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CHOLERA GLEANINGS.

Non verbis, sed faclis.

PART 1.

RELATIVE To EVENTS IN INpIa rroM 1817 to 1831.

Much as has been written, within the last 25 years, on the
subject of malignant cholera, T trust it will appear, in the
course of what I have to state, that I cannot be charged
with presumption in taking up the subject at a moment like
the present.—

“Ce champ ne se pcut pas tellement moissonner
‘““Que les derniers venus n'y trouvent a glaner.

By those who have, for some time past, paid much
attention to this awful disease which has caused, and is
still causing, such dismay in many parts of the World, I
shall, no doubt, appear to have undertaken a work of su-
pererogation, in offering observations in proof of its non-
contagion which, in the opinion of the press generally, has
been already proved—demonstrated indeed, as far as any
thing of the kind can admit of demonstration. But to
classes whose occupations may have prevented them from
paying sufficient attention to a subject so interesting to
humanity, my humble contributions may still be interesting
at a moment when a fresh impulse seems to be given to the
subject of cholera by the distressing accounts of its progress
in distant places, as furnished lately in the House of Com-
mons by Lord Morpeth,
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Having in former years witnessed a great deal of cholera,
as will be seen further on, in the malignant form in which it
has again appeared, my remaining silent at such a moment,
would indeed shew a want of loyalty to the medical profes-
sion ;—uunsuitable (indeed irksome) as the undertaking may
be well supposed to be to a person in impaired health for
some time past, and on retirement after a service more
protracted and more varied than has fallen to the lot of
many others. Under the circumstances just referred to,
regarding cholera prevailing to the extent represented,
what 1 have to offer may probably obtain more attention
than I could otherwise expeet; and, the strongest feeling
within me being that 1 should not die in debt to my
Country, I hope that T may be allowed a reasonable share
of indulgence and liberality on the score of style, while
1 here humbly present a first payment ;—the second (Yel-
low fever) particularly interesting to our Navy and Army,
shall, God willing, be offered ere long ; when the profession
and all others will have the amplest means of judging of
the true value of statements, long dear to his heart, by the
Chief of the Quarantine Department in London, though we
are led to suppose, that such statemeuts have been drawn
up even in the ¢ Couxcin OFricE,*

Having, while on the Half pay of another rank, been
residing in the house of a friend in London for a consider-
able time, in 1831, I had an opportunity of studying very
closely the 3 volumes of India Reports on Cholera, com-
meuncing from 1817,§ which have long been very scarce,
and afterwards of studiously noting all well-authenticated

% Sins of assertion,—as well as omissions, little indeed to be expected by the
public from a gentleman in his responsible position and of such irreproachable
private character.

§ This is the year generally considercd as the first, in modern times, of the
appearance of an epidemic of malignant Cholera in lllfll?.; but,‘l have met with
a Record of a similar epidemic in 1816 among the natives ol one of tht:qlhu-
tricts; on which occasion the people fled, as we see by the gecmul Report of ?Im
London Sanitary Comission (p. 2) the natives have been in the habit of doing
up to a very late period.—From some of the India Reports the disease seems to

have bheen known in remote times.
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events of importauce connected with that disease as it ap-
peared in Russia, Prussia, and other parts of Europe, and
given in official documents or in Journals, &c.; so that, by
the time the disease made its appearance in the North of
England, I found myself in possession of a knowledge of
all important points connected with cholera, recorded up to
that time. Within the last quarter of the above year, and
before the disease appeared in England, it was perfectly in
my power to show, as I did in eight Letters inserted at the
time, chiefly in the ZLancet, * under the signature of
¢ Auena,’ that, in the Report from the Committee or Board
of the London College of Physicians, made on the 9th of
June, 1831, to the Privy Council, that learned body could
not have availed themselves of all the above information, so
entirely within their reach, as they decided upon the con-
tagious nature of the malignant cholera (on what grounds
it is very difficult to say) in econsequence of which, con-
trary, no doubt, to the expectation of persons standing so
high in every way in publie opinion, great was the panic
on the announcement of the first cases in the North of
England ;—so great that the then Judge of the North Cir-
cuit (wise, we may be quite sure, in all matters appertain-
ing to his high station) was said actually to have given an
opinion, that Sunderland should be cut off from all com-
munication with the rest of the Kingdom : a measure cal-
culated to cause a state of anarchy not readily to be put
down by all the wisdom of all the Judges of the land,
backed by Military force. It is true that, in their 2d Re-
port, dated June 18, the College Committee engaged to

* reconsider © the question, if nccessary, and perbaps they

* Having been assured by some Medical friends that the strong details, con-
tained in the above letters, had no small influence in putting some check to the
panic which so unfortunately prevailed in England, as in other places, on the fivst
appearance there of cases of cholera, 1 had reprinted, in the same year, at a
serions cost to myself, 750 copies of them which I distributed among Members of
the Profession and (in the belief, alas! that the safus populi must be the suprema
fea) Members of Parliament,

X
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sceking for information en such subjects, I did not hear of
any change of opinion by that Committee, though they had
the advantage of hearing at their Board the excellent in-
formation of several Army Surgeons who had served in
India : the answer of oune having been, I understand, that
there was no more of contagion in a ward of cholera cases,
than in a ward of wounded men.* Against such fearful
odds as a learned Committee of the College of Physicians,
supported by all the influence of the Chief of the Quar-
antine at the Privy Council Office, and his adherents of
the medical press, small indeed was the chance, during
the days of the contagion delirium, that the letters in
the Lancet, &e. from an old Army medical officer, should
produce anything more (though for the most part consisting
of very plain facts) than a partial effect. Could those let-
ters, however, be referred to (3 or 4 first letters), it might
be seen how very unavailing were the efforts of two intel-
ligent London Physicians, patronised, as they were well
known to be, by some of the highest Fellows of the College,
to improve the position of their Patrons. Had the first
Board or Committee which met at the College taken more
time to cousider the subject proposed for their consideration
by Government, the volumes of India Reports and other ev-
idence referred to, they would have found very good grounds
for drawing a conclusion quite opposed to that on record
from them :(—whereby would have been prevented the in-
creased panic all over the Country caused by an opinion
from so grave and learned a quarter. Let us take an
example ;—In my 4th letter in the Lancet, dated Oect. 15,
1831, I said, speaking of one Gentleman who had written in

* it What Sir "—said one of these learned members of the London College of
high repute, to one of the examined Surgeons,—* you can’t tell us what the
disease is owing to " !—'* No Sir, nobody can " ;—** then, Sir, i/ mus! be to conta-
gion "—Admirable logic !—just about as good as that from a learned Judge who
should say—* It is guite trune, Gentlemen of the Jury, that the prisoner could
not have stolen the horse, he having, on the night in question, according to the
evidence of a dozen respectable witnesses, been at a distance of 500 miles from
the place in question; but he must be kept in Prison till he tells us who did steal

the animal.”
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London in support of the opinion of the Committee :—*“The
facility with which he supplies us with ¢ fucts’—the ©false
facts* reprobated by Bacon, and said by ihc learned Dr,
Cullen to produce more mischiet in our profession than false
theories, is quite surprising ;—he tells us, en maiire, that,
¢ when cholera is once established on a march, it continuces
its course in spite of change of position, food, or other eir-
cumstances’”’ ! !—From courtesy, ] forbear from giving here
the Doctor’s name, but seldom has a Medical Gentleman
made an assertion more erroneous. He led us to suppose,
that he had examined the India Reports on cholera ;—what,
then, are we to think when we find, in that for Bengal, the
following most interesting and conclusive statements ever
placed on Record regarding this point ?

The Official Report states, in reference to the Grand
Army under the Marquis of Hastings, consisting of 11,500
fighting men, encamped, in Nov. 1817, on the banks of the
Scinde, that the disease “As it were in an instant gained
fresh vigour, and at once burst forth with irresistible vio-
lence in every direction. Unsubjected to the laws of contact
and proximity of situation, which had becn observed to
mark and retard the course of other pestilences, it surpassed
the plague in the width of its range, and outstripped the
most fatal diseases hitherto knowu, in the destructive rapid-
ity of its progress. Previously to the 14th, it had overspread
every part of the camp, sparing neither sex nor age, in the
undistinguishing virulence of its attacks.—From the 14th to
the 20th or 22d, the mortality had become so general as to
depress the stoutest spirits. The sick were already so nu-
merous, and still pouring in so quickly from every quarter,
that the medical men, although night and day at their posts,
were no longer able to administer to their necessities. The
whole camp then put on the appearance of a hospital. The
noise and bustle, almost inseparable from the interconrse of
large bodies of people, had nearly subsided. Nothing was to
be seen but individuals anxiously hurrying from one division
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of a camp to another, to inquire after the fate of their dead
or dying companions, and melancholy groups of natives
bearing the biers 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 neighboring ravines, or hastily committed
to the earth on the spots on which they had expired.”” Let
us now inquire how this appalling mortality was arrested ;—
NOT, CERTAINLY, BY QUARANTINES OR corDoNs ;—the Report
goes on to inform us:—* It was clear that such a frightful
state of things could not last long, and that, unless some
immediate check were given to the disorder. it must soon
depopulate the camp. It was therefore wisely determined
by the Commander-in-chicf o move in search of a healthier
soil and of purer air,” which they found when they ¢ crossed
the clear stream of the Bitwah, and upon its high and dry
banks at Erich soon got rid of the pestilence, and met with
returning health.” Now just fancy epidemic cholera a dis-
case transmissible by ¢ susceptible articles,’” and what an inex-
haustible stock must this large army, with its thousands of
followers, have long carried about with them ; but, instead
of this, they were soon in a condition to take the field.
Against the above historical fact men of ingeunuity may ad-
vance what they please. There is no doubt, that, in the
above instance, some cases of cholera occurred during the
move, the poison, taken into the system on the inauspicious
spot, not having produced its effect at once : it is needless
to point out what oceurs in this respect in remittent and
intermittent fevers.

The India Reports furnish further evidence of mere re-
moval producing health, where cholera had previously ex-
isted. Mr. Bell, a gentleman who had served in India, and
who wrote upon the disease,* informs us (p. 84), that “ re-

— - r =
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* This is one of the hest works on malignant cholera of India published in
England, but it is to be regretted that the author did not allude Lo the works of

-
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moving a camp a few miles, has frequently put an entire
and immediate stop to the occurrence of new cases; and,
when the disecase prevailed destructively in a village, the
natives often got rid of it by deserting their houses for a
time, though, in doing so, they necessarily exposed them-
selves to many discomforts, which, cateris paribus, we
should be inelined to consider exciting causes of an infec-
tious or contagious epidemic.”” We even find, that troops
have, as it may be said, owl-marched the disease, or rather
the cause of the disease ; that is, moved with rapidity over
an extensive surface where the atmosphere was impure, and
thereby escaped—on the priui*iple that travellers are in the
habit of passing as quickly as they can across the Pontine
marshes, Mr. Bell says, “In July, 1819, I marched from
Madras in medical charge of a large party of young officers
who had just arrived in Iudia, and who were on their way
to join regiments in the interior of the country. There was
also a detachment of Sepoys, and the usual number of
attendants and camp-followers of such a party in India.
The cholera prevailed at Madras when we left it. Until the
ath day’s march (fifty miles from Madras) no cases of the
disease occurred. On that day several of the party were
attacked on the line of march; and, during the next three
stages, we continued to have additional cases. Cholera pre-
vailed in the countries through which we were passing. In
consultation with the commanding officer of the detach-
ment, it was determined that we should leave the disease
belind us 5 and as we were informed that the country beyond
the Ghauts was free from it, we marched, without a halt,
until we reached the high table-land of Mysore. The con-
sequence was, that we left the disease at Vellore, eighty-
seven miles from Madras, and we had none of it until we

gentlemen who had a priority of claim to some of the opinions he has published :
I tl—:ln‘t-: that, in particular, Mr. Orton's hook, printed in India, should have been
noticed. I speak of the first Edition of Mr. Orton's book, and not of the second,

printed in London when that Gentleman was very ill, and under i
: er some infly
uot to be accounted for. P ience
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had marched seveuty miles further (seven stages), when we
again found it at one of our appointed places of encamp-
ment ; but our camp was, in consequence, pushed on a few
miles, and only one case, a fatal one, oceurred in the
detachment : the man was attacked on the line of march.
We aguin left the disease, and were free from it during the
next 115 miles of travelling ; we then had it during three
stages, and found many villages deserted. We once more
lefu i, and reached our journey’s end, 260 miles further,
without again meeting it. Thus, in a journey of 560 miles,
this detachment was exposed to, and left the disease behind
it, tour different times ; and on none of those oceasions did
a single ecase oceur beyond the tainted spots.” What a
lesson for Dr. ———— ! But for whom could Dr. ———
have written his *curions’ book 1 Hear Mr. Bell in respect to
the common error of the disease following high roads and
navigable rivers only :—“ 1 have known the discase to
prevail for several weeks at a village in the Southern
Mahratta country, within a few miles of the principal sta-
tion of the distriet, and then leave that division of the
country entirely ; or, perhaps, cases would occur at some
distant point. In travelling on circuit with the Judge of
that district, I have found the disease prevailing destruc-
tively in a small and secluded village, while no cases were
reported from any other part of the district.”

What a pity that, before the mischievous anti-social doc-
trine of countagion in cholera was acted on by the ruling
Authorities in England, statements such as the following
from the same Gentleman had not been taken into consid-
eration by those deputed to give their opinion:—“It has
been remarked by many practitioners, that, although they
had brought cholera patients into crowded wards of hos-
pitals, no case of the disease occurred amoug the sick
previously in hospital, or among the hospital attendants.
My own experience enables me fully to confirm this. The
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Military Hospital at Dharwar, an oblong apartment of about
90 feet by 20, was within the fort, and the lines of the
sarrison were about a mile distant outside the walls of
the fort. On two different occasions (in 1820 and 1821),
when the disease prevailed epidemically among the troops of
that station, while I was in medical charge of the garrison,
but while no cases had occurred in the fort within which the
hospital was situated, the patients were brought at once
from their quarters to the hospital, which, on each oceasion,
was crowded with sick labouring under other disorders. No
attempt was made to separate the cholera patients. On one
of these occasions, no case of cholera occurred within the
hospital ; on the other, one of the sick was attacked, but
he was a convalescent sepoy, who had not been prevented
from leaving the fort during the day. Tle disease, on each of
those occasions, was confined to a particular subdivision of the
lines, and none of those witlhin the fort were attacked.” (Bell
on Cholera, p. 92.)—One might continue for pages quota-
tions, more or less of this nature, in proof of the London
College Board or Committee having been precipitate in their
decision as to eontagion in cholera, which turned out, on
entering on evidence, to be a mere phantom ; but what has
been already said will, I dare say, be considered as suffi-
cient in the minds of most of my readers, as far as relates
to India :—though I may be pardoned for referring to one
more very remarkable published document by Surgeon
George Dartnell, formerly of the 41st Regiment, and now a
well-known, and very intelligent Staff Surgeon serving in
Chatham, The sum of this Gentleman’s statement, recorded
by me in 1832, was, that, on a certain oceasion, his Corps
was ordered, in India, to move from one point to another in
two divisions, and by separate routes :—that the division on
one line was attacked with cholera throughout the march of
several days, while that marching on the other line re-
nmi.nmi unaffected :—and that, when all ttermized, on their
arrival at the appointed (healthy) station, any cases of
B



10

cholera which appeared were confined to the men belonging
fo the division IN WHICH IT PREVAILED DURING THE MARCH ;
—these, clearly enough, carrying, each in his own system
(and not from their earrying seeds of contagion in packs
or pouches), the effects of the deteriorated atmosphere which
they had but a short time before moved through and in-
haled ;—exactly as may, in many countries, be said of Ague
whenever that disease is spoken of.

I eannot proceed without here paying all due respect to
the Author of the singularly able Review of Cholera in
fndia, as it appeared lately under Dr. Parkes, and at Kur-
rachee in 1846, as detailed in the Official and very excellent
Report of Surgeon Thom of the 86th Regiment :—a Review
so greatly bevond any thing of the kind which I have before
seen on the subject of cholera, that I think it is not too
much to say of it that, in a reprint, it cannot fail to reach
the library of every medical man throughout the British
Dominions who feels duly interested on a subject of such
awful interest :—from one opinion however of the distin-
guished Reviewer, I am obliged to withhold my assent,
though his general powers be so far beyond any thing to
which I can aspire;—for, my very great experience through-
out the whole of London in 1832, and some of its en-
virons, during the epidemie period, and, afterwards, here
at Gibraltar, as Principal Medical Officer, during another
epidemie, in 1834 (this fortress has, for some time past,
heen my winter place of residence for health sake), will
not allow me to admit the contagion (the communicability,
—the transmissibility) of the disease from one person to
another by any means, even in the evtremely insignificant
proportion of cases which the Reviewer seems to think prob-
able or possible—1 deny, in toto, the transmissibility of
Ague, and Remittent fevers, and so of cholera certainly.
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PART II.

RELATING TO OCCURRENCES IN RUSSIA, POLAND, AUSTRIA,

AND PRUSSIA.

Relative to the first appearance of malignant cholera as
an epidemic in Russia (in 1831), the task of going over
again here all that I was able to shew on the subject in my
earliest letters in the Lancet of 1851,—as well as in the
Times, Courier, &c, of the same and following year,—cannot
be now attempted. I may promise those engaged deeply
in the subject, that, from the official evidence collected
there from authorised English and foreign Physiciauns, for
the use of Governments, Boards or Committees in England
were, as in the case of evidence from India, by no means
justified in arriving at the conclusion, that the disease was
contagious, and consequently, importable. Extracts trom
some of the official Reports which reached England may,
however, be acceptable,.

