Sanitary measures and their results : being a sequel to "The history of
cholera in Exeter in 1832," to which is now added a short account of its
occurance in 1849 / by Thomas Shapter, M.D.

Contributors

Shapter, Thomas.
University of Glasgow. Library

Publication/Creation
Exeter : William Clifford, 1866.

Persistent URL

https://wellcomecollection.org/works/mwz4du6s

Provider

University of Glasgow

License and attribution

This material has been provided by This material has been provided by The
University of Glasgow Library. The original may be consulted at The
University of Glasgow Library. where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection
London NW1 2BE UK

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

T
Yal E L 1
|
T
WO 1 L
i LI
1 | ik |
F 1% 3 I
I L
] NEe 4













PREFACE.

The public benefit to be derived from the adoption of judicious
sanitary measures is now widely appreciated; nevertheless, the
placing, by way of illustration, in a clear and strong light a further
striking instance may not be without its value, and, as guch, the
following pages have been pub together, Should they assist, even
in the slightest degree, the advancement of the good cause of
ganitary improvement, they will fulfil the purpose for which they
have been published.

In the first edition the official reports made by the Exeter
Sanitary Committee were appended. As they were, in great
measure, only repetitions of the text, they have been omitted, and
in their place the short account of the cholera as it occurred in
Exeter, in 1849, is inserted.

This aceount cnmprisés the substance of the replies then made to
the queries issued by the Royal College of Physicians of London, in
anticipation of the report which was subsequently issued by that
body in 1854. 1t is appended not only as being the test whereby
the value of an attention to the sanitary condition of a popu-
lation has been measured, but in pursnance of my wish to record
those epidemics that have occurred, within my own observation,
in the city in which my professional life has been passed.

Exeter has now, for the third time, become subject to the
specific epidemic so characteristic of this century. Of the ecir-
eumstances and phenomena which may now mark its recurrence, it
is not my intention to be the public chronieler. Tt will, T hope, be
done by other and abler hands, so that the lessons to be learned
from it may not remain untaught.

The Barnfield, Exeter,
18th October, 1866.






CHAPTER 1.

A

SANITARY MEASURES AND THEIR RESULTS.

. On the first occurrence of the Asiatic Cholera in 1832,
Exeter, in common with London, Bristol, and Plymouth, ex-
perienced a large amount of mortality. On the recurrence
of the pestilence in 1849, London and Bristol suffered more,
than on the former occasion, and Plymouth as severely ;
while Exeter escaped with only a very small amount of
disease and death. The fact is in itself remarkable, but
when it can be shown that, in this case, the comparative
immunity enjoyed was, under Divine Providence, the result
of human agency, and that, in those, the neglect of proper
precautions retained to them their previous liabilities, it is
indeed a fact of the greatest moment, and worthy of the
most serious consideration.

The means which tended to procure for Exeter this satis-

factory result, it will be the purpose of these few pages briefly
to point out.

From the most cursory observation of the progress, in
1832, of the Asiatic Cholera in this City, it was obvious that
its ravages had taken place in localities which were eminently
unhealthy, namely those which were badly ventilated, un-
drained, and but very scantily supplied with wholesome water.
The chief inhabitants immediately combined with the public
bodies in giving to these facts a large consideration, and
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the principal thoroughfares and districts occupied by the more
wealthy inhabitants, a few sewers had recently been con-
structed, but upon no general nor very perfect prineiple.

Beneficial as even this very small amount of sewage may
have been, the supply of water, then enjoyed by the City,
was so small as materially to curtail its possible advantages.
At this period, independently of the private wells, which
were numerous, the public supply of water consisted solely of
that afforded by the ancient conduit, a few public pumps, and
the water-works. The conduit yielded a tolerably copious and
eonstant supply to such as waited for their turn at the cock
whence it was delivered. The water-works were very limited
in their power, and the reservoir supplied by them was but a
large cistern, so that the supply thus derived was totally
inadequate to the requirements of the people. Much of the
water used was laboriously obtained, by dipping it from the
river and adjacent streams, and carried thence in buckets or
in small water-carts, to the distant parts of the City, at the
cost of one halfpenny per bucket.

