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1~O THE READER. 

'The Author presents this brief and Illnnbfc' 
publication to the Public unaccompanied by any 
apology. To the humane, intelligent and liberall 
of the profession, and pu blic general1y, the inlpor-· 
tance and necessity of owrc particular and gen
eral knowledge of the incipient stage of Cholera,. 
is too apparent for the Author 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 Ulla

iarmed while the disease was making its covert 
and fatal approaches, and with physicians at 1hcil~ 
"ery doors. No advantage ean be deriv€d. from 
the trite admonition to "apply in tiln.e," so long 
as the patient is in ignorance when that time is. 
N either can the hasty and desultory pl~ecepts ten
dered during the prevalence of the disease, prove 
of general utility. Highly excited fear.s pervert 
the judgment of many, and render them more fit 
and probable subjects of attack-while erroneou:J. 
ideas of the first symptoms, and too great reliance 
on their own judgment, subject others to dH:~ 
greater danger of passing unalarmed that stage of 
the rli.sease ill whic.h proper medical aid can be of 
any avail. 

The oQject of" Tit, Cholera Beacon" is to rem'
edy these evils-to alJay unfounded fears-to 
eradieate enoneous ilnpressions, and in their 
place to S Ibstitllte that know1seifge of thG cliscase 
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and its appropriate treatment, as will enable the 
reader to avert a fatal attac~. 1 n short, our ol~ject 
is to give timely warning of approaching darlgf..r. 

It was not cOflsistent wi!h the brevity ann gen
eral design of this Essay to enter illto a more 
particular detail of facts alluded to, nor to enlarge 
upon the arguments arising from them. 

We have imbibed our theory from an attentive 
perusal of (he Book of N atu~e-from a contem
piet"ion of the whole phenomenon of the disease ;, 
and to the same source of information. we would 
refer the profession, rather than to any ingenuity 
in the"al'r.angement of facts or arguments in this 
paper . . 

'lVe have not undertah:.en the task of guiding 
popular practice in Cholera, unmindful of its im": 
portance-neither from a confidence of supeJ;io~ 
qualification, but fronl the want of spme prospect 
of a similar publication from a nlore able pen, and 
from the fullest confidence 'of the correctness of 
the general principles't and superior efficacy of 
the remedies recommended. 

During a Jaboriol,ls and unremitting practice we 
have not been able, to prepare these sheets for the 
press in a mannfW satisfactory even to ourselves; 
hut that it will be the means of greatly diminisl~
ing the llJOrta.Jity of tbe disease, and amount of 
domestic afflictions, whieh we, in COIlHuon with 
!o many of our fellow men, have shared, is the· 
~incere wish of 

THE AUTHOR. 
St. Ge.orie's village, IJ1Jmfries; .l'd~y 1 fJ~5. 
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ESSAY ON CHOLERA. , 

CHOLERA literally signifies" bile flux"-when) 
applied to the disease of which we are about to 
speak, none could be lnore j'napplicable, because 
the blle in the course of the disease is suppr:essed: 
But from its having been so univel'sa1Jy known 
by the tern} "Cholera," we must consent stilt tQ 
retain it-but only as a nt€m'e, and on COll1d:ition 
that the reader wil1 fully dt vest his mind, of any 
preconceived opinion, of its being a disease, ori
ginating, or having its seat in the viscera rof the 
abdomen. 

\Ve sholl Id now be understood that all Otll' re
marks, and precautions," are intended tb appl, 
to persons occupying situations where the Chol
rra is, or is expecterl to become epidem,itc' ; or to 
persons that have be-en e~posed to· its epidemic 
influence. 

It is supposed that coV'ering' a vast extent of 
country-perhaps surroundi-ng the ",'orld, ' an im
pure-state of the atmosphere el.ists, tending tv 
produce Cholera. 'I'his may be called general in-

\fec~ion. In c~rtain situ~tjons 10C~l] causes operate 
to Increase thIS contanunate(l state of the atmos
uhere-and this may he called local infection. To 
he union of these we apply ~hc term Epidemic 
ttjluencc. Of the cause of the general infection 
'Ve pretend to know nothing-but it vFould sceln 
t\at .the Jocal infection js the product 'of heat and 
hlm,idity, holding in so1u.tion a quantity of miasm" 
01 e~halations of decaying animal or vegetable 
H\Uer. Hence we find Clwlera has pre Vll i1ed' 
mIst in the vicinity of great ,v.ater courses, and 
in ow and marshy situations. . . 



The inland town of London, U. C., the place 
of our residence in 1832, stands upon a peninsnla 
formed by the junction of two main branehes of 
the Thames. Here the diseasp. had apparently ft/ 

~pontaneons 'odgin, and prevailed \vith great vir-
ulence and fatality. . 

'The general infection we' consider insufficient 
to render the disease prevalent-but producing 
sporadic Ot· scattering ca~es iv perso'Ds who hap
pen to be in a certain state of ill health, or having 
a hjgb degree of susceptibility. 

The most striking and m·e)ancholy example 
\~,ithin our knowledge of the generation and ef
fects of the local infection occurred in this vicinity 
in the summer of 1634i. . 

On the 28th of July, 1834., GALT, a viHage on 
tbe Grand River, U. C., was visited bv Showmen 
·~·rith a Menagerie. It was exhibited under an 
awning of canvass, nearly enclosed at the sides, 
and drawn together in a conical forn} almost to 
the top. The day was excessively warm, and the 
crowd suffocating. The exhibition lasted about 
S hours. It is estimated that about 1000 persons 
'were present, and that not less than 200 of them 
died of Cholera within ten days. The population, 
frc)111 ' which the assembly at the exhibition was 
composed, in the Townships in the vicinity 0 

GaJt, is supposed to be about seven thousand. 
The first case was in one of the Showmen, wIv· 

sickened on that day, 'which was IVlonday. NJ 
other case occurred unt.il the following \Vcdnesday 
nlorning-on that day npt Jess thal~ thirty woe' 
attacked, all of whurl'} had been at the showr-' 
.The gr~~te~t number l~f cases were on the '1 hi'S- ' 
day ana Fnday follOWIng-but new eases oc lr-
red for severt'll days. I n speaking of an act ckt 

we here allude to· the time the r atient supptsed 
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the ftuad\. commenced·-the Orne he was "taken 
down." The aVerl3lgf: length of time the disease 
lasted afte'r this event was about sixteen hours. 

~'oNr days previous to the exhibition of anim.als 
at Galt, two children of Mr. J. G., o~ the Gov
ernor's H.'Jad, 12 miles south east of Galt, were 
attacked with Cholera, one of which djed; 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 ,~ithin our knowledge that season - . 
About this time also, many ""ere affected with ' 
fi rst grade symp~oms-but with the exception of 
the children alluded to we have not been able to 
learn that allY 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 t1Hlt event, and in \vhic.h more 
than two hundred were attacked with Cholera, 
all had been at that exhibition with only two or 
three exceptions. Froln the 6th of Atigust the 
disease became more general and was not con
fined to such I as were at the MenAgerie; About 
this time it appeared at 'Hamilton and Dundas
situations rnore low and marshy t~an Galt, and ' 
adjacent to Burlington Bay or the head of Lake 
Ontario . . Froln thnse facts it is evident that a 
deteriorated state of the atmosphere existed pre
vious to the 28th Ju1y, yet the fatal catastrophe 
following the exhibition at . Galt \vas mainly at
tributable to the highly vitiated, or imperfectly 
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 appear5 
that. at Halnilton , Dunda",; and several other sit
uations, the Epidemic influence \<vas the product 



of the more common caL1se~ of general infection, 
united with a local infectioh, wllich last is caused 
by the act~on of heat upon putrescent vegetable 
matter. These fe\v remarks are sutficlent for tilt 
·reader to anticipate our answer to the off repeat
ed a.nd natur~lly interesting < question-' Do you 
think Cholera contagious or catching ?" 

A contagious disease we would define a ~ one 
that is produced by a specific virus or morbid 
-matter, that has either by contact or in the form 
·af sweat-vapour from tbe breath-or some other 
excretion from the bgdy, eminated from the sick 
of that disease, and which is capable of produ 
cing the same disease in anotber person. Accor
ding to this definition, Cltolera is not contagioul. 
Bot it is not denied that the excretions or other 
filth incident to a sick room, or any other cause 
,rendering t.he air more unfit for respiration Inay 
have the effect to render' the Epidernic influence 
'mote efficient. From the above facts and obser
\lations, that danger which is real ma.y readily be 
distinguished fl'onl that which we consider j ma
ginary. 

Arl'1ong other causes tending to inlpair the pu
rity of the atmosphere, are some w hieh ignorance 
and credulity have brought in general use as pre~ 
ventives of the disease. 

'rhe snloke and futnes 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 s'ubstances 
-have the reputation (undeservedly in our opinion) 
-of destr~ying or of rendering the epidemic influ-
ence inert. Their operation at least must be vety 

,- limited, for the air ;in a room or house, if at· all 
V€lltila,ted is displaced by the slightest current. 



Some have imagined that a quantity of infec
tion may hecome attached to the fioor, walls, 
or- fnrniture of a hOllse, as it sometimes docs in 
contagions diseases like the small pox. Although 
we never enter£ai'ned any feurs of Cholera from 
this eause- yet all houses where this or any other 
disease bas prevailed (and occasionally at other 
rimes) s'hould be ,,,elf cleansed by general abIu
tio ·15 and \vhite\vashiug . . 

Of the .first grade of Cholera. 

. ' 

During the prevalence of Cholera, (and gener
:filly for some time previous to its appearance,) 
in any partieu]ar tovvn, village, or section uf 
country, unusual morbid sensations are experien
ced by many persons, jnhabiting such situations, 
which have c.ommonly been called "premonitory 
symptoms." 1\1any, if not n10st that arc affec.ted. 
with these never have the disease fully developed 
at all-'while others that have but fe\v of these 
symptoms, and these few so slight and transjp.nt 
as scarcely to be noticed, have seriotls and even 
fatal attacks-still these symptoms are produced 
hy the same cause as Cholera jn its aggravated 
form, they ought then to be called first grade of 
Cftolera. 

The symptoms of first grade of Cholera are the 
fonowing :-A faint, fluttering or trenlbling sen
sation at the heart, headache, dizzin~ss, ring
ing or buzz~ng in the ears, cramps, ,generally of 
the ·calv·es of the legs, which occur most frequent
ly in the night, an aching and numb sensation in 
the limbs, often shifting to different parts of the 
body, sharp pains, loss of appetite, indigestion, 
sickness .at the stoma'ch, an· uneasy, full sensation 

:2 



of the abdomen ~ or heavy movi ng pains nne! irre
gularity of ~he bCHvels, an oppression of the chest, 
giving rise to frequent sighing, or to an ioclilla 
tio'n to make a rnore full and deep inspiration, 
( ~t longer anrt deeper bren,dL) than a cornnlon 
sigh, a S':Dse of \veariness, and exhaustion upon 
using slight, or but ordinary exercise , and jf the 
exei'cise be conthmcd often produccs a faintness or 
fbterting at the heart , a tight, oppressed or heavy 
sensation at the pit of the stomach , a s'euse of 
creeping co!dncss on the surface of the body, and 
sometimes short and " ho t flashes" of fever-the 
Hlollth and ton~ue have sometimes a more soft 
and slip')ery ~ppearance than js natural-and 
also of a more dark and dusky color. . 

