Art. III.?-Account of'tyie Epidemic Cholera
Tjk*i;as Pkoudfoot, M. D.
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vortex of the
reigning epiand therefore did not look for its arrival either per
canal, or per coach.
John Atkinson, a mason, 22 years of age, had been repairing
a farm-house about six miles south of this, but returned home
to Kendal on Saturday evening the 30th of June.
He did
his
father's
not
at
as he
to
all
have
house,
night
ought
stay
done;?but " spent the night somewhere, with some of his
companions.11 He, however, returned to his father's house on
Sunday evening. According to his mother's account, he had
been of late " rather outward," but was not then intoxicated.
On the morning of the 2d of July, about four o'clock, he was
seized with vomiting and purging, which has been described as
excessive. At one o'clock p. m. a medical man was called to
his assistance, who found that the matter which he had vomited
and purged resembled rice-water. The patient complained of
violent pains in his arms and legs; his skin was covered with a
cold perspiration; it was also corrugated on the fingers, and of
a blue
colour, particularly around the eyes, which were sunk in
their sockets; his pulse was imperceptible; his voice weak; and
he had not voided urine since the commencement of the attack.
He got calomel, laudanum, ammonia, and camphor ; but died
at nine o'clock in the
evening.
Margaret Atkinson, aged two years and a-lialf, niece to John
Atkinson, and living in the same house in which he died, had
just recovered from the measles, but wandered out on the 2d of
July; lost herself, and was found crying about a mile from
home, by a woman, who ascertained her name, and from whence
she came. The
girl had a piece of flannel about her throat,
and appeared
sickly, which induced the woman, who was the
Mother of a family, to examine her tongue, which she has informed us was white and foul. She was restored to her family ;
and at four o'clock p. m. on the 3d, was seized with
vomiting,
purging, &c. accompanied with unusual coldness and blueness
?f the surface of the
body, similar to her uncle; but as means
vv'ere used to restore the child to
health, reaction took place,
along with other appearances of amendment; the vomiting and
purging abated ; and the medical man, as yet having had no
experience, except in the case of the uncle, in cholera asphyxia,
suspicion was lulled a little, though he very properly reported
these ominous circumstances to the chief
magistrate. Meetings
^ere held
by some of the principal inhabitants, and a few of the
Medical men, when the usual difference of opinion occurred as
to the
nature of the cases, and the measures most proper to be
adopted on the occasion.
On
Thursday the 5th of July, another young man, also of
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with,

and

living

at

considerable distance from, the two former patients, was seized
with symptoms of cholera, and died on the morning of the 6th

a

of July, about ten hours after he was first seen by his medical
attendant.
On the same evening, George Fallofield, aged 57, a weaver
by trade, and with a constitution shattered and broken by
late indisposition, and a long course of intemperance, residing quite at a different part of the town from any of the other
*
with whom he had no connection,
persons yet mentioned,
either directly or indirectly, was seized with symptoms of cholera, and died on the following day.
The body was examined after death, and appearances were
found, such as have been described as usually met with in the
bodies of those who have died of cholera.
On the 7th of July, I was called to visit a child two years
of age, of the name of Atkinson, residing in the Woolpack-yard,
who had been seized on the preceding night with vomiting and
purging, along with unusual symptoms of mortal weakness, and
failure of the powers of life. On entering the dwelling, where
the child lay in a crib by the side of the fire, an impression was
made, which cannot be easily erased from our memory. The
surface of the body was of a dark livid colour, especially about
the eyes, which had receded, as it were, to the extreme bottoms
of their sockets; the features had an inanimate statue-like appearance, such as we have observed in one of the apparently
least violent, but most certainly fatal, forms of yellow fever,
when the disorganization of the stomach is going on, and when
the stomach and upper bowels become, as it were, the outlet for
all the fluids of the body, somewhat like the disease under consideration. The features of this child were more like those of
a
person in old age, than the countenance of a child. On examination, the surface of the body was unusually cold, and covered with glutinous sweat, notwithstanding that the day was
excessively hot, and that there was also a fire in the apartment.
This feeling of coldness observed in choleric patients has been
compared not inaptly to the sensation communicated to the
touch by marble, standing in an unoccupied apartment in warm
weather; and, when once felt, can scarcely ever be mistaken.
The pulse and respiration were scarcely perceptible, and when,
with minute attention, the breath could be distinguished, it too
felt unnaturally cold, as did also the tongue, which was of a
greyish-yellow colour, but not particularly loaded or foul. The
coating was more general than remarkably thick. Had it not
*
This case was No. 3 in the accompanying
house in which the disease appeared.
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the child

living corpse.1' The matwhite curdly appearance, un-

a

mixed apparently with bile or feces, and excessive in quantity.
The mother could give no account about its voiding or not

urine. This was as complete a case of malignant chohave yet seen, after four months' daily experience.
Cordials and stimulants were given, and, by the force and power
of the
vapour bath, the surface of the body was raised in temperature. Although we cannot say that heat was brought to the
surface of the body from within outwards, still reaction could
not
properly be restored, and the child died in eleven hours
from the beginning of the collapse, and six from receiving medical aid.
On returning from visiting this child, we stated to some persons who were anxious to know our
opinion as to the nature of
the disease, that it was a case of spasmodic, or Asiatic cholera;
and farther added, that, had we not been aware that such a disuse had
yet appeared in Europe, or had we even considered its
appearance till then quite improbable, we would either have made
the same declaration, or at once have admitted that it was a
case, the intimate nature of which we did not thoroughly understand. So singularly striking and peculiar are the features of
this remarkable disease, and so dissimilar to any other with
which we are acquainted, excepting the particular form of yellow fever
already alluded to, which we do. not believe could occur in the
temperature of this country.
The existence of spasmodic cholera in the town was formally
and
confidently announced to the principal magistrate. Meetlng was held after meeting by the inhabitants, and some things
were done
unadvisedly, which tended much to embarrass the
proceedings of a board of health that was afterwards appointed
the usual
way; but only three slight cases occurring during
the
following week,?one of which, however, afterwards terminated
persons of influence strenuously asserted that no
case of
spasmodic or Asiatic cholera had yet occurred here. In
tnis
they were joined by some of the leading medical men; and the
assertion, owing to the slow progress of the epidemic, was maintained for several weeks, or even months, with a
degree of ingenuity
and
pertinacity deserving of a better cause. At one of these meetit was
suggested that it had been rather hastily concluded
at the
Asiatic cholera had reached here, when Dr Daun, who
it was
gravely stated had seen the disease in St Petersburgh,
?ok a
fortnight to recognize it in Sunderland after his arrival
.or that express purpose. It being announced, however, that
11 was
not to Dr Daun that we were indebted for much of our
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information about the cholera in St Petersburgh, but to Drs
Russell and Harry, and farther, that Dr Daun had acquired his
knowledge of the disease in India, and had probably never been
in Russia, an impression was given, that the individual who
made this suggestion was but
imperfectly acquainted with the
history of the disease. The individuals assembled were therefore relieved from any farther remarks from this
quarter.
On the morning of the 14th of
July, we were called in consultation to John Atkinson, the father of the child who had
died of cholera just a week before. He was in a
complete state
of collapse, and died in less than three hours afterwards. When
the child died, we impressively warned and exhorted this family, consisting of the father, mother, and three children, that the
most particular attention ought to be paid
by them to any illness, especially to looseness of the bowels, and that care
ought
to be taken, in that event, to send
instantly for medical advice.
It was, therefore, with much regret and disappointment, we were
apprized that this warning had been wholly neglected, from the
mischievous persuasion, that no case of Asiatic cholera had
yet
occurred here. It appeared that he had laboured under a severe
bowel complaint on the preceding day ; but so regardless had he
been of the advice, and so little had he cared about the diarrhoea,
that he went out in the evening to see Mr Green, who
happened to be here at the time, ascend in his baloon. At eight o'clock
he came home so very ill, that he sent for some
brandy, which
he took, and went immediately to bed. At
midnight he was
seized with vomiting for the first time, and the diarrhoea became
He got more brandy, and at two o'clock sent for
most profuse.
medical assistance. The vomiting and
purging ceased at four
o'clock, apparently by the use of opiates and astringents ; but
which is, we now know, frequently the case under similar circumstances, without any such means being used.
We saw him at
nine for the first time, and he died before noon.
I must here observe that this man was not related to the Atkinson who died on the 2d of July, nor had he
any intercourse
with any of his relatives. This was an industrious sober
man,
37 years of age, and fell a victim to the epidemic, from
living
in a foul and most pestiferous habitation. The house where
this family resided was one of the most unwholesome that can
well be imagined. There was a sewer, or receptacle for filth
and sludge, upwards of a foot deep, standing above the level of
The house was
a damp earthen floor.
extremely small, and
narrow, and had a nuisance at the back, similar to the one in
front. Exclusive of the small damp unwholesome apartment,
on entering, where the family cooked their food, there was a still
smaller dark unventilated apartment, only capable of
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where the walls, at the
that had oozed out even
in the middle of summer.
On mentioning to the widow, that
it was probably owing to the damp and unwholesome situation
that she had lost her husband and child, she entirely concurred in
this opinion, and stated, that she had lost two children in it before. The house was so damp, that it had rotted and spoiled
every thing she had, even to the very cords of the bed. She
accordingly left it in a week afterwards. It may be considered
that we have been too tedious in our description of this residence ;
but, exclusive of showing that the epidemic arose spontaneously
here, as well as in other parts of the town, it will appear that
we have more to
say about this abode by-and-by.
This was the seventh death that had taken place,in five houses,
since the commencement of the epidemic ; but as the inmates of
these separate houses had no intercourse, but resided in different
Parts of the town, and at considerable distances from each other,
the notion being, that the Asiatic cholera, as it was
improperly
called, must necessarily be brought to the town from an infected district, and not arise spontaneously, as all acknowledged
this had done ; still it was not allowed even after this man's death,
by the opponents of truth, that there was an unusual disease
amongst us. The next place where the cholera broke out was
in Robinson's Yard.
(No. 6 in the chart.) There could no account be given at the time how it commenced here, more than
in the
places where it had already occurred. The inhabitants
were not related to, nor had
they had any known communication, either directly or indirectly, with those previously affected. The disease, however,
clung to this place with a tenaciousness which
comported with the preconceived notions of many
persons about infection ; and at length, after the occurrence of
several deaths in this
locality, it was generally admitted, that
the existence of
malignant cholera was not any longer to be denied. Two
persons residing in different houses, in Stramongate,*
(No, 5 in the chart) were seized with cholera, and both died; but
Hot a case has
yet occurred in either of the families to which
they belonged, and only four cases have since occurred in this
very large street during the space of nearly five months.
In Robinson's
yard, the receptacles of filth were horrible, almost beyond description ; and as twenty persons were seized and
S1x died
here out of a population of ninety-six individuals, soon
a ter
the commencement of the epidemic, the circumstance has
Very generally been cited here as conclusive of the infectious
nature of the disease.
It seems, therefore, necessary to give
s?me
of
the
description
locality, to enable every one to judge
w
lether the disease was introduced by infection, which no one
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or if it was not a place sufficiently
filthy, and consewith
the
influence of the
insalubrious,
epidemic
along
quently
atmosphere, to account for all that took place in it. This yard
consists of two rows of houses, each two stories high, running