Dr. Walker, an old retired Army Physician, sent from
St. Petersburg to Moscow by our Ambassador at the
former place, states in one of his official Reports,—
that “ he did not learn that the contagionists in Mos-
cow had any strong particular instances to prove the com-
munication of the disease from one individual to another,
and that he had heard of several instances brought forward
in support of the opinion [contagion], but they are not fair
ones.” He mentions where exceptions seem to have taken
place as to hospital attendants not being attacked ; but he
has neglected (a very common omission in similar state-
ments) to tell us whether or not the hospitals in which at-
tendants were attacked were situated in ov near places where
the atmosphere was known to he equally productive of the

B 2
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disease in those mot employed in attending on the sichk s—
this, clearly, makes all the difference in those cases; for
there is no earthly reason why people about the sick should
not be attacked if they breathe the same atmosphere which
causes so particular an effect in producing the discase in
others; indeed, there are good reasons why, during an epi-
demic, attendants should be attacked in greater proportion
than others, for, the constant fatigue, night work, &ec., must
greatly predispose them to disease of any kind : those ques-
tions are now well understond As To YELLOW FEVER, about
which so many misconceptions and mystifications had ex-
isted, chiefly in consequence of the efforts—I must say the
unjustifiable efforts (as I am fully prepared at any time to
shew)—of the present Chief of Quarantine in England, Sir
Wm. Pym.

It we proceed to the statements from St. Petersburg, we
find Dr. Lefevre, Physician to our Embassy in that City, re-
porting to the following effect :— |

¢ As far as my practice is concerned, both in the quarter
allotted to me, and also in private houses in different parts
of the town, I have no proof whatever that the disease is
contagious.

“The first patient I saw was upon the third day of the
epidemic 3 and, upon striet inquiry, I could not trace the least
connection between the patient, or those who were about
her person, with that part of the town where it first ap-
pearcd—'a distance of several versts [each verst about % of
a mile].

““As regards the attendants on the sick, in no one instance
have I found them affected by the disease, though, in many
cases, they paid the most assiduous attention, watched day
and night by the beds of the aflicted, and administered to
all their wants.

“1 knew four sisters watch anxiously over a fifth severely
attacked with cholera, and yet receive no injury from their

Larc,
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“In one case I attended a carpenter in a large room,
where there were at least thirty men who all slept on the
floor among the shaviugs; and, though it was a severe and
fatal case, no other instance occurred among his companions.

“In pr-ivam practice, among those in easy circumstances,
1 have known the wife attend the husband, the husband the
wife, pareuts their children, children their parents, and, in
fatal cases, where, from long attendance and anxiety of
mind, we might conceive the influence of predisposition to
operate, in no instance have I found the disease communi-
cated to the attendants.”—p. 32, 35.

“The present disease has borne, throughout, the character
of an epidemic, and when the evidence, advanced in proof
of its centagion, has been minutely examined, it has been
generally found incorrect ; whereas it is clear and open to
every inquirer, that the cholera did not occur in many
places which had the greatest intercourse with St. Peter-
sburg at the height of the malady, and that it broke out
in many others which have been subjected to the strictest
quarantine.”—p. 34.

But one more short quotation from Dr. Lefevre :—

““As to many reports which have been ecirculated, and
which, primd facie, seem to militate against the statement
[communication to attendants, &ec.], 1 have endecavored to
pay the most impartial attention to them ; but I have never
found, upon thorough investigation, that their correctness
could be relied upon; and, in many instances I have ascer-
tained them fo be DesiGNEDLY FaLse.” [sic] !

How well erroncous opinions as to contagion in cholera
are illustrated in a Report, of high value, which appeared
in 1831 from Dr. Zoubkoff of Moscow'! His statements
to the following effect, were given, in that year, in one of
the letters already referred to, by me, from a translation into
French. [t seems strange that such statements should have
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been passed unheeded by the Committee of our College and
the Chief of Quarantine in London. Dr. Zoubkoff /fad been,
it appears, a firm believer in contagion, until the experience,
afforded him during the prevalence of the disease in the
above City, proved the contrary.—He tells us (p. 10) that in
the hospital (Yakimanka) he saw, ““ to his great astonishment
[astonishment no doubt proceeding from perceiving how dif-
ferently from vague and popular opinions, then eurrent, fucts
turned out to be], that all the attendants, all the soldiers,
handled the sick, supported their heads while they vomited,
placed them in the bath, and buried the dead; always
without precaution, and always without being attacked by
cholera.”

How, after such evidenece, are unprejudiced people to look
upon as otherwise than exceedingly frivolous the antiquated
measurcs respecting the so called ©susceptible’ and ‘non-
susceptible articles,” by the Chiefs of Quarantine Departments
in different countries: In truth, from the grave, as well as
from the sublime, to the ridiculous, there often seems to be
but a step ;—and, in reading over the list of these °°sus-
ceptibles,” one may fancy himself, instead of being in the
land of self-called ‘thinking people,” to be in the land of
Egypt, where, as we are informed (see Madden’s Book 1823),
the sage matrons discuss the point as to whether a cat be not
a better vehicle for contagion than a dog:—a horse may
be trusted, they say, but, as to an ass, he is the most in-
corrigible of contagion smugglers :—of fresh bread we never
need be afraid; but the susceptibility of butcher’s meat is
quite an established thing. Such things are too bad for the
Nineteenth eentury ; and, in England too, with her enlight-
ened Parliament!!

Many good observers, and of well-known loyalty te the
Profession, who do not believe that cholera can he pro-
pagated by coutagion, under ordinary circumstances, have,
still, convictions that, by crowding patients together, as in
hospitals, the disease may acquire contagions properties.
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Now we find that, when the ewperimentum crucis, as it
were, of extensive experience,* is contrasted with the fea-
sibility of this, cholera, like ague, or catarrh, or influenza,
has not been rendered one bit more contagious by crowding
patients together than it has been shewn to be under other
circumstances. I do not require to be told, that placing
many persons together in close, very ill-ventilated places,
whether they labor under ague, or catarrh, may produce
Fever of a bad form from this erowding; but I do not
expect ague, or catarrh, or rheumatism or cholera, from
cuch accumulation. On this point the details respecting
cholera in crowded places by Dr. Zoubkoff, in the above
quotations, are important, in addition to the many pre-
viously recorded on other occasions.

Who will say, after reading the following quotation from
the same physician, that “the seclusion of the sick should
be insisted on? "—

“The individuals of the hospitals, including soldiers and
attendants on the sick, were about thirty-two in number,
who, excepting the medical men, had never attended any
sick ; we all handled, more or less, the bodies of the pa-
tients, the corpses, and the clothes of the sick ; have had our
hands covered with their cold sweat, and steeped in the bath
while the patients were in it ; have inhaled their breath and
the vapours of their baths ; have tasted the drinks contained
in their vessels, all without taking any kind of precaution,
and all without having suffered any ill effects. We received
into our hospital sixty-five cholera patients, and I appeal to
the testimony of the thirty-six survivors, whether we took
any precautions in putting them into the bath or in handling
them,—whether we were not seated sometimes on the bed of
one, sometimes on that of another, talking to them. On
returning home directly from the hospital, and without
using chloride of lime, or changing my clothes, I sat down

———

—

* Lvery body should, I think, read ' Zimenrsmax on cxperience.
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to table with my family, and received the caresses of my
children, firmly couvinced that I did not bring them a fatal
poison either in wy clothes or in my breath. Nobody shat
his door either against me or my colleagues; nobody was
afraid to touch the hand of the physician who came direct
from an hospital—that hand which had just before wiped
the perspiration from the brow of cholera patients. From
the time that people had experience of the disease, nobody,
that 1 am aware of, shunned the sick.”

From its importance in more than one respeet, I feel
that 1 should not omit the following details, given, in 1831,
in a pamphlet by the Duke pe Morremar, Ambassador in
that year from the Freuch Court to that of St. Petersburg :—

“ An important truth seems to be proved by what we shall
here relate, which is, that woods seem to diminish the in-
fluence of cholera, and that cantons, in the middle of thick
woods, and placed in the centre of infected countries, have
altogether escaped the devastating calamity !|—The island
of Kristofsky, placed in the centre of the populous islands
of St. Petersburg, communicating with each other by two
magnificent bridges, and with the city by thousands of
boats which carried, every day, and particularly on Sun-
days, a great number of people to this charming spot—the
island of Kristofsky was preserved completely from attacks of
the cholera ; there was not a single person ill of the disease
in three villages upon it.—To what is this salubrity of
Kristofsky, inhubited by the same sort of people as St.
Petersburg, to he attributed—fed in the same manner, fol-
lowing a similar regime, and communicating with each other
daily—if it be not to the influence of the superb forest
which shelters it? The firs, which are magnificent as well
as abundant, surround the houses.” * He notices that the

* As these most remarkable circumstances have not appeared in the statements
of our medical commission to Russia, as far as I can learn, we must Elther‘ pre-
gume that the Duke is not correct, or that those facts have escaped the nofice of

the rgmmisdion. ’
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town is low and humid, and that *“it is made filthy every
Sunday by the great numbers who resort to it.”

“The conviction, now established [1831], that intercourse
with the sick produces no inerease of danger, should hence-
forth diminish the dread of this calamity. It differs from the
plague in this, that it does not, by its sole appearance, take
away all hope of help, and destroy all the ties of family and
affection. Henceforth those attacked will not be abandoned
without aid and consolation; and separation or removal to
hospital, the source of despair, will no longer increase the
danger. The sick may in future be attended without fears
for one’s self, or for those with whom we live.”

How delightful is the simplicity of truth! Why, gentle
reader, a morceauw like this, and from such a man, let
him call himself contagionist or what he may, is more pre-
cious at this moment than Persian turquoises or Grecian
gems [quoted in 1831]. Make me an example, men say,
of the culprits “who let the cholera morbus into Sunder-
land,” concealed in ““susceptibles ! ’—yes, and, that we may
be on a level in other matters, destroy me some half dozen
witches, too, as we were wont to do of yore.

The importance of the following from Dr. Gaymard, one
of the French Commission to St. Petersburg, in 1831, will
readily appear :—he made statements to the following effect
before the Academy of Medicine at Paris on his return ;—
Ist, that “The cholera did not exist in the Russian corps
which fought at Jganie™ [the place where the first battle with
the Poles took place]. 2d, that ¢ the two thousand Russian
prisoners taken on that occasion, and observed at Praga
for ten days under the most perfect separation [ dans un
isolement complet ], did not give a single case of cholera.”
3d, that ¢ the corps [of the Polish army] which was not at
Iganie, had more cases of cholera than those which were
there.” Dr. Londe, among other proofs, that the disease
was not ftransmissible, or, as some prefer calling it, not
communicable, mentioned, ‘the immunity of wounded and

[ ¥
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others mixed with the cholera patients in the hospitals ;
the immunity of medical men, of attendants, of inspectors,
and of the families of the different employés attached to the
service of cholera patients ; the example of a porter, who
died of the disease, without his wife or children, who slept
in the same bed with him, lhaving been attacked; the ex-
ample of three women attacked (two of whom died, and
one recovered) and the children at their breasts, one of
six months, and the other two of twelve, not contracting
the disease.”

At a subsequent meeting of the Academy, a letter from
Dr. Gaymard was read, in which it was stated, while refer-
ring to the comparative mortality at different points there,
that, ¢ The cause of this enormous difference was, that the
aunthorities wished to 1sovatre the sick—[Observe this well
reader|—and even send them out of the city ; now the hos-
pital is on a steep mountain, and, to get to it, the carriages
were obliged to take a long cirecuit through a sandy road,
which occupied an hour at least; and, if we add to the ex-
posure to the air, the fatigue of this removal, and the time
which elapsed after the invasion of the disease, the de-
plorrable state of the patient on his arrival, and the great
mortality may be accounted for.”

“The progress of the discase was the same as in other
places ; it was at the moment when it arrived at its height,
and when, consequently, the greatest intercourse [Observe
reader !] took place with the siek, that the number of at-
tacks wonderfully diminished all at once (“ fouf @ coup’) and
without any appreciable cause. The points of the city most
distant from each other were invaded. Numbers of families
crowded [entassées| who had given aid to cholera patieuts,
remained free from the discase, while persons, isolated in
high and healthy situations [wsually healthy meant of
course], were attacked. It especially attacked the poorer
classes, and those given to spirituouns liquors. Scarcely
twenty persons in casy cireamstances were attacked, and
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even the greater part of these had deviated from a regular
system.”

The inferences drawn, according to a French medical
journal, from the whole of Dr. Gaymard’s communication,
are—

1. That the system of sanitary measures, adopted in
Russia, did not any where stop the disease.

2, That, without entering on the question as to the
advantages to be derived from a moral influence arising out
of sanitary cordons placed round a vast state like France,
these measures are to be regarded as useless in the interior,
in towns, and round houses.

3. That nothing has been able to obstruet the progres-
sive advance of the disease in a direction from India
westward.

4. That the formation of temporary hospitals, and pom-
ICILIARY SUCCOUR, are the only measures which can alleviate
this great scourge.”

A letter from Dr, Gaymard to Dr. Keraudren was read at
the meeting of the Academy, in which it was stated, that in
a hospital at Moscow, in which Dr. Delauny was employed
from the month of December, 1830, to the end of Decem-
ber, 1831, 587 cholera patients, and 860 cases of other
diseases, were treated—* Not one of the latter was attacked
with cholera, although the hospital consists of one building,
the corridors communicating with each other, and the same
linen serving indiscriminately for all. The attendants did
not prove to be more liable to attacks. ‘1he relatives were
suffered to visit their friends in hospital, and this step pro-
duced the best impression on the populace, who remained
calm., They can establish at Moscow, that there was not
the smallest analogy between the cholera and the plague
which ravaged that city in the reign of Catharine.”” Dr.
Gaymard declares, that, having gone to Russia without
preconceived ideas on the subject, “ he is convinced that in-
terior quarantines, and the isolation of houses and of sick

¢
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mm towns, bave been accompanied By pIsasTrous consk-
euences.” 1s there yet enough of evidence to shew, that
this disease 1s positively nof to be made communicable from
the sick ?

With respect to Poraxn we have the following informa-
tion published, in 1831, by Mr. Searle, an English surgeon
of high character, who had served in India, and had been
attached to the Polish Army. He says:—*“1 have only to
add that, after all 1 have heard either in India or in
Poland, after all 1 have read, seen, or thought upon the
subject, I arrive at this counclusion, that the disease is not
contagious.”

He tells us in another place :—

““I have only to add my most entire conviction, that the
disease is not contagious, or, in other words, communicable
from one person to another in the ordinary sense of the
words—a conviction which is founded not only upon the
nature of the disease, but also upon observations made with
reference to the subject, during a period of no less than
fourteen vears. Facts, however, being deservedly of more
weight than mere opinions, I beg leave to adduce the fol-
lowing, in the hope of relieving the minds of the timid
from that groundless alarm which might otherwise not
only interfere with or prevent the proper attendance upon
the sick, but become itself a pre-disposing or exciting
cause of the disease ; all parties agreeing, that, of all the
debilitating agencies operating upon the human system,
there is no oue which tends to render it so peculiarly sus-
eeptible of disease, and of cholera in particular, than fear.

“ The facts, referred to, are these :—during two months of
the period that | was physician to the principal hospital at
Warsaw, devoted to the reception and treatment of this
discase, out of about thirty persons attached fto the hos-
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pital, the greater number of them were in constant attend-
ance upon the sick, which Jatter were, to the number of
from thirty to sixty, constantly under treatment; there
were, therefore, patients in every stage of the disease.
Several of these attendants slept every night in the same
apartments with the sick, on the beds which happened to be
unoccupied, with all the windows and doors frequently
closed. These men, too, were further employed in assisting
at the dissection of, and sewing up of, the bodies of such as
were examined, which were very numerous ; cleansing also
the dissecting-room, and burying the dead. And yet, not-
withstanding all this, only one, during the period of two
months, was attacked by the disease, and this an habitual
drunkard, under circumstanees which entirely negative con-
tagion (supposing it to exist), as he had nothing whatever
to do with the persons of the sick, though he occasionally
assisted at the interment of the dead. He was merely a
subordinate assistant to the apothecary, who occupied a
detached building with some of the families of the attend-
ants ; all of whom likewise escaped the disease. This man,
I repeat, was the only onc attacked, and then under the
following circumstances.”

Here Mr. S. relates how this man, having been intoxi-
cated for several days, was, as a punishment, locked up
almost naked in a damp room for two nights, having pre-
viously been severely beaten,

If we now refer to the ocecurrences at Rica during the
epidemic of 1831, we find the following Certificate fromn the
British Consul at that place to his Government :—

“The fact of non-contagion seems determined, as far as a
question can be so, which must rest solely upon negative
evidence. The strongest possible proof is, the circum-
stance, that not one of the persons employed in removing
the dead bodies (which is done without any precaution) has
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been taken ill. Zhe statement of fifteen laborers being ai-
tacked, while opening a pack of hemp, is a notorious false-
hood. Some physicians incline to the opinion, that the
disease may sometimes be caught by infection, where the
habit of body of the individual is predisposed to receive it ;
the majority of the faculty, however, maintain a contrary
doetrine, and the result of the hospital practice is in their
favor. There are 78 persons employed in the prinecipal hos-
pital here; of these, only two have been attacked, one of
whom was an ¢ Inspecteur de Salley and not in immediate
attendance upon the sick. I am assured that the other
hospitals offer the same results; but, as I cannot obtain
equally authentic information respecting them, I confine
myself to this statement on which you may rely. On the
other hand, in private families, several instances have oc-
curred where the illness of one individual has been followed
by that of others, but, generally, only where the first case
has proved fatal, and the survivors have given way to grief
and alarm. Mercenary attendants have seldom been at-
tacked, and, as mental agitation is provea to be one of the
principal ageuts in propagating or generating the disease,
these isolated cases are attributed to that eause rather than
infection.

