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eminently successful, and that they may escape the ravages ofthat 
dire disease which threatens to overrun the labouring population 
of our country, is the earnest desire of, 

MyLord, 

Your Lordship's very obedient Servant, 

J. A. Lawrie. 

Fife Place, January 18th, 1832. 





PREFACE. 

The following observations were intended for publication in the 
next Number of the Glasgow Medical Journal, as the continua

tion of a former paper on the subject : but, as that periodical does 

not appear tillFebruary, and as Cholera is now rapidly extending 
itself over Scotland, Ihave been induced to give them to the 
Public intheir present form. 

Indoing so it is perhaps necessary to state, that during a resi

dence ofnearly six years in India, attached to the military branch 
of the Honourable East India Company's Service, inBengal, I 
saw as much ofCholera as most of those who entered the service 

subsequent to the great epidemics of 1817, 18, and 19. Imet with 
the disease in Calcutta, in 1823, while attached to the General 
Hospital in that capital ; it appeared at Purtabgurh Malwa, while 

Ihad medical charge of the Rampoorah Local Battalion, and was 

the only medical officer at the station ; Isaw a few cases in 
Neemuch, while in medical chai'ge of the 29th regiment Native 

Infantry; and, whileIwas at Bareilly in 1827, inmedical charge 
of the 53d regiment Native Infantry, and 2d regiment Local 

Horse, the disease raged in the adjacent town inits most malig
nant form. 

After Cholera broke out in the North of England, Iwas 

one of the crowd of medical men, whom the disease attracted 
to that quarter from all parts ofGreat Britain, and many parts 

of the Continent. My chief object in visiting Newcastle was 

to compare the observations Ihad made in India with the 

cases which Imight meet with in England. Icould not have 
selected a timemore favourable for the inquiry. While Iwas at 

Newcastle itbroke out with all its fury in Gateshead, and besides 
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seeing many cases in private, Ienjoyed the great advantage of 
acting for a few days as Surgeon to the Cholera Hospital ofthat 

town. For the enjoyment of this privilege, and placing within 

my reach every facility of studying this disease, Ibeg to take this 

opportunity of returning my thanks to the Board ofHealth of 

Gateshead. Itwould be ungrateful ifIomitted to notice the hos

pitality and kindness of Dr. Gibson, Mr. M'lntyre, Mr. Brady, 
and Dr. Charles Abbs, and Ican truly say, of allwhomImet, 

that they were unwearied in their endeavours to show the numer

ous medical visitors private attentions, and to promote the object 
of their visit. 

Itmay appear to many that farther apology is necessary for the 
appearance ofanother Essay on the subject of Cholera. Itis true 

that we have many excellent works writtenby those who studied 

the disease inIndia, but Iam not aware of any in which the dis

ease of the North of England is compared with that of India by 
one who has had opportunities of seeing it in both countries. I 

presume not to say that this Essay willsupply the deficiency, 
but Ioffer it to the Public, believing it to be the duty of every 
man to contribute his observations on so engrossing a subject. 



Few subjects have attracted so large a share ofinterest 
and attention as Cholera. The talents of the medical 
profession in all parts of Europe, have been unre
mittingly bent on the discovery ofits laws, its nature, 

— and its treatment men of chemical and scientific 
attainments have striven to throw light on those parts 
of it which are connected — with the object of their
general inquiries journalists and popular writers
have freely canvassed its modes of propagation — the 
European public has made it the subject of exciting 
and daily discussion for many months, yet strange to 
say, there is not one point connected with it regarding 
which it can withcertainty be said that the truth has 
been ascertained. 
Ihave already* laid before the public some remarks 

on the identity of the disease wherever ithas appeared, 
and discussed the laws which regulate itspropagation. 
Itwillbe unnecessary for me again to enter on these 
points at any length, more especially as Icould give 
no new information regarding the manner of its intro
duction into Sunderland. Its introduction into 
Newcastle and Gateshead, and the actual state of the 
disease in these towns, attracted the chief portion of 
my attention while there. 

* Glasgow Medical Journal, Nov. 1831. 

B 
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As regards Newcastle, there is reason to believe 
that it was conveyed thither by water communication 
from Sundeiiand. Itappeared first in the houses on 
the quay and its vicinity, whereas the land communi
cation between Newcastle and Sunderland, which is 
very frequent, all passes through Gateshead. Had 
itbeen conveyed by land, it ought to have appeared 
first in Gateshead or the central parts of Newcastle. 
Every one knows that it had spread extensively in 
the latter town before it appeared in the former. 

The circumstances attending its breaking out in 
Gateshead willbe discussed in the sequel. 
Ishall now consider, 
First, The mode ofpropagation ofCholera inNew

castle and Gateshead. Second, Offer a few observa
tions on civil and hospital police as connected with 
the disease. Third, Discuss the proximate cause of 
the disease. Fourth, State what Isaw of its symp
toms and treatment in these towns, and compare it 
with ray former experience in India. 

I. The laws which regulate its propagation. 
Ist,Itappears tome, that much injuryhas been done 

to the inquiry regarding the mode of propagation of 
Cholera, by limiting it to the question of contagion 
or non-contagion. On a former occasion* Iendea
voured to prove that Cholera, although certainly com
municable from man to man, is not an actively con— 
tagious disease that it assumes at times an epidemic 
character, and for a limited period is endemic inpecu
liar localities. The proofs that the disease is com

* 
Glasgow Medical Journal, Nov. 1831. 

L 
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municable from man to man, appear so convincing, 
and have already been so fully laid before the public 
in numerous publications, as to make even a summary 
of them unnecessary. 1must enter my protest, how
ever, against the notion that itcan be propagated by 
contagion only, or that it is a very contagious disease. 
By an actively contagious disease, Imean one in 
which the bodies of those labouring under it,generate 
a large quantity of a specific virus capable of pro
ducing a similar disease in the majority of those 
exposed to its influence. To the proofs already be
fore the public, that Cholera does not possess these 
properties in a high degree, Iadd the following. 
Not a single medical man has been affected with this 
disease inSunderland, Newcastle, or Gateshead. The 
same remark applies to the very numerous pro
fessional visitors whom the disease has drawn to 

these towns. All classes of medical men have fear
lessly exposed themselves and have added as pre
disposing causes bodily fatigue, long want of sleep, 
and great mental anxiety. Some have passed en
tire nights in the Cholera Hospitals, others whole 
days ; several have used the stethoscope, many 
applied their ears to the patients' naked chests, 
and necessarily inhaled their breath and the exhala
tions from their bodies, with perfect impunity. The 
melancholy experience of Glasgow* during the last 
three years, tells us that they could not have enjoyed 
the same immunity had the disease been Typhus 

* Within two and a half years, seven medical men have died in 
Glasgow of Typhus Fever caught in the exercise oftheir profes
sional duties, and many others have passed through severe attacks. 
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Fever. Can we avoid the conclusion that Cholera 
is a much less contagious disease than Typhus ? 

Of the nurses and other attendants on the sick, 
oniy two have had the disease, and one died. Both 
cases occurred in Sunderland, and as the nurse who 
died was one of the very earliest seizures, it is highly 
probable that she caught the disease, inher own house, 
and not in the hospital. This remarkable immunity 
of the nurses strongly confirms the statement, that 
the disease is not actively contagious, because they 
sleep, (as Ihave daily seen them do) in the Sandgate 
Cholera Hospital, in the same room, and in the next 
bed to four or five patients labouring under the dis
ease. It also casts a very strong doubt on the 
favourite doctrine of the predisposition of the poorer 
classes. The nurses are often taken from the very 
humblest of these classes, and are generally intem
perate ; and yet they escape. On the whole, the 
experience of England satisfactorily proves, that 
Cholera is amuch less contagious disease than Typhus 
Fever, and that in this respect itbears no comparison 
with Scarlet Fever and Small-pox.* 

2d. The second law which regulates the propagation 
of Cholera, is, that it possesses an epidemic charac— 
ter. In addition to the arguments t which Ihave 
already adduced — in support of this law, 1 add the fol
lowing :—lst,: Ist, Its continuance in any given place is 
very limited. Ithas already disappeared from Sunder
land : Would this have happened had it been purely 

*Before visiting 
sidered Cholera 
of contagion. 

— 
Sunderland, Newcastle, and Gateshead, Icon

to be nearly on a par with Typhus Fever inpoint
Vide Glasgow Med. Jour, 

t Glasgow Medical Journal. 
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contagious ? 2d. Its attacks are at times sudden, 
and extended over considerable tracts of country. 
Its appearance in Gateshead illustrates this assertion. 
Gateshead lies on the right bank of the Tyne, oppo
site to Newcastle, with which it is connected by a 
bridge. The population of the town of Gateshead 
is probably 10,000, and of the whole parish 1.5,000. 
The communication between the towns is necessarily 
very great. Up to the 25th December only two cases 
of Cholera had occurred in Gateshead, although 
the disease had prevailed in Newcastle for eighteen 
days. On the evening of the Ssth December cases 
began to be frequent, and by ten o'clock on Monday 
morning, forty had been seized, and ten had died. 
At ten o'clock on the 27th, (Tuesday,) there had 
been ninety-nine cases and forty-two deaths from the 
Sunday evening. A most intelligent man, a member 
of the Gateshead Board of Health, assured me, that 
he had ascertained by personal research, that the dis
ease had shown itself almost simultaneously in a tract 
ofcountry three miles and a half around Gateshead. 
Ivisited patients in Gateshead-fell, three miles from 
the town, on Tuesday morning. Inone small village 
there had been ten cases and five deaths. The sudden 
appearance of the disease in Gateshead was attributed 
to various causes by those who derided atmospherical 
influence. The favourite theory was, the dissipation 
ofChristmas day. Was Gateshead the only dissipated 
place in England on that day ? The low part of New
castle was equally so, and yet a population of 70,000, 

presented on the morning of the 27th December 
sixteen cases, a population of 10,000, forty. It was 

alleged by many, that the wind suddenly changed 
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on Sunday, and blew during the night from New
castle. How far this is accurate, lam unable to say ; 
iftrue, itis possible, that the contagious effluvia may 
have been borne on the wind from Newcastle, and 
spread in Gateshead, a soil prepared for their recep
tion. At the same time, when we consider that the 
alleged change of wind has not been accurately 
ascertained j that the disease was by no means viru
lent in Newcastle at the time; and that Cholera has 
frequently spread in opposition to prevailing winds, 
the conclusion seems quite legitimate, that it affords 
an instance of its epidemic character. 

3d. Iformerly endeavoured to explain the eccen
tricities ofCholera,* by assigning to ita temporary en
demic character ;or, in other words, a temporary re
sidence in given localities to the exclusion of others. 
In India its selections of a locality were so eccentric 
as to set general rules at defiance. It would depo
pulate a town, and pass over a neighbouring canton
ment. Of three regiments stationed inline, it would 
attack the two on the flank, and spare the one in the 
centre. InEngland, it schoice of situations has been 
hitherto so much more uniform, as to enable us to re
duce them to classes. In towns, they are low, over 
crowded, narrow, and filthy lanes, more especially on 
the banksof rivers ;and inwell-aired country situations, 

those villages which are surrounded by much external 
filth,and situate in the vicinityofrunning streams. To 
these general rules there may be exceptions, but oftheir 
truth, my own observation in the North of England, 
afforded me sufficient evidence. Sunderland, New

* Glasgow Medical Journal, 
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castle, and Gateshead, agree in several remarkable 
circumstances. They are all towns situate on the 
banks of a river, in all, the poorer part of the com
munity dwell in narrow, overcrowded, filthy streets 
and lanes, built on the low banks of the Wear and 
Tyne, and in Sunderland and Newcastle the richer 
classes live in well-aired houses, built on elevated 
ground, which rises by a steep ascent from the rivers. 
In Gateshead the population is principally composed 
oflabourers, and in all parts of it, narrow, ill-aired 
streets and alleys abound. InSunderland and New
castle the disease has been confined to the low parts 
of the towns, and has spared the higher. It has 
shown itself in almost every street and alley of 
Gateshead, but has been most severe in those on the 
bank of the river. To those who know these towns 
it is sufficient to say, that Sandgate Street and its 
vicinity in Newcastle, Sailors Alley, Warren Street, 
and their neighbourhoods in Sunderland, and Pipe-
well-gate and Hill-gate in Gateshead, have been the 
principal seats of the disease. 