This length y catalogue of morbid .sensations 
applies to th eir appearailce in a considerable num
her of cases collectively. ' T hey seldom, 've may 
~~ay never, ail occ ur in the same individual-in
deed it is not common for ,but few of these sY,mp'" 
toms to affect t e same person. 

Treatment of .first grade of Cholera.-I t is not 
always necc~'sQry to have recourse to rnedie:ine for 
tL is gl'(lde of Cholera ; but if the syrl] ptoms are 
severe, and espedally if there is distress, or a 
hea vy oppress.i vc sensation, at the pit of the sto
n1ach-or if there is a heavy fajn t -or fluttering 
sensation at the heart, it ,,,ill be advisable to bJeed 
a pint or nlore from an adult; and if the howels 
are not regular give 15 01' 20 grs. of Calomel.
Af~er this it is often necessary to gi vc sonIC 

, .strengthening D1ediCii1es, as "a 'grain of Quinnine 
'tvro or three times , a day-or, what we think 
preferable, ' H llxhnul's Tincture, ( see Appendix,) 
in teaspoonful doses three or four tirnes a day. 
If there are wandering; or chaHe like pains in the 
bovrels; give a dose (two @r three teaspoonfuls) 
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of Elixr. Pro, once in six or eight hours. It will 
a!] ay tbe pains and afterwar ds operate as physic, 
producing bilii()us stools, If, after a time, the 
sym ptoms return, recur again to the sarne treat
ment. 

Caution.-The tight, oppressive, or heavy 'sen
satiQt1 at the pit of the stomach-often calle-o. "a 

"load at the stomach""--·the loss of appetite, or 
. some other symptoms, sometirne induce person :; 
to take an Emetic. This should be uVloded-
neitber should an'y nauseating or cathartle nlcdi
cines be giv~n, except Calomel , Elixr. Pro., lHera 
Piera, or som e other warming physic. 

Of .the second grade of Cholera. 

The grade of disease we are now to d cs~ribe 
" generally affects children-but sometimes youth, 

and less fi·equentlyadu lts. It prevailed extensive
ly, and proved fat al to many in the ll eighborhood 
of London, U. C.~ at the time Cholera prevai led 
there in '32. It was much more extensive lhan 
Cholera in its \V01'st form, which was hlmost en
tire]" confined to the town, while this milder form 
of Cholera covered a considerable extent of coun
try. It was als() prevalent during .the thn e of 
Cholera in this viciniiy (Dumfries) in 'S4-but 
within ,our ptactice it proved fatal but in a single 
case. 

The symptoms ftre-irregularity of the bowels, 
and often wanderjng choEc like pains. The evac
tlations fl'0111 the b-o\-vels at'cmostly mucous, of 
the cOlor and consistence 'ofthick cream-and the 
D1UCOUS otten intimately mixed with bJack blood I 

in various proportions-some black blood alone 
is discharged, or mixed with but a small propor-
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tron pf mucous. The' tongue hus a soft, sm{)oth., 
'J1Wfist~ or greasy appeurance, which as well as the 
lips and inside of the lnoutb, all of a darker hue 
than natural-or all of a dark leadett color-some
tImes the tongue is covered with a COftt of exceed
ing .smooth, short, and thick fur, \vhich is of a 
brownish color, and it is always mo£st. The pa
tient has commonly much thirst, though .some
times it is quite moderate. The su;face of the 
hody is for the most part of the time cool, or col
der than natural; but there is commonly sonle 
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 symptollls are present, 
sllch us 105s of appetite, indigestion, irregularity 
of the bowels, and the weak, fluttering sensation 
at the heart. Both the severity and duration of 
this second grade (\\-'hen uninfluenced by medi-

. cine) is liable to greaf variations in diffcnmt 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 I'C

cover. 

Treatment of the second grade.of Chelet'a. 

If the disease is but slight, give to a child from 
:3 to 7 years old, (and others in proportion h> their 
age) 2 teaspoonfuls Qf the Elixt .. Pro., and if ne
·cessary repeat in 5 or ,6 hours, for two or three 
times'. It will almost always allay the pains or 
.uneasy sensations in the bo·weIs, and afterwards 
produce bilious stools. These should he foIlo'wed 
hy str.engthening medic.ines, sHch as HUl'ham's 
Tincture in teaspoonful doses, ~ or 3 tirnes a «;lay, 
and if the state of the o0wels requil~e,. i. e. if they 
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con ti,n u e on,t of ,Ol'.rL~.r ~ .al t~rnat;c ,t,he u.se .p.f ij' UJ
ham's Tinctur~, wid,! t,he EUx,r. P:ro. lQr ,phy.si«;. 

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 
.line;! tOI~gue have a more de,a,d and dade .appear
ance, or if there is sickness 1\t the stom~oh, and 
much purging of any kind, efficie,nt meal.lS :shou,Id 
he resorted to. One or two sm-all bJeedings will .. 

,be of great service: but whether this be used or 
not, Calomel s.1ould be given in doses of 8 or 10 
grains, once an hour, until -("vo or three d0se.s ar,e 
given. If the skin; as wen as the lips ,and tongue, 
Are cold, or if the last ~s q~lite dark or purple, ,2 

. 01' 8 grains of eapsicum should ,be given w.i~h 
each dose of the Calomel, and hot ginger tea :mllY 
be given between these doses. After the l~st ,d9~e 
of Calomel has been given .a·bout 3 ,hours, if ,it ' 
doees not operate, follow it 'with a teaspoonful of 
Elixr. Pro., and repeat this dose once an hour 
ul'ltil it operates as physic. . . Dry)heat (by warming 
flannels) should be applied to th~ sllrf~c.~ of the 
-body. fn;many cases tb.e above must repeated 
once in a day or two for some time. 1\10st com
monty something like a r~gular contjnued fever 
comes on aftcr the operation of the physic, wh,ich 
in bad ,cases is Jl good sign. If there should not 
be nllich regularor,continued fever, some strength
ening medicines should be given for several days, 
even wh.ile it is 11ec~s~ary ·to ,give th,e C~l,omel 
{:lPP other' p.hysic. \ 

Caution,-Gi ve no E~l1etics or ()th~r sidu~l1if]g 
. medidnes.-l1either any other phY$ic th.an ,~he 

ldnds we have ~o~1tiaped, or some ot\lt<r of a 
wtuming 11a~ur~·:;-nor <lp,ip.w, ,it;l ~ny ,1orm except 
there .are ,~C'vsr.e:.RiiitJi in ,t,Ge how.eJ~, ~vh€n ·3 or 
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10 drops of laudanum may 'begivc'l1 ftnd repeated 
after an hour if the nain conthiues. 

I 

OJ the third grade oj' Cholera. 

'Ve come no,,, to speak of the third grade or 
fully developed Cholera. It is the only grade of 
the disease that has usually been known bv the 
na111e of Asiatic Cholera, 'or "Cholera Asphyxia.' 

To guard the uninformed and unwary against 
its incipient, insidious, ~nd fatal attack, 1s the 
principal design of this Essay. 

'fhe reader lllust not rest with but a cursory 
perusal of these precautionary lines, but the dit
ferent forrps of attack rnust be attentively studied ,. 
olherwise while the mind refleets upon one form, 
ni which it ,apprehends the disease will approach,. 
it as~umes another, and thus imperceptibly and 
disguisedly secures its victim. 

The ' variety of symptoms by "rhich Cholera 
tnay be developed may be divided into four: 

1st. RE~ULAR ATTACK-By commotion in t7Le
bowels and diarrhma. 

2nd. IR"REGULAR AT~ACK-"":'By a diarrhcea of 
thin, light colored or greyish stools. 

3rd. CONSTIPATED ATTACK-By a costive state 
ojthe bowels. 

4th. BILIOUS ATTACK-By a bilious diarrhcea. 
As these dIfferent forms of attack aU converge 

in a watery diarrhrea, a separate description will 
be given of each llP to that stage. 'I'he disease 
then assumes a dreadful uniform ity, and a single 
description only will be necessary. 

Thel:e ,is still another-variety, \\-hleh we have 
ter'med Primary~ Cardiac Congestive Chol_era.-
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As this does not f-u n into the watery "flux, it will 
be eon:idered 111 ano ther place. 

The first variety or form of attack here des
cribed, we have called a Regular Attack, because 
it 1S not cOInplicatcd \~ith a ny effurt of nature to 
carry oiI the disease by a substi tuted secretion i 

The E':ommencemen t of a regular attack is , by 
commotion in tht bowels and diarrhrea. ' 

'fbe form of attack begi ns w ith a sense of rum
'bling or commotion in the bowels, often emphat
ically e"-pressed by the patients saying their" in
sides \-vere ull in an uproar," 'or t hat it " seemed 
ag if their hov'~"els were all turning upside d own.~' 
This commotion js usuall y unatte n ded by pain. 
After some time vary ing from t hi rty ~linutes to 
t vvo or three hours, there is comrnon]y a large 
discharge from the bowels, of feculent matter, and 
g'ome portions of food not fully digested.\tVithin 
au hour or two this discharge is ' foI1owed by ano-

I t.hel', which appeal' to empty the bowels, the stools 
being composed of fec.al nHttter, chyme, and the 
food last taken partly digested. This also is at- , 
t ended '\ 'i th some pain-in some cases eonsidera ... 
hIe, in others slight" One or bodl of these dis
eh n rge~ 'is al most al ways very large. These have 
a fe ted smell. At the time, or soon after this sec
ond evacuation, the re is commonly sickness , at 
the stomach, in some cases slight, in others it 
amounts to ,,-omiting~or there is a sense of faint
ness, or flu ttering at the heart-,-and often a gen
eral tremor of the whole system-sometimes these 
symptoms a ttend the first discharge from the 
bowels, but more frequently and severely the 
] a~t. 