“ It is impossible to traece the origin of the discase to the
barks ; indeed, it had not manifested itself at the place
whenee they come till after it had broken out here. The
nearest point infected was Schowlen (at a distance of 200
versts) [about 150 miles], and it appeared simultancously in
three different places at Riga, without touching the inter-
jacent country. The first cases were two stone-masons
working in the Petersburg suburbs, a persen in the citadel,
and a lady resident in the town. None of these persons had
had the slightest communication with the crews of barks,
or other strangers ; and the quarter, inhabited by people of
that description, was later attacked, though it has ultimately

suffered most,
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« None of the medieal men entertain the slightest doubt
of the action of atmospherie influence—so many undeniable
instances of the spontaneous generation of the disease
having occurred. Half the town has been visited by diar-
rhea, and the slightest deviation from the regimen now
prescribed (consisting principally in abstinence from acids,
fruits, beer, &e.) invariably produces an attack of that na-
ture, and, generally, cholera: fright, and intoxication,
produce the same effect.

«« Numerous instances could be produced of persons in
perfect health, some of whom had not left their rooms since
"the breaking out of the disease, having been attacked by
cholera, almost instantaneously after having imprudently
indulged in sour milk, cucumber, &e. It is a curious cir-
eumstance, bearing on this question, that several individuals
coming from Riga have died at Wenden, and other parts of
Livonia, without a single inhabitant catching the disease ;
on the other hand, it spreads in Courland, and on the
Prussian frontier, notwithstanding every effort to check its
progress. The intemperance of the Russians during the
holidays has swelled the number of fresh cases, the pro-
gressive diminution of which had previously led us to look
forward to a speedy termination of the calamity.”

And now, let chiefs of rigorous quarantine and cordon
measures be required to tell us with what appetite they and
their serried corps of writers supped, on the night of the
day on which they found (some 16 years ago) that state-
ments, shewing all these precious things, were handed even
into the very Temple from which so many dicta had issued
calculated to turn the land from its propriety.

In a similar manner did I, in my letters of 1831, pile
proofs on proofs, for the benefit of society, that in Poland,
Austria, Prussia, France, Spain and other kingdoms, Goy-
ernments, after suffering themselves to be misled in the first
instance by their appointed guides on ¢ Sanitary’ questions,
had cast the bugbear contagion to the winds.—Aware of the
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wisdom of the prineiple, that, < to know a thing well it must
he known in all its details,” it was my intention to coutinue,
with respect to those countries, the system of entering on
fully-recorded facts in each; but the present turn of the
tide in regard to public opinion on the great question I am
upon, will admit of abridging what I proposed to myself to
say regarding the cholera on the Continent, up to 1831.—I¢t
might, however, be considered a dereliction of duty—a sort
ol lese Profession (orv disloyalty if preferred),—to omit here
the following historical facts regarding the last-mentioned
nations :—and, first in every way, with respect to—

Auvsrria :—According to the Journal des Débats of the
24th October, 1831, the Emperor of Austria, in a letter to
his High Chanecellor, dated Scenbrun, October 10, 1831, and
published in the Awstrian Observer of the 12th, makes the
following most magnanimous declaration to his people :—

“THAT HE HAD COMMITTED AN ERROR IN ADOPPING THE
VEXATIOUS, AND WORSE-1HAN-USELESS, QUARANTINE REGU-
LATIONS AGAINST CHOLERA.”

“'T'WAT UE DID SO BEFORE THE NATURE OF THE DISEASE
WAS SO FULLY UNDERSTOOD.”

“ THAT THOSE REGULATIONS HAD BEEN FOUND, AFTER
FULL EXPERIENCE, TO HAVE PRODUCED CONSEQUENCES MORE
CALAMITOUS THAN THOSE ARISING FROM THE DISEASE IT-
seLr ' [ plus funestes encore que les maux qui provenaient
de la maladie elle-méme.”’] He did not think it beneath his
dignity to account for continuing a modified quarantine
system on certain points,—in consequence, as he stated, of
the opinions still existing in the dominions of some of his
neighbours ; for, otherwise, his commercial relations would
be broken off.”’—To secure his maritime interests he must do as
they do—~In 1831, I prayed loudly, that the British Gov-
ernment might profit by this great lesson furnished by
Austria :—I prayed in vain; for, the vérité-vraie,—no, not
even Sacred Truth itself, though from the mouth of an
Emperor, and in moving language to his saffering people,
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could awake the sensibility of our watchful Guardian of the
Quarantine, whose efforts in keeping out cholera from the
land proved, however, of as little use as those of Dame
Parkington are said to have proved in keeping out the
tide from her cottage with a broom.

Finally, with regard to Russia, the Emperor having ap-
pointed an extraordinary Committee (“ composed of the most
eminent Public Officers’) to inquire into the Moscow Epide-
mic of 1830, they came to the following conclusions :—
“The opinion of those who do not admit the possibility of
contagion by means of material objects, has for its support
both the majority of voices, and the scrupulous observance
of facts. The members of the Medical Council have been
convinced by their own experience, as also by the Reports
of the physicians of the hospitals, that, after having been
in frequent and even habitual communication with the sick,
their own clothes have never communicated the disease to
any one, even without employing means of purification.
Convalescents have continued to wear clothes which they
wore during the disease—even furs—without having them
puritied ; and they have had no relapse. At the opening of
bodies of persons who had died of cholera, to the minute
inspection of which four or five hours a-day, for nearly a
month, were devoted, neither those who attended at the
operations, nor any of the assisting physicians, nor any of
the attendants, caught the infection, although, with the ex-
ception of the first day, scarcely any precautions were used.
But what appears still more conclusive, a physician who
had received several wounds in separating the flesh, con-
tinued his operations, having only touched the injured parts
with caustic. A drunken invalid, having also wounded him-
self, had an abscess which doubtless showed the pernicious
action of the dead flesh; but the cholera morbus did not
attack him.”

It appeared, from the Official documents of 1831, that
the city of Tuory remained exempt from cholera in the

I
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midst of a country where the discase prevailed, though not
afflicted with cordons and certain so-called © sanitary’ quar-
antine measures then in vogue ;—while it raged at Saint
Petersburg, and in places in Prussia where those sanitary
laws were executed *“ avee une ponctualité et une rigeur ail-
leurs inconnues.”

The highly respectable character of Sir W. Russel who
was sent by our Government at the head of a Medical Com-
mission to St. Petersburg in the course of the epidemic of
1831 in that city, naturally gave rise to great expectations
as to its probable results. But, although, on perusal of the
opinions formed there, no one can question his good faith,
too many reasons exist for my not entering on statements
which show how unfair it would be to hold that excellent
Gentleman anywise responsible for the manner in which
were obtained the Reports which the Commission presented
as proofs for the guidance of a British Public ;—but,

* Talk no more of this,
A The stars forbid it.”

Respecting Daxtzic, however, great indeed was the light
thrown on the question of high importance to society—that
of the communicable nature, or the econtrary, of the ma-
lignant cholera ;—and most conscientiously did we find
Dr. Hamett, of the Navy, discharge his mission.—The
substance of his Reports to Government, was published by
Highley, 32, Fleet Street, in September, 1852. “In the col-
lection of his materials, and the very able arrangement of
them (in which he was powerfully assisted by Mr. Gibsone,
the British Consul in the above city),—Bacon himself could
hardly have been more carcful to avoid errors and to get
at the incontrovertible truth :—every thing is clear—intel-
ligible to the meanest capacity—not promises to be fulfilled
thereafter (promises likely to remain a dead letter) but
proofs immediately accompanying the assertion.

At page 12 of Dr. Hamett's Introduetion to his printed
Report, that Gentleman tells us :—* My opinion of the noa-

-
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contagious nature of the Epidemic, as founded on the re-
sults of my own observations and circumstantial inquiries at
Dantzick, was, it will fully appear, in exact accordance
with that of all the physicians who actually observed and
treated the disease in the latter city.

It would be out of place to enter into a detail here of
the trying difficulties and vexvations 1 met with for some
time, after my arrival in England. T have the clearest
evidence, that the character of my circumstantial and com-
plicated labours was misrepresented. This I could not have
anticipated. However, the liberal and experienced of the
profession will readily admit that the steps, which, it will
appear, I pursued in the investigation of the late Epidemic
at Dantzick, were such as [ was bound to adopt; and I feel
assured that they will not deny me the credit of having
faithfully and fully performed the responsible and arduous
service assigned to me by Government.

“In the performance of that service, I must say, I was
particularly fortunate in the advantages which I had of
obtaining information on the subject of Cholera. Two of
the Medical Commissioners, sent to Moscow by the Prus-
sian Government to study the nature of the Epidemic in
that city, were in Dantzick during its prevaleuce there :—
namely, Dr. Barcurwirz, Medical Commissioner of the
Regency of the Provinee, and Dr. Dan~ ftertius, Physician
of Cholera Hospital No. 3.

“Dr. Baum, the distingunished Physician-General of the
Town Hospital, who was the first volunteer on the list to
investigate the Epidemic on its first appearance, when it
was imagined to be contagious, entered, as much as any
physician possibly could, into its nature ; and Dr. Dann,
senior, a veteran practitioner in Dantzick, who, amidst his
extensive general practice, saw cholera patients from the
commencement of the Epidemic with as much unconcern
as he did other patients in a dangerous state from other

D2
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cowplaints. The same, indeed, I should mention of Dr.
SiNoGowirz, and other observant practitioners in that city.

“To Messieurs Hoene and Mix, highly respectable mer-
chants in Dantzick,—and to the Physicians, who not ouly
kindly afforded me every facility in prosecuting my labours
in the investigation of the Epidemie, but furnished me with
a mass of circumstantial information relative to it, I am
certainly very much indebted. In medical science, I found
the latter umbiassed and accurate observers, guided solely
by facts. To Dr. Barcuewrrz, I am, above all, partic-
ularly indebted for his circumstantial and able communica-
tions to me,—and, more particularly, for copies of his
valuable Reports to the Regency, on Cholera, in the dis-
tricts of Neustadt and Elbing ; and for his admirable paper
on the question—°Is Cholera contagious?’—All the facts
in my last article on The Question of the Contagion of
Cholera more fully considered, relative to Moscow, St. Pe-
tersburg, and other places in Russia, with those given of
the places in Prussia, not within the district of Dantzick,
are drawn up from that paper, consisting, as can be readily
proved by him, of well-authenticated facts. Not only for
the information last mentioned am I indebted to this scien-
tific and conscientious gentleman, but for other valuable
information contained in that paper. All these original
papers are authenticated by Mr. Gissong, the British Con-
sul in Dantzick.

“To Mr. GissoNe I only wish it were in my power to
evince my respect and gratitude. Not for his liberal hos-
pitality alone am I particularly indebted to this gentleman ;
he rendered me every assistance, furnished me with well-
attested facts in corroboration of the conclusions which I
had arrived at from my own observations, and translated
authentic documents,—the substance of which, with the
General and Separate Lists translated by him, I now
present to the public; in fact, he was my fellow-labourer
in the investigation of the Epidemic in Dantzick.



29

“To my labours in that investigation the Gevernmeunt and
the public had certainly every claim,—but my professionil
reputation, whatever it may be, is my own natural right;
for who can justifiably condemn or approve my conclusiots
until after he has maturely considered and weighed all the
facts upon which they are founded?—Left, under sud
painful circumstances as I have mentioned, solely to my ow
resources, 1 was naturally indueed to solicit,—and, soa
after, was graciously granted, in the beginning of Mu
last, permission from the Lords of the Council to presen
to the public the Substance of my Official Reports; buti
was not until after the 4th of August, owing to certain i
tervening circumstances, which kept me in a protract:
state of disquietude, that I could well commence the exect
tion of this important duty.

“It will appear from the subjoined letter, with which
have been lately honored, that their Lordships are qut
satisfied with the diligence and zeal which I evinced i
the performance of my late service, though not, perha
with reference to the principal point of my experience~-
namely, that Cholera is not contagious, or communicall
as it is now called, in its nature. For my own part, I fic
persuaded that the impartial and most experienced, as wel
as the scientific and talented of the profession, will have )
hesitation in admitting, from the multiplicity of facts whi:
I have adduced, that I am right in my conclusions on h
essential point,

¢ Council Office, Whitehal,
¢ 250th August, 1832.

“‘SIR,

“¢1 am directed by the Lords of His Majesty’
Most Homnourable Privy Council to inform you, that the:
will accept with pleasure the dedication, which you ar
desirous of making to them of your Medical Reports o1
Chﬂ!era; and their Lordships take this opportunity of re.
newing 1o you the assurance of their satisfaction at the
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digence and zeal, which you ecvinced in the performance
( the very arduous duty imposed upon you, in your Mis-
on to Dantzick, in June, 1831.

$9%] "m, ' Sir}

“¢Your obedient Servant,
“¢C. C. GrnEVILLE,

“To Dr. Hamett.” ”

(Signed) “JOHN HAMETT.
‘London, Sept. 3rd, 1832.”

In the above the Nation might have had a 5pe.cimcn of
te fairness displayed, on a question of vital importance,
tvards those whose exertions, as in duty bound, had been
cected to recording the truth rather than squaring their
stements to the purposes most suitable to quarantine
rasures. I was in London in 1832 when Dr. Hamett had
b Documents prepared for the press, and had ample op-
ptunities of observing his deep affliction at the treatment
hhad experienced after the meritorious manner in which
bhad performed the honorable service which Government
H confided to him.—I don’t know whether it was any
asolation to him to learn from me, that I had greatly
dlangered my future prospects and actual position in 1828
dzibraltar during a yellow fever epidemie of between tour
al five months. To have acted on that occasion, contrary
tall facts witnessed by me and by every Regimental Sur-
pn in this Garrison at the time,® would have been no
Is than the adoption of a principle fatal to those com-
rted to our care; and, accordingly, though Sir Wm.
m was ALLowED {not ordered as we all then believed) by
t single-minded Sir George Murray, then Secretary for
e Colonies, to come out here, but only and expressly in
e capacity of a Quarantine Officer ;—we Regimental Sur-
ons remained faithful to our duty of acting up to our
nvictions tmmded on daily exper ience, though Sir Wm,

i —

* Against the idea nf ‘Lmulu":rm
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Pym, contrary to Sir George's directions, had cuntrivedh
(strange to say !) to become invested with authority over ug
all,—when our iNTEREsTs, if we had consulted them for a
moment, pointed directly to giving him satisfaction.

All these matters must hereafter be ¢ dragged into day,”
if it shall please God to grant me health for the task of
writing on the important subject of yellow fever. I may
here add, that, if the history of yellow fever epidemics be
gone into from that at Philadelphia in 1793, when Dr. Rush
was chief physician, it will be found that it has too often
happened that those physicians who have dared to give
opinions contrary to the views of persons in authority, have
incurred odinm, and have frequently been persecuted, even
to confinement and exile.—In Spain certainly confinement
or exile (desticrro).

A further glimpse of the manner in which obstacles were
thrown iu the way of truth being conveyed to high Quaran-
tine places in former days, is to be found in a communica-
tion from an accomplished young Physician returned from
the Continent a short time before, which was inserted in the
Limes of 24th February, 1832 :—

“Sir,—I take the liberty of troubling you with a com-
munication which I have received from Vienna, on the
subject of the cholera, which may perhaps be worth your
reading, as it contains the opinions of two gentlemen who
have had considerable experience during the prevalence of
the late epidemic at the Austrian capital. I showed the
original to Dr. Babington of the city, who, I believe, is
one of the Board of Health. He considered the paper of
sufficient importance to be worthy of a place in the Cholera
Gazette, and accordingly introduced me to Dr. Russell who
expressed himself desirous of having it ;—he said, indeed,
he should be personally obliged to me for it, and that the
Board would also be grateful” 1 was thus induced to
translate it ; but, on calling afterwards on Dr. Russell, I
was surprised to find that he objected to give the paper a
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place in the Gazette, saying that, “as the author set out
vpon the principle that the disease was not contagious, it
vould be quite contrary to the views of the Government, or
indeed of the Guazette itself, and entirely counteract their
designs.” I told him I was not aware that they had any
particular motive in view, or that they wished to consider
ane side of the question more than the other; but that
'supposing truth to be the object) they would be happy to
receive any information which was founded on experience,
and likely to benefit mankind”!! Would it not be fair
towards the Authorities to suppose, that some mistake on
the part of this Gentleman existed here ?

Before altogether quitting the subject of cholera in Prus-
sia, in 1831, it may be worth stating, that, the King,
having found that Cordons and Quarantines put no check
to the disease in his Provinees, and that its actual presence
had thrown ¢ a new light upon the question,” His Majesty
specified certain restrietions as to intercourse, which were
forthwith to be removed, and declared his intention to
modify the whole of the Regulations.

