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ASI.ArrrC CHOLERA; 
ITS PREVENTIVES AND nO}HEOP ATHIO 

TREATMENT. 

A GAIN this dreadful disease threatens 
to visit our continent, on its march 
around the globe. But this time its 
course has thus far been on the line of 
a lower latitude, and on that account 
it may lose a great part of the virulence 
which it exhibited on former visits, 
when it made its circuit around the 
globe from East to West on the line 
of our own latitude. The reason for 
this probable result is the fact, that all 
great epidemics move within certain 
lines, beyond which their existence is 
impossible, and within which their 
vigor is in proportion to a more central 
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or more lateral location. This time the 
. Cholera originated on the southeastern 

coast of the Mediterranean, and exhib­
ited its most dreadful ravages along its 
shores; on its progress north ward it 
greatly diminished in virulence. On 
our hemisphere it appeared first on the 
Gulf islands, and it is to be hoped and 
expected that it will lose a great deal 
of its vigor on its march northward; 
in Mexico, however, it may show the 
same virulence as it did in Egypt. and 
Southern Italy. This view of the case 
should diminish our fear, but not relax 
our efforts of successfully re~isting its 
attacks. "\Ve should all know and do 
in such a time what is right; because 
a departure from this, may become 
fatal. We will give oere, first, some 
general directions for everyone, best 
calculated to prevent an attack of tois 
dreadful disease. 
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GENEltAL DIRECTIONS. 

Cleanliness in the house~ particularly 
in the kitchen, cellar and sleeping 
apartments, is indispensably necessary 
-you cannot be too scrupulous in this 
respect. In the privies, throw from 
time to time a pound of Ohloride of 
Lime; also wash the gutters before 
your house with water in which some 
Chloride of Lime is dissolved. 

Go early to bed, and rise early­
the Oholera attacks commonly in the 
morning, and we are more liable to be 
attacked by miasmatic influences in 
the sleep than when awake and active. 

Be active, but don't fatigue yourself 
too much by mental or bodily Iabor­
don't give way to fear or anxiety; be 
cheerful and happy j trust in Provi­
dence j don't be awake for two con­
secutive nights-it would weaken you 
too much j be warmly covered during 
sleep, and dress warmer than common 
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in daytime j particularly keep the feet 
t:omfortable, and wear over the stomach 
a flannel bandage. 

Let your dIet be simple, but nutrl­
tious, as beef, mutton, rice, potatoes, 
stale bread, etc.; avoid poultry, fish 
salt meats (except well cured ham), 
cheese, all vegetables except those 
above mentioned) cakes and confec­
tionery. If you have no other but 
limestone water to drink, boil it first, 
and then drink it after it is cool again. 
If you have been in the habit of wash­
ing in cold w'ater every morning or 
evening, don't give it up now. In 
general, keep up your usual habits, in 
so far as they have contributed to your 
health. Make as little change as pos­
sible. 

During the use of the preventive 
medicine, you must not drink coffee or 
use spices as freely as you formerly 
did. In the use of other articles, as 
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wines, brandies, tobacco, etc., to which 
you might be habitually addicted, you 
must be equally moderate and tempe­
rate. An entire and sud-den change 
might be too hazardous. 

Be moderate in every thing. Extra 
meals, late suppers, in general, irregu­
lar hours for your meals, are bad, and 
predispose to bowel complaints. 

Avoid fatigue of body or mind; all 
excesses are detrimental. Attend to 
slight indispositions sooner now than 
you would at any other time. 

PREVENTION. 

In following the above general rules, 
we already contribute greatly to repel 
an invasion of the epidemic without 
the use of medicine. Yet if we wish 
to use medicine as a preventive, the 
best for that purpose is Sulphur, which, 
in the 30th dilution, may be taken 
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every week twice, 6 globules each I'" 

time, in the evening. This remedy, 
more than any other, destroys within 
the system . the liability of attack, by 
diminishing the psoric diathesis more 
or less inherent in everyone. N ever­
theless, the disease may spread, and 
then we are under the necessity to 
arrest it in its first movements. before 
it has gained too much strength. 

For this purpose we advise to pursue 
the following treatment: 

If persons become nervous, being 
very much afraid during the preva­
lence of the epidemic, let them take, 

, several times a day, say every two or 
three hours, a dose of Aconite (either a 
drop of the dilution or six globules). 

If this fear, as it sometimes does, 
should produce a diaJ.'rhea, watery and 
very weakening, with trembling and 
nervous agitations, rumbling of the 
bowels, with or without vomiting, take 
Tabacum in dilution, (one drop,) or six 
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globules dry on the tongue, every two 
or three hours a dose, until better; at 
the same time lie down, and eat nothing 
but toast and rice, and drink nothing 
bu t black tea. 