Out of Newcastle, Ifound the disease prevailing at 
the Seg-hill colliery, and out of Gateshead at Gates-
head-fell. The pitmen at Seg-hill colliery, earn with 
ease, four or five shillings daily ; they live well, their 
houses are clean and well furnished, and their wives 
and families remarkably neat and well dressed. They 
are not very intemperate ;indeed, the comforts with 
which they are surrounded, prove that they cannot 
be so. Isaw no personal predisposing cause, and 
no local, except much filth close to the doors of the 
houses, and a small rivulet at a short distance. I 
cannot speak with equal certainty ofGateshead-fell, 
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but perfectly recollect that the families in which i 
saw the disease had every appearance of comfort. 
The houses were good, well furnished and clean. A 
tributary of the Tyne runs at a short distance, and 
on the morning of my visit the whole neighbourhood 
was covered by a dense fog. 

Let us now inquire why the inhabitants of these 
localities suffered severely, while those at a quarter of 
a mile's distance escaped. The usual reply given to 
this inquiry is, that the poverty and dissipated habits 
of the labouring poor predispose them to this disease, 
and that the poor and dissipated are its only victims. 
Iam by no means inclined to deny, that predisposi
tion exerts a certain influence over the poison of 
Cholera, and that poverty and drunkenness have a— 
place among its causes but Icannot admit that they 
are the principal, much less the sole causes of the 
predilection of Cholera for certain localities. In 
the first place, it is not true that the poor and dis
sipated are its only victims. A viewer's family, 
in every way highly respectable, and comparatively 
wealthy, was the first attacked at Seg-hill, and suffered 
severely. The viewer's house is exceedingly good,— of one or two stories, and remarkably neat but 
placed close on the bank of the rivulet already 
alluded to. The pitmen, as ihave already stated, 
are not poor, and not very dissipated; and Imet in 
Gateshead with the disease in young and most re
spectable females, in whom no personal predisposing 
cause could be discovered. 2dly. Itis a remarkable 
feature of the Newcastle and Gateshead disease, that 
very many children, several at the breast, and num
bers under six years were attacked with the disease, 
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and that the vast majority of the cases were females. 
In every locality the females were as two or three to 

one male, and in some as high as six to one. Ifthe 
abuse ofardent spirits is to account for the prevalence 
of the disease among the poor, the proportions ought 
to have been the reverse. Sdly. The fact already 
stated regarding nurses, militates strongly against 
predisposition. 4thly. One of the localities ofthe dis
ease in Gateshead bears on this subject. Pipewell
gate, is a street running along the right banks of the 
river upwards from the bridge, one side consists of 
houses placed next the river, the other of houses 
built against a damp steep bank. Many cases occurred 
in this street, and almost all of them on that side— 
built against the bank and farthest from the river 
there were very few on the opposite side of the street. 
sthly. The greater number of seizures took place 
during the night and towards morning, a fact more 
corroborative of endemic than personal predisposi
tion. 

It would thus appear that the labourer suffers be
cause the poison which causes the disease is generated 
in the localities in which he dwells, or because these 
localities give force to its specific virus; and ifa given 
number ofthe healthiest and wealthiest families inEng-5 

land, were compelled to live for a week in the hovels 
which form the wretched abodes of the poor, that Cho
lera would slay the. rich strangers with nearly the same 
indiscriminate virulence with which it now destroys 
the permanent residents. The great mortality among 
the women and children in Newcastle and Gateshead 
is explained, when we recollect, that in seaport towns 
the men are employed eight or ten hours daily in a 
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healthy atmosphere, whereas females and children are 
exposed day and night to those noxious emanations, 
which either constitute the poison of Cholera, or in 
which it delights to dwell. On this principle the 
disproportion between male and female seizures should 
not be so great in manufacturing towns as it has 
been in Newcastle. Time will prove if the theory 
willstand this experimental test. 

4th. The fourth law which regulates the propaga
tion of Cholera is, that the poison which causes the 
disease is capable of being borne on the wind to a con
siderable distance from the spot in whichitis generat
ed. The following fact was given me by Captain Dun-
lop, R.N. "In Madras Roads, in November 1821, 
while Iwas in command of H.M. Ship Curlew, we 
were lying with several other vessels, well out in the 
roadstead, which was filled with shipping. In the 
course of the night, the wind blowing obliquely from 
the western end of the anchorage, all the vessels in 
the centre were visited with Cholera of the most 

malignant character, and lost several of their hands, 
while those ships in shore, and those in the outer line 
sustained no injury. Cholera was at the time partially 
on the coast."* 

Many may be inclined to attribute the sudden ap
pearance of the disease in Gateshead to this carrying 
power of the wind. Capt. Dunlop mentioned an in
stance in which the poisonous matter was conveyed, 
probably from Ceylon, to his ship, passing the island 
at the distance of 240 miles. The law satisfactorily 
explains the inefficacy of Sanatory Cordons. 

* 
Letter from Capt. Dunlop, R.N. to the Author. 

-» 
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From this sketch of the laws of Cholera, it would 
appear that the exciting cause of the disease is a mor
bid poison received into the system. Of the nature 
and composition of this poison we are ignorant. 
Ithas not hitherto been made an object of sense. It 
is probably a compound body, possessed of consider
able preservative powers, and not capable, under cer
tain circumstances, of much atmospherical dilution. 
Its sources are probably two : Ist, The bodies ofper
sons labouring under the disease ;2d,Given localities ; 
in this country hitherto pretty well defined. To bring 
these two sources into full operation, atmospherical 
influence is probably requisite. The nature of this 
atmospheric constitution we know not. When all 
these causes are in operation the disease is widely 
spread and fatal, when one or more is absent it dimi
nishes and disappears. Of the three classes of causes I 
believe contagion is the least efficient ;the emana
tions from given localities, combined with a peculiar 
atmospherical constitution, are irresistible. 
Ihave said that Ido not altogether deny the influ

ence of predisposition, and Inow proceed to state to 
what extent Iadmit it. Mr.Kennedy, the author ofa 
recent excellent and popular work on Indian Cholera, 
accounts for the spread of the disease on the princi
ples of contagion and predisposition. It is propa
gated according to this author, by contagion only, 
attacks all who are predisposed to it, and subsides 
after they have suffered. Itrust Ihave already 
proved that the disease is not virulently contagious, 
and that contagion alone willnot account for itspro
pagation. 

Let us consider a little more minutely the doc

\u25a0 
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trine of» predisposition. Ifear some confusion has 
been admitted into this inquiry in consequence of 
not distinguishing between susceptibility and predis
position. Susceptibility applies to that state of con
stitution which renders it liable to such diseases as 
small-pox and scarlet fever, and which one attack 
of the disease for ever destroys. Predisposition 
means an ascertainable derangement of the whole 
body, or any of its organs, which renders it liable 
to certain diseases, and which, so far from being 
destroyed by an attack of the disease, is frequently 
greatly augmented by it. Of this the effects of in
termittent fevers are well known illustrations. Sus
ceptibility may be likened to many occult qualities 
of bodies, whose presence or absence is only ascer
tained when the proper tests are applied ; predis
position is more like palpable material deficiences. 
For example, two men, in perfect health, may be ex
posed to the contagion of small-pox, both have been 
vaccinated, the one efficiently, the other not. The 
most minute and careful examination cannot discover 
any predisposing cause which is present in the one 
and wanting in the other. The one man, however, 
takes the disease, the other, under every degree of 
exposure, is safe. Neither was predisposed, but the 
one was susceptible, the other not. On the other 
hand, two men, the one in perfect health, the other 
with enlarged liver, from previous intermittent fever,— 
are exposed to marsh miasmata both are liable to 
the disease, but one only is predisposed and takes it. 
Let us apply the above reasoning to Cholera. The 
vast majority of mankind are liable to be seized with 
Cholera, and one attack does not destroy the liability 
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to a second. Susceptibility, in the sense, which, for 
the sake of accuracy, Ihave assigned to it, does 
not apply to this disease. Neither does predisposi
tion, because no one has yet been able to say in what 
that predisposition consists. One family in Gateshead 
consisted of four young women, apparently of sound 
constitution, and highly respectable ; the eldest was— 
in perfect health the second was feeble, in conse— 
quence ofa late severe illness the two youngest, the 
one thirteen, the other fifteen, were in perfect health 
on the 25th December. The two youngest were seized 
with Cholera on the 26th, the two eldest living and 
sleeping in the same house escaped. The history of 
this familyis that ofa thousand others. Susceptibility 
and predisposition alike fail us. The explanation 
must be sought for,by supposing that the two youngest 
had imbibed a dose of the poison of Cholera, suffi
cient to produce the disease, while the two eldest had 
not been exposed to it,or had not imbibed it. At 
Gateshead-fell, Ifound in one family the father re
covering from an attack of Cholera, one of the family 
in his coffin, the mother and daughter in bed, illof 
the disease. The father told me that he had the night— 
previous been suddenly seized with diarrhoea he left 
the house for a few minutes, and on his return three 
of the family were almost instantaneously seized with 
the disease. Before morning one was dead. In a 
second house, Ifound two dead and two inbed. The 
probable explanation is, that all were equally exposed 
to the same J#cal cause, and that the attacks were in
dependent ofpredisposition. 

In what then does predisposition consist? Proba
bly as inother acute diseases in two classes ofcauses. 
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Ist. The indirect, including whatever weakens or in
jures the general health or the functions of organs, 
not implicated in the production of the symptoms of 
Cholera ;as dissipation, poverty, and others similar. 
2d. Whatever impairs the actions and functions of the 
organs concerned in the production of this disease ; 
such as errors in diet, saline purgatives, and extreme 
cold. The influence which these exert, is probably 
to the very limited extent of rendering the organs 
on which the poison of Cholera acts, less able to resist 
its impressions than organs in sound health, in the 
same way as general illhealth or impaired individual 
organs place us more under the influence of a given 
quantity of ardent spirits, laudanum, and other poi
sons, than we are when free from disease. It has 
appeared to me, that disease of the mucous mem
branes, through which the poison probably enters the 
constitution, may possibly constitute predisposition. 
This, however, is mere conjecture. 

Does fear predispose to this disease ? Ido not 

believe that fear ever gave a man Cholera or ever will. 
Tothe production ofCholera a regular chain ofcauses 
and effects is as necessary as to poisoning by prussic 
acid. The inhabitants of Gateshead fell asleep on 
the 25th December, in perfect security and devoid of 
panic, but before the sun rose on the 26th, fifty-five 
individuals had been seized, thirty-two of whom were 
destined not to see it set. For several days subse
quent to the 27th, the panic of the inhabitants was 

greater than Ihave ever witnessed unc^r any pesti
lence, while the new cases decreased, and on the 30th 
were as low as 20. 

The prophylactic measures which individuals ought 
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to observe during the prevalence of this disease, are 
very simple. Every one ought to observe those rules 
of diet, clothing, and exercise, which personal expe
rience has taught him are most conducive to the pre
servation of his general health : and as a general rule, 
the less change that temperate individuals make on 
their usual mode of life the better. Iwould recom
mend the avoidance of those localities in which expe
rience has taught us that the disease prevails, and 
which have already been pointed out. Iwould not 
hesitate to sleep in a well situated Cholera hospital, 
but Iwould not remain longer than duty called me, 
in those houses which Cholera has spontaneously se
lected for its abode. And this for two reasons; these 
localities probably generate the poison ;they also in
crease the virulence of the emanations from the bodies 
of the sick. 
Ihave very frequently been asked, is there more 

poverty among those whom the disease has attacked 
in Newcastle and Gateshead, than there is among 
many parts of the population of the larger towns 
of Scotland ;particularly of Glasgow. Ivisited 
many cases of Cholera with my friend Mr.Brady, in 
Oakwellgate and its vicinity in Gateshead, and saw 
others in Pipewellgate of the same town, and Sand-
gate in Newcastle ;and no where met with the same 
poverty, the same over-crowding, the samepersonal and 
household filth, which is to be met with in very many 
parts of Glasgow. In general, the houses had the ap
pearance ofconsiderable comfort. A few patients were 
admitted into hospital ina state of great wretchedness 
and filth, but Irepeat that it is a mistake to say, that 
none but the dissipated and the wretched are affected. 
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Sandgate street, which, while Iwas there, afforded 
the greater number of the cases in Newcastle, is situ
ate about fifty yards from the Tyne ; it is about 
eighteen feet wide, and from it runs a dense mass of 
houses two or three stories high, down to the river's 
edge on the one side, and on the other, upwards 
against a steep bank which leads to the higher and 
better parts of the town. These masses of buildings 
are intersected by numerous paved alleys about six feet 
wide. Iwas told, that previous to the appearance of 
Cholera, these, and similar localities, presented scenes 
ofextreme filth;at the time Iwas there, they were 
thoroughly cleaned, and the houses and alleys white
washed to the roofs. The inside of an Englishman's 
house, unless he is very dissipated and wretched, is 
generally comparatively clean and comfortable. 

