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MESSAGE
FROM

THE PRESIDENT OF THE UNITED STATES,

TRANSSXITTIXG

Eepoi'ts uj)on the Causes of Epidemic Cholera.

\

%

January 13, 1875.—Eeferred to the Cominittee on Commerce and ordered to be printed

To the Senate and House of Representatives :

lu accordance with the requirements of the joint resolution, approved

Alarcli 25, 1874, authorizing an inqniry into and report upon the causes

of epidemic cholera, I have the honor to transmit herewith reports upon
the subject from the Secretaries of the Treasury and War Depart
ments.

U. S. GEAOT.
Executive Mansion, January 12, 1875.
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TREASURY DEPARTMENT. SUPERVISING SURGEON’S OPFICE.

CHOLERA EPIDEMIC OF 1873

. IX THE

UNITED STATES.

THE INTRODUCTION OP EPIDEMIC CHOLERA THROUGH THE AGENCY OF THE

MERCANTILE MARINE: SUGGESTIONS OP MEASURES OF PREVENTION.

By JOHX M. WOODWOETH, M. D.,
^

SUPERVISIXG SURGEOX U. S. [MeRCHAXT] JIaRIXE-HOSPITAL SERVICE.

WASHINGTON:
GOVERNMENT PRINTING OFFICE.

1875 .
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Treasury Department,
December 31, 1874.

. Sir',: Herewith is transmitted the report of the Supervising Surgeon

of the' Marine-Hospital Service upon the cholera epidemic of 1873, madj3

in accordance with a joint resolution of Congress approved March 25,

1874.

I am, sir, very respectfully.

\

To the President.

B. H. BRISTOW,
Secretary of the Treasury.

United States Marine-Hospital Service,
Supervising Surgeon’s Office,

Washington City., December 30, 1874.

Sir : The Supervising Surgeon of the United States Marine-Hospital
Service, in connection with a medical officer of the Army, was instructed

by joint resolution of the Forty-third Congress, approved March 25,

1874, “ to confer with the health authorities and resident physicians of
such towns, [as were visited by the cholera epidemic of 1873,] and to
collect, as far as possible, all facts of importance with regard to such
epidemic,” for the purpose of making a report of the same to the Pres-
ident of the United States, to be submitted to Congress.

In pursuance of these instructions I have the honor to transmit the
accompanying report.

Very respectfully.

JOHN M. WOODWORTH,
Supervising Surgeon.

To the Hon. Secretary of the Treasury. .
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THE INTRODUCTION OF EPIDEMIC CHOLERA INTO THE UNITED

STATES THROUGH THE AGENCY OF THE MERCANTILE MA-

RINE: SUGGESTIONS OF MEASURES OF PREVENTION.
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THE INTRODUCTION OF EPIDEMIC CHOLERA INTO THE UNITED

STATES THROUGH THE AGENCY OF THE MERCANTILE MA-

RINE: SUGGESTIONS OF MEASURES OF PREVENTION.

Ill tlie preamble to a joint resolution of the Forty-third Congress of

the United States, adopted during its first session, and approved by the

President March 25, 1874, it was set forth that Epidemic Cholera had
“prevailed during the year eighteen hundred and seventy-three in

various parts of the United States, especially in the valley of the Missis-

sippi, causing a deplorable mortality and that it is highly important,

wlienever such epidemics occur, that “ the facts concerning the spread
of the disease and its mode of propagation should be ascertained as

fully as possible, witli a view to the prevention or limitation of future
outbreaks.’’ It was therefore ordered that a medical officer of the Army,
in connection with the Supervising Surgeon of the Marine-Hospital
Service, should ascertain such facts, and “ make a detailed report of

the information collected, on or before the first day of January, eighteen
hundred and seventy-five, to the President, to be submitted to Congress.”
With the strictly narrative portion of the investigation made in pur-

suance of the foregoing it is not here proposed to deal. That is done
most thoroughly and exhaustively by Dr. McClellan, to whom were fur-

nished whatever facts of importance the Supervising Surgeon had been
able to gather concerning the epidemic, and much of which that gen-
tleman has incorporated in his report.*

It will rather be attempted in these pages to briefly set forth the facts
which establish the connection of the mercantile marine with the im-
portation of cholera into the United States, and to suggest what, in
the present state of knowledge concerning the disease, may be done by
addressing our efl'orts to this alleged fons et origo of malignant cholera in
the western hemisphere, “ with a view to the prevention or limitation
of future outbreaks.” For if it be true that “ cholera has always been
brought to America by ships,” the task of preventing future outbreaks
within our borders is a problem in preventive medicine the solution of
which would seem comparativ^ely ea.sy. Such solution depends, how-
ever, in common with the answer to any question, upon the extent and
accuracy of our knowledge of the factors of the problem. Hence it
will be necessary to state compendiously what is known and accepted
concerning the cause of malignant cholera—its origin, character, mode
of propagation, transportation, etc.; a summary which will be of addi-
tional use in assisting to a correct estimate of the value of any sug-
gested means ol prevention or limitation. No attempt is made in this
summary to decide questions which are yet suh judiee, to discuss mere
tlieories, or to trace the various phases through which “ the distract-
ingly confusing history of the disease” has passed. On the contrary,
what IS here offered is simply a series of propositions condensed from
the vast mass of cumulative evidence which has been laboriously col-

* See Appendix A.



8 CHOLERA EPIDEMIC OF J873.

lected by a nuiltitiulo of choleni-stiideiifcs in both Iieiiusi)here.s
; andthese propositions are intended to bear solely upon the nnestion of the

exclusion of the disease from this country :

I. Malignant cholera is caused hg the aceess of a specific organic poison
to the ahmentarg canal; which poison is developed spontaneouslg only in
certain parts of India, (Hindostan.)*

n J

II. Tills poison is contained primarily, so far as the icorld outside ofHindostan is concerned, in the ejeetions—vomit, stools, and urine—of a ver-
son already infected loith the disease.

III. To set up anew the action of the poison, a certain period of incuba-
tion icith the presence of allcaline moisture is required, which period is com-
puted within one to three days ; a temperature favoring decomposition and
moisture or fluid of decided allcaline reaction hastening the process the re-
verse retarding. ’

•lY. Favorable conditions for the growth of the poison are found (1) in
ordinary potable ivater, containing nitrogenous organic impurities, allcaline
carbonates, etc.

;

(2) in decomposing animal and vegetable matter possessing
an allcaline reaction / (3) in the allcaline contents of the intestinal portion of
the alimentary canal.

V. The period of morbific activity of the poisoiv—which lasts, underfavor-
able conditions, about three days for a given crop—is characterized by the
presence of bacteria, tchich appear at the end of the period of incubation,
and disappear at the end of the period of morbific activity. That is to say,
a cholera-ejectioif ormaterial containing such, is harmless both before the ap-
pearance and after the disappearance of bacteria, but is actively poisonous
during their presence.

Note.—It is not meant by tins that the bacteria so found are the cholera-poison,
since tbey differ in no appreciable manner from bacteria found in a variety of other
fluids. Indeed, Lebert bints that the bacteria may even be the destroyers of the
poison.t

YI. The morbific properties of the poison may be preserved in posse for
an indefinite period in cholera-ejections dried during the period of incuba-
tion, or of infection-matter dried during theperiod of activity.

YII. The dried particles of cholerapoison may be carried {in clothing,

bedding, etc.) to any distance ; andichen liberated may find their way direct
to the alimentary canal through the medium of the air—by entering the

mouth and nose and being swalloived icith the saliva—or, less directly,

through the medium of water or food in which they have lodged.

YIII. The poison is destroyed naturally either by the process of groioth
07' by contact with acids: {1) those contained in water or soil; (2) acid-

gases in the atmosjjhere ; (3) the acid secretion of the stomach.

IX. It may also be destroyed artificially (1) by treating the cholera-ejec-

* The student of cholera-literatnre cannot fail to be struck with the resemblance be-
tween the early writing on syptdlis and much of the current speculation and theory
concerning cholera. It now seems incredible that the connection between sexual in-

tercourse and syphilis should have ever been overlooked—not to say vehemently
denied—and yet it is not hazarding minjh to say that future generations will be quite

as incredulous of the delay in recognizing the true mode of cholera-propagation. Just
as certainly as that contact of pre-existing syphilitic virus is necessary to produce
syphilis, so certainly is contact of the pre-existing cholera-virus necessary to produce
cholera in any portion of the globe outside of Hindostan.

t “Among the reasons why the disease does not fully develop under apparently favor-

able conditions, we may notice here again the fact that the germs may reaeh eveu an
exuberant growth in the water of the soil and then be destroyed by otherwise innocent

bacteria ofputrefaction and fermentation before they have come into thorough contact

with the human organism.”—{Cyclopedia of the Practice of Medicine. Ziemssex, vol. I,

p. 374.)
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/ions, or material containing them, with acids ; (2) by such acid (gaseous)

treatment of contaminated atmosphere ; (3) by establishing an acid diathesis

of the system in one who has received the poison.

Note. Why, "when perennially endemic in India, with which country interconrse is

constant, the disease becomes epidemic elsewhere only at long intervals, is beside the

present purpose to inquire. What conditions, meteorologic, telluric, and diathetic, are

necessary to its epidemic spread, even in India, are not yet determined ; and no prac-

tical result for the object of this paper could accrue from speculation thereon. JMeither

are modes of treatment when the disease is established in the system any better settled
;

and as in these pages it is intended to deal only with generally accepted facts and

measures based thereon, these topics are necessarily excluded from present consid-

eration.

The deductions whicli maybe legitimately made from the foregoing

premises are of wide applicability. Many of them are admirably dis-

cussed in connection with specific measures of prevention on shore by

Dr. McClellan, whose remarks on cholera-transportation inland, by rail

and river, on local and general sanitation, and upon the duty and re-

sponsibility of the State and the Nation with reference to the public

health, are replete with information and sound counsel. These deduc-

tions, howevmr, should be fi.rst applied to the subject of modes of ex-

cluding the poison—which is, ipso facto, the disease—from our shores,

a question logically taking jirecedence of that of purely terrene meas-

ures of prevention, so far as this country is concerned, and one which
may be conveniently discussed under the general topic of Marine Sani-

tation, including in this term the Sanitary Supervision of Ocean Travel

and Traffic, the Question of Quarantine, the Mode of Dealing with
Cholera on Shipboard, and the Treatment of an Infected or Suspected
Ship on Arrival at a United States Port.

Under the first head it may be observed it has not yet been demon-
strated that merchandise, in contradistinction to passengers’ luggage,
is ever the medium of conveying the cholera-poison across the Atlantic.

Even upon infected vessels the cargo is so protected from any chance
of contact with cholera-ejections that the risk of importation from this

source is of little practical moment. Of course, upon a very foul ship
carrying steerage passengers suffering from cholera, there is a bare pos-
sibility of such contact; but no instance of this kind has ever been
known to occur. So that the subjects of this supervision are limited to
(a) human beings—cabin and steerage pa.ssengers, officers and crew;
and (b) personal effects—comprising hand-luggage, (or such as is allowed
in cabin or steerage for use on the voyage,) trunks, chests, bales of bed-
ding, etc., packed before embarking and not opened until after arrival,
the wardrobes of officers, and the kits or dunnage of the crew.
Under existing regulations for the emigration-service of most coun-

tries, some sort of inspection of steerage passengers is made with the
avowed object of detaining such as “appear, by reason of bodily or
mental disease, unfit to proceed;” and especial care is taken to prevent
the embarkation of cases of infectious or contagious maladies among
these. Unfortunately this inspection does not extend to the cabin-
passengers nor to the crew. And yet it will hardly be questioned that
sailors are among the most active and wide-spread propagators of dis-
ease, nor asserted that cabin passengers are exempt from the possibility
of becoming poison-carriers. Indeed, during 1873 a fatal case of cholera
occurred iu the person of a gentleman returning from Europe on a ves-
sel (the Ville du Havre) belonging to a line which ostensibly does not
carry steerage passengers

;
and .the circumstances of the case were such

as to place it beyond doubt that a competent medical examination of
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the individual would have attracted such attention to his condition a»i

either to have prevented his embarkation or to liave placed him at once
in the surgeon’s hands on board the vessel.

But even if cabin passengers and crew were both included in such
inspection, it would bo entirely inadequate as a measure of precaution
in the case ot cholera. Bearing in mind that “the morbific properties
of the cholera-poison may be preserved in postse for an indefinite period
in cholera-ejections dried during the period of incubation, or of infection-
matter dried during the period of activity,” and “ that these dried par-
ticles of cholera- poison may be carried (in clothing, bedding, etc.) to
any distance, ami when liberated may find their way direct to the ali-

mentary canal, through the medium of the air—by entering tbe mouth
and nose and being swallowed with the saliva—or, less directly, througli
infected water or food in which tliey have lodged,” and that thus the
disease may be set up anew at points remote, both in time and space,
from the immediate source of infection, it is obvious that the inspection
of individuals, however thorough, is no i^ositive safeguard

;
that not

alone the passengers and crew may appear to be perfectly healthy, but
the port and surrounding country may be free from cholera, and yet the
disease be shipped from such port. Instance the cases of the ISwantoii

and the New York, the sources of the cholera-epidemic of 1849. When
these vessels left Havre in the autumn of 1848—October 81 and No-
vember 9 respectively—not aloiie was there no cholera at that port, but
there had then been none in all France. It did, however, exist in Mid-
dle Europe, whence came the migrants who embarked on board these

vessels. Cholera broke out on the New York on the 25th of November,
when sixteen days out of port, and on the Swantou on the following

day, November 2G, when twenty-seven days out, and was carried by
these vessels to the ports of New York and New Orleans respectively.

Similar cases occurred in 1854 and in 1866. In the former year, ac-

cording to Prof. Henry Hartshorne, cholera" broke out on the packet-

ships Tonawanda aud Tuscarora, bound for Philadelphia; the lirst case

appearing on the Tonawanda two weeks after leaving Liverpool, at

which port there was no cholera when she sailed. In 1866 the disease

broke out on the steamer England, when hv^e days out, aud on the

steamer Virginia, eight days out from a healthy port.

In 1873, three distinct outbreaks of the disease occurred at widely

remote points in the United States, from poison packed and transported

in the elfects of emigrants from Holland, Sweden, and Russia. These

people and the vessels in which they were carried had been perfectly

healthy, and the people remained so until their goods Avere unpacked at

Carthage, Ohio, at Crow River, Minn., aud at Yankton, Dak., respect-

ively. Within twenty-four hours after the poison-particles were liber-

ated the first cases of the disease appeared, and the unfortunates were

almost literally swept from the face of the earth.*

These instances, AV'hich might be multiplied, sufficiently demonstrate

that no amount or character of inspection ot persons alone will sufiice

to prevent the importation of cholera to this country while tbe disease

exists on the European continent, as it has for the past ten j’ears, and

as it is likely to continue to do, owing to the increasing facility ot inter-

course with India. They also remove any difficulty iu the way ot ac-

counting for the introduction of the disease into the United States during

the winter of 1872-’73—a subject which has provoked so iiuich discus-

sion that the chief points may be outlined in this connection, bearing

as they do so directly upon the topic under consideration.

* Seo McClellan for details of these cases.
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As early as August, 1871, cholera began to be exported from Hara-

buro' aucl in September infected vessels arrived at Amsterdam m Hol-

land, at Hull, Sunderland, and Hartlepool in England, and at Cardiff

in Wales.
, . -r-, , i

On the Gth of November of that year the steamship Eranklyn put

into Halifax, Nova Scotia, in distress. She had cleared from Stettin,

October 10, touching at Copenhagen on the 12th and at Christiansand

on the 15th. On the 23d, eight days after leaving the last-named port,

the first death from cholera occurred, and before her arrival at Halifax

there were twenty-eight deaths on board, two other fatal cases occur-

ring while the ship was in harbor. The disease was carried on shore

by two men who were employed in coaling and watering the vessel.

Hoth were* taken sick on the 13th of November, and one died attcr

twelve hours’ illness, while the other carried the disease to his family at

Chezzetcook, a fishing-village on the southeast coast of Nova Scotia,

about twenty-two miles from Halifax. Four members of this family

contracted the disease, and two of them died
;
but the disease did not

spread either in Halifax or vicinity.

After coaling, the steamer proceeded on her voyage to New York,

where she arrived November 12th, having lost eleven more of her

passengers, making forty-one deaths in all during the voyage. Seventy-

two cases were removed from her to quarantine-hospital, among which
number there occurred twelve more deaths, making a total of fitty-three

deaths out of her 611 steerage-passengers. All the passengers were
detained in quarantine about three weeks, or until the early part of

• December, and no diffusion of the disease is known to have followed.

According to that indefatigable investigator. Dr. Peters, the disease

continued to be carried from Hamburg, and during the year 1872 it was
sent thence “ to Loudon, Havre, Liverpool, New York, and various
other places, probably also to New Orleans.”*

Arrivals of vessels at both New York and New Orleans from a num-
ber of notoriously infected ports, including eleven arrivals at the for-

mer port from Taganrog and Cronstadt, were constant and numerous
during the entire year; and one case of “ cholera asphyxia” was offi-

cially reported as sent from the New York emigrant depot at Castle
Garden to the State Emigrant and Kefuge Hospital on Ward’s Island,
besides four cases of “cholera sporadica” treated in the Temporary
Hospital at Castle Garden. Cholera is also reported to have prevailed
during thaft year on the island of Cuba, and the neighboring island of
Jamaica is known to have quarantined against Cuban vessels on that
account. An examination of the consular correspondence of 1872-’73
from West Indian and South American ports, which examination was
made for the purposes of this paper by the State Department at the
request of the honorable the Secretary of the Treasury, shows also
that cholera reached Jamaica in the autumn of 1872. Under date
of September 23, the consul at Kingston reports the arrival of a cooly-
ship at Bluff’s Bay, upon which vessel sixty deaths had occurred on the
passage, and one other fatal case, admitted to be cholera, occurred after
her arrival.

This, it will be seen, brings the disease within striking distance of
New Orleans, and direct communication between the two ^joints is shown
by the arrival of vessels from Jamaica at that city during the mouth of
January, 1873. More conclusive, however, thau this is the fact that
while cholera thus existed at almost every European i)ort of embarka-

1
the Origin and Spread of the Asiatic Cholera which raged in the United States in

1873. By John C. Peters, M. D., of New York City, chap. IV of Dr McClellan’s report.
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tion for oinifvi'iuits—107 cases occiirriiig in one week at Hamburg—there
arrived at Now Orleans, via Liverpool, Jfanibiirg, and Bremen, during
the months of December, 1872, and January, 1873, a total of nearly two
thousand emigrants from cholera-infected districts of Europe.*

While, in the absence of direct evidence to the contrary, it may be
admitted that no person actually laboring under cliolera was landed in
New Orleans during the winter of 1872-73, t the unavoidable alterna-
tive is that the poison which caused the epidemic in the Mississippi
Valley in the latter year was imported in the same manner as that
which caused the later outbreaks at Carthage, Crow River, and Yank-
ton, namely, in the personal effects of immigrants, sailing from healthy
ports, in healthy vessels, and subjected to the usual sanitary reriuire-

ments of the period.

And this suggests the very obvious query, “Of what avail, then, is

quarantine as a measure of protection for this country against cholera,
if the cholera-poison may thus elude—as it admittedly did in each of
these latter cases—the surveillance of a quarantine establishment ‘ the
best administered and most efficient in the world

It is fortunately true that, from various causes, no extended epidemic
outbreak of the disease followed the liberation of the poison-particles on
the banks of the Ohio, or in Minnesota, or in the Territory of Dakota.
But even the tyro in cholera will fail to be re-assured by this, remember-
ing, as he must, that at times “a single case suffices to swiftly produce
an epidemic or even a raging pestilence.” §

The want of favoring conditions cannot always be depended upon.
Sooner or later these will exist, and if the spark is then applied, a repe-

tition of the horrors of 1832, of 1840, and of 1854 is inevitable.

The very success which Dr. Vander Poel has achieved in the adminis-

tration of the quarantine of the port of New Y'ork proves that the spark

is not always excluded by the present system of quarantine. It there-

fore remains to inquire, “What is yet wanting in this direction V’ And
the answer is not far to seek with reference to cholera : Prompt and
authoritative information to threatened ports of the shipment of passengers

or goodsfrom a cholera-infeeted district.

If the health-officer at the port of New York, for instance, had been

aware of the facts which were subsequently ascertained concerning the

emigrants from Sweden, Holland, and Russia, there is no reason to doubt

but that such measures would have been resorted to, on the arrival of

these people, as would have effectually prevented the transportation of

the cholera-poison in their effects half way across the continent. But

how shall he obtain such knowledge ? The law requires the master

of a migrant-carrying vessel, on his arrival at a United States jiort, to

furnish to the customs officer “ a list of all the passengers taken on

board the vessel at any foreign port or place; in which list he shall des-

ignate * * * the country to which they [the passengers] severally

* Seo tables compiled by Dr. McClellan Iroin statistics ot immigration into Aew
Orleans during 1872-’73.

_ . . i.- i * -i

t During the following summer it was alleged with much circiimstautiality ot detaU

that three Hungarian emigrants, e» route for Texas, were landed and died ot choleia

in New Orleans about the middle of February, and that in consequence thereof the

alcalde of Havana, acting upon dispatches from the Spanish consul at New Orleaiis,

caused vessels from the latter port to bo quarantined. Inquiry at the Spanish lega-

tion in Washington and of the consul at Now Orleans failed to substantiate the repoit,

although such action with reference to quarantine was in fact taken by the authorities

in Havana soon after the appearance of the disease in Now Orleans.

t Fide Annual Report Supervising Surgeon United States Mariue-ITospital Scnice,

1873, p. 16.

Lcbert, loc. cit., p. 395.
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belong;”* and to this list the health-officer, it is true, has access. But
the information it gives is inadequate for the purpose under consider-

ation, first, from lack of accuracy and fullness, and, secondly, because
it is not available in season.

What is needed is that the National Government, through its consu-

lar officers, at least at each port of departure, shall acquire the neces-

sary information, and then promptly and intelligently furnish it to the
ports and localities exposed. This is entirely aside from a national

quarantine-board, a national bureau of health, or other specific organi-

zation, concerning the i>resent wisdom and expediency of which, opinion
is at least not unanimous. It is a simple utilization of already-existing

machinery on the part of the General Government, for the acquisition

of knowledge indispensable to the general welfare. Such knowledge
cannot through its own agents be acquired by a State or by a munici-
I)ality

;
and yet upon such knowledge are the city and the State alone

qualified or competent to take action
;
and upon such knowledge and

action does the future immunity from cholera of the country at large
depend.
A circular-letter from His Excellency the President, through the De-

partment of State, instructing consular officers to place themselves in
communication with the health-authorities of their respective localities;
to advise promptly, by cable if necessary, of the outbreak of cholera
(or other epidemic disease) at their ports or in any section in communi-
cation therewith

;
to inspect all vessels clearing for Hnited States ports

with reference to the original and intermediate as well as to the final
poiqts of departure of emigrants thereon

;
and to report, always by ca-

ble, the sailing and destination of any such vessel carrying infected or
suspected passengers or goods—this should be the first step.t
And the next would be equally simple : A medical officer, selected

for his good judgment and attainments in sanitary science, should col-
late and digest the information thus obtained, and transmit direct to the
threatened ports, as well as through the public press, the note of warn-
ing. Thus advised, the threateneil community would have ample time
for preparation

;
and the publicity given to the warning would be the

most efficient means of insuring proper precautionary measures.
International sanitary action is too remote, and the steps toward it

have been too vacillating in the past to admit of much hope from it for
the near future. But the acquisition and diffusion of general sanitary
knowledge is a matter in which each nation for itself may eiigao-e and
when such knowledge becomes sufficiently wide-spread all else may be
safely left to local and individual effort. Let the General Govern-
ment do Its share in collecting and publishing the information—a work
which It alone can do—and the various and varying details of inspec-
tion disinfection, isolation, etc., etc., will be most efficiently, econom-
ically, and satisfactorily performed by those most directly and vitally
interested—the people themselves.

Revised Statutes of the United States, sec. 4266

issue
authorized to prescdbe such regulations and make and

the United
luatructions not inconsistent with the Constitution or any law of

temsacUon otAhe’iM
diplomatic and consular officers, the

comnensatiou accouuts and returns, tlie pavmeut of
such officers ’tlm

*'*l®,^i’<^hives aud public property iu the bauds of all

of Lbe prod'ucL
mjormation, the procurement aud transmission

timc L time as be .n f ™‘^“^if‘^cturos, agriculture, aud commerce, from
all such officers to conform 'to^ 8Tich“r4lLffins^^^^l''

,the duty of
aiatutes of the United States, -p.

‘

312 .

” • >
oi^dors, and mstrucUous .—The Iteeised

H. Ex. 05 II
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For tlio rest, as to the treatment of an infected or suspected vessel on
arrival, little need be said. Tlie barbarous quarantine of detention, ‘‘ a
forty days’ precaution ’gainst disease,”* is a thing of the past, at least
where modern sanitary science bolds sway. When the disease has act-
ually appeared upon a vessel during the voyage, it may be necessary to
detain the passengers for a time, varying with the conditions in each
instance

;
in short, governing the administration of quarantiue in ac-

cordance with common sense based upon exact knowledge of the evil
to be dealt with. As Dr. VanderPoel observes, “ No arbitrary rules
can be laid down which shall be applicable to all vessels. Every arri-
val of a vessel with cholera must * * * be judged by the par-
ticular features which belong to that case. While, as a rule, every ves-
sel, its passengers and crew having had cholera upon its passage, or at
the time of its entry, should be subjected at least to a quarantine of
observation, still this rule is not without exceptions. For instance, two
steamers entered this harbor [New York] last fall, [1873,] having had
deaths from cholera, and another with one well marked, and several of
choleraic diarrhoea on board, neither one of which was detained more
than twenty-four hours

;
and yet I felt quite secure in allowing them to

])roceed to the city. Why was this ? lu the first, the case was a cabin-
X)assenger. The nature of the disease was almost immediately detected
l3y the surgeon. At once absolute isolation was enforced, passengers
from neighboring state-rooms were removed, dejections disinfected, and
care taken with reference to soiled linen. Seven days had elapsed since

the death
;
when the vessel entered, the state-room had been scrupu-

lously cleaned and disinfected daily. Here, then, every intelligent pre-

ventive measure had been employed; the time of incubation, when nny
passenger having contracted the disease before entering the vessel, was
past, and, in Anew of the measures employed, I had ouly to consider the

possibility of contamination from the particular case. It had been lim-

ited to one
;
the average time of incubation was more than past since

his death, without another case, and I therefore decided to let the ves-

sel go up. Now, had a cast-iron rigidity been followed, Avithout refer-

ence to the measures which the surgeon employed, all of the passengers

should haA^e been taken from the ship, subjected for eight or ten days

to a quarantine of observation, the vessel itself thoroughly cleaned, and

every part aired and daily fumigated. While such a course would have

been warranted by law, and sanctioned, too, by sanitarians, I felt that

the precautionary measures adopted were sufficient, and would encour-

age medical officers and the shipping interest to attack the disease at

its source, rather than passively allow it to gain full headway, under the

conviction that no efforts they might apply would be recognized by the

sanitary authorities of the i)ort. The other death was iu the steerage,

so sudden that the surgeon was not informed until actual collapse. On
inquiry no dejection had taken place except at the water-closet into the

sea
;
none occurred after the collapse

;
the clothing was at the time ex-

amined to see if there was any stain upon it
;
the body Avas at once

thrown oA^erboard, all the effects disinfected, and ten days had elapsed

since the death, on their arrival. Wherein would a quarantine ot ob-

* “ Hev liusbtind sailed upou the Adriatic,

And made some voyages, too, in other seas
;

And when ho lo,y in quarantine lor pratique,

(A forty days’' precaution ’gainst disease,)

His wife would mount at times her Lighest attic.

For thence she could discern the ship with ease
|

He was a merchant trading to Aleppo,

His name Giuseppe, call’d more hrielly Beppo. —Byron.
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servation liave helped me in this matter ? lu the case of cholera which

entered the port, every precautionary measure had been adopted
;
the

most rigid examination and inquiry could not detect other cases of

choleraic diarrhoea than those referred to. The period of incubation,

from acquiring it before entering the ship, had passed, and, v'lth no

evidence of contamination to others, the vessel was aWo'^ed pratique.

In acting in this manner in the above three instances, I but lollowed on

a limited scale what is universally recognized by all the European gov-

ernments, and to which all their later efforts have principally tended,

viz, to suppress the disease as far as possible at its source.

that the great field for precautionary measures is in the home of the dis-

ease, and the local governments are, as far as possible, discouraging the

great pilgrimages, with the large agglomerations ot people, and their

subsequent religious rites, with already an appreciable diminution in

the routes of transmission.

“A vessel arriving, however, with several cases on board, would be

compelled to undergo the full ordeal of precautionary measures. The

passengers would be removed from the vessel, subjected to a quarantine

of observation, and any sick appearing be removed to the hospital located

on another island, a mile distant from the island where the quarantine

of observation was enforced. In the mean time all clothing would be

thoroughly washed, aired, and disinfected, and, when eight days had

elapsed without the appearance of a new case, they would be allowed

to leave. In the mean time the vessel, after being subjected to thorough

cleansing and disinfection, would be allowed pratiqtie?^

In addition to the foregoing views and dicta of one of the foremost

imactical sanitarists of this country, it is urged that in thorough exposure

to acids in some form, lies the only assured safety against the cholera-

poison. All suspected goods should be treated with acidulated water

or acid-gases before being landed
;
and twenty-four hours should suffice,

with proper appointments, to render innocuous the cargo of the largest

vessel.

With the admitted uncertainty of therapeutic nreasures in this disease,

its outbreak at sea—which it now remains to consider—should be the

signal for the most scrutinizing search for its origin, with the view of

thence “ stamping it out.”

Cholera may break out upon a vessel at any time, from a few hours up
to many days, after leaving port;* so that the mere passage of time
cannot be relied on as security against an outbreak during cholera-

years. But within certain limits the period of the appearance of the
first case will furnish some clew as to its origin. If within the first few
days—rarely, if ever, exceeding five—it may be set down as reasonably
certain that the germs of the disease were brought on board by some
passenger suffering from an apparently harmless diarrhoea, or in the hand-
luggage or personal effects in immediate use. If a longer j)eriod has
elapsed, it will probably be found, on careful investigation, that luggage
has been recently and for the first time opened and used during the
voyage. Notably this latter was the case with the outbreaks on the-New
York and Swanton—suddenly cold weather on the New York, leading to
the unpacking and use of heavier and thicker clothing, and running

* Cholera appeared ou the steam-ship City of New York on theilSth day of July
1866, the first day ont from Liverpool, and was observed by the writer, who was
a passenger on the vessel. On the troop-ship Renown cholera broke out on the 5th
ot September, 1865, thirteen days after leaving Gibraltar. On the New York, in 1848
the disease appeared sixteen days, and on the Swanton, in the same year, twenty,
three days after leaving port.
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into ii wanner belt by the Swauton, causiiif;’ an overliaiiling of lij;liter
wear—in eaeli case, the disease <iuickly ai)i)earin<r after tliis disturCance
ol bajigage packed in tlie cliolera-regions of Germany.

In the lirst instance it should be boriui in mind that u<> (lUivrhccn in
hannlesti duriiuj a cholera-season. The surgeon of the vessel should make
special iiupury for all cases of looseness of the bowels among* the ))as-
sengers; and, aside from any specific modes of treatment of tlie indi-
vidual ilisorder, should exercise the most careful supervision of such
cases, isolating them from the otiier j)asseugcrs, if netiessarv, but in
any event taking such precautions as will prevent the possibility of their
excreta—oral, anal, or renal—from coming in contact witli others.

It the disease cannot be traced to this source

—

i, e., a passenger sutter-
iug from flux, cholerine, choleraic diarrluea, etc.—it will be safe to
assume that it is due to some infected article; auVl then thorough acid
disinfection, gaseous or liquid, as may be necessary, should be at once
resorted to.

For the details of saiiitary measures which should be enforced on ship-
board in case of an outbreak of cholera no better directions can be given
than those laid down by Macnamara, whose fifteen years of consecutive
labor in the endemic area of cholera entitle him to speak with authority

:

If one or more persons are seized with cholera on board a vessel,
they should at once be brought on deck, and laid on a thick piece of
sail-cloth, so that they may be surrounded by a free current of air, with
which the organic matter emanating from their persons may be diluted
as far as possible. The stools should be voided into a vessel containing
sulphate of iron, and they must then and there be thrown into the sea.

McDongalPs and Calvert’s disinfecting-powders should be freely sprinkled
about the spot where the patient lies, and layers of sulphate of iron

should be placed between the folds of the sail-cloth upon which he is

laid. Subsequently, whatever the issue of the case may be, the patient’s

clothes, and anything about or near him to which the matter of the

dejecta might have attached itself, should be burnt ; if this cannot be
done, they must be thrown overboard

;
and, the deck on which the

patient lay should be well washed with some acid agent. In cases of

this description I would limit the number of attendants on the sick
j

let one or two men be employed for the purpose, and keep them sepa-

rated from the remainder of the crew. This precaution probably some-

what exceeds the requirements of the case, but still it is better to be

on the safe side, and extra care in these matters renders quarantine the

less necessary—an object w^e should keep steadily in view, placing as

few impediments on commerce as possible, and leaving it at first very

much in the hands of those in charge of cholera-stricken ships to take

the necessary measures for preventing the communication of the disease

to others, which if they refuse or neglect to do, they must then expect

to suffer the inconvenience of quarantine.

“The measures I have indicated would stop the extension of cholera

on board a vessel from an individual case
;
but very possibly others may

be attacked within three days of the first case, supposing them to have

imbibed the poison at the same time; or it may be that the water in the

ship’s tanks is contaminated, in which case the outburst ol cholera

may be prolonged until the oxidation of the organic matter in the water

has been accomplished, and this may take some days in the cool, dark

hold of a vessel at sea. It is well, therefore, if a case of choleni occuis

on board a ship at sea, particularly if more than one man is struck

down with the disease, to have all the water served out to the ciew

or passengers properly Altered and boiled before it is used loi dun '-

iug purposes. If there are condensers on board, by all means let t e
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water from tliein be drunk in place of that in the tanks, at any rate for

€ight or ten days, or until the water shall have purified itself by oxida-

Meanwhile both passengers and crew should be put upon a mineral-

acid regimen, with the view of establishing an acid dlcithdsis of the sys-

tem, or as nearly so as may be. Sulphuric-acid lemonade should be

served out regularly, under the supervision of an officer clothed with

authority to see that no one shirks its «se.

As a test bearing directly on the value of such a measure in arresting

an outbreak of cholera, the following statement of Dr. Curtin is given

in extenso

:

* * #

During this last visitation [of cholera, 1366,] I was resident physician in the insane

department of the Philadelphia Hospital. The disease had almost entirely disap-

peared from the city and from all parts of the Philadelphia Almshouse and Hospital,

except from the women’s wards in the insane department, where it still continued in

a very virulent form. Strange to say, it was almost entirely confined to three of the

seven wards on the female side of the hospital. It was so persistent that the board of

health paid the hospital an official visit, but were unable to account for the presence

of the disease in particular wards. It is true that the women’s apartments were very
much crowded, there being three hundred .and fifty inmates, but the wards in which
it w.as so prevalent had proportionately fewer inmates tha# others which almost en-

tirely escaped. •During the whole epidemic only two cases occurred in the male wards,
while among the females one in every nine was attacked. Sex would not account for

this difference, for statistics at largo show that male and female lunatics are equally

li.able to the disease.

I was induced to try sulphuric acid by my friend Dr. James F. Wilson, with gr.ati-

fying results, if I may be allowed to judge. Dr. Wilson had read an .article in a Brit-

ish newspaper, in which the writer stated th.at the workmen and their families con-
nected with a large factory had been treated with sulphuric acid as a prophylactic
during an epidemic of cholera. The correspondent stated in the letter that “ the re-

sult was that not one m.au or any of their families wore attacked with diarrhoea, whilst
around them death took its own course.” I caught as a drowning man at this straw, for
everything else had been tried, and yet the disease continued its ravages. After hav-
ing concluded to use the sulphuric acid, the next thing was to administer it to all the
p.atients, many of whom wore so suspicious that they refused at all times to take med-
icine for fear of being poisoned. Knowing that it would be impossible to couce.al it in
their food or usual drinks, I concluded to administer it disguised .as lemou.ade, and .an-

nounced, through the nurses, to the p.atients that I intended to “ treat ” the whole in-
stitution to lemon.ade every day, which announcement was well received in gener.al,
and by some of them with enthusiasm. Tbe drink was made in this way : About
twenty drops of the dilute sulphuric acid wore mixed Avith four ounces of water and
sweetened with white sng.ar. Some oil of lemon and .a few cut lemons greatly as-
sisted in the disguise. What followed the administration of the sulphuric acid can
best be shown by the notes taken at the time. The diary was begun on August 20,
1666, before which time seventeen cases had occurred in the insane department.
August 20.—Four new cases.
August 21.—Four new cases.
August 22.—Four new cases.
August 23.—Two new cases. Board of health visited the hospital.
August 24.—Five new cases.
August 2,5.—One new case. Acid given for the first time in the afternoon.
August 26. lour new cases during the night, within twelve hours after the first ad-

ministration of the acid.
August 27.—No new cases.
August 28.—One new case—a woman who refused to take the acid.
August 29.—No new cases.
August 30.—No new cases.
August 31.—No new cases. The acid was discontinued.
September 1.—No new cases.
September 2. Two new cases, two days after the suspension of the acid,
ep eni er 3. No now cases. Acid resumed. The acid was coutinued for some time,

Ul no more cases ncpurmrl ’

It will be seen by the above diary that up to the time of administering sulphuricacid the disease was pursuing a steady course in the female department. It is true,and should be hero stated, that every means had been tried to banish the disease, suchas ventilating and cleansing the wards, spreading disinfectants, scattering the patientsoy using the large se\^g-room for a sleepiiig-ward, attention to diet, etc., but with-
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out apparent olfect. Tlio acid was first f,Mven oii the Sfith of August, and continued
until the 31st. Four cases occurred withiu twelve hours of the time wlien tlie acid was
iirst given. After this only one case occurred wliilo the acid was being used, viz ou
the 28th. Tliis was a poor ignorant (?) lunatic, wlio, u]»on tasting it, spit it out, and
surprised me very much by saying, with great vehemence, “Docther, yon call this lirn-
ouade, butye can’t desave mo; it’s nothing but ilo of vitriol!” On the 31st of August
it will bo seen that the “ lemon.ade” was stopped, on account of the exhaustion of the
supply of white sugar in the drug-store, as without this sugar it would have been
impossible to prepare the acid in such a manner as to insure the patients’ taking it.

On the 2d of Septeinber, two days after fhe suspension of the use of the acid, two new cases
occurred, both of which proved fatal. ’J.'he prophylactic was then resumed, and no new
cases occurred in the insane department; but cases continued to arrive from the city
until the 1st of November. The use of the acid was continued uninterruptedly for
several weeks. My friend Dr. J. F. Wilson gave it to flie patients in the surgical
wards during the epidemic, and he informs mo that the cholera visited every department
of the almshouse and hospital except the surgical wards.
The question naturally arises, was it the sulphuric acid that arrested the march of

the disease ? I think it was, for the following reasons

:

1. The prompt disappearance of the disease within twelve hours of the time when the aeid
was first administered, the only case arising during its use being that of a patient who
refused to receive it. The acid was stopped on the 31st of August, and two days after
this two cases occurred. The acid was then immediately resumed, and not a single
case occurred afterwards.

2. The fatality attending the disease. When an epidemic declines from natural causes,
it generally becomes less ^atal. Of the four patients attacked on the 26th of August,
three died, of whom one was a young robust epileptic, who lived but .five hours after
the first symptom

;
another was a strong lunatic, who succumbed in nine hours. The

two cases which occurred on the 2d of September, after the suspension of the use of
aeid, both died

;
thus showing that the type was none the less fatal.

How did the sulphuric acid act? According to Dr. G. B. Wood, it has the following
eft’ects upon the system, viz, tonic, astringent, refrigerant, and diuretic. It has been
largely used in the treatment of the first aud second stages of cholera. Dr. Macnamara,
in his work on Asiatic cholera, recommends the use of dilute sulphuric acid, in doses of
fifteen minims, in the second stage. The celebrated “Austrian specific” was composed
of sulphuric aud nitric acid. Nitric acid had been used in India in the treatment of
cholera with considerable success. It was tried in England and found to be of -no

avail, when further investigation proved that the nitric acid of India contained a con-

siderable amount of sulphuric acid. The latter was an accidental product of the man-
ufacture of the nitric acid of India. Hence the use of the combination of these two
acids in the treatment of cholera. Elixir Halleri, or liquor acidi Halleri, has been
much used in India, aud is ordered as part of the medical stores of the British army
there. It consists of sulphuric acid and alcohol. Drs. Buxton, Sansom, aud Fuller, of

England, used sulphuric acid with success in the first stages of cholera, especially in

the choleraic diarrheea.

From the above statements it would appear that sulphuric acid itself has some
effect upon the disease

;
and now wo will proceed to discuss its influence as a pro-

phylactic.
It had been noticed that workers in copper were remarkably exempt from cholera,

and upon investigation it was found that the air surrounding them was considerably

charged with sulphurous acid, which gave rise to the supposition that this was the

active preventive agent. This led to the use of sulphurous acid in cholera districts

and hospitals, but with what results I have not been able to learn.

Dr. Burg, in reviewing the statistics of deaths from cholera, found that ‘ out of

thirty-two thousand artisans in coi^per, brass, aud bronze, employed in Paris and other

cities, during the last outbreak of cholera, only sixteen deaths resulted from that

disease. Another interesting fact bearing ou this question is thatthe city of Rio 1 into,

surrounded as it is by copper-mines, has never been visited by this epideuiic.”

The sulphurous acid found near these mines xiroceeds from the smelting-works, in

which the sulphurets of coj>per are generally used
;
other sulphurets often iisso-

ciated with the coxiper-oro, also yield their sulxihur to the atmosphere. Still furthei,

it has been noticecl that persons living near gas-works are less liable to be attacked

than those living remote. Here also we find the atmosphere more or less miprepated

with sulphurous gases. Almost all gas-coal contains sulphur, and the process of puri-

fication in part consists in the removal of the sulphureted hydrogen. Hence we dis-
^ -.1 »* fi* n fO

impenetrable barrier to tbo cholera. It is a well-knowu fact that sulphurous acid in

the form of a sulphite will arrest fermentation ;
and it has been suggested that it acts

in the same manner upon the zymotic cause of cholera.

But again, wo find that sulphuric acid seems to have an influence over the disease ,
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which would lead us to ask whether the sulphur may not ie the destroying agent of the

Jholl a^nerm as a specific in the same manner that it does in the case of the itch-

TthThe%nxe, the disease may be easily eradicated from a ship or a house or

anv infected ocality by fumigating with sulphurous acid, simply by burning sulphur;

SVdSfectingprW-wells other objectionable p aces by means of su phateof

iron, and at the same time giving litpiid sulphurous acid, sulphuric acid, and the sul-

^^it h^U^alr^ady b^ staterth^fsulp^^^ acid may act beneficially independent of

refrigerant and .linretic The vital ener-

cies are often very much reduced, digestion is poor, and the intestines and the system

at large are in a relaxed condition, the result of the high teniperature of summer.

Here we find the condition favorable to an attock of cholera. The tonic astringent,

and refrigerant effects of the sulphuric acid would all be eminently indicated by these

conditions, and its administration might tide the piitient over the period of danger.

It may also act beneficially in another way. We all know the depressing effect of fear,

which undoubtedly predisposes to cholera. A prophylactic given in such cases would

allay the fear and thus ward off the disease. But this latter condition was not a char-

acteristic of the poor lunatics in the Philadelphia Hospital
;
for many of them knew

no fear except that produced by their hallucinations. It is pleasant to have a pre-

ventive at hand ;
but in none of the text-books have I been able to find anything rec-

ommended as such in cholera. Having one, we might be able to quiet the fears of the

nervous and keep them from the often injurious nostrums of those who prey upon this

One thino- should bo remembered. It is this : that sulphuric acid, when administered

for a loiitif Umo continuously or in too largo doses, may give rise to symtoms of intes-

tinal irritation. However, although the acid was given to the lunatics uninterruptedly

for several weeks, no ill effects were observed. It should be given only to those who
are greatly exposed during an epidemic of cholera

;
otherwise the above unpleasant

effects may be produced.

It may be alleged that in the foregoing' pages too great stress ha.s

been lafd upon the acid prophylaxis of cholera, to the exclusion of all

others. ^But the cumulative evidence of the experience of the last sixty

years warrants the ground here taken. Beginning with the year 1814,

the cholera-litpature down to the present time abounds in proofs, clin-

ical, physiological, pathological, and meteorological, of the efficacy of

sulphuric acid, and there can be little doubt, despite the dicta of the

last International Sanitary Conference,* that ice 2^ossess in the mineral

acids a certain means of prophylaxis against cholera.

Note.—The lessons of the epidemic of 1873 point strongly to the value of sulphuric
acid even as a therapeutic agent against the disease. According to Ur. McClellan,
the mortality among cholera-patients treated with acids was only 8 per cent., while
the lowest mortality rate where other remedies were used was 23 i)er cent., and the
highest 59 per cent.

It is safe to say that malignant cholera can be excluded from our
shores with reasonable certainty through an intelligent sanitary super-
vision of the mercantile marine; in which supervision, while the Gen-
eral Government on the one hand, in exercising its delegated powers
for the protection and promotion of the general welfare, shall simply
acquire and furnish the necessary information

;
on the other, the ports

themselves, thus forewarned and advised, shall be left to enforce the
necessary precautionary and preventive measures in accordance with
their own local conditions and requirements. For nothing is more
clearly lU'oved by the history of cholera than that epidemics of this
dreaded disease can be controlled by vigorous hygienic measures. The
true remedy against cholera is preventive medicine.

* Upon the question, are any means'or processes of disinfection known by which
the generative contagious principle of cholera can certainly be destroyed or deprived
of its intensity, the vote stood—No, 12 ;

abstaining, 7.

—

Proceedings International
Sanitary Conference, 1874.





APPENDIX.

Vide supra, page 7.

With the view ofmaking the collection of facts concerning the epidemic

as full as possible, the Supervising Surgeon, in addition to personally

visiting many of the points at which the epidemic prevailed, addressed

the following circular-letter of inquiry to some two hundred and sixty

physicians in the infected districts :

SurERvisixG Surgeon’s Office,
United States Marine-Hospital Service,

Treasury Department, August, 1874.

Doctor : The Supervising Surgeon of the United States Marine-Hospital Service
having been designated by joint resolution of the Forty-third Congress, approved March
25, 1874, in connection with a medical officer of the Army, “to confer with the health
authorities and resident physicians of such towns, [as were visited by the cholera epi-
demic of 1873,1 and to collect, so far as possible, all facts of importance with regard to
such epidemic,’’ for the purpose of making a report of the same to the President of
the United States, to be submitted to Congress, I have the honor respectfully to solicit

a detail of the facts which came under your observation concerning the propagation
and spread of the disease during that year.
The following memorandum embraces substantially the points upon which infor-

mation is desired

:

1. Name, sex, and age of patient.
2. Kesidence of patient—town, street, and number.
3. Day and hour of attack.
4. Premonitory symptoms, their nature and duration.
5. Progress of the disease

:

a. Day and hour of beginning of rice-water discharges.
t). Day and hour of beginning of cramps.
c. Day and hour of beginning of collapse.
d. Period and extent of suspension of renal function.
e. Nature of treatment and result.

C.

7.

8 .

f. D.ay and hour when convalescence began.
g. Day and hour when death occurred.
li. Post-mortem appearances in detail.

Story of house occupied, and height of floor from ground.
Sanitary condition of house and inclosure :

i. As to cleanliness of rooms—clean, neglected, filthy.
k. As to ventilation and light—good, defective, bad.
h As to drainage of house—good, obstructed, absent.
m. As to drainage of ground—good, obstructed, absent.
n. As to location and condition of privies or water-closets, connection with street-

sewer, mode of flushing, of ventilation of soil-pipe, disinfection, etc.
0 . As to surface-water, garbage, or filth about the premises.

Source and quality of water-supply. If from a well or cistern, proximitv of nrivv.
sewer, or dram thereto, and chance of pollution.

j l

lb ^Charact”^*^?
of localities in a given town whore cholera prevailed.

11. Character of drainage.

fnr't
habits of patient, and whether a resident of house where attackedlor two weeks or over.

IQ any case where the patient was attacked within two weeks after

tlm w an infected district into one previously free from the disease, specifyingtbe respective districts and character of exposure.

eachAtlw one^ya3 attended, with their relations to

I t Tlift m in
cases of other physicians, with names of such physicians,

rinni
agents used by the physician, by the family, aud by the muni-

SsuTe?
^ prevent the spread of the disease, and the result of such preventive
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16. Public measures taken to i>revent the introduction of the disease into your com-
munity, with the result.

17. Temperature, rain-fall, and prevailing winds for as long a period as practicalde
prior to appearance of cholera, and also during its continuance.

18. Dates of iirst and last cases of cholera in the locality in 1873—total number of
cases and mortality.

19. Connection, if any, between first cases in 1873 and the localities of the disease in
the immediately preceding epidemic.

20. Names of cities, towns, and villages known to you where cholera occurred daring
1873, with any facts relating to the introduction of the disease to such, and the address
of some respectable practitioner residing in each of the places named.
Contributions to this investigation, by answers to the foregoing, or to so much

thereof as is practicable, will be fully acknowledged in the ofificitil report, the value
of which, it is hardly necessary to say, will largely depend upon the co-operation of the
profession thus sought.

Copies of any reports or papers which you may have already prep.ared on the subject,

or of those prepared by others and annotated or emended by yourself, will also bo of
service, and may be forwarded, to be returned if desired.

I am, doctor, A^ery respectfully,

JNO. M. WOODWORTH,
Supervising Surgeon.

Ill respouse to tlie foregoing and to siib.seqneut letters of special

inquiry, replies were received from the following gentletnen :

Dr. O. L. Crampton, Mobile, Ala.

Dr. J. J. Dement, Huntsville, Ala.

Dr. 0. H. Franklin, Union Springs, Ala.

Dr. John 0. Furniss, Selma, Ala.

Dr. James C. Harris, Wetumpka, Ala.

Dr. M. H. Jordan, Birmingham, Ala.

Dr. T. 0. Osborn, Greeusborongh, Ala.

Dr. J. T. Searcy, Tuscaloosa, Ala.

Dr. E. D. Webb, Livingston, Ala.

Dr. William H. Barry, Monticello, Ark.

Dr. J. A. Dibrell, jr.. Little Eock, Ark.

Dr. Wilson 0. Carver, Blulfs, 111.

Dr. E. B. Cannon, Tuscola, 111.

Dr. William G. Cochran, Farmer City, 111.

Dr. J. H. Danforth, Chicago, 111.

Dr. Walter Hay, Chicago, 111.

Dr. A. W. Heise, Joliet, 111.

Dr. Herbert Judd, Galesburgh, 111.

Dr. Thomas Lawrence, Goose Island, 111.

Dr. W. E. Milam, Clear Creek, 111.

Dr. Lloyd T. Miller, Caseyville, 111.

Dr. Benjamin C. Miller, Chicago, 111.

Dr. J. W. Mott, Villa Eidge, 111.

Dr. John H. Mglas, Peoria, 111.

Dr. David Prince, Jacksonville, 111.

Dr. G. T. Eagan, Peoria, 111.

Dr. James Eoberts, Carboudale, 111.

Dr. Horace Warduer, Cairo, 111.

Dr. William Walker, Little York, 111.

Dr. John Wright, Clinton, 111.

Dr. J. C. Beaver, Vincennes, Ind.

Dr. M. S. Blunt, Mount Vernon, Iiul.

Dr. A. F. Cummins, Bloomington, Ind.

Dr. E. O. Crandall, La Porte, Ind.

Dr. T. Henry Davis, Eichmond, Ind.

Dr. W. Scott Wolfe, Elizabeth, Ind.
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Dr. A. S. Maxwell, Davenport, Iowa.

Dr.vS. N. Pierce, Cedar Falls, Iowa.

Dr. William Berry, Lancaster, Ky.

Dr. J. R. Best, Millersburgh, Ky.

Dr. S. B. Caldwell, Paducah, Ky.
Dr. E. S. Gaillard, Louisville, Ky.

Dr. Hugh. McKary, Princeton, Ky.
Dr. D. A. Maxwell, Paducah, Ky.

Dr. S. L. Manly, Louisville, Ky. '

Dr. Thomas Rivers, McCracken County, Ky.
Dr. C. G. Royster, Woodville, Ky.
Dr. R. Saunders, Paducah, Ky.
Dr. J. W. Singleton, McCracken County, Ky.
Dr. J. W. Thompson, Paducah, Ky.
Dr. F. C. Wilson, Louisville Ky.
Dr. S. M. Bemis, New Orleans, La.

Dr. C. B. White, New Orleans, La.

Dr. F. W. Dancy, Holly Springs, Miss.

Dr. John R. Hicks, Vicksburgh, Miss.

Dr. J. B. Alexander, Lexington, Mo.
Dr. W..L. Barret, Saint Louis, Mo.
Dr. W. S. Edgar, Saint Louis, Mo.
Dr. Jas. G. Hickman, Hannibal, Mo.
Dr. J. E. Tefft, Springfield, Mo.
Dr. A. Bowen, Nebraska City, Nebr.
Dr. J. P. Bing, Portsmouth, Ohio.

Dr. William Clendeniu, Cincinnati, Ohio.
Dr. George A. Crew, Cadiz Junction, Ohio.
Dr. Thomas L. Neal, Dayton, Ohio.

Dr. E. S. Nichols, Xenia, Ohio.

Dr. William H. Herd, Philadelphia, Pa.
Dr. W. Suivley, Pittsburgh, Pa.
Dr. Strickland Albright, Ducktown, Tenn.
Dr. J. S. Barnes, Chattanooga, Tenn.
Dr. F. K. Bailey, Knoxville, Tenn.
Dr. John Blackiuship, Maryville, Tenn.
Dr. Paul F. Eve, Nashville, Tenn.
Dr. B. F. Gardner, Chattanooga, Tenn.

^

Dr. H. A. Schell, Gallatin, Tenn.
Dr. E. M. Wight, Chattanooga, Tenn.
Dr. Alexander W. Acheson, Denison, Tex.

• Dr. James Johnston, Denison, Tex.
Dr. J. S. Cabell, Richmond, Va.
Dr. R. P. Davis, Parkersburgh, W. Ya.
Dr. E. L. Jepson, Wheeling, W. Va.
Dr. Robert D. Murray, Surgeon U. S. Marine-hospital Service.
Dr. George Purviance, Surgeon U. S. Marine-hospita! Service.
Dr. Orsamus Smith, Surgeon U. S. Marine-hospital Service.

These replies embraced facts concerning the epidemic in one hundred
and thirty localities, as follows

:

ALABAjMA. Indiana.
Tuscaloosa.
Union Springs. Aurora.

Evansville.
Indianapolis.
Indian Creek, (near Princeton,)

Arkansas.
Plantation near Little Rock.
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• Mount Vernon.
North Vernon.
Terre Haute.
Vincennes.
Wabash.

Illinois.
Bluifs.

Carmi.
Cairo.

Caseyville.
Chicago.
Clear Creek.
Galesburgh.
Goose Island.
Jacksonville.
Little York.
Monmouth.
Okav".
Villa Ridge.

Iowa.
Davenport.

Kentucky.
Ashland.
Bowling Green.
Beaver Creek Ridge, (near.)

Between Woodburn and Franklin.
Ballard County, (near Cairo, 111.)

Burkesville.

Cromwell.
Columbia.
Cadiz.
Caldwell County.
Claysville.

Elizabethtown.
Grayson.
Henderson.
Henry County, (near Hardin’s Bot-

tom.)

Hopkinsville. •

Hartford.
Louisville.

Lancaster.
La Grange.
La Rue County.
Logan County, (near Shocho.)
Maysville.
Mason County.
!Madison Mills.

Millersburgh.
North Fork Ridge.
Newport.
Oddville, (near.)

Owensborough.
Paducah.
Paris.

Princeton.
Simpson County.
Shelby County.
Stanford.

Taylor County.
Woodbnru.
Woodville.
Worth ville.

West Point.

Louisiana.

New Orleans.

Missouri.
Fayette.
Hannibal.
Louisiana.
Poplar Bluffs.

Perryville.
Saint Louis.

Ohio.
Carthage.
Cincinnati.

Cleveland.
Columbus.
Dayton.
Portsmouth.

Pennsylvania.

Philadelphia.
Pittsburgh.
Temperaucevil le.

Tennessee.

Blue Springs, (near Midway.)
Belleview.
Chattanooga.
Craggy Hope.
Carter’s Station.

Campbell County.
Clarksville.

Ducktown.
Decatur.
Eaton’s and Dry Creeks.
Erin.
Edgefield.

Farmington.
Fountain Head.
Gallatin.

Goodletsville.

Greeneville.
Hartsville.

Jonesborough.
Knoxville.
Lavergne.
Limestone Station.
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Lebauon.
Loudon, (near.)

Memphis.
Morristown.
Murfreesborough and County.
Maryville.

Mungle’s Creek.

Isew Haven.
!Jfashville.

Nolensville.

Ooltewah.
Pegram Station.

Keynold’s Station.

Eussellville.

Kogersville.

Shelbyville.

Sulphur Spring.

Swan Spring.
Union City.

Unionville.
White Bluffs.

Whitesburgh.
Yates Spring.

Texas.
Denison.

ViEGINIA.
Eichmond.

Binding that Dr. McClellan, the medical officer of the Army detailed

by the Secretary of War, had also covered, with few exceptions, the
points above named, and concurring with him in the opinion that one
narrative embracing all the points would be more valuable than two
independent and fragmentary ones, the mass of material thus obtained
was placed at his disposal.

The Supervising Surgeon desires to express his individual obligation
to Dr. Ely McClellan, Dr. Elisha Harris, Dr. F. W. Eeilly, Dr. J. S.

Jewell, and Dr. P. H. Bailhache, as well as to those gentlemen whose
details of their own personal observation and experience during the epi-

demic, form such an important contribution to the literature of cholera
in the United States.
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To the President :

War Department,
WasUngto7i City, Jaimary 11, 1875.

Sir: As required by the joiut resolution of Congress, approved March

25, 1874, I have the honor to inclose letter of the Surgeon-General of

the Army, and report, therewith transmitted, of Assistant Surgeon

Ely McCiellan, upon the causes of epidemic cholera.

Very respectfully.

Your obedient servant,
WM. W. BELKNAP,

Secretary of War.

War Department,
SURaEON-GENERAL’S OFFICE,

Washington, D. G., January 2, 1875.

To the Hon. Secretary of War :

Sir : 1 have the honor to transmit herewith a detailed report of facts

collected by Assistant Surgeon Ely McClellan, United States Army,
the medical officer detailed to inquire into and report upon the causes
of epidemic cholera, under a joint resolution of Congress, approved
March 25, 1874, together with his letter forwarding the report.

This comprises all the information obtained on the subject, and is

hereby respectfully reported for publication, in accordance with the final

clause of said resolution.

Very respectfully.

Your obedient servant,

J. K. BAKNES,
Surgeon- General.

War Department,
Surgeon-General’s Office,

Washington, B. G., Janua7-y 1, 1875.
To the Surgeon-General of the Army :

Sir : I have the honor to present the report made in accordance with
the joint resolution of Congress, approved March 25, 1874, authorizing
the Secretary of War to detail a medical officer of the Army to inquire
into and report upon the causes of epidemic cholera. A copy of the
joint resolution, with copies of the orders under which I have acted,
and a detailed account of the work performed, is herewith respectfullv
submitted.

i j
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I- War Department,
General Orders. ) Adjutant-General’s Oeeice,

No. 29. i WaHhinyton, Aiml 8, 1874.

The following joint resolution of Congress is pnhlislied for the information and gov-
ernient of all concerned :

»

JOINT RESOLUTION nutliorizing the Secrotiiry of War to detail a medical officer of the Army to
inquire into ami report upon the caiisea of epidemic cholera.

Whereas epidemic cholera prevailed during the year eighteen hundred and seventy-
three in various parts of the United States, especially in the vallej of the Mississippi,
causing a deplorable mortality; and whereas it is highly important that, whenever
such epidemics occur, the facts concerning the spread of the disease and its mode of
proi)agation should bo ascertained as fully as possible, with a view to the prevention or
limitation of future outbreaks; therefore,

Ixesolved hy the Senate ami JJouse of Eepresentath'es of the United States of America in

Congress assembled, That the Secretary of War be, and he is hereby, authorized and di-

rected to detail one medical officer of the Army, who shall, during the present year,
under the direction of the Surgeon-General of the Army, in connection with the super-
vising surgeon of marine hospitals, acting under the direction of the Secretary of the
Treasury, visit the towns at w'hich cholera prevailed during eighteen hundred and sev-

enty-three, or such of them as, in the opinion of the Surgeon-General and Secretary of
the Treasury, may be necessary, confer with the health authorities and resident physi-

cians of such towns, and collect, so far as possible, all facts of importance with regard to

such epidemic, and shall make a detailed report of the information collected, on or be-

fore the first day of January, eighteen hundred and seventy-live, to the President, to

be submitted to Congress. And the Surgeon- General is hereby authorized and directed

to report to the Secretary of War, for publication, such information on the subject as

he may have or shall obtain.

Approved March 25,T874.
By order of the Secretary of War

:

E. D. TOWNSEND,
Adjutant-General.

II.

Sp>ecial Orders
No. 85.

War Department,
Adjutant-General’s Office,

Extract. Washington, April 18, 1874.

18. To carry ont the provisions of the joint resolntion of Congress, approved March

25, 1874, Assistant Surgeon Ely McClellan is, on the recommendation of the Surgeon-

General, hereby detailed to inquire into and report upon the causes of epidemic chol-

era. He is relieved from duty in the Deijartment of the South, and will report in

person to the Surgeon-General for instructions.

By order of the Secretary of W-ar.
E. D. TOWNSEND,

Adjutant-General.

Official

:

L. H. Pelouze, Assistant Adjutant-Gene>'al.

jjj War Department,
Surgeon-General’s Office,

Washington, D. C.,May 7, 1874.

Assistant Surgeon Ely McClellan having been ordered by Special Orders No. 85, Adjn-

tant-General’s Office, April 18, 1874, to report in person to the Surgeon-General tor

instructions to carry out the provisions of the joint resolution of Congress, approved

aiarch 25, 1874, and.'having duly reported in peison to the Surgeon-General, in ac^rd-

ance with said order, is hereby directed to proceed to Louisville, Kentucky, rrom

W’hence he will visit those towns in the States of Louisiana, Mississippi, Alabama, Ar-

kansas, Tennessee, Kentucky, Missouri, Illinois, Indiana, Ohio, West Virginia, PennsyL

vania, Iowa, and Minnesota, and in the Territories of Dakota and Utah, at which

cholera prevailed during the year 1873, for the purpose of ascertaining as fully as pos-

sible the facts concerning the introduction and spread of the disease. He will confer

with the health authorities and resident physicians of said towns, collect so tsir^ pos-

sible all facts of importance with regard to the epidemic, and subnnt to this Office, as

soon as practicable, a detailed report of the information collected.

Surgeon-General U. S. A.

Official

:

C. H. Crane,
jlssisiafU Sui'ffeon-Gcuoyd U. o. A.
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On assuming charge of this work, in obedience to the foregoing or-

ders, it was found that the area of infection extended over the following

States and Territories:

States.

Number of

infected
localities.

States and Territories.

Number of
infected

localities.

12 Pennsylvania 2

3 Ohio 20

11 Indiana 15

7 Illinois 46

4 Missouri — 31

6 Iowa 4

43 Minnesota 2

52 Dakota - 3

2 Utah 1

Making a grand total of two hundred and sixty-four infected locali-

ties from which information should be obtained. The total number of

days allotted to the work was two hundred and thirty-eight. It was
therefore a matter of physical impossibility to accomplish the task by
personal insiiectiou alone.

At many points, as the cities of New Orleans, Memphis, Nashville,

Cincinnati, Chicago, and Saint Louis, the work demanded patient inves-

tigation and careful study, which could not be accomplished in a hurried

visit; it therefore became necessary to issue the following circulars, and
by dint of unceasing correspondence, through their use, much valuable

information , has been collected :

[Circular No. L]

Lebanon, Marion County, Ky.,

, 1874.

Doctor , :

Dear Sir : Having been detailed to carry out the provisions of a joint resolution of
Congress, directing the Secretary of War to detail a medical officer to investigate and
report upon the epidemic of cholera of 1873, under the direction of the Surgeon-Gen-
eral of the Army, I am most anxious to obtain a complete record, of all cases of the
disease which occurred in during the last year.
The task assigned me is a laborious oue, and I can only hope for success in placing

before the profession a history of any scientific value by securing the active co-opera-
tion of my professional brethren.
With this you will please find a set of blank forms, upon which I would respectfully

ask that you will record all cholera cases which came under your care during the last
year, those who recovered as well as those w'ho died

;
and further, that you will em-

hody in a note any valuable information you may have obtained of the epidemic, such
as the history of the early cases, the history of groups of cases occurring in one house
or in public institutions, and any facts which you may possess of the mode by which
the disease in question was introdueed into your locality.
Allow me to urge, in view of the scientific importance of this investigation, that you

will extend to me your prompt and hearty co-operation, and that you will address to
mo your answers at Lebanon, Marion County, Kentucky.

Very respectfully.

Your obedient servant,

ELY McClellan,
Assistant Surgeon, U. S. Army.

[Circular No. II.

)

Doctor

Leb.vnon, Marion County, Ky.,
Xovemher 1, 1874.

Dear Sir : I have the honor to ask your attention to my letter of
,
and

to urge upon you the importance of favoring me with an answer without further delay.
If you are uuable to send me full lists of cases, I would earnestly ask that you wTll
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8ond me a letter descriptive of the epidemic as you witnessed it, fjiviug me, if possible,
an account of the introduction of the disease into your community, how, where, and
from whom the early cases wore infected, and the manifestations of tlie disease as
regards its spread, its intensity, and its decline. Any local influences which may have
favored the spread of the disease, the source and cliaracter of the wator-sunnlv. should
bo noted.

’

To do this will cost you but little time and labor, and will enable mo to complete
the chain of evidence, while your neglect will cause a gap which cannot be filled. I
am in possession of a large amount of evidence. The profession of the South and West
have, in the great majority of instances, responded promptly to ray call. I would
earnestly beg that you will aid me in presenting to the next Congress a report from
the medical men of the Mississippi Valley, complete in its scientific information. Any
contribution with which you may favor me will be fully acknowledged in my report.

I am, dear sir, very respectfully.

Your obedient servant,
ELY McClellan,

Assistant Surgeon, United States Army.

[Circular No. III.]

Doctor
Lebanon, Ky., 187

I have the honor to ask your attention to my previous letter, asking information as
to the cholera epidemic of 1873. The facts as to the demonstration of the disease at

are as yet incomplete, and, unless furnished at once, will of necessity be omitted
from the narrative of the epidemic. I would earnestly ask that you will send me, with
as little delay as possible, a note of all facts in your possession, addressed to me, in

care of the Surgeon-General United States Army, Washington, D. C.

Very respectfully,

Your obedient servant,
ELY McClellan,

Assistant Surgeon, United States Army.

From Dr. John M. Woodworth, Supervising Surgeon of the Marine-

Hospital Service, who was associated with this work, I have received

valuable contributions, which will be found duly accredited in the nar-

rative of the epidemic.

At my request, Assistant Surgeon John S. Billings, United States

Army, has prepared a most exhaustive bibliography of cholera, which

will be found to be one of the most valuable contributions to the litera-

ture of the century.

To Assistant Surgeon J. J. Woodward, United States Army, Dr. John

C. Peters and Dr. Elisha Harris, of Uew York City, I am especially

indebted for aid and connsel.

From the officers of the Army, stationed at or near points of infection.

I have received valuable assistance.

From Hospital Stewards Charles E. Lord, Eichard Keogh, and F. M.

Guyon I have received clerical aid, which was rendered in addition to

their official duties.

At all points of the area of infection, I was most courteously

received, and every facility was afforded the investigation. To the med-

ical gentlemen or the South and West my thanks are due.

During the prevalence of the epidemic of 1873, Dr. A. B. Judson, ot

Kew York City, assumed the task of daily compiling the cholera an-

nouncements made by the press throughout the United States. Ihe

vast manuscript thus formed was placed at my service, and to the points

thus obtained the success of the work is iu a great measure due.

I am, sir, very respectfully.

Your obedient servant,
ELY McCLELLAK,

Assistant Surgeon^ United iStates Army.
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CHAPTER I.

CLINICAL HISTORY OF THE EPIDEMIC OF 1873.

During the year 1873, cholera prevailed throughout the entire valley

of the Mississippi. The early cases of the disease occurred at the city

of New Orleans. From that city, the disease was carried northward,

when it became epidemic at all points attacked, although it assumed a

pandemic form at none. The occurrence of this epidemic gave rise to

a most extended discussion in medical circles, during which there was
a greater diversity of opinion expressed than had been occasioned by
any disease which had appeared upon the American continent during

the past century.

The vast majority of the medical men of the United States w'ho were
engaged in combating the disease during the progress of the epidemic,

both in hospitals and in private practice, are unanimous in pro-

nouncing it to have been Asiatic cholera of foreign origin
;
making use,

in their reports of cases, of the synonym which was individually most
acceptable, namely, cholera, cholera epidemica, cholera spasmodica,
cholera asphyxia, serous cholera, malignant cholera, &c.
A second class, composed of a most respectable number of gentle-

men, both numerically and intellectually, recognized the disease to have
been cholera in a fatal form, but announced it as American cholera,
not epidemic but endemic, having its origin in certain local and malarial
influences.

A third class reject entirely the cholera hypothesis, and pronounce
the disease to have been “ pernicious bilious fever of an algid type,”
^‘congestive malarial fever,” etc., and, when pressed by facts, take rH'uge

• behind such terms as sporadic or septic cholera.
The key-note to this discussion will be found in the obscurity which

prrounds the infection of the initial cases, the consideration of which
is referred to the narrative of the epidemic.
From the study of this demonstration of the disease, in which the

writer has been engaged almost constantly since August, 1873, during
which time the records of some seven thousand cases have been obtained
from physicians at all portions of the field of infection, he does not
hesitate in announcing the disease to have been malignant epidemic
cholera. During the entire season, the epidemic was governed by the
same well-defined laws that have beeu presented by all other demon-
strations ot the same disease. That the intensity of the epidemic was

advance checked at most points was due to the general
diELumon of sanitary knowledge throughout the country during the
past few years, and not to an j' change of type in the disease itself

jbut, at the same time, it is shown that whenever the infection of cholera
round a fitting and unmolested nidus, then and there the disease exhib-
ited its fatal malignancy. The truths upon which this assertion is
based were most vividly impressed upon the mind of the writer by the

pg^^ect contact in which, from the necessities of his work, he was placed
with a very large number of the medical gentlemen residing in the

n. Ex. 95 1
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great valley of tliG Mississippi; and the fact that the disease did not
assume its accustomed epidemic form in the larger cities, but that its
inalignant demonstrations were confined to the smaller towns and
y^illages, is robbed of the significance assigned to it by miiny observers.
-Ihe nairati\e demonstrates that cholera was {present in the large cities
ot the Mississippi Valley, but at the greater number of such points the
\ irulence of the epidemic was controlled by the j)rompt and energetic
action of the health-boards, assisted by the active co-operation of the
medical profession and municii)al authorities.
At the present day, almost every village and hamlet throughout the

United States contains medical men who are versed in sanitary science,
who demand from local authorities that all efforts bo made to pi'eserve
the public health, and who are engaged in the diffusion of sanitary
knowledge among the members of their respective communities. Each
year, the suggestions of local medical societies are received as edicts for
the public good. It is claimed for the medical men of the Mississi])pi
Valley that, as practical sanitarians, they are the peers of sanitarians in
any other section of the country.
How great the change effected in the last decade, and how mighty

will be the revolution when the state confers upon health-boards auto-
cratic powers upon all points which may influence or affect the public
health ! Eternal vigilance is the price paid for the safety of the repub-
lic

;
and eternal sanitary vigilance should be exercised by national. State,,

and municipal authorities.

As, in the narrative of the epidemic, space cannot be taken to note in
detail individual instances of the disease, it has been thought best, at
this time, to present a history of the symptoms and general course of
the epidemic, as it occurred in the Mississippi Valley from February to
October, 1873.

The clinical history demonstrates that no age, sex, color, or condition
in life was exempt from its influences. Fatal cases are recorded aa
having occurred at all ages, from that of one mouth to that of one hun-
dred and eighteen years

;
and it is demonstrated that pregnancy affords

no immunity tothedisease. The greatest mortalities are recorded between
the twentieth and fortieth years of age. Males suffered from the disease

more severely than females, and, in proportion to their numbers, blacks

than whites. A larger number af cases occurred among those who were
married than among the single. The disease was most malignant among
the lower orders of each community, but the better classes were by no
means exempt. Many who lived in healthy localities, who obeyed all

obvious sanitary regulations, suffered in their persons and families.

During the epidemic of 1873, the disease presented the four distinct

stages, and the characteristic symptoms of each stage, which are now sa

Avell recognized as pathognomonic of cholera.

The first stage : that of the Prodromata.

—

In the vast

majority of cases which have been reported, the disease was ushered

in by a distinct stage, which was characterized by general malaise,

borb'orygrai, and diarrheea
;
the latter passive, painless, but attend-

ed with increasing languor and fatigue. This stage, in^ the greater

number of cases, was from one to five days in duration. Exceptions to

this are, however, reported, in which the patient, who was apparently

in perfect health, after but one dejection passed into the stage of well-

defined cholera. This was especially noticeable in the cases of children,

many of whom are reported as retiring to bed at night in their usual

good health, to be awakened at an early hour of the morning by a strong
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desire to go tostool. One copious dejection, and the symptoms of the

second stage were immediately developed. In these cases, uo detinitiou

of stages could be determined
;
the patient after a single profuse dejec-

tion becoming exhausted, and collapsed before medical attention could

be procured.
Second stage.

—

In the majority of the reported cases, the attacks

of cholera were announced at an early hour of the morning
;
the largest

number having occurred at or about 3 o’clock a. m., the patient awaking

with an active desire to go to stool, which was accompauied with more or

less nausea. One profuse •dejection was generally followed by active

vomiting, and together the two symptoms increased in severity.

The dejections were universally described as “ rice-water” in charac-

ter. At first passed with a sensation of relief, from the overdistention

of the rectum, they increase I rapidly, both as to frequency and quan-

tity, and became at the last involuntary
;
the exhaustion as becoming

more and more profound after each dejection. Fatal cases are recorded

in which the diarrhoea had scarcely been present during the attack
;
but

the first handling of the body after death was follo\^ed by copious dis-

charges per aunm of the “ rice-water” fluid.

The vomit is described a-s consisting at first of the contents of the

stomaeh at the moment of attack; but, as the disease progressed, the
fluid, diluted by the water which had been drank, or mixed with the
substances which had been swallowed, presented the rice-water charac-

teristics. Some instances are reported in which the vomiting could
scarcely be designated as a symptom of the disease, the act consisting
in the simple squirting-out of a mouthful of fluid at a time. The thirst

in all instances was intense, and the call for cold water incessant.

The cramps were confined, in the majority of instances, to the extrem-
ities, commencing invariably in the fingers and toes. But few instances
are reported of the abdominal or pectoral muscles becoming involved.
One terrible instance of cramping of the pectoral muscles was witnessed
by the writer. The voice was described as changed, low, husky, lost, or
unnatural. Profuse perspiration was present in all cases. A semsation
of intense heat, generally referred to the abdomen,- while the surface of
the body was so benumbed that sacks containing ashes that had been
raked from beneath brisk fires and dampened were borne without the
least complaint. Intense restlessness was observed. In many instances,
it was with difficulty that the patient could be confined to bed.
Lividity and shrinking of the skin were present. Change of facial ex-
pression was so great that, in many instances, patients who were before
the attack in the full vigor of health presented the appearance of being
aged and decrepit. Suppression of urine was marked in all cases,
and in many instances this symptom was present far into the stage of
reaction.

TemperaUire.—Variations of temperature in the second stage are noted,
ranging from 98°, the highest, to 9o°, the lowest recorded. One interest-
ing case is recorded by Acting Assistant Surgeon S. L. S. Smith, United
States Army, in which, during the second stage of a cholera attack, the
temperature in the axilla was 97°, under the tongue 90°. 6, and in the
rectum 102°. The fact that the temperature of the body is lowered by
severe cramping is e.specially noted in some reports.

I he duration of the second stage is noted at from two to six hours,
but many notable instances are recorded of the patient having rapidly
passed through the second stage, and one instance exists of the patient
being fully collapsed within twenty minutes from the time of the first
vomit and dejection. In this case, the blending of the stages was so
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coin})lete that it was impossible to determine where one stage ended and
another began.
Third stage: collapse.—In the majority of the instances reported,

as the patient became collapsed, there Avas a perceptible diminution in
the trequenceot the act of vomiting. The dejections were still passed
involuntarily, and in some instances of profound collapse ceased alto-
gether; the pulse becoming more and more feeble, until at last it was
imperceptible in the extremities, and could only be determined close to
the heart. The respiration was hurried and accompanied with sighing.
An interesting observation, made in a case reported by Dr. J. Paschal,
of Louisville, Ky., shows that five minutes before the death of a patient
from cholera at the Louisville city hospital, the act of respiration was
performed as follows:

On the first of the five minutes, there were twenty respirations.
On the second of the five minutes, there were fifteen respirations.
On the third of the five minutes, there were twelve respirations.
On the fourth of the five minutes, there were six respirations.
During the fifth i^inute, there was one long and deep respiration, and

the patient died.

During this stage, complete aphonia existed; dyspnoea was developed;
and the physiognomonic changes w'ere most striking. The intense
thirst and sense of abdominal heat continued. The shrinking and liv-

idity of the skin became more marked. The cramping of the muscles
of the extremities continued. In some instances, an intense cramp was
complained of along the course of the great arteries, attended with vio-

lent action of the heart. During this stage, blunting of the special

senses was apparent; in no way was this more marked than in the utter

aiiathy of the patient as to his condition.

Temperature .—A gradual rise of the temperature as collapse deepened

has been noted. One case characteristic of many is recorded. A female,

in cholera collapse:

At 10 o’clock a. m., recorded 97°.

At 10.45 o’clock a. m., recorded 98J°.
At 11.15 o’clock a. m., recorded 100°.

At 12 o’clock m., recorded 101°.

At 1 o’clock p. m., recorded 103^.
At 2 o’clock p. m., j)atient dead.

The duration of the third stage was from four to thirty-six hours.

The fourth stage: that of reaction.—In a large number of the

reported cases, the stage of reaction was ushered in by a condition

which closely resembles the “ tepid stage ” of the Indian observers. A
gradual subsidence in the intensity of the collapse occurred. The vom-

iting, imrging, and cramps ceased. The patient lay upon the bed in a

listless and in some cases almost a comatose condition. The respiration

was less hurried, more natural, but was still labored, and a tendency to

nausea was noted.

In favorable cases, the skin became dry, the pulse at the extremities

perceptible, and the patient complains of no discomfort beyond that of

intense thirst. The variations of the thermometer between the axilla,

rectum. Dr vagina, were less marked. During sleep, the physiognonr\

became more natural. The urine was again secreted, and in the lew

observations recorded was found to contain albumen.

In less favorable cases, the period of reaction ushered in a condition

which has been termed typhoid
;
the lividity of the skin gave place to a

“dusky-red color;” the eyes Avere injected; the pulse became rapid and

nickering; the temperature of the body raised; the tongue brown and
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dry. Intense cerebral excitement was observed in some cases, while in

others life passed away in a low mattering delirium.
-n ^

In some few cases reported, the convalescence was rapid and without

drawback
;
but in the vast majority of cases the process was tedious,

slow, and requiring the exercise of constant watchfulness and care.

The evidence collected is confirmative of the expression of Jaccoud

that the duration of convalescence is in direct proportion to the difii-

culty of “ repair; in the most favorable cases, the patient’s digesiive

organs remain irritable and susceptible of cardialgia and chronic catarrh.

In other cases, there is amemia, which culminates in marasmus, and

finally terminates fatally after a variable duration. Relapses are com-

mon enough, especially when a judicious regimen is not carefully ob-

The seqiielie of cholera which have been reported are :

I. Uremia.

—

Many fatal cases are reported of individuals, who re-

acted from the collapse of cholera, to die ultimately of urtemia, or in the

typhoid condition, of which suppression of the urinary secretion, either

partial or absolute, is an invariable symptom. It was observed that

these cases were most frequently recorded of individuals to whom opium

or alcohol had been exhibited in large doses. Cases are reported of in-

dividuals who lived many days in this condition, and who ultimately

recovered. The large majority of such cases, however, terminated fatally.

In one, severe demonstration of the disease, the initial case, lived in this

typhoid state for twelve days, during which eighteen persons, who had
been infected through him, died.

II. Haemorrhage from the bowels.—A large number of instances

are reported of severe dysenteric attacks following the reaction from cho-

leraic collapse. At some localities, an epidemic of dysentery succeeded
that of cholera, the mortality of the second epidemic being as great if not
greater than that of the first.

HI. Uterine complications.—In the great majority of instances in

which pregnant women were attacked with cholera, labor occurred gen-

erally when the patient was in the collapsed stage. The foeti were inva-

riably still-born
;
their bodies were shriveled and blue, as if their blood

had been drained of its serum; but they presented no other of the char-

acteristic symptoms of cholera poisoning. Two pregnant females are
reported as having died undelivered. Several are noted who recovered
from the cholera, although the attack had been complicated by labor.

Ro cases of uterine hfemorrhage were noted. The occurrence of cholera
in the persons of puerperal females, so far as has been reported, invariably
led to fatal results. It is probable that other sequelae of the disease oc-

curred, but the facts are not stated in the record.
We append a series of typical cases, with notes upon the treatment

of the disease, from gentlemen whose experience has not been noted in
the bodj' of the narrative.

•

Case 1 .—Reported by Dr. John D. Jachson, of Danville, Ky.—Cholera—
Second stage—Recovery.

J. R., aet. 17 years, white, male, a student of Center College, left his
home in Lebanon, September 1, cholera being at the time epidemic
in that town, a fatal case having occurred August 30, in the immediate
vicinity of his father’s residence. On the 4th, early in the day, was
obliged to leave his class-room from sickness. During the evening had
one or two actions of his bowels. After dark, was taken with purging
and vomiting, which continued through the night. No physician was
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called; the lamily with whom he resided attempted treat meiit by com-
presses and enemata of cold water after each dejection. A smali (pian-
tity of quinine in brandy was also administered'.
Early on the 5th, his Condition becoming critical, Dr. Jackson was

called in haste. “ Found him in the blue stage of cholera; his skin cov-
ered with a clammy moisture

;
his pulse was yet moderately full

;
his

extremities not actually co\,d, but he presented the bluish, leaden hued
skin of epileptics after the long-continued use of nitrate of silver. The
matter vomited at this time was perfectly transparent and odorless, with
a mucoid-looking material in it, and the alvine dejections were like dis-
tilled water, with flocculi, resembling the boilings'of rice-gruel, floating
in them. They were without the slightest odor.”
Mustard \vas substituted for the wet compresses

;
morphia sulphatis,

gr. hypodermically, and Hydrg. submur., gr. iij, were at once admin-
istered

;
the last being vomited was at once repeated. A teaspoonfnl

of the following mixture, in two ounces of water, was directed every
hour while the vomiting and purging continued: E. Acid, sulph. dil.,

ffi

;

morph, sulph., gr. ij. M.
The vomiting and purging continued until after the administration

-of the third dose
;
two more doses were given, and by 2 p. m. reaction

was fully established. The last dejection occurred at 1 p. m,, and was
still of the rice-water character. About dark of that evening, a relapse
was imminent, but by a steady perseverance in treatment it was averted.

