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weal question which has not yet beep placed on a
satisfactoryfooting.

The last six pages or the report are occupied with a
question which the Commissioners truly designate as
one of "great and pressing importance," nemely, that
of criminal lunatles,

The length of Dr. Boyd's important and valuable
paper on Choleracompels us to defer the consideration
of this question to a futuro number, We trust at an
early opportunity to resume our remarkson this able
and most valuableReport.

OhaervatioM on Cholera, hy Roar. BoYD, K.D., FdlOJD
of the &yal College of Phy,icia1l6, Londou; Physi-
cian to the SonJeT8etBhir" Lwuui« AaylutJl.

" He eame,be went, lib the slmoon,
That harbinger of fate and gloom,
BencMh whose widc1y-wutlng breath,
The very cypress droops to death."-B,ron.

The frequent occurrence of Cholera, in different
parts of the United Kingdom, of late years, and its
prevalence at present, seems to point out the necessity
of our being prepared for its appearance, particularly
in public institutions, and amongst others, Lunatic
AeyluIDs, which in some instances have 8uff~rcd se-
verely from this disease. In the West Riding of York
Asylum, containing 633 patients, 98 are reported to
have died from cholera in the autumn of 1849. The
private asylums for pauper lunatics generally about
London and in someother places,suffered more or 1088
from the sameepidemic; whether fromcholeraor some
other cause, the mortality in the Lancaster Asylum
was unusually high, 48 per cent. in 1833, according to
"a table of patients admitted, &c," in the annual re-
porteof that institution.

The Commissioners in Lun~v considered it neces-
80rf last year to issue a printed circular, snggesting
precautions agalnst cholera. In the first number of
"the .Asylum Journal'" it is suggested that the recom-
mendation in that circular, of haying in every asylum,
probationarywards set apart for patients from infected
districts, to be placed there for some days, in the first
instance,and there attended by separate nurses, would
be beneficially modified, by having the probationary
warda placed U without the walls,and at some distance
from the uylum," Hospital wards, distinct and sepa..
rate, would doubtless be a great relief and benefit,
during the prevalence of any epidemic. and, in the
generally crowded state of asylums at present. such
wards seem to be almost absolutely required.

Patients in cholera, when in a state of collapse. re-
quire constant and tulremitting attention; the thirst is
often incessant; die medicineshave to be given fre-
quently; a frequent change of bed-clothes and bed-
ding is also required; hence, a strong staff of nurses is

. requisite. When patients Buffer from spasms and
cramps in the extremities, which they often do most
severely, two or three nurscamay beemployedin rub-
bing the limbs of a patient, in applying turpentine
forncntntlons, and flannel begs filled with hot snit or
sand, to the spine, and other parts of the body. Where
the rubbing of the limbs can be dispensed with, a hot
air bath is speedily efficacious in raising the tempera-

ture of the patient. The bath I have boon in the habit
of employing, not in cholera especially, but in any
other case, ""1\8 formed by raising the bed-clothes on a
woodencradle, similar in form to that used for pro-
tectiug a broken limb, but large enough to embrace
the body; the lower end of the cradle was formed of
a semicircular board, through which was a bole to
admit the nozle of a two inch metal pipe, communi-
cating with a metal funnel outside the bed, in which
an oil or spirit lamp was kept burning to heat the air.

In a large cholera hospital to which I was attached
as assistant resident physician, during a parr of the
epidemic of )832. the number of patients admitted in
slx months, from May to Novcmoor, was 3,026, and
the number of deaths 90b, or nearly 30 per cent" about
one half when admitted were in what was then termed
blue or Asiatic cholera, excluding the milder forms;
those for instance a.ff'ected with diarrheea, or English
cholera only when admitted, tho mortality might be
said to amount to 60 per cent. in the worst formof the
disease.

A great number of patients were admitted between
mldnight and four o'clock in the morning, although
the hospital gate was opened at all hours to applicants.
The medical and other attendants took the night duty
alternat~y. '\Vllen the epidemic was at its height, the
cases ran their COUM quickly, one" receiving ward"
was emptied of its occupants by death, twice during
one night.

I shall here give a fewexamplesof the blueor Asiatic
cholera, from my notes taken in that hospital, which
will showthe nature of the cases,effects of remedies,
and the amount of attendance required.

1. T. F., a news carrier, aged 32, admitted 18th
September, 1832, into ward No.8, a.t a quarter to two
p.m.,attacked with purging twenty-six hours,vomiting
Dine hours, and cramps one hour before admission.
The only medicine he appears to have taken was a
draught of castor oil about an hour before the vomit-
ing. The extremities were cold, tongue cold and
white,no pulse in radial artery, cold perspiration, blue
appearance of the skin, and the peculiar whispering
voice, the evacuations were characteristic, like rice
watA3r. No urine passed,whichwas also a character-
istic in all thesecases. Hot water-bonleewere applied
to the feet, and between the legs; bags of hot salt to
the knees and betweenthe thighs; the hands and arms
were robbed with hot turpentine, and turpentine and
hot ftaonel apphed to the abdomen.a mixture or one
part of brandy to three of water for drink. A pill of
three grains of carbonate of ammonia and one of cap-
sicum,every fifteen minutes, to be swallowed with one
ounce of the brandy and water. Five p.m., heat or
body uaturel, no pulse at wrist or temple, in a clammy
sweat. He died in seven hours after admission.

2. Mary F., aged 53, attacked 2nd October, 1&32, at
two a.m., admitted at eleven a.m.,in 8 state of collapse,
cold and blue. Warmth applied, one drachm of calo-
mel given, and stimulants; no attempt at reaction,
Death occurred eight hours after admission.

3. Detty C.• aged 46, attacked 21st October, with
purging, admitted seven hours afterwards in Q, state of
collap..e. No pulsation in rndinl or temporal artcrlcs,
eyes sunken; cold clammy perspiration on forehead:
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tongue white and eoldi skin on hands wrinkled; no an hour afterwards the Tomiting came on, and IOda
vomiting. Calomel ten grslns, and one of powdered water WB8 given. In two h0111'8 afterwards the faoe
opinm given; sherry and water equal parts, for drink. became warm, pulsation retnrned at the temples; ...
3 P. K., Pu~ing eontinues, an astringent enema of lessness, purging, and vomiting continued; SUt leechel
decoction of oak bark, alumn, and tinctnre of galls. to the temples. sodawater for drin~ astringent enemas,
5 P. 11., the enema repeated, and earbonate of ammonia, a blister to the epigutriom-tbe blistered snrface to be
camphor, and capeicum piUs every fifteen minutes, dressed with a grain of acetate of morphia. 6 P.JI.,

a sinapismto be applied to the abdomen. 8 P. M., no pulsation in radial artery. t 1 P.IL. no pnrgiDg or
improvement; the medicine and astringents continued. vomiting, or eJamnny perspiration; very restleo; a
At midni~ht she vomited, and the vomiting stopped semple of calomel and three ~in8 or ex~ of hy<»-
after taking an ounce of oil o( turpentine. 22n<l. 2 eyamul given. 28th-Paued a quiet night, reatlees
A. JI., purging continues, no recurrenceof the vomiting. to-day; calomel and James's powder, in pilla, gtnm;
4 A, JI., stimulants required; watery evacuations still eight leeches applied to the temples; he puood.urine
continue, passing through the bed; vomited once; head for the first time to-day. 29th-Vomited once; another
hot, four leechesto the temples; astringent enema re- b1i8ter applied to &he epigastrium, and one grain of
peated. 11 A. JI., pnlee felt in temporal artery, but not acetate or morphia sprinkled OR the bU.tered surface.
in the radial. Stimulants &c.. continued. 3 P. M., He went on aftenrardi without a bad .ymptom; the
restless, extremities cold, no pulse, respiratioD harried, medicine was discontinued. 5th November-Be was
purging stopped; the extremities to be well robbed dischargedquite recoveredon ~hiB day,being the temh
with bot turpentine, and bandaged with warm Bannel; from the day or attack.
calomel, six grains, and byoecyamus, two graios, di- 6. A.sailor aged St, attacked with purging, vomit-
reetly; the stimulant pills to be continued. 6 P.II.. lng, and cramps in the lower extremities, on 29th of
somereaction; bead hot. 8 P..., DO pulse,no purging, October; admitted into the hospital four hours and
stimulants given. Midnight. graduallysinking. 23rd, three qnarters afterwards in a state of collapse, DO

She died at 1 A.1lI., thirty-five hours after admission; pulse as the wri~L Limbe to be rubbed. and heat ap-
unlike the first two casee,in this one there was an at· plied in the USDa] way; nenty grains of calomel,three
tempt at reaction. of extract of hyoscyamus, and electuary of eateebu,