could prove,

westward from the main steeet, but entered by an arch, and distant only about twelve feet from each other, with a dilapidated
stone wall between them, the harbourage of much filth and dirt.
There was a pump-well about two-thirds up the yard, from
whence the inhabitants derived their supply of water, which, to
the natural uncleanness of the place, gave an abundant supply
of moisture. Proceeding westward, it may easily be conceived,
that even the space between the two rows of houses might admit
of ventilation, by currents of air sweeping the place ; but at the
west and higher end the two rows of houses are joined together
by privies. At the upper end of the southern row, on the groundfloor of the last house, there was a dunghill of the most revolting description ; yet over this accumulation of impurities dwelt
It suffered from cholera.?From the dunghill and
a family.
is every reason to believe that moisture percolatthere
privies
ed the earth, and vitiated the water in the well, as they were
more elevated, and consequently the moisture, except by evaporation, could escape in no other direction. The water, moreover,
seemed impure, and was nauseous to the taste.
I am quite aware I am treating of circumstances connected with
an epidemic which has visited the remotest parts of India and
China,?traversed the greatest part of Europe,?and which has at
length commenced its ravages in both the northern and southern
hemispheres of the new world. It at present prevails in North
America, and, we believe from newspaper reports, in Chili. It
may appear quite ridiculous, then, to mention dunghills and
privies in Kendal, with reference to such a subject; and of
this I feel the full force; but having assigned to myself the
humble task of drawing up a report, I am bound to be faithful.
The history of this remarkable epidemic can be completed
only by
the united efforts of many observers, and no proposition, however
ably demonstrated, can be considered an established truth, till
it has been repeatedly verified by the testimony of
many in-

quirers.

We do not assert that such nuisances produce or give rise to
cholera. It is merely contended, that, during the epidemic influence of the atmosphere, such places as have been described are
severely visited, giving the disease the semblance of possessing
infectious properties, which do not belong to it; while its greater
prevalence is really owing to impure locality, as is proved by
others more favourably situated being more gently visited, or
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On the 17th of July there was a public meeting, at which
the persons that were to compose the Board of Health were
nominated; and, as already stated, it was generally admitted
that the epidemic disease was actually in the town. This gave
the medical men who believed in the existence of the disease
here a sanction, as it were, to note every case; and when the
Board met on the 24th of July, there were 49 cases and 14
deaths reported ; but so slowly did the epidemic advance, that
the whole number of cases only amounted to 55 on the 21st of
August. On that day three new cases occurred, at opposite
extremities of the town, nearly a mile distant from each other,
viz. one at Cross Back, one at Dockray cottages, and the other
at the head of French-law,
(these are marked, No. 9, 10, and
11 in the
which
terminated
fatally, in about seven
chart,)
hours from the time the medical man was called in. The fluid
discharged by vomiting and purging was in this instance enormous, and entirely devoid of bile or feces. The child had,
however, laboured under a diarrhoea the preceding day, which
had washed away a large worm ; and, accordingly, the opponents of truth laid hold of this, and maintained that it had not
died of cholera, but of the worms.
On the 22d of August, a poor family, consisting of a man
and wife with six children, went to inhabit the dwelling in the
Wool-pack Yard, about which so much has been said, and in
which a child died on the 6th, and its father on the 14th of
July. During the night, the father, mother, and two of the
children were seized with violent vomiting, purging, and cramps,
^c.
They were promptly attended to, and the father and one
?f the children were convalescent in three
days, and the other
child in three days more ; but the mother suffered from consecutive fever, and was not
discharged till the 9th of September.
1 his was a circumstance considered
by some persons to be again
quite conclusive as to the disease possessing infectious properties ; while those medical
men, who denied the existence of epidemic cholera, asserted that the father had taken and given to his
o^n
family a mixture ofjalap and tobacco in ale, in order to impose
?n the
parish officers and others. But if we take into account
that the widow
Atkinson, with three children, resided in this
house seven days after her husband's death with impunity, durliig which period it was well cleansed and fumigated with chloride
of
lime, along with the suddennessof the seizure, only a few hours
after
entering it, we can scarcely help coming to the conclusion,
that the
indisposition of the four members of this family arose
r?m the foul air
engendered during the period the house was
and
that
infection had nothing to do with the matunoccupied,
ter.
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to the 12th of August,
only six new
and from the latter period till the three
cases on the 21st of August, there was none; and this might
be at first sight supposed to have originated solely from the
fact, that none had in reality occurred. For this, however,
there were other reasons. The epidemic fortunately made
little progress ; and this was eagerly taken advantage of by
such as erroneously maintained, that there never had been a
single case of malignant cholera in the town ; and as some of the
medical men, as already stated, joined in this sentiment, andothers
overawed, either concealed, or chose to talk about English cholera;
we hencelearn bowithappened that there were so few cases
reported, all of which, however, proved fatal, as well as the first of the
three that occurred on the 21 st, making seven fatal cases in succession. Of the eleven first cases nine died; of the next thirty-eight
These circumstances are not uninstructive,
cases only five died.
and clearly show the prevalence of the epidemic, when every case
was noted, and the remarkable nature of the disease ; as well as
the influence of public opinion, or rather clamour on the conduct and independence of some of those who furnished the re-

From the 24th of

cases were

ports.

reported

July

;

When the four individuals in one family were seized, the
Board of Health were induced to ajiply to the churchwardens
and overseers of the poor for leave to occupy with cholera patients a house of recovery that had been built about four years
ago, but on a site which, by some unaccountable oversight on
the part of the inhabitants, placed it under the control of this
humane body. The house of recovery was unoccupied, and
It was, therefore, much to the
indeed never had been used.
received
surprise of the Board of Health, when their secretary
in reply to their application, a note stating, that " no cholera
patient will be allowed to enter the walls of that place," &c. &c.
The house of recovery is accordingly unoccupied still, and is likely to remain so for ever for ought that we know, or can discern.
About this period a most arbitrary and absurd distinction was
attempted to be made between the malignant and indigenous
cholera, which deserves some notice. It was vehemently maintained, as error usually is, that, whenever a cholera patient, either
at the commencement, or during the progress of the disease,
passed bile by vomiting or purging, this was infallibly distinctive of indigenous cholera, and vice versa. So far was this
fancy of the brain, this mere splitting of a straw, carried, that,
in the instance of a father and child both lying dead in the same
house, and another child in the most hopeless state of collapse,
it was, with all due assurance, and much becoming solem-
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that the one child had died, and the other now
under Asiatic cholera, while the fathers had only been
a case of
English cholera, because during the illness of eight
days bile had once been undoubtedly detected in the dejections.
When we heard of this decision, being ignorant of the delusion
on which it was
founded, we were lost in amazement at the judgment and acuteness that could arrive at a nicety of distinction,
"which, without embellishment, appeared to cast completely into
the shade, the noted discrimination of the wine-tasters of Cer-

ftity maintained,
laboured

vantes.

