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DEDICATION TO THE FIRST EDITION, 
1834 . . 

TO HIS ROYAL HIGHNESS 

THE DUKE OF GLOUOESTER. 

SIR, 
Having for seven years been the senior 

. surgeon of that excellent Institution, the 
Free Hospital, over which your Royal 

Highness presides, I trust that no apology 
is required for making known the result of 
my observations on the Nature, or Treat­

ment, of any of those JYlalignant Diseases 
which that Institution was more especially 

designed to treat; and less so, with refer­
ence to that destructive pest, known by the 
name of Malignant Oholera. 

In publishing that knowledge, which has 
B 
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been acquired by a careful, laborious, and 
long attendance on the sufferers, I am 
influenced only by a desire to be instru­
mental in establishing a mode of treatment 
by which the destructive career of the 
disease may be arrested. 

In dedicating this small work to your 
Royal Highness, it is in the hope, from 
its being the first attempt at a practical 
arrangement of the symptoms and treat­

ment of a new malady, that the imper­
fections may be lightly viewed, and the 

merit, if any, meet with the approbation 

of your Royal Highness. 

I have the honour to be, 

Your Royal Highness's 

Most obedient Servant, 

'2, THAVIES INN, 
September, 1834. 

W ILL TAM MARS!) EN. 



SECOND EDITION. 

'1'0 the ·Rev. EDWARD RICE, D.D., Ohair1nan, 

and the Oommittee of Manage1?~ent of 

the Royal Free Hospital. 

REV. SIR AND GENTLEMEN, 

As it is through your exertions and 
benevolence in maintaining the Royal Free 

Hospital, where so many wretched fellow­
beings daily seek relief and succour, so it 
is by the enormous number of extreme 
cases of disease that have come under my 
notice, that I am enabled to arrive at just 

practical conclusions in the treatment of 
some of the most malignant affections, 

more especially that disease called Asiatic 
Cholera; a malady little understood by the 

general body of Medical Practitioners. 
B 2 
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In presenting to you the following Trea­
tise, I must beg to remark, that it was 

during the years 1832, 1833, and 1834, 
that my deductions were drawn, when 

your Hospital was the only one in the 
Metropolis that freely admitted Cholera 
Patients,-all of whom were intrusted to 

my care; and although from 1834 to the 

present time, October, 1848, there has 
been an annual average of more than two 
thousand cases of Diarrhcea, not a single 
instance of Asiatic Cholera has been met 
with; but, should the disease have now 
re-visited this country, as it is thought to 
have done, and should it become generally 
prevalent, I feel confident that the doors 
of the Royal Free Hospital will be again 
opened, as before, to the sufferers, and I 
need scarcely assure you of my zealous co­
operation with your other Medical Officers 
in meeting the danger. 

Permit me to avail myself of the pre­

sent opportunity of acknowledging, with 
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gratitude, my sincere thanks to you, ' and 

to all those Philanthropic N oblelnen, and 

Ladies and Gentlemen, who have so libe~ 

rally given their support in aid of such a 
truly Christian Charity. 

With great respect, allow 1Ile to sub~ 

scribe myself, 

Rev . Sir, and Gentlemen, 

Your obedient Servant, 

WILLIAM: 1IARSDEN. 

LINCOLN'S INN FIELDS, 

October, 1848. 
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PREFACE TO FOURTH EDITION. 

-
REPORTS from abroad indicate that 

this country may again, and shortly, 
be visited by that terrible disease, Asiatic 
Cholera. Should this misfortune occur, 
I am afraid there is every reason to fear \ 
we shall be found little better prepared to 
check its ravages now than we were at 
former visitations. True, the sanitary 
condition of our towns is better; the same 
may be said of our Water Supply; and 
the Thames Shipping Inspection Com­
mittee are doing all they can, considering 
the difficulties with which they have to 
contend. Thus far we have gained, but 
as regards our scientific treatment of the 
disease I am not aware that any advance 
has been made. When this fearful scourge 
came on us, in the years 1832, 1833, and 
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1834, the late Dr. Marsden, ever ready to 
grapple with a new difficulty, at once 
threw open the doors of the Royal Free 
Hospital to all comers suffering from 'this 
disease, and the large experience he then 
and at subsequent periods gained, resulted 
in a very successful mode of treatment, 
the particulars of which wi1l be found in 
these pages. This success has neither 
been superseded nor, to my knowledge, 
equalled: so extraordinary indeed are the 
records of the cases restored from collapse 
by the saline injection used by him, that 
they read more like a ta:1e from the pages 
of Edgar Poe than real scenes from the 
wards of a London Hospital. 

During the Russian War in 1854-5, 
when I was surgeon to the Ambulance 
Corps before Sevastopol, our troops suf­
fered terribly fronl this disease and acute 
dysentery. I had then, for the first time, 
an opportunity of testing the efficacy of 
this treatlnent on a large scale, with a 
considerable amount of success. The ratio 
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of deaths was greater than that obtained 
by Dr. Marsden, but the difference between 
the hardships at the field of war and the 
comfortable wards of the Royal Free Hos­
pital will more than account for this. 

1!n the chapter headed "Precautionary 
Measllres," amongst other matter will be 
found directions as to what to eat, drink, 
and avoid, and I merely add' the few 
following rernarks on some sanitary points -
that I think of importance. 

W ATER.-I believe nothing is more im­
portant to health than pure water, and as 
far as the supply from the Oompanies is 
concerned I do not think (with one or two 
exceptions) we have much reason to com­
'plain; the fault lies at home, .in dirty cis­
terns, and I would strongly urge everyone 
to see that these are thoroughly cleaned out, 
and that the same water is not allowed to 
remain in them too long; it is an excellent 
plan to let each run out in hot weather at 
least twice a week, permitting the water 
to run freely through for a short time 
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previo.us to refilling: by this means we 
have not only our water wholesome and 
fresh, but our drains kept clean and free. 

AIR AND GAs.-The more fresh air the 
better for health: so ventilate your house 
freely, particularly the staircase and all 
rooms in which gas is burnt. N ever light 
the gas in your bedroom till you retire for 
the night, or, if wanted during the. evening, 
turn it out on leaving the room: nothing 
is more unhealthy than sleeping in a room 
in which gas has been burning all the 
evening, especially in winter time. Use 
some disinfectant occasionally, -I believe 
there is no better plan than putting a little 
chloride of lime on the outside ledge over 
the doors, and changing the same now 
and then. 

DRAINS.-Flush the drains, sinks, water­
closets, &c. (see paragraph on water), and 
twice a week throw down each trap and 
water-closet a little chloride of lime. 

DUST-BIN.-This cannot be emptied too 
often; and no animal or vegetable matter 
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should be thrown there, but be burnt on 
the kitchen fire the last thing every night, 
and thus destroyed. ' 

It would be much better, hower, if dust­
bins were abolished altogether, and in 
place thereof, the refuse of each day 
should . be thrown into a box or pail, these 
to be placed orr the edge of the pavement, 
in front of each house, every nlorning, and 
their contents removed in carts for the 
purpose. This I believe is done, and 
answers 'very well, in the Oity. 

With these remarks I introduce the 
work to the public, trusting my father's 
labours will still be found useful. 

LINCOLN's-INN FIELDS, 

N ovembe?', 1871. 

A.M. 





PRELIMINARY OBSERVATIONS. 

0: I 

I N an infectious epidenlic, it is of the 
utmost importance to learn where and 

by w'hat means it originates, the route it 
takes from one kingdom to another, and 
by what medium it is 'communicated from 
man to man; but, in an epidemy which 
is neither infectious nor contagious, s'uch 
knowledge is of secondary consequence; 
and instead of employing our time in such 
difficult researches, it would be far better 
spent by endeavouring to learn the nature. 
of the disorder and the most efficient mode 
of arresting the fatal consequences. This 
is pre-eminently the case w:ith reference to 
what is called Malignant Cholera. 