The acid and morphia mixture was continued in diminished doses and
at longer intervals for twenty-four hours. No dejection until the morn-
ing of the 6th, when he had a large, perfectly thiu, watery evacuation,

tinged, of a faint greenish brown, and offensive in odor. Convalescence
regular

;
nausea existing for two or three days. Urine secreted in from

thirty-six to forty hours from time of seizure. Bile re-appeared in de-

jections in from forty to forty-four hours. Urine free from albumen
;
sp.

gr. 1020; presented a few broken tube casts and quantities of renal epi-

thelium.
The vomit and dejections were disinfected immediately upon their

discharge, and thrown into a small pit, together with the water used

in rinsing the vessels, then covered with six inches of fresh earth. Di-

lute sulphuric acid was administered to all the occupants of the house,

in doses of fifteen drops three times daily. No other cases occurred on

the premises.

Case 2.—Bejporled by S. P. Crakj^M.D., of Stanford^Ky.— Cholera—Fully

developed—Recovery.

“ Lynn Hansford, set. 14 years, negro, male, was attacked by diarrhoea

on Monday morning, September 1. His mother had died of cholera on

the previous day. Was a resident of the infected portion of the town of

Stanford. Hyd. submur., gr. iij,,with opii pulv., gr. f, were ordered every

two hours. After the third dose, his diarrhoea was checked, and remained

checked until evening, when it re-occurred, attended with vomiting, to

relieve which sinapisms were ajiplied to theepigastrium. About 4 o clock

in the evening, he had several large rice-water discharges. Commenced

giving calomel in gr. ij doses every hour. At C o’clock p. m., his pulse

became very feeble, and his extremities began to get cool. Gave him one-

sixtieth of agrain ofatropia hypodermically. At 7 p. m., ^'6 was still cohlei^

put him in hot bath, and applied fresh sinapisms At 8 p.

another dose of atropia, (one-sixtieth ot a gram.) At 9..h> p. ^
pulseless at the wrist, and cold to the knees and elbows; gave atiopia.
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•ono-tliii'tietli of n grain, and left with instructions to keep up the hot

applications until he died. At daylight on the morning of the 2d found

him alive. There was a little more warmth, but still no pulse at the

wrist. Gave atropia, one-fortieth of a grain. At 9 a. rn., repeated the

same amount of atropia
;
pulse perceptible. At 12 m., pulse improving

;

repeated atropia in same dose. At 3 p. m., reaction was completely

established. Secretion of urine was established in seventy-eight hours

from inception of disease. Patient made a rapid recovery. After

reaction was established, diuretics were freely used.”

Case 3.

—

Reported hy L. S. McMurtry, M. D., of New Orleans, La.y

{visiting in Garrard County, Kentuclnj)— Cholera—Fully developed—
Death.

L. K., ict. 4S years, negress, a stout, healthy woman, and the

mother of a large family of children, was taken with diarrhtea at 5 a.

m., September 2, 1873, which continued, accomjtanied with vomiting and
cramps, until 2 o’clock p. ni., when Dr. McMurtry was asked to see the

case.
“ On arrival, found her in complete collapse. No pulse in the radial

artery, and barely i)crceptible in the brachial. Aphonia. Pinched ex-

pression of face. Suppression of urine. Involuntary, odorless, and
colorless passages. Severe and painful cramps in muscles of leg and
hand. Temperature, 97^. Treatment consisted of the hypodermic use
of morphia, sinapisms to the epigastrium, and friction of the entire sur-

face of the body. Death at 8 o’clock*]), m.
“ It is of interest and value to note that this woman had been in no

choleraic district, remaining at home during the entire summer, and
had committed no imprudence of diet. The drinking-water was, how-
ever, not very pure, and the ventilation of the house was very defective.

“A searching inquiry into the causes affecting this case, furnished Dr.
McMurtry with the fact that a black boy, ten years of age, was living
with this Avoman, and had been in the family for several days prior to
her attack, who had come from the infected district of the town of Lan-
caster.

“Several members of the same family suffered with diarrhoea, before
and after the death of L. P., from which two small children died, with
no symptoms of cholera other than a severe diarrheea. The boy from
Lancaster, however, remained in perfect health.”

Case 4.—Reported by 1F. B. Harlan, ill. D., of Danville, Ky.—Cholera—
Second stage—Recovery.

A. P. B., ait, 33 years, Avlute male, a farmer in comfortable circum-
stances, temperate in his habits, living six miles from Danville, was
attacked at 8 o’clock on the night of August 30, 1873, with profuse
vomiting and purging. Had a slight diarrhoea for some hours previous
to attack. Dr. Harlan saw this patient at 11 o’clock p. m. “Rice-water
discharges tully established. Body bathed in profuse perspiration.
Ci'amps of abdominal muscles and those of lower extremities. Skin
cold and markedly blue. Pulse 100. Thirst intense.

“ Sinapisms were applied to surface. Morphia was exhibited hypo-
dermically. Hydrg. submur., gr. ij Avere ordered every hour for four
hours. Acid, sulph. dil., gtt. xx, with quinim sulph., gr. iij, AA-ere or-
dered every hour until four doses were taken.

“ Disease arrested and reaction established by the twelfth hour. Pa-
tient recovered.”
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Case 5.—Reported hp 1. 8. Warren, M. />,, late of Lancaster, Ky.
Cholera—Fully developed—Death in eleven' hours.

“Mrs. R., act. 22, white, wa.s attacked at 3 a. m., August 24, 1873,
with cramps, voinitiug, and diarrhcca. Pure ‘ rice-water discharges ’

were soou established, and, by 5 o’clock a. in., -she was fully collapsed.
“ When first seen, the vomiting, purging, and cramping were violent

and constant. Pulse imperceptible. Sinapisms and dry heat were ai>
plied, and morphia, gr. J, atropia, gr. -Jy, were at once exhibited hypo-
dermically. In fifteen minutes, the vomiting had ceased. Cramps con-
siderably relieved. Temperature, 90°.

“At 6 o’clock a. ni., temperature the same. Had occasional cramps
j

vomited once on taking ice-water. Restricted to cracked ice.
“At 7 o’clock a. m., gave capsicum and quinine, which were at once

ejected. Pupils not dilated, and atropia, gr. Jg, exhibited.
“At 8 o’clock a. m., temperature 97°, pupils still not affected
“At 9.30 o’clock a. m., seems worse. Temperature 95°. Extremities

icy-cold, lips livid, vomiting recommenced. Gave morphia, gr. atropia,
gr. hypodermically. Bladder empty.
“At 10.45 o’clock a. m., temperature 98°.4. Extremities much warmer

;

no cramps, vomit, nor dejections ', pupils partially dilated. Comatose.
“At the expiration of an hour, temperature 100°, pulse just perceptible,

feet not quite so cold. At 12 o’clock m., temperature 101°. Still coma-
tose. In an hour, temperature 103°.5. Comatose. 2 o’clock p. m., died.

“ The husband of this patient died early of same day from cholera.”

Case 6.—Reported by I. S. Warren, M. D., late of Lancaster, Ky .

—

Cholera—Fiilly developed—Death in ticelve hours.

“ E. H,, a private of E Company, Sixteenth United States Infantry,
was taken with diarrhoea at 4.30 o’clock a. m., of August 29, 1873. Up
to 6 o’clock a. m., when the doctor was called to the case, had frequent
discharges, and was found much prostrated by them. Temperature 97^°.

Sinapisms were applied to abdomen, and atropia, gr. Jg, was given hy-
podermically

;
and a powder containing full doses of opium, camijhor,.

calomel, and bismuth, given every third hour. The first powder was
vomited, the second retained.

“At 8 o’clock a. m,, temperature 90°. Had one rice-water discharge..

Atropia, gr. Jg, repeated, and hyd. submur., gr. v, to be given every hour
and a half. Dry heat to extremities.

“At 9.30 o’clock a. m,, temperature 97°.8. About one drachm of urine

was drawn from the bladder, and the following R. alb. ovi, No. i; sodse

chlor., gr. x
;
spts. frumeuti, Iss M.; to be repeated as might be required.

“At 10 o’clock a. m., temperature 98°.2, restless, great dyspnoea. Mor-
,

phia, gr. atropia, gr. gE, were exhibited hypodermically
;
this relieved

him, and was followed by sleep.

“At 11 o’clock a. m., patient sleeping soundly, temperature uormah
“At 12 o’clock m., temperature 98°.4; profuse perspiration; and tinct.

digitalis, gtt x; spts. ether, nit., 3j, was ordered to be taken every third

hour.
“At 2 o’clock p. m., temperature was 102i°; pulmonary congestion was

developed; and the patient died at 4 o’clock p. m. No urinary secre-

tion.”

Case 1.—Reported by I. 8. Warren, M. D., late of Lancaster, Ky.—
Cholera—First stage—Recovery.

“ W. G., a ])rivate of E Company, Sixteenth United States Infantry,

was taken at 10 o’clock a. m., Sejitemper 4, 1873, with diarrluea. One
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(Irachin of Sqnibb’s mixture was given every three hours. Had duriug

the day four evacuations of watery character
;
an occasmnal vomit.

“At 10 o’clock a. m., September 5, temperature 98 .o. Had a puie

rice-water evacuation. Introduced a catheter, but found bladder empty.

Exhibited hypodermically morphia sulph., gr. atropia, gr.

“At 10 30 a. m. had another rice-water discharge, and vomited.

Hydrg. submur., gr. x, ordered to be taken every hour until five doses

have been taken.
_

.

“At 4 o’clock p. 111 ., another evacuation
;
consistency and color ini-

improving.
, . ^ . i

“At 7 o’clock p. m., another dejection
;
urinated freely.

“At 8 o’clock p. m., another action of the bowels; color iiuproMng.

Temperature 98°.

“ Convalesced rapidly.”

Case ^.—Reported hy S. F. Craig, M. T)., of Stanford, Ky.—Cholera—
Fully developed—Death in twenty-three hours.

Mrs. Jos. L., ret. 31 years, a resident of the infected portion of the

town of Stanford, but who had left the town as soon as cholera became
epidemic, and did not return until ten days or two weeks had elapsed

from the occurrence of the last case, was taken Sunday, September 28^

about 12 o’clock m., with looseness of the bowels. Dr. Craig, having

been called, prescribed some powders of opium and tannin, which tem-

porarily checked the tendency to diarrhoea. At 6 o’clock p. m., the

looseness continuing, a powder was administered containing opium, gr,

j ;
plumbi acet., gr. iij, and she was requested to inform the doctor at

once if this failed to check the discharges.

“At 5 o’clock a. ni., September 29, was informed that Mrs. L. had a
very profuse diarrhoea duriug the night. On reaching her residence
was informed that she had passed two ordinary-sized chamber-vessels
full of thin watery fluid since midnight, and that there was another one
still full in the house. Examination' of this chamber determined it to
be full of rice-water dejections. The patient was much prostrated, but
quite cheerful. Her thirst was intense, and she complained of great
internal heat. Crampings and vomiting soon came on

;
the skin of

fingers and toes became shriveled, and the countenance became anxious

;

eyes sunken, voice changed, and became low and husk}"
:
pulse smaller

and smaller. Collapse quickly followed.
“ Succeeded in getting her quite warm several times after the collapse,

by means of hot water, atropia, &c., and she died with a warm surface.
The contractions of the muscles after death were astonishing

;
an hour

after death, they were observed.
“ The residence of this lady was about fifty yards from where there

had been three cases of cholera during the second week of the epidemic

;

but, from the fact of the absence of the family the house was closed,
and Mrs. L. was not attacked until a full week after their return. The
water used was brought from a well in town at some distance from their
residence, and the same well had been used by a number of families
without developing any disease.”

“ On the same day, Mr. L., ret. 33 years, was taken with looseness of
bowels, and trequeut disposition to go to stool, for which he was treated,
but without effect. On the morning of the 29th, this looseness threat-
ening to become violent, he was placed in bed, dry heat applied to sur-
lace of his body, and morphia sulph., gr. J, exhibited hypodermically,
and a powder, containing calomel, gr. ij, camphor, gr. ij, was given
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c\oi_\ lioul until ho had taken eight doses. During tlie next twenty-
tom honis the nioi phici-injection was roj)eat(*d two or thr<;e times, and
several weak brandy-toddies were given, lleaetion was I'nlly established,
and at 11 o’eloek a. ni. ho had two dejeetions eontaining a little local
matter. (Jonvalesced slowly.”

^ASE 9.

—

Reported hy IK IK Cleaver, M. /)., of Lehanon, Kij.-

FulUj developed—Death on the tenth day.

-Cholera—

Miss Ij. b., ad. IG j^ears, residing upon the Kolling Fork, while on a
visit to the homse of an aunt on the 29th of August, was, during the
night, taken with vomiting and purging. Had eaten her supper, and
retired to bed in her usual health, but, about 11 p. m., was awakened
by violent nausea, followed by profuse vomiting. In a few moments a
dejection occurred. The vomiting and purging continued for the space
of an hour, when cramps in the lower extremities were established.
An express rider was dispatched to Lebanon, a distance of seven

miles, for Dr. Cleaver, as soon as the cramps occurred, and, by u.sing
nil haste, the patient was first seen by Dr. G. at a little before 3 o’clock
a. m. of t|ie 30th.

“ The vomiting and purging at the time of this visit consisted of pure
rice-water; violent cramps of both extremities occurred. The surface
of the body was covered with a profuse perspiration. Extremities icy-

cold
;
skin of fingers and toes shriveled

;
tongue cold. Slight pulse

could be distinguished in the radial, and was counted to 130 ‘beats to
the minute. Features contracted, anxious, and pinched

;
eyes sunken;

voice changed and scarcely audible. Complained of the most intense
thrist.. Dejections involuntary

;
complete suppression of the urine. A

sinapism was applied to the abdomen, and covered with a large, hot
poultice

;
dry heat to the spine and extremities. Hydrg. submur., gr.

ij, with opii pulv., gr. ss, was exhibited every hour until three doses had
been taken, when the same powder, with the addition of bismuth sub-

nit., gr. iv, camphor, gr. j, was given until three doses had been taken,

when the interval was increased to three hours. This was continued

during the day, with the addition of occasional doses of quinim sulph.,

gr. ij, and a drachm of si)ts. mther. nit., the last to be given at three-

hour intervals.
“ After the first three powders had been taken, the vomiting and purg-

ing were notably lessened, and the interval between the paroxysms much
increased.

“ August 30, at 7 p. m., found the pulse increased in volume. Surface

of body moist with perspiration; extremities warm. Face less anxious.

Voice stronger. Thirst still excessive, but vomiting and purging had
ceased. No urine had been voided. The treatment was continued.

“ August 31, 10 o’clock a. m., general condition was fonnd much im-

proved. Eeaction established. Had slept some during the night, and

on awaking had vomited slightly. No urine yet secreted. Discon-

. tiuued the calomel-powder. Substituted bismuth, gr. iv, every four

hours, and the following mixture, a teaspoonful of which to bo taken

every three hours

:

“h- Tincfc. opii camph.,_
Ext. giuger iluicl, iia |ij.

Tiuct. camphor,
,

M. Tinct. capsici, Tifi 3>j-

^‘The quinine and nitre to be continued.
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‘‘ Soi)teinbei’ 1, at 10 o’clock a. ni., I'oniul tlie patient (lecidedly iin-

Dioved. During tlie past twenty-four lionrs had but three dejections,

still watery, but colored. Isb) more vomitiii{>-. No urine yet passed.

ICxju'essed a desire for food. Treatment of jirevious day was coutiuued.

31ilk and a light soup allowed. r ,

“ September 2, early in the day the patient was removed to her lather s

house, a distance of three-quarters of a mile
;
but by the time she

reached the house vomiting and purging were re-established.
^

At o p. m.

of the same day the juilse was found to be thread-like. Skin warm,

except at the extremities. Countenance anxious and distressed. C/Om-

jilaining of intense abdominal pain. IlaA'ing thin watery discharges,

llad jiassed several ounces of urine.

“Placed her ujion jiowders of calomel, ojuunpand bismuth, one every

hour, and in the interval the (;ami)horated mixture was continued, llis-

continued quinine and spirits of nitre.

“September 3, 11 a. m., diarrluea arrested. Skin dry and warm.

Pulse small, hard, and rapid. Tongue bmwn and dry. Urinary secre-

tion nearly natural. Had slept none during the jirevious night. Con-

tinued treatment and nourishment, with the addition of milk-punch.

“September 4, 11 a. m., no change in her condition; still complain-

ing of the intense abdominal pain. This pain was constant. No im-

ju'ovement occurred in the next three days, when the patient died.”

Case 10.

—

Reported by Z>. E. Avritt^ M. ./)., of Lebanon^ Ky.—Cholera—
Fully developed—Recovery.

M. A., mt. 12 years, female, white, living on the Polling Fork,

from the 1st to the 5th of September com|>lained of diarrhoea, for which
no treatojent was asked, although the county was suffering severely

from the epidemic.
At 12 o’clock m. of the 5th was taken with violent purging, which

was soon followed by vomiting and cramps of the feet and hands.
At 1 p. m. she was first seen by Dr. Avritt. The vomit and dejections

M ere of “ pure rice-water.” Her face was livid. Eyes shrunken and
surroundecl by a discolored ring. Extremities cold

;
skin of fingers and

toes shriveled. Tongue cold as ice. Extremely restless, tossing from
side to side, and complaining of burning heat. Voice nearly lost.

Thirst most intense, calling constantly for water, which her friends had
refused. A poM cler, consisting of opium, gr. ss, plumbi acetatis, gr. ij,

bismuth, gr. v, was given, but it was immediately ejected. Morphia
acetatis, gr. U was given hypodermically. She became quiet

;
vomiting

was arrested. Chloroform, 3ss, brandy, 3j, in wmter, M'as given, and re-
peated every fifteen minutes. The powder, of lead, opium, and bismuth,
'Avas given and retained, and was ordered to be repeated every two hours.
Dry heat was applied to the bodj’, sinapisms to abdomen and extremi-
ties. Ice-M’ater and cracked ice alloM^ed freely. The diarrhoea became
less frequent and the quantity of water lost at each discharge was di-
minished. Extremities became M'armer. Gradually, reaction Avas estab-
lished. Urine was not secreted freely for seventy-two hours. Conva-
lescence sloM’ and tedious.

Case 11. Gooden family—Reported by Drs. Cleaver and Avritt—Chol-
era—Death and recovery.

On the morning of August 31, Pobert Gooden. a3t. 20 years, single,
Mhite, A\as taken with vomiting and purging, atteuoled M’ith prostration,
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A\liile oil II visit to tlio town of iScw Miirkot. Dr, Porter prescribed for
liiinj lie was jilaced in bedj and the .severity of the sj’inptoins was re-
lieved. On the 3d ot September he returned, on horseback, to his
lather’s house, a distance ol a mile and a half, reachiiif^ home about 5
o’clock p. rn. Said he lelt well but tired, and soon went to bed. At
midnight he was taken extremely ill, vomiting and purging, witli,
cramps ot his hands and feet, soon extending to tlie entire limbs, llis
mother described the rice-water discharges exactly. In a very few mo-
ments he became perfectly collapsed, and he died 'at 10 a. m. of the 4th.
llis father describes him as “the coldest and wettest human” he ever
saw. No physician could be found until just before his death. This
young man had attended the Marion County fair.

On the Gth, James, mt. 22, single, the eldest son of the family, was
attacked with a looseness of the bowels, which continued all day. At
3 o’clock a. m. of the 7th was vomiting, and had profuse watery evacu-
ations, which rapidly assumed the rice-water characteristics. Cramps
commenced in his feet and rapidly involved the entire body. Became
icy-cold, but had but a slight perspiration. Complained of intense in-

ternal heat, and the most excessive thirst. Skin of fingers and toes
became shriveled. Urine suppressed. Sinapisms were applied to his
body, with dry heat, and he was supplied with all the ice- water he
wished. (This had been denied to his brother.) No doctor could be
procured until the 8th, when Dr. Palmer saw him. The collapse was
fully developed. Bags of salt were heated as hot as possible and packed
around him. Heat to abdomen. Chloral hydrate administered freely.

Calomel and morphia were exhibited. Keaction w^as gradually estab-

lished, and in twelve hours from Dr. Palmer’s visit the case was con-

sidered out of danger.
The father, Lewis Gooden, act. oO years, was attacked on the 9th with

excessive purging of a watery character, which soon became “rice-

water.” They were attended with excessive prostration and intense

thirst, but which yielded to absolute rest and the calomel and opium
treatment, and, as the patient insists, the free use of ice-water.

Three other members of the same family were on the 10th attacked

with symptoms identical with those presented by the father; but in

each the disease was arrested iu the first stage.

The family resided in an isolated position among the “ Knobs,” north

of the Bolling Fork. No local influences could be discovered, and all

the family were iu their usual health until the return of the son, Robert,

from the Marion Couutj fair.

No efforts at disinfection or the use of prophylactics were attempted.

Case 12.—Reported hy B. E. Avritt, M. D., of Lebanon, Ky.—Cholera-
Second stage—Recovery.

Charles, a negro, tet. 35 years, single, after a few hours of diarrhoea,

w'as attacked with vomiting and purging, attended with excessive i)ros-

tration. Cramps of hands and feet were rapidly developed. The dis-

charges assumed the rice-water character. Skin of fingers and toes was

shriveled. He was first seen by Doctor Cleaver at 6 o’clock p. m. of

September 10. The patient was in an old shantj'^, without any of the

comforts of a sick-room. Some one had made up a bed for him, but at

the time of the visit he was alone. He was placed upon full doses of

opium, calomel, and bismuth, and Doctor Avritt was asked to take charge

of the case. „ , n , , r

At 7 o’clock p. m.. Doctor Avritt exhibited a full dose of chlorolorm;
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coutinued the po^yders. At 8 o’clock p. m. the chloroform was repeated,

aud quinine, gr. ij, was added to the powder already noted. Finding it

impossible to obtain any nurse for this man, Dr. Avritt made him as

comfortable as the circumstances would admit
;
placed by the side ot

his bed a bucket of ice-water and a glass, and visited him as often as

iiossible during the night. The vomiting and purging continued during

the night, but at lengthening intervals, and as water from the tumbler

•did not satisfy him, he drank from the bucket as long as he could tilt it

to his mouth. During the night he drank all the water that was pro-

vided. At 6 o’clock a. m., September 11, surface of his bod^’ was not

so intensely cold, a slight pulse, no vomiting or purging; by noon was

fully reacted
;
aud on the 13th was able to sit up.

Case 13.—Reported hj TF. IF. Cleaver^ M. D., of Lebanon^ Ky.—Cholera

—Fully developed—Recovery.

^F. E. IL, ait. 35 years, male, white, residing in the Pleasant Eun
district of Marion County, was attacked September 10, 1873, at mid-

night. His father-in-law had died of cholera a few days before. His

wife was at that moment in articulo mortis of the same disease.

At 11.30 p. m. of September 9, this gentleman left the room of his

wife, went into an adjoining chamber, and threw himself for a few
moments upon a lounge, fell asleep, and, as he had been in constant

attendance upon his wife for three days and nights, his friends permitted

no one to disturb him. A few minutes before midnight he was awakened
by sudden and uncontrollable nausea ; springing to his feet, he shook
Dr. Cleaver, who was sleeping in the same room, aud before a vessel

could be secured vomited upon the floor. Expressed a strong desire to

evacuate his bowels; the borboryginus being distinct to all in the
room. He was at once placed in bed, and at the earnest solicitation of

Dr. Cleaver made effort to restrain the inclination to evacuate the
contents of his rectum. Hydrg. submur., grs. iij, opii pulvis, gr. j, was
administered, and in less than an hour the same amount of calomel with
half a grain of opium was given. Sinapisms and dry heat were at
once applied. In twenty minutes’ time, his extremities were very cold;
his face was pinched and contracted

;
his voice was husky

;
and he had

slight cramps of the hands aud feet, and, shortly, of the abdominal
muscles. Intense thirst was at once established. Ice was allowed
freely. From 1 o’clock a. m. ho slept for about half an hour, (probably
from the exhaustion of his previous watching.) On awaking, he still

complained of his desire to go to stool. Yomiting recurred. Becoming
extremely nervous, potass, bromid., gr. xxx, was exhibited, and, in a
few moments, a third powder of calomel aud opium. He again slept for
nearly half an hop. On awaking, he insisted on going to stool, but
yielded to the desire of his attendants, and made no further attempt.
He rested quietly, with occasional naps, unti 15 o’clock a. m. of the 11th
instant, when a fourth powder of calomel and opium was given. Eo
more vomiting had occurred, but his extremities were much colder, his
body was bathed in perspiration, and his pulse was small, weak, and
rapid.

At 7 o’clock a. m. had vomited once more, a tinged fluid. A fifth
powder of calomel and opium was given. He was growing decidedly
worse. Ordered calomel, gr. ij

;
opium, gr. ss; plumbi acet., gr. ij

;

to be given evpy two hours.
Up to this time. Dr. Cleaver had remained in constant attendance,

aud by his personal control over the iiatient had restrained him from
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goin<^ to Stool. In a few moments after Dr. C. left the. house, the i)atieut
yielded to his desiies, and had two larj;e watery actions, but voided no
urine. Ihe diarrluea tlins established soon assumed the rice-water
character; vomiting was re-established, of the same grade; the cramps
increased in severity

;
and all three continued until late in the evening.

The directions of the morning, with the addition of small doses of qiiT-
nine, had been persisted in.

At 7 o’clock
i>. m., Dr. Cleaver returned and resumed control of the

case. The vomiting, irurging, and cramping had been arrested. Ke-
action had commenced. Dody still bathed in profuse irerspiration. He
was placed upon a camphorated mixture containing opium, capsicum,
and ginger.

At 8 o’clock p. m., he had two largo rice-water discharges, with vom-
iting of the same character. Calomel, gr. iij, opium, gr. ss, was exhib-
ited. A severe and violent paroxysm of cramping followed the second
action. Sinapisms and dry heat.
At midnight had another small rice-water dejection. Thirst became

intolerable. Ice-water was allowed at pleasure. No urine had been
passed for twelve-hours. Bladder empty. Spts. retheris nit., in drachm-
doses, repeated every two hours, was ordered.
At 1 o’clock a. m. sleeping quietly. No more vomiting or purging.
September 11, at 0 o’clock a. m., skin dry; extremities comfortablj'

warm
;
no nausea or disposition to go to stool

;
thirst continued ex-

cessive.

At 7 o’clock a. ui. had one small, dark, but watery dejection. Still

no urine. Directed the nitre to be continued every three hours, and, if

the dejections should become frequent, a powder to be taken every
two or three hours of lead and opium. Milk and brandy. During the
day had but one action. No nausea. Urine secreted freely, and conva-
lescence was established. The excessive thirst continued for several

days. Eecovery very slow and tedious.

Case 14 .—Reported by TT. R. Mattingly, 4/. D., of Lebanon, Ky.—Family

of lU T. Spaulding, esq.—Cholera—Death—Recovery.

Eesidence upon the Bolling Fork, some six miles from Lebanon. The
majority of the family and the servants had attended the Marion

County fair.

At 4 o’clock a. m., on Sunday, August 31, Steve Smith, let. 21

years, white, a farm-haud, was taken with diarrhoea
;
was given a

“ cholera-mixture,” which arrested the discharges, and at 9 o’clock a.

m. he went to church. While at church had several actions of his

bowels, and reached home about 12 o’clock m. Jliarrhoea became

more violent, vomiting was established, and, by 7 o’clock p. m.,

when Dr. Mattingly reached the patient, he was vomiting and purging

incessantly, and suffering with cramps of both extremities. The sur-

face of body and tongue was very cold
;

countenance pinched and

anxious
;
voice low and husky

;
skin on fingers and toes shriveled

;
in-

tensely thirsty; urine suppressed; collapse rapidly developing; pulse

thread-like. Sinapisms to abdomen and extremities. Dry heat. Cal-

omel, gr. iv, bismuth, gr. x, morphia, gr. j, as a powder, and directed to be

given every hour. Fnemaof starch-water, containing tiuct. opii, e\er\

hour. Whisky and water. Water allowed freely.

The case ultimately recovered.

September 1, a son of INIr. S., who occupied a room with Smith,
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was taken with the same disease
;
the attack, although severe, yielded

to treatment.
Miss L. S., mt. 17 years, was taken on the 2d of September with the

premonitory S3-mptoms, which increased in severity
;
had several rice-

Avater discharges
;
but the case yielded to treatment as in former case,

before the second stage of the disease was fully developed.

Mrs. S., set. 45 years, at 12 o’clock midday on the 4th day of Sep-
tember, had the premonitory diarrhoea for some hours before the disease

was developed. Vomiting and purging of rice-water, with violent

cramps. Surface of body cold and shriveled
;
profuse perspiration.

Suppression of urine.

When tlie violent sj'mptoms occurred, her husband gave, on his own
Responsibility, calomel, gr. x, and applied sinapisms and dry heat. Dr.
Mattingly saw the patient at 3 o’clock p. m. Tlie symptoms were be-

coming more severe. Hydrg. submur., gr. ij, opium, gr. ss, bismuth,
gr. XV, to be taken ever^’- three hours. Ordered, after each dejection,
cold starch-water enemata

;
cold drinks.

At 10 o’clock a. m., of the 5th September, vomiting had been arrested
j

one dejection during the night, of a dark, watery character. A dispo-
sition to diarrhoea was developing. Starch-water enemata, containing
quinine, gr, iv, ordered after each action. No urinary secretion

;
hot

turpentine stupes to spine.

September 6, at 10 o’clock a. m., reaction established; during the
night voided a small quantity of urine.

Convalescence veiy slow.
N. IL, ait. 30 years, male, white, son-in-law, September G, at 4 o’clock

a. m., was taken with profuse diarrhoea, attended with great exhaustion
and thirst.

Arrested in five hours by rest in a recumbent posture, and the use of
calomel, opium, and bismuth.
W. T. S., ait. 50 years, married, male, white, September 7, was

taken with profuse watery diarrhoea, which yielded to rest and treat-
ment as in former case.

F. S., ait. IG years, single, male, negro, September 7, was taken,
about 4 o’clock a. m., with vomiting and purging. He was placed in a
spring-wagon and taken one mile to his home.

Cholera was fully developed in this case
;
by 5 o’clock p. m. was

collapsed, and died at 2 o’clock a. m. of September 8th.
J. R, ait. 1 year, white, female, grandchild, on the 9th of Sep-

tember was taken at 5 o’clock a. m. with vomiting and purging* went
rapidlj' into collapse, and died at 8 o’clock p. m. of same day.

I. S., ait. 14 years, white, male, September 10, attacked about 4 o’clock
a. m. with premonitory symptoms, which threatened to become severe,
but yielded to calomel, opium, and bismuth, and rest.

^

S. S., ait. IG years, white, female, September 14 attacked about 3o c ock a. 111 . with premonitory symptoms, which yielded to the treat-ment as in former case.

hJuh always been considered

pnvmvm’
was SooA. No local causes could be dis-

co\tica. ibe family were in eas^" circumstances.

Case lo. Reported by N. O. Leajce, M. B., of Neic Ea ven, Ky.—History of
he \\ heeler family— Cholera—Three deaths.

tlI’
‘"It 8 o’clock a. 111 ., August 20, had a lar^-eiite-vater discharge from the bowels; vomiting of the same character
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and cramps m dillerent parts of the body followed immediately. laan bour, the pulse had disappeared at the wrist; the extremitiesbecame cold, and the entire body was bathed in a cold sweat; intense
thirst; tongue and breath cold

;
urine suppressed. At 1 o’clock p. mwas fully collapsed

;
pulsation at the carotids was scarcely perceptible •

tlie features were pinched and changed
;
the skin of extremities wrinkled

Sinapisms were applied to the surface of body and extremities; dry
heat. Stimulants imd full doses of quinine, camphor, capsicum, and
strychnia were exhibited.

i > i ,

At 5 o’clock p. 111 . died.
Two other cases in the same family, one a female and the other a

male, were attacked the same day. The onset of the disease was vio-
lent in each case. In one, death occurred in fifteen hours

;
in the otherm ten hours. This hiinily lived some eight miles from a physician!

Sev^eral hours elapsed before they could be visited professionally, and
ill each case tbe patient Wews i)i dviiculo 7)iovtis when first visited.

Case 1G.—Reported by N. G. Leake, 21. 1)., oflLew Haven, Ky.— Cholera—
Second stage—Recovery, with abortion.

Mrs. M. C., act. 25 years, two months pregnant, was attacked late
in the evening of September 8 with copious watery discharges. In two
hours from their occurrence, violent vomiting and cramping took place,
and the symptoms of the second stage were quickly and perfectly devel-
oped. It being impossible for the case to be seen at that time. Dr. L.
prescribed—R. Quiniie sulph., capsicum, camphor, and calomel, aa gr. xij

;

morphia sulph., gr.
j, divided into four powders, one of which to be given

every hour until the violence of the symptoms should subside. Chlo-
roform, gtt. v; tinct. capsici, gtt. xv; tr. opii, gtt. v; creasote, gtt. j; oil

cloves, gtt. iij, suspended in mucilage, to be given every lifteen to thirty
minutes until no longer indicated. Sinapisms, dry heat, and crushed
ice.

September 9, at 4 o’clock a. m., the patient much depressed
;
very

frequent and feeble pulse
;
extremities cold

;
body bathed in cold sweat

;

skin of extremities coiTugated
;
thirst intense. Vomiting had ceased,

but the dejections were constant and involuntary. All these discharges
were of pure rice-water. The amount of calomel and quinine was reduced
to gr. ij each, and with this exception the powder of the previous night

was exhibited every hour until reaction was established. The symp-
toms gradually siibsided, and 6y 6 o’clock p. m. the reaction was com-
plete. Powders given at intervals of two hours.

September 10, improving very slowly; some indication of the disease

still present. Urinary secretions re-established early in the day. Pow-
ders continued at intervals of four hours.

Sei)tember If
,
fully reacted. Prescribed quinine, gr. xij

;
camphor,

gr. xviij, divided into six powders; one to be given every four hours.

September 12, the patient aborted." Placenta removed with difficulty.

Recovery slow, but perfect.

Case 17.—Reported by S. T.\ Chandler, 21. I)., of Campbellsville, Ky .

—

Cholera—Second stage—Recovery.

II. n. C., ret. IG years, male, white, visited the town of Lebanon

on the 31st of August, and indulged to some excess in water-melons
;

was on the following day attacked with a slight diarrhoea, which contin-

ued in spite of treatment until the 2d day of September, at 7 o’clock p.
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m when tlie diarrhoea became violent, attended with severe vomiting

and cramps. All the symptoms of the second stage of cholera were

rapidly developed. Sinapisms and dry heat were applied, and calomel

and morphia were exhibited, but little relief was obtained.

September 3, at 3 o’clock a. m., was placed upon the use of dil. sul-

phuric acid, with an immediate subsidence of the violence of his sym[)-

toms. Quinine was substituted for the calomel
;

sinapisms and heat

continued. The dil. sulphuric acid was freely used with the eftect of

relieving the nausea and intense thirst. Ileaction was established by

a perseverance in this treatment, but convalescence was extended over

seven or eight days.

Three young ladies of the same family were attacked on the 3d of

September with the premonitory diarrhoea, but, by the free use of dil.

sulphuric acid, the disease was arrested. Each of these three cases

would, in Dr. Chandler’s opinion, have terminated in an acute attack

of cholera but for the early treatment which their cases received.

Case IS.—Eeported by I). 0. Polin, M. D., of Springfield, Ky.— Cholera—
Fully developed— Three deaths.

1. L. T., negro, let. 50 years, attended Marion County fair. \Yas

taken during the night of August 30 with diarrhoea, which passed rap-

idly into second stage of cholera. At 9 o’clock a. in. of the 31st was
fully collapsed, and died at 4 o’clock p. m. of the same day.

2. Dr. M. L., mt. 50 years, was attacked with choleraic diarrhoea Sep-

tember 3. Had eaten freely of fruit, and drank a quantity of new cider.

The diarrhoea continued during the day and succeeding night, and at 9

o’clock a. m., September 4, the symptoms of the second stage were fully

developed. At 2 o’clock p. m. was fully collapsed. Up to that hour had
resisted all treatment. Symptoms powerfully marked. Atropia was
actively used, with a strong ammoniacal solution, both hypodermically,
but without favorable results. September 5, at 10 o’clock a. m., died.

3. Mrs. N. R., mt. 23 years, a daughter of above, was attacked
September 7, at 9 o’clock a. ni., with vomiting and purging. Was placed
upon calomel, gr. iij, opium, gr. ss, which was repeated every two hours
until three doses had been taken. After first dose had one large “ pure
rice-water” dejection, which was not repeated for thirty-six hours. She
was never fully collapsed. Her pulse was always perceptible; but from
the time of the dejection on the 7th, there was complete suppression of
urine, which lasted a period of sixty-six hours. Every effort was made
to re-establish the urinary secretion; she gradually became comatose,
and died in seventy-two hours after the onset of the disease.

It is interesting to note that all the white members of this family and
several of the negroes employed were taken with fully-developed cholera.
One or more of these cases are reported in detail elsewhere, having been
under the care of different physicians. The results were five deaths
and two recoveries. All the persons attacked had attended the Marion
County fair.

Case 19.

—

Reported by William Berry, M. D., of Louisville, Ky .— Cholera—History of the Singleton family—Death—Recovery.

On Tuesday, August 19, Captain Singleton, a resident of Lancaster,
together with his wife and four children, all grown, moved to the
country, about five miles, and lived with his son-in-law, Clayton Finley,
leaving his son, Hunleyj Singleton, to care for his property in town.

II. Ex. 95 2
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crumping in the extremities ami abdominal muscles, together\vith
mim)s|^entire suppression of urine. At this time, he was seen by Dr.

“On Tuesday I saw him, with Dr. Pettus, at which time no urine
hml passed for nearly twelve hours. He had reacted, and at that time
his pulse was small and 90 to the minute, with hot, dry skin, and great
thirst, but vomited everything. All purging had ceased. Dr. Pettus saw
him on Wednesday. A catheter was passed, but only a few drops of
urine found. He was then given infusion of digitalis and spirits of nitre,
and had cloths wet with hot water placed on the hj'pogastrium, and in
a few hours passed about a pint of urine; after which he began to im-
prove, aud was able to be up on Saturday.”
“About the same time, John R, Singleton, a grandson of Captain Sin-

gleton, aud who had been iu town on a visit of several days, returned
to the country, and was attacked with vomiting and purging rice.water,
with some evidence of cramp. Was treated by Dr. Pettus, and recov-
ered iu three days. His voice was husky and urine scanty.”
“On Sunday, August 24, Mattie Singleton, who had moved with her

father to the country, was attacked with purging; light-colored watery
stools aud vomit; scanty urine aud weak voice. Some cramping in the
legs. Was treated by Dr. Pettus, aud recovered in about a week.”
“About the same time, George Singleton was attacked with vomiting

and purging; yellow-looking watery discharges; scanty urine, aud
husky voice. Great nausea. Paiu iu legs, but no decided cramps. Was
treated by Dr. Pettus, aud recovered iu a week.”
“On Tuesday night, August 20, ]\Irs. F., a daughter of Captain Sin-

gleton, but who had removed from the house iu which the cases previ-

ously noted had occurred, (having used the same infected privy as the
rest of the family for a week pi’evious to her removal,) was attacked
about 11 o’clock, and died in eighteen hours, with fully-developed symp-
toms of cholera. She had been unwell on Saturday and Sunday, but
was well enough to do some washing on the day she was attacked. This

was the only case that had cholera in the county that had not been to

town, of winch I could hear during the two weeks I remained in

Lancaster.”
“ On Thursday, John Singleton, who had nursed Hanley Singleton, his

brother, had diarrhoea, which lasted one day. He also passed but a

small quautity of urine on that day.”
“ On the same day, Clayton Finley returned from the grave of his wife

with cold skin, sweating on face and hands, aud complaining of feeling

very cold. Had cramps in all his limbs and iu some of the abdominal

muscles. Had no vomiting or purging, but had considerable nausea.

He was treated with sulph. atropia, gr. -^, hypodermically. Had no

other medicine. VYas convalescent in twenty-four hours.”

Case 20.—Reported hy F. Faschal, M. I)., of Louisville, Ky.— Cholera—
Fully developed—Death.

P. F. K., male, white, mt. 28 years, siugle, nativity and occupation

unknown, was admitted into the Louisville City hospital on July 23,

at 7.15 p. III. He had arrived two days previously from Elizabethtown,

Ky., where the cliolera was prevailing at the tune he left. He stated
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that two days before his admission he had been drinking quite hard
;

had a slight diarrhoea for two days; had not eaten anything for twelve

hours
;
and had slept the night previous in the open air. On the morn-

ing of July 23, was taken with vomiting and purging. When admitted to

hospital, his eyes were sunken, surfaces were cold and clammy, pulse-

less
;
thirst intense

;
severe cramps down the thighs and legs; subsultus

tendinuiu marked
;
voice shrill and weak

;
urine totally suppressed

;
nau-

sea and vomiting. He had no operation after admission.

At 7.20 o’clock p. m., temperature at axilla 96°; in rectum 99°. Sulph.

morphia, gr. given hypodermically.

At 7,40 o’clock p. in., gave him, in same manner, gr. sulph. morphia

and Jq gr. atropia.

At 8 o’clock p. m., cataplasms of mustard applied to abdomen and

lower extremities.

At 9 o’clock p. m., pulse could be felt for the first time, beating 120

to the minute.
At 9.30, temperature in axilla 99.^°

;
in rectum 101°

;
and at 10 o’clock

he commenced sinking rapidly. Five minutes before death, which oc-

curred at 11 o’clock p. m., his respirations were, 1st minute, 20; 2d, 15;

3d, 12
;
4th, 6 ;

5tb, 1 deep inspiration. After death, muscular contrac-

tions were very marked.

Case (21) of Asiatic cholera hrought from Evansville^ Ind., to Louisville,

on the 8th of June, 1873

—

Reported by Dr. J. A. Metcalf, of Louisville,

Ky.

“ John Eankin, tet. 29 years, a native of Indiana, arrived in Louisville

June 8, 1873, at 5 a. m., after a trip from Terre Haute, Ind., via Evans-
ville. Was taken sick with vomiting and purging at 5.30 a. m., half

an hour after arrival from Evansville, where there were cases of cholera.

The above symptoms continued increasing in severity until 5.45 a. m.,

when he was so much prostrated as to be forced to lie down on the side-

walk. He was brought to the city-hospital a short time afterward by the
Ijolice. When I first saw him, he had very much the appearance of a
cyanotic child

;
his extremities were cold

;
and there was profuse sweat-

ing, priuci))ally of the hands and feet. He had a peculiar, anxious
stare, which, however, soon passed away. He was put to bed after a
warm bath, (being filthy when taken to the ward,) and tr. opii, gtt. xl,

administered, wliich checked the purging immediately. The vomiting
continuing, I gave hhn small bits of ice instead of water, which he begged
for constantly. Every two minutes, there were well-marked spasmodic
contractions of the muscles of the entire body; gave him liypodermi-
cally morphia sulph. gr. with sulph, atropia, gr, Jy, gradually increas-
ing both. Had one action from the bowels half an hour after admission.
He was ordered the following mixture :

“R- Chlorofomii, f3iij.

Tr. capsici, tr. opii, fui f3ij.

Aquai camphor., f|iij.

Acacias pulv., 3ij-

Mix. ft. 8ol.
A dessertspoonful every two hours uutil easy

;
then a,s needed.

“After taking of this mixture two doses, the bowels were perfectly
quiet. There was excruciating pains during one of the crampings, and
the nur.se gave him tr. opii, 3ss. After this, at 9.30 a. m., tlie crami)s
seemed almost confined to the inner side of the thighs and the wliole of
the arms. His face was wet, and as cold as if it had been bathed in
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ice-water. Cataplasms of mustard wore applied to the abdomen and
inner side of the thighs.
“Juno 8, 11.30 o’clock a. in., the cramjis are very much less severe from

the subcutaneous use ot morphia sulph., gr. i, and atropia sulph., gr.

aV’ constantly spoke ot his condition in the most indifferent man-
ner, saying if he ‘recovered from this attack, which he did not think he
would, he wanted his feet cured;’ there being ulceration of the stumps,
after Hayes’s operation through the tarso-metatarsal articulations. At
3 o’clock p. ra., patient’s respiration assumed a gasping character, and
he gradually became worse and died at 4.37 p. m.

“ There was complete suppression of urine from the first. The fingers
were of the peculiar shriveled appearance characteristic of this condi-
tion. This case was treated by Dr. Frank C. Wilson and myself. It
was seen by a number of medical gentlemen, all of whom were of the
opinion that there was no doubt of its being genuine cholera of the
Asiatic type.”

Case 22 .—Reported hy Turner Anderson^ M.T).^ of Louisville, Ky.— Chol-

era—Fully developed—Death.

W. E., set. 5G years, male, white, single, subject to paralysis agitans
for seven years, was attacked June 16 with diarrhoea, at 5 o’clock a. m.
]So medical aid was called until 11 o’clock a. m., wlieu he was found fully

collapsed; livid; cold tongue
;
profuse perspiration

;
complete sui)pres-

siou of urine; shriveled hands; great restlessness; intense thirst.

Vomiting and purging were arrested. Saw him about 12 o’clock m.
Treated by albuminous drinks; injections of tepid water. Died at 4
o’clock p. m., without having made any effort at reaction.

Case 23 .—Reported by Turner Anderson, M. D., of Louisville, Ky.—His-

tory of Bauer family.

Eesidence on south side of Green street, between Fourteenth and Fif-

teenth. Frame cottage, low and damp; kit(*.hen floor several inches

below the surrounding ground. No provision for drainage. Piivy,

wash-house, and coal-shed under one roof, and all in dirty condition.

Family consisted of mother, two single daughters, two married

daughters with their husbands, and two grandchildren. On the 30th of

July, at 11 o’clock p. m., was called to see a married daughter, IMrs. G.

Found her with vomiting, purging, and cramps. The attack was sud-

den and without any known cause. IMorphia wms exhibited, hypoder-

mically, and quinine, gr. v, oi’dered for every second hour. This Ireat-

ineut was followed by the relief of all symptoms, and in forty-eight

hours she wms out of bed. On the 22d of August, this lady went to

Bowling Green to visit her luisband, who was detained by business in

that city. On the 25th, while in Bowling Green, she was taken with

cholera, and died after twelve hours’ illness. Her body was brought

to Louisville to her mother’s house on the 28th )>rior to burial. Ihe

coffin was opened, and the remains viewed by her friends.

On the 2d of September, the child of Mrs. G., two years of age, was

taken with vomiting and diarrluea, which were attended with great

prostration. Treatment: albuminous drinks, soda, morphia, and mint-

water. Kecovered. Quinine was u.sed for several days.

September 4, was called to see one of the single daughters (mt. 14

years) at 7 o’clock a. ra. Found that she had been taken ill at 5 t) clock
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a. in. When fir.st visited she was fully collapsed, and died at 1.30 o’clock

The same day, a child of Mrs. G., four weeks old, was taken with

cholera, and died in forty-eight hours.
, ,, ,

September 6, the second married daughter, Mrs. A., was taken '^ ith

cholera at 10 o’clock p. m., after a slight premonitory diarrhcea, and died

within tweuty-four hours.
,, i i.i

All the remaining members of Mrs. Bauer s family (after the death ot

Mrs. G.) took quinine in decided doses, except Mrs. A., who was afraid

to do so from the fact that she was seven months pregnant. All the

other members of the family had more or less diarrhoea, and suffered

severelj’ from fright, but all escaped the disease.

Case 24.—Reportei hy T)r. S. A. Foss, of Jefferson County, Ky .— Cholera
—Death.

Mathias Hahii, native of Wiirtemberg, Germany, ret. G8 years, far-

mer, married, in comfortable circumstances
;

residence eleven miles

.south of Louisville, Jefferson County, on right bank of Bearcainp Creek,

bed of which had been dry for three weeks, and south of Pond Creek

live hundred yards. Elevation of dwelling 45 to 50 feet above bed of

nearest stream. Stable 150 feet south of house. Drinking-water from

well 15 feet deep, situated 50 feet north of house, and protected from
surface-drainage. Water soft. ISTo privy on premises.

After slight supper, retired. Slept well till 12.30 a. m., August 17,

when he awoke with desire to purge. Had seven stools of thin fecal

matter in two hours and a half
;
stools then became watery, apparently

containing bile
;
passages everj^ 45 or 50 minutes for two hours, when

they assumed a rice-water character. Had six rice-water dejections up
to 12 o’clock m., when I saw him. Pulse 92, very feeble. Surface blue,

cold; features pinched, hands and feet shriveled; bathed in cold per-

spiration. Tongue nearly clean, cool, lessened. Itespiration 30. Voice
husky. Since 9 a. ra., cramps in muscles of abdomen and extremities
almost constant. Thirst not great. Did not complain of feeling hot.

Complained of mustard on extremities, but jugs of hot water pleasant.
Insisted that he had voided urine frequently up to 9 a. in.

;
passed none

after I saw him'. Had only one stool of about 8 ounces “ rice-water ”

after I saw him. He declined steadily
;
pulse barely perceptible at 0 p.

m., extinct at 9 p. m. Died at 12.30 a. m. August 18. Mind clear through-
out illness. Cramps ceased 30 minutes before death.
Hahu had not been near or in contact with any person suffering with

disease for weeks
;
had habitually slept in second story of house, which

w’as occupied by self and wife only. Six persons, aged from 15 to 70,
assisted in uursiug him

;
none were attacked with the disease.

Case 25.

—

Reported hy Dr. S. A. Foss, of Jefferson County, Ky.— Cholera—Death.

“M. Eussell, negro, net. 55 years, farm-laborer, married, loaded his
farm-wagon on the evening of August 17; took supper; was unusually
cheerful

;
slightly intoxicated

;
slept well till 1 a. m. August 18, when he

was awakened to go to market. Said he did not feel very well, turned
over, and began to vomit. Purging immediately followed. Both con-
^nued at short intervals, accoin[)anied by cramps in voluntary muscles.
Thirst urgent; complained of great heat, and died in three hours from
commencement of attack.
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“ lliis man resided miles soutli of Louisville, on east side of Salt
Kiver tnrnj)ike. House one and one-lialf story lof>’; sanitary condition
better than usual tor that class ot people. No stagnant water within
lialt a nnle. Drinking-water brouglit one-third of a mile, from a well
titty tect dee]) to coarse sand and gravel. One hundred j)cople using
same well with no bad ethict. No stable or ])rivvon j)remises. Ground
thoroughly dry under and around the house. Kiissell had been in the
habit ot visiting the Louisville market weekly. JJe sle])t on tirst tloor
of house.
“Two people in contact with hiu) during illness, six after death

;
none

were attacked with disease. The locality where these cases occurred is

decidedly malarial, but there have been fewer cases of malarial di.sease
this autumn than since 18.54.”

History of a case of cholera, by Assistant Surgeon Charles Styer, U. 8. A.

Edgar M. Cummings, private Company E, Second United States In-
fantry, mt. 21, admitted to post-hospital, Chattanooga, Term., June 23,
1873.

Was admitted to hospital at 8 p. m,, at wbicli time he was first seen.

He stated that he bad slight diarrhoea for several daj's, but not severe
enough to induce him to apply for treatment. During the afternoon, he
had been working, assisting in repairing a gun-carriage, and felt pretty
Avell up to sunset. Shortly before I saw him, the diarrhoea had become
worse, and he had cramps.
When I saw him in the barracks at the above hour, he was lying in

his bunk with his limbs drawn up, and complaining of severe cramps in

legs and arms. Pulse at the wrist barely perceptible, and sweating
profusely. I ordered his immediate removal to the hospital, where he
had to be carried.

I then found his legs up to the knees and his arms to the elbows
were of dark-purple appearance, and no pulse perceptible in radial or

tibial. The skin felt doughy and clammy, and the capillary circulation

seemed to have entirely ceased. The cramps were of terrible scA^eritj’,

the countenance anxious, and the eyes sunken. His thirst was extreme,

but there was no vomiting, nor was there any up to his death, although

there was considerable retching. The symptoms indicated cholera
;
and,

as this disease was reported in the town of Chattanooga, I so diagnosed

the case.

1 ordered pulv. opii, gr. j ;
calomel, gr. iij, mixed, which dose was re-

peated at 9 p. nn, and again at 12.

June 24, but little change took place until 2 a. m., when he became

more easy and fell alseep. During this time, the cramps had been in-

cessant. Turpentine and chloroform were used freely externally, and

also hot blankets drv.

I saw him again at 6 a. m. The attendant reported that from 2 to 6

he bad slept at intervals, the craiu])s had not been troublesome, his

stools had been infrequent
;
there wms, however, no change in his gen-

eral condition. His answers to questions were coherent and his mind

rational, but the circulation in the limbs showed no sign ot returning.

The discharges during the night were characteristic ol cholera in

color, consistence, odor. Mustard had been used freely all night exter-

nally over the w'hole surface of the abdomen. At 8.30 a. m., he rallied,

seemed better than he had been during the night, and asked for a cup

of tea. In about ten minutes, when the tea was made, he was utterly

speechless, unable to swallow, and comatose, evidently dying.



CLINICAL HISTORY. 23

Death occurred about 9 a, m., (24th.) Ther6 was no true collapse

until just l)efore death. At G a. in., I thought his recovery probable; at

8.30, 1 considered him out of danger; and at 9 he was a corpse.

I learned subsequently that, on the 23d, this man had eaten largely

of unripe blackberries and liad drank enormous quantities of water.

He never indulged in alcoholic drinks, aud was one of the most robust

men in the garrison. He had not been to the town ot Chattanooga tor

several days.

Case reported hy Dr. Edgar, of Saint Louis, Mo.

IVIr. P., ret. G2 years, merchant, remained late at his store on Fifth

street, between Olive and Locust, actively employed until 11 o’clock,

when he complained of feeling too tired to go to his dwelling on Pine

street, between Eleventh and Twelfth. Having a bed in one of the

upper stories over the store, he retired on that a little before 12 o’clock

at night. At about 2 a. m. he was called up to the water-closet, which
was in the building, hence the character of the stool was not known,

further than that it was “ thin as water;” from this time until G o’clock

in the morning he had six more stools, all of the same character, during
which time nothing had been taken, except a spoonful of brandy occa-

sionally with the water he drank. He now, at G o’clock, vomited
freely a liquid thin as water, after which he was so exhausted as to alarm
his clerks, who were with him, and who procured a carriage and re-

moved him to his residence on Pine street, as above. A few moments
after his arrival, about G.J o’clock a. m., I saw him, and the stool which
had just passed him, which was copious and rice-water in character;
also the vomited matter was similar

;
skin cold, aud covered with per-

spiration
;
no discharge of urine since the attack; cramps were slight,

voice huskj^ and feeble. The patient was placed on a mattress, head
low, extremities at once enveloped iu flannels wrung out of hot mus-
tard-water; alsothesamewereplacedoverthebowelsaud chest. Pounded
ice, with a few drops of whisky, was fed to him almost constantly; and
tweuty drops of the following recipe, commonly known as Hartshorn’s
mixture, was given every fifteen minutes, viz:

R. Chloroform,
,

Tr. opii.,

Tr. eamiihor,
Arom. spts. ammonia, aa 3iss
Creosote, gtt. iij.

Oil ciuuamon, gtt. vSj.
M. Spts. vini gallici, ^ii.

S. Dose, 20 drops every 10 or 15 minutes until relieved.

The mustard-fomentations were kept up faithfully, aud all the ice
allowed that was desired.
Tbe vomiting continued more or less for an hour, the intervals of

relief being prolonged until it ceased; also, but one discharge took
])lace from the bowels after the first portion of medicine was taken.
As a slight acid odor seemed to come from the vomited matter, chalk
was added’ five grains to each dose, until thirty grains had been taken.
As the circulation improved (the pulse having been GO and small) and
the suiface became warm, he was wii>ed dry, aud lightly covered with
a blanket; no food allowed for twenty-four hours after the vomiting
ceased, only ice aud brandy iu small quantity, aud not the slightest
muscular efiort permitted. Convalescence commenced about twelve
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hours after the attach, ami about six hours after treatment Avas com-
incnccu. Although 1 hjivc luid piiticnts to die under the iibove method
of treatment, 1 am coulidout my success iiasbeeu better with it than by
the mercurial or any other method 1 have tried. 1 keej) the medicine
ready prepared, as it takes time to put it up, and ])articularly to get a
clerk up at night to ]>repare it. Tlie case 1 have re[)orted was a well-
to-do merchant, living iu a clean, healthy part of the city. The vessels
receiving the dejections from his body were provided with disinfectants
liberall3\ No other case occurred iu the hou.se, or store where some
ten or tAvelve clerks were employed

;
and I don’t remember to have ha<l

a case during the season where a second case followed in the same family
or house, except iu oue case where they used loater from a xoell near the
house, in a densely-populated part of the city. On my first visit to this
house, several of the family had premonitory symptoms. I warned
them not to use the well-water. They all recovered

;
but the father,

who thought it a mistake about the water, and drank from the well,
relapsed a third time, when he narrowly escaped death, but satisfied
himself finally that it Avas the well-water.

Cholera case at the CooTc County hospital, Chicago, 111.

Name and age, Amelia Bazseler, fourteen years; nativity, Ger-
many; diagnosis, cholera; admitted July 5, 1873; died July G, 1873.
Ten days ago, the patient and family arrived from Germany. Soon

after arriving, settled in a portion of the city iu which they were obliged
to drink surface-water. Father, mother, and oue sister soon died of
cholera morbus, or, perhaps, the cholera.

July 5, patient admitted about 4 p. m.
;
was taken with diarrhoea

and vomiting during the morning. Had five dark-brown stools during
the afternoon, and six during the night

;
the stools all the time becoming

lighter.

July 6, rested none last night; had incessant calls for water. Had
a stool about 6 o’clock this morning, and another about 8 o’clock. These
stools were watery in consistence, resembling rice-water. Vomited fre-

quently during the night. The vomited matter was green in color, and
a great portion of it was what she drank. Patient manifested consid-

erable uneasiness during the night, throwing herself from one side to
the other, and troubled with cramps in the extremities. This morning
(9 a. m.) patient looks dark and hollow about the eyes

;
extremities pur-

ple and cold
;
tongue covered with a yellow fur, through which the sel

papillce apj)ears
;
drinks much, but soon rejects it.

Ordered the following : Tr. capsici, oz. ij
;

tr. camphoi’ie, oz. ij
;

tr.

opii, oz. j ;
syr. simp., add oz. ij

;
M.

;
S.

;
drachm j, every three hours

;

also, fifteen grs. of bismuth and five of piperine, every hour; morphia
hypodermically : hot bottles to the extremities. Pulse 148

;
tempera-

ture 96^; respiration 36. A murmur is heard in the base of the heart,

accompanying the first sound. During the middle of the day vomited
but little. Soon after taking the above medicine, the patient’s extremi-

ties, which were cold, became warmer, and she began to perspire, but

was still troubled with cramps in the loVer portion of right leg. Called

frequently for water. Afternoon, the extremities again became cold
;

pulse almost imperceptible, beats about 120 jicr minute; ej^es sunken,

dark color around the lids
;

lips very purple. She now (3 p. m.) became
quiet, and was sinking; had one stool in the afternoon

;
sank and died

about 4 p. m.
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Noten of treatment.

Note I. Dr. F. R. Alpueute, of New Orleans, reports a case in

which chloral hydrate was exhibited with most satisfactory results. Ihe

vomiting and purging was arrested, a sleep ensued, during which con-

valescence was established.

Note II.—Dr. George T. Trezevant, of Tullulah, La., reports that the

treatment adopted by him consisted of mercury, opium, and astringents,

bromide and chlorate of potash, ammonia, chloroform, carbolic acid,

stimulating embrocations, dry heat. During convalescence, alterative

doses of mercury wdth ipecac and digitalis.

Note III.—Dr. S. Allen, of Centreville, La., reports the treatment

employed was dry heat to extremities, ice-bag to spine, small but fre-

quent doses of calomel, iced water ad libitum. When the prc]iarations

of opium were used, they were exhibited hypodermically. Dr. Allen

reports the recovery of a female, five mouths pregnant, under this treat-

ment, without miscarriage.

Note IV.—Dr. C. P. Whitehead, of Transylvania, La., reports his

treatment to have been morphia, calomel, and iced water.

Note Y.—Dr. James Johnston, of Denison, Texas, reports the re-

covery of a male from profound cholera collapse, after “enormous"’

doses'of strychnia had been administered hypodermicallj*.

Note VI.—Dr. Edward S. Frost, of Willinar, Minn., reports that

the only cases among the Norwegians who recovered (two in number)
were treated with tincture of catechu and opium at the commencement
of the attack.

Note VII.—Dr. Le Grand G. Capers, of Vicksburgh, Miss., reports

a case of pronounced cholera, in which, by the use of frictions, ice to

the spine, morphia, capsicum, and calomel internally, atropia and qui-

nine hypodermically, the patient reacted slowly. The note reads

:

“ Commenced to react at 2 o’clock p. m. Left patient a 7 o’clock ji. m.;

reaction then apparently complete
;
pulse 105

;
respirations 23

;
face

flushed
;
surface warm and apparently about 101°

;
no action on bowels

since 2 o’clock p. m.
;
stomach perfectly quiet

;
urinated freely

;
regarded

the case as safe
;
discontinued all medication

;
ordered absolute quiet,

and a light broth to be taken if desired. On calling the next morning,
found patient had slept comfortably until 10.30 o’clock p. in., when he
had been suddenly aroused by a return of active symptoms, and died
about 11 o’clock p. m., half an hour later.”

Note VIII.—Dr. P. T. Raley, of Jackson, Miss., reports that the
disease was easily checked in its early stage, when opiates, astringents,
and mercurials were used. Absolute rest in the recumbent position was
the most important aid to any treatment. In some cases, dilute sul-
phuric acid, with tincture of opium, was of advantage.

Note IX.—-Dr. J. A. Tillman, of Deer Creek, Miss., writes: “The
use of chlorotorm and camphor, as was recommended by Dixon, was
unsatisfactory

;
and we relied almost exclu.sively upon mercurials, opi-

ates, astringents, and stimulants, as the symptoms presented them-
selves.’’
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Note X.—Drs. Felts aud Falmcr, of Osceola, Ark,, report the success-
ful ein])loyrnent of calomel, opium, and camphor in combination, and
that chloroform or chloral hydrate, exhibited as stimulants, were more
efficacious than alcohol in any of its forms. Tliese gentlemen note the
extreme difliculty of procuring eflicient disinfection in country jiractice,

from the isolation of families as well as from the ajiathy or pennriousness
of individuals. Dr. Palmer obtained satisfactory resuits from a combina-
tion of morphia aud chloral hydrate when used hypodermically, and
notes the occurrence of several deaths from the injudicious use of opium.

Note XI.—Dr. H. P. Cruto, of Chicot, Ark., notes the necessity of

treating the disease when in the stage of the prodromata. Used chloral

hydrate with most decided relief of four iiatients when fully collap.sed.

He was induced to exhibit the remedy on account of the extreme rest-

lessness of his patients, and the results were so satisfactory that the

doctor regretted his not having used the remedy more freely during the

epidemic.

Note XII.—Dr. J. E. Dale, of Little Eock, Ark., reports that quinia3

sulph., tinctura ferri chloridi, tinctura opii, and brandy gave more satis-

faction than any other combination of remedies.

Note XIII.—Dr. E. W. Mitchell, of Memphis, Tenu., writes: “When
satisfied that I had cholera to contend with, as indicated by rice-water

discharges, vomiting, cramps, aud shrinkage of extremities. I ceased

medication by the stomach, and used the formula given hypodermically

:

“
R. Acidum sulphuricum, 3ss.

Morpliia sulphas, gr. i
Spt. vini gallici, 3iss.

Aquae dist., 3iij-

“ The above was injected under the skin of the arms, legs, and over

the stomach every hour until the symptoms of the disease were relieved.”

Note XIV.—Dr. T. D. Johnson, of Clarksville, Tenn., reports the

general treatment adopted was, internally, calomel, opium, and capsi-

cum, with stimulants
;
externally, sinapisms, frictions, and heat.

Note XV.—Dr. U. B. Thurston, of Memphis, Tenn., writes :
“ The

general treatment that I adopted was about as follows : Calomel and

opium in alterative doses, say in two of the former to one of the latter,

repeated every hour for several houx’S. lu conjunction with this, used

the following :

“R. Ext. canabis indica, gr. xvj.

Gum camphor, 3ss.

Chloroform, ^ss.

01. terebiuthium, 3ij- .. ^
Mucilage accacia, syrup simplex, aa. -ss.

M. Aquae ciuuamomi, ^i.

“ S. Dose, a spoonful every one or two hours.”

Note XVI.—Dr. J. T. Jones, of Nashville, Tenn., reports that, in

the cold stage of cholera, he has used creasote with greater success

than any other article of the materia medica, and suggests the follow-

ing formula

:

R. Creasote, gtt. .j.

A(]UiE cainphora',

Infus. gentian, comp., aa. 3vj.

Ikl. At a dose, and repeated every two hours.
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Dr. Jones relies upon calomel, opium, camphor, crea.sote, and ice in

the treatment of cholera, and de]>recates the practice of loading the

patient with bed-clothing iu the vain hope of restoring surface-heat.

Note XVII.—Dr. W. F. Glenn, of Tennessee, rei)orts that, wlien

called at the inception of a case of cholera, he gave 30 or 40 drops of

laudanum, and calomel, gr. ij, with camphor, gr. j, as frequently as

required. Dr. Glenn states that whenevtu* the dejections became rice-

water in character, he never knew the exhibitions of opium to be of auy

benefit. In the stage of collapse, ice, iced water, and stimulants, in as

large quantities and as often repeated as the patient could bear; but

states that but two patients recovered who had become collapsed.

XOTE XVIII.—J. M. JMcyer, M. D., of Boyle County, Kentucky, re-

ports: “In regard to the treatment of the cholera-cases that occurred

under my care, in the first three cases, I was called to see them at the

earliest indicaiions of disease; they all had copious stools, which were

assuming the ‘rice-water’ aspect; strength giving way; thirst intense;

some tendency to cramp. Ordered perfect rest in horizontal posture;

warm clothii7g; no frictions

;

frequent potions of a strong solution of

soda, hydrg. submur., and opii pulv., aa gr. j, to be repeated as often

as necessary until the stomach became tolerant; then added quinine,

gr. ij, and to be then repeated every two or four liours, as required.

As soon as any discoloration made its appearance in the stools, the calo-

mel to be omitted, irntcr absohiiely forbidden^ but cracked ice to be
freely used.

“The fourth case had progressed further when first seen. The cramps
were more positive, and the evacuations were clear and perfectly free

from smell. The same general plan of treatment Avas more vigorously
apjilied. Xot having the means to give a full warm bath, I ordered
light blankets soaked in hot water doubled, so as to cover the entire

chest and bowels, wrung as dry as possible, and applied closely to the
body, with warm covering

;
dry heat to the extremities

;
ice freely given.

This case, although .\ieldiug to treatment, lapsed into secondary fever,
which continued about ten days.
“The fifth case had progressed still further when first seen. Diar-

rhoea, which had existed during the previous day, became violent about
midnight. He purged and cramped fearfully". Symptoms became all

fully developed. The means already indicated were vigorously used.
Morphia, gi-. J, was given hypodermically, and this was repeated iu an
hour. In two hours’ time, the violence of symptoms seemed to subside,
and he was inclined to sleep. The symptoms, however, were again vig-
orously developed, and the case died iu a few hours.
“Some time after death, the muscular irritability was distinctly visi-

ble.”

Note XIX.—S. P. Craig, M. D., of Stanford, Ky., iu conclusion ot
report of epidemic in Lincoln County:

“ The following plan of treatment of the initiatory stage of cholera has,
I think, presented better results than any other I have tried.
“Best absolute and prolonged

;
liypodermic use of morphia repeated

as often as may be indicated
;
calomel and camphor iu sufficient doses;

dry heat to surface of body and extremities. I have tried the sulphuric-
acid treatment in two or three cases, with no good results.”

Note XX.—L. D. Knott, M. D., of Bradfordsville, remarks upon
his report: “ Three of the fatal cases reported were fully collapsed, and
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SO nearly dead when I first saw them that no treatment was adojited.
Calomel was freely exhibited; creasote and plumbi acet. were found of
value as aliecting the vomiting and {lurging; chloroform was useful for
the cramiis; and opium, bismuth, tannin, and sulphuric acid were freely
used.”

Note XXI.—-D. O. Poliu, M. D., of Springfield, Ky., reports that,
during the continuance of epidemic cholera in Washington County, he
obtained no results which encouraged him to place faith in the prophy-
lactic effects to be obtained from the exhibition of quinine; nor did lie

obtain beneficial results from the use of atropia. He obtained good re-

sults from the use of veratria and dilute phosphoric acid.
Ill the cases which had not advanced beyond the stage of acute diar-

rham, wdien seen early enough, always found the exhibition of calomel
and opium to be efficacious.

Note XXII.—I. B. Evans, M. D., of Eiley’s Station, Ky., reports that
during the mouths of July, August, and September, nearly all the fami-

lies in his practice suffered from malarial causes. Most of the cases of
cholera seen by him had attended the Marion County fair, and nearly
all had eaten freely of fruits, &c. In the treatment of cholera. Dr.
Evans relied upon calomel, in doses of from grs. iij to grs. v, and the
hypodermic use of morphia

;
dry heat, acid drinks

;
ice-water ad libitum.

Discarded stimulating embrocations, but sponged the body freely with

ice-water.

Note XXIII.—N. G. Leake, M. D., of New Haven, Ky. : In the ma-
jority of cases which came under the observation of Dr. Leake in the

town and vicinity ofNew Haven, Ky., tkere was premonitory dianiujea ot

a day or two before the violent symptoms occurred.

In all the cases that terminated fatally, uremic coma was fully devel-

oped in from fifteen to twenty hours. All the cases reported were the

subjects of suppression of urine.

Note XXIV.—W. T. Chandler, M. D., of Taylor County, Ky. : chol-

era; four cases
;
two recoveries; two deaths.

In reporting four cases of cholerawhich occurred near to theMuldraugh

Hill tunnel of the Ohio and Cumberland Eailroad, Doctor Chandler

remarks that these cases were preceded by many cases of cholera-mor-

bus and dysentery. The cases were isolated and at no time had come

in contact with each other. They had all been residents ot the “Hill”

for some months, and neither of the tour cases had been under any

treatment for the premonitory diarrhoea. He leports many cases of

acute diarrhoea which occurred among the employes of the railroad-

company. All who applied for treatment at the commencement ot the

attack recovered. Great reliance was placed on the ti'ce use of dilute

sulphuric acid.

Note XXV.—Dr. James A. Carr, of Kentucky, reports that the

remedy most relied on in the treatment of cholera was opium in combi-

nation with camphor and calomel
;
and that, if used in sufficient doses

during the stage of premonitory diarrhcea, the disease was most effec-

tually checked. The exhibition was made in the femi of pills, each

containing opium, gr. j ;
calomel, gr. ij

;
camphor, gr. iij. Dr. Carr stator

that although he frequently gave as many as four of these pdls after

each dejection, in no instance was narcotism induced.
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Dr. Carr joins in the opinion that when cholera is prevailing as an

epidemic, every diarrhoea is cholera^ and that in this stage the dis-

ease is as readily controlled by opium and calomel as intermittent fever

is checked by tlie use of quinine. Dr." Carr is convinced by his obser-

vations that by the use of calomel, the consecutive symptoms of the

disease will be far less troublesome. In from eight to ten hours after a

choleraic diarrhoea has been checked by the use of opium and calomel,

Dr. Carr has recourse to castor-oil.

Note XXVI.—Dr. B. J. Moore, of Saint Mary’s, Ky., reports 19 cases

of cholera
;
11 recoveries, 8 deaths.

Dr. Moore reports that eleven of the cases had been in attendance on
the Marion County fair. Six of these eleven cases terminated fatally.

He relied principally upon calomel, opium, and camphor, using chloro-

form, stimulants, hot baths, and heat as the cases demanded. Nitric

acid and opium were also found useful, but opium was used with caution,

and not as had been the practice in former epidemics.

Note XXVII.—S. T. Chandler, M. I)., of Campbellsville, Ky., who
treated, during the epidemic of cholera in 1854, some sixty to seventy
cases of the disease in its various stages, records his exj)erience as hav-
ing been largely in favor of the use of dilute sulphuric acid in full doses
and repeated every 15 to 30 minutes, until the vomiting and purging
are arrested. In the epidemic of the present year, the same plan of
treatment was adopted, and with like results. “The a6id relieves the
nausea, arrests the vomiting like a charm, and gradually the dejections
are stopped.”
The experience of Dr. Chandler as related in this note and in case 17,

taken in connection with the note of bis son, W. T. Chandler, and the
case (1) of Dr. Jackson, goes far to corroborate the views expressed by
Dr. Curtin in the July 12th number of the Medical Times.

Note XXVIII.—Dr. John W. Culley, of Lizton, Ind., writes : “ Con-
siderable reliance was, by Dr. II., placed on the following :

“H. .lEtheris siilphurici, f^j.

Tiuct. olei cinnamoiui,
Tinct. capsid et myrrh., aa, f^j.

Tinct. opii, f^ss.

M. Tiuct. camphor, f~j.
“ S. Dose, from ono-halt to oue auil a half teaspooufuls every hour, or after eaclr

discharge from stomach or bowels.

“This, Dr. H. used in the first stage, and until the discharges were
checked. It would not control the discharges in my hands. But one
case that reached the third stage recovered. In all cases the urine
was albuminous.”

IsoTE XXIX.—Dr. L. T. Miller, of Casey ville. 111., reports that during
the epidemic of cholera he relied upon opium, calomel, camphor, and
pipsicum, and that every case to whom this mixture was administered
in the early stage of the disease recovered.

Dr. Miller writes: “From my limited experience with cholera, I am
satisfied that many cases prove fatal which might terminate favorably
it piompt attention was given them. Cholera seems above all others the
disease in which ‘ an ounce of prevention is worth a pound of cure.’ Many
ot ni_\ cases niight have been cured had the ‘looseness of the bowels’
been attended to promptly; but, in the majority of the fatal cases,
nothing was taken until after the occurrence of the cramps.”
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XoTE XXX.—Dr. J. J. Fyke, of Odin, 111., writes: “The cases that
(lied received no treatment until the disease was far advanced. There
was scaicely any person in the jnfected i)ortions of the town who did
not have the premonitory symi)t6ms, but the disease yielded readily to
treatment when taken in the early stages. Treatment consisted in
external warmth, hot cloths, sinai)isms; internally, the preparations of
mercnry, carbolic acid, camphor, (jninine, and ammonia. Those which
prov'^ed most successful were opium, calomel, and camphor.”

XoTB XXXI.—Dr. A. K. Van Horne, of Jerseyville, 111., reports the
case of a gentleman who was attacked with cholera after assiduously
nursing a son wlio had died of the disease. x\s soon as he was taken
sick, he commenced taking powders of calomel, opium, camphor, and
capsicum. He did not vomit at all, hut the medicine passed through him
in afeio moments after taking each dose.

During the epidemic at the town of Lebanon, Ky., a gentleman who
was suffering from profuse and watery diarrhoea was given at night by
his physician six powders, with directions to take one after each dejec-

tion. Having occasion to empty his bowels many limes duriug the
night, he went into his wood-shed, and had the dejections upon the light,

olry soil. The powders were all taken duriug the night, each euv^elopecl

in a light wafer. At daylight, he found all six powders, still enveloped,
lying upon the ground, where they had been passed during the night.

In this case, the diarrhoea was with extreme difficulty arrested.

Note XXXII.—Dr. F. J. Foster, of Carmi, 111., reports satisfactory

results obtained from the exhibition of creasote and acetic acid.

Note XXXIII.—Dr. B. L. Stewart, of Carmi, 111., found the use of

dilute sulphuric acid and tincture of opium to relieve the intensity of the

symptoms.

XoTE XXXIV.—Dr. E. E. Young, of Jefferson City, Mo., physician

to the State penitentiary, reports that the treatment a(lopted at that in-

stitution consisted of the application of dry heat, dry frictions, morphia

exhibited hypodermically, and calomel iuternally. Under this line ot

treatment, out of thAty-three cases treated at the penitentiary but three

died. Four other cases, who were treated by digitalis hypodermically,

all died.

Note XXXV.—Dr. John Baker, of Jefferson City, YIo., reports that

his treatment of four cases of cholera consisted ot calomel and imjrphia,

with sinapisms and turpentine stupes, ice, and iced water ad Libitum.

Of these cases, two died. One of the cases who recovered was sali-

vated.

Note XXXVI.—Df. George B. Winston, of Jeflhrsou City, Mo., notes

that in the epidemic “there were some cases without any premonition

whatever other than perhai)S a psychical influence, strengthened by

nio'ht and darkness, since it would seem that there was a decided noc-

turnal preference, or i)eriodicity, in the occurrence of a very large ma-

jority of the cases.”
1 T 1

Dr. Winston’s line of treatment was morph, sulph., gr dissol\ ed

in a teaspoousful of cold water, with calomel, gr. ij, floating upon the

water, repeated after each vomiting, and as soon as the stomach would

bear it
;

quinine, in 2 or 3 grain doses, repeated every two hours lor

ten or twelve hours.
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Note XXXVII.—Dr. U. S. Wright, of Fayette, Mo., reports that, be-

comiag discouraged .by the unfavorable results which had attended the

stimulating methods of treatment, placed a negro man, who had become

fully collapsed without receiving treatment, upon full doses of calomel,

without combination with any other drug, and adds, “ to my intense

surprise, he recovered.”

Note XXXVIII.—Dr. James A. Ward, of Troj’, Mo., reports that, in

the treatment of the cholera-cases under his care, he gave calomel and
opium; used blisters, sinapisms; allowed no ice and but little water, but

frequently sponged off the body with iced water, after which friction

was made with a coarse towel. Found the following combinatiou of

use

:

R. Chloroform,
Spt. ammonia clil., aa, 3j.

M. Cinnamon-water, ^iv.

S. Half to be given at a dose, which was repeated every two hours.

The 7,356 cases of which full records have been collected, are pre-

sented as representing but a small portion of the actual number of cases

which occurred during the course of the epidemic. Several months had
passed after the subsidence of the disease before the extended work of
collecting material for this report was commenced

;
and it was found

that many obstacles existed to the individualization of a larger number
of cases than those herewith presented. The deaths of several medical
gentlemen, of much prominence in their respective communities; the
devastating floods to which the lower valley of the Mississippi was
subjected during the spring of 1874; and the unsettled social condition
of a considerable portion of the area of infection, combined to form the
principal obstacles to the more complete performance of the duty.

It is impossible to present a detailed report upon the treatment which
was adopted during the epidemic of 1873. The data upon this point
which were obtained are imperfect and not absolutely reliable

;
having,

in the majority of instances, been supplied from memory, no records of
treatment having been made during the progress of the disease.
The greater number of cases reported were treated with calomel,

either singly or in combination with opium, acetate of lead, and stimu-
lants. It would seem that the vast majoritj' of the physicians who
were actively engaged in the treatment of the epidemic adopted, and
relied chiefly upon, this line of treatment.
Calomel was exhibited in heroic doses by some gentlemen, who claim

for the remedy thus employed the most beneficial results. I3y others, it
was given in small but frequently-repeated doses. 0{)ium was largely
used iu'combiuation by many

;
but others discard its exhibition by the

stomach, and emjiloy its alkaloids hypodermically. By many, favorable
results are claimed ior the combination of calomel, opium, and acetate
of lead; others, yielding to a natural impulse, sought to induce reaction
in the cold stage by the use of alcohol.
The cases which have been collected show that, in the treatment by

calomel, in large and small doses, there was a mortality of 23 per cent.;
calomel and opium, there was a mortality of 31 per cent.; calomel,
opium, and acetate of lead, the mortality was 40 per cent.; calomel,
opium, and stimulants, the mortality was 50 per cent. In cases where
stimulants alone were emidoyed, the mortality was increased to 59 per
cent. Where the preparations of iron were used, the mortality was 33
per cent.

;
while from the acid treatment but 8 per cent, is recorded; of
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the latter, the cases reported arc scarcely numerous enough to afford
reliable data, (64 cases with 5 deaths.)

Jn the 7,356 cases which have been collected, the mortality was 52
per cent.

Iho necessity of iustitutiug treatment at the earliest moment after
the occurrence of a diarrhma was most generally recognized through-
out the area of infection. Wherever physicians, during the progress of
the epidemic, ceased the attem])t to diagnose between cholera, diolera-
morbus, and diarrheea, and treated all cases that occurred as cases of
cholera, the lists of mortality were reduced

;
while, on the other hand,

increasing mortality was shown wherever too great reliance was placed
upon diagnostic powers.
The evidence is conclusive that the exhibition of opium, followed by

alterative doses of calomel, and absolute rest in the recumbent posture,
almost invariably arrested the disease when in the premonitory stage.
In the advanced stages, the entire range of the pharmacopoeia seems
to have been brought into use, with no better results than have been
obtained iu previous epidemics.
The experience of the writer is strongly corroborative of the beneficial

resultswhichmaybe obtained from the use of sulphate of iron and dilute
sulphuric acid as prophylactics during an epidemic of cholera

;
and, fur-

ther, that the most successful treatment of the disease is to be found
only in all that is implied in the word sanation.

It will not be out of place at this time to note a most interesting series
of experiments made byNedswetzky during the epidemic of 1872, which
were undertaken with the view of ascertaining the effect of the various
medicines which have been employed iu the treatment of cholera upon
the bacteria found in cholera-dejections.

Experiment I

—

Quinine .—To two separate portions of rice-water dis-

charges, each two drachms in quantity, was added, to one ten grains of

the sulphate, to the other ten grains of the muriate of quiniue, both in

concentrated solution. On the second and third days, no changes could

be observed. The bacteria lived and moved as before. On the fifth

day, a film had formed on the surface of the fluid, which consisted of a
granular mass. The forming bacteria made their appearance.

Experiment II

—

Camphor .—To two drachms of rice water discharges,

half a drachm of camphor was added. On the second day, no change
could be seen in the bacteria. Small particles of the camphor floated

upon the fluid, and between them swam the bacteria. On the fifth day,

a granular mass had collected upon the surface of the fluid, and a new
crop of bacteria.

Experiment III— Carbolic acid .—To two drachms of cholera-dis-

charge, five drops of strong carbolic acid was added. On the second day,

bacteria were found to be alive and moving. On the fifth day, the same

was observed. Five drops more of the carbolic acid were added, (on

the fifth day,) and the bacteria still lived and did not alter.

Experiment 1Y— Tar.—To two drachmsof rice-waterdischarge, there

was added one drachm, and in another experiment two draclims of tar,

which floated u[)on the surface, and the bacteria remained alive.

Although the fluid was several times violently shaken, they coutinued

to live below the tar, and showed their usual moveineuts.

Experiment V

—

Calomel.—To two drachms of rice-water discharge,

ten grains of calomel were added. On the next day, the whole fluid had

assumed a blackish color, and a sediment had formed at the bottom of

the vessel. Between the particles of calomel, the bacteria lived and
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moved as in tbeir normal condition. On tbe fifth and sixth daySj a new
granular mass bad formed.
Experiment Yl—Opium.—

T

o two drachms of rice-water discharge,

one drachm of tincture of opium was added. On the second and third

days, the bacteria remained alive. On the sixth day, a portion only of

them had lost their ability to move.
Experiment VII

—

Nux vomica.—To two drachms of rice-water dis-

charges, one drachm of tincture of nux vomica was added. The action

upon the bacteria was similar to that of opium. On the tenth day, the

bacteria were living, and ouly a portion of them remained motionless.