This inadequate and difficult supply of water, combined
with the deficiency of drainage, offers ample evidence that the
accommodation for the daily usages of the population must
bave been very limited. The fact is, that though in the
houses of the more opulent this want had been, to a certain
extent, remedied, amongst the poorer population conveniences
for these purposes were almost entirely wanting. Doubtless,
much of the filth which prevailed in the lower parts of the
City was thus inevitable, but much was also voluntary and
immediately remediable ;—the extent to which it obtained,
and the mischief produced thereby, could now scarcely be
credited.

District Committees proceeded to mquire into this state
of things, and their reports detail histories beyond all belief.
They speak of dwellings occupied by from five to fifteen
ﬁ?.milies, huddled together in dirty rooms, with every offen-
sive accompaniment ; of slaughter-houses with their putrid
heaps of offal; of pigs in large number ;—the mote
appended to the deseription of one house states, “thirty-one
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the very large proportion of twenty-six were amongst those
located in the lower part of the City, and near the streams
which there traverse it, or they resided in houses conspicuously
dirty and ill-ventilated, and otherwise offering those conditions
which usually predispose to malignant and fatal disease.

Having thus stated the mortality from Cholera i 1849
the altered conditions of the City at this period, from those of
the more fatal period of 1832, may now be detailed.

Immediately on the subsidence of the Cholera in 1832, g3
when, as before observed, it had been rendered obvious that Provemer
the disease was predominant, and fatal, solely in those districts
of the City whose sanitary state was eminently imperfect,
active means were taken by a Water Company, which was now
incorporated, towards atfording a liberal supply of water, and,
by the Commissioners of Improvement, for establishing a
perfeet and compreheunsive system of underground drainage,
and otherwise for ensuring, by the removal of narrow courts
and old houses, free currents of a pure and wholesome air.

In the antumn of 1847 the attention of the Public Bodies of
the City having been called to the fact of the Cholera making
progress westward, their zeal was excited towards further
improvement and a general sanitary supervision. Parockial e
Committees made a honsehold wvisitation, with the effect of
exposing, besides much that was generally objectionable, the
existence of many very serious nuisances. These were not
only sought to be remedied, but on the General Board of
Health declaring that “the Act for the more speedy Removal 5%,
of Nuisances and the Prevention of Contagious and Epidemic
Diseases” was in force, the public was, by handbills, advised
“ that in case any dwelling-house or building be in a filthy or
unwholesome condition ; or that there be any ditch, drain,
cesspool, or ash-pit, in a foul or offensive state : or that there
be kept swine, or any accumulation of dung, manure, offal,

Ith, refuse, or other matter, so as to be a nuisance, or
injurious to health,” any two householders might forward a
ritten notice thereof to the Commissioners of Improvement,
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Such were the means which, more or less, during seventeen
years, had been devised towards benefiting and improving the
general health of the City ; and to such an extent had this
been carried, that in 1849, previously to the recurrence of the
Cholera, drainage had become comprehensive and efficient ;
water gushing at all points yielded its ample supply ; narrow
ways and confined courts had been pulled down, and, by the
judicious removal of obstructing houses, whole streets had
afforded to them a free ventilation; nuisances, generally,
whether public or private, had been greatly suppressed, &c.

| The immediate and very evident consequence of all this was
the marked diminution in the former amount of diffused
sickness, more especially of fever, which previously had been
the almost constant occupant of the lower parts of the City.

The terrible experiences of 1832 were also duly considered precautions
by the Sanitary Committee, and all reasonable and prac- Groer
ticable provisions made towards obviating them, should they
again recur. These provisions may be briefly summed up.

The City was portioned into ten districts, to each of which
| were appointed a medical officer and dispenser of medicines ;
| the distribution of medicines for the alleviation of the pre-
| monitory diarrhcea, free of all cost, was amply provided for ;
a list of nurses kept ; depots for hot-air baths, blankets, &e,,
|appointed ; and directions drawn up to facilitate the prompt
application of these various means. There were also provided
| suitable accommodation for those * destitute of home” in
| buildings attached to the workhouse; and, for the families

13

| refuge ;” a site of ground for the erection of a temporary
| hospital, with the necessary plans and specifications ; as also
a precautionary handbill (Vide Appendiz, page 36).

