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TO THE READER.

The Author presents this brief and humble
publication to the Public unaccompanied by any
apology. To the humane, intelligent and liberal
of the profession, and public generally, the impor-
tance and necessity of more particular and gen-
eral knowledge of the incipient stage of Cholera,
is too apparent for the Aunthor to anticipate any
charge of vanity, or affected superiority.

No general assertion is more true than that
“Cholera is easily cured if taken in time,” and
yet thousands of its victims have remained una-
larmed while the disease was making its covert
and fatal approaches, and with physicians at their
very doors. No advantage can be derived from
the trite admonition to “apply in time,” so long
as the patient is in ignorance when that time is.
Neither can the hasty and desultory precepts ten-
dered during the prevalence of the discase, prove
of general utility. ~ Highly excited fears pervert
the judgment of many, and render them more fit
and probable subjects of attack—while erroneous
ideas of the first symptoms, and too great reliance
on their own judgment, subject others to the
greater danger of passing unalarmed that stage of
the disease in which proper medical aid can be of
any avail.

'The ohject of ““The Cholera Beacon” is to rem-
edy these evils—to allay unfounded fears—1to
eradicate erronecus impressions, and in their
place to substitute that knowledge of the disease
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and its appropriate treatment, as will enable the
reader to avert a fatal attack. In short, our object
isto gwe timely warning of approaching danger.

It was not consistent with the brevity and gen-
eral design of this Essay to enter into a more
particular detail of facts alluded to, nor to enlarge
upon the arguments arising from them.

We have 1mbibed our theory from an attentive
perusal of the Book of Nature—from a contem-
pletion of the whole phenomenon of the discase ;
and to the same source of information we would
refer the profession, rather than to any ingenuity
in the arrangement of facts or arguments in this
paper.

We have not undertaken the task of guiding
popular practice in Cholera, unmindful of its im-
portance—neither from a confidence of superior
qualification, but from the want of some prospect
of a similar publication from a more able pen, and
from the fullest confidence of the correctness of
the general principles, and superior efficacy of
the remedies recommended.

During alaborious and unremitting practice we
have not been able to prepare these sheets for the
press in a manner satisfactory even to ourselves ;
but that it will be the means of greatly diminish-
ing the mortality of the disease, and amount of
domestic afflictions, which we, in common with
so many of our fellow men, have shared, is the
sincere wish of

THE AUTHOR.
St. George’s village, Dumfries, May 1835,



ESSAY ON CHOLERA.

Cuorera literally signifies ¢ bile flux”-——when
applied to the disease of which we are about to
speak, none could be more inapplicable, because
the bile in the course of the disease is suppressed.
But from its having been so universally known
by the term ¢“Cholera,” we must consent still to
retain it—but only as a name, and on condition
that the reader will fully divest his mind of any
preconceived opinion, of its being a disease, ori-
ginating, or having its seat in the viscera lof the
abdomen.

We should now be understood that all our re-
marks, and precautions, are intended to apply
to persons ocecupying situations where the Chol-
era is, or is expected to become epidemic ; orto
persons that have been exposed to its epidemic
influence.

It is supposed that covering a vast extent of
country—perhaps surrounding the world, an im-
pure state of the atmosphere exists, tending to
produce Cholera. 'This may be called general in-
fection. In certain situations local causes operate
to increase this contaminated state of the atmos-
shere—and this may be called local infection. To
he union of these we apply the term  Epidemic
nfluence, Of the cause of the general infection
ve pretend to know nething——but it would seein
tiat the local infection is the product of heat and
imidity, holding in solution a quantity of miasin,
olexhalations of decaying animal or vegetable
mitter.  Hence we find Cholera has prevailed
mist in the vicinity of great water courses, and
in ow and marshy situations.
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The inland town of London, U. C., the place
of our residence in 1832, stands upon a peninsala
formed by the junction of two main branches oi‘
the Thames. Here the disease had apparently a
spontaneons origin, and prevailed with great vir-
ulence and fatality.

The general infection we consider insufficient
to render the disease premle nt—Dbu tpmducm'r
sporadic or scattering cases iv persons who hap-
pen to be in a certain state of ill health, or having
a high degree of mscenh!uhty.

The most striking and meclancholy cx:m’pm
within our nr)\vlcdvm of the gencration and cf-
fects of the }ocal infection occurred in this vicinity
in the summer of 1834.

On the 28th of July, 1834, Gacr, a villagc on
the Grand River, U. C., was vicited by Showmen
with a Menagerie. It was exhibited under an
awning of canvass, nearly enclosed at the sides,
and drawn together in a conical form almost to
the top. 'The day was excessively warm, and the
er¢ owd suffocating. The exhibition lasted about

3 hours. It is cqumated that about 1000 persons
were present, and that not less than 200 of them
died of Cholera within ten days. 'The population
from which the assembly at the exhibition was
composed, in the Townships in the vicinity of
Galt, is supposed to be about seven thousand.

1hc first case was in one of the Showmen, wip
sickened on that day, which was Monday. v
other case occurred until the following Wednesdy
morning—on that day not less than thirty wee
attacked, all of whom had been at the show—
The greatest number of cases were on the 'l hys-
day and Friday following—but new cases ocar-

M Se—

red for several days. In speaking of an attck,
we here allude to the time the patent sappsed
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the attack commenced-—the fime he was “taken
down.” 'The average length of time the disease
lasted after this event was about sixteen hours.

Four days previous to the exhibition of animals
at Galt, two children of Mr. J. G., on the Gov-
ernor’s Road, 12 miles south east of Galt, were
artacked with Cholera, one of which died. On
the same day (24th July,) two cases of what we
shall call second grade Cholera came under our
care, being the first that occurred of that form of
the disease within our knowledge that season —
About this time also, many were affected with
first grade symptoms—but with the exception of
the children alluded to we have not been able to
learn that any case of fully developed Cholera
occurred in this part of the province previous to
the exhibition of animals at Galt ; and for several
days subsequent to that event, and in which more
than two hundred were attacked with Cholera,
all had been at that exhibition with only two or
three exceptions. From the 6th of August the
disease became more general and was not con-
fined to such’as were at the Menagerie; About
this time it appeared at Hamilton and Dundas—
situations mere low and marshy than Galt, and
adjacent to Burlington Bay or the head of Lake
Ontario. - From thnse facts it is evident that a
deteriorated state of the atmosphere existed pre-
vious to the 28th July, yet the fatal catastrophe
following the exhibition at Galt was mainly at-
tributable to the highly vitiated, or imper(ectly
oxygenated air, produced by the numerous and
sweltering crowd under the canvass—the venti-
lation being altogether inadequate for so numer-
ous and crowded an assemblage. It also appears
that at Hamilton, Dundas,’ and several other sit-
uations, the Epidemic influence was the product
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of the morc common causes of general infection,
united with a local infection, which last is cansed
by the action of heat upon putrescent vegetable
matter. These few remarks are sufficient for the
reader to anticipate our answer to the oft repeat-
ed and naturally interesting question—“Do you
think Cholera contagious or catching 7’ '

Acontagious disease we would define as one
that is produced by a specific virus or morbid
matter, that has either by contact or in the form
of sweat—rvapour from the breath—or some other
excretion from the body, eminated from the sick
of that discase, and which is capable of produ-
cing the same disease in another person. Accor-
ding to this definition, Cholera 1s not contagious.
Bat it is not denied that the excretions or other
filth iucident to a sick room, or any other cause
rendering the air more unfit for respiration may
have the effect to render the Epidemic influence
more efficient.. From the above facts and obser-
vations, that danger which is real may readily be
distinguished from that which we consider ima-
ginary.

Among other causes tending to impair the pu-
rity of the atmosphere, are some which ignorance
and credulity have brought in general use as pre-
ventives of the disease.

The smoke and fumes of burning tar can have
no other effect when inhaled than to render the
process, and benefit to be derived from respiration
less perfect.

Chloride of Lime, and some other substances
have the reputation (undeservedly in our opinion)
-of destroying or of rendering the epidemic influ-
cence inert. Their operation at least must be very
-limited, for the air'in a room or house, if at all
ventilated is displaced by the slightest current,
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Sowme have Imagined that a quantity of infec-
tion may become attached to the floor, walls,
or furniture of a house, as it sometimes does in
contagious diseases like the small pox.  Although
we never entertained any fears of Cholera from
this cause— yet all houses where this or any other
disease has prev azled (and occasionally at other
tmey should be well cleansed by general ablu-
tions and whitewashing.

Of the first grade of Cholera.

During the prevalence of Cholera, (and gener-
ally for some time previous to its appearance,)
in any particular mwn, viilan‘e, or section of
country, unusual morbid sensations are experien-
ced by many persons, inhabiting such situations,
which have commonly been called “premon'mry
symptoms.”  Many, if not most thatare affected
with these never have the discase fully developed
at all—while others that have but few of these
symptoms, and these few so slight and transient
as scarcely to be noticed, have serious and even
fatal attacks—still these symptoms are produced
by the same cause as Cholera in its aggravated
form, they ought then to be called frst gradc of
Cholera.