Experlvient VIII

—

Tannic acid.—To two drachms of rice-water dis-

charges, ten grains of tannin were added. In two hours, the fluid had
divided into two nearly equal layers. The upper layer was transparent

as distilled water, The lower layer, on the contrary, was thick, opaque,

and had a grayish-white color. In the upper layer was a very small

quantity of motionless bacteria. In the deposit there were altered epi-

thelial cells, lumps of mucus, and an innumerable quantity of cholera-

bacteria without life or motion. On the fifth and also on the tenth day,
all the bacteria remained without motion

;
and when they were after-

ward transferred to distilled water they showed no sign of life.

Experiment IX

—

Chloroform.—To two drachms of rice-water dis-

charges, one drachm of chloroform was added. The bacteria ceased at
once to move, and remained in this seemingly dead condition for several
days; but when transferred to distilled water, a few came to life.

Experiment X

—

Sulphate of iron., in concentrated solution, acted fa-

tally upon bacteria in the rice-water fluid. They ceased at once to move,
and assumed the position and shape of dead bacteria, and when trans-
ferred to distilled water they did not come to life.

Experiment X.1— Chlorine-icater, (chlorine, ^ss; aquae, fvj.)—To two
drachms of the rice-water discharges, two drachms of dilute chlorine-
water were added. In this the bacteria died at once.
Experiment XII

—

Sulphuric acid, (acid, gtt. xx; aquie, fj.)—To two
drachms of rice-water discharges, two drachms of dilute sulphuric acid
were added. In this the bacteria died at once.
Experlvient XIII

—

Muriatic acid, (acid, gtt. iij, to aquae, ^vj.)—To
two drachms of rice-water discharges, two drachms of dilute muriatic
acid were added. In this the majority of the bacteria died, and ouly a
small number remained alive, but in a greatly-altered condition.
Experiment XIV

—

Nitric acid, (acid, gtt. xx
;
aquae, fj.)—To two

drachms of rice-water discharges, two drachms of dilute nitric acid were
added. In this the bacteria died.
Experiment XV

—

Chloral hydrate.—To two drachms of the rice-water
discharges one drachm of chloral hydrate was added. The bacteria
remained alive.

H. Ex. 95 3
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C II A P T E U II.

THE ETIOLOGY OF THE CHOLERA EPIDEMIC OF 1873.

The joint resolution of Congress under wliich we lia%’-e had tlielionor
to act, calls for a report ujion the causes of e})ideinic cholera, which
is herewith presented, embraced under a series of propositions.

PROrOSITION I.

That Asiatic cholera is an infectious disease resulting from an organic poi-
son^ lohich, gaining entrance into the alimentary canal, acts primarily upon
and destroys the intestinal epithelium.

While uo miscroscopic changes have been found in the dejections that
are peculiar to cholera, or which differ iu any way from those observed
in ordinary intestinal catarrh, certain abnormal conditions are always
found in the bodies of those who die from the disease.
Macnamara, who has closely studied the disease, discusses this sub-

ject at length. From his work we abstract the following summary of the
morbid anatomy of cholera:

I. The epithelium of the nasal passages and of the mouth is fouud almost com-
pletely destroyed after death during the collapse of cholera.

II. The epitlielium of the pharynx and of the msophagus is shed in large patches,
and near to the orifice of the stomach is often found entirely destroyed. Similar changes
iu the cell-lining of the stomach are observed, the basement membrane between
the orifices of the gastric follicles being covered by a whitish, mucilaginous-looking
substance, beneath which the injected walls of the stomach may be seen. The trunks
of the peptic glands are full of a similar material, which consists of epithelial particles,

many of the cells having been destroyed and massed into patches of molecular mat-
ter imbedded in the mucous stratum lining the walls of these tubes.

III. In the small intestines the villi are found extensively to have shed their epi-

thelium, and if the exudation with which they are found to be covered is removed
by a stream of water, much of the basement membrane will be found denuded of its

epithelium. The same condition is found in the tract of the large intestine.

IV. The epithelium in other portions of the body is found involved after death from
cholera. The urinary tracts, and the cells lining the tubules of the pyramidal portions

of the kidney, present the changes indicative of detached and altered epithelial colls.

Similar changes are found in the cells lining the alveolar portion of the lungs. The
epithelium of the pleurae, the abdominal cavity, and choroidal plexuses is also found
involved. Thudichum asserts that the nerve-tubes and ganglionic cells of the gray
matter become affected in the algide stage ;

“ that the cylinder axis separates and the nerve-

marrow curdles." It is, however, probable that the changes noted iu this paragraph are

for the most part post mortem.
V. On opening the walls of the abdomen after death, in the collapse stage of cholera,

the viscus lie back in a compact form deep in the abdominal cavity. No constant ana-

tomical changes are to be fouud in the stomach, beyond the changes already described iu

the epithelium. Occasioually patches of ecchymosis are observed, but iu many cases

the organ is not even congested.
The mucous surface of the intestines in the majority of instances presents a uniform

arborescent injection, w'ith ecchymosed spots
;

this, however, is not constant, for the

mucous surface of the intestine is often found to be jiale and exsanguine. The veins

are filled with a plug of thick, viseid blood.

The solitary glands and Peyer’s patches are indurated. The mesenteric gl.ands are m
a state of hypermmia. The spleen, from loss of blood, is lighter iu weight and color

than normal. The liver weighs loss, its cellular structure is contracted, and its cap-

sule wrinkled. The portal veins are filled with viscid blood. The gall-bladder is full

of dark, viscid bile. The kidneys present only the epithelial changes. The lungs are

collapsed and of but one-half their natural weight, congested
;
the posterior iiortious

soft and easily broken. „
In the majority of instances, the right side of the heart, the jugular veins, the cava

a.ncl tho coronary veins aro full of blood, but the left side of the heart is empty and

contracted, the pericardium containing but little if any fluid.
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Tho sinuses of tho dura mater are loaded -with dark blood. The veins of the pia

mater are iu the same condition. Serous effusions have been observed m the arachnoid

cavity, the meshes of tho pia mater, and tho sheath of the spinal cord.

During the epklemio of 1873, at Paris, Hayem conducted a series of

post-mortem examinations, upon which he makes the following observa-

tions : .

The only organs constantly involved are the intestines. The capillaries, the different

layers of tho epithelium, the sets of glands, and the villi had all undergone certain

changes, but differed iu no way from the changes observed in ordinary intestinal

catarrh. In the blood there was found an increase of the white corpuscles and small

fra"^mented globules. These are explained by the stasis of the blood, in the algido

penod and the decrease in the proportion of water. No microscopic characters pecnliar

to cholera were found.

Through the kindness of Dr. Ben. C. Miller^the sanitary superintendent

of Chicago, we are able to present the results of a series of microscopic

examinations, which were made at his request by Dr. I. N. Danforth,

of Chicago, the autopsies from which the specimens examined were

obtained having been’ made by Dr. Marshall W. Wood, now of the

United States Army. These reports are possessed of an additional in-

terest from the fak that they are as yet the only published American
investigations conducted iu the epidemic of 1873.

CASE I.

The clinical bistoi-y of this case is provokingly meager and deficient, especially when
the fact is taken into consideration that the jiatient died in a public hospital, subject

to the disciplinary regulations thereof. The brief notes before me were furnished by
Dr. Hyde. From them I am able to record the following; The patient (I am not in-

formed whether male or female) was admitted to the cholera hospital August 26, 1873;
was married three weeks previously

;
had cicatrices of buboes and syphilides on the

cutaneous surface, and an ulcer over the internal aspect of the left thigh which was
probably syphilitic. The prominent symptoms of epidemic cholera were pronounced,
namely, “vomiting, purging, cramps, cold breath, and rice-water discharges.” I infer
that collapse came on soon after the patient’s admission, as I learn from Dr. Hyde’s
notes that milk was injected into the veins on the night of the 26th, or shortly after
admission. Death occurred on the following day (August 27), and tho necropsy was
made by Dr. Wood on tho evening of the 27th, between the hours of eight and eleven.
Concerning the post-mortem appearances, I have exactly no information at all

; the
notes iu my possession do not so much as indicate the sox of tho i^atient. Dr. Hyde,
however, was kind enough to send me tho following specimens

:

(1.) Termination of ileum and commencement of colon.

(2.) The lower six inches of the ileum, empty.
(3.) Section of the ileum, about six inches long from its central portion, with its

contents imprisoned in the intestine by ligatures applied previous to removal.
(4.) Portion of mesentery, eighteen inches from ileo-csecal valve.
As no pathological appearances are recorded in connection with the remaining or-

gans of the body, it is lair to presume that they were all in healthy condition. Of
course my own observations must be confined to the specimens enumerated above.

(1.) Termination of ileum; that is, that portion of the canal immediately above the com-
menc^ient of the colon. The mucous membrane looked swollen, soft, of a peculiar ashy
him in some spots, unusually pale or blanched iu other spots, and unnaturally red in
still other places. Hence the surface of the membrane presents a singularly mottled
o^ “ speckled” appearance. An enormous number of elevated papules, each the size of
a pin 8 head, may be both felt and seen. If the specimen be gently put upon the
stretch and held between the eye and a strong light, groups of arborescent or stellate
vessels may be seen which are not apparent in health. Under a hand-glass of moderate
power, numerous minute vessels, turgid with blood, some of them tortuous and elon-
gated, are brought into view; but it may .also be observed that the inter-vascular
sp.aces are unusually pale and translucent. The elevations or papules alluded to above
are also brought more prominently into view, and are seen to bo quite symmetrically
arranged, thus indicating their origin iu swollen Peyer’s or solitary glands. If the
nnger be passed gently over the mucous surface, the minute elev'ations, consequent
upon the 'swelling of these glands, can be readilj* felt, as well as a peculiarly soft, deli-
cate, velvety feeling, which I do not remember to hav"e seen described.

Afici'oscopy.-—Before detailing the morbid microscopic appearances, it will be expedient
to recall the structure of the intestinal canal iu health, that we may have some reliable
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cun.pact layers, namely, a mucous layer and umsciUar \Lyor
; Swemi tlmsouet-workof areolar tissue (the so-called submucous connect ve tissuVS^the two ayers together, and also serves as a support to the vessels in thd^toward the mucous membrane; in connection vdth, sou,etimes XSsometimes projecting slightly below the mueous layer, we find plverrirS^ rthe «o’called agmmate glands) huddled together in “sclLds” or paLhes a>Ke solit^

<( -Ii-

1

• ,
peculiar projections of mucous membrane failed" vilh,” which doat their free extremities in the lumen of the inteTthm^pose of absoibmg, by virtue of their epitlielial structure, the nutrient material withintheir reach. The villi as well as the floor of the intestine

"‘•'^teriai wittiin

ohjectiver^
conoidal epithelium, which can readily be^lice™ witl^l^ qu^ter-Si

We are now prepared to appreciate the changes found in our choleraic specimens. Ihave examined several sections cut from the specimens above described. Under apower of about eighty diameters, the following appearances are noted : the mucous andmuscular layers seem to have been much disturbed in their relations, and separatedwidely apart; hetw'een them a very beautiful, loosely-woven web of areolar or connec-
sending its delicate filaments across the intervening space, with hereand there a little vessel, making its way toward the mucous layer

;
the latter is unusually

thin and unusmuly smooth on its free surface
;
not a single perfect villus can beseen, but a

few stumps of villi are easily made out, as though the missing portion had been rudely
torn away. Under a power of 260, the surface of the mucous layer is seen to be almost,
lu liUtt quite, denuded of epithelium, since not a sinjTfle normal club-shaped cell can be
seen. U.he mucous rnembrane seems to have passed through some scene of violence,
during which its villi have been wu-enched from their attachments, and its clothiucr
of epithelium stripped from its surface and carried away. It seems almost beyond
belief that a few short hours could have so totally changed the intestinal surface, but
every section which I have examined from the specimen of intestine now under
consideration presents precisely the same appearances. Peyer’s glands do not seem to
he much altered, quite to my surprise. Possibly they are slightly swollen, but not
otherwise perceptibly altered. But, after all, this is not so surprising; the storm is too
brief to affect tissues beneath the surface to any great extent. It is rather like a terri-
ble tornado, desolating everything within its reach, but limited in its ravages to ob-
jects presenting salient points of attack. The submucous connective tissue and the
muscular layer are both beautifully displayed, but neither present any evidence of
disease, unless the unusual separation of the mucous and muscular layers be regarded
as such.

(2.) Comviencement of ilie colon; that is, that portion immediately ielow the ileo-ccecal

valve .—With the exception of an unusual turgidity of the smaller vessels, no abnormal
appearances were detected by the unaided eye. Nor does the microscope disclose any-
thing in respect to the mucous membrane of the colon which could be classed as peculiar
or distinctively abnormal. Save the loss of its epithelium, as in the case of the specimen
last described. The same singular tendency to separation from the muscular layer,
upon the slightest pressure, is also to be noticed in the specimen now under consider-
ation, and of course the same elegant display of intervening connective tissue.

(3.) Portion of the ileum, about six inches above its termination in the colon .—To the un-
aided eye the mucous membrane seems a little swollen

;
it is quite pale, and presents

the same papulated appearance alluded to in connection with specimen No. 1 ;
numer-

ous stellate groups of turgid vessels are easily seen, and it is also observed that they
sometimes appear irregularly distended and tortuous, with knob-like enlargements or pro-
trusions here and there, as though they had been suddenly and forcibly injected with
blood, and had, as a consequence thereof, suffered forcible rupture of their inner tunics
iu certain localities. To the touch the mucous surface seems soft, velvety, and water-
soaked or sodden, as though it had long been macerated iu tepid water. ,

Microscopy .—Under the microscope this specimen looks much more natural, and ap-

pears to have suffered much less violence than the one first examined. A power of 80

diameters shows the mucous and muscular strata sustaining their nornral relations to

each other
;
both layers, with the iiitorcounective tissue, are handsomely shown, as well

as the lumina of the over-distended vessels. Confining our attention to the mucous
layer, w'e find that its free surface gives evidence of having passed through some violent

couvulsiou, and of having sustained serious injury thereby. Most of the villi are gone
;

their ragged proximal ends or iioiuts of attachment are still seen, broken and torn,

like the stumps that mark the course of a recent cyclone
;
some of them are half gone,

leaving behind the proximal half more or loss damaged
;
a few remain a{iparontly

intact, but only apparently, as we shall shortly see. Boyer’s glands and the solitary-

glands are enlarged, swollen, and filled with a confused mass of cells, probably the half-

grown epitlieliuni violently' hurried from its legitimate home. It now becomes evi-
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dent that tlielittle elevations or papules already referred to are tlieswolleu anddistended

solitary glands. „

Under a power of 260 diameters, the ragged remains of numerous villi are seen with

o-reat distinctness, and those which are apparently perfect are now seen to be shriveled

and contracted, and also to be totally stripped of their characteristic epithelial cover-

iuo-. The shriveling of the villi is so great as to quite change their appearance, and

su^n’est atrophy in marked degree. Of course some allowance must be made for the

altered size of the villi, on account of the absence of the conoidal epithelium; but

after making all possible allowance for that, the- shriveling is yet undeniably great.

The free surface of the mucous membrane is entirely deprived of its usual epithelial

coating, in place of which we see an irregular layer of small, round cells, which are

doubtless the progenitors of the future perfect ephithelial cells; in other words, the

upper, exposed, and full-grown layer is gone, having been hurried away in the general
' uprooting of the epithelial structure ;

the lower layer still remains, and had the patient

recovered, would soon have developed into a perfect conoidal epithelial coating, in ac-

cordance with its own law of type. Under the higher power, the huddled mass of

cells, which in some instances completely iill the solitary glands, shows with greater

distinctness, but the cells themselves present nothing requiring extended remarks.

(4.) Specimen of ihe ileum, with its contents retained by ligatures, from the middlethird of

the canal.—The intestine. The intestinal wall is excessively thin, and the inter-vascu-

lar spaces quite diaphanous
;
the vessels are intensely congested

;
the solitary glands

are swollen and elevated above the surface
;
no ulceration.

Microscopy.—A low power (80 diameters) shows that the mucous layer is surprisin^jly

thin, and that the slight pressure of the glass cover is sufficient to produce a wide
separation between the mucous and muscular layers, thus displaying the areolar tissue

and vessels intervening; the villi are mostly present, but much shriveled and con-

tracted, and in some instances torn. Increasing the power to 260 diameters we are able

to see that, although the villi are pinched and shriveled, they are not, like those already
examined, entirely deprived of epithelium, but that they are generally clothed with a
single dense layer of small, round, or polj'gonal cells, and that a true conoidal cell may
occasionally be seen. But this layer of polygonal colls must not be mistaken for the
true epithelium, which consists always of conPidal or club-shaped cells, and these, as I

have just stated, are only occasionally seen. The upper layer of true conoidal cells is

missing
;
the lower layer of cells, which would be conoidal if let alone, is still in place,

and, in the event of the patient’s recovery, would have been developed into typical
conoidal epithelial cells. The floor of the intestine is also covered with a layer of sim-
ilar cells; the exceeding thinness of the mucous membrane is still apparent, but noth-
ing like ulceration, or localized loss of substance or solution of continuity, is apparent

(5.) Microscopy of the intestinal contents .—It will be remembered that the specimen
now under consideration W!is sent to mo with its contents retained by ligatures. The
ligatures were removed immediately upon receiving the specimen, and the contained
liquid allowed to flow into a conical glass. It was thin, watery, dirty clay or ash color,
and in a short time separated into two parts—a dense grayish deposit and a clear
watery fluid. A drop of the deposit magnified 260 times is seen to consist mainly of
cells, but partly of granular matter in rather coarse granules. Concerning the ceils I
And : (1.) Single full-grown and quite perfect conoidal cells scattered here and there in
disorderly groups; and these, it seems to me, are the few remaining cells of those
which clothed the villi and coated the floor of tJie intestine at the commencement of
the attack. These worn-out and cast-off conoidal cells are generally present in great
number in the intestinal canal

;
in this present instance the majority of them had been

carried away by the earlier discharges, but a few still remained, probably by lodging
in the corrugations of the intestinal mucous membrane. (2.) Large patches of cells,
nearly or quite full grown, which formed the first layer of cohering cells composing
the epithelium of the villi. By “cohering cells,” I mean cells so joined together by
their ^peripheries as to adhere with sufficient tenacity to admit of being torn away
from the villi, and probably carried out of the intestinal canal without very much
disturbing their relations to each other. (3.) Smaller and more symmetrical, as well
as .more intimately united patches of cells, which are obviously the deeper layer of
epithelial cells from the villi. These are half-grown cells, hurried off while yet in

therefore prior to their having entered upon their functional life.
While it 18 well known that the intestinal epithelium, like that of all other parts of
the body, 18 being constantly thrown off in the form of individual worn-out cells, it is
also equally well known that patches of cohering cells are iierer found free in the in-
testinal canal, except in conditions of grave and generally acute and, indeed, violent
diseiise. In chronic intestinal diseases, a few cohering cells from the upper layer, usu-
ally in a granular or fat-bearing condition, may occasionally bo found

;
but when large

Xiatclios 01 still adherent cells, from the lower as well as the upper layer, are thickly
scattered oyer the field of tlie microscope, we may confidently predict that the patient
IS in a couditiou desperate indeed, if not necessarily fatal

;
for it indicates the flood-

ing ot the intestinal canal by the most violent exosmotic action
;
a condition of thino-s
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wliioh, when not produced by local irritantw, or the inoat drastic cathartics, speaks of
the invasion ol the system by a itrolbiuid “zymotic” iioison. (4.) I also lind an occa-
sional isolated nucleated cell ’which has every appearance of beiim a white blood cor-
puscle; sncli I believe it is. In view ol the well-established fact that these cells, under
conditions ol intense excitement, speedily become migratory in their habits, I think it
is (ilto^cthoi ])i6l)ul»lo tliiit lUiiiiy oi tlicin a,c([iiiro tlio j)ow^r of uincboitl iiioveiiioiit,
and, being aided somewhat by the ont-llowing current of scrum, escape from the ves-
sels and make their appearance in the intestinal canal. In the latter stages of cholera
this 8U]^|)osition bpconies Mlniost ti certiiiiity. in tbo iirst the villi hiive
been stiipped of their natural clothing ol opithelinm, which brings the capillaries
almost to the surface—-in some iilaces, jirobably, they are quite exjiosed. In the next
jilaco, collapse is by this time fully established, and, if the exosmotic action is now less
violent, the profound relaxation ol tissue, especially of contractile tissue, produces

ir till tcl^C ' ..nivy* .1. UA LAJU
white corpuscles iu the intestiual canal, therefore, is not a matter to bo wondered at

;

it is merely the inevitable result of the operation of established laws of pathology.
As the specimen of mesentery, before alluded to, presented nothing abnormal, no re-
marks eoncerning it will be necessary.

CASK II.

The patient, Joseph Schere, was admitted to Saint Luke’s Hospital on the 7th of
September, 1873. with well-pronounced symptoms of cholera. Shortly after, he was
sent to the Cholera Hospital, and from the time of his admission there, came under
the notice of Dr. J. N. Hyde, who furnished me the clinical history, so far as ho could
obtain it, and notes of a post-mortem examination, made by himself. I cannot do
better than insert Dr. Hyde’s account of the case at leugth, which is as follows

:

“The patient, an Alsatian, had been admitted from Saint Luke’s Hospital to the
Cholera Hospital, Chicago, on the 7th of September, 1873. When examined, almost
immediately after admission, he was discovered to be iu a condition of collapse, but
was still vomiting and purging freely. The emesis was checked by the administration
of a solution of carbolic acid, (gr. i ad oz i ;) the purging, however, continued in spite

of the medication pursued, which consisted chiefly of stimulants and the administra-
tion of beef-tea. Soon after the exhibition of the latter the stools lost their “rice-
water ” characteristics, and consisted largely of the undigested and uuabsorbed
nourishment given. The patient exhibited the “ facies choleraica,” had a coolness of
the expired air w’hich was very noticeable, .and suffered from cramps. Specimens of

twelve of his dejections were preserved for examination, in separate bottles, and
numbered iu the order of their occui'rence. The entire surface of the body had been
cool and damp, the lips, tongue, and cutaneous superficies were livid

;
there had been

also extreme restlessness, thirst, feeble, rapid pulse, dyspnoea, complete suppression of

urine, sunken countenance, mental apathy, half-opened eyelids, and a partial recogni-

tion of his condition. Consciousness continued up to within a half hour of his death,

which occurred twenty-three hours after his admission. The patient died in great agony,

and was so violent that the attendants were obliged to hold him forcibly in bed. This

was all of the previous history of the patient I could gather from the officials of the

hospital. The patient was said to have been exposed to the disease iu the State of

Indiana.
“ Necroscopy at 10 a. ni. of September 9. Eigor-niortis was fully established. The body

appeared to bo that of a man uot far from thirty-live years of age, somewhat emaciated.

The skin of the face and neck was exceedingly dark
;
that of the abdomen and lower

limbs of a natural color. The eyes were sunken, the abdomen not depressed, and resonant

on percussion. The dura mater and pia mater of the brain were deeplj’^ congested, and

the sinuses of the brain were filled with fluid, dark-red blood. The hemispheres, on

section, presented an enormous number of “ puiicta cruenta,” and the floors of the

lateral ventricles, the velum interpositum, the pes hippocampi, and the valve of

Vieussens, were all equally injected
;
a similar condition was tonud over the entire

surface of the base of the brain, the surface of the cerebellum, the pons varolii, and

the medulla oblongata. The arachnoid membrane everywhere was translnceut and

normal. No evidences of pathological products were anywhere visible. The lungs

were of a dark slate color, and in their posterior portions were deeply congested.

They were everywhere crepitant on pressure, and were neither solidified nor bound

down by pleuritic adhesions.

“The heart was large, firm, .and filled with fluid, dark, almost black blood, hirni,.

white heart-clots were found iu each ventricle, well attached to the tendonous columns

of the valves
;
the latter were of normal appearance. The right side of the heart -vvas

more fully expanded by dark blood than the left, but it was not evident that the left

was eutirely empty. The liver was of a normal size, of a dark-purple hue, aud a sec-

tion appeared to bo gorged witlj venous blood. The gall-bladder was moderately dis-

tended, aud its mucous lining smeared with a dark tenacious aud tarry bile, llie
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snleen was enlarged to at least twice its normal size and was deeply congested, almost

black on section. The kidneys were of natural size and color externally, but were a,lso,

on section, found to be conjjested and of a darker color than was normal, rhe apices

of the pyramids were particularly engorged. The bladder was contracted fully aud

completely. It did not contain, as far as could be ascertained, a single drop ot urine.

Its mucous liniug was entirely normal in external appearance, and presented no traces

of the congestion so marked in the other viscera. The stomach was distended

fluid contents, consisting largely of beef-tea, and was not manifestly altered. The

entire intestinal tract was moderately distended with fluid contents, of offensive, but

not excessively offensive, odor, of the consistency aud color of reddish pea-soiip. /o®
external surface of the intestines presented a color very peculiar, suggestive of a liglit

chocolate, a tan aud yellow combination
;
and this was true of every portion of the

tract, but especially of the small intestines. The rectum was merely smeared with a

reddish-yellow secretion, not sufficient to constitute “contents.” The pancreas was

unaltered; the mesenteric vessels injected; the omentum diaphanous and normal; the

peritoneal membrane, abdominal glands, prostate, glands of Cowper, cerebro-spinal

nerves, ureters, larger arteries and supra-renal capsules all appeared in a normal con-

dition. No pericardial fluid was discovered.

“The following specimens were preserved for microscopic examination :

“ Section of right hemisphere of brain
;
floor of lateral ventricle

;
pons varolii aud me-

dulla oblongata
;
left and right heart-clots

;
sections of liver, spleen, and both kidneys

;

ilio-ctecal section
;
portion of central tract of ileum, (the latter with contents undis-

turbed ;) bladder entire, with attached prostate and,a portion of the walls of the gall-

bladder. The muscular tissue was normally red and firm. Description of the mucous
lining of the intestinal tract to be found in the report on the specimens preserved.”

Upon microscopic examination of the specimens of the various parts and organs sent

to me, I found nothing, except evidences of recent congestion," save in the specimens
of intestine

;
to those, and to the microscopic appearances of the alvine discharges,

therefore, our attention may bo limited. The intestinal"' specimens consist of the mid-
dle third of the ileum, the lower extremity of the same, and the upi^er extremity
of the colon.

(a.) The central porlion of the ileum under a loiv poioer.—It is evident that the mucous
lining of the intestinal canal has undergone great and violent alterations. The ap-
pearances do not vary greatly, except in degree, from those observed in connection with
Case I. The villi are nearly all torn away, and the remaining stumps present a rather
ragged appearance. The solitary glands cannot bo recognized

;
the disposition to sep-

arate from the muscular layer is much less than in the former specimens
;
the connec-

tive and muscular tissues seem quite normal. Under a higher power (260 diametersj
patches of shriveled Payer’s glands are seen

;
the damaged condition of the villi is

more apparent, and the mucous membrane appears to have been nearly stripped of
epithelium.

(&.) Ileum, near ileo-cwcal valve.—In this location the villi seem to bo almost de-
stroyed; Payer’s glands are scarcely recognizable; the mucous membrane shows hardly
a trace of epithelium, and in fact the intestine in its entire structure is so changed,
that an expert might be pardoned for failing to recognize it.

(c.l Colon near ileo-cwcal valve.—This specimen does not show any very material
change. In fact, with the exception of a somewhat shriveled and pinched appearance,
and the loss of the upper stratum of its epithelial coating, there is nothing about it
worthy of mention. .

Microscopy of the choleraic discharges'.—I received from Dr. Hyde eleven bottles con-
taining specimens of the dejections, numbered from one to eleven, in the order of their
occurrence. I am not informed at Avhat stage of the disease the first discharge oc-
curred, or how long before death the last one took place. As, subsequent to the passage
of the first two or throe specimens, the patient was assiduously plied with beef-tea, the
greater portion of w'hich was uuabsorbed, the microscopic appearances are largely
modified aud masked, and their value correspondingly lessened thereby, A great
amount of granular matter w'as present, in the form of very large oblong masses of a
light gray or ash color. On being gently compressed by the covering glass these masses
separate into smaller masses, and if the pressure be still increased, these secondary
inasses are separable into very minute granules, which are probably composed of
albuminous matter derived from the blood. I also observed occasional oblong patches
of sniall round or iiolygonal cells, probably epithelial cells thrown off from the villi
and floor of the intestinal canal

;
and, scattered here and there, an occasional full-

grown epithelial cell, not yet carried out of the intestine, but looking cloudy aud
nebulous, as though it had been for some time macerated in the intestinal contents.
About the same appearances, with the addition of a few free oil globules. The sedi-
riient consists larply of oil globules and floating masses of granular matter

;
an occa-

sional patch of aborted epithelial cells may be seen, but they are less abundant than
in preceding specimens. The appearances are chiefly marked by the presence of ex-
traneous matter derived from the beef-tea, of which the patient partook frequently
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(Im-iiif; tho last hours of his lifo. I find shreds of striated muscular fiber : bits of cou-
uectivo tissue; crystals of sodium chloride and potassium chloride

;
fat Ldobiiles : a few

epithelial colls
;
masses ot praiiiilar matter; bits of vcf'etablo structure, which I apiire-

hentl a.1 (i II Jio;inonts ot tea-leaiVOH
j
and sonio other bodies which I cannot rocoirnize, butwhich I behove to be alten?d blood-corpuscles. It is obvious that these latter sped-

uieus, however interestiug they iiiay bo Iroiii tho stand-point of microscopy, throw very
little light on tho pathology of cholera. Exaniiucd with a high power (about 1,000
diameters) I could discover no special or peculiar structure which could bo called a
specilic cludera germ, iu any of the specimens of intestinal discharges, but myriads of
^itinulcSj lai more minute than those already alluded to, were brought into view, and
1 have no doubt that a yet higher power would have revealed other arariulcs smaller
o f 1 1 1

”

PllOPOSITION II.

That the active agents in the distribution of the cholera poison are the
dejections of persons sv.ffering from the disease in any of its stages. That
in these dejections there exists an organic matter which., at a certain stage of
decomposition, is capable of reproducing the disease in the human organism
to which it has gained access.

That the rice-water discharges are not simply the watery portions of
the blood, as is popularly believed, is demonstrated by chemical exam-
ination. Thudicum,^ for the purpose of ascertaiuing “what successive
chemical changes are undergone by the body in the progress of cholera,
and what relation subsists between those changes and the symptoms
presented by the patient during life,” conducted in 1866 a vast number
of experiments, which are recorded in Appendix 10 to the report of the
medical officer of the privy council for that year, vol. ix, pp. 458-512.
In this report, after most careful examination, Thudicum states that the
rice-water dejections of a cholera patient contains “ vibrioues, cells from
the surface of the intestines, granular debris of cells, mucin, modified
heniochrome, albumen, an albuminous body, giving, when treated with
nitric acid, a rose-pink reaction, butyric acid, acetic acid, ammonia,
leucine, and some inorganic salts. Tho dejections in a state of active

decomposition evolve nitrogen, then hydrogen, and ultimately nothing
but carbonic acid.” The most careful and patient investigations have
failed as yet to determine the presence of any fuugoid growths in cholera

dejecta that differ from those grown in the dejections of patients who
may die from other intestinal diseases.

Macnamara observes that the rice-water discharges are always alka-

line
;
that soon after they are passed they separate iu the vessel into two

portions, the llocculent matter sinking
;
that the rapidity with which this

takes place is an evidence of the severity of the attack
;

for, if this

separation takes place very speedily, it indicates the complete death and

disintegration of the organic matter, and an unfavorable termination of

the case may be predicted. He writes :

The llocculent matter of the stools is composed of epithelial cells and the lining of the

intestinal caual iu various stages of decomposition. The epithelial cells, disintegrated

and changed so as scarcely to be recognized under the microscope, are full of molecular

matter, precisely as iu other instances of decomposing organic matter, but no new

chemical elements can be discovered.

In the examination of this molecular matter, Macnamara contiuues :

Supposing, therefore, we examine some of the columnar epithelial cells covering the

villi of the small intestines, or those lining Lieherkiihn’s follicles, taking care that the

specimen is a fresh one, and that the colls are kept moist on the slide ol the microscope by

means of some of tho fluid from the rice-water dejecta or other alkaline medium. If,

now, we employ a quarter of an inch object-glass wo shall notice tha,t the cells contain

avast number of minute dark specks precisely similar to those seen in a pus-corpuscle.

The extent to which tho epithelium of the intestinal canal is occupied by this iiiolecu-
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lar matter varies very considerably in different specimens taken from various parts of

the intestinal canal of the same subject
;
even in the most quickly fatal cases which I

have examined, patches of almost healthy epithelium were,to be found on the walls ot

the intestines and in the fluid it contained; nevertheless, as a general rule, the ma-

ioritv of the epithelial cells are invaded by tliis molecular matter, and in rapic.ly fatal

cases the rice-water dejecta invariably contain abundance ot these disintegrated par-

If a comparatively healthy patch of cells be examined as above described, we shall

noti«e that in the course of a few hours the quantity ot molecular matter they con-

tain increases, and as it does so, the outline of the cells becomes altered, their margins

jagged, and ultimately their shape is completely destroj'ed, the molecular matter in-

creasing at their expense. If these changes be carefully and continuously watchedm
a small collection of these cells, the result of the process, at the end of a few hours, is

an irregular mass of molecular matter, granular, diphtheritic, or amorphous^ deposit,

as it has been varionslj’^ called by authors. It is an aggregation of these niolecular

masses which constitutes the bulk of the fiocculeut substance noticed in the rice-water

stools of cholera patients. I saj' the bulk of these intestinal contents are thus con-

stituted, because I am well aware that the raucous lining of the canal, and a vast number
of the cells contained in the villi and intestinal glands, also contribute to form the

flocculent matter in the watery dejection of cholera.

If, instead of examing the epithelial cells by means of a quarter of an inch power, we
place them under a twenty-fifth of an inch object-ghiss, the same conditions being ob-

served, and the temperature of the apartment maintained at from 80° to 90° Fahrenheit,
we shall discover that specks which appeared as one under a low power, are composed
of smaller particles, and that these have often an independent but limited motion
among themselves.

I have examined these molecules for hours together, with, probably, the highest mag-
nifying power yet constructed, (the tV of an inch,) in order to bring all theresources of
the microscope to bear on this point. I confess I have learned but little through the
aid afforded me by this marvelous piece of optical work. The molecular matter, when
examined by it, is still nothing more, apparently, thfui molecular matter—small specks
iu the epithelial cells. I conceive, however, that the higher the power used, and the
more careful the search instituted, the more certain it becomes that this molecular
matter is formed in and at the expense of the epithelial cells, blood-globules, gland-
cells, or, in fact, any organic matter brought within it influence.

It seems to me that this molecular matter, if introduced into the intestinal canal of
rnen, is capable of setting up during life, iu the cells lining the intestines, an action
similar to that by which it was itself produced

;
but whether this conversion is due to

chemical affinity, or is brought about by the introduction aud growth of a cholera-germ,
I am at present unable to say. But I believe that this rapid molecular formation iu the
epithelial cells of the intestinal canal is peculiar to the disease we call Asiatic cholera,
and iu no other malady is anything similar witnessed, if we take into account tjbe
rapid. course which cholera runs, the epithelium being invaded by this matter in the
space of a few hours, and that without any evidence of pre-existing illness or the in-
troduction of unwholesome food, purgatives, or, iu fact, any known cause of the disease
or death but the one we have indicated.

It is from tbis molecular matter iu the vibrionic stage of decomposition,
aBd not from the vibriones themselves, that the dejecta of cholera pa-
tients are capable of setting up a morbid action in the intestinal canal
of those who may receive it. “ The vibriones are but a manifestation of
the changes going on iu the organic matter, which, when it has passed
through the form of vibriones, appears to lose its terrible property of in-
ducing cholera.” “ The perfectly fresh dejecta in the active stages of the
disease contain no vibriones, but toward the end of collapse, when the
evacuations are passed less frequently, probably remaining iu the intes-
tines for some hours, vibriones may be seen in the fluid immediately
after it has been passed.”
The question ot the period of the disease at which the intestinal eiii-

thelium IS shed is still undecided.
Macnamara is of the opinion, as has already been shown, that it is a

primary result of the disease, and in this he is sustained by other ob-
serveis. On the other hand, Parkes, Aitken, Bruberger, and others
nave been unable to discover any evidence of epithelial cells in fresh

writes, after the examination of the dejecta
ot o40 cholera patients :
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After prolonpd search I snccoedecl in finding cylindrical eiiitlioliiini in three cholera
stoo s. One, that ot a patient in the typhoid stage, the other two in the rice-water
stools. In one I toiiiid the half ot a tuft with cylindrical epithelial cells; in other
trials ot the sanio stool nothing could be found. The other cases were rice-water stools,
111 winch I i.solated at the first dip of the tube two or three isolated but distinctly per-
coptiulo cells, la subsoquoat trials nothing was found.

The suggestion of Aiken is, however, pertinent

:

It may bo, however, that a distinctive change in the epithelinni described by Macna-
niara may be so complete as to prevent its recognition as sncli.

To test the accuracy of the statements whicli have been made, it is
but necessary to perform the most uncomplicated experiments.

If a suflicient amount of the fresh dejecta of a cliolera patient to pro-
duce a slightly opaline tinge be added to water, and the fluid becxpo.sed
to the full rays of a hot sun, at the end of twenty-four hours “ the vibrio
stage of decomposition or change in the organic matter is in full force,
the surface of the fluid being covered with large vibriones. During the
next twenty-four hours no additional changes will be observed, but on
the next, ciliated infusoria will have appeared in the fluid and replaced
the vibriones that are no longer to be found in motion, but collected to-

gether at the bottom of the vessel. In a few days longer bubbles of
gas will rise to the surface, and the sides of the vessel will be lined with
conferviod growths.”
Thiersch fed white mice upon the dejecta of cholera patients. Strips

of paper were saturated in the dejecta at various stages of decomposi-
tion, with the result that all the animals who ate of the discharges which
had been exposed to the air for from two to six days were seized with
diarrhoea, suppression of urine, and, after death, the presence of large
quantities of an odorless, colorless liquid was detected in their intestines.

In 1806, Burdon-Sanderson confirmed these experiments and added
much interesting matter. He demonstrated that the liability to attack
was greatest when the papers from the third and fourth days of decom-
position were eaten, much less and nearly equal as regards the second
and fifth days, and least of all as regards the first day. The fluid con-

tents of the intestines of mice that had died from eating human cholera de-

jections was collected and subjected to the same tests, when it was found
that they communicated “ a malady mdistinguishable in character from
that developed by the human dejections in other animals of the same kind.’’

These experiments have been fully corroborated by those of Thudicura

,

Marshall, Beale, Meyer, Gull, Popoff, and others; but in the hands of

Maciiamara they seemed to have failed, while good fortune gave him
the results of an accident, unfortunate to the individuals involved, but

of incalculable value to science.

In. 1861 a small quantity of the dejecta of a cliolera patient w.as known to have

been accidentally washed into a vessel containing water. The mixture, after being

exposed to the heat of the sun for one day, was swallowed by nineteen men. Ihey

all remained perfectly well during the day
;

ate, drank, went to bed as usual, and

slept as usual. One of them on waking the next morning was seized with cholera.

The remainder of the party passed through the second clay perfectly well, but two

more of them were attackerl with cholera the next morning. All the others continued

in good health till sunrise of the third day, when two more cases of cholera occurred.

The other fourteen men escaped the disease. That the water of which they drank hacl

been contaminated with organic matter was first discovered from the appearance of

vibriones on its surface, and this ultimately led to the detection of all the circum-

stances. Cholera was not prevalent at the time, nor had it visited the locality at

which this occurred for several years.

This occurrBUCG led to a number of experiments which at this time

can be but briefly noticed, and from which it was deteriuiued that if the

alkaline cholera dejecta, even in a stage of decomposition, be rendeied
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acid, the molecular action is instantly destroyed ;
that if the dejecta of a

cholera patient are mixed with the healthy gastric juice of carnivorous

animals, the molecular changes are arrested and the organic matter

appears to be digested. Eeasoning from these experiments, it is sate

to <i^S0rt *

I. That th6 dejections of a cholera patient swallo'wed before the stage

of vibrioiiic decomposition has taken place by a healthy person, will be

.so acted upon by the acids of the stomach that molecular decomposition

will be impossible.
. „ , ^ ,

II. That in a healthy subject, the functions of whose stomach are

regularly and properly performed, the action ot the gastric juice will

destroy the molecular process of decomposition, and no infection will

III. That if a large quantity of water infected with cholera stuff is

swallowed, a portion will inevitably pass at once from the stomach to

the intestines, and as their contents are alkaline the process of infection

will quickly take place
;
or if this contaminated water be drunk while

the individual is fasting' and the secretions of the stomach are alkaline,

the gastric juice will not be sufficiently powerful to arrest the decompo-

sition, and infection will result.

A most interesting series of experiments with the discharges from

cholera patients was made during the latter part of July, 1873, by

Hdgyes, of the University of Pesth. They were originally published

in the Ceutralblatt fiir die Med. Wissensc., No. 50, and translated for the

Medical Eecord of January 15, 1874. These experiments are so strongly

corroborative of the statements which we have quoted that we repro-

duce them in detail.

The points which Hogyes sought to determine were, in brief, the fol-

lowing :

I. Do fresh cholera-discharges operate injuriously upon the organism of lower animals, and
under rehat manifestations T

II. Does an artificially-excited catarrh of the stomach and hoteels increase the susceptibility

to the action of the cholera-discharges?

HI. Can a current of air hear away particles from the discharges which arc capable of af-

fecting the organism injuriously, and what difference is there in this respect between non-disin-

fected and disinfected choler'a-discharges, simple diarrheal discharges, and putrefying fiuidsf

IV. Are cholera-discharges freed from their form- (living) elements still able to act upon
animals f

V. TVhat jrortions of the disinfected or non-disinfeeted discharges does the air-current bear
away, and what is the further destiny of these form-elements ichen they fall upon a neutral
medium or one adapted to their development f In what manner do these elements modify the

action of this medium?
To decide the first and second questions, fresh cholera-discharges were given to

healthy dogs, and to others in which an artificial catarrh of the stomach and intestines
had been excited by the administration of croton-oil, snlphate of copper, «fec. Both
dogs were made sick, with frequent vomiting and diarrhea; but while the lyreviously healthy
animals recovered in three or four days, those in which a catarrh had been excited died the day
J'ollowing.

To determine the third question, rabbits were placed under a bell-glass and exposed
to air which had become impregnated as desired from either cholera-discharges, dis-
infected or not disinfected, diarrheal discharges, or putrefying fluids. Two rabbits, iu
one of which a bronchial catarrh had been produced by inhalations of ammonia, were
exposed for twenty-four hours to air from cholera-discharges not disinfected. On the
third day following violent purging set in, and both animals became soon cold and collapsed.
The one in which a bronchial catairh had been excited died first, and the other five hours later.
A rabbit exposed for twenty-four hours to air from disinfected cholera-discharges remained
well; another exposed for an equal length of time to atmosphere impregnated from simple
diarrhea-stools escaped uninjured; while another which remained for twenty-four hours in
atmosphere contaminated from putrid fluids, though at first made insensible, afterward recov-
ered without harm.
As to the fourth point, cholera-discharges were injected into the jugular veins of dogs

and guinea-pigs
;
the discharges iu one case having first been freed from their form-
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The effect in both inetances was the
elonujiits by tlioroiij^li liltratiou iiiul tlio other not.
same.
To tlotorminc the linal poiiitH a curront of air was made to pass tliront;h fresh chol-

era-dischai-Kos, both disinfected witli carbolic acid and not disinfected, and then con-ducted tliroufvh two separate vessels which contained respectively an indilferent
tluid-niediuni, and one adapted to the snpiiort and development of any livinij formswhich the current shoiilU briiifr to it. The two Iluids used were distilled wat^er and
the lluiil ol Cohn. In a short time, in the Hinds communicating with the undisinfected
discharges, a considerable number of form-elemonls had accumulated, Avliich proved
to bo almost exclusively the bacteria which are usually found in putrid aiiimal-lluids..
In twelve hours Cohn’s fluid had become clouded a.iid milky

;
in twenty-four hours itwas covw-ed with a thick bluish-green fungous slime, and emitted a foul odor. The

distilled water remained clear.
Both of these Iluids when injected into the veins of dogs and rabbits caused the

same symptoms as after the injection of the cholera-discharges themselves. This was
also true of the Iluid of Cohn, after its fungous element bad been quite removed by
filtration, showing that these elements are at least not the only source of infection.
Similar experiments with discharges which had been disinfected with carbolic acid
showed that the organisms which the air-current brought to Cohn’s fluid were incap.a-
ble of propagation. Upon injection of the distilled water and fluid of Cohn, after
previous disinfection of the discharges by carbolic acid, only symptoms of carbolic-
acid poisoning were manifested.

Drs. Lewis and Cnnningliam, in a report of microscopical and physi-
ological researches into the nature of the agent or agents producing
cholera, (Calcutta, 1874,) after a series of experiments which, consisted
in injecting into the veins of large dogs alvine solutions obtained from
both healthy and choleraic subjects, arrive at the following conclusions:

It apjiears from these results that the dejections of persons suffering from cholera,
and also those of persons in good health, when injected into the veins, act in some
cases as a poison

;
have the power of producing a definite effect on the intestinal mucous

membrane, resulting in a disorganization of its substance.
The symptoms and pathological changes induced by both varieties of material, the

choleraic and non-choleraic, present no differences; but, so far as our experience goes,

the proportion of cases iu w'hich this result is attained when choleraic fluids are em-
ployed is considerably larger than when non-choleraic material is used.

It is advanced that the couclusions obtained from the series of experi-

ments noted are a sufficient reply to and explanation of the circum-

stances which in 1833 led to the assertion that cholera was not an infec-

tious disease. So conclusive seemed the facts that individuals who had
tasted and drunk of cholera dejections, had fed the same to animals, or

had inoculated themselves with the discharges, and yet all escaped the

disease, that the dogma of non-infection is adhered to by many.

It has been urged against the theory of the infectiousness of cholera

the supposed immunity to the disease enjoyed by the attendants upon

cholera-sick. It has been asserted that in hospitals medical attendants,

nurses, and laundresses are but seldom attacked with the disease, and

this suifposed fact is advanced as one proof of non-infection. Is not

this a question worthy of careful study Experience has profoundly

impressed us with the belief that, iiroper precautions having been taken,

cholera attendants may enjoy the most perfect security from the dis-

ease
5
but the question is, are those attending upon a case of cholera

safe when the disease and its products are left to nature alone ?

The narrative of the last epidemic furnishes sufficient evidence in an-

swer to the assertion and the consequent inquiries. While iu the ma-

j'ority of instances the attendancs of cholera-sick escaiied the disease,

yet a sufficient number of instances are recorded to demonstrate the

danger that exists. During an epideUiic of cholera all the members of

a community are not attacked. No pandemic has yet occuired upon

the American continent. An epidemic of cholera does not occur at

every locality which may be infected by cholera arrival. Of the nine-



THE CHOLERA EPIDEMIC OF 1873. 47

teeii meu who drank of tlie infected water, as described by Macnamara,

but five were attacked with cholera; fourteen remained uninjured.

Duriuff an epidemic of cholera, it is particularly those whose systems

are vitiated by other diseases
;
those who are suffering from depression

of the nervous forces from any cause, but especially that which attends

excessive fatigue, fear, or debauches
;
those who live in open violation

of all h\’gienic laws; those impoverished by want, who are especially

liable to the disease. Anxiety, mental depression, alarm, overindul-

geiice in uuripeor unwholesome fruit or vegetables, the physical exhaus-

tion produced by debauches of all kinds, the use ot impure water, all

may result in derangement of the digestive organs and diarrhoea, but

they cannot of themselves produce cholera; in each and every instance

it is essential that the specific poison be introduced. We have endeav-

ored to demonstrate how the system of a healthy person may resist the

iuvasiou of the disease, but these individuals have notliiug to resist with,

and therefore succumb.
. . „ ,

The assertion of the Registrar-General of Great Britain, ‘ that the

pcr.son who contracts cholera in England is ijiso facto demonstrated,

with almost absolute certainty, to have been exposed to excremental

pollution, excremental sodden earth, excrement-reeking air, or excre-

ment-tainted water,” is peculiarly applicable to the American epidemic

of 1873, as will he demonstrated by the narrative.

Proposition III.

That cholera- dejecta coming in contact tciih and drying vpon any objects,

Slick as articles of clothing, bedding, and furniture, will retain indefinitely^

their potcer of infection. That in this manner a sure transmissibility of
the cholera infection is effected, and that a distinct outbreak of the disease

may occur by such means at great distances from the seat of original infec-

tion.

At the recent international sanitary conference it was unanimously
affirmed that “ Cholera can be transmitted by personal effects coming
from an infected place, especially such as have served for the sick from
cholera

;
and certain facts show that the disease can be carried to a dis-

tance by these effects if shut up so as to prevent free contact with the
air.”

To demonstrate the value of the facts upon which this proposition is

based, it is but necessary to recall the experiments of Macnamara.
This observer mixed a quantity of fresh cholera-dejecta with some fine

sand, and allowed it to dry in the heat of the sun. The material was then
inclosed in a packet and stored securely. After the lapse of seven years,
a small quantity of this earthy-looking stuff’ was placed in pure water
and again exposed to the rays of the sun. A careful examination of
the water thus infected failed to determine any differences between it

and water which had been treated in the same manner with a fresh
cholera-stool.

If the organic matter of a cholera-dejection retained its character-
istics in a mass of dry sand for an indefinite period, and only resumed
the process of decomposition on coming in contact with water, the same
phenomena may reasofiably be expected from fabrics that have been
subjected to the same influences.. The only essentials demanded for the
revival of activity in the infection is moisture and heat.
Numerous instances illustrative of this proposition are recorded in

the narrative. Conspicuous among them is the instance of an aged lady
who slept one night in the same room and upon the same bed that was



48 THE ETIOLOGY OF

occupied by tho initial case of cholera in the epidemic at Lancaster,
Ky. The next morning this lady was taken with cholera and died.
Thirty days had elapsed since the death of the former cholera-occupant
of the bed, and sixteen days since the occurrence of the last of the pre-
ceding cases of the epidemic.

lo relute the theory ot inlection, as illustrated under this proposition,
the fact is brought forward of clothing which was infected with cholera-
discharges having been washed with impunity on the part of those
performing the work. It has further been asserted that this supposed
immunity is the rule and not the exception. Instances will, however, be
found in the narrative disproving such assertions, and it is advanced
that when such work is performed with irapiiuity, the security which
the workers have is to be found in the limitation which exists to the
infecting power. Clothing soiled with cholera-discharges is generally
washed out immediately after use, and the water repeatedly changed.
In hospitals where all soiled articles of bed-furniture are acted upon by
steam, in closed caldrons, a very ]>ractical disinfection is secured

;
but

instances are too numerous of cholera-attacks following work over the
wash-tubs in which were cholera-infected articles, to allow the assertion
to stand.

During the virulent epidemic of cholera in 1873, at the Winfrey
House, at Columbia, Ky., the bed-linen and other articles which were
soiled with the cholera-discharges were placed in tubs of water, which
were left in the yard in rear of the hotel. At the close of the second
day of the epidemic the building was abandoned, nothing but the dead
was removed, and no one attempted to visit the house until some weeks
had passed. At the re-occupancy of the building the clothing and other
articles were found unmolested in the tubs. These articles were now
washed by several negro women, and with entire immunity. Sprely
the limitation of the stage of infectious decomposition is sufficient ex-

planation.

But more positive and conclusive is the evidence collected in the nar-

rative of the distinct importation from Europe of the cholera-infection,

which developed an epidemic of the disease immediately upon the arrival

of emigrants at their point of destination, and only then after they had
unpacked aud proceeded to take into use articles of clothing that had
been packed in cholera-infected Europe. These instances will bear

enumeration.
I. The family of Tent Havre, from Holland, all of whom died of chol-

era at Carthage, Ohio, and from whom one cholera-death occurred in

the town, aud the disease was carried into Longview Insane Asylum.

II. The family of Antonsou, from Sweden, who died, with but two

exceptions, after their arrival at Crow Kiver, Minu., aud who commu-
nicated the disease to their friends, who had been for some years in

this country.
III. The party of llussians, who, coming from the Odessa district of

Tlussia, died of cholera after their arrival at Yankton, Dak., aud who
communicated the disease to the iuhabitants of that cit^L

The portability of cholera having been established, a most interesting

field of study is open, in which the agency of ^common carriers in the

rapid diffusion of the disease is most prominent* for consideration.

That the merchant-marine and war-vessels upon the high seas are

active agents in the diffusion of contagious diseases has been demon-

strated and accepted for ages. In the days of her prosperity, Venice

recognized this agency, and as early as 1448 her authorities not only

established the quarantine, but detecting one method bj’’ which disease
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was diffused, decreed the destruction of the effects of those who died of

the plague, the epidemic of that day.

Epidemic cholera having escaped the cordon of quarantines, tlie

agency of common carriers (those who transport persons or goods by

either' land or water for hire) in effecting a wide diffusion of the disease

is presented for earnest consideration. Conspicuously at the head of

all carriers are railway and steamboat companies, the great porters of

cholera-infection.

The age demands rapid transit. A traveller, anxious to arrive at his

distant home, avails himself of the one of the many competing lines of

railway that offers the greatest annihilation of space. So urgent is this

demand that the journey which in the olden time consumed months, at

the present is but a matter of days or even hours. A map of the United

States is almost gridironed, and the community is primitive, indeed,

that is not served by actual contact with or by close proximity to a rail-

way in active operation.

A passenger-train upon any of these roads consists of a baggage-car,

one or more coaches for the general traveling public, and generally asleep-

ing or parlor car for the more exclusive, in addition to the engine fur-

nishing the motive-power. A railroad-train thus constituted becomes
an active agent for the transportation of any contagious disease. The
plush or rep-cloth coverings of the seats offer an asylum in their meshes to

contagion, while the misnamed salons at the end of each car afford

unequaled facilities for the distribution and transportation of disease.

.
Especial attention is asked to the interior of the salons. They will

be found fitted with a urinal, which, connecting with a pipe, allows the
urine therein deposited to fall upon the ground below the car; a com-
mode, with a hinged cover, containing a funnel-shaped vessel, which
empties below the car all dejections therein deposited

;
a large reservoir,

with movable cover, which contains the drinking-water furnished for

the occupants of the car. This in the majority of coaches completes
the furniture of the salon

;
but upon some roads a small wire-gauze-

covered box containing chloride of lime is added.
Upon well-appointed roads the urinal and the vessel of the commode,

as well as their conducting-pipes, are made of a glazed earthenware, which
admits of thorough washing; but many coaches are daily occupied by
the public in which the material used is zinc, tin, or iron, and the least
possible attention is paid to their cleanliness.
The reservoir of drinking-water is securely fastened to the partition-

wall between the salon and tha coach. A silver-mounted spigot in
the general interior of the car compensates the traveler for the polluted
source from which the water flows, and unless he has been thoughtful
enough to provide his own drinking-glass, he must use the mug of tin
or pewter, which, polluted by the contact of many lips, is unmolested in
its filth.

What rational man would place the water-cooler which contains the
drinking-water of his family in the water-closet or privy of his estab-
lishment ? And yet upon all the lines of travel this violation of hvffienic
law IS found.

Upon a railway-train, thus equipped, the task of proving an active
agency m the diffusion as well as the transportation of disease is far
from difficult.

At the Vienna conference it was unanimously affirmed “that man is
the propagator ot cholera when he comes from a place where the germ
or the disease already exists.” It is almost universally acknowledged
that the excreta of individuals infected with cholera are the active
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agents by which the disease is disseminated. Tliat this diffusion may
occur from actual contact witli tlio excreta, or from the inhalation of an
atmosphere impregnated witli their products, or from the imbibition or
deglutition of fluids or other substaiices infected Avith the same.
An individual at an infected point enters a coach which is a portion

of a ritilway-train. The man may be at the moment suffering from the
])remonitory diarrhoea, or he may be seized with the same after the
departure of the train. The commode of the salon is called into active
use, and whenever the desire is present, with the egotism of the Ameri-
can traveler the contents of the rectum are discharged. It matters lit-

tle to the individual whether the car may be at the moment passing an
unoccupied portion of the country, drawn up at a railroad-station, or
passing through a populous town or city

;
the instinct is satisfied, and the

])oisonous dejection falls below the car.

It is true that upon roads ballasted with sand a partial disinfec-
tion occurs, but who is prepared to assert that in the cloud of dust
caused by the passage of the succeeding trains the active agent of
cholera is not present? It is true that many of these dejections take
place in isolated positions, where no one can be injured, but it is also
true that tbe lines of railroads frequently pass in close proximity to
dwellings and other habitations, and that the bed of the railroad is very
frequently at a considerable elevation above the buildings.
At the city of Columbus, Ohio, the Pittsburgh, Cincinnati and Saint

Louis Railroad, in the southwestern portion of the city, passes along an
embankment and trestle-work from Randolph street until the Scioto
River is crossed. On Spring street west the railroad is in front of the
Ohio State penitentiary. On Spring street east and immediately under
the bank of the railroad, is the small house at which the initial case in

the epidemic of 1873 occurred. Crossing Spring street is the culvert to

which reference is made in the narrative as having been tapped for the
use of the penitentiary, and immediately below the trestle-work on
which the railroad crosses the street is a large man-hole or vent which
communicates with the sewer. Cholera was epidemic at Cincinnati and
Saint Louis, as well as at other smaller points along the line of this

road, and it is quite as rational to account for the occurrence of the

epidemic at Columbus as due to the transportation of the cholera-poison

from points previously infected with that disease, as to urge that a

special endemic agency was established for that city.

The fetid atmosphere of the salons of many coaches is a matter of

daily comment among those who are obliged to travel much during the

heated term
;
and if any one doubts the effect of the noxious gases of

these rooms upon the drinking-water stored up in them, a small quantity

of the permanganate of potash will demonstrate the condition of the

water after remaining a night in the reservoir.

Americans demand that transit should be not only rapid but luxu-

rious. This demand is fully met by the Pullman Car Company, whose

coaches are attached to nearly all railway-trains. These coaches are

divided during the night into “ sections,” which are separated from each

other by wooden partitions, and from the remainder of the coach by

thick woollen curtains. Equipped for a night’s travel, each section forms

two beds; the lower composed of the covered seats, a mattress covered

with some woollen fabric, two sheets, two pillows, (generally in woollen

cases, which for use are covered with linen,) and one or more heavy

blankets. The upper bunk is the counterpart of the lower, saA’e that

the frame-work of the bed is not covei’cd with the same class of material.
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and during tlie day is not exposed to contact with the persons of those

who may be diseased. ^ •

Double glass sash protect each window, and heavy woollen curtains

are further provided to protect the traveller from air, sun, and dust.

The ventilation of these coaches is a matter of much care upon

the part of those having them in charge, but the total air space of an

unequipped car is but 10,080 cubic feet
j
and allowing but two persons

to each section, exclusive of the conductor and his porter, there would

be per capita a vital air-space of 504 cubic feet. The vital capacity of

the coach is, however, materially reduced by the salons and by the heavy

furniture, which certainly occupy fully one-tenth of the air-space. In

many of these coaches an apartment is partitioned off for the use of

the more luxurious or exclusive travellers, differing in no way but its

isolation from the remainder of the car.

To the credit of the company owning these coaches it must be said

that great care is taken to keep all appliances in the most perfect order

as regards cleanliness. The coach is ventilated as often as circum-

stances will admit. The furniture is cleaned frequently during each

trip, and the entire coach is stripped and cleaned after each journey.

The bed-linen is supposed to be used but once. The mattresses and
pillows are aired and beaten. Indeed, so many and so great are the pre-

cautions adopted to secure cleanliness that at the first glance it would
seem uujust and unnecessary to suggest further precautions, but the

evils which have been enumerated exist, and until some remedy has
been found, will continue to affect the health of communities through
which they may pass.

During an epidemic of cholera, the construction and repair trains

upon lines of railroad are as active agents in the dissemination of the
infection as are fully-equipped passenger-trains. A construction-traiu

gives employment to a large number of workmen, geuerall^^ Irish

and negroes. These hands sleep and eat upou the train, and the
cabin-cars which they inhabit are often filthy in the extreme. Such a
train moving over a road, passing the night at the- switch or side track
nearest the point at which the work is being performed, constantly
visiting all stations along the Hue of the road, when once infected with
cholera, will inl'ect in turn each station that it may visit, unless extra-
ordinary precautions are adopted.

Freight-trains are less active but still absolute porters of cholera-in-
fection. Various articles of merchandise and baggage that may have
become infected with the disease are by such trains conveyed gTeat
distances. The propagators of the disease are represented in the em-
ployes necessary for the management of the train. IS'umerous instances
exist in the history of the epidemic of 1873 of the initial cases of the
disease in local demonstrations being in the persons of employes of
freight-trains.

All that has been said of passenger-trains applies with equal force to
emigrant-trains, and during the years that cholera may be upon its
westward journey, when such trains will in all probability convey large
numbers of individuals from cholera-infected districts of Europe, there
is occasion for unceasing watchfulness on the part of all communities
through which they may be transported.
Upon the roads controlled by the Pennsylvania Company there is now

in process of construction an especial car for emigrants, in which, while
comfort is secured, there will be no fixtures which will prevent the coach
being washed out at any and all times by a full stream of water, and in
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this way not only filth will be removed, but the car will be kept frommuch whicli results from the presence of disease.
The class of common carriers who, next to railway coiniianies, are most

actively employed in the transportation and diffusion of infectious dis-
eases are the vessels of all descriptions which are eiigaj^ed in tlie navi-
gation ot rivers and other inland lines of navigation.
During the American epidemic of 1873 many striking and well-defined

instances of their agency in the distribution of the cliolera occurred.
Dluilig the mouth of May, in that year, the disease was first brought
northward along the line of the Mississippi Eiver by infected boats

;

and during the ensuing months their agency was felt upon the Arkansas
and Ohio Divers, as well as streams of lesser magnitude. Nor was it
in conveying the disease from the seat of original infection that their
agency was evinced, for we find that the line of infection was turned,
and that they conveyed the disease upon return trips to re-enforce the
epidemic at the original point of departure. An inspection of one of
the large steamboats that navigate the western waters will be all-suffi-

cient to convince the most skeptical.
These vessels, compelled from the necessity of the waters navigated

to be of light draught, are built with broad\ deep decics. Tlie lower
deck, which is the largest, is for the accommodation of the machinery,
freight, crew, and deck-passengers

; the second deck, the sides of the
greater portion of which are lined with state-rooms, is for the use of
cabin-passengers; and an upper deck, or “the texas,” upon which is a
row of state-rooms for the use of the boat’s officers; the whole is sur-
mounted by the pilot house.

All the available space upon the lower deck is occupied during a trip

by freight, wdiich consists of merchandise of all classes. The provision-
chests and ice-boxes of the boat are generally found upon this deck,
and to it are confined the class known as deck-passengers and the crew.
A deck-passenger is one who cannot x>ay full fare, and in America at
once indicates the individual as belonging to those classes of the commu-
nity among whom infectious diseases find their most numerous victims.

These persons are furnished with nothing but transportation. They sit

during the day and sleep during the night in such positions as they
may best secure; and this is generally found to be upon those piles of

freight which will be for the longest time unmolested. In this they* are

but little better off than the crew, who when not at work occupy any
place they may select.

It is among the deck-passengers of a river-steamer that infectious

diseases, cholera especially, is conveyed from point to point. As the

disease almost always occurs in a community unprepared for its advent,

so it is upon these vessels. The disease may have been announced in

cities or towns upon the route of the vessel, but it is not until the dis-

ease is absolutely fastened upon the boat that the officers are inclined

to adoj)t any precautions. Thus it wms in 1873. Boat after boat passed

up the Mississippi and Ohio Rivers from infected points, upon which

cases of cholera occurred
;
but the existence of the disease was denied,

and the sickness was attributed to green fruit and vegetables, or to

cholera morbus, that useful scape-goat

!

A deck-passenger taken with choleraic diarrhoea uses the close and

wet closet provided for his accommodation, and returns with soiled

clothing to the pile of freight. The second stage of the disease occurs,

and he vomits indiscriminately. The vomit and the involuntary dejec-

tions soak into the i)ackages. The i:>atient may advance to the stage of

collapse, or the case may terminate fatally before attention is called to
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it. It is impossible to define to what extent articles of merchandise may
become infected. Science has not yet defined the stage of the disease

in which the excreta are most actively infections, although it seems to

be indicated that the excreta of cases in the stage of acute painless

diarrhoea and the dejections of those convalescent, or who have passed

into the stage of typhoid, are absolutely more virulent in tlieir infecting

properties than those which are drenched with watery constituents;

and the recent series of experiments at St. Petersburg shdw that the

urine of individuals infected with cholera is capable of reproducing the

disease.

The class of persons who are known as cabin-passengers are those

whose systems are most generally in the condition to resist the invasion

of the disease. The accommodations afforded them are ample for com-
fort. Every effort is made to secure cleanliness. The food furnished is

good and well cooked. But among this class of individuals, those who
may have contracted the disease before starting on the journey, or who
are infected with the disease at any stage of its progress, will inevitably

carry the infection with them
;
and the articles of bed-furniture which

have become “soiled will, when washed, the destination of the vessel

being reached, affect the health not only of those who perform the work,
but also that of the communities in which the workers reside.

It is suggested, as a remedy to the evils herein enumerated, that dur-
ing any season in which cholera may have been declared epidemic in

any portion of the United States, precautions be adopted upon all river-

steamers to prevent deck-passengers and the crew of such vessels
coming in contact with freight in said boats other than in the necessary
handling

;
that a constant surveillance be kej)t upon the crew and deck-

passengers, and every case of diarrhoea promptly treated; that during
any season in which cholera is epidemic each steamer carrying passen-
gers be compelled to add a medical man to the officers of the boat

;

that he be absolute in all matters of sanitary importance
;
and that he

be provided with all stores that may be required for the use of the sick.
The General Government exercises supervising influence over com-

rnon carriers of this class. The hull and machiuery are subjected to
rigid inspections. The caj)tains and pilots are licensed. Costly hospital
arrangements have been provided for the sick among the crew, and yet
no provision has been made to prevent these carriers from transporting
contagious diseases to and fro, as their owners may see fit. It is claimed
for the Medical Dei)artment of the United States Army the original de-
nunciation of these existing saiiitary abuses.
The remarks herein made apply to vessels of all classes. The flat-

boat, conveying a house in which live a family, who are generally the
keepers ot a store or drinking-saloon and the owners of a cow or other
domestic animals; the barge, laden with heavy merchandise

;
the canal-

boat or ratt, all exercise a decided activity in the diffusion of contagious
diseases.

Proposition IV.

That the specific poison which produces the disease Renown as cholera
originates alone in India, and that by virtue of its transmissibility through
the persons ofinfected individuals or in the meshes of infected fabrics, the
disease is carried into all quarters of the world. That cholera has never yet
appeared in the western hemisphere until after its route of pestilential
onaicli has been commenced in the eastern icorld, and that its epidemic ap-
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2}eo.)((nce upon the North Atneyiccin continent Juis invarUihly been preceded
by the (oyivcil of vessels infected with cholera-sicJc or laden with eniiorants
and their property from infected districts.

At the meetiiifif of tbe International Sanitary Conference of 1874 it
\\ as unaniinonsl;^ anirmed “that the Asiatic cholera, susceptible of epi-
(leimc extension, is not developed spontaneously, except in India, and
when it appears in other countries it is invariably by introduction from
without.”
During the year lS/3, Pelikan startled the medical world by announc-

ing the fact that cholera had become endemic in Itussia, that the last
outbreaks ot the disease in Eastern Europe were not from new importa-
tions from Asia, but were from the seeds of the disease having remained
latent from former epidemics.
The evidence upon which this opinion was based seemed, at the time

it was advanced, to be unanswerable; but at the meeting of the British
Medical Association of the same year, Netten Radcliflfe, representing the
medical department of the privy council, demonstrated the erroneous-
ness of the conclusions to which Pelikan had arrived. It was conclu-
sively shown that, although the disease lingered at Kiev, the Holy City
of Russia, during the years of 1805, 1866, 1867, and 1869, it had been
constantly re-enforced by successive cholera arrivals by way of the Red
Sea, Persian Gulf, and North Persian route. One year later, and a con-
ference of European scientists confirm the opinion contended for by
Radcliffe, and India must continue to be recognized as the birth-plaoe
of cholera.

That cholera is a portable disease, is at the present day denied but
by few observers

;
even among those who reject the contagiousness of

the disease this fact is recognized.
The histories of all epidemics demonstrate that the disease appears

wherever there are routes of human intercourse
;
that the infection is

inevitably confined to such routes, and that the rapidity of its advance
is regulated by the rate of human travel. Macuamara lias shown

—

“That as the communication between India and Europe has become more constant
and rapid, so has epidemic cholera become more frequent in its visits to that conti-

nent, invariably pursuing the route followed by man in his passage to and from India,

halting for a time in intermediate countries, where the seeds of the disease have been
sown to bear fruit in due season, whence fresh germs have been again transmitted to

other men, who have carried it a step farther toward the west. Thus h;is the malady
been propagated from one human being to another until its influence has spread from
the east as far as the western shores of America, Bat cholera has never appeared in

America unless Europe has been, first affected ; it has never broken out in the west of Europe
unless the eastern part of the continent has been previously under its infiuence ; and it has

never been generated in the east of Europe unless correlated ivith an outburst of the disease in

Turkey in Asia, Arabia, or Persia, nor have these countries been affected until the disease had

previously burst out with violence over Bengal aM traveled by slow and steady steps to the

west of India.”

Those nations nearest the nidus of infection suffer most frequently

from cholera; those farthest removed suffer no less surel}^ but being at

so great a distance from the focus from whence is the radiation of the

disease, it is of necessity but an occasional visitant. So much is reasoned

from the histories of i)ast epidemics. What may be the future is be-

yond the range of human vision
;
but as the great laws of nature remain

unchanged, and as heretofore no disposition has been observed on the

part of- natural forces to adapt their workings to the theoretical wishes

of individuals, it is safe to conclude that the same great order of events

will repeat themselves, influenced as to frequency by the rate ot human

ingenuity in the annihilation of space.
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The onlj- countries upon the inhabitable globe to which cholera has

not as yet been carried, are the islands of the South Pacific, Australasia,

the Cape of Good Hope aud the western coast of Africa, the islands of

St. Helena, Ascension, aud Bermuda, the islands of the North Atlan-

tic, and the western coast of South America. These localities are all

separated from India by a wide extent of ocean, and during the past

have had little or no commercial intercourse with that country. Lebert,

iu his retrospect over the course of this disease up to the present time,

states that those portions of the globe not yet visited by cholera owe
the immunity “partly to their comparative isolation and partly to acci-

dent.” That cholera has not yet become acclimated in any portion of

the globe outside the confines of India may be safely affirmed, while at

the same time the well-established fact should be noted that in all the

])rovinces of Hindostan the endemicity of the disease is not shown.

From its birth-place iu the Delta of the Ganges, the disease has effected

a permanent lodgment iu the provinces of Bengal, Madras, aud Bombay,
while iu those that lie to the west and northwest, such as the Sinde,

Eajpootaua, the Punjab, it occurs but as an epidemic, developing itself

only at the great religious and commercial gatherings, when the inhab-

itants of Bengal, Madras, and Bombay, with those of all other Indian
provinces, as well as those of the adjacent nationalities, are congregated.
Hurdwar, iu the Punjab, at the foot of the Himalaya Mountains, is

spoken of as “ a great nursery of cholera.” At this city cholera has
never originated de novo, but has always been developed during the

great Hindoo festivals and fairs. Of these festivals Hurdwar is cursed
with two; a yearly, which, occurring iu themonth of April, draws together
a vast concourse of people, and one every twelfth year, which is attended
by an almost fabulous number of human beings. Inspector-General
Murry reports that at the Hurdwar festival of 18G7 nearly three mill-

ions of people were gathered together, because of a report among the
Hindoos that this would be the last of the great fairs, Hurdwar hav-
ing lost its sacred character from the waters of the Ganges having been
profanely diverted into the Ganges Canal. This immense number of
human beings were collected together upon a bare, level, sandy plain, on
the banks of the Ganges. The encampment occupied a space of about
twenty-five square miles, aud was regularly subdivided into streets and
lanes. Shops were established from which an ample supply of good
food was furnished, aud pure water was provided from the Ganges.
The people were placed iu tents or iu grass huts, where cleanliness
was provided for and carried out strictly and elfectually, the encamp-
ment being under the supervision of sanitary officers.

The people began to assemble during the end of March, but the fair
was not regularly opened until April 3; at noon on the 12th of April
the grand ceremouy of bathing in the sacred Ganges was performed by
the host, and during the evening of the same day cholera broke out.
Up to this time, but five cases of the disease had occurred in this vast
crowd; these cases had been at once isolated and tseated. The cause

j-i

outbreak is to be found iu the fact that, during February
of the same year, cholera had occurred along the range of the Himalaya
Mountains

; during March the disease was epidemic at Beuares, far
down the Ganges, aud on the 25th of the same month it broke out at
the sacr^ city of Allahabad. From all of these points pilgrims had
gone to Hurdwar. By April 15 the vast crowd had dispersed, carrying
cholera with them, and it is making no idle assertion to state that the

1
Qp- which was thus exported from the Hurdwar fair of

lot)/ died m the valley of the Mississippi in 1873.
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It lias been asserted by some Ainericaii physicians that the ep'demic
of 1873 in the United States oiij;inated at" or near the city of New
Orleans; “ that an importation of the disease was unnecessary, as the
germs are always and eveiywhere iiresent, only awaiting favorable cir-
cumstances to multiply and jiroduce the effects customarily experi-
enced from the general and abundant presence of cholera-poison.”
By others it is asserted that the local peculiarities of the delta of the

Ganges are reproduced in that of the Mississiiipi, and that as it has pos-
itively been demonstrated that the disease originates in the swamp-coun-
try through which flow the many streams that empty the waters of the
Ganges into the Bay of Bengal, it may also originate in the swamps
around the' mouths of the Mississippi.

In support of such arguments, the interesting and seemingly plau-
sible narrative of Estrazulas, which attempts the demonstration of an
original development of cholera in the heart of South America during
the year 1806 and the Paraguayan war, to originate which there were
apparentlj'^ all the factors of cholera present as they have been studied
in the Sunderbunds, has of late been frequently advanced. But his
narrative is robbed of its interest by the statement of Kego, the presi-

dent of the Imperial Academy of Medicine atEio de Janeiro, by which
it is shown that before the disease occurred in Paraguay the cities of
Pernambuco, Guanzy, and Rio de Janeiro had been infected by European
importation; that prior to the outbreak of the disease in Paraguay, a
troop-ship left Rio for tiie seat of war

;
that when two days out from

port the troops on this vessel were attacked with cholera
;
that after

entering the Parana River, but before coming within the lines of the

army, she was turned back and placed in quarantine at the island of

Santa Catharina. It is shown that this cholera-infected troop-ship was
on the Plata and Parana Rivers a sufficient length of time to communi-
cate with other vessels that did proceed to the seat of war.

It is recorded by historians that cholera has been endemic at the

delta of the Ganges for centuries, and that as early as 1543 the disease

was exported. It was a disease almost exclusively confined to the na-

tives, and it was supposed that in them it was induced by their exposed

persons, filthy habits, and poor food. After the English occupation of

India the troops were frequently attacked, and as early as 1774 Pais-

ley noted the efficacy of withdrawing troops from infected camping-

grounds. At that time the disease was designated true cholera morbus,

but at a later date Barnes supposed that cholera stood in the place of

periodical remittentfever.

The sum of all observations that have been made by cholera-students

goes to show that to produce an epidemic of the disease there must be

a combination of certain powerful factors, each of which may of itself

produce disease, some of the symptoms of which may resemble cholera,

but that epidemic cholera is the result alone of their combination.

Peters points out as the principal factors of an epidemic of cholera:
f

1. Au atmosphere impregnated with the products of fermenting human excrement.

2. An elevated temperature, with a still, stagnant, and peculiarly oppressive condi-

tion of the atmosphere.
, , , ^ ^ ,

3. Such meteorological conditions as have a marked tendency to favor the chemical

decomposition of organic substances.
.... j, . ,

,

4. Lowness of site, swampy ground, moist soil, decomposition of vegetable matter,

and all those causes which tend to produce bilious and remittent fevers.

5. Foul camping-grounds, filthy streets and yards.

(5. Impure water.

7. Bad, spoiled, or defective food.
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The summary of cholera-causes by Dr. Montgomery may be added to

the list of Peters. It is as follows

:

1. Undue exposure to the vicissitudes of climate, especially during cold nights fol-

lowing hot days.

2. Physical fatigue and nervous depression.

3. Undue abstinence or deprivation of food.

4. Excesses in eating, drinking, and licentiousness.

5. Vitiated atmosphere from all causes.

6. Direct exposure to the contagion of disease.

It has time and again been demonstrated that only in India do all

these factors exist
;
that India alone, from her two hundred million in-

habitants, the vast majority of whom are utterly reckless as regards

sanitary laws, and are “ naturally devoid of habits of cleanliness and
decency,” can furnish the dense masses of humanity among whom,
when gathered together for their religious ceremonies and public fairs,

cholera in an epidemic form originates.

It is difficult to appreciate the line of reasoning that could convince

a healthy mind that any similarity exists between the delta of the Gan-
ges and that of the Mississippi. The physical conformation may be
similar, but certainly the condition of even the lowest, poorest negro
living upon one of the Mississippi bayous is far removed from that of the
Hindoo. It is readily to be conceived that did a congregation of from
one hundred thousand to half a million American negroes annually come
together in the swamps of the Mississippi delta, that among them
cholera might possibly be developed. But America has never had oc-

casion to witness such an event. The narrative of Estrazulas, before
referred to, was the nearest attempt of the western world to manufac-
ture cholera, but Dr. Eego has robbed the event of its charms of novelty
and truth.

The spring-rains of 1874, in the valley of the Mississippi, were most
extraordinary. The great western rivers refused to be confined to their
banks. The Mississippi River in front of Memphis, “ the City of the
Blufis,” was more than forty-five miles wid'e. The levees were broken,
and Arkansas, Mississippi, and Louisiana were inundated. Nor was this
inundation confined to the Mississippi alone

5
all the streams and water-

courses of the South overflowed their banks, causing immense loss of
property and much human suffering.

Into Mississippi and Louisiana was swept the floating organic matter of
the mighty river, and as the flood subsided the surface of the inundated
country was covered with decomposing animal and vegetable organic mat-
ter and which were exposed to the fierce rays of the southern sun. What
was the result ? During the summer we received frequent accounts of
congestive remittent fevers, terminating in a collapse resembling that
o cholera, but the season passed away, and cholera, to th& chagrin of
the “ indigenous theorists,” failed to devastate the Mississippi Valley.

Proposition V.

•
(ind digestive organs are the avenues through whichm ivu ua mfection is acconiplished ; that through the atmosphere of infected

i^amies, cholera is frequently communicated to individuals ; that loater
(contaminated with the specific poison of cholera,from theatmos-

nnri
^'^(uOfc-tcashmgs, frovi neglected sewers, cess-pools, or privies,

le use 0/ icater so infected icill induce an outbreak of the disease.

observers unite in the opinion that by the medium ofinfected air, water, and tood the cholera-poison gains access to the sys-
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teiu. Dr. Ball, of tlio TT6tel Dieii, thinks that although the digestive
tube is the habitat, as it were, of the choleraic poison, yet the lungs are
the principal viro of infection. Dr. Murray, in his admirable paper on
the “Channels through which Cholera is Communicable,” records his
opinion that in some instances the cholera-poison enters the system
thi’ough the skin

;
and further states that the profuse cold perspiration

of a cholera-patient, from its peculiar and characteristic odor, is an evi-
dence of the elimination of the disease by the same means.
That the atmosphere of infected localities is an active agent in the

difiusiou of the disease is held by many observers.
Upon this point the investigations of Niemeyer induced the following

record of his views :

The cholera-poison is rarely taken into the system by drinking water containing it.

As a rnle, it uudonbtedly enters the nose and mouth with the air, and is swallowed
with the saliva. Using infected privies is so dangerous, because they are the favorite
lurking-places for cholera-germs, and the gases arising always contain dust-like parti-
cles.

The results of Pettenkofer’s theory are that the emanations from in-

fected soil impregnate the atmosphere with the cholera-poisou. It is

indisputable that when cholera dejections are deposited in impure privies,

cess-pools, or drains, the poison is propagated and diffused. Adair
County, Kentucky, furnishes a marked instance.

In the rear of a livery-stable situated in the town of Columbia was a
privy, the vault of which was filled to overflowing with putrid excre-

mentitious matter, and the ground in its vicinity was saturated with the
drainage from it. During the months of July and August some attempts
were made to cause this privy to be disinfected and cleaned. These at-

tempts at sanitary reform were resisted by the proprietor of the stable.

Late in the month of August a negro boy, who had become infected

with cholera in another couuty, came to this stable, suffering from
diarrhoea, and made use of this privy. The diarrhoea became cholera,

and he died
;
and from that iufected privy an epidemic of cholera

spread, which cost that community twenty-six valuable lives.

Water undoubtedly performs a most important x>art in the diffusion

of cholera. Macnamara insists that an epidemic outburst of cholera can

only occur through the drinking-water of the place becoming contami-

nated with cholera-matter.

The investigations of Dr. Snow in London, during the epidemics of

1849, 1853, and 1854, prove that cholera may be actively distributed

through the medium of drinking-water.

The persistence of a cholera epidemic in Russia during the winter

season was only partially accounted for by the habits of the Russian

peasants, the construction of their houses so as to exclude all air, the

faulty heating-apparatus, &c., until Dr. Routh pointed out that in the

Russian settlements everything is thrown out around the dwellings
;
and

that, owing to the intense cold and the great expense of transporting

drinking-water, the inhabitants are in the habit of drinking the water

from melted snow
;
that the snow used for this purpose has been fre-

quently that upon which the cholera-stools have been thrown
;
and that

by this impure drinking-water the epidemic is prolonged there can

scarcely be any doubt.
4.-

The epidemic in Central Kentucky furnishes a striking illustration ot

the power of driuking-water in disseminating the disease.

Several isolated cases of cholera had occurred in the town of Leba-

non, near to a small creek which forms one of the drains of the town. A
few days after their occurrence the Marion County h air was held upon
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the grounds near Lebanon. As the water-supply less than the de-

mand, the deficiency was supplied from the town
^ ^

was selected on low ground and quite near to the banks ot this cieek.

On the second day of the fair a violent rain-storm deluged the country.

The creek was filled to overflowing, and it was iinpos^ble that the s -

face-washings should not have infected this well. On the third a

fourth days of the fair the water of this well was served as usual
;
and

on the night of the last day (August 31) cholera, ma,lignant in its

type, was developed in all localities inhabited by those who had visited

the grounds and drunk the water.

Great stress is laid upon the fact that subsequently the water from

the same well was used by individuals with impunity, for which cer-

tainly the theory of vibrioiiic decomposition, which has been so luiiy

noted, offers a sufficient solution.

Proposition VI.

That the virulence of a cholera demonstration, the contagion having been

introduced, into a cdmmunity, is influenced by the hygienic condition of the

population, and not by any geologicalformation upon which they may reside.