The characteristic symptoms are now so generally known as to
lender it quite unnecessary to dwell on them at length. It is
a
disease, when once seen in its genuine and exquisite form,
^hich can never afterwards be mistaken for any other disease
whatever. Yet on a first visitation it was to be expected that
some
variety of opinion, as well as some misapprehension, from
^ant of
proper information, would exist as to the pathognomonic
There is no one symptom invariably present in
symptoms.
malignant cholera, nor are the whole of the symptoms that have
been observed ever seen either together, or pursuantly or successively in the same individual; and although the absence of
bile and feces in the evacuations is generally acknowledged, still
lfc must be
quite familiar to every one who has attended minutely to the phenomena of the disease, that there are many exceptions to this rule, and that it is in certain stages of the disease
only when the bile ceases to flow?when the dejections become
Profuse, and in the stage of collapse when all the other secretions are
suspended, as well as the bile, or superseded by the
enormous secretion from the mucous membrane of the stomach and small intestines.
When reaction takes place, we
have, in accordance with the observations of others, noted
the bile to flow
generally in great, and sometimes even in
cn?rmous, quantities, evidently of a vicious quality and an unusual
appearance. The dejections are often in this stage of a
"ea-green colour, and often, too, the stools are particularly black
aild
pitchy from an admixture of blood with the feces; but
the vessel we have seen bile adhering to its surturning
ace ?f the
strongest and deepest saffron colour, the whole more
the excrement and bile of the ox than that of the
Hunan
subject,?the discharges dying and staining the bed?thes and
linen, wherever they touched, in a way quite remarkable. It has often been stated that the deficiency of bile
from a spasmodic constriction of the biliary duct; but
is
\ye believe to be seldom the cause of the deficiency, and
erefore to be
generally erroneous. When bile is wanting in
e
fluids discharged by vomiting and purging, the other selctions are, as
already stated, cither nearly or altogether sus-
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for there are various degrees of intensity or severity ;
and it now appears an acknowledged fact, that the fluid poured
out from the inner surface of the stomach and intestines often
not only supersedes all the other secretions and excretions, but
becomes so excessive as to drain the blood of the fluid part which
held its component parts in solution, and maintained its due proportions. The spasms are, moreover, often wanting, especially
in children ; and in a great many instances which we have seen
they were chiefly confined to the fingers and toes, and never extended to the trunk of the body. W e have occasionally, too, observed the spasms severe, and attacking the trunk of the body,
when the biliary duct was most likely to be involved ; and yet
bile was found in the evacuations.
If, then, there is not one of the symptoms of the epidemic
cholera that is not occasionally wanting, there is farther not one
of them that is not frequently met with in other diseases ; and
in some cases of poisoning, and in the common cholera of this
country, the symptoms are so similar to those of malignant
cholera as to render diagnosis at first sight often extremely difficult, if not sometimes altogether impossible.
We would observe on this subject, that it is the assemblage of
and proportion, with resymptoms, the relation or succession,
the symptoms bear towhich
and
duration,
spect to intensity
wards each other,?the grouping, colouring, and shading, if we
which fill up the picture in
may be allowed such expressions,
the mind's eye, and not any one taken singly, which enables us
If, for example, the external appearto recognize the disease.
ance of a race-horse and a draught-horse were described to an
individual who had never seen either, it would be doubtful and
difficult, even with very felicitous powers of description, on the
part of the writer, and acute apprehension on that of the inquirer, to convey to the latter a very distinct notion of the great
difference between the two animals; and the effect would be
still less successful in a mere descriptive comparison between
the race-horse and the hunter. But place even the two latter
animals before the novice in juxtaposition, and at the first
glance the difference would appear to him to be immense. At
least, after much reading, on seeing a case for the first time,
the impression was somewhat analogous to what has been sup-

pended,

posed.

In order to prevent any misconception with respect to
the nature of the cases to be included in the reports to the
"
Central Board, it has been stated by authority, that by the
word cholera is to be understood a disease characterized by the

following symptoms.
"

A

purging

and

vomiting of fluids, neither feculent nor
prostration, to which, in extreme

bilious, with cramps and
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advanced stage, are added, a coldness and
lividity of the surface, particularly of the extremishrinking
ties, with suspended pulsation at the wrist and suppression of
urine.-"
"
It must not, however, be supposed, that the whole of these
symptoms will be found in each, even of the most extreme cases;
for one or more of them are sometimes altogether absent,
cases,

or

at a more

and

feebly marked, perhaps, as not to attract particular noThis is more especially the case in respect of young
children, in whom, for instance, cramps have hitherto been

or so

tice.

but seldom observed in this country as a well-marked symptom of cholera.11
The disease has generally begun here in the form of a bilious
diarrhoea, and as it advanced, the proportions of the bile and
feces to the whole quantity evacuated have gradually become
less and less, till wholly indiscernible. It is generally only during the stages of profuse evacuation, and of collapse, that their
absence is especially marked, and the latter is perhaps the only
stage in which the disease can be almost infallibly distinguished from every other ; yet, during this stage, we have frequently seen traces of bile and feces. In some of the worst forms of
the disease, we believe the vital functions have become all at
once so
paralyzed, and especially the action of the heart, that
life has become extinct sometimes after very little, or even without
any, evacuation whatever; but we have never seen a case
of this kind, and therefore are inclined to consider it a rare occurrence.
Some observers have affected to attach little importance to the fluids discharged, partly, perhaps, in consequence
of this occasional absence in the worst cases, and farther, because the danger is by no means averted when they have been
suspended by medicine, or have ceased spontaneously. But according to what we have seen, the shrinking and shrivelling of
the surface of the body?the remarkable diminution of bulk?
tlie coldness and lividity?the weak or imperceptible pulse, along
with that extreme prostration of strength, mortal weakness; in
other words, the completeness of the stage of collapse, and the
consequent danger, have usually borne a marked proportion to
the
comparative moderation or superabundance of the fluids
evacuated. The reappearance of bile in the evacuations must
always be considered a favourable symptom, although we liked
still better to see a
copious secretion of urine.
The various theories which have been founded on the intercepted secretion of bile, being the very essence of malignant
cholera, by the late Dr Good and others, undoubtedly limit
and confine the disease far within its natural range. Such
views, however beneficial the practice may be to which they
VOL. XXXIX. KO. 114.
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lead, are equally at variance with the phenomena that occur in
it the appearances on dissection, and all our notions of the general pathology of febrile diseases into which malignant cholera
frequently degenerates. When the system begins to react, the
danger is by no means over; indeed, nearly one-third of our
deaths happened in the febrile stage of the disease; not that
the'symptoms ran high, as dangerous febrile affections are often
said to do, but apparently from the system having suffered irreparable injury during the two preceding stages, viz. of copious evacuation and of collapse. The feeble action of the heart, and
the preternatural quantity of the fixed matter of the blood
favouring dangerous congestions in the soft spongy organs, and
especially, from the peculiarity of its circulation, in the brain,
which, in addition to the usual disturbance from congestion,
perhaps suffers also from a species of local poisoning, in consestate of the blood.
The injury to the
quence of the unnatural
and
intestines, too, observed in the few inspections at
stomach
which we have been present, showed by their blanched and
pulpy state, in some places, along with congestions and abrasions, or ulcers in others, how extensively they had suffered
when the disease continued so long as to admit of such changes.
Of the injected or inflamed state of the abdominal nerves we
our
can say nothing from dissection,?indeed
opportunities have
been too few to enable us to speak with confidence and propriety on the morbid appearances.
Out of 171 reported cases, about 142 of which we saw and
examined, there were only four that had not had the premonihave heard that of about thirty which we
tory symptoms. We
did not see, there were three or four similar cases, making in all
seven cases, which had not the warning symptoms.
But, exclusive of the acknowledged and reported cases, we are certain we
do not exaggerate when we farther state, that we have seen at
least as great a number labouring under the premonitory symptoms that underwent treatment, and of which no report was
made. Farther, we have not seen a single case, carefully and
to the stage of
collapse, where the
judiciously treated previous
or so
been
not
either
has
arrested,
disease
beneficially tempered,
as to terminate favourably ; and these are the most consolatory
remarks which we have to make about this epidemic. These
statements are not made at random, and without a perfect knowledge that they are much at variance with what has happened
in ?some other places. But having been appointed by the
Board of Health to visit all the cases that might occur, I had
an opportunity of often meeting with the premonitory cases,
and of personally ascertaining the very satisfactory and imtruth which I have now communicated.
portant
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All the cases which occurred, except the number already specified, were preceded by a diarrhoea of longer or shorter duration.
On inquiry, we frequently found that it had been of four, five,
six, eight, or even of as long standing as ten days, during which
the patient had either disregarded it altogether, or had taken
some popular or domestic remedy, such as brandy and laudanum,
or tincture of rhubarb, &c. not considering it
necessary to apply
for medical advice, from having often had far severer attacks,
according to their own accounts, which abated without any such
troublesome and costly assistance. In general the diarrhoea