TI1'ere is n o\v commonly an iQterval of sf;v~ral 
hou rs duration , in w hich '110 other symptoms are 
pre3ent but weakness, or' a little faintness or ~flut-
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tteri'r'ig fit th~ heatt, an'J s(»:m.etirnes :1' ll tde s i ckn'~~ 'r 
at the stomach. AfteJJ this interval, wbich 1"1 dif
f~pent cases' t1aties mU'ch, th'ere is a sudden call to 
st(!i(jl~ It is now wa:tery or very th in, and it pas
ses from. ' the body wi thou t effort and vvith a 
s\rddeI1J' gus-h. This is attended with very li tt le or 

' fi@ I~aiil. The less p~in the mot'e dttnger. This 
stool , is soon followed by ariother, and another, ,. 
W'hlkh are now or soon after attended by vo mi

· ~t1ll!g, spa sms, &c. 
SOl11~'fimes this f..ol"n'l· of attuck ,'aries consider

~l!il1J' fr01TI the above descrip tion- sligh t cramps 
at. fhe fOBS, sicklie'ss at the stomaeh', a nd even· 
vomiting so:metirnes pr~ced e the first purgi ng. It 
eth:et cases these symptoms oceul' aftel' the first 
(ivacua1ions, a11,d before the watery 'h diarrhreo.. 
Agai;n, afrel' one or two Watery stools, the diar
rherea [nay cease without sickn ess at the stornaeh 

· Of V0rillting, and retuYn: agai11 after an interval of 
~w'elv'e, twenty-four, 0 ,1<' eveni thirty or forty hours'. 
$Oriie'fim:e'~ 1!h.e emptying of the bowels, 0, e. by 

· ~he {(\Va fi:rst stools) l'nay be J::)erformed at one 
lvu-euatioll,. an~rl' hl other cases by three or four 

· sl-ld atte~nd€id with lTIOch griping and pain, 
Although in this f6rrrt of' attack as above de

§'tHbe'd, little of 110 paitl is experienced, yet there 
is 8ome{i:mes ari iWdesr;ribable disflress\ through the 
wlrofe b0dy, and pa}'rj'cularJy at the pit of the 

· §~d'mach, and a: setl·se of fuHness' or heavy aching 
. @f the nead---som-e' p:}!tients 11ave spoken of this 
. di-stressl as' attending' the general tre'mor. r.*fhe 

intens'ify 6f this' distr'ess taties in different cases 
ftotn toe most 'ex}tem'e' suffefing, down to that 
which accords with the general descrip,tion. _ 

Of die ~et(jl1d fotrn,. ' Olf l'tfeguf/(i/f At·ffacli. 'fb!s 
i's by~ a diarrhanr of th"ili f llight (J(l)l:OYed' of. greyish 
liOoll. AIHloug1\ We tlnvc prM~d thi~ grade' sec-
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occurrence. As iu I he reguJar attack, this is com
monly prcce(!r~d by some of the ,first grade or pre
HlO llitory sympto ms-and particularly by nausea 
or slckness at the stomach. l\lany times there is 
the eommotion in the bowels, but this is less dis
tinr.t, and not so uniformly present as in the reg
ular attal'.l{-- bi lt a loss of appetite more uniformly 
precedes this {han the first form . j f but little or 
no paill atter}(~s-- diarrhU'a, the danger (as in the 
first form) is greater, and the nearer it approaches 
to the watery relax. On the contrary, if there is , 
considerable pain and griping in the bowels, and 
the stools very feted, - the immediate danger i.s 
somewhat less, and may be cured by 1ess efficient 
ineans. But such cases often i,lnexpectedly run 

, i'oto a \~: (nery stage-the pail), griping and feto'r 
()f the stools dirni'nish 'sllrldenly-and vomiting, 
·spasms', the ,,'atery flux, aad other alarming 
symptoms come on almost at the same dIne. In 
~ome few ('a~es the vomiting and spasms have pre
{~eded the truly ,vatery stools. 

The cnntinuance of the thin, light colored or 
greyish stools beftjre the occurrence of the watery 
finx and other nlore alar ming symptom's, are Hable 
tq great variation s in different persons. Some~ 
times only two or three of these occur hefore the 
watery diarrl rea, and is soon followed by col
lapse, the whole within three or four hours.-:
But generally it continues "off and on'" tor a day 
or/two, sometim~s four or five days, 'before t~e 
watery flux-and in some other cases it has dis
appeared \vithout ,the use of medicine, or was 
,cured by very simple means. '_ ' 

During the continuance of this diatrhrea; that 
precedes the watery, the patient has usually 'a 
s;en'se of weakness, and trembling, or fluttering 

a ' 



nt the heart, and §ometirnes nausea and vomiting; 
but' freqnently w'oul{i ~all hi·mself well; the most 
inconven ierlce he suffers lH~ing from the weakness. 
As in the first fOl' m of a ttack th ere is sometiOies 
the. indescribable distress, but from our own ob
~er\'ation conclude it does not so often occur until 
near, or at the time the w3trry diarrhrea com-
.me.llces', or the ~itt:ing . in of collapse. . 

f?j' .the t!tird farm, or Constipated Attack. 

\Ve have. so denominated this from the costive 
state , of the bowf'ls for some time previous ' to 
the dlarrhcea. This ' state ought to be partic
ularly , regarded-although the ~holera is not 
often preceded by costiveness, yet when it does 

, ()c(!.ur, it is lllllCh more dange rOllS, and sooner 
a.rri ves at the stage of collapse. There are many 
perSOllS .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 ~onsequently suffer from habitual costive-
ness. ] n <?t~1erS the secretion of bi~e is per-

,fonned wit h . much irregularity, and · costiveness 
and diarrhrea alternately succeed each other.
Such persons it i3 thought are more liable to 
Cholera- and' on account of their previous habit 
of body would natu 'ally conclud,e thi,s co>nsiipa
t.iqn o.r, rdax only a common occurrence. H~ut 
when the system has been su~jecteq to . the , ep~
demic influence of Cholera, this constipated or 
relaxed sfate of the. bowels are very liable' to run 
into the watery diarrhrea. I 

. If while thus constipated, t~ere are occasional 
sligl»t faihtings, or SOUle de,gree of sickness at the 
stolnach; 01' faintnqss ' 01' fluttering a.t the '-heart,--

.. ... • I ~. \ • 
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los5 of appetitr, io short any. of the , fir~t gracfe 
symptoLlls, the dcUlgrr uf an attack is greater, and 
perhaps is in proportion to the number and., sever
jty of these symptoms, ' llut CH!n when these are 
'absent a good degree of vigilance is necessary. 

In one case that came under OUl' care the patient 
was se\1el'cly attacked wd h the diarrhreCl, follow
ed within an hOl.H' b.y YOnllting and cramps until 
,\"hich he. had no other symptoms bu~ costivencss, 

. except a slight fainting or fluttering 'at the-h~art, 
that came upon him occasionally when engaged 
at his wOl~k (haying) fOl: a day or two pre vious. 
This patient, however, recov.ered under the treat
ment hereafter recomniended. ' 

Nothing definite ran bf! said as to the time this 
c:osdve. state 'will continue -but if it ter~l)inates in 
Cholera; the tiuH~ between the constipation. a~)d 

~. the watery diarrhcea and collapse is usually ~re1"y 
short. The firstprufllse cv.acuations ·frenH the 
bowels are sometimes preceded by the ru m bling 
and , commotion, or there is almost alvvuys sO.me 
sensible- movement of' the bowels -and they are 
also -complonly attended by hausea. The ewpry
ing,"or first discharges, (as in the regular attack,) 
are usual1y attended \\'ith some griping, alH1 
pa,in. This, however, is often slight , and of shQrt 
duration, and the time between the first of these 
profus~ evacuations from ,the bowels, to s'uch as 
are without pain or griping and the stools without 
'fetor, is sometir:nes not over a few hOUTS. As in 
other forms· of attack the indescribable distress 
and . g~neral tremor is often 'experienced, as also 
severe shooting pains in differeilt parts of the body, , ;J, 



Of ,the fUUI:th furm, or Bilious Llttack. .. 

This is so denominated because the truly Cbol 
era diarrbrea is preceded by a bitiuus rela~~. Du
ring summer and autumn3.l he'lt, a biliow; diar 
rhcea is very comnlon. The stools are generally 
of a )rellow color, or they ' ha\'e a greenish yel
low tinge. and sometimes of a dark grcen-pUi!l 
and griping usually attend, and sometirpes sick
ness at the stomach-but ott en when a person is 
attacked with this bilious dinrrh<ra thut has been 
exposed to the epidemic inl1ilence of Cholera, it is 
but a fearful prelude to that disease. . 

I t is true, the, bilious relax frcqueptly subside~ 
of. itself, or with the usc of very ~implc menns, 
ahd the pat'ienl subsequentlj suffeFs but little cx
(',~pt fnHu debility and . w~n<.lerin(g choFc like 
pains-yet in perilous times, this bilious ~tate of 
the howels may eith~rgra~llally or suddenly, and 
to the paticut imperceptibly, g;ide into the watery 
diarrhrea. \Ve say imperceptibly, because as the 
pain and griping diminish., the patient c.onsiders 
his case improving-whereas if th~ pain and gri~ 
ping be diminished, and the stools be, thin and,of 
a more clear . yellow color, imminent danger i ~ 
betokened-and the truly wa.tery flux will he 
lik~ly" to follow in a short tirne. 

Tn all. the forms of attack, the v~mlting does 
sOt~etimes precede the diar~hcea, or cqrr~es on ,at 
t.he same time-and in some few ca~es , spasms 
have appeared 'equally early-;-such · in~ta,n,ces, 
however, are rare, but ,some sickness at the stom
ach is most usual1y present when the diarrhcea 
begins. Short paroxysms of fever, or what is 
llsually terrned '''hot flashes," commonly precede. 
the diarrhrea-tbo' for the D10St part of the time 



the' surface ,is colder .' th~n natUI!a1. The ' tongu~ 
has (1 soft, moist. and , sumoth appeal'anee, and ·of a 
clarlcer hue than, natural, This appearhIlee of:the 
tono'ue \ve consider a pretty sure in·di'catjon of a 
str0~.Ig predisposition to Cholera. , 

\Vhcn children are attacked 'wIth-Gholm:a·,. (i,' €. 

3d grade) or Cholera developed, the, ·vomiting 
uS lwlly tak"es place at 'ap ef:\rlier . period 'than in 
adults-in them it is somctim~s the first sign () t 
iI1n~ss , 'l'he first cases in -this vicinity ,(the chil
dren all'ct;ldy alludeq .to) commenced '\vith vomi 
ting, and such was the gcner~l aspect of th'c litde 
sufferers, that by their parent~ they .were .thought 
to be suffering from som·e vegetable poi~on, 

I t should be notic~d that these attack~. _ ,vere 
shortly after playin,g (wetting -.an,d. washing -theil' 
he.ads) in a tub of water.:. . ,,' .. 