It is shown by Macnaraara that the large majority of the inhabitants

of the world live upon alluvial soils
;
that they are crowded together in

cities, towns, and villages; and that the lower classes, when thus con-

gregated, especially suffer from diseases consequent on faulty hygienic

conditions. The oxidation of their tissues being imperfect, and their

food often unwholesome and scanty, the secretions ot their stomachs

must frequently be far less healthy than they would be under better

sanitary conditions
;
and hence, such people coming in contact with

cholera infection, would be more subject to its deadly influence than

their healthier brethren.
Pringle, after an experience of twenty years in the service of the

Bengal Presidency, notes the fact that comparatively few cases occur

among the healthy, well-fed Europeans, when contrasted with the awful
mortality among the weak and ill-fed pilgrims to the shrine of Jugger-
naut.

Libert writes:

Nothing can be more capricious than the variation in the intensity of cholera in
different places and at different times, even at different times in the same places. An
imported case may end in a local attiick confined to a single room or house; even a
simultaneous importation of a number of cases at different points may exhaust itself

in a number of local epidemics, while at other times a single case suffices to swiftly
produce an epidemic or even a raging ijestileuce.

The uarrative of the epidemic of 1873 affords many new and striking
instances of the truth of this proposition and the assertions of the
eminent observers who have been quoted. The writer has already
presented bis views as to the causes which modified the intensity of the
epidemic and which stamped out the disease in many of its lines of
ramification

; but sufficient number of instances are recorded to show
that wherever the disease found a suitable nidus prepared that there it

was rapidly propagated, and that a virulent epidemic was instituted;
but, on the other hand, when the cases of cholera were brought into
communities in which hygienic regulations were in force, the disease
was in many instances at once stamped out of existence.

It is submitted that in no way is the grand law of the transmissibility
of cholera more strongly shown than in the instances which have been
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SO often quoted as proving that limnan intercourse has no agency in the
dilTusion of the disease.

Tlie cordon de sant6 established by Austria and Prussia, in wliieh a
corj)S d’arniee ot each nation was employed, was ineffectual in shutting
out the disease. Why I Because tlie line was repeatedly passed by
Polish Jews engaged in smuggling, through whose agency the disease
was introduced within the Austrian dominions. During the late war
the Government of the United States were never able to ab.solutely pre-
vent intercourse at blockaded ports, aud blockade-runuers hav^e passed
into history.

Cholera exists wherever the disease has been carried, and finds a
fitting and unmolested nidus. The disease does not of itself make sud-
den and mysterious transfers. Much has been said during the past
forty years of the mysterious bound of cholera to New York City, in
1832, from Quebec

;
the last-named having always been held as the

original point of infection in North America for that year; but the truth
will no longer be concealed, and it has at last been demonstrated that

York City was infected with cholera by importation from the
British Islands before the first cases occurred upon the Saiut Lawrence
Eiver.

In no way is the transmissibility of the disease more clearly shown
than in the eccentricity of its course in the development of the early
cases of an epidemic. Cholera may appear in the heart of a populous
city, concentrate its poison in certain localities of that city, and the
small towns and villages in its immediate vicinity may escape entirely;

or the outbreak may occur at a point of less note, and from there be
only carried to larger towns after the epidemic has been fully developed.
If in such instances an earnest investigation be had into all the circum-
stances of the origin and spread of an outbreak, it will invariably be
found that the individuals engaged in establishing foci of infection have
derived their power from a common cause. To illustrate, cholera has
never yet appeared upon the North American Continent until after its

advance has been announced in foreign territory, and hitherto the

earliest cases of epidemics have occurred at the ports of entrance to the

country. From the port of entrance the disease is distributed. A
traveller infected with the disease at the point of original outbreak

reaches his home at an inland city. Here he passes through the various

stages of the disease. The excreta are thrown into the privy of his

jwemises, and all individuals who use this privy are liable to the

disease from the infected atmosphere. On the other hand, they may
be thrown into drains, from which they may pass into sewers, which in

small towns are only flushed with water after rain falls. In these sew-

ers the specific poison of cholera comes in contact with organic matter

of all description, and the process of molecular decomposition is rapidily

advanced. The next outbreak of the disease will probably occur close

to the outlet of said sewer, aud at a considerable distance from the

point of original infection
;

or, the drains of private houses which com-

municate with the sewer being unprotected by proper traps, the cholera-

infected air of the sewer is discharged into the houses. The excreta

of the cholera patient thrown carelessly upon the ground may by surface-

washings contaminate the water supply of the family, and all who drink

of the water thus infected become liable to the disease, although but a

small number of the individuals thus exposed may be the subjects of

an explosion.
. . , , . „ i ,

The occurrence of a case of cholera is almost invariably followed oy

a scene of terror aud confusion. In the excitement of the moment the
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discharges are allow^ed to soil articles of clothing, to fall upon the floor,

or vessels containing the excreta are allowed to stand many hours

uncared for. There is good reason for supposing that the dejections of

the first and last stages of the disease are more absolutely infectious

than those which are drenched with the serum. Nedswetzky has slmwn
that the vomit and urine of cliolera subjects present the same charac-

teristics of the dejections. It is an acknowledged fact that in the large

majority of the early cases in a cholera epidemic disinfectants are not

employed.
lu a sick-room as thus described, all present may become infected, and

the disease developing at the homes of the individuals, new foci are

established.

It is earnestly urged that a recognition of the infectiousness of cholera

robs the disease of its terrors, and that by cleanliness aud disinfection it

may be stamped out. That where these precautions are adopted, the

occurrence of a case of cholera will influence the health of the other

inmates of a house to no greater extent thau they would be by a case of

intermittent fever.

Small-pox is a contagious disease, aud the unprotected individual
coming iu contact with the disease is always liable to it.

Cholera is an infectious disease, but this fatal power is developed only
after the molecular matter contained in the excreta of the patient
arrives at a certain stage of decomposition. Prevent this process of
decomposition from taking place, aud the disease is stamped out.

What vaccination is to small-pox, disinfection is to cholera.

Proposition VII.

That one attach of cholera imparts to the individual no ‘immunity to the
disease in the future^ but that the contrary seems to be established.

The assertion of Lebert that an attack of cholera usually protects
an individual from a second attack, has not been sustained by the evi-
dence collected during the epidemic of 1873. Numerous instances are
recorded of individuals who recovered .from an attack of cholera to
succumb to the disease at a later period of the same epidemic

;
aud

indeed does this seem to be in the natural order of events. What
more rapidly vitiates the constitution than an attack of cholera ? The
conditions being present that are recognized as the great auxiliaries of
the disease, it is but logical to suppose that the specific poison of cholera
reaching the alimentary canal, a fatal explosion of the disease would
almost of necessity follow.
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CHAPTER III.

ON THE PREVENTION OE CHOLERA, AS ILLUSTRATED BY THE
EPIDEMIC OF 1873.

It being demonstrable that cholera is an infectious disease which is

spread by the dejections of individuals suffering from choleraic diar-
rhoea as well as from the fully developed disease; that fabrics upon
which these dejections have dried, are but the custodians of the poison
which they are ever ready to deliver; and finally that this infection, in

whatever shape it may arrive, only reaches the shores of North Amer-
ica after a positive importation ; it becomes a matter of vital importance
to inquire what means may be employed to prevent or arrest the devel-
opment of the disease whenever it may appear upon the sea-coast.

That the importation of cholera in the persons of individuals may be
prevented by proper precautions, or that the disease may be stamj)ed out
whenever importation is accomplished, is shown by the evidence col-

lected to .be most certain
;
but to secure the advantages which may be

derived from this fact, concerted action is necessary. Of what avail is

it that the most elaborate and costly defense is erected at all principal

ports of entrance, if but a single opening be left unguarded? It

is true that the greater the port the greater the danger, and the more
complete should be the precautions; but the neglect of a nation’s arm-

ing at all points has cost thousands of valuable lives. Of what avail is

it that the health-officials at one point recognize the infectious proper-

ties of cholera, and concentrate their sanitary forces upon the disease

whenever it may arrive at their gates and utterly stamp it out, when
those of a sister city fail to attain to the same appreciation of the dis-

ease, open wide their gates, close their eyes to the entrance of the dis-

ease, and allow a focus of infection to be established from which pesti-

lence and death stalk hand in hand. The results obtained by experienced

observers demonstrate that the national means of precaution against a

general epidemic of cholera are to be found in the quarantine of observa-

tion.
. -nil

It is not proposed to enter into any lengthy consideration of the sub-

ject of quarantines. The literature of this subject is so extended, and

the demonstrations so perfect, that only by means of quarantines con-

ducted in accordance with the most enlightened hygienic requirements,

can the health of a nation be preserved from contagious diseases of

exotic origin, that to continue the discussion would be but to reiterate

the opinions and expressions of far more experienced observers.

The term quarantine no longer implies that exercise of arbitrary

power which has called out such hearty denunciations, and has given

rise to so many powerful enemies to the establishment
;
no longer im- .

lilies the detention of healthy individuals in the close and in tected cabins

of a vessel, which in times past cost the sneer ‘‘that quarantine instead

of preserving actually involves a sacrifice of life;” no longer implies a

loss'“to the mercantile interests of the nation that may amount to mil-
^<1

lions.

It has been clearly demonstrated that the city of New York was, in

the year 18

era by the
;T3, secured from four distinct importations ot epidemic ohol-

e “ rigorous quarantine of observation, ’ which, under the
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siiperinteiKlence of Hoaltli-Ofificor Vaiidorpoel, lias moro nearly aji-

proacbed perfection than any other similar institution which the Uiiited

States has known. In the instances alluded to the most rigid and

searching investigation was made into the history of all cases that had

occurred. The fact that each case had been isolated, that disinfectants

had been judiciously employed, and that the full period of incubation

had elapsed
;
the vessels in three instances were allowed pratique, in

the fourth instance the detention was less than forty-eight hours. No
cases of cholera were developed upon either vessel after leaving the

quarantine grounds, and none occurred among the passengers or crews

after landing.
The narrative which is presented elsewhere demonstrates how search-

ing was the investigation instituted, and the effect of such a quarantine

is most evident. No longer will the officers of vessels when approaching

land strive to conceal all evidence of disease which may have occurred

during the voyage, but knowing that the hygienic precautions which

they may adopt to isolate the sick and to prevent the spread of the dis-

ease will meet with a prompt recognition, they are stimulated to still

more active exertions. It would be well for the nation were such en-

lightenment ejihibited at all stations, but it is shown in the exhaustive

report of Assistant Surgeon H. E. Brown, United States Army, “on
quarantine in the southern and gulf coast,” that the diversity of laws
and the conflicting interests which at present govern all quarantine
stations, render the performance of uniform and rigorous quarantine
service inoperative if not impracticable.

But while the port of New York was closed to the introduction of the
visible disease, yet vessels bearing infected fabrics passed to the city,

and from them points of infection were established far in the interior of
the United States. The history of the cholera epidemic of 1873 demon-
strates that the disease was originally imported into the United States
by means of infected fabrics

;
that during the summer of that year the

epidemic received re-enforcements by the same means, and that the
medium of infection was the clothing and other property of emigrants
from the cholera-infected districts of Europe.

It was found that the individuals who became the mediums in this
wide diffusion of the disease, arrived at the port of New York upon
uninfected vessels

;
and that it was not until after their arrival at their

lK)ints of destination, not until after their effects had been unpacked
and exposed to the atmospheric influences, that any demonstration of
the disease occurred.
European emigrants arrive- at ports of embarkation either singly or

in small bands
;
but large numbers, from all portions of the continent,

are not unfrequently gathered together in miserable tenements, await-
ing the hour of departure. The crowded quarters which they occupy
upon shipboard prevent their access to the bulk of their effects, and the
individual is limited to the use of hand luggage. Upon their arrival at
the port of entrance, the natural desire to reach that point at which
rest and a home is to be secured, demands rapid transit from the sea-
board to the interior of the continent. The journey ended, boxes, bales,
and bundles are unpacked, their contents exposed to the air, and imme-
late steps are taken which denote the establishment of a home. We

would most earnestly insist, that during the years in which cholera isupon Its westward march, that this moment, when the emigrant from
^urope has secured his home, is the period freighted with the utmost
importance to the inhabitants of North America; and that unless atsuch times extraordinary sanitary precautions are adopted, precautions
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which iiiclndo the pcrsonajl property as well as the ])erson of individuals
arriving from cholera-infected districts, the United States will always
be liable to the invasion of the disease.

It is respectfully submitted that the great sanitary necessity of the
]H‘esent is the establishment of a national sanitary bureau, which, in
the hands ot the chief medical officers of the Government, could be I'ap-
idly and economically organized.

It is submitted that through the influence of the General Government
alone can reliable sanitary information be promptly collected from all

quarters of the world
;
and that a daily or weekly health-bulletin from

such a bureau would be of incalculable advantage to all local Boards of
Health, to whom a national sanitary bureau would stand but as an ad-
visory head.

Such a bureau, in receipt of information from reliable agents, would be
able to designate to the health-officer of a port at which an immigrant-
vessel was about to arrive the individuals among the lists of passengers
whose former residence had been within the lines of infection, thus
enabling that health-officer to isolate the effects of said individuals for

prompt and efficient disinfection. We are most j)rofoundly impressed
with the necessity which exists for such action, and it is asserted that
had such a bureau been in operation during the year 1873 thousands of

valuable lives would have been saved.
During the months of August and September, 1873, it was the fortune

of the writer to witness the epidemic of cholera in the counties of Gar-
rard and Marion, of the State of Kentucky, and at a later period to

investigate the manifestations of the disease as it appeared in eighteen

States of the Union. In noting the effect produced upon the public

when the epidemic of that year was developed, he was impressed with

the following facts

:

I. The eagerness with which the public mind fastened upon anything which

could give information as to the cholera.

II. The terror which was exhibited in most localities on the development

of the disease, and the inefficient means adopted to prevent its spread.

III. The utter impossibility of instituting proper sanitary regulations in

a cholera-district, after the disease had become epidemie.

IV. A wide-spread disinclination to admit the infectiousness of cholera,

lest the terror of infected communities be increased and the sick be left

uncared for.
Experience teaches that the safety of a community threatened with

an outbreak of cholera is to be foaud in the full recognition of the infec-

tiousness of the disease; and it is submitted that when the laity have

become possessed with the truth of this fact, when they learn that

cholera should be met by sanitation, as small-pox is with vaccination,

that the virulence of cholera epidemics will be lessened, an<l that its

lines of advance will be checked. We are writing of America, and to

the inhabitants of the American continent, who alone can be reached

by cholera after it has accomplished ocean-transit.
,•

The second great preventive of cholera is cleanliness. Cleanliness

in whaf? Cleanliness in everything. To maintain the perfect sanitary

condition of a large city, trained minds are devoted, and thousands ot

money are lavishly expended
;
but in the small interior towns, with some

few bright exceptions, little or no attention is paid to the subject, each

property-holder following the bent of his own mind. In these towns

the streets and natural drainage-sources are the receptacles ot nltli.

The ground within and around outhouses is the depository ot human

excrement. The negro in his cabin is permitted to rival the pollutions
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of Jessore or Madras, while the only scavengers to be found are the

hogs that roam the streets. The latter, after devouring indescribable

filth, are presently served as articles of food.

To secure the best sanitary condition of a town, it should be the duty

of the trustees to appoint an inspector, who should have at his com-

mand an efficient corps of laborers. By this inspector all that is detri-

mental to the public health should be removed.

To wffiat should his attention be directed ?

I. To the condition of each home and its surrounding premises,—

of all kinds should be collected in heaps and destroyed by fire, i^o rank

vegetation, which too often conceals pernicious substances, should be

allowed to stand, and when cut down should be destroyed by fire. Out-

houses of all kinds should be inspected. Privies, stables, chicken-

houses, &c., should be cleaned and disinfected. The debris should be
buried in such position as not to affect the water-supply. JDirty and
damp cellars should be cleansed, ventilated, and disinfected.

The water-supply should be rigidly examined, and property-holders

required to place their wells and cisterns in good condition. l)6bris

should not be permitted to accumulate upon the ground around the well.

The well should be securely covered and closed. The sides should be
banked up, so that the surface-washings may be from, not to it.

Despite all theories to the contrary, the action of the soil as a filter

surpasses all others, and from a carefully-kept well pure drinking-water
may always be obtained. If a privy-vault should be close to a well, or

if a house or other drain should pass in its immediate vicinity, the walls

of that well should be rigidly and frequently examined and water taken
from the bottom of the well carefully tested, lest contaminating drainage
may occur; and all wells so situated that they must inevitably receive
impure drainage or surface-washings must be closed in such manner as
will absolutely prevent access to their contents. Localities which in a
past season had been infected, and where systematic disinfection had
not been instituted during the prevalence of the disease, should be most
carefully cleansed. Every portion of the premises upon which cases of
cholera had occurred should be reached by the disinfecting agents. It
should be borne in mind that it is far more prudent to err from over-
zealous cautiousness than from negligence.

Individuals arriving in any community from a locality known to be
infected should be at least subjected to a close surveillance. If their
effects have been so situated that by any possibility they could have
become infected, they should be subjected to sufficeut disinfection. The
individuals should be required to use a carefully disinfected privy until
the uttermost limit which can be placed on the period of the incubation
ot cholera has been passed. For the efficient disinfection of clothing,
&c., no plan proposed exhibits more favorable results than that of Dr.
Ransom. In the use of the hot-air closet it was found that a tempera-
ture 250° F. was effectual in destroying the contagion of small-pox.A rigid house-to-house system of inspection, once having been estab-
lished, should never be abandoned. An occasional inspection amounts
to nothing. Eternal vigilance is the price of safety.

II. To the condition of the natural drainage of the town.—Water-courses
and other natural drains should be kept free and unobstructed, and
disinfectants should be constantly used throughout their length. The
vegetation which almost invariably lines the streets of small towns and
chokes the road side drains should be removed

;
and then not left to

decay in the center of the road, but should be removed beyond the town
limits and there destroyed with fire. Ponds and pools of stagnant

H. Ex. 95 5
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M^ater witliiii or near the limits of the town should he filled up
;
filled up

not with the debris of the town, but with fresh earth, which is oue of
the most valuable disinfecting agents.

Cholera having apjieared in a town, it is desirable that the authorities
select an isolated building, which may be used as a hosjiital. The house
selected should be suHiciently commodious to prevent overcrowding,
and to admit oi the separation ot the convalescents from the sick. This
building should be placed in the charge of a competent physician, who
should be assisted by a corps of nurses, and the hospital should be
furnished with all necessary appliances. To this building all cases of
cholera which occur should be removed. This suggestion referring only
to that class of individuals who are unable to properly care for their
sick, and to adopt such measures as will protect those who reside in
their immediate vicinity from the infection.

A distinguished physician of Kashville has pointed out that in an
epidemic of cholera want of proper food and the privations to which
the lower classes are always subjected during an extensive epidemic
adds fuel to the fire, and his suggestions of immediate relief of their
wants is worthy the consideration of all town authorities.

The general cleanliness of a town having been secured, there remains
to be noted that of individuals. Scrupulous care of the person secures
the removal of what may and often does prove the nucleus of disease.

Personal cleanliness is best secured by a daily bath. Ju the sultry and
oppressive weather in which cholera most frequently makes its dread
appearance, the bath, as hot as can be borne with comfort, affords the
most efficient relief that one can secure. A thorough soaping and rub-

bing of the body with a flannel cloth removes all effete matter from the

skin, and the free use of hot water imparts a cooling freshness, a solace

from which none may be debarred
;
and which, taken in the early morn-

ing, invigorates to meet the fatigues of the day, and at night encourages
refreshing and strengthening sleep.

The under-garments should be frequently changed, and those which

have been worn during the day should invariably be removed on retir-

ing to bed. Clothing that has been worn through the day should never

be exposed in the sleeping-apartments during the night-hours, and
should be well cleansed and aired before being again used.

Trivial and unnecessary as such rules may seem, the observance of

them will be found of incalculable value.

III. Disinfection.—What vaccination is to small pox hygienic reg-

ulations are to cholera. The rigid observance of sanitary laws presents

to this virulent disease a wall which is almost insurmountable. The

foundation of this wall—this bne of demarkation between health and

disease, between life and death—is undoubtedly laid in disinfectants.

If the port of entry is passed by cholera, if the embargo there laid upon

the disease has been insufficient to arrest its progress, it behooves each

community to raise the wall for their own protection, and it is all the

more necessary that the foundations are made sure.

The day has passed in which nauseous-smelling substances are looked

upon as disinfectants. “ To change the odor is not to disinfect. The

odor x>roduced by a putrescent animal mass may be covered, but the

effete matter, the product of decom])ositiou, is still present in the air

that is breathed, although the nostrils, overpowered, fail to detect its

presence.” To borrow the words of Dr. Craig, “a true disinfectant

must be antiseptic
;
that is, it must possess the power to destroy or to

render inert the products of decomposition of organic matter or ot mor-

bid action in the living body through the agency of a reaction in which
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the disinfectant itself undergoes chemical destruction.” Therefore that

agent is the most acceptable and useful which destroys utterly aud tor

all time the effete matter with which it may come in contact.

A study of these agents renders it necessary that some one or other

of the classes into which they have been divided should be adopted

;

but as it is unnecessary in a report of this character to enter fully into the

study, and as we will endeavor to point out those which will be most

valuable in the emergency of which.we are treating, we will j)ass over

the complicated classifications of Jeaunel and others and adopt that of

Dr. Craig.

1. Destructive disinfectants^ “ which act by oxidizing and consuming

whatever organic matter they may come in contact with, attacking t^ie

more advanced product of putrefaction first.”

2. Conservative disinfectants^ “ which destroy effluvia and organic

matter when in small quantities, but are inert uiion large masses.”

The action of the agents which are classed under these grand divis-

ions, and their application, will be considered when treating of the

emergencies which demand their use, and those only will be noted that

are attainable by all classes of individuals.

Experience has taught us that water, that indispensable element, is a
most efficient agent in the diffusion of cholera-poison.

The question naturally arises, can water which is contaminated with
organic matter be detected, and when detected can it be rendered by
any process of purification safe for human use t Facts based upon ex-

tended observation demand an affirmative answer. To detect impure
water, or water which has been contaminated by organic matter, liaw-

linson says

:

If the water from a certain well or tank be placed in a tall glass, covered and ex-
posed to the sun, and after twenty-fopr hours a drop be examined under the micro-
scope, we find its surface covered with molecular matter and vibrioues. We may be
almost certain that the organic matter from which these vibrioues are formed is capable
of inducing cholera, supposing it, of course, to have been derived from cholera-ejecta.

This method of examination is certainly beyond the popular reach.
Few individuals are skilled in the use of the microscope. Chemistry,
however, affords a simifier meaus, aud one which is within the reach of
all.

Place a quantity of the suspected water in a glass vessel, and add,
drop by drop, a solution of the permanganate of potash (which may be
obtained from any chemist) until a pink color is imparted to the liquid.
It after standing a short time the color disappears, it indicates the
presence of organic matter. Add again the solution of the perman-
ganate until the color is again produced. If the organic matter has all
been decomposed, the water will after the lapse of hours retain the pink
color; but if organic matter is still in solution, the color will agaiu
disappear. The greater the amount of the salt decolorized before the
water retains the pink color, the larger the quantity of organic matter
present in the water.

Before proceeding to the subject of the purification of water it is well
to examine into the sources from which water fob domestic purposes is
ordinarily obtained.

In communities not provided with a carefully-delivered water-supply
the purest water that can be employed for domestic purposes is that
obtained from securely-guarded wells and from cisterns which are sup-
plied wffh rain-water. They alone can be protected from surface-wash-
ings. Cistern- water, however, must be as carefully examined and
tested as the well-water. Rain-water, it is well known, may contain or-
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pnic inatter of amnial or vcffotable origin. Even wlien it has been col-
lected in a clean glass vessel, before it has come in contact with roof or
soil, it has been found to be impure from organic matters, &c., which it
has derived from the atmosi)here in its passage througii it, when taken
near inhabited places.
Snow and snow water is much less pure than rain-water, for the crys-

tals of which it is composed imprison the impurities of the atmospliere;
and it is said ‘‘ that snow frtHjuently contains so much organic matter as
to show confervoid vegetation under exposure to light.”
The water of rivers, marshes, ditches, canals, and ponds is contami-

nated with organic matter derived from decaying animal and vegetable
remains, and from debris of all kinds which necessity or surface-wash-
ings empties into them. Jfecessity demands that the water of large
rivers shall be employed by the cities and towns upon their banks. In
such instances all the aids which science affords are employed in the
purification of the fluid before it is distributed for generai use. But
stagnant water, or the water of nearly dry streams or that of marshes,
should never be employed for domestic purposes until it has been de-
prived of its deleterious constituents.

Spring-water may be contaminated from surface-washings or from or-

ganic matter with which the strata of soil through w'hich it passes may
be impregnated.
Impure water may be rendered serviceable and fit for use by boiling,

which act precipitates most of the mineral constituents and destroys
utterly all molecular matter.

Dr. Taylor, a returned missionary from China, reports that during a
residence of many years among the Chinese no cases of cholera came
under his observation

;
and this absence of the disease he attributes to

the fact that tea is the beverage of the country
;
cousequeutly nearly all

the water which the inhabitants drink has been boiled.

By the process of filtration water may be thoroughly purified. In-

deed, so perfectly does the combination of boiling and filtration purify

water, that it is asserted that water in which cholera-discharges have
been mixed loses entirely its infecting properties on being subjected to

these simple expedients.

Dr. Peters suggests an excellent filter for the poor “ in one of the

largest-sized common red flower- pots, suspended at a convenient height

in a shady place, and having the hole in its base plugged with a sponge,

so as to permit only an exceedingly fine stream of water to pass

through
5
the sponge to be frequently washed.” Filters containing the

black oxide of iron are said to be efficient in removing organic matter

from water.
Of such vast importance does this subject become that during an

epidemic of cholera in any community each family should be provided

with drinking-water only after it has been subjected to some such pro-

cess. Water so prepared, to which ice is added, is not only harmless

but palatable. Ice may be used with impunity, for it is one of the pur-

est forms of water when taken from a deep lake or pond. Faraday dem-

onstrated the fact that water in freezing deposits nearly allot its con-

stituents, and that the unfrozen portions contain the impurities.

Not unfrequently individuals are placed in such positions that they

are unable to procure water which has been purified by either boiling or

filtration. The permanganate of potash, which has already been noted,

now becomes invaluable. The action of this salt is explaiued bj Dr.

Craig as follows

:

When the permanganate is added in suitable quantities to impure water it converts

the organic matter into carbonic acid, water, &c., undergoing itselt a gradual decom-
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position, with the deposition of insoluble deiitoxide of maugiinese. * * * A method
which will destroy otgauic matter in water without adding to it anything unpleasant

or injurious is an evident desideratum at all times, and especially during the preva-

lence of cholera, and there is, perhaps, no method more effectual and convenient than

that by treatment by the permanganate.

The practical application of this agent requires the use of from half a

grain to one grain of the salt to the gallon of water, and about two hours

are required for its action. In smaller quantities the solution should be
added, drop by drop, until the pink color is evident. In a tumblerful of

water but a few moments are required for its purification. At some of

the Indian stations, where the water was otfensive from decaying or-

ganic matter, a few drops of the permanganate purified the water almost
instantly.

The peroxide of hydrogen, an antozone, is said to be still more efficient

in the purification of water. It is a powerful oxidizer, and completely
destroys organic matter with which it comes in contact.

The late Ashantee war called forth, among other notes of moment, the
invaluable memorandum of Crooks on the purification of drinking-water.
This observer demonstrates : 1. That the organic matter in impure water
may be divided into three classes : (a) Matter in a state of putrefaction;
(b) Matter ready to become putrid

;
(c) Matter which is slow to decompose .

2. That the permanganate of potash acts powerfully upon organic matter
of the first class, but that its power over substances of the remaining
classes is not only slow but uncertain. 3. That a mixture, consisting
of permanganate of lime, one part

;
sulphate of alumina, ten parts

;
fine

clay, thirty parts, is the most effectual purifier of drinking-water
now known.
The use of impure water almost invariably results in the development

of diseases of the alimentary mucous membrane, and of specific diseases,
such as malarial and typhoid fevers and other affections; but simply
impure water will not induce the disease known as cholera. To produce,
cholera from water, it is essential that the water must have received a por-
tion of the organic matter from the dejecta of an individual tcho is infected
with the disease.

An unknown traveler infected with cholera may deposit his dejections
in such position that the water-supply of a community will become
infected. Hone knew of his arrival

;
his departure was not noted

;

therefore when days have passed and cholera has been developed in per-
sons who have used this contaminated water, the members of the com-
munity are at a loss to account for its development

;
but invariably a

proinpt and persistent inquiry along the line of infection will result in
the detection of the individual who has scattered the disease.

t has been shown that privies, cess-pools, and sewers, the receptacles
ot human excrement and of other forms of filth, become hot-beds for the
uissemmation of the cholera infection, when the dejections of an indi-
vuiual suffering from the disease are mixed with their contents. It haseen further shown that the effluvia from such localities is impregnated

matter, and that when inhaled this organic

reproduceT^^^^
mixed with the saliva, is swallowed, and the disease is

expression of power, has demonstrated that

a.nfs
classed under the general head of destructive disiufect-

sjpIppV hiif- thp
®®^cctually destroy this poison. Of these agents we will

cost
'^'Ifose efficiency has been well tested, and whose small

irono^rco„.er<^jZ'fZXr7Z^ classes-uamely, 0/
Each of these agents belongs to the c-lass of destructive disinfectants;
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each acts promptly and powerfully upon orfjanic matter, and a combi-
nation ot the tliree procures a most })owerful disinfecting agent for the
puri)oses now under consideration. Dr. 11. C. Wood thus describes the
disinfecting action of copperas

:

It is antiseptic, but it also (lcconi]ioses siilpbnroted hydrogen, precipitating sulphide
ot iron. It IS decomposed by ammonia

;
the oxide of iron, a persistent, imwerful ozon-

izing agent, being preciintated. It slowly but iiersistcntly attacks organic matter
about it, oxidizing it, and being reduced to a siiljibide of iron.

The experiments of Eckstein, made in a privy which was in daily use
by a large number of persons, confirmed the value which has been as-
signed to this agent.
Macnamara found in cholera-dejections which were treated with sul-

phate of iron the infusoria and molecular action was instantly destroyed
and did not recommence. His experiments fully substantiate the state-
ments made by Dr. Budd in 1800, and by Dr. Angus Smith in 1800.
Lime as a disinfectaujt is of value from its power of destroying or-

ganic matter by the process of oxidation, as well as by its powerful
affinity for water. The chloride of lime as a disinfectant is claimed by
Eckstein to be equal if not superior to sulphate of iron. Macnamara
found, however, that although its presence in a cholera-dejection ar-
rested the action going on in the molecular matter for a time, it was
very soon resumed. Charcoal acts as a mechanical disinfectant, en-
tangling the organic matter in its meshes.
The most advantageous use which can be made of these agents is as

follows : a mass composed of two parts of unslaked lime and one part
of charcoal is cast upon the exposed surface of an impure privy or cess-

pool; upon this is poured after a few hours a solution of sulphate of
iron, which has been prepared by adding the salt to boiling water in the
proportion of five pounds to the gallon. A sufficient amount of this

solution to saturate the mass should be used, and its application should
be made daily.

In the consideration of agents which act as disinfectants to human
excrement the value of fresh earth must not be overlooked. Its value
during the late war in privy-sinks, which were daily used by large num-
bers of men, was fully demonstrated. The practice which is so univer-

sal through the Southwest, of defecating upon the ground and of leav-

ing the excrement uncovered, should be rigidly discountenanced, and
the use of sinks which may l)e disinfected should be insisted upon.

The modern earth-closet, which is simple in its construction and so

cheap as to be within the reach of all, should be universally provided

for the use of females. Goodell has shown how many and how serious

are the disorders to which the female is liable, arising from the misera-

bly faulty closet conveniences which, especially in the country, are pro-

vided for their use.

During tlie prevalence of cholera it is most prudent for those persons

living in the hnmediate vicinity of infected localities to adopt some
measures by which the disinfection of the atmosphere may be accom-

plished. It has been shown by various experiments that during the prev-

alence of cholera there is an absence of ozone in the air. Ozone is a pecu-

liar element, which is supposed to be oxygen acted upon by electricity.

It is characterized when in a concentrated form by a peculiar, pungent

odor, “ and by its intensely oxidizing and bleaching power, so that sub-

stances on which common oxygen produces no effect, are rapidly oxi-

dized on contact with air which contains only a small portion of this

odorous ])i inciple.”
_ , a i

••

To detect the presence or absence of ozone in the atmosphere, fecnon-

I
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bein, the discoverer of this element, prepared slips of paper, which, having

been soaked in distilled water, were placed in a solution of iodide of

potassinin and starch, in which they were left for five or six hours.

They were then dried in a cool, dark place, in the horizontal position, so

that the iodide solution might be equally diffused.

The experiment is performed by hanging these papers in a box from

which the bottom has been removed. They should not touch or rub

against each other, and on being exposed for observation should be

moistened with distilled water. If ozone is present in the atmos-

phere, the slips are rendered blue
5

if the ozone is deficient, no change

of color is produced.
Various other processes have been described by which these papers

may be prepared and the presence of ozone determined. Conspicuous

among them are the methods of Moffat, Lowe, and Beard.

Although by some authorities the peculiar properties ascribed to

ozone are doubted, still the majority of observers describe it as the vital

element of the air
;
“ thatfrom its presence oxygen is life-supporting, and

that in the absence of ozone offensive products in the air are increased, and
all diseases which show a putrefactive tendency are influenced injuriously.^^

Several methods for the artificial production of ozone are described :

the slow oxidation phosphorus, the slow combustion of sulphuric

ether. The method of Boeltzer, of adding one part of sulphuric acid to

two parts of permanganate of potash, is attainable by all. This mixture
will continue to give off ozone for several months.
For the purification or disinfection of the air many other expedients

are suggested 'as of practical value : Charcoal, from its rapid absorption
and subsequent oxidation of organic emanations. . Chloride of lime, ex-

j)osed in a shallow vessel and moistened with water, gives off chlorine,

which is supposed to destroy organic matter. Bromine ; this substance,
diluted and exposed in saucers, is a popular aerial disinfectant. Nitrous
add—the gas may be evolved by placing a small portion of copper in
dilute nitric acid—is a most powerful disinfectant. Sulphurous acid,-
most easily evolved by burning sulphur, is also supposed to act j)ower-
fully on organic matter.

It is prudent that during a cholera epidemic one or other of these
disinfectants should be exposed in all rooms of houses, especially those
used as sleeping-apartments

;
but if bromine, nitrous or sulphurous

acid be employed, great care should be used that the gas is disengaged
slowly.

The theory that flies may become the carriers of cholera-poison has
been advanced

;
and as the idea carries with it an air of plausibility,

effort should be made to counteract any injurious influence which they
may exert. The most scrupulous cleanliness, not only of cooking-uten-
sils and table-furniture, but of the rooms in which food is stored or
prepared, should be observed. Gauze covers for dishes should be used,

every appliance which may prevent their entrance into houses
should be adopted.
The occurrence of a case of cholera in any community should lead to

a general and complete disinfection of all points at which the individual
may have been during the few days previous to his attack. With the
hist symptoms of the disease the house in which the patient lies should
be put in order. The various vessels and appliances for the sick should
be without excitement placed ready at hand. The vessels from whichurmk and medicine are to be administered should be placed in the room,
ana not mixed indiscriminately with those in use by the healthy mem-
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bers of tlie A deep but narrow i>it should be dug in the yaid
adjoining the house, in such position that no possible drainage can be
established with the water supply, and the bottom of this pit should be
co\eied with crystals ot the sul])liate ot iron. A large suj)ply of a sat-
urated solution of eoi)peras should be prepared, and after each vomit
or dejection of the patient a quantity of this solution should be added,
and the whole intimately mixed. They should be at once carri<sl from
the house, emptied into the pit, and the vessel which contained them
should be carefully washed, and the water used for that purpose should
also be emptied into the pit. Upon each dejection a few inches of earth
should be thrown.

It has been suggested that, in place of earth, fresh sawdust be used.
It is claimed that the advantages arising from its use are double. First,
that the acids of the wood will arrest the decomposition of the molecu-
lar matter. Secondly, that the mass may be utterly destroyed with Are.
While in crowded communities some advantage may be derived from
the use of sawdust, we are decidedly in favor of the absolute and instan-
taneous disinfection by the sulphate of iron, and of depositing the mat-
ter thus treated below the earth.
At some localities necessity demands that the excreta of cholera-

patients be emptied into drain-pipes which conuect^ith sewers. In such
instances it is of vital importance, not only that each vessel containing
excreta be thoroughly disinfected, but that a complete flushing of the
drain-pipe be frequently made with a concentrated solution of the sul-

phate of iron.

A strong solution of the sulphate of zinc, or of chlorinated soda, in a
large wash-tub should be iu a convenient position, into which all cloths or

articles of clothing should be cast as soon as removed from the patient.

And in a similar solution, or in water strongly acid with vinegar, the
attendants should frequently rinse their hands. When the dejections

are passed involuntarily, cloths saturated with the sulphate of zinc solu-

tion, or with vinegar, should be placed to I’eceive them. The floors,

carpets, or other articles of furniture that may become soiled with the

excreta should be carefully washed with strong vinegar, with which also

the excreta of the patient should be treated until the disinfecta,nts which
have been suggested are olxtaiued. Should the case termiuate fatally,

all articles of clothing which have been on or around the body should

be at once removed and instantly thrown into the tub coutaiuing the

disinfecting fluid. The body should be washed iu one or other of the

disinfecting fluids, and all water which has been used on the person or

on the clothing should be treated, as regards its ultimate disposition,

as has been suggested iu regard to the excreta. Should the mattress be

found soiled with the discharges, it should be burned at once. Indeed,

it would always be more prudent to destroy by fire all fabrics which

have been soiled by these fatal dejections than to risk the development

of a single new case. The body having been placed in the casket, crys-

tals of suli^hate of iron or of permanganate of potash should be placed

around it, so as to act upon any product of decomposition which may
occur prior to burial, which in no case should be delayed.

It is prudent and well for the healthy occupants of a house in which

cholera has become developed to at once subject themselves to some

prophylactic treatment. Experience seems to indicate that an acid

mixture containing quinine and iron is most efficient. Should a second

case occur, at its termination the house should be abandoned, at least

until a most careful system of disinfection shall have been instituted.
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lY. Individual Habits.

—

Nienieyer, writing in 1870, says :

Certain influences appear to increase the predisposition to the severer forms of the
disease, or to diminish the resisting power of the organism to the action of the poison.

Chief among these are errors of diet, emetics, and laxatives, catching cold, and other
debilitating influences. It is true, foolish j>eople seek to excuse their excesses at the
time of cholera epidemics by saying that the mode of living can have no eflect in

inducing cholera, because persons who lead the most proper lives are attacked by and
die of the severest forms of the disease. Whoever is exposed to a poison whose action
kills many persons, while others recover fi’om it, is toolish to subject himself to injuri-

ous influences which lessen his chances of recovery, even if the avoidance of these in-
jurious influences gives no guarantee of a favorable termination.

We have quoted the remarks of l^iemeyer in full, so applicable are
•they to a class iu every community who find in times of jiublic danger
only fresh and additional excuses for self-indulgence.
On the development of an epidemic of cholera it is well for all persons

in whose power it may be to at once leave the infected locality. Isie-

meyer’s rules were :

(1) To start soon enough.

(2) To go as far as possible.

(3)

Not to retiirn until the last trace of the disease had disappeared.
Admirable rules, if adopted and carried out to the letter. But one who

starts too late may carry the disease iu his person; one who travels
too short a distance may be overtaken by the disease; while those
who return to their homes with the same" haste that attended their
departure not infrequently fall victims to the disease.
Flint recommends that the removal of persons in districts where, owing

to the activity of auxiliary causes, the disease is especially rife, should he
enforced as a sanitary measure by municipal authority.
Those individuals w'ho remain in an infected locality during an epi-

demic of cholera, from necessity or from philanthropic motives, will do
well to observe rigidly fixed rules as to their individual habits, which
may properly be considered under several heads. Of personal cleanli-
ness sufficient has as already been noted

;
we therefore pass to other

considerations.

1. i>m.—The surface of the body should at all times, both of the
day and of the night, be fully and warmly protected. Under-garments
which have become saturated with perspiration should be removed, the
surface of the body briskly rubbed, and dry articles substituted. What-
ever may suddenly check perspiration or induce a chilliness is consid-
ered dangerous and should be avoided. A broad flannel bandage worn
over the abdomen and around the person, even in the oppressive weather

^ comfort and a decided relief to theahdouimal malaise, so universally experienced during a cholera season.

dipt
advisable for all persons to be careful iu their

that are known to be indi-
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disease; Init tlieir use should be interdicted positively whenever undue
stimulation results. Experience has shown that a debauch predisposes
to cholera when the disease is epidemic.
The tree use of salt with food during a cholera epidemic is strongly

recommended by several writers, who urge that the debilitated condi-
tion ot the stomach and bowels, which is known to predispose to cholera,
is removed by its tonic influence. In this way it has undoubtedly some
prophylactic power. Its value as a disinfectant is recognized.
The condition of the drinking-water should always be an object of

solicitude, and it is well to cultivate self-control, and to refrain from
drinking water except from the supply which is habitually used

;
that

is, a person whose home is in an infected locality should be careful to*
supply his family with pure drinking-water, and should impress upon
one and all the absolute necessity of drinking none other.

In relation to the vexed question of the use of fresh vegetables and
fruits, upon which so much has been written, it is safe to assert that
such ripe and well-cooked vegetables as an individual habitually uses
with impunity may be eaten during a cholera epidemic

;
but when it is

known that certain articles have invariably produced indigestion when
eaten, prudence demands that they should be rigidly avoided.

The necessity of restrictions among the lower classes of society arises

from the fact that persons of this sort imprudently indulge in the use of

unripe and badly-cooked vegetables, or those in which the process of

vegetable decomposition already has commenced. But it is not to be

imagined that such fruit will per se produce cholera. It may induce an
attack of sporadic cholera or cholera morbus, and it does predispose to

the rapid development of the disease after the specific poison has entered

the alimentary canal.
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CHAPTER IV.

ON THE OKIGIN AND SPREAD OF THE ASIATIC CHOLERA WHICH
REACHED THE UNITED STATES IN 1873.

By John C. Peters, M. D., of New York City.

Tke late outbreak of Asiatic cliolera in tbis country, which com-

menced in New Orleans in February, 1873, was ])receded by a great

prevalence of the disease in North Germany, Poland, Hungary, and

Austria for at least three years, viz : in 1870, 1871, and 1872
;
and by

extended outbreaks in Russia in 1869, 1870, 1871, and 1872; while it had

also been present in Persia every year since 1865
;
and notably so in 1867,

1868, 1869, and 1870.

It is well known to be in operation in India, especially in the province

of Bengal, every year
;
more particularly every third, sixth, ninth, and

twelfth years, in connection with the great pilgrimages to Juggernaut,

Hurdwar, and their affiliated shrines. The influence of the Juggernaut

pilgrimages, or of the worshipers of Shiva, the Destroyer, can be traced

from 1781 through the great twelve-year epidemics of 1817, 1829, 1841,

1853, and 1865 in India, stretching north to Calcutta and south to Madras,

on the east coast of Hindostan
;
while the pressure of the adorers of

Vishnu, the Preserver, to Hurdwar, in the north of India, and to number-
less other sanctuaries, maybe seen in the great outbreaks of 1819, 1831,

1843, 1855, and 1869, in India and adjacent places.

The great epidemic of 1865 issued from India, by way of Bombay, to

Makallah, and from there up to Mecca by steamships; and was forwarded
by Suez, Cairo, and Alexandria to theMediterranean Sea, and from thence
by steamships to Beyroot and back to Damascus in Syria, towards Per-
sia

;
also to Smyrna, and through Asia Minor again towards Persia.

Also, from Alexandria to Constantinople, and from there east through
the Black Sea to Trebizond, and down through Armenia, also toward
Persia, from the northwest.

It was also forwarded from Bombay, up the Persian Gulf, to Bushire,
and from there iuto Persia, by way of the south. And, finally, returning
Persian pilgrims from Mecca carried it back to the Persian Gulf, to Bu-
shire, and Bassorah, from the southwest. (See maps 1, 2, and 3.)

The presence, persistence, and recurring activity of cholera in Persia
for so many years, viz, from 1865 to 1872, although paralleled by previ-
ous periods of equal continuance, led some observers, especially Dr.
Tholozan, principal physician to the Shah, and director of the sanitary
administration of Persia since 1843, to conclude that the disease had
become naturalized there

;
and to hint that Persia, rather than India,

was the source of the late epidemic in Europe and this country. The
entire subsidence of cholera in Persia, however, since 1872, has now
finally disproved that supposition

;
while all the best epidemiologists

have again returned to their former conclusions, that the central position
of Persia, between India and Europe, exposes it to frequent importation
and invasion of cholera, which scarcely allows one outbreak to subside
before another is introduced.
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6 llftVG cllroud^'' SG611 tllilt tllGSG illipliintillfliS of tllG ])GStilGllCG ai'G
iiuich moTG luiiuGrous {uul occiii’ from many morci dirGctioiis than is
gGiiGrally siip])OSGd

;
but wg havG not vGt Gxliaustod tliG list : for it is

frGquGiitly convGyGd up tliG Porsian Gulf from KurracliGe, at tliG mouth
of tliG rivGi’ Indus, as vvgU as iroiu Bombay. From both placGS it is
lorwardGd to BushirG, tliG only great Persian j)ort on the gulf, and
from there through Shiraz, Yedz, Ispahan, and Kashan, due north to
Teheran, the capital of Persia

5
which is oidy si^'enty miles south of

Eeshdt, the priucij)al port on the south shore of the Caspian Sea
;
from

which it is easily sent up to Russia in Europe. (See map.)
It is also frequently deported from Bombay to Bassorah, at the head

of the Persian Gulf; and from there up the rivers Tigris and Eu])hrates
to Hillah, Bagdad, Damascus, Aleppo, and other great cities in Syria
and Asia Minor, and then trends toward the Mediterranean and Black
Seas.
From Bassorah, near the united mouths of the Tigris and Euphrates,

it is frequently carried by pilgrims to the holy shrines of Kerbela
(Meshed Hossein) and Nedjef, (Meschid Ali,) just south of Bagdad.
From W. A. Shepherd’s book (From Bombay to Bushire and Bassorah,
p. 10) we learn that Bassorah, at the head of the Persian Gulf, has
many pilgrim-boats, which are always crowded with the living and the
dead, going up to Kerbela and Nedjef. The living cargoes, consisting
of men, women, and children, are huddled together like pigs; from one
hundred to one hundred and fifty being crowded together in a space of
forty feet by twenty, with twenty-five or more dead bodies piled about;
forming rather close packing in the warm season. As these pilgrim-

boats passed or went to windward the scent was anything but pleasant;
and it was difl&cult to say whether the living or the dead were most dis-

agreeably fragrant. Then the Arabs living along the shores of the
rivers not only stop the vessels and rob the living, but also take and
hold the dead bodies in pawn till the price they set upon them is

paid by the sorrowing relatives; who believe that their own souls and
those of their defunct relatives will never reach paradise, unless they
get their bodies to the tombs of Hossein or Ali, at Kerbela or Nedjef. But
these pilgrimages of dead and living bodies to Meshed Hossein and
Meschid Ali are more than outrivaled by those which proceed to Great
Meschid, which is situated in North Persia, due east of Teheran, toward
India; and to all three of them, huge congregations of devotees proceed

from all parts of Persia, north, south, east, and west. At Kerbela,

(Meshed Hossein,) Nedjef, (Meschid Ali,) and Great Meschid, (Meschid

Reza,) the gorgeous mosques are hardly le.ss sacred to the various sects

of Mohammedans than is the mosque at Mecca. Kerbela, Nedjef, and

Great Meschid are (see Lancet, ISeptember 18, 1872) probably the most

important fostering-places of cholera in North and South Persia
;
for they

are the burial-places of Hossein, Ali, aud the Imam Reza, the three most

highly rated saints next to Mohammed; to whose shrines not less than

one hundred aud twenty thousand pilgrims flock annually from Persia

and India, bringing with them many hundred corpses in all stages of

decomposition, for interment in the sacred soil of these great holy cities

Again and again the congregation of pilgrim hordes at these places

has been the occasion of grave outbreaks of cholera
;
the disease having

been introduced by the incoming Persian aud Indian devotees; and

carried back by others to the Ottoman dominions. The pestilence, fos-

tered by overcrowding aud the unwholesome conditions which always

prevail in the so-called sacred cities, attaches itself to other ]>ilgiims

going homeward or passing elsewhere; and thus is disseminated widely

by them through the districts they trav’^erse.
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Tbe pil|?rim caravans are difficult to avoid by day ; but at night, on

the road, one is apt tobeawakeued from slumber by theshouts of advanc-

ing drivers and the tinkling of bells, announcing a passing crowd. By
the faint light of the moon or stars one perceives a sea of long black

boxes surging bv, on scores of mules and camels. Each animal is laden

with two of these mysterious objects, one on each side
;
and many of

them are so loosely nailed together that another sense than that of sight

soon convinces one that they are coffins. In fact they contain the

putrefying bodies of the. devout, who, haying died in the true Moham-
medan faith, are now being taken for burial in holy ground at Meschid,

Kerbela, or Nedjef. They are olteu carried hundreds of miles, and a

sickening stench always comes up from their gaping seams; causing

nausea and faintness in the drowsy and unsuspecting traveler
;
who

finds it impossible to extricate himself promptly from their disgusting

contact, as they come crowding on in the dark, with apparently no limit

to their numbers.
While this was going on in Southern and Western Persia in 1865 and

I860, aided by the return of four thousand Persian pilgrims, in boats, from

Mecca, by way of the Red and Arabian Seas and Persian Gulf
;
and

double that number by the great Damascus caravan
;
and a not incon-

siderable multitude through Central Arabia, by Medina and Deraia to the

west coast of the Persian Gulf; fresh invasions of cholera were coming
to Northern Persia from Northwestern Hindostan in 1867, 1868, and 1869.

In 1867, after the great HurdwTir epidemic of April 12, 1867, over forty-

three thousand deaths occurred from cholera in the Punjaub, or North-
western province of India. Macuamara (see Treatise on Cholera, p. 25)

says : “ The epidemic crossed the western frontier of India toward
Persia with a large party of Hurdwar pilgrims on May 19, 1867. It*

prevailed in Afghanistan with fearful virulence in July, 1867, and con-
tinued until September. Passing due west through Herat and Great
Meschid, with this early start, it appeared at Teheran, the capital of
Persia, just below the Gaspian Sea, toward the close of 1867. It' was
reproduced in Teheran and Meschid, in June and July, 1868; and then
extended to Astrabad and Reshd, on the Caspian Sea.”
Macnamara then said : “ Europe, therefore, is again threatened from

Persia, via Russia and Turkey.”
In 1867, Dr. J. Murray, inspector-general of hospitals, watched cholera

arise at the great twelfth-year festival at Hurdwar, at the source of
the Ganges, and pass through the northwest corner of India, by way of
Lahore, Attock, and Peshawar, with the returning pilgrims to Afghan-
istan and Persia

;
and foretold that it would spread over Northern Persia

to Russia and Europe. He was no false prophet, for it reached Teheran
in 1867 and 1868, and was raging in Persia; while in Russia it was just
commencing, (See Map 4.)

This vast irruption of 1867 in Northern India was followed by another
in the Punjaub in 1869, when over ten thousand deaths occurred among
the British wffiite and native troops and residents. {See Sixth Animal
Report of the Sanitary Commissioner icith India, p. 33.)

Itprevailed again in Peshawur, the extreme northwestern border town,
in August, September, and October, 1869.

Dr. Brydeu says, (ibid., p. 220
:)

“ The cholera of 1869 did not stop
at the Peshawur frontier. In the first week of September we hear of it
above the Kybar Pass, at Jelalabad

;
and before the middle of Septem-

ber, 1869, its appearance in Cabul, still farther west, was reported.”
The Lancet of August 31, 1872, says : “ To the pilgrimage at Hurd-

war, m 1867, and to Great Meschid, in Northern Persia, in 1867 and
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1SG8, may probably be traced tlie diffusion of ?diolera in llussia andEurope during the ]iast tliree years, viz, fi-oin 1SG9 to 1872.’^
limes and Gazette of June 29, 1872, says: “India has latelvhad two groat shocks of cholera, viz,i„ 1807, aUlurCi

;
wLl,4 Sspread northwest into Afghanistan and Persia with tlie returning

pilgrims; and a sonmwhat similar irruption, in 18G9, soon extended
as far as the 1 ersian frontier. From Great Meschid, in Northern Persiawhere it is known to have prevailed, on both occasions, it was easily dis-
tributed over Northwestern Persia to the Caspian Sea; as it is a place
o great resort, both by merchants and pilgrims, coming and going from,
the east and west.” °

- Br. Eenzy, sanitary commissioner of the Punjaub, (see Times and
Gazette, April 27, 1872,) says: “Epidemics of cholera are becoming
more and more frequent in the upper provinces of India; and from
thence are easily carried over into Persia. The winds are the same, but
travel has much increased. Calcutta and Lahore, only twenty years
ago, were five mouths’ journey apart

;
now only five days. Tens of

thousands of Hindoo villagers now travel where few did before
;
and

the facilities of importation of cholera from Bengal are becoming porten-
tous

;
so that even the natives now complain that the disease is brought

to them, far too frequently by troops, travelers, and pilgrims. At Pesh-
awur, since 1858, there have been four terrible outbreaks

;
those of 18G7

and 1869 being awful
;
the thirty-sixth regiment alone losing 15 per cent,

of its men in thirty days.”
Thus we have seen that we have ample proof that there were importa-

tions and invasions of cholera in Persia in 1865, ’66, ’67, ’68, and ’69;
and in the Lancet of August 27, 1870, we read : “ During the last four
years, viz, in 1866, ’67, ’68, and ’69, cholera has prevailed more or less
in various parts of Persia, and particularly iu those districts bordering
on the Caspian Sea, which are iu constant communication with Rus-
sia, by means of steamships carrying goods and passengers, which run
weekly from the port of Astrabad, iu the southeast corner of the Cas-
pian Sea, and from Eeshd, on the south coast, to Astrakan, at the mouth
of the Volga; stopping at various places, especially at Baku on the
middle west coast, iu a direct line with Tiflis to Poti, on the. east coast
of the Black Sea.”

Although the Persian minister denied that there was any cholera iu

Persia, he was flatly contradicted by the English resident, who proved
that it could have been carried to Russia iu 1867, ’68, or ’69. We also

read in the Lancet of October 1, 1870, that the Shah of Persia was
about to undertake a i3ilgrimage either to Meschid or Kerbela, in the.

hope that the devastations of cholera in his dominions, which had been
very great during the last four years, viz, iu 1866, ’67, ’68, and ’69, might
thereby be diminished. Unfortunately better counsels prevailed, and
the Shah was induced to favor some pretended sanitary reforms, instead

of perhaps proving iu his own person the folly and danger of such i)il-

grimages.”
Early in 1869, (see Lancet, August 14, 1869,) the French government

sent Dr. Prout to explore the west shores of the Caspian Sea, from

Astrakan to Baku in the west, and from thence to Eeshd iu the south,

and as far as Teheran, the capital, to ascertain if possible the causes

and local conditions which have forced cholera always to follow this

route in extending from Persia into Russia and Turkey; and to impress

upon the Persian government the necessity of carrying out the rules of

the sanitary conference with the European powers as agreed upon iu

1867, and which had remained almost a dead letter iu Persia. Also, to
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stop if possible, during the prevalence of the pestilence, the practice of
carrying the bodies of those deceased of this or other diseases, with the
caravans of living pilgrims.

It had been remarked, (says the Lancet of April 29, 1871,) for several
years previous to 1870, that the recurring outbreaks iu Teheran had
almost invariably followed the arrival of pilgrims; and the annual ex-
humation of bodies for transportation to Meschid and Kerbela.

This quotation furnishes another proof, if any were wanted, that
cholera had been in Teheran, which is only seventy miles south of the
Caspian Sea, for sev^eral years previous to 1870, and we have already
seen that it was there in 1865, ’66, ’67, ’68, and ’69. The epidemic at
Teheran was very virulent. It commenced ’at the caravanserais near
the principal gates of the city, as if coming with pilgrims and travelers;
and rapidly extended into the town, in various directions. This out-
break was again attributed to the exhumation of bodies, preceding the
annual pilgrimages to Kerbela and Meschid; for not less than three hun-
dred were dug up at Teheran; the greater number of which had died of
cholera during the previous autumn and winter. It was again regarded
as proven that in Persia the routes of commerce and pilgrimages were
also the highways of cholera; and after the disease had prevailed for
SIX years in succession, viz, from 1865 to 1871, a quarantine was at last
established below Bagdad, on vessels ascending the Tigris from Basso-
rah.

Thus it will be seen that Dr. Tholozan was very far from being justi-hed in his positive and enthusiastic assumption that the numerous visi-
tations ot cholera m Persia were merely the outbursts of the smolder-
ing embers of their predecessors. There are many daws of great maff-
uitude in his evidence, which go far to nullify the importance of his
conclusions. The farst is his ignorance or utter disregard of the numer-ous importations ot the disease from India, Arabia, Syria, Asia Minorand Turkey; also possibly from Russia.

» j a minor,

Cunningham, the statistical officers of India, were
still greater carelessness and positiveness, when they assumedthat the cholera of 1869, in Persia, was blown over that coiintrv fromndia to Astrabad, on the Caspian Sea, in the course of a fe\^ days-

w
have already seen that it marched over the border ^ iSia

pilgrims, as early as April 1867, and reached Meschid and Tehenm, to the west, in the fall of 1867; and persisted in 1868Bpides, according to Lieut. Col. Sir Alexander Burnes^seeot a Journey to and Residence in Cabul, p 77)
’ ^

and ^“^0 Persia!

Hurdwar.) They commence their rpt
great fair at

all reach Lbul Ld u
return toward the end of April; and

patch their investments to Herat^n^ f
^ Jane; in time to dis-

Khorassan, in PeS wher?^^^^^^^
Bokhara; and then pass on into

march in three great divisions- the? summer. They
els; the secondf nineterthous^^^^^

thousand cam-
map.)

uiueieen inousand
;

the third, seven thousand.” (See

elers, and <K^e?se ^sL^rtait^^^
merchandise, trav-

accoi-ding to Sir James C^!;^:;irC a^^lTlSrS
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Mescliid, the holy city of Northern Persia. For eiglit months in the year
all the roads, to and from Meschid, are thronged with pilgrims. Nearly
sixty thousand come up from India, Cabul, and Afghanistan

; and asmany more from Turkey in Asia, the Caucasus, and shores of the lilack
and Caspian Seas.
Cholera Inis followed this North Persian route very many times, and

that of 1809 was at Cabul early in September. Next 'it was still farther
Heiat

j
then, on September 21, 1809, the English iiolitical agent

at leherau writes : “ It is now some time since the cholera appeared
here, and there are from fifty to sixty cases a day.”
And still farther west, the agent at Astrabad, in the southeast corner

of the Caspian Sea, says : “ The cholera made its appearance here on
.September 8, 1809. It first broke out among the soldiery and irregular
cavalry

;
and these being dispersed, it spread into the town of Astrabad,

where it is very virulent.”

Here we have a continuous chain of the disease from India, due west,
over the old caravan and pilgrim route, through Cabul, Herat, Meschid,
and Astrabad, to the shores of the Caspian Sea. But, according to the
Lancet of August 27, 1870, it had already been still farther west on the
Caspian Sea, viz, at Eeshd, the principal port on the south coast, where
an outbreak occurred in August, 1869; and a little later it made its ap-
pearance at Astrabad, viz, early in September. Again, the Lancet of
August 14, 1869, says : “ Cholera was reported in the middle of July,
1869, as prevalent at Teheran, only eighty miles south' of lleshd, and
that there was some danger of it spreading along the shore of the Cas-
pian Sea to Eussia and Turkey.”

EHSSIA.

Thus cholera had been standing on the borders of Eussia for years,
when its presence was suddenly announced in one or more places, espe-
cially at the holy city of Kiev, on the river Dnieper; more than one hun-
dred miles above Odessa, at its mouth, in July, 1869.

This was regarded as a recrudescence from the great epidemic of 1865
and 1866, withont the intervention of any new importation. But in the
Times and Gazette of December 2, 1871, we read that Eobert Lawson,
inspector-general of hospitals, and president of the Loudon Epidemio-
logical Society for 1871, affirms : “ There had been a severe outbreak in

Persia to the south and east of the Caspian Sea in the autumn of 1868,

which continued into 1869
;
and, in the course of that year it was to be

expected in Southern Eussia.”— June 25, 1872.

The outbreak in 1869 in Eussia corresponded with an exacerbation in

Northern Persia, where the disease had been more or less prevalent from
18d5 to 1866, as well as in 1867, 1868, and 1869. The Times and Gazette

of Angust 9 says : “The presence of cholera in Persia in 1867 and 1868

converts the probability almost into the certainty that a fresh importa-

tion into Eussia did occur.”

In the British Journal of August 26, 1871, we read : “At Constanti-

noide the opinion is entertained, based upon documents, that the Eus-

sian cholera of 1869 and 1870 was due to importation from Persia. The
disease is declared to have broken out at Nijni Novgorod, east of Mos-

cow, at the time of the great fair in 1869, and with the arrival of Persian

merchants.”
According to Dr. Flauvel, one of the most competent French authori-

ties, it was early in 1870 that the alarm was given at Constantinople of

an outbreak of cholera at Taganrog, at the head of the sea of Azof, and
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at Rostoff; on the river Don
;
from whence it spread to the principal

cities on the Russian coast of the Black Sea, both east and west
;
so that

the disease was quickly announced at Kertch and Theodosia in the

Crimea ;
at Odessa at the mouth of the Dnieper

;
and even at Poti on the

east coast of the Black Sea. It was assumed that it had been carried

from Astrabad and Reshd up to Baku on the west coast of the Caspian
Sea; from there by the new railroad, which had just been completed
through Titiis to Poti; and from there to Taganrog, as that is the first

Russian port which is cleared of ice, in the spring.

As usual, (saysFlauvel,) the rapid propagation along the coast of the
Black Sea coincided with the arrival by steamships of travelers from
infected places. No less than seventy vessels arrived off Constantinople,
from infected Russian ports

;
but a strict quarantine was established and

the pestilence did not break outinConstantinopleuntill871. (SeemapS.)
The Lancet of August 27, 1870, says :

“ In August, 1869, an outbreak
occurred at Reshd, at the foot of the Caspian Sea, and a little later at
Astrabad in the southeast corner; whence it could easily have been car-

ried up into Russia, by the weekly steamers to Baku and Astrakan
;
and

from there up the Volga to Nijni Novgorod. In September, 1869, it

broke out in Nijni Novgorod, just after the great fair in July and
August, to which over two hundred thousand merchants from all parts
of Russia, Persia, Central Asia, and other places assemble.”
The Lancet {ihid.) states: “Later in the year 1869 it appeared at Kiev

and Moscow. It also broke out in Taganrog, but did not gain much
headway till early in 1870. In 1869, two newlines of railway from Kiev
to Odessa, and to Taganrog, came into operation. So that if cholera
came out by way of Baku, Tiflis, and Poti, it could be readily and
rapidly carried up to Kiev.”
From June, 1869, (see Lancet February 19, 1870,) “ there had been

numerous cases of choleraic diarrhoea in Kiev; but up to October, 1869,
there had been only sixty-nine cases of algid cholera

;
and up to Decem-

ber 11,’ only one hundred and fifteen cases iu all. So that the Nijni Nov-
gorod epidemic seems to have been not only earlier, but more severe
and extensive.”

This moot point will now probably never be cleared up. The Russian
authorities claim that the great epidemic of 1865, 1866, and 1867 left
Russia with only eighty-three cases of cholera in 1868

;
principally in

Kiev; to which fifty thousand pilgrims come annually; but also assert
that the first case there came from beyond Nijni Novgorod.

In 1869 there were nine hundred and eleven cases reported in Russia
;which are said to have spread from Kiev, as a center, northeast through

Urel to Moscow, and from there to Nijni Novgorod
;
also down the river

,

Odessa
;
and from there to various parts of the Black Sea. '

in 18(0 there were no less than twenty thousand one hundred and forty
cases in Russia

;
and in 1871, three hundred and five thousand two

map 6 )

cases. (See Practitioner, October, 1873, p. 308. See

was said to have been carried by way of Orel to Moscow,

H
P^^tersburg; and thence by rail southwest toRip, Konigsberg, Wibia, and Warsaw.

alnno^ThVrf,”
forwarded from Kiev, by river and canal, to Warsaw; and

li d fc ^ThP ^ Dantzic; and again to Konigsberg on the

nort ^anifthptn 7i‘
® cholera in Kouigsberg, and Dantzic, from the

but W^ftany ‘0 “>0 autUorities

;

IroiiirKieyMt was^also said to have been carried down the river
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Ihiieper to Odessa and by steainsliip to Constantinople, and also from
Odessa by the M'ell-known overland route dne west tlironch Jassv
Debretzin, and I’esth to Vienna.

r,.

it ™ conveyed down by rail to Italy; especially to
T-iieste, liCMSo, and along' North Italy to Genoa

;
from whence it was

sent by two steamships down to Rio Janeiro, and Brazil. (See map 7.)
It reached Hamburg in 1872; and was sent from there to London,

Havre, Liverpool, New Vork, and various other places
; rrrobablv also

to New Orleans.
It was carried from Odessa to England

;
also from Riga and Hantzic

;

arrd from Havre. But the English authorities stamped it out irromntlv,
every time.

Erom the wretched sanitary comlition of these places, outbreaks
occurred year after year, esirecially in Kiev, Moscow, and St. Peters-
burg; and gradually extended to Archangel in the north; Orenburg in
the east

;
Astrakan, Taganrog, and Odessa in the south

;
and the border

provinces of Moldavia, Galicia, Poland, and Pomerania in the west.
Wherever outbreaks occurred they were regarded as recrudescences
from the unexpired diffusion of 1805 to 1808; although it was also claimed
that the pestilence which began at Kief, in 1809, extended from that
city, as from a center, and of course must have been carried from it.

At Toula, just below Moscow, the first four cases died at the railway
station, about November 13, 1809

;
yet the disease was pronounced a

recrudescence. It did not attain any great extension in Taganrog until
June, 1870; yet it was solemnly declared that the outbreak at Taganrog
must bo looked upon as a recrudescence of the epidemic diffusion of
18G5to 1809; althougli that city had been in communication with infected
pJaces for more than a year. It commenced in Moscow in December,
1809, and did not reach St. Petersburg until August 17, 1870, yet a sani-

tary commission agreed that it could not have been imported. It is not
easy to understand how this body satisfied itself that the disease was not
imported, for St. Petersburg had been in direct railway communication
with scores of infected places, for many months; and cases had been scat-

tered so freely along the lines of railway leading to and from St. Peters-

burg, that cholera stations and ambulances were established at the rail-

way junctions, with six beds and one physician to each. The first case in

Croustadt was in the person of an officer from St. Petersburg, which was
followed by four others. The disease was scattered down southwest from
St. Petersburg, along the line of railroad leading to Warsaw, through
Wilna. Ufiicers, soldiers, and conscripts died in various Lithuanian

and Baltic towns. It lingered in Wilna, directly east of Konigsberg, on

the Baltic, for four weeks; with ten to fifteen deaths daily, before it

reached the latter city
;
and then was brought in by Russian-Polish J ews.

Some of theresidentsof Konigsberg, living in the same hotels and lodging-

houses with the Russian merchants, peddlers, vagrants, beggars, ami

boatmen who introduced the disease, died, while the latter were still

only affected with choleraic diarrhoea
;
but a Russian merchant

among the earliest victims. The Russian physicians, with the simplicity

of children, regarded the first death in each place as the initial case ot

cholera
;
and made no reference to diarrhoea in relation to cholera. The

early cases and groups of cases at Nijni Novgorod, Taganrog, and Kiev

were believed to be ordinary cholera nostras, occurring at a time of fairs

and pilgrimages; and they were seemingly quite unaware of the chrono-

logical relationship of the appearance of cholera in Russia in I80!),_with

])ieceding movements of the disease in India and Persia in 1807 and

1808.
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For several years, viz, from 1870 to 1873, the great force of tbe disease

seemed to be confined between the forty-first to the sixtieth degree of

north latitude, and from the fortieth to the fifteenth degree of east

longitude; but especially from the forly-first to the fiftyrfifth degree

of latitude, and the fifteenth to the thirtieth degree of east longitude.

In this square patch, bounded by Odessa, Kiev, and Smolensk, on the

east; Odessa, Jassy, Pesth, and Vienna, on the south
;
Wilna, Konigs-

berg, Dantzic, Stettin, Lubeck, Altoua, and Hamburg, on the north
;

and Vienna, Prague, Dresden, Berlin, and Stettin, on the west, the pes-

tilence raged in its fullest force. In the west of Russia, rivers that

flow north and south, to the Baltic and Black Seas, take their rise under

the shadow of the same trees; when in the flood they convert the swamps
around their source into one continuous lake; so that a traveler may
pass by boat, without interruption, from the Baltic to the Black Sea.

One river, the Pripet, a branch of the Dnieper, upon which Kiev is sit-

uated, creeps south to the Dnieper through a swamp as long as England.
The rivers Kiemen, Vistula, and Oder arise in this place and flow north

to the Baltic near Tilset, Konigsburg, Dantzic, Elbing, and Stettin
;
while

the Dnieper, the Bog, and Dueister run south to the Black Sea, near
Odessa. In Poland, the Kiemen and Vistula are connected by canals

with the Dneiper; so that there is an uninterrupted water-communication
from Odessa and Kiev to Konigsberg and Dantzic. Over forty thousand
Polish raftsmen descend the Kiemen and Vistula to the Baltic every
year, and when the disease was once established in Galicia, which is

due west of Kiev, and in Poland, the Baltic provinces were flooded
with it every year from 1871 to 1874. And when Hungary was drawn
into the vortex, Austria and Italy soon began to suffer.

In Galicia, due west of Kiev, from the first reported case on May 4,

1871, there had been thirty-eight thousand four hundred and forty-eight
cases

;
in three hundred and forty-six different towns and villages.

From October, 1871, to December 13, 1873, there had been four hun-
dred and thirty-three thousand two hundred and ninety-five cases in
Hungary, in more than six hundred and two localities.

In Poland, in 1872, there had been thirty-seven thousand five hundred
and eighty-six cases.

^

Various importations and exportations of cholera took jdace. In
September, 1871, the steamer Orion, from Konigsberg, was allowed to
go up to the islands at Amsterdam, although the captain had died of
cholera. In 1871 an infected vessel from Cronstadt was permitted to
come^iuto the Thames. Two infected ships arrived at Hull, England,
in 187H In September, 1871, the schooner Marshall came to Sunder-
land, England, with her captain dead of cholera. In September, 1871,
a fatal case occurred at Hartlepool, England, on board of the Hamburg

Uhlenhurst. The United States vessel, Loretto Fish, arrived
at Cardift; Wales, in September, 1871, with four fatal cases, from Ham-
burg. ’

The first cases, sixteen in number, in Altona, near Hamburg, occurred
initial attacks happened in Hamburg, August

28, 18/1. On September 23, 1871, the ship Alster, from Hamburg,
ai rived in England, with cases.

.

In June, 1872, the Austrian steamer Diana carried cholera from Con-
stantmople down to Alexandria. In June, 1872, the steamer Rainbow,
of iSewcastle, came from Odessa, direct to England, with the disorder.Un August 3, 1872, an infected ship from Odessa also arrived at Fal-
mouth, England. In 1872, it forty-seven cases were carried from War-
saw, in 1 olaud, down the Vistula to Dantzic, and spread east and westalong the Baltic. In 1872, Cuban vessels were quarantined at Jamaica
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against cholera. In Dresden, in 1872, the first case came from Pestli,
in Hungary, but was reported as cholera morbns. In August, 1873, it

Avas brought to London, from Hamburg, In June, 1873, several cases
Avere brought to Dresden from Bohemia, (Prague,) bn two Elbe steam-
boats. It was brought to Liverpool by the ships liosanne and Hortense,
from Havre, Avhich had derived the disease from Hamburg. In Au-
gust, 1872, there were one hundred and. seven cases, in one week, in

Hamburg. The schooner Iidiama, from Calais, France, arrived at Lon
don in 1873. Cholera broke out again in Hamburg, in June, 1873. At-
Thorn, in East Prussia, on the Vistula, it was brought by Polish rafts-

men. At Thorn, the Vistula is connected by a canal with the Oder, and
the pestilence was carried down to Stettin. The Oder is also united to
the Elbe by another canal, and thus the disorder was brought around from
the Baltic, to the North Sea. In 1873, there were twelve hundred and
twenty-five cases of cholera in Hamburg. In August, 1873, cases oc-

curred on board the Hamburg steamer Bhine. At Ilordrecht, Holland,
it Avas introduced by the bark Freia, from the Baltic, with three
deaths ou the voyage. In 1872 and 1873, it was carried from Ku.ssia to

Sweden. In August, 1873, three fatal cases occurred in London, in

emigrants who came from Sweden to Kiel, iji Denmark, and from there

went by rail to Hamburg, and from thence by steamer to London.
Cholera prcAmiled in all three places. In September, 1873, a steamer
arrived at London from Cronstadt with cholera. Hamburg had over
seven hundred cases from July 20 to August 23, 1873.

In the British Medical Journal, August, 1871, Ave read: ‘‘On board

three steamers from Cronstadt, bound for Hull, England, there had
been fatal cases of cholera, especially upon the Bingos. These A’essels

Avere stopped, and the Privy Council of England ordered all bedding

and cloThing used by cholera patients on board to be destroyed.”

The Lancet of October 11, 1873, says: “The steamer Leibnitz, from

Liverpool, has been declared affected with cholera, and put into quaran-

tine at Lisbon. It is Avell known that two steamers from Genoa, Italy,

carried the tlisease down to Rio Janeiro in 1873
;
but it is not as well

known that there are A'ery large colonies of Italians in Brazil who are

apt to import the disorder.”

The principal points closely connected with the origin and spread

of this last epidemic of cholera from India, in 1807, to Europe and the

United States up to 1873 and 1874, which haA'e come out with renewed

prominence, are: the fearful amount of contamination of the soil and

water
5
anti also, of the air ot infected houses and hospitals, arising from

the habits, not only of the Hindoos and Persians, but ot Europeans aud

Americans.
The Hindoos take the lead merely in point of numbers, tor they

amount to nearly ttvo hundred millions; and the greater heat of their

climate. It is estimated that one hundred and fifty millions of them

huA’C no privies, and always def6cate upon the oireu ground. Albeit

many thousands of tons of^ human offal have thus been daily deposited

upon the surface of the earth, for some thousands of years, yet some

little sense of decency is kept up. The women and children ot the bet-

ter classes always have little screens near their houses, behind which

thev retire, and their accumulations are removeil every Aveek by an out-

cast sweeper-tribe. The males go to the fields, with the ceremony and

regularity of prayers, every morning; and all, both men and women, in-

variably carry with them a little vessel of water, tor ablution, which is

performed with the left hand only. Then a small

put on the recrement, as in old IMosaic and modern earth-closet tunes.
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But the result has been. an enormous defilement of the surface, with a

eorresponding’ degree of saturation of the subsoil, and a conseijuent

extensive pollution of the drinking-water everywhere.

In Persia, the huge inclosed caravanserais, in which hundreds of men

find animals are shut up every night, have no privies
;
and their wells

are in the center. The flat roofs of the Persian houses, on which the

inhabitants sleep in warm nights, are used as places of conveuieucy
;
and

the dried deposits are commonly used for fuel. Thus all their cisterns

and rain-water supplies are apt to become contaminated.

In liussia, Germany, and Italy the majority of the cess-pits or privy-

vaults are in the cellars of the houses; while the seats are often near the

kitchen-fire, for warmth and comfort, while paying tribute to Cloaciua.

A remarkable outbreak occurred at Delhi, in connection with this

subject of cojirology, at a funeral feast given Ifovember 2G, 1871, by a

Righur, in commemoration of the death of his brother. All the male

Righurs, a peculiar sect, numbering five hundred in all, were present;

and none others. The provisions consisted of cooked rice, wheat, and
barley, garnished with sugar and melted butter. The sole drink was
water; for meats, liquors, and women are excluded from these solemn
repasts. The food was good and carefully cooked

;
but the huge mass

had to be spread upon mats on the floor, and among them was a new
mat upon which the dead brother had lain. He had been falsely reported

as dead of fever; but it was subsequently discovered that ho died, after

an illness of a few hours, from severe vomiting and purging. The re-

mains of the feast were carried home to the women and children
;
so that

every man, woman, and child partook of more or less of it. j!:^o bad
effects were observed for nearly two days, when several began to vomit
and purge

;
and by noon of the third day, there had been forty-five at-

tacks and eleven deaths
;
and up to the eighth day, seventy seizures and

forty-four bereavements. Up to the fifth day, all the cases of cholera
were limited entirely to the Righurs

;
fifteen families of whom lived at

some distance. After that it spread to others.
2s ew water-works were opened in Calcutta in 1870, up to which time

there had always been from three to six thousand deaths from cholera,
per year, in that city. In 1870 the number of deaths fell to fifteen hun-
dred and sixty; in 1871 to seven hundred and ninety, and in 1872 to
about six hundred. In December, 1871, an outburst, confined to the
inmates of three excellent houses in a fine block of buildings in Rus-
sell square, Calcutta, occurred. The three residences formed one board-
ing establishment, with a kitchen in common. There had been no
cholera in that neighborhood for four years. On the night of Decem-
ber 5, all the lodgers were in good health, but in forty-eight hours the
large majority of them were sick

;
among them Archdeacon Pratt, who

went to Ghazipoor, three hundred miles off, was seized on the 7th, and
died the next day. Only one native servant partook of the food ]>re-
pared for the Europeans, and he fell a victim. The water and milk

hy carriers who lived in a suburb called Bhowanipoor
;
and

within a stone’s throw of the tank from whence the milkman and water-
earner obtained their water, there had been eight cases of the disease
froin two to five days before

;
and it had been prevalent in the neighbor-

hood tor a week. The disease was carried in the drinking-water and in
the milk diluted with it.

Cholera prevailed in St. Petersburg from 1870 to 1874. Dr. Monall
states ^at the sanitary condition of the city is disgraceful to civiliza-
tion. llie soil IS so little above the level of the river Neva that it is
saturated with sewage, and the place seems almost floating on a mass of
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filth
; for the excremeiititious matters from the houses are coiidueteG

into porous cess-i)its, 'whence the licjuid ])ortions i)ermeate the surround-
ing earth, and find their way into the open canals which intersect the
city, c’S'cry where. High tides or west winds always force back much of
the refuse which has reached the river, so that there is no good drain-
age, or pure puinj), or well-water suppl\\ It has long been notorious
that the islands, in the river, especially those farthest opposite St. Pe-
tersburg, often escape; but this is because the outscourings of the city
are not carried over to them

;
and their drinking-water is much better.

Konigsberg, Elbing, Dan trie, Stettin, Lubeck, and other Baltic towns
were in an equally unwholesome condition. In Lubeck, according to
the oflicial report of Dr. Cordes, more than one-half of the privies are
inside of the houses

;
and the greater part of the other half, are in the

wash-houses. Wooden pails are generally used as receptacles, which
are emptied twice a week, in the day-time, by the market-gardeners, Avho
carry off the feculence in open carts, for agricultural purposes. Every
three days, the houses, streets, and whole city are pervaded with abomi-
nable foulness. Of those who drank of the dirty Avaters of the Trene and
Wakenitz streams, one in six, to one in nine died

;
of those who used the

not A^ery pure supplies from three rather better sources, from one in thir-

teen to one in fifteen, and one in thirty-one succumbed; in almost strict

proportion to the iiurity, or impurity of the fluid.

Professor Forster, of Breslau, (1873,) has just giA^eu (see “ Spread of

Cholera by Means of Wells”) a list of toAvns which have never had large

epidemics of cholera, although surrounded by it on all sides, and act-

ually invaded by importations. All these have a pure-Avater-supply,

conveyed in pipes, from distant reliable sources
;
and an equally good

system of sewerage and drainage. He also gives a register of parts of

towns which inA’ariably escape, although other parts of the same city

are almost always attacked. The former have good pipe-water
;
the

latter, foul w^ells and pumi)S. The Orphan Asylum in Halid has always

been immune, although the city has often suffered. It is on a hill, and

has a sexjarate, unsullied water-supply.

Breslau, with two hundred and eight thousand inhabitants, escaped

in 1873, with only fifty-nine cases, in consequence of the recent introduc-

tion of chemically pure water, of good taste, and free from all organic

and decomposing substances
;
by cutting a canal to the rHer Ohlau,

by which all the refuse and filth of the heart of the city were carried off;

and by early and strict attention to the cleanliness of the .city, and the

most thorough disinfection.

Dresden, Wurzburg, and Lyons are always spared, from the same

reason. But in 1807 and 1873, the Julius Hospital in Wurzburg had

rather serious outbreaks, connected with bad water and imperfect prisy

arrangements.
, ^

The great Exposition in Vienna in 1873 happened just befoie the

water-supply was introduced. The tragic death of the celebrated Di.

Henry Benuet’s sister, Mrs. Brewster, is full of warning and instruction.

She was in the prime of life, in perfect, vigorous health, and had uever

had a serious illness. She arrived in Vienna on June 10, 18 1 3
,
and put

nu at the Hotel Donau, a large, new, and luxurious building, just open to

the nublic. She complained of the drinking-Avater on the first day
;
and

nut cologne into it, eA^en to AA^ash Avith. Herself, niece, and maid -were

all attacked with diarrhoea, as were many of the servants and visitors,

who were led to believe that it was a summer bilious complaint, caused

bv the heat. But the hotel-water became worse and worse.

complained of it to the proprietors, and in her letters home. She tl e
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resorted to niilk and miiieral water, until she found that the one was

diluted, and the other made out of the water on the premises. On the

fifteenth day (June 25) the hot water for tea at breakfast smelt so offen-

sively that the hotel-keeper was sent for, who said that one of the

drainage-pipes had broken into his well, but that a dozen workmen
were rapidly repairing it. Her niece refused to taste the tea, but Mrs.

B. had already swallowed some of it. She remained well all day, but

was seized with vomiting and purging at 11 p. m., and in six hours was
cyanozed and in full collapse, and died in fifteen hours. It was then

found that a gentleman had already died of cholera in the hotel, two
days before; four more died on the same day with Mrs. B., and nine

more soon after
;
or fourteen deaths among the guests in six days

;
while

.many ot the servants and others were sent to the hospital, "where they

also died. The police then interfered, analyzed the water, found it

contaminated with sewage, and finally closed the hotel. AVhilst the

water was merely polluted with ordinary fecal discharges, a harmless,

disagreeable, and troublesome diarrhoea prevailed for eleven or thirteen

days; but when the two cases of true cholera came to the hotel, and
their evacuations got into the well, the Asiatic pestilence broke out
with explosive virulence. Cholera had been creeping about in Vienna
since April

;
but its presence, not only there but in Hungary, and all

the Austrian dominions, had been carefully concealed, so as not to in-

terfere with the success of the great exposition. If alarm had not been
sounded in the English medical journals, and in the Loudon Times, by
Dr. Beunet, thousands of valuable lives would have been lost. This
country was completely thrown off’ its guard. Many careful epidemol-
ogists watched the foreign periodicals until the midsummer of 1873, with-
out detecting a trace of any warning of a pestilence which culminated
with one hundred and forty thousand deaths in Hungary

;
forty thou-

sand in Galicia; sixty thousand in Poland
;
and thirty-seven thousand

in Prussia. It was generally believed that there was none in Europe,
except perhaps in some very distant and insignificant places.
Hamburg concealed her epidemic so well, that France was misled

;
and

when it broke out in Paris in September, 1873, its course had to be
traced back to Havre and Kouen, whence it was imported both by a
family from Hamburg, and by a Hamburg vessel which put in at Havre,
and had an outbreak soon after its arrival. The celebrated Jules Guerin
stoutly denied that genuine cholera had invaded France, for he knew not
where it could have come from. Lecadre, M(5decin des Epidemics at
Havre, admitted the occurrence of numerous sudden deaths from cholera
nostras, but denied that they were Asiatic. Finally, two hosxntal-i)hysi-
cians at Havre proved that Lecadre and Guerin must have very care-
lessly observed their cases, both in hospital and private practice, or
they would sooner have been convinced, that they were genuine Asiatic.