It was in consideration of these various circumstances
i viz.,, the improved physical condition of Exeter, and these
# precautionary measures, 1 ventured to offer the assurance,
ireferred to at the commencement of these pages, that, should
ithe Cholera recur, it might be expected to pass over this
City, not only in a mitigated form, but to a less diffused
extent. This anticipation, as has been seen, proved singularly
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form o very large item to set against the improvidence of
a neglect in sanitary measures.

Moreover, in considering the above statement, it must not
be forgotten that the public expenditure is alone referred to.
That caused to private individuals, could it be ascertained,

would only tell the same tale.

Before concluding these pages, two eircumstances of some
general interest, that took place during the oceurrence of the
Cholera, may be briefly mentioned ; one the coming to the
Port of this City of a vessel, the other, the arrival at the
barracks of a regiment of soldiers, both reported to be in
an unhealthy state from Cholera.

The Sanitary Committee, having received information that
the barque “ Union” had left the Thames for this Port, and
that the Captain had just died on hoard of Cholera, sought
instructions from the Board of Health, which referred the
Committee to those given in the case of the ““ American
Bagle ” (Official Cireular, No. 5, p. 77), at the same time
“authorising and requiring ¥ the Committee to take the
necessary steps. On the arrival of this vessel, the two senior
medical officers of the Corporation of the Poor were accord-
ingly directed to repair on board, carefully to inquire into her
sanitary condition, and report thereon. It was ascertained
that the Captain had died on board, of Cholera, sixteen days
previously, but that since then the mate, three men, and one
boy, who comprised the crew, had continued in perfect
health. It was not deemed requisite to interfere with the
arrangements of this barque, and she proceeded to the quay
to unload, &e.

During the early part of August the Cholera prevailed in
some intensity in Plymouth. Amongst others, the military
tationed there suffered. On the 2nd it broke out in the 82nd
Regiment, and in the course of a few days many of the men
died. The Barracks in which this regiment was quartered
being eminently unhealthy, it was, on the 9th, ordered to
proceed by the railway, to Exeter.

1849,
August 18,
Barque
* Union "
arrives in
the Port of
Exeter.

15849,
August 9,
82 Regriment
arrives at the
Barracks.
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sick officer, who had been watching for two days and nights
at his chamber door: he also recovered. The history of the
Cholera in this regiment, after its arrival in Exeter, may in
fact be thus summed up : five men attacked, of whom two died.

It is worthy of remark, and of the most serious considera-
tion, that there never existed the slightest grounds for
suspecting that the arrival in this City of the barque, in which
the captain had died, or of the regiment, in which so many
cases and deaths had previously occurred, had been the means
of propagating the disease in any one instance ; while both as
regards the former, and more particularly the latter, the most
beneficial and satisfactory results were conspicuously evident.
The change in their position was simply this : they had quitted
districts where epidemic influences were rendered fatal by local
circumstances, to sojourn in one, also under these influences,
but where the fatal tendencies had been lessened by sanitary
measures,

On the 8th of January, 1850, the Sanitary Committee, 1ss0,
considering that all risk from the disease, to provide against S
which it had been appointed, had passed away, concluded its reig.
labours, having previously drawn up and presented to the
Corporation of the Poor and other public bodies of the City, a
Report, in which its proceedings, as above detailed, were

somewhat more fully set forth.

