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ADVERTISEMENT. 

The following pages are published with a view of giving some authentic 
information, useful, as well as interesting, on the subject of that scourge of 
our race, the Indian or Spasmodic Cholera. The, respectable sources from 
which the facts contained in this pamphlet are derived, will, it is presumed, 
recommend it to the fav?rable consideration and attention of the public. 

I( This pestilence (says the London Quarterly Review) has, in the short 
space of fourteen years, desolated the fairest portions of the globe, and swept 
off at least Fifty Millions of our race. It has mastered every variety of cli­
mate, surmounted every natural barrier, and conquered every people. It 
has not, like the simoon, blasted life, and then passed away: the Cholera, 
like the small pox or plague, takes root in the soil which it has once pos­
iessed." 



AN ACCOUNT 

OF THE 

INDIAN OR SPASMODIC CHOLERA.* 

From the (London) Westminster Review. 

SINCE the Black Plague slaughtered one fourth of the inhab­
itants of Europe, in the fourteenth century, no pestilence has 
ravaged the world to such a frightful extent, and with such unap­
peasable ferocity, as Spasmodic Cholera. In the short period 
of fifteen years, it has ransacked Eastern Asia, the Islands of 
'l:he African Sea, Persia, Arabia, Mesopotamia, Syria, Russia, 
and Poland. It has traversed the Grand Duchy of Posen and 
. Gallicia, it has visited Prussia, and it is now marching through 
Germany. Wherever it 'has yet appeared, it has seldom de­
stroyed fewer than one-third of the diseased; in general it is 
fatal in proportion of one half; and not unfrequently three -fifths, 
two-twirds, and even six-sevenths of the infected have perished. 
Little respect has been hitherto paid to any country which it has 
invaded, whether insular or continental; whether distinguished 
for its salubrious or pestilential character. It has traversed the 
burning sands of Arabia as rapidly as the banks of the Euphrates; 
Caucasus and Mount Ararat, in common with the jungly marshes 
which are periodically bathed in the waters of the Ganges; and 
although the number of the healthy whom it has infected, and the 
number of the infected whom it has destroyed, considerably vary 

" I.-Die Asiatishe Cholera in Russland in den Jahl'en 1829,(1830 and 
1831. Von Dr. J. R. Lichtenstadt, &c. Berlin. 1831. 

2.-Die Cholera M(lrbusj ihre Verbreitung, ihre Zuffalle, &c. Von Dr. 
Schrnurrel', &c. 1831. 

3.-Rappol't au Couseil Superieur de Sante Sur Ie Cholera Morbus Pes­
tilentiel. Par Alex. Moreau de Jonnes, &c. Paris. 1831. 

4.-Memoire snr un Nouveau Tratement du Cholera Morbus, et des Affec­
tions Typhoides, &c. Par H. F. Ranque, &c. Paris. 1831. 

5.-!fistory of the Epidemic Spasmodic Cholera of Russia, &c; by Bisset 
Hawkms, M. D. &c. London. 1831. 

6.--Cholera j its Nature, Causes, and Treatment, &c. By C. Searle.­
London. 1831. 

7.-:-~ap~rs relative to ~he disease called Cholera Spasmodica in India, now 
prevailmg III the north of Europe. Printed by authority of the Lords of His 
Majesty's Most Honorable Privy Council. London. 1831. 

8.-Trattato delle varie specie di Cholera Morbus: Di Michele Buniva 
M. D. Turin. 1831. ' 
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with the density, health and ,habits of the population, the Tartar 
and the Turk, the Ind'an Nabob and the Persian Prince, have 
indiscriminately suffered. . 

It is, therefore, most desirable that something precise and au­
thentic should be more generally known of the character and cau-/ 
ses, rise and progress, symptoms and treatment, of a scourge so 
extensive in its range, and so mortal in it,s infi4ence, that it may' 
appear how far the means of checking its further progress lie 
within the exercise of human skill; or if, still, dissatisfied with 
its present empire, it should enter the bosom of our overcrowded 
population, that the symptoms which foretell its approach, and the 
treatment found best adapted. for its cure, may be fully under­
stood. Some such information it is our present object to. convey, 
and as no source of intelligence which 'lay within our l'E1ach hasl 
been neglected, the writer's credit will often be held in requisition 
for statements the half of which it were only an incumbrance to 
substitute by reference. 

Cholera is a disease which has been long known and fully de­
scribed by many authors; but until ~bout the middle of the' seven­
teenth century, neither its prevalence nor fatality was such as to 
invest it with the character which it now w(,)ars. As it usually 
appeared du ing the heat of summer and the fruit season, it wa 
very generally ascribed to an eleva~ed temperature and the im­
moderate ~e of fruit; but although it was occasionally violent, its 
ordinary features were by no means alarming. Sydenham says 
that it appeared in an epidemic form in England during the sum­
mers of 1669 and 1676, and that its symptoms were so sev~re, a. 
to f' frighten the by-standers, and kill the patimit in twenty-four 
hours." According to Le Begue· de Presle, it prevailed in 1762 
in Bengal, and carried off 30,000 negroes and 800 Europeans. · 
Dr. Paisley mentions it as being at ~aaras, in 1774; in 1775 it 
seems to have invaded the Mauritius'; and in 1781, a division of 
Bengal troops were attacked by it so fiercely at Ganjam, that 5,000 
were admitted into ' the hospital during the first day, and by the 
end of the third, the half of the entire corps were, ill. Men, 
previou'sly in per(ect health, instantly dropped dead upon the 
ground, and few survived the first hour, who did not ultimately 
recover. In 1780, during a festival at Hurdwar, it . destroyed 
20,000 people; and in the records of Madras it is stated to have 
raged at Arcot, in 1787, as art epidemic. 
. It is, therefore, erroneous to maintain, that this pestilence made 
its first entree into notice in 1817; for with the exception that the 
evacuations are described as "mostly" bilious, in th~ Cholera of 
Arcot, whereas in the present epidemic they are" always" wa­
tery, the symptoms of both , affections are precisely the same.­
Trallian divides Cholera into the bilious diarrhrea, the bilious 
Cholera, and the Cholera without bile; and as Dr. J ohnson ob~ 
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,serves that this dis.ease assumes every degree of violence from the 
mort de chien; in which llothhlg but phlegm is ejected, to an ordi­
nary Cholera, in ,v.hioh the ~ject;ons are principally composed of 
b'ne" 'it is not \lnre~son~ble to iqfe,r t,hat .the Cholera of 1817 is 
Qnly an ~ggravate~ form of ,a disease which had existed previously. 
The Brah~ins h;:tve long since c;lesc,ribed a malady whic,h they call 
Vishuchi; and Jhe J a.panese . a similar a:ff~ction which they call 
Senki; both of which have a .very striking resembhmce to Spas­
modic Cholera; al)d certain it i.s thflt Sy~enham~ whose accuraGY 
of observation is well known" never alludes, in his de&cription of 
the severe form of Cholera which he witnessed, ,to .the existence of 
bile in the evacuations, merely calling them ~'pravi pumo~'es'~" or 
bad humQrs. 

But however this may be ultimately settled, a .very malignant 
form of this disease suddenly ' appeared on the 28th of August~ 
1817, at J essore, a town situated about one hundred miles north­
east of Calcutta. From twenty to thirty died daily, and although 
the inhabitants became at length terrified and deserted their hab­
itations, 6,000 perished in the short space of a few weeks. It 
rapidly spread through the neighboring country to Dacca, Patna, 
Dinnapore, and Nuddea. In September, it reached Calcutta, 
and since that time the metropolis of British India has been reg­
ularly invaded by it during every .succeeding season. In Novem­
ber, when tho English army were preparing to go out to battle 
with the Hindostan chiefs, it attacked its central division, and in 
ten days destroyed 764 officers, and 8,500 q}en. From Calcutta 
it traveled westward to Bahar, and from Bahar northward to Be­
nares, Lucknow, Cawnpore, and Delhi. It then directed its 
course southward to Agra, Hussingabad, and Nagpore.. From 

.Nagpore it again struck off in a south-west direction to Aurun­
gabad, then to Panwell and Poonah; and by the second week in 
September, 1818, it took up its residence in BombaYt on the west­
ern coast of the Indian Peninsula. 

Notwithstanding this rapid journey from Jessore to :Bombay, it 
was equally active in its movements along the Coromandel coast, 
in reaching Madras; for, while it was shooting northward from 
J essore to Dacca, it was at the same time penetrating southward 
to Chittagong. By the 20th of March,' it had entered Ganjam, 
it reached Aska in April, in May it was at Vi~ianagrarn, at Ma­
zulipatam in July, and on the ' 8th of October, 1818, it had en­
tered Madras, about a month after its appearance at Bombay. 
Now, when it is considered that during'the winter months the cold 
had rendered it inactive, it will ' appear that this pestilence trav­
ersed the whole Peninsula of India, or about 66,000 square leagues 
in less than a year. 

It is not our intention to enumerate and describe the various ir­
ruptions which Cholera has made from that period to the present,. 

1* 
,I 
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hme in British India; suffi<;e it to say, that with the exception of 
the winter seasons, it has unceasingly preyed upon our Ea~tern 
settlements. Towards the close of each November, it only hy-: 
bernates to rest, that on the approach of spring it may burst forth: 
afresh to repeat its injuries; and, although it has thus swept, with 
the besom of destruction, its towns and its rivers upwards of 
fourteen times, it still finds fresh victims for the slaughter, and it 
s-till betrays a poison as malignant and as unmanageable as ever. 
Even the inferior animals are said not to be exempt from its in­
fluence. On its first appearance, a great number of cattle died 
in the most extraordinary manner, in the grand army of India-. 
During the October of 1827, many of the dogs in the streets of 
Calcutta were attacked with Cholera symptoms and 'killed. Mrw 
Chalmer observes that in the towns near the hills, where the epi­
demic was so fatal, a disease occurred among the cattle, which 
kept pace with, and often exceeded in mortality that of the hu­
man species. According to Dr. Ranken , goats and camels died 
of it in Rajputana; and it would appear that at Vercelli, in Italy" 
the same phenomena sometimes occur, when the ordinary Cholera 
is more than usually severe. Mr. Searle examined some ducks,. 
which he was convinced died of the Cholera, and he found in 
their stomach and bowels the same appearances which are-discov­
ered in the human subject after death. 

A few months after its first appearance at J essore, and while it 
was traveling through the northern provinces, it began to ravage 
along the eastern shore of the Gulf of Bengal ; and in 1819 it 
reached the kingdom of Arracan. From Arracan it extended 
itself into Siam, and after destroying 40,000 in Banku, the cap·· 
ital of that kingdom, it passed into the -Peninsula of Malacca.-'­
In October, it entered the Islands of Sumatra, and Penang; 
Java and Borneo afterwards suffered; Canton was attacked in 
18£0, and at Pekin its mortality was so frightful that the govern­
ment were obliged to have the dead interred at their own ex­
pense. From China it passeJ to the Philippine and Spice lsI·· 
ands. Thus, in little more than two years did it traverse a space 
in Eastern Asia, which, from north to south is not less than 1,300, 
and from west to east about 1,000 leagues in diameter. 

Two months a{te r Cholera entered Madras, it traveled along 
the pastern shore of the Peninsula, through Arcot to Palamcottah, 
from whence it traversed the strait, and entering the province of 
J aifna, which is opposite to Palamcottah, it penetrated into the 
capital of Ceylon, which is situated .in the very centre of the 
island. About the same period, the Mauritius was attacked; and 
Qll the 14th of January, 1820, it appeared at the town of St. 
Denis, in the isle of Bourbon, which is only forty leagues south­
west of the Mauritius. In July, 1821, it betrayed itself at Mus­
cat, on the southern extremity of the Arabian Peninsula. The 

) 
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neighboring islands of Ormus and Kishme, in the mouth of the 
Persian Gulf, were shortly afterwards infected: by August it had 
ascended along the eastern coast of Arabia, as far as the island of 
Bahreim; and not long after, it entered Bassorah, on the north­
ern extremity of the Persian Gulf. Opposite the little island of 
Ormus, is the port of Bender-Abassi, in Persia, the principal 
sea-port town in which the Persians conduct commerce with Brit­
ish India. The Cholera broke out here with so much violence, 
that the bazaars were closed, and the dead left unburied. Those 
who escaped its first onset, abandoned their houses, and sought for 
afety in flight. Shiraz, which is about 100 leagues north-west of 

Bender-Abassi, manifested symptoms of the pestilence in Sept., 
and during the first nine days, 4,500 persons perished. Yerd af­
terwards suffered, and by the time the disease had reached Ispa­
han, the cold season had far advanced, so that its severity was 
much lessened, and it soon wholly disappeared. On the recom­
mencement of spring, however, it developed itself afresh, and 
spreading from Ispahan, where it had wintered, round the con­
t iguous Persian provinces, it visited in succession, Kermanshah, 
Cashan, Khom, Casbin and Tauris, followin g, as it invariably 
did, whether in Asia or Europe, the great commercial lines of 
national intercourse. At Tauris, 4,800 perished ill the short space 
()f twenty-five days, when it left the town, and traveled on through 
Khaz, Erivan, and Kars, to Erzeroum on the southern shore of 
thP. Black Sea. The prince royal of Persia had driven the 'Turk­
ish army into this town, in the month of July; but immediately 
after his victory, Cholera broke out with such devastating fury 
among the Persian forces, that from thirty to forty died daily, 
and the soldiers became so dispirited that they precipitately re­
treated, and left the prince with his ministers to sign an arm.istice at , 
Khoe. 

Defore the disease quitted Bassorah, in 1821, from 15,000 to 
18,000 of its inhabitants were destroyed; and so dreadful was 
the havoc which it made in the surrounding country , that Dr. 
iVleunier says the third of the population fell before it. At Bag­
dad it was so prevalent that a Persian army, which was marching 
against the town, were compelled to withdraw, but were pursued 
by the pestilence, and among the other losses which it sustained, 
their commander fell. In the spring of 1822, it appeared be­
tween the Tigris and Euphrates ; in July it attacked Mosu], 
which)s about sixty leagues north of Bagdad, and then traveling 
more westward, it passed through Merdine, Diarbekir, Orfa, Biri, 
and Antab, on its way to Aleppo, in Syria, which it reached in 
November. During the winter, as usual, it lay dormant, but in 
the spring of 1823 it revived, and visited Latakia, Antioch, Tor­
toga, Tripoli, and other towns on the borders of the Mediterranean 
sea. By the end of July it had advanced in the direction of Sar-
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kih, Arsous, Khankaramou~, and the Gulf of Alexandretta; ana 
, passing over the. high mountains of ·Beylam,. it .entered the t-O:W,HS 

of Adena and Tarsous. .In 1824 .it appeared at I Tibefiias i,n 
J1,.ldea. 

Thus have ,Arabia, .Persia, ,Mesopotamia, .and Sy.ria, been ) 
overrun by Cholera in little more than · two years;' trarersing 
every species of .couptry from the arid deserts of !rae-Arabia, to. 
the succulent banks',of the 'Euphrates, and depopulating almost 
every village in its path, with a 'pertinacious obstinacy which hu-, 
man skill was seldom able to overcome. It will be seen that the 
disease, during this joutn~y, took two distinct routes through 
these countries, which it proseeuted with equal energy. By the 
one it penetrated Arabia, attacked Bassorah,. ascended the ;Eu-
phrates, ravaged Mesopotamia, and fi1J.ally appeared in Syria, 
where it committed frightful havoc among the towns skirting' the 
Mediterranean sea. By the other ii ' traveled through the very 
centre of Persia, until, in 1823, it reached the shores of the 
.Caspian. 