The symptoms of first grade of Cholera are the
following :—A faint, ﬂuttr‘mm or trembling sen-
sation at the hcfut I\&.oachc, dizziness, ring-
ing or buzzing in the ears, cramps, generally of
the calves of the legs, which occur nmatﬁequent-
ly in the night, an aching and numb sensation in
the limbs, oi'ten shiﬁing to different parts of the
body, sharp pains, loss of appetite, indigestion,
sickness at the stomach, an uneasy, full sensation

9
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creeping coldness on the surface of the !'f)dv, and
sometimes short and ¢ hot flashes’ of fever—the
mouth and tongu

e have sometimes a more soft
and slippery I

ppearance than is natural—and

also of a mom dark and dusky Coii:r.

This lengthy (‘um.(;g‘uc of morbid sensations
ons

applies *a) their a peatraiice inac dm‘zablc num-
her of cases @z"wm i ‘They sz:;dam, we may

say never, all occur in the same individoal—in-
deed it is not common for but few of these symp-
ns to affect the same person.

Treatment of /5"”* grade of Cholera.—It is not
1%“:» ays necessary to have recourse to medicine for
’ ade of Cholera ; but if the svmptoma are
and especially if there is distress, or a
bmvy oppressive sensation, at the pit of tlie sto-
mauz——-ox if there is a heavy faint or fluttering
sensation at the heart, it will be advisable to blecd
a pint or more from an aduli ; and if the bowels
are not regular give 15 or 20 grs. of Calomel.—
After this it is oftcn necessary to give some
.strengthening medicines, as ‘a grain of Quinnine
two or three times a day—or, what we think
preferable,” Huxham’s lincture, (30(3 Appendiz,)
in. teaspoonful doses three or four times a day.
1f there are wandering, or cholic like pains in the

bowels, zive a dose (two er three teaspoonfuls)
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of Elixr. Pro. once in six or eight hours. It will
allay the pains and afterwards operate as physic,
producing billious stools, If, after a time, the
symptoms return, recur again to the same treat-
nent.

Caution.— The tiglit, oppressive, or heavy sen-
sation '1t the pit of the stomach—often calleg “a
load at the smlmdl”uim‘ loss of ,.Mmm, or
some other wm)mm,a. metime induce persous
to take an [metic his should be Lnx;;ugi
neither should any nau , hartic medi-
cines be given, except C “i;;;,j, Llixr. Pro., , Hiera
Picra, or some other warming physic.

L"

Of the second grade of Cholera.

The grade of disease we are now to describe
" gencrally affects children—but sometimes wm‘m
and less frequently adults. It prevailed C"&“‘D‘HC
ly, and proved fatal to man 1y in the neighborhe
of London, U. C., at the time Cholera prevailed
there in ’32. It was much more extensive than
Cholera in its worst form, which was alimost en-
tirely confined to the town, w hxiu 1is milder form
of Cholera covered a eonsid uab!c extent of coun-
txy It was also prevalent during the time of
Cholera in this vicinity (Dumfi er) in ’34—but
within cur practice it proved fatal but in a single
case.

The symptoms ar(‘—-irregn]arity of the bowels,
and often wandering cholic like pains. The evac-
uations irom the bm\cls arc mostly mucous, of
the color and consistence of thick cream—and the
mucous often zntznmlelj mized with black blood
in various proportions—some bia(‘k blood alone
is discharged, or mixed with but a small propor-
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tzon of mucous. - The tongue has a sofl, smooth,
moist, or greasy appegrance, which as well as the
lips and inside of the mouth, all of a darker hue
than natural—or all of a dark leaden color—some-
times the tongue is covered with a coat of exceed-
ing smooth, short, and thick fur, whichis of a
brownish color, and it is always moist. 'The pa-
tient has commonly much thirst, though some-
times it 'is quite moderate. ‘The suiface of the
hody is for the most part of the time cool, or col-
der than natural; but there is commonly some
irregular paroxysms of fever that last only two or
three hours, often not so long. For some time
previous to the sitting in of this grade, some of the
first grade or premonitory symptoms are present,
such as loss of appetite, indigestion, irregularity
of the bowels, and the weak, fluttering sensation
at the heart. Both the severity and duration of
this second grade (when uninfluenced by medi-
cine) is liable to great variations in different pa-
tients—some cases terminate fatally within two or
three days after they are thought to be seriously
ill—others linger eight or ten days and often re-
cover.

Treatment of the second grade of Chelera.

I{ the disease is but slight, give to a child from
3 to 7 years old, (and others in proportion to their
age) 2 teaspoonfuls of the Elixr. Pro., and if ne-
cessary repeat in 5 or 6 hours, for two or three
times. - It will almest always allay the pains or
uneasy sensations in the bowels, and afterwards
produce bilious stools. These should be followed
by strengthening medicines, such as Huxham’s
Tincture in teaspoonful doses, 2 or 3 times a day,
and if the state of the bowels require, 1. e. if they



13

continue ont of ovder, alternate the use of Hux-
ham’s ‘lincture, with the Etixr, Pro. for physic.

But if the disease is more severe, and there are
discharges of whitish, or cream colored mucous
from the bowels, and the patient mostly cold, ha-
ving only “hot flashes” of fever—or if the lips
and tongue have a more dead and dark appear-
ance, or if there is sickness at the stomach, and
much purging of any kind, efficient means should
be resorted to. One or two small bleedings will
beof great service : but whether this be used or
not, Calomel should be given in doses of 8 or 10
grains, once an hour, until two or three doses-are
given. If the skin, as well as the lips and tongue,
are cold, or if the last is quite dark or purple, 2
~or 8 grains of Capsicum should be given with

each dose of the Calomel, and hot ginger tea may
be given between these doses. After the last dose
of Calomel has been given about 3 hours, if it
doces not operate, follow it with a teaspoonful of
Elixr. Pro., and repeat this dose once an hour
until it operates as physic. Dryheat (by warming
flannels) should be applied to the surface of the
body. In many cases the above must repeated
once in a day or two for some time. Most com-
monly something like a regular continued fever
comes on after the operation of the physic, which
in bad cases is a good sign. If there should not
be much regular or,continued fever, some strength-
ening medicines should be given for several days,
even while it is necessary to give the Calomel
and other physic.

Caution,—Give no Emetics or other sickening
medicines—neither any other physic than ithe
kinds we have mentioned, or some other of a
Werming nature-—nor opium in any form except
there are severe pains inthe bowels, when 8 or
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10 drops of laudanum may ‘be given and repeated
after an hour if the pain continues.

Of the third grade of Cholera.

We come now to speak of the third grade or
Sully devclope(l Cholera. Tt is the only grade of
the disease that has usually been known by the
name of Asiatic Cholera, or Cholers Asphyzia.

T'o guard the uainformed and unwary against
its incipient, insidious, and fatal attack, is the
principal design of this Essay.

The reader must not rest with but a cursory
perusal of these precautionary lines, but the dit-
ferent forms of attack must be atéentively studied ;
otherwise while the mind refleets upon one form
m which it apprehends the discase will approach,
it assumes another, and thus imperceptibly and
disguisedly secures its victim.

The variety of symptoms by which Cholera
may be developed may be divided into four :

Ist. ReeurLar ArTACK—DBYy commotion in the
bowels and diarrhea.

2nd. IrRREGULAR ATTACK—By a diarrhea of
thin, light colored or greyish stools.

3rd. Cons IPATED Arrack—By a costive state
of the bowels.

4th. Biriovs Attack—By a bilious diarrhea.

As these different forms of attack all converge
ina watery diarrheea, a separate description will
be given of each up to that stage. The disease
then assumes a dreadful umfomuty, and a single
descrlptlon only will be necessary.

There is still another variety, whieh we have
termed Primary Cardiac Congestive Cholera.—
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As this does not run iato the watery flux, it will
be considered in another place.

‘The first variety or form of attack  here des-
cribed, we have called a Regular Attack, because
it is not complicated with any effort of nature to
carry off the disease by a substituted secretion,
eommencement of a regular attack is. by
stion in the bowels and diarrhea.

e form of attack begins with a sense of rum-
g or commotion in the bowels, often emphat-
y expressed by the patients saying their ¢ in-

were all in an uproar,” or that it ¢ seemed
eir bowels were all turnipg upside down.”
I'his commotion is usvally unattended by pain.
After some time varying from thirty minutes to
two or three hours, there is commonly a large
discharge from the bowels, of feculent matter, and
some portions of food not fully digested. Within
an hour or two this discharge is followed by ano-
ther, which appear to empty the bowels, thestools
being composed of fecal matter, chyme, and the
food last taken partly digested. ‘L'his also is at-
tended with some pain—in some cases considera-
ble, in others slight, One or both of these dis-
charges is almost always very large. Thesc have
a feted smell. At the time, or soon after this sec-
ond evacuation, there is commonly sickness at
the stomach, in some cases slight, in others it
amounts o vomiting—or there is a sense of faint-
ness, or {luttering at the heart—and often a gen-
eral tremor of the whole system—sometimes these
symptoms attend the first discharge from the

bowels, but more frequently and severely the
last. Ty
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"There is now commaonly an interval of several
hours duration, in which no other symptoms are
present but weakness, or a little faintness or flut-




téring at the heart, and sometime

s & little sicky wm
at the stomach. After this interval, which in ¢
ferent cases varies much, there ¢s a sudden (m’ _;tg

\

stool. It is now watery or very thin, and it pas-
sés from the body without effort and um a
sudden gush. 'This is attended with very litcle or
no pain.  The less pain the more danger. This
stool is soon followed by another, and another,
which are now or soon after attended by vomi-
ting, spasms, &c.