•. A woman aged 48,attacked at 8 A.••, 29th Octo- given as a bolas] sheny and soda water to drink when
ber, and about 12 o'clock wid! vomiting and cramps, he asks ror it. 10 p,~ vomiting frequent. cramps
admitted to the hospital the same day, at 2t P•••, in a violent, mall quick pnlse, robbing ot'limb8 to be con-
8tat6 of collapser no pnlee at the wrist or temple. tinned. and the bolus of calomelrepeated. li o'clock.
CaJome120grains, and acetate o( morphia halr a grain cramp less severe; he vomits a watery fluid at short
given; brandy and soda water for drink; sinapism to intervals] twelvegraios of the oxydorzincto be giTeD
the eplgastriumj hot bottles and bags of bot salt to the every balf hour. 80th-The yomitingcontinued, other
feet and other parts of the body. She died sixteen symptoms lC88 severe; skin corrugated and covered
hours after admission. with a clammy perspiration, no pulse at the wrist or

The husband to the last-mentlcned patient, aged l56, temple, a blister applied to the epigastrium; ten grains
admitted within four hours of hiB wife'sdeath: he ap- of llitrate of silver,dissolved in one ounce and half of
peared quite well when he brough~ her to the hospital distilled water as a draught, twice durin~ the mom.
yeRterday. Porging, at first slight, came on last ing, also a draught containing an ounce of oil of tor-
evening, he was admitted at 101 A.II., in a state of col- pentine, The evacuation8 from the bowelswere lite
lapse; no vomiting; a small pulse felt at the wrist; whey; in the afternoon they 88SUmed a darter colour.
c1ammr 8\\'cat; cold extremities; tongue cold and and a strong f<8tOr of rotten eggs. Astringent enoma,
white; the peculiar whispering voice. (It should be with tincture of opium, ordered; brandy and water for
noted, that this man slept in the same bed and bed- drink. In the evening he W88 easier. At 101 P.IL he
clothes from which his wife had only lately been roe- becamerestlessand anxious, talking of his family who
moved.) Hot applications to extremlties, stimulanua, were far distant; he gradually sunt, aDd died soon
given internally; astringent enemas. He only lived after midnight.--POIt MOrtem examination, twel"e
tight hours after admlsslon, hours after death.-The body rigid. skin or a natural

5. A boy aged 11 years, attacked with parging, 26th colour. The spinal canal first examined: &ho spinAl
October; admitted to the hospital three hours and a cord or the natural appearance. Read: vesseb 011

half aft.erward!z, in blue cholera. No pulse in radial or surface of the brain very much congested with blood,
temporal arteries; eyes sunken, with a dark areola; The roota of the cerebral nerres were cmeful)y ex-
lips cold and blue, extremities cold. Hot bottles amine~ and appeared naturaL The splachnicnenee
applied; cerbonaee of ammonia,camphor,and ca.peieum werealsoexamined,and the semilunarganglion,which
every quarter of an honr j sherry and water drink; last appeared larger and more vascular thaD usual.
vomiting came on soon after his admission; fifteen LUDgs appearednatural: heart. exanguinous. <Eeopha-
grolns of bismuth ordered for that symptom. Midnight, gus: the mucous membrane dark, probably from being
-restless, 88M (or cold water, which he is allowed in stained by the nitrate of myer he had taken, the veins
small quantity; flt\een grains of calomel, and two or congested with blood; the ..aiDS ott the stomach allO
extract of hyoscyamus, given in the fonn of a bolus. eongested in the same way, and small red patches on
!1th--t .A.K., vomiting hasstoppedr wateryevacuations the mncons membrane, which had been frequently
continue, passing throngh the bed; no pulse; an u- observed in other cases examined in dle hOitpital; a
tringent enema ordered, which checked the purging; in dark brown fll1id and some tarpentlne in the a&omach.
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Intestines void of 80y fluid or feculent matter. The
edge of the liver very sharp, the organ devoid of
blood, and as it were contracted; the gall bladder dis-
tended with bile. the gall duct contracted. The spleen
small, and devoid of blood, The kidneys unusually
pale, but in other respects natural

The C&Se8 of malignant, bluc, or Asiatic cholera DOW

given,all died but one; the stimulant, mercurial, and
anodyne treatment was chiedy practised, with counter
irritants, leeches, and sodawater or cold water when
called for by the patient.

In three other cases I found most remarkableresults
Cromthe saline injection or the veins, 88 recommended
by my friend Professor Hart, physician to one of the
principal cholera h08pitals in Dahlin, who has kindly
sent me some valuable observations on the subject.
The salineinjectionconsisted of muriate of soda one
drachm, carbonate of soda ten grains, water (01 the
temperature105 0 ) six pints,and sometimes two grains
of sulphate of quinine were added, The patients, from
beingpulseless, cold, and almost insensible, underwent
after she Injection of the fluid into the brachial or
median vein in the arm, the following changes: the
pulse rose, their senses returned, 'hey sat up in the
bed, and became &0 much roused 88 to be capable or
settling their worldly and other ~1fBirs, but in the
course of a few hours afterwards they all died. This
mode of treatment recommended by Drs. Smart and
O'Shaughnessy as an improvement in cholera on Dr.
Btevens's saline plan,was extensively tried in the Dublin
cholerahospitale in 1832, but without success, although
elsewhere in some cases with a different result.

'The circumstances which favored the recovery of
patients were their youth, (infancy excepted,) bUl es-
pecially their being soon brought under treatment. The
cases here mentioned were affected from nine to three
and a half hours beforebeing brought under treatment,
and moreover prove, that a diarrheea neglected for
even t.hatshort period may terminate in fatal cholera.

The usual characteristic in these cases was a dis..
charge of the less colored part or the blood and dnids
from the mucous membrane of the intestinal canal, an
exosmosia, this was, however, only an effect; the cause
probably a poison acting on the nervous system. as
when the epidemic of cholera. was at its height persons
died in a few minutes, before any of the usual synlp-
&oms developed themselves. I have known, in like
manner, at an outbreak of an epidemic of scarlet fever,
some of the strongest children, in appearance, die. as
if poisoned, in a few hours, before the usual sJ'mpt.oms
of that disease had become developed.

The poet mortem appearances only shewedan ex-
sanguineous state of the thoracic and abdomlnal vis·
cera, and red patches inside the stomach. These
would be the natural resnlts of a profuse discharge
of fluid from long continued vomiting and purging.
The vascular congestion of' the nervous centres was
probablyin consequence of theirbeing lessimmediately
under the influence of the discharge from the mUCOU8

membrane of the stomach and Iatestines, and of the
well known lact, that efforts at vomiting b'Teatly tend
to produce congestion of blood in the head.

The idea of cholera being an exosmosis from tbe
DlQCOU8 membrane, has been acted upon successfully

in one instance by Dr. Allen, late my colleaguein the
Marylebone Infirmary, In that institution in 1848.
a girl of 13, in a state or. collapse in cholera, was
enveloped in a wet sheet to produce the opposite state
termed "end08mose" by Durrochet, and she speedily
recovered. The nurse who attended this girl in the
infirmary,washerself seizedwith cholera, and at her
urgent request was treated with the wet sheet in the
same way. but she died.

Affusion ofcoldwater continuedwith frictions,Dr. B.
Hawkins describes as a method pursued in Persia, and
more rational than the calomel and opium plan.

The return of the secretion of urine was one of the
earliest, and is the surest sign or recovery in cholera,
for although the patient may linger on for a little
without that secretion being fully established, the con...
secutlve feverwhichfollows, usuallyterminates f"taUy.

A new method for treating cholera, suggested by
Sir J. Murray, )LD., will be round in 'he London
Medical and Swrgical Journal, vol, i., No. 24. He
found. that by placing a person in an air-tight vessel,
to which an air-pump is adjusted, the face only of the
personbeing exposed, tbat half a pound abstracted off
the square inch produces great determination of blood
to the skin and expansion of the chest; while at the
same time the lungs received a column of air of the
usual expansive force.

In three cases of cholera,"entirely beyond the reach
of art," reported in the same journal, in which this
plan was tried, the fatal termination seemed certainly
to be delayed. The principle seemed to answer, and
jf the machine bad been more perfect in its construe-
don, it was considered th:\t these patients would have
derived more advantage from its usc.

