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epidemic ? or is it malaria? and, what is contagion,
epidemic, and malaria?—what are they?” We may
answer, They are poisons—battalions of death, combating
and competing with the productiveness of life—agents
in the hand of the Almighty balancing the destructive
with the creative influence:—in other words, An
epidemic 1s an invisible something—travelling about—
eluding our pursuit—inscrutable to our investigations—
defying our resistance—rendering useless our precautions,
and vanishing without our intervention. Contagion, on
the contrary, is something more tangible, more capable
of demonstration, more within our power and comprehen-
sion, and more susceptible of suspension and reproduction
by our means. Malariz, or endemics, are more the dis-
orders of a place than of a season, appearing to depend upon
locality, poisoning those who come within their influence,
but not often going forth in search of victims. *“ But,” says
the inquirer, ¢ these are but the signs and shadows of the
pestilence ; what is the substance, the essence, the nature
of the poison?” ¢ Aye, there’s the rub.” I answer,
What do we know of the thousand agents and elements
which surround us but by the results? What is life ?
What do we know of it but as a result—an effect? What
is sight, intellect, sensation, &c.? Can we analyse them
and describe their essence? No: and if we could, would
they be more subservient to our purpose? We know the
elements of the atmosphere ; but can we decree that it
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disease will often, in my opinion, for a short period,
when raging in situations favourable for it, as in crowded
and unwholesome places, develope a decidedly contagious
property, which property ceases again for a time, and is
again manifested, so that an observer becomes puzzled—
being satisfied at one time that it has no contagion, and at
another that it has ; 1t will also at times exhibit an
endemic character, taking up its abode in particular
districts, in low situations, observing the course of rivers,
&c. Hence arises a wide diserepancy of opinion.
Contagious diseases, as small-pox, measles, scarlet-fevers,
&e., will at some period prevail simultaneously over a
wide district, having universally a type and character of
fatal malignancy which belong not to them under ordinary
circumstances ; and there can be no doubt there is some
epidemic influence, some circumstance at such times,
which give to them an additional character of extension
and malignancy. Malarious or endemic diseases are
ordinarily the diseases of a district, having a local origin
and a local habitation, yet occasionally they will assume
the march and character of an epidemic; for example, the
intermittent fever, or common ague, the inhabitant of a
marsh, will at times take up its abode for several seasons
in districts where it had not been known for many years,
the oldest inhabitant but barely remembering its former
visitation, and at such seasons the ague districts are more |

than usually affected by it; but although usurping in






6

AN EXAMINATION OF THE PROBABLE MODE IN WHICH
THE EPIDEMIC, ENDEMIC, AND CONTAGIOUS POIBONS
ARE INTRODUCED INTO THE SYSTEM.

Without going into the nature of epidemie, contagious,
or malarious poisons, or dwelling longer upon the general
signs of epidemic, contagious, or malarious disorders, I
shall proceed to an analogical reasoning on the manner in
which these diseases appear to me to be introduced into
the system, and to influence the health and functions of
the body.

It will, I think, be readily conceded that the dis-
orders of the health produced by these peculiar diseases,
are the effect of a something, whether floating in the
atmosphere, exhaled from the earth, or concocted in the
elements, or generated in animal bodies, matters not; but
that this something is prejudicial to the healthy and vital
functions of the human body. We will, therefore, for
the sake of a definition, call them Poisons. The next
question is, Are these poisons generally or particularly
prejudicial?  Have they a common pestiferous influence,
the different effects being produced by one agency, and
modified to their different appearances by the different
constitutions of the individuals they affect ? or, have
they an individuality and character of their own,
producing on their introduction to the human body, a

chain of specific effects, constituting one particular and
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The following case, which oceurred in my practice, will
illustrate this argument more fully, and will show
that the uterus may be, when not impregnated, a means
of’ communicating acute disease or contamination to the
body.

