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PREFACL. X

to forward to you another copy of the work for that
_purpose. . |

“The sole object which has engaged so much of my time
for years, and entailed no inconsiderable expense first and
last, has been the cause of humanity; and my feeble endea-
-vours, without personal consideration, have been exclusively
directed to promote what I consider to be the welfare and
safety of the whole of the human race. The same considera-
tion now impels me to obtrude the result of my humble la-
bours upon the notice of the different Ambassadors of Foreign
Powers at the Court of St. James’s; with an earnest and
sanguine hope that in so purely a philanthropic cause, they
will condescend to lose no time in seconding, as far as may
appear to be. practicable, consistent with the views which
they may take on the question, those endeavours,

“ If the work, which I have now the honour to submit
for the consideration of Your Excellency, does not at once get
the better of the vulgar prejudice of ages, and subvert the silly
popular faith in the doctrine of pestilential contagion, with
Governments as well as mankind, there appears to me to be
but one step more required for the accomplishment of it. It
is, that the different Governments of Europe should counte-
nance a Council composed of three or four eminent scientific
Physicians who are not prejudiced, selected from different
nations, who should repair to the spot wherever pestilential
contagion was supposed to prevail, and that there they should
combine with the most eminent Native Physicians and Phi-
losophers to investigate as closely as possible the real causes
of the epidemic, afford a clear report thereon from time to
time to the different Governments of Europe, and also ex-
press their opinions on the doctrine of pestilential contagion.

“ Of the good results of such an enterprise a memorable
instance will be found, the only one upon record, in the case
of the free Junta of fifteen Physicians at Barcelona in 1822,
as particularised at p. 118 of the work, when their Report,
and the debates which it produced, caused the Spanish Cortes
in 1822 to reject a code of sanitary laws which had been for
years in caref’ul preparation successively, by a Gommission of
tchﬂ Government and two Committees of public health of the

ortes.

“ The presence of such a commission at the time of an
epidemic would be eminently useful, by their services and
example in dispelling fear, the causes of nine-tenths of the
deaths which take place.

“ If such a course should meet with the approbation of
b


















AND THE BRITISH GOVERNMENT. 3

medical education I had received, and the opinions of
the different medical authors whom I had consulted,
all tending to prove the vast importance of calomel in
the disease. '

“ Unfortunately for the cause of humanity, and the
country at large, the Board of Health, as I was ‘ not @
medical man,’ did not think it proper to listen to my
experience, or to attend to my suggestions, notwith-
standing the urgent and all-important nature of the
subject.

“ Considering the Board of Health a public body,
bound to receive with courtesy, and duly to investi-
gate whatever information might be offered to them
by persons who had had practical experience in the
disease, I thought that when they rejected my tes-
timony, it was my duty to address Lord Grey, then
his Majesty’s First Minister, stating the fact, and re-
questing to know whether his Majesty’s Ministers
approved of the Board of Health rejecting, at such a
erisis, important practical testimony and information
upon a subject it was notorious that with the ex-
ception of one individual, not any of the members
had ever seen the disease. I also took the liberty to
point out to his Lordship, in the most unequivocal
terms, the dreadful consequences which would necessa-
rily follow a continuance of such a line of proceeding.

““ This appeal, however, to his Majesty’s Reforming
Prime Minister, was treated with so much indiffer-
ence as to be considered as unworthy even of notice.
It followed that the miseries and affliction of the
people, at a most awful crisis, were all but converted
mto a series of shameful jobs; and attended with the
~ most appalling consequences.

“The melancholy experience of several years of
great affliction in many parts of Europe, and the loss
of upwards of sixty thousand lives in Great Britain,
has at last proved the vast importance of the sugges-
tions which I submitted to the consideration of the
‘Board of Health. It is now clearly proved by the

B 2
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drawn to a review of the pamphlet in a newspaper,
the Edinburgh Patriot, and which appears to be so
important and conclusive as to its merits, I cannot re-
frain transmitting a copy herewith. Upon inquiry
from the editor I find that the review comes from the
pen of one of the most eminent medical men in Edin-
burgh, Professor Lizars ; and this is confirmed by a
letter, herewith enclosed, from Professor Lizars him-
self, in reply to a note from me.

The reviewer, as will be seen, declares it to be “ by
Jar the most valualble little tract that has yet appeared on
the subject, and not only deserves the attention of the
public, but, from the many important facts therein
stated, will be found very useful to the medical prac-
titioner.” '

SECONDLY, THE ABUSES THAT WERE PRACTISED
DURING THE CHOLERA MANIA.

On this head I would beg leave to draw your atten-
tion to pages 33 and 34 of the pamphlet, for a slight
glance of some of the general abuses that are well
known to have prevailed at the time. I must, how-
ever, here distinctly state that facts of a most serious
and atrocious nature have come to my knowledge
which appear to me to be improper to publish with-
out further investigation.
~ From the inquiries I have been enabled to make at
Musselburgh, and which are confirmed by some of the
most respectable medical men in Edinburgh, the his-
tory of no country in the world, at no period, affords
so revolting and disgusting a picture of depravity and
inhumanity as the scenes which took place at Mussel-

burgh, Dunbar, and Haddington, during the cholera
anic. They are, in short, unparalleled for cruelty,
arbarity, and infamy.- Through fear. gross igno-
rance, or something worse, all the bonas of civilised
life were torn asunder; the sick and dying were
treated worse than dogs.
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THIRDLY, THE QUARANTINE LAWS.

- The result of these inquiries I have now suggested
will, I am convinced, produce a mass of evidence of
so formidable and conclusive a nature, as will for
ever set at rest the silly and pernicious doctrine of
contagion ; and will afford ample materials to enable
his Majesty’s Ministers to ameliorate, if not altogether
to abolish, the present obnoxious and destructive Qua-
rantine Laws ; for it must be particularly remembered,
that by the College of Physicians, the cholera was
declared to be far more contagious than any other
disease. This is evidenced by the proclamations
that were issued, by the rules and regulations esta-
blished, and by the decrees of the Board of Health,
as fully exemplified at page 33 of the pamphlet.

I have the honour to be, Sir,

Your most obedient servant,
W. Wuite.

It will readily be perceived the vast importance of
the subjects submitted in this letter to the considera-
tion of Sir Robert Peel. It will be anticipated that
Sir Robert at once took a profound and statesman-
like view of the subject, and answered it accordingly.
Let us now see what his reply was :—

“ Downing-street, January 4, 1835.

“ Sir,—I beg leave to acknowledge the receipt of
your letter of the 30th of December, and its enclo-
sures.

““1 must decline sanctioning such an inquiry as
that which you suggest (and of which I do not at
present see the advantage), unless it be recommended
to me by the proper official authorities.

¢ I am, sir, your most obedient servant,
“W. White, Esq.” “ Rosert PEEL.”

This reply of Sir Robert Peel is any thing but what
might have been expected from a statesman. The
“ proper official authorities” from whom Sir Robert
Peel requires a “recommendation” before he would
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of well qualified medical men in the disease, and
appointed a board of medical men who knew nothing
about it; and who, instead of anxiously seeking for
information upon the important and momentous sub-
ject, positively rejecting its other information.

The British Government, in the year 1831, promul-
gated, in the London Gazette, the most dangerous of
doctrines, the most pernicious of nostrums, for the
management of this disease, which could possibly be
devised. Thousands and tens of thousands of per-
sons fell victims to them inthese kingdoms ; and mil-
lion after million in other nations of Europe. It,
therefore, became an imperative duty of the British
Government to promulgate to the world the earliest
possible acknowledgment of their error ; and, as an
atonement for the dreadful evils which they had
entailed for years upon life and property, have
afforded every information they could possibly give,
the result of subsequent experience, to check the
disease or to cure it. But no; they had started with
committing a great error, and their pride and vanity
would not allow them to acknowledge it. Obdurate
to the calls of humanity, or the social and political
ties of nations, they allow their error to degenerate
into a crime of the deepest hue; and now stand con-
victed of having committed an offence against society
at large of which they never can receive their due
reward.

But why should the honour of the British nation,
its character for humanity and philanthropy, be thus
tarnished? Is it because, as Dr. Saunders says,
“ what does not emanate jfrom these chieftains (the
Central Board of Heaith), must, if the whole race
of men should perish, be circumspectly repressed, or
strenuously opposed?”

Failing in my endeavours to obtain the considera-
tion of Sir Robert Peel to the important subjects re-
commended to his consideration, I next applied to his
successor Lord Melbourne. I transmitted to his
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reached Orenburg, the Russian Consul-General,
George Benkhausen, Esq., asked me ¢whether 1
thought the disease would visit Europe.” My reply
was, ‘that from the observations I had made of the
progress of the disease, I had not a doubt but it
would.” He then animadverted upon °the barrier the
stupendous Steppes presented, and that if infectious
or contagious, it could not possibly be conveyed
across them.” My answer was, ‘1 do not belicve it to
be contagious or infectious, but an invisible and undis-
coverable scourge sent by Providence, that will visit
all nations.® Two years afterwards, in August,
1829, it broke out suddenly at Orenburg, in the
Russian Empire, 1118 miles from Moscow, and 1600
from St. Petersburgh ; an inland city, remote from any
of its known abodes at the time, in a temperate cli-
mate and season, in a dry, open, cultivated country,
and amongst a people who enjoy abundantly all the
necessaries of life. In the early part of the year
1830, Mr, Benkhausen informed me that the cholera
had broken out at Moscow, and asked ‘whether I
thought it would reach St. Petersburgh.” I answered
in the affirmative. He then invited me into his cab,
to accompany him to his office, as he was desirous of
having a long conversation with me. 1 did so. The
result of the conversation was, that he expressed
himself better satisfied with the views I took, and the
opinions I gave, of the means of prevention and me-
thod of cure, by the facts advanced to support them,
- than what he had collected from any work he had
seen. Mr. Benkhausen stated that the Russian Go-
vernment had offered a premium of 1100/, for the
best treatise on cholera that might be sent to St.
Petersburgh, and invited me to write a treatise for it,

* After a good two thousand one hundred and eighty years of re-
gearch (from the time Hippocrates was born to the present day), by many
ingenious and laborious men, there are still such diversities of opinion
existing, that scarcely two physicians agree concerning the disease which
now rages ; and upwards of a third of those seized died.— Ainslie.
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effectually prevent a repetition of the most shameful
scenes which took place on the former occasion. But,
alas! I have a second time been unsuccessful.

““ It would therefore seem that the public welfare is
but a secondary consideration in the breast of political
rulers, and that the lives of the whole community are,
under the most appalling of circumstances, to be /eft to
chance, or what is worse, to the management of persons
unqualified and incompetent to the task. Indeed, their
conduct has met with just reprehension and condem-
nation in all parts of the kingdom, but in the very
nest in which they were hatched.

*“T am sorry that I should be placed in so painful a
situation as that of complaining against the conduct
of two Prime Ministers of the Crown; but when the
lives of thousands, and probably tens of thousands,
are at stake, there is no alternative but so doing.

“ It will have been perceived, that at an interval of
four years I have twice appealed. If, on the first
occasion, the great danger to be apprehended of the
disease induced the Minister to a disregard of my
suggestions, surely the second was entitled to a con-
sideration, backed as it was by the subsequent expe-
rience and ﬂ}:iniuns of nearly the whole of the medical
profession of the world.

“ The eleventh hour has come : a new Minister is
a[ilpﬁinted; let us see how he will act in the affair
which interests the whole of the human race. The
road is open to him to do justice to the country,
honour to himself, and effectually to serve countless
millions of human beings.”

This appeal to Lord Melbourne was accompanied
with an illustration of some of the dreadful abuses
which had taken place during the cholera panic, as
follows :—

PUBLIC AUTHORITIES.

“ By the Cholera Act, framed by the Central Board of
Health, all sorts of persons, whether ill or well, living
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in a little water, was to be given every three hours.
The doctor stated to the parents the hour the child
would die. After the first tea spoonful was given
the child continued to get worse, and its stomach
swelled enormously. The father was about to give
it the second dose, and had put it into a teacup, when,
as he sat by the fire stirring it up, he perceived that
it got thicker, that it changed into a variety of co-
lours, like paint, and he could hardly stir it. Seeing
this he became alarmed, threw it under the grate,
and determined to give the babe no more. At the
hour named by the doctor that the child would die,
the child to all appearance was dead. The parents
then wrapped the child up in its cloths, locked the
‘room door, and left it. The father proceeded to the
undertaker’s for a coffin, and to have the child buried.
Being late at night, and the undertakers very busy,
the funeral was delayed until the morning. About
two o’clock in the morning, while the parents were
gitting in an adjoining room bemoaning the loss of
their child, they were astonished by hearing the child
erying. Upon unlocking the door, they were still
more so to find the child sitting up in its bed crying for
food. Had the child at an earlier hour been sup-
posed to be dead, or had it happened in the day-
time, there is no doubt but that this child would have
been buried alive. 1 have seen this child; and the
fact was stated to me by the father.

[There can be no doubt but what the medicine so
given was a solution of arsenic.]

¢ Medicines were sent to B D , who, after
the first dose, would take no more ; he is now alive, but
the cat to whom some of it was given, mixed with
food, died.

BURYING ALIVE.