A lesson, doubtless, was to be learned by the recurrence of  1ss.
the epidemic in 1849 ; and a lesson will also now be taught Tosmas fo
by its recurrence in 1866. It will probably be found that the
instances of the disease that have occurred have been chiefly
amongst a people inhabiting too numerously old and ill-
constructed houses, and these, perhaps, so crowded together
as to interfere with efficient and wholesome ventilation, or
esidences carelessly or wilfully ill-conditioned as regards
cleanliness, &c ; or in those persons unfortunately borne down
beneath the yoke of those special habits of improvidence,
which experience shows, even under more favourable cireum-
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So far, then, from the coliapse depending on, or being caused
by, these discharges, it would rather appear that they are, to
a certain extent, the means whereby a “ materies morbi™ is
eliminated, and are therefore to be esteemed, so long as the
immediate cause of the disease exists, as beneficial and
conducive to reaction. As the collapse, which is the chief
character of this disease, is not therefore the effect of exhaus-
tion consequent upon too free and excessive discharges, it be-
comes necessary to inquire on what other cause it may be de-
pendent. The slow and almost imperceptible ecirculation, the
laborious breathing, the absence of secretion, &c., all indicate
that the great organs of organic life are peculiarly affected,
and that the due performance of their functions is interfered
with, or even entirely suspended ; that there is, in fact, the
presence of that state of atony which is one of the causes
of congestion. It must, then, be ascertained whence this
state arises. For the solution of the question we natu-
rally look to the nervous or the circulating systems : as regards
the circulating system, there can be no doubt that the heart’s
action is early implicated, but it is by no means so at first, nor
mndeed, prominently so, until other large organs of the body
generally are affected, and an universal prostration of strength,
and cramps, indicate that the rest of the muscular system is
involved ; nor can all the symptoms accompanying the charac-
teristic collapse be referable to disorder here: collapse from
the heart would nof cause the peculiar discharges nor the
cramps ; hence the phenomena exhibited cannot be referred,
apart from the blood being a medium whereby, in the first
instance, the specific poison is transmitted to the various
tissues of the body, to primary errors in the circulating
system, To the nervous system, then, are we driven to look
for the proximate and immediate canse of the disease,
and a careful examination of the symptoms shows every
reason for concluding this to be its seat ; the uneasinessin the
heart, the oppressed breathing, the pains about the pracordia,
the sinkings at the stomach, the hoarse whisper, the general
depression and prostration of strength, the suppressed func-
tious of the secreting organs and chylopoietic viscera, the dis-
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peretions, the depressed circulation, and, through its con-
exions with the spinal system, the cramps during life and
he spasmodic twitchings after death. Further confirmation
f this view may be found in the occasional occur-
nce of collapse in injuries of those organs to which this
ystem of nerves is freely distributed, but more especially in
he observed consequences of direct injury to the nerves them-
lves ; a blow over the czliac plexus being capable of pro-
ucing many of the effects above described, 1.e. “of suspending
he respiratory and other movements which minister to the
rganic functions, and hence not only a gradual stagnation of
he latter, but a sudden and complete cessation of their whole
rain of action.” Those lesser symptoms and pains which
ndicate disorder of the brain and spinal system, and which
re occasionally met with in Cholera, may easily be accounted
or in the morbid impressions conveyed to these organs,
hrough the medium of reflex action, by those nerves which
hey themselves supply to the sympathetic system.

From the above we are, therefore, disposed to consider that
he Asiatic or Pestilential Cholera consists essentially of a
ngestive collapse consequent on disordered action in the
reat sympathetic system of nerves. The exact character of
his disordered action is difficult to define. We may, however,
assume, on the one hand, that it is rather of a general than
of a specific nature, from its course not necessarily being cer-
tain or defined, but capable of being cut short from the first
ingress of nervous feelings and slight colliquative bowel dis-
order to the commencement of, or during, the collapse ; while,
on the other, that it is of a depressing and stunning nature,
both from its general characters, and from the class of reme-
dies which, when properly applied on its first indications, may
be said, almost invariably, to prevent the progress of the
disorder.

The remote origin of the disease has ever been a vexed Remote
question. The facts that occurred in 1849 bearing on the i =

subject may not be numerous, but some of them are not
unworthy of notice.
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)f removing people when already under the influence of
the disease is another matter.

Mo resume. Several instances occurred in which persons
showing unmistakeable evidence of being affected by the
lisease in its earlier forms, left the city and succumbed to
ts more confirmed symptoms in the neighbouring towns,
but there were no examples of the disease having been,
hrough the agency of these cases, originated in these several
localities. On the other hand it frequently happened that
he persons nursing cholera patients became subject to the
lisease, and there were also three instances of persons, who
had washed* the bed linen of patients, being afterwards
httacked.

I shall not here pause to discuss the bearing of the above Fronauins
n the much disputed causes of the propagation of the
lisease ; whether they bear out the fears and strong asser-

ions of the Orders in Council issued in 1831; or that
septicism whose dogmatic opinions find expression in those

f 1849 ; or the more general and modified views of those

f 186GG; but shall content myself with repeating that, after a

ull consideration of the controversy, my conviction continues

be “that the Asiatic Cholera is essentially an epidemic,
riginating in, and chiefly due to, aérial influences, but ca-

ble, under peculiar and rare conditions, of being transmitted

rom man to man,”

