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OBSERVATIONS ON EPIDEMIC CHOLERA.

Durine the late epidemic of cholera in the City parish, Glasgow, [ had fa-
vourable opportunities of observing the disease, having had the charge of one

- of the seventeen medical districts, into whieh the parish is divided. The fol-

lowing observations refer chiefly to the disease as it appeared in that district ;
but include, also, the results of cases treated in private practice, and which oc-

curred in various localities throughout the eity.

The thirteenth medical district comprises that central portion of the city
which is bounded on the upper or north side by George Street; by the west
side of High Street to Stirling Street ; by Stirling Street to Candleriggs ; thence

to Argyle Street ; by Argyle Street to Buchanan Street, and thence to George

- Btreet. 1t forms pretty nearly an oblong quadrangle, running from east to
- west, half a mile in length, by a quarter in breadth. The population of the

- entire district can scarcely be under 14,000 ; and of this number, I consider

- that about 5,000 are of that class who avail themselves of the services of the

parochial surgeon. By far the greater proportion of this class reside in the
north east corner of the district, within a space 280 yards in length, by 120 in

- breadth, and it was within this limited arvea that fully nine-tenths of the cases
of the late epidemic occurred.

The condition of the great mass of the inhabitants, and the general sanitary

 state of this portion of the district, are probably as bad as can well be conceived.

The locality consists chiefly of five or six narrow streets, and about a dozen of
the dirty “closes” or ““ wynds” for which Glasgow has acquired a discreditable

Notoriety, There are very few sewers, or gratings which conduct to sewers,

and the greatest amount of drainage consequently takes place on the surface,
The receptacles for filth consist of large open dungsteads placed either in the
centre of the closes, or of the lower flats u]f inhabited tenements, with an open
window through which the refuse is cast, and in these places of deposit, the
filth aceumulates till it is in such quantity as to necessitate the removal of a
portion from want of space for further deposit. The cases are exceptional in
Wwhich regular arrangements are made for this purpose, and in all they are
miserably inefficient. Thus, in three of the worst closes of the district, I occa-
ﬂnraogf nhhs.clrvn :; frail old pauper paddling about the principal dungstead with
Lo, n ?1 shovel, and the entire sanitary operations of these localities are due
solitary exertions,—in return for which, he receives the shelter, rent

'?I of a wretched cellar in the neighbourhood, 3
E. el: ?':Iyply of water is very scanty ; a single pipe or fountain is made to
| ;I:ie or mi'mi: of these closes, and the trouble of going such a distance
E ti A 1n order to procure asupply, seems to be sufficient excuse for the
People to limit the use of this essential element to the narrowest limit eom-

patible with necessity,

E];rﬂ h;}lgf:flni'zu?f a ;n;_c:tcht::] ehlnmcter, excessively over-crowded and _ﬁli_.hf'.
P el e Y consist of one apartment, but oceasionally of two, of from eight
cet square, seldom containing less than four, and very commonly as
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OBSERVATIONS ON EPIDEMIC CHOLERA. T

weight on their presence as a forerunner of cholera. Bome cases oceurred i.tl
which I could not learn that the patients had been affected with any premoni-
tions of disease, and which had suddenly, and withina few hours, passed into the
extremest state of cholera ; but in most of these cases the parties had been, for
several hours or days previously, indulgitlﬁ in spirituous drinks, and in that
way undoubtedly lowering the tone of vitality, and rendering the system more
susceptible to the impressions of epidemic influences. In other cases of a sudden
nature, the symptoms occurred close upon the taking of a full meal, and espe-
cially where the food was of unaccustomed kind, or of difficult digestion. [n
no instanee did I observe a case of eholera foudroyant, as it is termed, i.e.,
where the patient, while in the full possession of his accustomed health, and
without any premonitory symptoms, is alleged to have been at once, and like a
lightning stroke, prostrated by the disease. On the contrary, I found that be-
sides the premonitions already spoken of, there was in sixty-nine cases a loose
state of the bowels, unaccompanied by any other urgent symptoms, for a period
varying from five or six hours toas many days, and very commonly two days.
During this period the stools were bilious and feculent, and the general condi-
tion in nowise to be distinguished from that attending an m‘ginm'y case of
diarrhea, excepting that there was not the same amount of pain or uneasiness
that generally attends a bowel complaint. So little alarm or inconvenience did
this state of health occasion, that the patients spoke of it with unconcern, and
often attended to their ordinary avocations. This relaxed state of the bowels
was observed so frequently to precede an attack of cholera, that I regarded it
as the most practically mi(uab e indication of the approaching disease, and a
symptom, therefore, that should never be neglected during the prevalence of a
 cholera epidemic. In a very few instances I have heard statements of a con-
. trary kind; but in investigating into this point, a source of misapprehension
i uires to be guarded against. The attention of the lay community is natu-
rally directed to that pertod of a disease in which the condition of the sick be-
comes alarming, and evidently dangerous. They attach little importance to
symptoms, which, in their view, ean have had little influence upon the pro-
gress of the complaint, and they are guided in these impressions in reckoning
the outset of illness, In this way reports of cases are circulated which con-
vey exaggerated impressions regarding the fearful rapidity of fatal cases, and
the blind uncertainty with which this disease strikes its victims—reports which
are caleulated to paralyse the measures of prudent preeaution, by exhibiting
the apparent futility of such attempts, From the same causes some practi-
tioners allow themselves to be misled, and without any or sufficient investiga-
tion, adopt statements which, when subsequently given forth by them, tend
gl_'mti;,: to _nqlhar_msa the researches of others, who, with greater interest and
~ nicer discrimination, seek to discover the landmarks of medical science,