Early in September, 1823, it entered Astl:acan, a large and 
populous town seated on the northern shore of the Caspian, at 
the mouth of the Volga. The Russian fleet were tirst infected, 
but 216 persons were all who fell ill, and of these 144 died. As 
soon as it became known to the 'Russian government that Astra-
. can was invaded, they despatched a medical commission, com-
posed of six physicians, 'to investigate its character; a physician 
was sent into Persia with the same view; a Board of Health was 
es.tablished at Petersburg, -and every exertion was made to pre-
vent its extep.sion farther north. How far such preventive meas-
ures were connected with the result, it may be difficult to decide; 
but certain it is, that the disease got no farther in that direction 
that year than Astracan, and did not again appeal: in Russia until 
towards the close of 1828, when it unexpectedly entered the town 
of Orenburg, as is supposed by some through the caravans which 
.came from Upper Asia, and by others, through the Kirghis-Cos-
sacks} who neighbor Orenburg, and are said to have been infected 
by the disease. As the cold season commenced shortly after its 
appearance, the mortality which it occasioned was not great until 
the spring of 1829, when it raged with great severity, both in the 
town and neighborhood, and entered the forts of Rassyph~ya and 
Isetzk. On the 31st of July, 1830, it again appeared in Astra­
can; by the 10th of August, 1,229 were ill, of whom 433 died; 
and by the 27th, no fewer than 4,043 within the town, and 21,268 
throughout the province of which it is the capital, perished. Af-
ter committing this unprecedented destruction, it pursued a north-
west course along the banks of the Volga, making tributary to its 
power the populous towns of Saratoff, Penza, Samara, and Ka-
zan. Kazan it reached on the 5th of September, and on the 26th 
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of the same month its symptoms were first detected ill Moscow", 
The town was immediately divided into forty-seven compai·tments2 

which were sep.arated from each other by a cordon sanitaire '; ten 
temporary hospitals were erected, and 'Count Zakrewski, the Min­
ister of Interior, was appointed by the Emperor to superintend' 
these protective arrangements. The Emperoi' himself visited the ­
town when the disease was at its height, and when he left to go to, 
Twer, by submitting to a quarrantine of eight days, he gave an 
example of obedience to the' sanatory laws. During the first ten 
days of October, 747 died; from the 10th to the 20th, 958 per­
ished; and from the 20th to the 31st, ,1,284 sunk under the' dis­
ease. At first the mortality was as great as nine-tenths; it after­
wards diminished to seven-eighths, five-sixths, three-fourths, one­
half, and ultimately to one-third. During even the winter months, 
which had be,en hitherto a complete specific against its progress, 
when all the rivers were covered with ice, it carried on its work of 
death; but the number who , were infected gradually decreased, 
and the mortality proportionally diminished. , 

Having now traveled so far north, it was almost universally ex­
pected that the Cholera would have soon reached Petersburg, and 
from thence have extended to the shores of the Baltic; but the 
capital, at this time escaped, and the diseas"e, taking ari almost 
opposite direction, accompanied ,the Russians irito Poland. Du­
ring the revolution of July, in 1830, a body of troops "vere or­
dered out o~ the province of Koursk, in the country of the Cos­
sacks, which was then infected, to march against the Poles.­
These troops, in their passage through Podolia, and V olhynia, 
took with them the disease along their entire line of march. The 
The towns of Astrog, Zaslaf, and Luck were infected; and a 
few leagues from this latter place the disease passed the Bug, and 
entered P oland., Lublin was attacked towards the end of March, 
1831; by the first of Ap~il, the hospitals ,ot Siedlec were filled 
with Russians laboring under the malady; ten days afterwards it 
was dis<;overed among the wounded at Praga, which is separated 
from Warsaw only by the V istula; and on the 14th it entered the 
capital of P oland. According to the Central Committee of Health, 
from 100 to 150 died during 'the ,first week, out of every 1,000 
sick; and according to the Berlin Gazette, during thirteen days, 
ending on the 5th of May, there had been between the town and 
the camp, 2,580 sick, of whom 1,110 died, and 1,278 still remain­
ed under treatment. On the 8th, of May, Ostrolenka, Lomza, 
Szczuczzyn, Dl'ohicyzn, Pultusk, Ma:kow, Nesielskal, and Plousk, 
were ill; on the 24th it appeared at Polangen;, on the 25th at 

,Riga, and by the 28th, it had reached Dantzic, in Prussia, Bro­
dy and Lemberg in Austria. On the 26th of June, the disease 
ent.ered Petersburgh; early in August, it appears to have invaded 
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liungary, and by the b~ginning of September, it had entered Ger­
many, and was traveling rapidly towards Vienna. 

In this hurried and imperfect outline of the geographical progress 
of Cholera, we' have intenti,onally avoided to interfere with the 
narrative, by making any observations on its identity in different 
localities; on the peculiarity of its habits in following the great 
thoroughfares of human intercourse; on its strikingly progressive, 
mode of traveling, and on the probable causes by which it was 
influenced in its selection of the course it had taken. These are 
important poi"nts which shall now be considered; but ' as it was im­
possible to treat them either with justice or effect until the path 
and progress of the disease had been fully laid before llS, more 
space has been devoted to the preceding outline, than might other­
wise have been regarded necessary. 

That the Eastern and Russian Cholera are substantially the 
same disease, every circumstance with which we are acquainted 
tends to prove. Those, who have witnessed tl~em both, as Drs. 
Russel, Schnurrer and Riecke, do not hesitate to assert their 
identity; and whether we consider their symptoms, their mortal ... 
ity, their~ facility of propagation, their mode of traveling, their 
habitudes during life, or their pathology after death, all demon·, 
strate them to depend on the same morbid causes, and to consist. 
in the same diseased action. Their outset is equally instanta­
neous and alarming; their progress is equally rapid and master­
less; their termination is equally fatal and appalling. It will be 
satisfactory, however, to run a parallel of the symptoms which 
this disease wears in India and in Europe; not only as the best 
proof of its identity in these different countries, but for the sake 
of making our readers acquainted with the phenomena which 
mark the approach and presence of a pestilence, which threatens. 
to give' us the means of reading its character, by more indisputa,­
ble information, than that derived from the eviden<;e of testimony~ 

Russian Clwle1'a. 

" It most cOD1monly began," says Dr. Keir, " by some feeling 
of general unea iness, soon followed by an unusual sense of weight 
or oppr,ession at the pit of the stomach, and uneasiness or pain in 
the forepart of the head, usually succeeded by giddiness, and with 
sometimes ringing in the ears. These were either accompanied 
with, or soon followed by a feeling of general weakness, purging,. 
nausea and vomiting; if delay, even of a few hours, in the med';' 
ical treatment had taken. place, which, with the lower classes un­
fortunately happened but too often, the physician either found the 
patient without pulse at the wrist, or so insignificant as to indicate 
a strong sedative impression already made on the vital energy of 
the heart. The temperature of the surface of the body, under 
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went a proportional, if not a greater diminution, compared with 
the defect of the circulation. The mechanical part of the res­
piration seemed less deranged than might have been expected; 
but it was evidently imperfect. Spasmodic contractions of the 
muscles in different parts of the body, and particulaHy those of 
the toes, feet, legs and fore-arms, sometimes of the thighs, rarely 
of the trunk, generally supervened; and the patient frequently 
complained of much pain from these spasms, and of thirst. The 
purging and vomiting became ,more 'frequent; the eyes lost their 
natural brilliancy, and were en'circled' with a dark colored ring; 
tae features sunk; the general volume of the body was much 
,diminished, the extremities. frequently looked livid, the blood 

. ,stagnated in the ves~els, 'and the hands and feet shrivelled; the 
skin on the inside appearing as if it had long been macerated in 
water. A genel:al coldness overspread the surface, particularly 
the extremities, and partial clammy sweats appeared on the fore­
,arms, breast, and face. Anxiety, oppression at the chest, and 
restlessness came ton; the tongue looked either pale, or of a 
,slightly blue tint, and was commonly covered with a thin coating 
of slimy mucus. To the finger it felt cold, and often communi­
cated the sensation which one has on touching the back of a frog. 
When things were in this state hiccough sometimes came on, and 
proved very troublesome; the respiration becoming more deran­
ge~, 'the patient died a few hours afterwards, without any signs of 
reaction having appeared." Mr. Cormick supplies the principal 
defect of which Dr. Kier has been guilty in this description, by 
saying, "that there is not a vomiting and purging of bile, as its 
name would imply, but of a whitish matter, without taste or smell, 
resembling water in which rice has been boiled." 

Indian Cholera. 

<, The invasion of Cholera," says Mr. Scott, "generally takes 
place in the pight, or towards morning. The patient is sick at 
stomach, he vomits its contents, and his bowels are at the same time 
evacuated. This evacuation is of a nature quite peculiar to the 
disease; the entire intestinal tube seems to be at once emptied of 
its fcecal and solid matters, and an indescribable, but a most sub­
duing feeling of exhaustion, sinking, and emptiness, is produced. 
Faintness intervenes, the skin becomes cold, and there is fre­
quently giddiness and ringing in the ears. The powers of locomo­
tion are generally soon arrested; spasmodic contractions, or twitch­
ings of the muscles of the fingers and toes are felt; and these 
affections gradually extend along the limbs to the trunk of the 
body. ,They partake both, of 1he colonic and tonic spasms; but 
the colonic form chiefly prevails. The pulse from the wrist is 
small, weak, and accelerated; after a certain interval, but espe .. 
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cially on ~he ,acce~sion of spasms, or of $eVerE1 vomiting, it sinks 
.. so suddenly as to .be ,speedily lost in all the external parts. The 
, ~1Pn, . ~which f~om the c9mmen~ement of the disease is below the 
'. natural temperature, ,bec9mes c?lder and ~older. It is ,very ge'n-
,er~lly dry; generally covereq ~ltl~ a prpfuse cold sweat, or with 
. a ~la!Umy moisture. In Eu.rop~ans it otten partially assumes a 
livid hue ~ ,the whole surface ';lppears collapsed, tlie lips 'become 
blue, the nail~ present a similar tint, and the skin 'of the feet 

, and ,hands becoIn:es Ill~ch co~r~gafe~, \ an~ exhibits a' .sod~en ' ap­
n ap~p.ce. ,In thIs &tate the,.skIll IS InsensIble even to the action 
of. coo.Jujcal agents, .' ~et ! the pati~nt gener'ally complains ' of op­
pre~sive heat oIl: the I surface, ap.d wishes to throw off the bed 
clothes. The eyes sink in ,t}leir orbits, which are surrounded by 
a livid, circle ;, the cornea be~omes flaccid, the conjunctiva is fre­
quently ~uffused with bfood, the features of the face collapse, 

,~nd the wh,ole c,oUI).teljlance .a,ssumes a cadaverous ' aspect, stri­
kingly characteristic of. the . dis~;:tse. There is almost always 
urgent thirst, and desire for ,cold drinks, although the mouth be 
not , usually parched. The tongue is moist, whitish and cold. A 
d.istressing sense of pain, and of burning heat at the epigastrium, 
are common. Little or no urine is secreted. The voice becomes 

,fee,ble, hollow anld unnatural. The respiration is oppressed, gen­
erally slow, and the breath is deficient in heat. 

" During the progress of these symptom,s, the alimentary canal 
is very obviously affected. After the first discharge of vomiting 
,and purging, however severe these symptoms' may be, the matter 
evacuated is always watery; and in a great proportion of cases 
it is colorless, inodorous, and often homogeneous. In some it is 
turbid, resembling muddy water; in' others it is of a yellowish 
or greenish hue. A common appearance is that which has been 
emphatically called the" congee stools," an appearance produced 
by J1umerous mucous flakes floating in the watery or serous part of 
the evacuations. The discharges from the stomach, and those 
from the bowels, do not appear to differ, except the former being 
mixed with the ingesta. Neither the vomiting nor purging are 
symptoms of long continuance. They are either obviated by art, 

. or the body becomes unable to perform these violent actions, and 
they together with the spasms, generally disappear a considera­
ble time before death. If blood be drawn, it is always dark, very 

. thick, ropy, and generally of slow and difficult effusion. Towards 
the close of the attack, jactitation comes on, with evident inter­

\ nal anxiety and distress; 'al!d death takes place often in ten or 
twelve, generally within eighteen or twenty hours from the com­
mencement of the attack." 

Both Mr. Scott and Dr. Keir have omitted to state, that the 
mind, throughout th~ entir~ course of the disease, remains unaf-

" 
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fected. This is a mo'st interesting and remarkable symptom, and 
must enhance, to a degree, which perhaps the infected alone can 
estimate, their amount of suffering. How the mental functions 
can stand unshaken by the general shock, when the intense dis­
turbance of the nervous system is manifested by the frequency 
and violence of the spasms, it is very difficult to explain. Its cause 
is, no doubt, to be found in the system of nerves which is more 
immediately affected; . but as this question would involve a philo­
logical discussion, which many of our readers might find abstruse 
and unintelligible, it may be sufficient to confine ourselves to a 
simple statement of the fact. , 

As far, therefore as similarity of symptoms can establish their 
identity, Mr. Scott's and Dr. Kier~s description must place it be­
y ond suspicion, that the Cholera which now devastates the North 
of Europe, is substantially the same with the Eastern Cholera, 
which appeared <;It Calcutta in 1817; and the same fact is estab­
lished by their corresponding mortality, by the sameness of their 
post mortem appearance, and by the medicines found most effica­
cious in the one affection, proving equally successful in the man­
agement of the other. According to Moreau de Jonnes, one­
tenth of the whole population of Hindostan were attacked; and 
one-sixth of those who were attacked, perished. In Arabia, one­
third of the inhabitants of towns died. In China its mortality 
seems to have been much greater, partly in consequence of the 
great density of the population, and partly 'because the Chinese 
declined, from religious motives, to employ any preventive meas­
ures. In Persia it killed about one-sixth of the inhabitants of 
Bender-Abassi, Shiraz, and Yerd. In Mesopotamia, no fewer 
than from one-fourth to one-third perished. In Bassorah and 
Bagdad, which are situated on . the Tigris and Euphrates, and 
therefore surrounded by alluvial soil, lind humid atmosphere, the 
mortality was frightful. At Eriv,an and Tallris, one fifth of the 
inhabitants were destroyed; but in more healthy and elevated 
parts of Armenia, as at Erzeroum and Kars, the disease was less 
fatal. In no country have its ravages been more varied 'and less 
uniform, than in Syria. In some places one-half of the population 
sunk under the disease, while in others, as in Tripoli, only one 
perished qut of every three thousand. It would not appear, that 
the local differences of the parts visited went'sufficient to account 
for this inequality of action; but it will be hereafter seen, that 
no disease with which we are yet acquainted, betrays such a caprice 
and partiality 'in its movements, as spasmodic Cholera. It is es·· 
timated that its average mortality i~l Syria amounted to about 
one tenth of the population. During the irruption of Cholera, in 
1800, into Russia, there was a most marked difference in its viru­
'lency among the northern and southern provinces. Thus, at 
Tiflis three-fourths of the sick, at Astracan two-thirds, and in the 

2 
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province of the Caucasus, out of 16,000 attacked by the disease, 
10,000 perished; while at Grenburg only one-fifth, a,t Twer one­
third, and at Moscow one-half of the infected died. Our reports 
from Poland are not yet sufficiently precise to enable us to state 
the exact proportion between either the popt{lat'ion and the infect ... 
ed, or the infected and those who die; but it is certain that the 
mortality has been very great. At Zitomir the number of deaths 
almost equalled that of the sick; in Berdicheff, during fifteen 
days, 201 were taken ill, and of these 133 perished; at Kamentz, 
on the frontiers of Moldavia, 589 died out of 1288 ; and at Warsaw, 
out of 2580 patients who occupied the hospitals on the 5th of 
May, 1110 had died, and 1278 ~till continued under treatment •. 
In Austria, Cholera has been equally fatal. During five days, 
357 died at Lemberg, and 1135 at Brody.:ltf When it first ap­
peared in Riga, two-thirds of the infected were destroyed; but 
the disease gradually moderated in violence; and it is now both 

\ in Dantzic and Riga, almost if not altogether extinct. . 
From these facts it is evident that this disease has been at least 

equally malignant in Arabia, Persia, and the north of Europe, 
as in India, and that, therefore, as far as identity of character 
can be shown by a similarity of action to correspondence of effect, 
its nature has remained unaltered in these different countries.­
As another opportunity will offer of st'ating th~ proof, which is to 
be drawn in favor of the same fact from the same remedial plan 
being found equally well adapted for the cure of the Eastern and Eu­
ropean forms, we shall now merely observe, in the last place, that 
the inspection of the body after death discovers precisely the same 
products of disease. The blood is equally black, whether in the ar- · 
teries or the veins; the vessels of the brain and its membranes are 
in general, uJ?usually full of blood; the lungs and heart are also 
gorged; in some cases the internal surface of the stomach and 
intestines is vascular and inflamed, but very frequently ,these or­
gans present little, if any appearance of disease. 'rhe stomach 
generally contains more or less of that peculiar fluid which is re­
jected during the vomiting, and not unfrequently both the small 
and large intestines are somewhat contracted. The liver is gen­
erally gorged with dark colored blood : the gall bladder filled with 
tenacious bile, and the gall ducts ,occasionally contracted, but 

* In Hungary its ravages have not been exceeded in any country, whirJl 
it has yet visited. In the district 'Of 'Brisod, ont of nearly 6000 sick, not -one 
recovered; and it has been equally fatuI in Comonu and Debreczyn. In 
this country, as well as in some parts both of Russia and Poland, the extra­
vagant fancy has been enterta,ined by the populace, that the faculty had con­
spired in poisoning the infected j in consequence of which a very general 
aver;;ion exists against all protective, as well as curative interference. At 
Berlin, out of the seventeen who were first attacked, thirteen perished j and 
up to the 10th of September, one hundred and thirty-seven had been infected, 
of whom ninety-three died, and thirty nine remained under treatment. 

