of dangerous
diseases, At the beginning of 1860, the whole coast of Brasil was
declared by the Lisbon Board of Health to bo infected with the yellow
fevor, in consequonco of its prevalencs in one or two plages 3 and &
vessel, which had armved from Para with sickness on board, was
ordered to quit the port or she would be sunk, aud the susceptible
portion of her cargo was ordered to be destroyed, :

Three years previously, this fiver had broken out in Lisham
notwithstanding the most rigorons quarsntine, and had commmitted
great ravages in dhat very filthy and ill-drained eity ; and so gres
was then tho alarm at Madeirs, that the anthorities of that island
refused to llow the landing of any passengers from our royal mail
steamers, if they bad taken on board any person at Lishon on their
voyage oat, notwithstanding the perfect health of all on board during
the passage,  Tho result was that the psssengers bound for Madeirn,
who were chiefly invalids whe iutcmindlu-iviuwring thess, were obliged
to go on with the vessel to Brazil, and thus return to England as best
they could.  As I have said, the Lishon health anthorities are alloged
&0 bo quite independent of the government, which has no voice in the
mattor.  If this be veally so, and it s diffeult to imngide that any
reasonable governnwnt could sanction sweh proceedings as the abova
inthe present day, it is surely high time for the legislature of the
country to alter the law, From no plies in the world are ss many
quarantine setifioations received by our Board of Trade & from
Liabon ; they are contivually appearing cither in the gzoéte, or =s
notices at the head of the shipping list.

Passing now up the Mediterrnean, wo come first to the ports of
Italy. Previous to the war of independence, there was no country,
not exeepting even Portngal, where the quuantine regulations were
more stringently oppressivo than the kingdom of the Two Siciliex
Fortanstely for genoral and commereial intercourse, this state of
things wo longer exists; baving been replaced by the much more

International Aspects of Quarantine Legislation. 9

simple and enlightened system parsued at Genca and othes ports of
Sardinis, which is nearly the smo as that in France, being based on
the recommendations of the Internntionn] Conference of 1851
Virtually, it rests entirely with the minister of marine to enrvy the
rogulstions into effect, acting upon the advice of the dircctors of
public health at Genos and at Cagliari.

As to tho practics pursued in the ports of Austria, T am urable to
give any information, as the eommittes did not receive any reply to
their queries either from Triests or from any other Anstrian port.

Greses appears to follow the exsmple of Portugal, and of Naj
it used to be. M Neale, onr consul ot the Pirmas, say
is no doabt that the health office here can do what they like.

4 gunaral opinion in the Levant, that political motives are often at
the botbom of the measures taken in respect of quarantine”

The existing quumntine regulations of the Turkish empire aro
thaee which wore pressed upon the Ports, much against its will, by
most of the Euvopean governments, about two or thres-and-twenty
years agn.  They are 50 complex, and withal s obscare, that it s
searcoly possible to nscertain thoir exact import, as any one will find
who will look over them in the parlismentary paper isued two years
age,* and which containg some very instructive correspondence betwee
our Foreign Office snd the Board of Tmds on the ono hand,

Sir H. Bolwer, our ambassador ot Comstantinepls, o t

relative to the prosent state of Tarkish quasantine. It

that, soon nftor entering wpon the duties of fore

Bussell's attention had been directed to t

recently institated by this Associntion, into the subject of

in tho Levant and clsawhere; for, in July 1868, e had

Bir H. Bulwer to tramsmit, with as little dolay as pos

on various points pespecting the existing regulations in Tarkish ports.
In congequence of & memorial from the Chamber of Commerce of
Noweastle-upon-Tyme, relating to some appressive quarantioe toll con-
mecked with the bills of health, and Bovied npon all vesels pa

the Dardanslles, which wos nddressed to his Lordship at the beging

of 1860, Bir H. Bulwer was directed to apply to the Ports on the
#ubject. The Porte at once avceded to the reprosentation, and e
posd nok anly to reduce the number of days’ detontion assigned for
any irregularity in the bills, but even to grant an exemption from the
liability to any quamntine detontion, on condition of the p rmonk of
oertain spocifiod fines.  Our Board of Trade, to whom this oposal
was refeered by the Foreign Office, very properly remarked, that
“ quarantine is established and recognbsed by internationsl nssme anlely
for comman security and protection againgt diseases suppossd to be
importable, and it s contrary to all sound principle that it shoald
ever bo imposed for the purpose of providing a revenue to the conntry
in whicl ihiﬂmbubiiabm["- The lettor of Sir J. Emerson Tennont,

* Papes ing quamntios In the Mediterrastan, presented to the Homen
of Gomm T ﬂ?m 2
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froma whicls this passage ks quoted, sllndes st its dlose to “the prejudicial
operation of the quamntine regulations in feree in the Ottoman
empire upon the commores of this country in the trade of the
Levant™ - 1t is but fair, however, to tho Turkish government to ndd,
that the (amntine Board at Constantinople is composed of delogites
from the embassfes and legations of the diffsrent countrics of Europe
ropresonbed there, and that the Porte has not the power, of itself, to
alier any of the existing regulations, but only with the consent of the
board ; which herofore, ba bold mad ponsible for the defects
ar errars of the cxisting system. A thorongh revision of the whole
oode i3 much wanted, to bring e into accordancs with the teachings
of experience sipoe it was framed, at the instanes of the Eoropean

from Europo to America, 1 shall now briefly glanes at the

state of quarantine legislation and practice in the United States, pre-
vious fo the onthreak of the civil war. Fasch seaboard stato had its
own separate and indopendent regulations ; and, as these were framed
without regard to what were in foree in any other state, there was
o general want of uniformity, and on severnl points a notable dis-
stem pursued in places which were in comstant

with each other. © The vesult was that the regulations,

hough vory oxact and stringenk on paper, wore sebdom carried aut
with any rigour, and the whele machinery was ginerally very lax in

ial convention uhh-lqgnma. eomaisting of many

s medical men and merchants of the principal seaort

towns in the union, was ]“].i at 1’].!I4.IJ~I'|L|11, for examinntion of
the w d v rigw of adopting & mare uniform sys-
tem t‘lz-m"l ving been unanimonsly declared that
gulations in most of our states are incfficicnt,

intorests of the community.”  Sobsequent

1 :||\|cm|_a of the convention wern held at Baltimore and at

k. Valuable reports of their procedings have heen published.

Tt may be remarked t\lmlql notwithstanding the nominal stringency of
the regulations in some of the states, the pra of quarantive in
American ports has seldom or never beon so voxatious or oppressive
a3 in wost countries of Europe, in consequonco chisfly of the large
di ry powers vested in the medieal officer of the ports and in
the loml board of health, the responsibility o the community being
seenred by the public thon af wh axvual repart of all their proceedings,
And now, in con lusmm for a fiew wogds a2 to the rogulations and
prasctice of ‘l"""" ine in our own conntry, with a :cmﬂk or two on
the state of things relating to it in our different colonics, The exist-
g acts of pardiament wnl onders in counsil have long een, for all
practical parposes, nearly obsolete,  1E is exclusively to the apyrebend-
&l impartation of the plagus of the Levant, the yallow fever of the
West Indies, and the Amatic cholera, that thess ordinances refer ;
thoy take vo eognizance of, nor provide for any precantiopary measures
sgainst, the much more common amd fatal diseases of smallpox oc
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l'-\'|1hll!i on board vessols npon arvival,  Hence it was that, in the ﬂ.n
of the exiramely sick Egyptian frignte whoso arvival in the Mo
Lo Jesrs ago ovoasioned maach alarm, and was followsl by consider-
ahble loss of life, the Privy Council bad not the power, under any
oxisting order; of direct interference.  For the last fourteen or fiftoen
years, no detention lias beon imposed in British ports on arvivals from
the Lovant or ebowhere, on accoant of the pls .l:u,u—wllidl it may be
remarkesd, has for about the last twenty yeans, with the exesption af the
loenl outhreak at one single point \.-l the Afriean coast, been abee
from the Esst. It has been chiefly st the yollow fove
rantine measures have beon direeted of recont years, and
chiofly at Bouthampton, in the case of il i
West Tmilies from Brazil; but in
n aick vissol excesded a couple of days, bor has any speofal prard
of tho cargo been roquired.  In respect of the cholera, quarantine has
been all but abandoned since 1845,

As rospects our colonics, the utmost discrepancy exists in ¢t
quarantine legislation and practice. ‘.'ilbr.lll..n Mnlea, and ¢
Elands are WHI]H]L d ngninet their will ar of reli
measures on the part of some of the adjoining countries, to fullow t
genernl system pursund in the Meditorranemn,  In our Nerth Am
ricun and Australinn eolonies, the pmectics of quamntine is confined to
the detention of such vessels ps have sctual dissase on board upon
arrival, quite irrespective of the place or combtry from which they
eome, for the purpeso of landing the sick, the recovery of the con-
valeseent, and the purification nF the !illll!L bafors proceeding up to
wharf or dock in the port of her de ¥
seldom to have been practised in any part
at any 0[’ I]lu a-'.Iawnc s nlulr Indesd, the ‘mly

provent the importation of diseases by shipping, Wiciins

which hax adopled, of recent yesrs, measares of groat stringency nnd

rigour against two diseases in particular— cholem and smallpox,
Among our West Indian colonie the greatess dive

provails, and sometimes, too, in colonies eloso to ool other

badees, for cxample, quars a5 of lats

eontinwed, wh Tigorous m been enforced at T

and Guinna, or u:u.mnllor the very same diseases.  Bermuoda

betwesn the West Indies o North .-\.murmu colu

SO mnm:nl}' ited by onr ships of wi

portant military station, There too, a8 elsewl Iu-

B waried muoch at differont times, B

more than nsually strin

the oourse of last yea Barracouta, from J

actually provented by the civil authorities from having any d

communication with the shope, or oven from limding her sick in the

naval hmgﬁhl from the dred of I ke yellow fover into

thee island ; and it was only the other day t a detachmont of cur

artilbery fomos from Vern Cruz, where t'l.c:g h'ul suffered muneh foom
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that moest unbealthy plics, were, on thei
el daye on board ship before th

i 1 lawe thus mplidly sketeh
i practi 'y

¥
L the Cl

lrout the kingdom,

THE STATISTICS OF DISEASE AMONG
THE FAUPER FOFULATION OF
ENGLAND AND WALES.

The following Memorial was addressed by the Epidemiol
gical Sveicty to the Right Hon. C. P. Villiers, M.F
President of the Poor-Law Beard, and Chairman
the Select Comuniltee of the Hoise of Commong fo fu-
quire inls the cperation of the Laws relating to the
Poor, an the appointment of the Commitées in 1861

‘Tue Fpidemiological Society was instituted in 1851 for  the
invostigation of epidemic discases, with the special view of examin-
ing into the causes which Favour thisir dovolopmont and spread, and
into the means best fitted for their m

obtainment of necurate data respecting the rise and course of th
maladies in difforent Jocalitics and districts ; and respecting
nambers of persons attncked, and of the deaths ¢ these pec-
soms, on o sufficiently comprohensive seale.

The sdmimble retums of the Registrar.G
thentic information as to the numb
clussos of discaso; but the
the number of peraons attacked. b seny long felt by
all epidemiclogical inguirers 1o bo a des s which it would
be of the utmest conseque hie statistics of disease
are nob less necessary
been estimatod that, taking
between twenty and thirly death ;
bat, a8 yet, wo do not possess reliable 2 us o
detormine the truth on this point, wl b
impariance to- ascestain among our labouring 1
life.

It is only in iho army and navy that the nocessary r
the purposc exists at present. Thi
o any extent, of the returns of the medi
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amount of sickness and death in either the military or naval
service. It had been long surmised that the average rates were
much highor at all times than they ought to be; and it was known
that great loss of life every now and then arcse from epidemic out-
broaks in barracks and on board ships of war. But the actusl
facts could never of course be accurately ascertained, until the
modical returns wers systomatically examined and digesied ; and
the only sure groonds for the adoption of prophylactic and pre-
ventive measures could thus be satisfzciorily made out.  Almost
all the salutary changes which have been effected in the health of
both services may be traced to the information obtained in this
THANNAT.

What has been done with such good results for the army and
the mavy can, in the opinion of the Society, be effected in the
case of the pauper population of the country, and would be pro-
ductive of equally beneficial effocts.

There are more than 3,000 medical officers, under the gemoral
superintendence of the Poor-Law Board, for the care of the 14,963
parishes and unions of England and Wales. The number of cases
of sickness among the out-door and workhouse poor must, st the
very lowest estimate, largely execed a million in the course of the
year; and, as parochial medical officers are required fo make a
return of every case, there is evidently a mass of suthentic statis-
ties of discase nctually existing in the country, and capable of
affording the moat valaable information respeeting pablic hygieno.
Hithorte, these returns have only been submitted 1o the local
Boards of Guandians: after being scon by these funciionaries, no
furthor use is made of them,

It requires but the cellocting and armnging of those materials
on a proper plan to render them most instructive registers upon a
large scale, which, at the ond of the year, would form the basis for
an Annusl Heport, illustrative of the health of that very class of
the community among which the greatest amount of proventabls
liswasn provails,

The Epidemiclogical Scelety, whese attention has been long
eamnestly applied to the consideration of the subject, have proposed
m simple scheme, by which the desired information could be easily,
in their opinion, obiained by the Poor-Law Eoard, through the
voluntary co-operation of the parochial medieal officers, with no
ather expense than that voquited for the regular tabulation of the
materials and the preparing of the Annual Report.

3

The Society will foel honoured by being afforded an opportunity
of bringing the details of the scheme, in its varions bearings,
under the attention of the Honourable Committoe.

(Bigned) B. G. Bapixoron, President.

J. 0. MoeWirroas, fon, e
Mareh fth, 16581,

The Soeiety, having recoived an assurance from Mr. Villiers
that their Memorial shall be broaght under the netico of the Select
Committes, kave prepared the following brief statement, more
fully to explain the grounds on which it is based, .

At present, there are no means of detormining what are the
most frequent maladics existing from time to time among the
labouring classes in owr towns, villages, and rural districts ;
nor when, or where epidemics are  most provabont, or
vary much in_ frequency and severity in different paris of the
country; mor do we know, &8 we cught to know, the influcnces
of age, sex, condition, and occupation on their development and
fatality. Neither can we tell what are the most froquont chronic
ailments or incarablo infirmities among the poor at different periods
of life, which sceasion permanent disablement, and life-long charge-
(A!.alil.l}’ upon the paroe Tates, with but one excoption, we balieve,
viz,, imsanity and idioey.®  That the ameount of sickness from
Fover, for example, is annually very large, the number of registered
deaths sbundanily testifies. On the average of the last twenty
years, this nomber exceods 17,000—a mortality ‘which probably
represents upwarda of 170,000 persons attacked in the course
of the twelve months, The victims, too, are generally among
the carl ults and the middle-sged, the parents often of
youpg kenee so muny of the children in workhouses are
the offspring of perscns who have either died from the discase, or
whe, if they recovered, wero reduced to beggary in consequence.
The orphans and widows of working men, promaturely eut off in
this way, form a considerable proportion ui‘ the permanent reci-

ats of parochial aid every part of the kingdem. The sad
provalence of Small-pox in many districts, from the neglect of vac-
cinat often scrves 1o swell the number.  How much the pre-
valemce and fatality of Fever and of Bmall-pox may be reduced by
due attention to woll-known sanitary and hygicsie regulati
it is unnecessary in the present day to illustrate. on,
great excess of mortal ng the children—mainly owing to the
cireumstance of the other cruptive fovers, and of discases of the
buwels, lungs, ete., being aggravated fourfold by domeatic causes
of insalabrity—attests the enormious amount of illness in infantile

ry, 1804, the number of Insase and pAUpETs

* {kn the Ist of Jas
i 1. OF this number, 15315 i h lumstie
N.16 in registersd heopd i 2
workhouses ; 08 in bedgi
relstiven,
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and early life among the poor.  There are, momover, various
groups of discase which often canse much suffering and distress,
but which wvery scldom prove fatal, and are therefore scareely
indicated in the Registrar-General's returne, such as maladics of
the skin and of the cyes—a not unfrequent cause of protracted
disabioment; and as both these groups are larngoly dependont on
|I.II.W!I\.I|.|'WIIHIH$: of the dwellings, or unsuifablencss of
neglect of personal cleanliness, eic., it is obvious that they

b easily provented to a great ox

Whatever will diminish the amount of sickness among the work-
ing classes, must cormespondingly d nish the amouant of the
parochial taxes, and eice vered,  That the first of these desirable
abjocts is within our reach admits of no doubt; the resnlts of tha
(‘umu.ml Lodging- I:{L- Act, and the low rates of sickness and
i s now, ns compared with what they
nt proof on this head. Nor are inslances
severn] parts of the country, where & not inconsiderable

t of the parich charges has recomtly been effected,
improved henlth of the districts. If it be true, o3
s been stated on respectable authority, that throc-foarths of all
wetunl 5|:u|]|-c-ni the kingdom have become paupers, directly
by disease, the large extent of the feld for the

Rabiour of enlightened beneficence is strikingly apparent.

¥ passible to over-cstimate the benefits o the whole
ty which would acerme if the attention of parochial
r local authoritics, as well as of influential residents
o, were regulardy and !_\.\t\'llla[ll.'ﬁﬂj drawn to the our-
ront state of the gonoral health, and to the provalence or otherwise
of epidemic disease among their out-door poor, and also to the
hygienie comdition of the inmates of their workhouse.  In no way
could this be so vasily or so effectually done as through the reiurns
+ duly tabulated and nrranged—of the medical officers
who attend upon the poor in sickness; for none know so well as
these gontlemen the evils which sap the health of the labourer, and
which po often fsue in pauperienr 1 mendicancy. All agree
that mueh of the illness and mortality in homble life is due to cir-
cumsiances ot inevitable or inseparable from mere \nmrlj. bat
which are superndded to it cither from ignorence or wilfol neglect,
or from canses over which the poor themselves have no control,

however capable the evils may be of gy correction or removal.
There are in England and Wales upwards of seven hundred
workhouses, great and small, and six district schools, whese pauper
children are lodged and fed. The tolal number of inmates, of
recent yenrs, has averaged about 140,000 persons, of whom 50,000
aro under sixteen years of age.  In the infirmaries of workhouees,
there are wsually—besides the ordinary sick wards, the infirm
wards for aged men and women, and the nurseries for infants and
young children—fever wards, and infectious and foul wards; »
fact which alone indicates the prevalence of these maladies
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throughout the country among the poor.  The general death-rate
in our workhouses is not known ; bat thai it is very high may be
inferred from the fact that, in scme yoars, one in every eleven
deaths in London gceurs in the metropolitan workhouses.  In
1861, the nember was 5,755; while the total number in all
the civil hospitals of the metropolis was only &, 7 The death
of so mapy porsons in the lavge workhouses demands ingairy,”
remarked the Registrar-(Gencral.

The sanitary condition and arrangements of the workhouses in
different parts of the country are reputed 1o be far from satisfac-
tory ; the oceasional severs outbreaks of epidemic d l the
inveteracy of various chronic maladies nmong the inmates, ean
anly be aceounted for in this way. In a late rly return of
the Begistrar-General, the large mostality which cecurred in o
provinen] workhouse was staied be due “to the erowded siate
of the house, and the defective drainage of the promises.’”

he want of reliable information as to the carrent amsount of
sickness and death ameng the ont-doar and in-door peor has been
w0 much folt, that sovernl efforts have recently been ma
tain the desidernted data in separate districts and localitios.

opolitan medical officers of health attach the uimost valse to
this subject in the prosecution of their inquirics, and have laboured
hard to establish mgul.tr statistical reiurns of disease oeourrin
the metropolis.  The Sanitary Association of Manchester and Sal-
ford has aleo applied itself with great zeal to the same olject in
respect of their population. At the Internationn] Statistical Cen-
gress, held in 1860, the imporiance of the accarate registration of
diseases and of their results in hospitals thronghout the kingdom
was strongly urged in the Public Health Scetion, and steps were
then taken to carry the suggestion into cffect as rogards these in-
stitutions. Such & measuare is equally, if not still more, needed in
respect of workhouse infirmaries. Among various other matiers
of great interest to the public health, on w'llll::ll useful information
might be obtsined from this source, the discovery of the amount
of incurable blindoess, deafness, and deformity among the poar
may be mentioned.  Every consideration thus shows bow inesti-
mable would be the value of & genoral snd connected system of
discase-registration among the pauper population over the outire
couniry.