Sometimes this form of attack varies consider-
ably from the above description— slight cramps
of the toes, sickness at the stomach, and cven
vomiting sometimes precede the first purging. In.
éthier cases these symptoms oceur afier the first
évacuations, and before the watery  diarrhoea.
Again, after one or two watery stools, the diar-
rheeea may cease without sickness at the stomach
or vomiting, and return again after an interval of
twelve, twenty-four, or even thirty or forty houxs
Somietimes the emptying of the bowels, (i. e. by
the two first stools) may be performed at one
évacuation, and in other cases by three or four
and attended with much griping and pain.

Although in this form of attack as above de-
getibed, little or no pain is experienced, yet there
is sometimes an indeseribable distress, through the
whole body, and particularly at the pit of the
stomach, and a sense of fullness or heavy aching
of the head—-some patlentb have spoken of this
distress as attending the general tremor.- The
intensity of this distress variesin different cases
from the most extreme suffering, down to that
which accords with the general dcscuptlon

Of the second form, ‘or Irregular Attack. This
is by a diarrhoea of thin, htfht colored or greyish
stooks. Although we have p]avéd this grade sec-
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ond in the description, it is first in {requency of
occurrence.  As in the regular attack, this is com-
monly preceded by some of the first grade or pre-
mounitory symptoms—and particularly by nausea
or sickness at the stomach.  Many times there is
the coramotion in the bowdls, but this is less dis-
tinet, and not so uniformiy present as in the reg-
ular artack —but a loss of appetite more uniformly
precedes this than the first form. {f but little or
no pain attends diarrhoea, the daoger (asin the
first form) isgreater, and the nearer it approaches
to the watery relax. On the contrary, if there is

considerable pain and gnpmtr in the bowels, and
the stools very feted, the immediate danger is
somewhat less, and may be cured by less efficient
means. But such cases often unexpectedly run
into a watery stage—the pain, griping and fetor
of the stools diminish suddenly—and vomiting,
spasms, the watery flux, and other alarming
symptoms come on almost at the same time, In
some few cases the vomiting and spasms have pre-
ceded the truly watery stools.

The continuance of the thin, light colored or
greyish stools before the occurrence of the watery
flux and other more alarming symptoms, are liable
to great variations in different persons. Some-
times only two or three of these occur hefore the
watery diarrlicea, and is soon followed by col-
lapse, the whole within three or four hours.—
But generally it continues *‘off and on’ for a day
or'two, sometimes four or five days, before the

watery flux—and in some other cases it has dis-
appeared without the use of medicine, or was
cured by very simple means.

During the continuance of this diarrhcea, that
precedes the watery, the patient has usually a

sense of weakness, and trembling, or fluttering
3
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at the heart, and sotnetimes nausea and vomiting ;
but frequently woald call himself well ; the most
inconvenience he suffers being from the weakness.
As in the first form of attack there is sometimes
the indescribable distress, but from our own ob-
servation conclude it does not so often occur until
near, or ai the time the watery diarrhoea com-
mences, or the sitting in of collapse.

Of the third form, or Constipated Aftack.
4 J P

We have so denominated this from the costive
state of. the bowels for some time previous to
the diarrheea. 'This state ought to be partic-
ularly - regarded-—although the Cholera is not
often preceded by costiveness, yet when it does
oceur, itis much more dangerous, and sooner
arrives at the stage of collapse.  There are many
persons in whom, previous to their exposure to
the epidemic influence, have too torpid and in-
efficient action in the function of the liver, and
such consequently suffer from habitual costive-
ness. In others the secretion of bile is per-
formed with. much irregularity, and costiveness
and diarrheea alternately succeed each other.—
Such persons it is thought are more liable to
Cholera—and on accountof their previous habit
of body would naturally conclude this constipa-
tion or relax only a common occurrence. But
when the system has been subjected, to the epi-
demic influence of Cholera, this constipated or
relaxed state of the bowels are very liable to run
into the watery diarrhcea.

If while thus constipated, there are occasional
slight faintings, or some degree of sickness at the
stomach, or faintncss or fluttering at the heart,—
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loss of appetite, in short any. of ﬂs(‘ first grade
symptoms, the danger of an attack s greater, and
perhaps is in proportion to the number and sever-
ity of these symptoms. ~ But even when these are
absent a good degree of vigilance is necessary.

In one case that came under our care the patient
was severely attacked wiih the diarrhoea, follow-
ed within an bour hy vomiting and cramps until
which he had no other symptoims bat costiveness,
except a slight fainting or ﬂuttermg at the heart,
that came upon him occasionally when engaged
at his work: (haying) for a day or two previous.
"This patient, however, recovered under the treat-
ment hereafter recommended.

Nothing definite can b2 said as to the time this
costive state will continue —but if it terminaies In
Cholera, the timne between the Lon‘:tipazion and
- the watery diarrhoea and collapse is usuaily very
short.  The first profuse evacuations from the
bowels are sometimes preceded by the rumbling
and commotion, or there 1s almost always scue
sensible movement of the bowels —and they ar
also commonly attended by nausea. “L'heempty-
ing, or first discharges, ('1'; in the r(‘f*u!m attack,)
are usually attended with some griping and
pain. ‘This, however, is often slight and of short
duration, and the time between the first of these
profuse evacuations from the bowels, to such as
are without pain or griping and the stools without
fetor, is sometimes not over a few hours. As in
other forms of attack the indescribable distress
and general tremor is often experienced, as also
severe shooting painsin different parts of the body,




Cf the fourth furm, or Eiliows JStlack.
)

This is so denominated becanse the truly Chol-
era diarrbeea is preceded by a bilious relax.  Du-
ring summer and autumnal heat, a. bilious diar-
rheea is very common. ‘Lhe stools are gt‘mrally
of a ychow color, or they have a greeunish )el-
low tmﬂe, and sometimes of a dark sx‘cul—p.u.
and griping usually attend, and sometimes sick-
ness at the stomach—but often when a person is
attacked with this bilious diarrbeea that has been
cxposed to the epidemic intluence of Cholera, it is
but a fearful prelude to that disease.

It is true, the bilious relax frequently subsides
of itself, or with the use of very simple means,
and the patient subsequently suffers but litle ex-
cept from u:ln!uy and  w .mdenn'* cholic like
pains—yet in periious times, this bilious state. ol
the bowels may either gradually or suddenly, and
to the paticut imperceptibly, glide into the watery
diarrheea.  \We say ‘mperceptibly, because as the
pain and griping diminish, the patient considers
his case Jmprovmw——whercas if the pain and gri-
ping be ciminished, and the stools be thin and of
a more clear ycllow color, imminent danger is
betokened—and the truly w atery flux will be
likely to follow in a short time.

In all the forms of attack, the vomiting does
sometimes precede the diarrhcea, or comes on at
the same time—and in some few cases, spasms
have appeared equally early—such instances,
imwcver, are rare, but some sickuess at the stom-
ach is most usudlly present when the diarrhoea
begins. Short paroxysms of fever, or what is
usually termed “hot flashes,” common!y precede

the diarrhoea—tho’ for the most part of the time
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the surface is colder  than natural. = The tongue
has a soft, moist-and smooth appearance, and of a
durker hue than natural,  'T'his appearance of the
tongue we consider a pretty sure indication of a
stroug predisposition to Cholera.

When children are attacked with: Choleray (i. ¢.
3d grade) or Cholera developed, the vomiting
usually takes place at an earlier period than in
adults—in them it is sometimes the first sign ot
iliness. 'The first cases in this vicinity (the chil-
dren already alluded to) commenced  with vomi-
ting, and such was the general aspect of the little
sufferers, that by their parents they were thought
to be suffering from some vegetable poison,

[t should be noticed that these attacks were
shortly after playing (wetting-and washing:their
heads) in a tub of water.

We have now described the different:symptoms
by which Cholera may be detected before, or at
the time the disease hasreached the stage to which
we have arrived  in our description,i. e. thewat-
ery diarrhea.