,-
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more frequently natural. The external surface is unusually 0,lIk­
colored, the skin is rugous, and the features are frightfully co'tJaps­
ed. A most unusual phenomenon has been occasionally discover-

\ ed after death, both in the Indial~ and European Cholera, which 
probably bespeaks their identity with as much emphasis as any of 
the facts yet stated. It has been, in a few instances, noticed, that 
the spasms have suddenly recurred several hours after the appar­
ent extinction of life, and have convulsed the body for many min­
utes. In one instance, recorded by Dr. Sokalov, he observes,that 
" twenty minutes after his last breath, and. when the corpse had 
been already washed and dressed, it was affected all at once with 
frightful movements. Convulsive motions took place in the hands 
and feet, like those excited by galvanism, commencing first in a 
few muscular fibres , especially in the neck and thighs, extending 
in a vermicular manner, and suddenly producing bending of the 
head, and agitation and elevation of the feet. These spasms con­
tinued with intervals for ten minutes , becoming in the end faint 
and rare. The same phenomena, though in a less remarkable de­
gree, were observed on another occasion, but so long as six or sev­
en hours after the termination of the symptoms of the disease." 
In such cases the principle of vitality cannot be entirely extin­
guished; and, as death always occurs suddenly in spasmodic Chol­
era, such facts are suffiCient to teach us the propriety of allowing 
a considerable interval to elapse before those who perish by this 
disease are consigned to the tomb. 

Some Turks, who were in Moscow a few days before the Chol­
era reached that town, predicted its approach by seeing swarms 
of small insects, which it would appear have been frequently its 
precursors, and have, therefore, been called " plague flies." Dr. 
Smith observes, that some of those who are to be attacked may 
be seen with a peculiarly dark ring round their eyes; and others 
state, that the features evidently collapse, and the expression gets 
anxious even for days before they sicken. At Orenburgh, ac­
cording to Dr. Onufriew, dyspeptic symptoms generally preceded 
its attack; so that during its prevalence in that town, there was 
scarcely an inhabitant who had not some symptom of disordered 
digestion. Females are less exposed to it than males, and child­
ren than adults. In our armies in India, the camp followers were 
generally the first attacked, then the native troops, next the com­
mon European soldiers, then the officers,.' and last of all th~ ci­
vilians. For some time it was contended that the lower orders 
were principally, if not alone, its victims; but it exclusively con­
fines itself to no order of society, although it has preyed with pe­
culiar severity upon the poor and filthy. Sir Thomas Munro was 
destroyed by it in India; in Persia, one of the princes royal, and 
Mr. Rich, the British Consul, were among its victims; in Russia, 
according to General Count Toll, Diebitsch yielded to its power •. 
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In all cases, unwholesome or unsufficient diet, unseasonable or 
immoderate exercise, imperfect clothing, and damp, low, ill-veJ:!,ti­
lated dwellings, have strongly favored its propagation. Its sec­
ond attack upon the same population is said to be less severe than 
the first; and if we except a few doubtful cases, there is no rea­
son to believe that it ever invades the same constitution twice.­
It seems equally well fitted for every ,country and clime. Russia 
was perhaps the very last place which one would have anticipated 
it was likely to visit; yet even there" when the rivers were bridged 
with ice, and the whole empire was covered with snow, when Fah­
renheit's thermometer stood 30 degrees below zero, it slew with 
as fatal a stroke, if it did not spread with as great velocity, as 
when on the banks of the J umna or the shores of the P ersia'n 
Gulf. The high and fertile p\ains of Nepaul were ravaged by it 
as extensively as the miasJ;Ilal ~eadows of Mesopotamia; the 
chalky scalp of the Caucasus was as much within its influence as 
the pagodas of the Hindoos, or the palaces of the Persians. 

From this ubiquity of constitution,: some have traced the origin 
of Spasmodic Cholera to a di~.te~:pered condition of the atmos­
phere. The inhabitants of Syria" who are partial to this view, 
denominate the poison which they suppose to be diffused in the 
atmosphere, El Haoua, or pestilential , air, and they compare it 
to Sam or Samiel, the wind of the desert~ which is regarded as 
~o destruct.ive to life. Mr. Orton and Dr., J oe'chnichen entertain 
a simila:t; opinion, more philosophically expressed. According to 
these gentlemen, the atmosphere is either in a positive or negative' 
state of electricity" and they readily find in this unnatural condi­
tion, a cause not only for the general extent of this disease, , but 
a solution of the probleR1 of its movements, the insidiousness of 
its attack, and the rapid fatality of its course. But, however in 
theory all these points may be thus settled, in reality there is 
not the slightest ground for taxipg the atmosphere with being the 
birth-place of this disease.. If the germ of spasmodic Cholera 
were carried in the air, the disease, should be found to travel 
under barometr~cal laws. It should be propagated in the direc­
tion of the prevailing winds; quick as its movements have been, 
it should trave~ with a hundred times its ordinary velocity; it 
should sweep eqtlally and alike, with its besom of destruction, all 
the countries and cities over which it blows; and no means inca­
pable of exerting any h1fluence tlpOn the movements of the air, 
~hould be found sufficient to control its progress. But in none, 
of all these points does this theory hold true. In place of trav­
eling in the direction of the winds, it frequently braves the very 
boldest monsoon in the Indian sea, and perseveres in its own pe.,. 
culiar -track along countries in the torrid zone, where the winds 
are regular <;tnd uniform. According to Captain Sykes, it traveleq 
from Jauln<:t;h to 1;> un.d~rJ;oor ;;tgainst a ~et:JTIaneJ;)t south-west wind ;;. 
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and in place of following the currents of the atmosphere, its course 
iB ever found along the public roads, the banks of navigable, riv­
ers, ana the usual haunted highways of human intercourse. In 
the second place, instead of moving with the velocity of the wind" 
it occupi-ed an entire year in; traversing the PeDlinsula of India, 
three years t() pass from Bombay to the Persian gHlf, and three 
years more to· reach the shores of the Mediterranean sea. Mo­
reau de J onnes has. shown, by a very minute calculation, that its 
averag.e rate of traveling has been from twenty-five to thirty 
miles a day, which is much more near a man's rate of pro­
gress than· that of the wind. Thirdly, its ' partialities are 
lU ost remarkable. "The disease would sometimes take a com- · 
plete circle," says the Medical Board of Bombay, "round a vil­
lage, and leaving it untouched, pass on as if it were wholly to 
depart from the district: Then after a lapse of weeks or even 
months, it would suddenly return, and scarcely reappearing in 
the parts which had already undergone its ravages, would nearly 
depopulate the spot that had so lately congratulated itself on its 
escape." Mr. Annesley also ob,serves, that" in the very centre 
of extensive districts ravaged by epidemic Cholera, there are cer- ' 
tain narrow stripes. or patches of country" into which the disease 
has never penetrated, though all around was one scene of deso-, 
lation ;" and then he adds, that" this limitation of the disease to 
places where there existed no natural obstacles to its extension 
militates most conclusively against any idea as to its being a con­
tagious disease, and seems to point to the existence of some dif-, 
ference in the quality of the atmosphere.~'· But this fact cannot 
be allowed to settle the question; for if the spread of Cholera 
depend on the movements of the air, nothing can ' appear more 
unaccountable than such partialities~ As the cause is, perhaps,. 
the most universal that , exists, its effects should be proportional 
to its extent. The extreme capriciousness of the· disease-the 
fanciful character of its ambulatory movements-are among the 
r emarkable of the phenomena that accompany it; for it will be 
found in the sequel, that though the walls of a town, or the, e~closures. 
of a palace, were often sufficient to arrest its progress,. it was seen 
to a~cend the most inaccessible steeps, and mountains whose peaks; 
overtopped the region of atmospheric currents .. 

It is no doubt true, that either a hot or a humid atmosphere has 
been shown to be highly favorable to the propagation of spasmodic 
cholera; and it was for some time believed that a sufficient degree 
of cold and drought was capable of wholly extinguishing its ma­
lignant energies. But its appearance at Moscow in the very dead 
of winter disproves the one supposition; and its ra·vages in the· 
thirsty deserts of Arabia, and the calcareous ridges of the Cau-· 
casus, repudiate the other.. According to Mr. Annesley, the av­
erage height of the, thermometer in India" from 1810 to 1815rJ 

2* 
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was 83 deg. 8 min., while from 1815 to 1820 it was only 82 deg. 6-
min. So that. in place of the heat haying been greater at the peri­
Old of. the cholera's commencement, it was less; and in after stages 
of its future course" the fall of the thermometer, 30 degrees below 
the freezing point, proveq. incapable of arresting its progress. But 
if either ahot or a humid, a plus or minus electrical atmosphere-, be 
the active agent in generating this, pestilence, it is strange that 
our armies have traversed the Indian Delta during all seasons and, 
temperatures; yet until this scourge entered Lord Hasting's camp" 
it was almost" if not wholly unknown in its present form. The 
temperature of India was as high" and its atmosphere was as hu­
lUid a hundred, years ago, as they are at the- present moment;­
There was as much, sun and as much moistt;lfB then as there are 
now; yet both the natives and the Europeans could travel the 
whole Peninsula, from Bombay to Ganjem, and from Travancore 
to. Delhi, with the most perfect impunity. Now, however, ciI'~ 
cum stances haye wholly altered. Some towns and districts are, 

- seldom free from the disorder. It sweeps the entire cOt:ll1try with 
as steady regularity as spring succeeds to winter, or harvest fol­
lows the summer season. It neither obeys the movements of the 
wind, nor confines its partialities to the dank regions of the , air; 
but in opposition to wind and water, it pursues its own wayward 
and mysterious track, sowing death and desolation among the 
districts which it treads. 

Others, therefore, convinced of the inaptitude of this view to 
account for all the phenomena in the history of this disease, have 
left the regions of the air, and penetrated the bo~els of the earth, 
in quest of a happier hypothesis. Dr. Johnson says," that no 
hypothesis, if such it be, is half so plausible as the terrestrial 
origin of epidemic influence, however that influence may be sub­
sequently transported about, ,or modified by atmospheric consti­
tutions ;" while Mr. ,Annesley, afraid even to trust a conjecture 
so cautiously expressed, deemed it more prudent to incorporate it 
with the preceding theory of atmospheric influence; fancying 
that, between the demon which rides the storm,' and the pesti­
lence which is originated by the earth, there will be less difficulty 
in solving all the problems connected with Cholera. In his opin­
ion, this disease is "essentially an affection of the nervous sys­
tem," and he " considers the diminution of the nervous power to 
be the proximate effeGt of the , efficient cause of the disease; that 
cause being the electrical conditi0n of the air, arising from, or ac­
companied by, terrestrial exhalations of a kind unfavorable to 
animallife.~' " 

The advocates of this view are neither inconsiderable i~ num- , 
ber, nor , unprepared with evidence. Calcutta, in India, and in 
Russia, Moscow, have been the strong holds of this sect; and-it 
has found ullmer,OUS p?-rtizans , in" all the c.ountries wher~ the ,qis-
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~ase has been yet manifested. They appeal for proof to the par­
tiality of the disease for the banks of rivers, and the neighbor­
hood of marshes i-to its peculiar hostility towards the poor, the 
filthy, the naked and the diseased i-to its inveteracy in damp, 
low, and ill-ventilated localities i-to its wayward partialities in 
the course it travels i-to its viol~nce during the heat of summer, 
when evaporation is most active; to its declin~ in the close of 
autumn, when the temperature begins to fall i-to its extinguish­
ment <luring winter, by the intensity of the cold; and to its re­
appearance on the return of spring, when yegetable decomposi­
tion again begins to contaminate the ~ir with noxious vapors.­
They ,contend, 'that it makes its appearance suddenly and cotem­
poraneously in districts of the same c'ountry, similarly circum­
stancBd as to soil and season ;'-that its violence is in proportion 
to the salubrious or unwholesome character of the place it enters; 
-that it can not only be diluted in intensity, by lessening the ex­
citing cause, but wholly banished from any locality, if by proper 
modes of purification the earth can be prevented from pouring 
forth her poisonous influence i-that it seldom, if ever, appears 
in districts where some source of morbid miasmata cannot be de­
tected i-and that there is no unequivocal and decided instance 
of its ever having tr veled from one neighborhood to another, 
through the medium of human intercourse. '<\Then Cholera pre- ' 
vailed at Tripoli, which is a yery clean and well ventilated town, 
thirty-one only were taken ill out of a population exceeding 
15,000 ; of these' only five died, and the disease tarried but a 
few days; while at Antioch and Gesra, which are low and badly 
aired, it continued for a month, and committed frightflll ravages. 
It is argued, that in Hindostan, where the poplllation is much 
more dense than in the north of Europe, whef(~ less attention is 
paid to cleanliness and comfort, and where every ph~7sical and 
moral circumstance is favorable to the progress of epidemic in­
fluence, the numbers who were invaded by this pestilence were 
much superior to those whom it brought within its influence, either 
in Russia or Poland; a11d,· not only so, but that the farther north 
the disease exumded, the fewer were its victims. Thus, 1n Hin­
dostan, out of 10,000 European military, 3,000 were attacked by 
Cholera, in the period of five years, and about 700, or from one­
fourth to one-fifth died; and among 71,000 of native military, 
du6ng the same period, 15,830 were attacked, and almost one­
fourth perished; whereas, in Russia, not more than one-twentieth 
of the population of the infected provinces suffered. They as­
sert, that the progress of this disease from on~ country to another 
is more rapid than that of any known contagion; that in less than 
one year, it traversed India; in less than two years it spread from 
the Persian Gulf, over a line of 400 leagues in length; to the shores 
of the , Mediterran~an . ; and , that in six months it passed. from 
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the Caspian prcwinces, over the Caucasus, to the governments of 
, Twer and IJaraslaw, a. distance of 700 leagues from the point ot: 