We have t:l0W described the-different :symptOlns 
by which -Cholera may be ,detected ',before, ot: lit 
the tim·e the disease has reached. the stage to \-vhich 
we have arrived in our des.cr.iptiou,,:i, e.: the:lWat-
ery diarrhrea. ' 

The reader Inas~,:r~ a~sured-Jhat \iery. few 'cases 
of Ch91era occur (in this COl1Utl~y) ,but what ,win 
fairly dass-with some of the , (orn1s of attack de
scribed-and thi~ description should be familiar 
to the mind of every person' who expects to r;be 
prepared to detect an in(;jpient· ~ttack"":"-yet there 
may be sOinethnes cases ·occur in which the' symp
toms of the different forms of attack. app:ear ~ to 
blend. with each other, Jormil.lg ~hat ,might be 
called a co'mplicated furm · of.(\t~aek'. i These, ho\v
ever, nlay be readily recogn.i~ed' -by any cbs'crv
ing pcrson, who will give t.he : 'above' description 
and the .existing' sytnpt9ms .. u due degree 'of att€l1 -
don. 



\Ve should mctt"tioti that som~ cases have faJlcl'f 
uil-der' our ' obset,vation (and· more have come to 
'oUr k11bwledge) in which persons addieted to 
,the use of , ardent' 'spiHfs, hav~ in that state, 0 r 
debility which alwa.V,s follows preternatural ex
cit~lnenr, i~ e. wheI}" " cooling off," after a de

f hallch, ("~ spree':), been suddenly attacked ,vith 
the C~ble'ra and sc>on -died, without onr being 
abl~ ' to obtain any evidence of their having had 

' any previous disorder of t.he b0WelS. ' 
\Ve I come nO\\1 'to consider that stage of the dis-

I eas'e as it c6mm~nly appea:r~ trom the sitting in or 
-(Om'mencem,~nt 'of th.fj watcryflux, to th~ state cal
led collapse-or an entire failure of pulse at the 
wrist. The first ' circUrilst~nce, and one that might 
ptop_~rly have beei)" lH)ticed ' befure,' is the change . 
in the countenance. ']'0' the friends of the ,patient 
and the ine4perienced ill Cholera, this · change 
mi~ht :pot'be noticed. Upon par.ticular observa
tionthe counfenance will, be found to' have a more 
can'tI act~d,. sharp, or sUllkeri 'appearance. The 
eyes are somewhat sdnken' and the whole physi
ognomy somehow changed. In it there is Dften 
a 'so1't ,6( wildness~ ortill'liairy more easIly recog
nized' ~(by a I ,(l'equeI?t . 'observer) than descrihed. 
Tliis 'd~a~~~ we have, ~epeatedly noticed, pr~vious 
to any purgIng or .vomlt'lng whatever, there IS also 
a coldness of the surface' of the body~ of which the 
paden.t is at thi~ ' tiri1e very sen'sible-but as . the' 
dis,ease progresses; the 'sensation of heat is expe
rien·ced· ~ , 

1\8 'already Qbservetl, , .. he ' vOrlliting in children 
fr~qlrent1y prccetles1the diarrhrea, and sometimes 

, in ' ado'lts-liutmdst :'£om01bh]ythe ,?@miting oc
curs fr.om 'two to' ~ight l}o'urs, after ' the setting in 
of " the '-' W?-tery dial·th~a . . The', contents of the 
!tomach ,viII be first ejected, after which the l1'}at-



fer vomiied is mueh rke ,thAt dl~charg~d .fronfthe 
bowels-cramps ,no\\! , nt~~Gl~, ~n?,s.t usually fit:~t 
·the toes and fingers, and calve.s, ~f the;l,cgs. l~h,e 
lips and tongue are of a dark or blue color, ~he 
latter appe arillg sm ooth, soft a~ld .\)loist. 'f,4er:e 
is no evidence of any sC ('~'e t i9P of pile, qrine o,r 
tears-there is grea,t thirst-the br~ath colder tha.p 
natural-the skin has a du~ky ap'pear~nce, and an 
unnatural doughy feel,-ihe p,uls,e "':"Gak and 
oppressed~sometimcs slo~v, somewhat 1.ik.~ that 
from oppressed brain, bl:lt 'Yeak.e,f, or rathe,r 
smothered. The distress or oppkession at t4e ,piit 
of thc stomach (a symptorn ,al~nost ~lw,ays pre
serit) is considerably in~reas,ed. If in,teqogated as 
to the seat of distress, gene~ally refers to the lower 
part of the chest, and calls i,t ','sense of tightness.,?; 
o~ "heavy we-ight," ,or "dis~ressing f~,tlJ'(Lesq." H.e 
'often sighs or draws a lQ.Qg ~~e~tb, and in m~QY 
cases they complain of "want of aiI.".'~ . ~orr).etjmes 
in this stage of the disea~e .there is ~ s.epse Qf 
j ull ness or "distress in the l)~ad." Then~ js grec;tt 
sensibility of the skin, and though the surf&cQ is 
c<?vered with a ' c<;>ld clammy &wea~, 4~ sqff~rs a 
sensation of tormenti1)g h-~"at. 1'here is g;r~~~ ~:n~
iety and general restlessnc~s. 

If the disea~e ~! not .arrest~d, the ~tate Qf ~ow
plet'e coUapse will soon eI1~u~. A~ this stqg~, ~p
proaches, all the symptoms: he<;ome greatly aggr~
vated and still gtea~~r untfot:mity e~ists ~n diffe,r,ent 
cases. The pulse 'grc;>w, s[PCl-H, thre&dy aI)q trerri~
lOllS, and 'are 800;n .j '~~~er<:.e.p!ibl~. ~,pasr.ns, an~ ~~9.re 
sev~re, attacking ~h~J~g,~,th.i:gJts c,lnd b,Qdy. The 
fingers and toes arc reduced in size, b,e.i.ng&hrir
elled and purple or black. The veins in the arm 
are only flat and black Jines, a cold clanlmy sweat 
covers the whole snrface, and to the feel the skin 
is like a cold wet hide. The spasms increase and 

. ~ 



~~o~me patients utter the ,most · pit~rc:i ng crif's·---- tlle 
Jf.hirst is nlore and more intense, and of a. pe{\ul ial' 
:kind the patient dften sup'plicates his friend~ a nd 
:.physician, with· ·the 'most pitiful tones for " cold 
-drink," as the last, greatest and only favor in their 
--I-}o·wer to bestow. T'he eyes are sunk in th pi r 
sockets and surrounded by a bl·ue or black circle. 
"The voice f'ails, is dr.y, hoarse, or ollly a \V hisper, 

--anti great restlessness. I 

;tfte-r having thus .suffered more than horrible 
mar-tydo·m, the pati~nt has commonly a great a) 

~ley iati(Hl of suffering before death-being less pnr
-ging, vomil ing and spasms, and he ofte n ex presses 
himself beuer-or he lies in a sort of appopletic 

r S'tertor, (though not like that from surcharge of 
blood upon .the brahl) apparently alike indiffer

' ent and unconscious of his fate, and expires with 
:but little addt.idonal ,suffering .. 

Tll·is description of a distressing and closing 
'sctme in Cholera, applies more particularly to its 
'appearance in the middle aged and robust In 
the aged ·and infirm a greater degree of firn1ness 
and resistance is wanting i.n the constitution for 
the disease to exhibit its iualignancy. The feeble 
hold they have UpOll life 'is eas·ilY sh~ken off
\vHh the watery flu-x comes a 1ittle retching, and 
perbap~ vOluiting, some slight spasms, and dis
tress at the pit of · the stomach. The features 

. gradhaJ.ly shrink, and in u few hours ~issolution 
is effected without milch violence or pain. A 
,veak, '\vhisI)ering voiCe begging "a drink of cold 
' \Later" is almost-the only expression of desire or 

. s·uffet ing. ~ 
!' , 



I!l all our rernark~ npon this disease and its 
treLt ment, it is supposed that the person in whom 
the·se iymp!OOv appear, have been, or are at hre 
time of th~ir appearance, subject to the ep idernic 
iufiue nce of Cholera. 

Uuder such· circumstanees it behooves all who 
regard the safety of t 18tY.lselvcs and such as are 
entrusted to their care, to 'Natch with the stric est 
vigilance for the symptoms described previous to 
l!J-e commencement o.f the watery flux, and l pon 
their appearance resort wlthout delay to the r m
edies no\v · to be recomm~nded. It certainly 
would he preferable to do so under the care or a 
scienti1ic phy~ician--but circumstances often ren-

- dcr it impossible. \'\Ihen tbe disease is once p '0-

gressing, the delay of an hour, even of half that 
time, is often extrem.e]y IH~z'ardous. \Ve there
fore (until we treat of the pathology) speak as tbo' 
€very reader was to be his own physician. If the 
.trcatlnent be commenced very early in the dis
·,ease, much less rnedicine will be required to ef~ 
feet a cure-20 or 30 grains of Calomel , vdth 
l~alf a pint of hot ginger tea, and rendered more 
ditTusable by adding a small quantity of brandy", 
rum or whisker, and keeping the bod y warm, 
'will be .a11 that is necessary. But the course of 
medicine , now to be prescribed is appropriate to 
that stage of disease approaching the watery diar
rhrea, or the very commencement of that fiux--this 
Inay be considered ·a mediunl course. As a gen
eral rule, the ·quantity and fi'equency in the rep
etition of the doses should be varied as they are 
intended ,to I;Ueet the dls~ase, priol\ or subsequent 
to that sta-ge. . . . 