The reader may rest assured that very few cases
of Cholera occur (in this country) but what will
fairly class with some of the forms of attack de-
scribed—and - thig description should be familiar
to the mind of every person who expects to ~be
prepared to detect an incipient attack—ryet there
may be sometimes cases occur in which the symp-
toms of the different forms of attack appear:to
blend with each other, forming what might be
called a complicated form:of attack. - These, how-
ever, may be readily recognized by any observ-
ing person, who- will give the. above description

and the existing symptoms a due- degree of atten-
tion. ]




€nE
o~

9

&

We'should mention that some cases bave fallen
under our “obsefvation (and more have come to
our knowledge) in which persons addicted to
the use of ‘ardent ‘spirits, have in that state, of
debility which always follows preternatural ex-
citemeént, i.e. when ¢ cooling off,” after a de-
bauch, (‘“a’spree”), béen’ suddenly attacked with
the - Cholera 'and soon died, without our being
able ‘to obtain any evidence of their having had
any previous disorder of ‘the bowels.

We ' come now to consider that stage of the dis-
< ease as it commonly appears from the siiting tn or
commencement of the watery fluz, to the state cal-
led cullapse—or an entire failure of pulse at the
wrist. The first'circumstance, and one that might
* properly have been’ noticed before, is the change
in the countenance. To the friends of the patient
and the inexperienced in Cholera, this change
might not be noticed. Upon particular observa-
tion the countenance will be found to have a more
contracted, sharp, or sunken appearance. ‘The
eyes are somewhat sunken and the whole physi-
ognomy somehow changed. Init there is often
a sort of wildness or timidiry more casily recog-
nized (bya frequent observer) than described.
"This change we have repeatedly noticed, previous
to any purging or vomiting whatever, there is also
a coldness of the surface of the body, of which the
patient is' at this time very sensible—but as the
disease progresses; the ‘sensation of heat is expe-
rienced: '

As already obseérved, the vomiting in children
frequently precedes the diarrhoea, and sometimes
in adults—but’ most“éommonly the vomiting oc-
curs from'two to eight hours after the setting i
of the” watery diarrhaea.  The contents of the
stomach will be first ejected, after which the mat-




ter vomiied is much like that discharged from the
bowels—cramps now. attack, most usually first
the toes and fingers, and celves of the legs. 'The
lips and tongue are of adark or blue color, the
latter appe aring smooth, soft and moist. There
is no evidence of any sccretion of bile, urine or
tears—there is great thirst—the breath colder than
natural—rthe skin has a dusky appearance, and an
unnatural doughy feel,—the pulse weak and
oppressed—sometimes slow, somewhat like that
from oppressed brain, but weaker, or rather
smothered. The distress or oppression at the pit
of the stomach (a symptom almost always pre-
sent) is considerably increased. If interrogated as
to the seat of distress, generally refers to the lower
part of the chest, and calls it ““sense of tightness,’s
or “heavy weight,” or “distressing fullness.” He
often sighs or draws a long breath, and in many
cases they complain of “want of air.”? Sometimes
in this stage of the disease thereis a sense of
fullness or “distress in the head.” There is great
sensibility of the skin, and though the surface is
covered with a cold clammy sweat, he suffers a
sensation of tormenting heat. There is great anx-
iety and general restlessness.

If the disease i# not arrested, the state of com-
plete collapse will soon ensue. As this stage ap-
proaches, all the symptoms become greatly aggra-
vated and still greater uniformity exists in different
cases. The pulse grow small, thready and tremu-
lous, and are soon imperceptible. Spasms are more
severe, attacking the legs, thighs and body. The
fingers and toesare reduced in size, beingshriy-
elled and purple or black. The veins in the arm
are only flat and black lines, a cold clammy sweat
covers the whole surface, and to the feel the skin
is like a cold wet hide. The spasms increase and
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‘somie patients utter the most ‘piercing eries—the
‘thirst is more and more intense, and of a peculiar
‘kind the patient often supplicates Lis frieads and
physician, with the most pitiful tones for “cold
drink,” as the last, greatest and only tavor in their
‘power to bestow. 'The eyes are sunk io their
sockets and surrounded by a blue or black eirele.
The'voice fails, is dry, hoarse, or only a whisper,
and great restlessness.

After having thus suffered more than horrible
martydom, the patient has commonly a great al-
Jeviation of suffering before death—being fess pur-
ging, vomiting and spasms, and he often expresses
himself better—or he lies in a sort of appopletic
stertor, ' (though not like that from surcharge of
blood upon the brain) apparently alike indiffer-
ent and unconscious of his fate, and expires with
but little additional suffering.

This description of a distressing and closing
scene in Cholera, applies more particularly to its
appearance in the middle aged and robust. In
theaged and infirm a greater degree of firmness
and resistance is wanting in the constitution for
the disease to exhibit its malignancy. The feeble
hold they have upon life is easily shaken off—
with the watery flux comes a little retching, and
perhaps vomiting, some slight spasms, and dis-
tress at the pit of the stomach. “The features
gradaally shrink, and in a few hours dissolution
is effected without mich violence or pain. A
weak, whispering voice begging ‘“a drink of cold
water” is almost the only expression of desire or

suffering.




TREATMENT.

In all our remarks upon this disease 'md its
treatinent, it is supposed that the pe erson in whom
these symptoms appear, have been, or are at the
time of their aj ppearance, subject to the epidemic
influence of Cholera.
such circumstan LE‘S it behooves all ‘wi f
regard the safety of themselves and such as are
mrrustbd to their care, to mmcll with the strictest
vigilance for the symptoms described previous to
the commencement of the (erZery ﬂux, and upon
their appearance resort without delay to fiw rem-
edies now to be recommended. [t certainly
would be preferable to do so under the care of' a
scientific physiciun—Dbut circumstances often 1
der it impossible. When the disease is once pro-
gressing, the delay of ‘an hour, even of ‘half
time, is often mremoiy b?ZaX‘“OH‘? We there
fore (L’nt‘l we treat of the pathology) speak as t!
every reader was to be his own physician. If
treatment be commenced very early in the dis-
ease, much less ‘medicine will be required to ef-
fecta cure—20 or 30 grains of Calomel, wit
half a pint of hot ginger tea, and rend Jered more
diffusable by adding a small quantity of bmm
rum or whiskey, and keeping the body war m,
will be all that is necessary. But the course of
z“odicine now to be prescribed is appropriate to
hat stage of disease approaching the watery diar
rhoea or the very commencement of that flux—this
may be considered a medium course. As a gen-
eral rule, the quantity and ;rcquen 'y in the rep-
etition of the doses should be varied as they are
intended to meet the disease, priot or subsequent
to that stage.
4
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When we recoilect that the disease sometimes

makes sudden and unexpected adyvances, we
s} mni d be decided and emf'wm in the ‘am}m atior
of remedies, and i if in their administration we err
at all, let it rather be on m, side of excess, espe-
ciW”y of the pure stimulants. Tor if a greater
quantity of these are given than is s:?rimiy neces-
sary to counteract the disease, only some addi-
tional f‘w(‘“ is excited, and perbaps a slight and
ary inflamation of the stomach, states of
ko mcumgmui:‘z‘e \vith Chm cra —and

a febme tate ¢ '(‘ésts

1 other symptoms of Cholera, is the distress
or sense ¢f Im,zz,wf, or _ﬁg&rwss at the pit of the
stomach. This is a pretty sure indicationof the
necessity of bleeding, From an’adult draw three
!..J'"*) 1ts or more, and give 5 grs. of Calemel,
with 5 ,'u;}%i(‘x m, 2 and repeat this once in half
an hour, until you have given 3 doses—and be-
tween each dose (of the Calomel and C'nsmm)
give 25 or 30 d:aps of souie of the essential oils,
as of peppermint, cloves, or origanum. ‘The drirk
should be hot ginger or alspice tea. During this
trea ment the paf‘ieizﬁ: should keep himsell warm
hed—should the re compel him to rise, have
on socks, and avoid stepping on the culd ﬂo“ s and
air as much as possabl —

]
3
~
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lax
iv

exposure to the coo
Should these check the relaxand vomiting, (if the

ast be{ esent ) a hm’wx‘ use of (L ps«icum and
Y £

ter an i Tterv lc“ t’}:w\ or fuur i*o :sgn" 15 grs.
lomel, with or without k’?a;)axcum,as the par-

3

ticular symptoms indicate at the time. [f all the
Calomel taken is retained, (i..e. if not mm:w)

and the relax checked, and the surface of the

body warm, wait patiently 12 or 5 hours for




1

the operation of the Calomel, giving only weak
gmgm tea. If this Calomel a‘wuld not operate,
g;.vm lixr. Pro., 2 teaspoonfuls every two hours,
until an operation frem thf‘ bowels be procured.

I this treatment be early adopted, it will sel-
dom fail of arresting the dlseasa at once. The
thin, light colored or greyish, or watery stools
will be tehowed by bilious, having more odour
and color, and the patient will require little else
than a short course of tonic, and opening medi-
cines—Huxham’s Tinet,—Elixr. Pro. or Hiera
Picra,—varying, or alternately their use, as the
particular condition of the stomach and bowels
may require. If there is considerable pain in the
bowels, and the Elixr. Pro. fails of allaying it.
give 15 or 20 drops of | md‘m"m, and repeat, if
necessary, to relieve the pain.

