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6 On the Epidemie Cholera.

It should be here remarked, that the terms epidemic, pestilence,
pestilential, are used in the following . observations as nearly
synonymous ; the only difference between them being, that the
two last are employed to designate a malignant and fatal kind
of the first.  What is meant o be expressed by them all is simply
this; the character or. attribute of certain. diseases to break forth
at irregular intervals and generally, without any appreciable cause,
to spread over large dmtm:ts or regions of the earth, lasting u&u-
disappearing, If it “h_eg kept__m mmd _t,hatt aﬁhy-‘_&,{ :_u ;l_;he_,;r__ggg;ab,ig
world, such as that which has of late years affected the potatoe-
plant, is in very many respects the analogue of an epidemy or
pestilence in the animal one, a perfect idea will be had of what
is intended to be conveyed.. In the sequel, I shall have more
than one occasion to allude to this comparison. ., 1. -1

That the general as well. as special. history jof; Ep;dpmm D:a-
eases—more especially in referem:e to, the ;mpdltmns in 'which
obstruct their development nud sprf:aﬂ,r .thﬂ .mpi;qal_ ;aﬂ_imtma and
relations which subsist between roany of  them, and the influence
which hygienic and other means bave upon theix progress, dura-
tion and fatality—is a subjeet of deep importanee to every phy-
sician, will be admitted by all ;, it demands his most serious atten-
tion, not only as a. member of the medical profession, but as one
of the social community among which he resides, and of the state
of which he is a citizen. And yet, can we truly say that, for
very many years past, it has met with, that consideration which
its great and manifold gravity requires, or that it has been inves-
tigated in that spirit of enlightened -ﬂnd:nnmmﬁh&asiﬁra.:,rgsggrch,
due to it as a theme on which the most conflicting opinions have
been held ? A calm examination of many of these opinions would
speedily serve to show that, but little, progress has been made in
sound knowledge upon some of the most, essential points in the
enquiry ; and that not a few of our predecessors in the last, and
even in the preceding, century entertained much more just ideas
touching the leading features of epidemic diseases than have been
generally prevalent during the present one, and even up to the
year in which we live. . The existing records of Quarantine medi-
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cine too painfully proelaim the truth of ‘this assertion. And why
has' this beeri'so ? The raason; T think, is obvious.  Our modern
medical writers have far’too comimonly limited their thoughts
and attention to & few and detaehied particulars of a wide-spread
malady, whether migratory or not, without taking into regard the
great points of itsentire history.” Individualfacts have been made
to '‘assume the importance of general principles and laws; and
thus the physic¢ian has oftén been led into the very same blunder
which'a military officer would commit, if, by merely watching the
movements and operations of 'a ‘detached party of the enemy in
ontﬁiﬂrstnei of a country, he should thereupon undertake to deter-
mine the main causes whmh led to the issue of a whole cam-

FR'I":"TI.IL bsd ad | ;2
"Most readers will remembtar how great was the agitation of the
public mind prior to; and for some’ time after, the invasion of
the Epidemie Cholera in ‘1831, This agitation was unquestionably
not a little increased by the' evident confusion and bewilderment
that existed in’“the ranks of the medical profession. True, the
disease was ‘then' ‘tiéw 'to 'this| country and consequently to the
mass of practitioners in'it.’ So far, some allowance must be made
for the many ‘errors that! were committed, and the extravagancies
that were perpetrated; éven by physiciane of large experience and
of high ‘official standing. " 'But now there could be no such apo-
logy or excuse offered, if plans and measures, which have hitherto
been tried and found to be utterly useless, should again be sought to
be' re-institutéd in this country, as they have already been in some
countries on’thé Continent, and if the fears of certain alarmists
were allowed to prédominate over the well-pondered convictions
of ‘the ‘most impartial enquirers. It is sometimes ‘said ‘that we
know just about’'as mueh, and no more, of the epidemic cholera
in' the ‘present day, as we' did ‘seventeen years ago when it'was
altogether strange’ among us. ' In'one sense, indeed, this is per-
fectly true.| 'The source or primary ‘cause of the pestilence, the
why and the wherefore of ‘its appearance now and its'subsidence
and cessation then; of its lulls ‘and outbreaks, of its' journeyings
in that direction and not''in’this, ‘of its sparing’ some countries
and devastating others,—on these and such like questions we are
indeed as'ignorant as ‘Wwe were then, nor is the next generation
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likely to be more enlightened as 'to their troe naturé than' the
present. - But in another:sense the statement'is altogether most
inaccurate. - In many respects, our knowledge of the diseaseis’
greatly in advance of what dtvthen was: v The knowledge may
indeed be of a negative kind, but'it is:not the less:real and practi="
cally useful.’ - For, have we not been taught; beyond any possibility:
of mistake, the utter-inefficacy of-all, even 'the most stringent,
means that can -be lemployed by man’ to' check its 'courseorto;
avertits invasion f=-andare not meédical men now/better able, than
they were formerly, to appreciate the worth and valuevof the:
therapeutic proposals and:suggestions -which' will-doubtless be
most prolificly brought forward, when the enemy again makes its
appearance upon our shores ? T 1897 omae o T
‘Fouching these two-important: partmulars *the experience of
the former wisitation cannot 'but bel ofimost admonitory in-
structiveness to every one; whorhus wisely learned to! judge of
things in Nature to come' by these which haveialready taken place,
and to profit by the lessons of others-as well as by-the results of
his own observation. But, without pursuing this subject further
at present,—for it will ‘again come under consideration—I wish
now to draw the reader’s attention, witheut further delay, to!
brief sketch or narrative of the history of the diata.se'which-it is
the principal object of  these pages-toillustrateds 1o cvatinw il
That the malignant form of Cholera was perfectly wEll knm‘
to, and ' has been wery acccurately-described by, several medical
writers of last century, must, I think; be conceded by every one
who has read the descriptions which Curtis, Girdleston, Duffin
and others have given of the disease which they witnessed 1o the:
East Indies, and to which the appellation of mort de chien, from
the extreme wvirulence of its nature; had been applied by the
French practitioners. - There is not a single symptom-exhibited
in the cholera of the present day, that is met'recorded to have
belonged to the malady mentioned by these gentlemen.  For ex-
ample, what can be more graphically descriptive of the former
than the following, necessarily very brief, - extracts from the wri-
tings of the first two of these gentlemen? Curtis, speaking of
the mort de chien at Trincomalee in: 1782, and after having enu-
merated the successive symptoms of the disease, says:—* All
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this while, the purging continued frequent; and exhibited nothing
but a thin watery matter or mucus. - In many, the stomach be-
came at last so irritable that nothing eould be got to rest upon it;
but every thing that was drank was spouted out immediately,
without straining or retching. ' The countenance and extremities
became livid ; the pulsations of the: heart more quick, frequent,
and feeble ; ‘the breathing: began: to bécome more laborious and
panting ; and, in fine, the whole powers of life fell under such a
great and speedy cnllapae, as to: be: soon beyand the pnwer of
recoveryolilsy bos die 1991 (]

«And Girdleston has deacnhed W1th equal accuracy the disease,
as observed: by him:in the naval hospital at: Madras in the course
of the same year. ““ The hands and feet,” says he,; *“ generally
became sodden with cold sweat; thenails livid ; the pulse more
feeble and frequent; and the breath so condensed as to be both
seen and felt issming in @ cold stream at a considerable distance.
The: thirst was) insatiable ;othe tongue whitish, but never dry ;
vomitings became -almost incessant ;' the spasms, cold sweats and
thirst increased with the/ vomitings. = * ¥ ¥ o0 * 1 Some
died in-the first) hour of ‘the attack; others:lived a day or two
with' remissionsi¥ul toediiw ool ;

It would be easy, if need were, to mtﬂtlpiy like quotations from
other writers of that:day| toishew that the disease witnessed by
them, in the course of -the last century, was in no particular dis-
tinguishable from that to which so much: attention has been paid
during the last thirty years; and if this were not sufficient to
prove their identity, I 'might appeal to  the testimony of various
medical men who were in India for several years before, as well as
after, the outbreak: of 'the pestilence in 1817, and who must have
been fully competent to determine this question. ' The limits alone
of this pamphlet prevent me from quoting their evidence at:length.
Not only had the disease been seen, previously to that time, in its
sporadie or occasional form, and asi‘an endemic: of the country,
but we have most ‘authentic' accounts of ‘more than one dreadful
epidemic: or widesspread:invasion ;of »it,in' different parts of
Hindostan.: Thus we read that; in-the Spring of 1781, a body
of troops, on their way to join Sir Eyre Coote’s army, was sud-
denly -attacked near Ganjam.  ** It assailed them with incon-
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ceivable fury. Men, previously in: perfect health, dropt down by
dozens, and those even less severely affected were generally dead
or past recovery within less than:an, hour. . The spasms of the
extremities and trunk were dreadful ;  and: distressing vomiting
and purging were present in all.” - And, in proof of the migratory
nature of that pestilence, we find that: the disease ' afterwards
found its way to Calcutta; and, after chiefly affecting the native
population, so as. to occasion a great mortality during.the period
of a fortnight, it generally abated, and then pursued its course to
the northward.” . T'wo years subsequently tothis outbreak, it
appears that the Cholera destroyed upwards, of 20,000 people,
assembled on occasion of a festival at Hurdwar ; and. Sonnerat,
in his travels, alludes to -an: epidemic which, in one: visitation,
carried off above 60,000 persons from (Cherigan to Pondicherry.
From such accounts as these, it is perfectly obvieus that the
pestilence of the present century ismot, as has been asserted by
a few writers, a new disease, unheard of ‘and-unknown before
1817. It is quite true that, in!that year, the:Cholera of India
acquired a greater force of diffusive energy and asmore abiding
perpetuity of existence than it had previously exhibited ; for, in-
dependently of its two great European migrations,it has unques-
tionably, since the period named, been far more frequent’ and
more widely spread over Hindostan thanoit svas| before..  As to
the cause or causes, indeed, which preduced. this -remarkable
change, we need scarcely say that they are-altogether insorutable
to us; nor can we wonder at this; when we consider our utter
ignorance as to other great phenoniena in the circle of Nature's
works ;—why, for example, the eruption of a volcanoshould oceur
in one year and not in another, or why a hurricane or inundation
should desolate this region and spare the one that is adjoining
to it. All that we can say respecting the,origin of  the fearful
epidemic of 1817, is that its outbreak was preceded by a season
of uncommon sickliness, produced; it-was generally believed, by
excessive rains and great vicissitudes of weather. - There had
been much suffering among the inhabitants, and a larger amount
of mortality than usual in: many parts of the Indian peninsula,
during the latter part of (1816 and: the commencement of 1817.
It was in the Summer of this/year that it suddenly broke forth
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‘with great fury in various towns and localities in the delta of the
Ganges. 'Some writers have attempted to fix the exact spot where
it first appeared, and théy have:very ¢onfidently stated that this
was at Jessore, situated on ‘one of the central issuing branches of
the mighty river, o But the'assertion in-guestion has been most
convincingly shewn, by moré thanone medical gentleman who