its departure.. . 
These, and other· general arguments unnecessary to specify, 

are urged in behalf of the terrestrial . origin of spasmodic Cholera; 
and it will probably be admitted,. that they are sufficiently strong 
to connect the history of this c@mplaint to, at least, a certain ex­
tent, with pestilential influence emanating from the earth; but it. 
has been questioned by many, and on grounds of no trifling 
,weight,. how far they who exclusively restrict their etiology to thi~: 
single agent, are enabled to r~fer to that cause all the ha~itudes, 
and movements, m~rches ane;!, countermarches, of this disease .. 
These contend, that if Cholera exclusively originated in pestife­
rous miasmata, it should be found only where such a poison is ac­
knowledged to exist; whereas,. say they, it has traversed countries, .. 
cities, and villages, which al:e geographically incompatible with the 
generation of su.ch an influence to a degree sufficient to produce 
the effects ascribed to it. ,\Vhile it nestled] among the j ungly mo­
rasses of the Ganges, the Indus, and the Jumna, the Malarian 
might hav.e rested secune in the sufficiency of his single view;, but 
when it is found where there is neither rnaterid for decomposition ,: 
nor a . decomposing agent., neither vegetable nor water, ordinary 
heat nor ordinary evapofC!.tion, marsh miasmata, (argued' the COD -" 

tagionists,) cannot be taxed as the universal and exclusive cause 
of cholera. The arid sands of Arabia, the rocky ridges of the 
Caucasus, the nitrous steppes of Tartary" and the frozen summit 
of Mount Ararat, cannot be esteemed ' the birth pla:ce of mias­
mal vapors. But admitting, say they, that the steppes of Tarta­
ry are not in this respect a whit more healthy than the banks of 
t he Hoogly, what has hitherto prevented this noxious offspring of 
heat and moisture from working its specific effects upon the pOpt\ ... 
lution within its reach 1 "V ere terrestrial effluvia the solitary 
cause of Cholera, thev contend, that it should have existed sinc"c, 
time immemorial in ll{dia, in China, Ethiopia, Japan, and in short . 
every country in which this agent exists; it should n0t attack town 
after town, and country after country, in tedious succession, but it 
should simultaneously a ppear in all the localities of its exciting 
cause; its partialities should be decided by the character of the 
soil and ot the season, and not by the extent of population and tho 
degree of thoroughfare. The neighborhood of lake~ and of marsh­
es, of shady )foods and succulent downs, should form the theatre 
of its operation, and not the centre of camps, the rear of armies, 
the heat of cities, and the haunts of merchandise. It has been 
said to delight in the banks of rivers and the borders of seas, and 
this marine habit has been urged as a proof of its terraqueous ori­
gin; but they contend that by referring to the map of its travels, 
it will be seen that the only rivers which ~t frequents are such as 
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form the grand channels of communication between different ci 
ties and countries, and that its selections of s1,1ch portions of these 
rivers as it more especially infests, is not guided by their unwhole­
some nature, but by the degree of thoroughfare, to which they 
are subject. It is argued, that the doctrine of malarian influence 
Jea yes unexplained the numberless examples of coincidence be­
tween the arrival of the diseases amid a healthy population, and 
the subsequent appearance of the disease among such as had 
been previously exempt; as well as the escape of those who take 
the necessary precautions against its inroads, compared with ,the 
havoc it cpmmits among the Hindoos and the Chinese, who 1'e­
~ard aU preventive measures as an impious interference with the 
destinies of the world. 

F or these and similar reasons, it is contended, that Cholera is a 
contagious as well as an epidemic disease; and some of the facts 
which have b<:en adduced ill support of this position it will be 
necessary to lay before our readers, that they may be enabled to 
form an opinion for themselves how far there is reason for up­
holding such a doctrine. Mr. Duncan states, that while the 34t11 
regiment were on their route from Bellore to Bangalore, Cholera 
appeared among them, and every intermediate town, through 
which they passed, betrayed symptoms of infection soon after 
their departure. According to Mr. Scott, a corps of troops, which 
had remained in good health during the siege of Chandia in spite. 
of great fatigue, became ill on passing through Nagpore, which· 
was diseased. Another detachment, which had quitted Nagpore" 
and which had lost several men upon its march, arrived at Jaul­
nah in the end of June, and the Cholera appeared in Jaulnah on· 
the 3d of July; a third detachment arrived in good health on the 
4th of July, but left the town next day, and before they rea~hed 
Hadrabad the disease broke out among them. A company of 
English travelers, attended by a suite of 1,000 people, entered 
J aulnah on the same day with the last detachment, and remained 
in it until the 6th in apparently good health. Before, however" 
they reached Aurungabad, Cholera appeared, and it spread through 
Aurungabad shortly after their arrival. In 1818, a corps of 
troops, in excellent health, passed through Delhi while it was dis­
eased. They became ill, but prosecuted their journey, and were 
afterwards joined by another detachment in good health, who 
were attacked soon after they joined the infected regiment. Du-. 
ring November, of the same year, while, a healthy detachment 
were passing the Jumnah, they became ill.. Without using any 
precaution, they entered the camp at Teraut in this diseased state" 
and the entire camp were implicateda In 1819, a diseased regi-. 
ment arrived at Trichinopoly which was perfectly healthy. The 
town soon became ill, ' the garrison were affected" and the disease 
spread into the neighburhood. The 15th regiment of native in~ 
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fantry, while laboring under the disease, was ordered for Gooty, and 
all the towns it traversed at that time althOl-,gh in perfect health, 
were infected. "'''" e were detained" says a writer in Annes­
ley, " a fortnight in camp, between the Mount and Poonahmalee, 
not being able to pay the detachment. During that time, as might 
be expected, almost all the men were drunk regularly every day, 
and were prepared by such excesses to suffeI from any disease. 
,,y e have, however, been particularly fortunate till our arrival at 
this station, not having lost a man, or had one seriously ill, 
though we had been under canvass above five weeks. We fell 
in here with a battalion of native infantry who were suflering 

. from Cholera. The next day, six Europeans were attacked, the 
number increased daily, and most of the first cases proved fatal."" 
"It was the troop of Count PahIen," says the Polish ~ circularl 
" which brought the cholera into Poland, and each contact with 
any body of the enemy is dangerous." 

According to Mr. Coates, Cholera appeared at Punderpoor, at 
the period of the great J atra. The infected were knocked down 
as by lightning; 3,000 died in a few days, and the disease was-­
carried into all parts of the surrounding country by the pilgrims 
returning to their homes. The king of Siam finding his kingdom 
threatened by the disease in 1820, called his people together to, 
the borders of the sea for a religious solemnity. Seven thousand, 
perished on the spot, and when the assembly broke up, the cho­
lera was carried into the surrounding provinces. In 1825, the 
feast of Mahourroum was held at Benares; 6,000 perished at the 
time; the road 'as well as the Ganges were cover.ed with the 
dead; the inhabitants of Benares forsook their houses,. and aI-­
most the entire province of Bengal beqme involved. And what 
is accomplished by large masses of infected people, it is argued" 
has been with equal certainty effected by individuals. Dr. Tay-. 
lor asserts that the disease was first brought to Bombay by a man 
who had come from the Deccan, and passed through the PanweU 
which was then infected. Dr. Jukes says, that it was taken into. 
the island of Salsette, in 1818, by a detachment of troops who 
were sent there with an infected prisoner from Panwell. In the 
official report of St. Petersburgh, it is asserted that the disease 
entered Moscow through a student who came from Saratoff~ where 
the cholera raged. It has indeed been objected that the first four 
cases which occurred in Moscow were closely inquired into, and 
it was found that neither they had themselves been in an infected 
place, nor had they held communication with those who were. Dr. 
Walker, however, one of the commissioners whom our govern­
ment have sent out to Russia, reports that this investigation was 
not made by medical men, but by the police, and that one of 
these four cases had come from Simbirsk, at that period laboring. 
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under the disease, only a few days before he took ill. The re­
port of the medical board of Calcutta states, that a sepoy died 
with Cholera' in Lord Hastings' camp at Gourrockpore. Five of 
his comrades, who had betrayed no symptoms of the disease, 
were employed to bury him. All were attacked during the fol­
lowiqg night, and all died. A Cossack, stationed at one of the 
'military depots upon the banks of the Don, was sent to Doubour­
ska, on the Volga, and he brought back from thence, the disease 

" to Katschalinskayer, from which it traveled down the river Don 
to the Sea of Asof, into the Crimea. Mr. Duncan observes, that 
a native soldier, traveling from Bengalore to Nundidoog, passed 
through the camp of the 34th while it was infected; was attack­
ed, took ill, and died after his al'rival at Nundidoog. Dr. Meunier 
states, that at Bagdad, although a third of the inhabitants were 
attacked, none seemed to be affected, but such as approached the 
sick; and Dr. Reiman asserts, that" we have not a single instance 
of a town or of a village, which, without communication with 
110uses or persons affected, has contracted the disorder." Dr. Bur-
1:e11 states, that there were thirty attendants in the hQspital at Se­
.roor, and that almost all of them were attacked in the short space 
-of six days. ' 

" Everyone of the native attendants in the hospital of his Majes­
'O" s 63th native r.egiment," says Mr. Craw, "and they are thirty 
in number, have been attacI5.ed with the disease." 

Mr. Scott reports that very frequently the only European taken 
ill was the medical officer. Dr. Walker writes ;-" One gentleman 
who was the inspector of the hospital at Moscow, of which I have 
a copy of the printed statement as above mentioned, was at first 
a non-contagionist; but found himself forced to adopt the oppo­
site qpinion, because so many of the attendants at the hospital un­
der his superintendellce were attacked with the disease." 

Dr. Labrouse informs us, that the prisoners in the jail of St. 
Denis, who were employed in the removal of the sick and dead bo­
dies, all ·died in the discharge of this office; that at the lazaretto, 
two hospital servants alone escaped the contagion, and that in the 
hospital the Cholera ,patients communicated the disease to the ser­
vants and other patients. And finally, Drs. Russel and Barry, our 
medical commisioners at St. Petersburgh, report, "that the num- ' 
bel', of medical men and hospital attendants attacked with Chole­
ra during the present epidemic, in proportion to the whole employ­
ed, and to the other classes of society, has been beyond (all com­
parison greater here than in India, under similar , circumstances. 
Twenty-five medical men have been already seized and nine 
have died out of two hundred and sixty-four. Four others have 
died at Cronstadt, out of a very small number residing in that 
fortress at the time the disease broke Ollt there. Six attendants have 
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been taken ill at a small temporary hospital behind the Aboucoff, 
since we wrote last. It is certain however," they add, "that in 
some Cholera hospitals, favorably circumstanced as to size, venti­
lation, and space, very few of the attendants have suffered." 

According to the Asiatic Journal, the Island of Sumatra was 
infecte.d in 1819, by the 'trade 'which is carried on between .Achee'n 
and Malacca, across the intervening strait. In the same way 
Cholera would appear to have reached Penang and Singapore, 
during the October of the same year. The Medical Board of 
Ceylon reports that soon after the disease, in its course along the 
Comorandel coast in 1819, had reached Palamcottah, it made its 

, ,appearance in J affna, in Ceylon, from which it was propagated 
through the whole island. The province of Jaffna faces Palam­
cotta and holds with it constant ~ntercourse. During winter, the 
disease, as usual, disappeared: but in August, 1820, the Leander 
called at Trinquemalee, from Pondicherry, and landed several 
of her crew, who were laboring under Cholera. The conse­
quence was, according to the official Gazette of Madras, that 
Trinquemalee became immediately afterwards infected, and the 
island was scourged by a second pestilence. According to the 
official Gazette of the Mauritius, the Topaz frigate, bound from 
Calcutta, called and anchored at the Mauritius, on the 29th of 
October, 1819. At this time it is asserted (but we are bound to 
say that the statement is strongly contested,) that the island was 
perfectly healthy; but seventeen of the ship's company had been 
taken ill on the passage, five had died, and the day after the cap­
tain threw anchor in Port Louis, he sent thirty of his invalids to 
the hospital of the 56th regiment, which was stationed on the 
island. On the 29th of November, the first fatal case occurred 
in that hospital: the disease spread rapidly through the town of 
Port Louis, and into the principal out-posts and towns through­
out the island. M. Combleholme estimates the mortality at 
20,000. The Isle Bourbon, finding that its 'neighbor the Mau­
ritius had taken ill, established the most rigid system of quaran­
tine. Two months elapsed without any appearance of the dis­
ease: but at the end of that period a slave vessel stole privately 
into the port of St. Denis where the Cholera immediately appear~ 
ed, and eight of the slaves were its first victims. 'This boat had 
left the Mauritius on the 7th of January; and on the 14th day of 
the same month, Cholera was seen for the first time in the town 
of St. Denis. The governor, notwithstanding, persevered in his 
protective plan; and although it had proved unsuccessful in whol­
ly exempting the island, it is stated to have limited the influence 
of the disease to the district which was first infected. Only 256 
were taken ill, and out of these no fewer than 178 died. Mo­
reau de J onnes asserts, that the Cholera was brought to Muscat, 
in Arabia" by the English East Indiamen; and Dr. Salinas l e-
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ports that it was a vessel bound from India, which in 1821 carri .. 
, ed :this plague int0 the port of Bassorah, from which it spread 

Jrom town to town., even to the coast of Syria. Almost every 
authority, which we po'ssess upon the point, declares that the 
C holera reache~ Astracan by a brig which came from Baku, on 
the western coa'St of the Caspian sea. Baku was unhealthy when 
the 'btig sailed .; she lost eight of her crew upon the voyage, and 
~holera nrst appeared in Astracan a day or two after her arrival 
in the Lazaretto, to wh.ich the sick of the vessel had been brought. 
The following extract from the pen of Dr. Solomov is rather long, 
"but it bears so strongly on the present subject that we cannot 
refrain from laying it before our readers~ Dr. Solomov is a staff­
;physician, settled in Astra~an; his statements, like all other 
. tatements, must be taken as colored necessarily by his opinions. ' 
;,,, After the 27th July., it attacked the suburbs, then the nearest 
'villages, and then gradually extended ev.er the whole government. 
After the 29th, it proceeded· through the Cossac stations, and the 
town of Enotaevsk on the high way to Moscow, up the stream 
of the Volga; its extension in this direction evidently accompa­
nied the fugitive.s from the places successively attacked. In tIle 
town of Enotaevsk it spread with the arrival of a sick boor; on 
the 29th, a barge arrived at Tchernojar, 150 miles up the Volga, 
with several rowers on board, who were ill of the Cholera. On 
the 8th of August the disease began to prevail among thein~ 
habitants, then passed across the river among the neighboring 
Kirghis, as well as upwards to the villages of Solodnikovsko and 
Vaisoka; in one of which the first attacked was a military pri­
soner, who had been exposed to the disease. On the 25th of 
July, the epidemic also began in, Krasnojar, situated on the north ... 
ern mouth of the Volga, twenty miles from Astracan; and it first 
seized a private of invalids, and a girl thirteen years of age;, 
who 'had both recently come from that capital. While the disease 
prevailed in Astracan, some fishermen were there from Makovsky 
aNd Schitinsky, two plac~s on the shore of the Caspian, where 

, 'the Volga opens into it. , These men, terrified at the progress of 
t he epidemic, hastened home to place themselves as they imagin­
ed, in security. But they had already imbibed the poison; some 
tell sick on the way, others after arriving at their homes; and 
the disease soon spread throughout the community to which they 
belonged." Thousands of those, who . were employed in naviga­
ting the V olga, ' made their escape, from Astracan as soon as 
the disease broke forth; in little more than a month it had as­
cended as high as Nijni-Novogorod, and in all the intermediate 
districts, which it visited, its first victims were either the naviga­
'tors of the Volga, or individuals come from places where it had 
already raged. . 