“ G, B———, undertaker at———, is prepared
to prove, upon oath, that he was often compelled, by
the public authoritics, to put people into their coffins
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““One case submitted to Lord Melbourne is so hor-
ridly depraved that it has been left out, being too dis-
gusting to meet the public eye in this place. At some
of the hospitals the dead were robbed, and the fingers
of married women had been cut off to get their rings,

“Yet all these abominations were carried on at
the public evpense! In the first place, immense sums
of money were collected by public subscription to-
wards carrying into effect the amelioration of the con-
dition of the poor, and defraying medical expenses.
In the second place, those very humane, kind-hearted,
and generous people, were subsequently rated, or taxed,
for the very same purpose; and to this hour no ac-
count has been given of how the private subscriptions
were disposed of, or what were the amount of the
sums raised by those means. In like manner the
public rates. Now, it must be obvious that this is
not exactly the thing, or that it can be expected that
the public are satisfied with it.

¢ Surely it is high time that some public investiga-
tion took place into the whole of the transactions of
the Central Board of Health; that the public were
made acquainted with the sums they have cost them
for salaries, expeditions, and the amount paid out of
the public purse to the different persons employed un-
der them. There should be a schedule made out of
every person so employed, exhibiting who they were,
how and where engaged, and at what salary; fur-
ther, what portion of the Board now remains receiving
pay, and how much.

‘A return ought also to be made from every pa-
rish in the kingdom that has been rated for the cE -
lera, to see what sums were raised, and how they were
expended.

‘¢ As soon as Parliament meets an Act should be
passed, calling upon all authorities who have been
collecting private eontributions to deliver an account
of their trusteeship, as it is generally believed that
great abuses were committed in some places under

c
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personages at supper, and was in a moment placed at
a table amongst them, when I partook of some sweet
dishes, and drank a glass or two of wine. After this
I was conducted to the burial-place, where I found a
parcel of people standing round an immense bonfire
of coffins, close to the fosse, into which others were
engaged in pitching the dead, a duty that was per-
formed with very little ceremony. No religious ob-
servance took place, but the sufferers were thrown in
pell-mell like dead dogs, some of them in a state of
nudity, others partially clothed, and some entirely
- dressed. Men, women, and children were flung in-
discriminately into the same hole. The coffins, with
which they kept the large fire, were used first to bring
the dead from the carts, standing two or three yards
off; but how they were furnished I do not know.
When I arrived, which was about eight o'clock at
night, they had just commenced. I remained more
than an hour, and only three or four carts load,
amounting to, I think, thirty-five or thirty-seven per-
sons, were received during that time. From these
carts the grave-diggers dragged the bodies by the
heels into the coffins, in which they carried them to,
and at once cast them into, the hole. I examined
several of the dead very carefully, and found them to
be chiefly old people. There was among the number
one young girl, of, I should suppose, about fourteen or
fifteen. The skin was not discoloured, and the limbs
appeared to be perfectly round and healthy. Indeed,
she looked as if she had been asleep. There was an-
other (a woman), of about two or three and twenty.
This corpse I also touched and examined. The flesh
was firm, and of a natural colour. These were the
only observations I made during my stay at this in-
teresting but horrible place.”

This, it must be admitted, is as “ horrible, deplora-
ble, and depraved a picture of the effects of the
“ received opinion” of the doctrine of * pestilential

c 2
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disease, this might have been some sort of an excuse
for rejecting my evidence ; but, when it is notoriously
known that they are not, and that Mr. Russell is the
only one who has, and he is absent, such a mode of
proceeding must be any thing but satisfactory to the
Fuhlic. Surely if these gentlemen are paid for their
abours, the least they can do is with courtesy to re-
ceive communications from those-who are not.

‘“ But there appears to be some mystery in the con-
coction of the Board, Why were not a portion of
them medical gentlemen who have had experience in
the disease in India? Would they not have been
infinitely more calculated for the task? and would
their report not have been more satisfactory to the
public? Is it possible that the report of Mr. Russell
(sent to Riga), let it be what it will, can throw any
new light upon the nature of the disease, or afford
the Board more information as to its general symp-
toms, or the measures to be pursued to cure or pre-
vent it? Will the Board, upon his return, be better
qualified to lay down rules for the guidance of the
public than they are at present? Certainly not. What
are they about? What have they done? Is it Mr,
 Russell's sole opinion that is to guide them? If so,
it is a manifest injury to the public at large to trust
to the opinion of one man, however numerous or great
his qualifications (and Mr. Russell’s have been pretty
well extolled), when the assistance might be had, and
no doubt gratis, of so many enlightened and able prac-
titioners who have had experience in the disease. This
seems strange, passing odd, when the health of the
public generally is at stake.

- “Probably, sir, some member of either House of
Parliament may consider it worthy of some inquiry
the proceedings of the Board of Health. They
appear to have done nothing hitherto that is at all
satisfactory to the public. If the disease was unhap-
pily to make its appearance, which God forbid ! what
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that have been lost on the Continent since I sub-
mitted my humble labours to their attention, no re-
sponsibility can attach to them.

- A Board of Health, as I have before remarked, con-
stituted by the authority of his late Majesty, undersuch
extraordinary circumstances, let their talent have been
what it would, ought at least to have possessed the
qualities of firmness, consistency, personal industry,
and forbearance. But of all those qualifications they
were notoriously deficient—forming a strange and ir-
reconcilable contrast with the Medical Boards at Mos-
cow. Ignorantthemselves, with the exception of one
individual, Mr. Russell, even of the nature of the
disease, or the method of cure, a panic seized them.
Why the Board was so constituted, when there were
so many scores of medical men at hand who had
seen and had great experience in the disease, remains
to be explained.

. The first proclamation of the Board at once pro-
claimed their incompetency, weakness, and folly,
The disease was declared by them to be contagious
and infectious. One day they issued a proclamation
allowing of the goods to be landed, but not the pas-
sengers, who were to undergo quarantine. The next
day they issued a second proclamation, allowing of the
passengers to land, but prohibiting the goods.

Potally at a loss to know themselves what to do,
as a means of prevention, they reject without inquiry
or consideration as to their probable efficacy, the
means which were recommended to them; and which
are now admitted by almost all the medical men in
the world to be the only means of prevention, and are
certain as measures of cure.

They treated with perfect indifference and contempt
the opinions of all the more enlightened practitioners
in the world, and pin their faith to the sleeve of two
contagionists, Doctors Barryand Russcll. These gen-
tlemen, to amuse and cajole the public, are sent to
Riga to ascertain that which had been decided by
far more scientific men, and those who had had great
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phrase, no doubt, borrowed from Gosnell, the perfumer
of Regent-street, who is so remarkable for his “‘genuine
bear’s grease.” But Doctors Russell and Barry—Sirs,
~—we beg their pardon, were in Russia, and the term
was consistent enough.

The object of those gentlemen making a report was
curious enough. They say that *“there were many
descriptions of the malady much more ably and accu-
rately drawn up than they could pretend to give;” yet,
in the very teeth of this acknowledgment, and that
they had seen but one person who had evidently re-
covered, they do so, as “ @ short account of the symp-
toms they had witnessed might be useful.”

Good heavens! what an opinion must those gen-
tlemen have formed of the capacity of their colleagues
of the Board of Health, and the anxiety of John Bull
for gullibility.

Dr. Walker, in his letter to C. Greville, Esq., Clerk
of the Privy Council, dated 17th of April, 1831,
says, “I had the honour of reporting to you from
Moscow, for the information of his Majesty’s Ho=
nourable Privy Council, my convictions respecting
the disease prevailing in this empire, that it was the
cholera morbus which had ravaged the territories
of the Honourable the East India Company.” Dr.
Walker’s report from Moscow is dated the 17th March.
He had then before him the Reports of the Boards
of Bengal, Madras, and Bombay, on the disease.
In it, he says, “from what he saw, and the reports
of medical men whom he had consulted, and whose ex-
perience was more extensive than his own, he was
led to pronounce, without doubt or hesitation, that
the disease in question was the true Indian cholera,

eing in its symptoms, and in the appearance of
the body on dissection, with the accounts given in
the reports of the Medical Boards of the three Pre-
sidencies.”

The Board of Health, instead of employing their
minds with anxious solicitude as to the various causes
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had been removed, and the house purified, the word
(caurioN!) was to be substituted ; and the inhabitants
of such house were not at liberty to move out to com-
municate with other persons until the mark should have
been removed.” While the public were informed that
“ the two preventives were a healthy body, and a cheerful
unruffled mind.,” By way of producing them, the
Board ordered a  strong body of police around in-
Jected places, so as to utterly evclude the inhabitants
JSrom all intercourse.” To enforce this, and to pre-
serve a ‘“cheerful mind,” it was intimated that ¢ 4t
might become necessary to draw troops around them, if
the disease should ever show itself in this country in the
terrific way in which it has appeared in varivus parts of -
Lurope.” < Convalescents from the disease, and those
who had any communication with them,” were to *“ be
kept under observation for a period of not less than
twenty days.” :

The consequences attending those regulations were
far more fatal than the spreading of the disease itself’;
and there is no doubt, as Dr. Kirk says, that it ‘¢ /-
tiplied tenfold the mortality amongst those atiacked.”

Even the simple step of the Board ordering the
cleansing of the drains, &c., was not done until it had
been forced upon them by my letters which appeared
in the Morning Advertiser. In the letter of the 26th
July, 1831, I observed, * It is said that the disease first
makes its appearance in the dirtiest parts of every place.
Only then look at the filth of St. Giles's, Wapping,
Saffron-hill, and fifty other places, and the obnoxious
exhalations from the sewers, disgustingly impregnat-
ing the atmosphere, producing a variety of diseases,
while the habitations and the bedies of the inmates
are overrun with vermin. Look at the stagnant pools
around the metropolis, filled with putrid matter, with
which the commissioners of the roads, under the pre-
text of laying the dust, annoy the olfactory powers of
every passenger, as well as thereby injure the health
of the public. Talk of Russian filch! Can it equal






SECTION II

THE MEANS OF PREVENTION AND METHOD OF
CURE FOR THE CHOLERA.

I would now beg leave to refer to a second edition
of my treatise on ‘‘ Cholera Morbus ; the Means of
Prevention, and Method of Cure,” as transmitted to
Sir Robert Peel and Lord Melbourne.

In the first place the reader’s particular attention
is requested to the following quotation of the review
of the pamphlet by Professor Lizars, as it appeared
in the ZEdinburgh Patriot newspaper of 27th of
December, 1834, and which was transmitted to Sir
Robert Peel.

“TREATISE ON CHoLErA Morsus. By Captain
W. Wairteg, late of the H.E.I.C.S. Second Edi-

. tion ; with Preface, Notes, and Addenda.—
Strange, London.

- ““Our attention has been called to a very interestiny,
Treatise on Cholera. Having read it ourselves with
much satisfaction, we think it our duty to recommend
its perusal to the public. It is certainly an extremely
valuable and important little treatise, and may be
considered an extraordinary production, coming as it
does from the pen of a military man; for although
he did study medicine in his youth,* his professional
duties as a soldier must have withdrawn him at a
very early period from prosecuting either pathulugy
or practice of medicine; he shows, however, that he
still retains a knowledge both of pathology and prac-

* Under his father, the late Mr. W, White, Surgeon, of Bath, and
Drs. Crawford, Barlow, and Moodie.
D
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labours may perhaps contribute to throw some light
ut[mn a practical question, the solution of which is
of the greatest importance to all Europe.”

It is here deserving of particular attention that indi-
gestion is a prevailing complaint with every one
wherever cholera is common; and the greater the
degree of the disordered state of the stomach, the
more likely is the person to be affected by the epi-
demic, and the less likely to recover. The Rus-
stan Report says, *“ The principal seat of the disease
s the digestive organs.” Mr. Bell declares “every
symptom of the disease is referable to the secreting
functions of the abdominal viscera, and to irrita-
tion, consequent on depraved secretions being
thrown into the intestinal canal.”

“Its first symptom,™ says Dr. Kirk, ‘“are gastric
irritations ; and 1if in this stage remedies are used
to rouse the energy of the bowels, and to stimulate
them into such action as to throw off offending
causes, the futare germ of cholera may frequently
disappear, nay, even the efforts of the constitution
may work it off, and those dreadful symptoms
which chﬂracterlse cholera asphixia may never
appear ¢ The marks of gastric and intestinal irrita-
tion,” observes Greenhow, *sometimes show them-
selves fer many days, in f.|l.u'I'hEEﬂ loss of appetite,
nausea, pain in the stomach, with quick irritable
pulse, and the other slight symptoms of indispo-
sition which have already been noticed. The se-
cretions are not yet suspended, and the diarrheea is

erhaﬁs rather a bilious than of a serous nature;
the whole train of symptoms are distinctly referable
~to the digestive organs.”

Professor Lizars remarks, that ¢ the atmosphere
-is unseasonable, it is warm, damp, and surcharged
‘with the electric fluid; it hence impairs the whole
nervous system, especially the ganglionic system of
nerves. The pulmonary plexus is, therefore, un-
‘able to endow the lungs with power to oxygenate
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repeat, that we had hourly experience of the failure of
the former article, and of the latter, there was not (as
you also knew) any in the hospital.