did not continue more than two or three days ere the stage of
rice water dejections came on, which, unless arrested, was followed sooner or later, according to the profuseness of the evacuations, by collapse. Before this frightful conjuncture arrives,
our
experience leads us to place great confidence in judicious
medical treatment, as previously stated ; and we are persuaded
that he who is most zealous and unremitting in procuring patients in this early stage, has made the greatest discovery as to
disarming and stripping the complaint of its violence that we
are
yet acquainted with.
To do all the good possible, however, it is necessary to appoint
medical inspectors to the different wards of a city, and absolutely
search for the incipient cases in obscure dwellings, which we believe has seldom been the case. Happily for us, and for the inhatants in the town in which we reside, the cases have been too
few to enable us to draw general conclusions from them, except
in
regard to the weakness or absence of the infectious principle ;
and we think that the length of time which the epidemic has
prevailed here, along with the slowness of its progress, and the
compass of the town enabling us to note every circumstance
which happened, or in any way had reference to it, entitle the
remarks bearing on the feebleness, or total absence of infection,
to some consideration.
But even on this point we will not only
total
the
insufficiency of the facts observed to settle
acknowledge
such a momentous question, but farther confess, that they are
insignificant in reference to the vast magnitude and paramount
import of the subject, and valueless unless they are found to be
111
keeping with the observations of others still more favourably
situated tor pursuing such investigations.
The malignant cholera is undoubtedly more modified by relative soundness and strength of constitution than some other
epidemic diseases, as, for instance, the yellow fever, which attacks the robust more
readily than those who have been debilitated by climate, and have lost their susceptibility, or have been
seasoned, as the phrase goes.?Cholera, on the other hand,
iias been characterized in its
most remarkprogress here in a

84

Dr Proudfoot

on

the

Epidemic

Cholera

of Kendal.

indeed, by its attacking the intemperate, the old and
and
infirm,
poor half-clothed, half-starved children. Limited as
our numbers have happily been, we can enumerate among its
victims many drunkards, some worn-out prostitutes?a rag-gatherer ;?but lest this should be reckoned to savour of infection
we beg to state, that she had not of late followed her trade; a
forlorn woman whose husband had run off, and left her with a
helpless family?in short, the poorest of the poor, and the lowest of the low?the very odds and ends of society.
During the period that the malignant cholera prevailed here,
we would observe, that a great many persons suffered from derangement of the digestive organs, accompanied now and then
On this subject we
with nausea, vomiting, and diarrhoea.
scarcely know how to express ourselves, in order distinctly to
convey our meaning, and the precise truth. Perhaps it will be
more correctly understood, by stating, that there was scarcely
not in some
shape or
any person whatever quite well?that did
of
from
lowness
suffer
other
spirits, drowsiness, headach,

able

manner,

languor, lassitude, nightmare, acidity, flatulence, or indigestion,
accompanied occasiomilly with nausea, bowel-complaint, and

innumerable ways in which persons
cramps?or in some of the
what is the matter with them, and
tell
cannot
when
feel,
they
are not so much indisposed as to be entirely confined to bed.
These circumstances, we conceive, show most emphatically
the influence that the relative soundness and strength of constitution possesses, in warding off the complete developement
of the disease; for doubtless almost all were at one time or
other under the noxious operation of the epidemic constitution
of the atmosphere. Yet there was not a single instance of an
individual in the higher or middle ranks of society, or even
amongst the shop-keepers or tradesmen, had the disease in
its*exquisite or characteristic form, except in one family. This
exception deserves some notice, and we think admits of a satisfactory explanation. It was early in the epidemic, about the
middle of July. The cottage in which this family resided was
situate on the side, or rather near the foot, of a steep emifavourable to the concentration of
nence ; a situation at all times
known to every one who has
well
is
as
terrestrial emanations,
had experience, or has in the slightest degree attended to the
in warm or
tropical
history of diseases of miasmatic origin
the cottage was burthe
however,
Besides
situation,
climates.
ied with trees, shrubs, and flowers, even up to the very windows. There was no thorough ventilation, and amidst this
flower-garden of great extent, the atmosphere was constantly
loaded at this time of the year with the scent of flowers, even
to sickliness.
Hence we believe was the cause of the illness.
The family, consisting of five persons, had all in a mild degree,
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epidemic; two very slightly ; other two to the
usual symptoms suffered from cramps ; and the fifth had much
sinking, accompanied with coldness and lividity of the surface
of the body,?in other words, went through the stage of collapse,
had the consecutive fever, and completely recovered. The residence of this family being in the country, and the sickness in
it happening before any report was made to the Central Board,
they are not included in the return at the end of this paper.
The circumstance was considered deserving of notice, from
the influence that a residence, apparently one of the most delightful in this country, had in producing the disease when it
was not otherwise to have been
expected.
The epidemic proceeded thus. On the 2d of August, exactly one month from its commencement, we had fifty cases and
fourteen deaths; on the 1st of September sixty-five cases and
twenty-two deaths ; on the 1st of October, 106 cases and
forty-three deaths. The last case admitted on the register was
on the 30th of October, when there had been 171 cases; and
on the l4th of
November, when the last patient was discharged, there had been in all sixty-nine deaths. The seizures happened in the course of four months ; but it was the 14th of November ere the whole were discharged.
It is abundantly manifest that, whether malignant cholera
arises spontaneously, or is propagated by infection, or prevails
and extends in both ways, an effect is produced on or in the
system some time before the developement of the disease, by
something noxious and subversive of good health. It has been
supposed that a diminution of the power of the whole nervous
system, and especially the ganglionic system of nerves, was the
first step in the coming on of those processes that are subversive
?f health,?and, indeed, most writers who have attempted to
account for the phenomena that take place in it, have dwelt
more or less on the whole or on
parts of this subject. By this
diminution of nervous energy, it is assumed that we have an
pmple and satisfactory explanation of the lungs thereby becomlng unable to draw from the atmospherical air, consequently incapable of purifying the blood by giving out its carbon,?the
black blood thereby enfeebling the action of the heart,?the
liver, the kidneys, the stomach, and intestines, &c. It is obvious
that when the blood ceases to be renovated in the lungs, and
that when the secretions,
particularly those of the urine and
bile cease also, the blood must become tainted or decomposed,
which it has been fancied leads to an explanation of all the symptoms observed in the course of the disease.
Others have conceived, that, in addition to the diminution of
nervous energy, and consequent deterioration of the blood by
lts
in the
imperfect
along with its retaining,
symptoms of the

purification

lungs,

86

Dr Proudfoot

on

the

Epidemic

Cholera

of Kendal.

in whole or in part, what was formerly carried off by the liver
and kidneys, a spasm to take place in the extreme vessels on the
surface of the body, by which the blood is violently thrown on
the internal organs,?exciting or producing inflammation in the
abdominal nerves ; and that such an impulse is given to the stomach and bowels, or such a concentration of the nervous and circulating systems take place in this vicinity, that inordinate action
is produced, from which, and from the deteriorated or decomposed
state of the blood, result the rice-water like or serous evacuations,
which constitute such a characteristic feature in this disease.
We readily grant there is much that is rational in this view of
the subject, and many of the phenomena do doubtless take place
But without entering deeply
somewhat in the manner set forth.
into it, which would not be consistent with the limits assigned to
this paper, we have to remark, that this diminution of the energy
of the nervous system, and especially of the ganglionic nerves,
must often have taken place, from various causes, long before
malignant cholera attracted so much notice. Consequently we
are forced to
acknowledge either that there is now something in
the external open atmosphere that never manifested itself before,
at least in Kurope, in the production of cholera, or that cholera
In either case, then, we contend, that
is an infectious disease.
the blood must be tainted, but are induced to ascribe a less conspicuous part to the inflammatory spasm of the ganglionic nerves,
than to the general effects of a change produced, especially on
the assimilative organs, the heart, and the nervous system, from
this altered state of the blood.
Whether the disease arises spontaneously, or is produced solely
by infection, or whether it generally arises spontaneously from an
epidemic constitution, or unknown state of the atmosphere, and
is under particular circumstances propagated by contagion, it
appears obvious, that a deleterious effect is produced in the sys-.
tem, which must take place either through the skin, the lungs,
or the alimentary canal, or the general health
may be affected
by the choleric miasma, poison, or infection, entering the system
in all the three ways. But it seems by far the most probable,
that the poison chiefly enters the system through the attenuated
and permeable surface of the lungs, and gradually or rapidly,
according to its virulence and other circumstances, produces a
change in the mass of the blood; as there are few known substances which produce violent effects 011 the human body, which
act without in some way or other entering the circulation.
and the liux vomica, or rather the plants conHydrocyanic acid are
almost the only substances which act with
strychnia,
taining
such amazing rapidity, as to induce a belief that they do not
enter the blood but act through the nerves alone.
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of the year, and in

every variety of temperature, and without appearing to be much
influenced by atmospherical vicissitude, by which the pores of
the body are either open or shut, relaxed or
it would