If from previous neglect, the caseshall have
made a more dangerous progress before the treat-
ment is commenced, the most efficient and ener-
getic measures should be purst ued.  Let the pa-
Urut be constant}y rubbed with hot flanuel cloths,
at the same time draw blood—if it is thick and
black, end flows with diff ficuity, only tricklin
slowly from the arm, the necessity of a:r”r acting
itis great. Continue to draw blood (if you can )
antl it flows a full 'stream and is of & more florid

color. Give 10 grs. Calomel, the same quantity
of Capsicum, and follow it immediately with

about 40 drops of oil of peppermiut. When these
lmc bcen do“ n dbou* tca mmutw 1 y fai

make a large opening in the vem, even make an
orifice in each arm, and by rubbing the arms may
vitimately succeed. 'T'he fact that long continu-
ed exertions have sometimes unexpectedly been
crowned with success, should encourage the atten-
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dants to persevere. - If you succeed in bleeding
50 as to cause it to flow freely, and to become
e florid, the danger is greatly diminished, and
wing up the advantage thus obtained,

Calomel, Cap%icum and other pure stimu-
lants (not narcetic) a recovery may sconfidently
3;:-{ :pected. The friction with hot flannels (un-
der 1%}@ bed clothes as moch as possible) should
E)e continued, particularly to the feet and legs,

‘here the spasms are most severe, and dry Ieuu
b/ applying hot flannels, }d%: of kot bran, or
botties of warm water to the body gener u;i)

Continue to give of Calomet and Capsicum 10
grs. of cach. 'The best time for giving this is
smmediately afier vomiting,, and rc,leat every half
hom. or oftener, shomd there be frequent voni-
iting, until at least 40 grs. of Calomel be re-
ained in the stomach. Should the medicine
be repeatedly ejected when given in this way,
give 20 or 30 grs. of Caﬁomcl l.nmcd.atuly after
vomitis ng, alone and dry—patting only a tea-
smm,ﬁni or two of ginger teain the mouth just to

enabie the patient to swallow the Calomel, and
give no drinks for some time after,

Between the doses of Calomel and Capsicum
give hr‘gc deses (40 or 50 drops) of oil 0! pep-
permint, andthe tincture of Capsicum and  Blyrrh
in fmcr)oonful doses.

Che most pure astringents should also be given
in copjuction with the stimulants. Take equal
parts of the tincture of Kine, Catechu, and Gum
Guaicum, and mix—ofthis give a table spoonful
in a'little ginger tea, and repeat as the case re-
quires, i. e.as tke evacuations are more or less
profuse. The foregom treatment “vill very sel-
dom fail of curing Cholera whenever it is resort-
ed to while blood can be, and actually is drawn

wirit}
with
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in a full stream; and until it becomes more florid.
But if the patient previous to, or during the course
of this treatment, should take emetics or other
nanseating medicines, or opium in any form, in

ifi juantities to have any sensible effeet,
v counteract the beneficial effects of the
remedies here recommended—or at least render
a favorable Issue more doubtful. But even when
blood cannot be drawn, or if emetics or opiates
have been injudiciously administered, the forego-
ing plan perseveringly employed, affords the pa-
tient by far the best chance for his life.

There is one other variety of Cholera in which
sudden and dangerous congestions occur without
being preceded or attended by the common symp-
toms, as vomiting, spasms, &c. Believing it to
be produced by the same cause, we have called it
Primary Cardiac Congestive Cholera. Of this va-
riety of the disease we have seen but two cases,
for which see Appendix No. 1, and 2.

4
¢
L

PATHOLOGY.

For the purpose of popular instruction we
might remain silent in regard toany theory—but
courtesy to the medical profession alone would
be a sufficient reason why we should devote a
few pages to an explanation of the theory of a
disease for the practice in which we have so con-
fidently laid down rules for the non-professional
reader, with whom that practice must necessarily
be mostly empyrical.

In the intended brief investigation of the pa-
thology of Cholera, it is hoped that all bias or
preconceived opinion as regards the nature of the
discase will be wholly laid aside, and that he
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judge the case as it shall actually appear from aw
investigation of all the facts, and not from any
preconception, founded upon a partial view of the
numerous circamstances. connected with the dis-
ease. :

These preliminary remarks may seem unneces-
sary, but our only intention is to prepare the
mind of the reader to give the varied phenomena
of Cholera a fullexamination—not of a singleand
isolated case, but to: trace its effects upon many
individuals from the most slight and evanescent
morbid sensations, to the stage called collapse,
and from that to recovery or death.

We believe the remote cause of Cholera to be
some atmospheric impurity, and the proximate cause
an vmperfection in the performance of the chemical
Sunction of the lungs.  'Fhe opinion of the reader
may probably coincide with oursin respect to the
remote cause. He will also perceive that the evi-
dence to be adduced in support of our opinion of
the proximate cause must, from the nature of the
case, be mostly circumstantial.

In these circumstances there are many if view-
ed abstractly lend but little or no support to our
opinton, but when compared with others, striking
coincidences, and a sort of concatenation ispro-
duced, which upon attentive examination, has
prodacedupon our mind a firm conviction of the
correctness and validity of ‘the hypothesis here
set forth.

In all our intercourse and examinations of per-

. sons affected with the first grade symptoms, and
from numerous and anxious investigations at the
bed-side of the sick and dying, wefound it im-
possible to reconcile the varied phenomena, with
the idea of their being the prodact of local irrita-

tion. In view of the first grade symptoms, we
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find such a variety and ;so discordant sensations,
as to be wholly irreconcilable with any known
laws or usages of sympathy. Intheabsence of all
evidence of local inflamation—or previous or exis-
ting arterial excitement—without even the slight-
est iadications of a phogistic diathesis, through
what mediam can these morbid impressions, these
vervous irritations be produced, but through the
me dium of the circulating blood. .

Before fully entering upon the modus operandi
of Cholera, we should take a summary view of
the three principal excretions by which the bleod
is continually discharging its impurities—that is,
the lungs, the liver, and kidnies. 'The lungs per-
forming the double function of decomposing at-
mospheric air, and robbing it of its vital proper-
ties—the oxygen —and at the same time disenga-
ging from the blood a part of its impure and nox-
ious matter—hydrogen and carbon—but the
blood not being fully decarbonized in the lungs,
has an adjuvent or supplementary organ in the
liver, which extracts another portion of this impu-
rity in the form of bile—to be like the manure
of the farmer, converted to a useful and import-
ant purpose. And last, the kidnies like a waste-
weir to the system, clears the blood of such su-
perfiuous matter as is of no further use.

We ounght also fully to consider the mutual in-
fluence and reciprocated action that exists be-
tween the nervous and vascular systems. Not
only of the miechanical action of the blood ves-
scls upon the nerves, but the chymical qualities
of the blood itself, must be to a certain degree
pure, or the proper energy and influenee of th
nerves can never be maintained. = Neither must
we forget that a gland cannot act upon imper-
fect blood—or if it contain heterogeneous or ex-

X
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traneous matter-—even though that gland was re-
ceiving its usual degree of nervous energy.

The form called Regular Attack is perhaps the
least complicated form of the disease. We there-
fore sclect that as a sort of pathological text.

In whatever the atmospheric purity consists,
the effect of it when “inhaled, is to incapacitate
the lungs from fully performing their excretory
function. A small portion of the hydrogen and
arbon, which in the lesser circnlation oughtto be
disengaged, passes to the left portion of the heart,
and is again sent the rounds of the general circu-
lation. But the retained impurity is so small in
quantity, that no immediate mischief results from
it. After a few days (more or less in proportion
to the change the blood undergoes in the lungs)
the impurities increase and their action upon the
nerves in various parts of the body in the capi llary
curculation produces the varied morbid sensations,
the first grade of Cholera.

The liver is the organ upon which devolves the
task of clearing the blood of this impurity—but in
censequence of its action upon the nerves, their
influence is diminished and the secretion ceases.
Atithe same time the whole sympathetic system
of merves suffer {rom the same cause. Their en-
ergy is diminished.  'The blood now accumulates
in the wvena portea, and forming an obstruction to
thevenous circulation of the abdominal visera—
dissolves, the serum cxuding from the inner sur-
face of the intestince, produces the watery diar-
rhea. :

In consequence of theimperfection in the chym-
ical'part of respiration, anwial heat is not fully
Benerated. The temperatuve, not only of the sur-
face of the body, but of the blood itself is dimin-
ashed.
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This together with its obstructed course throagh
the liver, and the gross impurities it contains, are
all circumstances highly favorable to its dissolu-
tion. And the absence of valves in the veins of
the abdomen, and the want of bile in the intes-
tines to excite their inner surface, are also as fa-
vorable to the regurgitation and effusion of the
seruny.

When this paralyzed state of the sympathetic
nerves occurs, and the liver ceases in its function,
the process of digestion also ceases—the contents
of the stomach and intestines are only an extrane-
ous substance, which irritating their inner surface
(mechanically) increases their peristaltic motion :
the discharges previous to the watery diarrhoea -
are the consequence.

