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OBSERVATIONS ON CHOLERA.
By SAMUEL WILKS, M.D.Lond., Physician to the Surrey

Dispensary.
'ma following facts and remarks are gathered from my ob-
servations of the present epidemic as I have witnessed it in
my neighbourhood of Southwark.

In considering, first of all, the natture of cholera, we find
ourselves still in the dark respecting it, although some few
fac have been brought out which tend to throw a gleam
of light upon the subject. The common use of the term
"cholera poison" is indicative of a theory, more or less
vaguely held by the majority of the profession, that a
specific agency, as the hypothetical cholerine, is the prime
mover of the disease. The term is not an inappropriate one,
considering all the analogies which the symptoms of the
disease have with the effects of a poison. If a poison, say
the powder or vapour of arsenic, were diffused through a
room filled with people, its effects would be proportionate
in each individual to the dose imbibed and to the peculiar
power of the patient to receive or repel its agency. Thus
there would be those who had taken into their system a
large dose of the poison, succumbing and dying a speedy
death or narrowly escaping with their lives, and those who
from less doses of the poison would be suffering all degrees of
symptoms in proportion. At the same time, the individual
peculiarities of persons would be showing themselves. It
would be seen that not all suffered in a like degree from the
same amount of deleterious material ; but that some were
able in a striking manner to rcpel its influence, owing to
their peculiar idiosyncrasy or to some temporary cause.
Some theories of the cholera poison cannot admnit any dif-
ference of degree in its quantity and power; for the cholerine
being likened to other animal poisons, as small-pox, it must
be looked upon as single and indivisible, and always equal
in intensity. The vaccine, for example, is a peculiar animal
principle, supposed to be as definite in its composition and
qualities as any chemical substance. With such a view, the
difference of degree of symptoms in persons inoculated by it,
or the fact of some escaping altogether, must be put down
entirely to the individual susceptibility. The peculiar
recipient power of the patient is the nmost important point
with those who hold the above-mentioned doctrine. Some
views, however, must allow various degrees and amounts of
poison. If the latter be allied to the miasm which produces
intermittent fever, and be of a vegetable nature, then various
amounts of its quantity and virulence may certainly be
allowed to exist, as the poisonous activity of imarsh miasmata
is well know-n to differ in various places and times. Even
Dr. Snow's theory, and others which refer to some definite
vegetable and animal agency must admit the same: for
supposing the smallest amount of fungus to be capable of re-
producing itself and of causing the symptoms attributable
to cholera, yet the organic nucleus, in passing into the body,
must have a greater chance of being destroyed than if
several had entered, and therefore practically, the larger the
dose the patient receives the greater the chance of his being
the subject of cholera or other malady. Those persons,
however, who look upon the constitution of the patient as
the main element in the production of the disease after the
imbibition of the poison, hold practically very different
notions of the disease from those who maintain such a doc-
trine as Dr. Snow's, although even the believers in specific
agencies allow that a difference in the effects produced is
attributable to the peculiar idiosyncracy of the patient.
Both parties adniit a poison; with one, the discovery of
its introd"ntion into the system is most important; with
the other, the peculiar receptive power of the individual
is paramount. A theory which can suit the majority of
medical men must be one which would include both opinions,
and would be something as follows. That a peculiar poison,
say cholerin, exists, which in some instinces may be so

powerful that, if taken into the systm, it strikes down the
most healthy, and in other eased may be so weak that it
produces only a shadow of symptoms; and on the other
hand, that certain conditions of constitution are so predis-
posed to this peculiar agency that they at once succumb to
its influence, while other constitutions from some hidden
cause are so repugnant to it that they altogether escape
with impunity. Although, as I before said, the extremes of
this theory are almost opposed, yet I believe that the ma-
jority of medical men hold them, vaguely enough no doubt,
since they will be found speaking of the cause of cholera as
specific, and at the same time of the condition of the
recipient individual as highly important. So difficult is it
to obtain any general rules with respect to this disease
(although our daily journals inform us that the laws of
cholera are well known), that inistances which tend to show
both its specific influence and those which show the highly
operative effects of the predisposition of the patient may
both be brought forward. Everyone has seen instances of
patients being struck with death (to use a popular phrase)
who shortly before were in good health, and in whom there
was at no time any amount of those symptoms which seem
in other cases to tend principally towards the fatal result;
and on the other hand, he mlust have seen patients who had
premoniitory symptoms of the disease for days and days, and
vho seemed as it were soliciting it, and yet the attack has
been so long protracted.
With regard to the predisposition to cholera, as yet only

certain symptoms have been considered as indicative of this
condition; and these are they which resemble the symptoms
of the disease itself, I mean diarrhoea. If, however, a pre-
disposition be always necessary to the production of cholera,
other conditions of system must be present than those affect-
ing the stomach and bowels; for often, as in such severe
cases as I have mentioned, the poison has begun its wc--rk,
and shrunken anid collapsed its victim even before any very
great derangement of these organs has been observed. ',ieh
cases tend to show either that the poison once introd'uiced
will assuredly destroy its recipient, or they shew that. if a
predisposition exist, it is quite imu)ireeptible to us, ancd uil-
known to the feelings of the patient. Among, examples of
such cases I can call to mind three persons, whom I was in
the habit of seeing daily prior to the attack. One was a

strong healthy-looking boy, who was struck down and died in
a few hours; a second was a niurse, who was quite well anid
engaged in her duties until twenty-four hours before donth,
when she was suddenly seized with cramnps, took to her bed
anid was soon collapsed ; the third was a woman, who was
daily in the habit of visiting me on the part of a friend who
was a patient of mine. alnd who always appeared in good
health, and yet was suddenly seized in a similar way to the
other cases and as shortly died. In these cases there were
no preimonitory symptoms, and the patients appeareri in
robust health shortly prior to the attack. I have secn a
considerable number of other cases where a similar history
has been given me.