A young girl, just about the period of her first men-
struation, was seized in the night with a copious and
exceedingly feetid discharge from the uterus, after having
had some sensations of uneasiness, such as usually occur at
menstruation ; there was no apparent illness accompanying
this discharge, no pain, and apparently nothing to appre-
hend. The discharge, while in the uterus, might have
produced disease, but being discharged, it would seem to
have effected a natural cure. The mother somewhat
surprised and alarmed at the unusual occurrence of such a
discharge, sent an account of the case to a medical
practitioner at some distance, who was formerly their
medical attendant. He expressed some alarm at the case,
and thought she ought to be immediately bled, and
“have leeches applied to the abdomen, for he said it was
a case of great danger: he had had two or three such cases
and they had all died. T could not quite understand
this opinion, but believed that he had taken a wrong view
of the case, owing to some imperfect statement made to
him, for I could not see any urgency or danger, the patient
appearing quite well ; and I still considered if there had

been danger, the discharge would remove it, and as there
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_and wither as it recedes; and in the collapse of cholera,
the same effects take place, the blood recedes from the
surface, 1t thickens and stagnates, and the same shrinking
of the body occurs (but more rapidly), only in the
one case there is actual death, and in the other the pheno-
mena of death exist, while the body still lives.

As an additional proof of the correctness of the fore-
going conclusions, the mode of preventing the develop-
ment of the worst forms of this disease, corresponds exactly
with the mode of preventing the secondary effects of many
other poisons.

The constitutional effects arising from the stings and bates
of poisonous animals and insects is prevented by curing the
primary and local symptoms. Applications to a bite or
sting, which remove or neutralize the poison, prevent the
secondary or succeeding disease; and so in cholera, by
curing the diarrheea, which precedes the worst symptoms,
the further and fatal effects are arrested in the same man-
ner ag by disturbing or preventing the primary eflects
after inoculation of any disease communicating in that
way, the subsequent effects or disease is prevented.
Excising, cauterizing, or any method or plan by which
the local effects can be destroyed before the poison can be
absorbed, prevents the development of further action. In
like manner, when you cure the primary effects of the
poison of cholera, the further progress is arrested.

Before going into the subject of the means of curing

the primary effects, I will ask
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ence which is felt in diseases like Cholera and fevers, when
dissection discovers no cause or alteration of structure in
the solids, but, as in fevers, points to the corruption of the
fluids and secretions, and traces their source in the con-
taminated blood, and in Cholera shows in the annihilation
of all secretions, the incapacity and impossibility of this
expired or exigiring blood to carry on any functions.

I will here just state what is the prevailing notion
amongst medical men with regard to the thickness and black
appearance of the blood in Cholera. ¢ Itis caused,” they
say, ‘ by the serum of the blood draining away dur-
ing the primary effects of the disease, by which nothing
but the thick or coagulated parts are left.” This ex-
planation is so plausible that I do not wonder that it has
been so universally received ; but this cannot be reconeiled
with the fact that, in those cases where there has been
little or no previous looseness, the same thickness and
dark appearance of the blood, and shrunk appearance of
every part takes place equally as when copious looseness
has prevailed.

Under the supposition that I may be correct in my
opinion—1st, That the poison of Cholera is introduced
into the body through the medium of the intestinal
canal—that it then produces a local effect upon the
intestines—that from this local disease the blood becomes
contaminated, corrupted, and deprived eventually of its
vitality, from which ensues the train of fatal effects;—upon

this supposition being correct, it may be asked
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My reasons for this belief I will now proceed to
explain :—

Animal or vegetable substances, when life is extinct, are
mmmediately susceptible to influences which tend to
decompose or reduce them to their natural elements, but
there are Agents which will arrest this tendency to natural
decay, and preserve the body or substance from decompo-
sition for various periods of time, as is witnessed in the
embalming of bodies, in preserving specimens of natural
history, timber, provisions, &c. Now, if we ask,

WHAT ARE THE DRUGS AND MEANS USED ?
We shall find that they fall under the class of what may
be called Antiseptics, which word is derived from the Greek