‘“ It was at this time that an orderly serjeant came
to say the warm bath was ready ; . e. three hours after
it had been ordered for a dying patient. You thought
it was ready, but did not ascertain the fact; and
when I went to do so, suspecting the truth from ex-
perience, I found there was not more than half the
quantity of water required. And /ad it been other-
wise, this bath would not have been ready for use
until some time after the patient would, and, I think,
inevitably must, have been in the dead-house, if not
relieved by the very means you was at that moment
condemning, and the only ones procurable.”

Dr. Peers complaining to Mr. Browne that his neg-
lect had imposed upon him additional duty, or other-
wise the men must have died through neglect, says:
¢ It led me to the hospital at all hours in the night
and day ; on one occasion, fiftcen hours out of the
twenty-four ; another gave me only two hours rest in
the same space; another occasion left me no leisure
from six A. M. to nine P, M., even to change my
clothes; and ultimately to discontinune them, from
lameness, &e., though 1 could not do so till such a
general amendment took place as to enable me to dis-
charge, from my own wards, thirty patients 1n two
days, and to retire for unavoidable rest, with more
satisfaction than I could do before.”

- Previous to Dr. Peers writing this letter to Mr.
Browne he had repeatedly complained of those mon-
strous evils to the superintending surgeon Mr. Keys,
who would not notice them unless the Doctor ad-
dressed Mr. Browne, that official letter through him
the staff of the hospital. The letter was then shown
by Mr. Keys to the commanding officer of the regi-
ment, Major Broughton; who soon pointed out to Mr.
Keys that he had fallen into a fatal error, in suppos-
ing by that letter they could rid themselves of Mr.
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his opinion, that the existence of such circumstances
as were stated therein, rendered both him Dr. Keys,
and Mr. Surgeon Browne, unfit for the situations they
held ; and that, if my letter went to Government, it
would fall severely upon each of them. He, there-
fore, had it to propose to me, from the major himself,
as their joint opinion, that I should accept an apology
from Mr. Surgeon Browne, which they both thought
he ought to make, and withdraw my letter. My reply
was, that I had no wish for altercation, beyond what
justice demanded, and especially if such serious con-
sequences were to arise to him Dr. Keys, and Mr.
Surgeon Browne; and he knew that I had done all
that I could to prevent its becoming public, by having
stated and shown each particular so repeatedly to
Mr. Surgeon Browne himself ; that it was only in
consequence of his, Dr. Keys, own express order, that
I had written that letter, and sent it direct to Surgeon
Browne, referring it to him as superintending surgeon,
as the only way in which he would notice it.”

When the commander-in-chief, Lord Hastings,
heard of all those abominations and atrocities, so far
from punishing the authors, they actually received his
countenance and support. The adjutant-general, by
order of Lord Hastings, wrote to Major-general Wood,
commanding at the Presidency,—*‘In reply, I am
directed to convey to you the commander-in-chief’s
sentiments upon the assistant surgeon, who has so
wantonly intruded himself upon his Excellency’s
notice. The commander-in-chief has no intention of
entering into any consideration of the various oc-
currences alluded to in Assistant-surgeon Peers’s
letter to Surgeon Browne, which, when considered as
an address from an inferior to a superior officer,
touching points of duty, performed under the eye of
the head of the department Dr. Keys, seems so pre-
posterous a production as to occasion doubts of the
writer’s being in his sound mind.”

Lord Hastings’next commands, that ‘* Assistant-sur-
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in his sound mind,” and the facts named ¢ are not be-
lieved,—two points which must necessarily invalidate
an apology,—I do most respectfully, and with all due
submission, beg leave to say, that | cannot, consist-
ently with my duty, apologise for the letter itself
(sent in the discharge of my official duty), or find it
compatible with those principles which I feel to be
superior to every other consideration.”

To the utter astonishment of the unjust Marquis
of Hastings the Doctor added, ¢ in the same respect-
ful manner, I do therefore beg leave to disclaim the
apology as mine; and aver, that I am thus compelled
to decfare, as I now do, with an equal degree of
respect, conviction, and decision, that [ am unable to
make or avow it as my deliberate and final act: that,
alone, being so, which I now particularise.”

The confusion and rage with which Lord Hastings
read this retraction soon showed itself. The atroci-
ties which had been committed, and his lordship was
desirous of concealing, Dr. Peers now demanded
should be publicly inquired into. This his lordship
was determined should not be done. He therefore
ordered Dr. Peers into arrest, and preferred charges
against him for *‘ conduct unworthy of an officer and
a gentleman; insubordinate, calumnious, and disre-
spectful ; subversive of good order and military disci-
pline;” in “forwarding to his Excellency, the com-
mander-in-chief, a letter,” “ calling in question the
justice of an arrangement for the medical service of
Berhampore,” after he had *“ agreed to suppress, and
did suppress the lctter ;” for  disclaiming the apology
after he had, agreeable to the orders of the com-
~ mander-in-chief, signed, read, and delivered the said
apology; under the false pretence that time had not
been afforded to him to peruse at leisure the letter.”

Against this court-martial Mr. Peers, when before
them, gave in the following * protest :"—

“], Charles Peers, M.D., in the service of the
Honourable East India Company, do hereby most
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testimony) being a positive and deliberate falsehood,
disgraceful to the character of a gentleman.”

T'his charge is dated ‘ Adjutant-generals office,
Presidency of Fort William, the 20th November,
1818.”

“By order of His Excellency the Commander-in-
chief. (Signed)

“James Nicor, Adjutant-General of the Army.
(True copy) “J.BryawnT,Judge Advocate General.”

The sentence of the court, upon this additional
article, is in the following words :—

“ On the additional charge, the court are of opi-
nion, that the prisoner, Dr. Peers, is not guilly, and
do fully and honourably acquit him.

(Signed) ““J. Gorpon, Maj.-Gen. and President.”

- It is almost impossible to conceive any thing half
so contemptible as the position in which his Excel-
lency the Commander-in-chief, the Marquis of
Hastings, had brought himself to by preferring the
scandalous unfounded charge against Mr. Peers,
which he thus had done; and his acquittal upon
which clearly established the truth of the charges
he had laid against his superiors.

Mr. Peers, in his defence, most significantly says:
“ I had yet to learn that what I saw superiors do, I
must see in silence. I acted with those common
feelings which ought to influence every professional
man, who is anxious for the welfare and safety of
his patients; and I thought, when I saw them in
want of what that safety and that welfare made in-
dispensable, I had only to represent to my immediate
- superiors, and all would be well. I stated that men
were coming in hourly dying with the cholera mor-
bus, and no medicines to give them ;—that water
was given for medicines, and numberless other
abuses ; but all in vain.”

Dr. Peers is well known to the medical profession
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avert—and that no man could tell:who would be
afflicted or who would escape, the same precautions
as to health, temperance, cleanliness, and attention to
the wants and the comforts of the poor, the kindly
intercourse and best affections would have been pre-
served ; hundreds of miserable creatures, (millions he
mig ht have said) the hapless victims of antiquated
premdlces would have been spared.”

The Russian Report on cholera observes: “In the
opinion of medical men, it is not infectious or com-
municable by human intercourse, notwithstanding
the dreadful mortality occasioned by it. That the
great extent of the Steppes, the period spent in
crossing them, which varies from thirty-three to
ninety days; and the healthiness of all the mer-
chants, drivers, and of other people, who have arrived
at various places with caravans, sufficiently show that
these persons did not earry any infection along with
them : that, if it be assumed that an infectious
matter may be concealed and transported in goods,
it is inconceivable that such infection should not have
been communicated in one way or another to the
people accompanying the caravan, on occasion of the
daily packing and unpacking of the goods, and the
constant residence of the merchants and drivers in the
encampments.”

Is there one member of the College of Physicians
who would now venture to assert, that the cholera is
contagious and infectious ? If not, what must go
with their doctrine of contagion in the Plague ?

This like many other pernicious and deep-rooted
gire']udmes in time must give way. As Dr. Charles

aclean in his * Representation to the Spanish
Cortes,” during the Barcelona fever raging, protest-
ing ‘‘ against all projects of sanitory laws,” says,
‘ the questions here at issue are only fit for the con-
sideration of medical academles, or the decision of
physicians, is a great and pernicious error. Acade-
mies (and I am not aware that medical enes ought
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deed, it will soon appear, as Dr. Maclean will have
it, that “ on such questions physicians, instead of
being considered as authorities from which there is
no appeal, ought to be interrogated, wiva wvoce, re-
specting the grounds of their opinions. They ought
to be examined and cross-examined, like witnesses in
a court of justice. Such alone are the means by
which truth, on this subject, can be thoroughly ascer-
tained.”

The disciples of pestilential contagion have their
seat in the College of Physicians, and at the head of
whom were Drs. Pym and Barry ; the latter of which,
the reader will remember, was sent with Dr. Russell,
at a great expense, to Riga, to report upon the true
nature of the disease, which had already been pro-
nounced upon by thousands of medical men, equally
well informed, if not more discreet in their decisions.

The plague, the cholera, yellow fever, typhus, dy-
sentery, the Milbank Penitentiary epidemic, and a
variety of others, have all been pronounced as conta-
gious, infectious, importable, and communicable from
person to person, or conveyed in goods, and thus
generated in the atmosphere.

The alarm which the Milbank Penitentiary dysen-
tery and scurvy created in 1823 was productive of
some good. It caused a committee of medical men
to inquire into the origin of the disease, its properties,
and to report whether it was contagious or not. The
doctors differed in opinion; and when doctors disagree
who is to decide? Mr. A. White was ““ disposed to
think the disease contagious.” Sir James Macgregor,
who “had, during a course of thirty years, occasion-
‘ally seen sea scurvy, had never seen it contagious;
but he was by no means prepared to say that it was
not.” Sir Gilbert Blane, an old doctor at Portsmouth,
declared ““it became infectious in a whole district
there ;” but was obliged to admit that he * had never
been able himself to ascertain whether it be conta-
gious or not contagious.”

F
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tirely disappeared,” as erroneously inferred, ““ as soon
as all its inmates had been once affected. On the
contrary, it would proceed in a perpetual circle,
affecting again and again those who had already
repeatedly recovered, as long as an individual of them
remained alive.”

We have, at the present moment, a very important
and decisive case to prove the non-existence of pesti-
lential contagion, in the French Government steam-
ship, the Leonidas. On the 12th of July she arrived
at Marseilles from Constantinople, and was instantly
placed under quarantine. Fifteen days afterwards
three supposed cases of plague appeared on board
too certain. Two proved fatal. The ship is instantly
ordered for quarantine for 100 days from the date of
the last death. The remainder of the crew, about
twenty in number, and the whole of the passengers,
twelve in number, have all escaped the infection,
are still riding at quarantine, in good health and
spirits.

Now, if the plague was infectious and contagious,
would any one individual in the Leonidas have
escaped catching it under the rigour of Quarantine
Laws ?

Is it not really too bad, in these days of advance-
ment of knowledge, that the world should be ex-

osed to the horrors of Quarantine Laws out of

eference of opinion to the College of Physicians ?

The contempt with which the opinions of the Col-
lege of Physicians on the doctrine of pestilential
contagion are held, even by the rest of the profession,
who all seem afraid to look the hydra in the face, is
- notorious. Well, indeed, may it be so, when we
find the most grovelling of the admirers of the Board
of Health, the most fulsome of their panegyrists,
Dr. Brown of Musselburgh, in whose opinion ¢ 4t
is as clear as the sun at mnoon-day that cho-
lera is infectious,” declaring that “ the anti-con-
tagionists have only one very strange foundation

F 2
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cargo of cigars, as from Old England in the snujff-
boxes of Doctors Pym and Barry.”

The question of pestilential contagion and sanitary
laws, is one of immense magnitude to the future welfare
and interests of commerce, prosperity of nations, and
the preservation of human life. It is greatly to be
lamented that Sir Robert Peel could “not see the
utility of the inquiry I had suggested,” for the pur-
pose of obtaining the most conclusive and satisfactory
evidence in favour of the doctrine of non-contagion,
which here presented itself to a Prime Minister of
the Crown of England. It is equally to be lamented
that Lord Melbourne should have so disregarded my
solicitations urging the inquiry. What awful conse-
quences have there not in consequence ensued! Be-
sides the dreadful sacrifice of human life, we find the
trade and commerce of the world, time after time, and
at place after place, paralyzed.

While parts of Europe are scourged with the
plague, the cholera, and yellow fever, the former has
made its appearance in our Asiatic dominions, and in
April, at Joudpore, in a few days carried off, at a
small village, 5000 persons. In the Marwar district
it has swept away 50,000 of the inhabitants. The
greatest consternation prevailed, the most ruinous
and disastrous results ensued ; but all from one source,
viz. the neglect of his late Majesty’s Ministers to
adopt those measures which had been so repeatedly
urged upon them.

Is it any longer to be tolerated, that in consequence
of the blind prejudice of a few bigoted individuals,
- ““ the whole of the human race should” be exposed to
‘“ perish ?”