‘was 'in India ‘at the timle, to'be /destitute of ‘foundation: so that
‘the only reason that can be ‘alleged for its oceasional repetition, in
the present day, seems 'to be that it is’ supposed to' give an air of

“probability to the doctrine of ‘the ‘disease having’ been spread by
‘infection from one sickly spot, as'from a centre of contamination,
‘to‘the districts all'round. '~ The truth, however, is that the pesti-
lenéé sprang up in numerous places, and 'some of these too at
great distances' from: eachother; about one 'and the same time.

We have only toexamine such a ‘map as’'that which was drawn
‘up by Mr. Orton:within twe: orithree years after its first appear-

~ance, aud wherein'thé dates when it broke out at different towns

~and stations''throughout; the''Indian: 'peninsula are given, to be
satisfied of ' the truthiof ‘this fact. 'Without particularising any
of the numerous evidences that might be thence drawn, as utterly
inconsistent 'with ' the:idea of ‘direct infection ~being 'the only or
chief agency “inithe dissemination of thepestilence, it may be
sufficient to allude 'torits’ occasional outbursts, and these too of
great violenee, at plates very remote from the prevailing scene of
its ravages, while the intermediate districts remained as yet intact.

One of the most remarkable of these was the dreadful eruption
of /it that took place towards the latter end of 11817, in the camp
“‘of ‘the' ' Marquis of Hastings in' Bundeleund, upwards of a thou-

“sand miles from the Gangetic delta. ' 'We shall afterwards have to

- direct the reader’s attention to a very similar occurrence of more

recent date, and one which'equally proclaims how mysterious and

unsearchable are; on many oedasions, the movements of ‘the ene-
my fhiat we have'to conitend withyo 1 ool : :

7 In'1818, the disease; besides spreadling over: the entire extent

of 'Hindostan' from the Hlimalaya mountains to' Cape Comorin,

extended to the Burmese empire, Arracan and Malacca; and in

1819 it visited Penang, SBumatra, |Singapore, Siam, Ceylon, and

‘the Mauritius. " In 1820, it reached’ Tonquin, Cambogia, Gochin
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China, the southern parts of China, the Philippines, &e.; and, in
the following year, besides visiting' many of the islands in the
Indian ocean, it made its appearance at Muscat'in Arabia, and at
Bagdad, besides other places in ‘the' Persian ‘gulf. During the
following two years, while still prevailing in/many of the regions
to the east of India, it spread through Persia, Syria, and Pales-
tine, extending also, in 4 more northerly direction, towards
Georgia and Circassia. In 1823, it appeared at Astrakan on the
northern shores of the Caspian, and also at Orenburg, some: hun-
dred miles to the northward, on the confines of Russian Tartary.
For the next five or six years, there seems to have been a lall'in
the diffusive power of the pestilence; its devastating march west-
ward was thought to be arrested ; ‘and it was vainly believed that,
as it was of Asiatic origin; it would be ‘almost confined to the
continent that gave it birth. ' There is every reason  to believe
that, in the interval between 1823 'and 1829, it existed, with
greater or less malignaney, not onlylin different towns in' the
north of Persia, but also in these vast unexplored regions that
stretch between China on the east, and the shores of the Caspian
on the west.* Be this as it may, it'was in Augnst of the last-
mentioned year that it broke out a ‘second time, and with great
violence—no person' could ‘tell ‘why 'or!whence~<=at Orenburg;
and about the same time, or'a little later,"it ‘appeared at Tab-
reez, Tiflis, and other places on the (Georgian frontiers of Persia
and Ruesia. * In July 1830, it again made its appearance at
Astrakan with intense malignity, carrying 'off 4000 persons in
that city, and upwards of 20,000 in'the provinee, within the
space of two or three weeks. Thence it extended along the
course of the Volga, visiting the towns of Saratoff, Tamboff, &e.
until it reached Moscow in September.. ' Besides following this
course, it had also travelled in a more westerly direction; towards
the northern shores of the Black Sea, and thence along' the lines
of several of the rivers to the southern and central parts of Euro-
pean Russia. It was at' Poland in’the beginning of 1831, and
proved very destructive at Warsaw and ‘other places in ‘that un-

* Dr. Merriman states that ** it reached Siberia in 1827." ?lde Medico-
Chirurgical Transactions for 1844,
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~happy country in April and May.| About, the end of the latter
month, it appeared at Riga and;Dantzig ; in June and July, at
Petersburg and Cronstadt ; at.the same time extending through
Gallicia and Hungary,to. Vienna and other parts in the Austrian
dominions.. - While penetrating into;the heart of Europe, it had
not spared Egypt; a.dreadful mortality: took place at Cairo.
Smyrna, also, and Constantinople were visited about the end of
the summer;:: In August it,was at Berlin, in September at Ham-
burg ;-and, at length, on the 26th of October; the first officially-
declared case—for. many of almost equal severity bad been ob-
sérved for months before—took, place at Sunderland. . Three or
four, weeks -subsequently, it  appeared at Newcastle; and, in
December; | at North: Shields; Gateshead, T'ynemouth and other
adjacent; places, as well as at,Haddington in Scotland. It was
not until the second week: in: February, 1832, that the first case
occurred;in -London ;—although, be it remembered, there had
been an.ingessant and uninterrupted communication, by land be-
tween the metropolis -and- the north, In the second week of
Mareh it, was reported-at Calais, and, a fortnight later, at Paris.
In June, it appeared;at Quebec and Montreal, and about the
same time at- New, York:.-In July it spread to Philadelphia and
several other cities of ;the United States, and thence over nearly
the 'whole of the American continent. In the early part of 1833,
it was ‘at the Havannah and some others of the West India
iglands: - From the New World it seems to have wheeled round
upon: its. march; ffor it was not until the following year that
Spain, and according to one account Sweden also, was visited by
the pestilence. It is worthy of notice that there was a partial
and slight return . of the disease experienced in this country in
the course of that.year, 1834, In 1835 it re-appeared in the
South of Franee, and, passing along the southern coast, attacked
Genoa and some other towns on the shores of the Mediterranean ;
but it did not visit. Rome or Sicily, at least with any degree of
severity, until. 1837, when it proved very destructive for several
weeks in the Eternal City, carrying off, during the height of the
epidemic, as many as 300 in the course of a day. In the course
of that year also, the disease again manifested itself at Dantzig,
Berlin, and other parts in the north of Germany; and subse-



14 On the Epidemic Chulera.

quently, namely, in the month of October, occurred that singular,
isolated, and transitory manifestation of 'it'on board the Dread-
nought hospital ship in the Thames, which has been so well des-
cribed by Dr. Budd and Mr. Busk' in''the’' Medico-Chirurgical
Transactions for 1838. « After that time' it ‘ceased to be heard
of in any part of Europe. Has0ine as er 9194d domdw 1
Such was the world-wide eareer of the great pestilence of the
19th eentury'; a pestilence which, in point' of the range of its
diffusion and the destructive ravages which it produced, exceeded
perhaps any of which  there is arecord; even the Black Death
of the 14th century.' Nothing seemed equal to oppose its pro-
gress. It scaled mountains many' thousand feet in-height; ‘it
crossed the Indian and Atlantie oeeans ; it traversed wide deserts
of sandy plain. At one time it advancedy and: that too often by
a steady and easily traceable march, along a'certain line or track ;
while, at another, it suddenly appeared many hundred miles off,
without having affected the: intermediate country. ‘o Although it
usually followed the course of great:rivers; it by no means con-
fined itself to any one route or channel of 'eommunication. It
steered its way in the. face of the strongest winds; and of every
other physical impediment ; and; as ‘we havealready intimated,
all human attempts to arrest or |even delay its progress seemed
utterly impotent.  Its advances were certainly greatest in warm
weather; but yet it prevailed in all seasons :and latitudes, from
the burning summer of Java to the freezing winterof Moscow.
In some places and in some years, it came as a secret foe, breathed
its poison, and ceased within a few days or weeks; while in
others, and without any recognisable cause, it lingered for many
months. Its victims were chiefly, as indeed is the case with all
pestilential diseases, amongst: the poor and:intemperate ; but the
higher classes were far from being; exempt /from its power | still
there was ample evidence toshew/that the mortality was almost
invariably commensuratel with the filth and destitution of the
inhabitants and the impurity of their -abodes, and. consequently
that, in most countries, its fatality was frightfully increased by the
neglect of the most obvious and simple sanitary measures, +In a
few instances it revisited, at'intervals of from one to three or
four years, certain places or limited points on the face of Europe ;
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and each return. was generally milder than its predecessor.®
Lastly, it may be noticed that the same individual has been known
to have had two, and even three, attacks of the disease.