What remains to be sketched on the subject of the trans-
missible nature, or otherwise, of the Cholera in 1832, in
France, will only take up a little space.—As in other
countries, some acts of violence were at first committed
by the lower orders, especially against Medical men ;—but,
on the point 1 am particularly considering, I think that, in
the minds of professional men every where, adding one
word in support of the statements of the eminent Physi-
cians whose names are affixed to the following documents,
would be rather likely to take from the weight of their
declarations.—Medical men admitting, that they do not
know them by repute, would indeed ‘““argue themselves
unknown.” Without any disparagement to those worthy
and most zealous professional geutlemen called upon to
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attend patients in cholera seasons in England and else-
where, the distinguished Physicians of Paris have, I think,
been always unequalled for laying aside, in Epidemic fimes,
all considerations of a personal nature; as shown in the
Typhus* epidemic which prevailed in their army on its return
from Moscow, and daring which the physicians suffered in
Paris ; and as also shown in the cholera season there in
1832, when they altogether disregarded the loss which they
might have sustained, and did sustain, by neglecting the
aristocratic patients on their lists for other diseases. My
readers cannot fail to observe the extreme simplicity of the
wording of these declarations :—here is no compromise with
the question,—no ‘jugleries’ as such things have been termed
in France ;—in short, “they order these things better in
France,” it would appear. '

The following are the declarations of the Physicians
above alluded to, which were published by me here (Gib-
raltar) several years ago :—

“The undersigned Physicians and Surgeons of the HoreL
Drevu thiok it their duty to declare, in the interest of truth,
that, although, up to the present time, this Hospital has
received the greatest number of persons affected with the
Cholera, they have not observed any circumstances which
authorise them to suspect, that the disorder is contagious.

“ Petit, Husson, Magendie, Honou, Sanson,
Gendrin, Recamier Dupuytren, Breschet,
Guenecau de Massy, Cailliard, Bailliou.
“Done at the Hotel Dieu, Paris, 31st March, 1832.

—ee,

.* It appears to me worth remarking here that, in the Typhus fever which
:;.rli-.ar:km] our men after the retreat to Cornnna under the lamented Sir John
Moor, the disease (* Typhus gravior ') so intense in form that extensive sloughing
of the muscles of the legs was far from uncommon,—the fever, thronghout
t'unflnue:l to be confined to the officers and men who had gone through the;
:2:1::11;‘—-311; Cn'Echelafter, “‘]ll’!rf_‘rl was flta.tiuner] with the 43d Regiment, this was
fad & 1y i CHH:I:' with t‘!}e Regiments in Barracks there. M any officers and men

joine FI-rT-i:l the arrival of the Cornnna men. The difference in regard to
results as affecting Medical men, between the Moscow and the Corunna armies,

probably arose from the former bej 0 i I
; ) ng accommodated in erow i
By e ted S s rowded hospitals in a

B
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“The undersigned Physicians and Surgeons of St. Louis’s
Hospital have waited until their observations had been made
upon a sufficient number of cholera patients, before they
gave an opiuion on the contagion or non-contagion of the
Epidemie.

“Now they declare, that they fully adhere to the declara-
tion of their honourable colleagues of the Hotel Dieu on
the non-contagious nature of the cholera.

¢« Alibert, Lugol, Biett, Manry,
Emery, Gerdy, Jobert.

“ St. Lonis’s Hospital, Friday, April 6, 1832,

““ Happening to be absent yesterday when my colleagues
thought it their duty to draw up a public declaration on the
non-contagious nature of the Cholera morbus, 1 think myself
bound to declare, that I fully adhere to their opinion on
that subject.

¢ Richerand, Chief Surgeon of St. Louis's Hospital.
“ Saturday, April 7.
“ HospiraL oF Norre-Dame-pi-Pirié

¢The Physicians and Surgeons of this Hospital have
abstained, to this day, from expressing their opinion on the
contagion or non-contagion of the Cholera morbus, waiting,
before they did so, until facts had enlightened them on a
question of such vast importance, and so highly interesting
to public tranquillity.

¢« Now that the Epidemic is declining, and that thousands
of facts, collected by them in and out of the Hospital, have
impressed upon their minds the conviction, that the Cholera

b
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morbus is not contagious, they deem it their duty to give
the utmost publicity to this fact.

¢« Serres, Louis, Clément, Andral,
Parent du Chatelet, Bouillaud,
Lisfrane, and Velpeau.

“ Paris, April 30, 1832. “« Moniteur.”

In speaking of Spain, it must be considered that, though
the Government of that country could not have been un-
aware of the inefficacy of quarantines and cordons in keep-
ing the cholera out of other countries, and of the vexations
brought on by those measures, they nevertheless did not
deem it prudent to remove at once all restrictions, the
feelings of the people in favor of such restrictions, from
their earliest days, being perhaps only equalled by those
of the inhabitants of Italy or Malta :—and, accordingly, it
was not till they had experienced, on their own soil, much
of the distressing consequences of the cruel and useless
system referred to, that the Queen Regent issued the De-
cree given below, with and by the advice of the Ministry.

Indeed, the issuing of this Decree must be considered
as having been a singular triumph for the cause of truth,
when it is recollected that, notwithstanding the repeated
efforts of some of their most experienced and enlightened
medical men, the entirely false doctrine of contagion in

Yellow Fever, as well as even in Consumption, maintains
its sway.*

* In the case of death from Consumption among our kind neighbours, great
are the scrubbings, the fumigations, filings, the unplastering of the walls, the
lustrations, and even the burnings (all under sanction of the Authorities too).
—Indeed it was lately stated to me by a Spanish Gentleman, that he knew of
a carriage having been broken up some time before:—all to destroy latent
contagion. About 8 years ago, admission into a lodging in St. Roque, a town
a’n‘m:t 3 miles from Gibraltar, was refused to a respectable young woman from
this Garrison lahoring under Pthysis !
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DECREL.

“From the moment when the disease, knowu under the
name of the Asiatic Cholera Morbus, after having overrun
the greater part of Europe, invaded Spain, and appeared,
in the month of August, 1833, at the entrance of the Gua-
diana, the Government omitted nothing with a view to
confine the disease to that spot; and, for this purpose,
established Sanitary Cordons, and put into execation other
measures deemed, on former occasions, proper for the pre-
servation of the kingdom fronr the introduetion of con-
tagious diseases from other countries. The Government,
while dictating such measures, was not impressed with
much coufidence as to their efficacy; but, aware of the
moral effect of a popular bias, considered them serviceable
in tranquillising the public mind,* and thus mitigating the
effects of the calamity which menaced us. In the mean
time, passing over the barriers which had been established
to prevent its propagation, the disease quickly extended
to Seville, Estremadura, and even to Malaga, Cordova and
Granada : and, if it remained stationary for some time in
the last place, it exploded suddenly afterwards throughout
the whole of Andalusia, and presented itself simultaneously
beyond the cordons in New Castile.

“ The progress of the Cholera has been duly observed by
the Government and the people :—different Authorities and
Corporations have raised their voices in afiliction to the
Throne, praying, with patriotic fervor, for a modification of
those laws which cut off intercourse between communities,

* Produced, as the Minister Martinez de la Rosa lately said in his Speech in
the Cortes, *a sort of comforting illusion” among the people.—In the Speech
in question it could have been observed how, by having recourse to often-refuted
statements, that Minister tried to justify the sanction given by Government to the
extensive svstem of cordoning in Spain.—The Minister of the Interior, speaking
on the same subject, said, that, but for the feelings of the people, cordons would
have been sooner suppressed :—how like to pavents who, having encouraged in
their children a belief in ghosts and goblins, find it afterwards no easy matter
to undeceive them !

il
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and which, failing to prevent the progress of the diseuse,
caused evident and execessive mischief, in an economical as
well as an administrative view :(—for, paralyzing traffic,
and rendering impossible an abundance of supplies, they
condemn populations, on the speculation of avoiding a
doubtful evil, to suffer the certain evils arising from scareity
and misery, by which the number of victims to the disease
is increased ; the evil cousequences are extended even to
places where the disease does not appear; aud, finally,
public ruin is liable to ensue. '

“The justness of these reflections being confirmed by the
system adopted and followed by two enlightened Nations
at the head of BEuropean civilization, and even by others
whe, in the first instance, having adopted Cordons, subse-
quently abandoned them, deeclaring their ineflficacy,*—Her
Majesty the Queen Governess has been pleased to direet,
that the Supreme Board of Health of the kingdom shall
introduce the necessary changes in the sanitary regulatious ;
and it has accordingly been resolved,—

“Art, 1.—All Cordous, established with a view to stop-
ping the progress of the Cholera, are to be removed ; and
all internal communications to be as free as before their
adoption.

 Art. 2 —All Civil Governors, Municipalities and loeal
Authorities, to maintain the free communication between
places ; they will protect travellers from the vexatious
measures adopted under the plea of sanitary measures ;
and inform those in authority under them of the bad effects
of the system of isolation, and cutting off communication
with others.

“Art. 3.—The aforesaid authorities are directed to be
zealous in seeing the laws and the police regulations, con-
nected with public health, carried into effect: they are to
attend to the abundaut supply of wholesome food in the
different towns ; and they will do all in their r power to

o e

o eEm— S i

* The Governments nl Ruesia, I'russw. nnd 'E.lmtrm are h-.uu: referred to.



38

convinee the inhabitants, that the best preservatives against
cholera and all other diseases, are cleanliness and proper
diet.

““ Art. 4.—When the epidemic appears in a town, the
authorities are to adopt all the steps ecalculated to main-
tain cheerfulness and tranquillity of mind among the
people, and to discourage whatever may tend to melan-
choly. The customary aids of our holy religion are there-
fore to be administered to the sick with precaution, so as
not to impress the healthy with melancholy and injurious
feelings ; and, when persons die, the ceremonies, calculated
to produce sadaess in the minds of the people, should be
avoided, and the tolling of bells is therefore to be discon-
tinued on such occasions during epidemics.

¢ Art. 5.—The following are recommended particularly to
the attention of the authorities in those towns where the
cholera appears :—the establishment of hospitals in well-
ventilated situations; the distribution of soup to the in-
digent ; the employment of labourers on public works ; and
the taking up and placing under special management all
beggars :—employing for these different purposes the funds
arising from subscriptions to be set on foot at the com-
mencement, together with those referred to in the Royal
Order forwarded on the 11th of July last from the depart-
ment under my charge.

(Signed)
“Jose Maria Moscoso bE ALraMIRA.

¢ Madrid, 24th August, 1834.”

The following from the 11th No. of the Madrid Boletin de
Medicina, and published in the Newspaper fievista, would
seem to have been the harbinger of the above Decree :—

«« When we think, that we have demonstrated the cholera
to be an epidemie, depending, in its development, progress,
and disappearance, on certain atmospheric and individual
states, which, though little understood, are not the less
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certain, and also that it is not communicable by contact j—
when we see, with pride, that not only do all the Medical
Men who have seen the disease in this City agree with us
upon this point, but also the Government, the Supreme
Sanitary Board of the Kingdom, the Municipality of this
eity, the functionaries, and the whole of the people of Ma-
drid whom we have seen anxiously going to the hounses of
the sick to aid them and afford them every comfort, instead
of shunning them :—when, from such facts, we saw, that
there was a conviction in the public mind as to the cholera
not being contagious, and that, cousequently, measures of
restraint were not only useless but prejudicial, we were
astonished at the order of the Commandaut of the Royal
Palace of San lldefonso, consisting of eleven regulations,
as severe and vexatious as they are impossible to execute ;
and which, in ages less advanced in knowledge, were not
adopted against discases admitted unanimously to have been
highly contagious. Our surprise was the greater when we
ascertained, beyond all doubt, that, in drawing up those
regulations, the Supreme Sanitary Board of the Kingdom
had not been consulted,—nor those Medical Men who had
seen the cholera, nor any person or body of persons who
should have been consulted. So that we are warranted in
concluding, that, in the formation of the regulations to
which we refer, those only concurred who were strangers
to science, and who were as ignorant upon the subject as
they were full of a ridiculous panie ;—or, again, perhaps a
few Medical Men, incompetent to judge, from not having
observed for themselves, as we have, that epidemic against
which such cruel measures were directed.

“Our duty, as persons experieuced on the subject, as
well as public writers and persons interested in the honour
of the medical profession in Spain, impels us to raise our
feeble voice towards our august Queen, supplicating her,
with all the zeal inspired by the public good, that, before
she permits places, of which she is the mother, to he
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affticted with measures much more fatal (mortiferas) than
the epidemic itself, she would deign to consult the Supreme
Sanitary Board, or the scientific bodies, or else particular
Medical men likely to be fit persons ; so that, well-informed,
measures might be the more prudently adopted, and those
tormenting fears driven from her Royal mind, which, no
doubt, have been inspired by the ignorant and pusilanimous
persons who drew up the regulations in question; and it
should not be forgotten, that, if, as is likely to be the case,
they should, from a spirvit of imitation, be adopted through-
out the kingdowm, incalculable injuries of every kind and
the inevitable ruin of the nation are likely to follow.

‘“ Since writing the above article we have ascertained,
that, interrocated by Government on the subject, the Med-
ical body belonging to the General Hospital of this city,
composed of 17 individuals, declared the Cholera not fo be
sl fﬂgiﬂﬂh‘.

“The opinion of so many eminent and experienced Med-
ical men is worthy of respect, and of great weight in
support of our opivions; as is also the opinion of the
Royal Medico-Chirurgical Academy of this City, which
hody gave a similar answer. And will persous continue
atill obstinately to suppose, that Cholera, like an enemy’s
army, may be restrained by bayonets :—\Will they continue,
in spite of every thing, to increase public calamity by their
useless vexatious measures '’

For the very satisfactory Deeree above given, I have
no doubt Spain was indebted to the exertions of a most
enlightened Physician of the College of Salamanca, Dr.
Seoane, Editor of the last, and by far the best, edition of
Newman and Baretti’s Spanish Dictionary. In the London
cholera epidemic of 1832, this Patriotic gentleman hap-
pened to be an emigrant residing in London, and, being a
perfect master of the English language, from the moment
the first cases were declared in Sunderland in the above
year, no person of the profession could at all rival him in a
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knowledge of the statisties of the disease, up to the appear-
ance of the very last cases. Intimate with this worthy
gentleman for some time, and having frequently the pleasure
of his company during some months in that year, and some-
times when visiting some of the purlieus and back lanes
about the famous parish of St. Giles’s, in one direction, and
of the no less famed Tooley Street in another,—it was
always an extreme satisfaction to me to possess the re-
markable advantage of hearing his remarks on the disease
and its progress. Knowing his convictions on the subject of
cholera, it was very agreeable to me to find that it was his
intention to write for his Government, and the beuefit of his
country, an account of the malady as it appeared in Eng-
land that season. It became necessary, hefore he undertoolk
the task, to have the assent of the Spanish Ambassador ;
and, when my friend the Doctor informed me of the result,
it was not an easy matter to preserve one’s gravity: the
following was the purport—* My good Doctor, if you begin
by at once declaring the disease to be non-contagious, not a
soul in Spain will believe you,—take them poco @ poco,”
(by little and little) or words to this effect. And, accord-
ingly, when I afterwards perused the book of my confiére
of the College of Salamanca, 1 saw that the matter was
wonderfully well managed, though, no doubt, it must have
been most painful to a man of his logical frame of mind
to present to his country sometimes the post hoc for the
propter hoe, the vraisemblable for the vrai. However, those
who may be induced to write the history of thé epidemic
cholera in England in 1832, should avail themselves of
the very accurate and most interesting publication, in
Spanish, by Dr. Mateo Seoane, printed by Homes, Toolk’s
Court, Chancery Lane. It will save them a great deal of
trouble.

In the Edict above quoted the inhabitants of Gibraltar
!mvelnuw an assurance, that, should cases of cholera appear
i this Garrison before the malady breaks out in Spain, we

.
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shall not be subjected to be shut up within our lines of
defence, and some thousands of our poorer classes reduced
to extreme misery through want of employment, and de-
pending altogether on the very inadequate subscriptions of
those who can come to their assistance liere {of late years a
much more limited number than formerly on account of
commerce not being in so flourishing state) and on con-
tributions from England,—as was the case in the Yellow
fever Epidemic in this Garrison, so late as 1828.

In Gisrarrar the disease, about the middle of Juue,
showed itself in 1834, notwithstanding the adoption of
Cordons and Quarantine measures throughout.—After its
cessation, Sir Henry Bouverie, then Governor of Malta,
very properly requested to know from our then Governor
what were the prineipal measures adopted here during the
prevalence of the disease; and, Sir Alexander Woodford
having called upon me, then Inspector General of Hos-
pitals in medical charge (and, ex officio < Health Officer’)
of the Garrison, I thonght it best to send in a eopy of
what I had forwarded to the Chief of my Department in
London, on the cessation of the Epidemic here.

Every body who goes up the Mediterranean can vouch
for the rigor with which Quarantine regulations are en-
forced at Malta; but, notwithstanding this, the cholera
made its appearance there in 1837 ; and it was no small
sutisfaction to me to find that my document, forwarded to
the Governor of that Island in 1834, and published in the
Multa Gazette of the 27th August in that year, formed the
gi‘mmd—wm'li of the course pursued during the disease in
the large population of that Island. Great, indeed, was my
happiness on finding that, instead of ruinous restrictions
and a fatal system of segregations, as in olden time acted
upon in most Epidmnira, every thing, as I have been as-

e e,
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sured by persons in authority, passed off lightly as at Gib-
raltar; so that I felt remunerated for all the attention
which, as stated at the commencement of these pages, 1
had paid to the study of cholera, and for the excessive
labour (not to speak of sacrifices of various kinds) which
I had bestowed in endeavouring to gain, as will shortly
be seen, whatever knowledge could be then obtained upon
the subject, by my personal visits to the hospitals, poor-
houses and domiciles, of the sick from Kensington and
Chelsea, to Bethnel Green, on one side the Thames; and
from Lambeth to Rotherhithe, on the other.

Suppressing some compliments from the Editor, my giv-
ing the extracts from the Malia Gazette will, 1 think, con-
vey a sufficient idea of the measures adopted in that Island
as well as at Gibraltar.