When the disease visited Manilla, in 1820, the captains of the 
3 . . 
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vessels which lay in the harbor forbade them all intercourse with 
the town; and ill this way, it would appear, did they all escape. 
When the Mauritius became affected in I819, M. Chamaret de 
Chozal shut up all his family, cut off all communication with the 
diseased, and thus l,'emained exempt fi'om its influence. M. Guys, 
the French consul, closed up his household in a similar way, with­
in his garden at Tripoli; all the Europeans who were in the town 
followed his example, and none of them were attacked. M. Ke­
raudren observes " that in 1822, M. de Lesseps, the French con­
sul at Aleppo, took refuge with all who chose to accompany him, 
in a garden at a small distance from the town, which was sur-' 
rounded by a wall and a wide trench, and had only ,two doors by 
}Vhich it could be entered. His little colony amounted to, at least, 
two hundred individuals; every thing which was admitted to them 
from wfthout, underwent a strict quarantine, and not a single 
case ,of disease occurred ; while in eighteen days 4,000 perished 
in the town." Dr. Loder states " that the authorities at Sarepta 
interdicted all intercourse with Astra,can and Nijni-Novogorod, 
while they )Vere infected, and Sarepta was preserved." It is 
narrated by Dr. 'Solomov, "that many gardens in the neighbor­
hood of Astracan remained unaffected, by discontinuing commu­
nication with the diseased; and that many villages in the Lord­
ships of Smirnov, Beketov, and Prince Colgoruki, escaped by the 
same precaution. A little set of villages at Darmala-Gubeewa. 
threw a similar cordon sanitaire around their habitations, and es­
caped, while the disease was prowling throughout the neighbor­
hood. The school of military cadets at Moscow was saved by 
cutting them off from all correspondence with the citizens; sev­
eral German colonies in the government of Stratof, and a Mo­
ravian colony on the banks of the Volga, were similarly pre­
served. 

Such are' the principal factsupon which the contagionists ground 
the doctrine which they advocate; and the authorities which they 
advance to add influence to their evidence, are entitled to much 
attention. Drs. Scott and Stuart, the principal members of the 
Medical Board at Bombay, say, tbat the Cholera appears to them 
capable of being" transported from place to place~ as in cases 
of ordinary contagion or infection; and also to possess the pow­
er of propagating itself by the same means that other contagions 
do." The physicians of the two divisions of the army at Bengal 
deem it to be contagious; and from Jamieson's report it will be 
seen that the Medical Board of Calcutta declares, that by the 
aCGumulation of men into one place it may become contagio.us. 
Dr. Kennedy observes, .'~ that, to the best o.f my judgment, I 
know no character belonging to any contagious disease, which Cho­
lera does not appear to. me to possess; and that, if it be not con­
tagious, I kno.w no. other disease which I would be inclined to 
consider so.." The Bombay Repo.rt states, '" that we are enabled 
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to trace the disease as it is creeping along from village to village ' 
on that island, (Salsette,) precisely in the same way; that is, by ' 

, the ,arrival of 'people affected with the disease from places where 
it was known to prevail; and we are assured that there are some 
small villages on that island, which from want of this sort of com­
munication, or from some other cause, have, after a lapse of four 
months, hitherto' ~scaped"'entirely." , The Medical Board of Rus­
sia say, that it is "a contagion s~i generis, less severe perhaps 
than the plague, and requiring a predisposition to make it effec­
tive., The Central Sanitary Commission in France advocate the 
same view; and the Superior Council, which has been since 
erected, have confirmed their judgment. The PersIan and Turk­
ish governments have acted under the same conviction; all the con'" 
tinental powers which have seen reason to anticipate its approach, 
have unanimously advocated the necessity of quarantine; and 
our own governIl.lent I have thrown the weight of their authority 
into the contagionist's scale. The four Austrian physicians, who 
were sent out to Russia" have reported to their government that 
it spreads by contagion; Drs., 'V'alker" Barry, and Russell, whom 
we have commissioned to the same country, send us the same 
information; the French commissioners are unanimous in the 
same view; Drs. Makartienne, Martinengo, Meunier, Angelin 
and Salinas, who have witnessed Cholera in different co'untries, 
are contagionists;' Sir W'illia:m Crichton and Dr; Loder, physi­
cians to Nicholas, are strong advocates to this doctrine; the Rus­
sian General Diebitsch, was so convinced of its contagious na­
ture, that when Shezel, his physieian, informed him of the na­
ture of his disease, he ordered all in his presence, with the ex­
ception of the medical men, to leave the room; the Polish gen­
eral, Skryne~k.i~ is of the , sam~ opinion. Imm~diat~ly after ~he 
battle of IglHl1le, Cholera was seen fo:r: the first tIme 111 the PolIsh 
a'rmy. The medical officers were immediately set to work, and 
by great exertions succe,eded in extinguishing it;, but the battle 
of Ostrolenka brought them again in contact with the Russians, 
the disease again appeared, and from that fatal victory to the 
present hour, P oland has had more to contend against than either 
the bloody violence of barbarous despots, or the shameful and 

- unpardonable apathy of avowed friends. Our ambassador, lord 
HeytesburY1 at the Russian, court, hesitates not to pronounce this ' 
disease contagious. , Ni~holas himself has evinced his belief in it 
by abandoning Petersburgh, and taking refuge at Peterdoff; and 
fin~lly all the French consuls, Lessops, Guys, Reynaud" and Gam­
ba, are grounded, in the same faith. 

In this detail of the evidence brought forward by the advocates 
of terraqueous miasmata and of contagious influence, we have 
studiously abstained from expressing any opinion upon a subject 
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that everyone, who reflects upon the fa,cts and statements which 
have been here collated, may be equally competent with ourselves 
to decide upon. The profession, as well as the public at large, 
are sadly divided upon the contagiousness of Cholera. Even :{ 
those who have witnessed it in different countries, and at all pe-
riods, who have traced its progress upon the field of its operations, 
~1ave studied its character in different stages and constitutions, and 
have had the very amplest opportunities of drawing truth from the 
fountain, are opposed in sentimelft; and, therefore, to whatever 
side our private opinion may be disposed to lean, both the settle-
ment of this co~troversy and the cause of science may be more 
j udiciously consulted, by leaving the question for the present, to,· 
the unbiassed discretion of the reader's judgment. Should this 
malignant pestilence ever land upon our shores, and give us a 
personal opportunity of confirming, 01' of modifying the vie'ws 
which we entertain, it will then be our duty to lay the result be-
fore the public: but if the evidence now before them cannot lead 
to some conclusion, in virtue of its own merits, no deduction drawn 
by us could in any m~asure fill up the deficiency. 

Having thus, endeavored to sketch the history-causes-and 
character-of Spasmodic Cholera,. it only Femains for us to make 
a few observations upon the means found best calculated to pre­
vent 'its approach, and the treatment found most effectual in ac­
complishing its cure. We have seen facts sufficient to convince 
us, that however rapid and extended the progress of this epidem­
ic has hitherto been, it is by no means beyond the control of judi­
dous and active interference. vVhile it swept the Mauritius from 
Qne shore to the other, it was incarcerated within St. Denis, in 
the isle of Bourbon. These two islands, are placed in all respects 
under the same physical and moral circumstances, and no reason 
can be assigned why the disease did not spread to the same extent 
in both, but that in the Mauritius a blind adherence, in the first in­
stance) to the doctrine of non-interference, permitted it to follow 
unchecked the laws of its own nature, while in the neighboring 
island the governor was taught wisdom by the sad result of this 
experiment, and used the necessary means for limiting it to the 
spot where it first appeared. The towns of Sarepta and Tripoli, 
are equally striking illustrations of the same effects of a well-con-
4,ucted: quarantine; a.nd it is a fact which well merit~ the notice 
of QUr. goyernm.ent, that in every country, city and ~own, which , 
Cholera. ha~ yet 'Ii~~tedl: the extent of its ravages has been uni­
formly in an in.ve~se ratIp, to the general health' of the inhabitants, 
and t() the- perfectio~ of' th~ ~ap.s employed for its prevention. 
These dasses. f);P society, ,,{hose, h~i~s, occupatio.ns, and rank in 

. life render them ~ost 0}:mOJ(;i09S tRl p~sti}ent.ial agents, have been 
beyond all proportion its most freq,uellt,. its~ eflrl~es~" and its easiest 
victims. In India it ~reyed with peculiar, viRl~n~~ , u~P'P $~; ~a-
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tives, who are restricted by their religion to a vegetable food, 
are generally employed in all the menial offices, and are necessa­
rily exposed to , more privations than the European population •. , 
In Arabia, Persia, and Syria,~ the poor" aged" and, debilitated,. 
were always the .. first cut off; and in- Russia , and ' P'oland, but. 
few of the upper orders'. of society have become its victims •. 

Little reliance" it would appear,,' is , to be pIaced in an),, 'of the­
disinfectants which have as. y,et been tried., A chemist in Mos­
cow, M. deKartxoff, is said to ' have preserved a family of thirty 
individuals, even while in close intercourse with their neighbors; 
by employing the chorides of soda and lime; and a vessel from 
B-oul'deaux is reported to have remained uninfected at Calcutta, 
in the centre of vessels which had been decimated ,by the disease, 
by keeping her deeks sprinkled with a solution of these salts. 
Dr. Alberts, the head of the Prussian commission, however, 
speaks in very moderate terms of these chlorides; and Sir W. 
Crichton, asserts that fumigation with chlorine has been 
abundantly tried, but without any favorable result. These salts 
can be procured from any of the chemists; and if fumigation 
with, chlorine be preferred, it is easily performed, by pouring six 
drachms of oil of vitriol on a mixture of four drachms of .pow-­
dered manganese, and eight drachms of, common salt. These ar-· 
ticles should be placed in a china cup, and the doors of the apart- , 
ments to be fumigated should be kept shut for two hours; after 
which the fresh air should be freely admitted. In Moscow, fu­
migation is generally performed with spirit of juniper and burnt 
litter; but free and frequent ventilation is certainly more to be 
depended on than any of thes~ modes 'of purification., 

The stomach and bowels should be preserved in a naturaL state ;­
extreme or sudden vicissitudes of temperature should be reli­
giously shunned; raw fruits" adulterated beer, sour wines" and all 
kinds of indigestible food should be strictly prohibited. . Regular 
hours are indispensable; and mind should not be suffered to de- , 
spond; unwholesome 10Galities" sueh as the neighborhooQ. of low ' 

/and marshy grounds, close and ill ventilated habitations, con­
densed and overcrowded districts, should be as much as possible 
avoided; and all the degrees of intemperance, whether in food 
or drink, are especially destructive. . In short, every thing which 
can add tone to the general health should lile pursued, while what- , 
ever tends to weaken the powers of life should be counteracted. 
In many respects, no town which Cholera has yet visited can fur­
nish an easier conquest than our own metropolis. The hundreds 
of starving paupers who come to London for relief, and are com-.. 
pelled from want to herd together in much less cleanliness and 
comfort than the native Indians, are ever predisposed to the inva­
sion of such an epidemic; and the overpeopled condition of ma­
ny of our street~\ courts, and , a,lleys, will strongly co-operate with. 

3* ' 
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the .intemperate and filthy habits 'Df many of their inhabitants1 in 
giving a fa,cility to its. propagation, which the wi~est and most 
rigid quarantime may ' be unable to neutl'alize. A medical com-. 
missi:on sl;1()uld b~ appointed to investigate the health of the me- . 
tropoJis; and every. thing, . which in their opinion would tend 
to encourage . eit~er, the entrance or progress of this pestilence, 
should be reported, on., This precautionary measure should he 
adoptEld now, andin th~ event of the dreadful arrival of Cholera 
UpO~l out sl;1ores, the towns should be divided into districts, each 
district should. be . placed under the, surveillance of a medical sub­
commission, which should have erected for their use a tempora­
ry hospital centrally situated, and &evere penalties should be in­
flicted upon all who do not inform the members of this commis- . 
sion, t~e moment symptoms of the <liseasq were detected. It was 
so~e sv.ch preventive plan as this which was adopted at Moscow : 
and whtm Cholera was ravagil1g Madras, .~wo men were stationed in 
every street to carry the sick to the hospitllis as soon as they 
took ill; and to every street there was appropriated a lazaretto, 
suffi~ient to accommodate as many as required assistance. IEx­
perience,. however, has demonstrated the difficulty of so effectu­
ally 4;QJating the . diseased, as to place the healthy beyond the 
reach of attack;. and in such a country as Ep.gland, where the 
means, of communication are so numerous, and the expense of 
traveJing so . moderate, unless o.ur quarantine auangements en-. 
tire1y prevent its introduction, we strongly fear that no prophy­
lactic measures which can be afterwards adopted" will . be found 
sufficiept to circumscribe it within any given space.. This was 
evidently the fatal error whicll the Russi.an government at firs t 
committed. Finding their. exertions had arrested it on its first 
appearapce.in Astracan., . they permitted it on its reappearance in 
1830, to .. pierce into the very heart of the . empire, before the 
active measures which were afterwards employed, were c,arried 
into oper.ation. So universally, conseqv.ently, has this disease 
spread thl:Ough Russia, th~t no place being now left where . it has 
not visited, the government have no I011ger ' continued ' the sys- . 
tern of quarantine. . But should it unf,ortl1nate.1y visit our shores, 
we have good reason to anticipate. t4at it will make much less 
havoc among, Qur population, than it . has done in either India, 
Russia, or P oland. Our people are better clothed and better 
fed; our habitatjons . are more spacious · and better aired; our 
charities are ~OI'e numerous, apd ' conducted 011 a more generous 
scale; and our long connexio,n with · the east has made the fa­
culty generally· well acquainted with the natur~ of the disease, . 
and with the various remedies ' which ' have exerted the gr~atest 
influence upon its progress and mortality. 