Gentlemen of high professional charac­
ter, 'Dr. Barry, and others~' were sent by the 
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British Government to St. Petersburg, and 
various parts of the Continent, with a view 
to gain information on this subject;­
quarantine was established at every port ;* 

but all was useless. The doctors returned 
little wiser than they went; and the disease 
ran over this, and almost every other coun-. , 

try, committing its dreadful ravages alike 
in high or low regions,-in hot, cold, wet, 
or dry seasons ;-baffiing all human ef­
forts to arrest its progress, or hardly even 
to mitigate its horrors. A Government 
Board of Health was established, and was 
continued for upwards of two years in 
operation; and, singular to remark, the 
Medical department of that Board, on the 
close of their labours, in the autumn of 
1833, afforded the profession not the 
slightest knowledge on the subject, either 
physiological or pathological. 

During the existence of the disease in 

* Nothing can be more unnecessary than quarantine 
for Cholera. 
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1832, the directions for treatment, profes­
sional and domestic, issued by the Board, 
were solely founded on empirical principles; 
yet, notwithstanding those erroneous mea­
sures, much, might have been rectified, had 
the Board, at the time, with every facility 
for so doing, proceeded to a public and 
impartial investigation of the nature and 
treatment of the malady. The disease has 
now paid us a third visitation; and it is 
saying but little for the character of our 
medical institutions, when I assert that up 
to the present · time, nothing has issued to 
guide the profession in the treatment of 
such cases, either from the College 
of Physicians, or from the College of 
Surgeons. 

In a country like England, it is an ex­
tr~ordinary fact, that. with all her increased 
knowledge, and boasted perfection of legis­
lation, she has no permanent watch over 
the health of the community; and it is only 
within the last few weeks of the present 
year, that a Board of Health has been 

, 
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established, but not on anything like just 
or sound principles. 

On the first appearance of this unknown 
disease in London, medical men of every 
grade, more particularly those practising 
in the higher branches of the profession, 
on viewing the affiicted patient, became 
terrified and panic-struck; and the public, 
in consequence of their professional ad­
visers being ignorant of the nature of 
this malady, were completely bewildered 
and paralyzed. In this state of things, 
and as if to produce all the consternation 
possible, the richly-endowed hospitals of 
this Metropolis closed their doors against 
the wretched sufferers,-the affluent in­
habitants fied,-and the great and wealthy 
members of the faculty dared not, or 
would not, condescend to visit the habi­
tations of the afflicted. 

It was a scourge tha,t fell first only upon 
the poor, the wretched, the dissipated, and 
the destitute. Of the secrets of nature, or 
the workings of an Almighty power, we 
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know but little. We know not how soon, 
or to what extent, it may become the fell 
enemy of the rich and well-fed portion of 
the community. By neglecting to protect 
and preserve the indigent from pestilence, 
the higher grades of society lose their best 
chance of preserving themselves from the 
like evils. 

On the appearance of the so-called 
"Malignant Cholera," the Governors of 
the FREE HOSPITAL, for the Cure of Malig­
nant Diseases, in Greville Street, Hatton 
Garden, * in the most prompt and effective 
manner, made up fifty beds, and threw 
open their doors to the indiscriminate ad­
mission of all sufferers from that disease. 
In justice to the managers of that Charity, 
I feel that the warmest thanks of the public 
were duly merited by every member of 
the Committee, not only for the care and 
attention they invariably devoted to the 

* Since removed to Gray's Inn Road, and known 
as the Royal Free Hospital for the Destitute Sick. 

C 
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, comfort of the patients, but for the ample 
opportunities they afforded to their medical 
officers, for acquiring a knowledge of 
treating malignant and contagious diseases 
in general; and, more particularly, the 
disease in question. I have no hesitation 
in saying that, from the principles on which 
that excellent charity is conducted, the 
lives of thousands have been saved; and 
in arresting the influence of contagious 
disorders, its benefits are incalculable: 
since its foundation, in 1828, to the present 
time, upwards of two hundred thousand 
persons have been successfully treated, and 
restored from the most destructive and 
loathsome maladies to health and comfort. 
Upwards of three hundred patients suffering 
from the second stage of Cholera were 
admitted into the Hospital: at first, nearly 
everyone died, although every plan of 
treatment that could be recommended was 
adopted; and it was only in despair that 
a mode of treatment, suggested by Dr. 
'Stevens, was tried. Through the effects of 
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that treatment a glimmering ray of hope 
was first discovered, which led to the 
practice now pursued, and laid down in 
the following paper; and on this plan 
alone do I believe it possible for the life of 
a single patient to be res~ued from the 
second, or collapsed stage of the complaint. 
On the other hand, I feel equally assured 
that confidence and discretion in the use 
of calomel during the first stage will re­
move the disorder in nine~y-nine cases out 
of every hundred, without the ' slightest 
future injury being sustained by a single 
individual from this medicine. * 

During the months of July and August, 
1834, twenty-six patients were admitted 
in the second stage, · and only ten re­
covered; from which it would appear that 
more were lost than saved. Unfortunately 
for the sufferers, scarcely one was ever sent 

:II: During the year 1848, upwards of 500 cases. of 
severe diarrhrea have been successfully treated in the 
Hospital by this plan. 

o 2 
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into the Hospital until all hope of recovery 
was given up by their previous medical 
attendants; what chance, then, but the 
slenderest had any plan of treatment under 
such circumstances ? Notwithstanding this, 
some of the very worst cases were restored, 
both by the saline medicine and by the 
saline injection: and so confidently do I 
rely on the success of these remedies for . 
combating this extraordinary disease, that 
we need no longer view with horror and 
dismay the approach of this enemy to 
human existence. Several important facts 
will be noticed in the cases given to illus­
trate the merit of the treatment; which, 
if not satisfactory to some individuals, I 
trust will be found sufficiently inlportant 
to the philanthropic practitioner to induce 
and promote unprejudiced investigation. 

It is a subject of the utmost importance, 
both to the profession and the public, to 
distinguish between infectious and non­
infectious diseases; and I have not, during 
a practice extending over a period of forty 
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years, met with a single instanpe contro­
verting the principle that I shall lay down 
with reference to these points. Infectious 
disorders never attack a human being a 
second time; and those maladies which are 
communicated from one person to. another, 
through the medium of the atrrlOsphere, 
such as small-pox, scarlet-fever, measles, 
and hooping-cough, constitute nearly the 
whole class of infectious disorders peculiar 
to man. Plague, typhus-fever, malignant 
cholera, and a great many other alarluing 
and destructive pests; which are epidemic, 
but not infectious, may attack the same 
persons many times. Contagious disorders 
are altogether of a different class to either 
of the preceding, and may, by contact only, 
be communicated an indefinite number 
of times. 

Infectious diseases may always be re­
tained amongst us by artificial means, at 
least so long as human beings are to be 
found who have not had the disorder ; and 
contagious maladies may exist for an un-
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limited period, or be repeated an indefinite 
number of times in the same individual; 
while, on the contrary, an epidemic disease, 
such . as Cholera, Plague, &c., cannot be 
retained by artificial means, nor extended 
beyond the range of its general influence, 
nor does the first attack exempt from a 
second. On the return of the like'epidemy, 
it may again affect the persons who had 
previously suffered; hence the folly of 
quarantine. 

Some persons may object to the division I 

made in this paper; but it is of the utmost 
importance to divide the progress of the 
disease into two stages, in order that the 
treatment of the one should not be erro­
neous, and in direct opposition to that 
required for the other. .L\'fter my first 
paper appeared making this division, in 
1832, the Government Board of Health 
immediately issued a paper making three 
divisions; but for all practical and useful 
purposes, two will be found sufficient. 

Much time has been devoted to the in-
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vestigation of the blood by Drs. Clanny, 
O'Shaughnessy, and others; others, again, 
have endeavoured by every rneans to effect 
what they term the unlocking of the 
secretions; and some have ransacked the 
Pharmacopreia for the most powerful 
stimulants, under the impression that to 
restore the pulse by such means was all 
that was required to preserve the patient. 