\vhere concealment is indulged in, proper, rigorous precautions are
rarely taken. Hence out of two hundred and ninety-one cases treated in
the 1 aris hospitals from September IG to November 10, 1873, no less than
one hundred and one, or 35 per cent., originated in the hospitals, among
the patients suffering with other diseases. One of the Havre cases im-

' ported into England is suggestive, but slightly ridiculous. While the
steamship Alliance was lying at Havre, among the cholera-ships, one
01 ner men tell overboard, head foremost, into the dock-mud. He vomited
a quantity of black, filthy water, which he had swallowed, and on Sep-
tember b, when the Alliance arrived at Southampton, he was taken to
nis own nouse, and from there to the hospital, where he died of fully

-

de\ eloped cholera. His house was cleansed and disinfected
;
his bed-
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ding and clothes destroyed, and the eab in which he had ridden was
purified. A similar ease occurred in London. The Engli.sh authorities
gave the gieatest publicity to the arrival oi every cholera-intected
ship, and to the occurrence of every decided case from 1870 to 1874.
They concealed uothing; the jieople were always fully informed, and
capable of judging of the amount of danger; and of the efficacy of the
means takeu to obviate it. Their quarantine was the shortest, and at
the same time the sharpest and strictest, that had ever been instituted.
Commerce was as little interfered with as possible; while the couutrv
was thoroughly protected by the rapid but efficient purification of
infected vessels, crews, passengers, clothing, and baggage. The health-
authorities of every port in England were held to a strict accountabil-
ity in all their proceedings

;
and were always helped and supervi.scd in

any emergency, by those great sanitarians, Buchannan, Parke.s, Ketten-
Badcliffe, Burden Sanderson, and their ever-watchful chief, John Simon.
To their intelligence and activity England owes her escape, and they
were emulated with no great disparity of comparison at Kew York.
Some fixed points about the mode and degree of infection have been

obtained during this epidemic. Of Macuamara’s nineteen persons who
drank of cholera-water, only four v^ere attacked

;
or only about one in

five were affected, when the cholera-poison had actually been swallowed
down into the stomach. In the Kighur outbreak of about five hundred
I)ersous who ate of polluted food, there were only seventy attacks, and
fortj'-four deaths; i. e., less than one in ten died, and about one in seven
were attacked. In Professor Botkin’s forty experiments on dogs, viz,

sixteen with subcutaneous injections with cholera-urine, sixteen with
cholera-stools, eight with cholera-vomits

;
only twelve, or about 38 per

cent., were disordered in any way
;
and only five died of pure cholera

;

while four more succumbed from mixed choleraic and putrid poisoning.

Hence more than three to one escaped, even from hypodermic injections

into the cellular tissue and blood. But it is not a little surprisiug that

seven out of twelve were poisoned by injections of cholera-urine. All

going to prove that there are immune persons as well as places.

In four thou.saud two hundred and three affected houses iu the Berlin

epidemics of 1866 and 1873, as many as two thousand two hundred
and seventy-seven had only one case; proving that cholera has but

little inclination to spread, in more than half of all the attacks.

There were two cases iu eight hundred and ninety-five houses, showing

that the tendency to produce two cases is less than twice as small as to

induce one case. In four hundred and thirty-five houses there were

three cases; four cases, in two hundred and thirty-one houses; five

cases, in one hundred and forty-six; six cases, in seventy-two
;
seven

cases, in forty-four
;
eight cases, in twenty-seven

;
nine cases, in twenty-

eight; ten cases, iu seventeen ;
twelve cases, in six

;
thirteen, in seven;

fourteen, in five, and fifteen cases, each, iu five houses; while sixteen,

seventeen, eighteen, nineteen, twenty-one, twenty-eight, thirty-two,

forty-three, and fifty-four cases, each, occurred in one house. Hence

the larger number of houses have a tendency to very small extension

of the disease
;
while a few produce a large number of cases. Hence

more than three-fourths of all the affected houses will have only one or

two cases. If it were not for this comiiarative immunity of towns,

houses, and persons, the whole world would soon be ravaged by cholera;

and it may safely be assumed that any large number of cases occurring

iu any town or house, points to some great sanitary defect, or careless-

ness in these places
;
or to some contamination of food or water, or per-

haps milk.
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There have been more or less severe outbreaks in the Vienna, Berlin,

Wurzburg, Munich, Paris, and Havre hospitals. In strict proportion

to the amount of ventilation, cleanliness, purity of the food and water-

supply, perfection of the privy and washing arrangements, and to the

watchfulness and intelligence of the physicians, nurses, and patients,

will be the greater or less extension of the disease. In the Paris Insane

Asylum, (Salpetiere,) of five thousand inmates, nearly twelve hundred

became victims of the disease. Von Gietl, privy medical coun-

selor and physician to the King of Bavaria, professor and physi-

cian-in-chief "to the Munich hospital, was sent in 1831 to observe

cholera in Berlin, Breslau, Silesia, Bohemia, and Vienna. In the

first Berlin cholera hospital, a [>rivate dwelling, without hospital

conveniences, he saw forty-six out of eighty-one hospital attendants

sicken, with the disease, contracted from the patients. In Breslau, four

patients, out of eight, in one ward, together with three nurses and
one washerwoman. In the fir.st epidemic in Munich, in 183G, of three

hundred and tAventy-six cases, ninety-four occurred in the wards. In

•1851, of seven hundred and thirty-two cases, less than fifty were con-

tracted in the hospital. In 1873 and 1874, of six hundred and seventy-

three cases, only forty-eight received the disease in the Munich hospital.

Von Gietl is the original suggestor and persistent advocate of the

diarrhoeal conveyance of cholera
;
from observations in Bohemia, in

1831, where he noticed a married beggar-man who was sent back from a
cholera-infected town to his native village while suffering with premoni-
tory diarrhoea. His wife refused to wasli his filthy clothes, which were
cleansed by a poor woman in another house, where she hung them up in

her room to dry. In two or throe days the washerwoman’s husband
was attacked and died, forming the first fatal case in the village

;
in

two days more, three others died in the same and neighboring houses
;

and on the third day the washerwoman died, and the husband of the
second victim. Then the disease spread. The beggar who introduced
it, however, recovered. This succession of cases, corroborated by others,
scarcely less clear, led Von Gietl, in the Munich epidemic of 183G, to
have a government order issued directing attention to the infection con-
tained in diarrhcea-stools. This Von Gietl theor^’^ was enthusiastically
adopted by Pettenkofer in 1854, in which year the fecal origin of
cholera became very evident in Munich, in connection with the great
exhibition there. Pettenkofer almost died from an attack contracted
by having his ofiSce in the exhibition-building located just above the
privies; but soon followed the hypothetical ground-water theory in pref-
erence to that which clearly laid under his eyes and nose. Von Gietl
has steadily watched for forty-three years the conveyance of the disease
by the diarrhmal-sick, their clothes, utensils, privies, and the food and
water contaminated by them. He has traced the disease to publicans,
cooks, butchers, pork-, sausage-, and dried-fish merchants

;
to bakers,

milk dealers, washerwomen, foul privies, and polluted water. He places
more stress upon indoor privies, than upon subsoil water

;
more upon

manations from cholera-evacuations than from under-ground waters;more upon surface-filth, than subterranean exhalations; more upon soiled
vapors

;
more upon vegetables and fruits handled by

upon those which are clean, ripe, and well cooked in

lao-oa i^’i
upon mouldy and filthy pork, dried-fish, bacon, sau-

cheese, than upon unstained articles of the same kind. His
ommio- been in tracing the prolonged epidemic

o aAarian government horses to pasturage manured with the
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liuinaii oflal from the large fever-hospitals, while Petteiikofer was seek-
ing for subsoil water.

]Ji\y(leu’s aerial theory received its heaviest blow when he claimed that
the cholera ot India was blown to Astrakan and ICief in a few days, in
18G9, although it was shown that it had been traveling overland
through Persia since 18G7

;
and when he asserted that the Zanzibar

outbreak was blown from India to the east coast of Africa, in a few
days, while it was iiroven that it had been traveling down the interior
of Africa, from the Eed Sea, and absolutely came out from Central
Southern Africa to Zanzibar, on the coast, with the slave caravans.
Von Gietl is a stanch advocate of the portability and transmission

of cholera by means of diarrhoeal cases; and insists that in large cities

the initial cases are rarely the first fatal ones. This is well exemplified
in the Lancaster, Ky., outbreak iu 1873, in which Mr. Bewley, who in-

troduced the disease, did not die uutil eighteen others, who had con-
tracted it from him and his surroundings, had preceded him to the
grave. Attached to the Munich hospital was a detached building con-
taining twenty-three female patients, some with chronic diseases, and
others convalescent from cholera, but still afflicted with diarrhoea. Iu
the course of eight days six fatal cases of cholera occurred, and six

severe choleraic attacks among the twenty-three patients. He says, iu

towns and cities, the initial cases are freo]ueutly or generally diarrhoeal,

and are then followed by fatal collapse cases
;
so that the origin of the

epidemic is often veiled in obscurity, from all but the closest and most
careful observers.

The death of Dr. Obermeir, Virchow’s assistant in the Berlin hos-

pital, followed in consequence of his audacious boldness in the endeavor

to detect the cause of cholera. He had many specimens of choleraic

disease in his room, and finally injected cholera-blood, hypodermically,

into his arm, and died in six hours, while endeavoring to examine his

own blood microscopically.

Dr. ISTedswetzky, of Yaroslav, near Moscow, has apparently discovered

the cholera-bacterium, which is developed in enormous quantities in the

discharges. He found that quinine, camphor, carbolic acid, tar, calo-

mel, and chloral had no effect upon them; that opium, mix vomica, and

chloroform killed them slowly; while tannin, sulphate of iron, chlorine

water, (aq. oxymuriat,) and dilute sulphuric, nitric, and muriatic acids

killed them rapidly. He suggests the latter six remedies as the most

efficient against cholera.

I
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CHAPTER V.

NARRATIVE OF CHOLERA EPIDEMIC OF 1873 IN THE UNITED
STATES.

In submitting tbe narrative of the epidemic of cholera, as it occurred

in the United States during the year 1873, it has been thought best to

present as distinct groups the cases of the disease that occurred in

each Commonwealth.
The order of the narrative is governed by the dates at which the

initial cases at each locality occurred
;
for which reason the history of

the epidemic as it affected'each county is presented as a distinct paper.

We have endeavored so far as was in our power to present the views
of the gentlemen who witnessed the demonstrations of the disease; and
herewith present several most valuable contributions from physicians

who resided within the area of infection.

The dates of all initial cases have been subjected to a rigid scrutiny,

and it is believed that those presented are absolutely correct.

We submit a table of the dates of the initial cases of’ cholera in each
State which was included in the area of infection. This table demon-
strates the erratic course of the epidemic, and it is suggested that in it

will be found a strong argument in favor of the portability of the disease.

Louisiana.

,

Mississippi

Arkansas

.

Tennessee.
Illinois . .

.

Missouri . .

,

Kentucky.
Ohio
Indianaa .

Alabama .

,

February 9.

April 8.

April 14.

April 15.

May 2.

May 11.

May 21.

May 27.

May 29.

June 3.

West Virginia June 9.

Georgia July 2.

Minnesota July 3.

Pennsylvania August 1.

Texas August 1.

Iowa August 14.

Utah August 18.

Dakota August 25.

New York September 10.

It is a matter of regret that full information could not be obtained
from all points of the area of infection. The extensive inundation of
the States of Louisiana and Mississippi, together with the unsettled
social condition of the population of those States, prevented our ob-
taining any information at many points. In the narrative of each
gTOup of cases, the date of the initial case at each infected locality,
Irom which information conld be obtained, is given; and, as an appen-
dix, meteorological records, from the report of the Chief Signal-Officer of
the Army, are reproduced.
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LOUISIANA GKOUr.
* /

LOUISIANA CONTRIBUTORS.

Dr. 0. B.White, president Louisiana

board of health.

Dr. S. 0. llussell, secretary Louisi-

ana board of health.

Prof. S. M. Bemiss, New Orleans.

Prof. Jos. Jones, New Orleans.

Prof. F. Hawthorn, New Orleans.

Dr. E. Souchon, New Orleans.

Dr. A. W. Smyth, New Orleans.

Dr. J. E. Halderman, New Orleans.

Dr. J. T. Scott, New Orleans.

Dr. Alfneute, New Orleans.

Dr. S. S. Herricks, New Orleans.

Dr. T. H. Dennis, New Orleans.

Dr. D. 0. Holliday, New Orleans.

Dr. P. C. Boyer, New Orleans.

Dr. W. E. Eiley, Algiers.

Dr. G. S. Henry, Jefferson Parish.

Dr. S. Allen, Saint Mark’s Parish.

Dr. A. S. Gates, Saint Mary’s Parish.

Dr. S.W.Hamilton, Madison Parish.

Dr. Eicordan, Madison Parish.

Dr. A. J. Gibbs, Madison Parish.

Dr. G.T.Trezevant,Madison Parish.
Dr. C. E.Whitehead, Carroll Parish.

Dr. E. C. Strother, Ouachita Parish.

Dr. F. Eogers, La Fourche Parish.

Dr. P. M. Lambremout', Saint James

Parish.

Surgeon James Simons, U. S. A., Medical Director Department of

the Gulf.

Assistant Surgeon Van Buren Hubbard, U. S. A.

Assistant Surgeon E. S. Vickery, U. S. A.

Assistant Surgeon Clarence Eweu, U. S. A.

Acting Assistant Surgeon W. E. Maudeville, U. S. A.

DATES OF INITIAL CASES.

Orleans Parish February 9.

Jefferson Parish April 15.

Saint James Parish April

East Baton Eouge Parish May 7.

Madison Parish May 10.

La Fourche Parish - May 10.

Ouachita Parish

Saint Mary’s Parish May 30. ,

Concordia Parish. June 11.

Carroll Parish June 22.
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I

LOUISIANA.

The earliest cbolera-recoril in the United States, of the epidemic of

1873, is to be found in the city of New Orleans, La., as having occurred

upon the 9th day of Februaiy, and the following summary, taken from

the records of the State board of health, shows that at that city the fatal

cases of the disease occurred as follows :

Dentils.

Februarj' 3

March lf>

April
May 1-3

J line 18

July 4

Deaths.

August ; 1

September 1

October - b

November 1

Grand total 259

Through the kindness of Dr. C. B. White, president of the Louisiana

board of health, who has placed at our disposal all the notes and other

material from which the annual report of the Board of 1873 was pre-

pared, we are able to present the following outline of the early cases of

cholera that occurred at the city of New Orleans :

“ Case No. 1.—Peter Thomson, a sailor, said to be a German, aged
fifty-six years, died of cholera February 9, at 39 Ferdinand street.

“Thomson went to Pensacola, Fla., from Galveston, Tex. At Pen-
sacola, finding no work, he left his children and came to New Orleans
iu'o months before his illness. He found no work until two days before/

his death, at which time lie began to assist in discharging a general
cargo from a Liverpool vessel, one and one-half blocks below the head
of Ferdinand street. Four squares below lay a Bremen bark. At 2 p.
m. of February 8, the second day of his labor, he was taken sick, and
died at 9 a. m. the next morning, February 9.

“Eight other men who worked on the levee with him boarded in the
same house. None of these suffered from the disease. There had been
no sickness on the ship.

“ No other ease of cholera occurred in this vicinity until May 20, case
No. 192 of the record, distant in space one and one-half blocks in direct
line, and distant in time one hundred days.

“ Thomson was a temperate, steady man. The attending physician
reported the case one of sporadic cholera, in his opinion, caused by eat-
ing largely of cabbage while suffering from diarrhoea.

“ Case No. 2.— Justice Goig, native of France, aged twenty-six years,
died February 10, of cholera morbus, at the corner of Hancock and
Levee streets, a point two squares above the United States barracks, and
about hvo miles distant from the locality of case No. 1.
“This man was a butcher, a hard drinker; occupation, slaughtering

beeves for his brother at the abbattoir, just below the Jackson United
States Barracks.

“ He was taken sick during the night of the 9th February, and died
on the morning of the 10th. He had resided in the city four years, liv-
nig with his brother at the locality mentioned ; had not been absent
Irom home, save at work, for some time, and had visited no ships. No
ships he near that part of the city.

S- A., who was called to attend him, says :

1 touncl him in bed, in a cold, barn-like loft, in a place used for storing
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ftToen hides. lie was in a state of collapse, cold extremities, pinched
features, speechless or nearly so.’

#
“From a comrade who had been with him a part of the time I

learned that ho was seized in the night with an attack of bilious cholera,
which soon passed into serious vomiting and purging. This had ceased
from exhaustion before I saAV him, and the evacuations had all been
thrown away.” ])r. Vickery attributed the fatal termination of the case
jiartly to the extreme cold of the weather.
Ue also remarks: “Not having heard of any similar case in that

neighborhood, I reported it cholera morbus, but some weeks later should
most probably have called it true cholera.”

“Case i\h. 3.—Joseph Honoci, (creole,) colored, native of the State
speaking French, aged fifty-two, died February 28, of cholera, on Du-
maine street, between Homan and Derbigny streets.

“ This death occurred eighteen days after the death of case No. 2 in
a locality far removed from either of the first two cases, and haviu" no
connection with either of them.

“

“ Honoci was employed as a laborer, unloading the Belle Lee, a river
steamboat, at the head of Canal street, on February 27, came home that
evening, and died the same night at 12 o’clock.

“ The sister and wife of Honoci, his brother-in-law, and three children,
occupied the house, which Honoci owned, with the deceased. No other
case oecurred on the premises, and none in that vicinity, until May 13,
case 152 of the record.

“It is to be remembered that the shipping and steamboat landings
are at different portions of the levee

;
that ships are never lauded or un-

loaded at the steamboat levee, or vice versa, and that those who unload
ships seldom work on steamboats, and steamboat-hands are rarely em-
ployed about ships.

“ Case No. 4.—Hannah Nelson, female, black, aged tweutj'-one, died
March 1, of cholera, at 166 Franklin street.

“ While returning from the funeral of her husband on the afternoon
of February 28, she became too ill to go to her residence, 55 Burgundy
street, and stopping at the house of a friend, remained there until her
death, which happened the next day.

“The husband, Edward Nelson, by the neighbors was stated to have
died by disease similar to that of the wife. His physician gave a certi-

ficate of death by acute gastro enteritis, and upon after-inquiry beiug
made, insisted on the correctness of the diagnosis already given.

“ Nelson came into the city on the Mississippi Eiver boat R. E. Lee,

February 24; worked on her during the 25th, and until 3 p. m. of the

26th, at which hour he was carried, home, aud died the next morning.

The premises were in good condition, seven rooms, six occupants. No
one here had anything to do with shipping. Nelson visited no other*

parts of the city between his arrival and death.
“ Case No. 5.—Margaret Woods, female, black; four aud a half j'ears

of age, died of cholera-morbus, March 2, at 536 Goodchildreu street, lu

the same house, on March 8, died No. 10 of the record, Isabella Woods,

her sister, aged two and a half years.

“ On March 1, Perry Scott, uncle of these two children, living at the

same place, died, and was buried by the coroner, who gave a certificate

of death by diarrhoea. He, however, had the body interred in haste,

giving as a reason that Scott had died of a dangerous disorder, and the

safety of the community required speedy burial. The case was not re-
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ported to tbc board of health, ami tlie facts stated were elicited in the

iiivestigatiou made of the Woods cases. Scott was a laborer on the

steamboat levee.

“ The house where these cases occurred was small, crowded, with a
very foul privy vault. This was disinfected, and the premises vacated.

J^^o other deaths occurred in this immediate vicinity for the next ninety

days.
“ Case No. G.—Eobert Banks, male, black, aged fifty years, died of

cholera, March 3, corner of Prytania and Polymnia streets.

“ Banks kept an eating-house on the levee, near Canal street, went
to his business in the morning, and died at 2 p. in. on the same day. ISio

circumstances connect this case with the shipping. The premises in

which he lived and died were in bad sanitary condition, the house old
and leaky, stable filthy, privy vault overflowing into yard. The premises
were disinfected, vacated, and remain unoccupied. Case No. 32 occurred
five blocks distant and twenty-eight days later. Case No. 36, two blocks
distant and forty days later. No connection between the two cases
traceable,

“ Case No. 7.—George Williams, male, black, twenty-nine, taken sick
3rarch 2, at No. 59 Erato street, removed to Charity Hospital, died
March 4, of cholera morbus.

“ Williams came to the city from one of the Eed River j^arishes fifteen
days before his death, worked on the steamboat levee, unloading barges
from Saint Louis, oneof which he “ pumped out” the night he was taken
vsick. He did not lodge at 59 Erato street, but somewhere about the
New Basin.

''Case No. 8.—Daniel Donovan, white, male, native of Illlinois, aged
eighteen years, ‘ liomeless,’ admitted to Charity Hospital March 3, died
March G, of cholera morbus; came from Natchez, Miss.; had been
in the city Jive days.

“Case No. 9.—Mrs. Nairnes, thirty-four, died March 8, of cholera mor-
bus, at 132 Dryades street.

‘•Previous to the sickness of INIrs. Nairnes, the husband, by trade a
tailor, had an attack said to be similar to that of the wife, but recov-
ered. After the death of Mrs. Nairnes, their child was attacked and
recovered.

“The habits of both husband and wife were bad, the latter being re-
ported a hard drinker.
“The family had no connection with either boats or shipping. The

premises are unhealthy, being low and damp. Stagnant and filthv
water was found in the yard. No. 12 was three blocks distant from this
place, but no connection existed between them.

“Case No. 10.—Isabella Woods, black, aged two and a half years, died
ot cholera morbus, at 533 Goodchildren street, a sister of case No. 5.ine history has already been given.

ninrS? ^ forty-five, died of choleramorbus, March 7, at 308 Perdido street.
employed on the steamboat levee; had not been at

oTnftnnW ^ His physician attributed

to bed
operate meal of pigs’ feet, eaten just before going

annHilr
Visited 110 sick persons. His child, wife, and

necthin with disease. No con-nection with shipping could be ascertained.

location r""?
ordev, lot well filled, yard paved. The

city mid subject
draining ditches of thec [y, anu suoject to both swamp and sewage poison.
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“Case iVo. 12.—Jamas Johnson, nialo, black, ai;rcd sixty years, died
JMarcli 10, ot cholera, at the corner ot Lafayette and llasin streets.

“Diarrhoea for a week preceded the marked symi)toms of cholera.
“ Johnson ocenpied a room extending over a portion of the privy vault,

the odors of which came np through the floor, near which he slept upon
a low bed. By the attending physician his illness and death were at
tribnted to the effects of the poisonous air from the vault.

“ Johnson was a laborer on the steamlroat levee. No connection could
be traced with shipping. No other case occurred here.

“ Case i\^o. 13.—Charles Higgins, black, one year, died March 15, of
cholera morbus, at the coiner of Dauiihine and Marigny streets.
“The child and mother have been livingon the premises for Jive months.

Neither the mother, the two remaining children, nor the six other per-
sons living there, suffered with the di.sea.se. No connection with the
ship])ing ascertainable.

“ Case No. 14.—Mary Adams, female, mulatto, two years of age, died
March 23, of cholera, at 128 Toulouse street.

“The premises, although containing fourteen rooms, occuiiied by twenty-
six persons, were in good sanitary order. An uncle of the cliild, juk
from Saint Charles Parish, a few miles above the city on the river, \vas
reported as having eaten of fish a few days previously

;
as having been

taken ill, fallen into a typlioid state, and finally died at this house.
This statement was made by the physician who attended him. There
was no connection with shipping.

“ CaseNo. 15.—Kate Duane, white, aged seven, died of cholera morbus
March 28, on Claiborne street, between Cypress and Lafayette streets.

Her illness lasted twentyffour hours. The father of the child drove a
grocery wagon; had nothing to do with shipping. No connection with
suspicious persons or places could be traced Three other persons occu-
pying the premises escaped similar illness.

“ Case No. IG.—William Brady, white, forty years, ‘ homeless,’ two
days in the city from Texas, admitted to the Charity Hospital March
30, and died the same day. Certificate, cholera morbus.

“ CaseNo. 17.—William Johnson, white, male, twenty-three years, died

of cholera, March 30, on steamboat Sabine, Just from Ouachita River,

lying at the foot of Customhouse street. Certificate of coroner. No
history could be ascertained. His death occurred on the same day on

which the boat arrived in the city.

“ Case No. 18.—Isidore Naines, black, male, twenty-seven years, died

of cholera, March 31, at No. 76 Treme street.

“ Naines was astearnboatman, had been running in the Ouachita River

trade for a month jirevions to his illness, and upon the steamboat Sabine,

as had Johnson, case No. 17.

“ He was taken sick the day the boat arrived in port, dying the next

dav at 3 p. in. No other cases occurred at the locality of his death.

“ Case No. 19.—Sarah Jackson, three and a half years, white, died of

cholera, March 31, at No. 146 Chartres street.

“ Case No. 20.— Henrietta Jackson, sister of Sarah, white, five years,

died at the same house, of the same disease, the next day, April 1.

“ These cases had no connection with the levee, or with suspicious

persons or places. The premises were filth}^, and abutted on the foul

and offensive vaults of a row of tenement cottages, at that date not

reached by the annual house-to-house iuspection.

“The vaults and premises of this and neighboring houses were disin-

fected. No other cases in the immediate vicinity.
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“ Case No. 21.—Louis Davis, white, thirty-five, died of cholera, April 1,

at 17 Jackson street.
^ i v. i

“ Davis was a sailor, had been living four months at the locality named.

Just before his death, the day of the attack, he had been employed

shifting ballast in the hold of the ship Kesearch, from Galveston.

“ The attending physician considered the disease to have been caused

by drinking very largely of cold water while overheated by work in the

vessel’s hold. The premises where deceased lived were in good sanitary

condition. I7o other cases at this locality.

No. 22.—Charles A. Wilson, white, thirty, died April 1, of

cholera, on Trytania, near Jackson street, a grocer, a man of means,

living in the best portion of the city, having had no connection with

shiiiping, nor with infected places or persons. He had committed

sirious errors in diet the day preceding his attack, which terminated in

death in twelve hours. No other members of the family attacked.

No other case occurred within six blocks, save No. 182 of the record,

May 16.

“Crt.s-e No. 23.—George Patterson, black, forty-five years, laborer,

died jMarch 30, of cholera, at No. 5 Theresa street.

“ Patterson had been working at Hoelzel’s corn-mill, corner Tchoupi-

toulas and Calliope streets, four weeks previous to his death
;
was at

church March 30, and died at 12 m. the next day. Three men living in

this house worked on the steamboat-landing. The premises were
crowded, thirty persons in eight rooms, and were in filthy condition, as

was the neighborhood.
“The physician attending, attributed the illness to the damp and

bad comlition of Patterson’s lodging-room, and to the improper and
unhealthy quality of his food.

“Co.sc No. 24.—J. Baptiste, male, black, twenty-six years, laborer, died
of cholera, April 2, at the corner of Marengo and Tchoupitoulas
streets.

“The usual occupation of Baptiste was wheeling coal, but he had
been at work at the salt warehouse, near Jackson street, two or three
days before his last illness; had lived eight months in the neighbor-
hood where his death occurred

;
premises in good order

;
no other

case in the vicinity.
“ Ca.se No. 25.—B. Johnson, male, black, aged twenty years, died- of

cholera morbus at the Hotel Dieu, April 1 ;
was admitted from the

Saint Louis steamboat Continental in a dying condition. The Conti-
nental arrived at the levee March 31.

“ Of these first twenty-five cases, the white numbered eleven; colored,
fourteen.”

In the consideration of the above twenty-five cases, attention is.

asked to the fact that the narrative actually includes the history of
thirty-one cases, of which two were recoveries.
The report of the President of the Board of Health represents the

opinions as to the epidemic ot 1873, held by so large a proportion of the
physicians of the city of New Orleans, that we present the most impor-
tant portions of said report in detail

:

“ The first deaths of cholera, or cholera morbus, occurred February
9 and 10. On the 7th the range of temperature was 24.5° F.

;
on the

10th 19.51° F. It will be recollected that Surgeon Vickery, in his ac-
count of the second case, thought the unusual depression of tempera-
ture had much to do with its fatal result.

“ The third death of cholera occurred February 28. On the 24th
H. Ex. 95 7
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25t1i, !iii(l 20th, the ranges of tcMiiperatnre were respectivelv
and 17°. ’ ’

“ During the first ten days of MareJi, nine deatlis occurred, accom-
panied 1)3' very considerable daily oscillations of temperature, the mer-
cury ranging on one day 18°, on another 20°, and on two days 2l),5o

“The months of March and April throughout, i)resent remarkable
daily ranges of tern |)era tore.

“ It seemed pretty evident that in many cases the exciting cause of
the attack was sudden and considerable change of temperature.

* * * # « « *

“April and May are the diarrluea months of New Orleans. Tlie
attacks are seldom severe, and in most cases 3deld immediately to a
very moderate dose of some mercurial, with or without oi>iates or as-
tringents.

“ This, too, is the cholera-infantum period of the year in New Orleans.
Our small mortality from that disease occurs almost entirely in the first

half of the year.
“ The comparative exemption of New Orleans is probably in a con-

siderable degree attributable to the evenness of our summer tempera-
ture.

“ The summer thermal lines, given in the last report of the board of
health of New Orleans, afford an interesting comparison with those of
the board of health of New York for the same period.

“ In calling attention to rain fall, it is to be remembered that in 1873,
April and May, meteorologically, seemed to have changed places. April
is iTsually a showery month, and May almost unvaryingly pleasant— lit-

erall 3'a month of sunshine.
“ The chart shows April of 1873 very dry, and May a month of heavy

and repeated rain falls. In New Orleans one-half inch of rain-fall is

onl3
' an ordinary shower, whose effect immediately disappears, unless it

has been pi'eceded by others.
“ With the high, cool, and dry winds prevailing, the whole city during

the month of April was enveloped in clouds of dust.

“ Several days entirely without fall of rain preceded the appearance

of the first cases of cholera in February, and again preceded the first

cases in March.
“There is a general coincidence between the occurrence of cholera

cases and the lack of rain fall, which is more noticeable by the table

of cases than on the chart, as lines of the latter are drawn to show
deaths by weeks.
“New Orleans should be free from contagion of drinking-water by

cholera-poison, as usuall 3
' caused, because of its water-sup pl3

'.

“ The larger portion of its inhabitants drink rain-water from cisterns

which are invariably above ground. The remainder drink h3ulrant-

water from the Mississippi. Water from wells is never used for cook-

ing or drinking.

“The clouds of dust alluded to might be considered as affording a

means of conve3'ance of poison-germs to the food and water of the peo-

])le, and would certainly give them abundant access to the lungs, if that

be considered a mode of entrance for them.

“ By those who think that no evidence exists of the presence m New
Orleans of the peculiar poison of Asiatic cholera, this meteorological

condition, and its result ot continuous foul dust and exhalations, are

considered ample cause for the prevalence of the disease under, discus-

“The street-cleaning of New Orleans consists mainly in scraping the
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clcCciyin^ auiinfil Jiiul vGg'P'tJiblc lUfittBr from tli6 gutters, ftiid. tlirowiiig

it up into piles, or scattering it upon the streets. Theoretically, this

filth is moved every day
5
practically, occasionally. $

“These matters, left upon tlie streets, are pulverized bypassing vehi-

cles and animals, and in the dry and windy weather are litted into the

air, penetrate all dwellings, and reach the food, drink, and lungs ot the

“The dust of our ordinary earth-streets contains 15 per cent, of animal

and vegetable matter. What the contents of our gutters are, their pos-

sible capacity of elimination of noxious gases, when undisturbed and

uncleaned by frequent summer rains, the following extract from the late

report of Dr. A. W. Perry, chemist to the board of health, will show :

“A gutter the length of one square—say 300 feet, 3 inches deep, and

15 inches wide—contains about 6,000 pounds of semi-fluid mud, of which

23 per cent, is solid matter. This, by the figures of the above analysis,

contains 63 pounds of animal matter, and 420 pounds of vegetable

matter.
“ Four different samples of foul mud (gutters) were examined, with

the following results

Number.
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412
2 23 3. 80 30. 20 106. 40

50. 60
422

3 23
23

1.81 20. 20 366
4 1.38 20. 60 30. 60 372

“ Commeut is unnecessary.

“SUBSOIL WATER.

“ The universal opinion in N^ew Orleans has been that the varying
distance of its subsoil water from the- surface was entirely dependent
on the height of the river. -

“ Daily observations, continued throughout the year 1873, corroborate

I

those of former years, showing that the oscillations of the ground-water
1

are independent of the rise or fall of the river, and are coincident with
the presence or absence of rain-fall. They are not believed to have
causative connection with the rise, prevalence, or decline of cholera,
but have an interest as being a coincidence of the rain-fall, which seemed
to exercise control over the cause of disorder.

“ Tliere seems to be good reason to accept the rain-fall of May as
largely efficacious in checking the progress of the disease, and the cou-

1 tmuous rains thereafter as having removed its cause,' or, at least, as
. having been coincident with that removal.

I 01
rain-tall ot May 5 was 8 inches. The total rain-fall of the mouth,

1 21.8/ mcheg. ’

“ Statements have been made that- New Orleans owed its comparative
" <^^6'iiption troiu cholera, first, to its having been put into a thorough
^ state ot cleanliness and disinfection previous to its appearance

j
and.
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secondly, to the energ:etic ‘stamping-out’ (so called) measures employed
by the board of healtli.

, “The board of health is accustomed to begin an inspection of all
premises of the city in the early days of January, proposing to have
all vaults emptied, all yards cleaned, &c., by May i to 15, and thereafter
to maintain such repeated re-inspections of those portions of the city in
the worst sanitary condition as are practicable.

“ This work of inspection and re-inspection is done by members of the
metropolitan police force, detailed to duty with the board of health and
under its orders. The police force, being a part of the State militia, is
liable to be recalled in periods of public emergency. Such emergency
occurred at the close of 1872, aud continued into 1873, and in consequence
of the withdrawal of the force, this house-to-house inspection, and gen-
eral yearly cleansing, was not commenced till the last of March. It is
the opinion of the board of health that, had its sanitary operations not
been thus interfered with, cholera might have beeu much less general
and less fatal.

“ Therefore the statement that a remarkably favorable sanitary condi-
tion of the city existed, antecedent to the date of the appearance of
cholera, is incorrect.

“After the disease was recognized as having a striking likeness to
epidemic cholera, disinfection was practiced in all cases coming to the
cognizance of the board of health. A circular, through the public jour-

nals, was issued to the citizens, giving instruction on disinfection
;
and

many physicians took all precautions against the disease, by the usual

modes of disinfection of excreta, &c. Others took no precaution what-
ever

;
therefore, in these and those other hundreds of cases where no

physician was called, and no precautions practiced, there existed sources

of infection ample to have poisoned the whole community and created

a general epidemic.
“ Disinfection in the cases of cholera can scarcely be credited with

the escape of New Orleans from universal pestilence.

“NATURE OF THE DISEASE.

“ The doubt that existed in the minds of medical men, as to the nature

of the disease, is in some degree set forth by the diverse nomenclature

employed in the certificates of death given during the first few weeks

of the prevklence of the disease.

“As, for example

—

“ Cholera morbus.
“ Cholera spasmodica.
“ Cholera sporadica.

“Cholera nervous.
“ Cholera asphyxia.
“ Cholera.
“ Cholera nostra.

“Apparently cholera.

“ Cholera Asiatica apjiearing but infrequently.

“ Of the first eighty deaths, forty-six received certificates of death by

cholera morbus.
_ .

“Even at this time the opinion of the physicians of New Orleans is

divided upon the subject.

“Medical men connected with hospitals, seeing few save fatal cases,

unhesitatingly pronounce the disease Asiatic cholera.

“A large portion of New Orleans physicians consider it not to have
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been Asiatic cholera; all, however, agreeing that in fatal cases no dis-

tinction can be drawn between the cholera sporadica of 1873, at New
Orleans, and genuine Asiatic cholera.

“The few holding that when no distinction exists, there is no ditler-

ence, unhesitatingly pronounce the disease Asiatic cholera, and suggest

that importation is not necessary
;
that the germs of that disease are

always and everywhere present, only awaiting favorable circumstances

to multiply and produce the effects customarily experienced from the

general and abundant presence of cholera-poison.
“ Most physicians, however, although admitting the difficulty of dif-

ferential diagnosis in fatal cases, consider that the character of the

disease, its course and progress as a wdiole, warrant the beliel that it

was not Asiatic cholera. Some of the considerations influencing them
to such belief are

—

“ 1st. The non-importation of the disease.

“2d. That no evidence of portability or infection was exhibited in

the city, where every facility existed for ascertaining its natural history.

“3(1. The appearance of the disease at many localities remote from
each other, ancl from anything that could be considered a common cause,

and in all parts of the city, at dates synchronous, or nearly so.

“4th. The small mortality of those attacked with vomiting and purg-
ing, during the presenceof the disease

;
attacks similar to which, during

the presence of former epidemics, have customarily proved the begin-
ning of that usually fatal disorder.

“The death-rate of persons thus attacked is variously estimated at
from 3 to 12 ])er cent.

“ 5th. The fact that so general diffusion of the disease existed without
resulting in a great epidemic.

“ Had the disease possessed the portability and infectiveness attrib-
uted to Asiatic cholera, its course and results wmuld have been the re-
verse of the actual occurrence.

“ 0th. The fact of the long-continued presence of the disease in New’"
Orleans, without flaming up to e{)idemic proportions, show^s absence of
the peculiar characteristics of Asiatic cholera, as generally admitted.
The disorder seemed endemic, not epidemic.

“ 7th. Cholera ocicurred at the season of the year when intestinal dis-
orders appear iu New Orleans, April being the diarrhoea mouth of the
year.

“ The city’s small mortality of cholera infantum occurs also in the
first half of the year.
“The prevalence of cholera at the same period of 1873 may be viewmd

as the natural tendency of that portion of the year, exaggerated info
seimus, and deadly, and somewhat general disease, by the presence of
lo(3al pois()n, engendered by filth and magnified by unusual meteorologi-
cal conditions.

o j s

8th. The amenability to treatment of what were in appearance seri-
ous cases. .

Under the hypodermic use of morphiiie and atropia, or morphine
aione, immediate relief and ultimate recovery was the rule. Under
treatment by calomel and quinine, recovery also seemed speedy. xUso,
uudei domestic remedies, many cases were restored to health.

xx large niiniber of persons were taken ill with profuse vomiting and
1 urging, sometimes preceded by faintings and cramps, with great snb-
s(.q util weakness, wdio recovered without any aid whatever, save the
viii niedtcatnx naturcc.
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“ Otl). 1 lip small iimiiber of miiltij)le cases in considered an evidence
or its noii-inlective or epidemic cliaracfer.”

It beiiip,' onr earnest desire tliat tlie (opinions of the profession of Neiv
Orleans upon the origin of the eindemic of 1873 should be fully and ac-
curately stated, we have herein repi oduced ; I. An editorial froin the Sep-
tember (1873) number of the Ifew Orleans Medical and Surgical Journal,
by Trot. S. M. Bemiss. II. Extracts from a letter of Assistant Surgeon
\ <111 Enroll Uubburd, XJiiitod States Army, in wliicli he gives tlie re-
suits be obtained Ironi a series ot interviews with the most prominent
medical gentlemen of that city.

I. Extract of an editorial of the Neio Orleans Medical and Surgical Journal
for the month of September, 1873, by S. M. Bemiss, M. i>.

* *

The epidemic of cbolpa r/hicb is at the present time traversing the United States
devolves upon the medical ])rofe8siou several questions of difficult solution. The first
is with regard to its origin

;
the second, its mode of diOusion

j
the third is with regard

to its nature, as it respects identity with Asiatic cholera. The greater interest should
attach to a discussion of the first iuqniry, from this stand-point, because it seems to bo
an admitted tact that the epidemic first made its appearance in this city.
Whether the disease originated here, or was conveyed hither in vessels or clothing,

it is not at this time possible to establish by the testimony of auj' known and incon-
trovertible facts. All that has been said or written abont its importation in ships from
Germany or Russia remains without foundation in any ascertainable events.

It is certainly but little calculated to inspire confidence in the scientific accuracy of
the medical profession when its members adopt as truths mere rumors, who.se entire
want ot liability might have been so readily learned by a letter addressed to the board
of health of this city. No ship had landed in this city from a Baltic port for nearly,
or quite, six months before the outbreak of the cholera epidemic.
\Ve must admit, however, that the negative fact, that it cannot be shown in what

manner cholera was brought here, is not sufficient to confirm a belief in its domestic
origin. The opinion, long since advanced, that the deltas of the Gauges, Nile, and
Mississippi possess so much similitude in climatic and geological condition that it may
be assumed that they will give origin to similar diseases, is not supported by the past
history of cholera.

Those who believe in the spontaneousorigin of cholera, in countries so remote as these
from that which has been for centuries known to be its place of perpetual prevalence,
may place the late epidemic of New Orleans along with t)ie Saint Kilda outbreak,
and successfully challenge all opponents to prove importation by an array of facts. I

believe, however, that one important circumstance always attends these mysterious
epidemics, which is that they are not known to occur, except when cholera has beeu
previously difl'used among a population from whom there is at least a bare possibility

of their germs having been imported.
The facts are that three deaths from choleraic symptoms occurred in February

;
one

near the 1st of the mouth, another on the 10th, and the third on the 28th. The first of

these deaths was at 39 Ferdinand street, the second at the Slaughter-House Company’s
buildings, and the third at the corner of Demaiue and Derbiguy. The deaths were sepa-

rsited in point of time by intervals unusually long for a disease generally so rapid in its

first assaults as Asiatic cholera. The distances which separated the localities where the

deaths occurred were from one to two miles. There was but little possibility of iuter-

commuuicatiou between the first victims, and no facts have been revealed to show the

starting point of the infection.

To show more particularly how the epidemic comported itself in respect to its mode
of dilfusiou, attention is called to the following statement of facts. It was iu March
that the disease first began to assume au epidemic character, and during this mouth
seventeen deaths occurred. Taking the first seven fatal cases as a fair type ot the

whole number, they will be found to have occurred under the tollowiug circumstances,

as it respects dates and localities. In the mention of locality, the distance Irom the

nearest case is also given.

Case 1.—March 1, Franklin street. No. 166, one and a quarter miles from last citse.

Case 2 .—March 2, Goodchildren street. No. 533, half mile from case No. 1.

Case 3.—March 4, Prytania and Polymnia streets, one mile from case 1.

Case 4.—March 4, Erato street, No. 59, one-half mile from case 3.

Case 5.—March 4, homeless.

Case 6.—March 8, Hryades street. No. 1.32, eight squares from case 1.

Case 7.—March 8, Goodchildren street, No. 533, iu same house with case 2.
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The duration, waxing, and waning of the epidemic are shown by the following

tahuliir stateiiieiit : , Deatlia.

3
February 17
March go
April 108
May 18
J line 4
July

232
Total

The bouses in wliicb two fatal cases occurred were five. Three fatal cases occurred

in one bouse only, and more than three in none. None of the houses having multiple

deaths were contiguous to each other. The greatest localization ot epidemic uitensity

was observed in a part of the city bounded by Claiborne, Barouue, Coiiinioii, and

streets. This space is about one-half a mile square, and is quite densely inhabited by

a population principally colored. Within these limits twenty- eight deaths occurred.

Now, with regard to the ioliiience of any artificial measures designed to prevent the

spread of cholera by destroying its germs, in causing the epidemic of this city to have

been so mild and short-lived, it is well to mention here the means employed by the
- ’ ii...

'P)j0 houses,

ling was soaked
to the courtesy

of the zealous member of the board of health, Dr. A. W. Perry, for these facts, ami

their accuracy' is uiicjuestionable. Although they do not explain either the mode of

ingress or of origin of the cholera-poison, they constitute an important matter For re-

fioction and forecast by the medical profession. Shall wo hold that cholera-poison is

susceptible of dp novo origin in whatever part of the globe the peculiar climatic and

geological conditions which favor its development chance to exist? Under this belief

we must either deny to the cholera-poison a specific germ, or we must accord to th-is

germ the quality of pansperniatisui, and say that it is everywhere dilfiised, and only

awaits favorable telluric states to awaken it to life and activity. Or shall we admit

that cholera germs were transported to this city in some manner quite impossible to

bo ascertained, and having been lot loose at a period of the year not so favorable to

their development as the warmer months, their activity and virulence were thereby

greatly le.ssened ? The latter seems to be the more reasonable conclusion.

Ill these periods of human history when, by the aid of steam, travel and intercourse

are accelerated and vastly multiplied, we must expect to find all those diseases whose
spread is in any iii.anner assisted by human intercourse, to have their area of preva-

lence enlarged, and their outbreaks rendered more frequent and unaccountable through
patent facts. That cholera belongs to this category, none familiar with its epidemic
history will deny.

In these remarks I leave entirely out of view the theory of choler.a-cloiids passing
over the earth. While every experienced observer is ready to admit that cholera-
germs are susceptible of being air-borne over limited areas, I think that a hj'pothesis
which holds that the earth, in its vast transit through universal space, passes through
meteoric “cholera-banks,” is quite as well supported by history as that theory which
teaches that “cholera-clouds” traverse seas, and thus diffuse the disease upon remote
coutiuents previously uninvaded. The symptomatology of cholera in this city ivas, ki
the genuine cases, strikingly characteristic. I make this statement entirely upon the
assertions of my medical confriSres. It is probable thalf fully one-half of the profession
here did not meet with a case during its [irevalence. I belong to this number. The
fatal cases, and some which recovered, had rice-water stools and vomiting, cramps,
collapse, and suppression of urine.

It is a somewhat singular fact that coetaneously with this epidemic of iiiydoubted
cholera, there should have occurred such a general tendency to diarrhiea as was mani-
fested in a large proportion of the population, and yet that the cholera deaths should
have been so few in number. During the eiiidemic I visited and prescribed for about
seventj'-five patients suffering with diarrhoea or dysentery. Only one of this number
could With any degree of propriety be classed as suffering from the diarrhoea premoni-
tory to cholera. A girl aged fifteen years, living at the corner of White and Terp-
sichore streets, was attacked suddenly in the night of April 13 with painless watery
inirgiug and vomiting. She had cramps, feeble pulse, cold hands and feet, and
sliruuken features, but no collapse or suppression of urine. A powder of calomel gr.
j., sulph. niorpliia gr. J, was placed upon the tongue and w,ashed down with ice-water,
llie purging was promptly arrested. On the succeeding night the symptoms returned,
and the parents, unwilling to disturb mo, renewed the prescription and administered
two powders. I he girl was slightly ptyalized, but made a good recovery.
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Irmii tho comnioncomentp I siippoBod tlio fijudoniic to he i)iirely catanlial in its caris-
ation, and was very slow to ^jive in niy adliesion to tlie assertions of my hrctlnon in
the iirotession, wlio, having viewed the epidemic from a diflerent stand-point, weretirm
in <leclamig cholerii to be among us.
No etidrts wore made to perfect a diagnosis by examining the urine for albumen. In

truth, my pre.sent convictions are that in tho zymotic ali’octious tho i)reseiice of albu-men in the urine is more valuable as a point of prognosis than of dia<'uosis.

II. Extract from a commnnication of Astsistant Surgeon Van Buren Hub-
bard, U. S. A., dated Hew Orleans, La., January 3U, 1874.

I

* * * * * * *

As a r6sum4 of the results of my inquiries, it may be set down as the
unqualified opinion of all the physicians with whom I have consulUal
in the city of New Orleans, that the cholera^ of tlie spring of 1873 in
that city and vicinity was native in its origin

;
that is, it was not brought

here from abroad.
Tliat it was Asiatic in character.
That it was mild in type, the percentage of case§ to population and

mortality to cases being small. Cases that were fatal were in tlie ma-
jority of instances rapidly so, death often supervening in a few hours
after the first symptoms.
That tlie epidemic tendency was not marked—single cases often oc-

curred in isolated localities
;
that in no single instance, so far as I have

been able to learn, did the epidemic depopulate whole neighborhoods, or
even families.

I will here state ray impression, though not my opinion, (for it would
require more extended research to state the latter,) that had the disease
died out here and not spread northward through the valley of the
Mississippi from this city as its focal point, it might, and perhaps would,
have passed into history as “cholera sporadica,-’ the name by which the
disease was known weeks after its first appearance. Physicians were
for a long time reluctant to characterize the disease by any other name,
and it is questionable whether they ever would have done so had it

not been for the sterner type the disease assumed as it spread up the

valley.

Lastly, that the subjects and victims of the disease were, saving ex-

ceptional cases, from the lowest of the population of the city, chiefly

negroes.*******
In pressing the investigation which was committed to our charge, the

attempt alone was made to develop all facts which might possiblj’’

throw light upon the subject of the introduction of the disease into the

city of New Orleans.

It has been found utterly impossible to establish the arrival of indi-

viduals who were personall}" aflected with cholera, but the investigations

have developed certain most significant facts.

Upon the accompanying map of New Orleans we have located the

point at which each of the first twenty-five cases of cholera died
;
and

also the points at which the cases of the same disease occurred in the

town of Algiers, which town is located upon the west bank of the Missis-

sippi river, and opposite to New Orleans.

The rei>ort of the board of health, in almost every instance, locates

the point at which the cholera-subject worked prior to his sickness.

Keference to the report of cases which we have reproduced will show

that the majority of these cases originated upon the steamboat and ship

levees.

Upon the map it is shown that in ascending the Mississippi river the
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levee in front of the city of New Orleans is divided into distinct locali-

ties, to each of which is assigned a certain class of vessels : I. Tow-boats
;

II. [Ships and steamers; III. Small craft, (the Picayune levee;) IV.

Ships; V. Steamboats; VI. Ships and steamers; VII. Barges of all

descriptions.

Now, by drawing a line from the locality of death to the point at

which the board of health tells us that the majority of these early cases

were employed at the time they were taken with cholera, it will be seen

that these lines concentrated upon the steamboat and ship levees.

In the narrative of cases furnished by the board of health, it is stated

that “the shipping and steamboat landings are at different portions of

this levee
;

that shij)s are never landed or unloaded at the steamboat-,

levee, or vice verm

^

and that those who unload ships seldom work on
steamboats, and steamboat-hands are rarely employed about ships.”

This is strictlj' true, but incomi)lete. The steamboat-levee is between
the ship and steamer levees, and the communication between the three

])oints is constant. The majority of the blacks who work at all in New
Orleans work m)on these levees( the great majority upon steamboats. A
constant communication is thus established between the levees and the
portions of the city occupied by the families of these men.

It is necessary to comment upon some of the facts and conclusions
presented in the admirable and exhaustive report of Dr. White. It is,

liowever, reluctantly entered upon, and the comments aie advanced
with no spirit of controversy with, or criticism of, a gentleman who has
placed at our disposal all the means at his command through which in-

formation might be acquired
;
but the theory that the cholera-epidemic

of 187d originated de novo at New Orleans certainly cannot be received
as immutable, unless the facts upon which it is based are imjiregnable.

Case No. 1.—If Peter Thompson died of cholera upon the 9th day of
February, after unloading a Liverpool ship, it is certainly by no means
an unusual event in the history of cholera-ei)idemics that “ the eight
other men who worked upon the levee with him, and boarded at the
same house,” did not take the disease. Of the nineteen men in India,
all of whom were known to have drunk infected water, butliv^e took the
disease.

Gam No. 4.—It is stated in the report, “No one here had anything to
do with shipping;” and yet the narrative shows that Edward Nelson,
the husband of case 4, died of a disease similar to that of the wife the
previous day

;
and that at the time of his attack he was working on the

steamboat levee.

It is stated that case No. 6, Robert Banks, was not connected with
the shipping. He was, however, a negro who kept an eating-house upon
the steamboat-levee.
Case No. 9, with her husband and child, lived, as is shown upon the

accompanying map, within the circle which is drawn around the origi-
nal point at which the infection occurred.

Case ^ 0 . 11. It is stated that “ no connection with shipping could bo
ascertained,” and yet the narrative shows that the subiect had worked
upon the steamboat-levee.
To case No. 12, the same comment applies. \V e have been informed that the father of case No. 15 was constantly

called by his business to the steamboat-levee.
Cases 19 and 20 were both cliildren, who lived but one block away

roin the lower ship-levee. It is not shown what was the occujiation ofthe adult residents of this house.

•
-J-^ wa^s attacked after gross imprudence in his diet. We are

1 oimed b^ Irof. S. M. Bemiss that at midnight, prior to his attack,



106 NARRATIVE OP CHOLERA ERIDEMIC OF 1873

lie had eaten ai large heef-stealv with mushrooins, after a prolonged fast.
J his man was a grocer, and his business called him frequently into the
portion of the city in close proximity to the steamboat-levee.
We have imrposely omitted until this time the consideration of a few

cases. Of case Xo. 2 of the record, it is stated that the patient “ had
not been absent from home, save at work, for sometime, and had visited
no shiiis.” Justice Coig was a hard drinker. Just previous to his ill-

ness lie had been upon a spree, and with a man of his character, when
drinking, it is difficult toundertand how any assertions can be positively
inade as to where he had or had not been. He was first seen by J)r.
Vickery when in articulo mortis, lying “ in a cold, barn-like loft, in a place
used for storing green hides.” It is submitted that the doubt which
surrounds this case, and the presence of causes which were capable of
producing a like result, is sufficient to exclude the case from further con-
sideration.

Case No. 13 was a negro child, one year of age, residing with his
mother at a house which was also occupied by eight other individuals.
The statement is made, “ no connection with the shipping ascertainable,”
but it is not shown at what work the adult occupants of this house were
engaged.
No connection with shipiiing was required in case No. 14, as a negro

man had, a few days before her attack, died in a “ typhoid state,” after a
sudden and violent illness, at the same house.
We would further suggest that it is an inaccuracy to speak of the gen-,

era! diffusion of cholera over the city of New Orleans in 1873. Upon
the accompanying map a circle has been described, the center of which
rests upon the river front of Oanal street. The diameter of this circle is

long enough to include the locality' at which case No. 15 died. It will

be observed that the circle embraces but the heart of the citj" of New
Orleans, and that a large portion of the city is without its limits. By
a comparison of this map with that which accompanies the paper of Dr.
White in vol. I, Public Health Eeports and Papers for 1873, it will be

found that the vast majority of the cholera-deaths in 1873 occurred

Avithiu the area of this circle.

On the 21st of July, 1873, Dr. George Howe, then resident physician

quarantine station, Mississippi river, addressed a letter to the president

of the board of health. New Orleans, of which the following is an ex-

tract: “Since January 1, 1873, there have passed and been personally’

examined six hundred and thirty-eight vessels of all kinds, and in no

instance has there been cholera in any form, nor has there been, as

far as I could ascertain, any cholera during the passage of auy vessel to

this port. My information has been in evei\v instance obtained from the

master of the vessel, as well as from the medical officer, when there was

one on board. In some instances, when A’essels have arrived from ports

where cholera was supposed to exist, I have required a sworn statement

from the master, signed by^ himself, which are kept on file as additional

evidence. And in no instance have I had reason to doubt the truth of

any statement or sworn affidavit.”

The tone of this extract is ijositive, and the evidence seemingly con-

clusive. _ ,

Desiring, however, additional facts, upon August 5, 13/4, we ad-

dressed a letter to the quarantine physician of the Mississippi station,

from which letter we make the following extracts:

I. Will yum inform me if, during the months of December, 1872, and

January and February, 1873, the quarantine upon the ^Mississippi river

was rigidly enforced ? i i

II. If during the mouths named any vessels from supposed infected
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ports (in original letter, ports were enumerated) arrived at tbe quaran-

tine station upon the Mississippi river ? , . . , tit- •

HI If vessels from any of the ports named arrived at the Mississippi

quarantine station, I would respectfully ask information as to the char-

acter of the inspection to which they were subjected.

In answer to these questions, we received from Di. A. W. Uerr;^, late

quarantine physician of the Mississippi river station, a communication,

dated August 21, 1874, of which the following is extracted :
Quaran-

tine in the months you refer to icas confined to asking each captain the

questions I here inclose.'” We reproduce the list of questions :

* Number of permit ?

Date "?

Name, of tow-boat ?

Kind of vessel “I

Name?
Name of master?
Name of pilot?

Where from ?

Number of crew?
Kind of cargo?
Number of passengers, foreign ?

Number of jiassengers, domestic ?

Where are passengers from ?

Any sickness while out ?

What kind?
Any deaths?
Wliat cause ?

'

Are all well now ?

Have you a bill of health ?

Number of days out ?

Tlie letter of Dr. Perry further contains a list of 175 vessels that ar-

rived at New Orleans during the three months named, bringing into that

port from the localities before alluded to 1,844 passengers and 3,500 of

crew, a total of 5,344 individuals, the majority of whom were from local-

ities suspected of cholera.

From an examination of the monthly reports of the Mississippi quar-

antine station, which were furnished through the kindness of the Pres-
ident of the Board of Health, the following tables have been prepared :

I.

—

A iahular statement of the numier of vessels, with the nvmher of passengers and the num-
her of crew, that arrived at the port of 2^'ew Orleans, La., during the month of December,
1872, and the first six months of 1873.

Mouth. Number
of vessels.

Number of
passengers.

Number of
crew.

Deceiuher, 1872 .

.

I.IO

134
100
118
121

86
60

2, 204

1, 169
5.60

726
804
708
406

2, 684

2, 667
1,884
2, 254
2, 285
1, 592
1,365

January. 1873 ..

Eebruarv, 1873
March, 1873
A])ril, 1873
May, LS73
June, 1873

Total 769 5, 163 14,731

A grand total of 15,294 individuals.
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II.—A tabular ntatewMi of the number of vesselh, with the number of passeiujers and the num-
ber of the crew, that arrived at the port of New Orleans, La., during the month of Decem-
ber, lb72, and the first six mouths of ld73, from European, ll'est Indian, and South Amerivun
ports.

Mon tb.
Number
of vesselH.

Nnmluir of
pasticugers.

Numl)er of
crew.

December, 1872 63 1,407 1,145
JiuiniU'v, 1873 53 820 1, 523
Febrnary, 1873 .' 41 278 823
March, 1873 65 453 1,187
Ai)ril, 1873 .57 491 1, 240
May, 1873 31 481 669
June, 1873 27 329 662

Total 342 4, 249 7,249

A graiid total of 11,498 individuals.

Following further this line of investigation, from the Annual Report
of the Commissioners of Emigration for the State of Louisiana, we
quote the following :

STATISTICS OF IMMIGRATION.

The number of foreign immigrants arrived at the port of Xew Orleans

during the year ending December 31, 1873, is as follows :

From Bremen
From Hamburg
From Liverpool
From Bordeaux
From Havre
From Marseilles

From Palermo
From Messina
From Genoa
From West Indian and South American ports

2, 938
570

1,834
151

239
6

121
3
1

210

Total 6, 079

Five thousand six hundred and eighty-seven arrived in steamships,

and three hundred and ninety-two in sailing-vessels.

Classification of immigrants, according to age.

Under ten years..

From ten to twenty years

From twenty to thirty years

From thirty to forty years - • -

From forty to fifty 3mars
'

From fifty to sixty years

Over sixty years

735

1,012
3,217

720
203
119
73

G, 079
Total
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Of these were born in :

ry 2,027man.)

1,010
Jli IJ^ 1 cH • vl

j
L 1 <t 11 1

1 j
C.4LII.L » » tXlV^O *•••••

. - 125

Qpajn 00
oo

9

FTnllmul 11

Ru^it^prloTul 63

West Indies, Mexico, and South America 210

Total 6,079

Of this number, four thousand one hundred and twenty-two were
males; one thousand nine liundred and fifty-seven were females.

Throuoii the kindness of Mr. H. Von Werthcn, the agent of the emi-

gration bureau, we obtained much valuable information as to the emi-

grants who arrive at the port of I^'ew Orleans; and from the facts thus
obtained we are able to present the following table:

A labular statement as to the nnm'ber of emigrants who arrived at the port of Kew Orleans,

La., during the month of December, 1872, and the first six months of 1873, tuith the port
from lohicn they sailed for the United States.

Port of departure. December.

Jauuary.
February.

March. April.

May.
Juno.

Total.

Liverpool 467 424 65 190 112 94 244 1, 596
Hamburg 491 91 109 681
Bremeu 417 169 153 53 224 345 1 361
Barcelona 2 2
Marseilles 3 3
Bordeaux 11 3 14

72Havana 8 3 15 18 8 11 9
Vera Crnz 3 26 32 61
Palermo 114 6 2 122

Totals 1, :199 595 236 482 459 485 255 3,912

Prior to the outbreak of cholera at ^few Orleans, it was an ascer-
tained fact that cholera was upon its westward march, and that the
disease had already, in one instance at least, reached the shores of
^prth America. On the 6th of November, 1871, the steamship Frank-
Ij n, from btettin, arrived at Halifax, having had an outbreak of cholera
on the voyage. Two men from the shore who were employed, after her
arrival, on this steamer, were taken with cholera. One died of the dis-
ease at his home in Halifax

;
the other man, after he became sick, went

to his home at Ohezzetcook, a small fishing-village twenty-two miles
southeast of Halifax, and there died. At Ohezzetcook four other cases
occurred in tlm family of this man, (Lepiere,) two of which were fatal.
Ihe most efhcient sanitary precautions were at once adopted at Uali-
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Jilx, ami no otlior cases occurred. After it was known tliat the disease
Jiad been carried to Cliezzetcook, the f^overnment adopted stringent sani-
tary measures, and at once (diecked tlie Sfiread of tlie disease.
During the series of inspections instituted at New Orleans, during

1874, it was several times intimated to us, by sanitary observers, that
cholera existed in the West Indies during the late months of 1872, but
that the tact of its existence had been suiipressed. We have niostcare-
lully investigated this matter, without, however, obtaining anv very
definite results. The only clew that could be found was obtained tiiroug'li
the Supervising Surgeon of the Marine Hospital Service, who furnishes
iis with a letter of the honorable the Secretary of State, from which the
following extract is made :

“Under date of September 23, 1872, the consul at Kingston, Jamaica,
reports the arrival of a coolie ship at Bluffs Bay in that island, and
that one case of cholera had occurred since the arrival, resulting in the
death of one of the coolies. It was reported also that some sixty of
the coolies died on the passage, but the disease was not ascertained by
the consul.”

The list of the vessels that arrived at the port of New Orleans during
January, 1873, shows that direct communication was established be-
tween that city and Jamaica and the adjacent islands. January 21,

1873, the schooner Mai arrived from Port Antonio. January 24, 1873,
the schooner Challenger arrived from Grand Ca^’man.
The facts which have thus far been obtained go to prove :

I. That prior to the outbreak of cholera at New Orleans, in 1873, a
coolie ship infected with the disease had arrived at Jamaica; and that
after her arrival at least one cholera-death had occurred on that island.

II. That at the Mississippi river quarantine, during the last month
of 1872 and the early mouths of 1873, the oidy inspection to which ves-

sels arriving at that station were subjected, consisted in receiving as

final the answers which the officers of vessels saw fit to make to an
imperfect list of questions.

III. That during the months named a large number of emigrants

arrived at the city of New Orleans from cholera-infected districts.

Uj)on pushing the investigation further, we are informed that the

commissioners of emigration exercise no control over emigrants who
arrive at the port of New Orleans, other than of an advisory, natnre.

That the effects of emigrants are inspected upon ship-board by a

customs officer, and that upon landing the emigrant follows unmolested

his personal inclinations. That the large majority of the emigrants

who arrived at the port of New Orleans in the month of December,

1872, went at once to the State of Texas, but that during the succeed-

ing months large numbers passed into the interior of the United States

by the Mississippi river route. Emigrants for Texas are usually shipped

direct by the Morgan line. The depot of this company joins the ship

and the steamboat levee
;
and individuals availing themselves of this

route are seldom detained over night at New Orleans.

Emigrants who desire to pass northward by the Mississi]>pi river

remain sometimes for days in the city, and lodge at emigrant boarding-

houses, tchich face the river upon the steamboat levee. It is an ascertained^

fact that during the months of January, February, and March many o/

these houses were filled ivith individuals of this class.

We have, therefore, traced individuals from cholera-infected districts

of Europe directly to that locality of the city of New Orleans at whicli

the report of the Board of Health states the earlier cases of the disease

became infected.
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Tlie evidence, altliongli circumstantial, is certainly strong tliat the

unfortunate individuals who contracted cholera upon or near tiie steain-

hoat levee came in contact with the ])oison ^bicli had been iinpoited

in the effects of emigrants from the cholera-infected districts of Europe,

from which infected districts it is shown that emigrants did arrive prior

to the occurrence of the initial case in the city of New Orleans. This

is certainly more reasonable, more in accordance with history, than it

is to suppose that a de novo development of Asiatic or epidemic cholera

occurred at the beautiful Crescent City.

The doctrine of “ non importation ” will not stand.

We fully admit that by the board of health, whose officials were

earnest in the endeavor to discover the arrival of individuals who might

be infected with cholera, every effort was made to ileyelop the facts

attending the introduc.tion of the disease. We have with the greatest

care gone over the ground which had been previously investigated by the

President of the Board of Health, and have been able to determine

three additional facts:

I. The arrival of a cholera-infected ship at Jamaica, in Se])tember,

1872, and the fact that at least one case of the disease occurred upon
that island after the arrival of this ship.

II. The utterly worthless and unreliable quarantine which was main-
tained at the Mississippi river station during December, 1872, and Jan-

uary and February, 1873. It must be remembered that this station is

on the Mississippi river, at a very considerable distance below the city

of New Orleans, and therefore far removed from the direct control of

the Board of Health.
III. The arrival of emigrants from cholera districts, and the location

of such emigrants at the very point in the city of New Orleans at which
the early cases of the disease occurred.

It is submitted that these facts destroy utterly the theory of the orig-

inal development of cholera in 1873 in the United States.

During tlie epidemic at New Orleans, two hundred and fifty-nine fatal

cases of cholera occurred. The number of the non-fatal cases jcan never
be determined; we have made every effort to obtain even an approxi-
mation to the number, but without success.

In concluding this paj)er, we desire to ex])ress our obligation to and
appreciation of the kind offices which we received at the hands of the
officers of the Board of Health.

Tliese gentlemen are most efficient and zealous in the performance of
their duty, and it is with regret that we record comments upon the able
report which they have made.
From New Orleans cholera was distributed to the interior of the con-

tinent by water transportation. It has been found almost impossible
to collect information as to the steamboats which became infected, from
a mistaken idea on the part of persons employed in the business, that
the reputation of the boats would be injured should publicity be given
to the lact tliat they had been infected with cholera. Sufficient evi-
dence, however, has been obtained, as will be developed in the narra-
tive, to demonstrate their agency in the diffusion of the disease.

Since the above narrative was written, we have received the special
rejioit ot the Board of Health of the State of Louisiana, dated New
Oilcans, December 31, 1874. From pages 9 and 10 of said special re-
port we make the following significant extracts :

‘‘In April, (18/4,) upon the recommendation of this board. Dr. Alfred
VV . 1 erry was appointed quarantine pliysician at the Mississippi station
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‘‘IMiich to the regret of the Board of Health, on the 14th of Oetober,
Dr. Perry was superseded by Dr. Howe, who held the position about
five weeks, during which period all attempts at economy were disdained,
and the expenses brought up to the former rate of about $15,000 per
aunum.
“At the request of the Board of Health, made in consequence of this

ofllicial extravagance, and also because of disobedience to ])ositive in-

structions of the board directing disinfection of ve.8sols from infected
ports,’ Dr. Howe, on November 20, was superseded by Dr, Julius S.
Clark.”

Upon page 13 we read:
“During the time that Dr. Perry was resident physician of tho Missis-

sip])i quarantine station, April 11 to October 14, 1874, sevea'al vessels
which had yellow fever on board, either whfle in West Indian ])orts

or during the voyage to this port, were disinfected under his supervision.
In not one of these did yellow fever make its appearance after the
vessel arrived in this city. Two days after the station passed into the
charge of Dr. Perry’s successor, and contrary to the explicit instructions

of the Board of Health, a vessel from Cuba was passed without disinfec-

tion, A week after the vessel was laid to wharf and the contents of her

hold discharged, yellow fever broke out on the vessel. This may be
only a coincidence, but bears strongly the apparent relation of cause
and effect.”

These extracts are submitted without comment, further than the

statement that the gentlemen to whom they refer had control of the

Mississippi quarantine station during the winter of 1872 and 1873.

At the town of Algiers a few cases of cholera occurred, which have

been recorded by Dr. W. H. Riley.

The first' of this series of cases occurred on the llth day of May, the

last upon the 9th of September. With but one exception, these cases

were in the persons of individuals who either worked upon or lived in

close proximity to the levee. Two of these cases, however, are sug-

gestive.
.

I. On the IGth of May, a Norwegian sailor, employed upon the Mor-

gan line, was taken with cholera.

II. The mate of the ship Screamer, just arrived from England, was

taken with cholera September 9. Both cases recovered.

Jefferson Parish.

Carrollton, Jefferson Parish, is located on the left bank of the Missis-

sippi river, seven miles above the city of New Orleans. This town is

connected with the city by a passenger-railway, and many business-

men of New Orleans reside at this point.

For an account of the few cases of cholera which occurred at Carroll-

ton in 1873 we are indebted to Dr. S. B. Henry.

Aiyril 15.—A white man, forty-five years of age, by occupation a rafts-

man on the Mississippi, was taken with cholera and died after an illness

of twenty-four hours. -.,11
May 19.—A negro child, two years of age, was taken with cholera

and died after twenty hours. The parents of this child were very poor;

their occupation was unknown.
, , .

May 20.—A white man, flat-boatman bj’’ employment, was brought

ashore at Carrollton sick with cholera, and died the next day.

EiMit other cases are reported, but one of whom died. Dneot the

recoveries was in the person of a flat-boatman from the Upper Missis-
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sippi. The disease lasted at Carrollton until September 19. Many
cases of choleraic diarrhoea are reported, but all cases that were treated

duriug the stage of diarrhoea recovered.

Saint James Parish, Louisiana.

The untimely death of Dr. Charles Gray, a gentleman of great local

reputation, has deprived us of full and complete records of the epidemic

as it occurred at this point. Dr. Gray, at the time of the uufortunate

circumstance which led to his death, was engaged in the preparation ot

an elaborate report, but in the confusion which followed his demise the

jiaper has been lost.

Dr. P. M. Lambremont was absent from the parish during the year,

and therefore cannot throw light upon the subject
j
but from Dr. L.

De Poorter the following letter has been received :

K

“ Convent Post-Office,
“ Saint James Parish, La., 4dh Sbr, 1874.

“ Dear Sir : It has been impossible to me to come to a satisfactory

statement of the particulars that accompanied the invasion of the epi-

demic of cholera that prevailed in this parish in the months of April

and May, 1873. I will, however, cheerfully, as a testimony of respect

to a distinguished member of our profession, state what I know on the

subject.

“Asiatic cholera attacked some white laborers working on the planta-

tion of Mr. B. Tureau, situated on the river about seventy-five miles

above New Orleans. All those who were attacked died, eight upon the
plantation and about as many in different places. The men having fled

panic-stricken, their places were supplied by a gang of about forty
white men, most of whom were Irish, and who came from points upon
the river. These men were at work building a new levee when they
were suddenly smitten with the disease, and nineteen died in a few
hours. No case that was attacked recovered.
“The symptoms were not violent; a few characteristic evacuations from

the intestines and the stomach, muscular spasm, and a gradual sinking,
a steady decrease of the phenomena of life. The men lay pulseless, as
cold as ice, with their full mental powers, eyes wide open to an ominous
and unavoidable danger, when death, a peaceful death, would end their
suffering. No treatment had the least efficacy; the calomel and opium
plan, however, appeared the best, but they all died

;
all praying for

water, water, iced water, which was given ad libitum, but with no bet-
ter result. For a short time the disease had a tendency to spread. A
few negro families living in the neighborhood were affected, and, not-
withstanding the most diligent attention, not one escaped

;
the physician

assisting powerless to the most lamentable spectacle the imagination
can possibly conceive. ****#**##
“I am, indeed, very sorry tliat I did not take notes at the time on the

above subject. * * * * # Convent of the Sacred Heart and
the Jefferson College, two magnificent public establishments a mile
apart, that I attend professionally’, and betyveeu yy’hicb my residence is
situated, escaped the disease.

“Most respectfully.

“ Dr. Ely McClellan.”
II. Ex. 95 8

“ L. DE POORTER, M. D.
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jNFADISON PARISn.

The epidemic as it affected Madison Parish was confined to the town
of Delta, the village ot Tollulah, and tlie adjacent plantations. At
Tollulah and its vicinity the disease is reported to have appeared on
the 10th of May, 1873

;
and to Dr. George T. Trezevant we are indebted

for the following valuable information

:

Tollulah is a station on the i7orth Douisiana and Texas Railroad, six
miles west of the town of Delta. This station is a trading center for the
great cotton delta that surrounds it. It is located upon the banks of
Brushy Bayou, the banks of which stream have been cleared from its
origin at Grassy Lake to its mouth, varying in width from one to three
miles.. This bayou furnishes the negroes living along its banks with
water for all domestic purposes; the better class of whites are, how-
ever, provided with cisterns. Immediately in rear of these clearings
is a low marshy wood about two miles in width. Brushy Bayou
empties into Roundaway Bayou about two miles below Tollulah

;
the

water of both streams is polluted by animal and vegetable matters of all

kinds. The “ infected district” comprised about five miles on Rounda-
way, and three miles on Brushy Bayou. The disease first made
its appearance at the upper limit o/ the area of infection on Round-
away, and spread toward Tollulah. Dr. Trezevant is of the opinion
that the disease was not imported, “ as the first and second cases
were parties that had not been abroad in months, nor had they in any
manner had it communicated by others.” From the first case it can be
determined that no others originated, but from the second case (three

miles distant from the first case, with which no connection can be
traced) there is traced a direct chain of communication, shown in the
members of the family and the nurses, despite all precautions to pre-

vent its spread. From this case that of Ruea Sheilds, on May 14, nine

cases may be traced, seven of which terminated fatally. Four of these

nine cases occurred in a family named Fitzhugh, and during their illness

a negro man named Williams was employed as their nurse by the parish

authorities. "While on dut.y, Williams was taken ill with cholera, and
died before medical aid could be furnished. To this date (June 5) the

disease had been confined to the Roundaway district. In spite of pro-

fessional opposition the body of Williams was carried to Tollulah, and
there inspected ’ by his many friends, remaining exposed for more than

twenty-four hours. Several members of the family of Williams were

taken with the disease
;
the village of Tollulah and the adjacent planta

tions were infected. The foct is noted that it is utterly impossibe to

prevent^a contagious disease from spreading after it once invades the

negro ranks; they hold it a very great sin and crime for any one of

their number to fail to visit the sick and attend the funeral-rites through

fear. The communication of Dr. Trezevant closes with an expression

of opinion that the disease was beyond doubt very contagious.

A record of twentyffour cases has been obtained from the Tollulah

demonstration, fifteen of which were fatal. Fourteen ot the cases re-

ported were males, eleven wmre feundes. Six of these cases occurred

in the persons of whites, eighteen were negroes. Of the fatal cases,

fourteen occurred among negroes, but one among the whites.

The line of treatment adopted was calomel and opium, bromide and

chloride of potash, ammonia, chloroform, carbolic acid, with stimulating

embrocations and dry heat. Brandy and whisky used with moderation.

In cases of convalescence, alterative doses of mercury, with ipecac, and

diuretics. Rooms and bed-pans were in all cases disinfected. Bedding
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and clothing were burned in all cases where it could be enforced. All

cases that were prescribed for in the first stage of the disease, with but

two exceptions, recovered. Of the excepted cases, one neglected to

carry out the instructions received
;
the other died on the second day ot

inanition, no symptom of cholera being present.

In the vast majority of the fatal cases that occurred, in one hour from

the inception of the disease the patient was colhapsed.

Through the kindness of Dr. S. W. Hamilton, of Delta, we are able to

I)resent an outline of the epidemic as it affected the eastern portions of

the parish.

Delta is situated on a peninsula, which is bounded on the north, east,

and southwest by the Mississippi Rirer, and on the west by a wide scope

of country. The town has a population of about six hundred inhab-

itants. From its location upon the river, and from the fact that the

town is the eastern terminus of the North Louisiana and Texas Rail-

road, Delta is a cotton-market of some importance. The water-supply

is obtained from the Mississippi river; some few premises are provided

with cisterns.
“ The first case of dholera that occurred at Delta was in the person of

a ^Yhite man named Sykes, who came from Milliken’s Bend, a point upon
the river, some twenty miles northwest. This man was vomiting and
purging when he arrived, on the 13th day of May ; at 10 o’clock a. m.
cholera was developed, and at 5 o’clock p. m. the same day he was dead.

As the disease was at the time epidemic on Roundaway Bayou, this

case occasioned great alarm. The circuit court, which was in session,

was adjourned, and every effort was made to arrest the disease. No
other cases of cholera occurred in town until June 3, when it was brought
in from the infected district on Roundaway, and was confined almost
exclusively to the negroes, many of whom died without receiving medi-
cal aid. In some families many cases of the disease occurred, and the at-

tendants upon the cholera-sick were by no means exempt. The preva-
lence of the disease among the negroes is accounted for on the ground
that they, regardless of consequences, ate freely of fruits and melons.
The negro loses all fear of disease when his stomach makes a demand
on him. There were many cases upon the river-steamers; one boat
buried a cholera-subject near Milliken’s Bend, early in May; other boats
buried cases at different points, of which I have not been able to obtain
all the facts. I feel assured that the disease reached us through that
channel.”

Sixteen cases of cholera occurred at the town of Delta, six of whom
died. Of the individuals attacked, eleven were whites, five were ne-
groes. Four whites and two blacks died. Fourteen of these cases
were males, two were females.
Upon the Ballard plantation, near Delta, seven cases occurred, with

five deaths. All of these individuals were blacks
;
three were males,

four were females.
At the California plantation, two cases occurred

;
both were fatal, and

both were in the persons of negro females.
At the Nebraska plantation, fifteen cases occurred. All were ne-

groes, eleven of whom died. Nine of these individuals were males, six
were females.
Five employes of the North Louisiana and Texas Railroad died of the

disease
;

all were whites.
A vast number of diarrhoea-cases occurred, that were successfully

treated and the disease arrested
;
and it is most probable that the fig-

ures noted only approximate to the number of cases of the disease.
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Owing to the death of Dr. Kiordan, wliicli occurred early in the year
1871, we have been unable to obtain much valuable intbrinatiou which
he possessed as to the epidemic on the Roundaway Bayou. Through
Dr. Riordan it is most probable that the facts concmming the introduc-
tion of the disease into Madison Parish could have been determined.

La Fourciie Parish.

It has been found almost impossible to obtain any information as
to the demonstration of cholera in La Pourche Parish. Early in the
spring of 1874, from the extensive overllow and inundation from the
breaks in the Mississippi river levee, nearly the entire parish was under
water. The disease was confined almost exclusively to the negro em-
ployes upon jdantations, and in many instances the physicians who
attended them have removed to other localities where they could not be
communicated with.

The primary outbreak of the epidemic occurred among the employes
on the Oak Grove plantation, near Thibodeaux, and upon the Bayou La
Fourche. The first case occurred after contact with a trading-boat
directly from New Orleans. The epidemic was confined to four planta-
tions near Thibodeaux and Raceland, and about, one hundred cases
occurred, the majority supposed to have been fatal.

Dr. Fulton Rogers, the parish physician, in a letter dated Thibodeaux,
July 25, 1874, states that no cholera occurred in the parish, but that

many cases of cholera morbus occurred, caused by eating unhealthy
fish, and that, during the overflow of 1874, a number of similar cases

occurred.

Ouachita Parish.

All possible effort was made to secure an account of the epidemic as

it affected Ouachita Parish, but without securing any information of

value. The following letter demonstrates the willingness of the profes-

sion of the parish to aid in the undertaking, as well as the causes which
have prevented our collecting the desired facts :

“Monroe, La., July G, 1874.

“ Sir : Your letter of June 1st was received by due course of mail and

contents carefully noted. Before replying to it I desired to have a full

conference with each one of our physicians, and as one ot them was

absent, who had seen a good deal of the cholera last summer, I awaited

his return and thus delayed my answer. I find that none of our physi-

cians made notes of a single case, and it will, therefore, be impossible

for me to provide you with the information you desire. In a general

way I may state the disease prevailed almost exclusively among the

negroes in the suburbs of our little cit}’’, and among the poor class of

whites, only one white iiersou having died from the disease who was

surrounded with the comforts of a good home, and his death was due to

neglect of the premonitory cholerine. About seventy deaths occniTed

in all, a large majority of whom were negroes. Not one-half of those

who died among the negroes received medical attention, from an ill-

founded and absurd notion among them that the physicians, glad ot an

opportunity to slyly kill them, would either give them wrong medicines

or poison. One peculiarity I may mention. In nearly every case that

died, death was preceded from twenty-four to forty-eight hours by sup-

pression of urine, and in many instancos the patient seemed to die more

from this complication than from the choleraic symptoms.
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“I regret that I cannot give you a more satisfactory answer; but so little-

interest was felt by the physicians in the cholera as it appeared here,

on account, mainly, I presume, of the class of persons affected, that no

notes were taken, and of course I c<an make no other rei)ort.

“ Very respectfulh', your obedient servant,
^ “ E. C. STROTHER, M. D.

“ Ely McClellan, M. D.,.

“ Assistant Surgeon^ U. S. A.”

Persistent application has been made to other physicians of iVIonroe

and Ouachita Parishes, but with no other result than an expression of

regret that, as no notes or records of the epidemic were kept, accurate

information could not be furnished.

Baton Rouge Parish.

Baton Rouge, the former capital of the State of Louisiana, is located

on the east bank of the Mississippi River, one hundred and twenty-nine

miles above l^ew Orleans. The city is built upon the first bluff which
is met in ascending the river, giving to the site an altitude of 25 or 30

feet above the highest overflowings. This city has the reputation of

being one of the healthiest in the Lower Mississippi Valley. The popu-
lation in 1870 was 6,498 individuals. .-‘i

On the 7th of May, a white man named Martin, fifty-four years of age,

who was employed at the coal-wharf in coaling river-steamers, was
taken with cholera, and died after an illness of seventy-two hours. The
day before he was taken sick he had been at work on a barge that had
arrived from Port Hudson, at which point cases of cholera had occurred.
May 13.—A daughter of this man was attacked with cholera, but re-

covered. At the same house, on the 15th, a female child died.

We are informed by Assistant Surgeon G. Ewen, U. S. A., stationed
at Baton Rouge, that subsequently two negro men who were employed
at this coal-yard died of cholera

;
and that upon the Highland road,

south from the city, several deaths occurred among negroes.
In addition to the family of Martin, four cases are rej)orted, two of

which were fatal.

Concordia Parish.