It diarrhma do occur as a premonitory symptom, it is
looked upon in two lights, eitlher as predisposiug to an
attack of cholera, or as an evidence of the incipient working,
of the poison. I think there are not uiany who i.ow holull a
third view, and say that such diarrlhcea would of itsclf lead
on to cholera-that the one was the mere development of the
other. Such a view, as far as myv knowledge of the opinions of:
medical men is concerned, is n;ow; exploded, though form edy
held by many. The connexion of the ordinairy diarrhxwa with

malignanit cholera canrnot lie overlooked. The fact of tho
great prevalence of the former in Lonidon during the past
autumn, during the raging of the severer epidemic, muzt l.e
important. Those who declight to dwell upon the specific
cholera agents attem-pt to expllain away its existence by
making it apparent only, and dependent on quiite secon lary
causes, such as the fear of the cpidemic to which every one
has been subject, the especial observance which every
one took of the state of his stomach and bowels, and thp
direct fact that a large number of cases were noted by the
house to house visitors. Allowing all these causes to have
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w in o , the ca only in a ery small degree
aproach an e2xplanation of the diahoea epidemic. At the
Spiny Dispeny, from which I gather most of my expe-
unce, the poor have applied daily by hundreds for medicme
to stop looseness of the bowels; and among my more regular
patients at that establishment who were the subjects of
vaIOUs maladies, diarrhoea during the months of August
and September was the principal symptom complained
of; which, indeed, superseded all other complaints. The
remedies for phthisis, chlorosis, and such ordinary diseases,
had to be entirely foregone for diarrhoea medicine; and
in very many cases, as often as this was discontinued, the
bowel symptoms returned. In fact, a great many patients
have had so many attacks, that they may be said to have
been subject to diarrhoea for four or six weeks. I never
remember to have seen anything like the amount of diar-
rhoea which has existed during the past autumn; and not
only a disposition to diarrhoea has been observed, but a
general gastric disturbance, marked by indigestion, flatu-
lence, colicky and spasmodic abdominal pains. Such symp-
toms, also, have followed those who have had an attack of
diarrhoea, for days or weeks afterwards. This has been the
experience gathered in this neighbourhood, and probably
has been the same elsewhere.
The fact of the co-existence of diarrhoea with cholera is,

then, of great and striking importance; and, in the first
epidemic which prevailed in London, it was the cause at once
of a close conuexion being established between them. The
prevalence, however, of the malignaut cholera in northern
towns, and other places, where no such tendency to diar-
rhoea existed, has quite nullified this opinion. On the other
hand, this being now the third time when the malignant
cholera has co-existed with the English form in this metro-
polis, besides as in last year slight outbreaks in the autumn,
we cannot but ask what connexion exists between them.
Have the sme causes which have alwatys produced the
autumnal diarrhea been present this vear in a more powerful
form? or has the malignant cholera had any share, by its
poisonous influence, in producinig the affection in question?
The latter is a theory we are hardly willing to allow, and
yet cannot altogether get rid of. The effects of cholera are
so marked and so rapid, that it is difficult to imagine the
same poison producing such lesser effects, as seen in the
ordinary diarrhoea; and, as before said, the analogies of
other animal poisons are opposed to this notion of degrees
of action of the same principle. Also, if a specific agency
be allowed, and at the same time various shades of its viru-
lence, its potency must in many cases be all but nullified.
Still, one cannot be blind to the fact that a number of
symptoms have existed in patients, which seem to be refer-
rible only to a choleraic influence. MNlany of the gastric
and intestinal complaints we have lat.ely seen, resemble
cholera symptons in a mild degree; and, what is remark-
able, the existence of cramps or spasm of the mtLscles,
which is often such a horrible feature of the cholera, has
been constantly complained of in patients otherwise healthy,
and which makes it appear as if a common influence was
instrumental in producing both. Not only cramps, but
more marked symptoms of cholera, have been very frequent
during the epidenmic. Persons have been seized with a
looseness of the bowels, which has readily passed off, as at
other times; but there has accomnpanied the malady a de-
pression and coldness, or approach to collapse, quite pecu-
liar. Although it is difficult to get rid of these facts, yet I
cannot imagine that the diarrhoea, of which I have witnessed
so much, could have been produced by any such peculiar
influence, because the majority of cases were simple in their
character; many continued better and worse for weeks
together, and never went into cholera. These negative
facts are remarkable, aud worthy of notice, that in districts
where cholera was raging, patients had been residing, who
for weeks and weeks had been the subject of diarrhoea, and
yet escaped this direful disease. It can hardly be imagined
tl*t puch diarrhoea was due to a specific cause, and yet,
alIZmsgh @*1sis- that lone time, nevq .tyvloped itself
into the tru@ fn