To investigate the character of the blood 
was rational, and attended with beneficial 
results ; but in attempting to unlock the 
secretions, or restore the circulation by 
stimulants, in the advanced stage of the 
disease, until the volume of blood had 
been sufficiently restored, was only to 
shorten still more the life 'Of the sufferer. 
Some persons relied greatly on external 
applications, such as mustard-poultices, 
blisters, camphor-lininlents, &c. ; while an­
other, considered more knowing than aU 
the rest, proposed, and absolutely prac­
tised, a mechanical mode of arresting the 
discharge, by plugging up the outlet of the 
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intestines: why this learned gentleman did 
not ~lose the upper aperture as well as the 
lower, I am at a loss to learn. 

I now conclude these prelilninary obser­
vations, and, with as much perspicuity and 
conciseness as possible, enter on my views 
of the nature and treatment of what is 
understood by the erroneous name" Cho­
lera Morbus."-This name implies a morbid 
flow of bile: while in this new disease, 
when fully developed, there is neither bile, 
nor any secretion whatever frOlTI the liver. 
Cholera Morbus is a disease peculiar to 
tropical climates, occasionally occurring 
during the hot seasons in temperate cli­
mates, and it consists in a violent action of 
the liver, secreting morbid bile, accom­
panied by violent fever, spasm, &c. I 
therefore take the liberty of giving this 
malady the name of Malignant Diarrhooa ; 
for an evil very destructive in its con­
sequences, and not yet obviated, was 
occasioned through the introduction of this 
disorder under the erroneous title of 
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Cholera Morbus: every professional man 
knew what was understood by such a name, 
and many how to treat such a disease; 
while, on the first appearance of the ma­
lady in question, in 1832, the profession 
was quite baffled, both as to its nature and 
treatment, and to this time continue nearly 
equally in the dark. 

There can be no doubt that this disorder 
has exercised its ravages in tropical cli­
mates; but for want of careful investigation 
it has been viewed only as a more severe 
form of Chulera Morbus.. 





MAL1GNANT DIARRHCEA; . 
Better known by the incorrect name of ASIATIC, SPASMODIC, OR 

MALIGNANT CHOLERA. 

"rHIS is an epidemic disease, neither 
contagious nor infectious; that is to · 

say, one which cannot, by artificial means, 
be communicated from one individual to 
anot~er, but may affect the same person 
an unlimited number of times. The pro­
gress of the symptoms · varies, from two 
causes: one, the extent to which a patient 
is affected by the poison; the other, from 
the powers of resistance occasioned by the 
good or bad constitution of the individual 
afflicted. Persons of the same family or 
living in every respect under similar cir­
cumstances, max be, and frequently are, 
affected simultaneously., or in succeSSIon; 
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and, were it not for the varied localities, 
different modes of living, habits, and con­
stitutions of the people, the whole com­
nlunityof any place affected would suffer 
al~ke from this or any other epidemy. I 
believe the poison occasioning this dis­
order is contained in the atmosphere: how 
generated, is not known,-but I think it 
is the atmosphere overcharged with water 
and miasma,-for we are equally in the 
dark respecting the origin of all epidemic 
diseases. By breathing this morbific at­
mosphere, the blood becomes affected 
through the medium of the lungs; and, 
like all other poisons, it produces its specific 
effect, which in this malady, is to deter­
mine that important fluid, in an extra­
ordinary degree, to the surface of the intes­
tines, where it deposits its thinner and 
more fluid parts, called the serum or water 
of the blood. Every production in nature 
on which we cannot feed, must be consi­
dered, more or less, a poison: arsenic, 
mercury, rhubarb, jalap, prussic acid, 
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ipecacuanha, &c., have their specific 
actions on the constitution; and the squirt­
ing cucumber produces effects approaching 
the disease in question so nearly, as to 
render it difficult to distinguish the one 
from the other. 

The evidence of an approaching attack 
of malignant Oholera, consists in a sense 
of pain or uneasiness in the bowels, with 
purging, nausea, -loss of appetite, thirst, 
and extreme prostration of strength. Now 
during the existence of this epidemy, all 
persons experience, more or less, these 
sensations; and I believe that all would 
be equally affected were it not, as before 
stated, for the variety of constitutional 
powers of resistance. The half-starved 
wretch, the emaciated debauchee, also 
the susceptible and delicate amongst the 
higher classes of society, are equally liable 
to the sudden ravages of this disease: 
while the healthy and well-fed possess 
the faculty of throwing off the poison by 
the ordinary functions of the excretory 
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organs: and it is only when the action of 
the liver and kidneys fails in discharging 
this function, that the second or collapse 
stage supervenes. It is idle to suppose 
that an individual cannot be affected by 
this disease, unless he has got all the 
symptoms of collapse; and it is of the 
utmost importance to know that by at­
tending to the premonitory signs, we , 
sllould, in ninety-nine out of every hun­
dred cases, prevent the second stage. 'I. 

On the presumption that in this nlalady 
the blood contains the morbific principle, 
the indications would naturally be to 
excite the action of both the liver and 
kidneys,-t,hese organs being especially 
designed in the animal economy for the 
purpose of removing from that fluid all 
useless and adventitious matter. The 

ol:- At the Free Hospital, during the years 1832-33, 
out of five hundred patients in the first stage, only 
twelve ran into the second; and eventually, only four 
died. 
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disease itself, in the first instance, more or 
less irritates the liver, and sufficiently so, 
in constitutions previously healthy and 
robust, to carry off the offending matter; 
but in delicate habitB, assistance in general 
is required; and it is astonishing to wit­
ness . the extraordinary effects of large 
doses of calomel: indeed, this medicine 
cannot be administered too boldly, inas­
lnuch as small doses produce no effect, 
while a full dose acts almost like magic, 
and the happiest results ensue. All in­
convenience subsides in persons whose 
bowels have been incessantly relaxed from 
twelve to twenty-four hOllrs together, on 
their taking from fifteen to thirty grains of 
this preparation; and so completely are 
the distressing symptoms allayed, that in 
the short space of fifteen'to twenty minutes, 
no furt~er evacuation will occur, unless an 
active purgative be given, which should be 
administered four hours afterwards. This 
purgative must not be of a saline nature, 
as it would be apt to induce a relapse of 
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the same diarrhooal action of the bowels as 
bef.ore, but one of an active vegetable kind 
-castor oil and tincture of rhubarb have 
been found the most suitable. Tincture of 
rhubarb pr.oduces a p.owerful muscular 
contracti.on of the intestine, while the oil 
mechanically lubricates the surface. It is 
rarely requisite to give a second dose .of 
either medicine, but if .otherwise they 
sh.ould be equally potent. 

Opium, narc.otics, and all stimulants of 
a spirituous kind, irritate, dirninish, and 
eventually destroy the functi.on .of the 
liver. * Consequently they are particularly 
injurious in this disorder; and when given, 
even with calomel, seldom if ever produce 
the desired effect. Calomel alone must be 
relied .on. 

When the calomel has subdued the 
nausea and diarrhcea, and the purgative 

'*' Drunkards and persons who had deranged the 

function of t·he liver by taking such remedies, were 
the first victims to this disease. 
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draught has been taken, stools of a black 
gelatinous nature, resembling half-melted 
pitch, will pass off ; and, in the majority 
of cases, no further m.edical aid is re­
quired. 

During the existence of this stage of 
the disease, we should ' rigidly enjoin ab­
stinence from all fluids , beyond a suffi­
ciency to moisten the mouth ; for if copious 
draughts of barley-water, toast and water, 
or any other fluid, be taken, vomiting, in 
all probability, will continue, and preclude 
the possibility of either the mercury or the 
draught having their desired effects. 

It is well to order the patient small 
doses of simple effervescing mixture, or 
sod~-water, about two table-spoonfuls to 

. . be taken with the calonlel, and repeated 
every hour, so long as the CirCUlTIstances 
of the case require. The effervescing 
saline has a powerful tendency to tranquil­
lize that irritable state of the stomach, 
which generally accompanies the progress 
of this stage of the disorder. 

D 
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SECOND STAGE, OR COLLAPSE. 