No returns have been received from this parish, although persistent
effort was made by letters, which were addressed to all medical gentle-
men whose names could be obtained.
We have, however, unofficial reports that about June 11 a number of

cholera cases occurred upon the plantation of Mr. Lambdon, and that
ten of these cases died.
About the 19th of June, the same reporter states that at the iffanta-

tion of Mr. David Miller twenty-six cases of cholera occurred, with six
Cl0tltllS.

Both of these plantations are near the town of Vidalia.

Carroll Parish.

One case of cholera is reported as having occurred at Transylvania,
Carroll lansh, on the 23d of June, in the person of a negro laborer
upon a^cotton plantation. The case recovered.

Dr. C. R. Whitehead states that no other case came within his knowl-
edge; and he is ot the oi)iuion that cases of cholera occur every year
on the Mississippi river.

‘
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Saint IMary’s rAiiisir.

We are able to present an interesting account of the epidemic as it
occurred in Saint Mary’s Parish, from the pen of J)r. S. Allen:

“ Gentreville, La., May 13, 1874.#***#*#
“ Sir : The first as well as the greatest number of cases of cholera

happened on the plantation of Mr. Thompson. This beautiful estate is
situated directly upon the Bayou Teche, about twelve or thirteen miles
west of Brashear, and is one the best-cultivated, best-drained, and geu-
erally best-managed plantations in the parish.

“ Some time during the latter part of May, 1873, 1 was called in haste
to visit Mrs. N., aged about fifty years. I found the patient on board
a trading-boat, lying at Thompson’s wharf. She was suffering with
every symptom of cholera, with a rapid tendency to collapse. I learned
that about six hours before my arrival she had been suddenly at-

tacked with “violent and frequent” vomiting, attended with terrible
“ pain and cramps that these symptoms were "followed in the course of
an hour by copious and frequent alvine dejections. About one hour
before my arrival the nausea and vomiting had in a great measure
ceased, but I soon discovered that they had not departed finall}*, as I

found her not only vomiting, but purging almost continuously and in-

voluntarily pure rice-water. Tbe extremities were cold and damp, the
forehead covered with large drops of sweat; abdominal and gastrcenemic
muscles contrasted into knots, bladder empty, no urine having been
discharged during the past four hours. There was inordinate thirst.

“The patient recovered readily under the following treatment : The
* free and general application of dry heat and sinapisms externally. One
grain of calomel was given every twenty minutes, until a change in the
color of the dejections was noticed. Iced water was given ad libitum.

“ The above was the first case that occurred on or near the Thompson
place, and iirobably was the first in the parish.

“ On July 5, Esau Tilghman (a laborer on the Thomp.sou place) was
attacked, and died on the 9th. On the 10th, Ann Watts was taken

sick, and died on the 14th. On the 14th, Mary Jackson, Andrew Jack-

son, and Ehoda White died after a few hours’ sickness. There seems

to have been a special malignity about the last three cases, as they were

perfectly well at breakfast-time, all ate heartily, yet by 3 o’clock the

same afternoon all were dead. On the 18th of July, the boy Harry died,

sick about two days. August 11, Alexis Frederic died, after a few

hours’ illness. During somewhat over a mouth’s time there were forty

cases, with eight deaths.

“I have recently been informed by my friend, Dr. H. J. Saunders, (who

owns a plantation situated about one and a half miles below that of Mr.

Thompson,) that he had about twelve cases of pure cholera, none of

which terminated fatally, though one was iu a collapsed condition

for several hours. His treatment consisted iu the active administration

. of an opiate and astringent mixture, together Avith the external appli-

cation of the cold douche and wrapping in sheets wrung out from cold

water. Dr. Saunders also informs me that there were a few cases on

the Torian and G-eneve plantations, all of whom, together with those

on his own place, took the disease, he feels assured, after visiting

the sick at the Thompson place. At any rate, no case happened on his

place among those Avho had not A’isited Thompson’s, more or less fie-

quently, after cholera was dcAmloped there.

“Dr. A. S. Gates, of Franklin, informs me that but one case occurred
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at that town during the past summer, and that in the person of a deck-

hand on the steamboat Ida, a boat that plied regularly between isew

Orleans and Saint Martinsville. The patient was moribund when Or.

G saw him, and had evidently contracted the disease in New Orleans.

On comparing dates, I find that cholera already existed on the Thompson

place at the time the Ida brought the above case to Franklin.

“ The trading-boat upon which the first case occurred had been for

months engaged in simply moving up and down the Bayou Teche, trad-

ing at the different p'lantations
;
had been nowhere, at any rate, where

cholera prevailed. The only connection she had with New Orleans con-

sisted ill the packages of goods received from there via Morgan’s Bail-

road. 1 could discover nothing in the water or food generally used on

the plantation of an impure or unhealthy character.

“ There were two plantations near Thompson’s, on which a rigid quar-

antine was exercised. On one, by my advice, all the houses in which

the employi^s lived were whitewashed and thoroughly cleansed, and car-

bolic acid was freely applied. No cases of cholera occurred upon either

of these plantations, with but one exception, that of a man and his wife

who violated the quarantine rules and attended funerals at the Thomp-
son place.

“ Yery respectfully.

S. ALLEN.
<‘Dr. C. B. White,

“ President of the Board of Health.'’'’

Dr. Allen states at a later date that after a most thorough and ex-

haustive examination he was unable to discover either a local or im-
ported cause sufficient to account for the original outbreak. Probably
no plantation in the State is better managed

;
well drained, having an

abundant supply of good cistern-water, food of the best quality, and
the houses in which the employds resided were roomy, well ventilated,
and raised some three or four feet from the ground. At this plantation
(Thompson’s) th6 disease was localized, (“ endemic.”) All the other cases
were directly traceable to infection received while the subjects were vis-

iting or attending funerals on the Thomi^son place.
The letters of Dr. Allen demonstrate that the cholera-infection, so far

as it affected Saint Mary’s Parish, had for its initial case the woman at
the wharf of the Thompson plantation upon a trading-boat, and that
this boat had been for months upon the Bayou Teche, passing up and
down stream. But there is nothing to show that the employes of this
boat (one of the small craft to which attention has been given elsewhere)
had not been from her either to the city of New Orleans, or upon steam-
boats from that city. Owing to the overflow which devastated the section
of the country during the early spring, we have been unable to obtain
as full records as were to be desired

;
but from facts that have inci-

dentally come to our knowledge we are led to the opinion that there was
communication between the trading-boat and the steamer Ida prior to
the outbreak.
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C I r A P T

MISSISSIPPI GKOUP.

MISSISSIPPI C

Dr. P. F. Whitehead, Warren Co.

Dr. W. T. Balfour, jr., Warren Co.

Dr. D. W. Booth, Warren County.

Dr. J. F. O’Leary, Warren County.

Dr. P. A. Quin, Warren County.

Dr. Le Grand G. Capers, Warren

County.

E R V I.

ONTRIBUTORS.

Dr. H. Shannon, Warren County.

Dr. J. A. Tillman, Washington Co.

Dr. T. J. Mitchell, Hinds County.

Dr. P. F. Bailey, Hinds County.

Dr. Geo. St. C. Hussey, Adams
County.

DATES OF INITIAL CASES.

Vicksburgh, Warren County Aprils.

Jackson, Hinds County Junel.

Deer Creek, Washington County June 14.
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MISSISSIPPI.

Warren County.

The city of Vicksburgh is built on the east bank of the Mississippi

river, equidistant from New Orleans and Memphis. Its altitude is 175^

feet above the level of the sea. The town is ui)on hills, whose steep

sides afford fine natural drainage into the river and two bayous
;
one of

which flows westward through the northern portion of the town and

empties into the river just above the city landing, the other flows

south, parallel with and empties into the river several miles below the

city.

There is but one underground sewer in the city, that commencing at

the highest point on W'ashington street, near the Kailroad depot, and
running north to the river some seven or eight blocks.

The police and sanitary regulations are bad
;
most of the time no at-

tention is given to this matter, but when there is a threatened or actual

invasion of epidemic diseases, a board of health and a health oflicer are

appointed, whose term of service expires with the exigency that called

them into being. At the time at which the cholera made its appearance-

the condition of the city was unusually good. The small-pox epidemic,
but just past, had caused a board of health, who had done what they
could to clean the city, and had ordered the continued use of disinfect-

ants.

l)r. J. M. Hunt reports that on the 8th day of April he treated a young
man named Maiden, who was sick with cholera. This man lived on
Levee street, just in front of the wharf-boat, at a boarding-house fre-

quented by river-men. Maiden was taken ill at 1 o’clock a. m., and died
at 8 o’clock a. m. the same day. Dr. Hunt reports this as a typical case
of cholera. Had cramps, rice-water discharges, and died fully collapsed.
Had recovered from an attack of syphilis a short time before. Was a
dissipated man, but, as far as can be learned, had not been out of the
city.

May 12, A. P. Kuhn, a dissipated white man, who was just over an
attack of delirium tremens, and had gone upon another spree, was taken
with cholera. Where he had been for two days prior to his attack is
unknown

;
he had been away from his home, but it is thought that he had

not been out of the city. This man recovered after an illness of five
days.

On the 14th of May the steamer John Kilgore, from New Orleans,
arrived at the wharf-boat, having a cholera-case on board. Dr. D. W.
Booth, ot Vicksburgh, took charge of the case, and to him we are in-
debted for the following account

:

“ The patient, Mr. John Schenck, of Ohio, had been troubled for some
days before leaving New Orleans with diarrhoea, which continued after

f
passage on the Kilgore for Cincinnati. During the early hours

^ diarrhoea became more violent, and was accompaniedwim \omitiug and cramps. He had been very imprudent in his diet,
eating treely of fruit both in New Orleans and on the boat. When first
seen by Dr. Booth, the condition of the patient bordered on collapse,
pulse barely perceptible, washer-woman’s fingers, profuse colliquative
sweat, tongue cold and pale, extremities cold, and the usual pinched ex-
pression ot couutouance. The discharges had ceased, and did not again
occur unm after death. Nausea was not excessive, the vomiting only
occasional. Mr. Schenck died at a point about fifty miles above Vicks-
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bui'gli. The excreta were thrown overboard without being treated
;
and

there is nothing to show that any unusual care was exorcised in regard
to the clothing, beds, and bedding.”

Dr. liooth left the Kilgore at Lake Providence, some sev’enty-five
miles above Vicksburgh. At that time no other cases had occurred on
the boat, but Dr. Booth notes a fact of much signilicanco :

“ the Kilgore
was crowded with passengers, many of whom were on deck.” The body
of Mr. Schenck was carried to Memphis, where it was removed to an un-
dertakers, placed in a metalic casket, and forwarded by rail to his
family in Ohio. The Kilgore proceeded on her passage to Giuciniiati,
with what results will be noted hereafter.

Dr. Booth reports that after he left the Kilgore at Lake Providence
on the IGth of May, he saw a case of cholera at that point which ter-
nlinated fatally.

May IG, Mrs. Kuhn, the wife of the case of the 12th instant, was taken
with cholera, and died the next day. This lady, who was in very feeble
health, had been living in the country, about one mile from the town.
During her husband’s illness she was brought into the city and to his
sick room, when she was herself attacked.
From this date the disease is reported as having occurred throughout

the community. We have not succeeded in obtaining full lists of all

the cases that occurred, but a record of thirty cases have been obtained
;

this record, as to twenty-three cases, is full and complete, showing that
twelve cases occurred in the persons of males and eleven in females.

Eleven were blacks and twelve were whites
;
fifteen died, eight recov-

ered.

By Dr. Le Grand G. Capers, a prominent physician of Vicksburgh,
we are informed “ that there was a general tendency to bowel affections

during and subsequent to the visitation of the disease
;

” that a very
large number of such cases were treated, and that an unusual number
of cholera-morbus cases occurred during the same time.

To Doctor P. F. Whitehead we are indebted for much of the informa-

tion upon which the Vicksburgh narrative is based.

It is known that cholera existed at several points in this State, upon
the line of the river, and below the city of Vicksburgh, but we have

been unable to collect the information.

Hinds County.

Jackson, the capital of the State of Mississippi, is located upon the

right bank of Pearl river, forty-five miles east of Vicksburgh. The
Vicksburgh and Meridian and the Mississippi Central Railroads pass

through the town
;
the latter being a great trunk line of railway to

and from the city of Kew Orleans.

We have made every effort to obtain full information of the epidemic

as it occurred at this point, but without success.

From a letter written by the late Dr. J. F. Harrington, of Jackson, to

Prof. K. S. Davis, of Chicago, we are able to gather the following facts

:

The first cases of the disease that occurred at Jackson were on the

1st day of June, 1873, upon which day three cases of the disease oc-

curred. One was in the person of a man from Memphis, Tenn., who

had been at Jackson one week prior to his attack
;
the other two indi-

viduals were residents of Jackson. The sanitary condition of the city

was bad at the time of the outbreak. That while the first pronounced

cases did not present themselves until the 1st of June, the entire com-

munity had been suffering from diarrhoea for some two or three weeks
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previous. We have made every effort to follovr out the clew coutaiued

iu the letter of Dr. Harriagtou, but as circumstances conspired to pre-

vent any lengthened personal inspection, we were compelled to intrust

the work of collecting data to other hands, and obtained the 'most dis-

couraging results.

At the State penitentiary, which is located at Jackson, it is reported

that eleven cases of cholera occurred with but one dejith. This fatal

case occurred within the penitentiary walls on the 15th of June, and

died within twenty-four hours. We are unable to obtain any facts as

to the outbreak at this penitentiar3’.

jSTo cases occurred at the Lunatic or Deaf and Dumb Asylums. Dr.

P. F. Bailey states that the larger portion of the citizens of Jack-

sou were affected with diarrhoea, which was, however, readily checked.

Every fatal case was traceable to atmospheric inffueiices, irregular hab-

its, and impure water.

Dr. T. J. Mitchell states that the disease was chiefly confined to the

negro population, and that over 50 per cent, of the .cases were fatal.

That among the negroes the course of an attack of the disease was ex-

ceedingly rapid; a few hours, iu the majority of the instances, termina-
ting the case.

One interesting case illustrative of the portability of the disease is

related. A negro girl who was employed as a servant in a family liv-

ing in the citj' was taken with cholera and died after an illness of four-

teen hours. The family of this girl lived in the country, some miles from
town. A few hours after her death her father and mother arrived to
see her; and after her death removed her bedding and clothing to their
home. One week later the entire famil.y, consisting of the parents and
five children, sickened with cholera, and all, with the exception of the
father, died.

Washington County.
The only return which we have received from Washington County is

from the locality known as Deer Creek, and that through the kindness
of Dr. J. A. Tillman.

Greenville, the county town, located upon the east bank of the Missis-
sippi river, was infected with cholera early in the season of 1873, but
we have been unable to present any history of this demonstration, from
the fact that during the fire of the summer of 1874, that destroyed nearly
the entire business portion of the town, the office of Dr. Stewart White,
who had been engaged iu collecting the information of the local epi-
demic, was consumed, and with it all his notes and records, which could
not bo reproduced.
From Dr. Tillman we learn that the cholera appeared on the 14th of

June, among a gang of laborers upon a plantation, and that the first
three cases, all of whom died, lived at the same house. The previous
history of these eases we have been unable to obtain. Dr. Tillman
writes : “ The most peculiar attendant of the epidemic was its inclina-
tion to attack certain localities, leaving a large scope of country’’, or a
number of plantations, intervening, and again descending on others with
almost universal fatality, and on others iu a more modified form

;
yet

the premonitory symptoms were universal in all. After the communi-
ties 111 which the epidemic prevailed became convinced that diarrhoea
was a premonitory symptom of cholera, and after thej’’ had taken the
precautionary steps to adopt an early treatment, we saw but compara-
tivei}" lew cases, and very soon the disease disappeared from the county,
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leavino- us as imicli amazed at its rapid decline as at its sudden appear-
auco.” ^ ^

Dr. Tillman reports twenty-five cases of the disease, with fourteen
deaths. -Many of these cases occurred in families of which twm or more
members were attacked with the disease. One instance is of interest.A negro man stole, from a house that had been abandoned on account
of cholera, some articles of clothing and carried them to his ow'ii house.
AVithin three days this man, his wife, and his three children, were pros-
tiated with cholera, from which the wife alone escaped with her life.
The other physicians of this locality failed to report their experience

with the disease.

Or. W. Y. Allen, of Skipwith Landing, Washington County, reports
that no cases of cholera occurred at that point, although he saw “ six or
seven cases of cholera morbus.”

Holly Springs, Marshall County.

It having been reported in a newspaper of Memphis, Tenn., that three
deaths from cholera had occurred at Holly Springs, Miss., on July G,

1873, we carefully investigated the report, and have been informed from
the leading physicians of that place “that no cases of cholera occurred
at that point in 1873.”

Meridian, Lauderdale County.

Dr. John D. Kline, of Meridian, states that no cases of cholera oc-
curred at that town in 1873.

Friar’s Point, Coahoma County.

We have been informed by a gentleman residing near Friar’s Point
that cholera prevailed extensively among the negroes employed upon
his plantation

;
but we have failed in all endeavors to obtain informa-

tion from the medical gentleman who treated the cases.

Although it has been found impossible to collect the information from
those who possess the knowledge, we do not hesitate to state that dur-

ing the months of March and April the cholera was prevalent upon both
sides of the Mississippi Kiver as far north as Memphis ,• that it was
confined chiefly to the negro employ6s on plantations and the residents

of the various landings upon the river.

We confess to the discouraging failure which in this locality attended
our eflbrts to collect the facts of the epidemic; the most persistent and
long-continued efforts were unavailing.

In answer to a communication addressed to him. Dr. George St. C.

Hussey, health officer of the city of Natchez, writes : “We have never

had Asiatic cholera in this city;” and adds information which, although

not pertinent to the investigation, is still possessed of so much interest

that we offer the extract

:

“We have had but one visitation of yellow fever in the past ten

years—that of 1871—when the disease was brought from New Orleans

on board a steamboat, which had evaded the quarantine and passed

that city. At Natchez a sick man was put on shore, and he was carried

through the streets for several hours, in an open cart, before a place

could be found for him. In a few days the city had cases of j^ellow

fever in every portion, and, strange to say, it commenced in some of our

best and most careful families, with wliom it proved the most fatal.
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The disease found our city iu its ordinary sanitary condition, which is

generally good, requiring but little effort to keep it so, the drainage of
almost the entire city being most excellent. The last visitation of 1873,
that. had such fatal results at Shreveport, La., and Memphis, Tenu.,
w'as effectually prevented by a close observance of our quarantine reg-
ulations and rigid sanitary improvement, and we had not a case in the
city.

“As to our supply of water, we use none other than pure cistern-
water, which, it is said by some of the oldest citizens, "was the cause of
cholera not prevailing here, when known to be all around us.”
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ARKANSAS.

Epidemic of 1873 at Osceola, Mississippi County.

IMPORTED BY DRS. FELTS AND PALMER.

The town of Osceola is located upon the -west bank of the Mississippi

river, eighty-seven miles above the city of Memphis. The country is

level and interspersed with numerous lakes and bayous. The nearest

hill is forty miles distant, a ridge which extends from the Ozark Mount-

ains in Missouri to Helena, Ark. This district, w'hich is known as the

“ sunk lands,” from the effect produced by the earthquakes of 1811 and

1812, is drained by the Saint Francis and Little rivers. The region is

highly malarial. Osceola is a town of some two hundred inhabitants,

who depend upon river-transportation alone for communication and
supplies.

On the 17th day of April, 1873, a white man, forty-eight years of age,

was attacked with cholera and died after an illness of a few hours. He
lived in a miserable hovel a short distance north of the town. This
cabin was filthy in the extreme, and contained but one room, in w’hich

two fiimilies, consisting of ten individuals, lived. April 18, the wife of

this man Avas taken with the same disease. She wns at once removed
from this house

;
was carefully nursed, and recovered after an illness of

six or eight days. The same day that this woman was attacked, a man
named Lawrence, who also lived at the same cabin, was taken with
cholera, and the next day his wife was also attacked. The two last

cases also recovered, after having been collapsed from tw’enty-three to
seventy-three hours.

It was subsequently ascertained that Lawrence, who was a vagrant,
had, some two or three days before the first case occurred, returned
from Memphis, and that he was then suffering from diarrhoea. The
other occupants of this cabin had more or less diarrhoea, but in each
instance the disease was checked. 'The cabin and surrounding grounds
were cleansed and disinfected. The excreta of all the cases were dis-
infected and buried. No other cases occurred.
On the 8th of September, a negro woman, twenty-eight years of age,

living in the town, was taken with cholera and died after a few hours’
illness. The next day a man who lived with this woman, and who had
been in constant attendance upon her during her illness, was taken and
died after eight hours’ illness. It was supposed that this man had been
employed upon some of the river-boats, but it cannot be definitely
determined.
September 9, a wLite man named Sowers, who lived some five miles

north of Osceola, was attacked with cholera and died the same day. It
IS not Ipown where he contracted the disease. He lived three-quarters
of a mde from the river

;
was extremely poor, and Avorked at any em-

ployment he could obtain. That just before his attack he had obtained
some work, is shown from the fact that the day before he died he had
purchased a quarter of beef, and, as he and his family had been depriA'ed
for some time of meat ot any kind, they gorged themseh^es.
From this point, however, there is no obscurity in the transmission of

the disease. Sowers lived in a cabin which was one of a group of similar
structures that had been formerly used as quarters for negroes. The
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other cabins were occupied by families named Waddell, Lucas, and
(Jabels; and in each lamily a fatal case occurred.
A man named ]\Iai)les, who was exposed to the infection at the

<jnarters whore Sowers had died, was taken ill at his home, some miles
distant, ami died, alter twenty-four hours, on the 14th of September.
September 1.5, a Mrs. Ashley, who had been visited by persons from

the inlected bouses, was taken with cholera and died the next day. A
few hours after she was attacked, her daughter, three years of age,
sickened and died about the same time as her mother. These two cases
were nursed by their relatives, and among them three other cases
occurred, two of which terminated fatally.

Duringthe course of the epidemic, twenty-three well-defined cases of
cholera occurred, in addition to those which have been already noted.
Fourteen of these cases occurred in the persons of males, nine in females.
Fourteen were whites, nine were blacks. Seven of the cases died, six-
teen recovered. Seven were in the persons of children, of whom three
died. The greatest age noted was eighty-one years; this patient recovered
after an illness of six days.
During the epidemic, one medical man died of cholera. He had, how-

ever, not been exposed directly to the infection, having been for many
mouths an invalid.

So far as can be ascertained, but in one instance was the disease car-
ried to any great distance in the country. After the death of Maples
on September 14, his brother, at whoSe house he had died, moved west-
ward with his family. The journey was undertaken in wagons. It was
afterward known that cholera broke out in his family while ea roifte, that
Maples had died in a camp, after but a short illness. Some effort has
been made to trace up this family, but nothing can be learned of them
after they left the camp at which Maples died.

The treatment adopted was calomel and camphor in full doses, and
opium was used with extreme care. Alcoholic stimulants were avoided,
and in their place chloroform and chloral hydrate were exhibited. In

one case hypodermic injections of morphia sulphatis, gr. with chloral

hydrate, grs. ij, were used with beneficial results.

Carbolic acid, permanganate of potash, bromo-chlorallum, chloride of

lime and quick lime were employed as disinfectants. It was noticed

that wherever the free use of disinfectants was instituted the disease

was arrested
;
but the utmost difficulty was experienced in securing dis-

infection in families living in the country.

Chicot County.
•The history of the epidemic as it affected Chicot County is contained

in the following letter

:

Chicot, Ark., ISFovember 5, 1874.

My Dear Doctor : The first case of genuine cholera occurred at this

place on the 19th of May, 1873, in the person of Joseph Fowles, a man
of regular and steady habits, and who was at no time during my
acquaintance with him ever guilty of any iiersonal excesses. He was an

engineer by profession, and ran an engine upon the Little Rock and Pine

Bluff Railroad from this point to Collins station, a distance ot about

twenty-eight miles, and was of necessity exposed a good deal at night

to the" inclemency of the weather.

On the Saturday night previous to his attack, he came into my oihce

to consult me, thinking that he had experienced a slight chill, which

was followed by a moderate fever. I gave him a prescription, with
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iustructions to report to me the next evening, if he had another chill.

He'did not return. On Monday morning he was much better, so much

so that he felt able to take charge of his engine. About two hours after

leaving Chicot, he left the engine at a way station to go to stool, and

when he returned, remarked to his assistant that he believed he had

discharged at least two gallons from his bowels, and that he felt chilled

through. They administered to him such stimulants as they could get,

but he continued to grow worse until they reached Collins, where he

was put to bed, and received the care of the physicians of that place.

The engine returned to Chicot as rapidly as possible for me. 1 reached

Collins about 8 o’clock p. m. Although he had received all the care and
attention that could have been given him, he continued to sink. I

found him collapsed, and at 10 o’clock p. m. he was dead.

This is a fair history of all the fatal cases that occurred in this vicin-

ity
;
and in every case in which the disease was allowed for two hours

after the first symptoms to go on without treatment, no impression could

be made by any treatment and the attack was fatal. Four cases yielded

to the free administration of chloral hydrate in twenty-grain doses, re-

peated every twenty minutes until the severity of the attack was ar-

rested. The majority of the cases were laborers upon the railroad
;
and

those of them who were careless in their habits, intemperate, and who
lived upon badly-cooked vegetables, were the most frequently attacked.

My impression is that the disease originated here. We have fallen

into the habit of attributing all the ills to which the human flesh is heir

in this portion of the country to malaria. Whether this is scientifically

true, I am not prepared to say. I do know that, so far as I was able to
discover, there was no local cause for cholera that had not existed here
for nearly two years previous to the outbreak of the disease. About
this time usually we have been in the habit of having intermittent fever
in its mildest form; but during the prevalence of the cholera not a
single case of intermittent fever occurred, nor was there any evidence
of fever of any kind shown in the community during the forty days
that cholera prevailed.

The disease appeared at many places along the banks of the Missis-
sippi river almost simultaneously, proving to my mind conclusively
that the predisposing cause of the disease was to be found in some pe-
culiar condition of the atmosphere. At certain seasons along the line
of the Mississippi river, when the atmosphere becomes impregnated
with that subtle influence which we call malaria, certain diseases pre-
vail, which are more or less severe according to the intensity of the
poison. Thus; in certain conditions of the atmosphere we have inter-
mittents, in others bilious remittent, cholera, and yellow fever. These
changes sometimes follow each other in regular succession, and as each
new change occurs a different grade of disease predominates. Thus,
during the prevalence of cholera last year, every change in the system
of any character resulted in a choleraic tendency, and one month later
the diseases were all intermittent; in three months the yellow-fever type
predominated.
The cholera here was easily managed when treated in time; but if al-

lowed to go on without medical interference, even for two or three hours,
it was as severe as I have ever known it at any other place.

T. T. r.
H. P. CRUTE, M. D.

Dr. Ely McClellan, U. S. A.
U. Ex. 95 9
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Jefferson County.

On the 25th of June a white man, named L. L. iMartin, was attacked
with cholera at riiie Blutt and died after an illness of about twenty
hours.
Pine Bluff is located upon the right bank of the Arkansas river,

forty-eight miles below Little Eock. •

We have utterly failed to obtain any information as to the history of
JMr. Martin, but his death leads to the history of an interesting group
of cases, for which we are indebted to Br. J. M. Holcombe.

Mr. Martin died of cholera June 20; four days later (June 30) Mr.
Cosart, a son-in-law of Martin, and who resided in the same house, was
taken with the same disease and died the next day. July 3, Mrs. Cosart
was taken with the disease, but recovered. July 5, O. A. Bradshaw, a
white man, forty-one years old, who had nursed Martin, was attacked
with cholera, and died within ten hours

;
and the same day a negro

woman, who was the cook in Bradshaw’s family, also died of cholera.
Martin and Cosart lived in the lower portion of the city and upon the

bank of the river. Bradshaw lived in the upper portion of the city,
but quite close to a branch which flows through the town.

Pulaski County.

One of the most interesting demonstrations of the cholera-epidemic of
1873 is to be found in the records of the city of Little Eock, Ark. This
beautiful city is located upon a high bluff’ on the south bank of the
Arkansas river, three hundred miles from its mouth. The city has
railway communication with Memphis, Tenn., one hundred and fifty-five

miles northeast, by the Memphis and Little Eock Eailroad, and with
Saint Louis, Mo., three hundred and forty-six miles northeast, by the
Saint Louis, Iron Mountain, and Southern, and the Cairo and Pulton
Eailroads

;
and with Austin and Galveston, Texas, over five hundred

miles to the southwest, by the Cairo and Fulton, the Texas Pacific, and
the International and Great Northern Eailroads.

In 1870 Little Eock had a population of 12,380, of whom 7,101 were
white.

The report of the vital statistics of Little Eock for the first six months
of 1873, made by Dr. E. G. Jennings to the Arkansas State Medical

Society, shows a total of but 315 deaths from all causes, as shown in

the condensed recapitulation.

Diseases.

From April 1 to

December 31,

1671.

1872. -

From January 1

to June 30, 1873.

White. Colored.

1
Total.

White. Colored.

Total.

White. Colored.

Total.

Class I.

Miasmatic diseases 73 28 101 79 29 108 49 57 106

1 1 4 2 1 3

5 5 ll 11 3 3

Class II.

3 3 3 1 4 4 8

Tubercular diseases 25 26 51 39 38 77 9 i8 27

Class III.

Diseases of the nervous system ' 17 17 34 46 15 61 22 15 37

Difleases of the throat, heart, lungs, ana ai-

53 33 86 56 50 106 50 34 84
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i

DiseasPM.

From April 1 to

Decemoor 31,

1871.

1872.
From .January 1

to Juno 30, 1873.
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Diseases of tbe urinary and genital organs..

Diseases of tlie bones
Diseases peculiar to females

Class IV.

Violent diseases
UnclaSBifiod diseases

2
1

1

14

1

7
31

G

1

3

9

25

8

1

10
31

14 4

1 i

4 3
1

19
!

5

56 1 10

3

3
22

3

4

8
32

Total ;

Children under five years (included above)..
203
71

144
Cl

.347

132
280
95

185
79

465
1

16t

174
j

35

154
59

315
94

It will be observed that the malarial diseases of Little Rock represent

a greater number of cases than any other class. This is owing princi-

pally to the fact that a large iiercentage of cases either come here, sat-

urated with the poison, for medical treatment, or are brought here, as

is frequently the case, for interment.
• -n i

•

The proportion of diseases of the miasmatic class, in Little Rock, is

not above the general average of the country, and, as compared with

that of the entire State of Arkansas, is believed to be greatly below

the average.—[Extract from report on vital statistics.]

The first case of cholera which occurred at Little Rock in the season

of 1873 was in the person of Mrs. Mary L. L., nineteen years of age,

who arrived at the city on the 29th of June, from some point upon the

Cairo, Little Rock and Fulton Railroad, in the northern division. Mrs.

L.,upon arriving, went to her home in a tenement-house in the southern

portion of the city. The next day she was taken ill, and when first

seen by Dr. Thompson, who reports the case, was in the collapse stage

of cholera, and died after an illness of twelve hours. The excreta were

carefully disinfected. Every precaution was adopted to isolate the case,

and no spread of the disease occurred.

July 2, George Steel, a negro deck-hand on a steamer from Memphis,
Tenn., was admitted late at night to the county poor-house. This insti-

tution is composed of a number of rough pavilion huts, each about 50 feet

long by 20 feet wide. These buildings were in miserable condition. The
ground under and around the huts was covered with debris of all kinds,
concealed by rank vegetation. Upon being admitted Steel was placed in

a hut with others of his color, but the physician of the institution. Dr.
J. R. Dale, was not notified until the next day. The excreta of the case
were thrown out into the yard, and when Dr. Dale arrived, at daylight oti

the 3d, the patient was collapsed. Immediate and energetic efforts were
made to disinfect all that had come from the case. The ground over
which the dejections had been thrown was treated with a strong solu-
tion 'of sulphate of iron, and the debris carefully removed. All soiled
clothing was removed from about the patient, and every precaution was
adopted, but by the 8th of July eight fatal cases of the disease had
occurred, and some twenty others of the inmates had shown decided
symptoms of the infection. In some of these cases the disease advanced

I
to extremity, but the patients re-acted; in others the attack was con-
fined to the prodromata. It is greatly to the credit of Dr. Dale to

^ record that infection did not extend beyond the walls of the poor-house,
as but for his very energetic action, the focus having been established,

t( a most malignant epidemic would have occurred.
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July G, an Jrisli railroa<l-laboi’c*r iianiod Kelly came into JnLtle Rock
from the line of the Cairo and Fulton Railroad. He went to a hotel of
his order, in the eastern portion of the city, where he was taken with
cholera and died after an illne.?s of twelve hours. This case was
attended by L)r. J. H. Lenow, who isolated it by every means in his
power. The excreta were disinfected and thrown into the privy-vault,
which was treated with decided quantities of suliduite of iron and lime.
On the night of July 5, a case of cholera occurred at the State peni-

tentiary, which is on the western borders of the city, some half-mile
from the poor-house. The case terminated fatally within ten hours.
The subject was a convict named Johnson, whose term of service had
nearly expired, and who from his uniform good conduct had earned
admission to the class of individuals known as “ trusties.” To the.se

men unusual liberties are granted
;
they can leave the prison during the

day without guard, and may employ their day to their own profit. On
the morning of July 5, Johnson left the penitentiary at an early hour
and went into the city; his own account of the day was that hie first

Avorked in unloading a steamboat from Memphis, Tenn.
;
that job being

completed, he went to the depot of the Memphis and Little Rock Rail-

road and aided to unload freight-cars also from Memphis
; that among

ether materialthat he handled was alot of railway-iron. He was absent
all day, but returned as usual to the penitentiary before the hour of clos-

ing.

The building occujiied as the Arkansas penitentiary is old, damp, and
badly ventilated. The cells are arranged in tiers, honey-combing a

mass of masonry; the whole inclosed under one roof, a house Avithin a.

house. Each cell is furnished with a wooden bucket without cover

Avhich answers the purpose of a night-chair, and this bucket is placed

within the cell and against the grated door, and there it remains from

the hour of closing until reveille the next morning, by Avhich time the

air of the cells and the corridor is foetid Avith the excretions of several

hundred prisoners.

Johnson, however, was not lodged in an ordinary cell, but, with two

other “ trusties,” occupied a strong room, having four large windows

oi>ening into the prison-yard, and so situated that the windows being

open the draught of air would pass from this large room into the corridor

around the tiers of cells. Shortly after he was locked up for the night,

Johnson was taken with violent diarrhoea
;
the inevitable bucket was

repeatedly used, and by midnight, when the attention of the guard was

called to him, he was purging, vomiting, and cramping violently.”

He was remoA'ed from the cell to the hosx>ital, became fully collapsed,

and died the next day.

July G, a convict, named Roberts, whose cell was upon the first tier,

and directly opposite that occupied by Johnson, Avas taken with cholera

and died within ten hours. Three other fatal cases ot cholera and several

that recoA'ered are reported to have occurred in the penitentiary, and the

majority of the inmates were affected with diai’rhoea. One of the fatal

cases occurred in the person of a nurse in the hospital who had been in

attendance upon prior cases. Owing to the death of Dr. J. H. Ganoll,

who was the iihysiciau to the penitentiary, and also the fact that a

change had occurred in the Avardenship, more accurate data cannot be

obtained. Ei'om an old convict, a man of some intelligence, who during

the “cholera-days ” was the hospital-steward, we learn that disinfectants

Avere freely used—carbolic acid and sulphate of iron in the sinks, lime

in each cell, and chloride of lime in the corridor. The soiled clothing

Avas treated Avith superheated steam. The dietary of the prison aa'us
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improved, and what threatened to become a most serious epidemic

was arrested and stamx)ed out.

This history is deemed of value as demonstrating that four times an

alarming importation of cholera occurred in the city of Little Hock

:

I. In a dirty tenement-house inhabited by railroad-laborers.

^ II. At the county poor-house, where, if an especial efibrt had been

made to offer an asylum to the contagion of cholera, buman ingenuity

could scarcely have succeeded better.

III. At a hotel frequented by the lower classes of society, those among
whom cholera finds its readiest victims.

IV. At the State penitentiary, where, although its inmates are sup-

posed to be secluded from society, it is shown that the disease was in-

troduced in the person of a convict who had worked upon a cholera-

infected steamboat from a cholera-infected city.

In either instance the demonstration was sufficiently positive to have
originated an epidemic; yet at each i)oint the health of the city was
guarded and impending destruction averted by the energetic and effi-

cient medical men in whose care the initial cases occurred.

During the investigation of the cholera demonstration at Little Eock,
we were especially indebted to Drs. A. L. Breysacher and P. O. Hooper
for their valuable aid, without which our personal efforts would have
been unavailing.

On the 22d of July cholera appeared at a negro settlement upon the
banks of the Arkansas river, about sixteen miles below the city of
Little Kock. This settlement was upon the Perkins plantation, was
known as “The Quarters,” and was occupied by about one hundred
negroes. The inhabitants were a low class of negroes, filthy in their
persons and cabins, and extremely poor.
The first case occurred in the person of a female, twenty years of age,

who had the day prior to her attack eaten largely of unripe peaches.
This case was at first considered by Dr. Eeynolds to be one of cholera
morbus; but the ijatient died, after an illness of twelve hours, fully col-
lapsed.

The next day (July 23) three other cases of the same disease occurred,
all of whom died within ten hours.
In the next few days the disease sx>read rapidly. Thirty-eight cases

occurred, twenty-three of whom died. The last death occurred August 3,
the subject having been attacked J uly 31. The last individual attacked
by the disease was on August 1. This case was convalescent on the 6th.

It has been contended that “ the residents at ‘ The Quarters ’ had been
confined closely to their crops for a number of w'eeks previous to the
outbreak of the disease, and it could not be ascertained that any new-
comer had appeared on the jilace for at least several weeks previous to
this outbreak.”

It has, however, been ascertained that xirior to the outbreak (it being
impossible to establish the exact time) a trading-boat had stopped at
lue Quarters” and had remained there for one week, and there is

nothing to show that other boats had not made the same landing.

Helena.

A group of cholera-cases having been reported at Helena, Ark., we
communicated with Dr. D. A. Linthicum, from whom we have received
the following information :

“But one family was infected with cholera in 1873. This family, con-
sisting of seven persons, lived in a filthy, dirty cabin, upon the dividing
ridge between East and West Helena. They were miserably poor. Their
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diet consisted cliiefly of lisli. The water used was contaminated with
organic matter. No member of the family had been away from home
for months. They did not come in contact with river-steamers; they
did not wash for any person, even themselves.

“ The symptoms were marked. The attack was severe. In the family
of seven individuals, six died in the course of three days

;
the tirst case

terminating July 22, the last case July 25. All were whites
;
four were

females, three males. Four cases occurred in the persons of children,

aged respectively fifteen years, twelve years, three years, and eighteen
months. The recovery was a girl fifteen years old, whose convalescence
was slow and tedious ou account of her chlorotic condition.

“The excreta of these cases were disinfected and buried, and their cloth-

ing burned. The last three cases were removed to a more comfortable
bouse, and the infected cabin was burned.”
These cases were regarded by Dr. Linthicum as being sporadic in

character, produced by the filthy location and habits of the individuals,

the miserable food which they ate, and the impure water they drank.

It -is considered by him that they had no connection with the cholera-

epidemic of 1873.
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CHAPTER VIII.

TENNESSEE GROUP.

TENNESSEE CONTRIBUTORS.

Dr. J. H. Erskine, Shelby County.
Dr. A. Erskine, Shelby County.
Dr. F. L. Sim, Shelby County.
Dr. A. Szer6nji, Shelby County.
Dr. J. E. Black, Shelby Count3^
Dr. S. J. Qnimby, Shelby County.
Dr. J. S. White, Shelby County.
Dr. C. C. Churchill, Shelby County.
Dr. G. B. Thurston, Shelby County.
Dr. R. W. Mitchell, Shelby County.
Dr. W. R. Hodges, Shelby County.
Dr. W. R. Lowry, Shelby County.
Dr. W. A. Edmonds, Shelby Co.
Dr. S. P. Green, Shelby County.
Dr. AV. J. Armstrong, Shelby Co.
Dr. R. B. Maury, Shelby Count}".

Dr. D. D. Saunders, Shelby Co.
Dr. R. H. Taylor, Shelby County.
Dr. T. F. Peyton, Shelby County.
Dr. J. S. Nowlin, Marshall County.
Dr. E. T. Lewis, Houston County.
Dr.L. D. Johnston,Montgomery Co.
Dr. A. Eldridge, Montgomery Co.
Dr. J. F. Outlaw, Montgomery Co.
Dr. S. W. Godwin, Obion County.
Dr. W. R. Hebbett, Obion County.
Dr. W. J. Edwards, Obion County.
Dr. D. M. Pearse, Obion County.
Dr. J. D. Plunket, president board

of health, Nashville.
Dr. Morton, health-officer, Nash-

ville.

Dr. G. P. Henry, physician to pen-
itentiary, Nashille.

Dr. T. A. Atcherson, Nashville.
Dr. T. G. Brooking, Nashville.
Dr. L. D. Hogle, Nashville.
Dr. W. R. Revels, Nashville.
Dr. J. T. Jonas, Nashville.
Dr. J. P. Dake, Nashville.
Dr. J. H. Callender, Nashville.
Dr. T. L. Powell, Nashville.
Dr. G. Schiff, Nashville.
Dr. W. C. Cook, Nashville.
Dr. T. R. Kimbrough, Nashville.
Dr. R. D. Wiusett, Nashville.

Dr. S.M. Anderson,Wilson County.

Dr. J. L. Fifte, AVilson County.
Dr. G.L. Robinson, AVilson County.
Dr. J. Bryant, Wilson County.
Dr. Jas. B. Mnrfree, Rutherford Co.

Dr. J. Patterson, Rutherford Co.

Dr. H. H. Clayton, Rutherford Co.
Drs. Ransom auc^Byrn, Rutherford

County.
Dr. J. E. Wendell, Rutherford Co.
Dr. R. S. Wepdell, Rutherford Co.
Dr. L. AV. Knight, Rutherford Co.
Dr. J. J. Rucker, Rutherford Co.
Dr. G. D. Cronchrist, Rutherford Co.
Dr. J. W. Davis, Rutherford Co.
Dr. R. J. Turner, Rutherford Co.
Dr. R. B. Haines, Rutherford Co.
Dr. T. J. Elam, Rutherford County.
Dr. Thos. Lipscomb, Bedford Co.
Dr. J. Christopher, IBedford Co.
Dr. R. F. Evans, Bedford County.
Dr. G. W. Moody, Bedford County.
Dr. J. H.McGrew, Bedford County.
Dr. J. H.ATan Deman, health-officer,

Chattanooga.
Dr. J. Norris, Hamilton County.
Dr. R. D. Hamilton, Hamilton Co.
Dr. B. D. Reves, Hamilton County.
Dr. D. G. Curtis, Hamilton County.
Dr. F. Painter, Hamilton County.
Dr. O. L. Gielmann, Hamilton Co.
Dr. B. M. Wight, Hamilton Co.
Dr. B. F. Gardner, Hamilton Co.
Drs. Goodwin and Barter, Hamil-

ton County.
Dr. T. H. Roddy, James County.
Dr. F. K. Bailey, Kuox County.
Dr. M. M. Alexander, Knox County.
Dr. C. Deaderick, Knox County.
Dr. D. S. Boynton, Knox County.
Dr. J. W. Stewart, Knox County.
Dr. S. M. Burnett, Knox County.
Dr. C. D. Riggs, Hamblen County.
[Dr. E. L.Deaderick,Washington Co.
Dr. AV. R. Sevier, AVashington Co.
Dr. A. J. AVilliams, Anderson Co.
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Dr. J. B. W. Nolen, Nashville.
Dr. G. W. Carrey, Nashville.
Dr. Jas. F. Fryar, Davidson Co.
Dr. C. E. Kistine, Davidson Co.
Dr. U. A. Schell, Sumner County.
Dr. J. E. Kirkpatrick, Davidson Co.

Dr. IT. M. Hollingsworth, Anderson
County.

Dr. J.E. Walker, Hawkins County.
Dr. E. P. Mitchell, Hawkins Co.
Dr. C. M. Emmert, Carter County.
Dr. J. F. Broyles, Greene County.

Assistant-Surgeon Win. D. Wolverton, United States Army.
Assistant-Surgeon D. G. Caldwell, United States Army.
Assistant-Surgeon Charles Styer, United States Army.

DATES OF INITIAL CASES.

Shelby County April 15.

Davidson County May 11.

Sumner County May 29.

Bedford County May 31.

Eutherford County June 1.

Wilson County June 8.

Montgomery County June 8.

Marshall Cpunty June 18.

Hamilton County , .June 20.

James County .June 21.

Greene County . - June 21.

Houston Conntv
Knox County . . June 24.

Obion County

Anderson County ..July 12.

Hamblen County ..July 15.

Washington County.. . .July 19.

Union County

Carter County

Hawkins County
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TENNESSEE.

Shelby County.

Upidemic 0/ 1873 at 2IempJiis, reported hy I)r. J. H. Ersl'ine, late pres-

ident board of health.

In submitting the following report of cholera as it appeared in Mem-

phis in 1873, 1 must premise that after a close and carelul investigation

of all the facts I have been able to collect, 1 find them so general, not

to say meager, that the best account I will be able to furnish w'lll be

cursory and brief. ...... m. ^ „

It was broiight by boat from the Lower Mississippi. The researches

of Dr. J. C. Peters, of New York, who came South under the auspices

of the New York board of health to investigate its origin, supply in-

dubitable evidence of its prevalence in New Orleaus in the mouth of

Eebruarv, and of its successive appearance at points higher up the

river in March and April. The first case which occurred here was as

early as April 15. It was attended by Dr. Samuel J. Morrison, in com-

pany with Dr. Juo. K. Frazer, one of the oldest and most highly

esteemed practitioners. Both pronounced it cholera. It was in the

person of an Irishman by the name of Kelly, who had but a tew days

before come up the river, on \vhat boat is not known, and was lodging

at 136 Front street, between Market and Exchange, in an Irish board-

ing-house, the surroundings of which were filthy. He died, after an

illness of sixteen hours, in collapse.

The next case was an Italian by the name of Cuneo, who kept an eat-

ing-house immediately on the river at the point where the Memphis and
Ohio and the Memphis and Paducah Railroads discharge their freight

He died on the 30th of April in collapse, under the care of Dr. D. D.

Sanders. It must have been from this case that the outbreak on the

Paducah road so soon appeared.
The third case was a conductor on this road, Patrick Smith, who died

twenty miles out from the city, but who lived in the square on which
Kelly died, and by the nature of his vocation must have been exposed
in the neighborhood of Cuueo’s stand. He was attacked on the 1st of

May, at his camp, section 26 of the road, and died on the 3d.

Almost at the same time cases occurred at another camp, seven miles

nearer the city than this, and in both spread verj" rapidly, producing
a panic, and scattering the.laborers, some of whom returned to the city,

re-introducing the disease. I think it more methodical, and will be
more satisfactory, to detail thus early in my report the history of
this local outbreak. I have obtained most reliable information in regard
to it from Dr. Jno. E. Black, of Kersville,and from the chief engineer, Mr.
J. L. Meigs, who has kindly furnished extracts from letters written at
the time to the president, Mr. E. Norton. In a letter written on the
7th of May, Mr. Meigs says

:

A serious illness, resembling cholera, made its appearance on May 1, iu a convict
camp, section 19, Paducah and Memjjhis llailroad, and Mr. P. Smith’s camp, section 26.
The camps are seven miles apart. There were nine deaths on Friday and Saturday,
May 2 and 3, the illness not lasting longer than twenty-four hours iu any case. The
contractor, P. Smith, died May 3, and a panic ensued among the men iu sections 21
and 26. There have been five deaths since Saturday, and the disease has been less
violent, though more protracted. Forty men in the convict camp, and two in Smith’s
camp, sick on the 6th. There have been during the last month excessive rains in that
region, and the dead bodies of myriads of caterpillars have been washed into the
streams and running branches, together with much vegetable matter, and the physi
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ciaiis iitt.ribiite tlio illiioss to
ton cloatliH, forty casos in all

;

13tli, the disoase is abating in

those streams. Ui) to tlie 10th, from the 7tli, there were
none on section 2(5, wliere Smith died. At this date, the
violence in section 21, liaving disappeared from section 26.

1 suppo.se the partial cause ot* this was the scattering of the men.
From a letter to W. F. Norton, May 1!), the disease had disappeared,

but trom its outbreak had produced nineteen death.s. Mr. Meigs states
that the. company began to lay their track from Memphis northward
May 3, and by the 20th had put down eight and one-sixth miles.
The men working at sections 19 and 21 were convicts from the Ten-
nessee penitentiary, while those at section 26 were hired laborers, who
were generally sent from Memphis to section 26 on the Memphis and
Ohio Kailroad, as far as Shelby Depot, twenty miles out, where they
walked twelve or thirteen miles to the Memphis and Paducah llailroad,
and after the track-laying began the company passed the hands over the
road to its terminus. Inasmuch as the disease appeared simultaneously
at sections 19 and 26, seven miles apart, others must have been attacked
here besides Smith, who conveyed it to section 26. No doubt the impure
water rendered the disease more fatally malignant.
When the outbreak occurred at Lucy Depot, on the same road, in

July and August, cholera had long existed as an epidemic in Memphis,
and might easily have been communicated from the city, there being
constant travel all along the line. Simultaneously with its appearance
at our wharf, and its ravages on this railroad, it began at first slowly,

and afterward more rapidly, to dot about in dififerent jiarts of the city.

A case came under the observation of my brother, Dr. Alexander
Erskine, as early as the 4th of May, at least three-quarters of a mile

from the river. This was so isolated, and had so little apparent connec-

tion with any other case, it was that far anomalous, and might at a
glance have induced the belief of its spontaneous origin. Indeed, it

had appeared on our coast so insidiously and noiselessly, and had
entered Memphis so unheralded, the profession was taken by complete

surprise, and in the daily press much acrimonious discussion followed

among our editors as to its origin. This case was in a negress, named
Augusta White, who lived near the corner of Orleans street and
Marshall avenue, not far from the eastern limits of the city. She was in her

usual health in the morning, had had no indisposition, was attacked

about 11 a. m. with cholera, and died at 5 p. m. in collapse. Her resi-

dence was in a locality highly favorable to the development of the

disease. She lived in a small neat cottage upon the edge of a large

pond of stagnant water, filled with the filth of the lots whose rear

sloped from the adjacent more elevated streets. It was under the

declivity, and near it was the offensive water, whose surface was covered

with a green vegetable mold of rank and noxious growth. The atmos-

phere was full of miasma, and supplied the nidus for the development

of any malignant disease whose germs might be wafted to it. No con-

tact, either direct or indirect, could be traced in this instance.

On the 8th of May Dr. G. B. Thornton admitted his first case into the

wards of the City Hospital, after which it began to spread, and by the

middle of the month became so general as to scatter the community,

and soon thereafter became epidemic.

In its incipiency it was conveyed by direct or indirect personal con-

tact; within a short time it was borne upon the winds to all points of

With its first appearance there was exhibited an unusual epidemic

condition of the atmosphere. Everywhere there existed a tendency to

disordered bowels. The profession was busy from day to day prescrio-
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iiio- for uaaglit but iliarrliOBa, a diarrhoea wliich was all choleraic, snd-

deu, painless, profuse, unexpected, passing out the contents ot the in-

testines, and then colorless water, which soon became true rice-water

stools. This was easily controlled if taken at once in hand, otherwise

it soon became unmanageable
;
within a few hours nausea and vomit-

iiio' set in, with prostration, extreme coldness, blnenep, cramps, and

collapse. Death soon followed, or reaction, feeble, partial, and slow, or

febrile, with protracted, uncertain recovery. The epidemic did not, like

yellow fever, confine itself strictly to localities
;
and w'hile it is true that

certain places suffered more severely than others, yet the poison was

blown to every point of the comjiass. The negroes were the greatest

sufferers, and those residing in the extreme southern limit were more

generally and fatally attacked. The square and adjacent street in

which cholera prevailed most fatally was one mile from its point of de-

parture. This area is bounded by South or Calhoun street on the north.

Clay on the south, De Soto on the east, and Hernando on the west
;
in

this space there were about fifty families living, thickly crowded in

small, ill-ventilated cabins; filthy, careless in habit and diet, purchasing

cheap vegetables, stale and unsound, and using water from an alkaline

well which, though apparently pure, disordered the bowels and devel-

oped diarrhoea. Dr. S. J. Quimby, who attended the most of these

cases, states that this well was higher than the adjacent ground, and
their privies could not have drained into it. The mortality in this sec-

tion was fearful, sweeping away eighty persons, and extending up Cal-

houn street to the river, leaving in many families no surviving member.
It is difficult to say why this section should have suffered more than
others which were equally unclean and neglected.

The entire city was most favorable for its spread. Its sanitary con-

dition was shameful and a disgi’ace. There was virtually no board of
health and no health-officer. The existing board was absolutely power-
less, and without a dollar to spend. It was embarrassed and restrained
by an ordinance which limited it to advisory powers. It was optional
with the city authorities to accept or reject their suggestions, and they
were so supine and ignorant of sanitary laws that nothing was done
until the epidemic was beyond control. There was such a disinclination
to allow the medical profession to disburse public money, that it was
only after the fearful lessons of cholera and yellow fever that the au-
thorities yielded to the public demand and organized a board of health,
with power to cleanse the city and destroy the sources of general disease.
When cholera was announced the streets were unclean, the alleys

reeking with filth, the back yards, even in the case of our prominent
citizens, who blushed to be made the subjects of public exposure, were
full of slops and garbage. Vessels filled with the refuse of kitchens and
laundries were emptied into the streets, to decay or be devoured by the
swine, the only scavenger-carts of the city. Privies had remained un-
emptied foryears, aqd were in many places runningoverwiththefoul accu-
mulations. In many parts of the city ponds of water were undrained and
stagnant, evaporating the filth the streets and lots which potired into
them. The place was rife with the elements of a great plague, and only
needed the specific germ to diffuse it widely and fatally amid a people
who had forgotten that such things existed as the laws of health and
disease. In both the epidemics of 1873 Happy Hollow wasthestarting-
jioint, beyond which they soon attacked the entire city. Our atmos-
phere was at that time peculiar. It was unseasonably cool, excessively
damp, the rains being very heavy and constant. "With the renewed heat
after each succeeding rain the malignancy of the poison seemed to in-
crease. By reference to the meteorological report herewith appended



140 NARRATIVE OF CHOLERA EPIDEMIC OF 1873

tlio anioiuit of rain-full from April to August inclusive reaclu d the
mean of 18 inches; tlie range of temperature, 70° 8'.

Cholera prevailed in Memphis from the middle of May to the middle
of August, and had scarcely disappeared when yellow fever followed.
Like an invading army, while its vanguard was busy in Nashville and
the interior towns of Middle Tennessee and North* Alabama, its rear
was still at work, and its efl'ects still visible upon the stragglers who
were doomed to fall victims along the line of travel upon which it had
made its desolating march. As to its prevalence here, if we leave out
those cases which- were called choleraic diarrhcea, which yielded readily
to treatment, and never passed beyond that point into actual cholera,
the number of cases did not exceed a thousand, and I think fell beneatli
it. This must be regarded as within the limits of entire accuracy,
because from the mortuary statistics, as gleaned from the books of the
different undertakers, the only reliable source of information at that time,
there died only tAvo hundred and seventy-six persons with that disease. If
Ave regard the choleraic diarrhcea ascholera—all the population had this

—

the percentage of deaths would become insignificant. I do not consider
it pertinent to this report to detail the outline of the treatment pur-
sued in the epidemic, inasmuch as it differed in no material point from
what has heretofore been adopted. Without attempting to follow the
march of the epidemic as it moved along the lines of all the roads lead-

ing out of Memphis, there Avas one locality it visited which I desire to

detail on account of its fearful malignancy, and because of its proximity
to the outbreak at the beginning of the season. It is the Depot Lucy,
on the Memphis and Paducah Railroad, about fifteen or twenty miles

from the city, and upon a plantation four miles out from the depot. It

is easy to account for its appearance at the depot, for it began there in

July and August, when it was CAmrywhere else, and the communication
with-Memphis was unobstructed. There was a colored church. New
Hope, at Avhich the negroes were constant worshipers, while a gang of

convicts worked near them on the railroad. We have no positiA^e evi-

dence, but the presumption is very strong that there was among the

negroes one Jack, a constant visitor, who went to and fro to the plan-

tation of a Mrs. Hill, at whose house lived an old man named Webb,
blind and infirm, on whom Jack waited. Jack and Webb were attacked

and died July 28, and the discharges of Webb were emptied carelessly

out in the yard of the farm, and the vessels were washed near the well,

from which all the residents drank. According to Dr. Thomas Peyton, who
is authority for the following facts, and has most clearly reported them,

“the well of water used by two or three families was curbed with pop-

lar plank about twenty years ago. This had rotted near the surlace,

the ground being low all around it. On the 1st of August a rain fell

to the depth of from four to six inches, burst the curb, overflowed the

Avell, and washed into it the entire surface drainage of at least 15,000

feet of ground No attention was paid to this, and the water Avas used

as before. It had become so offensive, that its use Avas at once forbid-

den, but 4oo late to saA’e the family, nine of Avhom died of cholera. In

addition, two boys from a free school Avho used Avater from it, both

died as did also two negroes from an adjoining farm who drank from

this well.” Dr. Peyton says he traced all the cases to impure water.

His description of the farm-yard of Mrs. H. presents a fearful picture

of a disre^'ard of every sanitary hiAV. “I found yard sAA’cepings, slops,

rubbish of^ all kinds festering around the houses, old, rotten cabins

crumbling doAvn unoccupied, large bauks of ashes rotting, the gat lei-

ings of years, moldy and green, beneath henvy shaders, and a pneral

ne/dect of everything around the premises. I had all this thoioUe,h y
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oleaiied, lime .scattered everywhere, and the work was over. I passed

throno-h the epidemics of 1849, 1851, 1853, 18G7, and up to this date,

and iuu.st pronounce this the most violent I ever witnessed.” The attack

did not last more than from six to twelve hours, and from July 28 to

August 5. and in that time nine out of twenty died.

I have thus attempted to give the origin, progress, duration, extent,

and mortality of the invasion. By reference to the map, it will be seen

that it developed in localities distant and separate, dependent upon

surroundings more or le.ss favorable to its spread. In some of these it

was exceedingly malignant, in most of them mild and more controllable.

It left the community enfeebled and alarmed, the ihofe ready victims

for yellow fever, which so soon followed. Since the disappearance of

these, the health of Memphis was never better.

Davidson County.

The city of Nashville is located upon the north bank of the Cumber-
land river, two hundred miles from its mouth. The city is built upon a

limestone ledge which rises to an altitude of 175 feet above the river.

This ridge extends in a southerly direction, attaining its greatest alti-

tude at about eight hundred yards from the river-banks, thence descend-

ing for a distance of about six hundred yards to regain the level of the

river. Upon each side of this ridge flow two small streams, Lick
Branch upon the north, and Wilson’s Spring Branch upon the south.

The distance from one creek to the other upon a base-line is somewhat
over one mile. In the space thus described is located the business por-

tion of the city, and many of the finer class of private residences.

Brom Cherry street, the third block from the Cumberland river, the
descent to the bed of each stream is precipitous. The same is true of
the streets south and west of Vine street, upon which street is located
the State capitol building.

The banks of Lick Branch, (as shown upon the accompanying map,)
for a distance of at least one mile back from the river, with a varying
width of from a quarter to a half mile, are subjected to annual spring
inundations. The i)rincipal streets crossing this low ground are upon
causeways, bridged or arched to admit of the passage of the stream

;

but these causeways act as dams whenever the water rises above the
level of the creek banks. Along the line of Lick Branch are several
large springs from which a large portion of the lower class of the inhab-
itants obtain their water for all domestic purposes. To these springs
special attention will hereafter be asked.
The banks of Wilson’s Spring Branch are also subjected to annual

overflows, which extend backward about half a mile with a width of
about one-fourth of a mile. Upon this branch are found Hackberry
and Wilson’s spring.s, both favorite watering-places for the lower classes.

North and west of Lick Branch is a hill of cou.siderable elevation,
known as McGavock’s, upon which has been built North Nashville.
This portion of the city is occupied by dwellings, retail stores, cotton
and other factories, and the United States barracks.
South and east of "^Vilsou’s Spring Branch is a considerable hill,

known as College Hill, upon which has been built South Nashville,
i his portion of the city is occupied by private residences, the Nashville
U ni\ eisit;^

,
and at its height by the reservoir, from which flows the offi-

cial water-supply of the city.
South and west of the valley, at the foot of Capitol Hill, through

which flows a^ small stream emptying into Lick Branch, is high ground,
crowned by Meridian, Saint Cloud, and Kirkpatrick Hills, at the base of
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Which lie tlio, localities known as New Bethel and Rocktown, to whichreterence will hereafter be made.
Crossing the Cninberland river near Locust street, and following the

line ot Liek Lraneh, is the line of the Louisville, Nashville and Greatbouthein Ivailroad, ibis road passes uiion an extensive trestle-work,
crossing the various streets in this portion of the city. From the north-
west this line ot trestle-work is Joined by the Saint Louis and South-
eastern Kailroail. At the foot of Cajiitol Hill, and on the west, is the
line ot the Saint Louis, Nashville and Chattanooga Railroad, which road
is crossed by the line of the Tennessee Pacific Railway. Nashville is
a railroad-eenter. Through cars for Louisville, Saint Louis, and Hick-
man, upon the north and west, New Orleans, Atlanta, Chattanooga upon
the south and east, constantly jiass through the city. If trains of all
descriptions are considered, it will be seen that this city is in almost
hourly communication with the outside world,

Naslnille, a beautiful and attractive city, is iiossesscd of filthy and
lepulsive suburbs. The small streets and lanes that suitouikI the base
of Capitol Hill are occupied exclusively by the lower classes. The
houses are dirty and filthy in the extreme, "the streets and gutters are
filled with filth. Gutters and sewers upon either side empty into the
branches, which afford the only efficient drainage of the city.
The banks of Lick Branch, tiom Watkins street to College street, are

unoccupied, save in the street upon the lowest bench of each hill, while
Wilson’s Spring Branch fiows through a dense population.
Upon the banks of Lick Branch, and in the western suburb of the

city, is located the Tennessee State penitentiary. All drains from this
institution empty into Lick Branch. From privies, urinals, cess-pools,
kitchens, and wash-houses, drains empty into the branch.
Beyond the walls of the penitentiary, and upon the banks of Lick

Branch, are several slaughter-houses that discharge their offal into the
stream.
The facts herein stated have existed for years, and it is scarcely to be

wondered that Nashville, at each visitation of cholera, has been a hot-
bed for the epidemic.
The water-supply of the city is obtained from the Cumberland river

at a point about three-fourths of a mile above the Edgefield bridge.
The river-water is pumped into a reservoir, and from thence is supplied
to the city. At the time these water-works were erected thej- were
sufficiently above the town to secure pure water, but the growth of the
city has been so great upon the east that, in addition to objections to be
hereafter noted, the drainage from a considerable area of dwellings,

after all rain-falls, is into the river immediately above the suction-pipes.

Water for domestic purposes is also obtained from the public wells

and springs that have already been noted. Of the latter there is in

constant use by a largo number of inhabitants. Judge's spring, on the

banks of Lick Branch, near Vine and Washington streets
;
the Sulphur

icell, on the same stream, between Hamilton and Washington streets;

and upon the line of Wilson’s Branch the Bilbo spring, on Stevens street,

between Fairmount and Deluge
;
from this spring the inhabitants of

Rocktown obtain their water
;
Buch spring, on Ash street, near Ewing

avenue
;
the Wilson spring, on Vine street, near McEwen

;
the Hewhbury

spring, on Front street, near Molloy.

Standing at either of these springs and looking up at the great lime-

stone ledge, suggests unpleasant thoughts to a reflective mind troubled

with a thirsty bod^'.

As additional evidence, we extract from a former report made to the

Nashville board of health the following:
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REPORT OF COMMITTEE ON HYGIENE OF BOARD OF
HEALTH.

Nashville, Tenn., Angmt 28, ISGG.

‘‘ THE AYATER WE DRINK.”

qp -n* w --

^

•‘The mouth of Brown’s Creek is about three-fourths of a mile above,

ami on the same side with the engines supplying the reservoii. ine

topography of the southern slopes Iroin the city shows that a large basin

of country emptied its drainage into this stream. The northern bound-

ary of this basin is a ridge starting from tbe river at the city reservoir,

running south of west through the university ground, north of the city

ccTi^ctcry to Fort tlicncB Rcross country iii lino witli tli6

outer defenses of the city. All of that portion of the city south of this

line is naturally draiiied^into Brown’s Creek. It is unnecessary to dwell

in detail upon the immense amount of garbage and filth of every descrip-

tion which accumulates about tenements, and with every rain finds its

way into this creek. The meadows and plains as far back as Trimble’s

Spring, a distance of about a mile and a half, are strewn with the car-

casses of hundreds of animals of every description, besides being the

great depot for the rubbish and garbage of the south end of the city.

It would also appear from the great number of barrels and other evi-

dences, that the cleanings of all the privy-vaults of the city were de-

posited, not only along the banks, but actually in the channel of this

stream. There‘is also a large tanyard near the Nolensville pike, im-

mediately upon its banks, the offal of which assists in poisoning its

waters. Your committee would especially invite your attention to the

fact that four cemeteries are drained into this creek, viz, the city ceme-
tery, the Catholic cemetery, the Federal burying-ground, and Mount
Olivet. It requires but a glance at the topography of the country to

understand that all the escapage which drains from these resting-places

of the dead naturally finds its w'ay into this stream, and thence into the
city reservoir. It is a matter of great astonishment to your committee
that the authorities ever permitted cemeteries to be located anywhere
up the river, and especially where it is so palpable that their drainage
empties above the point from which the city is supplied with water.
We would respectfully suggest that no burying-ground should be located
south of the Harden pike. And we would recommend, in view of the

i above facts, that the attention of the city authorities be immediately
invited to the propriety of changing the point of supply by removing
the engines, &c., above the mouth of Brown’s Creek, as the only remedy

i for a growing evil, which cannot, in the nature of the case, be abated
while the city continues to extend in a southern direction. Indeed, a
radical reform is clearly indicated in reference to this subject. The
mere recital of the above facts is offensive to every refined sentiment ot
human nature, and will doubtless unite our entire population in an
earnest demand to have the evil abated at whatever cost.*******

“ In reference to the public springs your committee found them gener-
ally in a very bad condition. This is especially true of Wilson’s spring,
and the branch leading from it

;
also the spring at or near the barracks
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of the Sixteenth United States Kegiihirs, and the one on Broad-street
])ike, beyond MeNairy street. The poor mainly use from those springs.
Uheinieal analysis, as well as medical observation, sustains the conclu-
vSion that these waters are less pure (as will be seen below) and more
fertile in ])roducing disease than the river-water. Every consideration
demands that the authorities should take immediate actfon in reference
to their improvement. Instead of being nuisances to the neighborhood
in which they are located, they might, with a small outlay of money, be
made ornaments to the city, pletvsant and refreshing retreats; and their
waters, instead of being filthy and fertile in producing disease, would be
pure and wholesome. A little money well invested here would be like

the sprig the prophet threw into the fountain of Marah, which changed
its bitter and poisonous waters into a sweet and refreshing stream.
“At our request. Dr. D. Ct. Sherman and Mr. J. C. Wharton have fur-

nished us with a qualitative analysis of Cumberland river water, of
Wilson’s spring, and Judge’s spring. These gentlemen, without any
concert of action, have arrived substantially at the same conclusion.

The former, after giving a detail of his various experiments, remarks
that ‘ the foregoing examination proves the greater purity of our river-

water (hydrant not muddy.) bj’' the comparative absence of chlorides,

sulphates, carbonates, and organic matter.’ Wilson’s spring is shown
to be most abundant in these impurities, especially in the organic im-

purity. A comparative quantitative as well as qualitative analysis, fur-

nished by the latter, is as follows

:

Cimberland Fiver icater, talcenfrom the upper icJiarf, [anahjsis expressed

in wine-gallons.)

“ One gallon contains:
Grains.

“ Organic suspended matter, (sediment and floating) 3. 90

“ Organic and mineral, (in solution and suspension) 9. 50

Total 13. 40

“The organic matter appears to be mostly vegetable. The mineral

matters are as follows, and their relative proportion as indicated by

their order

:

“ Silicate of alumina. “

“ Protoxide of iron.

“ Chlorides of the alkaline earths, and alkalies.

“ Sul])bates of the alkaline earths, and alkalies.

“Wilson’s spring water contains, in one wine-gallon, organic and min-

eral matters 30.80 grains.
, . , ^

“It will thus appear from the foregoing that the river-water is by far

purer than the spring-water, and that Wilson’s spring contained the

maximum of both organic and inorganic impurities.

“ It must be observed thatthese analyses were made after avery unusu-

ally protracted dry spell, when all the impurities would exist in a mini-

mum quantity. It is generally conceded that the amount of organic

matter determines its hygienic importance, and that an excess of these

decaying elements determines to diarrhoea and dysentery.

“ The iiopiilar theory at this time, and that which has the ablest sup-

porters, is that Asiatic cholera is developed more frequently from the

use of waters loaded with decaying organic matters than from any

other cause.



IN THE UNITED STATES. 145

“ It is n fact admittocl by tlie medical faculty of Nashville that, in the

visitations of cliolera, those who used the spring-water, and es[)ecially

'Wilson’s spring, suffered very much more than those who used river-

“N. L. MADD IN, M. D.

“G. A. OH WATMAM, M. D.

“J. K. BUIST, M. D.”

We have been informed that it was proposed to obtain the water-snp-

])ly of the city from the Cumberland at a point some eight miles above

the site of the present water-works and above the junction of Stone

Kiver. This having been accomplished, Nashville will be secured in a

full supply of pure freestone water.

The privies of Nashville are either upon the surface or consist of pits

dng to the surface-rock, into which a shaft is either drilled or blasted.

The last applies to all water-closets, cess pools, and honse-drains. From
the geological formation upon which the city is built, these pits are

almost always dry and hlean. We have been told by a gentleman of

the city that twenty-live years ago, when he erected his present resi-

dence, lie had a privy-vault blown out of the rock in the rear of his

house, and that from that time to this, although it has been in constant

use, he has never been obliged to clean it out. In the rear of the eom-
pany-qnarters of the United States barracks, situated upon the highest
point of McClavock’s Hill, is a large privy, which is daily used by a. large

number of men; the contents of this pit are constantly disinfected,

rendered fluid by water, and then each day pumped up into a covered
drain that leads into a covered cess-pool. Once in the cess-pool, which
was formed by blasting into the rock, the excrement disappears. After
eacdi rain fall the contents of all privies in the city are fluid, and are
rapidly drained off’, where, is a question of undoubted interest to the
drinkers of water from the wells and public siirings.

As shown upon the accompanying mail, and as it has already been
stated, the sewers and surface-drainage of the city empty into the two
north and south streams; and, in addition, it will be remembered that
Lick Branch receives the offal of slaughter-houses and the entire excre-
mentitious matter of the penitentiary.

Dr. Bowling, in “An account of the cholera as it appeared at Nash-
ville in the year 1873,’^ writes : “ Nashville has the best natural drain-
age of any town on the continent. Every drop of water that falls upon
College Hill finds its way either to Brown’s Creek on the south, or to
Wilson’s Spring Branch on the north, both of which go with rapid cur-
rents to the river. * # # each side of this ridge
are inany springs, whose branches find their way into the larger streams
which divide the lowlands on each side of Caj)itol Hill. These streams
drain thoroughly the T\orth side of College Hill and the whole of the
south side ot Capitol Hill. The north side of Capitol Hill plays water-

Hick Branch, which also receives the water from the south side
ot McGa\ock Hill, while the north side of this hill is a part of the
water shed of McGavock Spring Branch.”
This description is most admirable, and were nature unobstructed or

unmolested, were the country a wilderness, the natural drainage would

r •

*^'**^^ iiH-ture’s provisioiis all that could be desired. But Cap-
itol Hill teems with human life; McGavock’s and College Hills are cov-
eied with tenements. From all, the drainage is simpl^^ into the valley
ot each natural drain. The necessities of man have obstructed this

H. Ex. 95 10
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natural drainage, the streams are no longer “rapid currents to the
river,” and man has not rendered an equivalent for what lie lias de-
stroyed. All that we have saiil of Lick Branch is recognized in the re-
port of J)r. Bowling, before referred to. We (juote from jiage 5:

“ On each side of the creek, and between the fills, (each serving as a
dam to keep back from the river the accumulating filth above,) exi.sts a
common deposit of every imaginable abomination, which lies rotting,
seetliing, and weltering in the unobstructed summer’s sun.”
We are inl'ormed by competent authority that, prior to the e.x])losiou

of cholera in 1873, the city ot Nashville was iu a vei’y objectionable san-
itary condition. No board of health, with power to act, had been iu
existence for several years. The sanitary history of this city shows a
most lamentable negligence on the part of her" authorities upou this
most important matter. Cholera once having been developed, every
efibrt was made to improve the condition of the city, but even then,
as will bereafter be shown, much of the work of policing was performed
by individuals from the point of original infection, who were thus con-
stantly distributing the infection over the city.

During the month of May, 1873, the Nashville Industrial Exposition
was the furor in the State of Tennessee. The city was full to overflow-
ing with strangers from all portions of the State. Into this dense mass
of humanity, on the 12th day of May, (as will hereafter be shown,) came
a gang of convicts, from a cholera-infected camp upon the line of the
Memphis and Paducah Kailroad. Every one of these convicts, every
one of their guards, was suffering from choleraic diarrhoea. True, after

their arrival, they were shut u]) within the wuills of the State peniten-

tiary, whose walls should have formed a cordon de sante to the doomed
city

;
but we have sbow'u how the drain from the penitentiary—privies,

cess-pools, wash-houses, »&c.—em])tied into Lick Branch, whose waters

run through almost the heart of the city, and in close proximity to the

springs from which so many of the inhabitants obtain their drinking-

water.
The water from these springs is cooler and more palatable to many

than is the river-water. When strangers are near a sulphur-spring,

custom decides that it is “quite the thing” to drink of the water; how
many of these unsuspecting strangers drank of these deadly waters can

never be determined.
The shadow of a suspicion that the National Government might pos-

sibly assert a sanitary control over the great cities of the nation called

forth an expression of public oppositiou of which the following is a

sample

:

“And why should it be necessary to have a national board for the ex-

ercise of such control*? Is it possible that the large cities are so desti-

tute of sanitary learning and experience that they must be remanded

to the guardianship of a board commissioned by the General Govern-

ment *? We are willing for a while yet to do our own thinking in regard

to public health and the needs of our own city, ready as this sanitary

ring may be to do it for us at Government expense.”

What is the experience of the city of Nashville that called forth this

violent demand to work out her own salvation ? Not cholera a time or

two, as was stated among other misrepresentations, but whenever cholera

has been upon the North American continent, Nashville has been deci-

mated. Her noblest citizens, as well as the most degraded, have been

counted victims by the score, simply because “doing their own think-

in <>•” has been productive of no sanitary reforms, has residted in the

utter ignoring the wise and prudeiitsuggestionsofherown sanitarians, and
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the local defects that were present to add to the epidemic of 1833, were

present to augment tbe severity of the same disease in 1873, and still

exist at the close of 1874, while those to whom the vital interests of the

city are confided debate upon the total abolition of tbe only sanitary

institution within the city-lines, the board of health.

With the dispersion of visitors to the exposition, cholera was carried

along the lines of all railroads leading out of the city of ]J7ashville.

A strong and persistent elfort has been made to prove that the disease

of which so many convicts suffered at the camp in Shelby County was
not cholera. The evidence, however, cannot l>e controverted. We are

informed by Dr. W. M. Wright, the superintendent of ICeunessee nxia-

ons, that during the latter part of April, 1873, he was notified by letter

from the deputy warden in charge of a party of convicts, who were
ployed as laborers upon the line of the Memphis and Paducah Eailroad,

that a fatal disease had broken out among said convicts. Dr. Wright
at once proceeded to said camp, which was some twenty miles from
]\Iemphis. The day he arrived at camp there were three or four deaths,
one occurring in the person of a convict who had left camp in perfect
health the morning of the same day, but who died within five hours of
the inception of the disease. The disease was pronounced by the physi-
cians in attendance to be malarial congestion, but the cases that Dr.
Wright saw had all the well-marked symptoms of epidemic cholera, and
as such he had no hesitancy in pronouncing it.

Dr. Wright ordered this camp to be broken up, and the men to be
returned to the ptmiteutiary. The deputy warden and several of the
convicts were so ill at the time the party were moved that they
were left in camp. The warden recovered, but the men died. Dr. John
E. Black, of Kerrville, Tenn., reports that from May 8 he attended
the convict-camp regularly every day, having from four to ten cases of
illness each day

;
that on the 13th of May he prescribed for thirty-two

sick men, three of whom were recently attacked
;
the remainder, how-

ever, were those cases that had been accumulated from April 30. May
14 the authorities removed the convicts to Nashville. Of the thirty-
two cases, but one died. There had died i)reviously eleven cases. Dir.
Black writes: “ It is safe to assert that there were sixty cases of gen-
uine cholera, with many cases of premonitory diarrhoea among the con-
victs.”

We submit herewith a most interesting letter from Dr. George P.
Henry, the surgeon of the penitentiary, which throws much liirht udou
the Nashville epidemic of 1873 :

^

State Penitentiary.
Nashville, Tenn., December 15, 1874.

Sir: In response to your request, I have prepared the accompanyiuir
tabular statement of cases of cholera which occurred in the Tennessee
State prison in the year 1873, with a hope it may aid vou in your im-portant undertaking. ^ .yuui im

The prison was erected in the year 1828, and was completed for thereception of prisoners about 1833
;

it is situated about one mile west ofthe public square, between Church and Cedar streets, 104 feet above

m.vkTui "^'7’ .(^o^-^ater mark,) and 47 feet above high-water

rnn nn
a level With the square. The headwaters of Lick Branchlun parallel with and about 75 feet from the north wall of the prison-inclosure, one of its tributaries flowing within 10 feet of the northwestcoiner from a marshy flat scope of country. The fact may be mentioned

in\he^veS°S^^R appearance in this immediate vicinity
tlie 3 ear 186G. But to the prison and its sewerage. The prison-
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iuolosnro proiicr embraces five acres, siirroniKled by a stone wall 30 feet
liigh, the south wall beiii<>- joined by the main b’luldiii", in whicli are
embraced the cells, hospital, orilcers’ cpiarters, &c.

;
within these walls

are the workshops, and in fact everything pertaining to the institution,
save the laundry and female deiiartment, all of which are situated outside
of the southeast corner of the wall. The number of female prisoners
is thirty-five or forty. The sewerage for these quarters is unsatisfactorv,
running on the surface of tlie east wall and the west side of Carnill
street for 100 feet, when it enters an underground sewer, and is by that
conducted into Lick Branch, near the northeast corner of the prison-
^dl.
The first case of cholera outside the penitentiary, that came under my

observation in 1873, occurred within 100 fbet diagonally across West
Carroll street, opposite the entrance of this surface-drain, before enter-
ing the sewer before mentioned

;
this was the case of Mr. Easley, which

inoved fatal in twelve hours.
The grounds within the prison-inclosure have an inclination from

south to north of about five degrees. The sewerage conveying offal

and excrement from the interior of the prison-inclosure is very well
constructed, and empties into the branch above mentioned about 75
feet from the north wall of the prison. The stench from that sewer has
been the subject of very great complaint on the part of the citizens in

that vicinity, so much so that this summer we have been compelled to

adopt Other means to get fid of the excrement, offal, &x:.

The cells occupied by the prisoners at night have a space of 250 cubic
feet, and are ventilated by a grating in the door of the cells, 14 inches
square, opening into the main corridor. The prison is so much crowded
that in most cases two prisoners occupy one of the cells.

The hospital arrangement consists of the two wards on the second and
third floors of the south building, and are wholly inadequate in every
particular, and we are frequently compelled to use cells for our sick.

The water used at the prison is furnished by the city water-works,

and is such as is used by the citizens generally, the water used for drink-

ing purposes being first conducted into a well 40 feet deep, in order to

render it cool and palatable before use. This well and two otliers were

formerly used for drinking-purposes during the summer-months, but

in consequence of the opinion that the water was unwholesome, produc-

ing diarrhcea and other troubles, their use was discontinued, and the

wells closed, which opinion was verified by a decided abatement of the

diseases supposed to arise from their use.

On the 11th day of May, 1873, we had in the prison-walls three hun-

dred and fifty prisoners, and of that number only twenty were on the sick-

list. Early in May I was advised that some malignant disease had made

its appearance among the convicts then at work on the Memphis and

Paducah Railroad, West Tennessee, and that the mortality was frightful.

The oflicers in charge, with commendable zeal, hastened to the relief

of the unfortunate prisoners, and at once removed them to the city tor

treatment. On their arrival, seventy-five in number, I found the entire

party troubled with diarrhma, copious watery stools, accompanied in very

many cases with nausea and vomititig, lever in many instances, all of

this being based on a scorbutic diathesis. Row, what must be done,

was the questio vexaia with me. Prom a malarial district, in a broken-

down couditiou from disease and fatigue, I would have becm glad to

have given calomel had I lelt that it was advisable, but it was not,

and 1 ordered at once such diet as I thought ))roper, having dubbed

the disease scorbuto-malaria. I ordered vegetables, sour-krout, «Nc.,
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my remedifil agents being tincture of iron and quinine freely given, with

clilorate of potash as an adjuvant. On the day after their arrival I was
notified that one of my patients was in a dying condition, and, to my
surprise, I found him in collapse, with all the symptoms of a genuine

case of cholera. I made a post mortem examination, which developed

nothing peculiar, other than the gall-bladder was distended with a thick,

tar-like substance. I will state that the deceased was in so much better

condition than the others on their arrival the day before, and not hav-

ing room in the hospital, I did not admit him, and yet the next day he
was a corpse. I confess it surprised me no little. The remainder re-

covered rapidly, and in a few weeks most of them were at work. Six-

teen of their comrades, who were with them on the aforesaid road, died,

all being attacked and diseased alike ;
these sixteen were never removed

from the road, but died suddenly, while others were sent, as before

stated, to the city. Upon interrogating John Wyice and Eichard Loney,
two of those returned with the seventy-five, both white men, I learned
that there were two camps of convicts on said road, about four miles

ai)art,oue in charge of a Mr. John Eastman, the other in charge of John '

Ohambly
;
that the disease broke out suddenly at Eastman’s camp, and

almost immediatelj'^ at the others. I learned further that the con-
vict-labor was kept separate from the free labor, except the dumpers of
the carts, who were free men. These men lived during work-hours
with the convicts, but ate and slept in a house with the guards. I learned
further that one of the guards was attacked with a similar disease and
died; also that Mr. Chambly was attacked with the same disease, and
barelj' escaped with his life, being unable to return wdth the convicts,
but was left in Shelby County, where he ultimately recovered. From
the record of the penitentiary hospital we form the following table :

Number of Sick Convicts reported at the Tennessee State Penitentiary from May W to June
7

,
1873.

Date.

187.3.

ilay
>Iay
May
May
ifiiy

Mav
May
ifay
May-
May

No.

of

convicts

sick

in

hospital.

No.

of

convicts

sick

in

cells.

Date.

No.

of

convicts

sick

in

hospital.

No.

of

convicts

sick

in

cells.

Date.

No.

of

convicts

sick

in

hospital.