What infserce, then, do we draw from the fat of choe
and diarrhoa existing together? Perhaps the dfet wroid
be, that the ordinary causes producing our autumn diaz-
rhean were this year peculiarl,7 potent,and that the ame
caues redisPosed to cholera in the malit or if
formn; eavinig out of the question Thether diarrhoea, or its
tendency, must have existed to indicate the predispt
in individual cases. It might be here remarked, that the
plague and sweating sickness both prevailed in London at
this same season; which looks as if our autumn was par-
ticularly favourable to the breaking out of any epidemic
disease. Many theories have been framed, which endeas
your to show this connexion between diarrhoe and cholera;
but none have been quite successful. That their co-exist-
ence is a nmere coincidence is the opinion of those who
point to the prevalence of cholera in other countries, where
there is not found any prevailing constitution of the season
to produce diarrhoea; and this I suppose is the opinion of
those also wbo hold the doctrine of a specific agency, as X
fungus or cholera secretion, as necessary for its develop-
ment. The occurrence of cholera in any individual, accord-
ing to such theory, is a mere chance, according to the water
he drinks or the air he breathes; and therefore how the
prevalence of an epidemic diarrhoea is related to this, re-
mains to be shown by the advocates of the theory. I be-
lieve most persons hold vaguely an opinion that the causes
(such as heat of weather, etc.) which generally produce our
English diarrhoea, were this year peculiarly rife; and that
these same causes were highly instrumental in predisposing
to attacks of cholera, whose poison was floating about seek-
ing for its suitable nidus. I must, however, again state
that many cases of diarrhoa had symptoms so approaching
to the severe form of cholera, that the same agency must
have produced both.
With reference to the frequency and importance of pre-

monitory diarrhoea; although diarrhoea has existed so uni-
versally, it cannot by any means be said to be a constant
forerunner of cholera. During the height of the epidemic,
it certainly was absent in a large number of cases which I
witnessed; and coupled with this is the negative fact that,
in notorious cholera districts, many unhealthy persons, the
subjects of repeated or chronic diarrhoea, have altogether
escaped. The apparently healthy were as often attacked as
these. During the early part of the epidemic, this pre-
monitory diarrhoea no doubt was often present; but not so
universally as some have stated, and certainly not as a rule,
as has been put forth by the public press. The opinion no
doubt has been promulgated for prudential reasons, and to
quiet the public mind, by showing how, if taken early, the
disease would succuiib to efficient remedies.
With respect to any other predisposing causes besides

that of diarrhoea, thinking an opportunity was offered by
the occurrence of cases in a large hospital, to discover what
conditions were favourable to its development, I anxiously
watched the cases in Guy's, in order if possible to arrive at
some result upon the question. I may state that, in all
the wards, patients have been occasionally seized with the
prevailing disorder; and, most remarkably, the first few
that occurred were among three classes of disorders, viz.
typhoid fever, rheumatism, and phthisis. The seizure of
the disease upon cases of typhoid and phthisis did certainly
seem to corroborate the view of the determining cause of it
being in the alimentary canal; as in all the cases attacked
diarrhoea and bowel irritation had existed. It was also
remarkable that during last October, when cholera pre-
vailed slightly iu this district, of a few cases which were
attacked in the hospital, the majority should have been
of the same diseases as mentioned above. I have also
seen in private both a case of rheumatism and two of
typhoid ever attacked with cholera.
A further experience, however, showed that no class of

disease was proof against iti asaults; and that patients
with maladies of all kinds equally suffered-those very ill,
those convalescent, and others with surgical diseases, whose
internal viscera were all sound. An opportunity also oc-
cursed to consider the question of contagion and cause of
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As dina& Individual caes, in all pas of the hospital,
oorred in the large ward and in theldtached apartments
-in thos who ha recently entered the building, and in
those who had been inmates for months. Although always
coming in contact with the medical officers, nothing like
direct contagion was apparent; and, as regards the intro-
duction of the poison of cholerine by the food or drink, this
could never be discovered. Some of the patients had drank
water: but others, as those with fevers, who were fed by
the nurses, had had no simple water; all their nourishment
had been cooked or boiled, and no such means of introduc-
tion appeared possible. I must confess that, after all these
investigations, I am still quite in the dark as to the cause
of the attack in theso cases. This was hardly wbat I ex-
pected, with such favourable opportunities for research into
the subject. The first case attacked last year in the hos-
pital was that of a girl with incipient phthisis, who lay at
the extreme end of a large ward, who had had no visit from
her friends for several days, who kept her bed, and whose
physician and other attendants had had as yet no contact
with any cholera case.
As regards the question of contagion, my experience does

not afford me one case at all bearing upon the subject. I
have, however, the negative facts in abundance of cases
occurring where there appeared no possibility of contact
with any previously diseased person. I may also add, that
at Guy's Hospital only one nurse has died; and this oc-
curred at the close of the epidemic, and when only two
convalescents remained in the wards. For nearly two
months the two cholera wards were full, and the nurses
escaped with impunity.