The symptoms of which are, violent 
vomiting and purging, a total suspension 
of the action of the liver and kidneys, 103s 
of pulse, livid extremities, clean tongue, 
cold breath, blueness of the lips, and 
intolerable thirst. These symptoms do not 
arise from any sedative effect produced on 
the brain, or nervous system; but, from 
the poison exciting certain nerves, * which 
determine the circulation to the surface 
of the bowels, there occasioning a mecha­
nical separation of serum from the blood, 
and diminishillg the volume of that neces­
sary fluid so seriously, as to preclude the 

'*' I believe the mesenteric nerves are alone excited; 

and the increased vascular action exists only in their 

corresponding arteries. The fluid contained in the 

stomach is not given solely from its own service; but 

by the spasmodic contraction of the upper intestines, 

a considerable quantity is mechanically forced through 

the pylorus. It is more than probable that the pan­

creas is considerably engaged in secreting this fluid. 

, 
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possibility of the heart propelling its con­
tents in sufficient -quantity to reach the 
extremities, or to preserve the action of 
the excretory or secretory organs, notvyith­
standing the contracted state of the vas­
cular system. Besides, the blood is in too 
viscid a state to pass the capillaries; 
hence the great vital depression from the 
want of due action over the surface of the 
brain and nervous chords. 

The function of the liver and kidneys 
ceases, as before stated, not by any sedative 
effect of the poison, but entirely through 
the want of a due supply of blood being 
transmitted to these organs; and unless 
we succeed in increasing the volume, either 
by natural or artificial means, we shall 
most assuredly fail in restoring a single 
patient. Several cases will be found in the 
concluding part of this paper, fully illus­
trating this principle. 

There is a considerable desire to drink, 
from the commencement of this disorder, 
bu t the ex1iraordinary thirst does not come 

D 2 
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on until the diarrh03a has continued for 
some time; and here nature points out in 
a forcible manner, as she generally does, 
the most valuable indication of cure. 
Drink I drink I exclaim the poor wretches; 
while at the same instant, the whole 
alimentary canal, from the termination of 
the 03sophagus to that of the colon, is 
powerfully distended with a fluid as limpid 
as water, with the exception of some floc­
culi-this fluid is the poisoned serum of 
the blood, slightly decomposed. 

The extent to which a patient has a 
desire to drink, may be formed by the 
following facts. In ordinary cases, during 
collapse, from two quarts to one gallon per 
hour will be taken; but ten patients, who 
were restored in the Free Hospital, in 1832, 

, drank two hundred and twenty-five gallons 
of water in seventy-eight hours; and one 
patient, who, died, took forty gallons within 
ninety-six hours. 

N ow it appears extraordinary that so 
in tense a thirst should exist under such 
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circumstances ; but the following seems to 
, be the cause :-That the exudation from 

the extremities of the arteries over the 
immense surface engaged in this peculiar 
action, far exceeds the power of the lac­
teals to replace in time sufficient to preserve 
the circulation; besides, the very fluid ab­
sorbed is of a poisonous character, and 
will, the moment it reaches the arterial 
system, continue its specific influence, and 
be again deposited in the int~stines. This 
action continues until the blood has either 
freed itself from the morbific principle, or 
until the patient sinks. 

What then but this can be the obvious 
inference, either to the scientific or em­
pirical practitioner? Get rid of , the offend­
ing fluid, and permit as little as possible 
to be re-absorbed and returned to the 
circulation. This, in a great many cases, 
may be accomplished hy the most simple 
means. The moment the patient either 
vomits or purges, let him instantly swallow 
as much water as possible. It is of no use 
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attempting to give nutritious fluids of any 
kind, as digestion is completely suspended: 
let a vigorously repulsive action of the 
stomach be excited; and the best means of 
so doing, is by strong and repeated doses 
of saline solution. Several important ob­
jects are gained by this mode of exhibiting 
the saline: first, it instantaneously evacuates 
the stomach; and secondly, by some por­
tion of the saline solution descending 
through the intestines, and mixing with 
the fluids exuding from their surface, and 
with the water previously taken, forms 
with them a compound containing less dele­
terious matter, cO,nsequently better suited 
to unite with the dark carbonaceous blood 
that remains in the vascular · system. The 
saline also stimulates the lacteals more 
powerfully than any other preparation is 
known to do; it is also powerfully anti­
septic, and a necessarily component part of 
the blood. These are circunlstances of the 
utmost importance; for if we succeed in 
exciting the vessels to take up fluid ade-
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quate to preserve the circulation until the 
blood has parted with all its morbific 
properties, we shall then, and not until 
then, restore the patient. 

It may be asked, why not give a weak 
saline drink in place of pure water? The 
reasons for not doing so are these :-When 
the patient finds his stomach so distended 
by fluid that it is difficult to be ejected, a 
st.rong saline solution will instantaneously 
effect that object; immediately after which 
we should give the patient pure water, it 
is more grateful than any other drink, and 
is not so readi~y rejected, but in a great 
measure passes into the intestines, diluting 
the deleterious character of the fluid 
already there. By repeating the saline 
dose every fifteen minutes we are sure to 
have some portion pass into the bowels, 
and, I believe, sufficient to effect the object 
desired; while on the other hand, were 
saline drink only to be administered, how­
ever weak, an incessant vomiting would 
ensue, and little or no water would pass 

• 
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beyond the stomach. I wish particularly 
to impress on the minds of medical men 
who may have such cases under their 
charge, that their success in treatment 
depends on the stomach and bowels being 
occupied by a more healthy fluid than that 
deposited in these organs through the 
diseased action. 

Suppose, after the administration of the 
above plan, no restoration of pulse takes 
place, and the patient continues rapidly to 
sink, what is to be done? The answer is 
evident; that having failed to restore the 
volume of blood by the action of the lac­
teal absorbents, a vein lllUSt be opened, 
and a fluid corresponding in character as 
nearly as possible to the serum of the 
blood, must be injected in sufficient quan­
tity to fully res,tore the pulse at the wrist.; 
at the same tinle endeavouring to arrest 
further exudation from the capillaries of 
the intestines, by astringents carefully ad­
ministered -opium and bark are the best; 
and this is the only period from the begin-
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ning of the dis.ease at which the exhibition 
of opium or astringents are recommended. 
Should, however, the diarrhooa continue, 
the circulation will, in proportion to that 
action, again decline, which renders this the 
most important time for diligently watching 
your patient, many having been lost by 
leaving them too long unseen; for the 
moment the pulse begins to sink, we must 
again resort to the injection, and repeat it 
at periods, proportionate to the urgency of 
the case and character of the patient. In 
giving astringents at this time, I advise for 
an adult, ten drops of laudanum, with one 
ounce of' compound tincture of bark to be 
taken without any dilution, every half-hour, 
until the diarrhcea entirely ceases. 

If we succeed in sustaining the pulse for 
twelve hours, and the diarrhcea ceases, we 
may consider the patient safe; but the 
utmost caution must be observed with 
respect to nutriment. Nothing stronger 
than gruel and broth must be permitted 
for the first two or three days; afterwards 
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rice, or any other farinaceous puddings, 
with small draughts of malt liquor, for the 
space offour to six days; from which time 
the patient must be managed according to 
circumstances. Urine will generally be 
secreted, and evacuated six hours after 
the restoration of the pulse; the liver will 
likewise begin to resume its function, 
throwing out for the first two days a green 
fluid, afterwards yellow, and lastly, healthy 
bile. When a patient is restored by these 
means, it frequently happens that after the 
first two days symptoms of cerebral dis­
turbance, of a typhoid character, super­
vene; which must likewise be treated 
according to the urgency and circum­
stances of the case. With ordinary care, 
such cases rarely prove fatal. I lost 
only two patients that had fully rallied 
by injection; both lived about twelve days 
after the injection, and had a powerful 
pulse nea:fly the whole time; I believe 
they died from cerebral effusion. 