If a diarrhea, however, has set in 
from disorders of the stomach, by faults 
in diet or by exposure, cold, etc., then 
take China and Phosphoric-acid, in al­
ternation, after every evacuation a 
dose (one drop of the dilution or six: 
,globules) . 

If the diarrhea is caused by cold, 
especially during wet weather, take 
Bryonia and Rhus in the same manner. 

If a ,diarrhea is attended with pains 
in the bowels, resembling dysenteric 
pains, take Mercury, every two or 
three hours a dose, until better. 

ATTACK OF ASIA'I'IC CHOLERA. 

DIAGNOSIS.- Sudden prostration of 
strength; diarrhea ·of watery substan-



ces (rice - water discharges), without 
\:I,mell or color; similar, profuse vomit­
ings, which follow each other quickly. 
Although these evacuations may give 
the patient a little relief, it is only 
momentary; his prostration increases 
constantly until cramps appear in the 
feet, hands, limbs, and arms, sometimes 
in the bowels and breast; insatiable 
thirst, with a burning sensation under 
the sternum (in the region of the heart). 
Agonizing restlessness precedes the last 
stage-that of collapse, in which, to the 
above sym ptoms are added, cessation 
of circulation of the blood in the ex­
tremities, which assume an icy cold­
ness, while the heart palpitates vio­
lently, no pulse is perceptible; tongue 
and breath grow cold, agonizing op­
pression in breathing; hollow, hoarse, 
and shrill voice; blue lips and nails; 
livid countenance; sunken eyes; shriv­
eled skin on hands and feet. During 
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all this time, the secretion of urine is 
stopped. Finally, the skin of the 
patient is covered with a cold, clammy 
perspiration. Up to this time, the 
patient was perfectly conscious, al­
thOllgh feeble; but now he sinks into 
stupor, with bloodshot, upturned eyes, 
and expires. 

Although Asiatic Cholera presents 
itself in the form of a diarrhea, yet it 
is not such; because no fecal matter is 
found in the discharges; its nature 
consists in a decomposition of the 
blood, produced by an unknown agent 
(miasm 01' animalcula), and aided by 
mental and physical debilities, such as 
fear, care, o\Terpowering sympathy, 
weakness of body and mind by night­
watching, exposure, etc. This decom­
position of t.he blood in its solid and 
liquid parts (coagulum and serum) 
may be the work of days, hours, or 
minutes. Generally, however, jt com-
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mences in the early morning hours, at 
which time most of the Cholera at­
tacks begin. The watery part of the 
blood (serum) escaping from the blood­
vessels, passes into the stomach and 
bowels, whence it is ejected in violent 
gushes, or runs from the bowels in 
streams. Thus we see that the first 
appearances of Oholera Asiatica are 
those of a hemorrhage of the white 
part of the blood; a view with which 
the consequent symptoms in the fol­
lowing stages of the disease can easily 
be harmonized. The cramps in the 
muscles of the extremities and bowels 
arc caused by the cessation of the 
action of arterial blood on the muscles, 
and cease immediately, as soon as the 
arterial irritation reaches them again. 
It would carry us too far, to explain 
all the follolving symptoms of the dis­
,ease; nor would it be of any practical 
use. This, however, we must state 
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yet, that in that form of Cholera 
Asiatica called the sieea., or dry Chol~ 
era, where no discharge from the 
stomach and bowels takes place, the 
disagreement with the above theory is 
only apparent; be'cause, by the sud­
denness of the attack, the decomposi­
tion of the blood is rendered so general 
and great at once, that the cramps 
follow immediately, before the serum 
has time to escape. 

CURE OF AN ATTACIi. OF ASIATU' 
CHOLERA. 

Not every diarrhea, in time of Chol­
era, is real Asiatic Cholera, yet it pre­
disposes to it j and we must, therefore, 
immediately and energetically attend to 
it. The first and most imperious duty 
in such a diarrhea is to lie down j as 
the horizontal position is indispensable 
to a speedy cure. With the rice-water 
discharges or vomiting, commences the 



:first stage of the disease, in which 
Camphor is the specific remedy, having 
actually the power of killing 01' de­
stroying the animalcula or malignant 
agent which has infested the system. 
The application of the Camphor must 
be effectual and immediate, in the fol­
lowing manner: 

Cover t.he patient, up to the chin, 
well alld abundantly, particularly his 
feet, du not allow his arms out of bed j 
then giv-e him quietly, without showing 
anxiety by unnecessary hurry, of the 
tincture of OamphoT,* every two, three, 
or five minutes, one drop, on a , little 
piece of sugar; also, after fifteen or 
twenty minutes, some brandy and 
water, if he can retain anything on 
the stomach. As soon as the patient 