The scheme proposed by the SBociety for this end is, that there
should be a monthly return of the numbeor of eases of illness treated
by cach parochial medical officer, and of the number of de
among these cuses,—armangod upon soch a plan s that in t
annexed Schedule, in which a few of the supposed details are
entered, and the genoral rLaulla givan; to mdwa& the mods of
filling it up. But the exact f be: i purpose will
duulll:h.*s need much consid The g ct sought for
is to turm to usoful arcount the statistical rocords of disease now
required fo be made by the o Ty 1 hitherto,
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kave been valueless and unknown; and thus to furmish a ready

means for nscertaihing, from mulltb to month, the matore, ihe

extont, and the nu? of the sickness among the poor prevailing

in different disinieis of the country, together with the approximate

ages of the sick, and n briof notice of the local circumstanees afect-

ing the health of the people.  That the parochial medical officers

would very generally afford willing co-operation in the carrying out

of the proposal, the Society anticipate with confidence ; none of their

professional brethren have shown !‘ll"mll:l\.('a more aetive pro-

moters of every reasonable measare for improving the condition of

1h ncing the best aims af the healing art, than

What has been done by the ‘medical officers of

the m\-lr-)p\:\ s nnal of Manchester and Salford, would doubtless be

Tha labours of cach and all, | by becoming instru-

mental to an important scientifie and socinl end, would rise in

usefulness and thorefore in public esteem; for whatever

ts a profession in character, is sure to strengthen it, in the
long run, in influgnce and weight.

¥ returns being regularly transmitted {o the Poor-

ard, or to the Medical Dopartment of the Privy Council,

the current state of the public health over the coaniry would be,

d ot short intervals of time, and the
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the whale community, be done by andther government depast-
ment for Hygienie rescarch. An Annual Report, foundod on those
hly rotur mbadying their chief facts and results, on the
same plan as annual reports of ‘the health of the aremy Fand of
v, could not Mil to be of great scientific value, It would,
vover, be directly and immediately useful in varions ways. The
boards, for instance, would be aided and guided by
hentio infornation made acoessible, and the results of thess
Thus the good example
: imitation in another; means and ap-
03, found waeful here, would bo copied elsewhere; and, in
er, local experience would be made profitably to the
No other couniry in the wor IIcL posscsses such
ities” for the atainment of the object in view as England, for
no other country has such a well organised system of pauper ro-
lief; and, when it is considered that mearly six millions sterling
arp annoally expended for this ]::Il'!’\mgl it i= but '-'i!-»h: that the
warking of “the system should subserve, as far as practicable, the

promotion of science, and the sdvancement of the generl good.

B. G. Bantsarox, President.

Gavix Minmoy
J. N. Rapon :vv:., } Hon. Secs.
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ON THE SICENESS AND MORTALITY IN THE FRENCH
ARMY, DURING THE CAMPAIGN IN TURKEY AND
THE CRIMEA, IN 1854

By GAVIN MILEOY, M.Dv, Foliow of the Royal Colloga of Phys
and Mesbor of the Sanbtary Commis British Army
n the Fast,

Miuitary medicing presents a si ngularly faveurable field in
many respets for the study of various epidemic discases.
Their development and rise with the circamstances wnd
phenomena which way precede or accompany it, their conrse
and progress, and their deeline and disappearance, can all be
watched among a large body of men with the utmost exacti-
tude. Then, the scveral conditions which favour their peeur-
rence, or which modify their type, are nnder the immedinte
observation of the medienl officer.  He can trace and follow
each case from its very commencoment, and may thus more
casily and accurately discover the cause or causes which
appear to have prodoced it. The constitutions and former
health of his patients are known to him. He can nscertain
where they have been, how they have been oeeapicd, whether
they have been exposed to fatigue, or to peculiar atmospheric
vicissitudes, and whether they have been in eommunication
directly or indirectly with other persons affected with the
disease. Their diet and elothing, the quality of their food
o
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and driuk, as well as the nature and condition of their ac-
commaodation, nre under his continunl cognisance.

Itisn of the greatest importance in all epidemio-
logieal inquiries to determine beyond dispute, and to record
at the time, the exnet dates of the first few eases of attnck in
an epidemic ontbreak, with the eircumstances attending the
oceurrence of eacl ease ; for it is upon the accurate knowledge
of these p;;rticu]zr\s that some puzzling questions respecting
the origin and the mode of spreading of the discase con
alone be satisfactorily solved. In the army, this informa-
tion may always be had, Aud if the medical officer will take
the troubls to obinin at the same time like information re-
specting the discase among the civil population in the imme-
diate neighbourhosd of his barrack or enntonment, and also
mmong the ships of war en the station, if he be placed at or
near a seaport, his testimony would go far to scttle several of
the most disputed problems of wtiological medicine.

The inflience, too, of different climntes, and of different
topograplical sites, ns to elevation, geological features, ete.
on the same disease, ean also be studied with peenline ad-
vantage by the military ph n.

waign in the East alforded a good opportunity
for the observation of certain epidemic discases on a great
and extended scale, nud fortunately the opportunity has not
lost to medieal seienee.  Severnl vnluable works illus-
trative of the subject lave been published hoth in this country
and in France. OFf these, the Relation Médico- Chirnrgicale
de Ju Campagne d" Orient, by M. Scrive, who was at the head
of the medical department of the French army throughont
nearly the whole period, is especially worthy of notice and
commendation. His detailed and connecteil record of the
henlth of the army, from first to Inst, in this in every respect
memorable campnign, is most instroctive.

T have thought that a brief summary of the leading facts
of bis narrative, with a few comments and remarks en pessasi
on the great truths which these facts pught to teach us, would
form & not unsnitable subject for-a papor to be read before
n Seciety. whose professed abject is the fnvestigation of the
causes of discases, with specinl reference to their mitigation
and prevention.  Almost all the detuils will be taken from
M. Eerive’s work ; o few only from other sources of infor-
mition.

The first Frencl troops, nbont 8000 in number, landed at
Gallipoli, on the European shore of the Dardanelles, at the
end of March, 1854,  Like all other Turzish towns, Gallipoli
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is very filthy aud unwholesome ; narrow winding streets, with
stinking black gutters in the middle, and heaps of foul rub-
bish everywhere on the surface.  Most of the houses in the
lower part of the town are huddled together, dark snd un-
ventilated ; the amount of abomination underneath them can
ouly be guessed at.  The well water is often impure. The
climate of Gallipoli is fine and considercd to be healthy ; it
is not unlike that of the south of France and north of Algeria.

The troops were eamped out & few miles beyond the walls,
Two or three buildings in the town were tal possession of
and converted into s hospital, Lot without due preliminary
precavtions having been adopted to fit them for that purpose.
The result was that they had very soon to be abandoned, in
eonsequenee of their unwholesomencss,  This was invariably
found to be the case throughout the whale en paign, when-
cver native buildings wore made nse of for the sick, without
4 previous thorough purification below as well as ahove
ground, and the existing means of ventilation being much
improved. b

By the beginning of May, 24,000 men had wreived at
Gallipoli. .Tlmn..- was very little sickness among them ; and
the enly silments were anginn and bronchitis, with a fow
cases of intermittent fever, chiefly among the saldiers who
had come from Algeria. In mwlglcr month, the foree had
become neaely doubled. The sick-rate still continued low,
not exeeeding 16 por thousand of the strength. Among the
fever cases at this time were a fow of the typhoid type.  The
other disenses were the same as in May. No epidemic sick-
ness existed.  The men were fairly fed, and the CAIP WiS Gn
favourable ground

In consequence of the threntened fall of Silistria on the
Danube, most of the treops were moved forward during June
from the Dardanelles inte Bulgaria, iu order to be near the
seat of war. By the beginning of July, the bulk of the army
was concontrated around Varn, situated on the shores of the
Black Sea. They were camped chiefly on the wooded heights
above the town, A large Turkish bareack within the walls
waa prematurely ocoupicd for a hospital; and again, ns at
Gallipoli, the step proved an unwise one; the building had
ere long to be cvacuated. For not only did the sick not
recover favourahly in it, but many cases of spontancous fever
occurred among the patients admitted for other ailments—
an infallible proof of wniohelssomensss from some cause or
otfer ieithin,

Al this period, the strength of the French army in the
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East had been raised to about 55,000 men. With the in-
ereasing hents of summer, the sick-list had risen rapidly, and
the eharacter of the prevailing maladies had undergone a
change. The ratio of sickness was now between 30 and 40
per thousand of the strength, and was caused chiefly by
bowel disorders, along with a good many cnses of intermittent
ani bilious remittent fevers, the latter being not unfrequently
nssociated with symptoms of & typhoid charae M
the bowel atteck =
the troops which hiad first landed—nssumed a decided
aie type ; and already sporadic solitary cases of mali
ehiodera foudrogant] hud oecurred at different points
meh oveupation in Turkey. In the lnst week of
June, a rapidly-fatal cnse happened at Varna
who had been two months in the country ; snd
lowing week, o second cnse, wh proved fatal in the conrse
of a few hours. As, morcover, the cholerine cases had very
h incrensed both in nomber and in severity at this time,
M. Serive began to dread n serious outbireak of the pestilence
among the troops in and around Varna, He accordingly
took the wise precnution of recommending that the tents in
the encampment should be oceasionally shifted from one spot
to another—that they should be spread out more apart from
each other—that the number of men in each tent should be
reduced by one half; also that the men should be wired
to wear their abdominal belts at all tines ; that 1|wm|ou]d
not be exposed to be wetted or chilled, especially at night ;
that the camping grounds should be thoreughly cleansed and
disinfected ; and that a most striet surveillance shonld be
kept over the men, to check all attacks of dinrrhoa from the
very first, The food and drink, too, of the troops were also
modified and regulated, as far a8 circumstanees would permit,
and their fatigue dutics were abridged as much as possible.

These prudent measures would doubtless have had o most
salutary result, had not circomstances, as wo shall presently
see, occurred to prevent their excention by ealling off the
great bulk of the troops elsewhere.

Simultanecusly with the manifestation of cholern at Viarna,
evidences of its ngeney made their appearance among the
French troops not only st Constar ople and Gallipoli, but
also at the Pireus in Greece, The ﬁusa'mn army on the
Dauube also was suffering at this time from the pestilence,

Several of the transports, which left Marseilles and Tonlon
towards the end of June and in the beginning of July, had
cascs of cholering and cholers during their voyage out, and

o

were obliged to land some of their sick at Malta and nt
Gallipali.

The French transports, it may be remarked, were generally
&0 much crowded that very many of the men had to remain
on deck, night and day, without shelter or sufficient covering.
The state of their between-decks was, of course, nlw ¥
impure,  Besides cholera, typhoid fever was not unf
on board many of them. A good many cases of small-pox
occurreld in several transports,

I wonld here ohserve that, independently of the amount of
netual disease among troops during a voyage, it is to
borne in mind that men landing from a crowded unwhole-
some ship are much more linble to sickness from endemic or
epidemic disease in a new country, than othors who have
been better accommuodnted, and have had the advantase of
good food aud shelter, with pure air, throughout the voyage.
The mischief of lect on this head is therefore twofold—
pruspective as well ws present.  This is o point in military
hygiene which has not attrncted the full attention which it
deserves,

e

Ihroughout July, cholera was on the increase among the
Freuch troops at overy station, with the exception of Adrinn-
aple, where it did not sppear till the second week of August.
The general sick-list of the army had nearly doublsl during
the first three weeks of the month, and every arrival of new
regiments from France or Algerin swelled the number,

M. Serive hnving ohserved that almest all the bad cases of
cholera ot nn hiad ocoorred either among the inmates of
the hospital in the town, or amoug the troops quartered
within the walls, and that the troops camped outside the
town were comparatively exempt from the disease in its

guant form, determined to empty the hospital as much
fents to be sent into it ; and

i cled out on

arating s well from

b other, and at some distance from those of the troops,
and keeping them all thoroughly ventilated, The good
effcta of these measures were soon obvious, and mude, he
tells us, m very strong impression upon his ¢ Lese
rules, he justly remarks, should invariably be acted on in
the repressive and preventive trentmont not of cholora alone,
but of all pestilentinl disenses without exeeption.

It wos ot this peried, while the cholersic influcnee pre-
vailed extensively among the troops, that the disastrous
movement mto the Dobrudscha—the votoriously malarial
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region on the south side of the Dannhe, near its cmbonchure
—wns roade, with the view of threntening the left flank of
the Russinn army, and also in the hope, as the military
authorities supposed, of exercising a favourable diversion on
the morals of the men, who had beeome, as usual, depressed
Ty insetion and increasing sickliness. The medical ataff wera
not consulted upan the oceasion., i

Although no particulars are made known, it is pretty
obvions that the meedful precautionary measares for the
health of troops in such an expedition, and at that season of
the year when malnrial diseases are always most rife and
active, were entirely neglected by the officers in eommand.

On the 20th of July, the first division, forming the ad=
vaneed column, moved from Varnn. After the first day's
march, several men were attacked with cholern. Four or
five drys then passed over without any fresh cases of a
malignant charcter; but on the 26t h—the me having now
Become much fatigned by sueerssive forced marches further
and further into the marshy region, snd subjected all the
while to meast trying privations—a terrible explosion of the
pestilence took place. It was like that whi oegnrred
among & British foree at Kureachee, near the mouth of the
Tndus, twelve years ago, only on & larger and more destruc-
tive seale.  Hundreds of men were struck down at onee and
died within o fow hoors after being seized.  From day to
day, things became worse and more appalling. All attempts
to abate the storm were in vain, The medical officers were
left without any resources.  Within a short week, between
two and three thousand men of the division had been
smitten, and more than two-thirds of the enses had ‘l;liem'll.
proved fatal, In one regiment alone, advancing inland from
Kostendjie, 300 of the men were attacked within twenty-four
‘hours, and most of them died on the spot.  Appalled by the
blow, the commanding officer sought to reteace his steps at
once ; but before the regiment could reach the const, more
than half its strength had perished, and large numbers
reached it only to expire miserably on the beach.

TUpon its return to Varnn, snys M. Scrive, the first Division,
which was 12,000 strong on leaving France, did not muster
mare than between seven amd eight thousand bayoncts,
Among the victims were two general officers and mnine
medical officers.

The second Division, which had advanced much less far
inta the Dobrudscha, and had eonsequently encountered far
leas fatigue and privations, suffered proportionally less ; while

the thind Division, forming the rear of the expedition and
having advanced but a little way from Varoa, was com-
paratively nnseathed.

The history of this expedition affords & very striking proof
of the influence of excessive ftigue {coupled doubtless with
tnsuitable and unwholesome food and drink) in & malarial
district, in giving deadly foree to the cholera poison. Medical
experience in Indin and other tropical conntries can furnish
us with many similar instanees,

While the expeditionary army in Bulgarin was suffering
50 dreadfully from the pestilenee, the troaps stationed in aud
around Constantinople and Gallipoli were all, more or less
severely, affected by it. At the same time too, the regiments
which had been sent to the Pireus suffered a
of sickness amd mortality.  ‘The evil effects of taking pos-
session. of ol buildings, without due preliminary sanitary
preparations, wore experienced there as everywhere else,

1t is estimated that the entire loss sustained by the French
army in the Bast from cholera alone, during the months of
July and August, amounted to between e and eight
thousand ; npwards of five thousand having died on the spot,
and the rest disabled by proteacted illness, if indeed a large
proportion of them did not subsequently sink under fover
and other secondary diseases.

ilenge had thus, in two short months, out of an

army and before a shot had been fired, de-
prived France of as many men as were sliin by the cnemy
an the field during the twelve months from the day of Ianding
in the Crimen to the end of the siege by th pture of Se-
bastoped, and when the average strength of the army
nearly double the above number |

Besides cholera in July and August, other discascs,
especinlly dysentery, typhoid and remittent fevers, had served
to swell t ick-li The total sdmissions into hospit
these two months amounted to nearly 10,000—or betwe
ifth aodd @ sixth part of the whole foree under arms.

Thiar much of this sickness might have been avoided, had
the men, both the sick and the well, been less erowded to-
gether, often too in unwholesome localities, and had more
attention been poid from the first to the selection of places
for hospitals and cncampments, and if also the quality of
the supplies—the food, drink and clothing—b
and miore suited to the wants of the troops and the circum-
stances of their varying condition, is distinctly asserted by
all the French medical officers.,
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Before we pass on to a new field of observation and ex-
perience—from Turkey to the Crimen—the highly interest-
ing and important question as to the probable origin or
source of development of the pestilence, which had cansed
such havee in the army, presents itself for our considerati
Did it spring up in the places where it appeared ? or was it
brought to and imported into these places, as has been as-
serted, from France or Algerin by the troops which were
continually arviving from these countries, Turkey itself being
previously free and intact ! In a social as well as a military
point of view, and s affecting the welfare of nations and
communitics not less than it may affect the movements of
troops, and the general operations of war, the question is
obviously one which demands special attention from our
profession,

M. Scrive and the other medical officers present with the
French army in Turkey when the cholera first appeared
among the troops, and who conld trace its progress step by
step, are of opinion that the disense developed atsclf on the
pot, and was ot primanly introduced from witliout, Besides
o general and ncrensing prevalence of chalorine, sporadic
cases of the discase of the most malignant type |
Both at Varna and on the Dardanclles beft
any infected troops; and, indeed, the first manifestations of
the cholers that year, 1664, were observed quite as early in
Turkey as in France ; viz., in the latter half of June.
wards the close of the previous year, too, it had existed in
Bulgaria and ether parts of the Turkish dominions, as well
as the soathern provinees of Russia, the Russian army in
Bessarabin having suffercd severely from it in the autumn
of 1858,

These fucts scem o show that the manifestation of the
pestilence in the sammer of 1854 was not dependent on the
arrival of infected troops from France (as hos been stated in
some documents published in this country), but rather that
it developed itself in its own mysterions way in the places
where it appeared ; although, doubtless, the continual influx
of infected and highly p[L'{.ﬁsposd:[l troops served to nggravate
the evil and greatly to inercase the mortality, especially
when sanitary precauntions in the lodging snd feeding of
such troops were overlooked or neglected. [ shall afterwards
have occasion to revert to the influence of climate, season,
and local conditions on the sprend or otherwise, ete, of
cholera as it was obstrved in the allied army in the East.
The sccue now changes.
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It wns on the 7th of September, that the allied flosts
sailed from Balshik on the Bulgarian const; on the 15th
they anchored off Eupatorin. The next three days were
spent in landing the troops.  After halting for a eonple of
ﬂayaJ the combined armies advanced on the 19th, and next
day fought the battle of the Alma. The Fremeh army,
23,000 strong on that occasion, had 300 killed and 900
wonuded,

A few isolated cnses of cholern had ocenrred during the
voyage bo Eupntoria; bot, on the whole, the health of the
troops wns considered to be good on lan in the Crimea.
The number of attacks of cholera increased very considers
immedintely after the battle, in consequence chiefly, it
believed, of the armics halting, for two days, on'the field
where hundreds of putrid carcases of horses were seatteped
about, and the s of which was moreover polluted with
ordure frem its oceupation by the Rossinns.  Other enuses,
however, had a share, The troops had undergone v
great fatigue for several days nnder a hot sun, and with
sufficicnt food, which morcover was not of first-rate quality,
1t descrves notice, ns bearing on this subject, that at this
time the officers suffered quite as much from cholers as the
men ; the rations of both were the same, and the former
had, of course, no means of adding to or improving them,
Throughout the campaign geneeally, however, the proportion
of officers attacked by cholern was much less than that of
the mex their food and their accommodation were better.

In military and naval epidemiology, this point—the rela-
tive numbers of attacks aud denths among officers and nien
—should always be ascertained and stated. It is often highly
suggestive,

During the march to the south side of Schastopol, howel
complaints became more numercus, and n good many deaths
from cholern took place. Among other vietims, Marshal
Arnrnd was attacked at this time, and died o fow days after-
wards on shipboard. He had long suffered from disease of
the heart. The want of water on the march was a souree of
intolerable distress to the poor sufferers,

In the month of October, the first of the memorable siege,
the hoapital admissions from discase alone (exclusive of gun-
shot wounds) amounted to not less than between a sevenih
and eighth part of the whole force, then about 46,000 in
number. Nearly a fourth of the admissions were from
cholera, and more than two-thirds of the deaths wes
by it. ‘The newly-arrived troops suffered most,
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invarinbly the case throughout the whole campaign. It is
wn important cpidemiclogieal fact in respeet of cholera, as of
yellow fever and other like diseases, that fresh comers into a
loenlity or district where the pestilence exists, or has even
just begun to manifest its existence, are much more lable to
seizure thau the residents.  Henee doubitless, on many ocea-
sions, has arisen the iden of such persons hav intradneed
a disease, merely from the circumstance of their

the enrliest victims,

The necessity for extra vigilance in the hygienic treatment
of newly-arrived troops in a foreign climate is naturally sug-
gested iw this consideration.