constringed,

appear that the surface of the body is not the chief medium of
its entrance, as in the contagion of the
plague, psorax in syphilis, Sec. being also much less permeable than the surface of the
lungs. Moreover, while the greatest part of the surface of the
body is carefully protected, in this climate, from the influence
of the atmosphere, the
lungs are, on the contrai'y, most intimately
connected with it, being from the beginning to the end of life
constantly employed in decomposing its constituent principles,
and in directly
appropriating and mingling its oxygen, the element most essential to
good health, with the blood, while the
lungs themselves are in such health and vigour as to effect or
accomplish properly this important operation.
It is still less
likely that the poison enters the system by the
than even by the skin, at least in a sufficient,
canal,
alimentary
quantity to deteriorate the constitution, for various and obvious
reasons, which it is quite unnecessary here to enumerate. If,
however, the poison is received through the medium of the lungs,
as we believe it must
chiefly be, the most natural inference from
this reception would be, that the disease should first become
manifest in the chest, and, accordingly, it has been supposed
that one of the primary steps in the morbid process was an unfitness of the lungs to renovate the blood ; yet very ample experience has shown that the lungs are never seriously implicated,
-the working, effect, or most manifest
sign of this poisoning, or
?peration of the noxious ingredient, takes place at a distance
from the place of its
supposed reception, in the organs of digestion, and especially the stomach and small intestines. This,
has been justly held as " merely the expression or
of
certain changes produced in the two most important
sign
Unctions of the body,?those of the circulating and nervous
systems."
There is scarcely an organ in the human body
that is not acted on
by some poison or another, either from the
animal, vegetable, or mineral kingdom. Thus, arsenic, whatever be the texture in the
body to which it is applied, provided
death do not ensue
almost always produces inflammaquickly,
tlon in the stomach and
intestines; " mercury the salivary
?rgans and mouth; cantharides the urinary organs; chromate of
potass, the conjunctiva of the eyes ; manganese the
1Ver; iodine acts on the lymphatic glands ; and spurred rye
causes
gangrene of the limbs.-" Some of these, and many other
poisons, have a general as well as a particular action. Narcotlcs act on the
brain; but other organs are frequently acted oil

however,
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the same time,?particularly the spine and heart. " It has
been maintained by some, that all poisons which have a remote
action exert it through the medium of the brain. This is probably true of many poisons, but it does not apply well to those
which act on remote organs, such as the heart or spine, without
causing any sensible symptom referrible to the head. The infusion of tobacco paralyzes the heart; and nux vomica irritates
the spine, without causing any disorder of the mind, which
could scarcely happen if they acted through the medium of the
brain.'1* We have alluded to the action of these poisons, because the
symptoms of cholera resemble much the action produced by certain poisons ; and those who have died of the disease have
frequently been said to die as if from a stroke of
lightning, or from poisoning. This brings to our remembrance,
that a distinguished anatomist, while demonstrating the stomach,
said, that it had been compared to a mill, a vat, or a stew-pan ;
but that it was in reality neither a mill, a vat, or a stew-pan,
but a stomach.
We are quite aware, then, that although in individual instances
there may be much similarity as to symptoms, still those who
die do not usually expire like persons who have been killed by
lightning or who have been poisoned, but like persons affected
with cholera,?a disease produced either by a peculiar and unknown combination of circumstances, or by a miasm or poison,
Some poisons, such as nitric oxide gas, sulphusni generis.
retted hydrogen, and hydrocyanic acid, when injected into a
vein, sensibly change or decompose the blood; and, on the
contrary, some poisons seem to be decomposed by the living
action carried on within the vessels. Bearing these circumstances in view, and at the same time taking into account that no
very satisfactory explanation could be offered why chromate of
potass should affect the conjunctiva of the eyes, spurred rye
cause gangrene of the limbs ; or why
manganese should so particularly affect, and small doses of sulphate of copper concentrate in, the liver; it may be inferred, that the effort to explain why the blood was charged, or how the choleric poison
concentrated itself chiefly in the abdominal nerves, and the parts
with which they are connected, and was ultimately expended by
a torrent issuing from the mucous membrane of the stomach
and bowels, would scarcely be more successful. In many instances the cause can be partly discerned, and the effect be pretty accurately estimated, while many links in the chain, or the
modus operandi, remain hid from our view. We have thereat

*

Vide Professor Christison's admirable work

on

Poisons, Second edit. p. 19.
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the action of poisons, more by way of ilthan from any very intimate analogy that we can
trace between their action and the pathology of the disease in
recourse to

lustration,
question.

step in an inquiry into the intimate nature of this disis beset with difficulty ; and one hypothetical explanation
of a phenomenon only leads on to another. Admitting, then,
that the choleric miasm or poison is received into the lungs, and
that the chief seat of the disease is in the stomach and small
mtestines, in which way does the poison get transferred to the abdominal nerves, stomach, and small intestines, &c.P Is it received
into the blood, or is it transmitted directly along the nerves, or
through the medium of the brain ? Or in what way is the morbid process brought about?
We infer that it is received into the blood, from what is
known to take place between the air and blood in the lungs,
and from the tendency which the blood has to separate into a
thicker and thinner part, and especially as this decomposition
takes place so early, and is so prominent and remarkable a feature in the most violent and interesting stages of the disease,
as to be accounted
by some one of its primary and essential
causes.
Yet we admit that no change can take place in
the blood without instantly affecting the brain and nerves, and
ye farther contend, that, although the noxious miasm, poison,
infection, or by whatever name the thing is designated, does enter the blood
during the decomposition of the atmospherical air
Jn the
still
that the brain, or rather the nerves, so soon relungs,
spond, or act reciprocally, prominently, and influentially, on the
sanguiferous system, as materially to impair and diminish its
governing power,?by virtue of which the blood is partly kept
ln a state of health and
fluidity ; so as to make the reception
?f the
poison into the blood, and the affection or diminution of
the nervous power appear almost simultaneously.
We have attached in this instance more importance to the
action of the nerves than to the brain, from bearing in remembrance, that in the early stages of the disease the brain seems
but little affected, and from the sinking and feeble action of the
heart and arteries at that period. In this respect we recognize
an
analogy between the primary effects of the choleric miasm
and some of those
poisons which more immediately induce palsy of the heart, such for instance as tobacco, Upas Antiar, and
perhaps oxalic acid, in certain quantities, and particular states
?f
concentration, without the brain being in the first instance

Every

ease

materially implicated.

the
It does not
appear necessary to dwell at any length upon
transmission of the choleric poison to the ganglionic sys-

direct
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of nerves, from an impression on the sentient extremities of
the nerves, either of the lungs, surface of the body, or alimentary canal.
Few unequivocal instances are known of local nervous impressions without some organic change,?yet the transmission of certain nervous impressions from one organ to another is a law in
the animal economy which cannot be denied, and is aptly illustrated by many familiar examples of sympathy between remote
organs, which it is quite unnecessary to point out particularly.
Yet these sympathetic actions seldom continue long without inducing organic disease; and in cholera, as in many other diseases,
it is inferred, that we will be more correct in our notions, and
consequently more successful in our inquiries, and methods of
treatment, by regarding the system as a whole, than by dwelling on the attributes of particular parts.
Lest it should be objected to this statement about the choleric miasm or poison, on which our conjectures are founded, that
it is only an hypothesis, or invention, or nonentity, which cannot be demonstrated to the senses, it may be necessary to remind the reader, that, in regard to actual demonstration, it is
precisely so in respect to the contagion of the small-pox, measles, scarlet fever, plague, typhus fever, and every other infectious disease. Farther, everything we have seen, and much
that we have heard, induces us to believe that malignant cholera has no good title to be classed with infectious diseases. As
it is with infectious, so is it with marsh miasmata, neither the
advanced state of chemical science, nor the skill of the most refined experimenter, has yet been able to detect them even in
their most concentrated and noxious form. The whole of the
knowledge we possess concerning those emanations arises from
their effects, yet these are so certain, and many of the laws
which govern their action on the human body have been so ably
defined, as to set their existence beyond all doubt, affording not
an inapt illustration, that an hypothesis
may be strictly correct,
although, from the imperfect state of our knowledge, it may be
wholly unsusceptible of demonstration.
We by no means wish to infer that the epidemic cholera proceeds from marsh miasmata; yet every one conversant with certain powers of miasmatic fever can scarcely help, we think, being
forcibly impressed with the notion, that there is such a strong
resemblance between the two diseases, as to justify us in soliciting more general attention to the subject, and to warrant us in
stating, that the analogy is greater than between cholera and
infectious disease. In corroboration of this,
any acknowledged
we refer to the able work of the late Dr Jackson, on the Yellow
Fever on the South Coasts of Spain, published in 1821. At page
tem
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what he denominates the

lymphous or phlegmatic temperament, he states, that the present

defective energy in the circulation,
function
throughout the whole system,'"
consequent imperfect
and that, with a statue-like aspect of countenance, there is " a
form of local action principally among the abdominal organs, often observed to similate cholic or cholera of an unusual
kind ; the lips are blanched and shrivelled, and the matter
thrown up from the stomach, after the common contents are
discharged, is rarely any other tl!an dirty-coloured water, glutinous or ropy by admixture. Bile, either bitter, green, or yellow, is scarcely ever ejected from the stomach.11 And at page
85, there is, in reference to the subject brought under notice, a
remarkable paragraph, which we will quote at length.
very
"
This cerebral form of fever is not uncommon ; the form styled
choleric by the writer, perhaps not correctly, is still more
frequent. If choleric be applied to increased secretions and extraordinary discharges of matters of the common bilious character, the term is the reverse of what is just. The secretion of
^hat is properly called bile may be said to be suspended in the
present case ; the smallest tinge of it is not to be discovered
in what is
ejected by the mouth, or dejected by the anus."
"
The evacuations upwards and downwards are neither green,
yellow, nor bitter?in fact, have no property that is ordinarily
ascribed to bile. The vomited matters consist, for the most part,
a
dirty-coloured fluid, mawkish and insipid; the dejections
by stool, whether natural or produced by art, of a substance
^ithout smell or appearance of feculence, often black like water,
mto which a
quantity of soot or charcoal has been thrown, occasionally interspersed wTith grains like grains of glazed gunpowder, or with flakes of a villous appearance, viz. abrasions
from the interior coat of the intestine. The alvine evacuation
has at no time, during the intensity of the course of the disease,
a smell
of feculence, and it possesses no sharpness or acrimony,
as bilious
dejections usually do. It sometimes, towards the latter
period, becomes of a pultaceous consistence, retaining the
black colour, and occasionally emitting a sickly offensive smell,
different from the smell of feculence, but so marked in its circumstances as to indicate a complete subversion and change in
the nature of the secretions of the alimentary canal in its confever is