Difficult as it is to bring the origin of cholera home to
one definite cause, yet, as we have seen, there are numerous
agencies which seem to bear upon the question of its nature
and prevalence; and the difficulty is not lessened by some
of these being apparently contradictory, or having no con-
nexion with each other. The preference for low districts
has been well established; and this south side of the river
has this year kept up its character for favouring the pro-
gress of the epidemic. Nearly half of all the cases in Lon-
don lhave occurred on the southern side of the river; and it
must be remembered that some parts of this district are
several feet below the high water mark of the Thames.
Localities have been attacked which were considered salu-
brious; and the neighbourhoods of Camberwell, Brixton,
and Clapham, have shown numerous victims; while many
parts of the city and crowded east districts have escaped.

The state of the weather and season has varied so much
in the different countries and cities attacked with cholera,
that their influence has been regarded as nil; and yet, in
London and elsewhere, they seem to have a marked con-
mexion with the virulence and intensity of this plague. As
it prevails elsewhere in the winter time, but in London
during the autumn, and ceases on the approach of cold
weather, it may be that it merely runs a course coeval with
the ordinary diarrhoea; %nd if this be so, it shows still
further the connexion between them. It has been observed,
however, in a marked manner, in this neighbourhood, that
the number of persons attacked has preponderated with a
rise of temperature, and again has diminished with a reduc-
tion of heat; and the continuance of the cholera up almost
to the present time, seems connected with a similar fact-
the unusual warmth of the season. It was hoped that the
present epidemic would stay its ravages after the first week
of September, following the rule of former years; but this
has not been the case: and, in connexion with this fact, it
must be remembered that the month has been unusually
hot. Even the commencement of the present month (Oc-
tober) was warm in an unprecedented manner: and at the
same time the cholera continued its ravages, though less
severely; that is, the numbers attacked were fewer, though
the seizures were often as violent and sudden as ever. It
must be observed that, at the beginning of September, the
diminished number of deaths in the biIs of mortality was
due principally to the subsidence of a temporary outbreak
in the wstrn district; while on our side the morlity,

though less, was stiU very, high. The state of the wind
during this period has been variable, and therefore shows
no connexion with the spread of the epidemic. During
August it was mostly from the east, and at the begin-
ning of September was the west, while the cholera was si
raging; and, in the west it mostly remained during its
subsidence.
The connexion of the weather or temperature with the

virulence of cholera was well shown in Paris during the
epidemic of 1849. Being in that city during this period, I
well remember the extreme heat of the weather, and the
dreadful ravages of this modern plague. On the 5th of
June, Fahrenheit's thermometer was 900; and the tempera-
ture of many of the hospital wards at early morning was
above 700. The heat continued excessive until the 8th,
when a most violent thunderstorm broke over the city. The
following day was comparatively cool; and, during the next
two days, the thermometer fell to 53'. With this sudden
change in the weather, there was an equally marked change
in the numbers attacked with the prevailing disease. The
days of lowest temperature and lowest mortality do not
accurately correspond; but this makes the connexion of the
two more striking, as the deaths registered on one particular
day are oftenL of persons who had been attacked a da,y or
two previously. On the &th, 9th, and 10th of June, the
deaths were between 7OO and 800 daily; aiid it was usual
to see twenty or thirty new cases every morning in the
several hospitals. On the l1th, the mortality was much
less; and in three days it fell to 300, or not one half of the
number of what it was a weelk previously. The sudden rise
and fall of the deaths in Paris during this season was very,
remarkable, aind particularly as associated with as sudden a
change in the weather. The mortality had been rising
together with the temperature throughout the months of
May and June, until the number of deaths was fearful and
the heat unbearable, when the storm broke over the city.
The weather was suddenly changed; and at the same time
the epidemic began to disappear. The occurrence of these
striking events together must have been more than a coin-
cidence; but whether connected with any electrical state
of atmosphere and production of ozone, or more intimately
associated with a fall of temperature, is difficult to say.
The latter, I believe, was largely connected with the truth,
as the decreased sickness with a cooler atmosphere has been
observed in London without the intervention of a thunder-
storm; and, as regards the influence of ozone, this would be
difficult to prove, as durinig cholera or any other time its
existence cannot be shown, at least in this my neighbour-
hood. With reference to the Paris epidemic, it should be
stated that after the storm the temperature again rose, but
the disease never increased; it was apparently crushed. The
wind during all this period, as in London, was variable.
When speaking of the predisposing causes of cholera, I

intended to allude to this high mortality in Paris. The
deaths were more than double what they have ever been in
one day in London, during that or the present epidemic,
although the population is so much less in the French me-
tropolis than ours. This has been accounted for by the
greater tendency to looseness of the bowels among our
neighbours, and thus the preiblposition to cholera. If this
constitute a predisposition, it no doubt is one of the real
causes; for the peculiar diet of the French, owing to the
large amounit of soft vegetables they eat, and well cooked
meat, tends certainly to produce a laxity of the bowels.
There cannot be a doubt that there must be a great differ-
ence between a man who spends his life gaily and takes an
hour to eat a variety of well cooked dishes, and another
who is sitting all day long at his desk, and who has only an
interval of a quarter of an hour to swallow ravenously a
pound of half cooked meat. I believe I am correct in say-
ing that those complaints which constitute a curse to the
life of many Londoners, are almost unknown in Paris. I
allude to those stomach and bowel derangements connected
with a sedentary life and a large consumption of animal
diet-dyspepsia, constipation, htemorrhoids-which are, I
believe, compartively rre with the French; conditions,
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u no doubt partly avoided by the mn alwaysat hand