The localities of the disease in Gateshead and Sun
derland, are very similar to the Sandgate. In Sun
derland Iwas told, that there existed much more 
wretchedness and filth before the appearance of the 
disease, than any which Isaw in the two other towns. 

11. Ishall now put together a few observations on 
Civil and Hospital police as connected with this dis
ease. 

1. Civil police. — 
By this Imean those measures 

which the governments of countries, the local magis
tracy, and individuals ought to adopt, in order to pre
vent the occurrence and lessen the virulence of this 
fearful scourge of the human race. If the views 
which Ihave given of the causes of Cholera be cor
rect, itis inthe power ofcommunities, provided indi
viduals, public bodies, and the government combine, 
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to expel Cholera, and probably Typhus Fever for 
ever from their territories. That such a combination 
will ever be effected, except under the dire stimulus 
ofrepeated visitations of pestilence is not to be anti
cipated. But as there is every reason to believe, 
Cholera take up its abode among us as an endemic 
disease, and destroy thousands of our population 
annually, itis to be hoped that no dread of interfering 
with private rights will deter the government from 
adopting energetic measures for the preservation of 
public health. 

IfIbe correct in assigning those states of soil, 
atmosphere, and bodily constitution which are en
gendered in the over-crowded lanes of large towns, 

as the chief causes of the spread of this disease, it 
follows, that our great aim should be to open up the 
dense buildings oflarge cities, widen our streets, limit 
the height ofour houses, avoid the formation ofcellars, 
and build all rooms which are to become the habita
tions of single families of a proper and commodious 
size. It may be reckoned presumption in me to 
allude such and would had the same 

if,

to subjects : I not 
views been entertained by men more able to enforce 
them. So far as Iknow, however, the subject has 
hitherto been much neglected in this country, in which 
of all others, its consideration is most imperatively 
called for. 

Next to free ventilation and the avoidance of over
crowding, comes cleanliness, of the inhabitants, their 
houses, and the public streets. The sooner all these 
are made as much matter of law as is consistent with 
private liberty, the better will it be for the general 
health of the community. Last, and though last not 

c 
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least important, stands the improvement of the moral 
condition of the working classes, a at all times 
difficult, and wholly out ofplace even for allusion in 
an essay of this kind, were Inot impressed with the 
conviction, that until they are elevated above their 
present condition, pestilence in the shape of Cholera 
and Typhus Fever, willcontinue to be our periodical 
and fearful visitants. 

2. Hospital Police. It appears to be the duty of 
every town in the kingdom, instantly to prepare 
proper accommodation for the reception of patients 
labouring under Cholera, inanticipation of its appear
ance. The history of its attack on Gateshead illus
trates well the absolute necessity of preparations. The 
rapidity of its appearance in that town has already 
been noticed. When it broke out, it found the inha
bitants wholly unprepared. Unremitting but unsuc
cessful efforts were made to establish an hospital, 
but they long failed inprocuring even a house for the 
purpose. The medical men were most zealous in the 
discharge of their duties, but could not sustain the 
fatigue of attending the poor in their own houses. 
An hospital became absolutely necessary ;but after 
a house had been procured, terror seized the nurses, 
and they left it; the medical attendant was otherwise 
occupied; and Ifear that this hospital, like every 
other opened amid panic and confusion, illprepared, 
as it must be, with the necessary furnishings and me
dicines, did not at first accomplish the end for which 

subject 

it was intended, nor decrease the mortality of the 
disease. Ipresume not toblame the Board ofHealth, 
the exertions of all were most praiseworthy, and the 
humane and energetic conduct of individuals was 
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honourable to themselves, and would reflect credit on 
any JBoard of Health ;and Itrust, should these ob
servations meet their eyes, that they willbelieve 'me 
when Isay, that Iallude to the subject only with the 
hope ofproving to the large towns of Scotland, that 
energy and humanity are powerless against the deadly 
eccentricities of this pestilence, except when exerted 
inanticipating its approach by organized arrangements. 

Every town, in which there is a sufficient number 
of medical men, should be divided into districts, 
and medical men put in charge of them ;and an hos
pital or hospitals, according to the size of the town, 
provided in healthy situations. A private dwelling, 
school-room, or dry barn may speedily be converted 
into a commodious place for the reception of Cholera 
patients. Ifpossible, it should have two sets of wards, 
one for the reception of those in the state of collapse, 
a second for those in the febrile stage. The fur
nishings should consist of wooden bedsteads three 
feet wide, mattresses made of coarse cloth stuffed with 
kiln-dried straw, sheets, and abundance of blankets. 
When a patient dies the straw should be burnt, and 
all the bedding washed. Each ward for the reception 
of patients in the stage of collapse, should have a 
stove and a large fireplace to keep up a high tempera
ture, and enable the nurses to procure with facility the 
means of applying external heat. In this disease, 
assiduity will often supply the place of skill, and 
proper measures are more likely to be adopted, when 
the means of applying them are at hand than when 
they require to be sent for. Ifpossible, each hospital 
should contain accommodation for a resident house 
surgeon. 



28 

Ineed hardly add that the inhabitants ofany town 
of considerable size and wealth ought not to delay 
making preparations until the disease reach them. 
Hospitals should be ready for the reception of the 
sick before a single case of Cholera is heard of in 
their neighbourhood. They should also be kept up 
for some years. Ishould be sorry to be the prophet 
of evil, but there is too much reason to fear that 
Cholera, having found a footing among us, willbe
come a disease of our climate, and afflict our popu
lous districts withperiodical visitations. Should this 
prove true, a Cholera Hospital willform a necessary 
part of the Medical Police of every large town. In 
many places a melancholy difficulty has been experi
enced inprocuring a house for the reception of Cho
lera patients. Government, aware ofthis, should arm 
local authorities with a discretionary power to employ, 
for this purpose, public buildings, charity school
rooms, or poor-houses. 

A doubt has been cast on the efficacy of hospitals 
inrelieving Cholera. My own opinion is, that in no 
disease are they more useful. A Cholera patient re
quires to be treated with a degree of care and assi
duity, and demands external agents and comforts 
which the poorer classes cannot command in their 
own houses. Far be it from me to hint that the 
poor do not receive every attention from official me
dical men, which the nature of their circumstances— 
permits. lam convinced they do but lam certain 
that ifCholera invades the larger towns of Scotland, 
it will be utterly impossible for medical men to un
dergo the fatigue of attending the poor in their own 
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houses; and moreover, that they willexperience insup
erable difficulties in procuring the necessary reme
dial agents. In an hospital, on the other hand, me
dical visits at stated intervals during the day and. 
night, together with careful students acting as house-
surgeons, willeffect more with one-twentieth amount 
of labour, than the most active can possibly accom
plish in the houses of the poor. 

InSunderland Ifound one excellent hospital, in 
Newcastle three, and in Gateshead one was got up 
during my stay there. They were found very useful, 
but much less so than they willbe insuch large towns, 

as Edinburgh and Glasgow', in which the people are in 
the habit of going readily into hospitals. 

Afew words are necessary with regard to the dis
posal of those who die of Cholera. An idea, appa
rently not without foundation, prevailed in the North 
of England, that a greater quantity of contagious 
matter was generated by the recent dead, than by the 
living. Impressed with this opinion, the authorities 
directed that interments should never be delayed be
yond twelve hours after death. Other rather revolt
ing, and Ibelieve unnecessary precautions were en
joined. Probably all that is required is, to wrap the 
body in cotton-cloth steeped in oil, remove it early 
into the coffin, into which chloride of lime should be 
thrown, and inter twelve hours after death.* 

111. Ishall now consider as shortly as possible the 
proximate	 cause of this disease. 

There are two methods by which we obtain infor

* 
See Note A. 
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mation regarding the proximate cause of disease ; 
examination of the bodies ofits victims, and attention-
to the symptoms exhibited during life. On the first of 
these points my visit toNewcastle afforded me no infor
mation ;Iam not aware that a single post mortem ex
amination took place during my residence there. I 
may, however, remark, that Iconsider the collections 
of blood in the larger vessels, the congestion of the 
capillaries, the changes produced on the blood, and 
other appearances to be as certainly the effects, and 
not the causes of this disease, as are the vomiting, 
purging, and cramps. 

Myfriend, Mr. Geo. Hamilton Bell of Edinburgh, 
who has written perhaps the very best work on Cho
lera which we have, says that its proximate cause 

"is 
a suspension of the power by which the circulation of 
the blood is carried on." (p. 69.) The source of this 
power is the sympathetic nerve, the centre of which 
Mr.Bell thinks, is placed in the semilunar ganglion 
and solar plexus. This theory is correct to a certain 
extent, but Icannot avoid saying, with all due de
ference to Mr.Bell's superior physiological attainments 
and practical experience ofCholera, thatIthink he has 
fallen into the error of many other writers, of fixing 
on the morbid derangement of one organ, as the cause— 
of this terrible disease, a disease which involves the 
functions of almost every organ of the body. It 
appears to me, that in our inquiry into its proximate 
cause, we should divide Cholera into three species : 
Ist. Simple Cholera; 2d. Spasmodic Cholera; 3d. 
Cholera Asphyxia, or Malignant Cholera. In the 
first, simple vomiting and purging, with slight affec
tion ef the pulse and animal heat, are the principal 
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symptoms. The proximate cause of this species, I 
think, consists in a morbid impression made by a small 
dose of the poison of Cholera on the eighth pair of 
nerves, and those portions of the sympathetic which 
supply the intestines. Iam as unable to say what 
the nature of this impression is, as Iam to explain 
that of an overdose of salts and tartar emetic on the 
same organs. " 

In the second, Spasmodic Cholera," we have co
pious rejections of fluidresembling barley water, from 
the stomach and bowels, violent cramps of the volun
tary muscles, and partial failure of the functions of 
the heart and lungs. The proximate cause of this 
species, Iconceive to be a morbid impression of a 
larger dose of the choleric poison on the eighth pair, 
the spinal marrow and nerves given offfrom it,and par
tially of the sympathetic. This view of the case is 
supported, Ist, By the symptoms during life. It ap
pears to me to do violence to allthe rules ofpathologi
cal inquiry to say, that spasms, such as are met with in 
spasmodic cholera, are caused by the failure of the 
energy ofthe semilunar ganglion. 2d. Itis supported 
by dissections after death. In many instances the 
spinal marrow has been found diseased. 3d. By the 
methods of cure. Opiates, antispasmodics, and coun
ter-irritation of the spine, including the red-hot iron, 
are more useful in this than in any other form of the 
disease. 

Thirdly, Cholera Asphyxia or Malignant Cholera. 
The cases of this species which Ihave seen in India 
and met with at Newcastle and Gateshead, differed 
from the two last in the following particulars : the 
vomiting, purging, and cramps, were not the promi
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nent symptoms ;in the majority they were not severe, 
and in many, one or more of them were absent. On 
the other hand, in every case there was : Ist.Failure of 
the action of the heart, as indicated by the absence of 
pulsation at the wrist, and the difficulty, frequently 
impossibility, of obtaining blood from a vein. 2d. 
Failure of the function ofrespiration, as indicated by 
the deadly coldness and lividityof the surface, the 
diminution of the quantity of carbonic acid in the air 
expired, and the cessation of the arterialization of the 
blood. That the failure of the heart's action is owing 
to the impression ofa morbid poison on the ganglionic 
system ofnerves, appears tome to be as clearly proved 
by Mr.Geo. H.Bell,as any pathological rationale with 
which Iam acquainted. Irefer those who doubt it 
to his excellent work. 
Ishall now proceed to show, that the other symp

toms, deadly coldness and lividity,are owing to the 
impression of the same poison on the eighth, or pneu
matic nerve, destroying itsfunctional powers. 

Inthis part of our inquiry we must distinguish be
tween the mechanical and functional part ofrespiration. 
By the mechanical Imean the action of the external 
muscles of respiration, and the diaphragm, and the 
consequent entrance and expulsion of a portion of 
atmospheric air into the lungs. By the functional, 
the changes which the nervous energy supplied to the 
lungs, by the anterior and posterior pulmonary plexus, 
effects mutually on the air and blood, which they con
tain. 