We will now briefly consider some few examples of the Fredisesing

CH1LEES

re obvious causes that apparently predisposed to the disease.
cepting the two strangers above referred to, the earlier cases
ceurred in low situations, with accompanying conditions that
endered them generally insalubrious. In truth, by far the

* The most notable is the following :—A female, wt. 47, of weakly
bit and of a timid disposition, came into Exeter from a village eight
iles distant to attend her mother, who died of cholera ten hours after
arrival.  She remained in the house during the remainder of the
ht, and then returned to her country home. Shortly afterwards,
I:_wauhing her mother's clothes, she was attacked with purging,
omiting, and cramps, fell into collapse, and died.
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Ebut at the same time to exert a specific control over the
;t:mmps. The combination of mercury and opium tends on the

first ingress of the disease, ie. when there are serous
discharges, with a small pulse, but before what may be termed

a decided state of collapse is established, to arrest the
discharges, warm the bowels, check cramps, and to free the
internal organs from the atony that is impending, as shewn by

a recurrence of pulse, and general warmth, and the discharge

of orgamic secretions in conjunction with the serous dis-
charges. After collapse is fully established the combination
appears to avert death more successfully than mercury by
itself ; nevertheless, if its employment be too long persevered

in, the collapse, though recovered from, is likely to pass into
consecutive fever.*

Opium without mercury, in the early stages, and before 2™,
collapse was fully established, had a notable effect in pre- AERELY
venting the development of the disease, immediately allaying

the internal depression, crampy feeling of legs, and checking

the alvine discharges. It would also appear to have the power

* Of the direct and immediately useful effect of large doses of calomel and
{opium the following cases are illustrative :—F. K., female, ®t. 30, in collapse
one hour and a-half; pulse almost imperceptible, quick, face sunk, tongue
fcold, extremities and surface cold, feet and hands reddish blue, vomiting and
purging of rice water discharges, frequent and excessive cramps, no urine.
Five grains of calomel, with half a grain of opium, was administered every
half hour for three hours : the pulse hecame more perceptible, and the cramps
less ; this treatment was followed up by smaller doses, and the use of the hot
!air bath and frictions. The result was a speedy amelioration of her symptoms,
and an entire recovery from collapse in eleven hours, i.e. twelve hours and a
half from the commencement : there was no consecutive fever.

H. 5., male, =t. 70, collapse two hours ; no pulse, surface cold, extremities
blue, frequent vomiting and purging of rice water, cramps violent. Twenty
\grains of calomel was immediately given, fellowed up by smaller doses: he
gulm drank cold water freely. After some hours, the alvine discharges hecame
lgreenish, and he slowly rallied from collapse; he passed into a feverish state,
jof nine days duration, and then recovered.

| J.C, female, met. 25, in whom collapse was in all respects complete ; purging
tappeared to be arrested by the use of calomel and opium, with ammonia. She
rallied from collapse, and recovered after a week of congestive fever.

| J. P, female, mt. 50, being in a complete state of collapse for three hours,
ftook large and continued doses of calomel and opium. Recovered in the course
lof twelve hours, and without any consecutive fever.
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in Cholera, that, being an active and powerful medicine, more
recover that use it than otherwise, or than under any other
mode of treatment. A strong argument is thus established
in its favour ; for if it were not beneficial we may assume 1t
would be injurious, and this it certainly is not.

- When mercury is administered, it, as well as all other reme-
dies, should be given immediately after an attack of vomiting ;
it is then rarely rejected. Patients will frequently refer their
sickness to the remedies used, while it is really more often due
to the stomach being distended with the serous exudation. If
the medicines are therefore taken after a vomiting, and when
the stomach is empty, it is remarkable how little the sickness,
from intolerance of medicines, is complained of, and in this
Cholera varies much from a mere bilious sickness.