-*The tincture of Camphor ought to be made 
out of one part of the gum to five pnrts of 
alcohol. 
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begins to get warm, and to 'perspire, 
give the doses less frequently, and dis­
continue them altogether when he per­
spires freely. A few doses of brandy 
and water will then do him good and. 
strengthen him. In this perspiration the 
patient must remain without change 
for eight or ten hours, when he will 
generally have a good appetite for a 
lunch of cold boef or mutton, with salt, 
dry bread and cold water. If, how~ 
ever, the , slightest iI'idisposition yet 
remains, he must not leave the bed, as 
a relapse might take place. During 
the reaction, following the use of the 
Camphor, frequently a headache ensues 
from congestion to the head, which in 
children and middle-aged persons dis­
appears after the exhibition of one or 
two doses of Belladonna (for children 
three glob.; for adults six glob.); in 
aged persons, when stupor is combined 
with it, Secale corn. (third dilation) 
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is yet necessary, three hours after 
Belladonna is given . 

. If costiveness follows the u~e of 
Camphor, a cup of coffee without milk, 
and twenty- four hours afterward a 
dose of Sulphur (six glob.) is indicated. 
If the diarrhea is not entirely checked, 
but changed into a dysenteric one, 
with straining and bloody tinge, Mer­
cury will suffice, followed by Sulphur, 
twenty-four or thirty-six hours after­
ward. If by the Mercury, however, 
the dysenteric stool is changed into 
the choleroic, the use of Oamphor is 
necessary again, followed by one or 
two doses of Veratrum alb. (3d dilut.) 

If, however, the Cholera proceeds 
into the 'second stage, where cramps 
appear in different parts of the body, 
Veratrum and Ouprum are necessary; 
the former, when the cramps are more 
in the extremities and bowels; the 
latter, when in' the breast, or when 



17 

great oppression in breathing is pres­
ent. It is frequently best to give these 
two remedies alternately, in the fol­
lowing manner: Dissolve of each rem­
edy twelve or sixteen globules, in four 
tablespoonfuls of water, and give alter­
nately every fifteen minutes a teas'poon­
ful (each remedy having its separate 
teaspoon), giving less frequently as the 
symptoms decrease in violence. In this 
stage, it is not so much the diminution 
of diarrhea or vomiting, which indicates 
an arnelioration,but the greater regular­
ity and lessened rapidity of the pulse, 
which al waYA will be followed by a dis~ 
continuance of the cramps, although 
these may yet threaten to break out 
again. If these remedies are not suc­
cessful within four or six hours, or if the 
cramps are more in the calves of the 
legs, where the slightest motion will 
excite tbcm, or when stupor threatens, 
which is particularly the case in old 
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persons, or when the diarrhea still con~ 
tinues, Secale corn. must be given, in 
the intervals of half an hour a tea~ 

spoonful dis.solved in water like Vera­
trum and Ouprum. If a few doses are 
given, wait an hour or two, if the case 
does not grow worse j if, however, thore 
is a great deal of nausea or retching, 
increased by motion of head or body, 
Tabacum (six glob.) must be given, at 
any time during the attack. 

If in this stage congestions to the 
lungs and heart appear, indicated by 
violent stitches in the side, almost 
preventing respiration, ancl producing 
restlessness and great anguish, give 
Cuprum and Hydrocyanic acid (Prussic 
acid), in alternation, every ten or 
fifteen minutes a dose (dissolved in 
water, a teaspoonful as a dose. N. B. 
Prussic acid must be given in the second 
dilution). 

The covering of the patient during 



the second stage ought still to be warm, 
but already more according to the feel. 
illg of the patient; his drink, cold or' 
warm water, left to his choice. Ice 
pills may be given to bim freely, or 
injections of ice water if the bowels 
are cramped; rub slightly the cramped 
parts with the hands; warming bottles, 
and all the other heating apparatus 
heretofore applied, are not of much 
use, although a bomreopathist may 
allow them as not interfering witb his 
medicine. 