In giving this disease a place in medical 
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nomenclature, it would correctly stand in 
the order of " Spasmi," in the Nosology of 
Cullen, following simple diarrhCBa; and 
the most correct name would be Malignant 
or Spasmodic Epidemic DiarrhCBa. I there­
fore name it accordingly 

MALIGNANT EPIDEMIC DIARRHCEA. 

It is an epidemic disease, neither conta· 
gious nor infectious, having in the progress 
of its symptoms two stages. * 

CRAl~ACTER OF THE FIRST STAGE. 

A sensation of general weakness over the 
whole body; languid pulse; sickness and 
pain about the stomach; purging and 
twitchings of the bowels; clammy feeling 
in the mouth; and a desire to drink more 
than usual. 

.)(0 Infectious as well as non-infectious diseases may 
be epidemic. 



II 

i 

I 
I 

48 MALIGNANT DIARRHCEA. 

OHARAOTER OF THE SEOOND STAG:I!J. 

Extreme prostration of strength; in­
cessant vonliting and purging of limpid 
fluid; total suppression of urine;' intole­
rable thirst; cold breath, and general . cold­
ness of the body; sunken eyes; a dark 
blue aud corrugated appearance of the 
skin of the hands and feet, with violent 
spas IllS of the extremities and the bowels. 
In children,-vomiting; purging; great 
thirst; suppression, of urine, and a general 
restlessness. 

CAUSES. 

REMOTE. 

Not known, but presumed to arise from 
a peculiar constitution of atmosphere. 

PREDISPOSING. 

Exposure to sudden changes of atmo-:­
sphere; severe rnental affliction; excessive 
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fatigue; drunkenness; dyspepsia; in fact, 
every circumstance that tends to derange 
the system or diminish vital energy. 

EXUlTING.. 

A.nything that irritates the stomach or 
relaxes the bowels. 

PROXIMATE. 

Violent purging and vomiting. 

PROGNOSIS. 

r .A diminution of purging and 
Favourable I sickness; free secretion of 

in the i urine; and coloured evacua-
first stage. l· f 1 tlOns; a ree pu see 

r Restoration of the pulse; 

Favourable 
in the se- ~ 

cond stage. 

l 

warm breath; the vomit­
ing and purging of a 
bilious character; a secre­
tion of urine; and the 
colour of the extremities 
changing from blue to red. 
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TREATMENT. 

Indications {TO invigorate the functions 
in the of the liver, and suppress 

first stage. the morbid evacuations. 

REMEDIES. 

For children up to four years old: 

Calomel, five grains. 
Ginger, five grainR.-Mix. 

This powder to be given immediately, 
mixed in a little treacle, and two hours 
after the powder give the purgative 
draught: 

Powdered Rhubarb, ten grains. 
Castor Oil, half an ounce.-Mix. 

From the age of four years to fourteen : 

Th d {
Calomel, six grains. e power ... 
Ginger, six grains.-Mix. 

{

Castor Oil, three-quarters of an ounce. 

The draught Tincture of Rhubarb, two drachms. 
Powdered Rhubarb, eight grains.-Mix. 
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From the age of fourteen and upwards: 

Th d {
Calomel, ten grains to fifteen. e power ... 
Ginger, ten grains to twenty.-Mix. 

{

Castor Oil and 
The draught ... Tincture of Rhubarb, 

of each one ounce.-Mix. 

During the progress of this stage, small 
doses of simple saline mixture or soda­
water should be taken every half-hour. 

(To free the stomach and 
Indications I .. 

. f bowels from theIr morbIfic 
In i contents; to increase the 

the second I volume of blood, and 
staO'e. l h . I' o restore t e Clrcu atlon. 

REMEDIES. 

For children up to the age of four years: 

Common Salt, one scruple. 
Bicarbonate of Soda, six grains. 
Chlorate of Potash, two grains.-Mix. 

(For one dose.) 
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From four to fourteen years of age: 

Common Salt, one drachm. 

Bicarbonate of soda, ten grains. 

Chlorate of Potash, three grains.-Mix. 

For persons above the age of fourteen 
years: 

Common Salt, two drachms. 

Bicarbonate of Soda, one scruple. 

Chlorate of Potash, seven grains.-Mix. 

The above powders, dissolved in a small 
quantity of cold water, to be given every 
quarter of an hour until the excess of 
purging subsides, and the pulse is clearly 
perceptible: from which time extend the 
period between each dose, first to half an 
hour, then to one hour, and so on till both 
pulse and breathing are vigorous. During 
the p~ogress of this treatment, as much 
cold water may be taken as the patient 
desires; the more the better. 

The cramps are greatly relieved by a 
hot salt-water bath; from seven to four-
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teen pounds of common salt dissolved in a 
sufficient quantity of water to cover the 
whole body, and the patient to renlain 
in from ten to twenty minutes, at a degree 
of heat from 1100 to 1200

; if the cramps 
continue, the bath must be repeated every 
two hours. The patient must be kept in 
bed between blankets, with bottles of hot 
water to the feet and legs; a free current 
of fresh air should be allowed to pass 
through the apartment, and, if possible, 
directly over the face of the patient, the 
body being kept as warm as possible. To 
render the atmosphere of the room as 
healthy as possible, curtains, carpets, and 
all moveable furniture should be taken 
away. 

Solution for the injection :-

Common Salt) three clrachms. 

Bica.rbonate of Soda) half a drachm. 

Chlorate of Potash, fifteen grains. 

Water, forty-eight ounces.-Mix. 

To be slowly injected into the veins, at 
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a temperature of 1000

; from sixteen to 
thirty-two ounces win be generally found 
sufficient to restore circulation in patients 
under fourteen years of age; beybnd this 
age, from forty-eight to eighty ounces may 
be injected, and repeated on the circula­
tion again declining. 

DIRECTIONS FOR USING THE 
SALINE INJECTION. 

Take especial care to have a good 
syringe, which must be free from oil 
and kept perfectly clean; otherwise the 
saline matter will corrode the metal and 
render it unfit for the purpose. The 
syringe I have hitherto used, is a common 
enema syringe, having a fine silver canula 
about two inches long, slightly curved, 
and adapted to the elastic tube; it, is 
better to have the canula of this length, 
as it can be mor~ readily commanded; the 
aperture should be sloped on the side of 
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the extremity, leaving the point rounded, 
otherwise s~me difficulty would be expe­
rienced in its introduction into the vein; 
the canula must be passed at least one 
inch within the vein. Any of the super­
ficial veins may be selected; I have gene­
rally chosen the media on ;the upper 
extremity, or the saphena in the lower 
extremity. It is better to make an 
incision about an inch and a half long 
through the integuments, at the distance 
of half an inch from the vein, but parallel 
with it; draw the skin aside and cut 
through the cellular tissue, so as fully to 
expose the vein, under which pass a 
probe; raise the vein above the surface, 
and with the point of a lancet make a 
small longitudinal incision, into which the 
canula adapted to the elastic tube, being 
filled with the solution, must be intro­
duced; it is better to let the probe re­
main until the desired quantity of solution 
be thrown in, for by taking it away the 
vein would bleed and become troublesome; 

E 2 
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when done, return the vein to its place, 
t.he integument will cover and protect it 
from injury; draw the skin together by 
adhesive plaster and bandage up the arm 
after the usual manner. If required to 
repeat the operation the same vein. and 
aperture will do, even for three or four 
times; I have never seen inflammation 
extend up the vein, nor any evil whatever 
'arise from the operation. The saline 
solution should be made in a white wash­
hand basin, so that the sediment, if any, 
may be seen and avoided. When about 
thirty ounces of the fluid have been in­
jected the patient will experience a general 
uneasiness and tightness about the chest; 
you have only to suspend the operation 
for a few niinutes, that the circulation may 
equalize itself, afterwards progress slowly 
till the pulse is fully restored; in general 
a severe rigour will supervene, and last 
from fifteen to twenty minutes, which will 
be succeeded, in favourable cases, by a 
corresponding reaction; the patient must 
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not be left by the surgeon for more than 
two hours at a time. 