4 



\Vhen 'Ive rccol1~ c.t th at tbe diseB~:e $OnH' tjnw~ 
mak~s sudden and unexpected AdvmH .. 'cs, \\-c 
should 'be deeided and effiCient in the applil.:ation 
of rernedies , and ifin their administration we err 
'at flU , 'let it t'ather be ()ll the side of excess, c§pe
dally of the pure stlmuh_mts. For if a greater 
quantity of these are given than is strictly ncces· 
sary to COLHllcract the disease~ on!y some addi
tional [eyer is CKcilcct, Hnd perhaps a slight and 
temporary inl1amntion of the stornach, states of 
discnse wholly incompadhle with Cholera -and 
no danger need be apprehended ii'om the last so 
long as a feoriie state exi.s ts 

\Vith other symptoms of Cholera, is the di'stress 
or se11se oj' t~?;ht~less, or .fullness at the pit of the 
stomrtch. 'fhi s i~ a pretty sure indication-of the 
necess;tv of bleeding. From an 'aduh dnn\' three 
half p!nts or 1110rc, ( and gi ve 5, grs. of Calemel, 
with 5 of CapsiemD; and repeat'this once in half 
an hour, un_til you have given S dosc£- and be
Hveen each dose (of the Calomel and Capsicum) 
give 25 Qt' -SO drops of S01l1e of the essential oils, 
a.s of peppermint, cloves, 04~ origanum. The drink 
should be hOI: ginger or alspice tea, During this 
treatment the patient should keep himself wanu 
hl bed·-:should the relax compel him to rise, have 
on SOCYS, and avo.id stepping on the cold floor and 
eJ:posure t6 the cool ail' as much as possible.
Should these check th{~ relax and vomiting, (if the 
last be pr.esent,) a further use of Capsicum and 

, oi! of peppermint may 'not be necessary-but af
ter an interval of three or four hours give 15 grs. 
of Calomel, with or \virhout Capsicum, as the par-

, ticrdar sym ptoms indicate at the time. If all the 
Calomel taken is retained, (i. c. if not vomited) 
and the relax chcdH~d, and the surface of the 
body warm~ \\'~it patiently 12 or 15 hours fm: 



the operation of the Calomel, giving only weak 
giDger h:'tt . I f this Calomel should not oprrate" 
gi v . EIixr. Pro., 2 tcaspoonf*uls every two hours, 
until an operation fh,Ul the bowels be procured. 

if 1" his treatment be eady adopted, it will 'sel
'dorn fail of arresting the disease at once. The 
t hi 11 , 11gh t colored or greyish, or watery stools 
\lFiB be followed by bilious, havi tlg more odour' 
a~fld eotor, and' the pUi icn t ~rill require little else 

" than a short course of tonic, and openi ng medi-' 
'dnes-Huxham's Tinct,-Elixr. Pro. or Hiera 
Picra,-varying, or alternately their use, a~ the 

. I ]. . fl' d t I partlcu ar confiltlon 0 toe stornacn an )O\V€IS 
mtly r~quire. If there is considerable pain in tbe 
bowel~, and the Elixr. Pro. fails of allaying it. 
gi ve 15 or 20 drops of laudanum; and repeat, if 
necessary, to relieve the pairt-o 

If fronl previous negleCt, the case 'shaH have . 
made a more dangerolls progrc!Js before the treat·· 
rnent is commenced, the most efficient and eneI''' 
getic measures should be pursued. Let the pa
tient be constantly rubbed \vith hot fia[luel cloths, 
at the same time dra\v blood-if it is thick and 
blacl{, and flows with: difficulty, onfj7 trickling 
slowly from the arm, the necessity of abstf:1C'ting 
it is great. Continue to draw blood (if you cun) 
until it flows a full stream and IS ora rno;'c' florid 
col.or. Give 10 grs. Cfilon~el, the same quantity 
uf Capsicum, and follbw it irnmedilltely with 
about 40 drops o'f oil of pepperrniut. \,Vhen these 
have been down about ten minut.es , if you ,failed 
of getting blood first, try again, and be sure to 
make a large opening in the , vein, even make an 
orifice in each arm, and by rubbinfY the arms may 
ultimately. succeed. The fact th~~ long continti
cd cllertions have sometimes unexpectedly been 
crownei) with success, should encoura.ge the atten-



Gflnts to persevere. If yOt~ st!(:ceLd in bleeding 
so as to {'~use it to flow freelv, and to become 
rnore ft.orld. the danger i!5 greatly d~mlu.ishcd, and 
by following l..p the advantage thu' obrained, 
'with Calome1, Capsicum and other pure stimu
lants (not narcotic) a recovery may confiden tly 

. be expected. 'fhe friction with hot flannels (un
der the bed dotheg as Inuch as possible) should 
be contin ued, particularly to the feet and legs, 
'\vhe;,c ~hc ~pa~~ms are most se't'·c 'C, and dry heat, 
by Clp-piying hot flannels, hags of hot bran, . or 
bott~e3 of warrn \vater to the body generally. ' 

C on tinue to give of Calomel and Capsicum] 0 
grs. of each. The he,st time for giving this is 
immediatel.v after vomiting, und repeat every ·half 
hour, or oftener, should there be frequent VOtU

iting, until at least 40 grs. of Calomel be re
t31~ned in the stomach . Should the medicine 

"be repeatedly rjr.cted when given in this way, 
give 20 or 30 grs. of Calomel inllnediately after 
vomiting, alone and dry-putting only a tea
spoonful or two of ginger tea in the mouth just to 
enable the patient to swallow the Calomel, and 
give no drinks for some time after • 

. Between the doses of Calomel and Capslcu:m 
give large doses (40 or 50 drops) of oil of pep
pennin t, and the t£nc~ure oj' Capsicum and Myrrh 
In teaspoonful doses. 

The most pure astringents should also be given 
in conjuction with the stimu1ants. Take equal 
parts of the tincture of Kino, Catechu, and Gun1 
Guaicnm, and mix-of this give a table spoOI'iful 
hI a"little ginger tea, and repeat as the case re
quires, i. c. as tkle evacuations are more or less 
profuse. The foregoing trea~ment ·.~.~jll yery sel
qom fail of curing Cholera, whenever it is resort
edto while blood can be, and actually is drawn 
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iri a full stream, and unti~ it becomes more .florid. 
Hut if the patient pf'eviutls. to, or during the {',onrse 
of th is treatment, should , take emetics or other 
nau ", ea::l1g medicines, or opill m in any forrn, in 
su ~TIeient luantilics to have any sensible effect, 
they may ccunternct the beilcficial effects- of the 
remedies here recommenoed---or at least render 
a favorable Issue more doubtful. But even when 
blood cannot be dl'awn, or if emetics or opiafes 
have heen injudiciously adtllinistel'ed, the fOl.·ego.
ing plan perseveringly employed, affords the p'a
tient by far the best chance for his life. 

There is one other variety of Cholera in wIlich 
sudden and dangerous congestions occur without 
being preceded or attended by the con1 mon symp
toms, as vomiting, spasms, &c. Believing it to 
he producEd by the same cause, we have calJed it 
Primary Cardiac Congestive Cholera. Of t.his va
riety of the disease we have seen but two cases, 

, for which s'ce Appendix No.1, and 2. 

PATHOLOGY. 

JTor the purpose of popular instruction we 
. might remain silent in regnrd to allY theo-ry---but 
courtesy to the medical profession alone \voult! 
be a suifieient reason why we should devote n 
few pagcs 'to an cxplanati~n 01 the theoTY of u 
disease for the practice in ",-hich \ve bav'e so con 
fidently Jaid down rules for the non-professional 
reader, with whom that practice must necessarily 
be mostly ernpyrlcal. 

IIi the intended brief investigation of the pa
, thology of Cholera, it is hoped that all bi-as or 

preconcejyecl opinion as regards the nature of the 
disease ~\'i]J he 'w~ol1y 1a'bd , aside, Cilnd that he 
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judge the case as it shaH' actually appear (i' om' l'l' ll 
investigation: 0f a.llthe facts, ~nd not from an.y 
preconception, founded upon a partial vie\\' of the
num erous eircanlstd.llCeS, connected \\'ith the dis
ease. 

These pre1imin:1rY remarks' rnay seern unneces
sary, but our only intention is to' prepare thp-' 
mind of the reader to' give the varied phenomCi:Ht 
of Cholera a fuHexamfnatien-not of a single cHId' 
isolated ca$e, hut to, trace' its' effects upon many 
-individuals frolH the m'ost slight and evanescent 
morbid sensations, to the stage called collapse,. 
and from that to recovery or death. 

I \'Ve believe dre re7n6ie ea1,lSe of Cholera to be 
. some atmospheric impurity, and the proxim.ate cause 
an imperfection in the perfonna11ce of the chem'ica!' 
function of the lungs. The' opinion of the reader 
may probably coincide with ours in respect to the 
reITlote cause. He will also~ percei ve that the evi'
dence to be adduced in s.up.port of our opinion of 
the proximate cause must, fron1 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' 
opinion, but when compared with others, striking'. 
eoincideHces, and a sort of concatenation is pro=
duced, which upon attentive examinatjon, has 
produced upon our mind a firm convictio,n of the 
correctncss and validity of the hypothesis here 
set forth. 

In all our ilTtercoufse and examination~ of per-
.. sons affected with the first grade symptoms, and· 

from llumerous and anxious investigations at the 
bed-side of the sick and dying, we found it jm
possible to rcconcil~ the varied phenomena, wi th 
the idea of their being the product of local irrita
tion . .' In vieyv of the first gra.de sym'ptoms, w'e 
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nad sHe'b a\'arle~y nod .'so discordant sensations, 
'as t'o be 'wholly i~rrecon('ilable with any known 
,laws or usages of sympathy. In theabsencc of all 
evidence of local inflamation-or previous or exls
ti ng arterial excitement-without even the slight
est indicat,10ns of a phogistic diathesis, throngh 
what medium can these morhid ' impressions, these 
nervvus irritations be produced, but througli the 
me diurn of r,he circulating blood. , 

Befo re fully entering UPl)l1 ' the modus operandi 
,of Cholera, we should take a summary view of 
the three principal excredons hy which the blood 
is continually discbargi~g its impurities-that is, 
the lungs, the liver, and lddnies. The lungs per
forming the double function of decomposing at
mospl eric ail', and robbing it of its vital proper- ' 
tlcs -t he oxygen -and at the same time disenga
ging fronl the hlood a part of its impure and nox
ious matter-hydrogen and carbon-but the 
blood not being fuI1y decarbonized in the lungs, 
has an adjuvent or supplementary organ in the 
Ii vcr, vvhich extracts ai10ther p.ortion of this impu-

, rity in the form of bile-to be lil~e the manUft! 

,of the fanner, converted to a useful and impnrt
ant purpose. And last, the kidnies liI{e a waste
weir to (he system, dears the blood of such su
perfluous matter as is of no further use. 

\Vc ought. also fully to consiqer the mutual in
fluence and re,ciprocated action that exists be-

- hvcen the nervous and vascular systems. Not 
only of the mechanical action of the blood ves
sels upon the nerves, but the chymical qualities 
of the blood itself, must be to a certain degree 
pure, or the proper energy and inffuenee of the 
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-
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traneous ,rnaUer...-.cven though that gland \lras n~-
ceiving its usual degree .of nervous energy . -

The fOrIn called H,egular Att ack is perhaps tbe 
least complicated f-01'm of the rliseasc . YVe there
fore select that as a sort of pathological text. 

In whatever the atmospheric pm·j ty CVDsists, 
the effect of it when inhaled, is to incapacitate 
.the IUllgS from fully performing their excretory 
function. A small portion of the hydrogen and 
-arbon, which ill the Jesser circnlation ought to be 
disengaged, passes to the left portion of the heart, 
and is again sent the rOlluds of the general circu
lati.on. :But the retained impurity is so smalJ in 
qu.antity, that l1Q irrnnediate mischief results from 
it. After a few days (fll0re or less in proportion 
to the dla,nge the b:lood undergnes in the lungs) 
.the irm-purities increase and their action upon th.e 

.: nerves in varl,Qus p.arts of the hody in the capi llary 

. O1:·rculatien <fl.l'0.ciuces the v.aried -morbid . se~lsations, 
t~he first gr.ade of Cholera. 