Alrendy traces of scurry had become evident in the
French army ; it was often associnted with diarchea and
typhoid fever, e

The rations were insufficient in quantity, and consisting,
day after day, of the samie salted indigestible m served to
irmtate the hwrls, while they I'mlnnl to nourisl thu system,
“'This was a serious state of things," says M, Serive, “at a
moment when the army had more than need of all its
strength.,”  Fortunately, the weather had hitherto been fa-
vourable, and the climate of the Crimea was anything but
insalubrious,

In November the cholera subsided, but scorbatie dinrrhos
and dysentery inereased both in amoant and in severity ;
and the death-rate to cases rapidly went up, Hitherte,
wounds and operations had on the whols healed pretey fa-
\'u||_r||'|;|,:|', but now l]u:.\.‘ refnsed to unite. The total admis-

ng, from wounds as well as diseases, this menth amounted

enth part of the force in the feld. Gunshot wou
signed only a fifth part of these admissions, although the
sanguinary battle of Inkerman took place on the Sth (where
the French had 300 killed and 600 wounded), and the siege
works were being pushed on with great act

After the torrible atorm on the 14th, the weather became
more winiry, and the result was that a good many eases of
frast-hite occurred in the Intter balf of the month, The men
had only their miserable fenfes @abri for shelter, and their
clothing was moreover quite insafficient for the season, The
only two hospital huts i the army having been smashed by
the storm, the whole of the sick and wounded were conse-
quently in tents wntil some large hovels or cubones could be
excavated in the ground and roofed over with the débris of
the old huts and with oa in order to receive the worst
enses. These partially subterrancan hovels cannot, of course,
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ever be made or kept wholesome for huspital purposes, They
afford the means of shelter against incleme

is all that ean be said for them, The atmosphere w
necessarily impare.

In December, things were much the same s in Noveraber,
only worse. Besides numerons cases of scurvy and frost-hi
a good deal of typhus had sprung up in the camp.  Cl
too, continned to appear cocasionally among the new s 1l
The first wooden huts for hospitals sent “from France were

ived this month. They were insufficiently ventilated,
and not provided with fAooring,—a defect which v frs
nately could not be supplied on the spot from want of
mnterials

The new year opeoed with sharper cold and roder weather ;
but the men om duty were still without proper temts or
suitable elothing, or even sufficient and right food to enabla
them to resist it. Not a few poor fellows were frozen to
death. Between two and three thevsand cnses of severe
frost-bite were received into the ambulances = in nearly half
the eases, the loss of some member or extromity ensucd,
No fewer than $00 of these sufferers died, cither in the
camp, or subsequently at Constantinople.

The hospital admissions this month woere higher than
they had yet been. Nine thousand fresh cases were sent
inta the ambulances, and npwards of six thousand sick and
wounded were shipped off to Constantinople—an agpregate
of fully fiftcen thousand sick out of a nominal force of
78,0000 in the field. Vast numbers, moreover, who conld
not be received into hospital, were unfit for duty.

But the miseries of the troops had not yet rcn.rhtcl their
neme.  Februney was still more disastrous in safferings than
January—su ﬁtr]nﬂ-a arising from privations and neglect, and
which might, 2!!{'1’[:['1)“!, ]:ll'\nu heen in a great mensure or alto-
gother prevented.  Scorbutie dissase prevailed everywhere.
Three thousand men were sent into hospital with it ; but these
were only the worst cases, for the whole army was at this
time more or less deeply tninted.  And no wonder, Fresh
vegetahles had never been served out, and the wild ferara-
curn, which the men had been told to gather for themselves
to make a salad, was now not to be had!  Neither lemon-
juice nor vinegar seoms to have been supplied to the French
troops at any time thronghont the campaizn,

Typhus had inereased considerably this month in the
camp, ancl i was spreading in the hospitals to other patients
and to the attendants.  Several of the medical officers died




12

of it. As may be anticipated, wounds at this time would
not heal, and a good many cases of hospital gangrene oc-
earred,  “Nous sommes fort mals & tons les points de voe'
are the cxpressive words of the prineipal medieal officer in
hia report at this dismal period,

The more favoursble weather in March allowed n gencral
cleansing and purification of the eamp to be begun. The
tents, and more espocially the hospital ones, were pitched on
fresh sites, and they were directed not to be dug or hol-
lowed out ns they hud been during the winter, and alio to
be more thoroughly ventilated, Chloride of lime was to be
occasionnlly sprinkled on the carth floors. The heaps of
filth and robbish were barned, or, when that could not he
done, a strong solution of sulphate of iron was spread upon
them ;—the same application was used to deodorise the
Intrines. Carcases of horses, ete. were buried a couple of
feet below the surface, and covered with a layer of quick
lime. Clarcoal is not mentioned among the disinfectants
uged. The medical officers urged the paramonnt necessity
of fresh ment and vegetables being provided for the troops ;
anil meanwhile, the men were recommended to recommence
getting all the foreraenm they could find—n poor substi-
tute, it must be confeased, for regular supplies of potatoes or
onions,

In April, these varions sanitary mensures were carried out
more elliciently, and the health of the troops certainly im-
proved,  Still, there was a large amount of scurvy and also
of typhus fever in the camp. Both these formidable maladies,
however, were now sensibly on the decline, Cholern, which
had all but ceased in March, increased somewhat in April.
It was not till the beginning of the following month that
the incrcase was considerable ; but then the progress of the
disease steadily and rapidly advanced. Large reinforeements
were continoally arriving at this time, and it was among
these, ns usunl, that most of the cases ocourred. The Tmperial
Guard, which had been stationed for some weeks at Con-
stantinople, and where they were suffering severcly at the
time from the pestilence, were among the arrivals in May.
Althongh they were still affected with it on leaving the
Basphorus, and although the disease existed also around
Sehastopol when they landed at Kamiesch, the change to
the Crimea proved beneficial.  The cholera abated, and the
generil health of the men improved, while the strength of
the besieging army was greatly colianced by these choiee
troops,  Unre was token that their tents were pitched well
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apart from each other, kept thoroughly ventilated, and not
erowded,

(ireat praisc, it seems to me, is due to M. Scrive for the
judgment he showed in the whole business. He had been
consulted by General Canrobert as to the propriety of movi
up the Imperial Guard from Constantinople, while they were
still under the influcnce of cholern.  On n due consideeation
af all the circumstances, M. Serive thought that they might
be so advantageously, provided proper precautions were
taken, The result proved the wisdom of his advice, and may
be fairly quoted ns one ot of many instances of the value of
eulightened medical opinion in the operations of & eampaign,

The irregulnrly erratic—one might almost say, the eapri-
cious—course and movements of the cholern in the camp
might find an analogy in those of a blight in the vegetable
world, or in the wanderings to and fro of insect swarms over
a district, but were quite inexplicable on any hypothesis of
contugious transmission, or of a generally and uniformly-
diffused atmospheric contamination. The disease did not
appear simultanecusly in the two great divisions of the
French army forming the left and the right attacks, but
rather in succession in the one after the other.  The second
corps o 'armée, operating against the Mamelon and MalakedT,

ered first ; and it was not 8l o week or two Iater that the
other corps o 'armee at the extreme left began to be affected,
One division of this latter corps, which formed part of the
expedition to Kerteh ot this period, and which spppeared to
b free from the disease when it sailed from Kamiesch on the
22nd of May, was attacked a fow days after landing at
Kertch, and therefore abont the very snme time as their
comrades before Sehastopol.

About the end of t ponth, the sick list was swelled by
& good many eases of intermittent fever, oceurring chiefly
among the troops which had taken possession of the marshy
flat of the Tehernaya (recently evacoated by the 1{1;5;.;.1"5,
or among the soldicrs who had had the disease at Bome or in
Algeria,  Remittent fever, also, became more rife with the
ingreased heats of summer ; nor was typhus quite extinet in
the hospitals, for more than one medieal officer fell & vietim
to it in May.

June proved to be o very sickly, as well as & very san.
guinary, month., Out of a force estimated at 122,000 men,
little short of a sixth part was sent into hospital by discase
and by gunshot wounds. The admissions from the casualties
of war, compared with those from zymotic disease, were in
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the proportion of ene from the former to between three or
four from the latter; although the fierce netions on the Gih,
when the Mamelon was taken, and on the 18th, when the
unsuecessful uttack was made upon the Malakedl, took place
this month.

Cholers, which reached its acme in June, oceasioned ahout
o third part of the whele sickness ; choleraic dinrrhaea, dysen-
tery, and malarial fever made up the rest. The weather
wus ot times extremely hot, and there were occasioually
heavy rains.  As the sicge.works were heing pushed forward
with great emergy, the fatigue work of the trenches told, of
course, also upon the health of the men.

These circumstances may explain, in part at least, the
large amount of sickness from the diseases just enumernted,
Tt will not prepare us for the re-appearsnce—or rather the
inerease—of seurvy st this senson in the French army. The
supply of fresh vegetables had ns yet never exceeded a very
seanty and irregalar allowance ; and now the summer heat,
we are told, had withered up all the dandelion which for the
last two or three months the poor fellows had been able to
collect for themselves |

July brought an abatement of cholera ; but malarial fevers
and dysentery were very prevalent.  Scurvy, too, was on the
inerense. Twelve hundred men were sent by it into the am-
bulanees—as many us by cholera.  But the mere number of
admissions into hospital affords vo iden of the extent of the
former disense,  “ All our old soldiers, those who had been
out sinee the ‘beginning of the year, are more or less scor-
butic,” writes M. Serive at this date.

In August, the number of fresh eases of sourvy taken into
hospital was double that in July. Cholera had much de-
clined ; but bowel-compluints were still extremely rife.
These, along with malarial fevers, cansed the great bulk
of the sickness.  Altogether, the health of the French army
was at this time anything but satisfactory, Between ten and
eleven thoussnd sick and wounded were shi!lql-e(loff to Con-
stantinople in the course of the month, and nearly sixteen
thonsand fresh admissions into the eamp ambulanees took
plaee.  In the battle of the Tchernayn, on the 16th, the
Freach had S00 killed, and 800 wounded.

We come now to the crowning event of the cnmpaign in s
military point of view ;:—would that we could say, in a medical

int of view likewise. Dut, alas! there is often no paral-
elism or synchronism between the successes and disasters of
war in these two aspects.
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On the Sth of September, Sehastopol fell by the glorious
atchievement of the eapture of the Malakeff by the French
troops,  Their wonnded that day amounted to between 4000
and 5000, More than 500 wounded Bussians wore also
reecived into their hospitals,

Ad there were fully 5000 sick and wounded in the ambu-
Innces at the time, hospital accommodation for upwards of
IL000 paticnts was at once required.  Unfortunately, this
did not exist ; and the result was, that the huts and tents
were excessively erowded ; and hospita] gangrenc—!
of wounds—which had for months occurred enly in
cases in the camp, speedily becnme frequent in every ambu-
lanee.  Scurvy, too, continued to add a large guota to the
sick list ; and cholera had not censed to attack, although not
to a great extent, the young recruits soon aftor landing.

On the whole, however, there was less fresh sickness in
September than in Angust, owing doubtless, in & great mea-
sure, to the heats of summer hay ing given way to more cool
nnid ngrecable weather, The favourable change continued
throughout Octaber, and discase still further declined. Fresh
cases of seurvy, although much less numerous than in the
preceding month, were still far from being infrequent ; and
eholern still lingored in the camp, but with diminished power.

As from this period cholern censed to play an important
part in the sickness of the French army, it will be ¢
nient here to state the general conclusions which M. Serive
formed respecting its character as it was seen in the Crimen.
Since the day of the landing st Eupatoris, it had never been
eutirely absent from the French army ; and yet at no time,
not even in May or June, could it be said to prevail as an
absolute epidemic in the camp. It certainly never acquired
the foree of a pestilence, as it did in the Dobrudschn ; and it
was always possible, by the adoption of sanitary precantions,
to attennate and mitigate its malignar and greatly to
limit its extension. On all oceasions its chief stress fell upon
new comers : there was no exception to this lnw — for so it
may be called—among the successive arrivals of the 250,000

neh, troops which at ong time or another landed in the
Crimen,

Notwithstanding the almost constant arriving of infeeted
ships and men at Kamiesch, the disense never spread among
the resident population of that place ; and we have seen that,
on various occasions, troops which Innded with the disease
among. them seemed to get rid of it soon after they were
spread about in their encampnents in the front.
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The experience of the British medical officers coineided
with that of their French brethren. At Balaklava (and also
at Malta), as nt Knmiesch, the disease at no time spread on
shore, although transports and other vessels were continually
coming in with cases on board, snd although many of the
ships that were lying nearest to the foul margin of the har-
bour did not escape. :

In the British eamp, too, the existence of the cholers in
one regiment or body of men never seemed to be the cause,
or operating agency, by itsell of its development among
another regiment encamped near it. Buot the favouring
influences of recent arrival, local insalubrities, and dietetic
and regiminal irregularities wero strikingly conspicuous on
every oceasion. M. Serive's observations led him to a like
result. It may be impossible, he truly remarks, to predict
with any scouracy where or when the disease will fall or
strike ; but the cirenmstances which give force to the blow,
and those which will mitigate it, are certainly known to us.

He considers that the emanations from the dejections of
cholera patients, when many are treated together, may
greatly favour the extension of the discase in hospitals, un-
less the most thorough ventilation be kept up.

The average duration of the outbreaks of cholera, smong
the French troops in the East, varied from two or three
to five or six weeks. An invasion usually took from eight
to fifteen days to rench its maximum force; and about
the same time was spent in its decline, The disense never
terminated abraptly, or all at once; but it kept lingering
about for some time, often unexpectedly making itself felt in
places which it had hitherto unaceountably sparcd ; at other
times, re-nppearing in spots which it had already visited, and
which it was believed that it had left. This feature of seem-
ing capriciousness in its movements is not peculiar to chalera,
Other cpidemic diseases often exhibit the same character.

The tendeney to sccondary fever (which very generlly
proved fatal) was always observed to be greater during the
decline, than during the rise and increase, of an epidemic in-
vasion. In the Crimen, most of the fatal cascs of cholera
terminated in this way.

Rather more than six thousand deaths occurred from
cholera among the French troops in the Crimen from Sop-
tember 1854 to December 1855.  The number of cases had
been between twelve and thirteen thousand. The proportion
of attacks to the strength of the army in the field was greatest
in October and November of the first year, and in June and
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July of the second. It was lowest in March and December
of 1556,

The recent arrival of the troops in the antumn of 1854,
and the arrival of immense reinforcements in the latter part
of the spring of 1855, in couneetion with the increased heat
on the appronch of the summer, had much to de with the
greater prevalence of the disense on both oceasions.

But to return to the course of our narrative. The com-
meneing rade weather, in November 1855, found the French
army almost as unprepared for encountering another winter
on the blenk heights of the Crimea as it had been in the
provious year, nnd its nggrogate number wis now nearly
twive ns groat. The medical staff were, therefore, full of
apprehensions at the prospect, knowing as they well did the
ecacheetio condition of the troops generally, and the utter
insufficiency of the means for the proper shelter and enre of
the sick and wounded. Large numbers of these poor fellows
were still Iying on the ground under canvas, often without
any means of artificial warmth; nor was there the liope of
better protection throughout the whole winter.  If such was
the condition of the fnvalids, it need searcely be said that
that of the men on duty was not better, 'ﬁm_\.- were hud-
dled together in tents which did not exclude the rain, or in
mud hovels deeply imbedded in the ground for the sake of
better shelter, and kept close and unventilated to exclude
the cold air. Besides this prolific source of unwholesome-
ness, the earth floors of these wretched abodes soon Decume
palluted from various canses.  All the fuel for cooking had
to be cut down and brought from  distance ; and as the
extent of the line of defence which our allies undertook to
occupy was very great, extending nearly from Baidar to
Kamiesh, the strength of the French soldiers was then far
more taxed than that of the British troops, while their con-
dition in every respect as to shelter, food, and elothing, was
infinitely worse. No one who witnessed the state of the
French camps that winter ean forget their thorough wretch.
cdness everywhere. To me it is one of the most painful
reminiscences of the field, only surpassed by the simultaneous

of the hospitals at Constantinople.

M. Baudens, who had been zent out from France to cxa-
mine and report to the Emperor the state and the require-
ments of the army at this time, found, he says, the constitu.
tion of most of the old campaigners * used up® (uswrs com-
plety, while that of the young recruits was in genoral
extremely feeble; and then there was, he adds, no longer

: B
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the excitement of the siege to * galvanize the courage of the
soldiers."” B

With the greater inclemency of the weather in December,
the number of the sick, as well as the gravity of their sil-
ments, much increased.  Thirteen thousand fresh cases of
disease were seut into the hospitals in the camp during the
menth, and between four and five thousand invalids were
sent down to Constantinople. Besides numerous bronehial
and pulmonary attacks, disorders of the bawels had advgnﬁd
both in frequeney and soverity, nnd formed the predominant
enuse of sickness in the army.  The eold of winter secmed to
agpravate this class of discases as much as the heats of
SUMHEr,

Seurvy, too, was on the increase, as was to be expected
from the cold dump weather and the insufficient supply of
fresh w hle food. And new another tc"lﬂil(! c-nem_\'_bq;a‘n
to raise its hemd, Typhm, which in the winter of 1854 had
acenrred but to s very limited cxtent, was much more pre-
valent than it had yet been in the eamp; and it was, more-
over, evidently sprending both in the regimental tents wnd
eabanes among the men on duty, and also smong the in-
mates and sttendants of the ambulances. No one could
wonder at this ; every medieal mun foresaw the storm. Tho
enemy wis the very same that used to spring up in all the
old dens of our prisous, and has ever proved the worst
scourge of foul nm}i‘ erowded hosmmlsf, am wla_u,-!n,”!hemfm,
received the very approprinte appellation of * fadl ™ or “ los

ital ™ fover. z

The self-multiplying and agating property of the
engondered venem adds terribly to its power.  So it proved
in the French army. Each victim poisoncd others near him ;
and soon it beeame impossible to determine what cases were:
of spontaneons development, and wha_t_wcrc the results of
contagious tr ission. Curative med was, of course, ut
an end ; nor could almost anything be done in the way of
even mitigating the disaster, in the destitute condition of the
troops in mid-winter. There were w0 means of segregating
or dispersing the sick, nor of finding better accommodation.
for any of the troops, whether sick or well; and the Lospital
difficulties were still forther inerensed by the fewer oppor-
tunities of sending off the sick to Constantinople,—at first,
in consequence of-the inclement weather, and at a later
period, from the hospitals there becoming from mismanage-
ment pest-houses of the worst deseription.

From week to week things mpadly became worse and
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In January, there was double the number of new
cases of disease that occurred in December; and February
n its predecessor in suffering and denth. Seven.
and-twenty thousand fresh sick were crammed into the am-
bulanees during these two months, The increase both of
typhus and of scurvy had become, says M. Serive, truly
awful ; it was the most terrible disaster of the whole cam-
paign.”  Many of the medical dfficers fell victims to the
fever, against whose ravages among their patients they could
do nothing but leak on in despair,

It is estimnted that, from December 1855 to the following
March, between nineteen and twenty thousand cases of
typhus oceurred among the French troops in the Crimen,
and that nearly one half the attacked died on the spot.
Among the victims were thirty-one of the medical officers, of
whom séventy-five were ultuc:i:oli. During this period, too,
upwards of 28,000 sick from other diseases were (we cannot
say treated, but) sent into hospital, and of this number,
abaut 7000, or a fourth part, perished.  Morcover, between
27,000 and 28,000 had in the same interval been sent off o
the hospitals st Constantiveple.  OFf these, many thousands
dicd cither on board the transports, or soon’ after their
arrival,

It is unnecessary to follow the medical history of the
French army in the Crimea for the few remaining months
after the conclusion of peace at the end of March, 185
the shifting of the different samping grounds, the empt
and purification of the foul abodes of the well and the
and the greater dispersion and better accommodation which
could then be procured, as well as by the incrensed supplics
D'riglmh food, the amount of disease and death rapidly sub.
sided.

It was, indeed, high time ; for it is bel ieved, that the army
could not muster for effective duty more than one-half its
nominal strength—a state of things nearly as bad as that of
the British foree sixteen months before, when the terrible
hardships of the trenches were superndded to the disustrous
results of insafficient clothing, food, and shelter.  How dif-
ferent now, when not above six or seven per cent. of the British
army were off duty, and slight bronehial affections formed o
principal part of the sickness. The Sardinian army was very
much better conditioned and cared for than the Freneh, and
suifered proportionately less from disease this winter, air
state, however, was far from being equal to that of our coun-
trymen.  Typhus and scurvy continued to exist to s consi-
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derable extent, Their dwmp ill-ventilated dab-and-wattle
huts, partially imbedded in the gronnd, howeser neat and
stug to the eve, could not be so wholesome as was desirable ;
and their hospital huts, although mest substantially con-
steucted nnd well provided, were not half so well nerated as
those in the British eamp. 3

But it was not in the Crimea alone that the pestilence
of typhus committed such dreadfnl ravages among the
French during the winter of 1855-6. In consequence of
the large drafts of sick and disabled eontinunlly being
went down from the camp to Constantinople, the hospitals
there hul become crowded to overflowing; and this, too,
withont the ndoption of anything like the needful hygienie
precautions.  Not only wni the ventilation of these build-
ings most imperfeet, but their atmosphers was still fur-
thee polluted with foul emanations from both within and
without. 'The consequence was, that they very soon beenme
breeding-places as well as reception-houses of disease. Typhus
rapidly multiplied itsclf by the double process of spontaneous
development nud infectious multiplication. Vast numbers of
the sick admitted with other m ies, a8 well as of the
wounded, canght the fever and died ; and few of the ﬂ-‘tl!!ld-
ants, nurses, and orderlics escaped.  Many of the medical
officers perished.