- 'We have said that the mortality’ produced by the epidemic
cholera probably very far, surpassed: that of any other pestilence
of which there is an authentic account.: In India alone it is
supposed. to-have sweptoff, in-the thirteen years from 1817 to
1830, upwards of  fifteen millions of people. . The island of Java
in/ 1822 lost more; than 100,000 of its.inhabitants.: In Pekin and
other cities of China the mortality, there is reason to believe,
was still more frightful.. In Bussorah and Bagdad, a third of the
inhabitants was carried off in little more than a month; and, in
some | parts: of Syria; the -ravages committed by the pestilence
were @ven greater than this. | Many of the countries of Europe,
it'is well -known; suffered most severely.  In Russia upwards of
60,000 perishied; and sin Paris alone the number of deaths was
litfle shiort of 20;000;in the course of about six months. In our
own ecountry,iincluding -England, Scotland, and Ireland, upwards
of 52,000, it has: been: caleulated, perished of the cholera.
+“We ' shall: afferwards -have: occasion to allude to the ratio of
mortality, obsproportion of deaths to the number 'of persons at-
tacked : -at present, we proceed to /give a short account of the
epidemic ‘which: is 'now-committing its ravages in the east of
Europe; and will :most. probably, ere' long, make its appearance
upon our own shores.i ool o
It is not easy to determine the exact date of its rise, or when it
begun'to assume its migratory course westward. - 'We know that
thie disease existed in a sporadic form and with considerable seve-
rity,in'many parts of Persia in 1842 and 1843,and that it continued
to 'be heard of there at intervals during the following two years.
Tn the early part of 1845, it prevailed with' great violence along
the banks of the Indus; and about the same time, or a little later,
it proved very destructivelin Affghanistan. Thence it seems to
have! extended into Persia,: travemng ithat r.':t:-untrjr from east to

i il RESTL J 1) |n (11 BRV ..'I:Ii

. % The re-visitation at'Berlin, in"1837, was an exception to this remark;
for in that year it proved more fatal, uithuugh of shorter duration, than in
133] il vt by
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west, and spreading northwards into, Tartary, and southwards
into Kurdistan and into the pachalick- of Bagdad. - The St.
Petersburg Gazette asserts that it was conveyed from Herat to
Samarcand in September 1845, and into.Bochara in the Novems:
ber following. . Another account makes, the pestilence to com-
mence in, and emanate from, Mushed, in the north-east of Persia.
Of course, but little reliance can be placed upon either statement.
All that we can aflirm with certainty is that, after having been
quiescent during the winter of 1845-6, it broke out with extreme
severity in the following May, at Teheran, carrying off as many
as 300 a day for several wecks, and reducing the population-of
that town by at least 20,000 souls, The description given of the
cases shews the extreme malignaney: of the epidemic :—* Those;
who were attacked, dropped suddenly down in a state of lethargy,
and, at the end of two or three hours; expired without any con
vulsions or vomiting, but from a lcomplete stagnation of the
blood, to which no remedies could restore its cireulation.” - Now
it is a fact full of interest to the medicalsenquirer that, at the
very time when this work of devastation tvas:going on in the’
north of Persia, there took place at Kurrachee; near the ‘mouth:
of the Indus, that terrific outhurst lof ‘the ‘pestilence ' which, in-
the course of a few days, swept off upwards!of 8000 victims,:
The description that has been given by an.éye-witness of the:
scene is so full of fearful and instructive interest; as regards some!
of the most striking characters of pestileritial visitations, that weé:
cannot withhold a brief account of its leading particulars.: i wat »
The heat had been intense during the: first fortnight in June;
but the station remained tolerably healthy. On the 14th, a:
Sunday, the atmosphere was more than usually stagnant and op-
pressive ; one correspondent, who was present, says =—* the very:
heavens seemed drawn down upon: our -shoulders; the feeling
was suffocating.” . A dark portentous-looking cloud crept up the
sky as the troops were proceeding to church, and a sudden burst
of wind threatened the buildings.: It passed: away almost-as:
speedily as it came, and, when  the worshippers retired, the air
was as still as when they assembled.. At the same hour did: the
pestilence appear. Before midnight;- nine’ soldiers: of the: 86th
regiment were dead ; and men began te be brought-into hospital
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in'such numbers that it' was’ @ifficult to make arrangements for
their reception. It was'a fearfal night. With morning, came
the tidings-that the pestilenice’ was” overspreading the town, and
that fifty persone had-already 'fallen ‘vietims to its deadly poison.
How:awful must “have' beens the’ rapidity of the attack when we
learn that sometimes,” within little ‘more’ than five minutes, hale
and-hearty men wereseized, cramped, collapsed, and dead ! The
only' thing''we' can' ‘compare it 'to” is the deadly effect’ of a
serpent’s venomi® ‘Men, attending the burials ‘of ‘their comrades,
werenttacked, carried tothe hospital, and buried themselves the
nextanorning. - Pits were dug in the ‘churchyard, morning and
evening; sown up in-their beddings and coffinless, the dead were
laid side ' by side; ‘one service readoverall ! For the next five days,
ity raged with' appalling fary; ‘it then abated in its intensity, but
continned to-hover around-the' place for about another week.
Within dess: than a/fortnight, 900' Europeans, including 815
fighting ‘men|:were swept/-away. " Besides these, 600 native
soldiers, and! 7000;of the camp followers and inhabitants of the
town had been hurried into eternity ! What must have been the
scene of ‘désolatiomand the sickening pollution of the air after
such aivisitation; 'when nearly -9000 bodies were festering under
the ground beneath-aitropical sun'! It may be worthy of notice
that, at thetime whenthe cholera 'was raging in its full fury at
Kurrachee,; a' very -virdlent' kind of fever prevailed at Sukkur,
- about:180-miles or soroff ; it often proved fatal in the course of
a few hours.. Hyderabad, intermediate between the two places,
was:visited -almost 'immediately afterwards by the cholera, but
not severely ; and it quickly disappeared.

Altogether; this comparatively insulated eruption at Kurrachee,
while the head-quarters; so to speak, of the pestilence were in the
north-of Persia; presents an instance very analogous to that of the
equally dreadful invasion of the disease in the camp of the Mar-
quisiof Hastings, in Nov.!1817; not long after the first appear-
ance of 'the great epidemic in the deltaof the Ganges. The same
idea is naturally suggested by both; viz. that the cause of the
malady was something altogether independent of infectious com-
munication, and must have existed in the atmosphere.

‘But to return to our narrative.  From Teheran it seems to have
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spread in two different directions ;- one to the S; Wi, in the line
of Ispahan, Shiraz, and Bagdad (which suffered most severely) ;
and the other towards the N W, in'the line of Tauris or Tabreez.
[t was about the end of September that it reached this city, where
upwards of 6000 perished in the course of a few weeks. The
official account, from which' these particulars-are 'derived, ex-
pressly states that the pestilence was extremely irregular and
capricious in its visitations; not always following the chief roads
or principal lines 'of communication, but at times passing ‘over
wide districts’ without ‘any traces of its presence, and breaking
out at points far remote from where it had been ehiefly prevailing.
Not unfrequently however, the places; spared for a time, were
subsequently visited, although no change had t.‘aken pl:we in the
intercommunications all the while. =1/ 1q imogarde

At the time that Tabreez was  suffering uew.-re}y ﬂf[i! disease
existed also at Reschd and other towns along the soutliern shores
of the Caspian ; while, in many of the towns furtherto'the wests
ward and northward, there was mueh prevailing sickness in the
form of dysentery, diarrheea, and other’intestinal affections.
The same thing had been observed at Teheran, and at most other
places in Persia, for weeks and even months before the outbreak
of the pestilence in them. The ‘bearing of 'this’ fact upon the
main argument of our discourse will ‘be’ afterwards more fully
pointed out.  In the middle or towards' the'end' of October, a
few cases of cholera were observed at'Salian ‘and” Lankeran,
frontier Trans-caucasian towns of Russia’ where the disease had
first shewn itself in 1830, and ‘about the same “time at Khoi,
Makan, and Bajasid in Armenia. ~ Erivan and Tiflis were as 'yet
free. In the south, it had extended from Bussorah to Mousnl
and Diarbekir on the Tigris, thus threatening an invasion of Syria
in that direction. In December it wag at'Meeca, where it seems
to have raged with very great ' violence; being supposed to have
been conveyed thither by the pilgrims froim Bagdad. ' Early in the
present year, it appeared to'the west' of ‘the Caucasus, and eom=~
mitted great ravages in ‘the’ Russian ‘army aéting against the
Circassians. At first it was believed that the measures, that had
been adopted by the Government of the Czar, had proved suc-
cessful in preventing the introduction of the pestilencé ; but these