Independent of the abstraction of the blood from
the internal parts. the spinal column,and gangllonic
nerves, Sir J. M. considered that the new process
&4may alter their electrical condition, both by insu-
lating the bod)", and also by keeping it some time
surrounded by a rarified and drier atmo~pherc, and
consequently modifying the electrical influence of the
air on their nervous system." He suggests that cholera
arises from electrical disturbances, and must ingeni-
ously endeavors to explain the phenomena attending
it on these grounds, and that" the supposed contagion
of the disease may be owing to the distribution of the
electric fluid between a healthy individual in whom it
is equal.and a dlsessed personin whom it is irregular,
thus deranging it in the one that is well."

A clear and succincthistory or the epidemic cholera
or choleric fever of 1832, may be found in Professor
Benson's Lectures, published in Nos. 92, 94, and 96 of
the Dublin Medical Prese; From which It appears.
tlmt in March 1832, the first case appeared in Dublin
in a personwho had comefrom Liverpool, where the
disease prevailed. It spread through almost every
town in Ireland. The symptoms of the diseasewere
extremely various, and very different from English or
common cholera. yet some prominent symptoms, as
vomiting and purging, being generally present, are
sufficient to justify the use of the same name. Dr.
Cranfield grouped the 8ymptoms into three, consti-
tuting 80 many types. "In one group the most
marked symptoms are those of collapse, or the bltl.e
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type. In another SPD.800 is the most prominent 8YJllP-
tom, the 'pasmodic typt. And in the third a febrile
state prevails almost from the outset, this may be
denominated the fehrilt ~.

Mr. llcCoYt who was attached to a YeTY large chc-
lera. hospital in Dublin, observed the greatest, irregu-
larity in the 8ucceuion of the symptoms, in their dtl.1lJ'a

lion, and 8everity. He sa.ys, "I have soon anyone
symptom take precedence; I have known anyone of
its symptoms occasionally absent; I have seen all the
8ymptoms strikeat once. I have seen the disease linger
withtrifling syruptomsfor& weekbeforethere wasmuch
cause for serious apprehension. I have seen it run its
course from apparently perfect health to dissolution in
one hour and three-quarters; I have seen them present
every shade of severity from the most tranquil state to
one of great agony.

"The prevalence of particular symptomsappeared
periodically endemical, for three or four successive
days the great majority or patients receivedinto hos-
pitals would have one f:ymptom or train or symptoms
predominating, the next period others, and 80 on. I
was not able to connect these with any remarkable
Atmospheric changes. I have not known the mentnl
faculties of cholera patients disturbed in the disease,
nor even the same degree of mental debility, which
often attends great bodily weakness; some lunatics
under my care gave most correct answers to qnestions
connected with their condition, but less 80, 88 they
advanced to convaleseence,"

The identity of the epidemic of 1832 with Asiatic
cholera was allowed by our anny surgeons,who had
witnessed the pe-tilence in India. It was unlike any
thing ever before witnessed in this country. It is
expressively named in India" EI0wa and Mordckin:"
the hurricane, the death..swoop. In India the collapse
was more sudden and recovery more rapid, Orton
says, tbllt at Hoohlyand other places,the natives were
auacked with the disease whilst walking in the open
air, and having fallen down, retched a little, com..
plained of vertigo, blindness, and deafness, and ex-
pired in a few minutes, Mr. Coates says, that three
thousand perished in a few days, many of them "hav-
ing been knocked clown dead, as if by lightning."

The fever which so frequently follows tho state of
collapse in this country was rare in India.

Patlw!vgy.-In the reportsof the morbid appearances
from the medical hoards of the three Presidencies ofIn-
dis, Dr.Blsset Hawkins'saccountof cholerain Mo~ow,

M.Raycrfrom France,andDr.Drown from Sunderland,
where cholera flr::~t appeared in England; Dr. Benson
states, "you find nothing to account {or death, no
lesion of sufficient importance to give rise to the symp-.
toms, 01' to C:Ul:-:C the fatuI result. In fact, there is
venous congestion of all the internal organs, and
nothing more, nut even inflammation. I believe there
was no additional I:~ht thrown on the subjectby the
Dublin anatomists,"

Professor Hart, a profound and accurate anatomist,
says, " Of those who died in the state of collapse, the
cerebral organs and spinal chord presentedno marked
morbid appcuranccsj in some cases the vessels oyer
the hemispheres of the brain were congested; the
heart was contracted in most cases; nothing peculiar

respecting the lungs; the stomach and intestines pre-
sented a remarkable pinkilh color. and their veins
were greatly congested; 'the Pcycrian glands were
generally distinct; no freece in any part of the intes-
tinal canal which contained a white tluid like thin
gruel; the surfaceof the mucousmembrane throughout
was covered with a tenacious pnlpy substance 'of the
consistence or starch mncDage J the liverW88 generally
small in size; the gall bladder distended with dark
green bile; the spleen was usnally small and corru-
gated; the kidneyswere firm; no urine in the bladder.
I carefully dissected the semilunar ganglion in 86\'eral
cases. but could never disccree any morbid c'hange in
it. The m11.8Cle8 were always rigid. Of' thoee fewI
had an opportunity of examining who died in the
febrile stnte. the grea~ part had signs of inflamma-
tion of the intestinalmucous membrane, and in some
there was softening of the lining of the stomach to
such an extent, that it hnng in shreds into the organ."
Dupnytren found the glands of Branner and of Peyer
alwa)·s enlarged in cholera, and believed tlW they
were the chief seat of the dlsease. Delpechfound the
semilunar ganglions voluminous, red, injected with
blood and infiltrated with scram; he found the nerves
of the solar plexus swollen. and their neun1emma
injected; and the lower part or the par vagum simi..
larly changed; and Loder of Moscow predicted these
changesfrom a consideration of the symptoms. None
of these changes were observed In this country.

In most instances the blood becamethick and pitchy
looking,evenin the arteries it was d&rk. Dr.O'Shaugh-
nessy shewed that cholera blood had less water than
healthy; that the serum had more albumen, but was
very deficient in salts; that it separated impert"ect1y
from the crassamentum, and was of high specificgravity.
The fsecea contained the salts which the blood lost.

The change in the blood was very remersable, and
generally supposed to be commnnlcated through the
nerVOU8 system, Th~ fint outbreakof the diseaaewas
90 sudden, 90 violent, and 80 unlike any other disease,
that the symptoms in every eonntry were suppoeed to
be the result of poisoning; and many a medical man
had a narrow escapefrom the enraged populace for his
imagined participation in the crime. "Tho diseue
fD(U occasioned by a poison, but the poison was 'Mt
administered by man."

Contagion. - The belief in India W88 generally
agaiMt the contagious nature of the diseaee, also
that of the Commission sent from Pari. to Po-
land. Some of tho Dublin physicians were agaion
contagion, others believed the disease to be con-
tagious. Mr. McCoy often observed the hospital
attendants, at night. stretched on the same beds with
a collapsed patient, aometimea asleep; uyet," he says.
"I have not known any ill consequences to Collow.
None of the medical otBcers took cholera. I have
tasted the rice vomit, and escaped. The suddenness
with which the number of patients increased or di-
minished was very remarkable. I should be inclined
to considercholera neither contagious nor infection.s."

On the other band, it is stated that thirteen medical
officers died of cholera in Madrasin four years. Pro£
Hufeland, of Berlin, considers cholera a contagious
disease, and in Sunderland Dr. Haselwood and Mr.
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Morelycame &0the same concltUlion. ProfessorsHart Dame of PODsonbta drops, obtained celebrity. Good
and Apjohn, of Dublin, are decided contagioniats. braody WAS considered a preservative, but by opening
Many persona supposed that the eontagioua Influence the door to intemperance it became a powerful pre-
of the diseasewas greatest after the death of the patient, dlsposee to the disease.
but this would be contrary to all analogy. The great 64It was found to attack the poor,the debilitated,and
probability is, that the contagiousiDJiuence increased up tho debauchedmore frequently than others; bad food,
to the period of death, but 1hat the bodyceased, at imperfectclothing,&nd fear, favoured itadevelopment.
leastafter it becamecold, to give out any fresh poison. PersoDS who enjoyed high health and spirits generally
Such indecent ~ was often used in burial, that a escaped. Hence every Government and Board of
belief prevailed extensively that many persone were Health publisheddirectionsand advice accordingly."
buried alive; such hute added greatly to the honors The treatment pursued by Professor Ha.rt was, in
of the awful visitation, and increased the number of the first stage, diarrlxeapresent. s. a warm purgative of
victim8t by disaeminuing any effluvia from the body, rhubarb:and magnesia in cinnamon water, tincture of
whichwould have been avoided if the room had. been rhubarb, tincture of opium, and oil of cloves, In the
freelyventilated,and a coupleof days allowedto elapse second stage; stimulants were employed with astrin..
beforethe burial. gents, both given by the mout.h and in the form of