Ist, Ofmechanical respiration. Iascertained when 
in Newcastle, that this in almost every instance is 
unimpaired, and in very many augmented. The 



33
 

stethoscope proved that at every inspiration the lungs 
are fully dilated, and that a larger than ordinary quan
tityof air entered them. Inonly one instance, (Jean, 
Crawford,) Ifound the mechanical respiration inter-t 
rupted, probably from spasm of the diaphragm ;and 
it is remarkable that the girl died suddenly of spasm 
an hour afterwards. In very few could Idiscover 
effusion into any of the parts contained within the 
chest. Inalmost all the breathing continues perfectly 
easy until death ;in many there are none of those 
convulsive sobbings which precede death from other 
diseases, making it very difficult to say, in Cholera* 
at what time the patient has ceased to live; so calmly 
and gently are his previously severe sufferings terr 
minated. From all thisIinfer, that the nerves sup
plying the external muscles of respiration, the Phre
nic, and the recurrents are unimpaired in function. 
In corroboration of this, we know that cramps are 
much more violent in those muscles supplied with 
nerves from the lower portion of the spinal marrow, 
as the abdominal and muscles of the lower extremi
ties, than those of the chest and arms. The external 
respiratory nerve, and the phrenic, are given off in 
the neck. 

2d, Functional respiration. Ifwe cut across the 
eighth pair ofnerves below the point, where the recur-
rents are given off, mechanical respiration continues 
for many hours, and the breathing becomes difficult 
before death, in consequence of effusion into the 
bronchi and substance of the lungs. InCholera, the 
blood being rapidly deprived of a large portion ofits 
fluidingredients, and little blood being in circulation 
through the lungs, effusion cannot occur, and the pa
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tient dies without dyspnoea. Ifmechanical respira
tion can go on while the influence of the brain on 
the pulmonary plexus is, cut off, is not the probabi
lity strong, that to these plexus belong thefunctions 
of the lungs, properly so called : That the functions 
of the lungs are suspended is proved by the following 
facts :—lst,: —Ist, The deadly coldness of the surface, of the 
air issuing from the lungs, and of the tongue and 
palate. Ineed hardly state my adherence to the 
physiological doctrine, that animal heat depends on 
respiration. Those who doubt it, would not be con
vinced by any arguments Ican adduce. Imay say, 
however, that Cholera affords an additional argument 
in support of its independence of the brain. The 
functions of the brain are less impaired than those of 
any other organ ;and yet in Cholera animal heat 
ceases to be formed.* 2d, Less carbonic acid is 
thrown off in expiration, and the blood is not decar
bonized. These are the unquestioned functions of 
the pulmonary ganglia. 

The nature of the present publication forbids the 
farther pursuit of these physiological inquiries. Their 
practical importance appears to me unquestionable. 
Artifical respiration and inhalation of oxygen have 
been recommended as cures for Cholera ;ifthe powers 
of the nerves of functional respiration be suspended 
they must prove wrorse than useless.

* A source ofanimal heat hitherto, Ithink, too much overlooked 
is found in the capillary circulation. Operations for aneurism first 
diminish and then increase the heat of the limb. They have the 
same effect on its capillary circulation. Is not the latter the 
cause of the former ? and does not the early cessation of the ca
pillary circulation in Cholera, account in part for the early failure 
ofheat ? 
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Ishall sum up the proximate cause of Cholera, 
— 

in the following propositions :—: 
It consists ofan impression made by a morbid poi

son, 

In common Cholera, on the nerves supplying the 
stomach and bowels, 

In Spasmodic Cholera, on the above nerves, and 
the lower portion ofthe spinal marrow, and the nerves 
given offfrom it, 

InMalignant Cholera, on the pneumogastric nerve, 
the ganglionic or sympathetic, and partially the spinal 
marrow and its nerves. 

Every medical man knows that on these parts of 
the nervous system depends the power oflocomotion 
and of animal life, and that they are intimately con
nected with each other by inosculation of branches 
and ganglia. 

From what has been said, itmust be obvious that 
great changes must be produced on the blood by the 
suspension of the functions ofrespiration and circula
tion, and the very free discharges which flow from 
the stomach and bowels. Circumstances did not 
enable me to conduct with advantage experiments 
on the blood and excretions while in Newcastle. 
This is matter, however, of mere personal regret, 
because the subject has been investigated by 
men of very superior attainments. Ihave no 
desire to anticipate by the rehearsal of verbal re
ports the publication of the results of their inves
tigations, but may state that it is understood in 
Newcastle that the saline portions of the blood have 
been found absent from the blood itself, and present 
in the dejections, and that urea has been found in the 



36 

same evacuations in considerable quantity. Hermann 
of Moscow found the proportion of the clot of choleric 
blood increased, that of the serum diminished. 

IV. Inow proceed to the consideration of the 
symptoms and treatment. In the — last Section Idi
vided Cholera into three species the common, spas
modic, and malignant. Imay take this opportunity 
ofrepeating whatIendeavoured to prove on a former 
occasion,* that they allbelong to the same order of 
disease, and that their difference consists in a milder 
poison, or a smaller dose, acting on different classes of 
nerves, and producing milder symptoms. They are 

all met with in the same epidemic. 
It willbe unnecessary for me to occupy much time 

with the consideration of the two first The species. 
first is at all times a manageable disease. 

The spasmodic species is characterised by a sudden 
attack of copious vomiting and purging, at first of the 
contents of the alimentary canal, afterwards of the 
watery fluid, so well known under the name of rice— 
water dejections pain and griping in the bowels, 
cramp of the muscles of the abdomen, thighs and legs, 
rapidly supervene. The pain is frequently excruciat
ing ; the pulse at first is not much affected ;it soon be
comes quickened and enfeebled, but is long of be
coming imperceptible ; the breathing is not unnatural ; 
the surface is shrivelled and colder than in health, 
but seldom loses its heat to the death-like extent ob
served in the malignant species ; the countenance is 
shrunk, and the features sharp, haggard, and expressive 
ofmuch anxiety and suffering. Rarely is the skin exten

* 
Glasgow Med. Journal. 
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sively discoloured. Thenormal secretions are interrupt
ed or suspended. Ifmedical aid be early obtained, a— 
cure isusually effected ifnot, the patient may sink into 
the stage of collapse about to be described ;or he 
may continue for some time unalleviated, and perish 
after several hours, exhausted by the amount of the 
discharges, and the violence of the spasms. Such is 
a sketch of this species. Ihave avoided considering 
itminutely, as the public are already in possession of 
a sufficient number of accurate accounts of it. 

Its treatment consists in early bleeding, opiates, 
and antispasmodics, with calomel in large doses, to— allay the irritability of the stomach and bowels the 
warm bath in the early stages, dry heat in the latter 
with frictions and schampooings to the cramped 
muscles. 

3d. Malignant Cholera, or Cholera Asphyxia. 
The work of Mr. George H. Bell contains an ex
cellent description of this disease as met within India. 
The following account is taken from the cases which 
Isaw in England. Ithink the malignant Cholera 
of the North of England, may, with advantage, be 
divided into five stages, each presenting peculiarities 
of symptoms, and demanding different treatment. 1. 
The premonitory, 2. Acute, 3. Collapsed, 4.Rallying, 
and 5.Febrile, stages. 

1. The premonitory stage. In the great majo
rityof cases this consists of diarrhcea, and general 
derangement of the constitution. There are, no 
doubt, cases in which the acute stage is the first, 
but the general rule is that it is preceded by the 
premonitory. The patient complains of want of 
appetite, feels himself chilly, has headache, giddi
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ness, noise in his ears, and his feet are deadly cold. 
He has sudden calls to stool, and at first discharges 
the contents of the bowels in a liquid form with 
griping pains. The griping pains cease, the stools 
are passed easily, and consist at times of a clear 
fluid, in the centre of which a flocculent matter 
is partly deposited and partly suspended ; at others 
they have the appearance of water, with an admix
ture of chalk or milk. The countenance now be
gins to shrink, the expression is peculiar, the eyes 
sunk and surrounded by a dark areola. Ihave seen 
this very well marked in children, regarding whom 
their parents, not aware of the danger, did not con
sult us although in their houses visiting other mem
bers of the family in more advanced stages of Cho
lera. On being questioned, the diarrhoea was almost 
uniformly discovered. The extreme parts of the body 
now become cold and blue, as the fingers, toes, nose, 
and ears. When the stools become watery, the 
secretion of urine is either lessened or suspended. 
Spasmodic twitchings of the limbs not unfrequently 
accompany the diarrhoea, and give very certain indi
cations ofits dangerous tendency. Several of the at
tendants on the sick complained of occasional nausea 
and slight cramps. Ibelieve they were the natural 
effects of over-fatigue, and the scenes in which they 
were hourly occupied. 

This diarrhceal premonitory stage is uncertain in its 
duration, varying from a very few hours to two, four, 
or even six days. 

2. Acute stage. This also varies considerably in 
its symptoms, but is always rapid in its progress. In 
some it consists of a very sudden increase of the ex



39
 

isting symptoms. The discharges already described flow— 
from the bowels in immense quantities the spasmo— — 
dic twitchings increase there is no vomiting the— pulse sinks the surface becomes cold, and the stage 
of collapse speedily supervenes. In others, again, 
vomiting, of matters very similar to those dejected,— takes place the spasms, though very rarely so severe— 
as in the spasmodic disease, are acute the pulse— 
continues good, and the surface not very cold 
the tongue is white and clammy —thirst urgent,— but rarely so much so as in the stage of collapse 
there is often acute spasm at the pit of the stomach, 
and almost constantly a burning unquenchable gnaw
ing sensation. The sinking of the eyes and areola 
increase ;the fulness of the face subsides, the features 
become more sharp, and the expression indicates 
anxiety and much suffering j the patient evidently en
dures much, he is uneasy and constantly tossing, he 
sighs deeply, and existence seems a burden to him. 
Respiration at this stage is full and free, but rather— 
slower than usual, the secretions diminish, that of the 
urine is suspended, —ifthe infant cry tears cease to 
flow, and the clammy mouth and unceasing desire for 
liquids point out the condition of the salivary glands. 
The skin is usually clammy, and at times the perspira
tion is profuse. Iknow not if the fluid thrown off 
has been analyzed. The voice becomes affected, and 
has a hoarse husky sound. A vein opened us
ually yields blood freely. This stage may be very 
short, and some hours may elapse before the pulse dis
appear, and collapse be fairly established. 

Such is the ordinary history of the acute stage. 
In some cases its attack is instantaneous, and the 
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symptoms already detailed come on in rapid succes
sion, without warning. In others, the patient falls 
suddenly senseless ;he is taken up convulsed, and par
tiallyrecovers only to be plunged into more prolonged 
agony. A labourer returned one evening from work 
in perfect health, he had reached his own door in the 
neighbourhood of Sandgate Street ;he suddenly fell 
senseless ;his intellect was soon restored, and he passed 
rapidly through the stages of malignant Cholera. I 
have already stated, that in Gateshead-fell, a man 
had been complaining of diarrhoea, when suddenly 
he found three of the members of his family, almost 
simultaneously seized with the symptoms of the acute 
stage. These instances exemplify the various modes 
ofattack of the acute period. 

No class of symptoms is invariably present in any 
given number of cases. In some there is free vomit
ing with little purging, and the reverse. In others 
both are present, but in a very mild degree ;ina 
third set, affection ofthe circulation and the function 
of respiration, suppression of secretion, and restless 
anxiety, form the prominent symptoms. 