In the first three months of 1856, upwards of 58,000 pa-
tients were (as appears from an official return given by Dr.
TBryee in his able and instructive work, Fugled and
France before Sebastopel) treated in the French hospitals
in and around Constantinople. Considerably more than a
thind part of the number perished—a terrible death-rate,
certainly. Typhus was the chief destrayer; its coadjutors
heing scurvy, dysentery, hospital gangrene, and frost-bites.
What proportion of this great mortality was faiely attri-
Tmtable to the gravity of the enses when the sick were Innded
from the crowded transports and first received into the hos-
itals on shore, and what proportion may be aseribed to the

neful effects of the poisoned atmosphere of these buildings,
and to the discases engendered, aggravated and multiplied
therchy, it is not possible, of course, to decide with any pre-
cision. DBut the expericnee of our own hoepitals at Seatari,
in which the death-rate to eases treated during the fiest three
months of 1856 was about nearly the same as 1t was in
the French hospitals at Constantinople during the first three
months of 1856, and where it afterwards fell so rapidly upon
the earrying out of the required sanitary improvements, war-
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rants us in saying that the mortality from the latter canse
far, very far, exceeded that from the former—probably two
or three times at loast,

In nareating the medical history of the army in the enmp
during the winter of 1855-6, M. Serive cxpresses his grief
and astonishment to his countrymen that, in the present day,
their brave soldiers should continue to suifer such n disas-
trons amount of sickness and death after all the experence
of former wars, which have invariably told the same dismal
tale, vie., that three-fourths, at the very least, of the losses of
an army in the ficld are, not from the fire or sword of the
enemy, or from any other unavoidable casunlties of active
service, but from certain perfectly well-known disenses,
which are all, more or less, nnder immedinte control, and
which may therefore be in o very great measure, it not alte-
gether, avoided. OF these, typhus and seurvy are two of the
muost formidable, as well as the most easily preventahle. ¥
are the inevitable produsts of certain well-ascertained condi-
tions, and they may be gencrated at will as surcly as any
salt or other compound may be formed by the chendist in his
laboratary.  And yet it was these very two evils which, two
short years ago, brought the noble army of a mighty nation,
at the close, too, of a glorious campaign, to almost the verge
of destruction.

That the French medical staff in the eamp deserved no
share of the blame in this matter must be patent to all
who will read the simple nareative of events ns given by
M. Serive; their urgent and ropeated warnings and remon-
strances were without avail, and when the storm eame,
they were left without resources.  Can the same be said, or
the same excase be alleged, for their brethren at the Con-
stantinople hospitals, in reference to the frightfol mortality
wlsich occarred in them, and which equalled, if it did not
execed, that in the camp with all its miseries and destitu-
tion ? I fear not ; for however hampered and shackled the
medical officers of the French army appear to be, and how-
ever dependent they are made on other departments for the
equipment and management of hospital establishments, one
canmot but beliove that much might have been done by those
gentlemen to diminish, if not to correct, the enormouns sani-
tary evils which produced such disastrous results. The worst
of those evils unquestionably was the excessive crowding
without previously seeuring n correspouding increase of ven-
tilation—and of ventilation, too, so areanged, that fresh, pure
air should reach coery inmate, and that the vitinted respired
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atr of all should be earvied off continuwously, by night and by
day.  Unless this most essentinl of all requirements is inva-
ﬁa'vbly and uncensingly provided, nothing but misehief must
ensue. Far hetter that the sick, and especinlly the sick from
fever, should be seattored about in large courtyards, or upon
any open clean and dry ground, and be put under canvas or
any sort of shelter, however imperfect, and with the want of
every comfort around them, than that they should ever he
accumulated within a building where there is not an ade-
quate amount of space for each inmate, or where a pure
ﬂtmwrhem cannot be maintained by the constant rencwal of
unpolluted air at all times in the four-and-twenty hours.
Nothing will compensate for the want of this prime neees-
sary, which, thaoks to an ever-hencficent Providenee, may
always and everywhere be lwd, while with it the valoe of
overy other curative sagency or influence will be tenfold
enhanced.

‘The: following is & brief snmmary of the number of admis-
sions into hospital, and of the deaths from all canses in the
Freneh army during the twenty months from landing in the
Crimea to the conclusion of hostilities, The figures, espeei-
ally as regards the loss of life, are probably much below the
truth ; but they serve, on the whole, to bring out some
highly interesting and instroetive conclusions,

Out of a foree which averaged, during the above time,
nenrly 10,000, upwards of 195,000 men were sent into los-
pital—or from nine to ten thousand a month. Between a
fourth and & fifth part of the whole admissions arose from
Eumallot. wonnds and other accidents or mechanical injuries,

Phe rest were caused by discase.  OF the 193,000 sick and
wounded, abont 115,000 were sent down to the hospitals at
Constantinople ; so that rather more than 78,000 were treated
in the eamp ambuolances.

The mortality in the field stood thos :—Exclosive of 7500
slain in nction, 28,400 died in hospital, or considernbly more
than a third part of those treated.  OF these 28 400 deaths,
ahout 4000, or a seventh part of the whole, arose from gun-
shot wounds and accidents, leaving fully six-sevenths of the
whole mortality in the ambulances as the result of diseasc.
Many of the deaths, morcover, among the wounded were
causedl by discases caught in hospital,

= deaths in the hospitals at Constantinople, during the
same period, amounted to nearly 25,000 ; the mortality in
them being, therefore, only a trifle under that in the fickl
ambulanees.
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As the entire number of deaths resulting from gunshot
wounds and other accidents during the whele periad of the
twenty months is set down at 8500, out of an aggregate af
43,250 cases, there must have been about 4500 deaths from
this eanse in the hospitals on the Bosphorns, or between a
sixth and a seventh part of the whole mortality there; it
being always kept in mind that  large wortion of the
deaths among the wounded were due to fever and hospital
gangrene,

After the details which have been given in the preceding
narrative, it seems scarcoly neeessary to nttempt to phrticu-
larise the relative amounts of sickness and mortality caused
!&v different special discases among the French army in the

rimen, especially as in a very large proportion of the cases,
different morbid states or elements were Blonded and asso-
ciated together, springing as they did from the same or
similar causes.

To the above aggregate number of denths from disense
and wounds in the fiell and in the hospitals at Constanti.
nople, must be added those which ocourred on boned trans.
%nrln between Kamiesch and the Bosphoros, or between the

osphorns aud France. These are not given in the French
returns hitherto published. They must have amounted to
several thousands,

Finally, it may be mentioned that, besides the total loss of
lifie from all enuses, and during the entire period of the cam-
paign in the East, estimated in the official returns at nearly
70,000 (but which there is every remson to believe was
greater by 8000 or 10,000 at least); 65,000 men out of the
300,268 sent from France and Algeria to the seat of war,
were invalided in consequence of disablement from wounds
or the effects of disease.

Buch, then, are some of the fruits of War, even to a victo-
Tigus army, in the latter half of the nincteenth century !
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TO THE RIGHT HONOURABLE
SIR JOHN 5. PAKINGTON, Bagr., M.P.

Bim,

The active interest you evinced when First Lord
of the Admiralty in all that concerns the thorough
efficiency of the Navy —in regard, not only of
the ships, their armaments and supplies, but also, and
not less, of the hands which are to wield them—
leads me to address the following observations to you,
in the hope that they may thus possibly attract the
notice of others besides the members of my own pro-
fession.  Far too important is the subject to need
any apology for seeking to bring it under the atten-
tion of all officers, the administrative and executive
as well as the medical officers, of the service, and in-
deed of the public generally. It is now admitted, on
all hands, that the strength and virtual efficiency of
an armed force, whether afloat or on shore, is to be
measured, not by the mere number of the names on the
ship or regimental roll, however complete may be all
the materinl equipments of the force, but really and
traly by the actual number of hearty vigorous men
who are, from day to day and from month to month,
continuously available for fatigne duties of all sorts,
Every man put on the doctor's list is so much power
withdrawn from the full effectiveness of the living
machine. Nay, it is more than this, for each such
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loss forthwith becomes the oceasion of extra duty
being cast upon the well men to supply the void;
and then, too, there is the time and labour of those
who have to act as the attendants upon the sick to be
taken into account. These consequences become a
serions matter when sickness prevails to any con-
siderable extent among a ship’s crew. The energies
of the well men are overtaxed, their hours of meal-
time nnd sleep are interfered with, continued tlzm:n
fatigue creates weariness and discontent; and this is
the very state of system in which the health is linble
to suffer from influences which it has hitherto re-
sisted.  Sickness thus gives rise to sickness in more
ways than one; and this, too, is apt to go on in a pro-
gressively inercasing ratio. Obviously, therefore,
the neeessity of averting or preventing to the utmost
all disease, and of preserving as far as ean be done
uninterrupted health among a ship's erew, cannot be
overestimated as one of the main objects to be aimed
at by all who have at heart the duty of maintaining
a powerful Navy, ready at all times for the defence
and honour of our country, And the importance of
the subject is yearly becoming greater, from the
acknowledged difficulty that has often been expe-
yienced in recent times of promptly manning a large
fleet upon an emerggency, in consequence of the
enormous demands of our mercantile marine for
able-bodied hands in these days of increasing com-
mercial activity.

My attention having been drawn, at various
11._-riurtls of my professional life, to the state of health
of seamen, and specially on two occasions of official
employment in the West Indies, and in the Black
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Bea and Mediterranean,® along with numerous ap-
||m‘lullit'ms of converse with naval officers both at
“home and abroad, will plead my excuse for tuking
upen me, though not belonging to the service, the
task of im'itiug public notice to the subject; and the
extended inguiries which I have reccotly conducted
into the general operation of quarantine have also
brought to my knowledge mueh valuable informa-
tion on the hygienic condition of ships, both of the
royal and of the mercantile marine of different coun-
trics.t The very unconunectedness of my position
may possibly not be without some advantage; but be
that as it may, the truth and fairness of the following
statements must be the best test of their value or
otherwise,

Before proceeding to treat of the existing state of
health of the Royal Navy, which is the special object
of this letter, it will not be amiss to :_;Iur v it its cone
dition in the early part of the present century.

After the close of the great continental war, the
distinguished veteran Sir Gilbert Blane, long one of
the most eminent medical officers in the service, pub-
lished his dissertation *On the Comparative Health
of the British Navy, from the year 1779 to the year

* Report made by Dr. Milroy to the Colonial Office, on the Cholera
Epidemie in Jamabea in 1850-51, o  Printed by order of the iouse of
Commong, May 1854,

Keport o the 3 ter of War of the Proceedings of the

A to the seat of War in the Hast, 1855

Ports and in British Coloni pared by a O

Association for the Prometion of Social Seience, nnd

the Board of Trade.  Printed by ender of the Honse of Co
1860, and August 1501,
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1814, with proposals for its farther improvement.”
He there pointed out the immense saving of health
and life in ships of war that had been effected during
his time, in consequence of suceessive ameliorations
in the construection and sanitary arrangements of the
vessels, and in the general condition and care of the
men. For the last three years of the war, the annual
death-rate from all eauses thronghout the different
fleets he reckoned to avernge about 33 per 1000 of
the entire strength, the aggregate of which for each
year being put down at nearly 138,000 of all ranks
and ratings—an enormous force certainly, in the
gathering together of which but little attention
could possibly have been paid in the selection of
lives, more especially at a time when impressment
was in vogue. Thirty years previously, the ratie of
mortality had been far more than double, probably
two-thirds, this proportion. Nor will this be won-
dered at when it is known that at that time ships
were often like the then jails and prisons, with their
holds so foul and noisome that *“the air used to
become so contaminated as in innumerable instances
to produce instantaneous and irremediable suffoea-
tion";—and when the newly raised men were so
huddled together on board filthy receiving vessels
that fever was never absent from them, and numbers
were cut off before they were even distributed among
the ships of war, while hundreds perished of the
same disease and of putrid flux before they had been
many months at sea,  Sailors died off in those days
at a greater rate than even the troops, miserably bad
as the condition of the latter was, Seurvy was then,
from the bad provisions served out to the men, a

&

desolating scourge to the Navy; and such continued
I:O be the case down to 1796-7, when lemon-juice was
first regularly supplied to our ships of war, and the
diet of the crews was improved, Yet twenty 3'{!::1['?;
before that time, Captain Cook had mn\'i;wingE_»,'
shown not only how this discase miy be prevented,
but also how, by the simple expedient of furnishing
whelesome and suitable provisions and pure water,
and by unremitting attention to the thorongh c]t‘uu!i-,
ing and ventilation of a ship, the health nfn‘m-r crew
may be so preserved: that, in a three vears voyage
round the world, out of a company of ::-nu ]um;irzci
and twelve men, but five in all ghould be lost—four
from accidents, and one only from dizease, Sanitary
practice then, as now, advanced but slowly long after
its benefits were demonstrated.

As sourvy was got rid of by improving the diet of
?}u: men, so fevers and fluxes were, if not got rid of,
immensely kept down when ships were kept c]nal;
and better aired in every part, and when the crews
were better treated and cared for in respect of their
accommodation, clothing, and medieal supplics.

3 By the great reduction in the death-rate of the
I\Im':.‘ at the close of the continental war, compared
w1t_!: what it had been at its commencement, it was
estimated that “two ships of war are now (1815)
'l:upable of more service than three of the same rate
in former times"; in other words, one-third had thus
been added to the effective force, and morcover an
CNOTMOUS expense, inevitably consequent on sickness
aml[ death, had been saved. Stll the ratio of mor-
ln!ﬂy in the Navy was justly considered by Sir
Gilbert Blane as excessive; from discase alone, and




]

axclusive of all losses from accidents, drowning, and
the casualtics of war, it was in his opinion nmr’l_y
double that among persons of the same ages in civil
life. In his day, and for a good many years I:Iftj.'r-
wards, thero did not exist the means of determining
with sufficient accuracy the vital statistics either of
onr general population or of the Navy. It was not
till 1837 that the Registrar-General's department
was instituted; and abouk the same time the Govern-
ment first recognised the necessity of digvstln;?' unld
tabulating the returns of sickness and mortality in
the two public services. The first j.ssz:c of ‘t‘tm sti-
tistical reports of the health of the Navy was in 1?.-:&0:
they embraced a period of seven years, commEncing
with the year 1830. Subsequently, but at long in-
tervals, other reports for the septenniad from 1837 to
1842 were published.  These bulky and unreadable
Blue Books have of recent years been: superseded ]Jy
annnal reports, which are infinitely more uscful and in-
gtructive. The change was introduced after the late
Russian war, and great praise is certainly due to the
medical department of the service, and especially to
1. Bryson, for the ability with which they are pre-
pared. " wThe Medical Statistical Returns of the Baltic
and Black Seax Fleets during 1854 and 1855 were
issued in the early part of 1857 ; and these were fol-
lowed by the  Statistical Reports of the Health of
the Navy” for the year 1856, in the summer of 1858;
for the I\'-cm 1857 in 1859 ; and for the year 1858 in
the spring of 1861.* It is from these more n'.cf"nt
documents that the facts and data in the follewing

* The repart for 1850 will, it feunderstood, shortly nppear.

7

pages are mostly derived, and on which any opinions
that may be expressed will be chiefly based.

The first point to be ascertained is, of course, what
is the ordinary

Rale of Sickness in the Nany.

It may be necessary to premise that 1856 was
nearly a year of peace; for, although the Russian
war was not completely over till the early part of the
!'-]11‘illg1 onr fleet was not engaged in any hostile opera-
tions, at any time, either in the Black Sea or the Baltic;
and it was not till the very close of the year that
hostilities broke ont in the Canton river. In 1857,
our differences with China required a considerable
increase to be made in the naval force on that sta-
tion; most of the ships were long anchored in the
Canton river, and their crews were much exposed to
the malarious influence of its shores, besides having
frequent sharp encounters with the enemy. The
fleet of mandarin war-junks was destroyed on the 1st
of June. On the 28th of December, the city of
Canton was attacked ; and next day, the walls were
scaled, and the city and adjacent heights were taken.
This year, too, the great Sepoy revolt took place, and
the Naval Brigade, formed by detachments from the
Shannon and the Pearl, joined the military force
before Lucknow.

In 1858, the East India and China squadron was
still further inereased, and was actively engaged
throughout the whole year both against the Chinese,
and against the Indian mutineers. Three battalions of
marines were for several months quartered in and
aronnd Canton, and had most severe and harassing
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duties to perform in that unhealthy climate. The ex-
pedition against Tien-tsin on the Peiho took place in
May; the defences in the river were taken by nssault
on the 20th, and the town was captured on the 26th of
that month. The active aid given by the Naval
Brigade in India is well known.

In 1838, when the aggregate mean force of the
Navy was 51,730, the average number of men daily
on the sick-list throughout the service was 3,132, or
in the proportion of sixty-two men in every thousand;
in other words, a seventeenth part of the whole foree
was continually off duty from the effects of sickness
or injury, either on board ship or in hospitals on
shore,

In 1857, the daily sick-rate was very nearly the
game, being only a fraction less, The aggr
that year was 42,470,

In 1858, the rate was higher, being in the propor-
tion of sixty-six sick men in every thousand. The
number at all times ineffective, out of a total force of
43,120, averaged 2,859, or about one in every fifteen
men.

The sick-rate varies much, of course, in the dif-
ferent fleets into which our Navy is distributed,
according to the stations where they are employed,
viz. :—the Home, the Mediterranean,  the North
American and West Indian, the Brazilian, the
Pacific, the West African, the Cape of Good Hope,
the Australian, and the Fast Indion and China. To
these nine fleets must be added the Trregular foree,
engaged on various stations, as the exigencies of the
service ]'(‘I"'I'III'I'E.

The amount of sickness is usually lower in the
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Home, the Mediterranean, the Pacific, and the Aus-
tralian stations than in the other fleets; but the rates
vary so much in nearly all of them, from year to
year, that no very positive or uniform statement can
be made on this head. One year the North Ameri-
can and West Indian squadron is very healthy, the
next year it is extremely sickly. The same thing
may be said of the Brazi squadron of recent year
formerly, it was invariably one of the most healthy.
Two only of the fleets uniformly exhibit a high rate
of sickliness, namely, that on the West Coast of
Africa, and still more that on the East India and
China station, which of late years has always stood
highest on the list. The Irregular force also gene-
rally exhibits an unfaveurable retuwrn.

The following table shows the mean strength and
the average sickness-rate of the different fleets for
the three years 1856, '57, and 58, taken together,
and will suffice to give a pretty fair idea of the
relative importance both as to numbers and the com-
parative healthiness of our naval forees employed in
different parts of the world, however much the exact
numbers, ete., vary from one year to another.

Averags da
FLEETS,

43 per 1000 men.
L v om
g "

50 5

o8

Australian
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The number of days spent in the course of the
twelvemonths on the sick-list, either on board ship or
in hospital on shore, affords another means of show-
ing a]'.pmxim:ltoly the loss of effective service on
each of the varions stations, and also over the entire
aggregate force.  Without going into details, it will
be sufficient to state that in 1856 the total number
of days' sickness throughout the Navy was such as to
give twenty-two days off duty to each man employed ;
that in 1857, the proportion was a trifle more; and
that'in 1858 it was still higher, being rather more
than twenty-four days on the sick-list to each man,

From the sick-rate, or amount of constant tempo-
rary loss of effective strength arising from disease or
injury, I now pass on to note the amount of the per-
manent losses cansed by death and by invaliding.

The Rate of Morfality in the Navy.

This varies, as might be expected, very consider-
ably in different years, not only on separate stations,
but thronghont the service generally ; and this, too,
quite independently of the easualties of war and of
all other aceidents, including drowning, to which
seamen are specially exposed.

In 1856 the general death-rate from all causes
was 155 in every thousand men. In 1857 the pro-
portion was 22 per thousand; and in 1838 it was
23'8, or nearly 26, per thousand. As these rates
include the deaths from violence and drowning, as
well as those from sickness, it will be better for the
present to leave the former out of consideration, and
attend only to the amount of mortality from the
effects of disease, as a better standard will thus be

11

afforded for comparing the health of the Navy with
that of other bodies of men about the same period of
life.

In 1836, the deaths from dissaze alone, throughout
the service, were in the proportion of 12.1 in every
thousand of the force; in 1857, it was in the pro-
portion of 14-7; and in 1858, it was in the propor-
tion of 202, The general average for the three
years was therefore betwern 15 and 16 per thousand
men. From the following table, which gives the
mean total and the disease death-rate for the !]1E'uc
years, the reader will be able to judge of the relative
fatality of the different stations on which our ships

of war are engaged,

Irregular .