Progress of the present Epidemic. 19

vain hopes soon proved to be fallacious,: | By the middle of May,
it was at Tiflis and alse-at/Astrakarh at the mouth of the Volga;
and where- it reached its greatest intensity about the end of July.
The towns of  Kars and Kutais -also,dying westward of Erivan
and 'I'lﬂjshwth;ma.njhquthnﬁumundlﬂg wvillages, were attacked
about the same time.; | InAugust it broke out at Batoum on the
eastern shore of the Black Sea, and soon afterwards at Erzeroum
and Tfebizonde, to the southward; reaching the last-named city
about the 9th of September. . Shortly before this: time, it had
appeared at, Taganrog; Kextsch, Mariopol -and other towns on the
Sea of Azoff, and. near. the mouth of the Don ; . 'subsequently
spreading in -a) northerly. direction towards/ the more inland
provinces . of . Charcow, -Kiev., &c: | Again; were all the most
stringent preventive measures found. to be . utterly. ineffectual
in. arresting, or;-even -inslackening,  the progress of the dis-
ease. - By the Russian official reports in. the middle of Septem-
ber, we learned | that- it was gradually spreading more and more
into the. heart-of the empites by two. distinct lines ; one more
northerly and along the, course of the Volga towards Saratoff,
Tamboff, Kasan; - Toula,-and Moscow; and the other from the
north shores of ;the Black Sea along the lines of the Don and
Dnieper, and their numerous. branches. The general direction of
the epidemic has beeninorth-westward ;- and it has been remarked
that the route, followed in/the present year; has been very nearly
that along which the “diseagse-producing something’ travelled in
1831, .On, the last day -of September, it appeared at Moscow,
and about the same time at Odessa and at Perecop on the north-
western shores: of the Black: Sea, having previously ceased, or
nearly so, at Taganrog, Mariopol, and other parts to the east-
- ward. ' In the middle of October, we were told by official returns
that, without counting Georgia, the Caucasus, and the country
of the Cossacksof the Black Sea, the discase existed with greater
or less severity in|sixteen different. governments of | the Russian
empires, . At the same time it was announced that it had again
broken .out. in some parts of thﬂi npi‘th of Persia, as I'ahreez,
Khoi, &e., and.also at; Bagdad..
In the second week of, No‘rember.., the St. Peterﬁburg Gazette
stated that ‘¢ the most western points the cholera has yet reached,
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was sailing from Malacca to/!Canton. Wheno the: ship left:
Malacca, there was no epidemic diséase inithe place; when'it:
arrived at Canton, it was found that; at the very time when they
had the Influenza on board the Atlasiin the China seas, it had
raged at Canton with as 'much violence:as /it did in'London in:
June 1782, and with' the very same symptoms. InOctoberand:
November 1781, it'appeared in the East Indies; and was saidito’
have attacked the British army while it was besieging Negapatam'
in November 1781. -Its ‘progress is stated: by Webster: tohave
been from Siberia ' and> Tartary westward. /At Moscow:it pre-<
vailed in December 1781 ; at Petersburgh in February 17825 and:
it was traced to Tobolski, It 'was in' Denmark. in the latter end
of April. From the shores of the Baltic it spread tosHolland/and.
the Low Countries, and thence 'to! England: London was &aid
to be attacked sooner than the west and 'north; dreland a few
weeks later, and the South of Europelater still; i for it prevailed
in France in the months of 'June and Julyy in Italyan (July and
August, and in Portugal and Spain- in: Anﬁiabmnﬂrﬁeptemhbr‘;-
seldom continuing longer than six/weeks inany place.”"® oL
Who that reads this account 'but/'mustsbe-at once reminded
of the route pursued by the Cholera, that overspread Europe 17
years ago ¥ Here, then, we have aremarkably amalogous instance
of ‘an epidemic disease—which, be it remembered, is admitted by
all medical writers without 'exeeption, imost rarely;  if -ever, to
exhibit infectious properties—originating ‘in/the East, and pro-
gressively spreading from region to region over: the entire extent
of the Asiatic and European continents.  Nay, it 'was afterwards
traced to have extended to the New World, almost every country
of which, including the West ‘India ‘islands; seems' to have felt
the mildew breath of the disease. VIt has been-said; by some
zealous advocates of ‘infection ‘wpon:all oceasions, that a'very
marked difference exists betweent Epidemic Catarrhand Epidemie
Cholera; inasmuch as the former,they say, generally breaks out
in different and often remote countries about the same period of
time, whereas the latter advances from' one 'place to another.in.a
certain definite tract, whichis :almost atwl}mtfthat of the chief
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* Cyclopadia of Prantmal MEﬂu:me. Artf. Iqﬁumm, by Dr. Hancock.
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routes of intercoursé. Butithe) first of -these positions is surely
not in 'strict accordance witheifacts:o/No one will deny that, in
certain seasons, the  Influenza has 'been! observed to appear over
a very wide extent of region at onee,jjust.as we have shewn to be
the case with some of -the outbreaks of the Cholera;—a circums-
stance that'isof course guite inconsistent with the idea of infee-
tious: transmission ffom ‘person!ito; person, and which can.only
be reasonably accounted for on the, supposition of there being a
diffused atmespliéric' malaria. . But then it is equally true that, in
other seasons; tlie course of  the former disease has been far more
gradual and progressive. - Such was ithe case with the epidemic
already deéscribed, and still more strikingly so with that of 1803,
of which/fortunately we have a veryexact account, in consequence
of the attention of nimerous medieal - men, both in this country
and! on the: Continent; being jat that time specially directed to the
very: subjectcof its -geogtaphicall diffusion. . ** This epidemic,”
says Dr.).Hancock, ff was lobserved; at 1Paris and in other parts
of ‘France, and: ini-Helland, some ~weeks before it appeared in
London ; ‘and: {according:/to-the testimony of Dr. Bardsley) the
same length of timeswas-oeeupied in its progress from the metro-
]]i’.'i].iﬂ:;ﬁnmﬁ"lﬂﬂﬂhﬁf#l’u 1dts course seemed to be from 5. to:N.
It was in Cork and Dublin; before it.reached the north of Ireland.
*d hotbimbe®i bo®dmaMor 11%d I1t-whe observed to be epidemic
in Sussex; and in-some of the counties in the S. W. as early as
February ; in'| Shropshire, : Nottinghamshire, &e. in. -March; in
Yorkshire and Laneashire in-April ; -and at Sunderland in May.”
"The counrse of the severe -epidemic of 1836-7 is equally instrac-
tive in this: point of -view. // It appeared in Russia, Sweden, and
Denmark in December 1836.. The first cases in London occurred
in‘the first week-of January 1837. (It appeared in Lancashire,
Cheshire, Gloucestershire and the South-western counties from a
week to'a fortnight later than in the metropolis. .In the beginning
of February it:was felt at Pafis,.and a few weeks subsequently in
the north of Spain; and:also at Lisbon. It reached Madrid about
the end of March.: (In:Malta; it shewed itself about the 1st of
June. It is arremarkable circumstance that an epidemic. influ-
enza, having all the characters of the disease of the northern
hemisphere, prevailed ‘at'Sydney and the Cape of Good Hope in
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the latter part of 1836, .. Need a word-be said, after these simple
statements, as to ‘the uccaawmiLy uslow and. gra{lua.l mlgrhmry
conrse of i the diseaske? vlatsibommi esw [88] Yo ssasohal

A page or two hack, I gawas a fedson for, ﬁf:lectmg Inﬂu{enza
as an analogue, in the model of /its, wude_—spmﬂd diffusion; to Epi-
demic Cholera, that there seems-to be a,sortiof consecutive affinity
or mutual conneetion between catarrhal; and choleroid forms, of
diseaze, At all, events, they have certainly,/on very many,oecca-
sions, been observed ito prevail about the same period of time, or
the one very soom. after the other; as if the same constitution, or
ceneral condition, of the atmosphere were favourable to the deve-
lopment of both, : Visitations of the [Influenza have indeed been
found to precede the invasion of other epidemie malignant diseases
as well as that of Cholera ; but of .course I shall confine my: re-
marks at present exclusively to the latter. | \Without going further
back than the age of Huxham;we find that he &quqa-.ﬁ.th&im;
usual prevalence of diarrheea and severe vomitings and purgings
in the summer and autumn - of 1733, after. the Influénza in the
spring of that year. -~ He has also-deseribed an.epidemic dysen-
tery, which prevailed both before and. after,the Influenza of 1743,
The same was the case in;1762.:0In 4803, the Influenza was
followed in this country by a-low-typhoid fever in some places,
and in others by such severe gastric irritation, that/Dr. Bertram,
a most intelligent physician of Hull; swas (led to -make| the very
curious observation that some of the attacks rof -the Influenza
nearly resembled cholera morbus, expressing at the same; time his
“ firm conviction of the two diseases being different types-of -the
same disorder, and occasioned by the same cause.’ v We need
searcely remind the reader that the Epidemic /Cholerain 1831-2
was, in this as well as in several countries on the continent; pre-
ceded and followed: by visitations-of  the Influenzaj; and the year
1837 was rendered remarkable not only by another very severe
invasion of the same malady; but also by & partial return of  the
oriental pestilencein several parts of Eurdpe: Both Dr..Hancock
and Dr. Hecker* have ‘made an emphatic allusion to the striking
concomitance of the two diseases:: The former, writing in 1832,

* The Epidemics of the Middle #gea. Tranalatc& from t:hq German by
Dr. Babington. London, 1844,
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states that '* it/ (the Influenza) hias proved to 'be a true herald of
the Epidemic /Cholera in' miany iplaces;” and the latter says—
** The Influenza of 1831 was immediately followed by the Indian
Cholera ; ‘and’ scarcely had this,” after its revival in eastern and
central Earope, vanishied, when 'the’ Influenza of 1833 appeared.”
He' then' 'mentions 'theeo-existenee of ‘the 'two ' in 1837, The
experience of the present'ydarwill befound to afford confirmation
of ' the’same fact. ' “Not'to mention the unusual prevalence of low
fever| diairheea’and other gastro-intestinal afféctions, in very many
countries ‘on’ the ‘continént as well as itllour own land—a subject
to 'which' we ‘shall presently advert more particularly==it is well
known-that, during the last ‘and'present' months'(November and
December); there has been a great deal of Inflienza in its varied.
forms; both among ourselves'and in “different districts abroad.
For example, it‘wids 'only the  other day that it was stated in the
pablie hewspapérs,” that it was 'songeneral in- Copenhagen and
othex parts‘of ‘Deénmark that>scarcelya person had escaped. At
the sanie time several €owns in 'thie south of France were suffer-
ing-severely fromeit. Dolm Mirseilles alone ‘more than one-half the
population: was affectéd. ! In Paris; too, the grippe (asthe French
call the' disease)'has (been' lunusually  prevalent. I need not say
how universal it has ﬁaeﬂquverfimndun andin man} other parts
of 'Great Britain, .ooiislit aitdzas oo
1 After this brief sketch ofa du;dasle whuse lustory, in more réspects
than one, presents a-striking' analogy to that with which we are
more immediately concerned; the reader will, I trust; be better en-
abled to follow me in the examination of the very important ques-
tion—How is'the epidemic ‘cholera conveyed from-one part or
region of theworld to another #' And here I cannot but remark in
limine'that very muclw of the errorand misconception, which have
prevailed onthis subjéct] has arisen from the contracted and unwise
manner in which it has béen looked at. It -has been far too zene-
rally' supposed :that; there cal be only:two views of 'the question
under consideration, and that ‘one alone of these can be right, the
other being consequently wrong;-=either that the disease is in-
fectious,* and’ therefore that its-diffusion is: owing to its being
*1 need scan:el:,r say that Cholera is not confagious—using this word in

its pmper sense of ** communicable hy contact”—and that scarcely any one
now holds the extravagant notion of its ever being transmitted by fomites.
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either slurred over or altogether eoncealed ;' it being perfectly ob=
vious to every one that, if ‘the ‘pestilence ‘¢ould ‘spread “itself in
other ways besides, and independent!of; ‘personal communication,
all preventive measures based up-ﬁn this'principle must be’ utterly
nugatory. ) ow esmad) wo'l .mortas