3d. Stage ofCollapse. This stage is the prolongation 
or rather termination of the last. Vomiting and purg
ing are rarely troublesome, and although cramps oc
casionally show themselves they usually are not 
very severe. The feet and hands are affected with 
twitchings ;the fingers are closed, and ifopened im
mediately return to the bent position with a spasmodic 
catch. Sometimes the cramps proceed to the extent 
of partial or complete tetanus. The prominent 
symptoms are, Ist. Failure of the circulation. In 
every instance the pulse is imperceptible at the wrist 
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or ifit beat, itdoes so slowly, and by flickering move
ments, at irregular intervals. In the earlier and less 
severe stages, it is felt in the brachial and iliac vessels, 
later in the collapse it disappears from them also, and 
the heart itself is heard to beat with an irregular tu
multuous action. Patients are very often restored 
after the pulse has ceased at the wrist ; rarely 
when the larger arterial trunks communicate no im
pulse to the finger. 2d. Failure of the function of the 
lungs. The surface is deadly cold, at first of the 
limbs, afterwards, of the whole body ;the lips, tongue, 
and palate are in the same condition ;no heat has 
been acquired by the air expired, and it contains 
little carbonic acid. The surface towards the middle 
and termination of this stage, and at times at an earlier 
period, acquires a new colour, varying from a slight 
change of the natural shade, to the deepest blue or 
purple. At times ithas a deep leaden appearance, re
sembling the discolouration produced by the too long 
use ofnitrate of silver. Ihave seen the whole body 
thus shaded, but in general it is deepest on the lips, 
face, neck, and extremities, and often limited to these 
parts. The hands and fingers are in all cases shri
velled, and in many have the peculiar appearance 
of those of a dead body long steeped in water. It 
is somewhat extraordinary that a skin inthis condition 
should force from its surface a profuse cold perspi
ration, at times excessive in the earlier parts of the 
stage, and towards its fatal close communicating to 
the hand a damp, clammy, unearthly sensation, such as 
Ihave never experienced under any other circum
stances. One starts when one hears a patient so situated 
breathe, and answer questions rationally. Ifwe ex-

D 
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cept the discharge from the skin and that from the 
stomach and bowels all the secretions seem dormant. 
The intonation of the voice gradually becomes less 
distinct, and at last the patient can speak only in a 
whisper. 

As regards the sensations and intellectual faculties, 
we may divide this extraordinary disease into two 
classes ;in the one, the sensations remain and the— 
intellectual powers are little impaired in the other, 
the sensations are deadened and the mind weakened. 
By the sensations remaining, Imean that the patient 
is alive to his sufferings, his feelings are evidently those 
of extreme agony; he throws about his hands, tosses 

from side to side, and calls incessantly for cold water 
to relieve (as Iheard a medical friend strongly express" 
it) the hell which seems burning within him." The 
surface is peculiarly sensible to heat, he withdraws 
his feet and limbs from heated bricks and sand, and 
cannot endure on his body a temperature which the 
healthy skin can easily bear.* The mind in some 
cases is quite entire, the patient answers questions, 
and is capable of keeping up a train of thought. 
Such cases represent a living soul inhabiting a lifeless 
body, or to use the words of the celebrated Magendie," 

a soul without a body." The mind continues in 
this state, in some cases, to a very short period before 
death. 

In several instances Ifound the sensation nearly 
* Iremarked thisparticularly in one woman whose surface was 

deadly cold, and over whomIlaid a folded sheet filledwith heated 
bran. Ifelt no uneasiness whenIsupported it on the back of my 
hand, but the moment it came incontact withher surface she ex" claimed, You are scalding me." 
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extinguished, and the mind much impaired. Such 
cases reminded me very much of the first stage of 
concussion of the brain ; the patient can be roused to 
answer in monosyllables, but cannot keep up a train 
of thought, and lies, when undisturbed, in a dull 
semicomatose state. He may be pricked with a lancet 
on the hands and face, without exhibiting signs of 
pain ;deafness is a feature of some of these cases. 
We are surprised to find a patient apparently at the 
very ebb ofexistence, when roused by internal sensa
tions, as calls to go to stool, suddenly start up in bed, 
almost fling himself out of it,and demand to be taken 
to the night chair. Reasoning with him is useless, 
the controlling power of the mind has fled, and he 
seems to obey the impressions of his sensations with 
an irresistible impulse. These efforts ifnot restrained 
very frequently prove fatal. Isaw two patients 
expire in the act of being lifted to the night chair, 
and the nurses of the Sandgate Hospital told me 
that very many of their patients died in the erect 
posture. The breathing is deep and calm, but rather 
slow ; the stethoscope proved that the air cells were 
fully dilated. 

The majority of medical men affirm, that the mind 
is always unimpaired. Ican only say that it appear
ed to me in many cases affected, to a degree little 
short of what we find itin concussion of the brain, 
probably owing to congestion in the vessels of the 
head. Iremarked this particularly in several chil
dren. When undisturbed they lay in a dull sleepy 
semicomatose state, breathing with perfect calmness. 
When roused, they thought only of relieving their 
distressing sensations, and vociferated for cold water. 
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Ihad at one time five of the same family in one bed, 
all calling loudly for fluid to allay their burning 
thirst. So urgent were they, that they could be bribed 
to swallow any medicine, by the promise ofa mouth
ful of cold water. When appeased, they relapsed 
into their previous sleepy condition. 

Itis hardly necessary to say, that confirmed col
lapse is a state of extreme danger, and that it is it 
which destroys the vast majority of Cholera patients. 
The cause of death in many cases, is a failure of the 
functions of animal life alone ;in others, affection of 
the brain, induced either by venous congestion or the 
absence of arterial blood, hastens the fatal termina
tion. 
Iam borne out in this last view of the cause of 

death, by the fact, that although the powers of animal 
life are first affected, they are in some cases the 
last destroyed. Convulsive movements are common 
after mental life is quite extinct ;and, as Iformerly 
remarked, it is almost impossible to say at what mo
ment the vital motions have ceased to vibrate. A 
body lies apparently lifeless, suddenly a convulsive 
shudder shakes it; its hands are clenched, ifyou put 
your own within them, and force them open, they 
shut again with a spasmodic catch. It is not to be 
wondered at if these appearances have a powerful 
effect on the superstitious feelings of the uneducated, 
and make them averse to very early interments. 

4th. Stage ofRallying. By rallying Iunderstand 
the first steps towards health or reaction. It is a 
remarkable fact, that in some of the most rapidly fatal 
cases which Imet with, the heat partially returned— 
to the surface the pulse flickered at the wrist, and 
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sensation was slightly restored, immediately before 
death. It seemed as if animal life destroyed itself 
by a last futile effort at prolongation. 

As in other diseases of collapse, rallying consists 
in a return ofheat to the surface, a renewal ofpulsa
tion, and a restoration of sensation and secretion. In 
some cases the rallying is complete and rapid, and 
the suspended functions, although weakened, are re
stored to comparative health ;these, however, are the 
exceptions, and the rallying stage is usually one of 
some hours' duration, (Ihave seen it of two or three 
days,) in which the animal powers seem as it were— placed in the scale of a delicate balance depletory 
or depressing measures would replunge them into— 
collapse unguarded stimulation would throw them 
into overaction. The pulse flickers, it beats and 
ceases at intervals, and the body is at times warm, at 
others suddenly becomes cold. At length the scale 
is fairly turned in favour of the vital power, and the 
heat and pulse become steady. 

sth. Febrile Stage. Apatient who has fairly en
tered the stage of collapse, is rarely restored to health, 
without passing through a fever closely resembling 
typhus. Myresidence in Newcastle was too short 
to enable me to say from personal observation, what 
is its ordinary duration, but Iunderstood that it 
varied from seven to fourteen days. The ordinary 
cases present no peculiarities ofsymptoms which could 
distinguish them from those of common continued 
fever. At first Ithought the tongue cleaner, and 
the pulse less rapid ;but more extended observation 
showed, that these, especially clean reddish tongue, 
are occasional, but by no means invariable symptoms. 
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, Congestion of particular organs is met with at 
the commencement or during the progress of the fe
brile stage. By far the most common is that of the 
vessels of the brain, marked by apathy, listless
ness, dilatation of the pupils, suffused eyeballs, low 
muttering delirium, or total insensibility. The fauces, 

in some cases, in which the voice had been much af
fected, inflamed, and suppurated. Inflammation of 
the brain followed one case ofinflamed throat. The 
chest Irarely found affected. The respiration in the 
febrile stage is usually healthy, and the lungs free 
from congestion. Ido not pretend to say that 
affections of the chest have no place among the se
quelae of Cholera, but that Ihave not met with 
them. 

Congestions and inflammatory affections of the ab
dominal viscera are very frequent ;indeed it seldom 
happens that the functions of these organs are speedily 
restored. Under proper treatment the liver is not 
very obstinate. Ithought affections of the stomach, 
probably its mucous surface, as indicated by trouble
some retching and vomiting, and of the bowels, in 
the sjiape of constipation, fulness, and pain on pres
sure, much more common. The secretion of urine is 
restored, the skin assumes its ordinary hue, and at

tains a febrile heat. The recovery is progressive, as 
from continued fever. 

After the description which Ihave given of the 
symptoms of the Sunderland Cholera, it is hardly ne
cessary for me to say that Iconsider it tobe the same 
disease which Imet with in India. Imay state that 
the account given is taken solely from the cases which 
Isaw in the North of England, that Ihave pur
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posely avoided reading any of the accounts published 
regarding it, even the letters of the celebrated Ma
gendie, and that Ihave endeavoured to divest my
self, as much as possible, of previous impressions. 
My object in doing so was to enable me to compare 
what Ihad seen in India with the unbiassed impres
sions which observation of the English disease might 
make upon me. The result of the comparison is, 
that 1consider the diseases tobe essentially the same, 
but that the English disease is characterised by the 
following peculiarities. 

First, The premonitory stage occurs in a much lar
ger proportion of cases in the English than in the 
Indian disease. In the latter it was the exception, 
in the former it is the general rule. 

Second, The febrile stage is incomparably more 
frequent. Ihave met with it in India, but itgene
rally appeared to me to be connected with derange
ments of the abdominal viscera. InSunderland and 
Newcastle the experience seems to be, that very few 
who have fairly entered the collapsed stage, escape 
the secondary fever. 

Third, Ithink the head is more frequently affected— 
in the British disease than in the Indian as indicated 
by greater mental oppression and insensibility during 
the collapse, and more congestion in the febrile stage. 
In this last particular, Ibelieve Idiffer from some 
other observers. Ispeak, however, ofmy own expe
rience only. My observations would also lead me to 
say that the frequent discoloration of the surface con
stitutes a fourth peculiarity. Ineither met with it so 
frequently, nor to the same extent in India.— Apart from these peculiarities listening to the his
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tory of the case, then putting our hand on the patient's— cold, clammy, pulseless arm looking at his sunk hag— — gard features watching his incessant tossings and 
hearing him beg for cold water to quench the fire— within is sufficient to satisfy the most sceptical, that 
Asiatic Cholera, one of the direst scourges of our 
race, has been added to the already long list of Bri
tish diseases. — 

Treatment. Iproced to consider the treatment. 
A glance at the various stages of Cholera must satisfy 
every man at all acquainted with disease, that the— search after a specific for its cure is hopeless we 
must prescribe for symptoms, not for names, and 
where there is such variety of appearances there can 
be no uniformity of practice. My object in dividing 
the disease into minute stages is to endeavour to 
ensure the application of the proper remedies to the 
existing symptoms. 

First, Diarrhceal premonitory stage. When Cho
lera prevails Iwould neglect no case of diarrhcea, 
more especially when combined with spasmodic 
twitchings and shrunk features. The patient should 
be put to bed, kept warm, and a flannel band applied 
round his abdomen. He should have instantly half 
an ounce ofcastor oil with fifteen or twenty drops of 
laudanum, followed, after one or two free operations, 
by thirty drops oflaudanum or one grain opium. Imay 
take this opportunity ofsaying, that Iconsider simpli
city as the soul of good practice in this disease ;the 
remedies should be small in bulk,and of as few ingredi
ents as possible. Prescriptions made up of camphor, 
ipecacuan, conserves, opium, calomel, and countless 
other drugs are worse than useless. Let whatever 
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is done be for the accomplishment of some given 
end. 

Saline and drastic purgatives cannot be too strongly 
condemned in this stage, and we must beware not to 

wait for a specific effect from the oil. Ifthe dis
charges continue, the opiates must be given and re
peated, with the caution of not carrying them so far 
as to predispose to fulness of the vessels of the head. 
Two or three grains ofsoft opium failing, ifthe patient 
be robust, Iwould open a vein, and in any case apply 
a sinapism or blister to the abdomen. Bleeding in 
the diarrhoeal stage was found very beneficial among 
the pitmen at Seg-hill, under the care of my friend, 
Mr. M'lntyre. When the above measures fail, if 
collapse threaten, we should endeavour to rouse the 
system by a mustard emetic. A tea spoonful of 
powdered mustard in a pint of tepid water empties 
the stomach very mildly, and instead of leaving the 
depressing nauseating effects of other emetics, ex
cites arterial action. Itshould be followed up by ten 
or twenty grains of calomel, with as much laudanum 
or opium as the state of narcotism of the patient from 
previous doses will permit. To allay the irritation 
of the rectum, opiate enemata under the same restric
tions, deserve a careful trial. Ifthe opiates have already 
been pushed to the verge* of safety, large quantities of 
a bland tepid fluid, such as thin gruel or infusion of 
lintseed should be thrown into the rectum. Two or 
three pints may be given at a time, and pressure used 
to prevent its discharge. Juke's apparatus for this 
purpose should be in the possession of every family. 