TrdaaunL-With respectio the treatmentor cholera, enemata. The stimulants were brandy and water.
Dr. Bensonobserves. "that the first cases in aDy place wine, spirits. camphor, carbonate of ammonia, ether,
could ecarcely be cured by any treatmene.whilst those phosphorus diuolved in ether as recommended by
which occurred at a laier period were by no means Magendi~ &c. The astringents were decoctions of
unmanageable." Tbia {oct might beaccountedfor in oak bark, logwood; .alumand powder of galls, etrich..
various ways: "First remediea generally failed, and nine, &c. In the collapsed stage, with pulse at wrist
at\er remedies generally triumphed, 80 that they mul- imperceptible, but at the h~ 120, blue shrunken
tiplied exceedingly." features,dark circle round eyesand mouth, strlduloua

The trea&ment adopted ill India, as describedby Mr voice, cold white tongue, urgent thirst, black nail8,
Annealey, waslarge dosesof calomeland opium,bleed- shrivelledskin on the-hands and fingent with purging
ing £rom a vein, if i~ could beperformed, leeching and and vomidng of the wheyish fluid, cramps, &c. A
fric&iollt esc, 88 already described in the Ca8e8 1 to 6. In mustard emeticwasgiven,and sinapismapplied to the
RII88ia d10 medical council recommended the physi. Itomacb; after the action of the emetic, symptomsof
ciaDB of the cJ.istricta where cholera appeared to hold in reaction often took place. Experience taught that, to
yiewthe practice approvedby the British in the east. keepup reaction.stimulantsshould be given; camphor.
DiaphoretiCi and warm dilucnt8were found tUeful in oil of turpentine in ounce doses, &c., and frictionswith
Moscow. The late Sir David Barry wrote from St. oil of turpentine. Mercurial medicines. calomel by
Petersbnrgh, that two German physicians there had itself or with opium were often given with Bdvant.age.
treateddlirty cholerapatients withou' loaingone; t.heir When reaction took place, it; terminated either in
remedy was two tablespoonfulsof common table salt in rapid recovery I or fever, often of & typhoid type,
&iJt ounces of hot water, at once, and one tablespoonful mpervened. Nitrate of mutT, a scruple dissolved in
of8, similar mixture, cold,every hour afterwards; they two ouncesof water, as an astringent waafound uaeful
alwaysbegan by bleeding. In cholera pat.ienta in this in checking vomiting."
country a vein might be opened,but as to &Dy blood Dr. Apjohn recommended ice to be given, 88 very
flowiDg that was rarely to be 8000. effectual in checking thirst; And he also recommendsa

Stimulants, hot water, and vapour baths were used pill, contAining two grains of calomeland half a grain
in PruISia, also bleeding and leeching. of camphor, every hour. Opium, in large doses, he

In France Andral recommended bleeding, frictions, considers" a regularpoison in the Asiatic cholera."
sinapiama, diluent&, and opium. With respect to calo- Such were the opinionsand modeof treatment pur-
mel, he &aySt "I cannot account for theprostrate ven- sued by someof the m06teminent medical men on the'
eration which English physicinns pay to this metallic First Epidemic of 1882; now let me take a.. short
drag: I can only comparethem to those poor Indians reviewor the latest opinions on the Second Epidemic
who, faithful to their ancient creed, persist, with words of 1848-49.
0( mysticimport,in plunging their sickintothe charmed Reports on the .. Cause and Mode of Dift'aaion of
waters of the Ganges." Calomel, which Andral 80 Epidemic Cholera,by Dr. Daly." p. 232 and appendix.
condemned in hit clinical lecture in 1831, is not 80 "On the Morbid Anatomy and Pathology, aad the
objectionable in cholera. 88 opium, which he recom- Treatment of Cholera, by Dr. Guy," p.220. 'l'bese
mends. Dupuytren prescribed aoowe of lead in reports recently published in one voL by the Royal
cholera., and Beeamier preserlbed coldaffusion, begin- College or Fbysiciaos of London, contain& veryfull
niDg with wAter at the temperature of 66°. and valuablo record and statisti,..a1 hiaory of the epl-

In thia country one or the first remedies was the demic of ]848-9 in England. The information from
ctJjeput oiL h was coneidered afterwards ooly 8S which they were prepared was obtained from the re-
goodas the oil of peppermint, or any of the other &tim- plies of membersof 'he medical profession in all paJ1I
ola&ing essential oils. Then came the non-purgsslve of the countTy', w a aeries of questions addressed to
JJeWtI"allalt., 18 muriate of soda. nitrate of potass, &c., them in circular letters ieaned by the Cholera Com-
thesaline treatment,whichhad manyadvocates. lltlS- mittee of the College of Physicians; from the reportl
tard emetics, if administered early, were considered of Dr. Sutherla.nd and Mr. Grainger to the General
valuable. A strong soluUon of camphor, under the Boardof llealth; and from Mr. l!"arr's able Report on

https://doi.org/10.1192/S251499030000104X Published online by Cambridge University Press

https://doi.org/10.1192/S251499030000104X


1to THE ASYLUM JOURNAL.

the Mortalityof Cholerain England in 18-t8-9; and the
RegistratiunReturn8; also,from documentary~Yidenee

from the Director-Generalof the Medical Department
of the Navy,and the Commissioners in Lunacy.

There nrc two maps shewing the distribution of
cholera in England; and fiore diagrams representing
the deaths from cholera and the temperature in Lon-
don in the year )849 t in Berlin in 1848, in Paris in
18"9, the deaths from cholera and mean temperature
in London in 1882, the weekly fluctuations in the
mortality (rom fever, &e., in London in 1849, and the
mortality (rom diarrhcea and dysentery in 1846.

Dr. Daly remarks, thn.t the feeling of the profession
it', .. thnt an exclusive theory of the mode of propaga.-
tion or diffusion of cholera cannot be maintained."
...AmonW¢ the eighty-four conuuunicariona relative to
this topic, there arc tbiny-two in which the writers
either distinctly Dlainwin that the disease is not con...
tag-ioQS or infectious, and seven in whichthe contagicus
or infections nature or the disease is asserted in an un-
qunlificd manner. On the other hand, in fifteen the
writers futmit the probnLllity that cholera is propa-
gated in more dian one way; and in six it is stated,
that the disease is communicable under some clrcum-
8tdoccs. or that instances of injection hare been ob-
served by the writers."

A! to the remote cause of Asio.tic cholera, there arc
six principal theories. '4 The jir,t theory is, that the
disease spreads by an atmospheric influence or epi-
demic constitution, and that the particular localities
affected are determined by certain localizing eondi-
tiona, as, circumstances which render plscea insalu-
brious, and 8 susceptiuHsty of the disease in the in-
habitant prodnced by the habitual respiration of an
impure atmosphere." The ~ theory regards the
cause or cholera as a morbid poison which undergoes
increase within the human body, and is propagated by
contagion. The third theory, Dr. Snow's, suppoees
toot the poison of cholera is swallowed, and acts
directl)' on the mucous membrane; and afterwards in
various ways reaches tho alimentary canal of other
persons, and produces the like diseue in them. The
f(1fUtJa theory also assumes that the cause of cholera is
a poison, bot supposes that it ia only reproduced in
the air. The fiftA theory is a modification of the
fourth: "It admits that chuJera matter is increased by
fennentation in impure, damp, and stagnant air, bat
maintains that it is diffo.sc.ad by means of human inter-
OOUI'8e." The IiztA theory combines the second and
fourth, "That the material causes of the diseasemay
he propagated by impure air, as well as in lind by 'he
human body."

Of the six theorles, Dr, Daly's conclusion is, "that
alone Us supported by a 1Arg(' amount of evidence which
regards cholera l\8 a matter increasing bysome process.
whether chemical or organic, in impure or damp air;
and assumesthat, although of coarse diffused with the
air, it is also distributed and ditl'used by means of
human intercourse."

"Certain general characters in a cholera epidemic
are too well e8tablisbed to be disputed;" lS-

I. The unequal and very partial distribution or 'he
epidemic, which in this respect presents a remark-
able contrast to epidemic intlnenza, Deaths from

sporadic cholera occur every year, in all parts of the
country.

t. The localities most leverely visited by cholera
have certain featurea which distinguish them from
those places which escaped; and were, densely popu...
Jated regions on the sea coast. or on ~reat rivers, m'

near mines, especially coal mines. The cholera wu
three tlmesmore fatal on the coast than in the interior
of the country; in towns it was most fatal in ill-venti-
lated hOUBCS, with imperfectsewersge, deficient supply
of water and accumulations of filth. In the Wakefield
Asylum the molt unfavourable condition to health in
the building was bad 1'entiJa.t.ion. From Dr. Wright's
report, it appeare that the first patient attacked in. the
Wakefteld Asylum, was a female, on the day of her
admission, from a workhouse where cholera prevailed.