Sanitary laws are founded on the assumption, that
epidemic diseases depend upon a specific contagion.
This doctrine must be distinguished from that which
relates to simple contagion, or to the virus of known
contagions, with which it has been frequently and
purposely confounded, by the title of “ the doctrine of
pestilential contagion.”
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proaches on the Gth, the 7th, or the Sth of the month.
After creeping about, however, in its wonted insidious
manner, for several days, among the lower classes of
the camp followers, it, as it were in an instant, gained
fresh vigour, and at once burst forth with irresistible
violence in every direction. Unsubjected to the laws
of contact and proximity of situation, which had been
observed to mark and retard the course of other pes-
tilences, it surpassed the plague in the width of its
range, and outstripped the most fatal diseases hitherto
known, in the destructive rapidity of its progress.
Praﬂuusly to the 14th, it had overspread many parts
of the camp; sparing neither sex nor age, in the
undistinguishable virulence of its attack. The old
and the young, the European and native, fighting-men
and camp followers, were alike subject to its visits;
and all equally sunk in a few hours under its most
powerful grasp. From the 14th to the 20th, or 22d,

the mortality had become so general as to depress the
stoutest splrlts. The sick were already so numerous,
and still pouring in from every quarter, that the medi-
cal men, although night and day at their posts, were
no luuger able to admlmster to their necessities. The
whole camp then put on the appearance of an hospital.

The noise and bustle, almost inseparable from the in-
tercourse of the large body of people, had nearly
subsided. Nothing was to be seen but individuals
anxiously hurrying from one division of the camp to
another, to inquire after the fate of their dead or dying
cumpanions and melancholy groups of natives bear-
ing the blEI'S of their departed relatives to the river.

At length, even this consolation was denied to them;

for the mortality latterly became so-great, that there
was neither time nor hands to carry off the bodies,
which were then thrown into the neighbouring ravine,
or hastily committed to the earth, on the spot on
which they had expired, and even round the walls of
the officers’ tents. All business had given way to
solicitude for the suffering. Not a smile could be
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in pestilential epidemies should not arouse him from
his lethargy.

Lord Hastings in removing his army from the
pestilential atmosphere in which they were encamped,
only followed the example of Napoleon with the French
army in Syria. “ We are informed by Las Cases,
that Napoleon conceived the plague was caught b;.r
aspiration as well as the touch; “and he maintained
that the greatest danger and cause of the infection
spreading, arose from fear; that its principal seat
was in the imagination : all those, he remarked, who
gave way to terror uniformly perished. The principal
remedy was moral fortitude. He then stated having
touched some infected with the plague when at Jaffa,
and many were saved by being deceived as to the
real nature of the malady for two months. Napoleon
further observed, that the best means of preserving the
army was to proceed on the march, giving the soldiers
great exercise or fatigue, and keeping the mind occu-
pied, were found to be the best guarantee against
infection.

“The French army in Syria lost seven hundred by
the plague. Desgenetes, chief physician to the army,
closely attended the hospitals, visited every patient
himself, and tranquillized their apprehensions. He
maintained that the glandular swellings, which were
taken to be symptoms of the plague, were those of a
species of malignant fever, which might easily be
cured by care and attention, and keeping the mind eas
He even went so far as to inoculate himself, in the
presence of the patients, with the suppurated matter
from one of their buboes, and proceeded to cure
himself by the same remedies which he administered
to them. Having restored to the soldier that tran-
quillity (the philanthropic devotion—generous and
useful) of mind so necessary to convalescence, he per-
fected by his care, assiduity, and the exertions of hlS
talents, that cure which he so happily undertook, and
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vogue, and its advocates appear to become as confi-
‘dent and numerous, with respect to the plague as the
cholera.”

While such is the state of opinion on the plague
by experienced and rational men, we find the sanitary
code adopted in England with regard to the cholera,
now for the first time to be put in force in India for
the plague. In 7he Times of the 13th, we find
in an extract of a letter, dated Sauger in the Decan,
15th April, 1837, that ¢ at Joudpore within five miles
of Neemuch, and four marches from here, 5000 in
a few days in a small village, so many died that
there was no wood to burn the bodies, orindeed people
left to do it. Sir C. Metcalf has issued a very long
minute for its prevention, and for the protection of
the western frontier; and, I believe, four companies

are to go out from this to protect the Ghauts, but if
~ they are not quick about it, I fear the precaution will
scarcely be of use!”

This will please the College of Physicians mighty
well. They themselves were apprehensive ¢ it might
become necessary to draw troops around affected places,
if the disease (the cholera) should even show itself in
this country in the terrific way in which it had appeared
in various parts of Europe.”

Sir Charles Metcalf’s minute of council for “ the
prevention of the plague” must be a curious, if not
instructive, document, which I should well like to see;
and I trust it will be published for the benefit of the
world at large, although he does not happen to be a
medical man.

A document of no little importance at the present
- moment, is the
“ PROCLAMATION OF THE BOARD OF HEALTH OF
' GENOA, 27TH avcusT, 1835.

¢ As long as the Board of Health of this city enter-
tained hopes that the cholera morbus, which was
raging in Provence and Nice, could be prevented from
spreading in the duchy, they put in force the severest
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force in Genoa and its dependencies as have been
practised in other places, viz. :—

“ 1st. To leave it entirely to the care of the friends
of the sick, using proper precautions, during the
malady, without putting any guard in the house,
merely suggesting to execute the same precautions
that the medical man who attends the sick would use
for himself, and would consequently point out to
others.

“2nd. In event of death, to air and purify the
effects which served for the use of the sick; and after
the people who attended, and the grave-diggers who
buried the deceased, shall have washed themselves
with lime water,” acqua di cloruro di calce, ““ the house
and people will afterwards be in free pratique.

¢ 3rd. To bury the bodies in an open field, in a hole
eight palms deep, covered with lime.

““4th. Not to prevent commerce and intercourse, not
to separate any private dwelling, or, if it should be
considered of an infectious kind, yet unnecessary
restrictions are to be avoided, which will only produce
serious injury.

“ For the said most excellen tand illustrious Board,

(Signed)  “ C, Costa, Secretary.”

“ Genoa, August 27, 1835.”

How different has been the conduct of the Board of
Health of England ? They produced the utmost alarm,
dismay, and confusion ; they calmly contented them-
selves with smoking their cigars, ruminating over the
daily Bills of Mortality, and pocketing their salaries.
They have ever since remained quiet, leaving the
British public and the world to shift for themselves !

The wise and humane proclamation of the Board of
Health of Genoa, does indeed form a strange contrast
with that of the London Board; and it will be con-
sidered as a reflection upon this nation, upon Lord
Grey’s government, upon Sir Robert Peel’s, and upon
Lord Melbourne’s, and every succeeding ministry,
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sickness and shivering, and on the following day was
seized with the disease, of which she died.”

‘¢ Facts are more convincing than human reason-
ing,” and the manner in which Mrs. Shivers caught
the disease, will to the contagionist’s mind be con-
clusive evidence of the wisdom of quarantine laws,
and the infallibility of the doctrine of contagion.

A curious “ fact” is given by Dr. Brown, of the
manner in which contagionists can render themselves
secure, and, as it were, almost bomb-proof against con-
tagion.

The Doctor is a great moralist, as well as conta-
gionist. He is, moreover, a philosopher of the first
water, and might, with great advantage to himself
and also to the country, be entreated to accompany
Mr. Buckingham, the tee-totaller, on his voyage round
the world, It is impossible to say what mighty dis-
coveries they might make in Japan or China, by their

Joint-stock experience. The doctor 1s a great advo-
cate for ‘¢ sobriety and temperance.” So is Mr. Buck-
ingham. But the doctor has some advantage over
Mr. Buckingham for priority of dlSCﬂVEl‘j’ The
learned doctor declares that ‘ soup” is an excellent
substitute for ** solid diet ;" and that starvation with the
poor is almost equivalent to gormandizing and gutt-
ling with * the more substantial classes of society.”
- The doctor says, *“ he is satisfied that the further
progress of this horrible disease will prove to the world
the great bengfits of sobriety, temperance,” &c. ; and
he adds, he was quite sensible of its everting influence
over him.

The doctor thus explains what he means by “ so-
briety and temperance.” He * took care,” he says,
“ never to visit any one before swallowing some break-
Jast, with half a glass of the very best br andy after
u, again laking a glass of the best port or sherry,
about one o'clock, with a biscuit ; and dining regularly
at, or as soon after four as pambfe, upon ap!am but
raﬂz:r solid diet ; but if he ate of several dishes, he
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he says, “in eight days [ got the better of my different
ailments ; my pulse became regular, and I now enjoy
better health than before the scourge came amongst us.”

So much for a contagionist. Query, are not the
causes of the irregularity of his, the doctor’s, pulse
exflained by his good living ?

hope the good-natured doctor will have the kind-
ness to excuse the freedom with which I have made
use of his letter to Sir Henry Halford, as President of
the College of Physicians. It was essential for the
public good these explanations.

In order to deprive the learned doctor of all cause,
however, of complaint, as a sample of a contagionist,
or of being singled out from amongst the mass of the
medical profession as an object deserving of alteration
JSor his dinners, 1 will introduce a paragraph which
appeared in The Edinburgh Patriot newspaper, on
the 31st of January, 1835 :—

““ We see anmounced in the London papers, a

lendid dinner given by Sir Henry Halford to the

abinet Ministers on Monday last; and that affer-
wards they retired to the College of Physicians, of
which Sir Henry Halford is the President, when they,
and a party of about seven hundred, were entertained
by the learned baronet, by his reading a very interest-
ing manuscript, ‘¢ Observations on the treatment
adopted by medical men, in the cure of various com-
plaints, and related many amusing anecdotes of the
remedies they applied.” We are at a loss to know
whether those ° amusing anecdotes relate to the
practice observed during the cholera panic, and the
dreadful scenes which were in consequence witnessed.
in different parts of the kingdom. We can hardly
suppose it to be possible that ¢ amusement’ should
have been derived from so terrible a source of afflic-
tion ; although we are well aware that there was little
sympathy or humanity demonstrated on the occasion
by the measures and the conduct of the Central Board
of Health. Indeed, if we are not very much mistaken,

G
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those dreadful statements, official and non-official,
which diffused throughout the land, have scared the
stranger from our walls, and carned horror and alarm
into every family in the kingdom.”

¢ Were sanatory laws,” says Dr. Maclean, “ efficient
for their proposed ends, we should have, in every

idemic, palpable proof of the fact. The moment
ﬂ? regulations enjoined by these laws were -fully
enforced, the sickness would necessarily cease: but
the reverse of all this we find to be the case. There
is not upon record a single instance of sanatory regula-
tions having, even in appearance, proved efficient for
their proposed ends. Epidemics from ordinary causes
have generally run their regular course, observing their
usual laws the same as if no restrictions had heen
imposed ; with this material difference, however, that
restrictions have invariably contributed to augment
the sickness and mortality : it is unnecessary for me
to do more than to show, that sanatory laws never stop
the course of the disease. Whenever an epidemic
commences, and the people are not removed from its
site, it invariably pursues the ordinary course of these
maladies, notwithstanding the intervention of sanatory
restrictions. To this rule there have been no excep-
tions that I am aware of, from the earliest application
of sanatory laws to the present time. But notwith-
standing these striking facts, in a situation liable to
epidemics, and having sanatﬂr}r laws, whenever an
epidemic appears at the usual season, under the
application of its proper causes, we are told by the
pestilential contagionists, that it is because the sana-
tory laws have beeninfringed. No doubtsanatory laws
must always suffer violation, because they are incapable
of being duly enforced or observed ; but if the disease
was attributable to their viu]atinl_:i, it would never
disappear, because that violation is incessant.”

The Board of Health of 1831 were no sooner
formed, than they were aware of the fact that the rigid
quarantine they were about to establish was all a
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very regulations, which they cannot but know, indeed
they admit, it is impossible to enforce. Thus whilst,
in ‘the absence of epidemics at Gibraltar, the com-
manding officer of that garrison gets credit for pre-
venting their recurrence, by the strictness with which
he enforces the observance of quarantine ; whenever
an epidemic does occur in that fortress (its proper
causes being applied) the credit of it is with equal
reason given to contagion, suspected to be introduced
by some unfortunate smuggler, assumed to have
violated the sanatory laws, or in consequence of these
laws being remissly executed ; ‘even although the
disease should go through its usual course, and ter-
minate at the usual time, and in the usual manner,
as it necessarily must do, unless the inhabitants be in
the enterim removed to what is called the neutral
ground.

Of the vast utility of quarantine laws in England,
we are enabled to form a tolerable just conclusion by
the following fact. From the official evidence pre-
sented to the select committee of the House of Com-
mons, appointed to inquire into the validity of the
doctrine of contagion in the plague in 1819, we find
that no person has, since the establishment of quaran-
tine, at any time arrived in any English port, being
ill of the plague ; and that no person has been seized
with it in any of the lazarettos of this country.
And from a petition of the Levant Company to his
Majesty in Council against the passing of the quaran-
tine laws, dated the 31st of January, 1720, it appears
for 140 years preceding that period, the trade with
Turkey bhad been carried on ‘‘without any ill con-
- sequences.” Thus in a period of 257 years, 140 without,
and 117 with quarantine, plague has not appeared
England in consequence of intercourse with the Levant.
(The pestilence which did appear in the course of
the sixteenth and seventeenth centuries, were of course
produced by their proper causes, widely differing from,
or diametrically opposite in their nature to, a specific
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gree, susceptible in the second degree, and non-sus-
ceptible. The individual articles comprehended in
thls singular classification, are to be found enumerated
in various official records of various countries. . The
articles susceptible in the first degree, are the foulest,
the most mephitic, and the impurest objects in nature.
These objects, of course, are its delight ; and their
united influence is fatal to all who come in their way.
From its combination with articles susceptible in the
second degree, there result epidemics of the second
order. With objects not susceptible, it cannot, of
course, unite. Amongst these is pure air, in the pre-
sence of which it is either immediately suffocated, or
affected with such agonies, as to puta period to its
existence.  Although it can laugh at cordons, bay-
onets, and lazarettos, it has an unfeigned horror at
pure air.