"

characterized

and

by

nections.11

"
In the enumeration of the
as manisymptoms in section iii.
fested on the base of the serous temperament,11 he states, that,
actual vomiting take place, the matter ejected, after the common contents of the stomach are thrown up, is watery, rarely if
cver bilious ; it is sometimes
dirty and dark-coloured. If purg-
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ing supervene at this time, the stools, after the first, and perhaps, the second are generally watery, neither bilious nor feculent
bile sometimes appears in the first ejections
and at page 101,
from the stomach, but only in the first, and that not often.
"

The matter thrown up at the early period is ordinarily that which
has been recently drank, rendered ropy by secretions from the
mucous membrane, at the more advanced
periods, it is loaded
with flaky substances, apparently portions of the interior coats
of the stomach." In various places of the same work he alludes
"
to the evacuations being
ropy, watery, but rarely, if ever, bitis called bilious
what
or
and in the chapter
ter, yellow, green,
"
of
a
without
effort or strainon
fluid,
ropy
prognosis, vomiting
ing, may be justly considered as a suspicious sign. Vomiting
of bitter bile, whether green or yellow, even with straining and
This resevere retching, affords a sign of comparative safety.1'
mark will very generally apply to the present epidemic. Many
other extracts might be made from various other authors to the
same effect; but we selected the work of the late Dr Jackson,
from his great experience and acknowledged talents.
In as far then as the evacuations from the stomach and bowels
are concerned, the resemblance between cholera and yellow fever
is nearly complete, and much greater than that between cholera
and any of the contagious or infectious diseases. The similarity,
however, does not terminatehere. There is the same extraordinary
and sudden prostration of strength, and complete suppression of
urine in the worst forms of thetwodiseases. Moreover, Dr Jackson
often mentions "a cold viscous or glutinous sweat," which we also
have observed, and similar in all probability to what is met
with in cholera. In yellow fever the stomach is doubtless, in
many instances, abraded or partly disorganized. But it is highly
probable, that the shreds, patches, and flaky matter, so often
mentioned as seen in the evacuations, and supposed by him and
others to consist of detached pieces of the inner membrane of
the stomach and bowels, were often in reality the fibrinous part
of the blood, or a sero-albuminous discharge mixed with mucus.
We will not, however, attempt to draw the resemblance too close,
well knowing that the parallel will not hold good and true
throughout. We trust enough has been said on the subject
to awaken farther attention, and to show that the
supposed existence of choleric miasmata is greatly strengthened by the comparison ; and the relationship of the malignant cholera to the
atmospherical or miasmatic diseases, if they may be so termed,
rather than to the contagious, is therefore rendered highly probable.
The enormous discharge from the stomach and bowels in the
two diseases is not hypothetical.
Had cholera been an eminently infectious disease, it appears
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probable that tliere would not now have remained a vestige of
doubt on the subject. Within the last fifteen years, it is calculated to have carried off' nearly 50.000,000 of people; but
it
may justly be observed, that in every instance of panic, where

of such as die of this or any
to make
exaggerated statements even in this enlightened country ; and the Asiatics and
Chinese, among whom the disease has chiefly prevailed, are
well known far to transcend their European brethren in the vice
?f
exaggeration. From this circumstance, and from the numbers which have died where accurate accounts have been kept,
we are inclined to consider the
computation too high. It is,
our
to
more
however,
purpose, that during the whole period
the disease has been studied by the British medical officers in
India, than whom, perhaps, a more intelligent class of medical
men do not exist, and the opinion among them was, and is still very
general, that the disease was totally devoid of infections properties. True, it has been supposed that the disease has changed its
nature somewhat since its arrival in Europe, and we are inclined,
from what was written concerning it in India, that, to a
certain extent, this is actually the case. At least the premonitory
symptoms and the consecutive fever have been much more attended to in Europe than in India. The essential and characteristic symptoms appear to have been the same in both countries.
Although it has now prevailed in England a whole year, the
!mportant points as to its contagious or non-contagious properties, seem as far from being settled as ever. This subject of
human contagion, while it is one of the most important which
can be
suggested to human curiosity, is at the same time one of
lhe most difficult to investigate of any which relates to disease.
It is
owing to the extreme and almost insurmountable difficulties which environ the
subject of contagions or infections generally, along with the circumstance of popular approbation, in
tile instance of malignant cholera, being nearly all on one side,
that we are partly indebted for the little progress that has been
made in reference to it. It may, therefore, be not altogether
unprofitable to state here some of the most authentic facts regarding the infectious diseases with which we are best acquainted, and compare some of those facts with what we know about
malignant cholera, and its diffusion or progress among mankind.
From the time that a healthy person is exposed to the influence of an infectious disease, and imbibes the infection, ere a similar disease arises in that individual, there is a space or period
?f time
the
or shorter duration, according to
of

accurate accounts

other

are

not

epidemic disease, men

kept
are

prone

judging

elapses,
longer
particular infection

Mature of the

to

which he had been

exposed,
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been called the latent period, or time of
incubation, maturation,
multiplication. It varies from three
to six days in the plague; from one to four weeks or even two
months in typhus fever ; from ten to fourteen days in small-pox;
from eight to twelve or fourteen days in the measles, or a somewhat shorter period than in the small-pox ; from four to five
days in the scarlet fever, and about the same or a somewhat less
period in hospital gangrene ; from six to seven weeks in framboesia; and from three weeks to nine months, or even much longer it has been
alleged, in hydrophobia.
These who have asserted that cholera is undoubtedly an infectious disease have not, so far as we know, propounded the
laws by which this supposed infection is governed. There are
diseases which cannot be produced in any other way but by contagion, such, for example, as the cow-pox, hydrophobia, and syphilis, the plague, and small-pox, along with some of the exanthemata, have been added to the unchangeable list, apparently
with less claim, and have been distinguished as arising from
specific contagion, in contradistinction to other diseases, such
as catarrh, typhus fever, and scarlatina, &c. diseases which, although occasionally produced by contagion, are often induced
by the agency of other causes, and are therefore referrible to
common contagion.
Malignant cholera, if it is contagious or inare here used synonymously,
terms
the
for
fectious,
ought evito be classed with the common, not certainly with the
dently
which has

aptly enough

or

specific, infections.
In the truly infectious diseases, a gradual spreading from
man to man by intercourse may generally be traced in the most
distinct and unequivocal manner,?seclusion is prevention, and
exposure is followed usually by infection,-?the latent period is

as well defined as the duration of the disease.
In cholera
seclusion is not generally prevention, nor is exposure usually, if
ever, followed by infection.
There is such a vast and immeasurable distance between those
known and acknowledged latent periods, and gradual and palpable spreading from man to man, when compared with the violent explosions of cholera at one time, and its slow and irregular course on other occasions, showing no infectious properties
whatever, even under circumstances eminently calculated for the
diffusion of contagion, that we think it behoves all persons anxious to ascertain the truth, to weigh well a question which in
various ways deeply involves the welfare, not only of this nation
but of the human race, and that we are, therefore, warranted in
withholding our assent to the notion, that cholera is an infectious
disease, till more is known concerning it, and better and more
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are afforded than
any we are yet acquainted
"with.
The following statement, however, will doubtless afford more satisfactory evidence that the malignant cholera possessed no infectious properties in this place, than any other which we can ad-

unequivocal proofs

duce.