Like every other. mall\dy of a , very fatal ' character, the variety 
of medicines which hay.e b,een r<ecornm~nded for . the cUl,'e of: Spas-
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lnodic Cho.ler~, . is, o.t:J.ly equalled by. their co.nflicting pro.pertleso, 
Dr. J o.echnich€n and Mo.reau de J o.nne8 entertain a very mo.derate· 
estimate o.f the po.w,ers o.f the healing art in theplesent instance; 
but by co.mparing the mo.rtality of tho.se who., ha¥e , received no.' 
treatment with that of tho.se who. have,Jthere seems to be no. gro.und 
to. despo.nd. "In, o.ne district," says"Mr •. Kennedy,. ,~,-the po.pula­
tio.n o.f which is about 200~OOO-15,945 were attacked with Cho.l­
era. Of these 1294 had:no. medical assistance1,:and there is reaso.n 
to' believe that o.f that number every individual perished; whereas 
t66 were atfacked o.n. the , estate o.f Co.unt Guriev,> in Sarato.v, and 
out o.f 147 who. , were attended to' fro.m . the first" twenty..,six o.nly 
died,. o.r o.ne-sixth o.f the who.le, while the ,remaining nineteen,' who. 
received no. treatment ,. perished witho.ut o.ne exceptio.n.: l As .a 
general statement we hav-e ,reaso.n to' say" that when the disease 
has been abando.l1ed to' itself, it has usually destro.yed ' one-half, 
and no.t unfrequently two.-thirds o.f tho.se who.m it has attacked; 
wher,eas , when it has been early co.mbatted by pro.per remedies, 
its mor.tality ha&, been r,arely o.ne-third, and sometime,s no. t. mo.re 
than o.ne .... fifth o.f. the diSeased.. Cho.lera is principally a d!sease of 
function and no.t of structure. Beyo.nd slight inflammation o.f the 
stomach and smal.l intestines, and, co.nsid~rable vascularity of the 
'brain, no. marked appearances o.f any co.nsequence , are disco.,vera­
ble aftqr death ;' c.onsequently , if these deranged functions can be 
}'estored to. their natural state, there exists no. o.rganic lesion, to.-ob­
viate o.r retard the cure.. Hence it is, that when the Cho.lera pa­
tient recDvers,.his sympto.ms are as rapidly banisbed as they at first 
appeared ; and the , co.nstitutiDn" which was apparently -o.n , the eve 
of breaking down' beneath an accumulating mass o.f wretchedness, 
regains in a f~w ho.urs its ,Yo.nted elasticity and "igor., The medi­
cal wDrld are , . however, mo.st unfortunately unsettlecl in their ar­
rangement o.f the means qest adapted for the treatment of this dis­
easc. One physician says, that no.thing can be do.ne without the 

, lancet, ancl another co.ntends that bleeding is little better than to, 

kiH. Opium is given in eno.rmDUS quantities by o.ne practitio.ner, 
while it is deno.unced by another as decidedly injurio.us; and wheth­
er we speak o.f o.xyde Df bismuth, calomel, magnesia, glauber salts, 
castor Dil, cajeput Dil, o.il o.f turpentine, o.live o.il , nux vomica, 
ether, ammo.nia, brandy Dr wine, we find almost the same distract­
ed state o.f medical opiniDn. H . But," as Dr .. Kennedy observes, 
" it is no.w high tim~ for the prDfessio.n to' .come to some decisiDn, 
jf po.ssible; for there need be no.. hesitatio.n in suppo.sing that, Df 
two. oppDsite systems hDth canno.t be harmless; and some differ­
ence 0.1' result must be expected, when Dne bleeds to relieve op­
pression o.f the brain, and another to relieve cDngestiDn of the liv­
er ; when o.ne gives the mo.st acrid stimulants as cxc-itements, and 
ano.ther simple doses o.f calo.mel and laudanum by tca-spDonfllls as 
sedatives ,i .. an<;i, fin;;tlly, when o.ne declares that opiqm.alo.ne is. to be 
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depended on, and' another that it i; the worst; medicine which call 
be exhibited. 'Vhere" therefore, unanimity is not to be found, we 
must be' guided by the judgment of the gf.eatest number;; and in 
following the majority of the best informed ' upon this disease, it 
would appear that the following isa summary of the treatment 
which has been" found most successful both in India ,aild upon the· 
CDntinent. 

If the patient be seen as soon as ' he is , attacked, a vein should 
be opened in the arm, and blood should be abstracted in propor­
tion to the viQH:mce of the symptoms, and the powers of the ga· 
~ient. At the same time a pill, composed of twenty grains of cal­
omel arid, tWeI grains of solid opium, should be taken, and instant­
ly followed by a draught, cqmposed ' of Qne ounce of camphor 
mixture, one' drachm of laudanum, and:O'ne drachm of ether. The 
entire body" but more especially the exfremities, should be rubbed . 
with warm flannel, or flannel steeped in spirits of turpentine ; and 
bottles, containing hot water, ' are to . be applied to the feet. If 
these measums succeed in affording relief, the pill and draught 
may be repeated in the evening" and half an ounce of castor oiL. 
should be.given on the following, morning; after which.no further 
danger need he · apprehended. , But if the symptoms remain una- , 
bated, and, as , often hiiPpens, no blood c~n be obtained by the lan-. 
cet, from , twenty to thirty leeches should be applied to the pit of 
the stomach; the pill and draught should be repeated every two 
hours, until the · spasms relax, and after the leeches have done 
bleeding, the bowels should be covered with a mustard poultice or 
a blister. As soon as bile appears in the evacuations, strong hopes 
of recovery may be entertained, and half a drachm of compound 
jalap powder, mixed up with two ounces of peppermint water, 
may then be given to solicit this secretion, and be repeated if ne­
cessary.. The - attack, if violent, seldom continues longer than 
from twelve to · twenty hours; but.inflammatory action is not un- . 
frequently set up afterwards in the brain" stomach, or lother impor­
tant organs,wl~ich require both skill and watchfulness. As medi­
cal assistance"however" can always be procured before the case 
has progressed so far, these accidental consequences may in gen-
eral be avoi<;led. ' ' 

Mr. Corbyn gave his calomel in powder, and washed it down 
with one drachm of laudanum, twenty drops of oil of peppermint, 
and two ounces of water. , He bled freely in the early stage, and 
supported the heat by friction, warm baths, and cordials. Mr. 
Scott advises laudanum and ether, of e'(,I.ch one drachm, joined' to 
half an ounce of brandy and one ounce of water. This he gives, 
after every attack of vomiting, and afterwards in the same way 
twelve grains 9f calomel, three of camphor, and one of opium, 
joined together with three drops of oil of peppermint. Dr. Bur­
rell, of Calcutta" asserts, . that opium.is indispensable ; and cases:., 

" 
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I are recorded in which Immense quantities of th'is drug were ad­
ministered with almost uniform success. When blood can be ob­
tained, the lancet is also, admitted to be invaluable. Dr. Kennedy 
says, 'I " I always feel it a subject of regret when I cannot bleed; it 
:is, in my mind, next to signing the patient's death-warrant, when 
I decide that the critical moment is passed, and he no longer capa­
ble of undergoing it." Dr. Burrell states, that out of 100 patients, 
~ighty-eight were bled and twelve not bled. Of the eighty-eight, 
Itwo only died, while of the twelve, eight perished. In many in~ 
:stances1 howevel', mor'e especially when they have been long neg­
lecter!, the circulation upon the surface of the body is so languid, 
,that 110 pulse can be felt at the wrist, and when a vein is openeH, 
no blood flows. In such cases, an ounce or two of brandy, or some 
·cordial stimulant, may excite the circulation; and as soon as a few 
,ounces of blood have been obtained, the symptoms gradually mod­
..erate. All forms of drink we~e once , prohibited, but this precau­
tion is found no longer necessary; and water, either cold Of warm, 
,acidulated with some vegetable acid, is given freely. 

This is the Indian mode of treatment; but as the ~ussjan prac­
tice has been modeled on the experience of the East, it is not es­
sentially different. The Russian physicians, however, seem to de­
pend most upqn the application of heat; and some of them, as Sir 
W. Crichton, go so far as to assert, that calomel and opium are not 
so beneficia\ as medicines which elevate the temperature, and ex­
,cite perspiration. "The exciting of copious diaphoresis," says 
Dr. Hermann, "is the only efficacious remedy against Cholera, 
and no patient recovered in Moscow without this critical secretion." 
At Warsaw, poultices of hemp seed, wrung out of warm water, are 
wrapt over the entire body as warm as they can be borne, and re,­
newed as they cool, until a profuse perspiration is ' produced.­
M. Ranql1e of Paris, eulogizes, in no very measured terms" the 
employment of epithems, the principal ingrediflnts of which are 
hemlock, camphor, sulphur, and tartar emetic. Plaisters compos-, 
ed of these substances, are laid over the stomach and bowels, and 
the extremities are well rubbed with a liniment, 'composed of sul­
phur, ether, Belladonna, and laurel-water. In Batavia, according 
to M. Reveille Parise, a kind of family specific, which the natives 
call" Cholera water," is kept ready made in the shops, to which 
immediate recourse is had on the first manifestatiQn·of the disease., 
'This medicine is composed of one part of laudanum and two parts 
,of spirits of mint, taken in doses of one table....spoonful frequently,; 
until the spasms are overcome. It is said,. '~~) prov~ , very' effie.a.""-
"cious. I • 
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TIlE NATURE AND CU~E. OF' THE' INDIAN CHOLERA. 

[Extracted from the Englishman's Magazine.] 

The generic appellative Cholera,* is radically derived from 
, the Greek word XOA:l'), signifying bile. The title was appropria­
ted in consequence of one of the most prominent symptoms be­
ing either a redundant flow of bile into the intestines, accompa­
nied with evacuations of a bilious fluid characterizing Bilious 
Cholera; or a total absence of bile in the intestines, with evac­
uations of a watery fluid, characterizing Spasmodic , Clwlem~ 
These symptoms are so completely opposed to each other in the , 
quality of the fluid discharged, that attending to them alone will" 
in general, preclude the possibility of confounding the two species., 

In this country, the more severe forms of Bilious Cholera 
usually occur in the latter end of summer, or the beginning of 
autumn. At these periods, the extreme heat of the sun stimu­
lates the liver to an increased secretion of bile, which, flowing 
in excess thro'ugh the biliary canals, accumulates within the intes-· 
tines. In the condition of health a certain quantity of bile is 
a necessary adjuvant to, the perfecting of the digestive process ; ' 
but like other natural secretions, when above or below the saluta~, 
lOY measure, it becomes the cause, or the indication of diseased 
action. , , 

The opening symptoms of Bilious Cholera, are simply the ef­
forts of natu're to expel the superfluous bile from the system.- , 
The patient complains of nausea and universal languor, to which 
retchings and evacuations of a bilious fluid quickly succeed.-. 
There is also thirst, restlessness, and pain. In many cases oc­
casional cramps are experienced in the limbs, resulting doubtles 
from the irritating effects of the bile upon the internal surfac.e of 
the intestines. Of spasmodic action, induced in distant parts of 
the body in an analogous manner, there is conclusive evidence. 
In children, convulsions are often excited by the irritation of 
worms, or indigestible matter lodged in some part of the alimen­
tary canal. 

A knowledge of the nature and seat of a disease, will lead to 
a judicious plan of medical treatment. The course to be adopted 
is. very obvious. There are two objects to be obtained. One, to 
dIlute and remove the irritating fluid from the bowels; the other, 
to aUay the thirst, pain, and spasms. The first indication is fol­
lowed in the free exhibition of mucilaginous liquids, and the use 
of an occcasional purgative; to compass the second l anodyne 
medicines and refreshing drinks should be administered. When, 
properly treated in the beginning,' it is very seldo!il indeed, under­
Qrdinary circumstances, that cases of Bilious Choler;a prove fa ... 

*. Cholera MorbU3, the vulgar name, is nn absu~(t~leQnaBm . 

I 
H 
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tar. The disease is acute for the time it endures, but generally it 
is subdued in three or four days, and the patjent recovers with 
nearly the same rapidity that he fell sick. There are periods 
upon record, however, in which the malady assumed a more dan­
gerous tendency, in consequence, probably, of a peculiar consti­
tution of the atmosphere with regard to heat, moisture, &c., . or 
properties unknown. In 1669, Sydenham describes the Bilious 
Cholera as unusually prevalent and severe, carrying off many vic­
tims in the space of 24 hours. 
. Spasmodic Cholera is strongly distinguished from the prece­
ding species by the intractable. nature of the malady itself, and by 
the greater intensity of some of the symptoms common to both, as 
well as by the features, which confer upon it a distinct specific exist­
ence. Spasmodic Cholera is practically unknown in England, but in 
India it is indigenous. The attack is usually most insidious and 
sudden. Persons who may have felt perfectly well during the day, 
in the course of the night, or early in the morning, are seized with 
a feeling of uneasiness, which is at first rather a general sensation 
than referable to any particular part. To this succeed, at irregular 
intervals of time, a sensation of heat in the region of the stomach,. 
nausea, constant evacuations from the stomach and bowels, of a 
fluid bearing a striking similitude to water in which rice had been 
boiled, cramps of the muscles of the fingers and toes, which gradual­
ly ascend along the limbs to the trunk. Finally, the muscles of the 
chest and belly are included in the circle of spasmodic movement; 
the more violent symptoms continue to persecute the patient, until 
his strength is unable longer to sustain them. In the last stage of 
the disease he is emancipated from the vomiting and spasms, 
through the complete exhaustion of physical power. With this 
c.hange, however, he expresses himself greatly relieved, and he 
may yet survive for a considerable period, his mind remaming 
unimpaired amid the wreck of the corporeal functions. 

A physician conversant with cases of Spasmod}c Cholera, will 
often be competent to recognize an approaching attack in the ex­
pression of the patient's face, before that 'he is himself conscious 
of the least alteration in his appearance or sensations. His fea­
tures seem sharper than natural, and there is an air of repressed 
anxiety in his countenance. If his attention be called to the fact, 
he will then perhaps say that he does not feel altogether as easy 
as in general, but that he cannot account for the impression.­
The changes which the pulse and skin undergo, in the more obvi­
ous stages lof the malady, are very remarkable, and will not fail 
to strike the attention of the most superficial observer. At first, 
t.he pulse is rapid, small and weak. When the spasms are estab­
lished, it becOl,nes, during the paroxyms, imperceptible in the 
limbs, and for some time before death no pulsation can be detect­
ed in these parts. The inability to carryon the circulation in the 
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superftdal textures allows the blood to accumulate and oppress 
the in.ternal organs. On post mortem examination the different 
viscera., particularly the liver and lungs, are found gorged with 
thi-ck., dark-colored blood, 'shewing that the eliminating ,processes " 
()f tespiration and secretion had been ,very imperfectly perform­
ed..The surface of the body, at the commencement of the dis.:: 
.ease., is pale, chill, and clammy. In the advanced stages it 'is 
~ui.t~ cadaverous. , 

'The first case of Spasmodic Cholera that challenged our pro­
fessional skill, ' occurred in Calcutta. . The symptoms were suffi.­
'tiently marked to ~ake a lasting impression upon the mind of a 
practitioner hitherto practically unacquainted with an enemy so 
obstinate and so accustomed to triumph. 

The patient, Mr. A---, an European, only a few months 
• transplanted from England, was a middle-aged man, of spare but 
muscular proportions. The evening previous to the attack, he 
had been abroad enjoying the society of some friends, and, con­
trary to his general habit~, he had ,..nldulged in the rather free use 
,of spirituous liquors. The party separated about one o'clock.­
Mr. A---, the distance being short, trav~led home in a palan­
keen. Upon reaching his residence, he .:!id not retire directly to 
bed, but took a seat in the verandah" to cool himselC' In this 

, state of exposure to the night air he fell asleep. He slept soundly 
until· awakened, an hour afterwards, by his servant, who remind­
ed him of the propriety of going to bed. Either from the disease 
not being perceptibly manifested, ' or from impaired' sensibility, 
Mr. A--- was not then conscious of anY'}ffiorbid 'affection. 
After slumbering in bed, however, for a couple Clf hours, he awoke 
suddenly with a start, complp,ining of mental ahxiety, and a feel­
itlg of lmeasiness at the region of the stomach~ J which he attribu­
ted to unpleasant dreams, and to the effects ' of the wine. Bl1t 
the anxiety increased, and the uneasiness changedl into a feeling 
of burning heat. In the lapse of four hours, evacuations of the 
portentous fluid, like rice water, followed, from the stomach and 
bowels, to which were soon superaddyd distressing cramps, affect:.. 
ing the muscles of the toes. The character of the affection was 
now evident to the patient himself, though almost a stranger to the 
climate and its diseases. To afford medical assistance, we were 
immediately summoned. The summons was quickly obeyed, but, 
in the interim, the advance of the disease had surpassed our ra­
pidity. 

' On our arrival, we found that the patient had been unabl~ 
longer to endure confinement to bed. The cramps had extended 
upwards to the calf of his legs; they were also simultaneously 
experienced in both arms. So violent were the spasms, that he 
had rolled in torture upon the floor. At the time we entered he 
was gathered into a corner. of the apartment' 4'and he presented an 
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appallin.g 'spectade of il1ternal agony.. His person, sparingly -con.· 
cealed in a night':'garment, bore in its ' spasmodic contractions., a 
resembla.nce to the Jetter S. Assisted by a couple of ~ervants, 
an<~ by ptessing his, bellt extremitie's again~t the angular walls, he 
labored in the extreme exertion of voluntary force ' to subdue the 
lllivoluntary action of the rebellious muscles. The expression of 

, his face at that moment, livBs distil?-ct in our recollection; and 
even there, though seen through the mist of receding years, it is 
painful to dwell upon • 

. 'fo convey to, the reader a faint idea of the death-struggle 
then maintained, we would liken Mr. A----~ tQ a traveler, who, 
falling unwarily upon the tige.r's lair, rallies every nerve to secure 
a temporary respite. His inevitable fate is briefly procrastinated 
by the convulsive grasp which holds the throat of the savage in 
moment~ry subjection. Such was the danger-such the despera­
tion stamped upon the countenance of our patient. His features 
wer.e sharp and hollow. His teeth clenched in breathless agony. 
The bloQd had retreated from his cheeks and lips. ' His limbs 
were doubled resistlessly by the remorseless spasms. 