After more or less of premonitions, asalready described, the patients affécted
with cholera passed into the active stage, in which there was profuse and fre-
quent evacuations from the stomach and bowels, generally accompanied with
I:;,msn:la. The stools, always watery and opalescent, varied in appearance—water
flllgq with milk, u_.nd having scales of bran suspended through the fluid, or
aw;;mllug a small sediment at the bottom of the vessel, would give a tolerably

urate idea of their general character. Sometimes they were more opaque,

and had a cream-like froth at top, at other times they were of a dark tinge
rasi:m!.nlm_?; moss water. Latterly they became as clear and limpid as pure
:’;‘tﬂl‘- There was umumc}nly_ no offensive odour, although occasionally the

! grs::.ltliywmf:ﬂ:lmr and very offensive. The quantity passed at one stool varied

s t:n : ;’mn_lmeucemen!: of the active stage, 1t was not uncommon for
e ist “]': Ul]' ve pints to !:-B":hsulm.rg_ed at one evacuation. After one or two
ﬁﬁid ;ﬂ: Isj, the others varied in quantity from a few ounces to a pint, and con-
Kous : th e Pmlfm} for several hours, as often as one every few minutes or half-
q‘u&nt’it € num eti of ]smulﬂ being gencrally in the inverse proportion to the
B kﬁl}]umh at nn;: 1 stool. Forin some cases, after one or two large evacua-

) seemingly drained the body of its whole fluids, the patient sunk




3 OBSERVATIONS ON EPIDEMIC CHOLERA.

ab once into collapse, and any further discharge from the bowels oozed away
w:&h{;mt effort or consciousness. Vomiting or retching, which sometimes pre-
ceded, and always accompanied the other symptoms, was frequently very dis-
tressing to witness, and in the early period of the epiﬂemiﬁ was anxious in
devising measures for its alleviation. I am now satisfied that it is not always
an unfavourable symptom, having observed that in most of the cases which re-
covered, vomiting or retching had been a very severe symptom, and little under
the control of curative measures. In some instances I have even ventured to
give mustard in hot water, as an emetic, and, as 1 have supposed, with good
effect. The act of vomiting did not often seem to occasion great distress to the
patient, although the contents of the stomach were thrown off with great foree ;
that viscus alone seemed frequently to be the sole propelling power,—the ab-
dominal muscles not being called into play, or not in the same degree asis
observed in ordinary vomiting,

After the purging and vomiting had continued for some time, generally an
hour or more, spasms supervened, affecting chiefly the flexor muscles of the
toesand legs. Less frequently the upper extremities were affected, and in such
cases, they assumed more of the character of clonic spasm, were less painful and
nmore stent. The greatest suffering, and, I may add, the greatest danger,
seemed to be in those cases in which the abdominal muscles, and especially the
diaphragm, were mainly affected, as they often were towards the termination of
those cases which undegl' fatally.

‘Spasms were present in sixty five cases, but in some they existed only in
slight degree, and were not much complained of.

Two cases were singular with regard to this symptom. The patients were
both females, and during the active stages of a very severe u.ttmkp, had not in
the slightest degree been affected with spasms; but when fairly convalescent,
and at a distance of eight or ten days from the accession of their illness, they
were seized with spasms of remarkable severity, affecting by turns every part
of the body, and causing severe suffering for fuﬁy twenty-four hours.