in the barge an hour they would become tainted, and witness was
compelled to throw them overboard. Witness was very ill when
she first went on board, but had since recovered. The cargo was
safely landed at Raynham, and the barge was anchored in the
river, opposite Erith. On Tuesday night, about ten o'clock, the
deceased, who had never had a day’s illness in his life, was sud-
denly attacked with Cholera. Witness had no one on board to
assist her, nor even had she any pure water to give to the deceased,
who frequently complained of thirst. Witness had no candle, and
the nearest house was about three miles from the place. Witness
assisted the deceased on deck, and they both remained together
until five o’clock in the morning, when the deceased died. She
could not obtain any help until some time afterwards, when two
young men came on board, and navigated the bargeup to Wapping,
and the body of the deceased was conveyed to the dead-house.
The jury returned a verdict of * Death from Asiatic Cholera,’ and
recommended the Coroner to write to the Board of Health, and
inspect those barges laden with unsifted dust, &ec., before they were
navigated by lightermen. The Coroner said he would do so0.”
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hand of medicine. In typhus fever, what said the late
Dr. Armstrong? “For a long time I overlooked one of
the principal effects of calomel in congestive fevers, and
at last it was only forced upon me, by patients almost
invariably recovering with rapidity where salivation was
excited,” and my own experience confirms this fully; and
indeed 1t was my practice, in all cases of fever, where I
had apprehensions of the result, never to waste my time
over uscless drugs, or ponder over still more useless theories,
but to steer at once for this haven of safety, and all other
means used by me, were to facilitate and promote this
desirable end. If T bled a patient in fever, it was not
because I expected any beneficial results from bleeding
alone, but because it would facilitate the action of mercury;
the same with purging and warm bathing, which promoted
the action of mercury upon the mouth. This once obtained,
I knew my patient to be safe. Let it be understood, the
decided effects of mercury are not observed in acute
diseases until the mouth is affected. The effects observed
by Armstrong over typhus is also found to be as uniform
over other fevers. The yellow fever in like manner,
leaves the patients whenever the mouth becomes fully
affected, or the patient fully salivated.

Mz, O. Halloran, who visited Spain during the dreadful
epidemic (yellow fever) of 1820, says, * in the majority of
instances, the patients treated in the manner deseribed

will be under the influence of mercury on the third day,
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action of mercury in the form of plaister to the part.
Chronic diseases of the eyes I have seen yield to mercury
after resisting every other remedy ; but I need not dwell
further on its effects, so well known amongst medical men
generally, although I am aware there are many still
sceptical of these effects, and they will probably always
remain so, as not relying on it they will never use it
effectually.

In Cholera, the effects of calomel over it is amply
testified to by the medical practitioners of our East Indian
possessions, who were long familiar with it before it
appeared in Europe.

In reports from the Medical Board of Bombay, which
I extract from a work before me, published in 1832, by
John V. Thompson, Esq., Deputy Inspector of Hospitals,
it 1t said, ‘* The practice of this place (Bombay), as suffi-
ciently appears from Dr. Taylor's Report, bears ample
testimony to the control which calomel possesses over this
disease.”

I may here briefly advert to my own experience of the
effects of calomel over Cholera.

In the year 1832, in the district assigned to me in
Christ Church, Surrey, the first case of Cholera occurred.
The patient was a young girl about seventeen or eighteen
years of age.  She had the rice-water evacuations,
extinction of the pulse at the wrist, sunken appearance

of the eyes, and total suppression of urine; symptoms
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detailed, and with the same decided effect: the mouth
became sore and the symptoms receded, and it was most
gratifying to me to witness the joy and gratitude of the
man and of his wife who came to see him. Believing
that the mercury was in the ascendant and the man safe,
I unfortunately consented to his abandoning the calomel,
as he had taken a considerable quantity, which, as it had
begun to affect his mouth, I thought might continue to
operate, and would, perhaps, salivate him severely.* On
calling upon him in the evening I found the mercurial
effect apparently going, and I had a vague feeling that he
did not seem so well, although there were no symptoms
immediately alarming. On calling in the morning I
found, to my great sorrow and mortification, that the
gymptoms of the collapse, or worst form of Cholera, had
reappeared, and with so much intensity as to preclude all
hope of recovery. The effect of the mercury had wholly
disappeared. Soon after his wife came in. She had
been led to consider him as safe, and it may be easily
conceived what were her feelings on seeing this end to all
her hopes. The man, retaining perfect consciousness,
looked wistfully towards her, and shook his head mourn-
fully and despairingly. I need not dwell on this piteous
case—he died !