Such is a sketch of the treatment of this stage. It 
has no peculiarity except energy : other measures may 
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suggest themselves to every medical man : the indica
tions are sufficiently obvious ; to allay the irritation 
of the bowels by oiland opiates, counter-irritation and 
enemata ; to restore healthy secretion by calomel ; 
and prevent incipient congestion by the lancet and 
emetics. 

The public should be impressed with the impro
priety ofneglecting bowel complaints ;and the work
ing classes apprized by proclamation, that diarrhoea 
is the parent of Cholera, and that in this stage the 
vast majority of cases are within the reach of me
dicine. 

Treatment of Second or Acute Stage. Energy 
and simplicity of treatment are more necessary in 
the acute stage of Cholera, than in any disease 
with which Iam acquainted. In the very mildest 
cases this stage is not of long duration, and in the 
severe, it too often is so short, that the patient has 
passed through it before the medical attendant can 
arrive. Moments are valuable, and it is necessary 
that we have our mind made up as to what should be 
done. Let us suppose, that we are called to that 
form of it which consists of a sudden and violent 
increase of the symptoms of the premonitory stage, 
that there has been purging with the other symp
toms described, but little or no vomiting; our indica
tions are to rouse the energy of the stomach and heart, 
relieve the circulating system ofa portion ofits fluid, 
keep up the heat and allay irritation and cramps. 
The stomach is best roused and emptied by emetics 
of mustard or salt, or of the two combined. A tea
spoonful of mustard powder to a pint (tumbler) of 
warm water is sufficiently strong ;the strength of the 
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salt emetic may be two table-spoonfuls to the same 
quantity of water. The advantages of these emetics, 
over all others are, that they empty the stomach 
rapidly, or ifretained, produce no unpleasant effect, 
and far from leaving behind them the depressing 
nauseating influence of antimonials, they rather rouse 
arterial action. In the use of the mustard, experience 
taught me not to give it too strong, in cases where 
there is difficulty of breathing, or to infants. Ihave 
seen a patient almost suffocated by the spasm of the 
muscles of the windpipe which attempts to swallow 
it produced. 

The employment of emetics in Cholera, rested, in 
Newcastle, on an analogy between the stage of col
lapse and the effects ofcarburetted hydrogen, called 
by the pitmen choke damp, on those employed in the 
coal mines. The men exposed fall senseless, livid, 
and without pulse, and unless relieved by medical aid, 
inevitably die. The mustard emetic is a popular re
medy, and Iwas told by medical men, who had met 
with numerous cases of suspended animation from 
this cause, that whenever the sufferer can be made to 
vomit speedily, he is safe. Ifhe cannot swallow, a 
solution of mustard, thrown into the stomach by 
means of the stomach pump, or a tube and syringe, 
acts on the organ, and procures immediate relief. 

The analogy between the symptoms and treatment 
of the two diseases is very striking, and ifproperly 
investigated, may throw light on the exciting cause 
(the poison as it is generally called,) of Cholera. 
Whether the emetic acts by exciting the suspended 
functions of the heart and lungs, or by removing 
offending matters from the stomach, Iknow not, but 
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ifmy memory do not deceive me, Iwas told that the 
matters vomited are very dark. 

Supported by this analogy and other considerations, 
the propriety of giving emetics in those cases of Cho
lera in which vomiting has not occurred, or in which 
after vomiting the stomach has become torpid, seems 
unquestionable. It may be doubted if their efficacy 
or safety is equally great, where profuse vomiting of 
colourless fluid is a prominent symptom. As a gene
ral rule, however, a mustard or salt emetic is a good 
prelude to more active treatment. 

Bleeding is the most effectual method of relieving 
the heart and guarding against congestion. Itshould 
be had recourse to without the loss of a moment. 
Where there is much oppression, and we dread tor
pidity of the stomach, the emetic and lancet should 
be so managed that the operation of the one may assist 
the other. The loss of blood willassist the stomach, 
and the stimulus of the emetic enable us to obtain 
more blood and guard against its secondary depress
ing effect. So soon then as an emetic has been swal
lowed, a vein should be opened. 

There are few remedies regarding whose efficacy 
there has been more discussion than bleeding in Cho
lera. Some, as Mr. Kennedy, endeavour to explain 
this discrepancy of opinion, by saying, that it arises 
from not discriminating between real and apparent 
debility. This cannot be, because the general rule is," 

bleed when blood can be obtained," and because 
there is no analogy between the debility of the first 
and second stages of Cholera, and those of fever 
or inflammation. In the last, the causes of the 
two stages of debility are different ;in the first, the 
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debility of the second stage is produced by the 
same cause, and differs only in degree from that of 
the first. Light yet remains to be thrown on this 
important subject, and Iregret to say, my expe
rience does not enable me to point out the source 
from which it may be looked for. Iconceive that no 
man is justified in talking with certainty of the ascer
tained efficacy ofa powerful but questionable remedy, 
in any disease, unless he be satisfied that his experi
ence be based on a sufficiently broad foundation. I 
have seen a good many cases of Cholera, and must 
say, that Icannot explain the good effects of the 
lancet, in some cases, and its injurious in others. The 
followingare offered as suggestions on this subject :•— 

The unhesitating advocates of this practice say, that 
whenever they have succeeded in taking away twenty 
or thirty ounces ofblood their patient has recovered. 
This statement, Idoubt not is correct, but Ibelieve 
the patient did not in every instance recover because 
he lost the blood, but because the mildness of the 
attack allowed the blood to flow; in other words, 
the quantity of blood lost was a proof that the attack 
was mild. It is rare indeed that thirty ounces of 
blood can be obtained from a Cholera patient, after 
the symptoms are so well marked as to justify us in 
saying that the disease is characterised by great mal
ignancy. 

Again some practitioners condemn the lancet, be
cause many patients die who have been bled, forget
ting that Cholera is a disease far more fatal than any 
other with which British practitioners of the present 
day are acquainted and that deaths must be frequent 
under the most scientific treatment. 

Laying aside these extremes, let us inquire, does 
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bleeding prove more useful in severe examples of the 
acute stage of Cholera than other remedies ? My 
own experience and that of the majority of medical 
men with whom Ihave conversed, is in its favour. 
Iam not one of its unhesitating advocates, at the 
same time,Iconsider it to be one of the best remedies 
which we possess against a disease, which too often 
baffles every plan of treatment. The amount ofblood 
drawn must depend on the age and strength of the 
patient, the effects which the quantity procured pro
duces on the system, and on its influence in restoring 
the blood from a thick tar-like fluid, to its natural 
consistence and colour. Iconceive that the rules 
which guide us in the use of the lancet in other dis
eases, are applicable to its employment in Cholera. 
Itis unnecessary to detail the numerous cases inproof 
of its efficacy which Imet with in England. As a 
general rule, the earlier it is used the better. 

It must not be concealed, however, that in several 
cases blood-letting has appeared to do harm. ThisI 
know is the opinion of several practitioners both in 
India and Europe. The following is a case in point. 
Case Ist. Mary Rose, set. 45, was admitted at 6 p.m. 

December 28th, 1881, into the Gateshead Cholera 
Hospital, labouring under well marked symptoms of 
Cholera. She had been illfor two hours, the pulse 
was of good strength, the symptoms were those of 
what Ihave named the acute stage. A vein was 
opened, the blood flowed freely, and a moderate 
quantity was taken. In ten minutes the pulse failed 
and soon disappeared, she became cold, collapsed, 
could not be made to rally, and died next morning. 

This is by no means a solitary case ;it is the oc
currence of such, which alone ought to throw a ra
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tional doubt over the employment of the lancet, and 
induced me to say, we still require some light on the 
subject. The following is a summary of all that I 
know regarding it. 

Ist. The earlier the lancet is employed after the 
occurrence of acute symptoms, the safer and more 
useful willit prove. 

2d. As in other diseases it is most useful in the 
robust and well fed, even in them, however, a doubt 
hangs over its efficacy ;a friend of mine in India 
found it so apparently injurious in his treatment of 
robust Europeans, labouring under this disease, that 
he abandoned it. 

3d. Itis probably less safe when the acute stage is 
on the point of passing into collapse, than after col
lapse has been established. 

4th. It is safe in moderate cases of Cholera, and 
very useful in arresting their progress. Its safety or 
efficacy is probably more questionable in those cases 
in which, according to the theory expounded in this 
essay, a large dose of the poison has been imbibed, 
and acts principally on the pneumatic portion of the 
eighth pair of nerves. 

My observations have not been sufficiently num
erous to confirm or refute these probabilities. So far 
as they have extended they are supported by cases, 
and surely itought to be the earnest desire of every 
medical man to ascertain, what are the symptoms 
which indicate the safety and utilityof the lancet, and 
what those which forbid its employment or render it 
doubtful. 

Having acted on the stomach by an emetic, and 
taken blood from the arm, our next indication is to 
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allay irritation. This is best done by a large dose of 
calomel and opium, as ten grains of calomel and two 
of opium in pills, or the same quantity of calomel 
mixed with forty or sixty drops of laudanum in a tea 
spoon. As there is much difference of opinion as 
to the use of calomel and the preparations ofopium 
in this disease, Imay take this opportunity of stating 
my opinions regarding them. Combined withopium, 
calomel in this stage allays the irritation of the sto
mach and bowels better than any medicine with which 
lam acquainted ;Iknow from much personal expe
rience that it will remain on an irritable stomach 
wThen nothing else, either in the shape of food or sti
muli can be retained. It has also a specific action in 
restoring the natural secretions of the stomach, liver, 
and bowels j and we know that so soon as a restora
tion ofproper secretion is effected the patient, is safe. 
The appearance of bile in the matters rejected is 
justly esteemed a very favourable symptom. The 
quantity of calomel to be given must depend on cir
cumstances of which the medical attendant can best 
judge ;but to a stout man, in the acute stage, whose 
symptoms did not yield to the first doses, Iwould not 
hesitate to give within two hours thirty grains. Like 
all other remedies, it must be used early, and if it 
produce no effect, after from twenty to thirty grains 
have been given, we must place our confidence in 
other measures. 

Opium in all its forms was a favourite remedy in 
India, and frequently could be pushed with safety to 
a very considerable extent. InEngland congestions 
of the head being a very frequent occurrence, we 
must be more guarded in its exhibition. Alarger dose 
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should be given at first combined with calomel, two 
grains of the powdered or soft opium or sixty or 
eighty drops of laudanum Form, a full dose for a 
man. In repeating this or a smaller dose, several 
circumstances must be attended to. The matter 
vomited, subsequently to the dose being given, 
must be carefully examined to endeavour to ascertain 
what quantity has been retained. Ifthe whole has 
been retained, and no effect produced, it is probable 
that the stomach is not in a state to be acted on by 
this or any other remedy, and that to push it would 
do no good, but on the contrary, expose the patient 
to danger by accumulating a medicine which might 
powerfully affect the head when the action of the 
stomach came to be restored. Ifit produce a speedy 
narcotic effect our object has been attained, and a re
petition of the dose would do harm. Next to the 
lancet, opium is the most difficult remedy to manage 
with skill and safety in Cholera. Ithas two effects 
in this disease, a narcotic and a stimulant. The 
difficulties in employing it are the dread of an 
over-dose, and that its diffident use may deprive the 
patient of the full effect of a powerful medicine. A 
large dose at first, and attention to the circumstances 
pointed out, willprobably avoid the two extremes. 

An opiate enema may be given to allay the irrita
tion of the rectum, before it might be safe to repeat 
the medicine by the stomach. This failing, large 
quantities of warm water may be thrown up in the 
manner already recommended for diarrhoea. 