If the disease should go into the 
third stage (collapse ) the scone and 
treatment change entirely. No pulse, 
livid countenance, hoarse voice, and 
sunken eyes cbaracterize tbis period. 
Yet our hope is not gone; p<:trticularly 
in cases which, u'p to this stage, were 
treated strictly homreopathicaIly, or 
where the disease ran quickly tbrough 

. the first stagtls. This period generally 
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lasts much longer than any of the 
former, and medicines must be given 
at longer intervals. The disease fre­
quently stays in this stage for two or 
three days, almost unaltered; a slight 
improvement in the pulse is sometimes 
perceptible only within two days. In 
such cases, the medicine must not be 
changed or repeated often. The prin­
cipal remedy is Carbo veg., in the thir­
tieth dilution, prepared as "Veratrum 
above, of which for the first six hours, 
every hour a teaspoonful should be 
given. If a great deal of burning re­
mains in the stomach, with drinking 
frequently, but little at a time, Arsenic, 
thirtieth dilution, prepared flimilarly, 
may be alternated with Carbo veg. But 

thus fOU1~ or six teaspoonfuls of each 
remedy have been given, their use 
should be discontinued for ten or 
twelve hours-particularly if the pulse 
h~s shown evidence of returning during 
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that time. The improvement of the 
pulse is, in this stage, the most import­
ant amelioration; the coldness of the 
surface is not of so much importance, 
as it often romains for a lon ger time 
without injury. If, after twelve hours, 
the patient's condition is not much 
improved, the same remedies may be 
repeated, and in this manner continued 
for a couple of days, when, in most 
cases, a healthful reaction takes place. 

The covering, in this stage, must be 
altogether left to the feelings of the 
patient, and only so much put over 
him as decency requires, as the patient 
generally refuses all covering, and is 
restless. To try to warm patients in 
this stage by external means, is not 
only useless but cruel; as they actually 
complain of burning up internally; 
such means only hasten dissolution. 
We rather recommend to wrap the 
patient in a sheet, wrung in cold water, 
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which may, after a few hours, be re­
peated, if he desires it. But, in such a 
case, the patient ought to be covered 
beside with a blanket or two, to follow 
up the beginning reaction. Oold drinks, 
particularly ice water, are preferable in 
this stage. 

During collapse I have generally 
avoided all external applicationsj those 
of a heating natur~ are positively in­
jurious, distressing the poor sufferer, 
who already complains of insufferable 
internal heat beyond endurance; heat­
ed bricks, bottles, etc., are perfect 
torments to them,-exhausting the 
little vitality still struggling internally 
against the disease. Gentle rubbings 
with the hand under a light cover are, 
however, very beneficial; it quiets and 
strengthens the patients . . Hahnemann 
was decidedly righ t in recommending 
to mesmerize patients when in a state 
of collapse. Rubbing with a cloth, 
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dipped in ice-water, with gentle dry­
rubbing after it, is also very beneficial; 
it ought to be repeated frequently, say 
every half hour; the patient must be 
slightly covered after it. If salt, as 
much as the water will dissolve, is put 
into the ice· water with which the 
patient is to be rubbed, it will increase 
the possibility of a speedier reaction 
in the peripberic nervous system-the 
vomiting and squeamishness is fre­
quently relieved by small draughts of 
salt water-it induces quick reaction. 
Salt water will be an important remedy 
in Cholera. 

CONVALESCENCE. 

In the period ofconvalesceuce, which 
is usually very short, great care ought 
of course to be taken in diet and exer­
cise-rice and other gruels, afterward 
small quantities of broth, ment, and 
vegetables; 
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If a typhoid fever appears, it mU.1t 
be treated accordingly. 

In that torpor or stupor which some­
times succeeds a severe attack of Chol­
era, when the patient cannot easily be 
aroused, is very weak, pulse slow, yet 
the expression of bis countenance is 
natural, Spiritus nitri dulcis is of tho 
grea test ben eft t, as Laurocerasus is in 
those cases of stupor or lethargy which 
border on paralysis of the brain or or. 
exhausUon of the nervous system, 
w here the expression of the counte­
nance is indicative of great suffering, 
the p!ltient very weak, pulse slow, 
eyes half-closed, in continuallethargy, 
only broken by deep sighs and moan­
ing. 





NoUr.(' to lTo'rll€eopatkil' Plu1'l"mae(,11t-ists. 

The medicines which should accompany 
these dIrections, may either be put up in . 
dilutions or globules; in eitlFll' case they 
should b(~ of the 3d di1ution for tho$e of 
vegetable; and of the 6th dilution for tL ' e 
of mineral odgin, except the tincture of (,C In­

phor, which, as elsewhere Etated, should t.,,>TI­

sist of one part of the gum to five parts o. 
alcohol; I prefer globules made wet with this 
tincture to the tincture of Camphor in its 
liquid state; Sulphur, Arsenic und Carbo-veg. 
should be of the 30th, Spirit. nitI'. duIe. of tho 
1st dilution, and Hydrocyanic acid of the 2d 
diluti.on. 
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