. 'i'he Ihr.er is t.he organ upon '.v:hich devolves the 
task -of dearing the hl.ood of this impurity-but in 
ceu'sequencc oJ its action upon the nerves, their 
jNlf~llen('~ is .,<ili,manishea :and the se.cretion ceases . 
. .Atthe same thne the whole sympathetic systeln 
of .merves sw.tfel' from the same cause. Their en
ergy is diminished. 'f11e blood now accumulat~s 
:ill ithe ve1~a portea, and fonnililg an obstruction to 
~he \;eno.us .cir.culation of the abdominal viscra
dissolve.s • . the seru,m exuding from the inner sur
fac.e of tthe h1testince, produ:ces the ,watery diar-
ndtffea. , 

In oOlbseq\llence of t~he imperfe.ctio.n in the chyrn
ical part of respiratic,m, .(trtJirnal -heat is not fully 

:~etlera1ed. .Tl:}e te ,mpel~atUt'e, not only of the sur
face . .of ,the body, but .t)fJthe)i>lood i.tself .i;s dimil)'
is-hed . 
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~rhis logether·w'ith its obstt:ucted course throe,gh 
d lC liver, and the ~ross impurities. it contains, are 
:a ll eircnmslanres highly favorable to its dissolu 
{ion. And .dle ahs'ence of valves in the veins of 
the abdomen, and the want uf bile in the intes
tines to excite their inner surface, are also as fa-
vo)'able to the · .regurgitation and effusion of the 
~ ('rUl1J . 

When this pai~alyzed state of the sympathetic 
(nerves OCCllI'S·, and the liver ceases in its function, 
T he process of digestion also -ceases-the contents 
-of the stomach and intestille·s arc only an extrane
(lUS Sll9stance, which irritating their inner surface 
( mechanical1y) increases their perista1tic motion: 
the discharges previous to the watery" diarrhrea . 
are the consequencee 

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 onl~ in the great veins 
connected 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 excit~ment which 
often precedes the disease, ~ppears . like an effect 
of the heart to overcome these incipient conges

,lions, and . the "hot flashes," a sensation produced 
by the action of the impure blood upon the nerves 
in the cutaneous capillaries. . . 

That forn} of attack which is by a diarrhrea of 
thin, light .colored or Ifreyish 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 aJso, 
and is succeeded by the watery effusion and diar-

5 · . 
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" r hrea. This sllb~tituted morbi 1 secretion cannot 
be nluch unlike that lvhid. takes place in Chole
ra Morhqs-tho llgh Authors speak of this as a 

. vitiated biliary "secretion-and though we some
times meet ~ith a few discharges of vitiated bile 

'by vomiti~g and purging at the commencement of 
Cholera ~lOl'bus, yet 'w hen the disease is fairly 
established, no evidence can be o 'Hained that any 

". portiqn of the eV3cuatiol1s are " the product of 
h.epatic secretion. 

This iqea might seem to support an opinion en 
tertained by some, that Cholera is but an aggra
va.ted form of Cholera Morbus-yet in the two 
diseases there are marked discrepences. The 
pain and tOrIuina ot' the bowels and fetor of stools, 
indicate not only a different state of the sympa
thetic nerves, but in the nafure of the platter dis
charged from that which exists in the watery 
diarrhrea when the evacuations are without pain 
in the bowels an"d the 'stools without the feted 
smell. Besides, the watery flux is not the product 

. of a secretio.n, but is simply an, effusion of serum. 
Of serum as it existed in the veins and on which 
no subsequent secretory pro~ess has been per
formed-:-or in other words it is a heamorhage. 

Previous to 1832, Cholera Morbus~ however 
severe, eveli when it proved fatal, (so far as we 
kilow) never tuerged in the watery diarrhcea. It 
is conclusive ~hen that Cholera Morbus (as it oc
curred in this country previous to '32) is, essen
tially different fro'ri} Cholera. inasmuch as the 
fornler is not attended with that paralyzed state 
of the great sympathetic~, nor the dissolved blood 
nor watery diarl'hrea, that SQ uniformly attend 

. the latter. . 
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I n the consti(mtcd stale .of the bowels which 
sometimes precedes the C'ho~era, it wbuld seell1 
that the s~ctctor'y function ,of . the 11 vel' only is 
d iminished; and the blood continues its ~ircula
tlon through the gland. ,But 1ittle or no bile, how 
ever, is pOlued into the duodenum, a sluggish 
peristaltic n1otion of the intest.ines ensue"":"'proba
bly .in th~se cases the bloed becomes more. highly 
carbonated, which together "wih rhe r~tained and 
hardened' feaces increase t~le watery ffllX when it 
does occur, and is a sum dent reason .why sudl 
eases are unusually severe. 

The bilious dial'rhrea that :sometimes precedes 
the watery di~lrrhrea is a regular effort of n.ature 
to iree the blood of the impure matter by an hl-
creased biliary secretion. ' 

The vomiting and spasm's usually ~occur about 
the t.ime the secretious -become su.(>pressed, or-if 
prese~t previous become greatly aggravated.
Whenever the blood becomes unfit to furnish 
1luids by the secl:etory glands, it ~ranslllits the 
capil1ai'ies with difficulty, and in them is brought 
in more ' immediate contact with the extremities 
of the spino-ce.rebral , nerves, which t'hus irritatjng 
produces painful muscular contractions-t.he 
cramps: H'ence they generaHy first attack the 

, parts most remote from, and least under the im .:. 
Inediate influence of the heart-, and thus by rub-., 
bing tpe limb affected, the stagnating blood ·is 
forced through the capillal'ies, and tern porary re
lief obtained. The capillaries are endowed with 
a great 'degree of sens.ibility and contractilJity
otherwise the blood would cease to be transmit
ted through tubes so innumerable and minute. 
The difficulty with which the blood pervades 
thelte 'vessels in this stage of the disease, and as 
we have Inentioned, acting llpon the ner vous ex-
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tremities "prGduees ,the tonnen ting sensation of 
. heat, while the part is actually coldel' tkan natu -· 
ral-owing to the sante cause the sensibility of 
the skin is greatly increased-ano. this too, to
gether with the suppressed secI:ction . of saliva 

,. sufficiently account.s for the intensity and pecu
liarity of the thirst, ' at the same time exuding se
rum covers the skin,,; 11l0;Uth and r.Jtes,--fI&.keeping, 
them nloist or wet. 1~his intense thirst and the 
sensation of heat and bllrning that is sometimes 
experienced internally has beell adduced as evi
dence of gastric,or internal inHamation. 

N'ow it is known that there is no, cutaneous in
flatnation-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. 
p~ain that injlamation does not ex.ist internally. 

1'he universal suppression of the secreting 
function of the whole g1andular system, has exci
ted the general notice and "'onder of the faculty . 

Whenever the imperfection in arterialization 
has existed 10 long-or the impurity in the blood 
amountl , in degree to a . state which the nerves 
can no. longer endure, .they fail (often suddenly) 
to impart their wo~ted influence to the glnndu-
'Iar system (fo.r reasons to be hereafter mentioned,) 

. the first failure is in the hepatic secretion. This 
succour to the decarbonizing process being 'cut 
off, the necessarl'Y change in the lungs is now less. 
perfect" not only on aCCo.unt of their diminished 
nervol~s energy, but because the hloo.d hal now 

. beoome so iurchal'ged 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 Inatter that. the lungs and liver should 
excrete, will now be very rapid , and in a short 
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time (pel~haps in ' a few moments) every other se
cretion is slspended. From blood so highly con~ 
taminated, no g1and can secrete even an imper
fect or vititiated fluid. When we recollect that 
corrlbined wjth this (of it itself insuperable disad
vantage) is the greatly diminished nervous ener
gy-this phenonlena ceases to excite our surprise" 

,for no othe~ €ffect , could be' expected- a priori. 
Physioligists have corupared the glands t.o manu
facturing establishO)ents 'to which blood is brought 
for the purpose of having certain mechanical apd 
,chemical changes performed upon it. This simile 
may be continued in illustrating the suspension of 
the secretions in Cholera. In ' 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 srlloothly on and is properly 

performed~but when their pay is much reduced 
and at the same ti me more labor is required on 
account of , the imperfect state of the n}~terials, 
there is a genera.! "turn ont" (revolt) the whole 
business is suspended, and unless the pay is ren-

, dered adeqliate to' the labor, the whole concern 
. 111ust inevitably fail. 

Now recal to mind the first morbid sensations : 
view several cases col1ectively. It js not most 
evident ' that the disease even in this, incipient 
state is co-extensive with the whole vascu1ar aad 
nervous system? The disease progresses an d 
affects the secretions and ' all secretory glands are 
implic.ated. 

In coin cidence 'with these circ'Unlstances. con
sider the effect produced hy respiring the cOlltam
inated air at the Galt show, and the appearances 
of the blood- drawn early in the disease, before 
any diarrhrea takes pla'Ce i,t is more thick and 
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bJack thaH in health-later still more so -and 
thus increases until it becomes s9;'thickand h~ghJy 
carhonated 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 nlust go far, very far, to 
bring th~ whole difflcuhy home to the blfiod-to 
its imperfect arterilization, not as a secondary 
effect, but primarily. 

Few obsei"ving practitione.'s are unwiJIillg to 
,admit that the fluids in .the course of many dis 
eases undergo changes 'by which their essenti al 
qua1ities are alter-ed and depraved. But in Chol
era impuritie'S exist first in the blood itself, and that 
too -without its :being the result of any change of 
acti@ln in its vessels. 

Early in the disease ·the vascular .ystern be
comes implica.ted frum the action of this retained 
imptlri.ty upon the ner'Ves which it affects most 
f0rcibly in tae capil1aries. A diminished > action 
ofihe heart and con;gftstions follow, which plainly 
denote the directly sedath~e quality of the exis't
dng ·state of the blood. 