The extremely high death-rate of the Enst Iutiiimh
fleet will be noticed, It las been scen that two of
the three years were years of war, both in China and
in the East Indies. In 1856, the xl-.‘;u.h—r._uo was
only 27 per thousand from disease, and 34 lm111‘:1'|!
canses.  In 1858, it was 51°9 from diseaze, and G2:5
from ull canses.
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Yhe Rale of Tnvaliding in the Navy.,

The other cause of permanent loss to the service,
from year to year, is the discharge of all the men
who are hopelessly unfit for future duty in conse-
quence of grave organie disease, or of some incurable
infirmity.

In ‘civil life, the annual death-rate is our only
available test in estimating the healthiness, or other-
wise, of the community, or of any large portion of the
cun?nmntlg.'. No means, ns yet, exist for aseertaining,
a5 in our army and navy, the Statisties of Sickness
among the population of our tewns and rural dis-
tricts.  And as to any elimination of invalids among
civilians, the only discharge of them is by death.
This circumstance alone presents a marked difference
in the elements ut_’ any comparison instituted between
the ratio of mortality in naval and military life on
the one hand, and among working-men of the same
ages in civil life, on the other ; greatly, of course, to
the advantage of the former by so many ineurable
sailors and soldiers having been discharged, and
whose deaths on shore go to swell the mortuary
returns of the latter.® What addition should be

* Koepieg this observation in view, the reador muy exmpare, in the
following table, the deatherates in different bodins of men nt silors’
aged among our eivil populstion, with that, from all causes, in our
heme Beet, a8 givon nbove :—

London Fire Brigade = 7
Matrapolitan Palice - T
England (beslthy districts) o
Agricultural Labourers -
Dut-door Trades in towns

" et 1000 of skrength.

- - - E = &2
The signal reduction in the death-rate among our ,:m-oja a:-'h.mu
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made to the death-rate from disease in the Navy to
bring it more upon a par with the death-rates in
civil life, for the purpose of comparison, it is not
easy to determine, It cannot be less, I should think,
than six or seven per thousand of the strength at the
least.

In 1856, the number of men invalided was 998, or
in the proportion of rather more than nineteen in
every thousand of strength. In 1857, the number
invalided was 1460, or rather more than thivty-four
per thousand ; and in 1858, the number was 1763,
or nearly fifty per thousand. The mean rate for the
three years together, in the entire Navy, was there-
fore between thirty-ome and thirty-two in every
thousand men. To show how much this varied in dif-
ferent fleets, it may be stated that on the ]|c_1|uf.-
Station the rate was twenty-three, while on the East
India Station it was fifty-two, per thousand.

By putting together the number of deaths, and the
number of men discharged as invalids, in the course
of the twelvemonths, the yearly total permanent loss
to the service is ascertained. In 1856, this amounted
to 1799 men, out of an aggregate strength of 51,730,
In 1857, it amounted to 2404, out of an aggregate of

withis th lust thres years, has boen such as to bring it nearly o that
i the hiealthy districts of England. Formerly, it wad w than deuble.
That this marked deerease may be in part the effect of greater care i
sclectien of the men, and of a larger proportion of the fores o

men recently 3, is mot unlikely, as the samo result has
ohserved in the ease of cther bodis of men, Thus with

gadi, tho deaths, for the dirst thirteen yoars of dks esisl

Guy has told us in his mluable p on the Novality of the

Army) wore at the mte of 4.8 por thousand | while for the last twelve
years they have fallon to T—a result dus, he thinks, mainly to the more
careful seleethon of the men.
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2470; and in 1858, out of an aggregate of 43,120,
it amounted to 2878, or aloss equal to the combined
crews of three of the largest line-of-battle ships in
the Navy.

'o put the facts in another way ; the proportion
of total permancnt loss to strength in 1856 was,
throughout the Navy, 84-8 per thousand men; in
1857, it was 538 per thousand ; and in 1858, it rose
to 667, or a full fifteenth part of the whole strength.
If we take one or two fleets by themselves, we find
that, on the Home Station, the mean rate for the
three years of the total permanent loss was thirty-
three per thonsand; or, deducting all the losses
attributable to violenee and aceident, that it was at
least 28 or 20 per thousand of the strength, In the
Eost India flect, the mean total loss for the triennind
was at the rate of 859 per thousand, or little short
of ten per cent. of the force per annum.

Dizeases, dic., mos! prevalent in Ships of War.

Having now determined the general facts as to
the absolute and relative amount of Sickness, Morta-
lity, and Invaliding among the seamen of our Navy,
the next point is to find out the principal causes
which contribute to the production of the temporary,
as well as of the permanent, losses sustained by the
service from one year to amother. Avoiding all
minute details, as suited for the professional rather
than for the general reader, it may be stated that about
one-half of all the entries on the sick-list are due to
aillments of a slight, or at least non-serions, nature,
and consist mainly of venereal complaints; or of boils,
wleers, and skin diseases; or of trivial wounds and
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contusions. This moiety of the sickness occasions
but & fraction of the losses by death and invaliding
(considerably more by the latter than by the former),
and may, therefore, be passed over with the single
remark that the extensive prevalence, in some fleots,
of the first named group, is a subject which seems to
call for some attention on the part of the authorities
in sea ports, not only in consequence of the serious
amount of temporary loss of service thus oceasioned,
but also from the consideration that the constitution
of many men is thereby ;,rriu'v]y damaged, and ren-
dered donbly or trebly susceptible of some other
dis s, which cause much of the permanent losses
from one year to another,®

The diseases which occasion by far the greatest
amount of mortality in the service are (1) fevers, (2)
diseases of the bowels, and (3) diseases of the lungs,
ete. It is, therefore, these th groups of sick-
ness which demand our special attention, moere par-
ticularly in regard to the cav which favour their
produetion and enhance their fatality, But before
going into l.;n-[,[cu];grs, a preliminary remark or two
requires to be made.

Some Ships more Sickly than others.

The first pu'int, which must strike every inquirer,

# 1 Phat & discase s destructive of health and happi
an sequired constitutional taing, may bo tras
unbarn, should be allowed to go on iser
an extent unknown in any other part of the world,
plered ; but 5o long as the pal suth of these towns, where
rate with the Government in cstabl
heapdtals for the cure of the degras Jed creatimos that &
pavements, it will bo in ¥ain to hope for any abatement of the evil."—
Raport on the fealth of the Naey
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is the marked difference between different ships of
the same squadron in respect of healthiness, or other-
wise. While some ships are very sickly, others simi-
larly employed, and apparently exposed to like ex-
ternal or atmospheric influences, are at the same
time comparatively healthy. When such an ocenr-
rence is observed in a dwelling or eluster of dwellings
on shore, the iden at once suggests itself that the
difference must be due to some local eanse—either to
the good or bad sanitary condition and arrangement
of the houoses, or to a difference in the constitution
and hygienic peculiarities of the occupants, arising
from diversity of age, diet, occupation, ete.

It is not always easy at once to discover the chief
cause or canses of the insalubrity, and mistakes are
often commited by men who, under the influence of a
favourite doctrine, are apt to confine their attention
to one set only of agencies and overlook the effect of
others. A house may, to the outward eye, be a pie-
ture of neatness and beanty, it may be as trim and
clean as hands can make it, it may have been well
constructed,with drains and sewers which are carefully
looked after to prevent all obstruction, its sitting
rooms may be well aired and as fresh and sweet
throughout the day as can be desired ;—and yet in
such a dwelling some of the inmates, whose health
previously had been good, are constantly ailing;
with head-ache, loss of appetite, and general malaise
and debility, if not with bowel and febrile complaints.
And all this may be owing to some overlooked and
unknown old cess-pit under or close to the basement;
or to the foundation being damp and unaired ; or to
a stagnant pond or manure heap close by ; or it may
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be that the doors, windows, and register stoves of the
principal bedrooms are so carefully fitted, that not a
breath of air can pass in or out of the rooms at night ;
or that too many of the domestica may be sleeping in
one chamber, and this may be on amn ill-ventilated
basement floor, or over a stable or outhouse where
dust and other refuse are allowed to lodge. Or fail-
ing any of these ewils, the water supply may have
acquired some taint or noxions impregnation, which
slowly but surely affects the health. However ob-
senre at first may appear to be the canse of the mis-
chief, we may be assured that in sanitary problems,
just as in the problems of other physical sciences, a
solution of most phenomena may be confidently
looked for from exact and patient inquiry. What
has been said about a house equally applies to a ship,
which is only a floating detached dwelling, often
moored in an unhealthy site, and in frequent com-
munication with other separate dwellings of the same
sort, and with the villages and towns on shore.

The greater sickliness of some ships over others
may be for one season or year only, or it may con-
tinue for two or three years in sucecssion. Oeca-
sionally a ship has been so uniformly unhealthy,
whenever it has been put in commission, that she
aequires a thoroughly bad name in the service.

I will give two or three examples of notably un-
healthy ships.

The Hanmibal was in 1855, and again in 1856, very
sickly. When in the Black Sea in the former year,
besides suffering from bowel complaints more than the
rest of the fleet, no fewer than 207 cases of typhoid
fever oceurrved among her crew of 830,—* while

[}
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other ships of the same size and similarly engaged
had not a fourth or a sixth part of the number.”
The fever continued to infest the ship in the follow-
ing year, when stationed in the Mediterranean; it
appeared to be but little influenced by the locality
where she was, or by the duties in which the men
were engaged. As suggested in the Returns, this
sickness must have depended © upon a cause within,”

The Congueror and the Cemfurion were commis-
sioned about the same time at Devonport, and served
in the Mediterranean during 1857 and 1858. The
former had a crew of 900, and the latter one of 740;
both seem to have been similarly engaged during the
whole period. Yet, in both years, there were more
than ten times as many cases of low fever (besides a
great excess of bowel complaints, erysipelas, and
uleers, as well as of chest and throat complaints) in
the Conguerer as in the Cenfurion. It is obvious,”
Dr. Bryson remarks, “that there existed some
radical defect in the sanitary condition of the former,
or that the physical condition of the one ship's com-
pany was far inferior to the other.”

The Dawstless frigate while on the West India
station in 1852-8 lost nearly seventy of her crew,
within a few weeks, from vellow fever, which went
on attacking the men as long as they remained on
board, and only ceased when the whole ship’s com-
pany were landed at Barbadoes. Throughout the
Russian war, she served first in the Baltic and then
in the Black Sea.  Her sick-rate was high throughout
the whole time ; and the number of cases of fever, in
each year, was very much in excess of what occurred
in other vessels of her class,
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It is guite true that when a ship has got a bad
name on the score of health, more may sometimes be
made of any future sickness on board of her than of
other vessels to which no black mark may be at-
tached; nor can we wonder at this, as it is scarcely
possible for any one sailing in her to divest his mind
of her health antecedents, and it is well known that
the mere suspicion or dread of a sickness will often
go a great way in inducing it, and certainly in aggra-
vating its nature—a strong proof, by the way, of the
value of a good repute, and of the necessity of pre-
venting to the utmost any tendency to mental de-
pression or alarm among a ship's company.  Nowhere
is panic from a pestilence so dreadful as on board
ship at sea. But that there was some hurtful physi-
cal cause present in the Dawnfless is, at all events,
highly probable, when the history of the Rosamond,
formerly the Eclair, is considered. Besides the dis-
astrous loss of 50 many of her erew from yellow
fever, in 1545, and the reappearance of a similar dis-
ease on board a year or so afterwards, when commis-
sioned under a new name, she again proved an ex-
tremely sickly ehip in 1852 on the West India station,
and again in 1854 when employed in the Baltic,
being there infested more than any other ship of the
fleet with low fever and other zymotic maladies, and
her daily sick-rate averaging the enormous proportion
of 8 per cent. of her crew, throughont the whole
period. The ventilation in her between-decks is
stated to have been most imperfeet, besides other
causes of insalubrity to be afterwards noted,

c2
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Canses of Insalubrity ta Corfain Ships.

1t is, obviously, of primary importance to determine
the probable causes of the marked unhealthiness of
some vessels in a fleet over others, sccing that it
must he mniniy on a solation of this very lmim. that
the question as to the improvability of the health of
our Navy turns, In some instances the causes appear
sufficiently palpable; in others they ean only be sar-
mised; while, not unfrequently, they seem to have
hitherto cluded research. In the Navy as in the Avmy,
and in civil life too, the subject of the causation of dis-
eases, and, consequently, the only secure ground for
their prevention, has not uniformly been appreciated as
its great importance demands,  Every year, doubtitss,
the matter will be more and more attended to, not only
by medical men without exception, but also by all ex-
ecutive officers in command of our ships and troops,
as well as by municipal and other authorities on shore,

One simple truth may be confidently stated, viz.—
that the liability to disease is in general greatly de-
pendent upon, and often is commensarate with, the
pm'ity of the air which is breathed throughout the
four-and-twenty hours. There is no exception to
this law, in any climate or under any condition, at
sea or on land, Now there is a two-fold source of
impurity in the respired air to be always guarded
against. The one sonrce is extrinsic or arising from
somell:ing external to us, it may be from a marsh,
or a foul gutter or drain, or any collection of decom-
posing matter, which gives off a noisome moist
effluvium. The second souree is intrinsic, and is un-
ceasingly being supplied by emanations from our own
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boidies, independently of any external cause of ma-
laria or miasm. The second of these evils is much
the more dangerous of the two; the poisu:.u B0 BX-
haled is more injurious to health, and its presence
is infinitely more common, following us wherever we
go, and only avoidable by unceasing wigilance in
maintaining the renewal of fresh air around us.®

That both these sources of atmespheric impurity
are at times apt to affect mischievously the erews of
our ships of war, appears from the following brief
instances ont of others, eited in the recent official re-
ports. And first as to some of the effects of over-
erowding and defective ventilation,

Feper.

Forty cases of fever oceurred in the Euwrofas frigate,
while in the Mediterranean, between April and June
1856. Her medical officer © was unable to account
for the disease, unless it arose from the extreme low-
ness and closeness of the deck on which the men
were berthed.”

In the Fulorous, an outhreak of fever took place
in May 1858, on the passage from Ferrol to Ply-
month, where fresh cases continued to oceur for some

® & Ajr contaminnted by foul and stagnant exhalations, particularly
those frem tho livieg body, Is the sscortalsed cause of typhus fever,
which bas been s more grievous and geneml source of sickness and
moriality in the navy than even the poarvy. * * # Tho infection
of fuvur b geserated by the breathand perspiration of men, crowded for
n length of time in comfined air, and without the means of personal
cleanliness."—Sik G. Braxe.

The case of the Egyptian frigate, which arrived last year at Liverpool
with her crew in such a wrotched conditien, and cccasioned so much
alorm at the time in that city, was one out of many inslanoes of the
trath of theso remarks,
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weeks after her arrival.  Three proved fatal. = With
the exception of a somewhat imperfect ventilation,
in consequence of the main deck ports having been
caulked in, previous to her departure for Ferrol, no
canse (of the sickness) could be discovered™ by a
board of executive and medical officers appointed to
examine the ship.

Thirty-four cases, six fatal, occurred among the
crew, 825 in number, of the Princess Royal, while
conveying a portion of the 11th regiment from Malta
to Alexandria, between the 4th and the 17th of Jan-
uary 1858, The first case was on the sixth day after
leaving Malta, and the rest within the next fortuight.
As to the canse of the outbreak it is stated that, in
consequence of the boisterons weather, it was ne-
cessary to keep the ports, both on the main and
lower deck, barred in during nearly the whole of the
passage.”  The spread of the disease seems to have
been checked by removing the men from the lower
to the main deck. Other ships of the line carried a
larger number of troops without detriment. Thus
the Majestic conveyed 800 troops from the Crimea to
England in the summer of 1856, and not a single
case of fever oceurred among her crew, But the
previous history of the Priucess Royal shews that,
though a new ship, she was very sickly in 1855 while
in the Black Sea. She then lost more men from
fever than any other ship in the fleet, or than even
the Naval Brigade serving before Sebastopol, not-
withstanding all their exposure to wet and cold and
their incessant toil in the trenches. In 1857 also, a
bad form of fever broke out on board of her at
Corfu; 3 out of 17 cases proved fatal. As the Royal
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Albert, which was lying there at the same time, re-
mained free from any febrile attack whatever, the
disease must have been owing rather to some cause
connected with the ship herself, than with the
locality. Her erew had, morcover, in the early part
of the same year, while at Lisbon, suffered much
from uleers, and phlegmonons disease.

It will be afterwards shewn how much the ma-
Iignf;nt. fever of the West Indies, ete., is uggrm':\t{!:l
by defective ventilation on board ship.

Cholera, dee.

Three or four days after this disease appeared in
the Megera, at Caloutta in 1858, she put to sea. The
next day the number of attacks had increased. Sub-
sequently, the boisterous state of the weather re-
quiring that the main deck ports should be kept
closed, all the sick, ete., were put on the upper deck
under an awning. From that time, the disease sub-
sided and soon ceased entively, Within a fortnight,
nearly an eighth part of the crew had perished.

About the same time, the Pylades was attacked on
her way from Caleutta to Trincomalee; * the sick
were discharged into the receiving ship (on her ar-
rival there), where, under the influence of better
ventilation and a more suitable diet, the disease soon
ceased entirely.”

The most memorable instance on record of the
effects of defective ventilation en the fatal progress
of cholera occnrred in 1854, in the Britanniz while
in the Black Sen, and just before the sailing of the
expedition to the Crimea. Within five days or so,
no fewer than 229 ont of a crew of 920 were at-
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tacked (besides mearly 400 with diarrheea), and of
these 139 died. The ship had put to sea in the hope
of getting rid of the disease, which had begun to ap-
pear on board of her and some other ships of the fleet
at Vamna. For a day or two the change appeared to
have done good; but the weather became boisterous
and all the lower deck ports had to be closed. There-
upon, the pestilence broke out in its full fury in the
course of the following night. On returning  to
Baljik, the whole erew were removed into some empty
transports ; and there was an end of the disease.
The total loss of life from this short outbreak was
considerably more than double all the fatal casualties,
on board the whole fleet, from the fire of the enemy
in the attack against the sea batteries of Sebastopol.
None of the officers of the Brifanniz died from cho-
lera. Such a fact is always significant.

The tendency to diarrhoea and dysentery is always
observed to be much inereased, and their Dlltlﬁlli\t’:)-‘
and severity to be greatly aggravated by defective
ventilation on board.®  These are generally the most
common and fatal diseases on board crowded troop
and emigrant vessels; ships of war also have ofien
suffered most severely from their prevalence. The
same thing may be said of another occasionally most
troublesome and disabling set of maladies in long
voyages, viz., ulcers and erysipelas.  Several of the
lnrge ships of our Baltic fleet in 1855 suffered se-
riously from this cause. The surgeon of the Cologsius
considered that * the crowded state of the decks and

* " Tho dyscatery, which stands noxt in order {to fover) in paint of

Enla.l_it;, s also generated and propagated by the wauk of cloanlimess and
ventilation," —8is G, Buaxe,
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the want of personal cleanliness among the newly-
raised men, combined with imperfect ventilation on
the orlop deck (where most of the attacks occurred)
were the principal causes of the disease.”

The Calentéa, the admiral's ship, on her voyage out
from England to Hong Kong in 1856, had an un-
usual number of cases of ulceration on board. *1
have mo hesitation in saying,” writes the sUrgen,
“ that the sick berth is manifestly the Lhead guarters
of the disease, where large numbers of suppurating
sores have been congregated together in a confined
and overcrowded place.” When a portion of the
erew was landed, and better ventilation of the decks
established, together with an ampler supply of fresh
provisions, the tendemey to sloughing uleeration
ceased.

The preceding instances of the evil effects of Over-
erowding on board ships of war entirely accord with
the experience of the army and of civil life, in close
unwholesome barracks, workhouses, ete.

Effeets of Impure Holds.

The other cause of atmospheric vitiation ocen-
sionally on board ship is the admixtore of malaria
from impurities in the hold, ete., of the vessel, or
from her own timbers in a state of decay. The fol-
lowing recent instances from the Nuvy Returns illus-
trate this point.

The great sickliness of the Rosamond in 1854, pre-
\'iﬂusly mentioned, was aseribed by her surgeon to
the state of her hold. * Several cases” (of typhoid
fever) “ oceurred in men employed in ecleaning the
bilges; there was a considerable accumulation of filth
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under the magazine. Whenever the hatches were
kept closed for a time, a foul smell was perceived on
opening them.” A like state of things was reported
of this vessel eight years before.

In 1856, the Herald, on the Australian station,
suffered much from alvine flux, while cruising among
the Fecjee Islands. *The greater number of the
cases oceurred amongst the men berthed on the port
side of the lower deck, The gunner’s store-room
was thercfore cleared out, and some very offensive
matters were discovered, which produced nansea and
faintness in one or two of the men employed on that
duty.” With the thorough cleansing of the hold,
the discase seems to have subsided until the follow-
ing year.

The Heeats, one of the West Afiiean squadron in
1858, had sixty-three cases of fever (which in several
instances had the character of the less aggravated
form of yellow fever) among her erew of a hundred
and thirty-two, during the more healthy part of the
year between February and May, and chiefly while
she was at sea, cruising between the coast and the
islind of Ascension, Her surgeon was of opinion
that the sickness was mainly due te feetid exhalations,
so offensive as to cause mausea and headache, from
the hold, which was found to be exceedingly foul
from the accumulation of & quantity of rubbish and
black mud. “But the most offensive effluvium
seemed to come from the wood lining the inside of
the hull, which was in o state of decay, and in some
places covered with fungi, so that it crumbled away
before the common iron scraper.”