The actire stage of the disease, after continuing for a period varying from two
to twenty-four hours, was succeeded by that of collapse. In this condition, the
surface of the body became perceptibly cold to the hand of a bystander, and the
strength of the patient seemed entirely prostrated. In numerous cases this state
of degression was very extreme. The coldness was more intense than that of
a dead hody, and the surface became bedewed with a cold unctuous sweat ; the
voice was reduced to the faintest whisper, the eyes deeply sunk in their sockets,
and surrounded with a livid areola ; dm features pincﬂad and of a ghastly ex-
pression ; the skin of a pewter, or deep livid colour; the members contracted,
and the whole body shrunk in its general volume ; the expired air felt cold and
raw, and the pulse could not be felt at the wrist. In some cases it was with
difficulty it could be ascertained that the patient was actually in life. From
this extreme state of collapse I have observed very few recoveries,

In a larger proportion -:5’ cases, collapse was present in a less intense form,
the degree of severity varying in individual cases. Intwo cases, there was not
such an amount of depression as to warrant me in terming them collapsed.

“When death did not take place in collapse, there succeeded within a period
varying from a few hours to several days, the stage of reaction, a condition
more or less febrile, in which the pulse and natural warmth gradually re-
turned ; the face became flushed, and occasionally there was slight delirium.
The secretions were also gradually restored, bile appearing in the stools, and
urine being passed in natural quantity,—after which recovery generally took
place. Sometimes a smart attack of hiccup seemed to be the first indication
of favourable reaction. In other cases, this reaction, orrallying of the powers
of nature, was characterised by a smart attack of vomiting of fluids mixed with
bile, and by the stools becoming excessive in quantity, or containing vitiated
bile, or bloody mucus as in dysentery. This dysenteric condition proved fatal
in one case Ilgt'ﬂ' a lapse of several weeks, and in some others, it caused the
convalescence of the patient to be considerably protracted. Ieaction ocemrred
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OBSERVATIONS ON EPIDEMIC CHOLERA. 9

in seventy-nine cases, but in seven of these, the dprimar;,_r symptoms suddenly
returned ; and the patients passed for a second time into cuI_ln,pse, and died
within a few hours. These cases were truly disheartening, as, in some, there
had been for several days the most encouraging signs of amendment, and their
recovery was hardly a matter of doubt.

In twenty-one cases, reaction was succeeded by a low fever closely resem-
bling our common typhus, and which, in most instances, seemed to depend on
structural lesions of the viscera of the abdomen, chest, or head. Where the
head was implicated, the patient lay in a drowsy or semi-comatose condition,
capable of hei.u%g roused, and of answering questions coherently ; the sclerotic
became intense d)' congested ; the pupils contracted as if from opinm, and the

eye-balls turned upwards. This state generally ended in complete coma and

death.

In some cases from the commencement, and in all within a few hours, the

patients became tormented with an insatiable thirst for cold driqks. No
supply seemed sufficient to give more than momentary relief; and in many,
the fluids swallowed were immediately and invariably returned by vomiting.
The quantity swallowed was often enormous, and the desire continued, even
in the extremest state of collapse as long as the sufferer retained his con-
sciousness, and was able to intimate his wishes,
- In every case seen before reaction had taken place, the tongue was cold and
moist, and of a pale or white colour. The pulse was commonly slow, feeble,
and like a threa.uEb under the finger, often very indistinet, and sometimes alto-
gether imperceptible for many hours before ‘death. The action of the heart,
which was not always noted by me, was enerally low and the sounds indis-
tinct ; sometimes it was tumultuous, and occasionally the impulse was very
violent and strikingly perceptible. The respivation was short and laborious,
and often accompanied with rough gurgling rales. A constant uneasy restless-
ness was present in almost every case, but especially in those where the col-
lapse was not extreme ; and in all the severe cases of collapse, the patient com-
plained of intolerable burning pain around the heart. 1 have frequently
observed, that before the stage of collapse, and while the body continued warn,
the patient complained of a feeling of cold, while, in the stage of collapse, an
opposite feeling was manifested.

n several cases, not only of true cholera, hut of the less severe forms of
choleraic disease, there was observed an eruption of a measly character, chiefly
confined to the neck and trunk ; and one case, where this eruption was strongly
apFa;rcnt, ended fatally.