* Further experience satisfied me that there is little dread of
the effects of mercury being excessive, when used for acute diseases,
the chief hazard is, that a mild effect of mercury will be superseded
and overcome by the antagonistic powers of the disease.
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stances as exemplified under the process of tanning. The
Peruvian bark and its salt, quinine, is the most certain
agent over the aéue or mtermittent fever, and 1t 1s also
preservative of dead animal matter. During the pre-
valence of the plague, the neighbourhood of tan-pits and
tan-yards were found to be comparatively exempt from
this disease. The dealers in pitch and tar, as also in
tobacco, were found generally to escape 1t.*

I shall pass over many of the minor antiseptics, and
come at once to one of the most simple but powerful pre-
servatives against putrefaction or decomposition of all
known substances, namely, kreosote. Its effects in pre-
serving amimal or vegetable substances from decay, I have
tested in a variety of ways. Vegetable infusions will
never mould if they contain only a small portion of
kreosote. I have preserved blood for years, by mixing it
with the crude oil from Stockholm tar, which contains

kreosote, and 1s the chief agent in its preservation.

It destroys almost instantly the feetor from animal feces
and other secretions. It almost immediately coagulates
egg-albumen and serum. Meat and fish are preserved if
kreosote is brushed over them. The preservative effects
of tar and wood smoke are owing to the kreosote.

I have a strong belief that this powerful antiseptic will

be found amongst the most efficient means of neutralizing

* These are all remedies in cutaneous diseases and antisepties.
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of application of any of the above antiseptics, T will pro-

ceed to give my reasons for thinking the Cholera

A CONTAGIOUS DISEASE.

In almost all the controversies which I have read, the
question seems to have been, simply, Is it an epidemic or
contagious disease ? and the writer who advocates that it
is not contagious, finds out instances where the disease has
arisen without any contact or communication with infected
persons, and exhibits these as proofs that it is not con-
tagious. The question, whether a disease may not be both
epidemic and contagious, seems never to have entered into
his imagination. The disease must in his idea be either
contagious or epidemic, and as its epidemic tendency is
widely established, the proofs are of course numerous; and
if 1t must be either one or the other, he decides that it
must be epidemic, and therefore cannot be contagious.
Typhus fever is both epidemic and endemic, and yet I
conceive there are not many now who will deny that it 1s
occasionally contagious. My reasons for believing cholera
to be contagious, are the following :—

1st. In its course from one country to another, 1t is
observed to travel along the most frequented roads of
human intercourse—2dly, That if a person who has been
exposed to the influence of Cholera, and has had pre-
monitory symptoms, should be removed to a spot where

the disease has never prevailed, and becomes worse and
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and died. No other case of malignant cholera occurred
at St. Albans. I think it can scarcely be denied that this
is strong in proof of contagion.

Because persons in attendance upon cases of cholera
often escape ; this is considered proof of its being non-
contagious. It 1s well known that some persons are not
susceptible of the disease, and most likely those persons
who are in attendance on these cases are more than usually
on their guard, and take precautions on the slightest
appearance or symptom; but, notwithstanding, they do
often die of it.

The following extract from a letter of Captain Sykes
to Dr. Milne, communicated by Sir Gilbert Blane, and
dated Punderpoor, 15th August, 1818, appears to be
strong evidence. He says, * In my light company there
were three or four men taken ill at once; of course there
were attendants from the same company upon these men.
The disease went on increasing in that company, and
there have been more cases of cholera in it than in any
other.” Alsoa Mr. Duncan states that ¢ while the 34th
regiment were on the route from Bellore to Bangalore,
Cholera appeared amongst them, and every intermediate
town through which they passed betrayed symptoms of
the infection soon after their departure.” There are
instances also of troops previously healthy passing through
infected places, taking the disease, and being afterwards

joined on their march by healthy regiments, who also
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out to the observer the necessity of draining and cleansing,
- Where the locality is such that miasma cannot be
removed, then persons should retire to healthier spots;
but as in many instances this cannot be done, means should
be taken to close up drains and cesspools, by some ready
and economical contrivance such as the following :—Place
some planks over the drain or cesspool, and cover them
with layers of straw or other appropriate covering, over
this spread puddled clay, which being impervious to water,
would be so to the effluvia arising from it. As an adjunct
to sanitary measures I stroﬁg]y recommend this, or some
such means, as I think it preferable to cleaning out ditches,
cesspools, &e., at times when Cholera is prevailing ; for
many have fallen victims to this disease whose attack may
be traced to this unwholesome employment ; and besides
I question if the stirring up a stagnant ditch or pool in
Cholera times is not more dangerous than letting it remain,