Total number of eases from the commencement of the epidemicon the 2d of July to the 14th of November, ] 832.?In 1 house,
5 cases ; in 2 houses, 4 each ; in 2 ditto, 3 each ; in 19 ditto,
2 each ; in 114 ditto, 1 each.
Total 171 cases in 138 houses.
The population of Kendal in 1831 was 11,301. The number of inhabited houses was 2,092.
This circumstance is the more remarkable, from the whole
number of patients having been treated in their own miserable
dwellings ; than which, nothing could have been more eminently calculated for the rapid diffusion of the disease had it been
endowed with active infectious properties. If there had been
an
hospital for cholera patients here, and two or three Houses
Observation attached to it, the Board of Health would doubtless have recommended, that when a person was seized with the
disease, that individual should instantly be removed to the hospital, and the other members of the family to one of the Houses
?f Observation, while the destruction or purification of their
and furniture should be zealously carried on. Now,
lhe undoubted success, as would have been supposed, which attended such praiseworthy and most judicious efforts, along with
Uiterment in some lonely place, which would have redoubled
their diligence, and strengthened and rivetted all their preconceived notions about contagion,?there is no calculating how far
tlie delusion might have been carried, or what credit might
have redounded to the Board of Health for their supposed prevention, or controlment of the disease. Lucklessly for them,
however, if they looked for popular appliiuse as a compensation
their labours, they received a very different guerdon. This
home treatment brought to our notice facts which could not
have been observed had we had an hospital, and which are not
at all in
keeping with the notion of contagion. We have known
twelve instances of mothers labouring under the disease, while
they continued to suckle their children, while the infants regained entirely exempt from illness. There has only been one
lristance of a mother and child at the breast having the disease.
the other hand, we have known an infant at the breast have
the disease while the mother
escaped. The husband sometimes
suffered, while the wife escaped, and vice versa. It rarely happened in a house where the
epidemic cholera appeared, that
there were more than two or three beds, and often there was

bedding
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only one ; yet there was no spreading in families, as will be seen
by the numerical return, with a few exceptions, which will be
noticed by-and-by,?not that we think those exceptions favoured
in reality the notion of infection, but were instances where its
semblance only was shown. It was not unusual for one of a
family to have the cholera, while two or three slept in the same
bed with the patient, and entirely escaped; or, like the greater
part of people at the time, some of them might have a slight
diarrhoea. When a case of cholera has once occurred in a
house, there are several very obvious reasons why we would
rather expect it to continue in that family than pass on to
another. The members of one house are in general nearly all
respect to food, clothing, and lodging.
similarly situated with
One of the family " down," the others are often mistimed as to
food, which is likely to be more scanty than even before, and
the inmates are almost always disturbed during the night at
such a period; they are besides often very much alarmed, and
this is a species of contagion to which we attach more importance in the
present epidemic than to any morbid product or
emanation from the bodies of those labouring under the disease.
Moreover, wherever the disease spotaneously fixes its abode,
there is a family constitution or idioscyncrasy, which their neighbours, equally poor, and quite as likely, have not; and hence,
too, it may be inferred that relations similarly situated, and
acted on by anxiety or excitement, are more liable to be next
attacked, being of the same blood, than strangers.
It would appear that choleric visitations have occurred accompanied with apparent proofs of contagion, or infection,
which in reality owed much of their virulence and diffusion to

panic, sympathy, or imitation, giving origin to occurrences analogous to and bearing all the semblances of contagion, yet, in
truth, essentially different, being immeasureably swifter in their

all in keeping with the known and acknowinfectious disease, or the result of morbid
products, or emanations elaborated and arising from the bodies
of those labouring under disease, devoid of a latent period.
We cite a few of the more notorious occurrences which seem to
favour this principle. At Bassora, a town containing about
50,000 inhabitants, 18,000 died, and 14,000 of those are reported to have died in the course of two weeks. At Muscat
10,000 persons are stated to have died in an incredible short
time. At Busheer, containing about 6000 inhabitants, 1000
died. At Shiraz 10,000 died out of a population of 40,000.
At Dumfries 183 persons died in eight days, and in Mecca,
out of 50,000 pilgrims who visited the tomb of Mahomet
in 1831, 20,000 are said to have died in about one month.

operation, and not at
ledged progress of an
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Are these facts consistent with what has been stated concerning
knowledge of the latent period of infection and the progress
of infectious diseases ? We do not assert that panic alone will
produce an attack of cholera ; but we are inclined to believe that
the explosions already alluded to, which have astonished the
world, point in an especial manner to this principle, in conjunction with the epidemic constitution of the atmosphere. This
principle has been alluded to in a valuable paper by Dr Fergusson, published in the number of this Journal for July last,*
where it is stated, " There is still another principle having resemblance to contagion, and affecting the health of masses or
bodies of men, of which, as it acts on the fluctuating bases of
moral and mental agencies, it is difficult to give any intelligible
account.
The health of a ship's company, for instance, or a
of
corps
troops, when the morale is good, the discipline strict
but kind, and the confidence"'of the men assured, will often be
found firm in the midst of endemic and epidemic diseases, and
plague and pestilence seem to pass them harmless until the introduction of unseasoned recruits, even though healthy at the
time,?a change of system or some other cause makes a break
in the general health, and then will the whole rush into disease
with a proclivity of current fully as remarkable as the previous
immunity.1' In farther illustration of this principle, it may be
stated, that severe salivation has been produced by the influence
of the imagination where mercury was not given in a quantity
to produce such a
phenomenon. In the imaginary salivation,
however, the mercurial fetor and redness of the gums are entirely wanting. There are other ways in which these terrible
explosions seem to admit of some explanation besides that alluded to. The epidemic constitution of the atmosphere may be
imagined to be so concentrated and omnipotent in particular
spots as to account for the most frightful mortality which has
yet occurred ; or it may be aided by swamps and marshes in certain localities, acting on a poorly fed sickly people in a densely
inhabited district.
Lest any one should consider the phrase epidemic constitution of the atmosphere as a nonentity, a vox ct preterea
nihil, it may be as well briefly to mention, that we allude to that
state of atmosphere which at particular times favours the diffusion and
spreading of certain diseases, in contradistinction to
that state which checks or extinguishes them. The plague
ttseif, though eminently infectious, is yet particularly amenable
to this law.
It usually thrives and spreads only in a certain
to extinguish it.
atmosphere,?extreme heat or cold seem
our

equally

Vide July No. page 80, where the
VOL. XXXIX. NO. 114.

principle

is

explained
G

at

greater length.
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not usually cpidemic or infectious, has yet its
much changed by certain unknown states of
the atmosphere as to become not only one of the most widely
spreading epidemics known, but also infectious. Much discussion has taken place whether this is owing to some disproportion in the original ingredients, or to some addition positively
noxious. Marsh miasmata is an instance of the latter. The
greater number of diseases are in some way or other modified
by atmospherical influences. AVe believe it is reckoned scarcely fair to allude to such things in a scientific investigation, but
really the use that may be, and is made, of this unseen hand,
in visiting and smiting the nations, would seem, as if it had
been intended to be comprehended under that species of know"
ledge, which is too wonderful for us; it is high, we cannot
attain it.V|
Terrestrial emanations alone cannot be considered the cause
of cholera; but, aided by the epidemic constitution of the atmosphere, the effects of panic, and other causes combined, will,
it may be readily conceived, go far to explain the progress of
the disease, and to strip contagion of much, if not the whole, of
its supposed power. Even in this town we have seen that locality increased and rendered the disease more malignant; and its
predilection for masses of water seems obvious from its ravages
at Bassora, Bagdad, Astrachan, and its general prevalence along
the great rivers of Asia and Asiatic Russia, as well as on the
Banks of the St Lawrence, and the lakes and rivers of North
America. The greater prevalence of cholera, too, in our own
sea-ports than in inland towns cannot have escaped notice.
It may be imagined that infection is an essential attribute of
cholera, and that this principle acquires strength and activity
under the circumstances already alluded to, but that, under different circumstances, the infection is so feeble as to become alThere is nothing
most inappreciable, if not altogether extinct.
of typhus acts
in
this
contagion
supposition,?the
incongruous
nearly in accordance with it. Our prepossessions and leaning
from what we have seen and can understand, are in favour of
non-contagion; but the modified doctrine, which generally admits
the spontaneous origin of cholera, and in particular unknown
circumstances, its propagation afterwards, from man to man by
infection, may turn out, by more extensive experience, to be
nearer the truth than the leaders of the two great parties into
which medical men are divided are yet willing to acknowledge.
A writer of great power in a late number of this Journal, * but
with an evident bias in favour of the contagious nature of the

Catarrh,

original

a

disease

nature so

?