When the vomiting, purging, and cramps 
have subsided, and the pulse and warmth 
of the body are restored, the patient may 
be allowed to take broth, beef-tea, gruel, 
and coffee, for the first forty-eight hours; 
afterwards, rice and batter puddings, with 
a gradual improvement in diet, till per­
fectly restored; spirits or wine should be 
strictly avoided, but good malt liquor in 
small draughts may be taken with adY~n­
tage. 

Brandy, opium, and all such stimulants 
are most injurious; nearly every person 
that died in the Free Hospital had taken 
one or all of these remedies previously to 
their admission. 
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OASES 
RESTORED BY THE SALINE INJECTION. 

JOHN SCOTT MAYNE, aged thirteen, of 
Farringdon Street, seized with vomiting 
and purging at nine o'clock A.M., August 
24, 1833. At nine P .M., found him in the 
extreme of collapse; requested that he 
might be immediately conveyed to the 
hospital ; ordered a saline powder to be 
given · every fifteen minutes, cold water 
ad libitum, and a hot saline bath. ..A .. t 
half-past ten o'clock, the boy quite in­
sensible, and at the point of dissolution; 
about thirty-two ounces of saline fluid were 
injected: before the operation was over, 
the clock in the hospital struck eleven; 
when, to the astonishment of all around, 
the boy asked, "What 0' clock is it?" 

, I 
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" Ten," replied one of the nurses. " No," 
said the boy hastily, "it is eleven, for 
I counted it." The pulse returned; res­
piration free; the countenance resumed a 
healthy aspect, and animation pervaded 
the whole frame. The boy continued 
gradually to gain strength, and after eight 
days left the hospital, quite restored. 
This boy enjoyed excellent health after­
wards, and is now a strong man. 

J. MONUl\HilNT, aged thirty-nine, residing 
at 194, Upper Thames Street, * a brick­
layer. This man's habits were peculiarly 
temperate, having lived chiefly on vege­
table diet, being a member of a society 
who object to eat animal food; he had 
long suffered from indigestion, and was 
of weakly constitution. First saw him 
at twelve 0' dock at night, August 24th. 
He had suffered froIn the usual symptoms 

* This man died in the spring of the year 1865, 
at the age of 71 years. 
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for two days; had been treated with 
opium and ' carminatives, from the first 
att~wk. Found him, as in the other case, 
advanced far in collapse; ordered a saline 

I powder every fifteen 11linutes; a hot 
saline bath, and water ad libitum. Nine 
o'clock on the following morning, vitality 
onl y just perceptible; inj ected to the 
extent of forty-eight ounces; the pulse 
restored, and animation once more mani­
fest throughout the frame. In this case, 
the diarrhCBa continued, and after four 
hours the patient sunk almost to the point 
of death; he was again injected to the 
like extent, when again vitality dawned: 
the diarrhCBa still continued, and he sunk 
a third time. .A third injection was given 
to the extent of sixty-four ounces, and 
astringents of bark and opium were 
administered, when a third and lasting 
reanimation took place. From this time the 
patient gradually improved; and on being 
induced to live on animal food, and alto­
gether on a more generous diet, he has 
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been In better health than for several 
years previous to the attack. 

MARGARE.T HARRIS, aged thirty-one years, 
had a family of five children, was admitted 
August 12th, 1833, from Johnson's Court, 
Fleet Street. The saline powders, and 
water ad libitum, were taken until one 
o'clock A.M., of the 13th, when twenty­
four ounces of saline solution were in­
jected, and an astringent mixture, con .. 
sisting of tincture of opium and 'bark, 
was taken in small doses. From this time 
she gradually improved, and was dis­
charged quite well, on the 22nd. Up to 
the present period . her health continues 
good. 

BRIAN SULLIVAN, aged thirty years, from 
No.7, Richbell Place, admitted August 
21 st, 1833. lIe took the saline powders, 
and was twice injected to the extent of 
forty ounces each time. An astringent 
mixture, as in the above case, was taken 
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after the second injection: he was dis­
charged quite well on the 29th.-This 
patient had been left for dead after 
the first injection, and was absolutely 
measured for his coffin. He has enjoyed 
excellent health ever SInce. 

Four other cases, the names and ad­
dresses of which are not correctly known, 
were restored by injection, in the year 
1832. 

Fifteen patients were restored from the 
collapsed stage of the disorder by injec­
tion, who all afterwards died fronl the 
effects of the consecutive fever, at periods 
varying from four to twenty-one days. 

Much is yet to be learnt in the treat­
ment and management of injected patients. 

During the months of June and July, 
1832, Inany patients were treated by large 
doses of common salt only; and the two 
f~llowing cases are given to show .that 
this plan of treatment (published in the 
Lancet, on tpe 9th of August, 1834, by 
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Mr . Beaman) was by no means new: it cer­
tainly arrested the progress of the malady~ 
but all the patients so treated, died; yet, 
the plan approaches nearer to the prin­
ciple advanced by me, than any other: 
indeed it is only a modification of the 
same remedy. 

PHILIP OLARK, aged twenty-seven years, 
by trade a chemist and druggist, from 
Lincoln, was admitted July 4th, 1832, at 
ten o'clock A.M. One ounce of salt, dis­
solved in half a pint of water, was given, 
every hour, till four o'clock P.M. on the 
following day, when he expired. 

GEORGE HILI;, aged fifty -three years, 
from No. 14, Fleur-de-lis Oourt, Fleet 
Street, admitted at eleven 0' clock, A.M. 
July 6th, 1832. Treated after the like 
manner-died at seven o'clock P.M., the 
same day. All the patients treated after 
this mode had the hot saline bath. 
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The following is a List of Patients who were aclmittecZ 

into the Free Hospital, d~{;ring the yeaJf's 1832 and 

1833, whose names, ages, and residences are known; 

many others we're restored, but, not knowing their 

places of abode, are omitted. These patien,ts we're c~Zl 

in the second or collapsed stage, and maJfVY of them 

had been treated - and abandoned c~s lost by their 

medical attendants previously to the';;" admission. 

They we-re all put under the saline rem edies as laid 

down in the preceding'part of this papM·. 

Date of 
admis­
sion. 

1832. 

Name. 

May 25 Elizabeth Shay .. 
julia Brushney 
Ellen Brushney " 

June 1 Mary Samford .... 
2 Catherine Ross •. 
3 Mary Higgins .. 

10 Flora McCormack. 
July 7 John Day .... _ ... 

10 William Taylor 
II Francis Feathers .. 
12 Margaret Lane 
14 Lawrence Denning 
15 Margaret Newman 

Margaret Farrel .. 
Michael Niven ... . 

16 George Mackle 
William Bonam " 
William Moor . . .. 

17 Richard Gregory .. 
Jane Davies . ... " 

18 William Roberts .. 
Ann Clayton ... : .. 

19 James Dillon ... . 
20 Mary Field 
21 MargaretMahoney 

Elizabeth Tower .. 
22 Catherine Hughes 

Hannah Reading .. 
23 William Spencer .. 

William Clifford •• 

Residence. Date of 
dis­

charge. 

37 12, BIne.court, Saffron-hill .... June 14 
9 Ditto lU 

30 Ditto 10 
5.S Ditto 8 
28 11, Ditto 12 
19 Onslow .. street, Saffron-hill.. . . 8 
51 Nurse at the Hospital ........ 18 
49 5, Lilley-street, Saffron-hill .. July 10 
26 9, Field-lane. . . . •• . . . . . . .. . . . . 1 (I 
35 37, Dillon-street.. . . . . . • . . . . . . 16 
2 3, Caroline-court, Saflron-hill . 13 

35 1, George-alley, Field- Jane .. " 28 
7 6, Field-Jalle.. .. .. .. .. .. .. .. .. IS 

11 5, Field -lane.... .... . .. ... ... . 20 
I Ditto.... . ....... . ..... 30 

29 38, Fleet-lane ...... . . . . . . . . . . 20 
35 8, George-alley, Field-lane. . . . 25 

I 6, George-alley .. ........ .... 21 
35 West-street. ..... ............ Aug. 6 
30 21, Fleet-lane ................ June 25 
6u Clark's- buildings, St. Bride's.. Aug. 1 
35 Black-bear-alley ............ .. June 22 
37 24, Red-lion-court, Saffron-hill 23 
52 8, Red-lion-court.. .... .. .... Aug. 9 
32 New-court, Saffron-hill _ ..... Jldy 23 
32 3, New-court .......... _ ... .. 24 
30 St. Sepulchre's Workhollse 25 
6 2, Greyhound-court .... _ . . . . . 25 

57 Bull's-head-court, Smithfield.. 24 
4 Saffron .. hill ............ _ . _ . . . 25 
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Date of 
admis­
sion. 