I need scarcely say that'it' would be quité unprofitable to' enter
upon any discussion of the innumerable “arguments pro and con,
derivable from the’ consideration of individual ctses”or isoluted
sets of cases, that have been adduced ‘on'the opposite sides of the
question. The' very ‘samé facts' have not unfrequently’ “beén
brought forward in favour of opposite opinions.  It'ean; therefore,
be of no use to reproduce the multitudinous assertions, negations,
re-assertions and re-negations; which have at different times been
made, and whose effeet has only been to bewilder ‘and “confound
the reader, more especially if he be an’ unprofessional one: “Sich
labour moreover is surely not necessary in‘the present day, as
it will not be difficult to come near the trathi'in‘a miuch simpler
and more conclusive way. 'And first, ' I'wonld’ vémark that even
the most ardent advocates for the infecticustiess' of Cholera admit
that the disease, prior to 1817, did not exhibit this'¢haracter. Does
not this circumstance alone suggest the unlikelihood of its sub-
sequent diffusion being attributablé to a’'éause or'agency not pre-
viously in operation ? It has, indeed, been just niow' admitted
that a disease may, under certain eireumstaiices, acquire infectious
properties which it did not possess before’; but then the nature
of these circumstances is universally such as to éveate that vitiated
state of ‘atmosphere which, it is well ‘knawn,is always lablé to
engender Typhus fever; viz. whenever a miultitade of human
beings are congregated together in'a confined ill-ventilated space,
and especially when poverty, filth. and mental wretchedness are
present at the same time.  Very different from' all this has been
the history of the rise and progress ‘of ‘the/Gangetic pestilenece,
since it burst forth in 1817, ' How or whenee it arose we cannot
tell. Of its immediate’ ‘or ‘exciting causes’'we know '*]usﬁ about
as little as we do respecting the origin of that blight which; during
the last two years, has told so heavily upon our nation’s welfare.
Nor can I pass over this allusion without 'a word 'f eomment ;
for, there is anything (as indeed has been already remarked in a
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previous page) but a forced apalogy between  the epidemics of the
two kingdoms, of . animated- nature and, if I .am not much mis-
taken, there would. be nearly asimuch wisdom in seeking to keep
out the one as the other, by any artificial means of u.ttempted
prevention. Few themes would be more interesting, perhaps.in-
structive also; than an: exact and accurate, history. of .the geogra-
phical . dmtnbumqnhgf”mﬂﬂvaprﬁgd; blights and. mildews. in. the
vegetable world. |But, this is a.subject .of which.l.am wholly
ignorant. . L may merely mention that,, for several years. prior to
th&ﬂu;hfgak of rﬂae potatoe-disease among ns two years ago, it
had: been u,'hﬁerwd in.a partml degree, in different quarters of the
globe;. as ,u.:argewml.pnrta of Germany, in the United States, and
even in the Southern Hemisphere, at the.Cape of, Good Hope, and
elsewhere., . Now, when e, see such indubitable evidence of the
migratory. course of -the pestiferons something (let us call it with
the  forefathers ofiour mﬁiﬂn %4 Beiow, quid, divinum, as a re-
verential expressionof our; ignorance), which produces a wide-
spread and desolating, epidemie in /the vegetable kingdom, why
should we hesitate -in admitting the existence of a similar, I do
not say an.identical, cause in the case of epidemic diseases in the
animal one?,. Thecasesare. very. strictly. analogous in many
points of view, which want of spwer alone. ptE-?ﬂIltS me from setting
forth at. lﬂfﬁﬂ- tauj mosd  besb

... But there is one topie, rmmﬁd up: thnugh it necessanly be with
a good deal .of hiypothetical speculation, to which.a passing allu-
'sion may. not unprofitably be made. . It is well known, that many
sorts of .blight among, plants,are unquestionably. owing; to the
existence of swarms of the minutest insect-tribes,, which, at par-
ticular times and in certain localities become developed, and spread
over. a large portion of the, globe, sometimes irregularly and dif-
fused, at other times along. certain tracts which can be, distinctly
defined.. . Now, why-may not some epidemic diseases, it has been
very. reasonably  argued,, in, the janimal -kingdom be owing to a
similar ageney 2| -There, is certainly ;much to.warrant the idea
and, at all events; it explains, better than any,other, hypothesis,

many of the phenvmena of  the .moying, cuuxse.qf4au¢h maladies
as the Cholera and the, Ipﬂuenza. il I3 1970 228G £n 10W

Hﬂﬁt prnfe;smnai readers are douhtlcss acqunmu:-:l w lth the hcaun{ul
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But, without pursuing this very interesting subject, incapable
as it s of direct proof, I have mow to soliciti the reader’s atten-
tion to one or two recognised and well-established phenomena
in the history of the: former of  these! diseases, as they seem
to me to afford almost infallible: evidence  that its preducing
cause is present in‘the atmosphere, -and -is: snsceptible of aerial
transmission, quite independently of - all human communication.
It has ‘been mentioned; in our short -narrative of. ithe present
epidemic, that the countries in advance of; its course, or, in other
words, westward ‘and somewhat. northward of the line ;which
it has followed, have almost ‘invariably -suffered . with a mild. and
mitigated form of the disease for one, two, cor, three weeks,
or even longer, before its appearance:in its, full malignity..  That
such is the fact is placed beyond all doubit;- and it is not likely to
be disputed by any one, whatever-opinion he may hold as ito its
cauge. It will be remembered that this was atopic in the history
of the epidemic of 1831:2, which attracted much attention both
n this country and elsewhere'; nor can;it: be too attentively. con-
sidered, seeing that it has very important bearings in a practical
as well as in' a speculative point | of; vigw. 18, was. particularly
dwelt upon by Dr. Brown, Dr. Qgden, and other'medical men in
Sunderland and elsewhere. - For two.or: three months; at least,
before the oceurrence of the first officially-declared  case of the
pestilence in' that town, there had: been! al marked. prevalence of
unusually severe stomach and bowel complaints. Thus Dr, Brown
tells us that ““ordinary cholera: was mest’ unusually, prevalent ;
Whilst cases of disease, certainly not, distinguishable by symptoms
from the epidemio, occurred on:the 5th,: Sth, 14th, and 27th of
August (two'months, it will be observed: before the:declared im-
portation of the foreign disease) ;- and cholera icontinued, to be
very prevalent and severe throughout September. | The cases
which occurred in August: were not. matter of seereey, but even
the subject of conversation: among the: medical men of the place;
and the writer frequently made the remark, that we were par-
takers of an inferior degree of the epidemie-influence which ex-
isted on the Continent., . But certainly, at the time, he did not

essay of Dr. Holland upon this subject, in his * Medical Notes and Reflec-
tions.”—London, 1840,
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pestilence fairly declares itself~=can' be evaded by those who re-
gard personal infection as the prineipal agent in the dissemination
of the Cholera, and who consequently’ recommend, prohibitory
measures in the hope of arresting its progress;’ And here it ' may
be mentioned, as an additional feature of resemblanice in'the two
epidemic diseases between which I have sought to draw a parallel,
that, in visitations of the Influenza; it is by no -ifﬂéﬁnﬁ'#lnfr%quént
to meet with scattered eases for days ‘and even weeks before its
full and decided invasion ; and'it'is'also a curious fact that't has,
on several occasions; been observed 'to exist among' many of ‘the
domestic animals fora considerable time previous ‘to its outbreak
among' the human'speciesl) | v19vo 1o Juo 00 yse 1ordis sduin |

There is another circumstance, already illustiated in the course
of these observations by more " than 'onie striking example, which
is utterly incompatible with 'the idéa of ‘infection ‘playing” the
chief part in the diffusion of the Cholera’s>ufid that is the' sudden
seizure of hundreds of ‘persons'in’a’place’ 6fi''che arid ‘the same
day. How can any one seek’ to'reconcilé sieh an ‘oceurrence
with the notion of the diseasé being eommunicated from one per-
son to another, and of its prubeedi‘ng,-‘d.é“itﬁ*é‘ﬂéif"Bt‘ﬁlj’.h]r"%tép-,
until it has overspread a space of ‘several hilés in ‘circumference
within 24 or 36 hours?  Yet' this most “improbable’ opition’ has
actually been held and stoutly maintaiied ; bt only by those who,
having once adopted a favourite doctrine; tife ‘determined to ‘sub+
ject all facts, however rebellious, to its Procrustean requirements.
In connexion, too, with the present argument, and ‘as affording’
irrefragable evidence of there being a melarions condition of the
atmosphere during the existence of Epidemic Cholera ini a place,
it may be also mentioned that almast all ‘the ‘inhabitants of 'a
town or district often’ experience ‘its* miorlific effects in some des
gree or another ; just ‘as we know 'to: be ' so' generally thie' case
during ' the presence 'of Influenza's very few! persons’‘escape 'it’
altogether. . In the one’ instanice’ there is'a musked tendency to
irritability of stomach' and o' ‘relaxation ‘of ‘the  botwels: "or o'
crampy twitchings in different parts of the body, these symptorns
being: especially apt to ‘supervene upon'any impropriety of diet’;’
while in the other, slight catarrh; headache, and unnsual lassitude
and general debility, are’ pretty suro signs of the person ' having