With such an immense variety of objects in the
classes of susceptible articles, and such a great
number of shipping at their disposal, as commerce
and navigation supply, the pestilential contagionists
can never be at a loss to assign innumerable means
by which any presumed contagion may have been
imported. In large cities the chief difficulty is the
distraction occasioned by this variety. But this 1s
easily sarmounted ; for then, instead of one or a few,
they have a choice of a million of sources, all equally
| prubable.

In all epidemics, they have pretended to depict,
with mathematical precision, the exportation, course,
importation, or domestic origin and progress, of a
contagion which they have never proved to exist in any.

In Spain it has been usual to give credit of the origin
- of the presumed contagion of epidemics, to South
America, and more especially to the Havannah. This
was particularly the case with the Barcelona fever of
1821 ; notwithstanding history proves, that of thirty-two
epidemics which have prevailed at Barcelona between
the years 1333 and 1803, seventy-two happened
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of the Governor, Lieutenant-General Oakes, at the
commencement and during the progress of the malady,
had been  unavailing” to arrest its progress. “ The
arrival of his Excellency, Sir Thomas Maitland, in
the capacity of Governor of Malta, which took place
on the 5th of October, 1813, formed, as we learn from
the events that speedily followed, a particular history
of the plague of Malta; for we find (and it must be
noticed with feelings of gratitude as well as admiration)
that the progress of the disease was every where arrested
by the decided and energelic system adopted by his
Excellency.”

And what did this “arm raised under Providence”
do? As atrocious an act as ever was committed—
perpetrated wholesale murders according to law.

he disease, in consequence of the rigour of the
sanatory measures adopted, had continued longer at
the unfortunate village of Casal Curmi, than the other
parts of the island. It was, however, imagined that
the reason why the disease did not yield, was, that
the precautions adopted were not sufficiently vigorous,
and they were, therefore, redoubled. The curious
results of this increased activity and vigour, was the
discovery that ‘‘ the disease was fostered and kept alive
from the hourly intercourse with infected goods on
the part of many of the misguided inhabitants.”

Mr. Tully does not condescend to inform us by
what experiments or process he discovered the foe
““ alive” concealed in goods and contagioning them;
but with much self-complacence he informs us, * the
knowledge of the above circumstances compelled his
Excellency (‘the arm lifted up by Providence!) to
have recourse to the novel and extraordinary plan of
converting a populous country town into a species of
lazaretto, shutting the inhabitants within their own
precinets, by the erection of double walls, and by the
establishment without these walls of cordon over
cordon.” -

Not content with having done this, ““the annililation
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prehension of danger ; and though they consist of
furs, cotton, silk, and woollen cloths, no accident
happens to those who wear them.”—(Bruce’s Travels
and Russell’s Treatise on the Plague.) The same
thing happens with respect to the clothes at Smyrna,
Aleppo, and all the other towns of the Turkish em-
pire, which are subject to epidemic maladies. These
clothes are in a constant state of transfer from the
dead to the living. Clothes are supposed capable
of conveying contagions that have a real existence, as
that of small-pox. But the plague is an epidemic
capable of affecting the same person over and over
again. Under these circumstances, if it were con-
tagious; it would be in a constant state of circulation
in the Turkish empire, whilst an individual of that
communily remained alive ; and being capable of trans-
portation, it would not terminate until all the acces-
sible portions of mankind were annihilated. Yet none
of these phenomena happen! ¢ We are told,” says
Dr. Maclean, ¢‘that three hundred thousand deaths
from plague have happened in one season in Grand
Cairo, two hundred thousand in Smyrna; and the
clothes of the dead have been worn by their surviv-
ing relations, or sold in the bazaars, and worn by the
purchasers ; the disease, instead of spreading wider
and wider, as would inevitably have happened, if con-
tagion were its cause, has, on the contrary, regularly
declined and ceased at the usual periods.”

The plague of the Levant begins, proceeds, and
terminates, in the usual manner, and with great regu-
larity, at the usual seasons, observing all the ordinary
laws of epidemics. In 1819, these facts were all

roved in evidence before a select committee of the

ritish House of Commons. They are familiar to

every one in the Levant; and yet, in the face of them,

our understandings still continue to be outrageously

insulted with the gross and gratuitous assumption of a

contagion modified, generated, debilitated, invigorated,

annikilated, resuscitated, or suspended, by certain dispo-
H
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It is well known that persons having come from
Plaues where epidemics prevailed, and who afterwards
ell sick, the causes having been applied previous to
their departure, were never known to communicate the
disease to any one of the immense population of the
numerous cities, towns, and villages they have visited.
If any of the residents of the country were affected,
their illnéss has invariably been traced to their having
been in contact with the air, and not with the inhabit-
ants. This fact is clearly established by the French
government steam-boat now under quarantine at
Marseilles, where two of the crew sickened and died
of the plague, and the rest of the crew and all the
passengers, thirty-two in number, are in perfect health.

“ It is an acknowledged fact,” says Dr. Maclean,
‘ that in hospitals which are well situated, and well
kept, physicians, nurses, and other attendants on the
sick, are proportionably even more exempt from
el:)idemic diseases than individuals in general of those
classes of society to which they respectively belong.
From evidence laid before the committee of the British
House of Commons, on this subject, in 1819, it
appears, that in the fever institutions of London,
Chester, Manchester, and Waterford, from their first
establishment, as well as in the seven great hospitals
of London, in which fever patients are mixed with
others, the description of persons above enumerated
have, upon the whole, been affected with disease in a
much smaller proportion than the community at large.

“ There also exist undoubted proofs, that even ex-
purgators of goods in lazarettos are less liable to be
affected with epidemic diseases than the community
at large. In the plague of Malta, in 1813, it appears
from the evidence of the physician who superintended
the quarantine and lazaretto establishments at the
time, and of other persons, that whilst the city of
La Valetta, and the villages around, were suffering
dreadfully, not a single expurgator of those goods,
which were supposed to be importers of the contagion,
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different persons, as to have obtained for them the
appellation of Proteian maladies. This difference
depends upon the almost infinite variety of combina-
tions, proportions, and degrees, in which their causes
may be applied. Hence, whilst all epidemic fevers
are in reality nothing else than modifications of the
causus, or febris ardens, of the ancients, an almost end-
less variety of names has been given to them in
modern systems, to the great detriment of science.

‘“ Besides every form of idiopathic fever, as those
which have been called plague, typhus, 3ellm=.n scar-
let, jail, hospital, and ship fever, &c., diarrheea, dy-
sentery, cholera morbus, scurvy, &:c., may be ranked
amongst epidemic diseases. The affection of the blood
and circulating system being the chief characteristic of
epidemic maladies, the dissimilarity of their pheno-
mena, in other respects, depends upon the affections
of the other organs; which again depend upon the
various CG!IIbII]B,tlﬂl‘lS proportions, and degrees, dura-
tion, and intensity, in which the numerous causes
which concur to produce these maladies have been
operating. |

¢ The causes, the laws, and the phenomena of epi-
demics and contagious diseases being so dissimilar, or
opposite, those diseases themselves are necessarily
incompatible and inconvertible. That a disease,
capable of being propagated by a specific virus, are,
indeed, self-evident propositions. The idea of a spon-
taneous generation of a spemﬁc virus in the progress
of an epidemic malady, is much too gross for animad-
version. Between epidemic and contagious diseases,
then, there is a clear and a wide distinction. Same
persons, following literally the etymological interpreta-
tion of the word ¢ epidemic,” have imagined that the
small-pox, when considerably diffused, ought to be so
considered. But, in order to deserve to be so ranked,
a disease must ubey all the other laws which are pecu-
liar to this class of maladies, as well as that of dif-
fusion. Small-pox, measles, or lues venerea, may
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to the most distant nations. It would proceed on a
continued circle, until the whole human race was ex-
tinguished. Turkey would, in the course of a single
season, become a desert.

The doctrine of contagion in pestilential epidemic
is, therefore, apparently, most absurd. If small-pox,
avowedly a contagious disease, were capable of affect-
ing the same person repeatedly, what could put a
stop to its progress short of the extinction of com-
munities ?

In the whole circle of human opinions, there is not
perhaps another individual error to be found so pro-
ductive of complicated mischief to mankind as that
which teaches that epidemic and pestilential diseases
depend upon a specific contagion.

ere pestilential contagion proved unquestionably
to exist, sanitary laws would notwithstanding be un-
justifiable. They would be still a grievous, bar-
barous, selfish code—a great, positive, and certain
evil—which legislatures and governments can have no
right to inflict on certain portions of mankind already
suffering, in order to afford to others the presumed
means of escaping a sickness not necessarily fatal. It
is most certain that if persons labouring under small-
pox, measles, or any other known contagious disorder,
were doomed, in consequence of some sanitary police
regulations, to remain exposed to a noxious atmosphere,
such as pestilential contagionists allege is indispensable
to the activity of their virus, the deaths of almost all
of them would be ensured.

“ No fevers,” says Dr. Maclean, ¢ whether pro-
duced by specific contagion, or the causes of epi-
demics, are at their commencement necessarily mor-
tal ; and if not improperly treated or interfered with,
the danger is not even great ; but apply noxious air,
and terror, and very few will escape. Nor would this
wholesale murder be the less unjustifiable, that the
cause of the disease might be contagion ; in the small-
pox, for instance, would it be justifiable, by the appli-
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is necessarily more fatal in its effects than that of
either a real and known contagion, as that of small-
pox, or of any other deleterious object cognisable to
the senses, as a pestilential atmosphere,

- Rivinus relates, and he was a pestilential conta-
gionist, that during the plague of Leipsic, in 1680,
fear wrought greater mischief than the true contagion
itself. “ He did not know a single instance of sickness
occurring from the plague, which did not originate in
terrvor.” Constance and Tamsino, who attended the
hospitals during the pestilence which almost depopu-
lated Rome in 1655, declared that ““all who were
timid were carried off by the distemper.”

But if such be the effects of terror inspired by
popular faith only, what must its effects be when that
popular faith is sanctioned, invigorated, and excited
by municipal regulations and legislative enactments ?
'lJI’]e intensity of terror must be thereby augmented
in a dreadful ratio; and it only requires the addition
of the surrounding scenmes of sickness, misery, and
death, when an epidemic arrives at its highest degree
of severity, to complete the picture of human calamity
and wretchedness. The application of such a com-
bination of moral causes of destruction, it can be the
lot of very few to survive.

The terror occasioned by the application of sani-
tary laws, superadded to a lesser degree of the proper
causes of epidemics, would otherwise be sufficient
to produce disease. |

There are also a variety of ways, besides its direct
operation on the mind of the sufferer, in which the
terror incidental to the operation of sanitary laws,
- combined with that whicll: is the result of popular
faith, produces, or concurs to produce, those various
injurious consequences.

Persons who find themselves attacked by an epi-
‘demic disease reputed contagious, knowing that upon
their disease being declared they will be most probably
abandoned by all the world, conceal their sickness as
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Board of Health, of which he was the president.
The only thing which should prevent this taking place,
would be Sir Henry following the example of Doctor
Rush in 1804 ; retracting his former opinion of the
yellow fever sPrEadmg by contagion. In his preface
to his ““ Medical Inquiries and Observations,” Dr. Rush
““ begs forgiveness of the Jriends of science a:ma’ humanity,
if the publication of that opinion has had any iufluence
in increasing the misery and mortality attendant upon
that disease. Indeed, such is the pain he feels, that
he ever entertained, or propagated it, that it will lcmg,
and, perhaps, always deprive him of the pleasure he
would otherwise have derived from a review of his
attempts to fulfil the public duties of his station.”

The belief in contagion, with the numerous conse-
quences of that belief, constitute or give rise to ad-
ventitious causes of sickness, which, in epidemics,
amounting to pestilence, are twenty times more des-
tructive to mankind, than all the proper causes, phy-
sical and moral, of these maladies combined ; 1t fol-
lows, that to 'Eﬂ"ect its renunciation would be at once
to obviate nineteen-twentieths of the sum total of the
causes of pestilence, when this delusion prevails, and,
consequently, to avert in the same proportion the
calamities occasioned, under the existing system, by
this class of ma!adles. On the other hand, it 1s
equally certain, that, unless this doctrine be renmmced
and the laws and regulations founded upon it be
abolished, the proper causes of epidemics cannot be
obviated, nor efficient means of cure applied. The
adventitious causes, which are presumed to be as
nineteen in twenty, being kept in constant operation,
to attempt to alleviate the proper causes, which are
presumed to be only as one 1n twenty, or to endeavour,
by the application of remedial powers, to remove the
effects of the causes thus artificially maintained in per-
manent operation, would be equally idle. 1In the ap-
plication, on the one hand, of remedies for the re-
moval of ‘a disease, whilst, on the other hand, nine-
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epidemics, at any two periods of the same epidemic,
in any two persons at the same period, or in the same
person at different periods of the same epidemic,
would render it at all times quite impossible to form a
scale of proportions that should be found generally
applicable. But it will be sufficient for my purpose
here, if this sketch should serve as an illustration of
the principle. Thus, it will result from the principle
of this computation, that of the seven millions and a
half of deaths that are supposed to take place annually
in Christendom, from epidemic diseases, 7,100,000, or
nineteen-twentieths, are owing to the adventitious
causes ; whilst only 370,000, or one-twentieth, depend
upon the proper cause of pestilence.”