Another most important organ that suffers from
the want of nervous influence is the heart. 'The
force of its contractions are diminished, whereby
congestions take place not only in the great veins
conuected with the heart, but in the venous por-
tion of that organ itself ; and these congestions
further diminish and oppress its action.

The imperfect or smothered excitement which
often precedes the disease, appears like an effect
of the heart to overcome these incipient conges-
tions, and the “hot flashes,” a sensation produced
by the action of the impure blood upon the nerves
in the cutaneous capillaries.

That form of attack which is by a diarrhcea of
thin, light colored or greyish stools, there appears
to be an effort of nature to supply the diminished
or suppressed biliary secretion from the gastro-en-
teric mucous membrane. In these cases the ner-
vous energy is gradually impaired, and when fur-
ther diminished, this morbid secretion ceases also,

and is succeeded by the watery effusion and diar-
5




234

rhoea.  This substituted morbid secretion cannot
be much unlike that which takes place in Chole-
ra Morbus—though Authors speak of this as a
- vitiated biliary sm*nc(mn-—and though we some-
tlmes meet with a few discharges of “vitiated bile

by vomiting and purging at the commencement of
Cholera Morbus, yet when the disease is fairly
established, no avulonce can be ohtained that any
portion of the evacuations are the product of
hepatic secretion.

This idea might seem to support an opinion en-
tertained by some, that Cholera is but an aggra-
vated form of Cholera Morbus—yet in the two
diseases there are marked discrepences. The
pain and tormina of the bowels and fetor of stools,
indicate not only a different state of the sympa-
thetic nerves, butin the nature of the matter dis-
charged from that which exists in the watery
diarrhcea when the evacuations are without pain
in the bowels and the stools without the feted
smell. Besides, the watery flux is not the product
of a secretion, but is simply an effusion of serum.
Of serum as it existed in the veins and on which
no subsequent secretory process has been per-
formed—or in other words it is a heamorhage.

Previous to 1832, Cholera Morbus, however
severe, even when it proved fatal, (so far as we

know) never merged in the watery diarrhcea. It
is conclusive then that Cholera Morbus (as it oc-
curred in this country previous to ’32) is essen-
tially different from Cholera, inasmuch as the
former is not attended with that paralyzed state
of the great sympathetics, nor the dissolved blood
nor watery diarrheea, that so uniformly attend
the latter.
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In the constipated state of the bowels which
sometimes precedes the Cholera, it would seem
that the secretory function of the liver only is
dnnmlshul, and the blood continues its circula-
tion through the gland. But little or no bile, how-
ever, is poured into the duodenum, a sluggish
peristaltic motion of the intestines ensue—proba-
bly in these cases the blooed becomes more highly
carbonated, which together wih the retained and
hardened’ feaces increase the watery flux when it
does occur, and is a sufficient reason why such
cases are unusually severe.

The bilious diarrhcea that sometimes precedes
the watery diarrhoea is a regular effort of nature
to iree the blood of the impure matter by an ii-
creased biliary seer etion.

The vomiting and spasms usually oceur abot
the time the sccrcuous become suppressed, or if
present previous become greatly aggravated.—
Whencver the blood becomes unfit to furnish
fluids by the secretory g]ands, it transmits the
Laplllaucs with difficulty, and in them is brought
in more immediate contact with the extremitics
of the spino-cercbral nerves, which thus irritating
produces painful muscular contractions—the
cramps. Hence they generally first attack the
parts most remote from, and least under the im-
mediate influence of the heart— and thus by rub-
bing the limb affected, the stagnating blood is
forced through the capillaries, and temporary re-
lief obtained. The capillaries are endowed with
a great degree of sensibility and contractillity—
otherwise the blood would cease to be transmit-
ted through tubes so innumerable and minute.
The difficulty with which the blood pervades
these vessels in this stage of the disease, and as
we have mentioned, acting upon the nervous ex-
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tremities “produces the tormenting sensation of
heat, while the part is actually colder tkan natu-
ral—owmg to the same cause the sensibility of
the skin is greatly increased—and this too, to-
gether with the suppressed secrction of saliva
sufficiently accounts for the intensity and pecu-
Harity of the thirst, at the same time exuding se-
rum covers the skin, mouth and fed€es,as keeping
them moist or wet. This intense thirst and the
sensation of heat and burning that i3 sometimes
experienced internally has been adduced as evi-
dence of gastric or internal inffamation.

Now it is known that there is no cutaneous in-
flamation—yet the sensibility and sensation of
heat in the skin is even greater than is experien-
ced internally. These symptoms then, when
properly viewed, (i. e.in connection,) render it
plain that mﬂamatwn does not exist internally.

The universal suppression of the secreting
function of the whole glandular system, has exci-
ted the general notice and wonder of the faculty.

Whenever the imperfection in arterialization
has existed so long—or the impurity in the blood
amounts in degree to a state which the nerves
canno longer endure, they fail (often suddenly)
to impart their wonted influence to the glandu-
lar system (for reasons to be hereafter mentioned,)
the first failure is in the hepatic secretion. 'This
succour to the decarbonizing. process being cut
off, the necessarry change in the lungs is now less
perfect, not only on account of their diminished
nervous energy, but because the blood has now
become so surcharged with hydrogen and carbon
that it may be said to be incapacitated to the ac-
tion of atmospheric air, consequently the accumu-
lation of the matter that the lungs and liver should
excrete, will now be very rapld and in a short
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time (perhaps in'a few moments) every other se-
cretionis suspended. From blood so highly con-
taminated, no gland can secretc even an imper-
fect or vititiated fluid. When we recollect that
combined with this (of it itsel{ insuperable disad-
vantage) is the greatly diminished nervous ener-
gy—this phenomena ceases to excite our surprise,
for no other effect could be expected— a priori.
Physioligists have compared the glands to manu-
facturing establishmentis to which blood is brought
for the purpose of having certain mechanical and
chemical changes performed upon it. This simile
may be continued in illustrating the suspension of
the secretions in Cholera. 1In health they (the
glands) are well paid (i. e. receive a due degree of
nervous excitement) and are supplied with ma-
terials properly fitted and prepared.

The work goes smoothly on and is properly
performed—but when their pay is much reduced
and at the same time more labor is required on
account of the imperfect state of the materials,
there is a general “turn out” (revolt) the whole
business is suspended, and unless the pay is ren-
dered adequate to the labor, the whole concern
must inevitably fail.

Now recal to mind the first morbid sensations :
view several cases collectively. It is not most
evident that the disease even in this incipient
state is co-extensive with the whele vascular aad
nervous system ? The disease progresses and
affects the secretions and all seeretory glands are
implicated.

In coincidence with these eircumstances. con-
sider the effect produced by respiring the contam-
inated air at the Galt show, and the appearances
of the blood—drawn early in the disease, before
any diarrheea takes place it is more thick and
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black than in health—Ilater still more so —and
thus increases until it becomes so thick and highly
carbonated that it will not flow at all.

In the absence of all evidence that any other
cause could produce these effects—such corrobo-
rating circumstances must go far, very far, to
bring the whole difficulty home to the blood—to
its imperfect arterilization, not as a secondary
effect, but primarily.

Few observing practitioners are unwilling to
admit that the fluids in the course of many dis-
cases undergo changes by which their essential
qualities are altered and depraved. But in Chol-
era impurities exist first in the blood itself, and that
too without its being the result of any change of
action in its vessels.

Early in the disease the vascular system be-
comes implicated from the action of this retained
impurity upon the nerves which it affects most
forcibly in the capillaries. A dimanished  action
of the heart and congestions follow, which plainly
denote the directly sedative quality of the exist-
ting state of the bleod.

Before answering any objection that may be
brought to this theory—we ought to direct our
attention to the two different systems of nerves.
The spino-cerebral destined not only to supply
the various parts under the control of the will,
but to form an intimate connection, particularly
in the stomach with another system—the great
sympathetics which ¢“supply motion and life to
the inward assimilating and nutritive functions”,
organs not under the control of the will. The
sympathetic system of nerves, has with proprie-
ty, been called the abdominal brain. Notwith-
standing their intimate connection and usual re-
ciprocated action, yetit does not follow that this
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sympathy cannot be suspended. A specious objec-
tion to our theory, (one certainly more specious
than solid) is, that if the respiratory organs were
primarily affected, ¢ the effects would fall upon
the sensorium, as in the burning of charcoal in a
close room.” 1f the change in the lungs was more
sudden and complete it might produce that effect.
Under the canvass at Galt this effect was in a de-
gree produced. We have interrogated more than
50 that were present and al/ say they “felt so sick
and dizzy during the exhibition that they were
hardly able tostand.” Under the effect of the or-
dinary epidemic influence a very small portion
only of the matter that should be excreted passes
the lesser circulation so small that no immediate
evil results from it—and some days elapse before
it affects the system at all. In some instances,
.where there isa retention of this matter, its effects
are resisted for months, when, owing to some
change in the system, favorable to the operation
of this retained poison, its deleterous influence is
exhibited.
As already observed, when the impurity in the
blood becomes insupportable by the nerves, the
first gland affected is the liver. The hurtful im-
pression is upon the sympathetics, because it is in
the organs supplied by this system of nerves that
the blood arrives most highly charged with the
poison—and upon the liver too devolves the la-
bor of purifying the blood by eliminating the
hydrogen and carbon in the form of bile. Itis
consistent then to anticipate an inadequacy in
‘the function of the liver, and the priority so uni-
_versally discovered in the entire failure of its se-
cretory function. The hurtful impression being
thus concetrated upon the sympathetic system
of nerves, so diminishes their energy and abolishes
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their power that the usual reciprocated influence
between them and the spino-cerebral is superse-
ded, and thus the brain escapes uninjured.