Another of the African squadron that year, the
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Hiydra, was similarly affected. Forty-two in a crew
of a hundred and twenty-five were attacked, while at
s, Large quantities of black stinking mud were
taken out of her hold.

In the course of the same year the Boseamwen, the
admiral's ship on the Cape of Good Hope station,
hiad thirty-six of her erew smitten with fever ; * the
cause of which appears to have been connected with
the state of the hold.”  Five of the cases were fatal,
Besides fever and bowel complaints, boils and ulcers
were rife among the crew; out of six hundred and
eighty men, eleven died and twelve were invalided
from disease alone in the twelve months.

To what extent the two causes of insalubrity
above-mentioned operate in the production of sick-
ness in our ships of war in the present day, it is not
possible to say with any degree of certainty. That,
as compared with what existed in the Navy sixty or
seventy vears ago, they are now feeble and infrequent
is known to all who are acquainted with the medical
history of the service. Even since the close of the
great continental war in 1815, a notable reduction in
the losses from disense among our seamen has taken
pluce in consequence of various improvements, sani-
tary and hygicnic, on board ship; and still more
recently, the death-rate in some stations appears to
have been lower than it used to be in previous years.

These general facts suffice to show how much the
effective strength of our Navy is dependent on the
due observance of the established laws of health, and
should serve to enconrage us in pursning a like phi-
lanthropic eourse of carrying into effect, to the utmost,
every amelioration which the progress of science may
indicate.
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Discases most Disabling and Fatal in the Navy.

I will now briefly analyse the recent mortnary re-
tumns of the Navy for the purpose of determining the
relative mortality produced by different classes of
disease, so that the reader may understand what are
the principal causes of the permanent losses sustained
by the service from year to year. Out of the 2,125
deaths from discase alone during the three years
1856, '57, and "58 (the total loss from all causes
amounted to 2,735), 559 were due to fevers, chiefly
of the continued type; T15 were due to diseases of
the bowels, chiefly alvine flux and Asiatic cholera;
440 were due to diseases of the respiratory organs,
especially to consumption. On each of these three
classes 1 shall make a few remarks; and first of

Fepers.

This class of diseases varies much in frequency and
fatality in different years upon all the stations, so
that the experience of any one year alone might give
a very illusory idea either of their local or of their
general prevalence,

Fevers oecasion but little of the sickness or mor-
tality in the Home fleet. The annual namber of
deaths from this cause does not average more than
eight or nine. Very many of the attacks are the
result of intemperance and exposure to wet and cold,
when the men get leave to go on shore. As might
be expected, a large proportion of these cases oceur
in some of the ships at Portsmouth and Devonport.
Oceasionally, however, the fevers contracted there
are of a more serious character, being of a decidedly
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typhus or typhoid type. Thus, in 1857, the Blenfeim,
the steam guard-ship at Portsmouth, had nineteen
cases of this sort among her crew; the attacks
occurred * at the same time that a severe epidemic
prevailed among the marines at Fort Monkton and
at Forton barracks.” The fever in the Blenhsin was
preceded by a prevalence of diarrhoa, in some cases
of a choleraie character, on board. In 1858, forty-
one cases of fever occurred in the Vicfor Emmanuel
The extensive mud-banks around that harbour are
gaid to be but little, if at all, productive of any
febrific malaria, or of other noxious effects upon the
health of the ecrews in the port. The same remark is
made, in the official reports, as to the mud-flats along
the line of the Southampton water. Very different,
however, is the case with the estuary of the Medway,
which is decidedly the fever locality on the Home
station, and where not only a considerable number
of cases of fever, but also much other disabling sick-
ness, annually oceur among the erews of our ships of
war and the workmen in HLM. dockyard, as well as
among the civil population of Shecrness and its
neighhnurhontl, from malarious ageney. The fevers
are generally more or less periodic or agneish in their
type; occasionally they are attended with severe
gns:ric and bilious symptoms, and then Llie:.' ure
usunlly more typhoid in their character. The ships
anchored high up the Medway generally suffer more
than those off Sheerness, which lies open to the winds
from the German Ocean. The extremely insalubrions
state of that town and of the country round, as affect-
ing-the health of the population both afloat and on
ghore, was brought before the attention of the Privy
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Couneil in 1859; but whether any improvement has
since been effected, I am unable to say. In the
Appendix are given some of the details respecting
the amount of sickness in the ships of war and among
the workmen in the naval dockyard, which seem
strongly to call for the attention of the Govern-
ment.

Fevers are generally three or four times as frequent
and as fatal in the Mediterranean as in the Home
fleet. The majority of the cases are of a mild con-
tinued or remittent type; a fifth part or so are in-
termittent. The average frequency of febrile attacks
of all sorts in our ships of war on that station seems
to be about seventy in every thousand men, during
the twelve months. The annuoal death-rate from this
cause has averaged about two in the thousand. On
this, as on other stations, the fever-sickliness of certain
ships, while others remained exempt, was very
marked in each of the three years.

I now pass to the West India station, where, of
recent years, by far the greatest amount of fatal fever
has ocourred in our naval force. Fully one-half of
all the deaths from fever throughout the service, in
the three years under consideration, were cansed by
that fatal pestilence know as yellow fever. Much
instructive evidence may be gathered from the
details, although in many respects these are insuf-
ficient, given in the official reports respecting its his-
tory on ship-board.

In 1856, it prevailed with virulence in four ships
of the West India squadron, which numbered thirty-
seven vessels in all. In one ship, the Malacea, it
raged with such violence that no fewer than fifty-six
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out of a crew of one hundred and sixty-five perished
within six or seven weeks. Many of the vessels of
the squadron escaped altogether, while others had
only two or three sporadic cases of the disease.

In 1857, out of a squadron of twenty-five vessels,
two only suffered to any considerable extent. One,
the Brilliant, lost thirty-four out of a crew of two
hundred and thirty in five or six weeks; and the
other, the Orfon, had fifteen deaths ; and the notable
fact in the case of this ship was that most of the
fatal attacks occurred after leaving the West Indies,
and during her voyage to England; three actually
occurred in the naval hospital at Plymouth.

In 1858 the squadron suffered much less severely,
the total mortality from the disease that year being
only eighteen. Seven of the deaths oceurred in the
Leopard.

This very fatal form of fever appears to have been,
at fimes, more destructive in our ship!; of war within
the last fifteen or twenty years than was ever known
before. All the vessels which have been smitten
most severely have been steamers.  No sailing ships
in former times seem to have sustained such terrible
losses as the Felair in 1845, the Daunfless in 1852,
the Malaces in 1856, and the Fearws in 1860. This
fact is very suggestive. That the excessive heat on
board, without adequately free ventilation, has had
much to do with the increased malignaney of the dis-
temper is more than probable. It would seem, too,
that the accumulation of dirt and other offensive
rubbish under the machinery, ete., has in several
instances added not a little to the impurity of the
close hot air in the between-decks. Reference is fre-
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quently made in the surgeons’ reports to both these
evils. On some occasions, particular parts of a
smitten ship appear to have been the espeeial foous
of the poisonous action, Thus, in the cases of the
Argug and the Firago, it was “about the after part
of the lower deck and in the fore-part of the engine-
room,” and the mortality was greatest among the
men berthed near these parts; and, in the L-::n}mn},
nearly all the attacks ocenrred among the men living
in the steerage, where they bad been more exposed
than the rest of the crew to “an offensive effluvinm
which had for some time previously issued from the
hold and spirit room.” On examination much
black mud, mixed with half-rotten chips, which had
been accmmulating for a long time, was found in the
limbers. “The exhalations from that part of the
ship, the surgeon believed, were the canse of the
yellow fever, as the malarious influences from the
shore were the cause of the cases of remitting
fever,”

The prompt abatement, and often the complete
cessation, of the disease when the crew of an infected
vessel have been moved out of her into clean, airy
quarters on shore or afloat, afford conclusive evi-
dence how much the ship herself is apt to be the
chief cause of its malignancy and persistence. One
or two instances may be quoted,  In the case of the
Argus, the disease all but censed at once after the
crew, sick and well, had been landed at Bermuda.
The surgeon was of opinion that “the fever was con-
tracted from local causes exterior to the ship, but
that the morbific poison became localised within her.
Not one of the attendants at the hospital on shore
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was attacked, whilst nearly all those who attended
the sick on board became the subjeets of the fever.”
In the case of the Dauntless, fresh cases continued to
oceur for weeks among the portion of the crew left
on boand, after the sick had been sent to the military
hospital at Bardadoes, where they were placed in the
game wards with other patients, without a single
instance of the spreading of the disease. The same
thing oceurred in the case of the Highfyer, at Port
Royal in 1852, and also in more recent instances.
For almost all practical purposes of prevention and
arrest, yellow fever may be regarded in the same
light as the typhus fever of our own country. All
know how much the virnlence and diffusion of the
latter are under control by wise sanitary precautions;
and nearly the same thing may be said of the former.
Both are liable, in a confined impure atmosphere, to
spread by contagion from the sick to the well;
whercas the risk of such an aceident is reduced
almost to zero in the airy wards of a clean hospital,
The inference from this fact clearly is that, by the
simple expedient of seeuring an ample cirenlation of
pure air at all times, but more especially from sun-
down to sunrise, to everyone without exception on
board a sickly ship, the virulence and extension of
the disease would be greatly controlled. The not
unfrequent increase of the disease for the first few
days after leaving harbour is doubtless owing to the
impeded cireulation of air in the between-decks,
principally at night, from the closing of port-holes,
etc. Whenever the sick have been treated in tents
or under an awning on the upper deck, instead
of in the usual sick bay, and the between-decks have
D
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been kept freely ventilated, salutary effects have been
always obtained.

The marked influence of a high temperature in
favouring the development and progress of yellow
fever, and of a cool climate in mitigating and arrest-
ing its course, is a point of much practical interest, as
indicating the advantage to be derived by the re-
moval of a sickly ship from the tropics to a higher
latitude, when, notwithstanding the adoption of every
available precantion, the disease continues on hoard.
By increasing to the utmost the eontinuous circula-
tion of air throughout the ship, and dispersing the
men as much as possible, chicfly on the upper deck
or decks, a certain amount of benefit is sure to be
obtained.  Instances, however, will oceur where the
only safety is in leaving the West India station as
quickly as possible, and moving to the northward.
Much fresh sickness, and even considerable mortality,
it is however to be remembered, may take place
during the passage, and before the vessel is able to
reach a sufficiently ool climate, if the crew continue
to occupy the close and infected between-decks as
hitherto. Thus, the Malacea had eleven deaths on
the passage (cleven days) from Port Royal to Ber-
muda, and thirty-eight fresh cases of the fever. The
Firebrand lost ten men on the passage (twelve days)
between Port Royal and Halifax, and had on arrival
no fewer than seventy-nine of her crew laid up. The
Spifeful took seven days in going from Nassau to
Halifax ; eleven men had died on the passage, and
there were forty-six cases of fever on the sick list
when she reached that port. Occasionally, from
stress of weather, the voyage from the West Indies
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to the North is rendered very tedious, occupying as
many as twenty days to Halifax; and in a few in-
stances, the sick ship, being unable to reach even
Bermuda, has been forced to bear up for England.*

These eiroumstances serve additionally to shew how
much this subject—the outbreak of yellow fover in
our vessels of war—calls for a thorough inguiry into
all the circnmstances which may, on the one hand,
favour, and which, on the other hand, may mitigate
or arrest its virulence on board ship, The necessity
for such inguiry is strongly urged in the last pub-
lished Statistical Return, that for the year 1858, in
consequence of the very disastrous loss of life in
several vessels of the squadron during the past year,
—so disastrons that Admiral Milne has recently
given orders for the more prompt abandonment of
the tropics by all infected ships in future,

The West Indics is not the only station which has
suffered from yellow fever. The fleet on the east
eonst of South America sustained serious losses from

* HLM8. Barracouts sailed from Jamaica for Dermuds on the 24th
Deteber, 1860, Yollow Fever appeared during the passago | besides
her ordinary crew, she had upwards of a hundred supernumersries on
beard, On arrival at Bermuda,  the civil suthorities, dreading the in-
trodaction of the fover into the jsland, would et permit any eommy
wcation, or allow the sick to bo landed.  Medicines, fresh provisions, and
other necessarics were, however, sent on board" While making for
Halifnx, sho encountered a violent gale which compelled ber to shape a
weurse for England, where she arrived on the twentieth day after leaving
Bermuda.  OF twenty cases of fover on boand, six proved fatal,

If the abeve statement, resposting the condisot of the civil nuthor
at Bermuda, bo eorrect, thi reprehenaibile, and sure
official explanation. It range that the naval o
did not insist wpon the sick being landed, especinlly as there is & sepa-
rate naval hospital on one of the islands, and ns the Barracouia was
nlsa very much over-crowded st the tlme.

n2
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this disease in 1856-57-58, ns well as in some pre-
vious years. Formerly, the Brazilian station was sin-
gularly healthy and exempt from all malignant fevers.
From 1830 to 1843, the yearly death-rate in the flect
there did not average more than o trifle over seven
per thousand of the strength—a ratio less than that
upon the Home station.  But for the last ten or twelve
years it has been very much higher; and this in con-
sequence of the )'vlltaw ﬁ\.\'r:r, which first Il]'lPl:ﬁn,’t] in
Brazil in 1849-50.

On the Pacifie, the Cape of Good Hope and the
Australian stations, fevers are comparatively rare and
mild. In our West African squadron, there has been
o great veduction for a good many years past in the
mortality from this canse, the annual death-rate there-
from mot having exceeded during the trienniad under
notice five per thousand of the strength.

This reduction has been owing in part to the ab-
gence of the malignant form of yellow fever from the
African coast in that period, and for three or four
years previous; in part also, to the salutary changes
which have been introduced, mainly on the recom-
mendation of the medieal department of the service,
into the mode of conducting the duties of the sta-
tion. “ By a wise and humane regulation, the deadly
practice of sending boats away on detached service,
to watch or intereept slavers, has been interdicted, or,
at all events, greatly restricted. Prize crews are no
longer turned adrift to wander throngh the strects of
Sierra Leone, where the vessels they navigate from
distant parts of the station are delivered up to the
authorities of the mixed commission court; the orgies
of “the barn,' which lowered the character of the
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white man in the eyes of the black, have long since
ceased ; and last, though not least, the introduction
of quinine wine as a preventive of fover has not only
reduced the number of febrile attacks, but has less-
ened the severity of those which do occur: and thus
the mortality has alse been reduced to a level which
does not materially exceed the death-rate from fever
on some of the more Lealthy stations.”

Fruptive Fevers.

This elass of discases is, as might be expected,
comparatively rare among seamen, Occasionally,
measles and scarlatina appear in particular ships,
cltinﬁ}' on the Home Station. But the only exanthe-
matous fever requiring notice is the small-pox.

The extent to which this disease has of recent
years existed in the Navy will be seen from the fol-
lowing facts. In the Black Sea fleet in 1854 and
1855 there were eighty-one cases, of which five proved
fatal. In the Baltic fleet during the same years,
three hundred and three cases occurred (eighty-five
in the Nepfune line-of-battle ship alone), and of these
pighteen were fatal. In the majority of instances,
the disease seems to have been caught in Portsmouth
or Plymouth before the ships sailed.

In 1856 the total number of cases of small-pox
l,hmughqul the entire service was thirty-nine. They
ocenrred ehiefly in the Home and Mediterrancan flects.
Threeof thecasesended indeath. Whether thepatients
had been vaccinated or not, is not stated, In 1857
the number of cases in the service amounted to
twenty—ten on the Home, and six on the East India
station. No case proved fatal.  In 1858 the number
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of cases was eighty-three—forty-seven on the Home,
and thirty-one on the East India station, There were
ten deaths,

“Dy a cirenlar recently issued by the Director-(Gene-
ral, the medical officers of the Navy are instracted to
vaccinate, on their entry into the serviee, all persons
who do not present marks of variola, or of previous
vaccination. This will, no doubt, tend to lessen the
virulence of small-pox;, and to reduce the mortality
consequent upon it.” On more than one oeeasion,
our ships of war have introduced the disease into
populations on shore. Thus the destructive epidemic
at Malta in 1830, when fifteen hundred deaths oc-
curred, was said to have been brought to the island
by H.M., ship Asia; and it was only last year that
two seamen, from H. M. ship Janies Wate, were landed
with the disease at Gibraltar, but where from the pre-
cautions taken it spread to a limited extent only.

Diseases of fhe Bowels, ehiefly Alvine Fiuz and Cholera.

There is one station where these diseases prevail
with unusual severity in almost all years, causing the
principal amount of sickness and mortality among
the fleet employed in that part of the world, viz.,
the Indian and Chinese waters. On all the other
stations, they occasion a much smaller comparative
amount of the sickness, and are, moreover, far less
persistent and destructive. Everywhere at times,
more especially during the summer and autumn
months, there are oceurring more or less severe out-
breaks in particular ships, which it is often not easy
to explain.  Such local epidemics of diarrheea, etc.,
are not unfrequent in ships lying in harbour on onr
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own coast, as well as in the Mediterranean and else-
where, The dinrrhoes is sometimes of a decidedly
choleraic character, and occasionally sporadic cases of
malignant cholera are met with, nsually between the
beginning of July and the end of September. Dys-
enteric affections are, as a gencral remark, decidedly
more frequent and severe in the Mediterranean than
in the Home fleet ; but the mortality resulting there-
from is seldom considerable. On the West Indin
station Lllc}' arg still more common, more !‘-*]N"CJ'J\"}’
in ships which have been long engaged off Gréytown
and some other ports in the Gulf of Panama. Dys-
entery is, however, far from being a canse of much
fatality on the station generally. It is the East India
and China fleet that ealls for special notice under this
head.

Out of the entive number, 492, of deaths cansed
by alvine flux (dysentery and diarrheea) throughout
the service in the three years, 425 occurred on this
station; in the year 1838 alone, there were 252
deaths. It was on this station also that most of
the deaths from cholera took 1}1'.11:1'. Ot of the
entire number, 160, no fewer than 138 were in the
ships engaged in these seas; and of these 110 oc-
curred in 1858,

The excessively high rate of sickness and death on
this station, not only during the three years under
notice, but on all former occasions when onr ships
have had to anchor for a length of time in the estu-
aries of the large rivers, or off the low and swampy
coasts of these rogions, is a ﬁuhjuct. of great pllmic
importance. The nature of the sickness is almost
always the same, viz.: the generally associated diseases
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of dysentery and remittent fevers, of which, the for-
mer is far the more fatal of the two. The season
of the year has much to do with their prevalence.
From December to about the middle or end of April
they are comparatively infrequent, but from May to
November their prevalence and severity are enor-
mously increased. Hence the necessity of keeping
this fact steadily in view, in time of peace as well as
of war, as far as the exigencies of the service will
admit.

In 1841, such was the amount of sickness and
mortality which followed the capture of Canton
(tlm‘in;: the hot .lu\nsnn) that “it waz almost fatal to
the efficiency of the Naval force.” In 1857, the city
was taken on December 29th, and “ notwithstanding
the fatigue and exposure of the men, the number of
febrile and diarrhaeal attacks which followed was by
no means great—owing, it is presumed, to the season
of the year being more favourable to the health of
Europeans than that chosen in 1841."”

The attack on the Peiho forts in North China took
place on May 13th, and on the 22nd the force pro-
ceeded up the river to Tiensin, The men continued
in good health. On the conclusion of the treaty, the
force was withdrawn and reimbarked in the begin-
ning of July. On the whole, the expedition suffered
comparatively little from sickness,

A good deal of the sickmess on this station
among the men iz doubtless owing to their veckless-
ness and wilful neglect of the most obvious pre-
cautions; for the officers, generally speaking, suffer
much less in proportion, in consequence mainly of
their greater attention to food and elothing, and of
less intemperance.
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The use of the water of the rivers, contaminated
as it is with manifold impurities, has been reasonably
enough suspected of having not a little to do with the
excessive prevalence of alvine flux in the Indian
fleet ; this idea seems to be confirmed by the extreme
frequency of intestinal worms among the sick. But
this subject still needs further examination, as it is
alleged that the crews of some ships, who have used
only water distilled from their engines, have suffered
as much as others where that practice was not adopted.

The occasional marked immunity of some ships
from the diseases which prove so prostrating to others
is highly suggestive, and demands a more searching
inquiry than it seems yet to have received; for what
is true of one vessel may reasonably be expected of
others under like conditions. There is certainly not
a more important problem in Naval and Military
hygiene than clearly to determine all the circum-
stances which favour the induction, and aggravate the
severity, of alvine flux. The food, the drink, the
clothing, the exposure, the nature and amount of
fatigune duties, the accommodation of the men, the
mooring of ships, the site of barracks, these and many
other points all need to be examined into.