(
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come within the influepee of the miasmatic agency, whose power
is always aggravated not.a litthe by exposure to whatever is liable
to. produce commeon. catafrhe; ©ther diseases: too, which may
happen to, prevail in.a-place, amthmum& time, very generally ex-
hibit something of ,the.character of. impress of the predominant
epidemic,. This eharacter hasbeen much: dwelt upon by Syden-
ham and others of the old school ; and the truthfulness of their
observations bas been abundantly. eonfirmed. in the hmtnry both
ﬂﬁ;thasﬁhqlm and-of the Influenza. s | moresv

- When, in,addition to. the: ‘general Eﬁlﬂﬁtdﬂl‘&tmﬂﬂ- now aubmltted
t&,tﬁﬁg{}:@mm -of, the reader, it is remembered thatnine-tenths,
I might rather say 99 out of every 100, of the medical men in
~ India entirely reject.the idea of the disease being prupagnted by
infection,—that it has over; -and over again broken out in places
remote; | f.npm.;&ni having no direct, communication with, those
where, it chiefly. prevailed,——that the attendants upon the sick are
not.a whit more liable to hama:taﬂked than others, a fact quite as
true in. Evrope and. Americaas: in. the Fast Indies,—that the
pestilence,every now and  then, .unexpectedly bursts out in some
d;atrgct,,yrpﬂnuglﬂl shealthy -with, amazing ‘fury, sweeps off its
thousands, and theny in the course of a week or so, ceases alto-
gether, sometimes;after a thunder-storm, at other times without
any appreciable canse—that in, its, migratory course it has {re-
quently, appeared .in numerous, points of a large and scattered
city at the very same: time, while, in other instances, the distance
of a few. hundred yards, has made all the difference between a
region of almost mmrltghlﬁ death and one of complete exemption
and even of health, notwithstanding that uninterrupted: commu-
nication existed all the while between the two;—and: when, too

we call to mind the indisputable fact that, upon, no.one se]:tary
occasion; bave quaranting and other preventive measures of a like
nature, however.stringently,and perseveringly employed, ever yet
succeeded in keeping out the/ disease from-any country ;—that
the 'Ruaamn Gayernment;, -in. 1831, thaving, foundi their utter
inefficacy, syeedﬂy abandoned; all attempts- of - the sort,—that
the, &usl:riau Emperor, formally declared that, * he had committed
an  error in adﬂptmg the, vexatious, and. worse  than useless
quarantine.and cordon regulations against cholera,”” frankly ad-
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mifting that he did so before’the ‘mature 'of the disease”was
properly understood,*~that Pruséia,fatwp'haviﬂg-"iu* vain had rez
course to the same ‘expedients, ‘was forced to'give them up,~=:
that, in our own country, ‘the Government intimated, ‘in the"
Speech delivered from the Throne; if not'their positive dishelief;
at least their emphatic ineredulity us to-the impertation of the
disease from the continent by shipping or otherwise 3 <that ‘one"
of the latest acts of the Central Bodard of Health in'Iionden svad’
to announce that cholera patients: should be ‘as freely admitted:
into our publie hospitals as' any other ‘sick,~that theBoard of;
Health in Ireland candidly admitted that * they were notablato!
trace the disease to any’ communication by~ which it'might have®
been introduced into the neighbourhood . of ' Dublin,”<<that tha'
leading physicians and surgeons ' in' Paris drew up a formal me=
morial, declaring their disbelief invits infedtiotsness; and that the
French Academy of Medicine adopted and confirmed this opinion,
—that the Government of the United!:States, too, at first tried:
the effects of quarantine protection, but quitkly abdndoned i,
the chief medical men in New York] Philadelphia, and other
leading cities of the Union' having 'provounced dgainst ity
when, besides these numerous and foreible’ féardns, we think of'
the singular exemption ‘of some countries inoBirope from'the
disease for one, two, and even four'years after the' general visitas !
tion in 1831-2, and even after the ‘pestilenee hiad erossed the
Atlantic and made its power to be felt over nearly the'entire extent’
of the New World'; and all this, too, certainly not from any un:!
usual stringeney in the quarantine laws'of ‘thése countries, but
from some hidden' cause quite beyond our ken,~=can'any ong;’
after impartially thinking upon: all these “things, reasonably
entertain a doubt as' to' the utter inadequaey “of personal infee-'
tion to account for the carecr of Cholera, ‘or'hold to the folly and’
wickedness of “ever again ‘attempting’ to arrest its march by’
measures which have been proved to''be wholly valueless ? As:
well might we ascribe the blasting’ of ‘our crops to direct trans=
; 897 21 91901 ** Isdt edimbs ylbibnes wrav jaw
* Fide a series of admirable * Letters-on thﬂ--Gl;-:l_en; lﬂmhﬁqﬁ-'f:;bg_;pr; -
Gillkrest, Inspector General of Army Hospitals, &c., London 1831. Dr. G.
was unquestionably the first in this country to procigim the utter inutility of
Quarantine to arrest the disease, ' BT i 108 '
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by no other means whatever can be'saubdued.  But will any medical
man say as much respecting the Epidémie’ Cholera, or venture to
promise as sure success, either’in’/preventing it invasion  or in
arresting 'its progress, by thé adoption’ of like ‘means ?' I traw
not. And why ?—because the ‘onelis'the recognised and indeed
infallible offspring of causes over'which ‘'weé may' have direct con-
troul, the other is the mysterious ‘product of agendies beyond
our ken; the laws ‘which regulate the diffusion vand fatality of
the one are known, thosé which ‘preside over the spread and ma-
lignanecy of the other are almnsl-nli:ngether inserutable’; the course
or career of the one ‘may be predicted with nearly unerring cer-
tainty, while that of the other is hid in utter- darkness ; the one
reminds us (to recur to a similitude alréady useéd) of the tares and
weeds in the sluggard’s garden, the ‘other is'like the blight that
falls even upon the most cultivated fields; and, lastly, may we not
say that the one seems’'to admonish ‘man' of the fearfully retri-
butive penalty which awaits thie wilful’ neglect of ‘his poorer
brother's welfare, while the other unmistakably praclaims to him
his own powerlessness before/ any of “those great judgments with
which it may please the Almighty Rulérto visitthe earth; and
thus teaches him his dependence upbh Onée that'is® higher: than
himself. wa z9doib goynmyb vd Giosta:

I trust that, by this time, the fe&derfﬁllll have seen’ ial.tﬂiment
grounds to adopt with me the ﬂpmmﬂ 'that ‘the prodmsing. cause
of Epidemic Cholera is a virulent’ **something'” present in the at-
mosphere, capable of being conveyed hither and thither, bursting
forth in one place and travelling on to another, often quite inde-
pendently of all human communication. '‘If saeh be 'the case—
and how the prominent circumstanees of its history can /be'ex-
plained otherwise, I cannot understand—the 'inevitable inference
will be that all attempts, by prohibitory and restrictive measures,
to shut out the disease or arrest it progress ‘must, ‘at best, be
vain and useless. ‘Admirably does’ Mr. Farr)in the last quar-
terly report of the Registrar-general, give expression to 'this
sentiment, associating ‘with'it, too, ‘another’ of 'equal trath and
importance, when he says :—* Internal sanitary arrangements,
and not quarantine and sanitary lines, are the safeguards of
nations’’ against the invasion of epidemic diseases :—an apothegm
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an epidemic, like a city built of stone in a conflagration, is_ex-

573h ‘r

posed to danger and m]ﬁr;r Lb l? t to the same  extent as the

'I'.I'“IU*"W LIc

present cities of Eumpe w]mtlrJ are A‘J? “m“&h%!ﬁji ny adequate
regulations for the health and a{egimtryJ t{;eiltf‘,‘,lqhmtﬁp@f: 3

The whole hmtory nf the pest:fen{:e, W,hl?!l we Jﬁpvfghemgq
dering, aﬂ'urds an ﬂmphauc 1ﬁu§h'atmn q}ﬁ ;thﬁ#'ﬁﬂltﬂﬁﬁ of tl %

remark ; for, as surfsl;_ur hagG o]et; Aways s out and se
down upon the ahn es of 1?1 Enfi flﬁ:h l% :‘;Eﬂ?'zf ﬁ}ﬁﬂf@ﬂ;;ﬁ;
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that has been ﬂsd:c hjr' it, ajs the mlturﬁ-ﬂrﬂ‘?%m the East ever

congregate whare f:hq most ;ni'fall “El arligﬁgg are to_ ge e X
need scarcely udd that the lij}-:r:'ftﬂilt;r amup%%e ﬂ%wg&?