to relieve nature's calls.
With rgard to the features themselves of the choler,

the are so well kno that I shall not dwell upon them.
I ay remark, that as heretofore the cases were less sevre
at the commenoement and at the close of the epidemic, and
at these times, even if fatal, were of a more lingering nature
an during its height. In the first two weeks, the greater
number of fatal cases I witnessed died upon the third or
fourth day of the seizure. The collapse was slow in coming
on, and when perfected was continued to the close of the
cases; sometimes, indeed, a slight reaction might appear,
but this was soon followed by a second depression and
death-like coldness, and life dwindled away imperceptibly.
Throughout the whole period of the epidemic I have seen
mny die in this way. They have not sunk in the first
collapse, and they have not gone on to the secondary fever;
but the depression has continued with or without the
vomiting and purging for three or four days, and then
they have died. I have been in the habit in consequence
of noting deaths from acute cholera, chronic cholera, and
secondary fever. Among the peculiarities of symptoms, I
have not observed the great blueness of the skin which was
so remarkable in former epidemics: the congestion has
been great, and the skin very dark, but the peculiar purple
hue was only in some cases very apparent; in most cases
a livid dusky hue was present rather than a blueness. Its
absence, too, I also observed in the tongue, which, instead
of presenting the blue appearance of bronchitis, was covered
with a creamy fur. This white furred tongue has been very
general in cholera patients.

The most rapidly fatal case which I have seen, was one
which terminated fatally, without any premonitory symp-
toms, in twelve hours. The great and suddlen depression
in such instances as these is very remarkable. Within an
hour or two after the onset of the symptoms collapse has
occurred; and often when the appearance of the patient does
not betoken any great exhaustion, the-medical man is
surprised to find the pulse hardly perceptible. The rapid
tendency to cessation of all the bodily functions, looks as if
the cholera poison at once struck death to the organic
system of nerves. That much of the depression is often
owing to the loss of fluid by the stomach and bowels, is
clear from the marked reaction produced by the injection
of a saline liquid into the veins. In two out of the three
cases which I have seen injected this year, the reaction
from the collapsed state was very extraordinarily shown by
a recovery from apparent unconsciousness, a newly acquired
ability to speak, and a reproduction of pulse and tempera-
ture. I may remark-, that in some fatal cases the evacua-
tions were not entirely destitute of bile, and in three or
four cases I have seen blood mixed with both the stomach
and bowel evacuations. With reference to the secondary
fever, I have not observed that this has been more inclined
to follow one mode of treatment than another; but, in a
certain proportion of cases, may be expected to occur. The
cause of this condition is not altogether clear. It has been
thought by some that the original poison is productive of
this state, and that the fever is a part of the deisease. The
disease has thus been likened to other fevers where various
stages of the complaint are observed, and therefore, as in
ague, cases are recorded where death has occurred in the
cold stage; so in cholera, where the poisonous miasm is
more powerful, death at this stage constitutes the rule.
If the patient survive this period, the fever necessarily
follows. I think this theory is hardly tenable, when we
see cases recover at once and perfectly from the first stage
of depression: for every one must now and then have seen
patients apparently in irreparable collapse speedily recover,
and in a day or two walking about quite well. Such cases
are, however, the exceptions; for as a rule a slight febrile
reaction sets in, as though there was a disposition to the
secondary fever. If the theory will be maintained, the
cutting short the disease without the usual ulterior symp-
toms would be said not to militate against it, as the same
pobly is sometmes done in faevr and ague. The most

opinion tar t. cause of the m IdaA

is, thiA it is tho conquenc of the reacdon
of all the or after the sluggish condition in which they
hae been plaed during the collaped stage: and thisr,
think, seems to be the most reasonable use. If it be
true, one organ may be supposed to participate in the
condition as well as another. Owing, however, to th6
facility of watching the urinary secretion, this has been
particularly noticed, and its total cessation is found not t6
be infrequent during this stage.. That this, however, is
not the only cause of the fever is clear, from the fact that
in many cases the secretion has been abundant; and, on
the other hand, it has often been suppressed with very few
symptoms. Notwithstanding these exceptional cases, the
suppression of urine has, I %elieve, much to do with the
proiuction of the cholera fever. In some cases all the
symptoms have reference to this state alone. In tlree
cases which I have lately seen in private practice, a cessa-
tion of the function of the kidney was the first thing which
suggested itself. The symptoms were those exactly as
found in the chronic degeneration of the kidney: a semi-
comatose state, from which the patient could be temporarily
roused, but into which he again rapidly sunk; a contracted
pupil; a peculiar deep, sonorous, and sighing respiration;
a brown furred tongue; hot skin; occasional vomiting, etc.
In each of these cases no urine had been passed for three
days, and there was none in the bladder; clearly all the.
symptoms were referrible to this fact, which was in itself
an efficient cause. The vomiting which occurred had, I be-
lieve, no reference to the original malady, but had its cause
in the urimic condition of the blood, as is observed in.
other cases of suppression. I believe that, in all cases of
secondary fever after cholera, the state of the kidney has
much to do with the symptoms, although it is only reason-
able to suppose that a similarly congested state of other
organs may assist in their production. This leaves out of
the question whether or not the condition of the blood is
the primmi&rmobile as in other fevers, and the organs only
secondarily implicated. The discovery of bile in tho
evacuations after the collapsed stage would not at once
show that the liver had regained its free action, for this.
appearance might arise from the emptying of the previously
distended gall-bladder; indeed, the congested or almost
pneumonic condition of the lungs confirms the sluggishness.
of all the organs; and that the fever should be produced.
by the retardation of the function of many important
viscera is not unreasonable. The cholera exanthem, which
Dr. Babington described in 1832 (see Mfedicat Gazette), is
not a very common symptom of the secondary fever, judging
at least from my own experience, for out of about two
hundred genuine cases of cholera which I have lately seen,
I have only witnessed the eruption in four or perhaps in
five cases. It cannot, therefore, be very frequent. In those
in whom it occurred the treatment had been various, the
patients were in a state of consecutive fever, and the
eruption appeared in full after a few hours of its first
indication. When once out it remained for several days,
and in two patients complete desquamation of the cuticle
occurred, as in scarlatina. The eruption appears as red
raised blotches, especially on the face and arms, is of aa
urticarious or roseolous character, and commonly has the
name of urticaria febrilie. The eruption, I believe, is si
generis.