[From the Malta Gazette, August 27, 1834.]
CHOLERA MORBUS.

“The high degree of interest attached to the practical
observations of experienced men upon the nature of cholera,
induced our Lieut.-Governor to solicit every information
upon the subject from the Authorities at Gibraltar, where
the disease has been lately, successfully and promptly treated.
We have, in consequence, been favored with a copy of a
very important and candid Report, drawn up by the Prin-
cipal Medical Officer of that Garrison, Dr. Gillkvest, which,
while it agrees with all that has been before said upon the
inexplicable character of the disease, contains some most
interesting and useful matter, caleulated to remove false
notions respecting the nature of the cholera, and overcomes
the apprehension of contagion,—an apprehension which, it
is too much to be feared, is sometimes a proximate cause,
or at any rate a great encourager, of the malady.

“ Dr. Gillkrest had scen a vast number of cases of cholera

¥ 2



44

in England some years ago, previous to his appointment to -
the Staff of Gibraltar. His experience, therefore, added
to the weight of his professional character, throws upon us
imperatively the daty of publishing, for the benefit of all,
some portion of his remarks. They are written, too, in a
style so unassuming, that one feels convinced he is not
upholding any particular theory or system, but that he is
engaged in the cause of humanity and truth; and, in the
same cause, he will doubtless permit us to avail of them.

“We confine our extracts to those passages which are of
general import; leaving out what is local or particular to
Gibraltar. If an experiment had been purposely made to
ascertain whether the cholera be contagious or only epide-
mic, we are assured by a very competent judge in such
matters, that no results could be more conclusive than those
witnessed in three'different situations, namely, in Gibraltar,
Portugal, and Andalusia, as described by Dr. Gillkrest:
they appear to demonstrate that the cause of the disease
existed in the atmosphere, and was independent of conta-
gion or infection.

“¢The subject of cholera (says Dr. Gillkrest) is too
familiar to me to admit of my troubling you with conjectures
as to the probable causes of its appearance here, or of its
cessation.—The same mystery hangs aver every point re-
garding it, which has been admitted everywhere else.

¢ ¢The epidemic has passed off at Gibraltar,—first, with-
out the recommendation of vexatious measures calculated
to prove galling or injurious; secondly. without any very
material expence having been incurred ; and, thirdly, in a
shorter time than at any point in Andalusia where it has
reigned, and which it would be presumption to attribute to
the agency of human power,

¢ ¢ From the occurrences in Spain regarding cholera, more
perhaps than in any other country, has the world received
a lesson which it is to be hoped may not be profitless, as to
the utter inutility of, or, to spealk with more precision, the
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absolute mischief arising from, the system of isolation and
cordoning. In Spain, this system has been endless ;—in
every town and village have guards been placed over the
thlS-ES in which the first cases appeared; around every
town and village have military or civil posts been placed to
cut oft all communieation with ¢ suspected’ places; at every
town and village have ‘ purifications;,” even of letters, taken
place. In Spain have all these things occurred, and in no
couutry more than in Spain has the course of the cholera
pruuee;ied with less interruption, or the disease itself
reigned more pertinaciously ;—while, in a neirhbouring
eountry (Portugal) where war placed it eunt of the question
to carry on the same system, had the authorities been so
disposed, the disease only shewed itself in a few places, and
could hardly be said to have reigned in more than oue
as an Epidemic. Even at places in Spain within our view,
a panic was inspired by the accounts of certain interested
persons, in ofher countries, as to the characters of the
disease.

“¢With us indeed, accustomed as a portion of the po-
pulation had been to see more or less of the same system
enacted here formerly in the case of Yellow fever, very
little would have served to inspire the same panic as that
which I have referred to as existing among our neighbours.
But, the Authorities having, within the town and territory,
eonfined themselves to those measures which have the best
claim to be deemed sanitary, the moral effect on the popula-
tion was manifest :—all the business possible under our
circumstances, was transacted freely; and the people took
their exercise and recreations in the open air, pretty much
as when no epidemic reigned.

““Here, as almost everywhere else, the upper classes
have escaped, with very few exceptions, Mrs. ——, who
fell a vietim, had only arrived at Gibraltar a few months
ago :—she was extremely nervous on the subject of the
cholera, endeavouring coustantly to obtain infurmation,
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through servauts, &c., as to the progress of the disease,
Among the Officers, Lieut. and Adjutant Aldrich of the
H5th Regiment was the ouly individual attacked with char-
acteristic symptoms which proved fatal in a few hours.

“¢Among Medical men, amounting, civil and military,
in this Garrison, to thirty, the majority of whom, in the
zealous discharge of duties the most laborious, were almost
exhausted, none fell victims ; though, in a few, certain
symptoms, indicative of an epidemic influence, took place,
as might, under the circumstances, have been expected.
The number taken ill however, with symptoms in any
degree resembling the epidemie, has been short of the
number of Medical men taken ill in our epidemic catarrh,
in the early part of this year.

“¢No Clergyman, of any persuasion, has been attacked,
although the whole have performed their duties in the most
exemplary manner.

“¢Here, in the case of cholera, as in the case of our
epidemic catarrh last year, the complaint passed, some-
times, through families, sometimes not; and, when attend-
ants on the sick have been exhausted, they too, in some
instances, have been attacked.

«¢ All the Medical gentlemen were left pretty much to
follow their own views, founded on experience or other-
wise ; and, though much confidence was felt by those who
were resolved to spare no exertions for the benefit of their
patients, yet have all been forced to acknowledge the im-
potency of human efforts, in the majority of cases of this
disease in a formidable form.

¢ <\With respect to cholera in its mild form, and of which
by far the greater number of cases on our lists consists,
little need be said,—putting the patient to bed, and ob-
gerving a strict regimen, being perhaps of more conse-
quence than the exhibition of medicines. The merit of
Regimental management lay with those who prevented mis-
chief (arising from panic, or false views imbibed) by in-
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ducing their men to submit to early treatment, in the only
place proper for such treatment,—the hospital.

¢« ¢The manner in which other complaints not unfre-
quently passed, during our epidemic, into forms of cholera,
of more or less inteusity, exhibited the peculiar influence
of the period ;—even persons in a delicate state, or under
management for Surgical diseases, seemed more liable to
attacls.

¢ ¢1 should not be justified in drawing any inference from
the state of the Thermometer, Barometer, or winds.—Our
average heat, during the month of July, has been 82°—the
maximum having been (one day only, 17th) 854°.”

I will now add explicitly that, on the above occasion,
there was no more reason for considering the disease as
being propagated from person to person by contagion, than
on any ot the occasions furnished by other persons in the
various places already specified in India and the continent
of Europe.

Mavra having, like Spain and other countries, atfain-
ed greater knowledge of the cholera by experience, no
apprehension need be entertained, if the disease should
reappear in that kingdom, of the readoption of those ri-
gorous quarantine measures which were excusable while
its non-contagious nature was not so generally admitted.

Cor¥vu is one of the few places which has, up to the pre-
sent time, been so fortunate as to have remained free from
the scourge which has afflicted so many other countries.

I must beg for a moment to be allowed to return to the
Malaga epidemic cholera, for the purpose of noticing a
Memoir on the Epidemic of 1834 in that City by Dr. José
Mendoza, which I did not see till very lately. It is a book
of very great merit, indeed. The auther notices what I
have not met with in other works on cholera, viz. the ex-
tension of the noxious atmospheric influence to the lower
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anittals, though it had been vaguely talked of in other
places, and though it had been well authenticated in epide-
mies of other kinds. This Gentleman says, page 49, that,
—“ It waus also observed, from the commencement, that
many rals labored under the symptoms of cholera and died
in a few hours. The singularity of the mortality having
been confined to cats, I cannot attribute to any other cause
than to their feeding exclusively on fish ; and, in fact, it was
remarked that numbers of them (infinitos) became giddy
and were attacked with characteristic symptoms immedi-
ately on feeding on sardinas, and died shortly after.”’ *
In eriticising very severely some mischievous laws which
had been enforced, or attempted to be enforced, at one time,
during the Epidemic at Malaga, Dr. Mendoza remarks on
the Gth Article interdicting the exit of the people from
the cify :(—* The mere counsideration of the 6th Article
is enough to fill one with horror. To oblige a Medical
Board-—a Corporation formed for the preservation of the
public health, and which ought to possess influence, at the
same time that it is bound to benefit the population which it
represents—to declare publicly, and at an early period, the
existence of a contagious disease in the city, and at the
same time rigorously to prohibit the emigration of the
people, and require the commanding Officers of troops to
proceed immediately to cut off all communication without
reserve or hesitation,—is the greatest tyranny, and nothing

# Tmmediately after our severe Yellow fever Epidemic at Gibraltar, which,
as mentioned higher up, lasted five months, I drew up a very full ‘and clear
account of all the oceurrences of any importance connected with it, as well
among the Military as the Civilians ;—every page of that HFEULlnt. was, while in
rough, submitted to my excellent colleagues, as dl';}u-'n up in the surgery of the
hospital, in order to secure it every chance of being as free as possible from
error. The same copy has since remained in my possession, ﬁ:‘rmulg, with com-
ments on similar Epidemies in other parts of the world, 3306 pages of closely
written foolscap-sized paper, for reference on all future occasions. In that
manuseript I find some details of deaths to a remarkable extent among the lower
animals at Gibraltar during the epidemic season; the most remarkable having
been that of nine dogs, as related to me by the late E:i'lr. ]Jliguul. on thc‘ extensive
mercantile premises of that Gentleman ; two of which, with yellow skins, I saw
at the time.—An unusval mortality was stated also to have prevailed among the
goats of a certain proprietor ;—a monkey had died, too, with yellow skin, besides
a parrot and other birds, of all which I retain notes.
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short of making a person swallow by sips the cup of bitter
poison which must deprive him of existence, as a remedy for
his sufferings. One cannot conceive how, in the 19th cen-
tury, a step of this kind could have been proposed. To a
similar measyre were owing the horrors at Barcelona during
the [yellow fever] epidemic season there in 1821.” *

As to Portucar nothing more can be said respecting the
cholera in that country in 1834, than that, while it prevailed
to a great extent in other countries in that year, the eivil
war prevented the adoption of cordons and of measures of
restriction between the different provinces, and that the
disease only prevailed to a comparatively very limited ex-
tent in that country.

* And here, what are we to say of those by whose overstrained quarantine
measures the devoted crew of the steam-ship ‘ Eelair’ were, while in our waters
in England. in September 1845, obliged to remain for days INHALING THE FOUL
AIR GENERATED ON BOARD THAT SHIP, FORCED, AS IT WERE, TO TAKE CUPS OF THE
VERY SAME KIND OF POISON, AS 13 HERE REFERRED To BY DR. MENDOZA IN THE
Eripemic oF 1821 AT Barcerona ? Call you this a * sanifary’ measure? What
are we to say ?—The press and the world at large have passed their opinion
long since, and it would be no easy matter to find additional expressions of
deep and loud censure. In the Official Correspondence on the subject of the
above unfortunate vessel, published in 1846, it will be seen by the letters of
Lord Aberdeen and of our Ambassador at Naples, how embarrassing it proved
to our Government to find, that the doctrine so pertinaciously and cruelly en-
forced by the British chief of Quarantine, had recoiled on England and Malta,
steps having been adopted against the whole of the former by the Neapolitan
Government.
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PART I1L
THE LONDON CHOLERA,

And now, being about to speak of the Loxpox epidemic
cholera of 1831-2, of which I had opportunities of seeing
a great deal, it is not my intention to attempt to give a
history of the first cases in England, with regard to which
all was as vague and uncertain as it seemed to be in other
countries. \While come persons fixed on Sunderland as the
place where the first cases appeared, others fixed on distant
points for the appearance of isolated cases some time pre-
vious ; while a third party, to which a portion of the press
had allied itself, maintained, in the hope of preventing in-
jury to commerce, the non-existence of malignant cholera
in London, tfor a counsiderable time atter undoubted cases
had presented themselves throughout the Town,

My personal knowledge of the Spanish Physician, Dr.
Seoane, mentioned at p. 40, and especially of his great
industry and tact in drawing up statistical documents, in-
duce me to place every relianee on his Account of the
progress of the epidemic in England, in 1831-2; and I
am therefore led to take from him the following summary,
premising that he was one of the first foreign pbysicians
who visited the North of England on the appearance of
the cholera theve.

Taking Sunderland as the central point, the disease was
observed, for the first mouth, not to extend itself beyond
that town ; in the sccond, it appeared 100 miles off to the
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North, at Haddington, in Scotland ;—to the South, at 4
miles distance only, and to the North-East at from 15 to
90. In the third month, that is, from 23d December to 23d
January, it extended 17 more miles further North,—that is,
to Edinburg ; while it did not extend at all to the South,
In a Westerly direction it extended a few miles; and, to
the North-East, in the neighbourhood of Glasgow, 180 miles
from Sunderland. 1n the fourth month (ending 23d Febru-
ary) it manifested itself in London, 260 miles from the then
nearest place where it prevailed ; and, in all this month, it
did not extend to the North or South, and enly about 19
miles to the North-East in the direction of Glasgow. In
the fifth month, from the 23d of February to the 23d of
March, it remained confined to London ; and, in Scotland,
extended 30 to 40 miles more to the North and some 19
miles to the West. In this month it also appeared at Ely,
in the centre of England, 67 miles to the North-Ilast of
London, and more than 200 miles North of the nearest
infected place.

Dr. Seoane tells us, that, though he uses the words ea-
tended itself in his bool, he is not to be understood as
meaning progressive exvtension, ov that it attacked one place
after another till it reached the place of its termination
within the specified month, for, it can be stated that it
rather leaps (“salta’) than, properly, extends. When it maui-
fested itself in Haddington, on the 17th December, four-
fifths of the places between it and Sunderland did not suffer
from it. Indeed, the greater part of them had never been
attacked at all up to the time of his writing. The same
occurred in regard to Glasgow :—when it shewed itself in
the neighbourhood of that city, at about 80 miles from
Sunderland, the greater number of the towns and villages
situated between the one and the other did not suffer ; and
very few had suffered at all up to the time of his writing.
In England the cholera very rarely followed a progressive
continuous course; and its propagation was irregular i
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its mode and in the rapidity with which it traversed dis-
tances, if it is proper so to speak.

This leaping of the disease [manifestly a wrong mode of
expression, as, if there is any leaping in the case, it must
be of the cause of the disease] was, as Dr. Seoane observes,
noticed in the cholera with which Germany was visited in
1831. This, the Doctor thinks, was the cause of the in-
efficacy of all sanitary (as he is pleased to call them)
cordons; for, while the Authorities were surrounding one
place with a cordon,—lo ! presto! it made its appearance at
8, 10, or 15 miles behind the cordon. Remarkable facts of
a similar kind are shewn by Dr. Seoane to have occurred
throughout England, in the Epidemiec of 1831-2.

The same Physician makes some very remarkable observa-
tions on the progress of the cholera at Haddington and in
the neighbouring Towns : he states, with respect to the for-
mer place where the disease, when it first broke out, was
limited to about 200 yards square, notwithstanding the
treest intercourse with other places, and great commerce,
—that all the cholera cases occurred among the inhabitants
of the limited space just mentioned, and, though most of
them belonged to the depressed classes, some wealthy in-
dividuals were also attacked. In a second eruption there
were but very few cases in the locality where it had pre-
viously appeared; but it also selected, on this second
visitation, a particular locality, equally limited, in the
centre of the town. ¢TIt being worthy of notice,” says the
Doctor, that *‘in this second appearance of the malady, a
great proportion of those attacked belonged to families in
independent circumstances, and very rarely, indeed, was
there more than one individual attacked in such families;
and, almost without exception, the individual, attacked,
had some natural or acquired predisposition to gastric com-
plaints.””  Throughout, Dr. Seoane seems to acknowledge
his inability to trace the discase from the sick to the
healthy.



53

With the most ample evidence of the correctuess of the
very important facts just related by Dr. Seoane, which
occurred while he was in the North of England, at the
first appearance of the cholera there (the end of 1831) we
can imagine the repugnance experienced by that Gentleman,
to act the part of a Politico- Medical agent, by seeming
occasionally to lean to contagion, in compliance, it is fair
to presume, with the recommendation of Zea Bermudez,
the Spanish Ambassador in London, as noticed above.

Before closing the subject of the cholera in Scotland, I
would beg to be allowed to make the following short quo-
tations from a letter of Staff Surgeon Marshall who had
served in India, which appeared in the Glasgow Herald of
S5th August, 1832 :—* In no one instance did the cholera
seem to prevail among people residing in the same house
or Barracks, so as to excite a suspicion, that the contact
of the sick with the healthy contributed to its propagation.”
—“That the disease is ever propagated by means of per-
sonal contact, or by the clothes of the sick, has not, as
far as 1 know, been satisfactorily proved: the quality of
contagion was never attributed to the disease in Ceylon,
and I believe nowhere did it occur with greater severity.”