SHorIas

has invariably heen a i:undréd_. nay a thousand,, fold ﬁﬁ‘?ﬂ@f"ﬁh
than among persons Imng in cle nlmqsia nn}ng ufpf)?ﬁ,} badochiass

Great then must he the liéé]‘:lﬁ;l%il} qpﬂjlj} ﬁ%ﬂﬂ] are come,
paratively so EI{EmPt fmm the Tav 3:? the Hﬁﬁaﬁt employ,

Jlinse

every means within theu- R-:)wer tn a em e Hﬂ ‘f‘m,;],}ﬁﬁ{‘_ﬂfr

gszpazil
their less fortunate brethre ;:.rmré ”lé ﬁ,;é ﬁfhﬂpﬂ} ;

every well- regulated state ku mtexgeﬁe i m{ ,ﬁ.ﬁqﬁ
its subjects who, w'hether fmm thmr own m nsi ﬂ?}‘ﬁnﬂlﬁ

W 2 Jr,.w I
or from the gnndmg npp;esalion Fj}mar vﬂf@“ﬂ}sﬁh ﬁ‘ e 50
often left the vmt:lms of puvqr 2 f.,",,}“ nmit ! L?E?%ﬁ}: I ma JE"%‘

mark, en passant, fhat there is A tendency at, the present ti
even amongst men whn slhmﬂ'd k Jn-r.ﬁti?ﬁ']iﬂ v?'EE?’clP'ﬁthﬁE'

gerated importance to the 1 usef ujf w g_m aye been, very improperly.
called dlsmfecl‘:ant ugentamsup a8t nc';l“th%n?r%nﬁmgﬂ%iog
lime, chlonde uf zmc. nitrate n*’ le , &c.—in ?rdjmg w:ggh
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the deve!opme:nt and spread of EEStII'EntlalrdmﬂgaEfﬁ”;]j cse sub-
stances have, mdccﬂ ‘the Euwer of cPrrechtiE \Efeuq;w‘? smells, o?‘?ﬂ"f

qu"(

of nrreshng, mure ur lesa com ete fy”ﬁi] rﬁcﬁ ut? pu tﬁgﬁ?ﬁﬂ‘!ﬂiq
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and, as the war—ds “ mfect ne i]l 1on, ~ have often
e
even by medical wnters mT . ‘h va 1 1}[‘}‘ . ’?ﬂ JE},ﬂig?ahw i

are very frequent]y aasm:mtp@}ll} ﬁﬂmﬂﬂﬂ} e ?ﬂﬁ?ﬂh !}ﬁj

of the presence nf fuul @ri rl.mfr !:11r ?ﬂil]r;r B & Mﬁammpﬁ?jvﬁ
made, a few mnnths ago, to ma"kg.- Il:liuipui}im elieve that, by

of one of these so-called dlmnfectamt agenta (the },I-qqf.}ﬂ;}}
fluid), not only might the foulest odours, be got nﬂ of, and the

deleterious gases emitted from | putrescent ammnl matters effec-

tually neutralized—two very important points certainly upon many
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transition, to the auh]ect of t.hp Treatn:ﬂﬂpf of the bHﬁlﬁﬁf“B‘éﬁi‘e
proceeding, however, to partmuiars ppon fj:hu 1mp ﬂj an n oi1 jﬁ
may not be altngether uqneces&urjr “to state’ tﬁai: ] ﬂunlij ‘the
former invasion of the ep:demlcl 111 IS:ﬂw' Ej'éﬁtkbhahm@ntj%f
temporary @ecmf huspltala was fuund on LgxﬁleﬁénﬁéJ to be not
only of little service, but nften pﬂﬁll}‘i"lﬁj’ inj l.lnln?J 5. For, besides
the unnecess: alarm caused bai:h to the’ " tient and his friends
by his hemg car e& off to : a“ c]mléréjhna 1#3[3 "’mhdmtﬂl “false
impression | left upun the puh‘l:c mmd’ that, 11"JE such we %T 'ﬁ%’n&
the sprea.dmg of tﬁe pe&stﬁence wuuld :gi:r}% tly increase, ‘ﬁg’%
act of removing to any. considerable distance a a‘ﬂuﬁfﬂﬁ %e ze
the disease often procfuae;l aucﬁ a prnstraﬁﬁ no ‘atrﬁ
never recovered from it. Afar *ma an will “E‘iﬁlgaf
that patients should’ he treated on tﬁe sL ‘{tr’ ﬂr]::Jéi-«a

ill, if the attack be sudden anl:l sevei'é .I‘éfndmaﬁ bi%ﬁ'z t%ul:%
used are abundantlg,r a:mple and f:,t:wer:aiflJ w%ﬂ{“}ki&“ipﬁﬁfﬁ
attention might 1mmeﬂmte'l}r be' pau%‘ if the" &r&uﬁlﬁlﬁfdﬁ%
titioner were Bummuned without dela ay, Of coltirse, q&" t%fﬁlﬂi{:
should fall the E:xpense thus' Heﬁé}shfrﬁlbmcﬁa fed in n the case of
the destitute poor ; nor 13 this J[ﬂ;ﬁ{y%[ﬂé E- ted"litir}'iﬁhén it'is
considered that the very cnns:dei'aﬂé‘ o ag'migﬂnéri?’ih"curﬁd
in the erection of hospitals and so forfh, Hay be éntirely avoided.
But this ﬂnl]? en parenthese. s nee& scarc ejﬁf EE?‘H:&‘E ‘while ad-
vocating the system of 1mmed|,a£e a*l:t%%f& e%”hps ‘the Lb’g&r; at
their homes, in preference to the' plaq i'u:-ﬁjr::eq]:} adopted, 1'am not
in the least insensible to the supenor_ cumﬁ::ftswaﬁd' étuﬂ‘ﬁjeh'iiﬁﬂes
for apprﬂpnate treatmenl: that chﬁ ai“;ﬁ s ’h-e’haﬁf in 'énJ uf‘
established hﬁqplt&]f! ‘and that 1? the sick can be firsm tl

received mtu tliem mthuut ]nsﬁ of' ?I‘I!I:I?I'Bj. 'so much ]‘ffheIJI::etf er. ?ﬂl
R 5 3 T £ BOr3d Joq YisOmm i..rl.

* Of course, it is taken for granted that cholera patiedts would be readily
admitted into all our hospitals and infirmaries, without any apprehension of
spreading the disease, . Indeed, l:qm;lual men have, of late }Iearqﬁm}l}rﬁw
in their fears as to rE::ewmg EVEN persons a.ﬁ' cted mth d-El;ld. infectious
fﬂvera into the wards of a generai imspli:al a‘f.'*th% very ﬂame flm%l Eﬁ"e]r
have begun t6 queéstion the propriety of ?mving spe&nf ‘establishments for the
reception of such’ patients. There i/ 'éertainly ‘more danger of ‘infection
spreading ‘hy congregating 'm number of .comparatively mild cases within a
limited space, than by admitting one or. two_malignant cases into a large
well-ventilated ward where there are other invalids.

b s F.J,
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either to relieve itself ‘of ‘offending” matters, or to rally the stag-
nant state of the cireulation, I'have not' a'shadow of doubt
that the practice, so often pursued; of sceking to arrest it at
once by the exhibition of large 'doses of opium' and. other nar-
cotico-astringent remedies, ‘has ‘been the cause ‘of ‘much disap-
pointment, and not unfrequently too'of ‘very serious mischicf.
And here let me remind my professional brethren: that, in very
many instances of spontaneous vomiting; by far the best remedy
is neither opium; prussic acid, ‘ereosote; efférveseing ' draughts,
nor any other of the usually-prescribed means; buta simple emetic.
And why ?>—Because 'the' morbid ‘condition is often’ kepti-up:in
consequence of ‘the contractions of ‘the stomach (and other 'co-
operating muscles) being only partial and imperfect—ineffective,
in short, to produce what ‘Nature is/seeking: tol attain: When
once the organ is made to contract vigorously: and: effectually
under the operation of anemetic, its inverted-action: ceases; and
the distressing symptom is relieved. | But, swhatever! explanation
we choose to adopt, the ‘truth! of ‘the fact cannotibe gainsaid -
daily experience affords the proof. JAnd what'holds' good in dis-
cases of less formidable severity, is quite/-asoapplicable in- the
treatment of the Cholera. ' Indeed; the very nature or character
of the vomitings in this frightful malady seems to'me to point to
the practice now recommended.’ '~ The! ever-recutring | discharge
of the enormous quantities of watery-fluid from the stomach-looks
more like the gushings out from a vessel overflowing:'to fulness,
than the forcible expulsion of ‘a living 'organ’s contents 'by the
contraction of its parictes.  There islittle or noretching orstraine
ing, as in ordivary vomiting; the act is one:rather of simple
disgorgement than of strong and convalsive contractioni © Fhe
curative indication therefore is to induce a-more energetic action
of the stomach, diaphragm;, and/other  muscular ! parts: which co«
operate in ordinary vomiting'; and in26 way!can:ithis object be
so effectually accomplished 'as by thd' exhibition of 'a: stimulant
emetic.  Common salt is:at once: the 'mosticonvenient and the
most useful one that can beemployed. -iLet from a dessert toa
table-spoonful or more: be dissulved 'in @ tumbler-full ‘of ‘water,
and drank off immediately ; and lét the dose be ‘repeated again
and again at short intervals, if it/ be specdily rejected without
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having induced the forcible; contractions we desire. . When this
object is once fully attained, thie incessant vomiting, which ex-
isted before, will, in very many cases, be found to be remark-
ably abated.. Then is;the time:for, the:application. of a stimu-
lating epithem upon: the abdomen; and - especially over: the epi-
‘gastrium ; -and certainly: mothing: is better: for. this, purpose than
that which' ' has beenso: strongly recomimended by Dr. Copland,
viz a large flannel, wrung nearly dry out of very hot water, and
then moistened -withispirits of turpentinez-a portion of laudanum
way be added torit at:the same time.; | In:many cases, a strong
sinapism;will answer very well.. The relief -obtained from. such
applications is joften-most decided 5 not - only: is the irritability of
the stomach sensibly quieted; but the excruciating cramps of the
abdofinalimuscles areiat the: same: time decidedly relieved,  If,
by the mearis:now:mentioned=+outward . warmth, saline emeties,
and stimulant fomentations 1o the abdomen—the vomiting has
become much mitigatedior checked, itheincessant purging also will
often be fourd; at:the =ame time; to-have diminished. And this
indeed is just:whati ser might expect ;. seeing that.a diarrhcea or
relaxation of the bowels:may frequently belvery promptly arrested
by exciting vomiting; rand; thig; too, (as-has been remarked by
Sydenham;): even awhen diréct; dstringent and opiate medicines
have, failed: Here, them; is @fothen advantage to be derived from
the ase- of stimulant emeties ; noxrs are- we to. forget the potent
effect swhich:the violent straining, which always accompanies the
act of forcible vomiting, has in equalising the general eirculation,
in determining the blood to the surface, often neaxly exsanguine,
and also in bringing on a tendency to sleep.,  Should the purg~
ing continue, notwithstanding the abatement or: cessation of
the vomiting; the:indication will be-to act, in reference to the one
symptom; upon; the/same: prin¢iple which guided our: practice in
reference to the others: The bowels should be stimulated toener-
- getic: contraction:yiit is in this way only that the enormous drain-
ing from their mucous-surface can be safely as well as effectually
arrested.- To attainithis objeet; it will be-wiser, on. most occa-
sions, to triist to enemata rather than to' medicines exhibited by
the mouth, in order to avoid all unnecessary distress of the irri-
table ' stomach..: The injection may:/consist either of a strong
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solution of salt, or of spirits of  turpentine, mixed with gruel or
any other convenient vehicle,, . It is doubtless well known to most
medical readers, that one of the earliest and surest. signs of
favourable omen, in a case of Asiatic Cholera, is the appearance of
any thing like bilious or fecal matter in, the dejections, Hence
it is that the practice of some of the most experienced men in the
East Indies has been primarily and mainly directed, to this end,
and undue reliance has: been. placed upon the administration of
enormous doses of, croton oil and other;drastic purgatives, either
alone or in combination with, opium,. . The: ‘suppression of the
biliary secretion, as well as the atonic inaction of thelg&lhbhddem'
(which has in many cases been found on dissection, full of bile),
is however not so much the cause as.one of jthe ;qlfgc;ﬁr.qf, the
disease.  Still it is certainly quite right. that oun remedies, should
be of such a nature as not.to mterfﬂrqfimly;gf arrest, the excre-
tion and elimination of the bile; and,this, indeed, is one of the
veryreasons that has influenced me iniso strongly recommending
the early use of powerful emetics; and consequently;in condemn-
ing the exhibition of large doses of -opitimy,in|the treatment of
Cholera. If opium is to be employed—+and that it may often
serve some useful purpose is not denied-let it be, almost exclu-
sively used as an outward application, or.let it.be; administered
only in small doses, and in conjunction with other remedies. |
Under very many circumstances; a, mild. ‘preparation, like the
tinct, camphore comp., is greatly preferable to.the. stronger lau-
danum. It is quite true that even enormons, doses nf,gthqi}azmr,
or of crude opium, have often been given without, any-nareotic
or stupifying effects being produced ; but then these have.very
generally been cases in which, the patient speedily sank, and
when the drug had little more, effect upon. the system than the
same quantity of wine or brandy would have had. Should, how-
ever, the immediate  symptoms of . the disease ,be  overcome, and
the system make an effort; to rally from. the, prostration to which -
it. was reduced, then wil the, pernicious effects of the opiate
treatment be  very genera.lly -experienced. |, There is a marked
tendency to cerebral oppression, and even to, coma ;. the biliary and
other intestinal discharges are not readily. brought back to a
healthy state; and the urinary secretion is with difficulty re-
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established. © But, if theréwas' no otlier argument against the
immoderate use of opiuim’in ‘the treatment of the cold stage of
Choléra, the circumatafice of its very general failure, in past ex-
perience, cither to cheéck the vomiting and purging or to mitigate
the dreadful cramps, ought ‘surely to induce us now to have re-
course to less nbjeﬁhbnﬁhlemhﬁier e 1 101
Whenever the vomiting' has ceased or become aanslhly abated,
it will be prudeiit to begin the administration of some preparation
nﬁjﬁi!rmh-j"-- ‘From five 'to' ten grains of calomel, or double this
tfnhtfﬁtf‘nf “the’ ?eydrﬁrjyrum ¢iiie cretd, in combination with the
catbonate ‘of sodaor magnesia, should be given immediately; and
the ‘dose ‘repeated every three, six, or ten hours, ‘according to the
ditedmstances of the case.’ Camphor may often be advantage-
ﬁ\hﬂ?’*ﬂﬂﬂﬂdlftu these ‘powders ; or the different substances may
be ‘made up into pﬂlrﬂrﬂ:li any of the warm essential oils. The
effect of ‘this treatment will be to excite the hepatic and pancre-
atic futietions, and to’ ifidice 'a 'more healthy condition of the
whole intestinal canal: " The teeasional administration of a stimu-
hﬂng‘&fﬁﬂaﬂﬁﬂl“faﬁimﬂﬁﬂsaﬂwJtt'me. gserve to' bring down the
vitiated “mattérs] which, I tieed scarcely say, are almost always
founid ¢ stand’in’héelof ‘evacuation after the immediate symp-
toms of the disease haveébeen subdued.
To allay the intense thirst=—wlhich is often accompanied with
a sense of Hﬂmlh‘g‘méhlin the region’ of ‘the stomach—that is