3. The long duration of cholera in a country. or
town or large size. is a distinguishing characteristic.
In England in each epidemic it continued tor about
fifteen months; whercu epidemic influenza only eon-
tinned a few weeks.

4. The intensityo( choleravarieeduring its continu-
ance in a country or large city, 10 that. it baa QSually
well marked periods of increase and decrease. In
London in 18'9, a relation subsisted between d1e
variations in the mortality and the variations in the
temperature. When the thermometerranged between
550 or '11 0 Fahr•• the great increaseof mortality took
place. The epidemic atWned its height on the ~

September, when 836 dea.ths from cholera occurred in
London. The thermometer stood at 67°; when it fen
to 420 a rapid decrease in the mortality took place, At
Berlin also, in 1848, there was a close correspondence
between tbe variations in the mortality from cholera,
and the variations in the external temperature. The
reverseof this occurred in Glasgow, Paisley, and other
towns in Scotland in 184-8-49, in the middle of winter,
wben the epidemic reached its height; and in Stock-
holm and Paris there was a high mortality when the
average temperature was below 55°. The influence of
the temperature is not the onlyone ea.pable of affecting
the mortality, and is neither constant or necessary in
its operations. It is in many casas superseded by the
marked preference which a cholera epidemic often
shows for localities in which impurities of all kinds
abound, with a low site, damp soil,want of ventilati0llt
and a dense population.

These conditionsseem to operate principally by the
productionof an Impure atmosphere, A higher tem-
perature favors the development of impurities in the
atmosphere; &1so great stillness in the air, and a certain
degree of moisture. In winter, a high temperature in
public institutions, artificially wanned, favored the
development of cholera in them. In November, 1849,
"the only deaths in Taunton were 58 in the Union
workhouse, there being only 168 deaths in the whole
county of Somerset; and the only deaths in Hertford
were 7 in the County Gaol, the whole number in the
county being only 23."

To explainexceptional cases,especially theoccasional
rapid snbsidence of the epidemicwhilethe temperature
is high. it is neeesaary to admit the agencyof an UD-

known cause.
In the great outbreak., in the spring and mmmcr of
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1849, diJferent toWD.8 began to beaJIlided in sueeeIIion
and not simultaQOOtlSly. It sometimes happeD t.b.u
the ID08t insalubrious places in a town escape at lea.u
(or a time.

Cholero in LlWJhc Alyl.-.-Dr. Daly o~

that "the main features of the local oudlreaka of
cholera, in regardto their progresa and duradOD t may
be convenient)1 studied in the history of the visitation.
experienced by lunaticasylums \n England during the
epidemic of 1848-49. BetumI made &0 the Commis-
slonersin Lunacy showthat deaths occurred in sixteen
asylnms.. In one of them there were only two dea&h.8,
which happened at distant dates. :om in the remainder
there were aaeriea of several cues, wi&h a proportional
number of deaths. And 88 three asylU1D8 experienoed
visitationaof the epidemicboth in the winterof 1848-9,
and in the subsequent summer, there were in thta
establishments eighteen distinct outbreaks, the features
of which may be examined. [Tables 13 and 14, in
the Appendix, which were constrllcted from the data
famished by the Commissioners in Lunacy.)

The first thing to be observed in rogard to them is,
that in lunatic asylums, as in the 8ub-distriet8 of the
metropoliA, and 88 in smaller towns, the diseue did
Dot appeir in all parts simultaneously; but thac, on
the contrary, the first cases in the dift8rent warda 0c-
enrred after saecessive intervals. Sometimes, u at
Wakefield, the diseaae was confined to one ward lor
two or three weeks, and then extended, wi&hin a lew
days, to nearly every part of the eetablishmeD&. In
other cases it sooner began to spread from the ward
fim affected, but afterwards extended neither 80

quickly nor 10 widely as in the instance of Wake-
6eld. In a third class of easel, agaln, it commenced
in two or three wards on the same day, &hough its
subsequent extension to other wards took place in
accordance with the general rule, after suceeeaive
intenals. In almost every asylum some parts es-
caped altogether; and tWa fact, which bas already
been noticed 88 an instance of the partial operation
of the epidemic, was the more remarkable when an
entire section of the establishment, devoted to all the
patients of one sex,remained, dWing, the entire om-
break, free from the diseasej while the section occupied
by the patients of the otber sex, waa more or Ieee
severely visited; 88 happened in the instances of the
Grove Ball .Asylum, Bethnal House, and the St.
Marylebone Infirmary.

The cessation of the outbreak was ~Qa1l1 asgrrr
dual 88 its commencement, the disease lingering some
days,or even weeks, longer in a few wards than in
the. majority of' those affected. In 80IDe instances,
indeed,the effects of the epidemic had ceased to be
felt in one part of the iDBtitUtiOD before they had
begun in other parts."

11le duration of the outbreaks in tbeee institutions
Yaried; the most protracted OD6t the swnmer outbreak
in Peckham House, 1aaled 1i days, 00' few exceeded
45days. The course of the disease, 68 i~ occurred in
lunatic asylums, is exactly that which obtained in
prisons, in workhouses, and groupe of the h01l8C8 of
the poor.

In iD8ianee9 where several eases occurred in the
wne house, they have generally been successive, and

Dot Iiuutltaneouj and this is DOt eaaily reconeileable
with an atmospheric iD1luence, but more with the
theory of a ma&erial poison, StaDsf'erable by hlllDUl
interooune or elUTeD" of air.

The manner of the progreeaof lhe diaeue from one
country to another, is DeXt noticed in the Report, and
alao ita early history. The persiJtence of cholera on
board ship is aempJiied by the case of the Apollo,
wi&h the 59th Regimenthom Cork to China., which
had sWeen dea&Ju from. cholera in ifty-fiv8 day,
when the diaea&e ceued.

The usnal term of lIle incubation of cholera &ppean
to be from &hree to six days.

The cholera was impo,red from the Baltic, in 18.8.
to both England and Scotland, and wu introduced
from Scotland to Ireland the same year.

"lDcludiDg lunatic MYInma, respectiog which in·
formation was elicited by the CommiasioDers in Ln-
DaC1, there are nineteen public establiahmentl in which
the outbreak of the diseaae could not be traced to
infection brought in by human JD8aIlS. The evidence
in favour of the introducdon of infection by blUD8D
lntercoane iI numerically strongest in ~ cue of diJ..
tinct towns and vil1agea."

Wi&b respee& to &be origin of the diJeue, in &he
towns of Ire1aDd, in the Jut epidemic, u is aUted by
the Commissioners or Health, in their RepoIt, that in
the majority of cues, "the aUact could not be traeed
to impol1a&iOD or contagion."

In December, 1848, a fearful outbreak of cholera
eommeuoed at SllI'l'ey Hall Pauper School, at Tooting,
and, from the great lDor&ality, the children were dif..
tribu~ amdDg the several parishes to which ther
belonged. In four p1acea in which dle infoo&ed chil...
dren were received,$be di8eueimmediaiely appeared,
and in a fifth it was traeed to communJ.cat.iOD with
&hem.

In but fewiDItaD.ceI baa the bedding8Ild lineD ued
by cholera patieny ~erted aD infectioua power on
thooewho washed tbemJ and the eomm1lDicMion or
~ di8eue by c1o&hea and lineD,which baa eeemed
wellestabliIhed in other cues, mOlthave been due so
special circumatancea.

Dr. Daly has fully examined the available evidence
with regard $0 ~e eft"eet.a of nursing and&&tending on
cholerapatientain hospitalsand other ioatitutioQ,L In
sixteen lunaUc asylums. in which cholera appeared,
"there were 311 deat.ha amongst 3,689 patients; while,
0'" of 408 pe1'8OD8 residing in these as11wna in &be
capacitiel of olleen, attendants, or nUDeS, only six
died; of theee only three were nunea." The t«o
officers who died in the Wrekenton .ABybun were the
superintendent and his son-in-law. The a&&endants
mtreredin muchsmallerproportiont.ban tlle inane in-
ma&ea. In the Wakefte1d 881!wn, where 98 omof 683
patien&8 died, only! out of 61 attendaIdIJ died. The
cl81'k also died, who most probably hadno intereoune
wi&b the Aick. A auceptibility of &he disease similar
to that" manifestedby d1e inaaDe, b1801diera fatigued
by long marche&-iI olMlerved in CODvictB UDder long
eenteDees of impriaomnent, in whom the nenOUB
powers. eyen more thaD the nmritiou fllDetiODS, are
depreased."