Having had interviews in London with the ecclebrated
Dr. Magendie of Paris, on his return from Sunderland
where he had been sent by the Academy of Medicine
(as one of its most experienced members in investigating
Epidemics) to ascertain the nature of the cholera then prev-
alent there, I learned, that this Gentleman reported, offi-
cially, to the French Minister, Count d’Argout, that the
disease possessed no contagious property whatever; and I
afterwards found that he had the temerity (femerity, con-
sidering the amount of interests at stake) to state that, if

Governments wished to get rid of contagion, they must not
employ Quarantine people.
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On the appearance of the first cases of cholera in Lon-
don, I resolved to make myself acquainted, as far as pos-
sible, with all the phenomena of the disease, by personal
visits to those spots where it prevailed ; and, well aware,
from occurrences during the yellow fever epidemic of 1828
at Gibraltar, of the importance of tracing first cases in
order to ascertain how far contagion might have been an
agent in the extension of the disease, I made every possible
effort to obtain such information on the point as could be
relied on; but the great size of London seemed opposed
to obtaining any incontrovertible evidence on the occasion.
It had been frequently noticed by inquirers into the nature
of cholera in other countries, that places, situated on the
banks of rivers (whether navigable or not) were less liable
to exemption from the disease than others; aund, on the
whole, this was certainly the ecase with regard to the
'Thames, though it constantly occurred, towards the close
of 1831, that, when an early case was announced at Such
or such a point, the announcement, on the very next mor-
ning, would appear of a well-authenticated one some days
before, at such or such avnother, so many miles off. For
my part, greatly as I bad endeavoured by frequent visits to
different parts of London, to ascertain this point, 1 could
never take it upon me to affix the first case to a particular
individual :—while, for instance, a ship-scraper or a coal-
barge-man was spoken of at one time, it occurred, about
the same time, that two miserable women, who gained their
wretched living by picking out of the mud, for sale, the rot-
ten oranges and other articles left daily by the tide, had had
attacks which proved fatal. Accompanied by Dr. Costello
and a few other Gentlemen, I saw the corpses of these
persons at the Shadwell Cholera Hospital ; and the result
of all inquiries left no doubt at all of their having died of
the true malignant cholera.

It may be desirable to give here a sketch of the places
in London and the neighbourhood, which I visited in the



course of 4 or 5 months of the cholera season, for the
purpose of obtaining information regarding the discase.
Some of these places had been frequently visited by me,
while time, as may be suppesed, only admitted of an oceca-
sional visit to others ;—Lambeth Cholera Hospital ; St.
George’s in the Fields Cholera Hospital, one of the earliest
established in London ; Union Street Surry Dispensary ;
Guy’s Hospital ; St. Thomas’ Hospital, Borough ; Bermond-
sev, St. Olive's poor-house ; and St. John’s poor-house.—
On the left of the river, Chelsea Cholera Hospital ; at Ken-
sington, isolated cases; Vauxhall Road, Guards’ Cholera
Hospital ; Regent’s Street, Vauxhall Road, 2d Cholera Hos-
pital of the Guards; Marylebone Cholera Hospital; St.
Giiles’s Cholera Hospital ; Cholera Free Hospital, Greville
Street, Holborn; Tower Cholera Guards’ Hospital ; Cholera
Hospital, Algate, City; Defhnel-Green Cholera Hospital ;
Cholera Wards attached to * Red-house ”’ Lunatic Asylum,
Bethnel-Green; Cholera Wards attached to “White-house ?
Lunatie Asylum, Bethoel-Green.

Not Officially employed at any of the foregoing places,
for reasons which may be surmised from what is stated, at
p- 32, respecting the particuler object (the establishment
of contagion) of the old Board “of Health’ of London,
my daily occupation was, to a greater or less extent, as
far as my physical powers would admit, to give at some
places the results of the experience acquired in others;—
noting, as far as was possible, any circumstances particu-
larly worthy of observation, and communicating them to
Newspapers and Medical Journals, for the public benefit.
1o the many Medical Geuntlemen by whom I may still be re-
membered, and who received me so courteously and kindly
in those days, not only at Hospitals and poor-houses, but
in the dwellings of their poor private patients, 1 never have
ceased to feel most grateful.

Keeping to the principal object of my present under-
taking in writing these pages, namely, to support the in-
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era, which is now so happily adopted by Government at
home ;—the most striking circumstances in the course of
my daily visits in London, were, 1st, the infrequency of
more than one in a family suffering under an attack of
the prevalent disease, throughout the epidemic season ;
and, 2dly, the so often observed simultaneousness of at-
tacks in the great eity and neighbourhood, at points widely
distant from each other, and altogether precluding the pos-
sibility of their arising from intercourse or communicatiou.
On the 9th November, 183], I commenced offering to
the publie, through the Courier Newspaper, my remarks
on what came under my observation; and, as a paper
more generally read, subsequently transferred them to the
Times, whose Lditor liberally admitted them. Having in
my possession, at this moment, some of the columus on
these subjects cut from the Nos. of those days, I am in-
duced to lay them before the public, as the events, though
they occurred 16 years ago, must equally enable people to
form au opinion for themselves on the question of conta-
gion, as if they had occurred but last week :—

[IxserTeEp 1N THE Times or FEmruary 22, 1832.]

TorrniLiL-rFieLps (Rochester-row Barrack).—John Webb, of the Gre-
nadier Guards, attacked on the 13th of January last, and whose case,
if duly inguired into, will be found to have been a most perfect one
of the true malignant cholera, such as now prevails in other parts of
London, and gives rise to so much alarm: there has been, since, no
spreading of the disease, though direct and indirect communication
with numbers had taken place during his illness.

Sir James M¢Grigor, the vigilant Chief of the Army
Medical Department in England, saw this man at the Hos-
pital of the Guards in Rochester-row, on the morning
after his entrance for treatment. Having been in London
last year (1847) I requested some further details from my
friend, Surgeon Brown, Grenadier Guards, respecting this
man’s case, and received a note from him extracted from
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" his Hospital Book, shewing that it had been put quite out
of Webh's power to expose himself to communicate with
others labouring under the disease.—It is added, in Dr.
Brown’s note, that the next case of cholera in the Re-
giment was in the 3d Battalion then stationed at George’s
Barracks, and happened on the 30¢h June in a man who
had been in Hospital under treatment for Diarrhea since
the 23d of the same month.

Sovrawark—(Mint Street).—Florence 0O'Sullivan :—aged 53, a
brewer’s vat-maker, who worked daily at Mr. Young's, St. George’s
parish, attacked at midnight on Tuesday, the 7th instant, symptoms -
detailed officially by surgeon Evans, and not admitting of doubt :—
died at 7 p. m. on the following day. On Sunday, the 12th inst., I sat
for about an hour in the small, but not uncomfortable room in which
this man had been attacked, and found, to my great astonishment, THAT
THE CORPSE HAD NOT DEEN INTERRED, but was respectably * laid out,”
at one extremity of the room, the lid of the coffin being loosely laid
on, so that all visitors might behold that due honours had been paid,
as white gloves, &e., to his remains,. When I visited this place again
on the Tuesday following, the corpse was still in the room, so THAT &
WHOLE WEEK HAD ELAFSED FROM THE TIME OF HIS DEATH. During
eight days, therefore, this man’s wife, three children, and daughter-in-
law, were exposed to the so-termed terrific contagious effluvia from the
hody of a person labouring under, and dying of, cholera, without, up
to this hour, any other person of the house having suffered. Had
some of the family suffered, it would indeed be no proof whatever of
contagion ; but the escape of the whole, for so many days, together
with its having been ascertained that the disease did not extend itself
among the G0 to 80 persons, countrymen, medical men, &c. who
entered the room from time to time during his illness and after his
death, cannot fail to have its weight on the public mind. The widow
O’Sullivan, who is a very intelligent woman, gave me, along with an
account of all her late husband’s virtues, a very good description of
his symptoms, not omitting the blueness comsidered so charvacteristic
of cholera. I mention this, as an attempt had been made, very un-
fairly, to throw discredit on the statements of Mr. Evans, the surgeon,
as to the above having been a case of cholera. The funeral expenses,
and 1 believe new clothes for two of poor O'Sullivan’s children, were
defrayed by a subscription got up by his fellow-labourers. This, though
irrelevant, I may be allowed to mention, as a hint to the rich, whether
clergy or laity, in the hope that, as they scem scared, by a very silly
panic, from following the noble example of the Russians and Poles,
whose upper classes visited the dwellings of the afflicted, without
prejudice to themselves,—they may, at least, find means of sending
their charitable contributions to such places.

The London Board of Health of that time, doubted, so
H
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much (and it must be confessed pardonably enough con- -
sidering the circumstances of the case) the accuracy of the
details I had published, that it sent one of the Medical
Gentlemen officially employed for the service of the poor,
to ascertain how far they had been given correctly; and,
having met him entering the house as I was going out, I
returned with him to Mrs. O'Sullivan who shewed himn the
corpse and confirmed all my details,

SovrHwark (Vine-street).

Vine-street, a miserable filthy court, consisting of small thickly-in-
habited dwellings near St. Thomas's Hospital.—A woman, Catherine
Harris, mop-seller, attacked at 5 p. ., Feb. 11, died on the next day,
at 11 o'clock, p. m. The corpse lay (a sheet merely being placed over
it) on a bed, in the same room in which the family lived, up to the
14th, on which day I saw it, accompnnied by Colonel Hare,* and the
body was interred at 1 p.m. on the 15th. Of the people who lived in
the same room, or in the other parts of the house, none have, up to
my last visit there, + been attacked ; neither have any of the several
visitors or medical men.

SouTHwARK (Bear-gardens, near Southwark-bridge).

A woman, attacked, on the morning of the 12th instant, with symp-
toms admitted by all medical men who had seen her as being perfectly
characteristic of the worst form of the prevalent disease, died on the
next morning. Her husband, child, and other inhabitants of the same
dwelling, which is badly situated, have, as well as the medical men,
continued free from attacks.

Sovrnwannx (18, Winchester-street, near Lady’s Chapel).

Francis Byrne, aged 13, attacked with the most violent form of the
disease, as admitted by all, on the 13th instant. This poor boy, whose
state was most wretched, being without a bed, on a second floor, was,
soon after his attack, brought down to the first floor, and put into the
bed of the good man of the house in which he lodged. . The father,
mother, 3 other children, 3 inhabitants of the lower part of the house,
together with the many medical men who visited the house, have, up
to this hour, remained free from attacks of the disease.

* Now, 1848, Major-General Clarges.
+ After the lapse of several days.
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Sournwark (13, Silver-street, a similar court to the last,
and adjoining it).

Margaret Donoughoe, aged 40, a fruitseller, occupying a miserable
room on a second floor, in a badly ventilated wooden house, was
attacked with unequivocal symptoms on the morning of the 1ith
inst., and died at 8 p.m. on Wednesday. The corpse was “laid out " on
2 bed for one day. During her illness, and up to the time of inter-
ment, five children had slept in the same room, and, up to Sunday
night last, when I visited the place, none of those children were
attacked. Up to this day, none of them have been reported a5 being
attacked. On Thursday last, her eldest daughter having been gues-
tioned, stated, in the presence of a military officer, that, of perhaps
100 of her Irish friends and neighbours, who had been in the room
during the illness, and after the death of her mother, she did not hear
of one having been attacked. Had the whole of these wretched chil-
dren (who, by the way, are the greatest objects of charity) been
attacked, it would surely not be necessary to look for the agency of
contagion as the cause, all being equally exposed to local causes; the
special susceptibility in the mother having arisen, very probably, from
her often being obliged to

‘ Check her own appetite, and give them all.”

Cuersea (No. 8, Royal Hospital-row).

No spreading has taken place from the body of Jane Halliday,
laundress, attacked at 5 a. m., on Friday, the 17th of February, who
died at half-past 7 on the 18th—two persons in constant attendance
during her illness. About 20 persons, ineluding medical men, occa-
sionally entergd the room during the illness, and after the death of
this woman, whose case, according to the minute details furnished by
the surgeon who attended her, was unguestionably one of malignant
cholera, such as is now prevalent on other points in London. The
body, placed in a coffin, lay in the next room to that in which the
family lives, on the 19th instant, the lid being occasionally removed
by the relatives. In this house, which appears very comfortable, there
15 another family of three persons. No other person attacked.

[INsErRTED IN THE Times or FiBruamy 24, 1832.]
SouTHWARK (11, Duke-street).

Jane Bailey, aged 40, a pauper with three children, inhabiting a
small room in the above narrow and filthy street, attacked on the
morning of the 15th, died on the evening of the 16th. Five other
families lived in the same house during her illness, none of the mem-
bers of which have, up to this evening, when I visited the house, been
attacked, though several had assisted in nursing her, rubbing her
limbs, &c. Her clothes had been washed by individuals in the house,
and, in the room in which she died, I this day saw a fresh set of
lodgers, and in the next room there are also fresh lodgers, making in

i 2



60

the whole seven families exposed in this house to contagion, had such a
thing existed. The poor mother having fallen down through debility on
the morning of her attack, one of her children screamed out violently,
and, according to the account of persons in the house, sunk rapidly
from that moment; so that, when I went with the medical gentlemen
at 2 o'clock on the 16th, to see the mother, the child lay dead by her
side, not having been seen by them, while alive. If this, however,
be declared a case of the disease too, the body was placed, while
I was in the house, in the next neighbour's room, without any
spreading. Two other children belonging to this woman remained
well up to this evening.

SovrHwaRrk (Silver-strect, No. 2).

John Sullivan, aged 50, a labourer, chiefly employed in leading
carts with potatoes at the shore, attacked at 4 a.m. on the day after
being so employed. Lived with two other men, in a small room. The
corpse, placed in a coffin, the lid of which was not nailed down, lay
for the inspection of his friends till the 16th. Persons exposed to
contagion, had any such thing existed,—two lodgers in the same
room, six persons in constant attendance durving his illness, three
children in the next room. It was stated to me by the owners of the
house, in the presence of a military officer, that, up to the 16th, from
60 to 70 persons had been in the room after his death. Several
medical men visited this man. According to all the inquiries I have
been able to make on the spot this evening, no person in the house
or neighbourhood has been attacked.

I am requested not to give the name in the following instance, as
the person, being of a particular trade, may be injured by his cus-
tomers abandoning him ; indeed, he assures me, that this, to a certain

extent, is already the case,—one of the many natural consequences
of the very erroneous doctrines which have gone forth as to the
present being a ‘ taking ' disease.

SoUTEWARK ( Street),

Mr. , a respectable tradesman living in a most comfortable,
well-ventilated, well-furnished house, attacked on Tuesday, the l4th
inst,, has been quite well for some days, though, as I saw when his
surgeon did me the favour to accompany me in my visit to him, the
symptoms were very characterisiic. The different persons in direct or
indirect contact with him, up to the time I last called (yesterday
evening), remained in the house without being attacked.

In my last letter, I pointed out how absurd it would be to insist
upon the agency of contagion, from the mere circumstance of one or
more members of the same family being attacked during the prev-
alence of the present or any other disease ;—for, a good old lady,
newly arrived in an agueish country, may as well fancy that, because
two or three of her daughters were, in succession, attacked with
ague, therefore the first attacked muat have given it to the others,
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circumstances furnished by me to a Medical Journal on the
st September of that year :—

““At the Bethual-green lunatic establishments, called the
“Red House” and “ White House,” upwards of one hun-
dred cases of cholera have occurred since the 10th of June
last, The history of the progress of cholera in these estab-
lishments is highly illustrative of the facts so important to
society, and so often stated by others as well as by myself,
viz. the spontaneous origin of cholera, and its not possessing
the property of being communicated directly or indirectly
from the sick to those who attend them, or are near them.
The two establishments mentioned, although adjoining, are
completely separate as to officers, attendants, &e. There is
a doorway, for communication on particular oceasions only,
in the high wall dividing both houses. In each house there
are males and females of different classes. The first case
was that of a woman in the Red House, who, from her un-
fortunate state of mind, had been long confined within the
walls, and in whose case there was no possibility of tracing
the source of the disease to her communication with any
other person labouring under it. When it was ascertained
that the disease appeared in the Red House, Mr. Beverley,
the medical gentleman in charge of the White House, felt
himself bound to adopt the ¢ precaution,” as it is termed, of
completely cutting off all communication with the building
in which the first cases occurred. Not only was the oc-
casional communication of officers and attendants, through
the door mentioned, interdicted, but this gentleman had
even the windows blocked up which overlooked the yard of
the Red House ; nothwithstanding which, cholera appeared
among the women under his charge; in a liftle time after
among the men of the Red House; and lastly among the
men of the White House. While this was going on to the
extent mentioned, not a single medical man who had been in
contact with the cholera patients—not a single nurse or attend-
ant of any kind in the hospital about the sick—no burier of the
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dead, &c. has been attacked with the disease up to the present
time,* when only a patient or two are under treatment. lere
I must notice the curious physiological fact, observed at
this hospital, of the great improvement, if not restoration,
of the mental faculties of the patients while under cholera
symptoms. The liberality and urbanity of the zealous med-
ical men in charge of the Bethnal-green establishments for
insane persons, are calculated to advance the interests of
science, and of humanity.

““ Of one thing the public may rest perfectly assured, that,
as to attendants on cholera patients, a similar result to that
which has been just stated respecting Bethnal-green, took
place in the Grenadier Guards in the Zower ;—for, among
the medical men in constant attendance on, or who paid
occasional visits fo, the thirty cholera patients whose treat-
ment has been lately referred to, in a medical journal, by
Mr. Harrison, surgeon of that Regiment, not one has been
attacked with the discase ;—of the military officers who
paid the hospital visits of duty, or of kindness towards
their men, not one was attacked ;—of the several (indeed we
may say many) men in constant attendance day and night,—
rubbing the patients, &c., or on occasional duty only, and
whose names may be obtained, not one has had the cholera.
The same immunity of medical men, nurses, &e., in at-
tendance on cholera patients, has been observed in another
Battalion of the Grenadier Guards, in which ecases have
occurred occasionally since the 15th of January last, the
day on which John Webb, of that regiment, was (as has
been admitted by the gentlemen who treated him) attacked
with /e frue cholera; although, not being able to couple
this guardsman’s attack with a Sunderland ship, the case,
like those of several others, was not given to the public.