In a few minutes a~ r~mission brought partial , relief. In occa­
sional snatches of expr ssion, he gave us to understand that h~ 
was now able to answer the interrogatories we might think proper 
to propose, with r~spect to the inward symptoms. These symp .. 
toms were the usual concomitants of Spasmodic Cholera in the 
intelmediate stage of its violence. His stomach felt as if it con ... 
tained a furnate. The thirst was unslakable. And so complete 
was the feeling OJ' exhaustion during the interval of mitigated suf ... 
feljng, that he feh unconscious of possessing the slightest control 
over the motions I:f any part of his physical structure. 

Medical men h<. 'e been collectively accused, by the indiscrim.: 
inating multitude, of defective sympathy towards the sons and 
daughters of bodily affliction. Habituated, it is said, in their 
daily avocations, to the appeal of the unfortunate, they are at 
last led to conceive the heart-pang of the patient to be as unsub­
stantial as the words in which it is expressed. The charge is un ... 
true. In no class' of educated people will there be found a greater 
proportion of "hands open as ,day to melting charity," than 
might be discovered among the members of the medical profes,. 
sion, were their kind acts performed in the ,market-place, instead 
of the gloomy recesses of morbid destitution. Men in the gene .. 
ral walks of life may annually exhibit their measured benevolence 
in public places, and shed the infrequent tear of' cOlIpJ).isseratiOJl 
in their hasty transit through an hospital; but it is the province 
of the practitioner to do something more than this. It is his duty 
to linger long with the distressed, to bind in soljtude their bleeding , 
wounds, and when hope has departed, never to return, to 'wear 
her cheering portraiture; that the abrupt and rugg~cl pilth lead~ 

4 
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ing to dissolution, may not too ' hastily reveal the extremity of 
danger. 

To our patient, laboring under a violent and advanced attack 
of Spasmodic Cholera, no solid expectation of recovery could be 
extended. Every means, however, sanctioned by recorded ex­
perience, was tried to compass a favorable change. Respecting 
the final issue, he was himself little if at all solicitous. The im­
mediate suffering, particularly from tha spasms, absorbed both 
sense and soul. He prayed imploringly to be relieved, either by 
energetic treatment or by death, from the intolerable cramps that 
threatened to tear him into pieces. 

Brief was the interval between supplication and repose. The 
resources of nature were exhausted in detail. The spasms which 
had eventually ascended to the body, finally yielded to debility, 
that proved alike prostrating to the actions natural and diseased. 
The vomiting ceased to harass; the pulse was no longer percep­
tible in the limbs; even the motion of the heart-that citadel of 
life-was feeble and indistinct. The surface of the body felt 
cold and clammy like a corpse, presenting on' the hands and feet 
a corrugated and macerated appearance, as if it had been steeped 
in water for sO:p:1e days. The breath grew chill. The eye was 

I glazed. In this state, notwithstanding, he lived several hours, and 
then expired. ' 

The case of Mr. A--- is a common specimen of the prog­
ress of the disease to a fatal termination. It included thirteen 
hours from the first feeling of uneasiness, until he breathed .his 
last. Cases, however, are continually occurring, in which the du­
ration of the malady extends to twenty-four hours. Some be­
yond that. On the other hand, many patients are carried off 
with singular r,apidity. In the history of the epidemic, instan­
ces ar~ numerous of soldiers falling in the line of march and dy­
ing instantly, as if seared by lightning, wit~10ut having uttered a 
previous complaint. Mechanics haye perished with their working 
implements in their hands; the Brahmin, also, at his beads, and 
the Ryot at his plough., * * *' ,~ * * 

TrIat local excess of nervous energy is the cause of the symp­
toms, is supported by the pathology of Cholera. The l?calities 
in which this excess is generated, appear primarily to be the 
nerves ,connected whh the liver, stomach, and bowels. The 
nerves or the limbs and of the other parts, subjected to spasm, 
are probably secondarily affected . . The stomach, and the pa­
tient's face, wear the anxious and shrunk expression common to 
,severe abdominal distempers. The canal, along which, in health, 
the bile freely travels to the intestines, is closed by the constrie­
tion of cramp. The spasms soon extend to the stomach and 
bowels, and they, in consequence, are compelled to evacuate 
their contents. The patient now complains, for the first time, 
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of extreme exhaustion. This is worthy of special remark as cor· 
roborative of our views, that- debility is an effect, and not the 
cause~ of the earlier symptoms. - '*' '"' * * * 

The possibility of effecting a cure in Spasmodic Cholera, great-
-ly depends upon the time in which the patient is submitted to 
medical management. Should the disease be allo~ed to com': 
pletely develop itself before advice is obtained, it will frequently 
baffle the exertions of the most skilful practitioner, and prove 
rapidly fatal. But if the physician be consulted when the symp­
~oms are moderate, when uneasiness and anxiety are chiefly com­
plained of, after the use of the customary remedies, strong hopes 
of recovery may be indulged. Blood-letting, and a large dose 
of calomel, should be immediately prescribed. To these should 
succeed constant frictions of hot flannel to the skin. Internal 
prescriptions of laudanum, brandy and water, and other sedative 
anti-spasmodics, to be used at such intervals of time, and in 

_ such quantities, as the physician may consider best fitted to the 
peculiarities and urgency of the case. The signs of returning 
health will be recognized in the re-appearance of the bile in the 
evacuations. The secretions of saliva and of urine, which had 
been suspended during the severity' of the attack; will be again 
restored. The breath and the skin will gradually recover their 
natural heat; and, in short, every function of the system will 
return to the salutary standard. -

Should the patient delay application for advice until the disease 
has advanced considerably into the second stage, venesection will 
generally prGIve useless or injurious. The cramps a e established, 
and they should be alleviated by f~'iction, and the exhibition of 
anti-spasmodic medicines. If the third or last stage have set in, 
a discriminating judgment must also be exercised. As debility 
has now become our only opponent, the sedative preparations are 
to be modified accordingly, so as to produce little more than a _ 
stimulant effect; for the use, at this period, of laudanum, &c., in 
quantities suited to the treatment of spasms, would render the -ca­
tastrophe inevitable. 

[From the Quarterly Review.] 

The following is a translation of a letter written by a clergy-
man, who witnessed the disease in Saratof:- _ 

"Scarcely had we heard of the breaking out of Cholera in 
Astracan, than the news came to us like lightning, that it was 
crossing the Volga, and that it was severe, and had already 
reached Zaretzin. Without a dread of the presence of the angel 
of death, the Vice-Governor, the Medical Inspector, and the 
Government, as well as the Hospital Surgeon, at once went into 
the infe·cted places of this province. On the. e.vening of the 6th 
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or August" we heard that thre.e persons had been seized with Cho!· 
era who had left Astracan, and ,were carried to our hospital. On 
the 7th, others were reported to have been carried off by this ~ , 
malady with such frightful rapidity, as to have impressed all 
minds with deep consternation, especially those who dwelt in the 
second division of the town., The disease soon appeared in the 
'third division" and seized so many, that the hospital could no 
longer contain the sick, and killed so rapidly, that t~ey scarcely 
survived six hours. The evil came so suddenly on us, tbat we 
had no time for taking precautions; our Governor and our Sur ... 
'geons wel;e gone to meet it. afar off,\ in OJ'del' to preserve our city, 
but it was ah:eady a,mong. us before any regulations could be 
made, or any means of' opposing it courd be devised'.. It could 
scarcely be deemed an epidemic, depending 011 some change in , 
the atmosphere; for manY' places were left untouched- in ouv' 
neighborhood, while in Saratof there was scarcely a family who 
had not to lament the loss of some of its members. , All the poor 
who were attacked were ,instantly brought to the hospital, where, 
there was neither room nor efficient aid, since the surgeons were 
absent. I myself saw the patients bled, and dosed with calomel, 
and rubbed with all ~orts of unguents, yet all died who were at-
tacked by the malady in the height of its virulence. 

'" In the very commencement of the epidemic, all our four 
surgeons were seized with it; two died on their journey to Za­
retzin, a~1,d one here., From this moment fear and anguish took 
possessioo.. of the pubfjc mind. They who could' flee fmm the 
city, fled;, and, as t11e malac~y was not considered eontagious, 
servants, laborers, Tartars, and Russians, were permitted to rush 
into the country. My congregation, which consisted of five hun­
dred and fifty individuals, was reduced to one hundred and fifty ~ 
Many of the fugitives died 01) the road, and' spread the malady 
whith~rsoever they went., ' 

" From the 10th of August the malady increased in virulence, 
~he daily mortality of four rose to five, ' twelve, twenty, eighty, 
one hundred and twenty, two hundred, and one day, to two hun­
dred and sixty" and decreased in the same gradual mode. Up to 
the 30th of August, 2170 persons died. While all around was 
infected, Sarepta"l\< in which the quarantine regulations were 
most strict,.. escaped, and yet this disease is not called contagious ! 

"Up to the 11th of August, none of my congregation had been 
attacked. On the 10th of August, the Sunday after Trinity, ' I 
preached from the text,-' And he looked on the city and wept ;' 
~nd we wept too, in the midst of our desolation and anguish, fo~' 
our children and ourselves. I comforted my flock, and~ exhorted 
them to tFust in their God, as I read to them from the, ninety-firSl 

/6 This is a, colonf of MOl"3.:1liaol>. 
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Psalm,-' He shall deliver thee from the noisome pestilence ~ thou 
shalt not be, afraid for the termr by night, nor for the destruction 
that wasteth at noon .day.. A thousand sh.all fall at thy side, and 
ten thousand at thy right hand; but it shall not come nigh thee. 
Because thou hast made the Lord, which is my refuge" even' the 
Most High, thy habitation, there shall no evil befall thee,. neither 
shall any plague come nigh thy dwelling.' I thus endeavored to 

. drive off dejection, and to substitute resignation:: many were. 
strengthened. I felt for hours the peril, but I felt no less the 
sanct.ity of my duties; and my whole soul prayed within me as I . 
sighed, ' Preserve me, 0 Lord, for my flock's sake, and for mine 
own. "Vithout murmur do I offer up my life to thy service .. 
Help me, 0 Lord! and strengthen me.' On the lIth of August" 
I was called at noon to our old sexton, who was suffering from ' 
vomiting and frightful spasms. I encouraged him, desired him. 
to be bled, and to take calomel: he is still alive. Immediately 
after, I was sent for to a young pregnant woman. I did an that 
my duties enjoined, but she died. Others soon followed her-all 
dying in twelve to twenty-fours. They had the usual symptoms, 
with dreadful cramps. The hands and feet were cold and blue" 
cold sweat flowed in streams, and the pressure of death was felt 
on their chests. The thirst was intolerable, and caused insuffer-

_ able agony in the mouth and throat.. 13th .. Aqgust .. -I was., 
called to four persons, who all but one took the sacrament and 
died. Some of these I visited at night, and as I passed through 
the poorer streets I could scarcely place my foot without being 
made aware I was near a Cholera patient.. It was with great 
ef1'ort I could master my nature sufficiently to enter iuto these: 
abodes of misery.. I found the wife lying on straw, and the hus­
band on hay, near her,. both affected.. I felt sick as, I held the, 
sacramental vessels in my hands" and fQund myself in the midst 
of: death and pestilence.. Latterly,. I beGame more hardened arid, 
courageous.. 14th.:-To-day, I blessed four corpses in their' 
houses, and having time, I accompanied them to their graves., 
As we journeyed we were met by sixty funerals. 15th August~ 
Last night 1. was called to many sick, all of whom died in less 
than twenty-four hours.. At six this evening I saw Mr., v. H--r, 

who was, to all appearance,. in health. At ten he was attacked; 
surgeons were sent for" but none could be found, for all were ill. 
At length a medical pupil came,. who did not think it necessary to 
,bleed him. The patient became colder and colder.. At four in 
the morning, I administered to him the sacrament for the dying .. 
At nine I visited him ,again : he was calm, cheerful, and resigned" 
and pressed me feebly, yet affectionately, with his ice-cold hands. 
At eleven o'clock he was a corpse. On the seventeenth, many 
begg.ed me to administer the sacrament in the .church. I did so" 
and hundreds came and were comforted.. One who could not. be: 

4*' 
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present in the morning, as his children were attacked with the 
disease, came to me iu the .evening, feeling that h~ was infect~d .. 
The malady broke out in him at the 'very moment I began to ad .. 
minister the sacrament, and caused the deepest ' trouble of con­
science. It was long before I could' succeed in calming him." 

If the detail we have given be perused with common attention, 
the reader cannot but be impF.€ssed with a conviction as deep as 
that felt by ourselves, that the disease has been propagated by 
contagion.. It is, of ~ch paramount importance, however, to · de .. 
cide rightly on this. question, that nothing 'must be thought super,'" 
fiuou&, nothing troublesome, by which the facts can be brought 
clearly before us.. In attempting to: accomplish this, it will be, 
necessary to disentangle the argument ii'om the mass of historical 
detail,. in which it is. mixed, and present it simple and naked t~ 
the reader, so that he may view it from evel:Y side, and try it by 
every test. 

We shall arrange the evidenc'e on this :subject into various class~ 
e's, according to the nature of the facts, and to their general bear. .. 
ing on the question at large.. The first class of evidence· may be 
looked on as. totally independent of human opini011, as resting solely 
on those facts concerning the rise and progress of the malady which 
are' admitt€d by everyone. 
. First, the Cholera in its progress has always been tTacea along' 
the gveat thoroughfares of a country, attacking places in sv,cces~ 
sion. In the presidency of Bengal, it coursed along the banks of 
the Ganges for four· hundred leagues i-it attacked all the towns 
s~tuated on the J umna; and from Alla-habad, at the confluence of 
lhese two rivers, it attacked the· districts watered by the tributa~ 
ries' of these streams.. It followed the course of the Buram­
pootra, the Gogra, Chamboul, Betiva, and the Sind ;-it '·'affect,· 
ed,'" to use the language of the Bengal Report, '.' certain districts, 
and appeared aloqg the principal high roads of the province." 
In the'presidency of Madras, it traveled along the great thorough­
fares, and successively attacked the principal towns.through which 
these pass. On the eastern side of the peninsula, the malady 
traversed the towns situated on the coast road from Aska to Pal­
macottah, progressing from one to another, as testified by the Ma­
dras Report, with wonderful regularity, ,both as to time and dis­
tance. From Nagpore, as a central point, the Cholera was prop­
agated from town to town, till, crossing a defile, and an arm of 
the· sea" it was transported from Panwell to the island of Bombay. 
When the distemper reached J aulnah, thl~ee great roads lay open 
to it: one leading to Bombay, along which we have just traced 
its progress, a second running down the centre of. the peninsula, 
and a third leading to the east coast. A single glance at the map 
published with the Madras Report, shows. that the, principal towns 
situated on these two last thoroughfares hecame successively at-
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tacked. If it be considered" then, how many towns and villages 
the disease did not attack in a country like India" teeming with 
population, the almost exclusive selectio1il of those on the: high 
I;oads cannot be looked on as,accidental.. BllJit to proceed.. In the 
continent of Eastern Asia, the Chfillera also followed the great 
media of communication between mankind. The disease coursed 
along the Danks of the Irawaddy into the interior of the Burmese 
empire. The Meinam served to introduce this scoblrge into the 
pure and salubrious regions of Siam-the Cambodia into Cochin 
China. In Persia" the malady followed the Caravan road ,. begin­
ning at a sea.,port mart for Indian goo.ds" and attacking successively 
Shil'as, Ispahan, Tabriz, and ~eflis ;,- from Teflis ~ it traversed 
the Caucasus, by the only pass which leads to the Russian prov­
ince of Astracan. On the coast of the Caspian each port was 
successively attacked , and where there was but one road,. again 
it follo wed that road. In Asia Minor, the malady, which began 
at Bassorah, (another port of Indian goods,) traveled along the 
hanks of the Euphrates to Annah-a town situated on the borders 
of the Syrian desert. Apparently nQt being able to overcome 
this natural obstacle to its progress1 it quitted the Caravans which ' 
enter Syria in this direction, to follow, in the next spring, those 
which reach Aleppo by travel;sing Mosul, Diarbekir" Oda, and 
Bir: in each of which the French Consul says the breaking out 
of the Cholera was coincident with the arrival of the Caravan. 
From Aleppo, the disease radiated in three directions-along the. 
coast of the Mediterranean downwards towards 8t. J ean d'Acre, 
upwards to Adana, and inland through the towns of Famia, I-Iems, 
and Damascus. These 'latter towns are the resting-places of the 
Car:lvans ; the others are on the coast road~ In Russia, the Chol­
era began at Astracan, which is situated on the Volga, a river 
which traverses the largest towns of the empire, sen 'ing as a 
great . medium of intercommunion between them. These towns 
sufIc red successively. Near one of these, Zaritzin, three great 
roads branch off, one along the Volga, leading to the northern 
provinces, another to the 'southern, and a third to the central por­
tions of the empire. The disease took these three roads to devas­
tate the north, south; and centre of Russi.a simultaneously. 