With reapec& to "preventiYe melltUel,u which are
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faDydeUIiIed by Dr. BIlly in hie Beport, ~ DeOe8IIby Sdunidt fouDd ~ .. the deuity of ihQ blood it in·
eI improving t.he draiDage of towna, ocmsn.g opeD creued ill proportion &0 the duratioD or the proce88 of
dniDJ, openiDg the more crowded,paris, veatilating endaUOD from d10 intestinal eapillariOL It reaches
and improving the dwellings of the poor, Ihould be ita maximumin 86 hours, and then falls again as wa&er
doIle before the peeti1ence comes; anel, in the time of is re-abeorbed." The IOUds of the blood reach, aAer
III Jft88Dce, a houe-to--houe inIpecQon, with the abou& 36 boars. nearl,. one half more &han the normal
Tiewof diacoTering and treatiflg all CUM of ~ proportioL ..The inrzeue of the ioorgaIlic aalts iii &he
.. lOme of' whiell may be presumed to be C88eI of beginning of the tii.Beue. awing to the large amount of
ebolera in an early ~ " hid pouredoat, reacheaimmaximum afterfourbonn;

Dr. Gull oblen'ea, with regard to the condition of afterwards, in a few hours, fall to thenormal qU&nW1t
the bodyafter death, in the coldstage or cholera,"that after 18 h01U'l sink much below,and after 36 or .a
the icy coWDe18 of the body p8886d away alter death, houra are still farther d.iminished, aecording to the
the surface becoming ill some cues actually warm; time whichhu eJar-ed."
and in CM8 10, an hour after deash, the bea& was ob- The specific gravity of healthy serum being 1028,
Itn8d Dearlytwo degrees higher." T.hiI, however, is Dr. Garrod found it in cholera 1039 and 1041. He
not pect1liar to eholera, u Cravelhicr speaks of a also concludes that .. urea nauaUy exiItI in increased
tIse of temperature after death from uphyxia.. Dr. quaDtWes in cholera'blood,but that the amount differs
Dowler oblerved the same in eases of yellow fever; oonaiderably in the different stages of the disease;"
and Bripet and Migno& madesimilar~ ill beingsmallin the stage of colla.pse, and in excesswhen
peritonitis and pnemaonia. MUlCuiar eontr&ctiou consecutive fever oeeurs,
oftea occur afterdeath from cholera,and1ut a variable The maximum specific gravity of the blood, from
time., from "a few minttte8 to two hours," The same Beeqneeel and Rodier's tables, in men 1062, in women
aleooeeun after deMh in yeDow fever, and 101M otller 1060. In cholera caaea, ill adll1\ males from 1076 &0
d.i8eues. 1081, ADd in femalee 1068 to 1074; aDd eVeD in chil..

CadaverW rigidity occurred ill mOltcues be60re two dreD uder teD u high, in whom in a healt1l1 state,it
hoars had elapsed. Putrefac&ive changes, in moet ia- would beabout 1046.
1taDees, were ,low. In cholera pUienta who died during collapse,Vu-

PdtJ,ob,gg.-AA alreadyobserved ill tho epidemicor chow" met with DOstructural changea in the brain and
1832,in themajority01 taeee in that of 18~, the aWecdon spinal cord. Therewas weU marked venous hyper-
or the maooue membnme or the inte8Une8 did not p88I ~mia, with edema of the pia. mater, and sometimes a
beyond &be I&age congestion,eochymoeU, hypenmDia. alight increaeeof fluid into the ventricles.tt
tad edema 01 d88u~ with exf'oUarioo of epithelium. Dr. Budd found pneumonia in four out of six cues,
In maR caaee the etomacl1 wu distende4, ~e reaction where the paQenta had lived forty-five hours after the
or the mucoQlmembnDe wu alwayseilher neutral or attack.
acid, aeoording to Dr. Lendet, at the Hot.el Dieu. The Dr. Babington drat called attention in this country,
101i&ary glaDdlwere almost uoivcnally dietin~ The in &be ..consecutive fever" of cholera., to an eruption,
reaction or the evacuations in cholera was alkaline or atcer 80IDe da18t at red spots on the wriau and baads:
neutral, and she ftuid part contained a large amount of like nettle-rub on the face, which is tumid. On the
albv.meD, aecording to Dr. D. ThoIDlOD!S analyliB. In second day tho etDorcscenco is found over the whole
110cue eumiDei by Dr. Pe.rkes did the qtWlti~y of trunk. The eruption is well marked on the third and
earthy pIlosphaies expelled nearly equal the healthy fourth days. It declinesabout the sixth daYt and ter-
8taDcIard,whiOO is theoppoai~ of whatoccon in ~yphoid minutes by a general desquamationof the cuticle.
fever, there being an excessive increue in &he stoola. Dr. Gull observes," Whatever may be the nature of

HicroIcopical appearances of the evacuatioDl: 1. the cholera poison, it reqnires no dcDwte predisposing
Amo~ granular matter, and largergrannies, fibri- conditioDl in die BySWtD to enable i' to produce its
DOU& I. Minute bocliea, nuclei. a. Exudation cells, eWect&. It wu fatal u all ages., nearly equalJ, in
lOmelarge. 4. A fewscattered blood corpuscles. 6. both sexes,and neither the weakness of infAllc)·, the
ColtmUl&l' and ac&1y epithelium. 6. OD evaporation, vigourof manhood, nor the decrepitudeof age, wasa
crysals of chloride of &Odium. in cubes and octahedra; safeguard agaiut \t8 inroads."
occuionally abo crystals of cerate of ammonia and The Dumber of death! in England in 1849, from
cm&&eof soda. whendecomposition commenced; prisms diarrhma and cholera together,was upwards of i2.000.
of mple phoeplwe. It wasmOi& fatal to inCanti and persone over 55; the

Spleen and lil'er generally diminished in bulk, mortality wulowest from 5 to 16 years.
and gall bladder distended wUh dark bile, p. 50. .At the beginning of the epidemic the mortality wasXi" rarely preseDted any morbid change, but greatest amongst the malcs; bot subsequently gre.Ue8&
in the aabeeqaent stages were often swoDen, allied among che females. when the mortality wasat a !Ugh
to Bright'. diIeue; urinary bladder empty. San- rate.
gaineoua dieeharge from the uteral, in the typhoid The existenceof other diseases seems not to haft
1tIp,1lot uncommon. Lungswere commool1 healthy; predisposed to cholera. In only 6 out of 89 eues
freqoendy hypostatic CODgeetiOn, bronchi congested. examined by Dr. Gairdner were there traces of
The mucular Uaaue of the heart wu pale, often from chronic Jeaions in the organs. The same was also
ODe to four drachma of straw-eoloured ftuid in the noted by Schmidt. llr. Grainger observes, "Abun..
pericardium. The blood in the cavitiesof the heart dant evidencewas aWorded that habitual dnmkards
and large vema aoetly in the formof son dark. coapla. were highly predispoeed to cholem,tt otc. .

https://doi.org/10.1192/S251499030000104X Published online by Cambridge University Press

https://doi.org/10.1192/S251499030000104X


THE ASYLUM JOURNAL. lt8

Epidemic cholera has prevailed in this countryin stimuli-brandy. camphor, and ammonia-wen uted
the autumn months. The sweating sickness, in the at an early stage of the diJeaee,81 coDapeeset in, ther
15th century, made its five visitations at the same not only failed to produce any favorable malt, but

. season. The plagues of the ]7th cetlt1u'1 abo pre- often aggravated the symptoms."
vaUedin the antnmn, The expectations excited br the early sneceu from

or S9,468 cases of epidemic cholera registered, the useof chloroform werenot rea1iJedin ill !ubeequent
20t684 were fatal within eighteen hours; the average employment by Dr. HiD at the Peckham Asylum.
duration of an being a liUle over two day!; wllilst 'l1le perchloride of carbon, in five or ten grain dOlee,
sporadicor mmmer cholera has a duration of ilvedayll, and & solutionof camph01' in eblorof~ acted 88pow...