I have not met a case of that kind where deathis alleged to have taken place
without purging; so contrary is my experience, that I regard the disease as
purging, and the danger to depend, coeteris paribus, on the amount and sudden-
ness of the evacuation. The amount of fluids discharged from the stomach and
bowels, was productive of very different effects in different cases, as might na-
turally be expected. A person of meagre spare frame will be thrown into severe
or fatal collapse from the loss of a quantity of fluids which would not ecause
any serious results to another whose body was of an opposite build.,

Nothing short of actual observation can give a proper conception of the ex-
fraordinary change which takes place within a few hours in the appearance and
condition of a cholera patient, and it is even more difficult to expect the re-
covery of a patient in such apparently hopeless circumstances. In six cases, how-
éver, where the pulse at the wrist had, for several hours, been quite imperce p-
tible, and in fifteen cases where the surface was of marked livid hue, recovery
took place,

On the subject of treatment, I have little satisfactory to communicate, [t
would !.n{]f‘:&d be difficult for me to select a case of recovery in which I ain
clearly satisfied that the treatment had produced that result, That treatment
was beneficial, may, however, be inferred from the following analysis of cases
showing the period which had elapsed from the onset of active symptoms, till

that in which the case was bronght under treatment, -
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cholera the patient is singularly apathetic, present.ing'in this respect a contrast
to a fever patient. At first, when I had all my experience to gain with regard
to the treatment of cholera, 1 was favourably disposed to the employment of
hospitals, and looked with painful apprehension to the treatment available to
the sick poor, residing in dwellings abounding in negatives, sans food, fire,
bedding, clothing, light, air, quiet, attendance, &jc. E-.,c 1 am now, however,
clearly satisfied that a pauper patient, lying on hlS_WlSP of straw or bare floor,
with a relative or other attendant to supply him with a draught of cold water,
and to surround him with a few hot bricks, has his chances of recovery fear-
fully diminished by removing him to all the comf{}rts‘mm refined treatment of
an hospital. 1f my experience on this subject were singular, I would hesitate
to venture so decided an opinion, but, from careful inquiry which 1 h:fwe made
among many of the parochial surgeons, 1 ﬁ_nd their experience so Ellf...lrﬂlf COL-
roborative, that 1 feel justified in condemning the principle of hospital treat-
ment for cholera patients. Hospital provision must undoubtedly be made for
cases which cannot otherwise be dealt with, such as those which have been
abandoned by relatives or others; these hospitals should, however, be within
a very limited distance—in short, mere temporary hospitals, on the simplest
and smallest scale for limited districts. Motives of economy and expediency
may be pleaded in urging the adoption of large central hospitals, but much in
formation of a satisfactory kind is wanting to show that their use is advan-
tageous or even economical, and to satisfy a medical man that he is not casting
heavy odds against the life of a patient who is conveyed thither by his order.

The subjoined tables contain the results, and an analytical view of the most
important facts connected with all the cases of choleraic disease which came
under my observation.

There are various points intended to be illustrated in these tables, and to seve-
ral of these I will refer briefly in explanation, restrieting my comments to those
eases which I have termed cholera. I have first to remark that the mortality in
jEri‘-fatr: and in parochial practice was much alike. With reference to age, it will

e seen that the mortality under ten years was 554 per cent. ; between ten and
thirty it was 124 per cent. only ; between thirty and fifty it was 30 per eent ;
and above fifty years it was nearly 42 per cent. The number of females affected
with cholera was absolutely greater than males, but the relative mortality was
less—that of the males being 46 per cent., and that of females 39 per cent.

By far the most severe cases were those in which there was no premonitory
diarrheea, by which I mean, that within a less period than five or six hours from
the first loose stool, the evacuation lost all appearance of bile or feculent matter,
and either vomiting or spasms supervened. The mortality in these cases was
00 per cent, Where premonitory bilious diarrhea existed for five or six hours
prior to the occurrence of serous stools, and of vomiting or spasms, the cases
were of milder character, and the mortality was 31-8 per cent.

The previous general health and habits ]:r&d, as might, @ priori, have been ex-
‘pected, an important influence on the chances of recovery. Children under
ten years cannot be said to haveacquired habits ; their early ageis also of even
nore consequence than their previous general health. 1 have therefore entered
their cases in the column headed “not known.”

A section of the table shows the number, dee., of eases occurring in infected

ouses. I have entered the first case which happened in any tenement in the
column hj&ﬂ:’lnd “ non-infected ;' when a second occurred in the same building
or house it is entered in the respective ecolumns headed * infected.”