In considering the prognosis in a severe case of cholera,
it is astonishing to fnd so many opinions held as to the
relative value or importance of symptoms. Thus some;
practitioners like to see vomiting, and endeavour to en-
courage it; others look upon spasms as most unfavourable,
and so on. I believe myself that the only important indication
is the general condition of the patient, told by his depres-
sion and pulse. A patient with not much vomiting must
be in a better state than one who has much, crterieparibu;
and, on the other hand, the latter patient must be more
favourably situated than he who is in such a state of
collapse, that the stomach is already dead, and refises to
act. As regrds crmps, thee an ome wo look
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eir presence in a most unfavourable light; but my expe-
ilene would not lead me to ertin this view. Many of
Soe wont cae no doubt have spasms; but, on the other
lnd, I have seen numerous intances in which patients
hve recovered where these symptoms were very violent.
As another instance of show'ing the opposite views main-
isined, on the same day I hearg an opinion expressed that
hiccup in the conscutive fever was a favourable symptom,
and soon afterwards that it was invariably a fatal one.
My own experience proves neither of these opinions to be
true.
With reference to the treatment of cholera, which is

really the most important subject in connection with the
disease, I have not much to offer, except as to the utter
inability of most of the usual remedies, so that my expe-
rience at present amounts to this-that the most scientific
plan is to do nothing. The first thing which sugggested
itself to those who had for the first time seen a patient in
a state of collapse, was to endeavour to restore him by
means of stimulants. The attempnt was soon found to be
unsuccessful, and the practice was at once discontinued by
experienced men. We do, however, occasionally meet with
-practitioners who cannot yet remove from their minds what
-appeared to be a rational plan of treatment, and they still
administer stimulants. The only advantage of the plan
with which I am acquainted is, that it appeals to the common
sense of the public (which is synonymous with their igno-
rance), and gains the doctor much gclat by his persevering
attempts to recover the patient. The greatest credit I
have seen a medical man gain, was in a c&se, the first he
had seen of cholera, where he incessantly poured in brandy
to his patient, applied hot bottles and flannels, and had
relays of attendants to unremittingly rub the limbs. The
friends were satisfied that everything had been done, and I
myself was as convinced that the poor collapsed patient,
with his life ebbing fast, had every chance taken away,
and his end shortened by such violent means,-opposed to
all experience, and repugnant to scientific reasoning. In
.speaking of rubbing the limbs to remove the spasms, the
.plan no doubt is useful, but I have found the application of
wet cloths to the part more useful. Here again, however,
the doctor will have to encounter the prejudice of the
attendants, and therefore if he adopt such means he had
better employ a medicated lotion.
The calomel treatment I have seen largely used at former

periods vf the epidemic without success, and therefore was
unwilling to employ it in my own patients. I have, how-
ever, witnessed its exhibition in about a dozen cases of
other practitioners, and the success has been slightly
greater than by other means. In the most extreme cases,
the remedy was quite useless, apparently quite inert, and
of which the following is an example. A middle-aged
woman was seized early in the morning (by far the most
usual time of the day in my experience for a cholera
attack), and was seen immediately afterwards. Five grains
of calom-nel. were administered, and continued without inter-
m3ission every quarter of an hour until half an hour before
death, which took place just twelve hours after the seizure.
Not the slightest effect appeared to result from its adminis-
tration; and the same was the case in all the other extreme
instances. The principal case, where the greatest good
was supposed to have resulted from this remedy, was that
of a man who had had diarrhoea for three days, when the
characteristic evacuations of cholera occurred, and ap-
proaching collapse. Calomel was then given in grain doses
,every quarter of an hour. The" pulse was perceptible,
though small; the hands cool and clammy; and the voice
whispering; and therefore the patient was not in extrernis.
After a few doses of the calomel, recovery commenced, and
,coincidently with this bile appeared in the evacuations.
Now far the treatment and result stood in the relation of
-ause and effect, I cannot say. The other cases where re-
Lcovery took place were those of patients who had decided
cholera, but were not in the very extremity of the disease.
Those practitioners with whom l am acquainted, and who
are staunch advocate of the calomel treatment, confes

