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PREFACTE.

Tur author must sue for some indulgence for
the ensuing pages, on the plea, that many of them
were written before epidemic cholera had actually
invaded any part of England, and before its
attack had been distinctly foreboded ; a portion
of the manuscript has, indeed, been sacrificed,
because the time, then contemplated as future,
had already verged into the past. Il health,
combined with other unavoidable circumstances,
had rendered an earlier publication 1mpossible ;
still 1t is hoped, that nothing has been retained

but what may prove interesting and valuable,
~under the present circumstances, when all are
dreading and expecting an invasion of Asiatic

cholera.



Y i. PHEFJLGEI

The author is aware, that, in treating of this
malady, he is somewhat overstepping those limits,
which custom has prescribed to surgical practice;
but he feels, that any experience, sufficient to
form a groundwork for deduction, should not
now be hidden; and he therefore conceives,
that if there be cause for blame, it should be
attributed, not to him, but rather to the unavoid-
able circumstances, which threw in his way much
painful experience of, and much opportunity for
studying, this fearful disease.

During the worst part of the late epidemic,
namely, from July to September, 1849, he
was engaged, on account of the illness of Mr.
Whitfield, the Resident Medical Officer at St.
Thomas’s Hospital, in superintending the admis-
sion of cholera patients into that institution, and,
also, under the superintendence of the physicians,
in the treatment of the sufferers. The whole
neighbourhood of Southwark, with the parish of
Bermondsey, suffered more from cholera than
any other part of London, and St. Thomas’s
Hospital was the only institution, on that side
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of the water, which received such patients; the
number of applications was, therefore, during
| those months, enormous; none but the worst
cases could, as a rule, be admitted, and as
the wards were often fully occupied, the dying,
almost the dead, were 1'lecessal'i]y turned from
the gate.

The author had, previously to his accepting, as
locum tenens, the above-mentioned office, diligently
attended the Cholera wards, and taken notes of
most cases admitted; but when officially em-
ployed, he was still more desirous of gaining
accurate knowledge of the disease, and still more
assiduous 1n recording all, that came under his
notice; these pages, therefore, are the result of
his observations, and, in many instances, little
more than transcripts of remarks, then made,
and of conclusions he was then obliged to form.

It 1s to be regretted, that post-mortem ex-
aminations were not more frequently instituted
at St. Thomas’s Hospital, but many circum-
stances combined to prevent this practice; the

author has, therefore, taken the liberty to annex
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a translation of part of a paper by Drs. Reinhardt
and Leubuscher, in which a masterly account is
given of all morbid appearances, general and
microscopic, found after death from cholera;
indeed, so minutely and circumstantially are all
such details recorded, that, it i1s believed, they
can scarcely fail to be of interest, both to the
pathological inquirer and to the practical phy-

s1e1an.

22, MApDOX STREET ;
October 124k, 1853.
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ON

ASIATIC CHOLERA.

CHAPTER L

THE SHADOW OF A COMING EVENT.

CuoLERA, or Asiatic Cholera, is a disease
of epidemic character, which has always origi-
nated in the Hast, and spread gradually to
the West. Its course between the year 1845,
its second epidemic appearance in India, and
the year 1848, its second epidemic appearance
in England, is as well known as is the course
of our India mails, and the dates of its arrival
at certain towns, its modes and rates of travel,
are all as well ascertained.