If!3 2. 
Jilly 24 

26 
29 

30 
Aug. I 

2 
5 
7 
9 

11 
14 
18 

Name. 

Mary Wayte ..... . 
John Rolland ... . 
William Jackson . 
John Harrison . ... 
Mary Cook ..•... 
Mary Bough 
Peter Perlley ..... . 
Martha Mastey .. 
George Mills . ~ •. 
Stephen Dyer . . r •• 
John Smith ...•.. 
Ellen Power .... . . 
Marian Isle ••.• .. 
Jane Dallastone .. 
Rebecca Villiers . • 
Elizabeth Wilson .. 

20 Peter Adams ..•... 
Robert Carter ... . 
Thomas Smith ... . 

22 Sarah Mercroft . . 
23 Mary Scott 
25 Caroline Connor •• 

26 
28 
31 

Sept. 5 

James Parry ..... . 
James Merchant .. 
Marian Bougard .. 
Ann Havcroft .... 
Henry Stamford .. 
Elizabeth Smith .. 

7 James Ward ..... . 
12 Mrs. Smedley ... . 

Jane Bnant ..... . 
James Sopaci 

13 Sarah Richards .. 
James Davis ..... . 
Mary Davis ... .. . 

21 Henry Allen .. .. . 

30 
Oct. II 

12 
1833. 

John Eleneugh .. 
Patrick Flinn 
Sarah Jones ..... . 
Ann Smith .... •• 

Residence. Date of 
dis­

charge. 

43 4, Portpool-Iane .. ... . .... ... , July 27 
12 Duke of York's SchooL ... ... , 31 
36 Workhouse, St. Mary -Ie-Strand Aug. 3 
40 3, Caroline-place, Saffron-hill.. 11 
21 Gray's-inn Workhouse.. . . . .. . 22 
35 Ditto 22 
48 Ditto ... .... . 9 
10 16, Little Ormond-yard 14 
24 3, Fox-court, Saffron-hill. . . . . . 11 
14 2, Saffron-hill .. .. .. ........ .. 13 
23 St. Sepulchre's Workhouse.... 27 
37 2, Union-court .. ... ...... . .. 23 
20 St. Paul's, Covent-garden .•.. 30 
21 110, Great Saffron-hill... .. ... 27 
48 8, Plough-court ...... . . . . . . . . 27 
64 30, Rutland -court ... . .... " .. 27 
64 14, Glass-house-yard.. .. ...... 27 
43 St. Sepulchre's Workhouse.. .. 27 
64 St. Mary-Ie-Strand .. ........ . . Sept. 1 
55 Church-court ..... .. .. ... . ... Aug.30 
52 20, Fetter -lane ... ........... Sept. 3 
20 8, Caroline-court .... .... .... Aug.30 
33 St. Mary-Ie-Strand .......... 30 
35 6, Plough-court . . . . . . . . . . .. . . 30 
2~ St. Sepulchre's Workhouse.. .. 31 

6 Gray's-inn Workhouse ... .. ... Sept. 4 
69 28; Brook-street.. . . . • .. . . . . . . 7 
38 J 4, Portpool-Iane ...... .... .. 10 
25 Drury-court, Drury-lane .. . . .. 27 
56 54 , Saffron-hill .......... .... 21 
41 49, Saffron-hill .............. 18 
41 6, Nevil's-court, Fetter-lane.. 18 
21 7, Saffron-hill .. .............. 21 
16 Glass-house-yard ...... . . _ . _ . 25 
48 Ditto . . . . . . . . . . .. Oct. 1 
77 Dean's-court, Old Bailey . ... . . Sept.23 
27 9. Eyre-street-hill ... .... • . .• . Oct. I 
14 Saffron-hill.......... ....... . 17 
13 Baldwin's-gardens 22 
62 Bear-lane ... .. . ......... .. . .. 19 

Aug. 10 
12 
18 
19 
21 

Sept .15 

George Nicholls. . 40 
Mar{!aret Harris. . 31 
Charles Watt 27 
Robert Lucas. . . . 23 
Sarah Walker.... 46 
Brian Sullivan.... 30 
William Wilson.. 50 

32, Portpool-Iane .. .. . ... . . .. Aug.21 
Johnson's-cour t ....... . .. . . " 22 
28, Greenhill's ·rents·. . .. . . .... 26 
Leadenhall-street . ....... . ... 22 
85, Theobald's-road .... .. . . .. 28 
7, Richbell-place ............ 29 
6, Black-bear-alley ••... • .... Sept.21 
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The following Statement is froml the Lancet of F eb1"uaJ/'Y 

2nd, I833.-The Prescriptions being the same as 

inserted in the dilrections for Treatment, a1'e omitted. 

MALIGNANT CHOLERA. 

AT THE HOSPITAL IN GREYILLE STREET, HOLBORN. 

(Communicated by the Central Board.) 

Guildhall, December 18th, 1832. 
SIR,-I have this morning received a communica­

tion from Mr. Marsden, and transmit the same for 
the information of the Central Board of Health. 

I have the honour to be, Sir, 

Your most obedient Servant, 

J. F. DE GRAVE,-
To W. Maclean, .Esq. Hon. Med. Sec. 

2, Thavies Inn, December 15th, 1832. 

DEAR SIR,-In conformity with your request of the 

6th instant, and for the information of the " Central 
Board," I beg to lay before you the following state­

ment of the number of patients admitted into the 

Free Hospital, Greville Street, up to the 12th of 

October last, with the modes of treatment and the 
results. 

One hundred and eighty-four patients affiicted with 

Malignant Cholera) in the second stage-that is, having 

no pulsation of the wrist, livid extremities, &c. &c. 
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Of this number seventeen died, either on their way 

to the Hospital, or immediately after their admission, 

no medicine having been administered. 

E ighteen were treated by various plans, previously 

to the introduction of saline remedies, of whom 

thirteen died, and five recovered. 

Thirteen who were treated by the above plans, 

were, after all hope of recovery was lost, injected with 

saline solution, at the temperature of one hundred 

and ten degrees. Eleven died and two recovered. 

Twenty-three were treated in the first instance by 

calomel and opium, brandy, ammonia, external stimu­

lants, &c., without success; afterwards by the saline 

medicine. Eighteen died and five recovered. 

Of twenty-eight who had taken freely of opium and 

brandy previously to their admission, but were after­

wards put on the saline treatment, twenty-one died, and 

seven recovered. Of four, who were aged and pre­

viously diseased, treR.ted by saline remedies only, all 
died. Of eighty-one who were treated by the saline 

remedies alone, seven died and seventy-four recovered. 

In addition to the above number, three hundred 

and fifteen patients (who were not reported), labouring 

under the first stage of the complaint, wei'e treated 

by calomel and vegetable purgatives; twelve cases 

ran into the second stage, and were treated by the 

saline remedies; eventually four died; all the rest 

recovered.-I am, clear Sir, your obedient servant, 
W. MARSDEN. 
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MALIGNANT CHOLERA IN LONDON. 

CorrvpaJrative View oj the vaJrious Modes oj Treatment 

adopted in Oholera, within the jurisdiction oj the Oity 

oj London BOaJrd oj Health, transmitted by MR. J. 

F. DE GRAVE. 

Calomel and Opium ........ 
Opium .. .. ....... .. ~ .... .. 
Calomel. ................... 
Stimulants ...... . ....... .. 
Combination of Salts pro-

posed by Dr. Stevens 
Combination of Salts used 

at the Free Hospital ...... 
Venous injection, in ditto 
Miscellaneous .... .. ... . .... 