“I could go on enumerating, at the Aldgate Hospital,
and on many other points, the instances of attendants on
*_Ejl_lilera patients having remained free from the disease. I

* September 1, 1832,
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eould, in private families, quote the many instances of its not
going beyoud an individual case, besides those which took
place in the houses of Lady A. W. in Arlington street—of
the Archbishop of Canterbury-—of the Honourable Mrs. S.
of Belgrave Square—of the Honourable Mr. S.—of Sir
James Macdonald—of Lord Holland, &e., &c. 1 could
shew the perfeet untruth of the tale about a person having
taken cholera in consequence of having worn some of Lady
Blane’s clothes, who died of that disease. Nobody can be
weak enough to snppose that attendants on cholera patients
should remain exempt from the disease, if they happen, in
all respects, to be under similar circumstances with those
whom we sce attacked without any communication with
those labouring under the malady. If we have either dissi-
pated persons, or outeasts of society, performing the office
of nurses, or if we have debilitated persons attempting
to perform a duty which, in such a disease as cholera,
would tire out four healthy persons, what, in any of
these cases, ¢an be more probable than that such attend-
ants will be attacked during the epidemic influence? If
these things be considered fairly for one moment, and if,
along with these things, it be considered that, according to
any conceivable doctrine of chances or probabilities, we
must, among many thousand events of a particular kind,
expect a certain number of coincidences, which it would be
utterly illogical to admit to be the consequences of certain
assigned causes ; it would be bad logic, in the few instances
which can be adduced of healthy, robust, and temperate
persons being attacked with cholera, though not over-
worked, while in attendance on patients, to cite that attack
as produced by such attendance, when we see so many
thousands attacked who are not near patients, and, on the
other hand, the whole mass of attendants only attacked
in their due proportion to the vest of society.”

The following general view of the weekly increase and
decline of the London cholera of 1832, cannot fail to be

I e UG s el —

-
i

tm il e S



= i} ]
4 S




G6

St. Paul’s: during more than two months’ prevalence, up
to 23d April, Dr. Seoane has given 1518 deaths, being one
death, within the specified period, in every 1365 souls; but
the difference in the numbers attacked in different quarters
of the town and neighbourhood, was very striking. In the
first place, there were four parishes situated in the most
densely populated part of London, with a population of
83,186, in which no cholera prevailed ; and, in three of them
from which Dr. Seoane obtained Returns, deaths from other
diseases, were, during the epidemic season, even fewer than in
an equal space of time in the previous year! In St. James’s
Parish, containing a population of 37,053 souls, there were
only three attacks and three deaths.

The following Table will shew, at one view, the propor-
tion of attacks and deaths to the population of nine of the
districts attacked ; it is useless to give more districts as they
furnish the same results.

Districts near the river, full of poor people oceupying mis-
erable houses in badly ventilated narrow lanes and courts.

| Bamila | No. of Sick with | No. of Deaths

| Bick. |Deaths t-p | refercncetothe | with reference

| | ot population. ‘to the population.

! f f
Southwark.-.....| 846 | 410 | 77,706 | 1for 92souls. | 1 for 189
Bermondsey. ....| 199 89.1.29,741.| 1 & 1443, *° 1,4 354
Lambeth...,....| 158 | 116 | 87,856 | 1 * 356 * |

Districts that are not close to the river, and where a part of
the population consists of poor people in narrow and bad-
ly ventilated streets.

St Giles's........| 94 | 51 |'36dsz| 1 « 387 © 1 4
Wihitechapelus . |+-88+ | 53,0 | 307831 || 1i4stie 849 it 1 ¢ 579
Newington.......| 127 | 66 44,526 | 1.2 aal = I /¢

Districts situated in the best ventilated parts of the Town,
the streets being very clean, and occupied by rich people.

Parish of Mary-1| g3 | 33 |190.006 | 1 « 1814 « 1 “ 3708
lebone : :
St. ‘Panecras.. .. .. 14 15 |1103,548 | 1 * 5449 '* 1 4 6903

st. George, }_

. 16 .10 108,209 1% 8638 °° 1 5820
Hanover Square ' |

Unhesitatingly will T answer for the good faith and the ac-
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curacy of wy Spanish friend in drawing up his details of all
that came within his observation as a physician daring the
London cholera ; and, had he been unshackled, I am of opin-
ion, that nothing more would have been necessary than his
statements on the above oceasion to have done away with the
contagion doctrine years ago. In some of the foregoing pages
we have seen (for truth is great, and like murder, will out)
that the most zealous advocates of non-contagion could not
adduce stronger proofs in favor of their system, than he does
while appearing to conform to the prejudices of his country-
men. “In the propositions” with which he winds up his book,
we become familiar with such expressions as “In admitting
the cholera to be sometimes contagious, it is proper to confess
that this property possesses very little activity :"—* that it
is the least active of any disease we know of.” In quoting,
from me, in 1832, the case of Lady A. W. of Arlington
Street, noue of whose family or household were attacked,
he very properly asks how she could have reeeived a con-
tagious germen, not having been out of her apartments for
3 years previous, In giving a strong case of a certain child
of 4 years old attacked, he asks how could this be by
contagion 7—and so on of others.— Even in places [in
London] where the disease reigned, the most scrupulous
investigations could not establish the operation of a conta-
gious principle.—In a ecertain District we have seen 13
families infected ; but, as in every one of them the first
case oceurred without its having been possible to trace it
to any source of contagion, the other cases prove nothing,
as they may have arisen from the same unknown canse
which produced the first. This inference is as clear as the
constraetion of a simple syllogism.”” Dr. Scoane observes
that, “among 39 women who washed the clothes of more
than 60 cholera patients, only one was taken ill ; ’—and he
might, I think, well have added that, considering what he
saw pass before him daily, she might have bheen attacked

though washing other elothes or no clothes at all,
1 2

)
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f'rom these facts he naturally concludes, that the cholers
does not require for its develﬂpmﬂnt transmission from
one person to another.

Having proposed to myseHf to turmﬁh the public with in-
formation on the London Epidemic of which I saw much,
in 1832, I could do no less, I think, than refer; in the
manner [ have here done, to the labours of my highly
talented and active friend; the Spanish Physician, whose
peculiar position in London at the time, as well as his great
merit in eolleeting facts during the epidemic season in Eng-
tand; was only known to few. By most people; the line he
followed (pursuant to the suggestion of the Spanish Am-
bagsador) in endeavouring to gain the confidence of his
eountrymen, while labouring to establishr a great truth of
such vital importance to them, will probably be held as
quite justifiable.

Before dismissing the subject of the non-centagion of the
eholera in London, it would be wrong to omit noticing an
important Document issued, on the breaking up of the hos-
pitals exclusively appropriated to the reception of patients
labouring under that disease, by the then Board of Health,

of which the Chief of the Quarantine Department was, of

course, a member~—Though at the eleventh hour (when those
establishments were closed on the 6th November) it seems to
have become sensible that duty towards mankind impe-
riously required that it sheuld address to the Governors of
Ordinary Hespitals, a cireular, of which the fellowing are
extraets :(—

¢ That it has been proved, that eholera was not found to
spread amongst other patients in the public Ilospitals in
which some cases of that disease were treated during the
Epidemic [!]

“That, under these circumstances, it becomes matter of
consideration, important to the public health, whether spo-
radic cases of cholera (any solitary cases which may occur)
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might not be admitted into the Public Hospitils; in the
same manner as cases of any other disease [!!]

¢« The Central Board of Health, therefore, under the full
tonviction that the cleanliness, and general good arrange-
fnents established in the Public Hospitals of the Metropolis,
are found sufficient to prevent the spread of typhus fever,—
fecommend the adoption of the above suggestion, with ref-
erence to sporadic cases of cholera: a measure in favour of
which humanity would plead irresistibly in the event of any
cases of that disease occurring and being carried to the door
of the Hospital, as the only place of refuge, after the break-
ing up of the local Boards of Health and their parish hos-
pitals.”—0, si sic omnia !—Would that it had been always
s0 '—What a world of misery it might have prevented in
fair England !'—How much greater would have been the
patients’ chance of recovery than by removal, as was often
the ecase; and to a distance, too, even at night or in bad
weather (as we saw by the accounts of the timne in the
public papers)—not to speak of the great saving of expence
to Government and to parishes! In the foregoing document
we have a striking instance of Truth bursting forth under
extraordinary pressure ;—bursting forth in spite of the most
unusual and often most unjustifiable efforts to keep it down ;
—in spite of a Cholera Gazelte (ESPECIALLY DEVOTED TO SUP-
PORT THE DOCTRINE OF CONTAGION, as Dr. Seoane has stated
in his work : for further information on this point see p. 32 of
these sheets) whether published altogether at the public ex-
pence, or not, I cannot say ; and though in a ¢ Medical Ga-
zette,” the Editor had invoked on the unhappy heads of some
of us unbelievers in the mischievous doetrine of Chiefs of
Quarantine, the fate (the flame and the ashes) of Pompeii !

A strange cireumstance, connected with the above memor-
able Document, is its having been known to so few up to this
hour.—Indeed, T am not aware of its ever having been pub-
lished for general information. The copy, shewn me im-
mediately on its being issued, was one of those intended
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to be sent to the Governors of Ordinary Hospitals, and
in a quiet way, it would appear.

CHOLERA IN IRELAND IN 1852,

I do not possess data to enable me to say much under
this head, an Official Report to the Lord Lieutenant (dated
7th January, 1832) recommending measures, &ec., from the
““ General Board of Health” of that day, and transmitted
before the appearance of the disease in the country, bheing
the only important document in my possession. We know
this much, however, that the rules applicable to contagious
diseases, were those recommended.

Like Bilston, in England, Sligo, in Ireland, was a town
where the disease raged with extraordinary virulence, and
to an unnsual extent.

In Ireland, as well as in England, it was, at one time,
considered by Commanding Officers of Regiments, that the
confinement of their men to Barracks afforded great se-
curity from attacks ;—and, in reality, so generally, under
this system, did the exemption of Regiments take place, up
to a certain time, that the adoption of this precantion
seemed not only quite justifiable, but a measure to be
always had recourse to. In Ireland, however, this measure
was not always found to be so invariably fullowed by success
as seemed to have been the case in Eungland.

The Central Board of Health of Ireland, secing reason for
differing from the Board of 1832, tells us, this year (under
date of the lst September last, 1848) that ¢ the friends and
relatives of persons attacked with cholera, may be under no
apprehension of eatching the disease, and need not be de-

NS . S SR L
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terred from affording to the sick, in their own dwellings,
every needful assistance and attention;” agreeing, in this
respect, with the Londen Board of 1848 who, on the 5th
October last, admitted the errors committed by the Com-
missions and Boards of 1831-32.

The publication of the foregoing recommendation of the
London Board of Health in the widest manuer possible,
was, surely, desirable, especially considering, that, from
the same quarter at various times previously, the public
had been so strongly urged to take steps against the trans-
mission of cholera from the sick to the healthy. We had,
for instance, a document issued by the  Central Board of
Health”” on the 13th December 1831, recommending the
usual precautions applicable to diseases deemed highly con-
tagious :(—the ° purifications by lime-washings ;—fumiga-
tions by heated Sulphuric Acid with Nitre and common salt,
with Black Oxyd of Manganese, or the same acid with
Nitre, or,” &ec.—“The bed, bedding and clothes, should
be immersed in water, washed with soap, and afterwards
fumigated as above.”” Chloride of Lime was not forgotten.

Lest all this should not suffice, we have “ (Art. 7) :—
Those who die of this disease should be buried as soon as
possible, wrapped in cotton or linen cloth saturated with
pitch or coal tar* and be carried to the grave by the fewest
possible number of persons’—in fact, buried like sume accursed
thing !!

The antidote (recommendation of the Board issued in 1832)
not having obtained the same free and formal circulation as
the bane contained in the document of the preceding year, the
public have sustained a loss, in so far as they have not been
made aware, that persons in authority had, in seeing reason

for a change of opinion, furnished families with statements
of a consolatory nature.

—— e

* : : .
In order to convince themselves of the necessity of this sage recommendation,

t}r"‘" “:"“?d" may perhaps be tempted to turn to the case of Florence O'Sullivan,
al n a/.
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Quite aware of the hold of the contagion doclrine on the
minds of the people, supported as it was by all the power of
the College of Physicians, and a Quarantine pbalanx in
England, it always seemed eyident that, notwithstanding
the proofs, received from so many parts of the world,
againgt that doctrine, an agreement between different coun-
tries, after a deliberation in a Congress, could settle the
question in a way calculated to stablish the truth with all
its advantages, while the Commerce of Natious would at
the same time suffer the minimum of loss.—What are we
to say of the present state of things in this part of the
world *—With the Decree of the Government of Spain #*
(than which no stronger reprobation of quarantines and
cordops ean be expressed in any country) not abrogated,
as far as we know here at Gibraltar, the most severe quar-
antine measures in all the ports along the Spanish coast,
are adopted against vessels from the United Kingdom ;—
and, to prevent our being shut in by our kind neighbours,
we are obliged to conform to any regulations they may
think proper to establish in this respect ;—so that our very
last packet from England (7th November) was, with the
above Decree staring us in the face, obliged, in this advanced
age of knowledge and civilization, to tranship her passen-
gers and cargo to a hulk anchored in our Bay. This hulk
has hitherto been used for the purpose of supplying the
Peninsular and Oriental Steam Company's Steamers with
coals, and it is pow put under Quarantine, to the great loss
of the Compauny, which has incurred a most serious expence
in fitting it up for the reception of the Passengers arriving
from England,—not to speak of the personal inconvenience
to which the latter are put, or of the injury to the business
of those among them who are engaged in mercantile pur-
suits.—I do not pretend to give an opinion as to this pro-
ceeding of our Spanish neighbours being or not con-
formable to the laws of Nations, as expounded by Vatel

* Sce page 36.
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or Grotius ; but I happen to have before me a Parliamen-
tary Bluwe Book of 1816, entitled ¢ Correspondence on the
subject of the Zclair "—the unfortunate war-steamer on
board of which, in 1845, the erew was so cruelly obliged, in
compliance with the exceedingly mistaken opinions of Sir
Wm. Pym, to remain inhaling a foul air, for some days, the
vellow fever prevailing in her at the time. 1t appears from
the above Parliamentary Documents, that Naples adopted
the till then unheard-of measure of, at one time, shutting
out from her ports all vessels from England, in consequence
of the sickness on board the FEelair, a determination which
caused great embarrassment to our Government, and pro-
duced angry remonstrances from Lord Aberdeen and our
Ambassador, the Honourable Mr. Temple, to the Neapol-
itan Government : so that it would scem that Nations are
not always quite justified in establishing quarantines against
other countries, without some reasonable cause.

I have spoken of a Congress as the only way of placing
watters on a better footing, and I find that such a measure
had been contemplated by certain Powers in 1845. We see
by a Parliamentary Blue Book of 1846, intituled, * Corre-
spondence respecting the Quarantine Laws,” that this step
was agreed to by certain Governments; but it ultimately
fell to the ground. :

The following extract of a letter from the Earl of Aber-
deen to Mr. Magenis, at the time, I believe, our Ambas-
sador at Vienna, will not perhaps be found uninteresting.

“ Foreign Office, October 8, 1845.

f58in,

“ On the 24th of May, 1844, Prince Metternich addressed
a note to Sir Robert Gordon, containing the reply of the
Austrian Government to the proposition which had been
made by the Government of Her Majesty, for the formation
of a Congress of Delegates from the various European
States possessed of ports in the Mediterrancan, for the pur-
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pose of deliberating and agreeing upon some uniform sys-
tem of Quarantine Regulations,

““ Although Prince Metternich fully conecurred in the
expediency of such a Congress, his Highness still declined
on the part of Austria to become a party to it, until certain
previous information should have been obtained, and until
the parties composing the Congress should have come to a
preliminary understanding with respect to certain points,
which might serve as a basis for the discussions of the Dele-
gates. Prince Metternich at the same time expressed an
opinion that six months would suffice for the attainment of
these objects.

“ More than a vear having now elapsed since the date of
Prince Metternich’s communication, 1 have to instruct you
again to call his Highness’s attention to the subject, and to
request that his Highness will be good enough to inform
Her Majesty’s Government whether any aud what steps
have been taken by the Austrian Government, with a view to
the attainment of the objects pointed out by Prince Met.
ternich.”

So many eountries having had extensive and sad expe-
ricnce of cholera of late vears, and so many, as we have
seen from the foregoing pages, being now agreed on the
great and long mooted question connected with it, and the
condition recommended by Prince Metternich for the as-
sembling of a Congress being therefore realized, this would
seem to be the moment for placing the matter on a basis
caleulated to relieve a great portion of mankind from count-
less sufferings and losses brought on, as is now clear as the
summer sun at noon, by the Quarantines and segregations
imposed through erroneous views.—Let us hope, then, that
England—the land that has a law which stays the hand of
the master from inflicting what measure of punishment he
pleases ou his own ill-used animal—let us hope that Eng-
land will be foremost, as well becomes her, in this hour of
wars and convulsive heavings in surrounding countries, to
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press on other nations the Divine injunction “Turn not
away thy face from the poor man.” We have the law
just mentioned, and which confers such honor on England
(thanks to the long efforts of the humane Martin), against
cruelty to animals; would that we had had, for'some years
back, a law to prevent crRUELTY To MaN.  Would that
we had more Lords Ashley.—Then we should not have
heard of ‘the atrocious measure’ (as it was termed by
the Zimes) of prohibiting, with apparent unfeelingness,
some of Britain’s gallant defenders from escaping, in
1835, from a vessel in which was generated an atmo-
sphere, every breath of which was bane.—And then, other
nations probably would never again be guilty of inflicting
such barbarous treatment as is described by Dr. O’Halloran
in speaking of a patient in a certain eountry, labouring under
the same disease as that of the sailors, just referred to
(yellow fever), namely, of being dragged, with a rope
round his neck, by a military guard, to a shed where he
was left with a vessel of water only.