The statistics of its late visit to England are
minute and circumstantial, and prove beyond
all doubt, that the disease spreads by virtue of
true epidemic, or atmospheric quality, and that
contagion has little or nothing to do with it.
Thus the disease seems to have broken out in
Sunderland, Hull, and London, in each town,
within a day or two .of its attack in the other;
a circumstance which can hardly be considered
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possible, if the disease were propagated by
contagious principle; but if it spread by epi-
demic power, it would be, considering the
geographical position of Hamburg and Den-
mark, the very mode of attack most to be
expected. Again, it broke out in London, not
by gradually spreading from one, or even two
centres; but by an attack on two or three
almost simultaneously; then other places having
no discoverable communications either with the
first centres, or with each other, were invaded,
and one outbreak, that on board the Convict-
ship, or Justitia hulks, was shown beyond
doubt to have arisen without any possibility of
communication with any infected place what-
ever, as Mr. Grainger thus reports:—“A con-
viet was seized in the Justitia hulk, at Wool-
wich, on the 2d of October; but the conviets
at Woolwich, though they work in the dock-
yard, are watched by armed soldiers, and are
allowed no intercourse whatever with other
persons, while the Jusfilia herself lies about
three miles below Greenwich, far apart from
any other vessel, except the Convict Hospital-
ship, no merchant-vessel anchoring at this
point of the river; so that if cholera had been
raging at Woolwich, and had been prevailing
in the vessels in the Thames, above Woolwich,
the origin of cholera in the Justifiz would not
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have been attributable to contagion. But there
was no cholera in Woolwich, nor in the mer-
chant-vessels in the Thames; and the only
cases in London, which were anterior in point
of time to this, were those at Horsleydown,
seven or eight miles distant, and in Fleet-street,
ten or twelve miles distant. The occurrence
of contact or proximity between these indivi-
duals, and the convict at Woolwich, may there-
fore be said to be absolutely impossible.”

““ So, again, in the Dreadnought Hospital-ship,
a man was attacked on the 5th of October.
The Dreadnought, as has been just stated, lies
off Greenwich, three or four miles distant from
the Justitia, with which 1t holds no kind of
communication ; 1t 1s also many miles distant
from Horsleydown, Lambeth, Chelsea, and
Fleet-street. This man had been on board the
Hospital-ship,under treatment for another com-
plaint, a month before his seizure; he could
not, therefore, have been in contact, or proximity
with any of the nine cases, which occurred pre-
vious to his attack ; and no sailor arriving from
any infected place had been admitted with any
complaint whatever for some considerable time.
‘By permission of the officers,” says Dr. Parkes,
‘1 took the opportunity of inspecting the ad-
mission book, and learned that no sailor ar-
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riving in a ship from any port, in or near which,
cholera was or had been prevalent, had been
admitted with any complaint whatever, for
some considerable time.” The disease, there-
fore, could not have been brought on board by
the clothes of some non-infected individual,
arriving from an infected ship.”

Thus the conclusion is inevitable, that the
poison, whatever it may be, 1s in the atmo-
sphere, ¢. e. epidemic;* or that it depends, as
some suppose, upon an obscure change in the

* A curious fact with regard to the absolutely non-contagious
qualities of cholera deserves to be mentioned. The ward, in which
the cholera patients were received, is at the bottom of a staircase,
at the top of which is Abraham’s Ward, and there are two inter-
vening wards ; George, the lower, Isaac the upper, of these two.
Now of all the wards in the hospital Abraham’s was that in which
most patients were attacked with cholera or choleraic diarrhcea,
while in Isaac’s were much fewer, and in George's none. This
created some surprise, and after inquiry it was thus explained.
The inatiresses in St. Thomas’s are stuffed with flock, and each is
emptied, when a patient occupying it has died, and the room in
which the material was kept was then next to Abraham’s Ward.
Now it was found that the patients in Abraham’s, who were
allowed to leave the ward, were in the habit of lying down upon
this flock before it had been properly purified, only a few ascended
a flight of stairs from Isaacs, and fewer still, probably none, from
George’s. It was vain to remonstrate with the patients, and
point out the folly of this proceeding; it was still continued.
After a time, the room was kept locked, and then Abraham’s was
as free from cholera as any other. This fact does not go far to
prove that this discase may, under cerfain circumstances, be
slightly contagious ; but it should hardly be quite overlooked.
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usual electric and magnetic balance of earth
and air, (which latter theory to be received
requires more proof.)