Reco- Deaths RecD­
Cases. Deaths. vel'ies. pel'1:ent. vel'ies 

percent. 

196 112 84 67'14 42'86 
81 47 34 58' 42' 
75 35 40 46'00 53'34 
63 42 21 66'66 33'33 

25 22 88' 12' 

26 8 18 30'77 6932 
20 18 2 O· 10' 
17 8 9 47'00 52'94 

PRECAUTIONARY MEASURES. 

IN order to preserve the healthy from 
an attack of this disease, the following 
plan of diet and medicine should be pur­
sued. Animal and vegetable food, well 
cooked, may be taken once or twice a 
day; fish, if quite fresh, is not objection­
able; and to persons who do not take 
WIne daily, malt liquor in moderate quan~ 
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tity, is in general the best beverage: wine­
drinkers should not exceed from four to 
six glasses of the best Port, and that 
ought not to be taken sooner than one 
hour and a half after dinner; tea or 
coffee taken early after dinner, is at all 
times bad; and spirit-and-water, or any 
other fluid in large quantity, is also in­
JUrIous. Small doses of calomel and rhu­
barb, about three grains of the former to 
ten of the latter, should be ' taken about 
once a month; and persons troubled with 
indigestion would be benefited by taking 
twice a day, between meals, the following 
stomachic powder, mixed in about three 
or four table spoonfuls of cold water. 

Bicarbonate of Soda, one scruple. 

Powdered Ginger, ten grains. 

--- Calumba, 
--- Rhubarb, each five grains.-Mix. 

(A dose for an adult.) 

Ripe fruits may be taken in moderation 
without the slightest ITlischief. I believe 
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all kinds of shell-fish during the autumnal 
season to be decidedly objectionable; but 
less so if cooked. 

Sudden ,changes of temperature, and all 
circumstances that weaken the constitu .. 
tional powers, either in diet or in habits, 
must be carefully avoided; as they have 
a great tendency to predispose all persons 
to the immediate influence of the specific 
disease. 

In publishing another Edition of this 
Treatise, I must here beg to remark that, 
during the prevalence of the last visitation 
of this epidemic, upwards of 3,000 patients 
admitted at the Royal Free Hospital were 
treated with success on the principle here 
laid down. 
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The following Testimonials were presented 
to the Author in the Year 1833. 

ATa Meeting of the Board of Health for the Oity of 

London, held at the Guildhall of the said City, on 

Friday, the 15th day of February, 1833-

RESOLVED UNANIMOUSLY-

That the thanks of this Board be given to the 
Medical Officers of the Local Boards of Health within 

this Oity, for their very prompt, able, and efficient 
co-operation during the late prevalence of the Spas­

modic Oholera j and for their zealous and benevolent 

attendance on the poor and destitute, who were 
attacked with that pestilential disease in their respec­

tive districts. 

The Board feel highly gratified at the devotion and 

liberality with which t.hese Gentlemen accepted the 

troublesome and responsible appointment, without the 

consideration of fee or reward; and has now the 

additional satisfaction to acknowledge the honourable 

zeal and perseverance with which the arduous and 
anxious duties were performed. 

(Signed) 
By order of the Board, 

OHARLES PEARSON, Chairman. 

I. F. DE GRAVE, lIon. Med. Sec. 

To WILLIAM MARSDEN, ESQ., Surgeon. 
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At the fifth Annual General Meeting of the Governors 

of the Free Hospital, Greville Street, Hatton 
Garden, for the cure of Malignant Diseases, held 
February 28th, 1833, at the Board Room of the 
Institution-

ALDERMAN HARMER in the Ohair, 

IT WAS UNANIMOUSLY RESOLVED-

That the grateful thanks of the Meeting be given 

to Mr. WILLIAM MARSDEN, Surgeon of this Institu­

tion, for his zealous, indefatigable, and successful 

exertions in the discharge of his professional duties, 

during the prevalence of the late Epidemic Disease, 
called Spasmodic Oholera; and also for his unremitting 

and humane attention to, and successful treatment of, 

the diseased and destitute persons who have applied 
to this Hospital for medical relief, whereby many 
thousand individuals who would otherwjse have been 

pining in wretchedness and misery, a burthen to them­

selves and a pest to society, have been restored to 
health and comfort. 

That the above Resolution be fairly transcribed and 

presented to Mr. MARSDEN, and that it also be in­

serted in the six following Papers, viz. :-The Times, 
Morning Herald, Morning Chronicle, Morning Post, 
Courier, and Dispatch. 

O. N. HUNT, Hon. Sec. 

WYMAN AND SONS, PRINTERS, GRKAT QUEEN STRKE'f, LONDON, w.e. 





With Colo'UTed Plates/rom Life, Itlu$trative Cases and FormulfE. 
8vo., cloth, price 6s. 6d. 

A NEW AND SUCCESSFUL MODE 
OF TREATING 

CERTAIN FORMS OF CANCER. 
To which is prefixed a Practical and Systematic Description of aU the 

Varieties of this Disease, showing how to distinguish them one 
from another, and from Tumours, &c., simulating them. 

By ALEXANDER MARSDEN, M.D., F.R.C.S.E. 
S1hl'geon to the Cance?' Hospital, Londun and B?'ompton, and to the RoyalF?'ee Hospital, 

G?'ay's Inn Road, late Sm'geon to the Ambulance before Sevastopol, §Jc. §Jc, 

PREFACE. 
THE plan of treatment recommended in this volume has been successful in my own 
hands, and in those of many other surgeons who have adopted it. It is not intended 
to supersede the use of the knife, but to be used for those cases in which that instru ­
ment would be useless, or in which a good caustic can do the work better; as such I 
offer it to the profession at large. 

In the First Part I have endeavoured to give a concise but systematic description of 
every form of Cancer and Tumour simulating Cancer, in order that practitioners and 
students, whose opportunities of studying this disease have been limited, may be 
enabled at once to distinguish each variety by its own peculiarities. I am not aware 
that this has before been attempted, and must plead it as my excuse for the many 
shortcomings of the present volume. 

It affords me great pleasure to acknowledge the valuable services Mr, Hayward, our 
excellent house surgeon at the Cancer Hospital, has always rendered me in all my 
investigations; and to our artist, Mr. C, D'AltOIl, I feel deeply indebted for the 
beautiful and unique collection of drawings from life his pencil has produced. 

65, LINCOLN'S-INN FIELDS, LONDON. 

CONTENTS, 
INTRODUCTION. 
CHAP, I.-THE FIVE ORDERS OF CANCER, 
CHAP. n.-Lupus, OR RODENT ULCER, 
CHAP. I1I.-NON-MALIGNANT TUMOURS, 

ETC" THAT MAY BE MISTAKEN FOR 
CANCER, 

CHAP. IV.-VARIOUS TREATlIlENTS THAT 
HAVE BEEN RECOMMENDED, 

CHAP, V.-THE TREATMENT BY ARSIUlI­
CAL MUCILAGIl, 

CHAP. VI.- ILLUSTRATIVE C'!s~~S. 
FORMUL1E. 

"This disease has always baffled the skill of the medical profession more than any 
other; but since the establishment of the Cancer Hospital in 1851, by the father of the 
author of this work, upwards of 8,000 cases have been collected, and a field of obser­
vation formed, such as cannot be found elsewhere. The immense experience of 
Dr. Marsden on this subject entitles his work to a most careful perusal by all inter­
ested in the subject, The first part is written in a very clear and terse style, and 
thoroughly carries out the promise of the title-page, The second treats in the same 
clear and straightforward manner of a particular and successful mode of treatment, 
which has now stood the test of 12 years' trial. The book is illustrated with coloured 
plates, and the details of the treatment of 15 cases."-London Mi?')'o?'. 

LONDON: JOHN CHURCHILL & SONS, NEW BURLING1'ON Sl'REE1'. 
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