But whether Dr, Macleans calculation is correct
or incorrect, there can be no question that if the
lowest computation that can be taken of the mortality
arising from adventitious causes of pestilence, millions
of human beings are annually the victims of a single
delusion.

Conclusions of so much, and such vast importance,
even admitting that they were but weakly supported
by argument, surely deserve the most serious attention
of every class of the community. But facts as they
are, the public of all nations have a right to expect
that they should be subjected to by every legislature
and by every government, to the mostanxious, careful,
deliberate, and unbiassed scrutiny. The extent of
the mischief which it has lately occasioned throughout
Christendom, has conferred on it an extraordinary
degree of importance, and rendered it an object worthy
of the utmost attention.

‘“ Sanitary laws,” says Dr. Maclean, “ have ope-
rated as a permanent and insurmountable obstacle to
an efficient investigation into the causes and cure of
epidemic maladies. They have been an insuperable
bar to experiment and observation, as well as to the
application of known remedies. They have served,
not simply to prolong ignorance, but to produce an
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“If it should be alleged, that, in the event of the
abolition of sanitary laws, there would be the danger
of a popular re-action, I answer, that I do not believe
it ; and that, when such an evil arises, it will be time
enough to apply the remedy. What! are laws,
notoriously bad, notoriously destructive, to be con-
tinued, only in order to humour popular caprices,
supposing such caprices to exist? But they do not
exist; or at least their existence is partial and
uncerfain. The fact is, that to attribute to the ignorance
of the people obstacles which arise only from igno-
rance or design on their own parts, is here meanly
resorted to, as a subterfuge, by those of the medical
faculty who are advocates of pestilential contagion.
Whatever be the motives of this opposition to the
Ezugress of knowledge, and the establishment of

neficial measures, is immaterial. If it arise from
ignorance, it was a culpable negligence not to have
taken due pains to become acquainted with what has
been done and written upon the subject of epidemic
diseases ; if from design, to sacrifice knowingly, and
in the face of demonstration, truth and science on the
altar of policy, or of personal interests, denotes a
crlmmallty of still higher degree.

The partial admimstratmn of the sanitary laws is
another, which ever of the conflicting opinions be
correct, cruelty and injustice practlsed upon portions
of mankind. If these laws be efhcient for their
proposed ends, it is cruel and unjust towards those,
who are suffering from the want of them, as in the
British dominions in the East and West Ii]dlEb, and
on the coast of Africa, and various parts of the world,
‘that they should not be universally extended: if
pernicious, it is unjust and cruel towards those who
are suffering from their operation, that they should
not be universally abolished. The deaths, which
happE:n from epidemic diseases, owing to the non-
extension of these laws, if they be sanitary, or to

I
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the See of Rome in 1547, which nations have, since
that period, followed each other upon trust in the
erroneous course, like flocks of sheep or wild geese.

Were these laws repealed. in Britain, their dis-
continuance in Malta, Gibraltar, and the Ionian
Islands, would follow of course; Genoa, Venice,
Leghorn, Ancona, Trieste, Marseilles, the Spanish
ports, Odessa, and other places, if they did not abolish
them from conviction or imitation, would soon be
obliged in self-defence. Nay, the civilisation of
Egypt, and all those countries which do not pos-
sess sanitary establishments, would be materially
advanced by the removal of these restrictions by
other nations. Thus all nations and all colonies would
be reciprocally benefitted ; as well those which are, as
those which are not, burdened with these pernicious
establishments.

It is, for many reasons, incumbent on Britain to
set an example in this matter; but particularly,
because the sanitary system is far more injurious to
her than other commercial nations. France does not
suffer proportionally near so much ; since, from proxi-
mity, the commerce of Marseilles, with all parts of
the Levant, may more readily embrace those seasons
which are most favourable to short quarantines ; nor
the Netherlands, since their quarantine is neither so
rigid ‘nor of such long duration. The sum total of
the advantages which would arise to the different
interests which they affect in this country, from the
removal of these restrictions, will, of course, be
variously estimated by individuals, according to their
particular views. But without attempting a calcula-
tion, I shall readily adopt the opinion of one indivi-
dual, who has most minutely attended to the subject,
(Dr. Maclean), who says he was “not disposed to
estimate them at a less amount than several millions
sterling annually I”

The Royal College of Physicians are the grand
impediment, and stumbling-block, in the way of

12
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prevailed at Trent, the contagion of which Fracasto-
rious affirmed * was parﬂcu!m{y dangerous to per-
sons of rank.” Persons of quality were then suscepti-
ble articles in the first degree; and the Fathers of the
Council of Trent were almost all persons of quality.
But now, in the revolution of human affairs, the poor,
untitled and destitute, have risen to the highest place
in the scale of susceptibility ; while persons of rank
and fortune have nearly descended to the degree of
non-susceptibles: yet we are told of a * received
doctrine. '

“ Thus did the delusive doctrine of contagion in
epidemic diseases originate, and has since been che-
rished and extended, and now is maintained by poli-
tical expediency. The doctrine was soon regularly
erected into a system, and practically applied to the
affairs of life ; it has become a species of medical reli-
gion, and been taught in the universities and schools
of physic as a part of education. From the univer-
sities of Italy it pervaded all other states of Christen-
dom ; but, notwithstanding the assertion of the Liondon
College of Physicians, that it was believed by the
ancients in the time of Hippocrates and Thucydides,
it has assuredly never formed a part of the creed of
any Pagan, Mahommedan, or Hindoo nation. By the
terror which it inspired among the ignorant, the im-

pediments which it threw in the way of investigation
amung the faculty, and the arbitrary power with which
it armed Governments, it was a delusion singularly
calculated to perpetuate its own existence. These
circumstances not only arrested improvement, in re-
spect to epidemic diseases, but smothered pre-exist-
ing knnwledg& occasioning a positive retrogation.
Some eminent physicians of Italy, of the times imme-
diately succeeding, as Mercurialis, Rudius, Sancto-
rious, Leplatius, &c., were not indeed blind to its
demerits or novelty ; but the infallibility of the Pope,
and the power of the Inquisition, were too formidable
to be questioned, much less to be opposed, by mere
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whether the facts observed in the Barcelona fever
were conformable with those which they had remarked
in different epidemics which they had treated, not
only in parts of Europe, but in Asia, and in the East
and West Indies.

The project originated in the immortal Dr. Mac-
lean, who had devoted thirty years of his life to the
study of epidemics generally, and written many
volumes thereon, as well as on the plague. The phy-
siclans were all men of great eminence. Lassis,
Physician-in-Chief of the Hospital of Nemours, and
formerly Physician to the French Armies; Rochkoux,
Member of the Medical Commission sent by the
French Government to Catalonia, formerly Physician
en second to the Military Hospital of Fort Royal at
Martinico ; Francizco Piquillem, Vice-President of
‘the Sub-delegation of Medicine, Clinical Professor,
and a member of various learned bodies; Franeisco
Salva, Honorary Plrysician to the King, Clinical
Professor, Dean of the Faculty of Medicine of Barce-
lona, member of various academies; Manuel Duran,
Member of the Academy of Practical Medicine ; Juan
Lopez, Member of the Superior Junta of Sanidad ; of
Catalonia ; Jokn Leymerie, citizen of the United
States, formerly Physician-in-Chief to the Hospital of
Santiago in Paris; Dr. Thomas O'Halloran, of the
British Army; Dr. Maclean ; and seven other
equally eminent and respectable physicians,

Most of those fifteen physicians were contagion-
ists : *“ Adhering to the doctrines which were held
established, had strenuously defended that of the con-
tagious properties, and the importation of the yellow
fever from the other hemisphere into our soil ; but, un-
- deceived by sad experience, they recognise the im-
mense difference which exists between knowledge
acquired from books, and that which is obtained at
the bed-side of the patient ; and, after having adopted
a philosophical doubt, abjured their error, and did not
disdain to publish an open retraction, as has been done
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being founded in error, have only served to augment
the calamities which it was their professed object to
~avert.” -

The manifesto then proceeds to notice the procla-
‘mations which had been issued ““ dictating the most
efficacious means for maintaining isolated the sickness
proceeding from that port;” the manner in which the
disease first appeared ; the local and meteorological
causes which had given the disease greater intensity ,
the stagnant water, and foul places of the city;
having traced the disease from its rise till it had
acquired its greatest degree of extension, and remark-
ing upon its diminishing in a regular and progressive
manner, they observe,—

““ And of what diseases, produced by a known con-
tagion, do the appearance and cessation depend upon
determinate periods of the year?

“ During the prevalence of a popular and general
cause, all the facts which can be cited in favour of
transmission from the sick to the healthy, are inex-
plicable by contact, either direct or indirect, since
all is under the influence of that cause.

“The fever did not pass the ditch which surrounds
the city. And if this undeniable fact does not prove
that the cause has been purely local, let the cause be
indicated by which it has been thus circumseribed
-and limited.

““Not a single positive fact can be cited to prove
that any healthy person has contracted the disease,
beyond the sphere of the action of local causes, even
‘having communicated with the sick and their effects.

“ Thus, as during the whole month of August, those
who fell ill, in front of the Casa Lonja, in the streets
‘de las Encantes and de las Molas, it is certain, con-
tracted their naladies in the part; so the few who
sickened in Gracia, Sons, and other parts of the plain
of Barcelona, contracted theirs within the walls of
that city.

. *¢ And whether the aforesaid sick died or recovered,
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received 56 sick (of whom 39 died, and 17 recovered),
out of 23 persons of various classes who attended them,
four only contracted the disease ; and these had come
out of Barcelona.—They recovered. :

¢ In the hospital of the Seminario, into which 1767
persons were admitted during the epidemic (of whom
1293 died), out of 90 attendants on the sick, three only
contracted the disease, which is but in the rate of one
in thirty, constituting a far greater evemption from sick-
ness than was enjoyed by any other portion of the com-
munity.

“In the general hospital, whilst the fever attacked

rsons who had no communication whatever with the

sick or their effects, the vicars, the brothers, and sis-
ters, who attended the sick with the purest charity,
the physicians, surgeons, &c., remained in perfect
health.
- “ Is it conceivable, that amongst such a great num-
ber of persons (attendants), there should not be any
who had the disposition to be contagioned, (23 were
susceptible), although differing in age, sex, tempera-
ment, mode of living, sensibility, &c.

““ Those who intrepidly performed dissections did
not contract disease. One of them, who cut himself
with a scalpel, only experienced for some days a swell-
ing of the glands of the arm-pit.

“ Even insane persons, shut up in their cells, were
attacked. They complained of an ardour, or intense
heat, which unexpectedly seized them.

“ If so many and such repeated irrefragable facts -
do not constitute a convincing proof of the non-
existence of contagion, we must acknowledge our
ignorance of what ‘a convincing proof’ means.

“ Some families, who isolated themselves in their
houses, employing the most exact precautions for
avoiding external intercourse and communication, did
not try such means to preserve themselves from the
malady, because it depends upon general causes.

“It was very common to see four, six, or even
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miasmata to this port, had not yet assumed a contugious
character; and that probably it would not assume it in
Suture ; forming, it must be admitted, an assemblage
of proofs against the contagious property of the dis-
ease, which, however, must have belonged to 1t, had
its origin been exotic.

¢ After the superior Junta of Sanidad had maintained
that the disease was not contagious, and even desired
to recall the word ¢ contagion,” which, they said, had
been inserted by inadvertence in an official letter,
dated the 1st of September, its professors (medical
members ) declared that the yellow fever existed in
Barceloneta with a tendency to a contagious character.

““ The barrier between the two towns being esta-
blished on the following night, its object must have
been, of course, to stop the growth or progress of this
tendency to a contagious character.

« Experience has proved the inefficiency of these
means, extremely prejudicial to the unfortunate inha-
bitants, whose intercourse was interdicted, and useless
towards preventing the disease appearing in the city.

“On the 3d of September, on which day Barce-
loneta was isolated, or put in quarantine, there were
only nine sick persons in that town ; by the 10th their
number had increased to one hundred and sivty-two.

““ The only eflicacious means employed by the Go-
vernment, namely, emigration, at once demonstrates
the influence of local causes, and destroys the idea of
contagion.

“ Those who left Barceloneta, with all their effects,
without submitting to the purifications enjoined by
the contagionists, did not carry the disease to any of
‘the healthy points to which they were destined ; and
if a few of them sickened, the causes having been ap-
plied at Barceloneta, none of their companions or
attendants were affected, who had not notoriously been
in the focus of the infection.