Now, the disease attacked in preference, and
most violently, those parts of town, where the
lowest sanitary conditions existed, and was
elsewhere hardly felt; it returned, says the
report, in 1848, to the same courts and filthy
alleys, to the same houses, aye, in many in-
stances, to the same rooms, as in 1832 ; where-
ever fever was sporadic and most fatal, where-
ever scarlatina was malignant, and where small-
pox assumed its worst forms, there did cholera
show itself in its most deadly shape: thus in
the parish of Bermondsey, the proportion of
deaths to the number of inhabitants was 278
to 10,000, while in the Hanover-square district
of the St. George’s, Hanover-square, parish,
3 to 10,000 was the proportion; while in
Jacob’s Island, a horrible and filthy den of
loathsomeness, disease, and crime, no less than
61 deaths occurred among 300 inhabitants,
more, namely, than one fifth of the whole popu-
lation, making the proportion 2033 : 10,000.
The ratio between the deaths in these parts of
town is 3, 278, 2033—showing that the choleraic
influence, whatever it may be, is comparatively
harmless in this climate at least, unless mixed
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with, and aided by, certain local malarious
poisons, which are very much or entirely under
our control.

The neighbourhood of St. George’s, Hanover
Square, lies high and distant from the large
open sewer, the Thames; it is well drained, is
not over crowded, has several squares, broad
streets, &c., and the cholera destroyed but 3
inhabitants in 10,000. Jacob’s Island lies low
on the banks of the Thames, is surrounded by
a tidal ditch, containing most filthy mud and
water, 1s not at all drained, is overcrowded,
and the houses closely packed; in fact, the
most pernicious combination of poverty and
filth i1s here to be found, and cholera killed one
fifth of the inhabitants. Thus, however power-
ful and virulent the cholera-poison may be, it
really seems, that the constant local evils are
necessary for its development and action, and
that, where these social cesspools do not exist,
there the disease is powerless; as German mystic
tales make the hero unassailable by the fiend,
until some fault of the man has given power to
the demon.

During the spring and summer of 1848,
neuralgias and intermittent fevers were ex-
tremely common; influenza was violent, and
attacked a very large proportion of London’s
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inhabitants; typhus fever was carrying off
many of the poorer and more badly lodged
classes; smallpox and scarlatina had been
more fatal and more malignant, and diarrhcea
was alarmingly rife. There is something ex-
traordinary and well worthy of deep considera-
tion in these facts; the deaths from typhus
fever had increased in five years from 1-696 to
3:569 ; from diarrheea the deaths had mounted
from 393 to 1,913, in ten years, from 1838
viz. to 1848; during these years, too, both
smallpox and scarlatina were similarly on the
increase. The following table from the Regis-
trar General's return for the quarter, July,
August, September, of the years 1845, 1846,
1847, and 1848, shows the steady manner, in
which mortality from these diseases had been
gradually increasing.

1845(1846 18471548
Zymotic diseases . . . . [2437/3955/4102[5162
italina S 058 D T s oA ] ?’G: 51| 320| 435
Scarlatina . =~ . . . | 194 208 316/1566
Typhus : : : ‘ ; 2?3‘ 403| 895 882
Diarrheea 449|'1549|1195im-13

e e — et e, =
e ——

The number of deaths from these causes is
an mndex of the amount of epidemic force



20 ASIATIC CHOLERA.

in the atmosphere; their gradual, steady, and
constant increase, shows a portentous aug-
mentation of that force. When it is added
that fever and influenza preceded the cholera
m Russia, an increase of scarlet and inter-
mittent fever in Hamburg, intermittent fever
and diarrheea in Berlin, and when we consider
that the favorite lurking places of these dis-
eases are the chosen haunts of cholera, it would
be difficult not to see some close connection
between the one class, and that which has been
too much regarded as a disease per se.