That the tendency to diarrhea and dysentery is
greatly increased by the breathing an impure atmo-
sphere is, as alveady stated, a recognised fact in
medical science. They are the most common pest of
crowded and ill-found emigrant and troop ships in
all elimates, and no diseases have been found more
wasting to armies whether in the field or in unw hole-
some quarters and cantonments.

Owercrowding in a ship will, indeed, oceasionally
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continue for a considerable timewithout being followed
by any distinct disease, such as fever or flux ; but that
the health of the persons so treated is deteriorated is
shewn by the fact of their being more than usually
susceptible of all noxions agencies, on landing after a
lengthened voyage. This truth was terribly exem-
plified in the case of some of our regiments—the 95th
for example—in 1841, which lost half their force
within three months of landing in China. And, as if
to make the experiment complete, it was found that
the men who had been quartered on the orlop or the
lowest and worst aired deck in the Belleisle, in which
the regiment had been brought out from England,
suffered in a higher ratio than the others.

The power of resisting the hurtful influences of a
malarions climate depends quite as much npon the
maintenance of a vigorous tone of health throughout
the voyage up to the moment of landing, 2z en the
vigilant use of precautionary measures after arrival,

As to the influence of Diet on the prevalence and
character of dysentery in India and China, it has
been observed as the result of long experience that
the disease is much less frequent and severe among
the natives than in Europeans, and more especially
among British sailors; and this difference has been
attributed mainly to the use of a less stimulating diet,
and to the non-use of spirituous liguors.

On the subjeet of the water used for drink, it is to
be remarked that the Chinese are said to generally
boil it, and then add a little alum to it. © It is worth
mentioning,” adds the Naval Report of the health of
the Navy for 1837-483, “ that a number of Chincse
prisoners who were confined for some time on board
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the Corawallis, and who had no opportunity of beil-
ing the water they used, or of adding alum to it,
suffered from dinrrheeal attacks somewhat in the same
ratio as the ship’s company.”*

With another intevesting extract from the same
report, I conclude this part of the subject. * The
more general prevalence of diarrhoen and dysentery
amongst Europeans residing or voyaging on the coast
of China, and even to some extent on nearly the
entire southern sea-board of the Asiatic continents,
than amongst aliens of the same class residing in other
countries or regions in the same parallels of latitade,
is a most remarkable fact; whether these affections
arise from some peculinr condition of the atmosphere,
from telluric emanations, peculiarity of food or water,
sufficient evidence has not yet been adduced to en-
able us to form anything like a satisfactory opinion ;
for it appears to be a fact, established on the testi-
mony of many intelligent - medical officers, that
diarrhoea has sometimes attacked the crews of vessels
on entering the rivers in China before they had any
communication with the land, and before they had
made use of any article of food or drink belonging
to the locality. Henee in these cases it was generally
supposed that the disease originated from malaria or
marsh exhalations suspended in the atmosphere ; but

* Tho elixie of vitelol, or dilate sulphuric achd, may be advanta-
geously substituted for the alum. A very pleasant and nseful |\:\.'lﬂ-5.:l.‘.
I may remark, in het climatos and scasons, is made by addi s suffi-
cient quantity of it tow {or, what is still better, to oo
fmpart a grateful ncidity, swecloniog to the taste, This i th
temaniade of some Fr
ded advastage as the comm
and can reconunend it raonal expericnes.
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then again, at other times, there were ships' com-
panies who entirely escaped these affections umtil
they began to use the river-water. Thus the evidence
which appeared to be conclusive as to the influence of
malarin on the health of the crew in one ship was found
to be wanting in another, while the evidence which
appeared to be equally strong as to the influence of
the water in a third was, in a manner, negatived by
the éruption of the disease in a fourth before the men
began to use it.”

Diseases of the Respiratory Organs, tncluding Con-
suniplion.
The amount of sickness in the Navy generally from
these maladies exceeds that from any other single
elass of diseases, and often equals that from all fevers

and alvine fluxes together. To take one year for

example—in 1856, a sixth part of the entire sickness
throughout the service arose from this cause. The
proportion varies, as might be expected, on different
stations ; but the influence of mere climate is by no
means so great as is generally supposed. For although
not so high as in the Home station, where atmospheric
vivissitudes are more rapid and considerable than else-
where, there is still an immense amount in the milder
and more equable regions of the Mediterranean, and
even under the tropical skies of the Old and New
World alike, The mere inclemencies of weather at
sea, even when combined with exposure and great
fatigue, have much less to do with the frequency and
severity of these ailments than most people suppose ;
but it must be acknowledged that the reckless habits
of seamen when on shore, and their disregard of
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ordinary precautions against wet and cold, contribute
not a little to their production. Put with chest and
throat diseases, as with fevers and diseases of the
bowels, we have again to notice the curious fact that
there is often a marked difference as to their pre-
valence in different ships of the same squadron, lying
at the same localities, and engaged on the same or
gimilar duties, Whether this difference is mainly
owing to the damper state of the between decks in
some ships than in others, according as the wet or dry
mode of cleaning them be in vogue, or whether some
crews have greater facilities of drying their wet
clothes and getting warm food or refreshment on
going down below after a cold and stormy watch and
before tuming into their hammoeks, or whether from
any other cause it is not easy to say ; bt that such a
difference exists is o notorious fact, and one that well
merits examination.®

The point which might least have been anticipated
in respeet of this elass of maladies in the Navy is the
great frequency of tubercular disease of the lungs, or
pulmenary Consuwmption. Sea-faring life is usually
considered as prophylactic of, rather than predisposing

* & Generally speaking,” says the Repart for 1806, * the comparstive
frequency of infammatory affoctions of the lungs, in the
{s 1o be ascribed to the exposure of the men to cold and wet, wl is
when there is a Beeessity for emp hom on doek-
sheir being quarh damp, and
the winter months, whare they have few op
r clothes.”  As showing the difference i
itar work, it is stated th
fable, ned Hlembheim, thero did mot ocour &
singhe ease of inila om of the lusgs and pleurs, whils in other ships
they nmousted, in some instances, to cight, and even fo fifleen or six-
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to, the weakened and deteriorated state of the con-
stitution on which the development of this disease
depends ;. and experience has certainly shewn that
civilians, with a decided tendency to it, have often got
vid of every symptom by making a few lengthened
voyages. How comes it then that the malady is so
common among our seamen, and this too not on one
station only, but in almost every part of the world to
which our fleets are sent ?

We are not surprised at the amount of mortality
from this canse among the crowded tenants of the ill-
aired dwellings of our manufacturing towns—ill-fed
it may be, and often insufficiently clothed ; but that
it should be equally or even more frequent among
our well cared for sailors, with the pure air of heaven
always around them, is certainly what was not to be
anticipated. Consumption is the most uniform and
persistent cause of the large destruction of life in our
Navy. Fevers, cholera, dysentery, and, indeed, every
other malady vary in point of frequency; in some
seasons they are very prevalent and fatal, in others
they are comparatively infrequent and innocuous ; but
in all years, and nearly alike in all climates, phthisis
eats its slow and inevitably fatal eourse inte the
strength of our Navy, and causes on the whole a
greater amount of permanent loss to the service than
any other single malady. During the three years,
339 deaths were caused by consumption, and 111 by
other diseases of the respiratory organs, chiefly pneu-
monia and bronchitis. In the same period, 533 sea-
men were discharged out of the service on acconnt of
consumption (which in the great majority of cases
would prove fatal within six months of their dis-
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eharge), and 171 on account of other confirmed pul-
monie diseases,

The ratio of the deaths from consumption alone
averaged, for the three years, 246 per thousand of
strength ; and the correspond ing ratio of the number
of men invalided on acconnt of this disease was 59,
The amount of the permanent loss from this one
disense is thus scen to be excessively great,

One remark only as to the predisposing and favour-
ing causes of this evil—a wide subject if discussed
in its various bearings—need be made at present,
merely to recoll to general attention the well-con-
sidered conclusion of the recent Royal Commission
on the sanitary state of the Army respeeting the
cause of the great prevalence of pulmonary eonsump-
tion among our soldiers generally, and its inordinate
frequency among the household troops, viz., the close
foul air of the crowded barrack-rooms at night.® Is
the atmosphere of the lower between decks of a ship
of war, after the men have turned into their ham-
moclks, at all less impure? To use a common phrase,
it is so thick that you might cut it. And when it is

* The words of the Commissioners” Repert are theso: @ That the
ravages committed in the ranks of the anmy by pulmenary disease are
to be traced, in & great degres, to the vitiated atmosphere generated by
overcrowding and defective ventilation, and the absimes of proper
soworage in barmacks”

Tho inguirics which have recently been made, to ascertain the causes
of oxcessive m from lung diseases in cortain districts of England,
bave led Dr. Groonhow to tho cone that, “warking in ill-ventilated
and aver crowded reoms,” and * rosiding in dwellings so eomstructed,
that the bedrooms are badly v Ented, amd the cabical space per head
is inndequate to the preservation of hoalth, powerfully aid the operation
of other injurious conditions in favouring the development of these dis-
ordera."—Report of the Medieal Offficer of the Privy Couneil, for 18050,
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remembered that the men have suddenly to turn out
from this close, damp, and fotid air at night to go
suddenly on deck in all weathers, the exceeding
frequency of those illnesses, which always serve to
accelerate the development of tubereular disease, is
only what might be expected. That a large amount
of the inflammatory affections of the throat and lungs
in the Navy is due to the cause here indicated, will
not be questioned by any medical officers in the
service; and the experience of the present day is
but the repetition of what has been strongly and
repeatedly testified to by former observers. Sir G.
Blane pointedly allndes to this subject as calling for
the attention of the Admiralty in his day, and as one
where salutary improvements were manifestly re-
quired. In the present day, when most ghips of war
are provided with steam power, and the heat of the
between decks is, therefore, apt to be still greater
than it used to be in former times, the necessity for
the suggested improvements is the more pressing.

Diseases of the Brain, ofe.

There is no class of diseases so fatal, in proportion
to the number of attacks, in the Navy as those of the
nervons system. By far the greater number of deaths
under this head (there were 172) are due more or
less directly to intemperance, and are classed under
the designation of apoplexy and delirium tremens,
The number of men hopelessly ruined in health and
discharged as invalids from the service, chiefly from
epilepsy and insanity.* swells the above figure to

# Inthe three years, seventy-siz scamen wero invalided on the ground
of insnity ; and that n good many who were discharged on account of
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601, representing the total permanent loss in the
course of the trienniad. But even this aggregate
gives but a very imperfeet idea of the entire sacrifice
of life and service arising from this national viee ; as
it is well known that, independently of many febrile
and other attacks attributable to intoxication and its
consequences, very many of the violent deaths from
drowning, suicide, etc., oceur, and nine-tenths of all
the erimes and offences are committed, while nnder
the influence of liqunor. How to diminish this great
public evil by the substitution of acceptable and less
pernicious beverages, and in other ways, is still a
question for further inquiry, although it has more
than once come under the consideration of our Naval
anthorities,

Amount end Causes of Tnvaliding & the Navy.

The amount of permanent loss to the service by
In\'a]iding Jfrom disease alone always ]nr;d)' excepds
that by Death from the same cause. During the
three years, the relative proportion was two-fifths
greater.  The total number in this period invalided
was 4221, and of this aggregate 3808 were from dis-
ease alone; the deaths during the same time from
disease being 2125.  Diseases of the lungs were the
oceasion in 692 cazes, and three-fourths of these were
consumption. Diseases of the bowels, chicfly dysen-
tery, afforded 5585; of this number 324 were from

cpilepsy, palsy, and delirivm tremens; would eventaally lapss inte sme
form of mental weakness can saarcely bo doubesd,
 The great propertion of maniacs among scamen s chiefly owing to
injuries of the head received in & state of intoxication.” —Sis O, Brase,
E
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the East India and China fleet, in 1858 alone. 162
cases were due to the sequele of fevers,

Varions maladies which add but little to the death-
list, annually canse a large amount of invaliding. In
the three years,

448 cases were due to Rheumatie affections.

286 Diseases of the heart.

3 : Uleers and absoesses.

244 ; Hernia or rupture; -

245 Venereal diseases.

235 o 58 Debility—eomplicated gen-
erally with some internal organic mischief,
often of the lungs.

The great prevalence of rhenmatism, with its dis-
abling effects, is mainly due to the same external
influences which occasion so much sickness from
diseases of the organs of breathing ;—viz., the cold
damp state of the between decks in some ships; but
principally to the abrupt transitions at night from
the heated atmosphere below, when the pores of the
skin are open, to, perhaps, a cold and wet wateh on
deck. The combined loss from these two orders of
discase alone amounts to between a third and a
fourth part of the total number of men, invalided in
the course of the year.

TLagees by War, Aecidenis, £e., mmparm‘ with Fosses
Jrom Disease.

I have now to compare the losses arising from the
accidents, including drowning, to which seamen are
specially linble, and alse from the casualties of war,
with the losses which have been shown to result from
diseaze. For this purpose I have selected the Baltic
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and Black Sea fleets in 1854 and 1855, and the East
India and China squadron in 1857 and 1858, during
the period of hostilities with China and the Indinn
mutiny.

The total mortality in the fleets during the Rus-
sian war, including the naval brigade and marines
serving with the avmy before Sebastopol, was as
follows:

From diseases - . - - 1574
y»  occidental injuries, suicide, and drowning 228
»  wounds received in action - - 227

2029

In the Baltie fleet, in 1854, only fifteen deaths
ocenrred from wounds in action at Bomursund,
Hango, etc.; and in 1855 there were but eleven, of
which five oceurred from an attack by the enemy on
a boat's erew, while landing some Russian prisoncrs
under n flag of truce,

In the Black Sea fleet, in 1854, the total number
of deaths from the casmalties of war, afloat and on
shore, was |ﬁru_-1,3--ﬁmt ; of which sixty sceurred from
the attack by the flect on the sea-batteries of Scbas-
topol, and nineteen in the naval brigade (about 1200
strong), between the 2nd October, the date of land-
'Eng_ and the end of the year.

In 1855, there were uiucrLI\'-l:if__:hl deaths in the
brigade from wounds received in the trenches before

* By far the greatest mortality was from dissases of the bowels,
principally malignans ; BEL of th
Diseases of the respimtory organs caused
exclusive of 20 deaths from the exanthemnta, ch
diseases of the brain 08 deaths.

E2




Sebastopol, and six on board ship, either in the
Black Sea, or the Sea of Azof,

Among the Fast India and China squadreon, in
1857, there were eighty-seven violent deaths out of a
total mortality of three hundred and twenty-seven.
OF these eighty-seven, thirty-eight were from wounds
received in action : viz., twenty with the Chinese,
and eighteen in the naval brigade (520 strong)
serving in India, against the revelted sepoys.
Twenty-nine deaths resulted from drowning, thirteen
from accidents, two from suicide, three from causes
not stated.

In 1858, out of a total mortality of seven hundred
and six, of which one hundred and twenty were
deaths from violence, thirty-five were from wounds
in action, twenty-seven in China, and ecight in India;
forty-nine deaths were caused by drowning, seven-
teen by accidents on board ship, three by suicide,
one by a stroke of lightning, and fifteen from causes
not ascertained, but “probably the reslt of injury
or vielenee while on shore on leave, or in action with
the enemy.”

In the three years, 1856-7-8, cighty-two suilors
and marines lost theiv lives in action, and eighty-
nine by drowning.

The facts now stated show how small is the pro-
portion of deaths in our navy, from the mere casual-
ties of War.®

* Like resulis cecurred during ewr former protracted hoatilitios with
the Chinese, from 1840 to 1843, = The total deaths from wonnds ro-
coived in netion amounted to 24, or in the proporlien of about one
annually in the thaused of mean strength ; while the total loss from

febirilo and dysesteric complaints alone ameunted to 547, or in the
matio of nearly thirty to the ssme amount of force” Even as com-

Lastly, the proportion of men discharged out of
the service in consequence of accidents and wounds,
a5 compared with the number discharged on account
of disease, is inconsiderable.  During the three years,
the number invalided from the former cause
amounted to four hundred and eighty-three, out of a
total of four thousand two hundred and twenty-one
from all causes, or in the proportion of nearly a
tenth part of the whole.

And now what are the inferences which seem to
be fairly deducible from the foregoing facts and
statements !

That a considerable portion of the sickness—the
sickness, too, which is apt to be the most disabling and
fatal—is owing to agencies which are well ascer-
tained, and which are certainly not inevitable to
ship-board life under any exigencies of public duty,
will, I think, be generally admitted. The perfect
soundness of the observation, already quoted on the
title page of this letter, that ©* It is only by clearly
and distinetly pointing out the causes which affect
health, that we can hope to avert disease, and re-
duce the rate of mortality in the naval service,” will
be aceepted by every sanitarian inquirer. Now, no
one ean well doubt as to the canse or canses of the
exceeding and persistent unhealthiness of such ships
as the Congueror, the Drawniless, and the Felafr ; or
of the typhus fever generated on board the Frincess
pared with the number of deaths from other kinds of external ¥
that from gunshot wounds was but small ; for the deaths from o
casunlties, principally accd
the holds, were forty-ome, and no fuwer th :| ning were

enused by drownieg, five of which were sicld
the Nary ( Evst frdia Satton ). 1653,
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Rayal, and the terrible malignancy of the yellow fever
in the Malacca, and other vessels of the West India
squadron in different years; or of the disastrous
virnlence of the cholern in the Brifenniz, at Varna.
That the extreme sickliness and loss of life in the
above instances were, to a lnrgc amount, avoidable,
or, in other words, would not have occurred under
eircumstances less unfavourable to health, seems to
me all but certain.  And if this be true in regard of
these ships, it is only but reasonable to believe that
similar causes in other ships have given rise to like
effects, thongh in a less degree, and varying accord-
ing to the circumstances of each ship and her crew,
With respect to the all important subject of venti-
lation, it is now, I believe, nearly umiversally com-
ceded, by executive as well as medieal officers, that
the accommodation for the men at Iﬁgllt:r in most
ships of war, is insufficient ;® and, also, that there is
really no adequate reason for continuing the old
usage of berthing almost all the erew upon one deck,

# The following deseription of the berthing of the men at night, and
of its consequincs, wad given In the fest Stariaioe! Report of the Nawy,
im 1540, *Tho usual space between the suspending points (clucs) of
the hammiocks is from sovontom bo olghtoon inches, #o that, whon they
are oxterded by the beds; their bodies are in contact. The effect is to
bring the bodies of the men inte contact in greater or loes numbar, as-
cording to the size of the ships, When at sea with n wateh on deck,
the neeumulation and pressare are reduced by a balf; but when in
securo harbours, five bundred men perbaps sleep on one deck, their
bodies touching each other ever the whole space Iatemlly, and with very
1kt spare room kengthways, The direct results of elevated tempersture
and detericrated air may be conceived; but it isnet easy to conceive the
amount of the first, nor the depressing and debilitating power of both,
as measured by sensation, within the tropics. The tendency of such &
atate of things must be to subvert health, and lay tho subjoct of it open
to attacks of sovimas discase™
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and that, generally, the least well-pired. I have
elsewhere expressed my sentiments on this subject
(wide Appendix), and beg to refer to them.

The between-decks of some ships are, it is known,
50 hot and close that for several months at a time,
within the tropics, the men are compelled to sleep on
the upper deck under canvas. The ordinary wind-
sails are most imperfect ventilators at best; and
often they eanmot be used when most wanted. A
good system, whercby the purity of the air in the
lower decks may be maintained, especially when the
ports are closed, is still a desideratum. Whether the
Committes of Officers, that has recently been ap-
pointed to suggest means for improving the ventila-
tiop of war steamers, has had their attention directed
to the berths of the crew, as well as to the engine-
room, ete., I am not aware. It is a point that calls
for special consideration, as of recent years almost all
the instances of extraordinary mortality have oc-
curred in steam vessels. Indeed, the whole subject
of the relative healthiness of sailing and of steam
vessels needs to be looked into. In the Baltic fleet
in 1854, there was certainly a lower sick rate in the
sail ships of the line, than in the screw liners;
and the former suffered much less from diarrhea and
cholera than the latter. In the Black Sea fleet too,
in 1854, and again in 1855, the Queen and the
Ruduey, both sailing ships, were the most healthy of
the squadron. Probably this is just what might be
expected, considering the greater heat and closeness,
as well as the large store of coal or other fuel, on
board steamers ; unless, indeed, extra means are re-
sorted to for maintaining a more thorough circulation
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of air—a purpose which the machinery in action may
always be made to subserve.