that, in the severest forms of cholera, Where collapse is
rapid and perfect, their remedy is quite inefficacious: a cure
is only to be obtained by its early administration. The
number of cases in which I have this year seen the treat-
ment is too small to venture an opinion on the matter; but
the result has been, that the very severe cases all died, and
that the less severe ones recovered. Where such shades of
difference exist in disease, it is dificult to draw a compa-
rison between cases, and therefore it is very nazardous to
give an opinion as to relative treatmenit. As far as I could
fairly judge, however, there was a slight balance in favour
of those cases who had had the calomel treatment. The
number, however, as I say, was so small that I attach no
importance to the result, as the additiou of one or two
other cases might have made it altogether different.
The saline plan I have seen most extensively used, but

with no results that can warrant any conclusion as to its
superior efficacy over the let alone treatment. It has been
the favourite plan at Guy's Hospital, in various forms, but
with the usual percentage of deaths. It has been far
superior, no doubt, to the stimulant and many other inju-
rious plans of treatment. I have seen many patients with
practitioners whom I have found enjoying the same opinion
as myself; that is, a want of faith in any specific remedy;
and, accordingly, none being administered, the hope of
recovery has been equally great as when abundanice of
physic was poured in. My best advice has been, in a case
of utter collapse and failure of pulse, to let the patient be
quiet, administer nourishment occasionally by the spionful,
to keep him alive; and, if a medicine must be given, to let
it be a saline, as the most rational. In early cases, of
course, a more active plan is indicated, and particular
symptoms of a less kind may be combated in any stage. A
variety of other plans I have seen adopted, but all with a like
result. I have seen tho sulphuric acid treatment to be quite
inefficacious; the hydropathic plan also, and a number of
other means, such as strvehnia, nitrous acid, iron, zinc,
camphor, etc. The vast difference of the success of reme-
dies, in the hands of different practitioners, is clearly due
to the non-similarity of the cases they have had to treat.
I have been a witness myself to the fact of a medical man
boasting of his successes by the sulphuric acid plan, when
he afterwards admitted that no case had been so bad as the
one which we were then visiting, which was that of a pa-
tient in a state of collapse, and who died under his treat-
ment. The only hospital whrrc a very successful issue
came of the cholera was St. Thomas's; but as here, as
elsewhere, every physician had his own plan of treatment, I
amn at a loss to know to what means that success was to be
attributed.

With respect to the treatment of premoonitory diarrhoea,
if it exist. I mnuch p)refer the older remedies, and parti-
cularly opium. No doubt many cases of diarrhoea, which
are stopped by suchl meaus, are of a simnple character; and
that many cases of true cholera develop themselves in spite of
all treatment. Notwithstanding this, I have seen numerous
instances of true cholera, accompanied by rice-water evacua-
tions and great depression, checked by large doses of opium.
It is indeed the remedy in which I have most faith. I have
nothing to say against manj Sf the ordinary astringent
remedies; and, so falr as sulphuric acid is concerned, I have
fouind it very uiseful in the common diarrhoea. The theory
which is advocated by somne, of the symptoms of cholera
being indicative of an attempt to eliminate a poison from
the system, seems not agrecable With the fatCt that many
cases are cured lby at once arresting, these discharges. Such
a theory must look upon opiuIIm, and all such remedies
which tend to check the evacuations, as injurious; and
those like castor oil or croton oil the olnly rational ones.
As all e priori reasoning is of little value in the present
state of our medical art, such theories are worthless; or, if
this method of argument be allowed, to stop the discharge
appears to be a view equally rational with that of encou-
raging it. Observations aud facts are what are required in
this unknown region of medicine; and therefore what I
simply state is, that cas of cholera, or disease which I
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Jmd not diingui from it, ha been arrested b opium
and other remdies. If the eliminative theory e true,
sc cas could not have been cholera, or they must have
boee of such a mild form that they would never have ter-
minated in that disease. If the latter be the case, even if
sringents did no good, aperients must have been very

harmful, as exciting a fresh action in the bowels when the
natural one was stopped. I think it may very fairly be
sllowed that many cases would have terminated favourably
by themselves; and the fact of ordinary diarrhoa doing so
has no doubt given rise to this theory of cholera. If an
offending substance has been received into the stomach, and
produces an irnrtation of the bowels, a dose of castor oil or
rhubarb is the popular remedy to remove it; and this is
generally administered with a good result; and, even with-
out medicine, nature will generally accomplish the same
object.