““The infractions, whether direct or open, of the
strict cordon by which the place was surrounded, gave
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in a legislative assembly on the important question of
the doctrine of contagion, and the utility and policy of
quarantine laws. Regardless of the wnanimous dic-
tum even of the medical members of their own body,
being mine in number, as well as the known opinion
of an immense majority of all the physicians of Spain,
in October, 1822, they rejected in toto, after a solemn
debate, and by a majority of sixty-five to forty-eight
votes, the project of a code of sanitary laws, which
had been for years in careful preparation successively,
by a commission of the Government and two com-
mittees of public health of the Cortes.

The debates were long and very interesting. Senor
Valdes (Don Cayetano) remarked :— I must oppose
the project, as considering it worse than contagion ;
since, in seeking to prevent an evil which may some-
times be uncertain, it will occasion real ones, and will
never succeed in shortening contagion. Let us sup-

se Madrid to be contagioned ; if it were to be
solated, what would follow ? That the people of the
environs would not bring their provisions, and that
the inhabitants would die of a malady for which no
cure has yet been discovered—hunger, and want of
food ; and, at the same time, the inhabitants of the
neighbourhood would have no vent for their provi-
sions. Further, would it be possible to isolate Ma-
drid? I think not. In a vessel the evil might be
restrained ; but on land it could not, because the
intercourse of communities cannot be cut off. More-
over, the project is useless, because, if from a vessel
coming from America, after having been made to
perform quarantine, the disease may be propagated
after five months, it is clear that the contagion may
lie five months in an occult state, and consequently
that no precautionary measures can ever be successful.
Let us suppose, further, that one of a community is
seized with yellow fever; it is clear that if he did not
come from America, it could not be brought from
thence; and I ask, where is the person to be found
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importance to the whole of the world; and will do
more to remedy and correct the melancholy and fatal
delusion under which mankind are now unfortunately
labouring with regard to the doctrine of pestilential
contagion, than the results of any inquiry Sir Robert
Peel, or Lord Melbourne, could have instituted, even
had they been pleased to have attended to my hum-
ble recommendation. Indeed, no inquiry is requisite
after the facts set forth. They are of themselves
sufficient data for every nation on the face of the earth
to act upon in the most summary and decisive manner.
“ It is incumbent,” says Dr. Maclean, ‘“ on states-
men and legislators to make use of their senses. Itis
incumbent on them not to confide too implicitly in the
representations of the followers of the craft and mys-
tery of conjectural medicine. By what process, for
instance, are the College of Physicians of London to
form a judgment on this matter? I will admit them
to be, collectively or severally, possessed of very great,
indeed wonderful, sagacity; but I am, notwithstand-
ing, somewhat at a loss to conceive, how a body,
whose members, with very few exceptions, have
never explored beyond the sources of the Thames,
the Cam, or the Isis, can intuitively possess a know-
ledge of the maladies which desolate the banks of the
Ganges, the Nile, or the Bosphorus, equal to that ac-
uired in the usual way by persons who have visited
those regions. I have seen cattle on board of an East
Indiaman appearing to inhale with satisfaction the
fragrance of the cinnamon, at a computed distance of
twenty leagues from the island of Ceylon; that the
senses of a collegian in Warwick-lane should be capa-
ble of discerning the properties of pestilences in the
most distant regions, is a phenomenon infinitely more
surprising, if not absolutely miraculous.”

« The Privy Council to the College of Physicians.
“Council Office, Whitehall, 16th February, 1818.

¢ 8ir,—I am directed by the Lords of His Majesty’s
K 2
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the Royal College of Physicians, to acknowledge the
receipt of your letter of the 30th September, together
with a copy of the second volume of Dr. Maclean’s
work on epidemic and pestilential diseases, and to
state to you, for the information of the Lords of His
Majesty’s most Honourable Privy Council, that nothing
contained in Dr. Maclean’s second volume has altered
the opinion expressed by the College in their former
Report.
1 have the honour to be, Sir,
““Your most obedient servant,
(Signed) “ CLem. Hug, Registrar.

“ To James Buller, Esq., Council Office, J¥ hitchall.”

 Were the question of pestilential contagion,” says
Dr. Maclean, ‘‘ a mere matter of faith, which could
only be decided by authority, or by numbers, then,
doubtless, it would be justifiable to defer to a mere
dictum of the College of Physicians, or to the votes
of a majority of the medical faculty : but it is a matter
of fact, resting, like all others, on appropriate evidence
of which medical men are more incompetent judges
in proportion as they are, from prejudices of education,
habit, or interest, less unbiassed than other persons of
equal intellectual power and general acquirements :
and of all the members of the medical faculty, the
Royal College of Physicians of London, for the rea-
sons which I shall presently state, must, in all that re-
gards the question of pestilential contagion, and the
merits of sanitary laws, be deemed to be by far the
least unbiassed. Itis unfortunate, when Governments,
swayed by routine, or impelled by necessity, find
themselves in the predicament of being obliged to con-
sult, respecting the propriety of adopting an impor-
tant innovation, the very persons who have the most

werful motives for resisting a change.

““The College had, in their corporate capacity, in
the course of centuries, been in the habit, as often as
the subject was brought before them, of committing
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several years of laborious investigation, and filled two
volumes of no inconsiderable size, were disposed of in
about twenty lines!

- “The phraseology of these Reports is also not a
little remarkable ; instead of speaking of the doctrines
of pestilential contagion, or of the doctrine of conta-
gion in epidemic and pestilential diseases, or of the
doctrine of contagion in the plague, they uniformly
speak of * the doctrine of contagion,” simply ; in which
sense, as these terms properly include only diseases
that are unquestionably contagious, their opposition,
had I denied the existence of such a property in re-
spect to them, would have been perfectly well founded.

o the doctrine of contagion thus limited within its

roper sphere, it must have been quite obvious that I
Ead never intended to object: that this phraseology
was deliberately chosen, for purposes of mystification,
I cannot allow myself to suspect ; and yet so egregious
an inaccuracy, on the part of so learned a body, is not a
little surprising. In the next reference which may be
made to them upon this subject, if that should be
thought fit, it is to be hoped the Privy Council will
insist upon their making the proper distinction between
simple contagion and pestileniial contagion.

‘“ Having taken this slight glance at the general fea-
tures of the Reports of the College, let us now ex-
amine their particular structure, by dissecting each
sentence or paragraph in succession, beginning with
the first in point of date, or that of March 31st, 1818,

““1. “We are of opinion, although some epidemic

diseases are not propagated by contagion, that it
is by no means proved that the plague és not con-
tagious.’

“In science, it has not, I believe, been very usual
to consider the affirmative side of any question as
proved, merely because the negative has not been
proved. The onus probandi is, on the contrary, if I
understand the matter rightly, always deemed to rest
with the persons affirming ; those denying never being
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moral truth by another renowned tribunal. The Col-
lege impose upon medical sceptics the penalty of being
obliged to conform to the affirmative, unless they can
prove the negative, of a most momentous proposition
of science: the Inquisition consign those, who are
accused of religious or political scepticism, to the
torture, unless they can give satisfactory proof that
they are not deficient in faith! nor is it any sensible
alleviation of this evil, that it is not always impossible
to prove a negative. In the physical world, the nega-
tive of a simple proposition of science may sometimes
be proved, by showing the impossibility of the affirm-
ative; as, in the moral world, innocence may some-
times be proved by showing the impossibility of guilt ;
but these cases would be only rare instances of goud
fortune, or exceptions to a general rule ; whilst such a
perversion of all the accredited rules of evidence,
in judicature and in science, as has been mentioned,
would, if generally extended, prove almost uniformly
fatal both to innocence and to truth. In estimating
the effects of the Inquisition, and of sanitary institu-
tions, upon the well-being of society, contrary perhaps
to what might prima facie be expected, we find, on
a strict examination, the balance of humanity con-
siderably in favour of the holy office. The Inquisi-
tion, however horrid the torture which it inflicts upon
the individuals whom it selects for its vengeance, and
however extensive and complete its influence in pre-
venting the utterance, perhaps even the conception, of
truth, and the progress of human happiness and pros-

erity, has not physmally destroyed as many of the

uman species in a whole century, as have fallen
~victims to sanitary establishments, consequences of
the doctrine of pestilential contagion, in a single
season! But because 1 make this declaration, am I
to be charged with being the apologist of the Inquisi-
tion, or the denunciator of medical corporations ? I
speak of the effects of institutions, not of the inten-
tons of men ; these are not by any means so widely
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it no less fanciful than * the experience’ of the ancients.
Indeed we find that, even according to their own esti-
mae, the degree of conviction produced upon the
College, as the joint effect of ¢ the consideration of
the experience of all ages,” and of the *personal ob-
servation’ of some of its own members, does not
amount by any means to a certainty, but only to a
simple persuasion : and upon this simple persuasion of
the College, in the face of the most irrefragable proofs,
are institutions continued, which, independently of
numerous other injuries of immense magnitude, sub-
jeet this nation and its dependencies to the continu-
ance of a great pecuniary detriment annually!

‘¢ 3. ¢ The additional proofs which would be required
of the non-existence of contagion, must be such
proofs as would be sufficient to counterbalance
the general opinion of medical and philosophical
authors and historians from the times of Thucy-
dides, Aristotle, and Galen, to the present day.’

“ Proofs to counterbalance opinion ! This appears

to be prima facie very much of the nature of nonsense.
The absence of all proof of existence ought to be suf-
ficient proof of non-existence to counterbalance the
opinion in its favour, had such opinion actually pre-
vailed, of all the persons who have existed from the
beginning of the world to the present day. But I have
shown, in the work which is here the subject of col-
legiate animadversion, that such a doctrine could not
‘even have been known to the ancients, as well as the
@ra and the object of its introduction ; and the absur-
dity of attributing this belief to any period prior to the
dark ages, has been further shown, and at greater
length, in a paper entitled ¢ Reasons for concluding
that the Doctrine of Pestilential Contagion was wholly
unknown to the Ancients, &c.,” inserted in Nos. 110
and 111 of the ZLondon AMedical Repository for Fe-
bruary and March, 1823, being volume xix.

' li*lr«:»r the sake of those who may not have an oppor-

tunity, or be disposed to take the trouble, of consult-






THE ROYAL COLLEGE OF PHYSICIANS. 143

not having studied under Prince Hohenlohe, I take
leave to decline entering into any formal engagement
for the performance of miracles. But, whoever, with-
out being able to produce satlsfactury evidence, by
more than dubious words, or mere fragments of sen-
tences, in short, by some exphcﬂ; and unequwaca] de-
claration, shall persist in maintaining these proposi-
tions, I shall, in the quality of an uninspired investi-
ﬁatnr of sublunary facts, feel justified in considering

im as affirming what he cannot but know to be wholly
destitute of foundation.

“Thus, the proofs required by the College have
been abundantly suEplied. But the truth is, that this
quastiun is not of the smallest impﬂrtance; since as
many opinions as could possibly exist upon the sub-
ject mightbe overturned by the experiments of a single
day: nor is it probably so regarded ; but is merely
brought forward as a tub for the whale, to divert the
attention of the public from the main question. I shall
therefore not dwell any further on this part of the sub-
ject. From the wording of this sentence, who would
not think that I had denied the existence of simple
contagion, in those diseases of which it is unquestion-
ably the cause.

“4, ¢ So late as the year 1813, the contagious
nature of the plague was fully ascertained by the
British medical officers in the island of Malta.’

““The © nature’ of a disease, I may observe by the
by, is wholly independent of the properties of its cause.
Similar diseases may be produced by agents of dis-
similar qualities. A disease is not a substance, but
the condition of an organ. I dislike verbal criticism ;
but in disquisitions of science, accuracy of language
18 essential ; and in medicine, the want of attention
to it has been no less injurious than it is notorious.

“¢The euntagmus nature of the plague,” then, we
are told, ¢ was fully ascertained’ (not pmved) at
Malta in 1813. In what manner, or upon what oc-
casion, were these contagious properties ¢ ascer-
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never arise from contagion, &c. Calcutta, 1796:” 2.
“ Suggestions for the Prevention and Mitigation of
Epidemic and Pestilential Diseases, comprehending
the Abolition of Quarantines and Lazarettoes, &c.
London, 1817 :” 3. *“ Results of an Investigation re-
specting Epidemic and Pestilential Diseases, including
Researches in the Levant concerning the Plague.
2 vols. 8vo. London, 1817 and 1818:” and various
essays subsequently inserted from time to time in the
London Medical Repository, and other periodical pub-
lications.

“6. ‘At the same time, we think it probable that
some of the personal restrictions enforced in some
of the establishments for quarantine might be
modified without risk to the public safety.’

“ This admission on the part of the College is
wholly inconsistent with all their previous conclusions.
If sanitary laws, of which quarantine is a part, be
efficient for their professed objects, they ought to be
universally extended ; if not, they ought to be uni-
versally abolished. There is, in this case, no middle
course—no compromise. If the College then be jus-
tifiable in not recommending their universal extension,
they are not justifiable in not recommending their total
abolition ; and if they be justifiable in not recom-
mending their total abolition, they are not justifiable
in not recommending their universal extension. Let
them choose which horn of the dilemma they please ;
there is no escape from censure.