The constitutional treatment being advanced to 
the stage described, we have time to adopt local mea
sures. Our object in using them is to allay the local 

E 
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effects on the nerves implicated, and excite them to 
healthy action. A mustard poultice should be appli
ed to the throat, to affect the eighth nerve and ganglia 
of the neck, and another over the region of the sto
mach, to excite that organ, and possibly influence 
the semilunar ganglion. The lower part of the spine 
should next be attended to, and the same remedy 
applied to it;or it may be rubbed with spirits of 
turpentine, hartshorn or an infusion of capsicum in 
strong whisky or acetic acid. Acloth dipped in harts
horn, or the infusions of capsicum, and steadily ap
plied to the spine, will at this stage produce severe 
external irritation. The strength of the infusion may 
be one ounce of capsicum to six or eight ounces of 
strong whisky or spirits of wine. These failing, and 
the stage of collapse approaching quickly, the red hot 
iron should be applied along the spine, especially its 
lower part. This remedy has been found useful on 
the Continent. Circumstances prevented its employ
ment in the North of England ;but Itrust there is 
no impropriety in saying that it is one which suggest
ed itself to my mind long before the accounts of its 
success were published. Iwould also recommend 
•the same remedy over the eighth pair ofnerves high 
in the neck. The scars which itleaves are objections 
to its use in this situation, but it might be tried first 
on men, and its use extended or rejected according 
to its effects. It should be applied at or near the 
angle of the jaw. If found beneficial, its use might 
be farther extended to the course of the ganglia of 
the sympathetic, and the region ofthe stomach. Early
in the acute stage, counter irritants are very useful 

— 
and in addition to the parts already mentioned, I 
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have seen considerable advantages obtained from 
their application over the lower part of the belly. In 
this situation, mustard cataplasms, or iftime permit, 
blistering plasters are the best. Isay, iftime permit, be
cause it is well known that blisters willnot affect the 
skin in the stage ofcollapse. The pulse failing, and the 
surface becoming cold, we must try to excite the heart 
by counter irritation and rubbing over its region, and 
adopt measures for increasing the heat of the surface. 
The means of applying external heat in this disease, 
willbe fully discussed when 1 treat of the collapsed 
stage ;at present Imay say, that the principles which 
guide their employment in the two stages are the same. 

At this period, ifthe stomach can retain them, we 

must give stimulants. This class of remedies will 
also be best treated ofin the next section ;but Imay 

remark that, at this period, plain diffusible stimuli, 
composed of very few ingredients, are most likely to 
be retained by the stomach. They should not be 
much diluted, and given in small quantities at a time. 
Brandy and hot water, either plain or combined with 
ether, ammoniated spirits, or tincture of capsicum, 
is the best we can use. Half a wine-glass-full of 
brandy, with forty drops of laudanum, and a tea
spoonful of ether, may be given as a preparatory 
dose, before the arrival of a medical man ;but it 
must not be forgotten that excessive stimulation from 
brandy willproduce the same injurious effects on the 
head as those which follow an over-dose of opium. 
The danger of giving too much brandy is greater in 
England than it was in India, for the reason already 
stated. The rules which direct the use of stimuli are 
analogous to those for the employment of opium. 
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3. Stage ofCollapse. Ifthe medical man, on first 
seeing his patient, find him pulseless, cold, and la
bouring under the other symptoms which characterize 
collapse, he must instantly put him between warm 
blankets, and employ those means for restoring heat 
which can soonest be procured. Not a moment must 
be lost in the adoption of these measures. An eme
tic, as recommended for the acute stage, must next 
be given. In the severer forms of collapse the sto
mach cannot be acted on by any emetic ; its nervous 
energy is gone, and life is supported by the vitality 
of the brain. In such cases it has been proposed to 
use the stomach pump, and although our prospects 
of success from any measures are very small, there 
can be no objection to its employment. The con
tents of the stomach should be drawn off and re
placed by a strong dose of mustard, salt, and brandy, 
in a pint or two of hot water. Ifthese have no effect 
the case is bad indeed. 

In the early part of this stage, while the pulse 
is felt in the brachial artery, taking a few ounces 
of blood, is always useful. It is only, however, 
in the very earliest period that blood can be pro
cured by any measures, or is likely to do good. 
Case Qd, A woman, apparently about forty, and ro
bust, was admitted into the Sandgate Hospital, in 
Newcastle, at 11 o'clock, on 24th December. She 
had been taken illduring the night. Her face, neck, 
and arms, were of a very deep purple ; her surface 
clammy, and, together with the tongue and mouth, 
deadly cold ; pulse gone at the wrist ; she breathed 
slowly and deeply ;the stethoscope ascertained that 
the respiration was free, and that the lungs were fully 
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dilated. She lay on her right side, occasionally turn
ing towards her back ;did not complain, and seldom 
asked for water. She spoke none, except when 
roused, and then answered only in monosyllables, and 
in a whisper. The cramps were not troublesome, 
and the discharges from the bowels small ;urine sup
pressed ;her general appearance struck me as that 
of a person who had been knocked down and long 
exposed to cold. A mustard emetic produced free 
vomiting. A vein was opened, and a small quantity 
of blood obtained ;but, after the arm had been tied 
up, and while she was lying on it, the blood flowed 
freely, and some ounces were lost. Stimulants and 
heat were used, but she died at two o'clock sitting on 
the night chair, to which she insisted on being raised. 
In this case the flow ofblood did not prove the har
binger of returning vital energy, nor did it alleviate 
the symptoms. Iwas surprised by its spontaneous 
flow;and remarked particularly the depression of the 
mental powers, the patient rarely answering questions 
until slightly shaken. Death occurring in the erect 

posture in this, and many other cases, shows the impro
priety of even lifting the head in this disease. The 
fatal termination is probably caused by a diminution 
of the already small quantity of blood in the brain. 

Having emptied the stomach, and taken a few oun
ces of blood, we next allay the irritation of the bow
els, by throwing up a large quantity of water as warm 
as the mucous membrane can bear, with the addition 
of a tea-spoonful of laudanum. This inseveral cases 
was found useful inallaying irritation and increasing 
heat. 

Counter-irritation towards the close of the stage of 
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collapse cannot be effected by ordinary measures. 
At the same time, those patients whose skin re
sists the stimulants already mentioned, properly ap
plied, are nearly beyond hope. Ihave repeatedly 
seen a mustard plaster cause great agony after the 
pulse had ceased ; rubefacients in similar cases could 
not be endured, heat is at all times disagreeable, 
and the intolerance of the surface, while vital energy 
seems nearly extinct, is very remarkable. The actual 
cautery, ifnot previously employed, should now be 
had recourse to. 

At the same time that we are enforcing the mea
sures detailed, we must give stimulants. There is no 
impropriety, in this stage, in using the lancet and dif
fusible stimuli at the same moment. The former 
relieves congestion, and indirectly increases the power 
of the heart ; the latter acts on itas a direct excit
ant. Stimuli may be given with a more liberal hand 
than in the acute stage, but with the same precau
tions. We must not, however, carry our dread of 
stimuli so far as to allow our patients to sink, but in 
proportion as the collapse gains ground upon us, in
crease our exertions against it. Laudanum ought 
to be given in moderate doses as a stimulant. Ido 
not believe that any individual diffusible stimulus 
possesses superior qualities in this disease, but offer 
the following as an example of what may be employed. 
Two table-spoonfuls of brandy, half-a-tea-spoonful 
of laudanum, a tea-spoonful of ammonia, and two tea
spoonfuls of sulphuric ether, may be mixed together, 
and a tea-spoonful given in a table-spoonful of hot 
water every five, ten, or twenty minutes, according to 

the effects produced. A few doses of stimuli may be 
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given before the arrival of the medical man, but they 
ought not to be pushed far without his sanction :their 
effects on the pulse and head must guide their employ
ment. Anotherverygood form ofstimulant, is a strong 
compound tincture made of capsicum and various 
aromatics. Half a tea-spoonful may be given with 
two tea-spoonfuls of brandy and a little hot water, 

at the same intervals as recommended for the last. 
Our object is to introduce into the system, a suffi
cient quantity ofa simple diffusible stimulus, and the 
formula may be left to the choice of individuals. It 
is often a very difficult matter to make patients take 
a sufficient quantity of stimulants. They complain 
that they increase their internal burning sensations, 

and beg earnestly for cold water. In cases where 
they are absolutely required, patients must be urged 
to swallow them. Some practitioners are in the 
habit of allowing their patients to allay their thirst, 
but Ihave always seen water vomited ifswallowed 
in more than a mouthful or two at a time. We are 
also advised to give the water acidulated ;but as our 
object in giving cold drink is to gratify the suffering 
patient, we should give itin the most agreeable form. 
The disappointment expressed when any thing is sub
stituted for plain cold water is excessive, and in this 
respect, the thirst of Cholera differs remarkably from 
that of Fever, in which the taste of water is frequently 
nauseating. The patient should be encouraged to 

moisten his mouth without swallowing much liquid. 
Arrow root made thin often remains on the stomach 
when nothing else can be retained, and should be 
given in small quantities at a time. 

While we are giving stimuli, the state of the sur
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face must be most assiduously attended to. This 
part of the treatment may be divided into general and 
local. The general temperature of the room should 
be kept as high as seventy or seventy-five by means 
of stoves or large fires. A very simple method of 
heating a room, is an iron tube bent at its centre, the 
bent part enlarged into a small reservoir. The reser
voir is put into the fire and heated red hot ;to the 
one end of the iron tube another of tin or of patent 
cloth is attached, along which water is poured, and 
being speedily converted into steam, escapes at the 
opposite end, and is diffused through the room. 
One of this kind was described to me at New
castle ;the principle might easily be improved into 
a very efficacious means of raising the temperature 
of a room to any required height. The air bath 
is another means of applying heat to the surface 
generally, but air being a bad conductor must not 
be trusted to alone. Tin cases containing hot 
water, light, and shaped to apply to any part of the 
body, are very useful for applying heat locally ;to 
the same class belong bricks, bags of heated salt or 
sand, hot plates, and many others. My friend, Mr. 
Brady, at Gateshead, was in the habit of using bran 
mashes for communicating heat to the surface with 
good effect. A quantity of bran is put into a tub 
and boiling water poured into it in such quantity 
as merely to moisten it. It is then thinly spread 
in a bag sufficiently large to cover the whole body, 
and applied from the neck to the feet. It must 
not be applied too hot. This mode has the advantage 
of retaining the heat long, and is one of the best forms 
of moist heat which Iknow. If we wish to excite 
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the surface powerfully, we may add spirits of turpen
tine to the bran. Itis exceedingly difficult to prevent 
the patient from tossing in bed, withdrawing himself 
from the heated bags, and throwing off the bran and 
bed clothes. A nurse must be constantly beside him 
and prevent this as much as possible. 

When the perspiration is profuse and cold, itshould 
be carefully wiped off with dry hot towels. No heat 
will be communicated to the skin unless this be 
attended to. The surface being dried, camphorated 
or ammoniated oils should be long and diligently 
rubbed on those parts of the body to which irritants 
are not applied. Smearing the whole skin with some 
unctuous substance might check perspiration and 
lessen evaporation. 

It must never be lost sight of in treating the col
lapsed stage of Cholera, that our grand indication is 
to rouse the dormant nervous energy ;we may pour 
stimuli into a dead stomach, and heat a lifeless sur
face, without a hope of exciting animation : we must 
beware that this objection be not applicable to our 
treatment of Cholera. The measures already recom
mended for application to the sources of nervous 
energy, must be vigorously employed; and among 
them Iwould class Galvanism. Myfriend, Dr. A.D. 
Anderson, tells me, that his brother, a medical officer 
in the Honourable Company's Madras Service, has 
found it useful in two cases. The wire should be 
applied along the course of the eighth pair of nerves 
in the neck, and over the regions of the heart and 
stomach. Were Ithe subject of a severe attack of 
this stage, Iwould not hesitate to have the eighth 
pair of nerves laid bare iri the neck, and the wire 
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applied to their surface. There was a small trough 
in the Sandgate Hospital at Newcastle, but it was too 
weak to produce any recognisable effects. A power
ful galvanic battery should form a part of the appa
ratus ofevery Cholera hospital. 

To this class of remedies Iwould add calomel. I 
have often been asked, what effect calomel can have 
on a stomach deprived of nervous power. It ap
pears to me that the vital energy, as indicated by 
partial returns of the pulse at the wrist, is occasion
ally revived : a few grains of calomel lying in the 
stomach can do no harm, and are ready to be absorbed 
at these times. On this account Iwould be inclined 
to give itin moderate doses along with stimuli. 

Several remedies of more doubtful character were 
employed at Newcastle and Gateshead. Imay men
tion the following: Oxygen gas was given both by 
inhalation and enema, but so far as Iobserved, with 
very little benefit. Case 3d. A woman, aged 35, was 
taken illwith Cholera about nine o'clock in the morn
ning, and was admitted into the Sandgate Cholera 
hospital. At seven p. m. the pulse was gone at the 
wrist, she was cold, exceedingly restless, and very 
thirsty. Among other measures, Imade her inhale 
eight ounces (by measure) of oxygen gas, and threw 
into the rectum two bladderf'uls heated, without pro
ducing any visible effect. She died at four in the 
morning, in spite ofthe energetic employment ofheat, 
frictions, and stimuli. It has been recommended to 

throw large quantities of heated air into the bowels, 
with the view of checking the discharges and increas
ing heat; Ithink the remedy worthy of a trial. 