7Nabllt1tt. With respect to the treatment of cholera, ertul stimuli; bat the reaultsdid not indicate that they
Dr. GuD obsen-es,"In Europeancountries, the poison possessed any especial therapeutic valne. Dr. Lang
of cholera produces its ftrst effect! on the 81atem gra- found "musk quite ueless. camphor doubtful." Dr.
dually, as indicated br diarrh~ varying in duration T. ThompsoD had soon reaction promoted, in a few
from a lew hours to several days. The diarrbcsa was cues, by administering six drachms of oil or turpen..
arrested by Yarious remedies in a large Dumber of tine, and after repeating small doses at intervals 01 a
CUM. Opium ...8.1a constant iDgreditmt, with utrin.. quarter or an hour; in other CA8e8 he did not obeene
gents, aromatics, and ditl'ustole stimuli: a recumbent any etrect. .
position is an important measure, it pments exhaus- lee wasgenerally gratefulto patientsIn approaebing
tion," etc. collapse. and probably served to arrest the discharge.

Dr. Burrows says, "The facilitr with which the Dr• .Arnott proposed a mixture of ice and ult, in
serous diarrh<.ea may be checked dependJ mainly upon large quantities. InPetenburgh i& is stated that warm
the period of the epidemic when the treatment is drinks wereavoided, u they increased the dUJcharges,
adopted," etc. and that ice and iced water were certainlymoo eer-

The uniform snecesa which a*tended the house-to- Yiceable. Seliuea were eometimee giYeD in8tad of
house visitation, in London and Dnmfri~ cannot be common water.
considered independent or the decline of the epidemic, In 11'\'8 eaaes, reaetloneeems to havebeen acee1erated
which had reached its acme in both ~ before the by the use of the wet sheet. Emetics. in the early
preventive measures were adopted. In the metropolis, 8tage8, were sometimes of use, and in coDapee die ef..
from 1st September to 2nb October, 1849, there were teet! were equivocal Bleedingwasnot much reeorted
43,737 eases of diarrbma dlscovered, and 978 eases to in the last epidemic. In the COD!J8C1ltive rever local
approaching cholera. and only fl2 cues which pueed bleeding seems to be indicated. Leeching the epigu-
into cholera after treatment. In GWgowt out of up- mum, temples, or cuppingthe baclt of the neck.were
wards of )3,000 premonitory cases treated, only 27 or service in obviating cerebralcongeaion,but ifcarried
passed into cholera. too tar were injurious by exhaUlting the patien&.

Many eminent practitioners, howel'er, found the Under the head "empirical treaament-epeciJlcre-
diarrhooa premonitory of cholera eoald not with eer- medies. Quinine, myehnia, areenie, sesqnichloride of
tainty be stopped, and that many cases were unin... iron, nitrate of sUm'. nitrous acid, chloriDe water,
ftnenced by any treatment. sulphur, mlpburic acld, bieb10ride of mercary, chIr-

Dr. GuU observes, in the fully developed stage of coal, &c. The failure of th088 methods of tre6tIJ1eDt.
cholera, "mediclnC' admini8tered internally must be of which, from being besed upon 80JDe nppoeed tndiee,.
small power. The pathological condition of thegastro- tionsof the diJeasemaybe calledratioual, Jed Daturally
intestinal membrane is such that absorption fa then to the employment of almost everyactiYe medicine in
almost, if not quite, mspended; and medicines, when the materia medica. It is notorlom tbM &be rMakB
retained in the stomach, form but an inert aeca- have been discouraging, notwithstanding the bold ae-
mulstion," eertious to the eontrary. The B*8te of the p6dem In

As a remedy. calomelhas been more fa.Dy tested in the collapse of cholera is 10 unfavorable to the abe
this country than any other; there appears to be no sorption of medieineethu, eml if weknow theremedy'
argument in favor of its exhibition. and its value must in itself most appropriate, we eonld DOtuticipate grea&
be determined by the results. Of 365 cases treaced resu1ta from ita administradon by the moath at dda
by small and frequent doses or calomel, 187 died and period,"
178 recovered. Dr. Ayre) the great advocate for this E;rtmtal mea".. The appHeation 01 heat in &hE)
~ment, in the last epidemic, reports 865 deaths out earlier stage of the diseaseallays 3ramps: in tile stage
of 725 uaequlvocal cases. of collapse it is generally oppreelive,and tellda 10 ex-

The reporterobeerves, "Under variO'Ql and 0'pp08ke haast the patient. "Cold afFusion wu highly epokeo
plans, the recoveries. even in serere eases, averagM of on the Continent 88 a meana or producingreaction.
from 45 to 5~ per cent.,according ~ the period 0' the The patien* wu placed in a warm hip 1MI&h, and cold
epidemic; they should therefore exceedthe highestof 'water poured or thrown overthe head,back, and ehea.
these Dumbers before they caD be adducedin proof 01 This W8I done quickly, and the patient &hen plaeed
the value of any particular method of treatment." betweenwarm blankets. If the ftrst applieadon was

Dr. Hin treated twelve eases at the Peckham Boase followed by &Dy impromoen" the operationwu per-
Lunatic Asylum, with small doses of calomel and formed every three or foar hours.
opium, freqnently repeated, and "was so unfortunate "The'wetsheetenvelope,' in the mUder euee, Ia1-orecl
as not to save one," reaction; but when the diIeMewas Ieftl'8, it wu ...

Dr. Gull states, M although opium and diffoaible le88 or injuriou.It
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By the inhalation of oxygen, galvaniJm being em- much with thoee recorded in the report of tho Jut
ployed at the same time, in the stage of collapse, the epidemic of 18"9.
heart's action for the time was Increased, but no per- The enquiry, in that Report. into the eaase, mode
manently favorable influence wu exercised by those or dUFuaion, and general atatiBtics of the ~ epidemic
meana in the majority of easeL in this country, particularly 88 regards the 1l1Dl1ic

Sallne injections into the veins were not mach uMd asyllUDl, is very interesting; as well &8 the chemical
during the last epidemic. The results, 88 in 1832, were analysi! and miCl'08COpical observations by which it is
generally unfavorable. Dr. Gull, however,seemerather diBtingoi8hed.
favourable to lhis modeof treatment at an early~ge, As regarda lhe mode of treatment there is nothing
and where the 1088 or Ilnidbaabeenvery great. " In newworthyof particular notice. The sameplan u in
an adult, probablynot more thAn from forty to sixty 1832~ to have been generallyfollowed, and may
ounces should be injected without intermisaioDt slowlYt beshortly summed up,
in about twenty minutes." In the premonitory diarrhma, • warm aperient

The soluble 1I&1ts., as determined bySchimd,'s analy- draught with opium in the first instance, followed, jf
sis of the liquor 8&t1gninia, being 9 parts in 1000 of requiaite, by the u.sual aariogent and aromatic medl-
wnter, bear & close correspondence to the analysis cines, a1ao combined with a moderate qQ&lltity of
of the evacuatioll8 in choleraby Mr. Berapath (M«li.. opium.
cal Gautu, 1849, p. 841). This is near the proportion If ~omitiDg and cramps should succeed, external
in which the soluble salts should enter into the fluid beat, calomel and camphor in small and frequent
to be injected; the speci1lc gravity wonld be about doses, and ice as recommended by Dr. Apjohn. The
105, and the temperature of the fluid from 105Q ice might be combined with salt., as more recently
to 110°. recommendedby Dr. Arnott, and the cold &tfuaion and

In the.Lacet (October 1st, 1853), Dr. Beesadvisee wet sheet seem a1Jo worthy of trial, a.nd the medical
the injection of a aaline fluid of the specific granty of venona injection, as practised br.Dr. Little-
the serum, 1030, at 6OG ; his reasons being, that a When the I&age of collApse ensues, medicine in the
lower density would enda.Dger the integrity or the stomach is inert, and the TetlOUB iDjectioDl seem to be
corpuscules, fromtoo freean endosmosis into them; a the lasthope.
danger increased in cholera, owing to their contents The mortality from cholera hu amounted to from
being concentrated by the drain of Said which has 50 to 60 per cent., although it has been vuy fatal in
occurred, "Approximate constitution of the salt to asylwDa and a few other public establishments; ilB
beused for injection into theveins in cholera: principalvictimshave been healthy penona, free from

Chloride of Sodiu.m • • • 60 parts by weight. any organic diseue..
Chloride of :Potassium • • 6"" AI a pl'eYentive, aaDiary measures, combined with
:Phospha~ or Soda • • • 3"" hOt186 to h0118e visitation, and the tream1ent of the pre-
Carbonate of Soda . • • 20"" monitory diarrhO!&, seems to have been attended with