Be-fore , ~nswering any objection that may be 
brought to this theory-we ,ought to direct Ollr 
attentio.l\ to the two ·<ffiffereFlt systeJI!s of nerves. 
1'he spino->cerebra1 ,destined not only to s'upply 
{he ViR!l'lOfl'S parts under the' ~ontrdl of th'e will, 
but to form an 'ihtimate, connection, particularly 
in the stomach with another syste-m-the great 
5ympathetics whi'CA "supply metion and life to 
the inward assimilating and nutritive functions", 
organs not under the contt:ol ef -the will. The 
syulpathetic syste·lfi of nerves, has 'with proprie
ty, been, ciilled the abdominal brain.' Notwith
standing .their ,j,ntimate connection and usual re
ciprocated actio,n, yet it does not ·follo,,," that this 
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,f;ympathy cannot be'suspended.' A specious objec-' 
lion to ' .our theory, (one certainly more specious 
than solid) is, that if the, respiratory organs ,vere 
, primarily affected, "the effectS ' 'would fall upon 
th'e sensorium, as in the burning. of charcoal in a 
close room." If the change in the lungs "vas nlore 
,sudden and complete it might produce that effect. 
Under the canvass at Galt'this effect was in a de
gree produced. We h~ve interrogated more than 
50 that were present and all say they "felt so sick 
and dizzy during the exhibition that they were 
hardly able to s;tand." U ndef the effect of the or
_dinary epidemic influence a very small portion 
only of , the matter that should be e.Acreted passes 
the lesser circulation so small that no immediate 
e vil results from it-and some days- elapse before 
.i t affects the system at all. In some instances, 
. where there i~ a 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 i. 
exhibited. 

As already observed, when the impurity in the 
blood becom~s insupportable by the nerves, the 
first gland affected is the, liver. 1'he h nrtfill im
pression-ii upon !he sympathetics, be€ause it is in 
the organs supplied by this sYitem of nerves that 
the blood arrives most highly charg-ed with the 
poison-and upon the liver too , devolves the la
bor of purifying ,the b~()od by eliminating the 
hydrogen and carbon in the form of bile,. ' It is 
consistent then to anticipate an inadequacy in 

. the function of the live!;, apd 'the priority'so uni
_ versally discovered in the entire failQlie of iti-se
cretory function ~ "fhe, hurtful impression being 
thus concetrated npon the sympathetic system 
of nerves, so diminishes their energy and abolishes 
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their pow~y that the usual reciproraled influence 
between then. a~ld the spino-cerebral is superse 
ded, anti 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 not been known to produce any 
lasting or beneficial effects. In the treatment of 
almost every dls\ ase, the curative plan must be 

\ . . directed, not to tbe proximate cause, but to its 
ejects. rrhe c-ause of Cholera is ft. din;lUnition of 
the excretory functions of the lungs-contamina
ted blood-diminished excitement-congestions, 
impaired or suppressed secretions are the effects. 
Can it be supposed t.hat the inhalation of oxygen 
can reRair nIl this mischief? Can it simultan~ous-

' 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 bloQd with the oxygen, and yet do not con
sider the disease contagious-but does not, th,e 

, specific virus in all diseases produc€ specific effects, 
. as 'in tbe small-pox and moosles. ", 

Fortunately the practice of seme holding this 
opinion / has been eminently successful, b~caule 
they were c.onvinced that this poison which they 
suppose enters the blood produces the same effects 
as that morbid rnatter which we believe is gene
rated in the system itself, and- retained in it • 

. ' By some the "premonitory sYlllptoms" are not 
considered as any part of the disease, "only !how
jng 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 die 
disease itself in its incipient state. At least the 
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first gnu!e symptoms shO'U~d ~e considered.; ~3 
bearing the same rdation to Cholera as pneumo- , 
nia Jo~s to effusion or phthisis-and as pneumo
nia often spontaneously subsides without produ
cing effllSi()H or phthisis, so the premonitory symp
toms subside without producing Cholera. A 
knowledge of the existence of these symptoms 
should be sufficient (not to alarm) but to put all 
upon their gtiard-for not only these but all ap
parent stomach and bowel cOluplaints 1reque~tly 
merge in the \vatery diarrhrea. The general and 
most frequently fatal error is in mistaking- the 

,disease in its forming state-but few ever s~p
pose they have any thing of the Choler~ until 
they are actually ~'taken down." This certainly" 
is in some degree ch~rgeable to physicians them
selves, espee'iaHy such as hold and propagate 'an 
opinion that t,lie- "premonitory'sympt'oms"-the 
dyspeptic and Qth~r ailments so com~on 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 hc ,has 
nothing b~lt , a "common bowel complaint," he is 
suddenly '"taken down,," and in a short time in 
collapse. Often the patient on being asked when 
he was taken, refers to the time the vomiting and 
spasms comme,nced-and when upon cr:oss ques
tioning ac.knowledges that his ~tomach has been 
out ot order, or that pe has been troubled with a 
relax for some time previoust frequently adds that , 
he "though( f:lothing ' of that, as it gave hhri no 
pain." In' almost all diseases incident , to the hu
nlan fanlily, pain is a natural and faithful senti
nel to warn us of danger.N ot so in Cholera. 
The absence of pain in the bowels during the re
lax is a feature in the disease highly calcul,ated to 
l ure the unwary within its fatal grasp.' 

'6 



That the disease has ~llch a forming stage or 
symptO.ITIS by which it ('an he detected, \Vhell 
completely con!rolabJe, even \v hen caused by t.he 
most highly concentrated epidemic inflw:: nce, is 
~vident from severaJ ' fact.s connected with the 
Galt shQw. 

Of several families that lye attended who had 
been at the show, several of w hieh 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 Jucid .~ccouut of the appearance 
and progress of the disease in Galt, says in con
clusion, " I believe, generally speaking, all were 
s£clc at the stomach, or felt a trem.or or faintness 
t~Tollghout the whole system, and then a relax, BE

FOR E the JlUking and cramps set in." 

The disease improperly called Dysentery, prev
alent during the thne of Cholera, is very different 
froln Dysentery as it prevails in seasons and situ
t\tions unoccupied by Cholera. 

Altho;ugh the blood is obstructed in the . vena 
portea, and tl~e bUe diJnjnshed, yet it is not sub .. 
stituted ~y the more cornmon increased secretion 
froin the ~astro-enteric mucous membrane but by 
vitiated mucous-and ~hen the portal conges
tions arc 1110re ~ompletc, a reflux of blood takes 
place, a~ld i,s cffused un,dissolved from the nu
merol,lS ll1inu.te veins, ,vhich alike accounts for 
the dark color, and il)timnte admixt_ure with mu
COlIS. The peculiar a·ppearance of the inside of 
the mouth, lips and tongue, the absence of the 
usual tendcrn~ss djscovcr~ble by pressing the 
abdomen and the appearance of t.he stools are 
sufficient to distinguish it from Dysentery. 
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TREATMENT RECONSIDERED. 

vVhen the theory of a disOfiAC is correct, it supports, and is 
supported by tile praetice. The most conclusive evidence of 
the correctness gf the p.remi:?es ~I'lere set forth, is iu the efficacy 
nftbe practice they indicate-which is to rouse the cncrgv of 
the s'!)rnpathet'ic nerves-to 1'estore tlte sec1'ctions and to remove 
congestions. These aFe the primary and cardinal indications 
in the cure of Cbolera. 

In the an imattld machinery of mao we perceive a system of 
('ause~, and effects so mutually connected and nlutllillly depend . 
ant that we cannot understand the operationof a sin,gle isolated 
part without reference to the whole. So in this dis~ase, and 
fulfilling the indications of cure. all must be viewed relativelv. 
as cause and effect-for no ono indication ~an be fulfilled and 
a cure verformed without affecting all-and the different indi~ 
cations should be fu!filled simultaneously. ' 

The object of bleeding is to prevent or removo congestions, 
or in other words to i lIcrease the power of (ho heart ov or the 
circulating.blood. Tbe principle is plain. By dim inishing the 
body to be moved the relative power of the mover is increased . 
It is apparent then, that bleeding is necessary, not only for the 
plethoric and robust, but also fur the aged and infll'm. . The 
feeble and ineffectual efforts of the heart must be assisted by 
abstracting a portion of that fluid which clogs and impedes its 
motion. It is true the aged and infirm- the dQ\)ilitated emi
grant will not bear-neither do they require so largfl bleedings 
as patients of an opposite description. But the principle"':" tho 
object to be attained is the same, which should be born III mind 
and abstract SUCil a qllunt.ity as will enable us to excite a more 
vigorous ac'ti,on of the heart, by the lise of pure stimulants, a'od 
th,tlS the congested vessels will be unloaded. \ 

We have said that lhe distl'ess at the pit of the stomach, so 
,uniformly present before or at the time the patient IS tall:cn 
down, strongly indicates the necessity of bleeding. This sen. 
sation is generally in the situation of the semilunar ganglion, 
and may be con~idered strictly a nervous affection. But if the 
nerves are thus injured, a corresponding dimunition in the ac
tion of the heart, and consequent congestions tH1Y be expected, 
as well as an entire failure in the function of the secretory 
glands-but shoulu the glands partially maintain their wonted 
s€c retion!'l, before they could sufHclently purify the blood, the 
action of the heart would be so impaired thut congestions would 
ensue. Tile precept to draw blood un ti l it flows " a full 
stream," is int t:nded for that. advanced stage of the disease in 

' which blood is procured with difficulty. It not unfrequently 



bappens that after congl'stiotls hwe tal((:~n plnr.f', the l;J r/o '! 
upon opening a vein Atarts suddfmly aod flows freely. If al
lowed to How thus freely, the pulse will Aometimes fail, gro VI 

iog weak and tremulous. Under sueh cirCllmstances it is Safl;)f 

(as in other congestive d'seases) to draw It slowly. or restrain 
it until the action of t,ho heart be excited by pure stimulants. 

The uniformity wi th~ wh ich Calornel promotes the secre tio9s. 
particularly the biliary, naturally led to lt~ employment lor t.hat 
purpose in Cholera-aud it has-not disappointed any reasonable 
reliance that has been- placed upon it. But to the neglect of 
powerful, nnd in many cases indisr~en _sible auxiliaries, some 
have placed their dependance 00 Calomel alone', or what i>l 
wor~e, have joiop.d with its use such nar.cot.ie or nauseating 
medicines as to counteract its eft-Ieney. So dependant ace all 
glands upon a due degree of nervous \'loergy. which is so de .... 
pressed and inefficient, that with the Calomel should be joined 
the most pure stimulants-th!l.t is, such as, are unalloyed ",ith 
Hny narcC'tic properties. 'fhe~e excite the nervous ener~y 
and render the operation of the Ca1l!mel upon the liver much 
more speedy and certain. In the :::lignificant term of a p-at,ient 
"the Capsicum makes the Ualomel take ho!d." 

A professional friend, and gentleman of well merited celjeb,. 
rity, prefers giving the Calomel in small doses, lest large.' 
ones fllduce nausea and further depress the nervous power.
But when t1le importance of early opening the secretions is 
considared, and as we have no unfortunate precedept when 
pure stimulants only have beeu joined with the Calomel, we 
en,nr.ot but look upon the most efficient measures as the, most 
safe. 

In the impaired and irregular biliary se~retion -nnd conse
quent uneasy or painful sensation in the abdomen, which often 
precede~ a decided attflck, and which seldom fails offollowmg 
one-the Etixr. Pto. is singularly efficacious. We have so 
uniformly noticed its anodyne efiects, as induce us to beliave 
it a most valuable and well adapted Rtimulu8, and s,o certainly 
does it subsequently produce bilious evacuations, that under 
these Gircumstances it may be said to have a specific ~ction on 
the liver. 