There may be, and undoubtedly often are, cases in
which it would be impracticable to cover up a drain or
cesspool in the way I have described. In such cases, and
indeed in all cases of ditches, &e. from which bad smells
emanate, the following cheap and simple expedient would
be an excellent adjunct to other measures :—Pour into
the ditch, drain, or cesspool, some Stockholm tar—(or a
cheaper product may be obtained, and which is equally,
if not more effectual ; namely, the tar obtained from the

destructive distillation of wood in the process of manufac-
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for situations where hydrogen and its compounds abound.*
Chlorine, iodine, and bromine instantly decompose sul-
phuretted hydrogen. Nitric acid also decomposes it and
precipitates the sulphur.t I should, therefore, recommend
that these agents should be diffused in the form of vapour
in houses, apartments, and neighbourhoods where Cholera

prevails, Some of these remedies are of easy application.

NITRIC ACID VAPOUR —THE MODE OF USING IT.

First put half an ounce of saltpetre into a saucer, and
place it in a pipkin of heated sand, then pour upon it two
drachms of sulphuric acid. The fumes of nitric acid
vapour will immediately begin to rise. If the apartment
is large, or there are many rooms, several pipkins may be
used. If the vapour inconveniences much the windows

and doors may be opened to ventilate. This vapour is

# The hydrogenous compounds would seem to be most injurious
when in combination with vapour. Thus, in a moist atmosphere,
they are more injurious than in a dry one.

+ The power of concentrated nitric acid as a decomposing agent
and solvent of organised matter, would astonish the spectator who,
for the first time, witnessed it. Were a human being to fall into a
vessel of coneentrated nitric acid, so as to be covered, he would be
gradually dissolved—clothes and everything would disappear, with
trifling exceptions, and the new compound formed might be poured
as a liquid from one vessel into another. Human feces are in-
stantly dissolved in it, and all feetor as instantly destroyed.
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take a small quantity of the powdered chloride of lime, and
pouring on to 1t some crude pyroligneous acid, which com-
bines with the lime, and liberates the chlorine in the form
of gas ; but as this gas is too powerful to be used largely,
small quantities should be used, and frequently repeated.
I prefer using the pyroligneous acid to the sulphuric, as the
object should be not to diffuse suddenly a large quantity
of chlorine gas, which might produce inconvenience or
injury, but rather to effect a slow disengagement—this the
pyroligneous acid does.

The above gases have a chemical decomposing action
upon hydrogen and its compounds, and therefore may be
considered in the light of purifiers and disinfectors.

[ shall now pass to the consideration of those agents
which do not act by decomposing the products of decom-
position, but which exert their power in arresting and
preventing decomposition altogether ; and these I would
consider more in the light of agents which act, not by
decomposing the pﬂison-, but by preventing its effecting
those changes in the vital functions which lead to the
development of disease; such I consider to be the action
of antiseptics.

I will not prolong this treatise by entering into a
lengthened detail of the mode of using all the varieties of
antiseptics, but will simply detail the plan I should pursue
in cases where I apprehend the diseases might occur, or

when symptoms threatening it took place.
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the influence of mercury as quickly as possible, believing
that then, and then only, could the patient be considered
safe. Inhaling the fumes produced by throwing half a
drachm of the red sulphuret of mercury upon redhot-
iron, 1s said to produce salivation more quickly than when
mercury is taken internally. You should remember
that in this disease (Cholera) you are running the race
with an enemy who gives no. time—who, if you wait,
will overtake you. Itis a contest as to who shall affect
the system first—you, by the power of mercury, or Cholera
with 1ts subtle, rapid, and overwhelming poison.*

The testimonies from our Indian possessions 1n favour
of blood-letting are so strong, that I should have recourse
to it upon the principle that it will facilitate the action of
mereury.

To those medical men who have not the same faith and
confidence in the power of calomel as I have, T would
suggest a trial of the following agents, each of which, by
its effect of coagulating albumen, I should expect to be
beneficial in the early but threatening stage when there
is rice-water evacuations:—Alum dissolved in water ;

kreosote in pyroligneous acid; nitrate of silver in the

#* T am impatient when I read of small doses of calomel recom-
mended in threatening cases of Cholera. It is like telling a person
to be careful and take time when cutting through the rope that is
strangling a suicide. -