By dissolving loW grainsof thiJ salt in 40 hid onneee excellentresultsin thoselocalitiesin which it haa been
of distilled water, and tUteriug, we obtain a fluid tried.
having a decidedlyaaline t88te, a faintly alkaline re- It is remarkable. now when cholera bas again
action, and nearly approximating in ita coIUJtitution appeared, that the New Board ot Health has been
to the fluid effused, minus the organic substances. necessitated io issue inatructions to the Poor Law
These are small in aDlOunt," etc. Guardiall8, thereby supereeding the Poor Law Board

The trials which have been made of nwlieaced WMII8 in the administration of medical relic( for which it
iJajectiou in cholera. are too few to uchnit of any de- is incompetent even under ordinary circumstances;
dncdon from them. The C88e8 were in too advanced and the Poor Law Guardians are unfortunately also
a Itage a1ao, so expect a faTourab1e result. Leu- unfitted for ~g out sanatory measures, as in
danum and camphor haTe been used in this way, many iMtancea they have an interest in upholding
bus unsuecesafully. Dr. Little, of Sligo, in 1832 local nuisaneee.
ued & amall qUIDtity of alcohol,with the saline in- Could Dot the duties of health officer and medical
jOOQODS, and hal repeated tbis practice in the last officer 00 combined, and administered as they ought
epidemic, and with success. In one male, aged 22, to be b,. the medical officers of the perishes, under
in a few boW'S he injected ...quantity of alcohol equal some otRIIJUWI' authority? The sanitary condition
to six OUOOO8 of brbdy; at four times 250 ounces of of the parish must be known by the person Wh08e
saline lluid, each pint containing two drachma of busineea it is to attend the sick in the district; and
alcohoL The recovery of the patient was complete. it would be for the good of the state, and to the ad-

The most important indication Cor treatment in the vantage of the working, classes-who, medically, are
eonsecutive fever, urtMia, i.e the depuration of &he nearlyall poor-to have the senices of an experienced
blood from the urinary secretions. The derangement man. rather than a tyro, which mt18t be frequent])' the
of the kidneysis rather congestive than inflammatory, case nowt from the wretched payment allowed to
and these organs regain their normal condition WI the parish surgeons.
general circulation is restored. Auptt, 1864.

Cortcltuiou. ne Epidemic of 1854.

The cases of the collapsed stage of cholera here From the Tfntu Correspondent, Varn~ Aug. 12, 185...

given, which feU under my observation in 1RJi, agree " At present the cholera has assumed a phase which
in their charaeten and po,lt-nwr1mt appearances very baOlesour best eiFortit and throws all our pe.8t data &0
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Ltucatic EctnUnfI!I and FarmProfi'"

the winds. It sometimes is quite painless, then is
often little or no purging, but the sufferer is seized
with "riolent 8pa811l8 in the seomeeh, whieh increase in
intensity till collapse is establlshed, and death then
rapid),.. illlows, attended with bnt little exhibition of
agony. There can be no 1"88800 for the illness of our
men, 10 far .. the commissariat supplies are concerned.
The ration is as folloW!, daily: 1t lb. of meat, beef or
mutton; 111b. of bread, or 1 lb. of bi.Beuit if the bread
is bad or is not ready; 1 oz. of coffee, 1t 0& of sugar,
2 oz. of rice,and half & gill of rum. I doubt if any
army ever received from ita country half 80 good an
allowanceregularly 88 0111'men in Turkey do."

The treatment of cholera by eastor oil, whieh is
reported in the TiMu of the 9th September as having
been successf'nl in twelve out of fifteen cases, in King's
College Hospital, proves nothingt inasmuch u it is Dot
shownthat those were casesof malignant cholera,

A medical friend in London mentions, in a Dote
dated 3rd September, U the cholera for the last three
days bas been indeed truly frightful, and JW nrmedy
seems to have anyetJ'ect. In this small registry dis-
trict sixty deaths were registeredyesterday; in Poland
street it hasbeen fearfully bad. Broad street, Carnaby,
Marshall, and Silver streets have beenrayagetL The
attacks are ,uddeD, and in many casesalmost imme-
diately fatal. I have had one very severecue of forty
hoUJ'8' duration, and I believe the only one that has
lasted80 long. The people are panic-8triclten; num-
bers die of fright."

or indolence to thosewho espo08e and act upon them:
inefBeiency in not being able to control the inMne, to
eeonomlse their labours, and to direct: it to fJIl~fal

and profitable ends, or indolence in not caring to do
80. Alas! where &he saving of money is concerned,
such imputations gain read,. eredenee,

I believe the evil to wbieb 10U referred has been
fostered, if it has not arisen from the exaggerated
statements which have been made as to the profits
derived from the labour of lunaties. Architects and
superintendents have placed highlycolored faetA before
"The BuDdingCommittees of AsylUlllS," and before
the public; and have (unintentionally) misled them
upon this important SDbject. To such Ul extent has
this been carried by lOme enthusiastic minds, that I
haveseen a report from a pro"risional committee to the
county magistracy, in which it is stated, that from
information obtained from the active auperintenden&
ot an asybun, they are led to believe that their pro-.
jected institution may bemade almost self-supporting,
and that severalluuatica bad been pointedout to them,
n «leA of whose earnings were equal to that 01 tw10
paid men;" 80 that aooordiDg to thia opinion. madness
rather quaJifles than disqualiftea a man for activeand
profitable employment. The pub1iahed reports of uy-
lums have alsoministered to this error by exaggerated
statements of the profltJ deriYed from ~he 1abo11l'8 of
the insane, and thua the fault,which you have exposed
80 ably, bas been indireetl,8tlpported eren by hospi-
tals which repudiate" the restraint syatellL" The last
repor& from the CoIney Hatch A8ylum abounds in
such fallacies. Several high-8OtUlding but delusive
paragraphs have appeared in the newspaper press
upon the profits achieved by that eatablishment, but

To 1M Editor of tJrt Alga Jmmw1. one from the O~ will 81l1Ilce to illustrate my
Sir,-Your judicious and manly article on "The 8W.tement.

~nt System" &8 practised in two asylnms of this "I1mtJ8TJUOusLUlfA.ftos.-TheCOJDDlitteeofvisiton
kingdom will not rail to elicit admiration from eYer'! of the Pauper L1lIlA&ic Asylum, CotneyHa&ch, stale
thoughtful and humane mind. The fault to whichit that during the past year the estimacedvalue of the
points is likely to become univers&1, for it appeals to, labour of 24& male patielits amO'QD~ to 1,838/8' 114.
and faIls in with the "economic" views of guardians, The actna1 profit realisedfrom the fann, after debiting
magistrates, and ratepayers. It 18 the principle of it wiill a rent of 801 an 6CM, for 57 acre&, interest at 4
cheapraeu which more than any other upheld and is per cent. on a capital of 800l, and all other payment8,
upholding the straight-waistcoat and the handcuff. is 866l!'
Those who are well acquainted with. the past history Every practical farmer knows at a glance that this
of lunatic asyl11D18, know fuji well, that where one must be a fallacy. Even the enthusiastic Meclrl, the
patient was restrained because of his personal'Violence- pork-feeding Huxtable, the potatoe-planting C~ or
three or fourwere fastened in order to savethe tearing any other of the distinguished agricultural _Nfl'"
of clothes, the breakage of windows, and ncb like who are startling the bucolicmind by their energy and
miaehier. If the amount of weekly charge be made akill,would pease over such a statement. Bni what
the sole teet of excellence, then farewell to the seien- wonldbe &heir surprise to read from the Report it1eJ:4
tffic labours of Esquirol, Pritchard, Boyd, younel( that the above result baa been obtained ftt the deduction
and others, and to the humane and philosophleexer- of SOt per acre, "from 57 acres of land which wu
dons or Pinel, Charlesworth, and Conolly. The fault ltJttJ, a 100nI Old brick-field, its rtattncJl MfilrwtOtJtd,
apeclfled by you is all themore to be dreaded, because and the holes from which the briek-earth has been
it is an exceedinglyunpopular thing to advocateeven taken only partially fined up with a f.NltUtyof ttttpro-
a legitimate expenditure, and becauIe it comesto us dvcti"6 .mJ. obtained from the weU-8inking and
in &he plauaible garb or scientific agriculture-a study foundations of &he building;" and more especially,
which just DOW is attracting ~ at&en~on and zeal of when they read that "the draining" is not finished,
many of the best minds among the nobility and ma- but" progresslng," and that still greater result8 are
giJtracy of dli8 kingdom. It therefore requires great anticipated. when "the neee8Sary pipes and apparatQs
moral courage to uphold those just views which were haTebeen laid down for the distribution of che liquid
enforced in your article of the paM month. The op- manure!'-The author of this glowing &pon infonns
ponents of your viewswill readily impute inefficiency us that the stock hal been M estimated at a price which
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