Again, it has been alleged that if the proximate
cause of Cholera was an imperfection in the che-
mical function of the lungs, -the inhalation of
oxygen gas would prove an effectual remedy,
whereas it has net been known to produce any
lasting or beneficial effects. In the treatment of
almost every disease, the curative plan must be
directed, not to the proximate cause, but to its
effects. 'The cause of Cholera is a dimunition of
the excretory functions of the lungs—contamina-
ted blood—diminished excitement—congestions,
impaired or suppressed secretions are the effects.
Can it be supposed that the inhalation of oxygen
can repair all this mischief ? Can it simultaneous-
ly purify the blood—excite the nervous energy—
unload congestions, and open the secretions.

Some whose opinions we have reason to res-
pect conclude that a specific virus actually enters
the blaod with the oxygen, and yet do net con-
sider the disease contagious—but does not the
specific virus in all diseases produce specific effects,
as in the small-pox ard measles.

Fortunately the practice of seme holding this
opinion  has been eminently successful, bscause
they were convinced that this poison which they
suppose enters the blood produces the same effects
as that morbid matter which we believe is gene-
rated in the system itself, and refained in it.

By some the “premonitory symptoms” are not
considered as any part of the disease, “only show-
ing a predisposition to it”—and yet all acknowl-
edge them to be the effects from the same cause.
In our opinion these morbid sensations are the
disease itself in its incipient state. At least the
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first grade symptoms shoudd be considered. as
bearing the same relation to Cholera as pneumo-
nia docs to effusion or phthisis—and as pneumo-
nia often spontancously subsides without produ-
cing effusion or phthisis, so the premonitory symp-
toms subside without producing Cholera. A
knowledge of the existence of these symptoms
should bc sufficient (not to alarm) but to put all
upon their guard—for not only these but all ap-
parent stomach and bowel complaints frequently
merge in the watery diarrhoea. The general and
most frequently fatal error is in mistaking: the
disease in its forming state—but few ever sup-
pose they have any thing of the Cholera until
they are actually “taken down.” This certainly
is in some degree chargeable to physicians them-
selves, especially such as hold and propagate an
opinion that the ¢“premonitory symptoms”—the
dyspeptic and other ailments so common during
the prevalence of Cholera, are no part of that
disease—an opinion fraught with no less danger
than error —for while a patient imagines he has
nothing but a “common bowel complaint,” he is
suddenly “taken down,” andin a short time in
collapse. Often the patient on being asked when
he was taken, refers to the time the vomiting and
spasms commenced—and when upon cross ques-
tioning acknowledges that his stomach has been
out of order, or that he has been troubled with a
relax for some time previous, frequently adds that
he “thought nothing of that, as it gave him no
pain.”?  In almost all diseases incident to the hu-
man faniily, pain is a natural and faithful senti-
nel to warn us of danger. Not so in Cholera.
The absence of pain in the bowels during the re-
lax is a feature in the disease highly calculated to

iore the unwary within its fatal grasp.
G
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That the discase has such a forming stage or
symptoms by which it can be detected, when
completely controlable, even when caused by the
most highly concentrated epidemic influsnce, is
cvident from several facts conneccted with the
Galt show.

Of several families that we attended who had
been at theshow, several of which were attacked,
not one died, that followed the course we have
recommended.

In a letter from A. Shade, Esq., after giving a
detailed and very lucid accountof the appearance
and progress of the disease in Galt, says in con-
clusion, “1I believe, generally speaking, afl were
sick at the stomach, or felt a tremor or faininess
throughout the whole system, and then « relax, BE-
YORE the puking and cramps set in.”’

The discase improperly called Dysentery, prev-
alent during the time of Cholera, is very different
from Dysentery as it prevails in seasons and situ-
ations unoccupied by Cholera.

Although the blood is obstructed in the vena
portea, and the bile diminshed, yet it is not sub-
stituted by the more common increased secretion
from the gastro-enteric mucous membrane but by
vitiated mucous—and when the portal conges-
tions arc more complete, a reflux of blood takes
place, and is cffused undissolved from the nu-
merous minute veins, which alike accounts for
the dark color, and intimatc admixture with mu-
cous. T'he peculiar appearance of the inside of
the mouth, lips and tongue, the absence of the
usual tenderness discoverable by pressing the
abdomen and the appearance of the stools are
sufticient to distinguish it from Dysentery.




: 43
TREATMENT RECONSIDERED.

When the theory of a disease is correct, it supports, and is
supported by the practice. The most conclusive evidence of
the correctness of the premises here set forth, is in the efficacy
of the practice they indicate—which is fo rousc the energy of
the sympathetic nerves—to restore the secretions and to remove
congestions. 'These are the primary and cardinal indications
in the cure of Cholera.

In the animated machinery of man we perceive a system of
causes.and effects so mutually connected and mutually depend-
ant that we cannot understand the operation of a single isolated
part without reference to the whole. 8o in this disease, and
fulfilling the indications of cure, all must be viewed relatively,
as cause and effect—for no one indication can be fulfilled and
a cure performed without affecting all—and the different indi-
cations should be fulfilled simultaneously.

The object of bleeding is to prevent or remove congestions,
orin other words to increase the power of the heartover the
circulating blood. The prineiple is plain. By diminishing the
body to be moved the relative power of the mover is increased.
| [t is apparent then, that bleeding is necessary, not only for the
plethoric and robust, but also for the aged and infirr. The
feeble and ineffectual efforts of the heart must be assisted by
| ubstracting a portion of that fluid which clogs and impedes its
motion. It is true the aged and infirm—the debilitated emi-
‘ grant will not bear—neither do they require solarge bleedings
| as patients of an opposite description. But the principle—the

object to be attained is the same, which should be born in mind
and abstract such a quantity as will enable us to excite a more
vigorous action of the heart, by the use of pure stimulants, and
thus the congested vessels will be unloaded.

We have said that the distress at the pit of the stomach, so
uniformly present before or atthe time the patient 1s taken
down, strongly indicates the necessity of bleeding. This sen.

‘ sation is generally in the situation of the semilunar ganglion,
\ and may be considered strictly a nervous affection.  Butif the
nerves are thus injured, a corresponding dimunition in the ac-
tion of the heart, and consequent congestions riay be expected,
as well as an entire failure in the function of the sccretory
glands—but should the glands partially maintain their wonted
secretions, before they could sufticiently purify the blood, the
action of the heart would be so impaired that congestions would
ensue. The precept to draw blood until it flows * a full
stream,” is intended for that advanced stage of the disease in
which blood is procured with difficulty. It not unfrequently
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happens that after. congestions have taken place, the blood
upon opening a vein starts suddenly and flows freely. If al-
Jlowed to flow thus freely, the pulse will sometimes fail, grow:
ing weak and tremulous. Under sach circumstances it is safer
(as in other congestive diseases) to draw it slowly, or restrain
it until the action of the heart be excited by pure stimulants.

The uniformity with which Calomel promotes the secretions,
particularly the biliary, naturally led to its employment for that
purpose in Cholera—and it has not disappointed any reasonable
reliance that has been placed upon it.  But to the neglect of
powerful, and in many cases indispensible auxiliaries, some
bave placed their dependance on Calomel alone, or what is
worse, have joined with its use such parcotic or pauseating
medicines as to counteract its efficacy. So dependant are all
glands upon a due degree of nervous energy, which is so de~
pressed and inefiicient, that with the Calomel should be joined
the most pure stimulants—that is, such as are unalloyed with
any narcetic properties, 'These excite the nervous energy
and render the operation of the Calomel upon the liver much
more speedy and certain. In the significant term of a patient
¢‘the Capsicum makes the Calomel take hold.”

A professional friend, and gentleman of well merited celeb-
rity, prefers giving the Calomel in small doses, lest larger
ones induce nausea and further depress the nervous power.—
But when the importance of early opening the secretions is
considered, and as we have no unfortunate precedent when
pure stimulants only have been joined with the Calomel, we
cannot but look upon the most efficient measures as the most
safe.

In the impaired and irregular biliary secretion and conse-
quent uneasy or painful sensation in the abdomen, which often
precedes a decided attack, and which seldom fails of following
one—the Elizr. Pro. is singularly efficacious. We have so
uniformly noticed its anodyne eftects, as induce us to believe
it a most valuable and well adapted stimulus, and so certainly
does it subsequently produce bilious evacuations, that under
these circumstances it may be said to have a specific action on
the liver.

Raving denounced the use of several medicines heretofore
used, we give our reasons forso doing by referring to their
operation in connection with the pathology.