‘Opinm appears to have a divect influence both in averting
and rallying from collapse. .Before collapse is established,
and in its earlier stages, it quells sickness and allays the
cramps ; promptly given in the early period of complete col-
lapse, it also appears most beneficial, then also allaying eramps
in the extremities and bowels, and apparently relieving the
organs which are oppressed. It is, however, not universally
applicable, nor in all cases to be incautiously used ; it should
not be given if torpor or any congestion of the head have
come on, nor if there be a hurried breathing or cramps about
the heart, nor after bile is mixed with the discharges, as indi-
cated by their having a greenish tinge. The utility of opium
appears to be chiefly in those cases which, being free from
drowsiness, are largely accompanied by eramps causing active
expressions of pain, and then only in the early stage. Two
or three effective doses of opium, on the first ingress of col-
lapse, may be of the greatest benefit; repeated in the later
sta,ges it appears to increase the congestive character of the
disease, and certainly contributes much towards counteracting
ﬂrga.mc secretions and that perfect and unembarrassed reaction
'without which congestion becomes established and fever is the
result. In the consecutive fever, opium is obviously and im-
mediately injurious, unless nausea and vomiting persistently
continue, then a dose or two are useful, When the use of
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If pushed inordinately, following the same law as other
stimulants and sedatives, these remedies conduced towards
producing congestion and fever.

Lime water, given generally with milk, certainly had the s st
power of very notably restraining sickness, and, to a less
degree, the purging. It was used in many, but more especially
in sixteen cases, of these eight died and eight recovered.
| Where the vomiting and purging were free, it appeared to be
a useful medicine, and its administration attended by the best
results, otherwise it was injurious. In one case it certainly
acted injuriously, by checking the alvine discharges, which had
become of a greenish colour after the previous exhibition of
camphor and mercury. '

Acetate of lead was used in two cases, in the earlier stage Acetate of
with advantage ; in both allaying the rice water vomiting,
but in two other cases of advanced collapse its employment
was without any apparent benefit. It is probably of no use
after collapse is established.

The cases of collapse in Cholera may be divided into those &t Water

in which there is an intense thirst, with a burning sensation
of the stomach, and those in which there is a disinclination to
drink, whether with or without this sensation. In the former
the anxiety for cold drinks was most urgent ; and, certainly,
from the experience of those cases in which, with a free and
frequent vomiting, the use of cold water was freely indulged, it
was with an almost universally favourable result. Some * very

‘what similar relief was afforded ; and in one of them the vomiting, previously
distressing, was immediately checked.

* Of the cases quoted below, the first is well worthy of note from the vast
amount of water taken in.

J. W., male, mtat 24, having all the worst symptoms of collapse, being
pulseless, the extremities blue, constant vomiting, &c., besides opium, am-
monia, and lime-water, drank, in thirty-six hours, thirty gallons of water:
‘he recovered, and without fever.

Another case, male, mtat 7, the collapse established for five hours, was
pulseless, cold and sweating ; the lower extremities to the knee were so dis-
coloured as to have the appearance of having been rubbed over with black






35

. . - Extcrnal
The use of external applications, as turpentine, mustard, xJjications.

&c., was tolerably general—often relieving cramp of the heart
and the painful spasm of the diaphragm. This relief was,
however, chiefly afforded in the earlier period of collapse,—
excepting then their application was accompanied by no
ostensible relief ; nor at any time was their application to the
extremities markedly beneficial.

The hot air bath was used in fifteen cases, ten of which
died, and five recovered. It was generally, though not always,
a grateful remedy, and its immediate effect usually appeared
to be advantageous. Nevertheless, unless used in the earlier
stages of the disease, and, before collapse was fully established
it was injurious, for, if then applied, notwithstanding an appa-
rent amendment, the more urgent symptoms recurred, and
life subsided rapidly.

Such is a general statement of the treatment of Cholera, as
pursued in Exeter in 1849. It may be thus briefly summed
up. First, the preceding, or, as it is termed, the premonitory
diarrhcea, and which is probably an early stage of the disease,
was checked by the liberal use of absorbents, warm aromaties,
mineral acids, and opium, as being remedies which would
restore nervous energy and check diarrheea. The prevalence
of this form of diarrhoea was very general, and was most suc-
cessfully met by the above means; and they were also more
or less successful, with the addition of lime water, and perhaps
a mild mercurial, in checking that stage of the disease
immediately preceding collapse, and which exhibited its
specific nervous origin in the presence of cramps and a
painless diarrheea, the discharges from which were losing the
characteristics of alvine secretion, and assuming the watery
and serous appearance of simple exudations. .

When collapse became established, and the disease fully
developed, the general basis of a treatment, which proved the
most successful, was the prompt employment of mevcury and
. opium, with a more sustained use of the former without the
' latter, together with the free drinking of cold water, Besides

Hot Air Bath

Summary.