The second remarkable fact noticed in the progress of Cholera 
is, that it does not attack a large space of territory of a new coun­
try at once, but gradually ; the first point of attack being invaria­
bly on a fi"ontier or a coast. 

The disease ,vas communicated to Ceylon from the opposite 
point of the peninsula; the two places at which it fi rst appeared 
nearly simultaneously, were J affnapatam and , Colombo, both on 
the coast, and in constant commun.ication with the continent.­
Between these two spots, including a range of at least two hundred 
and fifty miles of interior territory, we have the authority of Dep-
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uty Inspector Farrell, that no case of Cholera eould, on sufficient 
inquiry, be found. From these places it spread into the interior" 
and ultimately attacked Candy, the capital~ In the island of Su-
matra, the malady fi11s.t appeared at Acheen.. In J ava, Batavia 1 
and the other coast-towns were first visited. ' A glance at the 
maps published by lomnes and Hawkins will show,,' that the ports 
of the various islands. of the Indian ocean were the places at which 
the malady began., In the Isles of France and of Bourbon the 
Cholera broke out in Port Louis, and Port St~ Denis. In the 
Persian Gulf,. the places first attacked were Muscat, Bender 
Abassi, the IsI~ of Bah,rein, and Bassorah, .all situated on the 
coast" or having direct communication with it by means of naviga-
ble rivers. Fronil! these points the disease spread into Persia and 
Syria. In Russia,. the spots first attacked were Astracan and 
Orenburg~, the one a coast, the other a frontier town,. and both great 
marts for Asiatic produce. 

A third fact in the progress of Cholel a is, in.deed, that whenever 
it invades a neW country, it begins in a .great commercial mart ... 
There seems to be no exception to this law, except where the dis­
ease has been imported by invading armies~ How are we to ac~ 
count for this selection on the principle of non-contagion 1 If the 
disease were transported by the winds, it is true that the coasts 
and frontiers of a wuntry would be attacked before the interior, 
but then the place; so visited' would be numerous ; we should ex~ 
pect, for instance, that not only Astracan, but the various villages 
near it on the Caspian shores would have been simultaneously rav-· 
aged. Neither can it be urged that the density of the population­
was the cause, for nothing. can be more unequal than the populatlon 
of the various coast and frontier towns attacked by Cholera.­
Compare the population of the little islands of Amboyna, Penang" 
and Ormus, with that of Canton, As~racan, and Orenbqrg, and 
which of them is to be taken as the measure of an unwholesomely 
dense populiittion 1 Many of the coast and frontier towns, which, 
not being great commercial marts, escaped, had a more dense pop': 
ulation than others in the same countries which were attacked. 

A fourth fact to be observed is, that the rapidity of the propa­
gation of the disease appears to have been proportional to the dis­
tances and to the means of communication.. The closest and 
most rapid communication exists most unequivocally where large 
ma'3ses of people are gathered together for the celebration of 
some festival .or religious rite; in these the mortality has invaria­
bly been frightfully rapid and extensive. The instances.of this 
in the Indian Reports are very numerous. Armies present exam­
ples of inter-communication which may l:ank the next; the dis-. 
cipline .of the camp imposes many restraints on ~he promiscuous 
;and constant inter-communion. which exists in a mere crowd; 
; nevertheless , the mortality .of armies attacked by Cholera, b.oth 
as to intensity and rapidity',. has been such as t.o decide the fate 
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of a campaign in a ,day. The Marquis of Hastings stated offi­
cially, that had the disease continued longer in the army under 
his personal command, the result of the important manceuvres, 
in which he was then engaged might have been very different. 
The Persian army after being attacked by the disease, was forc­
ed to retreat and to make peace with the Turks. That this mOf­
tality is to be attributed mainly, if not solely, to inter-eommun­
ion, will be apparent if we consider the state of our' troops in 
India; they were young, healthy men, provided with excellent 
food, fit clothing, and proper shelter, encamped, as it would ap­
pear from the narrative, alld not as yet exposed to inordinate faw 
tigue: their discipline .enforced habits of care and cleanliness. 
In all these essentials an army has a decided advantage over the 
lower orders of a town, yet the mortality may always be stated 
to be more intense in the same ti~e among the troops than among 
towns-people. 

The circumstances being the same, the mortality is the great­
est in the most populous and commercial towns" and in these the 
disease breaks out oftenest. The partial irr~ptions of Cholera 
in the principal towns of the presidency of Bengal amount to twd 
hundred in fourteen years, namely fi'on~ 1817 to 1830; in that of 
Madras the number is 'one hundred and seventy-eight in the, same 
period; in the presidency of Bombay it 'amounts to fifty-five, 
thus making a total of four hundred and thirty-three visitations of 
the Cholera in the cities of Hindostan in fourteen years. , During 
this short period, Calcutta has been attacked fourteen times, or 

. Qnce every year, Madras, nine times, Bombay twelve times.­
After the capitals, the largest and most commercial to>wns suffer 
next, as Benares, Dacca, Dinapore, &c.* 

Every thing which facilitates intercourse, facilitates the pra­
gress of the malady. Thus its progress has been, more rapid 
along the seacoast than over land. On the 15th of June, 1830; 
the Cholera was at Baku; on the 26th of July, 1830, it hail 
reC).ched Gourieff, touching all the intermediate coast-towns of the 
Caspian, and traversing more than two hundred leagues. 

Whenever a rapid and navigable river has allowed the dis~ase 
to ,be carried by means of its tributaries in various directions, and 
ayer a large extent of country, the ,progress of the malady h~ 
been as rapid as the flow of its ~aters, and as extensive as the. 
countries which they fertilize. 

The Cholera attacked Astracan on the 20th of July; it as­
cended the Volga to Twer, a distance of five hundred and fifty 
leagues, in a little more than two months. Its progress waS' 
equally rapid at the ve,ry same time along the Don to W oronetz; 
and no less so on the banks of 'the Dneiper; so that in six months 

'" Vide the List'of PlaceR attacked, chronologically arranged by M. de Jon­
,leS, and reprinted by Dr. B. Hawkins. 
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the disease had traversed Russia frDm the Caucasian prDvince.s to. 
,the gDvernments Df Twer and Yarastaf, a distance Df seven hun­
pted leagues. 

Let this rate Df prDgressiDn Df ChDlera in a .civilized cDuntry, 
where the means Df cDmmunicatiDn are CDnstant and' easy, be 
cDmpared with that in a less civilized regiDn, and the truth Df Dur 
assertiDn will be still mDre ' manifest. Thus while the malady tDDk 
but six mDnths to. traverse seven hundred leagues in Russia, it 
tDok one year to journey three hundred leagues from the nortb 
to the south Df Persia. In Dur Indian pDssessiDns, which may 
be said to. apprDach I nearer to. the standard Df European ei:vili ... 
zation than Persia, the rate Df propagation Df .the disease was in­
creased. The Cholera traversed the peninsula, east to west, frDm 
·the Bay Df Bengal to. the Bay Df Cambay, a distance Df four hun­
dred and fifty leagues, in less than a year; from nDrth to. . sDuth" 
three hundred leagues in nine months, It tODk less than two. years 
to travel from the Persian Gulf to the shores Df the Mediterra­
nean. Surely we may ask, if the means by which the ChDlera 
is prDpagated be nDt strangely -analogous to. those by which the 
various societies Df mankind inter-communicate 1 Like man it 
travels along the high roads from town to. town, gradually, arid 
attacks the most populous and commercial first. In its visits to, 
an uninfected cDuntry, it selects the principal pDrt Dr frontier 
t own, and from thence takes the most frequented thoroughfares to< 
rea,ch the largest cities, If the means of c-ommunicatiQ)1: be rapid,. 
the prDgress of the disease is rapid; if they be slow, the malady 
lingers in its march; if the distance be great, the time . taken to 
travel is propDrtionably sO.. 

Finally, we must impress Dn the reader t that the very capricious-, 
ness exhibited in the progress Df the diseas~ ,. is easily accounted . 
for Dn the supposition that it is cD.mmunicat~d by human i~ter­
course, but remains inexplicable" if the cause Df the. prDpagatiDn 
of ChDlera be IDDked for in the uniform action Df physical agents 
and laws. It was remarked in the epidemic Df Orenburg, as it 
had been Dften before in India" that the disease did not always 
attack the places nearest the infected town, but sometimes ranged 
from one town to' aliother, passing over the intermediate points. 
Sometimes it made a circle, ~U1d,. after attacking a number Df vil­
lages in a district, returned to' those which had hoped to' have es­
caped the scourge. If we believe the disease to have-been prD-· 
pagated by contagion" we can readUy account for these facts.­
The persons who quit an infected SpDt travel in Dne direction 
rather than another" OJ." they remain not at the nearest, but pDssi­
bly jDurney on to. a distant village. The cDmmunicatiDn between 
the infected town and tbe nearest spot to. it, may be less strict 
than between it and some more distant village. If, in additiDn 
to these things, we take iBto consideration the action Df Dther 
circumstances Dn the pDpulation of a district~ such as the healthy 

\ "" 
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situation 'of a partic~lar town, the cleanliness or the want of it 
in the several vnIages, the affluence or poverty of the inhabitants 
at different places, we shall have abundant causes which determine 
the propagation of Cholera from an uniform to an eccentric 
,course. 

This eccentricity, however, is always confined to district and 
to the commencement of the disease in it. The progress of the 
malady -is singularly uniform over large spaces of territory; it 
never jumps over a kingdom; but as certainly as it attains its 
frontier, so surely it re\lches its centre. As the communication 
between the infected town ~nd the rest of the places in its vicin­
ity or district, may be fairly assumed as more intimate than be­
tween it and the more distant parts of the empire or kingdom-so 
we invariably find, as the Indian. reports testify, that the whole-; 
of the district which has been once attacked is ravaged before 
the disease appears in the nearest healthy district. If we look on 
t he map of the progress of Cholera.in India, (affixed to the Ma­
dras report,) we shall see that, however eccentric that may 
have been over small portions of territory, it is remarkably uni­
form over larger ones. Thus the places attacked in the months 
of May, June, and August, are all contiguous, and are compre­
hended between the 21st and-16th parallels of latitude; those at­
t acked in August, September, October, and November, are in­
-eluded between the 12th and the 16th. The rest of the peninsu­
la included between. the 8th, and 12th; was subjected to the mal­
ady in the consecutive months of November, December, and 
January. There are no skips or omissions in the general pro­
gress. It stalks from district to d~strict, and from kingdom to 
Jdngdom, with such uniformity, that its approaches may be and 
have been, predicted. 'x: ~, * 

Marvellous as it may appear, that the apparently healthy should 
be the means of diffusing a poison from the ,effects of which they 
themselves are exempt, nevertheless the fact is established with 
regard to most highly contagious maladies.* Russell asserts that 
the plague may be conveyed from town to town, not far distant, 
in this manner. "The proveditores employed by families shut 
up, frequently convey the plague into their houses some time be­
fore they themselves are taken ill. A person employed -by me to 
bring intelligence, and occasionally to visit infected houses, com­
municated the plague to his wife, but remained himself well all the 

-If A remarkable instance of a similar event is related by Camden, Annal. 
Reg_ Elizab_: "The Black Assize at Oxford, held in the castle there, in the 
year 1577, will never be forgot, at which the judges, gentry, and almost all 
that were present, to the number of three hundred, were killed by a poison­
ous steam, thought by some to have broke forth from the earth, but by a noble 
and great philosop'her (Lord Bacon) more justly supposed to havo been 
brought by the prisoners ou t of the gaol into court, it being observed that thrj 
alone were not injured." 
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time." In these, and similar examples, it is probable the virus 
adhered to the clothes of those who had been with the infected. 
Wh~n such artiCles are exposed to through ventilation the danger 
soon ceases; but when the infeCtious miasmata happened to adhere 
to substances not exposed to ventilation, or to merchandise which 
is soon closely packed up, they retain their vigor unimpaired for a 
long while. _ . * *. ". * * :)« ". 

Let those who are enabled, take the advice of Franklin, and 
!eave a.n infected spot" as soon as they can, go as far as they can, 
and stay away as long as they can." . By this ,means fewer victims 
are offered for the ravages of the malady~ Let those who cannot 
move., adopt the most rigid ' rules of quarantine in their houses 
until the epide!llic ceases, and they will not be less safe than the 
French consuls were in Syria, or the sagacious Moravians of Sa­
repta~ In all other contagious diseases, the poisonous exhalations 
-extend to very small distances from the sick, so that medicines may 
be administered and the ordinary attentions bestowed with less 
danger than is supposed. The history of contagious epidemics 
proves, that a.lar~e volume of atmosphere is never tainted, and 
that the notion of a town or village being enveloped in pestilential 
vapors is a vulgar error. Dr. Russell is of opinion, that the mor­
bific exhalations of plague patients do not taint the atmosphere at 
any great distance, and are soon rendered innocuous. vVe know 
that the distance at which small-pox exhalations are dangerous is 
very circumscribe. The three great disinfectant~ are cold, time, 
apd ventilation. The first appears to have invariably mitigated 
plague, small-pox, and Cholera; the germs of these maladies de­
cay or undergo decomposition in time; and ventilation dilutes mor­
bific exhalations as surely as water does hemlock. :)« * * * 

We have endeavored to convey to the reader the impres ions 
which the various 'documents on our table have left on ourselves; , 
-we,have neither sought to exaggerate the horrors of the picturo, 
n.or to conceal them. The public mind ought to be roused to meet 
an impending danger with energy. The magnitude of the evil 
requires not only the vigilance of governm ,t, but of every in­
dividual. The ignorance, the folly, the cupidity, and the care .. 
IessneS • . of mankind, are all arranged against their safety, which 
perhai,-g not even the candid exhibition of the whole truth may 
secui·c:'"'· Should all prove vain, and the difficulties of enforcing 
qual'antine regulations on our coasts be found insurmountable, 
the evil must be counteracted, not by national despondency or 
despair, but by prompt and decisive means. 
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