I have made many post mortem examinations of cases of
cholera, and have found the appearances very uniform; but
these, I am sorry to add, have not yet thrown much light upon
the pathology of the disease. It would have been highly im-
portant, however, to have inspected all the bodies of those
who had died in any one establishment, in order to dis-
cover the proportion between the numbers of healthy who
had been attacked and those who had suffered from pre-
vious maladies. I have seen several instances where diseased
viscera were unexpectedly found in persons dead of cholera;
as ulcerated intestines and degenerated kidneys. Both
these morbid conditions, if not predisposing to the epidemic
influence, yet must have affected much the chances of re-
covery. In the cases of rapid death from cholera, the ap-
pearances of the viscera are much alike: often lividity of
the skin: rigor mortis present as in other diseases. The
lungs are generally found congested, and the posterior lobes
often almost in a condition to be called inflamed. The
heart contains clots as in other cases; and these are firm,
and sometimes decolorised. The pitchy condition of the
blood, I imagine, is spoken of by those who have attempted
to bleed their patients during life, and is a state they theo-
retiutlly consider ought to exist after the loss of so much
saline fluid. It is a fact, however, that the heart in cholera
contains generally, as far as I have observed, well-formed
fibrinous clots. The gall-bladder is always distended with
bile; but the liver itself, as far as I can ascertain, is
healthy.
The appearance of the alimentary canal is peculiar, and

almost characteristic of the disease. The intestines lio
coiled up in a very small space. Instead of being full of air,
and having a disposition to uncoil or separate themselves,
they lie in a compact mass, as scen on opening the abdo-
men of a rabbit, and as if they had lost their elasticity,
one part receiving the impression and shape of another.
They arc coritracted, and feel doughy to the touch, and can
be moulded into any form. Their colour, as they lie in the
abdomen, is peculiar; the peritoneum being of a rosy pink
hue, and from its surface exudes a tenacious mucoid secre-
tion. This latter condition, I think, is not generally de-
scribed; but this may be owing to its not always being
present. The appearance, however, is not uncommon, and
is noticed by separating two coils of the bowel, when a
viscid mucoid string is formed between them. The secre-
tion is hardly like that of recent inflammation, as the ex-
udation is more like mucus, and is sticky, than the greasy
sero-albuminous fluid of ordinary inflammation. The in-
ternal mucous surface of the intestines has been often
described, the sodden state of the whole membrane, and the
loss in many parts of the epithelium. The white creamy
secretion covering its whole surface, mixed with a large
amount of fluid, forms the rice-water evacuations. The
enlargement of the intestinal glands is very remarkalAe;
sometimes, but not always, Brunner's duodenal glands,
generally Peyer's glands of the ileum, and most constantly
and universally the solitary glands are enlarged. Peyer's
patches are sometimes enormously sWollen, and as large as
an typhoid fever, though without the deposit of the latter;

but this in not always ihe case. The litarylnd a
always foud enarged, and em ike of s
scattered throughout the intetine. The kideys show no
disa except congestion, and the urinary is found
to be contracted.

In the post mortemn examination of those who have died
during the consecutive fever, the characteristic appearance
of the collapsed stage above mentioned no longer exist.
The peculiar colour and feel of the intestines are gone, and
the interior is found to contain bilious matter, though the
glands may still be found large. The kidneys are generally
affected, and in some cases have presented much the ap-
pearance of these organs after scarlatina, or as they are
found in those dying from very recent scarlatinal dropsy.
They are large and congested, weighing, instead of nine
ounces (the average weight of these organs), fifteen or six-
teen ounces. The microscope shows the tubes to be gorged
with a granular secreted matter; and very probably their
pathological condition is similar to that of the scarlatinal
kidney.

In the case of a woman who died in the sixth month of
pregnancy, the liquor amnii was found to be in the usual
abundance.

It will be seen that I have giiven my general experience
of the disease and its treatment, and have made no mention
of numbers. I have purposely done so, as I believe all the
great errors into which we have lately fallen with respect
to the various plans of cure have been due to this very
fallacious manner of arraying figures and facts. A dozen
cases of cholera are found, put against another dozen for
comparison of treatment, when the disease in the two in-
stances has been of a very different character; and what is
worse, the cases of one practitioner are compared with
those of another, on the assumption that the disease of the
two is alike, and that the medical men are equally good
observers. I have seen now more than one instance of a
medical man vaunting his method of cure, and showing a
long list of cases, where there could be no doubt that they
were only examples of a milder form of cholera or severe
diarrhoa; and such cases being compared with a like
number of collapsed patients, the result was evident. I am
sorry to say that I have known such cases fraudulently
classed with well-established cholera; and thus a supe-
riority of treatment has been given to the author of this
act of dishonesty, while his more conscientious neighbour
has entered his returns justly, and has had to bear invidious
comparisons, alike galling to his feelings and injurious to
his pocket.

I may state, that my experience -has been drawn during
the late epidemic, from an observation of about two hun-
dred cases of cLolera, the majority of which were examples
of the very worst forms of the disease. This number is
exclusive of a host of cases of choleraic and ordinary
diarrhea.

I cannot conclude without expressing my lament for the
deplorable exhibition of weakness which we as a profession
have shown during this time of trial. Instead of being a
scientific body, as we were supposed to be, every oue has
been jumping at conclusions, and formiug his d priorn
modes of treatment, as though Bacon had never lived. It
is to be hoped that, when the epidemic has passed, men will
return to reason, and sit down and reconsider the opinions
they have launched so hastily upon the world. I am not
thinking of Dr. Geor'ge Johnson, for I consider that
gentleman rather hardly used. He had a perfect right
to try any remedy he thougrht best, and to publish in
the medical journals his account of the results which he
obtained. It was his misfortune that the treatment which
he adopted should have been so in accordance with the
opinions of a homceopathic public press, that his report
should have been alone seleeted from among many others,,
and paraded before the world.

17 St. Thomas Stret, Southwark, Oct l1tb, 1854
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