“7. The purport of the second Report of the College
to the Privy Council, dated November 7th, 1818, con-
cerning the second volume of my work upon epide-
mic diseases, is, that nothing contained in it has
altered the opinion ‘expressed in their former Re-
port.’ (I have shown in the preceding pages how
much the opinion ‘expressed in their former Report’
is worth.) Besides the notorious incompetency of the
College as judges of this question, upon general
grounds, I have, in my observations on their first Re-

L
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commercial or official employments enabled them to
communicate information as to facts, and on the prin-
‘ciple and efficacy of the laws of quarantine; a]l the
opinions of the medical men whom your Comnmittee
have examined, with the exception of two, are in
favour of the received doctrine, that the plague is a
disease communicable by contact only, and different
in that respect from epidemic fever; nor do your
Committee see any thing in the rest of the evidence
which they have collected, which would induce them
to dissent from that opinion. It appears from some
of the evidence, that the extension and virulence of
the disorder is cunmderably modified by atmospheric
influence ; and a doubt has prevailed, whether under
any circumstances the disease could be received and
propagated in the climate of Britain, No fact what-
ever has been stated to show, that any instance of the
disorder has occurred, or that it has ever been known
to have been brought into the lazarettoes for many
years; but your Committee do not think themselves
warranted to infer from thence, that the disease cannot
exist in England, because, in the first place, a disease,
resembling in most respects the plague, is well known
to have prevailed here in many periods of our history,
particularly in 1665-6 : and further it appears, that in
many places and in climates of various nature, the
plague has prevailed after intervals of very consider-
able duration.

“*Your Committee would also observe, down to the
year 1800, regulations were adopted which must have
had the effect of preventing goods infected with the

plague from being shipped directly to England : and
the:.r abstain from giving any opinion on the nature
and application of the quarantine regulations, as not
falling within the scope of inquiry to which they have
been directed ; but they see no reason to question the
validity of the principles on which such regulations

appear to have been adopted.
¢ June 14, 1819
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and others not ; that some epidemic diseases are in-
fectious, and others not; and that ¢ contagious’ and ¢ in-
fectious’ are synonymous terms, are some of the curious
inferences which it supplies. The term ¢ infection,’
in its proper acceptation, and as it was understood by
the ancients, means nothing else than the noxious in-
fluence of a pestilent air, in producing its appropriate
sickness. Itis equivalent to epidemic or pestilential
influence. And the term ° contagion,” in its proper
acceptation, means nothing else than the influence of a
specific virus, in producing its appropriate diseases,
by propagation from the sick to the healthy, or from
Jomites to persons, or through the medium of the air,
considered as a vehicle. These distinctions are surely
sufficiently intelligible to every mind, which is not
saturated with the prejudices and inconsistencies of the
medical schools.

““ Respecting the qualifications, which the Committee
have attributed to the medical men whom they did
examine, I may observe that, if mere opinion or num-
bers are to decide, qualification can be of little value.
Concerning the more immediate subject of inquiry—
the plague—it happened that but very few of the wit-
nesses had ever seen the disease; and of these few,
scarcely any had seen it without the restraints of pre-
judices of education, preconceived notions, or sanitary
“police, leaving scarcely a chance for the exercise of an
unbiassed judgment. The same difficulties did not,
however, exist in regard to yellow fever, one of the
other principal objects of sanitary laws. There were
in the country, at the period of this inquiry, a great
number of experienced and intelligent medical officers
“both of the army and navy, who must have frequently
seen and treated yellow fever in Gibraltar, Spain, and
the West Indies; and whose testimony might have
been very easily procured. They would from analogy
at least have been able to give much valuable infor-
mation. After the epidemic of Gibraltar in 1814, the
majority of the medical officers, who had been in that
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believer in pestilential contagion, and has besides
written a book in its support,* as well as to the chief
of the army medical department, who is also an ap-
proved literary defender of this medical faith.+ These
ten persons, forming the majority of the medical wit-
nesses examined by the Committee, had they other-
wise all the professional merit in the world, must, as
avowed partisans, be deemed to be, on these points,
very exceptionable witnesses. Would persons, so
circumstanced, be regarded as impartial witnesses in a
_court of justice, even on any ordinary trial of compa-
ratively trivial importance, between man and man?
The Committee were then assuredly mistaken in their
choice of ‘the most likely source,” to furnish the
means of acquiring the most satisfactory ¢ informa-
tion;’ and their error, let us hope, will serve as a
beacon in future inquiries.

“2. ¢ They have also had the evidence of a number
of persons whose residence in infected countries,
or whose commercial or official employments,
enabled them to communicate information as to
- facts, and on the principle and efficacy of the
laws of quarantine.’

“There cannot be worse evidence in general, on this
‘subject, than that of Christian merchants, or others
who have resided in the Levant; not that they have
any intention to deceive, but that they are themselves
deluded. Amongst the Christian inhabitants of Italy
‘and the Levant, the doctrine of pestilential contagion,
‘which has grown into an enormous system by the ac-
cumulated false knowledge of nearly three centuries,
has long been a species of sanitary religion (if I may
so express myself), and the most absurd traditions are
regarded by them as substantive facts. Terror at the
~very sound of plague is too powerful to admit of the
smallest exercise of the understanding. The mind

# ¢ Observations on the Bulam Fever, &e. By W. Pym, M.D., &ec.
+ “ Medical Sketches, &c. By Sir James M*Grigor, M.D., &e.
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new shirts, and every thing new within ten minutes
after they came on board.

““Who washed them?—One man whom I persuaded
so to do, by handling the patients myself, and apply-
ing the poultices to the buboes.

‘¢ Had you communication with the ship’s crew at
the same time ?—Yes. I examined them every morn-
ing to see whether they had caught any infection ; but
none of them had. -

“¢Did the man, who attended these patients, mix
with the crew ?—He communicated generally with the
crew of the ship.

“ “W hat was your object in destroying their clothing
in which they came a-board ?—It was a mere cau-
tion to prevent those clothes from being again used.
It was on account of no particular theory, but merely
for cleanliness.

“¢It did not arise, then, from the belief that it was
of itself contagious?—No; and, my hands being so
much engaged with the knife at that time, I had not
much opportunity of studying the disorder.

“¢Did you touch the manwho wasso badly affected?
—Yes ; 1 applied his poultices.

“¢Did the same man attend upon him who had
shaved him ?—No; the barber of the ship shaved
him ; and the only precaution used was, when the
attendants came out of the sick bay, I made them
immerge their hands in a bucket of vinegar!

“¢ Do you suppose they always did that ?—They
were ordered to do so, and a sentry was placed there
to oblige them so to do,

“¢How near was the sentry to them ?—He was on the
opposite side of the ship, the sick bay generally taking
“in half the galley.— Min. of Ewvid. p. 66.

““This evidence isimportant, as being singularly il-
lustrative of the nature of the fables upon which the:
doctrine of pestilential contagion has been founded,
and continues to be maintained. To investigate the:
merits of such traditions separately, [ hold to be not
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sick ; and many of the others slept in the same apart-
ments with them. The purveyor, or some of the ser-
vants, went of course daily to the bazaars or markets
to purchase provisions, and to dispose of the clothes or
other property of the dead, and without using any
precautions, or occasioning any alarm. I have myself,
with the interpreter, repeatedly walked into that part
of Constantinople, which leads to the Golden gate, in
the vicinity of the Seven Towers, several times even
during my illness, and entered coffee-houses, or tra-
versed chaans and bazaars in the body of the town,
frequently in collision with the passing multitudes ;
assured that there was no danger of my communicating
the disease to any one, either directly in consequence
of my own malady, or indirectly from the patients ;
and finding thatno apprehension of such a danger was
entertained by the inhabitants of that quarter (being
chiefly Mahommedans), although they must have been

enera]lg' aware that we came from the Greek pest-

ouse, there being no other persons in the Frank dress,
or but very rarely to be seen in that part of the town.
But neither from this communication, nor from the
constant transfer of the clothes of the dead, was any
malady propagated ; for this obvious reason, that,
although the cases which did occur, were in general
of sufficient intensity to prove fatal, the epidemic con-
stitution of the air did not prevail so uniformly, or to
such a degree, as to render its effects liable to be con-
founded with those of a specific contagion. To the
reasons which I have already assigned, for consider-
ing epidemic and pestilential diseases as never de-
pending upon contagion, I beg to add the following :—
1. Generally, because the laws of epidemic and those
of contagious diseases, as I stated in my work upon
the subject, are not only different but incompatible ;
and because pestilences observe exclusively the laws
of epidemics, of which they are but the higher de-
grees, 2. Because noadequate proof hasever, inany
single instance, been adduced, of the existence of con-
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plague in England, our commerce and intercourse
with the Levant have been more extensive and more
rapid than at any former period. 9. Because there is
no reason to believe that in modern times pestilences
have undergone any revolution, in respect either to
their nature or to their causes, further than may de-
pend upon the advancement or retrogradation of coun-
tries respectively, in cultivation, civilisation, and the
arts of life, or upon an alteration in the seasons. 10.
Because, as contagion, where it does exist, is sufficiently
palpable (it did not require the evidence of inocu-
lation to show that small-pox depends always upon
that source, and never upon any other), if it were the
cause of pestilence, its existence could not, for thou-
sands of years, have remained concealed ; it must
have been discovered, and demonstrated to the satis-
faction of the world, by the ancient physicians, and
could not now have been a subject ng' controversy
among their successors. 11. Because no person has,
at any period of history, been known to arrive in Eng-
land, from the Levant, labouring under pestilence.
12. Because no person, employed in purifying goods
in the lazarettoes of England or of Malta, has ever
been known to be affected with pestilence, which
could not have happened if contagion had existed in
the goods ; and because such goods could not be uni-
formly exempt from contagion in particular countries,
if that were the cause of plague ; if, in other coun-
tries, expurgators of goods in lazarettoes have been
known to be affected, it must have been from other
causes. 13. Because, after three hundred thousand
deaths from plague have happened in one season in
Grand Cairo, two hundred thousand in Constantinople,
and one hundred thousand in Smyrna, as we are told
has repeatedly occurred in those places, and the clothes
of the dead have been worn by their surviving rela-
tives, or sold in the bazaars, and worn by the pur-
chasers, the disease, instead of spreading wider and
wider, as would inevitably have happened if contagion
M
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order in Council, dated the 28th July, 1721. In 1792,
a chest of goods was burnt, imported in the St. George
from Zante. In 1800, the ships Aurora, Mentor, and
Lark, from Mogadore, were destroyed, with their
cargoes, pursuant to an order in Council of the 7th
January, 1800, (grounded upon a representation of
the Committee, consisting of His Majesty’s physician
and others,) great suspicion being entertained of the
same being infected with the plague. The master of
the Lark died at Mogadore, where the disease was
raging at the time the vessel sailed ; and it was re-
ported that nearly all the persons who assisted in load-
ing the ships also died of the plague. (Report, App.-
p- 101.) All this account of deaths at Mogadore
might be very true. But did any one die, or had any
one been ill of the plague in any of those vessels, at
the time of their arrival in England ?—Not one! Such
a circumstance has never been known to happen,
What folly, then, nay, what madness, thus to destroy
property on account of a chimera! Since the reguia-
tions alluded to have been altered, and goods have
been shipped directly for England, no cases of plague
have occurred in the lazarettoes; and if the whole of
the sanitary laws were abolished, there would not be
one pestilence the more, nor any single case the more
of any pestilential malady ; but, on the contrary, such
epidemics as might occur would be many times milder,
and less diffused.

“ 9. ¢ And they abstain from giving any opinion on
the nature and application of the quarantine regu-
lations, as not falling within the scope of inquiry
to which they have been directed.’

“This declaration appears extraordinary. I cannot
conceive what practical cbject the appointment of
such a Committee could serve, unless they were to
inquire into the consequences as well as the validity
of the doctrine of contagion in the plague ; for even if
that doetrine had been proved to be correct, sanitary
laws would not necessarily have been efficient for theip
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further investigation was indispensable upon theirown
principle.

It was in vain that Dr. Maclean endeavoured to pro-
secute his researches in this most interesting question,
the Government would not countenance him. The
only reply the doctor could obtain was, ““ with respect
to the prosecution of your inquiries at the public ex-
pense, or proposed by youin a former communication,
the Lords of this Committce have only to say, that,
after the decided opinion expressed by the House of
Commons, founded upon a long and laborious inves-
- tigation, and in exact conformity with the sentiments
previously expressed by the College of Physicians,
they do not feel that they should be justified in
laying'! a charge of such a description upon the public

urse
. What an abominable insult was this to the nation,
to talk of economy of the *public purse” upon an
occasion of so much vital importance to the best in-
terests of the nation, and where the welfare of the whole
universe was deeply concerned. This economy ap-
pears to have been exercised for a most unaccountable
end. The Levant Company had the year before
petitioned His Royal Highness the Prince Regent in
Council, that Dr. Maclean should be allowed, at the

ublic expense, to prosecute his studies for demonstrat-
ing the real character of the plague. In a letter of Mr.
Bosanquet, the Deputy-Governor of that body, to the
Governor, Lord Grenville, dated 25th June, 1818, he
states, “ The court, my Lord, have given this most
interesting subject all the consideration of which they
are capable ; and, without entering into the discus-
sion of inferences, which may depend exclusively
upon medical science, they entirely concur in opinion
with your Lordship, that enough has been done by
Dr. Maclean to call irresistibly for the fullestand most
minute investigation, and therefore, I request your
Lordship, as Governor of the Company, to lay the sub- -
ject, which is truly national, in such a manner as your