Heaven grant that the ministry of a beneficent Govern-
ment may have time to devote to the full consideration of
questions of Epidemics, Quarantines, and (apart from the
latter) the measures really entitled to the apellation of Sa-
nitary I Heaven grant this soon, for I have lately ebserved
that, along with a Report, printed hy order of the House
of Commons, on the question of the KEelair and Boa Vista
malady, and bearing date July 10, 1846, the Chief of Quar-
antine has also emitted a long letter, dated 23d April, 1847
(but not from Council Office, as his letters to Mr. Greville
had usually been for some time previous), in which letter,
instead of expressing deep contrition for the most wrong-
ful act of shutting men up in the foul atmosphere of a
ship, he had, strange to say, the hardihood to stand forth
in defence of his fatul measures, as being most proper
and urgently called for.

A perusal, by experienced Naval or Army Medical Ofi-

K 2
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cers, of the often refuted but plausible statements brought
together, in strange medley, for particular purposes, must
excite nothing less than indignation in their breasts ;—so
great the sins of assertion,—so horrid the mischiefs liable
to arise from voung inexperienced Medical Officers of the
Navy or Army being misled and adopting the fell dectrines
therein defended. This, however, is not the time, nor is
this the place, to exhibit the perfeet absurdity (after so
many years' experience) of a person in a highly respunsible
station, asserting, among other strange things. that the
vellow fever is the most contagious of all discases, and that
it has sometimes been inxported into our West India Islands.
—Shade of Fergusson, whose long and faithful eareer in
those Islands are well konown and appreciated (of expe-
rience in' the disecase I aur speaking of, 20 times greater
than that of our Quarantine Chiet) and who has told us #
that, at Barbadoes, cases of this disease were received intn
Hospital “wirn ovenN arms ! Indeed; I think that some
statements of the Chief of Quarantines, contained in the
document ahove referred to, eould only have heen risked in
the hope of their warranting the unfortunate procveedings
against the erew of one of our ships of war.

As a very general rule which may be collected from all
that | have laid before my readers in the above pages, and
from which perhaps the greatest number of exceptions
have taken place at Paris and Vienna,—the upper classes
are in a manner exempt from attacks; and, surely, the
hare consideration of this ought to impel them, in times
when countries are threatened with such calamities, to
have recourse to more than ordinary exertions in providing
for the improvement of the dwellings, the diet and the
comforts, of the poor in every way, with a view to preven-
tion.—My Spanish friend wrote, while in London, * Never,
never, could charity be productive of more decided per-
mnml 1rlmnh|p;e to tlw giver. Those who hestnw 1t. :m

* See Bssay on Yellow Feverin C '.tlnp vdia of Prl(‘lli‘.i! “(dlLInE
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clothing and nourishing the poor, thereby diminish the
number of susceptible individuals ;—those who clothe the
naked, and feed the hungry with wholesome food, may have
reasonable hopes, by such acts, to diminish the probability
of their being attacked with cholera.” It is on record that,
in Russia and Prussia, the upper classes set the noble ex-
ample of aiding the sick when the non-contagious character
of the disease became kunown ; aund the Spanish paper
Revista, already quoted (p. 38), assures us, that “the func-
tionaries, and the whole of the people of Madrid, fearlessly
went to the houses of the sick, to afford them every as-
sistance and comfort in their power, instead of shunning
them.”

Great Britain has, no doubt, places of refuge and sub-
seriptions for almost every kind of ecalamity which can
befall human beings ; and, no doubt, also, in such a coun-
try, countless were the private eftorts of families and in-
dividuals * to alleviate the daily woes thus heard of in
the cholera epidemic of 1832 ; but, from what I observed
in that year, if a wide-spreading Epidemic were again to
take place, I do not know how far patients would receive
the kind of assistance just spoken of. I take for granted
that every thing, connected with this most wmysterious
disease, would be considered more calmly than formerly
when the panic, arising from false doctrines, caused such
extensive mischief.

Let me not be understood as laying down the rule, that
the disease I am speaking of is always confined to the
wealkly, the poor and the wretched :—it has. on the con-

* A remarkable instance of kind feeling in an individual occurred within my
knowledge in 1832, While writing in the Times on the misery of the poor
attacked with cholera, a letter reached me, directed to “ Dy, (fillkrest, Lon-
dan,” with several remarks on it of try here and fry there, my address having
been known only to a few, unwilling as I was to have it supposed that I was
writing for a private purpose. The letter contained, to my astonishment, a
Bank of England £5 note, with an intimation that, “ not knowing of the misery
prevailing in London till he had read my letters in the Times, the writer in-
closed that sum for distribution among some of the most urgent cases.”—To
this hour all that | know of the humane donor, is that he signed “ An Old
Officer,” and that the post-mark was Basingsfoke. 3
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trary, often had for its vietims (more especially in armies)
individuals of robust constitutions well fed and lodged, not
seldom terminating, in such subjects, as fatally and rapidly
as in the feeble and the indigent. This has been particu-
Jarly the case in our forces in India, as sadly proved at
Kurrachee, 2 or 3 vears ago, as well as on divers other
oceasions, when so many of our robust, well fed, well
lodged soldiers, suceumbed. During a cholera influence
however, when the essential, the sine qua non cause of the
disease is abroad, all agree that the greatest probability of
remaining free from attacks (and this cannot be too often
inculeated) is afforded by leading a sober well-regulated life.
—It has been stated by Mr. Ripault, of the Hotel Diex of
Paris, that no case recovered where the invasion was deter-
mined by a drinking bout.

Fortunately all communities now have, from various
quarters, means of judging, for themselves, of the wullity
of contagion as an agent iu the propagation of cholera, and
as to whether it be a disease, as was at one time strenuously
contended, in which—

““ The living shall fly from the sick they should cherish.”
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PART 1V,

SOME OBSERVATIONS ON THE ANTIQUITY OF CHOLERA, AND
ON CAUSES TO WHICH ITS APPEARANCE EPIDEMICALLY

HAVE BEEN ATTRIBUTED.

With reference to cholera, as it appeared in India in
1817, some industrious gentlemen of the Medical Depart-
ment of that Army (Mr. Girdleson particularly, T think)
brought forward proofs that it was not the ‘‘ new discase ”’
which it was said to be. Before it was known in Europe
as an Epidemie, several sporadic cases had been under my
observation, within the British Dominions, all of them more
or less characteristic, some as decidedly so as many of those
I subsequently saw in London or Gibraltar, aud of which
one proved fatal, with the most complete and unmistakeable
group of symptoms.

Having mentioued this last circumstance to a medical
friend in Loundon, some time after the cessation of the
epidemic there in 1832, we agreed to consult, as far as we
could, the works of old authors, in some of which were
found, not only descriptions of the disease, precisely such
as are given by the medical men of the present day, but
also descriptions of the remedies employed in remote times,
and which have been more or less in use for some years
past. ¥

I had intended to furnish, for the benefit of the juniors
in the profession, a full copy of what I bad extracted, with
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the aid of my friend, from those authors on the subject;
but the space assigned by me for this undertaking will only
admit of my giving a sketch, merely sufficient to enable
others to give the subject all necessary consideration.

Far be it from me to pretend to be deep in medical lore;
but the youngest tyro, if the observations on malignant
cholera by the following old writers, are pointed out to him,
cannot fail to recognise graphic descriptions of that discase
such as described by the most experienced writers of these
times, Those descriptions [ should give, as heing ex-
tremely interesting, were it not that thev might be con-
sidered as grounds of objection to the admission of these

pages among families. —Though, no doubt, most of the old
~writers, whose names are subjoined, have beeun spoken of
within the last 25 years in treatises on cholera, I am not
aware that they have as vet been brought together, in order
to facilitate a reference to them :—

In Areteus (who flourished in the Ist century), we find
the closest and most minute details.

In the deseription of the symptoms by Celsus (1st century)
we have a wonderful identity with the symptoms as recog-
nized in the present day.

Oribasius (4th century) gives a charucteristic group of
symptoms also.

Celius Aurelianus (supposed Sth century) gives unmis-
takeable symptoms.

Then we have Fitius (6th century).—Zrallianus (6th cen-
tury).—Paul Aginete (7th century).—Mereurialis (16th
century).— Riverius (16th century).—ZBonetus (17th century)
and others of a later period,
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As to the causk, the essential, the indispensable cause,
of the symptoms now so universally known to the members
of the medical profession, if still involved in obscurity, it is
not that investigations, closer perhaps than have ever hefore
been made with respect to any other disease, have not been
resorted to. Indeed, it may well be said of cholera, that
one short season of experience affords materials for «n age
of reflection. In London and Paris, men devoted to the
higher branches of the physical sciences, have applied their
powerful talents to the consideration of the ysterious
causes of a disease which has spread cousternation through-
out the world. Electricity had been mentioned in India in
1817, and at subsequent periods in other countries. Lat-
terly, Electro-magnefism has been spoken of. Meteoro-
logical observations are now made with the utinost accuracy,
and new appliances in every way have been had recourse to ;
—but, hitherto, the canse of epidemic cholera, would seem
to rest where the philosophic Poet Dr. Armstrong had
placed other awful epidemics more than a century ago :—

““ And though the putrid South
‘* Be shut ; though no convulsive agony
‘“ Shake, from the deep foundations of the world,
“Th' imprisoned plagues; a secret venom oft
*Corrupts the air, the water, and the land.”

Experiments in the physical sciences have, however,
brought to light such marvellous things within the last few
years, that it may be still permitted to hope that a dis-
covery, useful to mankind, may be made on the subject
In question ere a great lapse of time. Dr. Magendie, so
well known for his great discoveries in the nervous system,
gave it as his opinion, some years ago, if I remember
right, that the united efforts of a body of scientific men
might accomplish the object.

When I look back, I feel that the only task I had pro-
posed to myself—that of contributing to dispel, by laying
before the reader a mass of facts, all appreheunsions for per-

L
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sonal safety from approaching cholera paticnts—should have
closed at the preceding page.

So many professional men of experience and who have
closely applied to the study of cholera, being now to be
found everywhere, my entering on a description of the
symptoms and on the treatmeut generally adopted, could only
be looked upon as an intrusion, especially after the valuable
documents lately issued by Boards of Health ;—and 1 shall
therefore limit myself to the few following observations :—

From all I have seen and read of the disease, I can by no
means admit the premonitory symptoms to be of such fre-
quent occurrence as has been repeatedly mentioned.—If
they were, Armies in India could nut have moved, as they
are known to have done sometimes, during the prevalence
of cholera influence.

I have no means of knowing how far it has this year been
noticed in Eugland, that (somewhat as in ague) the cold
stage in cholera, unyielding to all appliances, seems to
give way only after a certain round of time, generally 21,
30, or even more hours.

In 1832 it was recommended in Eungland that “ cold water
should be given when the disease is fully formed, in quan-
tities not exceeding two or three table spooufuls at a
time: ’—a recommendation not justifiable, even at an
early period of the epidemic, when so little was known
of the disease in England. But it should have been known
that, in certain parts of London, the practice of allow-
ing patients to drink extraordinary quantities of cold
water, was often attended with the best success. At the
Greville-street *“ Free Hospital” (establishment since re-
moved to Gray’s-Inn-road) where cholera patients were,
throughout the Epidemic, received without any admis-
sion ticket, the courtesy of the zealous and intelligent
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Surgeon, Mr. Marsden, enabled me to be a frequent visitor to
his wards ; and it was there I had the first and most extensive
opportunity of observing the benefits arising from his allow-
ing his patients to take large draughts of the coldest water
that could be procured, for the purpose of assuaging the
insnpportable thirst so remarkable in this disease, at periods
when all else would seem to demand the unremitting ex-
hibition of stimulants in every form. In one of the wards
of Mr. Marsden, an Order to the servants had been posted
up, directing them to mark the number of pints of water
taken by each patient daily while labouring under a state
of collapse ; and, were it not that I have before me a slip
from the 7%Ymes of the lst September, 1832, containing a
letter of mine to the Editor, in which I called the attention
of the profession to the facts just mentioned, I could hardly
take upon myself to give, at such a distant period of time,
the number of pints marked, in some cases, as having
amounted to 20, 30, or even more, in the course of 24 hours.
In the words used in that letter, I beg to say, that 1 feel
strongly impelled by a sense of duty towards the public to
state that, under the above treatment, I have been most
agreeably surprised by the recovery of patients whose state
gave but little hope of a favourable issue, under the employ-
meut of any other remedies.”

In the letter above mentioned, I also referred to Dr. Pin-
kard, the active and zealous Gentleman in charge of the
St. Giles’s Cholera Hospital, as having, if I mistake not,
adopted the use of cold water in the treatment of the disease.

About the same time, a letter in the Lancet of st Sept-
ember, 1832 (the very day on which my letter on the
subject appeared in the Z%imes), announced that Dr. Hard-
wick Shute, of Gloucester, had, for some weeks before, em-
ployed the same method. He stated, that he had gone so
far as to have given “some gallons of water in a few
hours” with success ; that he excluded from his treatment
stimulant emetics and stimulants of all kinds, internal and

L2
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external, as well as frictions and heat by whatever means
produced. He permitted light covering only, as a single
blanket or rug ; and he said “The windows of the Cholera
Hospital at Gloucester are large, in proportion to the size
of the room, and the door, which epens immediately iuto
the garden, is seldom shut [speaking of July or August,
no doubt]. The windows are open day and night; so that
the patients may be counsidered as living in the open air;
and the fire is kept so luw as not to influence the tem-
perature of the room.” A practice, more or less similar
to this, I had certainly witnessed with benefit to the pa-
tieuts in the course of my frequent visits to the Greville-
street Hospital, London. Dr. Shute adds that, under the
above system, convalescence took place sooner than under
any other, and; *“in all cases,” without consecutive fever,
which, however, I did not observe to be always the case in
other Hospitals.

It was no part of the treatment adopted by those Gentle-
men to endeavour to stop the vomiting which was, as usnal,
of frequent vccurrence. A portion only of the great quan-
tities of water taken into the stomach may be supposed to
have been retained ; and, wherever this practice was fol-
lowed, the henefit was generally admitted to have arisen
from the watery part of the blood usmally lost in the
disease, being made up by the quantity of fluid thus
swallowed.* I have noticed at page 82, that, under any
treatment, reaction, in severe cases, did not seem to set in,
generally, before a certain round of time.

Thus far have I thought it right to speak respecting this
practice ; but, as, no doubt, the attention of the profession has
been recently directed to the use of large draughts of cold
water, further evidence has appeared in journals in Eng-
land.—It may be remarked that cold drinks had, among

e

* Practitioners are enjoined by Dr. Shute not to be too impatient in adminis-
tering other remedies at this period, as a favorable change is not to be expected
immediately, the warmth of the body and restoration of the functions not begin-
ning to shew themselves till after the lapse of 24, 36, or perhaps 48 hours,
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ther things, been used by some of the oldest authors men-
ioned at page 80.

Without attempting to depreciate the value of other
neans employed by judicious bed-side professional Gentle-
nen, I may refer to a remedy which has very lately been
dvantageously employed in severe cases of cholera, at the
Peckkham-House Asylum, and stated by Mr. Hill, Resident
Surgeon, to have been first suggested by Mr. Francis Fer-
guson, Assistant-Surgeon to that establishment ;—I mean
the use of chloroform, which I at one time erroneously
stated, from memory, had been used previously in cholera
(in 1847) by Dr. Browne, Surgeon, to the 37th Regiment in
Ceylon ; but it is due to Mr. Ferguson, as well as to Dr.
Browne and myself, to observe, that Dr. B. referred not to
chloroform, but to ther as for some time employed by in-
halation in surgical operafions, Though ether is to a certain
extent analogous in its effects on the human frame, Dr.
Browne did not obtain from its use the good results expe-
rienced at the Peckham-House Asylum. His general prac-
tice in the cholera epidemie at Ceylon, was more successful
than usual in severe cases; but this, as I have shown, did
not arise from his having employed the inhalation of chloro-
form.

I should not omit meutioning that, in 1832, some very
!r&_ax;zm'mfe cases were freated in London by Dr. Latta and
‘others, by injecting into the veins a solation of 2 drachms
of common salt, and 2 scruples of carbonate of soda, in
half a gallon of water, ag the temperature of 112° Fahr.

In some of the cases in which this means was employed, I
certainly saw remarkable recoveries. At or near Shadwell,
Mr. Arthur, if T mistake not, related to me several instances
of recovery where no hope remained from the other meaus
employed. When possible, either of the two last mentioned
should, I think, be employed uuder the eye of those not
Ainaccustomed to their use.—In 1832, instruments for in-
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jecting the veins were to be had at different instrament
makers in London. _

It cannot be too often repeated that early application for
relief affords, under Providence, to the persons attacked
I shall not say the only, but certainly the best, chance ,
recovery.

Finally, I would wish to offer my opinion that, ameng
large communities, no plan for the benefit of the sick pm{
in times of epidemie cholera can be thoroughly effective
unless based upon the measures this year adopted in Russia
and given at pages 4 and 5 of the 2d Report of the Metre
politan Sanitary Commission, and which secure the greates
freedom of intercourse between the healthy and the sick.

ERRATA.

Page 18, 15th line from the bottom, for deplorrable read deplorable.
“ 55, for Bethnel reed Bethnal.
“ §5, 4th line from the top, for poins read points.
¢ 65, 19th line from the top, for continually read continuously.

THE END.
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