It has been seen from the evidence of many officers
that the condition of the holds in some ships is very
far from what it is desirable that they should always
be; for that the exhalations from the lodgment of
offensive matters there, and occasionally from the
timbers themselves, are productive of mischief to
health and predispose to and greatly aggravate, if
they do not directly engender, serions disesse, can
searcely be doubted. This conclusion is only in ac-
cordance with the daily experience of civil and mili-
tary life in like circumstanees ; for a foul hold isonly
a lengthened drain or gutter without the means for
the ready escape of its contents, and these too sub-
jected to constant shaking about from one side to the
other.  The miasmata from such a hold are sometimes
spoken of as if they consisted merely of sulphuretted
hydrogen—a gas, which, though certainly most nox-
ious to life, cannot be regarded as ever the generator
of fever, flux, or gangrene. The gas is but the ac-
companiment and the evidence of a more serious
effluvinm ; the real source of the mischief arises from
the putrescent decomposition of organic matter.
Such miasms are, I believe, only less mischievous
than the miasms proceeding from living bodies.

Sometimes, and even of recent years, the hold of a
ship has been found to be anything but sweet shortly
after she has been put into commission, This may
have arisen from the practice of keeping a certain
number of ships in an advanced state, i.e., ready for
commission, with their ballast on board, it mny be for
several years, When this is once disturbed by the

motion of the ship, the existence of something faulty
may be only then dizcovered. Henee the desirable-
ness that a therough sanitary inspection and report
be made of every vessel before she goes to sea, as well
as upon her return to port at the end of her com-
mission.

That not a little of the pulmonic disease, and also of
the theumatism, among seamen is capable of preven-
tion is more than probable when we consider the
very frequent eanse of these ailments, viz., the abrupt
transition from the overheated berth to the cold outer
air, on every change of night watches. Humidity,
too, is a great promoter of sickness. The dryer
dwellings ave, the healthier ewferis paribus they are.
Medical officers are pretty generally agreed that damp
lower decks serve to swell the sick list, and that it
wonld be better for the men if dry cleaning and rub-
bing with hot sand often took the place of washing
and wet holy-stoning. What was said in the first
published Health Report, in 1840, on this subject was
the result of extensive experience on the part of Dr.
Wilson in all parts of the world ;—* Evaporation,
especially in low decks and low degrees of tempera-
tare, goes on slowly and, therefore, long; in hot
climates it is, of course, more rapid and sooner com-
pleted ; but in either case there is strong reason to
conclude that the effects on health are injurious,
sometimes highly so. ‘Their power to te catarrhal
and rheumatic affections will not be questioned ; nor
ought there to be much question as to their power of
exciting many of the inflammatory affections of the
lower extremities, which in some ships give rise to
much inconvenience and suffering. They tend to
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reduce physical force, and thus co-operate in the in-
duction of diseases of debility, or render the body more
susceptible of attacks of violent disease,”

It is unnecessary to say that it is always of much
importance that the men should have the ready
means of quickly drying, in a snitable place, their
wet elothes when they go below.,

The hurtful’ effects on health of a homid atmio-
sphere are aggravated by the inevitable absence of
sun-light from the lower decks of a ship. This point
has not escaped the attention of Dr. Bryson in his
suggestive paper on Medical Statistics in the Manual
of Scientific Inquiry, prepared for the use of officers
in H. M. Navy by authority of the Admiralty.*

On the subject of the food and drink in the Navy
I have but little to say, and that little will have
reference to the East India and China squadron,
which, as we have seen, suffers so disproportionately
from unmanageable and very fatal bowel complaints.
It must be admitted, I fear, that our multiplied ex-
perience in Chinese waters for many years past has
not yet enabled us to reduce the amount of sickness
and mortality to which our ships of war are liable,
whenever they have occasion to be long detained in
any of the great estuavies. But it would be unjust
* “The marked difforence in the appesrance of men employed in the
bread room and kolds, compared with these whe are freely capesed on

deck, or in open boats, at all hours of the day, eannat vscape the notice
oF the most superficial inquirer. It is, thorefure, of impovtames to ascor-
tain whathor exclusion from the solar mys be mot, to & greater oxtont
than is generally believed, one reason why men who have sequired &
pals waxy look from confinument below are more suseepdible of disease,

and less capablo of sustaining its shook, than are those whese Blood |5

enriched and strongthoned by the free exposure ta light, beat, and air”
—F". 240, 3rl edition, TAGG
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to sanitary seience to believe that no reduction can
possibly be effected in such a climate. That the
climate has much, very much, to do with the extreme
sickliness is beyond dispute; but then what ave the
cirenmstances and conditions which predispose the
syatem to be most promptly and injurionsly affected
by the climate ! Experience seems to peint first and
mainly to the nature of the dngesta ; and. secondly,
although in a minor degree, to exposure, especially
at night and early morning, without due precantions,
That the avoidance, as much as possible, of salted
meats, and the substitution in smaller qLLul'll:'ll'l!r:% of
fresh meats with a larger allowance of rice, and, also,
the more frequent issue of baked bread in liew of
biscuits, are most desirable, more particularly during
the six hot months of the year, is the natural infer-
ence from what we know to be the pathological cou-
dition of the alimentary canal in dysenteric affections.
And for the same reason, we are pretty sure that the
daily issue to the men of a sound wholesome wine, in
place, and to the exelusion, of ardent spirits could
not fail to be beneficial. Of course, there may be
difficulties in the way of carrying out such changes
to the extent to which it may be deemed desirable;
Dbut still it is highly important to discover at all
events what are the favouring, and what are the aggra-
vating, agencies of so disabling and so destructive &
disease to our Navy as dysentery. The influence of
the water nsed on board for cooking, ete., is one of
the points which appear to be far from being clearly
determined, although it is difficult to believe hlLt.thltt
the quantity of organic impurities in the Chum_«:
yivers must have a pernicious effect on health. We
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require to have a series of acenrate chemical and
microscopic examinations of the water in different
localities, so as to compare the results, not enly with
each other, but also with the ingredients in the river
water of other similar regions, where bowel complaints
are less frequent than in China.

How to guard against the recklessness of the men
when they ave on shore, in respeet of intemperance
and other matters bearing on their health, I am in-
competent to form an epinion ; it is only the experi-
enced officer who is entitled to speak on the subject.
It is enough for my purpose merely to point once
more to the sad sacrifice of health and life, that is still
traceable to intoxicationin the Navy upon all stations.
Things are certainly not so bad as they were forty
years ago, when half a pint of spirits was served ont
daily to every lad and man, thronghout the scrvice,
whether they wished for it or not.  Still much remains
to be done to lessen the amount of intemperance
AMMONE U Seamen.

To effect a salutary change:in this as in every
other branch of naval hygiene, it only needs, T believe,
that the attention of all the officers of the service,
executive as well as medical, and of the general
educated public also, be continually directed to watch
the influence of every cirenmstance affecting the pre-
servation of health and the occurrence of sickness in
ships, and that all encouragement be given by the
administrative authorities for the promulgation of
sound opinions, and the tentative adoption of reason-
able suggestions. Let no one permit himself to
believe that any thing like perfection has already
been attained. We have seen what extraordinary
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success Captain Cook achieved, now ninety years ago,
in preserving the health of his crew; and we know that
instances of similar and even greater success have
since been attained by following a like course of
action. For example, to cite on]-_\' one or two coases.
About the beginning of the present century, the Glaifomn
made the voyage round the world and returned to
England after twelvemonths absence without the loss
of a single one of her crew, 170 in number ; and this,
too, notwithstanding that she had carried out upwards
of 400 convicts to Botany Bay, on the passage out
(vids Appendix). And on the lnst of Captain Parry’s
Arctic voyages, the anmual moertality of the crews
was at the rate of only 0-5 per cent. of the strength.
It would be a fine thing, certainly, for seience and
humanity if ten per cent., say, could be struck off
from the present ratios of sickness and mortality
thronghout the Navy. The saving of the loss of
service, not to speak of the expense, would be of no
slight eonsequence in a national point of view. Just
in proport ion, too, to every diminution of discase and
death, so, we may be assured, will the robust tone of
health and the vigorous alacrity of the well men be
enhanced : for it should never be forgotten that
there may be, and certainly is, a great deal of low-
ered health in all communities, short of the oceur-
rence of actual illness, The problem of State
Hygiene is not only how to prevent sickness in the
public service, but how to maintain the highest pos-
sible effectiveness of the men. For the working-out
of this problem in the f, the more that the
medical officers of our ships ave regarded in the light
of preservers of health, and not merely of healers of
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disease, the better ; and, certainly, in po branch of
the profession can abler and more enlightened men
be found than in the medical department of the nayy.
The more, too, that the bearings of sanitary science
are studied by the executive officers, the more they
will, T am sure, appreciate their importance, and
the more efficient aid they will be ever ready to
give to all the recommendations of the medical
officers. 1t is only necessary for them to peruse,
from year to year, the very instructive Statistical

Reports of the service, to fully understand how much

the health of a crew depends upon the condition and
sanitary arrangements of a ship.

In conclusion, I will only add that every step of
practical progress in the hiygiene of the Royal Navy
is sure to react with prompt benefit on the health and
general welfare of our Mereantile Nayy,—which, of
course, and rightly so, will always take as a standard
for their guidance and example in such matters, the
experience of our ships of war. Andwhen it is con-
sidered that the number of merchant sailors em-
ployed in our foreign trade alone, exclusive of the
large numbers on board coast steamers and sailing
vessels, exceeds 200,000, and that often no small
difficulty is found in obtaining the right sort of men
for the service of this vast commerce, the magnitude
and national importance of the subject are at once
apparent. The best and the wisest, as it is the most
humane, conrse is to use our utmost endeavours to
prevent, by anticipative precautions, all unnecessary
waste of available strength and power. That there
is in our mercantile marine much preventible dis-
ablement and sickness—sickness too often termina-
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fatally, either abroad in hospitals, or among our
population in this country—is well known to
every one whose attention has been drawn to the
matter.® The hygienics, indeed, of our merchant
seamen have not yet attracted that amount of public
notice which their great importance demands, 1f
something of the same system of aceurate registra-
tion and record, which has for some years now been
50 beneficially carried out by the Board of Trade, in
respect not only of the fabrie and sen-worthiness of
ships, and of the accommodation to be provided om
bonrd for erews and passengers, but also of meteor-
ologieal, hydrographical, and other scientific obser-
vations, all for the good and safety of the serviee,
were extended to the no less important topic of the
Vital Statistics of the men employed, results of
inestimable adgantage could not fail to be obtai
This subject has, I am glad to say, been quite
recently taken up by my distinguished friend Dr,
McWilliam, Medical Officer of Her Majesty's Cus-
toms, in a paper read at the Inst annoal meeting of
the National Association for the promotion of Social
Science ; and it is much to be hoped "that his
# 4 The mupitary and hygienic state of merd ipping is often
o thero k8 good reason to bl iro ke oat all
amous ith, and prematurs dis
ablgment among the mere AT, W it bo sasily provented
by simple procautionary measures” # ©The sanitary con-
ditine, too, of most seapart towns, and more especlally of theso paria
near which the shipping is lying, is generally reported to be extremely
urwholesome, nnd enleulated, if ned to engender, ine ily to aggravate
many of the diseases agalnst which quarnntine is direeted. "—Jfleport on
Quaranting by the Natienal dwsoc e, printed Sy order of the
House of Commens, August 1861,
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extended inguiries may eventually lead to the recog-
nition, by the Government, of the extreme desirable-
ness of establishing a more full and accurate regis-
tration of the sickness and mortality among our
merchant sailors than has hitherto existed.

I have the honour to remain,
Sig,
With great respect,
Your most obedient Servant,
GAVIN MILROY.

Londbn : March 1862.
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With so much endemic sickness, it is not wonderful that Sheer-
niss is sabld 10 be spoken of, at Chathiam hoapital, ns “the African
siation of our home service."—Report of the Medical Officer of the
Priey Conngl, for 1868,

Yellow Fever in Shipe of Wars effects of landing the sick—
Fide p. 53. Y

“The great and most important practical question arises, is it
eafe to permit the sick persons frons such o veseol as the Highfiyer,
o be landed ameng o healthy community? “This question was
pat to me, and, fortified in ihe opinien ai which 1 had arrived by
the reanlis of many similar experiments in this place, 1 recom-
mended that there should be no interroption fo the Mighifyer's
E(;o&rio communicating with the shore; batintimated that it would

nngerons for strangers to be exposed to the ntmosphere of the
ship, =0 long s the disease continued in her.  There has been no
mterruption fo tho communieation of the Highflyer's officers and
men with the shore ; hor sick have been in proximity with a con-
sislerable mamber of surgical cases from the other ships in the hos.
pital, snd with & large proportion of the crew of the Persian,
affectod with o malarious fever.

“ Na single instance of any kind of fever followed the landing
of the Highfiyer's sick;, or the free intercourse of her officers,
stewanids, and people with the town, either in the hospital or in
the town.

itnessed and watched the progress of so many epide-

place, as to feel perfectly satisfied that any eontagious
powers the discase may possess in crowded ships, is speedily ren-
dered inoperative by moderatoly good ventilation; and that the
best mode of checking the progress of such diseases is to remove
the sick to roomy quartors om shore as speedily as possible.
Report of Mr. Warsox, Medwal Officer of Port foya! Naval
Hospital, printed by order of the Housé of Commens, May 1853,

Mr. Watson and Doputy Inspector Dr. Wingate Johnston were
at Port Royal when 1 was in Jamaicn, in 1881, and with bolh
these gentlemon I had frequent opportunitics of inspecting the
ships of war, and the lango naval hospiial on the siation.

In the dispateh of the Governor of Harbadoes to the Right Hon.

Bir d. 8. hﬂ'mull:m, Secretary of State for the Colonies fprined .

by order of the House of Commons, March 1858}, we read :—m

“In forwarding a copy of the report of the Health Oficer,¥ on
which the sick of the Downtless were removed to the military
Rospital it is very satisfuctory to find that by obaerving the pre-
cautien recommendod, tho disorder was not in g single instance

* 4 Thy ssitary measare that Iadvise, is an immedinte remoml of
the sick to the shere, taking proper precautions for an elicient sogregn-
tiom of them.™

extencded to the troops, affording, as it does, & steong eonfirm
of the soundness of the views by which the board have
guided.” 1

Captnin Halstod, in his letter to the Govornor, mentions that
“on the ship's first arrival, EOTTE A with her was
peremplarily stopped, an exelusion which sti i i
toall bt the nadiee labourers and servants employed
omission of this necossary precaution : vi
ealoured matives to go off from the
vesael in the trapics—oceasioned, it is to be feared, the sprea
of the disense to the wnacelimated boat's e
Mujosty's ships, recently at Port Royal, wil 1
results,  The most regretable point in the history of the Jaun e
was the not landing the whole, or greater part, of i
unntiacked ns well a2 the sick, as m after arriv
A lnrge number of valuable lives miight thus have
fresh casos, very many of which proved fatal ev
1o secur on board For several weeks afterwards.

Defective Pentilation in Ships of War.—

dition to the Crimea was therchy considerably delayed,
of the Admiralty considered it advisable in the summer of 1
put the Commizsion in communication with the Adml
mand and with the principal medical officer of the Black 8 A
in the event of epidemic sickness again provailing in the squadron:
‘A minute inspection of the Rogal Allers was made by Dr.
n company with Dir. Brion, the principal medical officer,
fthe Queen, with Dr. Dess, Inspoctor-Goneral
Espocial attontion was paid to the am 3
on board ships of war, which are generally believed to
influence in predisposing the erew to attacks of epidemi
i Leri ttacks formidable.  The forenost of these
tof accommedation between decks for the men at
night. f. ships, the lower gun deck is reserved
this purpose ; in ckers, the marines as well as the
sleep there; W in three-deckers, the marines and hoys
oookipy the fore part of the mide ck., From 600 to EDO men,
i gth of , are thuswenally berihed on
I [ wery four hours,
there may never be more 1 one-hall thess pumbers in their
hammoeks at ono riheless, thewhole have to sleep
o that deck from 1 i ® % % When'the pont
are closed, the only me ng fresh air is by the
ways, with or without the aid of windenils, 2o that the same
openings serve the double purposo of entranee and eseape.




e Qn board the Royal Afbert, and in othet serew line-of-baitle
ships, most of the officers have their cabins on the orlop deck,
where all the midshipmen and matos also sleep. Thid preanges
ment, introduced of Em.o years, must serve fo render the aimo-
spliere in the main deck stll more impure; the heated breathed
air from the orlop deck passca into it. The officers’ eabins arc apt
1o become quite stifling when the souttles nre shat, more especially
when the furnaces are lghted. : d

4 The accommodation for the sick in serew ships, us in the Boyal
Albert, is, in sewernl respects, inferior to that on beard nnil_mp;
ships of the same class, 'The sick-bay is much smaller, sccupying
only one side of the upper deck forward instead of its entire
Breadth, It is not nearly so well ventilated, and does mrtadm]t
of Leing eo well ventilated. It is, moreover, exposed to contami=
nation of atmosphere from the faulty arrangements of the waler-
closets, which have been adopled in the new ships.

1 That the ventilation of the between-decks, and of the cabins,
is capable of being greatly bettered by sufficiently simple means
cannot bo doubted. Sl it is vory questionable whether, by any
menns, it ean be made so perfect as to rendor the air at night as
pure as is dosirable, or even safe in certain scasons, while the
erew continue to be erowded together on one dock, nnd that dock
the lower gne. At least one-half of the best sleeping space in o
ship of war is, in ordinary eircumstances, left wnoceupicd. It is
only made available when there is mach sickness on ard, and
then 1t is wsod as part of the sick-bay, Thero appears to be no
ather reason for its non-ccenpation st other times, but the practice
hitherto of the sorvice.  Free space and pure air are, I_:bw_e\'ur. as
nogessary for the prevemtion of discase, ns for {12 mitigation end
arrest.

“The changes in the accommodation for the well and sick,
adopted of late in the new scrow ling-af-batile ships, have had the
offect of diminishing the smaunt of space, without any concomitant
improvement in the ventilation of the decks. This point requires the
maore notice, as the heat on board & steamer is of course greater
than in an ordinary sailing ship, and the atmosphere is lablo to
become more oppressive. Mamy of the most fntal qu!lﬂnnh of
pestilence in the pavy of recent years have ooearred in steamers,”
— Fram  Notes on Skips of War," by Dr. Miznoy, in Report of
the Sanitary Conmission to the Army in the st

From a lotter which D, Deas wrots me from the Bosphorus to
Baluklava in November, 1855, 1 extract the following passage :—
#The want of ventilating tubes, whether fitted 'i"“.“ the ship's sides
oF otherwise, is common to all the decks, and is, doubtless, the
canise of some mischief, And insisting on the lower deck in two-
docked and frigate-built ships, and the lower and middle in three-
deckers, boing the only decks for sleeping the whole of the crew
ix, 1 foar, the seuree of still greater ovil. ey clearly cught to bo
distributed veer olf the decks. & #® ® Thore is 20 atiempt ok o
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ventilating tube, leading either to the upper deck or inta the steam
funnel, or snywhere else; fram the officers’ cabins (on the orlop
deck): and these cabins must become fmost destructive fo healih,
eapecinlly when the steam is up.”  Dr. Deas mentions, al

want of proper aceommodation for the reception of the wou £
action in serew linors, and of the bad state of the cock.pit generally
in these wessels. The opinion of o0 expericnced and able an officer
is, of conrse, entitled to great weight.

Diet of the snilor in malaral climates.— Fide p, 59,

Deputy Tnspector Dr. Smart, in a valuakle paper on the Disenses
of the Navy at Hong Kong, just published in tho Teenscefions of
the Epidemiological Society, draws aitention to a point of no small
moment in the preservation of health in both pu BETTICE
“ From, this,” (i e, the diarnal ranges of temperature from o high
hieat to great chills), ** we should derive a very important indica-
tion, not always attended fo, io watch carefolly that our men on
night duty are well protected by warm clothing, and fortified by
the stimulus of warm food and ‘drink during the night and towards
dawn. By routine we crowd the aliment of our men inte s fow
hours bofore and after mid-day, by which the system is Left withe
out support when most urgently demanded to ward off the depress-
ing influences of climate. [ am convineed,” adds this expericneed

.whserver, ¥ thnt the invasion of diseases, which have cost the

of hundreds of our brave seamen and soldicrs, has been' grent
owing to this erroncons aystom,”

The point here indicated was carefully sttonded to in the case of
our troops during the late aperations in China, and, as was to be
fonesecn, with most salutary effcets.

Case of the Giatton ; wode of centilation, vide page 61.

This vessel, one of the old East Indinmon class, was fit
specially, under the direction of Count Kumford and Sir ¢
far the conveyance of convicts to Botany Hay, in conseque
the great mortality which had previously taken pl 3
ports employed in this service.  The voyage was performed without
cither fever, flux, or seurvy ocenrring on bonrd, nnd with the loes
of only five of the male and two of the female conviets from
chronic discases. ’

The moans adopted fo insure effective venti 1
wecks were a series of alr-tubes passing up from where the con-
victs slopt to the open ait; also o parrow epening amidship
the \\'hnli.n length of the upper deck, protected by t-howee
covering raieed a few inches above it to prevent Tw {6,y from
cntering, and scuitles at the side togpen gr shat aceor
state of the weather.  The air-tubes amd the deck openir
of eourse; in all states of the weather.
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