Having denounced the Ilse of several medicines h.eretofor,e 
used, we give Ollr reasons for so doing by referriJ1g to thrair 
operation in connection with the pathology. 

The absence of bile in the excretions bas induced som~ to 
_ prescribe Emetics, in the l~ope to stimulate its secretion.

Otbers have supposed bile of a highly deleterous quality was 
retained in the biliary ducts of the liver ,and gall-bladdor-and 
that the lIljurious und high!y -dcpruved quality ofthi3 bile acted 



a~ a poifl r n to tlle system, and have prosel iheJ Emetics to 
dis lodge it. Without recurring to facts and arguments to I 

P' ove I he falliey of these premises, the ~ffect of un Emetic 
onlJ need be eonsidel'ed. \Vhenever nausea is induced a 
(Jepn!ss( d or diminiRhed action of the heart 'is Bure to follow. 
In Chulf'ra all ar.l,n.owledge the dangerous depression in the 
action of heart. \Vhatever induces nuusea,thco, increuses the 
disease, so far as the aclion of the heart is con(~flrnod-and also 
increases the serous effusion and diarrhrea. Of sueh import t 
aIlC~ are these considerations, that with a Imowle~ge of indi 
ge~tib)e substances in the stol11:lch, we could lI ot rt.lcomm end 
an emetic to eject them, lest more danger be incurred from 
fmther sin'king the heart's action. The saler course being to 
excite the ne(vous en€lrgy ~ and raise what ill other (~ ircumstan . 
res would be considered an undue degree of excitement, whe n 
the offending matter coul d be evaclla!ed without danger-but 
8hould it be thought necessary to dislodge, indigestible 8ubsl1'l1l
ces, the most safe emf>i ic would be the ~ulphate of zinc (white 
"itrol.) Several cases of Cholera, where emetics hao been 
given, have come und er ou r care, Rnd more have come to our 
knowledge, not one of which survived the di lll,epse. 

Scarcely less injurious are slich c'lthartics as induce nau sea, 
t.hough their hurtful impression is not 80 ~lIddenlJ made- yet. 
it' the disease is somewhat advanced, Itthey \1.S surely increase 
the profuse discharges, and their injurious eficds are of Jonger 
continuance. 

To allay the spasms in Cholera a mm:t uofO! tunnte t1 ~C has 
been made of ,Opium. ,Ordinarily, spasmorlic netion iR th e 
result of nerv.ous irritation p~oduced hy some irritating suu I 
stance or matter, remote in situation from the mU'icles thus spas 
modically affect~d'"7'and the usp. of Opillm as an antispasmodic 
in ;Cholera, b~s, been predicated upon the supposition that the 
spasms were produc,ed b.y a"l accrimonious or 80me other pois
onous quality O,f the oi lious or other. matter acting upon the 
stomach or other internal parts. But i,n Cholera cramps are 
producpd by the direct applicatio.n 'of the irritating mutt er to 
t.he extremities of the sp ino~cereb!'al nerves, (see p 35.) At the 
same time the effect of the poison upon 111e P<;\l'ts 8uppliod by the 
s ympathetics, nre sufferiQg a great dimunition of power- or in 
other words the efiee,t of the poison upon them is tllat of a nar
cotic. Now if opium be gi~en in sufficient quantity to affect 
the spal3ms-the nervous depression--impai red or, '8UpPI essed 
f:ecretion" and congestions are all increased. Th~ too com. 
mon idea then that the quantity of opium may s~fely be appor
tioned to the violence of the spasme, i" t.l most, gr~ss and dun! 
ge rous error. 



It is evident from the works of Drs. Rush and Arms·j ron~. 
that opium has not bl~en found a safe medicine in the yellow 
and typhus fever, where they were attended with gredt veLlOUS 
congestions. ' . 

Hut in the morbid bilious or other secretions which arp at
ter.ded with p!:lin, opium in ~mall doses is s,\fe and usefuL-
After a decided attacl{ of Cholera it is commonly several days 
before the functions of the abdominal viscera hecome regulaterl .. 
Tv relieve the pains oftell attending this slate of the bowels, 
opium is very necessary, esp"lciaJly 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 whore a recovery 
was attributed to the use of cold water, large doses of Calomel 
had been previously given, to whicfl the cure, Hl our opinion, 
w~ attributable. . 

It is a well known fact that cold water, when taken in large 
quantities, has a tendency to produce sudden and dangerous 
congestions, especially' in the intemperate, who are also most 
liable to Cholera. Its us~ in CholAra, therefore, ' is attended 
with milch risk, and rnanv more cases could bo adduced of its 
evident bad effects than of its supposed efficacy. . ' 

ON EXCITING CAUSES. 

1st. Cold. The telflperatllre of the body being dimi nishe'd 
from the' imperf~t generation 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. 
, 2<1. The depressing passions of ·the mind-but few are 
wholly unacquainted with the distreElsing sen'lation which grief, 
fellr,~' great anxiety, produces at the pit of the stomach. Any 
of, these· depressing passions ha ve an almost direct influence in 
indt1Cing a depressed state of the system of nerves principally . 
conc'e'rned. 

3d., Many articles of diet have been considered as exciting 
Cholera. In the impaired state of the digestive organs" they 
become incapable 'of di~esting almost any .substance-and 
sometimes the gastric juice possesses some accl'imooious or oth~ 
or qualit? capable f)f exciting a capricious Or depraved appetite , 
and at others a full meal is · taken after undue fasting and fn 
tigue. These are all circumstances undel' which the 'disease 
is liltely to become developed. But the fault is not so nlUch 
in the diet as in the state of the digestive apparatus. A course 
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o f. stimulating deobstruents, tonics, and perhnps Calomel should 
he resorted t(l, rathor than nttempl to elude the disease by 
avoiding a numerous list of prohibited articles. We wou.ld not 
hA understood tbnt the use of unripe or olher indigestible su,b· 
stances are not improper and attended with danger-or that 
when the digestive organs are weak, light easily digebted, food 
it; not most proper. 

But our protest is against that general system of starvation 
which in 80me instances has been so injudiciously rf:1commer.
ded and adop,ted. If the appelite ~ontjllues unimpaired, and 
the habit ofbndy unchanged, the accustomed diet should n.ot 

, be altered. Under such cirCllmstances a regular and usually 
nutritions diet is the natural and certain stimulus to the whole 
abdominal viscera, wherehy all the natural and healthy fune- I 

tions of the system are promoted. 
We should helve mentionad in its proper place that in th e 

dangerous (~ollsecutive fever of collapse we have succeeiled by 
small and repeated bleedings, mild stimulants and tenics-con
gestions and local inflamation existing at thl same time . .c; 

In proportion to the importance of our subject we find upon 
reviewing it but a bare introduction. Some parts l:equiring 
much reflection and length of discussion-the limits and in
tention of this paper admit of little more than a general posi · 
s ition. 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 princiQally 
hydrogen and carbon, that it is indigestible and enters tha 
blood unchanged-that it produces a disease (mania a potu) 
strikinglyanalagous to many crases of the consecutive fev'cr 
of Cholera, and the marked susceptibility of the intemperate 
to the disease, are all grounds for arguments in support of ou r 
hypothesls,strong and convincing, and if properly advanced 
might be intere.sting to the profession : but as they would be 
devoid of interest or use to that class of readel's for wBich th is 
book is wrjttE~n, we present it to the world ,as it is, un finisheu 
nnd unsightly, but in humble confidence that even in this state 
it will Ferve as a "Beacon" by which to guide upon safe and 
phi losophical principles that prac tice which has been so much 
tossed upon the wild and conflicting WUVI.'S of cplpyricism. 
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APPENDIX. 

1'. (S~e p. 2~.) l\tlrs. S., aged 50, of strong Anu ro busl co n
stitulion, and for maNY yeats previolls ot Un COIIHTlOIl good 

. health, was attacKed in the night (1 ·1(11 Aug.) abo ut 12 o'. ' \UC'k , 
with great distn~ss at the beart a~d oppr('s~illli in Im~ a l hi n g- . 
The nay rrsviollS she had sew, ral time ~ ,'~ strange 7Otl/klt t .' s 

and trembling and quick beatirl.g at the heart," and all'u f('fr. 
the same when she first awoke. "Ve saw her within an hout'. 
The tlurface of tile body, pal'tieuL.rIy ~h e extrelO\IWS, were 
cold. (but not the coldness and clam my sweat COIOII! Otl lt1 

Cholera,) the pulso fre lJl1 (~ nt ·a rrd oppres",cd, wilh a.n 0 '('nsinn 
at intermission--the tongl1e and mOllth a li tt le da rker color t(\an 
natural, and rathel' mOist, t-lomew hat thirsty, and an " ou'!l,l 
weight at tlte heart"-the pallting or luboriouti ureath!llg mos t 
resembling a person completely exh aut:lted by ruotling. W'hU1 
presented, with drink, swallowed wi th avid ity, from the ne('t''''
sity of constant respiration. The first re rw)d y llsed was blee 
ding 20 oz., followed by mild aromatics and stirn lliallt::, with 
bot applications to the feet and lpgs. It gave immediate re
lief to th,e distressed and oppressed bl'eal·hing, but th ere was 
~itlle alteration in the pulse short of an hour-th.:;y th -a ll beg'an 
10 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 excitemer(t declmed in the evening after a tllol'
ough operation of the Calomel. The two following days the 
excitement was marl,ed by great jrregulartty~the medirinps 
were moderale stimulants and lax~tives, Castor Oil and an infu
slon of Senna. She I ecovered without any other difficUlty ex
cept un 1,sual deLility. She has up to this time (May) en
joyed perfect health. 

2. D. fl., of Beverly, a stout, hale lad, of 18, was attacked 
much in tbe same way (as case 1,) and had thtl same symptonu~ 
the day previous. When he first awoke, felt much sickness, 
but vomited only onr.e. Saw hiill in two hours. The distress 
and difficulty of breath ina very great, and the pulse barely per
ceptible. The treatmen~ the same as the firs~ case and with 
the same result. 

Elixr. Pro.-properly elixir proprietatus, is prepared by in
fusing in three half pints of spirits or ' strong w hiskey, ~ ounce 
of Gum Myrrh and the same quantity of Gum Aloes. 

Iluxham's Tincture is prepared b'y infu~ing in thrce half 
pints of spirits or whiskey, 2 ounces of Peruvi:> n Bark, 1 0 unce 
of dried Orange 'Peel, and half an ounce of Virgo Snake Ruot. 

The above, and all medicines we have named arc commOll, 
and known by the names mentioned. 
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