In farther illustration of this last point, I have with considerable labour
Prepared a sufficiently accurate return of the number of houses, and the extent
01 population, comprised in those tenements in which any cases of choleraic
Ilﬂcu&u oceurred, and which came under my treatment in parochial practice.

have also ascertained the number of addifional cases which oceurred in the
same tenements, and which either received no treatment, or did not come
under Iny cognisance at the time. 1 exclude some isolated cases which hap-
Pened in buildings inhabited by a mixed ov superior class of population, and in
Which certain information could not be obtained, J
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OBSERVATIONS ON EPIDEMIC CHOLERA. 13

house had two or more cases of typhus. I anticipated, therefore, a considerahle
amount of disease in this locality, and from the ountset of the recent cholera
epidemice, 1 directed special attention to thesehhmld_mgs, and caused a house-to-
house visitation to be made once or twice daily by my assistants. From first
to last there occurred in 15 College Street, only two cases of choleraic disease,
while in Nos. 4 and 6 Broad Close, there oceurred fifteen cases, of which three

roved fatal, It may be difficult to account for this unusual contrast, unless
rom the circumstance that the relative condition of the two tenements became
altered a few months prior to the commencement of the epidemic. No. 15
College Street passed into the hands of a factor who, within a few months,
caused all the houses and lobbies of the tenement to be whitewashed thoroughly
several times, and by constant inspection enforeed habits of cleanliness on_the
tenants. In Nos. 4 and 6 Broad Close, matters remained in their usuval dirty
condition,

A new element in the treatment of cholera consists in the house-to-house
visitation, first suggested twenty years ago by Dr Kirk of Greenock, and
adopted during the late epidemic under the orders of the General Board of
Health. In the city parish of Glasgow it was only very partially carried out, and
to that extent was productive of beneficial results. In reference to the effects
in the district of which 1 had the superintendence, I may make a few extracts
from a letter which I addressed to Dr Sutherland on the subject :—

“As regards the principle itself of the system of house-to-house visitation,
I am satisfied that it is good, and that in no other way can a large proportion
of cases, and especially of the incipient stages of cholera, be brought under no-
tice or under medical treatment, # # W *

¢ Cases of cholera have been discovered which were fully developed in the
symptoms, or were collapsed, or were actually dead, which had not undergone
medical treatment, and which would not otherwise have heen brought under
medical notice ; and numerous cases of disorders of the general health, believed
to be Premunitory of cholera, have been brought under effective medical treat-
ment, #* £ ¥ * e *

“I place little or no value on house-visitation, so far as relates to the more
successful treatment of cholera. The chief value of the system I helieve
to be in the moral agency which is brought to bear on the ignorant
and unreflecting—in the stimulating and teaching of the people—in the
continuous iteration of advice and warning as to the subject of indivi-
dual health, and the means of avoiding and pre aring for the common danger.
After this, whick is the main result to be Jfoo ced for, I place the very satis-
factory control which medical aid, timeously applied, possesses in tying down,
851t were, at a certain stage, the large majority of those cases of disease which
prevail during a cholera epidemic, and which, however slight, must all, in some

Ineasure, be regarded as modified or undeveloped vesults of the general choleraic

influence pervading the locality. On the whole, I am satisfied that, through

the agency of house-visitation, many lives have been saved, and much aggra-

vated discase and suffering obviated.”

! From careful inquiries T have ascertained, that a considerable number of cases of
cholera occurred, which from first to last did not receive any medical treatment. In
Other cases the patients had received only a casual visit from some neighbouring
Practitioner. In one instance I entered a deserted house, and found, in a back apart-
ment, the corpse of a female, only a few hours dead from cholera. She had not been
8¢en by any medical man, and the other inmates, being filled with apprehension, had
fled the house and abandoned her during life. In several instances the doors of houses
Were secured against the intrusion of myself and assistants, from an impression, pre-
valent among the poor, that the medical men were hired by the parochial boards with
Sinister intentions regarding the poor, and that they received a remuneration of so
much for every bona fide death from cholers which they could report as havin
tﬂrﬂﬂurmd in their hands. In the same houses which furnished the majority of cases
: eated by me there ocdurred twenty deaths, of which cases none were seen by me

uring life ; and at least in nine of these there was received no medical treatment
Whatever ; while most of the others were only partially bronght under treatment.

—
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