The absence of bile in the excretions has induced some to
_prescribe Emefics, in the hope to stimulate its secretion.—
Others have supposed bile of a highly deleterous quality was
retained in the biliary ducts of the liver and gall-bladder—and
that the injurious and highly depraved quality of this bile acted
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as a poiscn to the system, and have presciived Emetics to
dislodge it.  Without recurring to facts and arguments to
pmove the falacy of these premises, the effect of an Emetic
only need be considered. Whenever nausea is induced a
depressid or diminished action of the heart 'is sure to follow.
In Cholera all acknowledge the dangerous depression in the
action of heart. Whatever induces nausea,then, increases the
disease, so far as the action of the heart is concerned—and also
increases the sercus effusion and diarrheea.  Of such import.
ance are these considerations, that with a knowledge of indi
gestible substances in the stomach, we could not recommend
an emetic to eject them, lest more danger be incurred from
further sinking the heart’s action.  The safer course being to
excite the nervous energy. and raise what in other circumstans
ces would be considered an undue degree of excitement, when
the offending matter could be evacuated without danger—but
should it be thought necessary to disledge indigestible substan-
ces, the mostsafe emetic would be the sulphate of zinc (white
vitrol.) Several cases of Cholera, where emetics had been
given, have come under our care, and more have come to our
knowledge, not one of which survived the discase.

Scarcely less injurious are such cathartics asinduce nausea,
though their hurtful impression is not so suddenly made—yet
if the disease is somewhat advanced, jthey assurely increase
the profuse discharges, and their injurious effects are of longer
continuance.

To allay the spasms in Cholera a most unfortunate use has
been made of Opium. Ordinarilv, spasmodic action is the
result of nervous irritation produced by some irritating sub«
stance or matter, remote in situation from the muscles thus spas-
modically affected—and the use of Opium as an antispasmod:c
in,Chelera, has been predicated upon the supposition that the
spasms were produced by a1 accrimonious or some other pois-
onous quality of the bilious or other matter acting upon the
stomach or other internal parts.  But in Chiolera cramps are
produced by the direct application of the irritating matter to
the extremities of the sp ino-cerebral nerves, (see p 35.) At the
same time the effect of the poison uponthe pavts supplied by the
sympathetics, are suffering a great dimunition of power——or in
other words the effeet of the poison upon them is that of a nar-
cotic. Now if opium be given in sufficient quantity to affect
the spasms—the nervous depression-—impaired or suppiessed
secretion, and congestions are all increased. The too com.
mon idea then that the quantity of opium may safely be appor-
tioned to the violence of the spasms, is @ most gross and dunr
£,erous error.
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It is evident from the works of Dis. Rush and Armstrong,
that opium has not been found a safe medicine in the yellow
and typhus fever, where they were attended with great venous
congestions.

But in the morbid bilious or other secretions which are at-
tended with pain, opium in small doses is safe and useful.——
After a decided attack of Cholera it is commonly several days
before the functions of the abdominal viscera hecome regulated.
To relieve the pains often attending this state of the bowels,
opium is very necessary, especially if the Elixr. Pro. fails of
having its usual anodyne effects.

With some persons cold water has had the credit of curing
Cholera. Every case within our knowledge where a recovery
was altributed to the use of cold water, large doses of Calomel
had been previously given, to which the cure, 1n our opinion,
wag attributable. i

It is a well known fact that cold water, when taken in large
quantities, has. a tendency to produce sudden and dangerous
congestious, especially in the intemperate, who are also most
liable to Cholera. Itsuse in Cholera, therefore, ‘is attended
with much risk, and many more cases could be adduced of its
evident bad effects than of its supposed efficacy. :

ON EXCITING CAUSES.

1st. Cold. The temperature of the body being diminished
from the imperfact gencration of animal heat, abstraction of
caloric from the surface is one of the most common causes of
the disease becoming suddenly aggravated, During rest and
sleep the circulation becomes more languid, and upon expo-
sure to the cool air, the vomiting, flux, &c. are excited.

2d." The depressing passions of ‘the mind—but few are
wholly unacquainted with the distressing sensation which grief,
fear, @ great anxiety, prodaces at the pit of the stomach. Any
of these depressing passions have an almost direct influence in
inducing a depressed state of the system of nerves principally
conc®rned.

8d.. Many articles of dict have been considered as exciting
Cholera. In the impaired state of the digestive organs, they
become incapable ‘of digesting almost any substance—and
sometimes the gastric juice possesscs some accrimonious or oth-
er quality capable of exciting a capriciousor depraved appetite,
and at others a full meal is  taken after undue fasting and fa-
tigue. These are all circumstances under which the disease
is likely to become developed. But the fault is not so much
in the diet as in the state of the digestive apparatus. A course
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of stimulating deobstruents, tonics, and perhaps Calomel should
he resorted to, rather than attemptto elude the disease by
avoiding a numerous list of prohibited articles. We would not
be understood that the use of unripe or other indigestible sub-
stances are not improper and attended with danger—or that
when the digestive organs are weak, light easily digested food
is not most proper.

But our protest is against that general system of starvation
which in some instances has been so injudiciously recommen-
ded and adopted. If the appetite continues unimpaired, and
the habit of body unchanged, the accustomed diet should not
be altered. Under such circumstances a regular and usually
nutritious diet is the natural and certain stimulus to the whole
abdominal viscera, whereby all the natural and healthy func-
tions of the system are promoted.

We should have mentioned in its proper place that in the
dangerous consecutive fever of collapse we have succeeded by
small and repeated bleedings, mild stimulants and tenics—con-
gestions and local inflamation existing at thg same time. &

In proportion to the importance of our subject we find upon
reviewing it but a bare introduction. Some: parts requiring
much reflection and length of discussion—the limits and in-
tention of this paper admit of little more than a general posi-
sition. To the arguments adduced to support our opinion of
the proximate cause of Cholera, many might be added. The
fact that the elementary principles of alchohol are princigally
hydrogen and carbon, thatit is indigestible and enters ths
blood unchanged—that it produces a disease (mania a potu)
striking[y analagous to many ¢ases of the consecutive fever
of Cholera, and the marked susceptibility of the intemperate
to the disease, are all grounds for arguments in support of our
hypothess, strong and convincing, and if properly advanced
might be interesting to the profession: but as they weuld be
devoid of interest or use to that class of readers for which this
book is written, we present it to the world as it is, unfinished
and unsightly, but in humble confidence that even in this'state
it will serve as a “‘Beacon’ by which to guide upon safe and
philosophical principles that practice which has been so-much
tossed upon the wild and conflicting waves of empyricism.
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APPENDIX.

I. (See p. 20.) Mrs. 8., aged 50, of strong and robus! cogi-
stitution, and for manmy yeais previous of uncommon good
- health, was attacked in the night (14th Aug.) about 12 o’c¢lock,
with great distress at the heart and oppression in breathing.
The day previous she had several times “ a strange wenkness
and trembling and quick beating at the heart,” and also feit
the same: when she first awoke. We saw her within an aour.
The surface of tie body, particulurly the extreimtics, were
cold, (but not the coldness and clammy sweat common 10
Cholera,) the pulse frequent-and oppressed, with an oceasion-
al intermission-—the tongne and mouth a little darker color than
natural, and rather moist, somewhat thirsty, and an “awful
weight at the heart” —the panting or luborious breathing most
resembling a person completely exhausted by ruaning. Whea
presented with drink, swallowed with avidity, from the neces-
sity of constant respiration. The first remedy used was blee-
ding 20 oz., followed by mild aromatics and stimulants, with
hot ‘applications to the feet and legs. It gave immediate re-
lief to the distressed and oppressed breathing, but there was
little alteration in the pulse short of an hour—they then began
to rise, in three hours bled again, and gave a large dose, 30
grs. Calomel. A high fever through the day with full bound-
ing pulse—the excitement declined in the evening after a thor-
ough operation of the Calomel. The two following days the
excitement was ‘marked by great irregularity—the medicines
were moderate stimulants and laxatives, Castor Oil'and an infu-
sion of Senna. ' She 1ecovered without any other difficulty ex-
cept unnsual debility, She has up to this time (May) en-
Jjoyed perfect health.

2. D. B., of Beverly, a stout, hale lad, of 18, was attacked
much in the same way (as case 1,) and had the same symptoms
the day previous. When he first awoke, felt much sickness,
but vomited only once. Saw him'in two hours. The distress
and difficulty of breathing very great, and the pulse barely per-
ceptible. The treatments the same as the first case and with
the same result.

Elizr. Pro.—properly elixir proprietatus, is prepared by in-
fusing in three half pints of spitits or ' strong whiskey, 1 ounce
of Gum Myrrh and the same quantity of Gum Aloes.

Huzham’s Tincture is prepared by infusing in three hall
pints of spirits or whiskey, 2 ounces of Peravien Bark, 1 ounce
of dried Orange Peel, and half an ounce of Virg. Snake Root.

The above, and all medicines we have named are common,
and known by the names mentioned.
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