It appears, then, that cholera—or rather
that influence which produces cholera—travels
from East to West; that alone it cannot pro-
duce the disease, but that 1t must also be aided
and abetted by some local conditions, which,
on their part alone, would produce diarrhcea,
typhus, or intermittent fever, as the case
may be; but whether epidemic cholera be
caused by the operation of a mixture of these
two influences, or whether the cholera influence
produce that malady by operating on a system,
well prepared for the attack, by a typhus-fever-
producing condition, cannot now be judged.
Nor is it of great importance; the material
point being, that we can estimate the
amount of epidemic force In any part of
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England, by studying the returns of deaths in
those parts, from zymotic diseases; that when
these gradually go on increasing for a number
of years, and when all disease more and more
incline towards a low, malignant character,
then may we suppose that a time is approach-
ing, when some great epidemic shall scourge
the land. When we find, moreover, as in
London, that all diseases have, in about the
last twenty years, altered considerably in cha-
racter, and deviated from the previous sthenie,
to a debile asthenic type, so that the treatment
of many such has lately become stimulant,
instead of antiphlogistic,—then may we justly
conclude, that something iIn our sanitary
arrangements is grievously wrong, for which,
sooner or later, the population must suffer.
Such, then, was the condition of things in
the years previous to 1848, when the last out-
break of cholera occurred. What are they now ?
Have zymotic diseases been increasing or de-
creasing © The Registrar-General’s return for
the last quarter, ending, namely, in June, gives
this result, on comparison with the same quar-
ters of the four preceding years: that smallpox
is less destructive than in any previous year;
scarlatina, though highly destructive, is less so
than in 1852 : hooping-cough is more fatal
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than in any previous year; the whole sum of
all deaths from these diseases is less fatal than
in any of the three preceding years. But the
deaths from typhus have been increasing, and
this year have taken a wide step, from 483 to
678 ; diarrhcea decreased till the present year,
and then rose with a spring ; the mortality from
influenza is low, that from intermittent fever
has immaterially icreased; but these latter
diseases may be rife without causing many
deaths.

The following Table is taken from the
Registrar-General’s Return for the quarter
ending June, 1853 :

| 1850'1851[1852/1853

I Typhus : : : -+ | 426|428 (483 | 678
f Diarrheea . , ; : - 1200 191|163 | 292!
3 Dysentery . : : : . 25 34| 35 431
R COBLERS s oo = £ disdan i ﬂi 3| 8] 9
! |
| 660 | 656 | 689 [1021)

Thus 1t will be seen that since 1850, the
year after the great cholera invasion, the
number of deaths from typhus in that quarter
gradually increased till 1853, when a sudden
rise was made to half as many again, as in the
previous year; diarrhcea was in the same years

o s R e,

R il o



SHADOW OF A COMING EVENT. 23

gradually decreasing, as though the influence
which produced that disease, as well as cho-
lera, were going off, but in 1853 it rose to half
as many again as in the previous year. These
are significant facts, which no prudent people,
having care of communities, should lose sight
of ; for they bespeak and prophesy most cer-
tainly the return of cholera. Moreover, the
deaths from cholera itself have in the last three
years increased, during that quarter; but not
enough of itself to make us fear another ap-
proaching invasion of the disease, had not the
number of deaths in the week ending August Gth
increased to 4, in that ending August 13th to
19, while those from diarrheea in the same
weeks amounted to 110 and 113. When,
besides taking these circumstances into con-
sideration, we furthermore reflect, that epidemic
cholera has mnot left Europe, scarcely even
England, since its last outbreak in 1848 and
1849,—that the disease has been sporadic
since then, in most large European towns,—
that of late it has invaded with epidemic
violence Copenhagen, Berlim, parts of Norway,
Sweden, and Russia, where an attack immedi-
ately preceded, in 1848, the outbreak of the
disease in England,—we cannot avoid coming
to the unwelcome conclusion, that very shortly
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another cholera epidemic will rage in London
and other English towns.*

It is to be feared, that we are not better pre-
pared for such an event, than in 1848, except
by the increased experience gained of the dis-
ease. The Thames still continues a foul navi-
gable sort of open sewer; the houses of the
poor are not better drained ; their water supply
is scarcely more ample. From the knowledge
acquired of this malady in 1848-9, it appears
certain that foul air, bad water, &c., 1s neces-
sary, or nearly so, to the development of cho-
lera, and that the disease does not spread by
contagion to those living in pure air, having
good water, food, &c. Thus it seems almost
entirely confined to the poorer classes, and
hence 1s the difficulty in dealing with it; both
funds, intelligence, and co-operation are want-
ing. But this is one of those cases, where
charity from the wealthy is to be expected, not
in mere alms-giving, when there is sickness,
and, in the next few hours, more alms for the
funeral, but given in such a mode, and in such
quantity, as to prevent such sickness, and to pre-
serve from death rather than to bury the dead.

# This chapter was written in the beginning of August, so that
what now looks like a truism was then a prophecy too easily fore-
told.

*
.



























































































































































































































































































































































































































































































































































































