-'H’Eﬁnﬂdlﬁa’ga’pmnhﬁﬁ enses of Cholera, effervescing draughts
g g

prepared with ‘the cdrboriate of ammonia, soda’ or seltzer water,

‘feed water, water acidulated with the sulphuric or some other

mineral acid“"liu"hl: ‘well-fermented beer, or, in short, whatever

'may be’ most  grateful to the patient, should be given without
"t&ﬁfcﬁuﬂ“cﬁ:ﬂy cautioning 'hitn ‘to ‘take ‘small guantities very

often; rather than largé dranghts less' fréquently.© On the whole,

it is better’ to avoid ‘strong and” spirituons stimulants, if these

simple ' béverdges' suffice’s “and,"in"nine cases out of ten, the
Tatter will Hb found to beé quite as refreshing and exhilarant as the
former, evén wher the systém is in ‘a state of great depression.

In the treatoient’ of 4 diseise like ‘Cholera, the ultimate as
well as'the immediate effects'of our remedies should always be
kept in view ; and, considering the marked tendency there is to
the supervention of typhoid phenomena upon the cessation of the
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primary symptoms, the. prudent: physician will prefer the use of
those means that may: be fairly viewed as counter-agents rather
than as provocatives of the consecutive mischief. Doubtless, the
suppression of the biliary and urinary secretions, and the conse-
quent retention in the system of  effetel and noxious matters, that
are continually being eliminated from the blood, formone of the
chief causes of this secondary Typhus; -and thereis good reason
to believe that the tendency to its oceurrence will be found to be
exactly proportionate to the difficulty, or delay, with which these
important  functions .are re-established. = Of course, ‘therefore,
special attention. will always be directed to this point; immedi-
ately after the subsidence of the proper choleraic stage. Itis
unnecessary to particularise the appropriate remedies to be em-
ployed for such a purpose. . Lastly, in -¢losing these remarks; I
would again urge the necessity of husbanding the patient’s
strength with all possible eare. -Amongother: precantions, the
patient should never be allowed. to rise up; fan-less to leave his
bed, when the calls of Nature require relief. (The exhaustion,
caused by the neglect of this simple rule; has;in not a few cases,
proved almost instantaneously fatal. ;[ o3 dsdw w0l bomald |
Such are the principles and general plan; of -treatment, the
judicious following out of which promises;-in -my: opinion; by far
the best prospect of advantage in. combating the:diseases which
we have been considering. = They are not proposed as either new
or peculiar; for I am well aware that each:and all of ithe rame«
dies enumerated have been recommended and employed by others.!
My chief object has been to point out and. explain their mode of |
operation, and to give a connected view of the when as: well as:
of the wherefore of their use;—in other words, to mark the proper:
time for their employment, and the indications that are sought
to be fulfilled by them. ; There is'one general observation that I
would particularly, press upon: the attentioniof s the reader, sec¢ing:
that it is not altogether in accordance with what is frequently
laid down in medical works, upon, the |subject.; It is said that:
the aetivity or potency of our remedics should be commensurate
with the intensity and malignant nature of the disease we have to
contend with. Acting doubtless upon this principle; some! prac-
titioners have had recourse to the most violent—might 1 not even



Treatment ; wiolent Measures to be avoided. 49

say outrageous ?+—remedies;; isuch as'latge doses of strychnine
and prussie acid, the application of 'the actual cautery along the
spine, venasection in the stage of eollapse, not to mention the
injection of enormous quantitics ‘of saline fluid into the veins.
Such are not the means, I'venture to affirm, which thoughtful
and experienced/observation will ever recommend. | Pmmptitude
in the use of simplé' measures'is a safer guide of practice in a
disease like 'Cholera thantboldness and activity in that of ener-
getic oned.r The precept of Hippoerateés should never be for-
gotten; that the great' object of 'the physivian ‘or healer (inrpss),
should ever: be *“to' benefit-his patient, or ‘at least to'do him no
harm,” (dpéxeew; ) pjl Prawrem)=<a preceptof profound and most
instructive import, and which cannot perhaps'be more effectually
impressed -upon ‘our minds than by readmg l:he cnmment which
Galen wrote ipom dtiad eud 1o yiie2o09 L

4 There was'a time'cwhen I regarded thesa few wdrﬂs as un-
waﬂthymf Hippocrates; it2seemed too' obvious that the duty of
theo physician s to séek-to relieve the sick, or at least’ not to in-
jure-them.! /Butiafter hihvinig seen'many celebrated practitioners
justly blamed for what they had prescribed,—such as blood-letting,
baths, ' purgatives; wine, 'cold o water, “&c.~I then understood
that ‘Hippoerates; had committed 'the ‘same ‘mistakes, like many
others’ who were: his ‘'contemporaries. "Since that time, I have
not only 'deemed it mecessary  in preseribing any powerful remedy,
to endeavour to know: to 'whdt extent the patient might probably
derive relief, “buot | I-have never administered anything ‘without
taking all possible: precdutions not to do’ harm, in case the pre-
ampﬁun might missits'end. ' Some physicians, like men engaged

in throwing the javelin,opreseribe ‘remedies ‘which, " if ‘they fail,
m:f;:ﬂ:uﬁ'miacﬁie&wiihm patient. ‘Beginners ‘will, I'am certain,
believe, asI-did-myself; that:the preeept of ‘Hippocrates'is not
worthy: of -him; sbut! the-more expérienced; T am not " less! sure,
willl understand fits (full bearingyoand; if ‘ever 'they 'chance to
injure their: patients by the 'anseasonable” administration” of an
active remedy, then will ‘be’ the ' time more 'especially that they
appreciate the meaning ' and t!l'a"deep importance of the advice
which Hippocrates has left to them.” ' Is there not some reason
to suspect that the truth of the'above sage advice was not recog-