Stimulating enemata composed of spirits of turpen
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tine and mustard, were in common use with some 

practitioners. The theory, however, of their opera
tion is very questionable, and they were frequently 
found to produce irritation of the rectum and bloody 
stools. Mr. Baird of Newcastle, used the tobacco 
enema, in one case of collapse with seeming decided 
benefit. Itried it in the following cases. Case 4th. 
An old woman, who had been for some hours ill,and 
of whom Iobtained a very imperfect account, was 
admitted on the afternoon of the 29th December, into 
the Gateshead Cholera hospital, in the collapsed stage. 
Her stomach was not acted on by mustard and salt 
swallowed in large quantities. Aninfusion of tobacco 
of the strength of a drachm of the leaf to a pound 
of water was thrown into the rectum ;no effect what
ever was produced : after three or fours hours, the 
dose was repeated with a similar result. She died 
next morning. Probably the case was hopeless at the 
time Ifirst saw her. Case sth. Jane Crawford, aged 
14, was admitted into the Gateshead Cholera Hos
pital, at twelve o'clock on Friday, 30th December. 
She was taken ill early in the morning, was cold, 
purple, and pulseless, her breathing short, catching, 
and difficult, apparently from spasm of the diaphragm. 
She complained also of cramps in her legs and arms. 
A mustard emetic was ordered, but attempts to 
swallow it produced such spasms of the muscles of 
the throat as to endanger suffocation. She did not 
vomit. Ithen proposed bleeding her, but was in
duced to try the tobacco enema. A pint of the same 
strength as in the last case was injected ;in three 
minutes she vomited freely a large quantity of fluid 
closely resembling in colour the enema, but without 
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any smell of tobacco. The pulse returned to the 
wrist and heat partially to the surface. She had an 
urgent call to stool, which Iencouraged, because part 

of my object in giving the tobacco was obtained, and 
Ifeared its subsequent depressing effects, She could 
not use the bed pan, and insisted on being lifted to 
the night chair. In this her mother gratified her ; 
she passed the enema, the spasms returned, and on 
being laid inbed, her body was bent back almost into 
a semicircle, her forearms were bent up to her chest, 
her fists clenched, and jaw fixed ;in two minutes she 
was dead. This last case should make us cautious in 
the use of this powerful remedy. Ido not, however, 
think it conclusive against its employment, because 

Tthe spasms were more violent in the muscles of the 
upper part of the body, than in any case Iever saw. 
Probably the dose was too large. 

The amount of labour, assiduity, and attention, 
which are necessary to bring a patient through the 
stage of collapse, can be known to those only who 
have experienced it. Nature does next to nothing, 
the surgeon must do every thing, and he must beware 
that he does not despair before hope is lost. A medi
cal man left a Cholera patient, saying, that he could 
do no more for him, and that he must die ; another 
surgeon, passing by accident, was asked to see him, 
he worked hard for four hours and recovered him.— 

4. Rallying stage. After the stage of collapse has 
been combated for several hours, the heat returns to 

the surface, and the pulse becomes steadily perceptible, 
although very weak. The manual labour of the sur
geon is now at an end, nature resumes her office, and 
the duty of the surgeon is limited to watching and 
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guiding her operations. As in other diseases in 
which rallying follows shock, stimulants cannot be 
given, and perhaps the less the surgeon does, the more 
successful willbe his practice. He has two extremes 
to avoid j to prevent the patient falling back into 
collapse, and ward off' congestions of the head and 
viscera. The first is avoided by keeping up external 
heat and giving warm arrow-root in moderate quan
tities ;the second, at this stage, is best combated by 
small doses of calomel. We must be careful not to 
push this medicine too far, more especially ifmuch o£ 
it has been given in the previous stages, as salivation 
is very apt to follow. The head should be shaved. 
In some cases the stomach continues exceedingly 
irritable. Blisters over its region, and effervescing 
draughts, with a few drops oflaudanum, are generally 
successful in calming it. The less the patient swal
lows the better. 

5. Febrile stage Ineed say littleof the treatment 
of this stage when congestion does not occur. Afew 
grains of calomel to restore abdominal secretions, 
small doses of castor oil and acidulated drinks are 
generally sufficient. Small doses of Dover's powder 
combined with the calomel are useful. Even when 
congestion threatens, it is by no means certain that 
bloodletting is admissible. 6th Case. Alice Wishart, 
after being two days in Gateshead Cholera Hospital, 
and passing through the collapse and rallying stages, 
was verging into fever, with threatened congestion of 
the head. Two experienced medical friends who saw 
her strongly advised me to bleed her ;Itook away a 
few ounces of blood, and in two hours found her 
cold, blue, and nearly pulseless. Stimulants were 
again necessary, and Ileft her in the febrile stage. 
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When the congestion is seated in the head, blisters to 
its surface or the nape of the neck, preceded, ifneces
sary, by leeches and cold lotions, and followed by 
calomel and mild purgatives, are safe and efficacious. 
The same principles apply to abdominal congestions. 
The principal danger in the febrile stage arises from 
congestion of the head. When severe, the patient 
very frequently dies. Isaw a woman in the Sand-
gate Hospital, and a boy in the Gateshead, die from 
this cause, with all the symptoms of the worst forms 
of typhus. 
Ishall conclude my observations with a very short 

comparison ofthe disease inEngland with that inIndia. 
Ineed hardly say, that to me, the two diseases 

appear closely toresemble each other in their modes of 
propagation, both of them being communicable from 
man to man, and under the influence ofatmospherical 
changes and local causes. The English disease has 
hitherto been less contagious than the Continental, 
and more confined to localities than the Indian. 
Ihave already compared their character, symptoms, 

and treatment. 
Great variety has obtained in different parts of the 

world, in the proportion which those attacked with 
Cholera bore to the population, and those who died 
to those who were seized. In some towns of Syria 
it destroyed one half of the population ;in Tripoli 
only 1 in 3,000 ! In India, the proportion of the 
troops exposed to those attacked, varied from 1 in 
10, to 1 in 20 ;and the deaths, from lin3, to iin 6 
of those seized. Among the native population, many 
of whom were devoid of the necessaries of life, and 
all of medical aid, the mortality ran as high as one 
half or two- thirds. In Russia, according to Moreau 
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de Jonnes, in five months, 1 in 210 of the population 
exposed were attacked, and 1 in 350 died. The 
deaths amounted to three-fifths of the seizures. 

InEngland and Scotland, from October 26th, 1831, 
to January 12th, 1832, 1779 have been afflicted with 
Cholera, and 613, (upwards of one-third) have died. 

In Sunderland, from which town the disease has 
now disappeared, 533 have been seized, and 210 died, 
affording a mortality of upwards of one-third. Ihave 
found some difficulty in ascertaining the amount of 
the population of Sunderland, but conceive that the 
town itself does not contain more than 20,000. On 
this calculation the seizures are as 1 in 37i, and 
the deaths lin 95, of the population. We cannot 
arrive at any accurate conclusions regarding New
castle, because the disease still prevails there ; up to 
the 12th January, however, the deaths are less than 
one-third of those attacked. 

In Gateshead, on January 13th, the report shewed 
that, in nineteen days, (from 25th December, to ]3th 

January) 369 had been attacked, 128 had died, 225 
had recovered, 16 remained. On the 13th there were 
no new cases, and if we suppose that three-fourths 
of those remaining will recover, we shall have total 
369 t deaths 132, recoveries 237, the deaths amount
ing to a fraction more than one-third, and the re
coveries to less than two-thirds. The population of 
the whole parish ofGateshead is 15,000, consequently 
the seizures were rather more than 1 in 41 of the 
whole population, and the deaths 1 in 113. 

From these data we may draw the following con— clusions :—: 
First. The numbers attacked, in proportion to the 

population of the places infected, are more than five 
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times greater in Sunderland and Gateshead than in 
the Russian dominions; and the deaths to the popu
lation more than three times. The seizures are nearly 
one half less than among our troops in India. 

Second. The proportion of deaths to seizures is H 
higher than among our Indian troops, and consider
ably lower than among the Russian peasantry. 

Third. When we consider that this disease is 
limited to the inhabitants of certain localities, its 
effects on families must be fearful. It was no uncom
mon occurrence to meet with two, six, or even eight 
of the same family stricken with it, within a few 
hours. The picture is aggravated when we recollect 
that the disease selects its victims from that class of 
the community, who are least able to sustain any addi
tion to their misery. 

Fourth. The statement, that Cholera does not mr 
crease the bills of mortality, is not correct. The 
average number of deaths in Gateshead was nearly 
eighteen monthly. In that parish the deaths from 
Cholera alone, in nineteen days, were 7| times that 
amount. 

Itrust it is unnecessary for me to say, that Ihave 
not made these statements, nor any of those contained 
in this treatise, with the criminal intention of creating 
alarm, but to prove that a disease is now in Great 
Britain, more severe on certain classes of society, 
and incomparably more fatal, than any which has for 
many years afflicted this country ;and that it is the 
duty of the Government, communities, and indivi
duals, instantly to adopt those measures which reason 
and experience prove are best adapted for its imme
diate alleviation, and ultimate expulsion from the 
kingdom. 



APPENDIX. 

Note A. 

Whether we adopt the opinion, that the apparently endemic 
character of Cholera, is owing* to causes generated in certain local
ities, or, that it is to be attributed to the habits and predisposition 
of those attacked ;and whatever views we may entertain of the 
measures to be adopted for its ultimate eradication, there can 
be but one opinion as to the propriety of public and private efforts 
to diminish dissipation and poverty. To lessen the last of these 
causes of disease, coals, food, blankets, and clothes, should be libe
rally distributed. In Gateshead, to prevent the poor selling the 
blankets given incharity, itwas found necessary to stamp them in" 
the centre, Lent by the Board of Health," and to warn the 
pawnbrokers, that to receive them, wouldbe deemed a punishable 
oifence. Personal cleanliness, purification of houses by washing, 
fumigation, and large fires were encouraged. 

An Hospital, besides the articles mentioned in different parts of 
the text, should have attached to it convenient vehicles, for re
moving patients. No Cholera patient should be carried in the erect 

posture; in all stages it is injurious —in that of collapse, almost— — certainly fatal. A litter sea-cot with a pole on each side 
or a moveable frame attached to a hand-barrow, willbe found 
very convenient. Perhaps a wooden frame covered with 
painted canvass, like a sea-cot, with Very short feet, and a 
pole at each side, not longer than is sufficient to enable it to 

be easily carried, is the best which can be used. It should be 
placed along side the patient's bed, and he being laid init,ought 
not again to be removed, until he reach his bed in the Hos
pital. Every vehicle for Cholera patients, must have a moveable 
awning, composed of alight frame covered withpainted canvass, or 
patent cloth, and ought to contain light tin cases filled with hot 
water, and abundance of blankets. Unless these precautions be 

attended to, removing a Cholera patient to the Hospital mayprove 
fatal. Each time the cot is sent out, a steady nurse or porter 
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ought to accompany it, withinstructions to enforce the above pre
cautions. On the same principle, a patient must never be allowed 
to raise himself inbed. Before lifting- the patient into bed, all 
his clothes should be taken off, and a long flannel night-gown well 
heated, of which the Hospital ought to contain anabundant supply, 
put on. Itis convenient tohave the gown made with long sleeves, 
and a hood, and to open on the chest and back. Light tin cases 
for hot water, bags for heated bran, salt, or sand, and hot plates 
are the most convenient methods of applying heat. 

The Apothecary's department of a Cholera Hospital, does not 
require to be very extensive. It ought to contain medicines made 
up according to simple formulae, and ready for immediate use. 

The stock ofmedicines inprivate houses, need not to be great, 
mustard powder, brandy, laudanum, ether, ammoniated spirits, 
"liquor ammonia*," turpentine, capsicum in powder and tincture, 
castor-oil, and calomel, are sufficient for the treatment of the worst 
cases of Cholera. Juke's apparatus is useful on many occasions. 

Perhaps a simple reference to the various proclamations issued 
by Government, and Boards of Health, might have rendered this 
note unnecessary. 

THE END. 

E, Khull, Printer, 65, Virginia Street. 
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