1873. 1873.
12 8 May 21 31 31 May 31 29
24 69 May 22 28 36 Juiie 1 26
33 21 May 23 31 25 Juno 2 20
34 26 May 24 33 40 June 3 23
32 31 May 25 36 10 June 4 25
33 37 ilay 26 18 34 June 5 27
39 35 May 27 31 24 June 6 31
44 6 May 28 31 30 June 7 2540 22 May 29 29 26 June 8 2344 23 May 30 28 27

a

12
17
27
•10

49
31
17
23
8

On the 8th day of June, 1873, the fact was recognized that cholera
within the penitentiary-walls. John Thomas, a white

m. .’ was attacked and died within twelve hours.Ihe prisou-diet at the time being—
Lreakfast : Coffee, bread, bacon or beef.
J inner : Bread, bacon or beef, vegetables, and soup.
Supper : Bread, coffee, molasses or rice.

oil o vegetables be withdrawn, also
fi Lilts, and, the diet to consist only of bacon, bread, rice, and coffee.
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Only one who was present could imagine the consternation when it
became known that the cholera had invaded the prison, and dozens were
prostrated at once. Fortunately tor me, I had able counsel irj the i)erson
of Dr. Thomas Mences, whose cool, calculating mind added largely to
any success we may have had. With smih sni)port I felt satisfied to
make a square tight. The prison had been placed in a good sanitary

'

condition, and disinfectants, snch as lime, carbolic acid, snl. iron,*
bromo-chloralum, were used freely. With all the precaution, however,
we conld not check the disease, and onr only hope was, if po.ssible, to
cure the unfortunate sick. Onr treatment was as follows : Calomel and
opium in small doses, repeated quite frequently. Quinine freely given,
either by mouth or hypodermically, with blister to stomach and bowels,
and in collapse, beef-tea saturated with chloride of sodium. In the
main this constituted onr treatment. The hosi)ital being insutticient,
we occupied a large furniture-room, which allowed each prisoner that
was sick a reasonable amount of air.

Much diversity of opinion existed in the city among medical men as
to the cause of the trouble. Many contended that while it exhibited
many symptoms characteristic of Asiatic cholera, yet that disease could
not be traced to that source from whence it generally made its appear-
ance on previous occasions, and again that the course of the disease did
not in every particular map out true Asiatic cholera

;
that this was

something very similar, but evidently a native disease, wholly inde-

pendent of anything like* a germ from India or elsewhere
;
while others

simply asserted that it was cholera, and that they had nothing to do with
its origin.

It is proper to state that among the convicts who had been working-

on the railroad were four female convicts who had been employed as

cooks. All four were seriously ill on their return to the penitentiary.

Mr. Ensley, the first case taken sick outside the penitentiary-walls, lived

directly upon the drain from the female department of the penitentiary.

Very respectfullv, your obedient servant,

GEORGE P. HEVRY,
Physician in charge of Hospital.

Dr. E. McClellan,
Assistant Surgeon U. S. A.

Through the kindness of Dr. J. D. Plunket. president of the board of

health, to whom we are indebted for many acts of courtesy and for effi-

cient aid in the ijrosecution of our researches, we were honored by a

meeting of the physicians of Nashville, who were actively engaged in

the treatment of the epidemic of 1873.

At this meeting much valuable information was obtained, and the

causes of the epidemic in the cit,y ascertained beyond a doubt. M e

submit accurate minutes of the meeting.

Minutes of a meeting of the physieians of Nashville, Tenn., held Decemher

IG, 1874, at the rooms of the Board of Health; present about fifty gen-

tlemen.

Shortly after 7 o’clock p. m.. Dr. J. D. Plunket, president of the board

of health, called the meeting to order, and stated that its object was to

aid Assistant Surgeon McClellan, United States Army, in obtaining the

facts connected with the late epidemic of cholera.

Dr. John Maddin suggested that as Dr. Henry was the penitentiary

physician at the time the cholera broke out in that institution, he might

probably be able, to give some very important facts.
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Dr. Henry. In reference to the cholera in the penitential y . On the

12th of May, there were some seventy-five convicts sent from the Mein-

phis and P'adncah Railroad. All of them were sick more or less, with

diarrhoea, nausea, vomiting, and some of them with fever. O’l the 13th

of May one of them died with symptoms of the cholera, u ith that

the diseuvse continued on until the 8th day of June, when we decided

that we had an epidemic of cholera in the prison, and cut oii vegetab e

diet. Dr. Menees came to my assistance. We had a great many sick.

After the sick convicts arrived from iMemphis we fed them on sour-kront

and vegetables, and subsequent to this, after the 8th of June, we treatecl

the patients with quinine, calomel, and opium. I heard of a case ot

cholera outside of the prison. Dr. Morton saw the patient first. It was

a young man named Ensley. He died on Carroll street on the y2d day

of IMay. I heard of no other case in the city for several days afterward.

On the arrival of the convicts from West Tennessee I did not suppose

they had cholera. I called it malaria. They had a good deal of scurvy.

The physicians then claimed that it was cholera, and believed that they

traced it to that section. I know of no case that occurred earlier than

the 22d of May. We have a female department outside of the prison-

walls. The women who came back tvith the pri.soners were quite sick.

The sewerage of the prison ran into Lick Branch at the time of the epi-

demic, and we paid a good deal of attention to the sanitary condition of

th(‘. prison.

Dr. Menees. So far as the beginning of the epidemic- is concerned, I

will say that on the 2oth of May Dr. Buist felt unwell and was making
preparations to leave the city. He requested me to go and see a little

patient whom he had been called to see in North Nashville, on Summer
street, beyond Jefferson. Several hours after he made the request I saw
the jiatient, who was a child about one year old. When I saw her she

was in a collapse, in a dying condition, and she did die soon alter my
arrival. I supposed it was a malignant case of cholera infantum run-

ning a very rapid course. A few days after that I was called to see a

colored fellow on High street south of Broad. I found him in a collapse,

pulseless, shriveled, and having cholera discharges. Upon inquiring

into the history of the negro, I learned that he had been engaged in

digging a well on Thursday. On Friday he did not feel well and took a
dose of medicine, and then lingered on until Sunday, when he died. I

attributed his death to his neglect in working in the water and in tak-
ing imprudent medicine. Cases transiiired here and there until the
morning of the 9th of June. On that day I was engaged by the lessees
of the penitentiary to assist Dr. Henry. There had been a violent ex-
])losion on the day and night before of what was supposed to be cholera.
There had been three deaths during the day and night. 1 learned that
they had been eating vegetables, and had been acting a little imprndentlj’.
It was a violent outbreak of the disease. Upon arriving at the prison I
found Dr. Henry struggling with a number of very sicL patients in the
hospital. After passing through the hosjiital, we went around through
the wings where there were patients for whom there was no accommoda-
tions in the hospital. We requested the lessees to furnish better and more
extensive accommodations, and they kindly agreed to allow us the use
of the building known as the hemp-factory, into which the patients were
transferred. We put them upon a restricted diet, and cut them oft from
using green vegetables and fruit, making a selection of such as we
thought admissible. It will be remembered by gentlemen here that on
the 9th June there was an unusual ex])losion of the disease througliont
the whole city. We put the patients upon what we conceived to be proper
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trcixtinoiit, using calonicl, opium, and camplioi’ when tlio ease was far
<1(1 va iic(ul, and we used it boldly until the diaiThtea and x'omitiiig W(*,re
checked

;
.lud we used also (iidiiiue very freely, which 1 thought aided

very materially iu the rebuilding and convalescence of the patients. As
to what beneht it woidd do when the case was in an explosive stage, I
am not prepared to say. . Under these circumstanc(is we uniformly,
before collai)se came on, succeeded in arresting the vomiting by the in-
troduction under the skin of a solution, using quinine and dry calomel,
iu any way we could get it to remain. The convicts were engaged at
work at the gas-works, and at the capitol. They would be taken with
the disease at these places, and by the time they would reach the prison
they would be in a state of colla{)se. I had hciird Dr. T. L. Maddin say
in 18GG, that in cases of collapse of cholera, to use salt-water in small
quantities and frequently repeated; 1 did so, and succeeded in rallying
a few patients. In 1873, proliting by this experience, I dissolved the
salt in essence of beef, aud in cases of collapse gave it to the i>atients
about every five minutes, aud would lind them j)ulseless and cold and
shriveled, yet, under the administration of this salted beef-tea, 1 have
seen the shriveled form begin to fill up, the cold surface resume its

heat, the judseless wrists begin to beat again with vibrations of life, and
the eyes illumine again with the light of convalescence. We had more
than one case of that sort. I might hesitate to speak of these things
if it was a matter behind the screens, but it is a matter of public record.
In regard to the management of these cases, we did not rely upon the
0])iates; we relied upon using the calomel aud opium freely, feeling that,

when there was a disease that had seized upon the vitals of a i>atient

with a violence that would destroy him in a few hours, we had better

do something to rescue him. I used opium and calomel freely iu the
early stage of the disease. Upon observations of others, I began to use
calomel, opium, and camphor in 1849. With the use of these agencies,

before the body is drained of its serum, you can as certainly arre.st

the disease of, cholera as jmu can that of malarial fever. With regard
to the statistics of the penitentiary, I suppose we treated, in the hospital

aud out of it, about four or five hundred patients. There were about
five hundred prisoners aud attaches at the penitentiary, aud almost

every man, woman, and child there were affected with the epidemic.

Froin the 9th of June to the 12th of July there were twelve deaths.

There were some who had old chronic diseases, aud when they were

attacked by the cholera they would die.

Dr. Morton. On the morning of the 28th Maj', I was called upon to

go and see Mr. Ensle^'. I will say that I had but very little to do with

the cholera when it was raging here last 3*e<ar. I find from my diary

reports that I waited on a few individuals. There are other gentlemen

here who had much experience in the treatment of cholera whom I would

like to hear dwell upon this subject.

Dr. Henry. The first case we observed was that ofMr. Ensley. I

forgot the date, and called upon the family, and they told me that it was

on the 22d May. Dr. Morton saw the patient in the morning, and I saw

him iu the evening when he was dying. He died on the 22d of Alay, so

the family told me.

Dr. Compton. The cholera epidemic beg<an and was upon the cit}' as

an ei)idemic before I believed it existed among us. I did not see :iny

case for eight or ten days after I heard there was cholera in our midst.

I was doing a general practice. About the 8th or 10th of June I was

called to see a case under the Capitol Hill, on Gay street. 1 found a

marked case of cholera. While there I was called to fi\ e or six patients,
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all of which proved to be cases of cholera with the exception of two. I

inquired* where these patients worked, and learned that they were gen-

eral paupers and idlers, w^orking no idace and living on cheap food

bought from the market, and green groceries, and drinking water from

a spring. I called the next evening and found that some of them had

been relieved, from the medicine I had given them. Two of them were

dying from opium. They were blacks and whites, and very poor. It

was a constant run here and there. None of them were using hydrant-

water. I was called the next day to see a class of people living near

the place known as the magazine property. I found a neighborhood of

])oor waifs living in cheap houses, not over two hundred yards from the

Franklin pike. lu the first house to w'hich I went I found a child dead
in bed

;
the father in the bed with collapse, another child in collapse,

three little children playing about, and the mother walking around. I

saw them at half past 7 in the morning, and at 11 o’clock the father

wais dead, the little ch Md in collapse was better, and two of the little

children tliat been had running about were dead. 1 then went to other

houses in the neighborhood, and found dead and dying in all of them.
All of them were living on cheap purchased food, and drinking from a
sulphur spring. I was not called to the family living in the Bilbo house.
A man and his wife and six children lived within a stone’s throw' of these
houses, and not a case occurred among them during the epidemic.
They got their wmter from a deep well on the grounds. They would not
l)ermit their neighbors to come in and get water on account of their
being such a great annoyance. On the hill above Kocktowm the people
drink water from a surface spring, and are living on garbage, cheap
stuff. 1 was called over into New Bethel and saw^ patients dying, and
learned that they were using water from a surface spring. On Bolling
Mill Hill 1 learned the same facd. I found isolated cases of cholera
during the last epidemic in Edgefield, across the river; they may have
been cholera morbus. One of the patients died. Mr. Chambley came
here sick about the 9th of June from near Memphis, where he had been
working a number of convicts on a railroad. The newspapers stated
that these prisoners were dying down there. There are two springs
down between Pearl and Gay streets, near the trestle. There are a
number of si)rings around there that families get w’ater from.

Dr. WiNSETT. I wnis living in what is called Rocktowni, within one
hundred yards of the Bilbo place, and used water out of a w'ell GO feet
deep. There were four persons in my family; neither one of us had the
cholera. \Ve lived judiciously and on good diet; took care of ourselves.A family lived across from us and used water from the same well. A
little girl was taken early in the first week of June, at 7 or 8 o’clock in

11 o’clock at night she died. 1 do not know' w'hat
used. Only two families used wmter out of that

well, llie balance of the families around there used wmter out of sur-
lace springs.

^

Four persons who lived right back of my house died.
HENRY. There were about twenty convicts at work at the capitol

at the time the case occurred near there that Dr. Compton spoke of.
Hr. i LUNKEa\ Dr. Atchison reported a case of a negro man who had

diwf of*cholei\
Spring district from the penitentiary, and

^ ^^1^‘er and daughter were attacked with the cholera
at 1 aiiish s. One died and the other recovered. After the 7th or 8tli

question as to the character of the disease at allainong the physicians, but before that time there wms some doubt.
1. COMP'ioN. I know' ot five or six deaths among wmmeii in rplaces



154 NARRATIVE OF CHOLERA EPIDEMIC OF 1H73

v lierc there was no cholera, and where it did not siiread. Ui)on inquiry
I learned this ot their history : that tliey were washerwomen, 'and had
washed the clothes of cholera patients. I saw them in North Nashville,
beyond the limits of our hydrants.

Dr. Menees. It will he remembered that under our system here the
convicts were hired out at various points, and that at the time of the
outbreak of cholera hero they were working at the capitol, gas-works,
and other points in the city. At this time the lessees of the peniten-
tiary very generously extended the aid of the prison in sending out their
carts to aid in cleaning up the city.

Dr. McClellan. On the 20th day of May a negro woman, named
llhoda Edwards, was very low with the cholera, and on the 30th of May
died of consecutive fever. I obtained the record of that case from the
Colored Benevolent Society. I counted the number of cases recorded
on their books. I found a half-dozen negroes who knew all about the
case, but could not find out what doctor attended her. In regard to

these early cases of cholera, there is one point that is of importance
which has not come up yet for consideration, and that is the occurrence
of the Exposition, and the strangers that were brought into the city

from elsewhere. Does the Exposition have any bearing upon the epi-

demic?
Dr. Henry. During the Exposition hundreds of people visited the

I)enitentiar3 '

,
and went through it eVery day.

Dr. John L. Maddin. I saw the first case of cholera on the 5th day
of June in the bottom to the left of the Chattanooga depot. I saw
cases all over the city among all classes of society. I saw them among
people who drank hydrant-water and well-water. The second case I

saw was on Kutledge Hill on the Gth of June. This is a very healthy

l)hic6. My experience was the same as that related by the other gentle-

men. My brother saw an old lady; she ate her breakfast, and at 11

o’clock she was in collapse, and died about two hours afterward.

Dr. McMueray. I saw the case on Rutledge Hill on the night of the

4th of June. I prescribed, and went back next moruiug, and the pa-

tient was dead. I began to inquire into the case, and they told nie that

he had come home in the evening before and drank buttermilk tor sup-

per. The next case I saw was near Buck spring, in a high location. I

think that was on the Gth. I went to see the patient the night before,

and found him in a collapse. As I was returning next morning to see

him, I met Dr. Bowling and I asked him if he had seen any cholera in the

city. He said no. I told him that this was the first epidemic I had

been in, and that if this was not a case of cholera I did not know what

the books meant. He went with me to see the patient, and on coming

out of the house he said that it was really the cholera. The man died four

hours afterward. He worked very hard the day previous to his death,

and drank a good deal of water. He ate a good many cold vegetables

for supper.

Dr. Hughes. I did not refresh my memory with my books before

coming here. My first case was on the 2Gth ot May, at No. IIG bouth

Summer street, beyond Broad, in a little frame house not far fi'oui the

Wilson Spring Branch. A negro man about thirty years old had been

sick with diarrhoea for two or three days. When I saw him he had '''’hat

I though were symptoms of cholera. Dr. T. L. Maddin passeil my office,

and I asked him if he had seen anything of cholera in his practice.

That man died in about forty-eight hours after being attacked, i do

not know his history. The next case I saw was a negro woman on

Front street, between Church and Broad, about 9 o’clock in the morn-
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ing : I foimd her in a state of collapse. I think that was on tlie 28th of

May. My next case was a Mrs. Jones, on North Snininer street, near

Cedar. I*was called to see her about 1 o’clock in the clay, and tonnd her

suffering from what 1 believed to be the cholera. I asked if slie had a

family physician. She said that she had—Dr. Williamson. I told her she.

had better send for him. I passed along there that night and learned

that she was dead. This was about the 4tli of Jane. About 11 or 12

o’clock that same night I was called out to see a lady that had the diar-

rhoea ; that was on the corner of Cedar and McLemore streets. On my
return 1 found an order to call at Jones’s again

;
when I got there, about

1 o’clock in the morning, I saw a little girl six or eight years old in bed.

I gave my opinion that it was cholera. She died the next morning
about 8 o’clock. M}^ next case was on Union street, between Summer
and High streets, very near Dr. Bowling’s office. She was a nurse for a

family, was taken sick on Saturday night, and died on Sunday night.

That was the first Sunday in June. About this time the epidemic be-

came general, and my experience does not teach me that it was confined

to any particular locality. I found the patients drinking branch and
spring-water. (The first five cases I saw died.)

Dr. Cook. I saw' a great deal of the cholera while it prevailed here.

The first case Avas about the last of May, and was a patient of Dr. Win-
ston. She was a negro woman, and lived above Buck Spring, on Ash
street, near Ew-iiig’s avenue. A lady was also sick in the same neigh-
borhood

;
both of them died, the negro wmmau dying that same night.

This w'as the first case of cholera I ever saw in my life. It was not ad-
mitted by the profession that there wms cholera in the city until after
the 6th of June. This patient died at 4 o’clock on the morning of
the 5th of June. She had eaten a hearty dinner, especially snaps.
It w’as the Maury family, a mother and two sons. The cholera ex-
isted more alarmingly in New Bethel, a mile or two from where the
]\Iaurys lived. This Avas a little village inhabited by negroes entirely;
the}' lived in huts 8 by 10 feet. The first house I visited I found
two persons dead and fiA'e children sick

;
twm of them with cholera

and three Avith the measles. Three of the children died, and the
other two recovered slowly. The cholera prevailed there for several
days, and nearly every person on the hill had it. There Avas not a house
there that Avas free from it. These negroes w'ere exceedinglv poor, badly
clad, badly housed, and still worse fed. Some of them told me that
they had not eaten anything for tAvo or three days. They got water
from a spring beloAv. I think the cholera originated in the neighbor-
hood of springs. I only remember one isolated case

;
a gentleman died

in Edgefield, Avho did business in the city. He went home at night, and
about midnight w’as taken Avith cholera. I saw him the next morning.
He was suffering from discharges. I gave him calomel, camphor, and
opium, and succeeded in checking his discharges. He died in three or
toui da>s afterward. His name w'as Henderson. He drank Avater in
jSashville.

Dr. SoniFF. The first case I saw was on the 5th of June, on Market
street, a teAv doors below Union. She had just come here from Hnnts-
A 1 e, Ala. She had a very light attack. About a Aveek or tAvo later she
was attacked with flux. The second case I saw was on Capitol avenue
a c ciA ater. I did not see many cases in the suburbs. I saw' a fewca^s in South Nashville, but none of them proved fatal.

JJi. Kainey. I had three cases six miles from the city, in a very
healthy section of the country. They occurred w’ithin a few hundred
)arus of each other. Two of the patients Avere not ver^' regular in their
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l)iit tliG other was
j
two of them died and the otlier got well.

They used water from an excellent spring. This was at the Hope Insti-
tute, to the left of the Murfreesborough iiike.

* * * * # . * *

It is submitted that the evidence presented in the foregoing pages
fully establishes the introduction of cholera into the city of Nashville.
This evidence will admit of recapitulation.
On the 11th of May a gang of convicts arrived at Nashville from the

line of the Memphis and Paducah Railroad works. The camp which
they had left was infected with cholera. xV number of their comrades
had died. The deputy warden was so ill of the disease that the party
Avere sent from their camp without him. We have iii evidence tlie state-
ment of Dr. Wright, the superintendent, that he had ordered tlie men
returned to the penitentiary on account of the cholera being epidemic
at the camp they then occupied. Dr. Erskiue, of Memphis, has shown
how this camp became infected.

Upon their arrival at the penitentiary the entire gang, some seventy-
five or eighty in number, were placed in the buildings with the convicts
Avho had not been away from the institution. In this convict-gang were
four women, who had been employed as cooks and washerwomen for the
Avorking- party.

The entire gang were sick with diarrhoea when they arrived, and were,

at once placed under treatment. The four women were dangerously ill

for some time. On the 13th of May a returned conAuct died in the peni-

tentiary ho.spital of cholera. He had not been A^ery sick when he arrived
from Shelby County, and was therefore treated in his cell, where a few
hours before his death he Avas found collapsed. It has been shown how
the drainage of the penitentiary is managed, and this fact opens the
AA’ay to the development of the initial cases in the Nashville epidemic
of 1873.

On examining the records of a colored beneA’olent association, and in-

quiring as to the cases there on record, we found that a negro woman
named Rhody Edmonds, who lived east of the penitentiary and directly

upon the drain from the female department, was taken with cholera on

the 20th of May, but that she did not die until the 31st. The case was
described accurately by several persons who had been in attendance

upon her.

May 22d, Mr. Ensley, the case reported by Drs, Henry and Morton,

died of cholera. The house at which this man lived was nearly oppo-

site the exit of the drain from the female department of the peniten-

tiary
;
a narrow street only di\ddes his property from the pri.son.

June 1, a negro man, who had some three or four daysprevious been

discharged from the penitentiary, died of cholera at a shanty on South

College street, near Wilson’s Spring. It was found upon investigation

that several of tlip convicts had been discharged after their return from

Memphis. The majority Avere negroes, and at once resumed their for-

mer social status in the city. ....
From these cases and from such means did the epidemic strike the

city of Nashville. It has been shown that convicte were employed upon

the State capitol grounds, that they were employed in clea;uing the

streets, and that the fatal cases that occurred at the peui1;eutiary were

among men thus emplojmxl. It has been shown that, during th®^ expo-

sition, the penitentiary Avas daily visited by large numbers of iudiAdduals.

Could human ingenuity have devised a more efiectual mode for the

dissemination of the disease than that which Avas adopted ? Nashville
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suffered in 1873 from the obstinacy and bigotry of her officials, as she

had suffered in past years from the same cause.
. . ,

The efficient moment for action was lost amid the discussfon and

heated feeling that grew from the discussion as to the nature ot the

disease. We are strongly of the opinion, from facts that have come to

our knowledge, that prior to the cholera explosion an epidemic ot nny

larial fever was upon the city. There are no records from which this

may be proved. We gather the fact from conversations with prominent

physicians; and that the knowledge of this existing disease masked

the judgment of the cholera opponents. How fatal was t^his error the

death-roll demonstrates.
Dr. Bowling has collected statistics showing that from June 7 to July

1 there had occurred 244 white deaths and 403 colored deaths, a total

of 047 deaths. This number includes the 72 deaths of June 20, ‘‘ the

Black Friday.” It is known that large numbers of negroes died who
were buried by their friends, and of whom no record was made. This

is especially true of the localities described as Bocktowii and New
Bethel. It is computed by parties who had every opportunity of obtain-

ing fidl information that, from the inception of the disease to its close,

at least one thousand deaths occurred. There is, however, no possibility

of obtaining absolute information upon this point.

The map of Nashville, which accompanies this report, designates the
localities at which the disease was most virulent. It is not intended to

convey the impression that cases of cholera did not occur upon Capitol
and other hills. The epidemic was confined to no special locality,

although it exhibited points of greatest malignancy, and fully sustained
the theory that cholera will exist wherever it is carried and wherever
local causes exist that favor the rapid reproduction of the specific cause.

The cholera was carried to various ])oiuts in Davidson County from
the city of Nashville. One of the most interesting demonstrattons we
present in the following account of

THE EPIDEMIC OF CHOLERA .IN 1873 AT GOODLETSVILLE, TENN.

Bv Dk. I. R. Kihkpatrick.

Goodletsville is a station on the Saint Louis and Southeastern Rail-
road, twelve miles northwest of Nashville.
On the IGth of June I was called in consultation with Dr. Robert

Guzzard to visit a negress at the residence of Mr. Payne, at Ridgefield
Junction, ten miles north of Nashville. The woman, who was about
thirty years of agy came from Nashville, the evening before, to serve
as cook in the family ot Mr. Payne. She had been suffering for some
days before she arrived from diarrhoea, and she came from one of the
suburbs of ISashville, in which tenements occupied by negroes are
closdy packed in narrow lanes and winding alleys, the abodes of filth,
wretchedness, vice, and misery. The woman cooked supper for the
family, and at about 3 o’clock a. m. of the next day was taken with
severe and alarming symptoms. She received no medical attention
until about 10 o’clock a. m., \yhen she was found fully' collapsed. She
was tieated with calomel, opium, camphor, aromatic sulphuric acid,
vithout obtaining any good results, and she died in a few hours.A tew days after the death of this woman I was called to see one
horester, a laborer upon the railroad. He had drunk a large quantity
o water the day before, and had eaten for supper, among other things,
a mess of cold boiled cabbage. He was taken with severe vomiting and
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purgiiift- at 3 o’clock a. in. Being absent from home, I did not see this
case until 1 o clock p. in., when 1 found Ur. P. Byrne in attendance. The
characteristic symptoms of cholera were pre.sent in their most aggra-
%atcd lorm, attended with rapid prostration and approaching collapse.

fh<3 tieatment had been calomel in decided doses, and sinapisms.We immediately gave a hypodermic injection in each arm of the fol-
lowing :

B. Quinine, gr. vii.i.

Acid, sulph. aro., gfcfc. x.

Si>t. amnion, aro., 3j-
• M. Morphite sulphas, gr. J.

Oidered that he should have as much ice, and iced water in which
a quantity of salt had been dissolved as he wanted; and of this he drank
largely. Chicken-soup, seasoned with salt and cayenne, was given, and
dry frictions with flannels ordered.
The next day there was apparently no change in his condition; the

same treatment was continued, with the addition occasionally of a solu-
tion ot chlorate of potash as a drink, and the following pill every four
or five hours

:

R. Calomel, gr. xxiv.
Pulv. opii, gr. viij.

Pulv. camph., gr. x.

M. Ft. pil. No. viij.
*

In two days, by careful nursing, reaction was established, and he
slowly but surely advanced to recovery. This was one of those extraor-
dinary recoveries of which we may occasionally boast, and it was due,
no doubt, to the hypodermic injections and the free use of salt and iced
water. Had we met with the same success in every case that attended
our efforts iu Forester’s case, it would be a pleasure to write this article,

but the'facts are demanded.
There was but very little, if any, diarrhoea, cholera morbus, or dysen-

tery before the occurrence of the first well-defined case of cholera, but
after thatca.se there was not much skirmishing before the enemy showed
his strength, and such was the panic produced by the rapidly-fatal cases
that occurred, that the majority of residents supplied themselves with
medicines and medical advice; a precaution which saved many lives and
greatly lessened the mortality of the epidemic.
There was nothing new or peculiar iu the symptomatology of the dis-

ease as it came under my observation. In some cases the discharges

were slightly colored, and in many cases cramps were wanting.

The line of treatment which was adopted will be found laid down iu

the following case:

June 20, was called to see J. D., a stout, vigorous fireman upon the

railroad. He presented all the symptoms of cholera iu an aggravated

form. Absolute rest was enjoined, ice and iced water were allowed, and

one pill of calomel, opium, and camphor (the formula for which has

already been given
) was ordered to be taken every two hours. Alter-

nating with the pill, a teaspoouful of the following mixture was given

:

B. Acid, sulph. aro., f3x.

Tiuct. opii, f3v.

M. Aqua camphoric, f^iv.

June 21.—Still vomiting and liurging, but not so frequently. Com-

plains of great weakuessj thirst intense. Continued treatment, with
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the addition of chlorate of potash treatment. Later in the day an in

jection per anum of the following was ordered:

R. Qniniue, gr. xx.

Tiiict. opii, gtt. ::d.

M. Spt. villi galici, |iv.

To he repeated every four hours.
. , . i a

Juue 22.—At 4 o’clock a. in. patient easy, seemingly improved. At

10 o’clock a. ra. much worse, rapidly passing into collapse, having in-

voluntary discharges, ice-cold extremities, profuse perspiration, &C. i

hurriedly gave him a hypodermic injection, in each arm, ot quinine,

aromatic sulphuric acid, spirits of ammonia and morphia. Eeturned in

three hours, expecting to find him dead, but found a radical change tor

the better. All the symptoms were under control, and reaction was

fully established.
. . .p

As an evidence of the virulence of the epidemic, another group ot

cases is offered.
, i

Was called to see J. C., aged twenty-one years, a healthy farmer, and

found him in profound cholera collapse atter but a few hours’ illness.

The acid mixture was injected into each arm, and the exhibition was

repeated many times in various portions of his body. He was wrapped

in a sheet wrung out from iced water and covered with blankets, but he

died in a few hours. This death was followed by the occurrence of

three other cases in the same family within a few days, two of which

were I'atal.

Some cases were very slow in convalescing, which state was accom-

panied by an irritable condition of the lower bowel and an inability to

control it.

Sumner County.
Gallatin, the county town of Sumner County, is located upon the line

of the Louisville aml Nashville Kailroad, twenty-five miles northeast of

Nashville, and three miles north of the Cumberland river.

The history of the cholera epidemic at this point is given in the fol-

lowing letter received from Dr. H. A. Schell

:

The urgent duties devolving upon me during the cholera ejiidemic of

last year prevented, in a great measure, my keeping a record in detail

of cases as they occurred
j
however, I will endeavor as nearly as possi-

ble to furnish you the more prominent particulars of its history.

The first case occurred May 29, in the person of a mulatto widow
named Lucy, aged about seventy years, who had returned the evening
prior to her attack from Nashville, where she had been on a visit of a
few days. She had a diarrhoea for several days, which she attributed to
an over-indulgence in vegetables while in Nashville. No remedies had
been used until 6 o’clock a. ni. on the 29th. Symptoms becoming
urgent. Dr. Malone was called. He thought the case a suspicious one
at least, and if cholera morbus, very aggravated. Gave morphia hypo-
dermically, ordered sinapisms and heat to the extremities, ice, and left
calomel and bismuth. After his second visit. Dr. Malone was so firmly
impressed with the belief that the case was one of genuine epidemic
cholera, that he invited me to see it. As it was not convenient to go
immediately with the doctor, I called by myself about an hour later.
Four o’clock p. m. I found the patient semi-conscious, voice husky and
whispering, tongue cold, fingers shriveled, no pulse

;
in short, collapsed.

Died at sunrise on the morning of the 30th.
In view of Lucy’s age, together with the imprudent indulgence in

articles of diet to which she was unaccustomed, fatigue and exposure to
the sun she had undergone, the change of water to which she had been
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snl^ectod, and (lie i)ositive d(Miial of tliere havinjj boen a case of cholera
at ^ashvdle, we aj^reed to diaf^iiose the case cliolera morbus.

( a .Iniic 1, James btepletoii, colored, aocd al)ont twenty-four years, ahabitual drinker, who had also lieen visiting Nashville, fiom which city
he had returned at the same time as Taicy. lie also had diarrh(ea, forwhich no remedies were employed save whisky. On the day of his
attack he arose early and went as usual to sweep out a saloon for which
lie was a wtpterj before completing his work (his diarrhcea having in-
creased in Its severity) he became so much exhausted as to recpiire as-
sistance to get him to his home. ])rs. Tompkins and JBresh attended
bun, and diagnosed the case to be Asiatic cholera. The man died in
collapse at 2.30 o’clock the same evening, having beeu ill less than ten
hours.
These cases occurred in different portions of the town, but at each

locality the ground was low and flat, surface-water abundant except
when very dry, scarce anj’ drainage, and hygienic surroundings in gen-
eral very bad. No new cases supervened in these localities for .several
days

;
in fact, we were beginning to hope that the efficient use of sani-

tary measures would ward off the threatened epidemic, but our people
could not be aroused until too late, when the disease was fully devel-
oped.

Case j.\o. 3.—Amanda Munday, colored, aged about forty years, was
attacked at night about four days after the death of case No. 2. She
lived on the lot next adjoining the saloon where James Stepleton was
taken seriously ill. The common privy was built on the division-line.
The excreta for casq No. 2 were not disinfected either at the saloon or
at his home, and Amanda used habitually this privy. She collapsed,
and died within twelve hours.
Ou the eveuiug of the same day, a colored woman, aged thirty years,

wffio lived on a lot adjoining the one of Amanda Munday, was attacked,
collapsed in four hours, and died in .six hours. During the next forty-

eight hours the disease became epidemic in this locality, and several
new cases occurred in the immediate vicinity of the hou.se at which case
No. 1 had died. At the locality where cases 2, 3, and 4 had died, and which
was near the depot of the Lpuisville and Nashville Railroad, the disease
raged severely, and spread in a northeast direction up a hollow, where
there is a negro settlement. The water these people used might pro])erly

be called seep-water, it being obtained at a depth of from 10 to 25 feet.

The disease in the neighborhood where Lucy (case No. 1) had died

was more circumscribed; in fact, it coniiued itself to the immediate local-

ity, with now and then a case, for a week or more. These people obtained

their water from a town-pumj) that supplied all the business-portion of

the town, and is at the bottom of a hill.

The district next attacked was on Main street, only a few doors east

of the public .square. Mrs. J. White, aged about twenty-five years, was
attacked about 3 o’clock a. m. on June 13. Dr. Malone saw her about

0 o’clock a. m. I saw her an hour and a half later. Had rice-water dis-

charges when first seen, collapsed two hours later, and died at noon.

The father of this woman lived in the immediate vicinity of cases Nos.

2, 3, and 4. He did not remove from his house
;
his daughter visited him

coihstautly, and although there is no direct history of her having con-

tracted the disease from the infection of the localitjq it is quite fair to jire-

suine so. She had premonitory diarrlueafor several days as we learned

after her death. The surroundings of this patient and the immediate

neighborhood were anything but cleanly; in fact, the lots back and ad-

joining were most miserably filthy. After the death of Mrs. W., several
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negro families living on. the back lots suffered from the disease, each

losing one or more members. A white family living next door to Mrs.

W. had three cases, but all recovered. From this immediate locality

the disease did not spread.

The next locality attacked was on the southwestern part of the town,

outside the corporation limits, and nearly three-quarters of a mile from

the infected vicinities. This point was at the cotton-mills. There was

constant communication with the town. Preparations were being made

to rebuild the factory, which had been destroyed by fire the winter before.

A number of negroes who lived in the second infected district were em-

ployed on this work. The mill-buildings are upon high ground, but

bounded on the north and west by swamps. The cemetery where all

the dead from cholera were buried is northwest of the mills, not exceed-

ing three hundred yards distant, and only separated from the factory-

grounds by a narrow street. These grounds, during wet seasons, are

covered with wmter. The water-supply for the factory is in most part

obtained from bored wells; one of these is 100 feet deep, another is 70

feet, and a third is fed from surface-water.

The next portion of the town attacked was the highest and most
cleanly portion, but was not far from the point at which case No. 1 had
died. The patient, a mulatto wmman twenty-six years of age, was first

seen an hour after her symptoms became alarming. She had premoni-

tory diarrhoea for several days; was a servant in the family at whose
house she was taken ill, but slept at her own house, which was quite

close to that in which case No. 1 died, and she had frequently visited

Lucy during her illness. This woman was severely ill, but recovered.
Following this case, three cases occurred in the family to whom she was
servant, one of which terminated fatally. Among the family living in

the adjoining house three cholera cases occurred, with one death
;
and

some ten or twelve cases occurred upon the same street, with two deaths.
A few cases occurred out of town, of which I know nothing, save in

one family. A young lady who resided at Nashville visited her grand-
mother, who lived about two and a half miles from Gallatin, for safety
during the epidemic. She was taken with cholera at midnight on the
25th of June, a few days after her arrival, and died at daylight. The
servant-woman of this family took the disease, and died in a few days.
The other members of the family left the house.
Numbers of our citizens who deserted the town 'went to Epperson

Springs, a watering-place some twenty-two miles from Gallatin, situated
on a high ridge, with good surroundings. Several cases of cholera oc-
curred there among those who had left the town, resulting in two deaths

—

one a white boy some five or six years old, the other a servant-man
about twenty-four years. The disease did not become epidemic.
A white man named Miingals, who lived in the county, some twenty

miles from Gallatin, visited Nashville on business in June. On his re-
turn home he sickened and died of cholera. All the members of his
family had the disease

—

his wife, son, son-in-law, and his daughter—all
of whom died except the daughter. A negro family waited on the
Mungals

;
all took the disease and died. A man named Parker visited

the house during the epidemic, and also died. The other ueiglibors, be-
coming panic-stricken, deserted their homes and lied to the hills, when

i the disease abated.
At Gallatin the disease began to abate in the latter part of July, and

by the middle of August had disappeared from among us
;
neither did

there appear another case among any of our citizens, large numbers of
t whom had abandoned their homes during the epidemic and were now

. H. Ex. 95 11
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returning. But in tlie eurly part ot September we bud two more cuses
under the following circumstances. The colored people’s fair was going
on at this time. One Brown, white, aged about thirty-five years, whose
business was traveling with some kind of lottery-trai) or game of chance,
was there. A few days before he had left Lebanon, Ky. On the second
day after his arrival, about noon, having had diarrbcea for a day or two
previously, he was violently attacked at the fair-grounds with cholera.
He came immediately to town, had all the attention that could be af-
forded him, but at 8 o’clock p. m, was collapsed, and died at 3 o’clock
a. in. the next day.
A white man, twenty-six years of age, came to Gallatin about the

same time Brown did, but from an altogether different direction and
locality, chanced to meet Brown at the hotel, went with him to the fair-

grounds, visited him while sick, and after Brown’s death was frequently
in his room. Two days after the death of Brown this man was taken
with cholera

;
was collapsed in four hours

;
reaction took place during

the next seventy-two hours, but he died of consecutive fever on the
fifteenth day. This man had been on a debauch for ten days or two
weeks prior to his attack.
The dejections from these two patients were disinfected and buried

;

the bedding and clothing were burned the bodies were disinfected.
]No other cases occurred.
About one hundred and twenty deaths occurred from cholera at Gal-

latin, four-fifths of whom were negroes. Very few cases occurred among
those who observed proper hygienic precautions. The cases of disease
which were seen early and which were properly cared for, for the most
part recovered. Those who drank to excess and ate freely of the coarser
vegetables, when attacked seemed to defy all remedies. Excitable,
nervous, easily-alarmed subjects were most susceptible to attack, and
succumbed to the disease most readily. The majority of the cases oc-

curred at the early hours of the morning.
The weather during the entire time of the epidemic was wet and

cloudy, with frequent thunder-storms. There was but one day during
the month of June that it did not rain.

From a careful study of this demonstration, I am convinced that the

dejections from both stomach and bowels, as is also the cadaver after a

certain stage of decomposition has taken place, are capable of generat-

ing a specitic j)oison peculiar to cholera, and upon which the propagation

of the disease depends
;

that certain conditions of the atmosphere,

together with animal or vegetable decomposition, either or all, tend to

intensify the malignancy of the poison
;
that the lungs, stomach, and

probably the skin are the avenues by which it is conveyed
;
that by

proper hygienic regulations and the free use of disinfectants the dis-

ease may be “ stamped out,” and that precautions in the same direc-

tion are safeguards against the disease
;
that the water-supply has no

influence in propagating the disease, except it be directly infected with

cholera-poison.

Very many different modes of treatment were tried, but Irom my
observation, and that of the professional gentlemen who saw the disease

with me, auti-spasmodics and anodynes, calomel, with or without bis-

muth, together with external means—sinapisms, artifleial heat, ice, &c.

—

proved most effectual.

Yours, very truly.

Du. E. McClellan,
Assistant Surgeon U. S. A.

H. A. SCHELL.



IN THE UNITED STATES. 163

The man Brown, who is noted by Dr. Schell as having died of cholera

at Gallatin early in September, was present at the Marion County fair

held at the town of Lebanon, Ky. He was a perfectly sober man, w'ho

supported his family by a “ dollar-store ” enterprise, with w'hich he vis-

ited the county fairs of Kentucky during 1873.

On the 29th of August, while at the town of Lebanon, Brown com-

plained of a diarrhcea", for which he was treated by the writer. The next

day, (August 30,) although he was not entirely over his diarrhoea, he

left town upou the noon train. During the ensuing night the Marion

County epidemic of cholera was developed.

Bedford County.

Shelbyville, the county-town of Bedford County, is located upon a

limestone bluff upon the banks of Duck river, which stream flows

around the northern and eastern sides of the town. The bluff slopes

upon the north and west to the level of the river
;
this valley is, how-

ever, denuded ofallnvial deposits, and presents all the geological char-

acteristics of the bluff, upon which is the business portion of the town
and the residences of a large proportion of the inhabitauts. That por-

tion of the town which is built upon low ground consists of small
houses and the cabins of negroes

;
with the exception of the Murfrees-

borough turnpike, which is -lined by the residences of the wealthier
citizens.

Shelbyville is the terminus of a branch of the Saint Louis, Nashville
and Chattanooga Eailroad, by means of which road the town is in daily
communication with travel north and south. The town has about
3,000 inhabitants.
The water-supply of the town is in the greater part obtained from a

series of springs that line the foot of the bluff. One, a bold stream,
issues from beneath a ledge of rocks

;
its line follows the course of the

river, and it can be traced for miles from its point of exit by means
of .sink-holes, from which water can be obtained at all seasons of the
year.

Upon the high ground the majority of the houses are supplied with
wells, which are in all instances formed by blasting into the rock. The
houses of the best class are furnished with cisterns. The privies are
either upon the surface of the ground or consist of shallow pits blasted
in the rock.

The sanitary condition of the town of Shelbyville during the earlv
months ot 1873 is described as being bad

;
but it is to be supposed that

in this it differed in no particular from inland towns of its class. In
these small towns no attention is paid to public hygiene until absolute
danger awakens the supine authorities. In the town of Shelbyville, as
in so many others of its cla.ss, the hot-bed was most assiduously pre-
p<ired for the arrival ot cholera, and when the disease became a positive
presence, v^aluable time was lost in discussing the theory that the disr
ease had originated from miasmatic causes.

. .

hupossible to obtain full lists of the cases of cholera that,
occuiied at this town, although from a personal inspection and con-
lerence with the medical gentlemen of the town, much valuable informar
tiou has been obtained.

Ai
disease, it is determined that on the 31st of

ay, Mr. H. J. George, who resided some four miles northeast of thetown ot Shelbyville, returned to his home from the city of Nashville,.
I

where he had been a visitor to the Exposition. Mr. George was suffer-
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ing from cliarrlia3a when he arrived; this diarrluea continued unchecked
for two days, when the symptoms of cholera were developed, and when
he was first visited by his physician he was found to be jirofoundly
collapsed. This case terminated fatally in twenty-four hours from the
occurrence of the violent symptoms.
The day after Mr, George’s death (.June 4) his widow was attacked

with cholera, from which she recovered oidy after a long and tedious
illness.

Mr. William George came to his brother’s house with his family to
assist in taking charge of the sick prior to the first death. This gentle-
man and his young child were both attacked with cholera, to which
they had only been exposed at this house. The father recovered, the
child died.

On the 15th of J une, Caroline Thompson, a negro woman, who lived
in the lower portion of the town, was taken with the diarrhoea, which
was ascribed to some imprudence in diet. As the diarrhoea increased,
the exhaustion became pronounced, and attention was first called to her
case by her having been found upon the floor of her cabin in an uncon-
scious state. The case, however, was protracted ; she reacted under treat-

ment, but died of consecutive fever upon the 19th.
Upon the day that Caroline Thompson died, a Mr. Uauce, who had

been a clerk at the Battle House at Nashville, but who had left that
city on account of the cholera, was taken violently ill at his home at
Shelbj^ville

;
the symptoms of cholera were fully developed, and he died

after an illness of eight hours. This man had been in Shelbyvide for

some five or six days before he was attacked by the disease, but upon
each of these days he had complained of a diarrhoea which was exhaust-
ing him. He, however, did not remain quiet, but was constantly visiting

in the town, and to his presence the diffusion of the disease throughout
the town can in great measure be ascribed. The two cases that have
been noted were not the only residents of Shelbyville and its vicinity

who had been within the area of cholera-infection at Nashville. During
the early days of June this town was full of individuals returning from
the Exposition. Whether others were at the time suffering from diar-

rhoea it is not now possible to determine, but enough is known to pre-

vent the case of Caroline Thompson from being considered as an isolated

demonstration of the disease.

On the 19th of June a third cholera-case occurred. Sarah Davidson,

a negress, who had nursed Caroline Thompson, was also taken with

the cholera, and died after a short illness. During the night of the 19th

and 20th of June a young child, the daughter of Mr. Vance, died of

cholera.

June 20, the husband and mother of Sarah Davidson were taken with

cholera, and both died after short illnesses.

After the death of Mr. Vance his widow went to the house of her

father, a Mr. Russell, who lived about one mile south of what may be

considered as the infected district of the town. At Russell’s house was
now congregated a family of seventeen individuals. Among these in-

dividuals seven cases of cholera followed the arrival of Mrs. Vance.

Two of these cases terminated fatally.

Caroline Thompson, Vance, and the Davidsons had been visited by

large numbers of individuals. In these early cases no effort was made

to di.sinfect the excreta, which were thrown upon the ground in rear of

the houses.
. , n i r

From these cases the disease spread and became epidemic. Each or

the three houses became a focus from which the disease radiated
;
but the
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family of Caroline Thompson, consisting of her husband, two daughters,,

and three sous, escaped entirely, although each adjoining house became-

infected.
. r x, •

The epidemic having been established, numerous instances ot the in-

fectiousuess of the disease occurred. Multiple cases in tainilies were

frequent; in many houses six and eight cases occurred. One notable

instance is related by Dr. Lipscomb. At a cabin which was occupied

by a negro family several cholera-deaths occurred. The cabin was

abandoned and remained unoccupied until after the epidemic was sup-

posed to have been arrested, when a man who was sick with rheumatism

moved into this cabin. On the second day of his occupancy he sickened

and died of cholera.

The physicians ot Shelby ville recognized the importance of treating

all cases of simple diarrhoea, as the inception of an attack ot cholera.

They report that all such cases were amenable to treatment; that at

this stage the disease was within human control
;
but that whenever the

disease advanced to the stage of full development but little good could

be accomplished by therapeusis. Several cases of recovery from pro-

found collapse are, however, reported.

It is stated that some four hundred cases of the disease, more or less

well marked, were treated at this town during the epiciemic, with some
eighty deaths. The treatment that was found to be the most effective

was calomel, in full doses, combined with small doses of morphia, abso-

lute rest, and a free supply of iced water. •

After the epidemic influences were fully established, a most active

system of disinfection and general police of the town was attempted.
At Wartrace, a station of the Saint Louis, ISTashville and Chattanooga

Eailroad, in Bedford County, and also the eastern terminus of the Shel-
byville Branch Railroad, a few cases of cholera occurred.
Early in June an aged negress, named Kitty Stokes, who lived with

a man who was employed as a laborer upon the railroad, was taken with
cholera, and died after a few hours’ illness. During her illness she was
nursed by one Kewton and his wife. A few days after the woman’s
death Newton was taken with cholera, but recovered after a tedious ill-

ness, during which illness three of his children took cholera and died.
Later in the mouth a negro man, employed upon the construction-train

of the railroad, was put off at Wartrace in tiie collapse stage of cholera,
and died in a short time.
In each of the cases enumerated, after that of Kitty Stokes, disinfect-

ants were employed.
Wartrace is a village of about fifty inhabitants.

Rutherford County.

A STATEMENT AS TO THE CHOLERA EPIDEMIC OF 187.3 AT
MCRFREESBOROUGH, AND RUTHERFORD COUNTY.

By Dk. J. B. Mukfree.

Murfreesborough is a healthy, well-located town, in very nearly the
geographical center ot the State of Tennessee. It is upon the line of the
Nash^lle and Chattanooga Railroad, thirty-two miles southeast from
tne city oi Nashville. The town has a population of about 4,000 inhab-
itams. During the mouth of May, 1873, cholera appeared in the city
OI Nashville, but was not early recognized, having been designated as
cholera morbus or sporadic cholera. The Exposition at Nashville was
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open (luring this time, and attracted many visitors from all portions ot
the State; large numbers went from Murfreesborough. During theeutire
epidemic no attempt was made to quarantine the town

;
no attempt was

made to prevent the introduction of the disease from Nashville; on the
contrary, the freest intercourse possible existed between the two (utics.
Murfreesborough is situated on rather an elevated plain, and the drain-
age is goo(l except at two or three points. There is a small stream of
water coursing through the southwestern portion of the town. Its chan-
nel is broad, and is composed of dirty, miry clay; the declivity is very
slight

;
consequently the stream is sluggish. Its banks are only elevated

above the usual plane of the water 12 or 14 inches, and recede from the
stream on the same level, in some places as far as one hundred yards.
After heavy rains this whole bottom is inundated, and, the drainage
being so imperfect, the water is retained until absorption and evapora-
tion effect its removal.
During the spring of 1873 a great deal of rain fell, and this bottom

was almost constantly covered with water, which could find no way of
escape. During the epidemic the vast majority of the cholera cases
occurred in persons who either lived in the vicinity of this branch or
whose daily vocation required them to pass it more or less frequently
during the day. It is not believed that this marshy district originated
cholera, but if is believed that it aided its development; that there the
cholera germ found congenial soil, a proper nidus where it could rest

and multiply. The Nashville and Chattanooga Kailroad passes through
this marshy flat, making three crossings of Lytle’s Creek.

The water-supply is obtained from wells scattered over the town, and
from three large and fine springs. The character of the water is lime-

stone, pure and cold. Many private houses are provided with cisterns.

The sanitary condition of the town was not good prior to the develop-

ment of cholera in 1873. The streets and by-ways were filthy; the

majority of the privies were upon the surface. As soon as the disease

developed, a scavenger-force was organized, and the general police of

the town was made as rapidly as it could be effected.

On the 1st day of June, Littleton Rucker, a negro man some forty-

three years of age, who resided at Nashville, came to Murfreesborough

to visit his relations. Immediately after he arrived he was taken with

cholera, and passed almost immediately^ into the stage of collapse. There

was remarkably little vomiting and ibirging. The case terminated

fatally after an illness of about ten hours. This man was sick and died

at a cluster of negro cabins known as Bethany, on the eastern suburbs

of the town. The excreta of this case were disinfected, and no case ()f

the same disease occurred in the vicinity of the house at which this

man died during the entire epidemic.

June 12 a negro woman fifty years of age, living in the northwest por-

tion of the town, was taken with cholera
;
she was sick eight days, but

recovered. This woman had not been away from home, excepting to visit

a sick daughter who lived quite close to the railroad depot. Her hus-

band, a blacksmith, at that time was working in a carriage-shop near

the region of cholera-infection. The house of this woman was not fre-

quented by strange negroes, but they had much company among their

friends and neighbors.
n ,

•

June 14, Millie James, a negro prostitute and the keeper ot a bagnio,

was taken with cholera, and (lied after an illness of twelve hours. The

house of this woman was much frequented. Being quite near the rail-

road depot, many of her customers were railroad hands
;
and it is known

that persons from Nashville were at the house.
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June 15, Mattie Tate, a white prostitute who lived in the house of

Millie James, was attacked with cholera, but recovered
;
and on the

17th her two children, aged respectively five and two years, were

taken sick with the same disease, but recovered, the first in three, the

other in five days. This woman was the mistress of a man who was a

town policeman.
Mattie Tate had nursed Millie James. A negro woman named Will-

iams was also constantly with both cases, and on the 20th she was
taken with the same disease at her house, about two hundred yards

distant, and died the next day. After a few days’ time the husband of

the last case was attacked and died, and subsequently two other cases

occurred in the same house.
A negro woman living in a small room had three children aged re-

spectively three, five, and seven years. These children were attacked
with cholera at varying intervals. The mother, destitute of that in-

stinct which causes even the brute to care for its oftspring, grossly

neglected her children. Sarah Ledbetter, a colored woman who lived in

an adjoining room, but who was in no wise connected with these chil-

dren, seeing them neglected by their mother, with a courage, devotion,
and self-sacrifice which ought to constitute her a heroine, gave up her
employment and devoted her whole time, day and night, to caring for

these neglected little ones. Two of the children died
;
one recovered.

Within a few days after the termination of the last case Sarah was her-
self attacked, and after a severe and well-nigh fatal illness recovered.

Believing that the cholera-germ was contained in the dejections of the
patients, I was particularly careful to direct the nurses to promptly re-
move and bury them.
The disease was attended with all the symptoms which characterize

Asiatic cholera : the vomiting and purging, the rice-water discharges,
spasm of the muscles, collapse, suppression of urine, husky voice, and
pinched features were well marked, and left no room to doubt the nature
of the disease. There were 142 cases of cholera, with 53 deaths, show-
ing a mortality of more than one-third. Of the total number of cases,
30 were whites and 112 were blacks.
The treatment which gave the most satisfactory results was absolute

rest, light diet, morphine, calomel, and quinine, with counter-irritation
by blisters, and the maintaining the temperature of the body by arti-
ficial heat. I insisted very strongly upon every one who complained of
any gastric or intestinal disturbance taking their beds and quietly re-
maining here until relieved

;
and I feel satisfied that some recovered

from the disease by strictly observing this injunction, while others lost
their lives by disregarding it. As an instance, I cite the following case :

i was called early one morning to see a little girl with cholera. It was
attack, and the entire family were greatly excited, but particu-

larly the mther, who busied himself in running to and fro upon every

iTSa 1
•

®oo^^egan to complain of diarrhoea and pains in his bowels.
that he must he down and keep perfectly quiet, but he posi-

child. Finally he became so much prostrated

^ !? soon collapsed, and died in

his rpfiisint’f
this man’s death was hastened, if not produced, byhis refusing to take his bed early in the attack I have no doubt.

'

inception of the disease I used the following formula

:

One to be given every hour

R;. Morphias siilph., gr. iv.
Hydrarg. chlor. mit., gr. iv.
Quiuiae sulph., gr. xvj.

M. et fiat pilulae, No. vij.

or two hours, as the urgency of the syhiptom% required.
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When there was thirst or nausea, bits of ice were allowed to be swal-
lowed

;
iced water was given in small quantities whenever desired.

When the vomiting became excessive 1 used the ice freel3'. Put 20
grains of calomel upon the tongue, to bo swallowed with a sup of ice-
water

;
applied mustard over the stomach, and injected morphia hypo-

dermically. During the stage of collapse 1 gave alcoholic stimulants,
and endeavored to maintain or to raise the temperature of the body by
dry heat. When convalescence began I gave my patients a bitter tonic,
with iron, and ordered them a light but uutricious diet, still insisting
upon rest and quietude.
A number of points in Rutherford Couuty were infected after cholera

became epidemic at Murfreesborough.
Dr.L. W. Knight, residing five miles south of Murfreesborough, reports

the occurrence in his practice of ten cases of cholera, seven of which
proved fatal. Of these cases five were males, five were females. Four
were whites, six were negroes; seven were married, three were unmarried.
The respective ages range from six to thirty-five years; four cases oc-
curred in one family, three cases in another, and one case in three
others. The treatment adopted was morphia, calomel, stimulants, sina-

pisms, and ice.

Dr, J. J. Rucker, residing five miles west of Murfreesborough, reports in

bis practice, from June 27 to July 19, twenty cases of cholera, but two of
which were fatal. Of these cases twelve were males, eight were females

;

seven were whites, thirteen were blacks; eleven were married, nine were
single. The ages range from three to forty years. In two instances
two cases occurred in families, the other cases were isolated.

The treatment adopted was opiates, with calomel, and euemata of
capsicum, nut-galls and quinine, sinapisms, absolute rest, ice.

Dr. R. I. Turner, residing five miles southwest of Murfeesborough,
reports the occurrence of twenty cholera cases, of which five were fatal.

Of these cases twelve were males, eight were females
;

eight were

whites, twelve were blacks
;
eleven were married, eight were single, one

was a widow. The ages range from eight months (a fatal case) to forty-

nine years. Four cases occurred in one famil}’, four in another, while

duplicate cases occurred in several instances.

Dr. Thomas J. Elam, residing six miles southeast of Murfreesborough,

reports five cases of cholei’a. These cases were all treated at the incep-

tion of the disease with opium, calomel, and quinine. Absolute rest.

FTo deaths occurred.

Dr. G. D. Oronch wait, of Florence Station, reports five developed cases

of cholera, one of which was fatal
;
and a large number of cases in which

the disease did not advance beyond the premonitory stage. Treated by

opium and calomel. “ The stomach was emptied by a brisk emetic in

cases in which it was loaded. Calomel seemed to produce more actual

stimulation than any other remedy.”
Dr. Joseph W. Davis, of Smyrna, reports five cases of cholera, two of

which were fatal. Treated by calomel, quinine, morphia, and stimulants.

“ From his observation cholera prevails only as an epidemic, and it is

not believed to be contagious or portable.”

Dr. K. B. Haines, of Jefferson, reports nine cases of cholera, six ot

which were fatal; two cases in the persons of children, two and three

years of age, both of whom died. One recovery was in the person of a

man seventy years of age. The treatment adopted was calomel, opium,

and quinine, in small doses.
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Wilson County.
Lebanon, the coimtj’-towu of Wilson County, is located in a fertile

country, thirty miles due east of Nashville, with which city it is con-

nected by railway. It is a town of some little importance; at it is

located Cumberland University. The manufacturing interests are repre-

sented by large cotton and woolen mills.

The town is built upon an elevated limestone ridge, and around a

large town spring, which empties into Sinking Creek. This creek, which

rises in the hills four miles south of Lebanon, flows through the town
and empties into Bartin’s Creek, one mile below. During the summer
months this creek is dry, but after heavy rains the current is rapid and
the bed of the stream is thoroughly cleansed.

Two miles east of Lebanon is Spring Creek, and one mile west is

Bartin’s Creek. The country watered by Spring Creek is generally

high and healthy, and free from malaria. The water is pure and clear

and the stream never runs dry. The country watered by Bartiu’s Creek
is liable to malarial diseases. The soil is black, soft, and porous. During
the summer months Bartin’s Creek is dry. During freshets it leaves
large deposits of mud in its bed and on the low places along the banks.

^

The Big Spring, from which the town is supplied with water, rises at
one corner of the public square, and gives oif a stream of sufficient vol-

ume to wash thoroughly the bed through which its waters flow. It is

shown that the natural drainage of the town is good. In 1840 Leb-
anon had been desolated by cholera

;
and in 1873, as soon as it was

known that the disease was epidemic at Nashville, every elfort was made
to place tbe town in the very best sanitary condition.
On the Gth day of June, two young men named Wilkerson and Whit-

more arrived at Lebanon from Nashville. On the 8th Wilkerson was
attacked with cholera, and died the same day. On the 10th Whitmore
fell sick with the same disease, and died upon the 12th.
July 17.—Three negro women who had been at Nashville were taken

with cholera; two died within twenty-four hours, one made a tedious
recovery.
July 18.— Seven cases of cholera occurred, three of which terminated

fatally. The disease having become epidemic, spread rapidly over the
town, confining itself to no particular locality. Every street and neigh-
borhood had its few cases of cholera, and from the town the disease was'
carried into theconntry. Three miles from Lebanon, lower down Spring
Creek, were two fatal cases. Four miles east of Lebanon, one case died.
Four miles down the creek was another fatal case. There were no cases
on Bartin’s Creek, nor any on Sinking Creek, outside the limits of the
town.

Nine-tenths of those who died, and the history of whose cases could be
had, had been imprudent in eating vegetables, or had neglected cases of
diarrhma; frequently both. No case is known of a cholera death where
the subject had been prudent in diet, and had taken treatment early.
jA tew doses of astringent medicines, in incipient cholera, with absolute
rest, m the cases ot persons who had been prudent in diet, invariably
ga\e prompt relief. Dr. J. L. Fifte, to whom we are indebted for this
report, writes : “ I gave quinine by the stomach, the bowel, and under
tne sum, and gave it freely, and in a great many cases; but I am sorry
to say, contrary to my expectations, for I did believe it would cure chol-

good. Once I believed I could^le cholera by the hypodermic use of quinine; now I know I cannot.

wiH 1 ^
P^’o^ont lights before me, if it becomes my misfortune to deal

t cholera again, I shall rely on small, but frequently repeated doses
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of calomel ami opium, with large aud frequently repeated doses of ice,
as a gtmeral treatment.”
To Drs. S. M. Anderson and G. L. Robinson we are indebted for much

valuable information, received through our friend. Dr. Fifte.
Cholera appeared at the town of Lebanon on the 8th day of June,

1873, and the epidemic influences remained in force until July 17.
Seventy-nine cases of cholera are reported as having occurred in the

town of Lebanon
;
of these twenty-six died. Of the total cases, forty-

five were males, thirty-four were females
;
thirty-six were among whites,

forty-three were blacks. Of the fatal cases, eleven occurred among the
whites, fifteen among the blacks. Of the total cases, nineteen occurred
among those whose ages were less than twenty years; eleven of these
were less than ten years old. Of the cases which occurred between
one and ten years of age, five died, six recovered. Of those between
ten and twenty years of age, but one died.

September 27.—A negro man named Martin was attacked with cholera,
and died after an illness of ten hours.
We are indebted to Dr. J. Bryant, of Shop Springs, for an outline of

the cholera demonstration at that village. Shop Springs is a little vil-

lage on the Sparta turnpike some six miles southeast of Lebanon. It

is one mile from the line of Spring creek, a high, healthy, aud non-
malarial neighborhood. To this village cholera was carried from Leb-
anon. The first case occurring June 26, and the epidemic continued
until July 3. Ten cases are reported, four of which terminated fatally.

With but a single exception the disease was confined to the whites

;

those who died were all whites. T wo cases occurred in the persons of

infants
;
one two years, the other eighteen months old; both died. The

two other deaths occurred in adult males, one of whom attempted to

arrest the premonitory diarrhoea by a whisky debauch. The other was
attacked after neglecting a diarrhoea for some five days. Of the total

cases, but three occurred in the persons of females. Dr. Bryant treated

the cases under his care with calomel and opium, in alterative doses.

Montgomery County.

ClarkvSville is located upon the right bank of the Cumberland river,

at the point of junction of the Red river, fifty miles northwest of

Nashville, and one hundred and ninety-nine miles northeast of Mem-
phis. The town is located upon the Memphis division of the Louisville,

Nashville and Great Southern Railroad, aud in 1870 had a population

of about 2,500 inhabitants.

Clarksville is a clean, prosperous town, built upon a bluff, and is ex-

ceedingly well drained. The water supply is obtained from 'cisterns

;

very few families use water from wells. Privies are upon the surface.

This town is the center of a considerable tobacco trade.

On the 23d of June, two negroes employed upon the railroad, came

into the town. They were guilty of great indiscretion in eating and drink-

ing, and the same night were both attacked with cholera. One of these

men recovered after an illness of eight days, the other died upon the

third day after his attack. It is supposed that these men had been at

points along the line of the railroad that were infected with the disease.

These cases were followed by the occurrence of six other cases, which

are dated from the 28th of June to the 1-lth of July. Four occurred in

the persons of negroes, two among the whites
;
four were females, two

wore males. In but two instances did two deaths occur in the same

family. One a father aged twenty-eight years and his female child twelve
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months. The other a negro woman aged fifty-eight years, and her

daughter aged twent3’’-three years. Those first noted lived on the high-

est portion of the ci^, and used cistern-water
;
the occupation of the

man was that of a bar-keeper
;
those last noted were both laundresses

by occupation, lived upon low ground, and used spring-water.

Palmyra.

We are indebted to Drs. A. Eldridge and J. F. Outtaw for the follow-

ing outline of the epidemic as it occurred at Palmyra, Montgomery
County.
Palmyra is a small town situated on the south bank of the Cumber-

land river, and directly upon the Louisville and Memphis Railroad.

The town is surrounded by large hills divided by narrow bottom-lands

leading from the riv’er. These bottoms are subject to frequent over-

flows. Previous to the appearance of cholera in 1873, there had been
an unusual high rise of the river after vegetation had advanced, which
caused the decay of a great deal of organic matter. The water in do-

mestic use is strongly impregnated with lime, and is as a general thing

obtained from springs.

The first case that Dr. Eldridge was called to see did not prove as
severe as those that followed. The epidemic commenced at a house
that was nearest the bottom that had been inundated, and was about
three hundred yards from the river. The disease seemed to follow that
side of the street, house by house—one at a time—until it reached the
river. These cases were the most severe. All the deaths that occurred
were on that side of the street, and so far as could be observed there
was not a single case of cholera, except those who contracted the disease
in this locality. There were several cases in the country, but they had
been in this immediate locality just previous to their being taken with
the disease. After about ten days or two weeks the town was deserted,
and there were no new cases, though wo had strong symptoms of
cholera all over the neighborhood for several weeks.

Dr. Eldridge is of opinion that there was a local cause for the disease.
The Cumberland river is navigable, and during the season many of

the boats upon the stream were infected with cholera. Palymra is
twelve miles southwest of Clarksville and sixteen miles northeast of

j

Erin. The epidemic is reported as commencing at Palymra on the 8th

j

of June, and, therefore, was prior to the outbreaks at Clarksville and
: Erin.

' Marshall County.

I
The village of Farmington is located in the eastern portion of the

f county of Marshall, fifty miles south of Nashville, and fifteen miles west
c of Shelbyville, Bedford County

j
with the last named the village is in

M daily communication.

I It is represented by Dr. Nowlin that Farmington is located in the
• center of the great geological basin of Middle Tennessee : that the sec-
jition of country is decidedly malarial. That all diseases of 1873 were
|of a malarial type, and opened the way to cholera. That an epidemic
I of dysentery followed that of cholera. That in the winter of 1873-’74
there was a marked epidemic of typhoid fever. After the outbreakor cholera the malarial diseases subsided, and that, with the exception
^01 dysentery, the year 1874 was the healthiest season known for many
IJyears.
fl The history of the cholera outbreak at Farmington is, however, as
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follows: On tlie 17tli of June, a young man named Scott Carpenter
arrived at Farmington after a visit to the Exposition at Nashville. Car-
penter was accompanied by a friend from Nashville, and when they
arrived both were suffering from diarrhoea. This friend remained lit
Shelbyville, where in a few days he died of cholera.
June 18, Carpenter was taken with cholera at Farmington. ITis

attack although violent was not fatal, and after an illness of eight days
he Avas pronounced to be convalescent. Four days from that time other
cases of the disease made their appearance, and before the epidemic
subsided sixty cases occurred, many of which proved fatal.

It is claimed by some of the physicians of Farmington that the dis-
ease was of local origin, and that Scott Carpenter could not have been
the means of introducing it, from the fact that only those persons who
drank water from a certain well in the village had the disease. Fami-
lies who obtained all their water from this well, suffered in nearly all
their members; where only certain members of a family drank of it,

they alone were affected. “The sick-bed of Scott Carpenter was just
forty steps from this well.”—(Extract from letter of Dr. Nowlin, August
19, 1874.)

We have failed to elicit any information on the subject of disinfec-
tion, but as by the principal physicians of the town the disease is not
considered contagious, it is safe to j^resume that disinfectants were not
used

;
and that this well was infected from the excreta of Scott Carpen-

ter, although the assertion is made that this did not occur. If the sick-

bed of this young man was but /orfy steps from the well, the ground or
the privy where his excreta were thrown must have been within the
area of drainage of this well, and it is certainly more plausible to sup-
pose that, in the natural course of events, the water became infected,

than it is that a special providence existed for that well, which pre-

vented any of the excreta from reaching the water.

In two localities beyond the town did the disease occur. Farmington
is located upon the banks of Eock creek, and upon what is known as

the Horseshoe Bend. Upon this creek, one-quarter of a mile from town,

lives a family named Coffey, four in number, three of whom had chol-

era. This family were certainly within the area of infection
;
they were

so close to town that undoubtedly it was resorted to for domestic pur-

poses
;
and persons going to or from the town of necessity passed their

house.
Half a mile from the town, down the creek, lived a family of negroes

named Mayfield, seven of whom had the disease, with three deaths. It

is hard work to establish the fact that a family of negroes remained

constantly at home, in the mind of au}'^ one familiar with the southern

negro. They are utterly unaccountable for their actions, and after rang-

ing over a country-side all night, visiting friends, &c., will^ invariably

insist that they had not been away from home. i?his Mayfield family

were certainly near enough to visit Farmington many times each day,

and it is far more rational to suppose they did so than that they ab-

stained for weeks from going to the town.

It is asserted that the floods of the early spring of 1873 filled the

springs, from which these two families obtained their drinking-water,

with vegetable matter; and because two families who lived between

Mayfield’s and the town did not have the disease, ergo, the water of the

spring infected the Mayfield family.

Two other individuals living in the country had the disease, which

lasted from June 18 to August 5, but they both confessed to have been

in the town.
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Hamilton County.

Chattanooga, the county-seat of Hamilton County, is a city ot 6,000

inhabitants, located in the valley and upon the east bank of the Ten-

nessee river. The valley in which this town is built is bounded upon

the north and west by the Tennessee river, on the south by Lookout

Mountain, and upon the east by a range of high hills.

Chattanooga is a railroad center, being the eastern terminus of the

Saint Louis, S'ashville and Chattanooga Railroad
;
the southern terminus

of the East Tennessee, Virginia and Georgia Railroad, the northern

terminus of the Alabama Central, aud the western of the Western and

Atlantic Railroads.

The city is divided (as is shown upon the accompanying map) into

five wards. The first four are supplied with water from the Tennessee

River, which water presents no peculiarities. The water-supply of the

Fifth ward is obtained from surface-wells and cisterns. This water is

strongly impregnated with carbonate of lime. At the foot of the hills

arouud the city many springs are found, yielding water of the same
character.

The drainage of the city is very imperfect, although not more so than

the majority of southern towns
;
the only measures that have been pro-

vided are upon the surface. The privies consist of pits dug into the red

or yellow clay, or they are upon the surface of the ground.
The sanitary condition of the city at the time of the outbreak of

cholera was not more imperfect than it usually was at the same seasons
of former years; an apathy as regards the possible introduction of the
disease possessed the majority of the residents of the town, and but few
precautionary measures were adopted. Even after the arrival of the
first case from Nashville, aud after the earlier cases among the residents
of the city had occurred, few efforts were made to stay the disease. The
dejections of the cbolera-sick were thrown out upon the ground, and upon
or into masses of debris.

Under the supervision of Health Officer Van Deman, a thorough sys-
tem of disinfection was adopted. We present in full the report of this
gentleman, and, in addition, a most interesting paper, from the pen of
Dr. E. M. Wight, of Chattanooga.

Cholera in Chattanooga, Tenn., during the £u3imer of 1873

By J. n. Van Deman, M. D., late Health Officer of ChaiianooQa.

During the latter part of May, 1873, the cholera first appeared in
Nashville, Tenn., and raged there with great violence until about the first
of July, when its decline commenced, and a few days more numbered it
among the things that were in that city. Previous to its disappearance
there the first case was noted in Chattanooga, Tenn., one hundred and
fifty-one iniles south of Nashville, aud it was that of a brakeman running
upon the Nashville and Chattanooga Railroad. Before leaving Nash-
ville he had frequent attacks of diarrhoea, aud the very day of his depar-
tuie was seized with that peculiar painless diarrhoea

;
he, however, came

on his tram to this point, was taken with vomiting and purging, rice-
water discharges, in tine, with all the symptoms of cholera well defined.
Oollapse set m, and in a very few hours he was ready for his coffin.

beyeral other cases of a similar nature appeared within the next
twenty-tour or forty-eight hours, and all among the employes of that road,

XT
Chattanooga Railroad, every patient either having

ett Nashville, Tenn., or Rinningham, Ala., where the disease was then
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ragiug, with cholera symptoms, or had been exposed to the infection
while there, Onr next case was a Mrs. Kichards, the proprietress of a
boarding-honsc, where most of the railroad employes connected with
these different railroads were in the habit of stoi)i)ing when in the city.

This patient had a well-marked attack of cholera, and the violence of
the same was so great that she lived but a few hoars. Prom these cases
it spread rapidly, first among the railroad men, then in the immediate
neighborhood of their boarding-house, and very soon we discovered the
disease, well discernible all over the city, being felt slightly upon the
hilly parts of the city, but very severely in the lower, flat, and marshy
regions. Indeed, I might say, without fear of contradiction, that nine-

tenths of all iiersons here wha were attacked with cholera either lived

in these marshy and low grounds, or else transacted business there dur-

ing the day, and came home at night only to procure their natural rest
j

and the most fatal of all these cases enumerated was in the limestone

formations, where it cropped out close to the surface. The disease also
“ laid in wait,” so to speak, for our poverty-striken, the destitute, where
squalor, filth, and dissipation did most abound, though a few of our very

best citizens succumbed to the scourge.

The first case of cholera that appeared in this city was upon the 23d

of June, 1873, and rapidly spreading over the different wards, until July

4, when it apparently had reached its acme, then gradually subsiding

until July 16, wheu it disappeared for about one mouth, and thbn, re-

turning for a few days, more fatal in its nature, left the city, may we
hope, never to return.

Our mortality for the first few days was greater among the white

than the colored population
;
males more than females, and adults more

than children; but soon it changed 4ts base, and the poor ignorant ne-

groes suffered terribly, probably owing to their diet, their peculiar

habits of cooking, their filth and utter disregard of cleanliness, (as a

clciss
)

ifoc*

In proportion to those attacked, the mortality was about one in five,

and while the population of our city, at the outbreak of the disease,

was supposed to be about twelve thousand inhabitants, now, during its-

visitation, we lost, yrowi all causes, about one in seventy; by cholera alone

one in every two hundred; and when we consider that our whole num-

ber of deaths from all sources, during the same period of time in 1872,

was only forty-three, while this year it footed up one hundred and

enty, this difference then being justly charged to “ cholera account,

we see our death-rate becomes a fraction over one in every one hundred

of our entire i)opulation. During the progress of the epidemic, about

two thousand of our population left the city lor what they supposed

were more healthy locations
;
but of that number who “ refugeed, ' seven-

teen died from that which was reported to us as cholera, showing that

they must have had the germs of the disease in their system wheu fh®y

left, and that their mortality was at least as great, if not greater, tban

those who remained at home among their friends and nurses, took care

of their persons, lived carefully, washed cleanly, ate sparingly, and were

governed by the advice of their physicians, whose services could he

procured when needed.

state that fully one-half of our people live i

live deaths are reported from among them

nated as having lived in the low lauds of the

still more apparent.
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Again, an indiscriminate use of vegetables during its visitation here

paved the way very plainly for its attack, the free use of them aud

fruits being almost equivalent to certain death; while those who ab-

stained from their use entirely either were not attacked at all, or, it they

were, recovered with but little medication. During the epidemic -our

local authorities i)rohibited their sale, and recommended that no one

should even use them, and this being seconded by the entire medical

faculty, their order and recommendation were very generally observed.

In proof of this statement, we would cite the following tacts : On the

last days of June the daily death-rates dropped down to a point where

we were consoling ourselves that the pestilence was about to leave us.

By some means the fruit and vegetable gardeners found out that the

sales of their products were to be stopped, and at once they almost gave

themaw'ay; the effects of which were seen immediately by the mor-

tality reaching its acme upon the 4th of July—being directly attributa-

ble to the free use of their vegetables aud fruits. Second. On the 16th

of July the last case of cholera was seen in the city, and on the 20th

the embargo on fruits and vegetables was raised. About the 1st of

August, 1873, cholera again re-appeared aud raged with great severity

(within very narrow limits) for a few days. This attack could be traced

directly to the intemperate use of unsound water-melons and fruits, oc-

curring as it did almost exclusively among the negroes and a miserable

class of w'hites, but little superior to the negro. And this last attack
of cholera did not cease until the embargo was again laid upon all fruits

and vegetables, when it i)romptly yielded.

During the past twm years, as health-officer of this city, I have kept
a complete record of all deaths that have occurred, with the cause of
the same; and during this epidemic an official copy of said record of
the day before was published by our daily jmess, which, being published
every morning, did much to quiet the excited public, calming the fear of
the timid, nerving the hopeful, and at once “ bringing to grief” those
old croakers who are always ready and more than willing to magnify
statements to the injury aud detriment of not only the public, but also
of their infiuitesimal narrow-minded souls.

Nearly every town between Nashville and this place suffered more or
less from cholera during its visitation to the former place, except Steven-
son, Ala., (where no one sick was allowed to be put off the train,) and,
fortunately for them all, it subsided there simultaneously with its de-
cline at Nashville, spending its whole force upon our city after its dis-
appearance there— the same existing in all the towns south of us, the
cholera disappearing with them at the same time as it did with us.
In Nashville, during its prevalence there among the soldiers on duty,

is an item of note. Upon its introduction into that city. Dr. D. Gr. Cald-
well, the surgeon in charge, advised the removal of the troops to some
high point, far distant from the city, which was accordingly done; and
having pitched their camp some eleven miles distant on a beautiful
grassy knoll, near splendid waters, and considerably elevated above the
surrounding country, he proceeded to quarantine them there, endeavor-
ing to protect them from all outsiders

;
and strict guards being set, no-

one i\as allowed to return to the city, and if from any cause whatsoever
the order was disobeyed, the one violating it was not allowed to return
to camp. Strict sanitary rules and regulations were laid down and en-
lorced, and the result was just what we would foresee

;
that not a single

case 01 cholera appeared from that day in the camp, while of the few
who remained in garrison at Nashville, most of them were attacked, aud
some of them with fatal results.
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In regard to the sanitary condition of this city at the omet of the
s<!0nige, 1 have but little to say; luit then our local authorities aroused
themselves and took very active measures to have every place put in
the very best sanitary condition possible. Human excremeiititious
matter was either at once buried or disinfected. Local cleansing, and
the disinfection of most every part of the city was resorted to and en-
forced by especial sanitary police; lime, carbolic acid, sulphate of iron,
(commercial,) &c., &c., were freely used

;
and to their especial use, and

the untiring energies of our mayor and a few of our council who re-
mained in the city, unawed by the danger everywhere around them,
to them and the entire medical faculty, their aid and instruction freely
given at all hours, and the tvwth ‘publinhed every morning
the day before, we owe the rapid decline of the di.sease in this city.
From Chattanooga it spread along the line of our railroads, proving

fatal in about the same proportion of cases as here (except in those
towns where trains were not allowed to stop, and in such places no one
was attacked.) Knoxville, Jonesborough, and Greeneville, in East Ten-
nessee, suffered more or less from the pestilence, and in proportion to
their sanitary condition, so their mortality-record shows. In the latter
place the mortality was fearful

;
at least one-half of the citizens there

having contracted the disease, and their ratio of deaths about the same
as in other places—fully one in every five, and all owing to their
wretched sanitary condition

;
a large spring, from which most of her

citizens drew their supply of water, having been contaminated by poi-

sonous matter being thrown upon the hills contiguous thereto, which
after the first shower destroyed the purity of its flow.

In Birmingham, Ala., at a height of 650 feet above the level of the
sea, with a clear, compact, and yellow clay soil, underlaid in some places
with shales of limestone, the mortality was the most fearful of any one
city in the South. The first case appeared there about the 1st of June,

1873, shortly after its appearance in Kashville, and being upon the line

of the North and South Railroad, one of the links of the great southern

chain leading from Louisville through Nashville to the South, the cause

of the disease, or rather the locality from whence it came, was perfectly

clear. Here, its course was very singular
;
from the date mentioned,

only one case appearing every five days until the 21st of June, then one

every day for seven days, and from three to ten every day for the next

fourteen days, when it suddenly disa|)peared, at about the same time of

its subsidence in Chattanooga; and while it did not seem to be so very

contagious then, it was plain to be seen that it culled its victims from

the low and filthy portions of the ifiace, where poverty and squalid

wretchedness prevailed, and where the free use of limestone-water was
indulged in by the people

;
and while the moderate use of vegetables

did not seem detrimental, still it was noted that those who used them

indiscriminately suffered most when attacked. The mortality was here,

as is usual in other ifiaces in the South, greater among the colored

citizens than the whites
;
among males than females

;
among adults

than children
;
greater where sanitary rules were disobeyed than among

those who adhered to them strictly. The whole number of deaths from

all causes in this city was, from June 1 to July 18, (from its outset to its

subsidence,) one hundred and seventy-five, while cholera claimed one

hundred and thirty of that number, and tliis, too, in a population of less

than four thousand inhabitants, when all were at home; but as all but

five or six hundred had left the place for more healthy climes, the mor-

tality is fearful to contemplate. .
. .

From these facts thus briefly set forth as to cholera, a few inlerences
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I- advantageously be drawn: Tl'at a strict qnaranHne^^^^^

By Dr. E. M. Wight.

Through Supervising Surgeon United States Marine-Hospital Service.

* * # * # *

The rain-fall in the early part of the growing season of 1873 was very

great, extending through March, April, May, and the first days of June.

The season was like that of 1867, excepting that the rain was distributed

through a somewhat longer period of time, and the river-rise in March,

although it covered some of the lower parts of the town, was less by

nearly 20 feet than that of 1867. Vegetation in June of both these

years was very luxuriant
;
in 1873 it was remarkably so. The rains

ceased about the 10th of June, and from that time until after the cholera-

epidemic was over, there was very little rain. A gentle wind from the

southwest prevailed during most of the time.

Nashville, where cholera had prevailed for a mouth previous to its

appearance in Chattanooga, is northwest from this place one hundred
and fifty-one miles by rail.

On the very day when it first made its appearance here, June 20,

seventy-eight deaths occurred from it in that city. On thai day two
men were attacked in Chattanooga, both having come from Nashville a
day or two before. One of these died on the 22d. Three deaths from
cholera occurred on the 23d, and from one to ten died from this cause
every day after, excepting three, until the loth of July following.

After the cholera had taken possession of our town, but few more
cases occurred at Nashville or along the line of the Nashville and Chat-
tanooga Railroad. It seems to have been traveling, and to have moved
its forces as it went, leaving only its dead and wounded upon the battle-
field at its departure.

Nearly all the small towns on the railroad-route from Nashville to
this city suffered from its visitation, between the 15th and 30th of June,
and thus far I have not been able to find an account of a single case
occurring this side of Nashville prior to the 20th, excepting within a
few miles of that city.

All cases occurring on the line of the Nashville and Chattanooga Rail-
road had a traceable connection with Nashville or some other cholera-
cases, so far as I can learn.

Here, our first twelve cases of authentic and trustworthy diagnosis
had direct connection with Nashville, either by a visit to that city a day
or two previous to the attack, or by daily association with the employds
of the Nashville and Chattanooga Railroad Company, and all the cases
which occurred up to the 1st of July could be traced to contact with

H. Ex, 95 12
I
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some other cholera-cases or locality. After that time we were seized
so effectually by the “ cholera-grip ” that cases began to take place on
their own account, so to speak, and so continued iq) to the 15th of July,
which was the coiumencement of the intermission, which lasted until
the opening of the water-melon trade, on the 1st of August.
Our worst day was July 3, on which nineteen deaths occurred, there

beiug five from cholera five from cholera morhus, four from unknown
causes, oue from cholera infantum, one from marasmus, one from con-
gestion of the liver, oue from general debility, (whatever that is,) and
one from diarrhoea.