Vide, Ellin. Med. Journal, No. 110, page 200.
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concludes a long chain of reasoning, conducted with
much apparent fairness, and unquestionable ability, with the following very moderate sentence, which may almost be construed
as sufficient evidence that its infectious nature cannot be satisfacestablished, or it would have been so on that occasion.
torily
"
"
that there are many facts, so
We admit,11 says the writer,
far as can be seen free from fallacy, which prove that malignant
cholera may arise from some other cause besides communication
with the sick ; and all that we contend for is, that, after it has
in one way or another arisen, it may in some peculiar circumstances propagate itself from man to man.'11
Isolated cases of malignant cholera have occurred in many of
the villages and hamlets around this ; but we have not known
a
single instance where it could be distinctly traced to arise
from communication with supposed infected persons in Kendal ;
or a
place where the disease spread after its spontaneous occurrence, except at the village of Sedgwick, where four or six cases
happened. Why this village suffered more than the others we
know not, unless from being situated near the river, and from
an extensive orchard in the neighbourhood, from which they
probably derived a more than ordinary allowance of fruit.
A single case of malignant cholera occurred at Settle, where
no intercourse with an infected place or person could be traced ;
and no other case has happened after the lapse of three months.
A woman and her child from near Brough, about thirty miles
distant, one of the healthiest parts of England, travelled over
a mountainous district
by Orton, to a house about two miles on
the farther side of Kendal, which she avoided on her way
thither on account of the epidemic; yet a few days after her
arrival the child was seized with malignant cholera, and died in
about sixteen hours1 illness. No person at that house had the
disease, either previous to their arrival, or since the death of
the child; nor had that family had any known connection with
choleric patients. Another instance of the spontaneous origin
of malignant cholera occurred at Hawkshead, a remote village
o
q
about thirteen miles from this, and about five miles from Coniston Old Man, one of the famous mountains in the north of
England. Mr Burn, who attended these cases, states, " that
eight cases of malignant cholera occurred in our poor-house in
first week of September. Four terminated fatally, after twentyfour, nineteen, and twenty hours1 indisposition, but the last fatal case lingered three days."1 The others had consecutive fever.
There were sixteen persons in the poor-house. He adds,
"
I can trace no one circumstance that induces me to believe
that this dreadful disease arose from contagion." He farther
on the complaint making its appearstates, that, "

disease,
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ance, I set to work to ascertain the cause, and found the house

surrounded with stagnant water. The pool from which
the inmates took their water for domestic purposes was covered
entirely with animalculce, and the drains all stopped. When
these nuisances were removed and corrected, the disease abated,
after one-half the number had suffered."
It must not, however, be concluded, that it is impossible to
mention instances during this epidemic where the semblances
of infection were manifested. The five cases in one house have
been cited in addition to others already alluded to. In answer
to this it
may be stated, that this house was in Robinson's Yard,
which is situate in a district pointed out (No. 6 on the chart,)
in this Journal upwards of ten years
by us in a paper published
"
On the west of Stricklandgate, or beago, as insalubrious.
tween this part of the town and hill, there is an unoccupied
space, which was formerly a morass or swamp, but by culture
This marsh
and draining has become a productive meadow.
of
intermittent
was
considered
the
fevers.
Since
formerly
parent
the draining these have entirely disappeared ; but still it seems
to have same influence on the general health of the inhabitants,
from their sallow appearance, (I allude to the people who inhabit the small houses on the back of Stricklandgate,) and from
the number of febrile, dyspeptic, bilious, and rheumatic patients,
who apply for relief at the Dispensary from this neighbourhood.1"'
When the above extract was written, we could scarcely be supposed to expect that the malignant cholera was likely to prevail
on the
very spot.
A woman who helped to " lay out" John Atkinson on the
14th of July, was seized on the 16th, and her daughter on the
17th, with symptoms of the epidemic cholera, but neither went
into the stage of collapse, and both recovered. Another woman,
who had performed the same office in the case of a death which
happened on the 6th of July, was also seized with cholera, and
recovered. If those who performed this office had generally
been attacked, doubtless we must have come to a different conclusion about the infectious nature of the disease; but as they
were the only two instances which came to our
knowledge, and happened early in the epidemic, and were cases of a very questionable nature, we believe panic had something to do with the indisposition of those persons. On inquiry, we found that several others had assisted, and that twenty-six persons had visited
Atkinson's house, from the time the child died ere the father
was interred, besides those who attended the funerals; and no
other person connected with them, or those transactions suffered
from cholera.
Every one who has paid the least attention to the subject of
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infection has felt the difficulty of determining
of the kind now specified arise from infection, or
are
It may be well to bear in mind, that a
coincident.
only
distinction has been made between facts adduced to show the
existence of contagion, from the circumstance of certain persons
having been attacked by a particular disease, which have been
denominated affirmative proofs; and other facts showing the
non-existence of contagion, from a number of persons having
escaped the disorder, who had been fully exposed to the action
of evacuations, arising from persons supposed to be infected,'?
these have been called negative proofs. Accordingly, the late
Dr Haygarth wisely remarked, that " observation or experiment can determine with much greater certainty what does not,
than what does, give infection
consequently, the negative proof
is considered " capable of being established by incomparably
stronger evidence than the affirmative, and is therefore, in all
cases, much better entitled to credit."
In as far, then, as such a fact appears to admit of proof, the
malignant cholera was here unconnected with infectious introduction or propagation.

contagion
whether

or

events

The ages of the persons affected with malignant cholera, and
who died of it in Kendal, from the 2d ot July to the 30th
of October, when the epidemic ceased.
Male.

Female.

Total.

Male.

Under 5 years,
From 5 to 10,
From 10 to 20,
From 20 to 30,
From 30 to 40,
From 40 to 50,
From 50 to CO,
From 60 to 70,
From 70 to 80,
From 80 to 90,

11
7
9
14
7
11
7
10
4
2

6
14
8
1G
16
9
5
7
4
4

17
21
17
30
23
20
12
17
8
6

8
3

Total,
Total Males,

82

89

82

-

Deaths,
The periods
follows:

-

Recovered,

40
at which

Deaths.
Female.

2

7
3
1
5
6
4
1

40
171
Total Females,
Deaths

-

they were discharged, cured,

Tot.

311
8
5
3
1
10
3
5
2
3
2
8
3
11
5
3
7
3
2
29

69

89
29
or

died,

are

on the 2d
day, 5; 011 3d day, 7; on 4th day, 2;
on 6th
5;
day,
day, 7; on 7th day, 14. In second
week, 45; in third week, 16; in 4th week 1;?in all, 102.
Died, within 12 hours, 4; from 12 to 24 hours, 8; on 2d day,
18; on 3d day, 5; on 4th day, 6; on 5th day, 3; on 6th day,

?n

5th
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week, 1 ;?in all, 69It may be inferred

;

Cholera
in third

of Kendal.
week,

1 ; in 4th

generally, that all who survived till the sixth
seventh day, and died afterwards, died from consecutive fever.
The patients that could not be attended by the surgeon at
the dispensary had the privilege of selecting their own medical
man, on an understanding that the Board of Health would allow
some remuneration.
Hut it was determined, that the medical
men attached to the Board should visit
every case reported, that
no mistake
might occur about the nature of the disease. In
consequence of this arrangement, we saw almost every case. The
junior surgeons attended the greater number, and, with the exception of the saline injection into the veins, we had an opportunity of seeing almost every plan of treatment tried that has been
recommended, from the mercurial, down to croton oil and cold
water.
Mercury in various states of combination, judiciously
dosed, and managed, given before the stage of collapse, can accomplish much, and appeared incomparably superior to every
other remedy and plan.
In the early stage of the disease, that of diarrhoea, calomel
and the compound powder of ipecacuanha, or a pill containing
two grains of calomel, one of ipecacuanha, and a quarter or half
a grain of opium, given two, three, or four times a day, according to the urgency of the case, aided by cretaceous mixture, or
carbonate of soda, was a favourite mode of proceeding, and generally answered every purpose, provided that the patient was
strictly confined to bed, and properly cleaned, clothed with flannel, and dieted. As soon as the bowels were restrained a little,
the opium was withdrawn, and the Hydragyrus cum creta, or
blue pill substituted for the preparation in previous use, lengthening the period between the doses. When the disease was
somewhat controlled, there was not any necessity for pushing
the mercurial remedies far. At this period, we think, that we
have sometimes seen patients suffer from the nimia diligentia medici. By time, and watching the improvement in the general
health, and particularly the healthy or unhealthy state of the feces,
the farther exhibition of mercury is often quite unnecessary.
In the second stage of the disease, when there was vomiting
as well as purging, and when the evacuations had become devoid of bile and feces, accompanied with cramps, the same remedies were used, substituting saline effervescent draughts for
the cretaceous mixture, and apportioning the doses to the ominous nature of the symptoms; and here we would observe, that
we never saw any apparent advantage either from large doses,
or
very frequent exhibition. We do not think that we ever saw
a
patient recover, where mercury was given every five or ten
or
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that would not just as likely have recovered from
moderate doses given every two or three hours. Yet it is a
mode of exhibition which has become popular with medical men,
and its eligibility must be determined by extensive experience
in hospital practice.
Occasionally we have added a grain of the red oxyde of mercury to the calomel with apparent advantage. A mustard cataplasm to the abdomen, and the application of heat, were the chief
additions made to the practice pursued in the stage of diarrhoea ;
and when the spasms were severe, occasionally opiate frictions
were had recourse to, in the manner recommended by Dr Bow,
diminishing the quantity of opium given by the mouth.
We pursued nearly the same practice in the stage of collapse,
occasionally giving camphor, and a mixture containing carbonate of soda, and compound spirit of ammonia.
Brandy, too, in
certain states, we have seen apparently of use.
The saline plan of treatment, we think, was rather useful than
otherwise, which is more than can be said of many remedies that
have been recommended.
AVater holding in solution carbonate of soda, and with the
addition of a small proportion of laudanum, may sometimes be
of some use; but the few trials which we saw made with cold
water did not promise much, and it was consequently abandoned.
With respect to the consecutive fever, it may be observed, that
he who has most closely studied the pathology of fever, and is
best acquainted with the treatment of its congestive, insidious,
and most dangerous forms, will be most successful in the management of the consecutive stages of malignant cholera.
Kendal, Nov. 17, 1832.
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