The greatest number of cholera-deaths occurred on the 7th, when
there w^ere ten reported, there being but eleven deaths in all—(the one
being from dysentery.)

It is a fact to be noted here, that during the days when cholera was
worst here, it was taking its departure from i^ashville, or had already
taken it.

The whole number of deaths reported at the office of the city physi-
cian, from the 20th of June to the 20th of July, which, for the sake of
comparison, although cholera ceased on the 14th, is made to cover one
month of the year 1873, was one hundred and seventy-three, sixty of
which were recorded as having died of cholera.

The wffiole number of deaths reported at the same office for the same
period of time in the year 1872, was but forty-three, the increase in

the number of deaths (with an increase in the population of about one-
twelfth) being one hundred and thirty

;
more than four times as many

dying this year than the year previous in the same time. Calculating
from all causes, after deducting froui the whole number of deaths the
sixty reported as cholera, the number will still remain three times as
great as that of last 3 ear.

The number reported as cholera should have been much larger, as

false reports were often made by irregular practitioners, and several

were unlawfullj* buried outside the city, of whom no report was made
5

but for the sake of facts, the official report is taken as it w-as made at

the time.

Aside from this cholera month, however, the number of deaths during

the warm months of this year were less than those of the previous year,

one of these mouths affording but few more than half as many deaths

as the same month the year before
;
so this increase of deaths could not

be from its being a sickly year, aside from cholera and its influences.

The w’hole increase of deaths for that month—the difference between

forty-three and one hundred and seventy-three—may be justly charged

to the account of cholera, there beiug sixty killed by it directly and

seventy indirectly.

Our population being twelve thousand, we lost from all causes during

that month one from every seventy of our whole people. By cholera

the loss was one from every two hundred. Charging the increase on

the loss of the previous year to the cholera account, the de'aths become

a fraction more than one from every oue hundred.

Of the sixty deaths from cholera, twenty-five were white people and

thirty-five were colored. The mortality among the blacks was five times

as great, in relation to their number, as among the whites.

In the commencement of the epidemic, however, cholera was con-

fined almost entirely to white people. Of the first eleven deaths, ten

were whites, and the other was more white than black, a mulatto, anal

all but one of these eleven had been exposed to cholera by direct contact,

with persons infected, or with those who were daily exposed to^such
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contact. As before stated, the first two had been in the city ofNashville
but a few hours previous to their attack. Three more who died from
this first eleven were daily associated—sleeping and eating in the same
house—-with men who visited Nashville every other day, in the perform-
ance of their duties as employ<5s on the Nashville and Chattanooga
IvililroRd*

Fully three-fourths of all the deaths were from that class accustomed
to hard labor and poor living.
The disease wms confined almost entirely to the low parts of the town.

1
^

^

people live upon the hills, and from this half there were
but five deaths, the other forty-five occurring in the lower flats and
valleys. Ihis is partly accounted for by the fact that the poorer classes
live mainly in the lower flats of the city, and their habits of life aresuch as to invite the attack; while the class of well-to-do people, who
dwell upon the heights, exercised more discretion as to their diet! and
lived 111 a more comfortable manner generally.

While the alarm was at its height, about fifteen hundred people left
reported by the sanitary police. Some were able to emi-grate in good order, having means and conveniences for comfort, whilethers went, actuated solely by fear, and looking only to escape thedanpr which they thought so imminent. Of the fifteen hundred who

nc
seventeen died in the country from what has been reportedas cholera, and about halt as many more died from other causes. Twiceas many deaths from cholera, in proportion to their number occurredamong those of our people who fled to escape it, as among those whoremained comfortably at home. This alarming and ursiill

di^t
measure, to their improperdiet after leaving the town

;
their lack of medical attention • tl Pir im

mdiscriminate use of “ anti-cholera mixture choleri

could carr^aMZ laudanum and cainphor they

of the commimity. It was^not a matter ef “n""®
of the most sensible and lpa«f-

fancy m all cases, for man^’-

for days. tS !vas ceJtah^^ tZlu - '^omen felt its influence

phere decidedly oiinressive and nmaf
* of the atmos-

the deaths occurring at the tiniP^fn
further shown by

diseases other than cholera.
’ ^ greatly increased numbers, from

the“ufru1e';®of UsTorS^ “ “"‘'e<=Wed question,
lieiisible. Certaiiilv those ‘*“d iacompre-
icareforthe bo<lie7of the Zsfi I®

® e“Ployed to nurse the sick and
who were attacked with the d'ispa'^p

^l^lrbse

had associated with cholera patients
persons who

Te tlSsro^ »“rel“?nea?Sn“A"d^
of age, lay sick w1tt
visited on the night of the ‘>Tst nf

measles. The family was
that morning, one of whom

^ '^11 left Nashville
u-ard died, 'r’here ^s no cLera”st ?i' f “fte"
horhood, and but two or three

,“J’''dere in that neigh-
1 lys after, that little bov was iTthluoy vas in the collapse of cholera. Four days
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aftei\ two other children of the same family were attacked, and soon
after the mother. Both the children died.
A family living within about 50 feet of these people, who assisted

n nursing them, were attacked two days after, and both man and wife
died. This last-named family was nursed part of the time by a colored
woman who lived in another part of the city, where there had been no
cholera, and who was attacked tlie day after she returned home, and
died in a few hours. The next day a black man was taken sick in the
same house, and died in a few days of cholera.
The boy who drove the dead-wagon that carried the pauper dead to

the cemetery, after bearing company with more than thirty dead from
cholera to their place of final rest, himself took the disease, and was buried
with those whose coffins had been his seat.

From ten men employed to bury the dead, five were attacked, and
three died.

A colored woman employed by the Board of Health to care for two
children whose mother had died of cholera, instead of destroying the
infected bed-clothing as directed to do, thought best to save a portion,
and the bedding was saved and well washed, but the washer-woman
was dead before the clothing was dr^'.

A poor travelling stranger came to the city, and, late at night, took
lodging in an unoccupied cabin, recently vacated by deaths from cholera.
The stranger was found dead in the cabin the next day.
These facts seem to me to indicate that our cholera was contagious,

communicable by contact alone, without any other assisting circum-
stances. It seemed, too, to be more than contagious, for it had power
to go wherever it was invited. It was so tenacious in its grasp, and had
its victims so well prepared for its visit, that it was only necessarj^ to

violate a simple law, or disregard a sanitary rule, to be in danger of the

terrible chastisement of this skeleton demon.
This completes, briefly, an account of my observations during the first

visit of the scourge.
The return, which took place two weeks after the first abatement,

was a matter of entirely another sort, and the statements here made
would not apply to these later cases in many particulars. It did not

return as an epidemic, nor did I know of any cases occurring during

August, the time of the second visitation, except invited by some gross

indiscretion, mainly the ingestion of fruits and vegetables, the excessive

use of alcoholic liquors, and riotous living.

There were fourteen deaths during the second visitation, all occurring

during the first half of August.

James County.

Ooltewah is a post-village of James County, of about one hundred and

fifty inhabitants, located upon the line of the East Tennessee, Virginia,

and Georgia Railroad, fifteen miles northeast from Chattanooga. The

village is located upon rolling table-land, at the foot of a range of high

hills. The water-supply is good, obtained from wells, and is limestone

in character. The privies are upon the surface of the ground
;
otherwise

the town is in good sanitary condition.

Dr. T. H. Eoddy reports that the first cases of cholera that occurred

atOoltewahjin 1873, wereamongfamilies who had fled from Chattanooga

after the disease became epidemic at that city. The first, case occurred

July 10; the disease came on after a painless diarrhoea of a few days,

was well-defined in its characteristics, but the patient recovered after an

illness of eight days.
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July 18, a man arrived from Cliattaiiooga, with a diarrhoea from which

he had been troubled from four to six days. After his arrival at Ooltewah,

he went upon a dranken spree
;
the next day his diarrhoea had increased

in severity, and the drinking was continued; the next day, July 20,

cholera was developed, and he died after an illness of ten hours.

July 21, a white female from Chattanooga was taken with cholera,

and died after fifty-two hours.

July 31, a white female, also from Chattanooga, was taken with a
diarrhoea, which continued for five days. She was exceedingly impru-

dent as to her diet, eating water-melons and cucumbers. August 4, she

was taken with cholera, and died after an illness of twenty hours.

Thirteen cases of fully-defined cholera, with six deaths, are repotted.

Of these cases, seven occurred in the persons of males, six in females

;

all were whites. Three of the fatal cases were attendants, or lived in

the houses at which the deaths of the individuals who had contracted the
disease at Chattanooga had died of cholera. All the cases exhibited a
painless diarrhoea, which was neglected until violent and urgent symp-
toms occurred. In addition to these cases of developed cholera. Dr.
Eoddy reports a number of cases of choleraic diarrhoea, which were
characterized by large, watery evacuations, which were attended with
prostration and with relaxation of the sphincter ani. This condition
occurred especially among the attendants of the cholera sick. All cases
that submitted to treatment and regimen during the stage of painless
diarrhoea recovered. The treatment consisted of calomel, camphor, and
hypodermic injections of morphia and quinine.

Greene County.

Greeneville, the county town of Greene County, is located upon the
East Tennessee and Virginia Eailroad. The town has about one thou-
sand inhabitants.
We have been unable to obtain from the profession of Greeneville a

detailed statement as to the epidemic of cholera at that point. The
following, however, are the main facts

:

About the20th of June a Dr. Mallony, residing at Greeneville, returned
from a visit to the city of Nashville, cholera being at the time epidemic
at the last-named point. After his return Dr. Mallony was attacked
with cholera, but recovered. The next person attacked was one Piper,
a near neighbor of Dr. Mallony. This case terminated fatally, and the
body was carried some ten miles into the country for burial. A Mr.
Stevens attended the funeral, contracted the disease, and died. One
Miller was present when Stevens was taken with the disease; Millerwent tor the physician, and then returned to his home, some four or five
miles distant, where he also was taken with cholera, but recovered aftera tedious illness.

ooJlrr'ljin H residence of Mr. Stevens, but several

a.,.1
Of Miller’s bouse. From those cases the diseasespread and became epidemic.

Vk^e present the following paper ;
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THE CnOLEllAOF 1873 AT GHEENEViLLE, TENN., INCLUDING
TOrOGEArJIY AND SANITAEY CONDITION OP TUE TOWN.

By a. B. Taulock, A. M., M. D., Health Officer, Knoxville,

On tlie 24th of June, 1873, William Rule, then mayor of Knoxville,
lenu., received a telegram from II. H. Iiigersoll, esfj., of Greeneville, as
follows

:

“ To Hon. William Rule, Mayor, dr.

“One of our physicians is sick and the other exhausted.. Can you
send two immediately 1 Answer.

“W. H. H. INGERSOLL,
“ ffor the Citizem.”

Mayor Rule, on receipt of this telegram, hastened to solicit my going,
and desired me to choose another physician to accompany me. As the
next train left for Greeneville within less than an hour, ! had no time
to consider, and but little for arranging my affairs, but consented to go,
and named four or five physicians from among whom he could select

;

however, none of them were found able or willing to leave that day,
and I went alone.

Arri^dng at Greeneville at about 4 o’clock p. m., I at once commenced *

visiting i^atients with the resident physician. Dr. Smith. We first went
to the house of Mr. F. Mitchell, which was a two-story frame, large
and commodious, situated on high, rolling ground, with the best of san-

itary surroundings
;
nothing objectionable could be seen. One child,

six or eight years of age, had died that day; another was violently ill,

and died a few hours afterward, when the third (Ruth) was also taken
violently. Of this«one I had exclusive charge, studying every feature

of the case, and watching it with extreme anxiety night and day, act-

ually serving in the capacity of nurse, sitting by the pallet on which
the dying child lay, and sometimes, worn-out and overcome, reclining

on the bed on which the other two had died. I mention this to show
how much I was exposed, and yet escaped an attack of the disease, to

which I may have occasion to refer to hereafter.

All of the family were affected, more or less, but only one other (with

the exception of a young man visiting the family) had what could be

called cholera. I must not neglect to state that I had the benefit of

consultations with Dr. Boyles, Dr. W. R. Sevier of Jonesborough, and
Dr. Frank A. Ramsey of Knoxville, all most reputable and eminent

physicians.
In the treatment of little Ruth, who died of uremic fever eighty-

eight hours after her attack, the remedies used were at first, in the

main, tinct. ergot and chlo. potass. Afterward, in consulting with Dr.

Boyles, it was agreed to administer a large dose of calomel; subsequent

remedies were varied according to symptoms and circumstances. '

In answer to a letter of inquiry, I received the following from the

father of little Ruth, which will be of interest here :

“ Greeneville, Tenn.,
“Anyust 19, 1874.

“Dear Sir: Yours of the 17th received and contents noted. Our

daughter Ruth, that you attended, was two and a half years old. A\e

use cistern-water, (acknowledged to be the bast in town.) It is from
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forty to fifty yards from the privy
;
the privy is down the hill from the

cistern, at least 25 or 30 feet below the level. It had been cleaned out

late in the winter, and had no rain let in it since the 1st of April. I am
satisfied in my own mind that the first case of cholera that appeared

here was that of young Mallony. He returned from Nashville on Sun-

day, and on the Tuesday following he took it at Godfrey’s Hotel. Piper,

the first case that died, lived down the hill from the hotel some hundred

or so yards. Ivah, the last that took it, got well; her case was mild.

She was six years old. Our children had used no vegetables or fruits

for two weeks before they took sick. They had been fed on boiled milk,

boiled middling, toastcMl light-bread, and rice. None of them hml been

within two hundred yards of anv one that had the cholera.

“F. E. MITCHELL.
“Dr. A. B. Tadlock, Knoxville^ Tetin.^’

I have given the report of this case and the family because of its im-

portance for future reference.

Having finished our visit and consultations at Mr. M.’s, we. Dr. S. and
myself, started for a ride of about three miles into the country and back.

Our course was down the creek, which drains the town and suburbs and
flows in a southerly direction. About three-qimrters of a mile from town
I saw case No. 2, just taken sick, which at Dr. S.’s request I prescribed

for, and subsequently treated till recovery. Other members of the same
family were affected more or less.

In reference to the topography and sanitary relations of the town, it

will be seen that this case is significant, and will be noticed further on.

Biding about three miles farther down the creek I saw the third case,
and thence across the country about a mile we struck another stream,
which ran i^arallel with the one above mentioned, but had not its origin
in the town. Here I saw cases four and five, daughters of a well-to-do
farmer. These were the first cases occurring on this creek, and were
entirely occasioned by the family having communication with diseased
persons on the other creek

;
subsequently one or more cases occurred

on this creek, supposed to have had the same origin.
We then returned to town, arriving between sundown and dark, and

having visited several more patients with Dr. S., I took lodgings at the
Godfrey House, (the hotel mentioned in Mitchell’s letter.)

But few peo])le as yet had left the town, though greatly alarmed at
the fatality and constant spreading of the disease. The most of them
yet disbelieved the character of the distemper

;
hence my opinion was

sought with eagerness, and it being given in the affirmative, with advice
for all to leave town that possibly could get away, caused a stami)ede

I

the next day, which left the town almost deserted, and no doubt was
j

the means of saving more lives than could have been preserved by any
: other means known. By thus fleeing the deadly pestilence, that seemed
I

to lurk in every habitation, and contaminate the water, and every breath
I ot air or morsel of food, there can be no question that scores of them
I escaped immediate death. Truly, the kind words of thanks and appre-
ciation from the Ex-President of the United States and many citizens,
assuring me that when the people returned my services should be recog-
nized substantially and in a manner commensurate with the deed,

IN
natural and faithful expressions (expressed or under-

stood) 01 a religious or civilized people. However, after the people
returned, it took the magnates three months’ deliberation to allow m e
the P^try sum of $100, and that in a warrant which after eighteen
montiis i had to sue for, and enjoy a stay of eight months more. (Be- >
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sides furnishing medicines from my private case to lill prescriptions, 1
had to pay my hotel bill and full railroad fare.) I have mentioned this
not only as a warning to physicians having such calls to risk their lives,

but to add evidence of the low valuation by the people of professional
services and of sanitary preventive medicine.

I remained in Greeneville seven days and six nights, making (night
and day together) one hundred and one visits, and prescribing in the
aggregate for over sixty patients. Only three or four cases occurred
after I left. Five of my patients died, two of whom killed themselves,
I am satisfied, by using too freely patent medicines, of which an abun-
dance disgraced the mantel-pieces of nearly every house

;
and I have

heen informed that the very liberal fathers of the town council voted
an appropriation to thus supply the poor, thus furnishing the death-
warrant, and making each one his own executioner. Nothing better,

however, could be expected.
The whole number of deaths from cholera at Greenville and vicinity

was estimated at forty.

The remedies I used I have furnished in detail bn a separate sheet,

and it is not important here to mention it.

Topography .—Greeneville is located in Upper East Tennessee, about
36° 20' north latitude, at an elevation of 1,580 feet above the level of

the sea
;
has a population of about 1,039, (United States census 1870 ;}

and is the county-seat of Greene County. It is situated immediate^ on

the line of the East Tennessee and Virginia Eailroad, about seventy-five

miles east of Knoxville. Silex, limestone, and clay are the predominat-

ing elements of her earth foundation.

The town is built upon very hilly ground, and is surrounded on the

south, east, and north by high detached hills, with gently rising ground

to the west.

The basin thus formed and occupied by the town receives, through

the deeply fuiTowed ravines and hollows, the surface-drainage irom

this extensive water-shed.

The water-supply is furnished by cisterns, wells, and springs. Kear

the center of the town is a very large spring, affording water for a bold

stream, which flows southward, and, with the accession from numerous

small springs along its banks, affords sufficient water-power for a grist-

mill at the lower part of the town.

After the creek has passed between the two hills situated on the south

and east, it flows through valleys mostly made into meadow-land. Thus

this stream is the natural and only drain for the whole town. Its foun-

tain-head, and the smaller springs along the banks, furnish water and

spring-house facilities for a large portion of the inhabitants. Whether

these waters, leaping from the creviced rocks, having jrassed under

numerous cess-pools and sinks, are as pure as Oastalia’s fountains, I can

afford to leave uncriticised. Entertaining the supposition tlnit they are

pure when first they sparkle iu the sunlight and begin their dance over

the pebbly way, let us see how long that virgin purity is likely to e

maintained, and examine if its purity is any longer an important ele-

8minq and creelc water contaminations .—Some of the above-mentioned

ravines and hollows, which traverse the town in almost every direction,

have been washed by the surface-drainage until large S^^tters or ru

have been made, over which Cloaeina (for convemeuce, “
a holv reo-ard for the ocular and nasal functions ot human kind) liaa

planted \iov modest temples. Again, she laid ^ei\foundatious ah
^

the banks of the creelc, irrespective ot the close MCinits of spline,-- •

j

1

I

i

\

1
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spring-houses belou’, in which butter, beets, cucumbers, melons, &c.,

are kept to cool ,* while her pit-less representatives, dotted all over the

hills, added iu wet weather each its quota of unclean rills, flowing down
to the adjacent streams, which were visited by rats and other unclean

animfils, carrying with them into habitations filth and pestilence. In

addition to this, the time having arrived when it was considered neces-

sary to empty the vault at the court-house of its contents, which had
not been done for a great many years, the authorities had this mass of

putrefaction conveyed to one of the adjacent water-shed hill-sides and
there deposited

;
this was done a short time before the cholera made its

appearance, and many of the barrels in which it was transported were
said to remain unemptied, exposed to the rain and hot summer sun.

The supposition was entertained by some that old cholera germs were
thus exposed and developed into activity, and that this was the cause
of “ the prevailing epidemic,” as the disease was here termed.
This is by no means my opinion, but that the disposition of such ma-

terial in the heat of summer offered the most favorable opportunity for

the elementary development of malarial disease, and furnished inviting
nests for the incubation and rapid diffusion of either native or exotic
disease-germs cannot be questioned.

Still more reprehensible wa» the frequent and uncivilized practice of
some stores and residences being entirely unprovided with privy accom-
modations, iu which case the fecal matter was deposited upon the sur-
face of the ground—thus exposed to the elements and to the depreda-
tions of animals and insects. Is it any wonder, then, that the streams
became contaminated, and the springs at high tide received an impure
sediment which subsequently mixed with and poisoned the articles of
daily food and drink ?

Agencies of commumcation .—We have already seen what extraordi-
nary facilities were here offered for the incubation, development, multi-
plication, and spreading of any contagious or infectious materies morhi;
let us for a moment examine the very feasible means ready at hand for
its successful application to the human system.
While other agencies were most effective in the general spread of the

disorder at this place, we think it clearly shown by the course of attack
that the creek conveyed and introduced ab initio the first fruits of the
infection. The first fatal cases giving warning of the true type and
malignancy of the distemper occurred in families living along the creek,
even to the distance of four or five miles below the town. One whole
family was swept away, and several others lost one, two, or three of their
members. Besides using the infected water of their springs along the
banks, as stated above, their domestic animals drank out of the creek,
the women washed their clothing, and no doubt in some cases wmslied
also the butter and vegetables, which, besides supplying their own
tables, by barter partly supplied the town.

ase No. 2 belonged to a family that used water from a spring which
}

rose on the edge of the creek iu low meadow-ground. No. 3, a mild
I

case, was located on this creek three miles below town: but Nos. 2, 3,

!

attacked several days after the greatest fatality of
neighborhood, and after the whole town had become as it were

• o
Nos. 2 and 3 seem to have been caused by

! a second installment of the infection from the town.

r

numbers were poisoned from creeks and adjacent
‘ A' ’

. ,
^ ^^<liHry becomes pertinent. How was the disease communi-

cated to the dwellers on high ground, (Mr. Mitchell and many others areexamples,) who used cistern-water ekusively ? The answer is eSy



18G NAr.RATlVE OP CIIOLKIIA EPIDEMIC OF lb73

wlien \vc consider the instincts nnd habits of insects and domesticated
animals, and their acknowledged liability to disease.
The disposition of excrenientitions matter has been shown to be favor-

able for the attack of these creatures. Thus the swine becoming af-

fected and leaving their poisonous droppings upon the streets, which,
being pulverized into impalpable powder, was inhaled. Kats and mice
poisoned in the same manner would seek their hiding-places in houses
and become a prey for cats, or in seeking to satiate their thirst would
fall into cisterns and wells. Flies also contaminated whatever food
they touched, and poisoned the very air of the Tiursery. It has been re-

marked that these insects die during cholera epidemics, and such was
notably the fact in this instance, for they lay dead everywhere, andfre-
quentl.y, in spite of fly-brushes, they dropped into various dishes on the
dining-table, until, when the disease had disappeared, scarcely a living

representative remained.
It may be therefore easily understood why children whose clothing is

most frequently washed and changed, and who play about the house
with the domestic animals, and those who, on account of poverty, live

poorly and go much from house to house, are more generally and fatally

attacked.
The history of this epidemic at Greenetille furnishes a sad comment

on the neglect of sanitary laws, and shows the great need of National

and State boards of health,

I will conclude by stating that though myself perceptibly affected by
the contagion, I attribute my comparative escape to my not drinking

any water or eating cold food, and to the avoidance as far as possible of

the inhaling of mephitic air.

Knoxville, Tenn., January 1, 1875.

Houston County.

Erin, Houston County, Tennessee, is a village of some three hundred

inhabitants, located on the line of the Memphis division of the Louis-

ville and Nashville and Great Southern Eailroad, as it passes through

the valley of WelPs Creek. This valley is surrounded by a chain

of hills, having a limestone base, which open on the west to admit

Well’s Creek and opens again on the east for its exit. Well’s Creek

empties into the Cumberland River six miles east ot Erin. The Ten-

nessee River is distant sixteen miles to the south.

The village is located at the narrowest portion of the valley, which

at its eastern end is not more than thirty rods wide. The soil is wet

and boggy, being constantly fed with springs which flow from the base

of the hills. At the lower end of the village there was a slough about

one hundred yards long, lying parallel with the line of the railroad, and

over this slough was erected the railroad depot, a hotel, and a number

of business houses, all clustered together along the platform of the de-

pot the rear of all these buildings resting on piles. These buddings

have been erected within the past ten or twelve years, immediately over

the ground formerly occupied by a saw-mill and tan-yard, the ddbns ot

which has never been removed
;
and as this is the lowest point in the

valley, whenever there is a washing rain, or the creek overflows its

banks, the deposit of decaying animal and vegetable matter at this point

is augmented : and as the prives of the town are all above

considerable amount of the mixture is human excrement. The rear

rooms of most of the business houses are used as dwelliugs. The clwe

ings of the poorer classes are upon the low ground on the north ot tne
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railroad, while those of the better class are upon the surrounding hills.

The water supply of this village is obtained from the creek, from the

springs at the base of the hills, and from surface-wells.
, ,

, ,

The excessive rains of June, 1873, had washed into the slough already

described excrementitious matter from privies, stables, and hog-pens,

with all the debris on the surface of the ground. The slaugh under the

majority of the houses was covered with a “ green skim, and from it

an intense odor was emitted.

On the 22d of June a man named Osbiirn, who was employed as a

fireman upon the railroad, arriv’ed at his home in Erin, in the immedi-

ate vicinity of this slough, sick with cholera, having been taken witlitlie

disease at Clarksville, twenty-six miles distant, and died after an ill-

ness of eighteen hours. The excreta in this case were not disiutected,

but were planted in the ‘‘hot-bed” prepared tor them.

June 23—A Mrs. Dowdy and a negro named Daily, who had both

been in contact with and who lived in the immediate vicinity of Osburn,

were attacked with cholera, and both died, the first in twenty-four, the

second in eight hours.

June 25 and 26.—Each had a fatal case of the disease.

June 28.—Six cases are reported, three of whom died.

During the month of July eight cases of cholera are reported, with

five deaths; and from August 3 to the ICth, twenty-three cases of chol-

era occurred, ten of which died
;
a total of forty two cases, with twenty-

two deaths. Thirty-seven of these cases were whites, five were blacks;

thirty were males, twelve were females. Four cases occurred in the per-

sons of children between six and three years of age.

Four fatal cases of the disease occurred in the surrounding country,

in each of which the infection was distinctly traced to the town. The
majority of those who were able to do so left the town during the epi-

demic; of those who remained nearly all suffered more or less with

diarrhoea.

At the time of the epidemic Erin was a center-point of the railroad

trains, as both day and night trains met, and there was generally three

or four sets of employes constantly at the town. From each freight-

train, as it arrived, the caboose was uncoupled, and, with the train-

bands as occupants, it stood upon a side track until the schedule-time
for again joining a train. The construction train had its headquarters
at this point, and manj’- of the workmen upon it resided in the village.

The occurrence of the entire epidemic cannot be attributed to the ar-

rival of Osburn sick with cholera on the 22d of June, although his was
undoubtedly the initial case of the outbreak

;
for we find that on June

28, Thomas Fentress, a negro employed upon the construction-train,
arrived at his home in Erin sick with cholera, and died within ten hours
of his arrival. On July 30, Henry Johnson died of cholera a few hours

. after his removal from the same train
;
and on August 3, Bill Patrick

\ also died, and his body was removed at Erin from the work or construc-
B tion-train.

C The symptoms presented by these cases differed in no way from those
\ generally ascribed to the disease. In the cases of the four children, two

of whom were members of the same family, there was, however, no pre-
( monitory diarrhoea. In each instance the child was awakened toward
V daylight with a diarrhoea, which from the first effort was copious and
j watery

;
the stage of collapse being reached rapidly.

1 It is reported by Dr. E. T. Lewis, of Erin, to whom we are indebted
: for much of the material of this statement, that while no case which be-
: came fully collapsed recovered, yet those who were attacked and who
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applied for medical aid at the onset of the disease, and who carefully
carried out the directions received as to absolute and perfect rest, were
almost invariably relieved.

’

The treatment from which the best results was obtained was calomel
ill full doses, combined with opium

j
the latter in grain doses, repeated

every four or ^ve hours.

^

Every effort was made to improve tlie sanitary condition of the town.
Sulphate of iron and lime were used as disinfectants.

Knox County.

CHOLEKA AT KNOXVILLE, TENN., IN THE YEAR 1873.

By F. K. Bailey, M. D., late Health-Officer.

Knoxville, Tenn., lies about on thethirty-seventh degree of north lati-

tude, and is the principal town in the eastern division of the State. It
is situated on the north bank of the Tennessee (late Holston) River, and,
as will be seen, in a favorable location in regard to health. From the
river there is an abrupt elevation to the height of from 100 to 115 feet,
which extends northward nearly half a mile, on still ascending ground.
This plateau, from east to west, is bounded by creeks (First and Second)
which empty into the river at about right angles, and is that portion
upon which the original town was laid out in 1792. About the year
1812 the village was extended eastward across First Creek, and quite a
number of houses erected west of Second Creek. The land lay in com-
mons, or was cultivated for crops, for more than half a century*.

In 1838 the town began to extend northward. The ascending ground
alluded to above as extending northward suddenly drops about 100 feet,

to a low strip of laud which was originally known as the “ flag-pond.”

Along this depression is laid the track of a railroad connecting Bristol,

Va., and Chattanooga. Farther north, and a short distance from the
railroad-track, is a slight elevation which gradually' rises till it reaches
a high ridge three miles from the river. The present town, with its

suburban additions, extends about a mile north and south, and nearly
the same distance east and west. The surface-drainage, except in the
locality upon which the railroad is built, is almost perfect. The soil is

a solid ferruginous clay, intermixed with a fragile limestone rock, which
is tilled with seams, and in some places cavernous openings, through
which water can pass off to an unknown depth, but probably on a level

with the bed of the river.

The streets, although narrower than in more modern laid out cities,

are very well graded and generally provided with gutters, which carry

off water falling from the clouds, immediately either to the creeks or the

river. The creeks descend rapidly and give fall enough for mill-sites.

The creek-bottoms are rocky, a formation made by the outcropping of

the underlying solid structure of the general surface. Numerous
ravines which ran across, at different angles, the whole original site have

been filled from time to time with material taken from cellar-excava-

tions
;
the removal of hillocks, and the ordinary debris formed in the

gutters and back yards of buildings. Streets and alleys have also been

leveled across these ravines, and hence more or less of the surface is

composed of made ground. The drainage being so good on account of

the general surface not being level, buc little noxious emanation can

arise from this filling and the general grade formed, without prejudice

to health, except along the railroad-track.
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i

5

The original water-supply for the inhabitants came from numerous

sprino-s which for ages appear to have gushed forth along the edges of

the creeks and the river-bank. The water from these springs is as pure

as any of the kind, and is never rendered otherwise except when the

streams are flooded by heavy rains.

Cistern-water has been used extensively in families from the earliest

days of municipal existence, especially at points remote
^

springs. For many years no house of any pretensions has been erectet

without being provided with a large and substantial

filter more or less effective attached. The mildness of the climate

renders it practicable to have cisterns easily constructed, it not being

necessary to go below a frost-line as in the more northern btates.

Likewise, from the fact that it is not necessary to provide against ex-

treme cold, there are less cellars made in which to store vegetables in

winter. Hence there is comparatively little of decaying matter under

the houses to cause sickness. In fact, but few lay by a store of vege-

tables and fruit, the main dependence being upon small purchases made

at short intervals in the market.

There are no low places of any extent in which water can become

stagnant, even in the suburbs, except where the grading of streets has

interfered with natural drainuge.
^ -

There are no animals slaughtered very near the city limits, but the

slaughter-houses are in some instances along the banks of one of the

creeks, and more or less impurity finds its way into the stream to iiass

on to the river.

Comparatively little animal matter, however, is deposited for any

length of time, as the rapid current and frequent floodings from rain

tend to carry everything away.

No sewerage system has as yet been inaugurated, but the United

States Government building (court-house and post-office) is drained by
means of a deep sewer, which empties near the river into one which

was already made. Some of the property-owners along the street

through which it passes have made openings into which they may dis-

charge drains, and one gentleman has already availed himself of this

opportunity, in order to carry off sewage from his premises.

His example will soon be followed by others, and before many years
there will probably be a plan devised for supplying the city with water
from the river, and this movement will forciblj’- suggest the sewer sys-

tem.
One important drawback to the present and future health is the

manner in which privy-vaults are constructed, or rather their non-con-
struction. For nearly a century the soil has been filling up with effete

matter accumulating in a series of privy-vaults which have been at
times dug, used, filled, and others substituted.
Whether animal matter has to any extent been conveyed by percola-

tion through the soil to the several springs is uncertain, but we are told
of one instance in which coloring matter was found to have been carried
from a tannery to a spring from which many families procured water.
This occi^red in 1854. The probability is, however, that surface-water
only is likely to affect the water-sources which nature so abundantly
supplies.

It will be seen, then, that the natural location of Knoxville is favora-
ble to health, and that time, with imiirovements made frorn year to year,
have not served to render it insalubrious.

Cholera prevailed here in 1849, 1854, and 18G6. It was very ffital at
each period, and the people had the usual dread of the disease.
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J)unng the nioiitli of May, 1873, there was noticed a tendency to
looseness of the bowels and cholera-inorbus. There were also cases of
vernal remittent lever, and more than the usual number that assumed
an intermittent type. Jt is common every year more or less to meet
Avitli diarrhoea among children from April to July 1, and no apprehen-
sions were felt that it would be more severe or general during this
season than usual in others preceding. Early in June, however, the
disease began to be choleraic, but of a mild type and easily controlled.
Among the adult population cholera-morbus made its api)earauce about
the middle of the month. Both white and black were attacked, but
none died for more than a week alter the lirst case occurred. The num-
ber of deaths from all causes in May and Juno was below the usual
ratio.

Case I.—The first case that was considered undoubted cholera, was a
patient of Dr. C. Deaderick. He was taken, about 5 p. m., June 24,
with severe vomiting and purging. The doctor saw him very soon after
his attack, and found that collapse had already set in./ At 8 o’clock his
voice was sepulchral; skin of the characteristic doughy feel, and the
hands presenting the “washerwoman’s” appearance; pulse impercepti-
ble at the wrist at 8.30 o’clock a. m., beating 110 at the temporal region.
From this time there was jactitation, hippocratic visage, and coldness of
the tongue. Died at midnight.

I learned the following facts in the history of thjs man : He was
about fifty years of age, married, and in comfortable circumstances

;

full, sanguine temperament; imprudent in all his habits; a great eater,

gross in appearance, and weighing about 225 pounds. Drank daily of

whisky. On the morning of his attack he remarked to some one that
he had no fear of cholera, and, with an oath, stated that he could eat

vegetables to any amount with impunity. Those who took dinner with
him state that he ate very freely of cucumbers, green beans, and other

vegetables, drank a quantity of cold water, and during the afternoon

was seen to take whisky and ice cream.
This riaan lived a short distance north of the railroad, and there was

nothing of a local character to particularly excite the disease.*

Case II.—June 23, at 7 o’clock i>. m., I was called to see a white woman,
about thirty-two years old, married, and advanced about seven mouths
in utero-gestatiou. Forty minutes previous to my calling she was taken

with a copious evacuation from the bowels, attended with nausea and
vomiting. Pulse small and feeble, but about natural in frequency; ex-

tremities cool; tongue coated white, with a brownish color at the base.

There had been severe cramping in the stomach, together with spasms

of the arms and muscles of the neck from the commencement, and when
I entered thie room she was unconscious, lying with closed eyes, and the

muscles generally rigid. She had walked since noon about halt a mile

in the hot sun, and on returning drank freely of water.

The family came from Georgia about the first of the month, and she

had not felt well since their arrival. Her husband was intemperate, and

inattentive to her, and she was in a state of mental depression.

I gave at once, dry, upon the tongue, sub. nit. bismuth, gr. v, calomel,

gr. i, snip, morphine, gr. a, and sub. carb. soda, gi'- vi, to repeat in an

hour, and sinapisms to pit of stomach and extremities.

At 8.30 there had been no return of symptoms. Slept a few minutes.

* lu the report of the case of Rol)ert Brown, the tirst one that proved fatal in

ville, it is proper to add that he kept a boarding-house for the accommodation of raii-

road-men,-who stopped off from trains coming from Chattanooga, and the seeds oi

cholera might have been brought by some of those boarders.
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24th, 0 ii. in.—No vomiting or purging througli the night; able to sit

uj) in bed.

This case, although wanting in the characteristics of true cholera,

was severe, and suggestive of what we had reason to fear. 1 noticed

the peculiar odor, which in former epidemics had been very obvious

;

still, the urine was free, the voiee clear and sharp, and the diagnosis

noted as cholera vulgaris.

The apartment occupied by this woman was in the rear of a saloon,

and the premises far from eiean. Conditions personal to the patient

were sufficient to induce vomiting and purging, and they were, walking
in the sun, &c., as stated.

Case III.—Jacob Eastuday, German, aged fifty, with a large family
;

teamster; was taken about July 1 with cramping and vomiting, with
purging early in the morning, after having been wet on the previous
day without changing his clothes. Died at night. Could not learn any
definite liistor}’ of this case, but was informed that he sank from ex-

haustion, after vomiting and purging all day. Habits, intemperate for

years. He lived in the northern limits of the city proper, but not in an
unhealthy locality; causes must have been wholly personal.

Case IV.—July 3, Mrs. K., widow, about forty-five years old, died at
8.45 p. m. Taken sick on the 1st, with eholoraic symptoms, and em-
ployed a homeopathist. Was no better on the morning of the 3d, and
then sent for Drs. James Rodgers and E. A. Ramsey, of tins city, who
decided the case to be one of true cholera. I have no details of symp-
toms or of treatment. This case occurred in the old part of the city,

and near Second Creek. The surface condition of this locality was good,
but on the lot were two privies, one of which had been used for tliirty

years, and still open. The other was recent.
Df. Ramsey informs me that a fatal case of cholera occurred in the

same house in 1854, and, as the old privy was still open, the germ might
, have remained, waiting for circumstances favorable to developing the
disease.

Ga.se V.—A white man of sixty
;
lived near the river, west of the city

limits, nearly half a mile from Case lY, and still more remote from the
others. Had cholerine I'or some days, which had been kept at bay by
some means, but on July 4 he relapsed, after drinking freely of "cold
water.

Case VI.—July 9, Fanny Nelson, a colored girl, aged twenty-one,
slender, but not sickly; atO o'clock p. m., vomiting and purging violently;
dejections watery and nearly odorless

;
great prostration. Pulse 90 and

small
; tongue slightly coated

;
distress at ])r{ecordia, but no cramping;

extremities warm and somewhat moist; urine very scanty. Gave
calomel, gr. ii, pulv. doveri, gr. v, at once. Sinapisms to stomach and
ankles, bmall pieces of ice to be slowly dissolved in the mouth.

lObh, morning.—Less vomiting; stools of a yellowish tinge; much
prostration; jactiffition and insomnia. Gave bismuth and morphine
every two hours iced tea. 9 o’clock ]>. m., has slept some

; one or two
stools, but no vomiting.

11th, 8 o’clock a. m.—Slept nearly all night; amelioration of all the
symptoms. Without further details I will say that this girl slowly re-
30vered her usual health. The disease evidently w'as controlled at first,
out the symptoms were characteristic. This case was near First Creek,
nit in an old house, and location bad.

I
Ca.se William Johnson, white, married, and about forty years

I )f age. He was taken on Saturday, July 13, at an early hour. A friend
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M'iive liiiii some liomeopiiMjiij |)ills, wlii<;li wus ull (loit lie Iiml as medicine
during' l;lie day and Huce,eediu}>- iii”lil,

Monday moniins; Dr. Burnell, was called in, and also Dr. Boynton.
‘

^yllen lirst seen he was in a, state, of collapse. Morphine hypoderinically
stimulants, enemata ot laudanum, and othei’ measures were adopted, but
without avail. J ealhul in fn'fjucntly during the <lay in the capacity of -

health-ollicer, and will say that no better marked case of true algide 1

cholera over occurred. (The house nearly opposite the one in whicii case
VI occurred.) dohnson was living alone, his family having gone to the
country to avoid cAiolera. He prepared his own food, and, it is said,
would not properly cook it because it would take him from his work as
a mechanic. He lived on green corn, side meat, and some bread jioorly

'

baked.
Case VlJl .— “Aunt Vina,” a colored woman, about fifty j'ears of age.

July 11, I was called to visit her, and found that she had had some diar-
rhoia since the 7th, which, with a feeble condition from previous sickness

*

and exposure, reduced her very much. Stools watery, and vomiting
freely of a colorless substance

5
great depression

;
pulse slow and small;

extremities warm and moist
;
tongue coated

;
very thirsty, and is con- ,

staritlj'' tossing about in the bed, but does not complain of pain
;
eyes

sunken; features so much changed that she is scarcely recognizable
;

!

voice feeble, bnt not husky
;
urine scanty

;
slight cramping in the legs

at times. Gave nit. bismuth, gr. v, calomel, gr. ii, sulpli. morphine, gr. J,

dry, on the tongue, every three hours. Sinapisms to the extremities and
pit of stomach. Ice in small lumps to be ilissolved iu the mouth.

'

Saturday, 12 .—Nine a. m., stools are changed to a brownish-yellow
;

,

not copious or very frequent, but oifensive. Took but three powders,
when the stools changed iu color. Less vomiting. To take bismuth i

and morphine every two, three, or four hours, as required. '

Sunday, 13 .

—

Appearances improved. Slept some during the night, i

Stools dark and bilious, voided only once iu three or four hours. Small f

quantity of urine. Pulse about 80. Soft, creamy coat on the center of
;

the tongue, with the tip and edges red. Can retain rice and chicken soup.

Monday, 14.—Is no worse. Can raise up on one elbow
;
some sleep M

during the night. To continue bismuth and morphine; rice-soup. 1
Tuesday, 15.—More gastric disturbance and great thirst; frequent 1

attempts at vomiting, and jiasses small green stools with some consist- .J
ence

;
scarcely any urine voided. To continue same treatment.

Thursday, 17.—Has failed iu forty-eight hours fast. Some stupor, J
and is roused with difficulty. Gave stimulants, with quinine and sulph. J
acid dilut. Six p. m., is unwilling to swallow anything bnt vmter, and 1
that is taken with difficulty. Patient died at 2 a. m., Saturday, 19. 1

This case occurred iu the same house as Case VI. I have given de- I

tails, from the fact that gastro-enteric symptoms set iu at an early stage, I

with dark stools. Pecoveiy might have been obtained in a younger 1

and more vigorous person, for the morbid appearances were not more J.

severe than those of Fanny Nelson, (Case VI.) 1
Case IX.—Leanna H—^

,
a very light mulatto, aged twenty-four 1

years, mother of five children. 1
July 9, 4 o’clock p. m.—She called at my office complaining of a “load I

in the stomach,” bnt no nausea. Gave her a dose of calomel with bis- 1

muth, to be taken as soon as she arrived at her house. Called next 1

morning and found that the cathartic had moved the bowels; but there I

was nausea and vomiting, with some coldness of the extremities, husky 1

voice, and pinched features. Gave bismuth and morphine in free doseii; I

sinapisms, and only a small allowance of drinks. I
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Gradual improvement, and to-day she had a natural evacua-

tion. This case was decidedly choleraic, and arrested by timely treat-

™
Caie X—Rosa H., member of the same family, had diarrhoea when

Leanna was taken. A decided dose of calomel at once ai rested the

looseness, and she was about the next day.
-n.

Case X7.—July 13.—A French lady, patient of Dr. J. M. Boyd, was

taken with characteristic symptoms. Prompt medication arrested the

disease. On Monday was apparently doing well, but Tuesday morning

relapsed, and she died at 7.30 p. m.

Case XI/.—Spencer K ,
an African of sixty or more, and hus-

band of “Aunt Vina,” was taken suddenly, July 13, with diarrluBa,

which continued some hours. I gave calomel and morphine, which

operated at night. On Monday morning he was able to be about the

house and take care of his wife, but was very feeble. On Tuesday he

kept about, but on Wednesday morning I found him vomiting. Gave
him a small dose of bismuth and morphine, but he soon went into col-

lapse, dying at 4 or 5 o’clock p. m. He was intemperate, and broken

down generally.

Case XT//.-Julia, daughter of the above, aged sixteen, a stout,

healthy girl, was taken with diarrhoea while her mother lay sick, but it

was at once checked by a dose of calomel and bismuth.

Case XIV.—July 18, Friday, a young man, patient of Dr. Burnett,

was taken sick, and before medicines could be effective, went into col-

lapse. He lingered till the 22d at 5 o’clock p. m. There were some indi-

cations at one time of a rally, the stools changing in color, and slight re-

actionary fever coming on. •

The above, commencing with Case VI, all occurred on Crozier street,,

which runs parallel with First Creek, about one-fourth of a mile from
its mouth; all but two were on adjoining lots within a short distance-

;
from each other. The water used by these families was procured from
a spring which bubbles from the bed of the creek, and available only

i

when at a low stage. After heavy rains the spring is overflowed, and-

L often the water is used when mixed with the flushing of rains.

Up to July 26 a few cases occurred in different localities, but no more-
; deaths than those reported above.

Case XV.—Pleasant M. Miller, aged sixty-four years, white, rather
1 feeble health from, exposure in the Army, and pensioned therefor,.
) father-in-law of Johnson, (Case VIII,) who was in attendance about
.thirty-six hours upon Johnson, and upon his death took the corpse to-
1 his house nineteen miles distant. It is said that he took the bed-cLothes
1 111)011 which his son-in-law died into a wagon and rode upon them.
; Miller soon after sickened and died. It was reported that two daughtem
of Miller, and the physician who attended the family, all died within
few days. They lived in a healthy, rural locality, and it is evident

that the disease was communicated as above stated. There were also
other cases in the vicinity, but no more deaths.

July 30, a negro man, forty-five or fifty years of age, died after a few
jours’ illness. Ho was very intemperate, and had been drinking freely
list before the attack.
Case XVI.—July 30. I will give verbatim a history of this case as

. kl ready reported in the Nashville Medical and Surgical Journal, April,
'874.

“ On the mid-day train Mrs. P., a married woman of thirty or
lore, came to her home in this city from Jouesborough,. oue hundred
Hies northeast. On the 26th she went to Jouesborough. in. response to

U. Ex. 95 13
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a (liapntoli atatiiii? tliat her motlier was sick. She found both hither
and mol her sick, and they died on Monday and Tuesday. Sunday nifjht
she was taken with diarrhoia, and started for lioin'e at 7 o’clock on
AVednesdaj^ morning. While in the car slie vomited, and was veiy
much depressed at I p. ni. When I saw lier, out of five niglits .she Imll
only slei)t four, and the death of her ])arents added to her weakened
condition. Her extremities were warm

;
pulse weak, but slow and some-

what full
;
voice natural in tone, and no washerwoman’s hands; tongue

slightly coated, but red; urine secreted in small quautities. Prescribed
as follows: II. calomel, gr. viii, sub. nit. bismuth, grs. xv, snlph. mor-
])hine, gr. s. s. P. pulv. No. 4, sig., one every two hours, dry, on the tongue.
Sinapisms to extremities and pit of the stomach.
“There was no vomiting or ])urgin^' after her arrival until about 4

o’clock. The stool was green, and the vomited matter ahso tinged
with greenish yellow. At dark there was increased gastric irritation,

with more depression. Before midnight the hands and feet became cold
;

vomiting increased, countenance more dejected and eyes sunken. Invol-

untary stools passed off in bed; tongue cold; no cramping till about
midnight, when it commenced in the Tegs. At daylight the puLseceased

to beat, hands and forearms cold, also legs to the knees; emaciation

rapidly going on
;
vomiting of green water, with curdles resembling the

green scum upon frog-ponds.

“At noon on Thursday she was still living; voice not changed in key,

and stronger than it was last night; vomits everything swallowed.

“At 6 p. m. pulse slightly perceptible; extremities still cold
;

stools

passing involuntarily, and so much as to run through upon the floor.

No urine passed during the day
;
vomiting continuous, of a dark bilious

character; tongue coated, and brown in color; thirst intense, oidy ap-

peased by ice, or iced water, which is rejected after a quantity is accu-

mulated. Takes iced brandy.

“Friday, August l,8o’clock a.m.— Still living,but general appearances

unchanged since last night. Vomits a dark-colored substance, with water,

which she is constantly beggiug for; pulse barely perceptible, and not

more than 80.

“ Saturday, 2d, 7 o’clock a. m.—No vomiting or purging since yesterday;

pulse slightly improved in volume, but not in strength; inclined to

wander after sleeping; feet some warmer, but hands still cold, and mot-

tled red and purple; no urine since Thqrsday that can be ascertained.

“Sunday, 3d.—Died at 2.30 a. m. This case, although choleraic ui

most points, was more of the nature of gastro-enteritis. She informed

me that her first vomiting and purginjg were dark in color, and attended

with pain and distress iu the prmcordia.

“ The flow of urine for the first few days, absence of the husky voice

and shriveled fingers, indicated another pathological condition than

true cholera. AVarmth was kept in the extremities some time alter the

radial pulse was nearly imperceptible.”

Case XVIL—A few days after this woman died, Jennie, a young

sister, single, and about twenty years of age, was taken, but 1 did noc

attend her. The symptoms were yiolent vomiting and purging, depres-

sion, and rapidly-failing strength. She lived about. two days.

The house in which Mrs.P. died was the same one occupied

XI. AA’^hether the one influenced the other is uncertain. Mrs. 1

.

attacked at Jonesborough, might have contracted the disease theie, »

the nredisnosition may haye been carried with her.S A-m/.-Isaac, brother of .leiinie ami Mrs. P„ was taken ahont

Augnst 1, and barely escaped death. He was in the room ot Mrs. •
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most of the time of her illness, as also Jennie. They had gone to another

place before being taken sick, but must have been predisposed Ironi

exi)osure and want of rest, &c.
• Case XIX.—On Monday, the 11th, a girl, aged fourteen, feeble, ,scrof-

ulous diathesis, was taken with diarrhoea, which, at 8 o’clock, became

profuse. Collapse soon ensued, and death occurred at 2.30 a. m. on the

12th. This girl was of poor parentage, and for four years or more had

been subject to palpitation and severe pain in the chest. The family

were of the worst character in all their habits, and during the day the

deceased, with an older sister, had eaten unripe peaches. The house

was in a low ravine where filth had accumulated for years, and the

privy was foul. Dr. Burnett was called, but collapse had occurred, and
remedies were of no avail. The locality was less than two blocks from

where Case IV occurred.

Case X"X.—August 14, an old man, white, of low, uncouth habits,

was reported sick with cholera, and Dr. Stewart saAV him. He lived in

a suburban neighborhood, northeast from the city, and the house was a

mere hovel. Died at sunrise on the loth. At the suggestion of Dr. J.

K. Ludlow, w'ho was also in attendance, the hot pack was used, which
was the only case where it was tried during the season. On one corner

of the lot on which this man lived was a large pile of manure, which
had accumulated from the keeping of a cow. He had been advised to

remove it, but insolently refused.

Case XXI .—August 15, Mrs. S., aged fifty-five or more, mother of nu-
merous adult children, was taken at noon with profuse diarrhoea, watery
and involuntary stools. Had some looseness for a day or more, but paid no
attention to it. I saw her at 4 o’clock p. m., with Dr. Boyd, the attendant.
Pulse slow and soft; extremities warm

;
no nausea. Tongue had a yel-

low coat
;
no pain

;
voice a little husky. Had taken eight grains of calo-

mel and three-fourths of a grain of mor[)hiiie.

16th.—Some improvement. Recovered. This case was on Second
Creek. Will refer to locality further on.

Case XXII.—Sunday, August 17, a man, white, aged forty-eight,
died this a. m. at 6 o’clock. He whs a carpenter, and worked during the
previous week till Friday. Walked in the hot smi on Saturday, which
aggravated a diarrhoea which had been troublesome for two or three
days. I visited the house after his death to inspect the premises, and
found a daughter

—

Case XXIII—who had been walking the streets the preceding night
as “ nymph du pave,” much depressed from fear, and a diarrhoea" at-
tended with vomiting. I gave her calomel, gr. vi, at once. She was
better next morning (Monday) from effect of cathartic. Followed up
with moqihine and bismuth, and she was well in a week.

Case XXIV.—August 17, colored infant nineteen months old. Found
it in collapse at 6 o’clock a. m. Died at noon same day. I gave it
calomel, gr. iii, which acted at once, bringing awa\^ seeds and skins of
:omatoes, eaten the day before.
Case XXV. ^The mother of above, when I called to see the child,

,vas nearly collapsed, with profuse diarrhoea, soapy and brownish;
Jjieat distiess at stomach

;
great jactitation and depression. Gave cal-

i

repeated at 10 a. m. and G p. m. Bowels moved from
!ts effect before dark.
1 Wth, 9 o’clock a. m.—^Better and made a good recovery.

Case XX FI.—On the 15th, the day on which Mrs. S. (Case XXI) took
^9 ,’

subsequently told a young girl, niece of Mrs. S., was taken
:

utu diariiioea, and also a child of five years. In the same neighbor-
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liood some six or eight cases occurred on tlie Ifith, some of which were
decidedly choleraic. I saw none of these ca.ses. Their medical attendcint
told mo they were all relieved by calomel and morphine.
A spring from which most or all the families procured water was

tonnd to be im])nre from surface-water; all were advi.sed to substitute
rain-water, and no more cases occurred. The family in which CasesXXIV and XXV occurred, and also Case XIX, used water from tliis
spring. The street upon which most of these families lived ran parallel
Avith Second Creek, and there is a large tannery near. There is a darn
near the tannery, made to direct the Avater into a mill-race. Into the
pond thus caused more or less fleshings of hides and the excrement of a
privy find lodgment. This privy is used by about twenty-five men, and
has no pit or vault. In dry, hot weather a very offensive smell arises
fi’oin this locality. In previous epidemics cholera had occurred in this
same neighborhood, and it is very certain that its prcAmlence was
influenced by the conditions mentioned aboA’^e.

Case XXVIl.—About AngUvSt 1, a young man employed on the East
Tennessee, AHrgiuia and Georgia Eailroad, by the name of Dunn, was
brought into the city from the station. He Avas a patient of Dr. J. M.
Boyd, and I saw him only while on an official visit to the house. Com-
plete collapse did not obtain, but the symptoms were characteristic. He
was treated with calomel and opiates, and after a struggle between life

and death for five or six days, he rallied and made a good recoA^ry.
This man had frequently passed through Jonesborough and Greeneville
while cholera was prevailing in those towns. He did not reside here, and
consequently brought the disease with him. Xo case occurred in the
house where Dunn la 3

^ sick.

Case XXVIII.—About the same time Dunn was brought in, a young
man by the name of Perry Avas attacked. He was treated by Dr. Boyd.
Treatment, mercurials and opiates. This man had suffered intensely

from fear of cholera all summer, and would not eat anything but bacon
and bread, from a notion that vegetables would induce the disease. He
was sick about a week, and made a good recovery.

Case XXIX.—Mrs. D., wife of Case XXII, and mother of Case XXIII,
was taken August 18, very suddenly, about 3 o’clock p. m., with copious

diarrhoea, but no vomiting. I saw her Avithin thirty’ minutes, and gave
at once, calomel grs. viii, and sulph. morph, grs. ^ ;

sinapisms and rest

in bed.
19th, 9 o’clock a. m.—Bowels moved freely and copiously with green

stools
;
some vomiting attending the action of the bowels.

22d.—Had improved sloAvly, with no more untOAvard appearances, but

to-day there Avas a relapse of vomiting, with some purging. Pulse A^ery

feeble, countenance sunken. Amice weak, but not unnatural in tone;

tongue whitish yellow; great thirst for iced Avater; feet and hands

clammy, but not cold. Gave morphine, bismuth, soda; sinapisms.

This woman slowly I’ecovered, but the case Avas aggravated by her

mental condition. Fear of cholera, added to grief from the loss of her

husband, and the conduct of her daughter, contributed as a cause.

There is no doubt of the choleraic nature of her attack
;
but the disease

W'as gastro-enteric in its development, and Avas well-nigh fatal to life.

Case XXX.—August 21. A strong colored man, an industrious worker

in an iron-mill for four years past
;
aged about forty years. Ho had diar-

rhoea for some days, but paid no attention to it. On the 20th he ate cab-

bage freeelj' at noon, and had indulged for some days in the use of Avater-

melonst I did not visit the premises till after his death, but was m-

formed he was taken at night (21st) and died before morning-light. Xo
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evacuation from the bowels after collapse set in, but lie vomited freely.

The locality is near Second Creek, above the tannery spoken ot. He had

used water from a spring upon the edge of the creek and near the mill

1 where he had worked.

[
Case XXXJ.—August 22. Reuben Emmett, colored, aged sixty or

!
luorej hand-cart drayman

;
habits good, and generally respected. He

had two evacuations before noon yesterday, but kept about till nearly

dark, when he went home. Dr. Stewart, his physician, states that he

I

had rice-water stools, and died at 2 a. m. next morning. He lived on a

I high elevation east of First Greek, and had used cistern-water. His
' diet had been unrestricted. The premises w^ere neat and tidy.*

j

Case XA"X7/.—August 3, S. B. Scott, aged about thirty
;
bilious san-

1 guine, and intemperate for a few months past. He had been in the city

I
every day lounging about in the saloons, but lodged in a building on the

: banks of First Creek, east of the city. There was a very filthy privy on

L the premises, having been used by workmen in a tobaeco-factory.

Stools watery and very copious
;
very much prostrated, but complete

I

collapse did not occur. Treated with calomel, bismuth, morphine, sin-

i apisms, and rest on the back. Slowly recovered, but left in a feeble

; condition.

1|
I was constantly engaged in treating cases and visiting infected local-

;! ities till August 24, when an attack of fever prostrated me, and ren-

dered it impossible for me to be about much till the disease was checked.

II I will add, however, as Case XXXIIl, Hon. T. A. R. Nelson, an eminent
i\ lawyer and jurist, who was taken August 23 with some diarrhoea, to which

]

he paid but little attention. During the night he was worse, and sunk
1 before 9 a. m. The symptoms were reported by his physicians as de-

1 cidedly choleraic. It is said that he abstained from fresh beef for some
time, but ate fruit freely. Timely interference undoubtedly would have

. saved him.
1 During the last days of August and the first two weeks of September,
• about two cases occurred upon the extreme borders of the corporation
! and along the banks of First Creek. This was northeast from the cen-
ter of the city and not far from a slaughter-house, which was reported
as being so situated that the offal and other filth found their way into a
spring near by, as well as the creek. The subjects were principally

i adults of both colors, and soon succumbed.
There were some eases which occurred during the summer, the sub-

i-: jects coming from abroad. One was a young man from Missouri who
was attacked on the journey, but the initiatory symptoms made their

: ' appearance before he started. He was much prostrated, and life was
( despaired of for a few days. He came from Troy, Mo., and told me that

;

cholera was prevalent in the town before he left.

.

i

Another case was that of a man who came here from some place in
!,

Virginia with the intention of leaving soon. He was attacked w'ithin a
i
week, and died with undoubted choleraic symptoms. The disease was

^

not prevalent in the place from which he came, but he passed in his
- journey through infected towns.

k
a favorable locality for the prevalence of cholera, being

unuerlaid with lime-formation, and the springs are loaded with lime-

*In the
LVStewart

who lived upon the elevation, I am told by Dr.

tdoor nnon thn arrm'r!!f f chamber-vesBels were emptied outside the

^
of rain. They were living upon the edge of a

i fow da^B tberewprf VPO“ ‘he ground was carried down the bill. Within

^EmiLtL ol^olera near and just below the house of
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salts. A majority of the cases occniTed in localities where the siiring-
Nvater was most used for drinking and cooking j)urposes. Compara-
tively few were affected who lived in the higher and best-drained places' .

As a general rule, it was found that an old neglected privy stood on or
near an infected house, and tlie grounds about the premises were leek-
ing with the wash troiu cess-pools, and in very many instances from
pig-pens, Avhich became exceedingly offensive in' hot weather.
As soon as it became evident that cholera would prevail among us,

’i

the city council appointed a board of health with sufacieut aiuhority -•

to abate nuisances
;
but, iu addition, the writer was made health oflicer, -

w'ith almost unlimited authority to act iu the enforcement of sanitary
|

measures. It wars deemed of great importance to prevent, if possible,
:

the occurrence of a second case iu the same house, and generally this i

effort was successful.
'

The plan was to use a solution of sulphate of iron in every privy
|

about the city, and where a case occurred it was strictly insisted upon. ?

Solution of carbolic acid was placed iu the chamber- utensils useil by .

the sick, the cholera or diarrhoea dejections were buried immediately, 1

and the clothes either burned or boiled at once in w’ater with lime or i

carbolic acid added. Lime was distributed very geuerallj’ through the '

city, and all bad it to sprinkle in damp places, or where secretions had
been emptied. The sale of unripe A'egetables and fruit was prohibited, i

and water-melons were contraband. A special police was appointed
;

whose duty it was to visit every place where a case was reported, and »
to see that the proper, precautions were carried out. Dry earth was ex-

tensively used for filling up privy-vaults which had become offensive,

and iu a great many instances there were new privies ordered to be 9
constructed without delay and the old pits filled up. 9
The city practitioners were all very attentive to sanitary details while 9

giving attention to patients. There was a general concurrence on the 9
part of the people to use any and every precaution which experience 9
and good sense seemed to suggest. 9
One very common precursory symptom complained of by those at- 9

tacked was a feeling of heaviness, as if there was a “ load in the stem- ‘fl

ach.” Some said they felt as if a ball the size of the fist had been 9
swallowed. This feeling was generally accompanied by constipation for

a short time previous. Diarrhoea, unattended with vomiting, was gener- ^

ally considered salutary, because there was more or less relief from the i

gastric distress. It will be seen that most of the persons whose cases
^

are described above were over twenty years of age. While adults were '

most liable to the disease, those in feeble health from previous sickness %
or bad habits were most obnoxious.

f.

While it is not proposed to offer any theoretical opinions regarding

causes, it wTll not be amiss to state some leading facts which are at least i

suggestive.
The first case that occurred in Knoxville was that of a man who had not ,•

been outof the city to become exposed. There had been many cases before {

any one was found with the disease who had been away. There is no

way in which we can suppose th<at cholera was brought here froiu

abroad through the ordinary lines of travel.*

* In this paragraph Dr. Bailey seems to have overlooked the statement which he had

previously made, that the tirst cholera death occurred iu the person of a man who

kept a boarding-house which was frecpieuted by railroad employes engaged between

Knoxville and Chattanooga; and that at later dates a snllicieut number of cholera-

infcctofl persons arrived at Knoxville from iufected districts to accoLint for tlie di 1

of the disease.—E. McC.
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The cases were scattered here and there, to-day one in the north and

to-morrow another in the south part of the city. It vyould seem that a

general predisposing cause was operating
;
that local or personal in-

fluences, in conjunction with the predisposition, excited an attach

What these several influences may be, no one has been as yet able to

determine. , , ,
, .

It will be seen that the most effectual remedial agents emplo^’^ed m
treating the cases above described were calomel, bismuth, and the

preparations of opium. Where collapse had obtained before medical

aid was called, recovery was rare, and only resulted, it would appear,

where vitality was so strong that life being prolonged, sumcient time

elapsed for remedies to be effective.
i i i •<-

The whole number of cases that occurred in the city and suburbs it

is impossible to ascertain. The total could not have exceeded one hun-

dred and twenty, and the number of deaths did not probably reach

forty-five.

I will repeat the following facts which were mentioned in my report

upon cholera, as published in the Nashville Medical and Surgical Jour-

nal for April, 1874. It is in reference to a family which came from

Chattanooga, arriving in Knoxville on the 1st or 2d of July, as subse-

quently ascertained.

On their arrival in the city, one of the number, a boy of eight or

nine years of age, had diarrhoea. His mother took him to the office of

Dr. J. M. Boyd, who prescribed for him. They went the same day into

the country four miles distant, and the next day some of them had
cholera, and, within a few days, six died. None of the residents of the

neighborhood had cholera, but were troubled with diarrhoea, which was
easily controlled.

The county authorities immediately sent a physician to the locality,

and authorized him to use whatever measures were requisite to check
the disease from spreading, I am informed that the bedding and cloth-

ing of the affected family was burned at once. From the fact that no
one died except those who came from Chattanooga, we see the disease

was pretty effectually stamped out. This locality is well known in this

section as Fountain Head, and is the source of First Creek, so often
mentioned in this paper. There is a large spring from which the creek
takes its rise, and near by is a camp meeting ground. I have never
visited the place, but am told that the family referred to above did not
live near the spring or creek, and that it is not probable that any excre-
ment could have found its way into the stream, to be conveyed to the
city. It will be seen that the first cholera cases in this city occurred
during the week previous to the arrival of the family above, and that
the disease was not conveyed by them.to our midst. If this family had
stopped in town, and occupied some uncleanly tenement, they might
have spread the disease in our thickly-settled city, but having left im-
mediately, such a source of disease was obviated. There are so many
contingencies of which we have no cognizance in the movements anil
doings of mankind, that we cannot say what causes have operated to
spread disease in a given locality. From the fact that a great propor-
tion ot the cases which occurred in and around Knoxville were on th&
line of this same creek, and that as the season advanced this fact was
more apparent, it is presumable that cholera-germs had been conveyed
by some means in the water and deposited upon the banks. Just out-
side of the city limits was a slaughter-house but a few rods from the
creek, and it was ascertained tliat the wash of the establishment found
its way into a spring from which many families in the infected district
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procnrecl water. This would render i>eople more liable to contract any
disease which was prevail infj; at the time, even if no specific germs were
conveyed from the decomposition of offal around a slaughter-pen.

Since writing the above 1 have been told that the family referred to
did empty some of their utensils in places where the contents could be
washed into the creek. On their way there must have been dejections
left near, if not upon the banks of, the creek.
A woman died of cholera about one mile from the city limits on the

road taken by this family, and the privy used by her famdy was imme-
diately over the stream.

It seems altogether probable, from what can be gleaned from one
source and another, that the waters of both First and Second Creeks
were in some way infected, because a great majority of all the cases
which occurred in the city were along their banks.

Obion County.
Union City is located in Obion County, at the junction of the Mobile '

and Ohio Kailroad with the Nashville and Northwestern Kailroad. This '

town is one hundred and fifty miles from Nashville and ten miles from
Troy, the county-town. On the west bank of the Obion River there lies

a belt of land some two miles wide, which is crawfishy and subject to
overflow. The soil is thin ; black on top and lying upon a bed of whitish
clay. Next comes a belt of land about three miles wide extending from
the outside of the belt of overflowed lands to the hill. The soil of the
second belt is a rich alluvial, very dark and deep, and remarkably i^ro-

ductive. In almost the center of this last belt Union City is located. •

The water of this town is obtained from wells and cisterns. The wells

are from 10 to 50 feet deep. In some portions of the town they yield 9
freestone- water, but in the great majority of instances the water is m
hard. The drainage of the town is good. 9
June 25, a Mr. J. A. Cardwell, who had, while at Nashville a few days 'fl

previous, been in attendance upon friends sick with cholera, was attackerl 9
with the same disease. Later on the same day Mrs. Cardwell was
attacked, and the next day their young child. All three cases recov-

ered.

July 1, George Frank, a German baker, who had in his employ several

refugee bakers from Nashville, was seized with cholera and died after

a few hours’ illness. The Nashville men lived at Prank’s house.

July 7, a lady whose residence was at no great distance was attacked

and died after an illness of a few hours. After the last case the epi-

demic influence seemed centered at the house of Dr. S. T. Evans, who
had attended all the previous cases. At this house there were eleven ^

persons at a dinner on the 13th,. and on the 15th six individuals who

had been present were dead, and three others died within the next torty-

eight hours. Dr. Evans was himself attacked and barely escai>ed with .

his life.
•

From these houses the disease spread to the town and county, bixty

cases are reported, of whom twenty-eight died.
i

Anderson County.

Clinton, the county-town of Anderson County, is located upon the -

right bank of the Clinch River, and upon the line of the Knoxville and

Ohio Railroad, eighteen miles northwest of Knoxville and one hundred

and seventy-five miles east of Nashville. In 1870 Clinton had a popula-

tion of about one thousand inhabitants. The town is located in an ele-

vated, healthy, and fertile country.
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On the 10th day of July, 1873, a white woman who had been on a

visit to Knoxville was taken with cholera. When first seen by Dr. H.

M. Hollingsworth, who has been kind enough to furnish us with a

report of this demonstration of the disease, she was purging, vomiting,

and cramping. Collapse was imminent. She was treated by sinapisms,

friction, and a mixture of tincture ferri, tincture opii, aud acid muriatic

was exhibited in full doses every hour.

In two hours the vomiting, purging, and cramps were arrested
;

re-

action was fully established. The next day she was placed upon doses

of calomel and ipecacuanha. The secretion of urine was re-established,

and a good recovery was elfected. The excreta of this case were care-

fully disinfected with sulphate of iron, aud buried.

Every efibrt was made to isolate the case, and no case followed that

could in any way be connected with it.

July 18, a white man, named Hutchinson, who had come into Clinton
to mill, from Knox County, was found fully collapsed from cholera, and
died before any medical assistance could be procured. Hutchinson had
arrived the evening before and remained overnight at the house of the
miller, who reported that he had heard him get up two or three times
during the night aud go down-stairs. As he called no one, no attention
was given to the occurrence, but at daylight the next morning he
was found lying upon the porch profoundly collapsed. Disinfectants
were freely used wherever it was supposed that he could have had a
dejection, and no illness occurred at the house or in its vicinity.

August 10, a white man, named Cross, was taken with cholera, after
a visit of some days to Knoxville. He was treated by hypodermic in-

jections of morphia and atropia, by which the cramps were effectually
relieved. The tiuct. of iron, opium, and muriatic acid was used inter-
nally. In this case the urine was suppressed for thirty-six hours. The
man recovered. Active disinfection was again employed.
A fatal case occurred at a later date in the person of a negro man

who received no medical aid during his illness, but of this case we have
been unable to obtain any particulars.

Wallace Cross-Roads is a post-village of Anderson County, situated
in a fertile valley. The village is well supplied with pure limestone-
water, aud has always been considered an unusually healthy locality.

^
During the latter part of the month of August, 1873, a Mr. Reynolds,

'^isited this village, aud was entertained at the house of
Mr. William Wallace. During his visit Mr. Reynolds suffered from
^ute diarrhoea, for which he received no medical treatment other than
domestic remedies. Ko attention was given to the dejections of his
case, which was voided in the privy used by the family.
On the 29th of August Mr. Wallace was taken with cholera, and died

^
illness. So intense was the alarm induced by this

aeatn tuat the body was buried during the night.
ugust 30, Edward Reed, a young white man who had nursed Mr.

ttt.-h
prepared his body for the grave, was attacked

with the same disease, and died the same day.
members of the Wallace family were taken with

cholera, but recovered.

fomiitfo
followed by the outbreak of the disease in two other

nno nf
lofcction Call be clearly traced to the original case. In

nf f
^^iiidies three deaths occurred between the 12th aud 15th

montKd!
''' ^
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Uamblen County.
linssellvillo, the coimty-seat of Hamblen County, is located in the

New Market Valley, upon the line of tlie East Tennessee and Virf,dnia
Kailroad, two hundred and thirty miles east of Nashville, forty-eight
miles northeast of Knoxville, and twenty-six miles west of Greejieville.
The first case of cholera at Russellville iu 1873 occurred in the per-

son of a peddler who had just returned to his home from Knoxville.
On the 15th ot July this man was taken with diarrhoea, which he pro-
ceeded to cure by the use of whisky, and iu the attempt becalne very
drunk. The next da}^ he was taken with cholera, from which disease
he died upon the 19th iustaut.

July 19, a mau returned to his home at Russellville from Tate’s
Springs, a small watering-place some twelve miles distant, at which
point some two or three cases of cholera had occurred in the persons of
refugees from Knoxville. Ou the day of his return this man was taken
with cholera, and died in a few hours.
July 20, the widow of the first case was taken with cholera, but she

recovered. July 24 the mother of the last case, who resided in the same
house, took the disease and died after a lingering illness.

At this point the disease remained in existence until August 10. It

is noted that all cases which were treated iu the first stage of the disease
recovered.

This demonstration is of interest from the fact that to this town can
bo traced the individual who originated the epidemic of cholera iu the
counties, of Garrard and Lincoln, of the State of Kentucky. It was
near Russellville that Mr. Bewley lived

;
at this town he was treated

by Dr. 0. D. Riggs for an exhausting diarrhoea
;
from this town, during

the prevalence of the epidemic, Bewley started upon the journey which
terminated at Lancaster, Ky.

Washington County.
Jonesborough, the county-town of Washington County, is located upon

the line of the East Tennessee, Virginia and Georgia Railroad, eighty

miles east of Knoxville. We present the following narrative of

EPIDEMIC CHOLERA OF 1873 AT JONESBOROUGH, TENN.

By W. R. Sevier, M. D.

It is to be regretted that no record of the number of cholera-cases

that occurred at Jonesborough in 1873 was kept. From memory a

record of thirty deaths has been made. Of that number, fifteen were

white and fifteen were negroes. Sixteen were mal^s; fourteen females.

Two cases were under one year of age; one case was ten years old;

three cases were between ten and twenty years; five cases were be-

’ tween twenty" and thirty years
;
two cases were between thirty and

forty years
;
three cases between forty and fifty years

;
ten cases be-

tween fifty and sixty; one case between sixty and seventy j'ears; two

cases between seventy and eighty; one case between eighty and ninety

years. ^
Jonesborough is the oldest town in the State of Tennessee. In 18/0 tne

town had about 1,500 inhabitants. The location is most admirable, in a

beautiful and healthy valley surrounded by stately hills, and having an.

altitude of 1,734 feet above tide-water. The health of this cominunit^j'

prior to the advent of cholera was all that could be desired, no sickness

of an epidemic form having occurred for several years.
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The water-supplj’ of the town is abundant and of pure limestone,

obtained from springs and wells. A creek of considerable size flows

along the southern side of the town, having its origin some halt-mile

outsfde of the corporation limits.
.

The first case of cholera occurred June 29, 1873, in the person of a

refugee from Greeneville. This case was violent in its cliaracter, but the

patient recovered. The next case was on the 4th of July, and was also

in a refugee from the same place. Both of these cases were assiduously

nursed by one of our poorer class of citizens. .The last patient was

taken by this man to his residence, a humble but healthily-located

dwelling. The patient slept overnight in the family room. The next

day he was removed to a vacant house some two hundred yards distant,

where he remained until he recovered.

The next case in succession, and the first among the resident popula-

tion, was the wife of the man who had so kindly cared for the stranger.

This woman died on the fourth day of her illness. Four laborers,

negroes, who belonged to the gang working on the gravel-train of the

railroad, were the next to exhibit violent features of the disease. Two
of these men died within a few hours after their attack. A third, who
lived one mile frotn town, recovered} but his mother, a feeble woman,
who occupied the same house, contracted the disease and died. The
fourth died of consecutive fever some weeks later.

The disease now rapidly assumed the character of a malignant epi-

demic. The majority of our population fled.

The periods marked by the greatest fatality were respectively 29th
and 30th July, and the 1st August. The estimated mortality up to this

period was fully 50 per cent. The general plan of treatment had been
based on the use of mercurials, opiates, quinine, brandy, sinapisms, &c.
The results were anything but satisfactory. True, many gratifying,

and in some instances surprising, recoveries took place
}

but, on the
other hand, a number of deaths occurred, which I am now sure would
not have resulted under the treatment subsequently employed.
An anxious desire, stimulated by the appalling mortality referred to,

to comprehend more clearly and satisfactorily the true pathology of the
disease, led to a more diligent examination at the bedside : to a more
correct grouping and analysis of symptoms

;
and finally, to a result in

theory and treatment eminently satisfactory and successful.
The disease known as Asiatic cholera is essentially “toxicmmia,” or

blood-poisoning, and the facts and arguments supporting this theory
are as follows

:

1st. Some patients when first visited were found to be in a dying condi-
tion, while inquiry revealed the fact in individual cases that the
patient had suffered but little purging, perhaps but one or two dis-
charges, and no vomiting at all. The most rapidly fatal case wo had
was that of a negro man who belonged to the grave-digging force; he
died in a little more than four hours after the attack, notwithstanding
the entire absence of both vomiting and purging. A near relative of
the writer died in the town of Greeneville after some ten or twelve
hours illness, who suffered but two discharges from the bowels and no
vomiting.'

^ occurred where death ensued twelve or fourteen hours after
all discha^es had ceased, notwithstanding the best directed and most
diligent efforts at stimulation and alimeniation.

3d. The mental lethargy, depressed condition of the heart and arteries,
feeble respiration, suppressed functions of skin, liver, and kidneys, are
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not singly l)iit collectively of value as symptoms of such poisoned con-
dition of the blood,

4th. The separation of the constituent elements of the blood, couph;d
with the rigid cramping of the voluntary muscles, points to the same
fact.

5th. The almost uniform effect of remedies of conceded disinfectant
and dei)urative virtues was the i)ronipt amelioration of symptoms. Be- i

lieving such to be the correct theory in regard to the pathology of the
disease, I expressed the opinion that “ chlorine, in some of its multitu-
diuous combinations,’’ would be found the effective remedy. The reason- 1
ing and facts were submitted to my friend. Dr. Deadrick, who promptly H
and cordially co-operated with me in the practical application of the II
theory and the remedy. U
The first case selected was that of an unfortunate nymph dupave who H

had been pulseless for several hours. A strong solution of chlorate of
potash was injected hypodermically over each breast, and to 2 grains H
administered internally every half-hour to hour. Twenty-four hours
afterward she was found to be still living, but still destitute of pul.se. fl
The tincture sesq. chlor. ferri was then ordered in doses of 10 to 15 V
drops every half-hour to hour. Another twenty-four hours passed, and fl
she was found to be still living, but still pulseless; she was then placed fl
on sol. perchlor. ferri without appreciative advantage. She died, having U
been more than sixty hours as pulseless as a stone. A recovery might, S
perhaps, have been obtained in this case, but for a miscarriage, which S
occurred a few hours after the attack.

The litmus test applied the day before to the ejections and dejections 9
of a lady dying of cholera revealed the strong alkalinity of these di.s- 9
charges. In view of this fact, and that the features of a well-developed 9
case of cholera indicated it, I ordered the following: 9

Tr. sesq. chlor. ferri, 3vj. |9
Hy<lrochloric acid, 3j.

Tr. opii, 3j- M. 9
Sig. 15 to 30 drops to he taken in a wiueglassful of water every half-hour to hour,

according to diarrhoea.
Caution .—Do not give from a spoon or metallic vessel. Use no mercurials while

taking this mixture. 9
In cases unattended with vomiting and purging, the mixture was .V

advised to be used as directed until unmistakable evidences of reaction
'-J!

appeared. The dose suggested, I am satisfied may, in cases requiring

it, be safely doubled, tripled, or even quadrupled
;
but not, of course, at

such short intervals as are designated for smaller doses, A negro

woman, suifering an attack of diarrhoea, took a tablespoouful ot the

mixture undiluted. No ill elfect or even inconvenience was sustained,

beyond the copious and loud eructations of gas from the stomach. A
gentleman gave to his child, nine years old, a teaspooulul. The chol-

era was in each ca.se promptly arrested
;

a second dose not having

been required by either. The security from its effects, in such cases, is

doubtless due to the alkalinity referred to.

The diet in connection with the plan of treatment is regarded as a

matter of some importance. I prefer rich animal broths, such as beet-tea,

essence of beef, chicken-broth, &c., to rich milk, for the reason that the

latter will form curds with the mixture, which may prove irritating ami

indigestible, and which will necessarily engross the most important

element in the prescription in their formation, to a considerable extent

at least.
. „ , 1

Of some forty-five or fifty cases occurring after the formula was adopted,

mi99m
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we lost but two, both old brain-cases; one laboring under copious serous

discharges from the ear, coupled with loco-motor ataxia, and the other a

case of beiniplegia of right side of many months’ standing. Shortly after

the beneficial effects of this plan of treatment were established, the re-

maining part of our population, as well as those living in infected dis-

tricts elsewhere, were advised to employ the mur. tine, of iron in doses

of 11 to 15 drops every four to six hours, as a preventive means. The

suggestion proved salutary, as it is not remembered that a single person

contracted the disease who had rigidly conformed to the prescription.

Two ladies who had been refugees were attacked on the day of their

return
;
but it is understood that they had used the tincture irregularly,

and perhaps in insufficient doses. Their cases yielded readily to the

use of the mixture. From 4 to 6 drops of muriatic acid, used in like

manner, would probably prove equally protective; but owing to the

necessity generally existing during such ei^idemic prevalence ot the dis-

ease for the use of sucli a tonic, I prefer the tincture of iron. The addi-

tion of a single drop of the acid to each dose, however, would doubtless

increavSe its eflicacy as a i)reventive.

I take occasion here to repeat a conviction expressed elsewhere, viz :

that under the opportune use of the means indicated, and leaving outot

the calculation that class of cases afflicted with pre-existing disease of

vital organs, the mortality from cholera will not exceed 10 per cent.

«

GENERAL OBSERVATIONS.

Much has been said and written of cholera, its diagnostic and prog-

nostic features, which our observation of the epidemic in question failed

to verify.

The “ quick jiulse” and “ cold skin, covered with a clammy sweat,” were
of such unusual occurrence as to be undeserving the importance of
symptoms. The skin was, indeed, in nearly all instances of icy coldness,
but generally dry; while the pulse, as often as otherwise, excepting in

force and violence, exhibited no departure from its normal standard.
The contracted pupil was not observed in any case, except as the result
of narcotism.

The “painless diarrhoea” constituted, generally, the initial stage of
the disease; while vomiting and purging, coupled with “rice-water
discharges,” were characteristics of the malady in a more active and
advanced stage of development. There were, however, exceptions in
which the last-mentioned symptoms were not prominent, and a single
case in which they were totally absent.
Death rarely results, we think, in cholera from exhaustive discharges.

The most rapidly fatal cases will, we conceive, be found to be of that
character where they do not exist; for the reason that such discharges
are in a large measure eliminative—the method and the channel through
which nature seeks to rid herself of the poison. The excretory functions
are all suppressed, and in the emergency, should the only remaining
outlet, through the medium of the bowels, be closed, the pent-up poisons
will only act with more deadly certainty and vigor.

buppression of urine was a very common feature of the disease as it
existed among us. I drew from a male patient, on the fourth day after
I had been called in consultation, something over an ounce—the first
discharged in about five days. Dr. Deadrick drew from a female
imtient, on the fifth day, one-half ounce, the first voided within that
period

;
yet both patients recovered without any untoward symptoms.
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The catheter was introduced in each case simjdy for the purpose of
ascertaining tlie condition of tliis important function.
Important questions hero naturally arise touching the probable exist-

ence of uremic poisoning in this class of cases. The general symptoms
of uremia, as an idiopathic affection, so far as the nervous system is

concerned, do not correspond with those observed in cholera, AVe do
not think that such is the case

;
and the most i)lausible explanation we

can probably offer for the non-existence of the disease is to be found in
the greatly impoverished and altered condition of the blood, and the
vicarious discharge of urea through the bowels.

This explanation will, perhaps, suffice in that class of cases where
copious vomitiiig' and purging exist, and where these symptoms are
absent death generally ensues too soou to be ascribable in any measure
to such a cause.

The confident assurances given to us during the past year that cholera
made its attacks only “ in the still watches of the night,” were negatived
to such extent that we may literally and truthfully say “day and night
were alike ” to it. Nor was it more regardful of topical features

;
its

visitations not more frequent nor more ruthless to the dwellings by
the water’s side than to those occupying more elevated and airy

situations.

Opium and brandy were, in some instances, found serviceable during
the initial stage of the disease. This is principally and particularly true

of the latter; its modus operandi being, doubtless, the same as in the

bite of venomous serpents. But, while tliis is true, it must also be
said that narcotism and intoxication were alike found to be conditions

which co-operated powerfully with the original morbific cause in the

rapid destruction of life.

Opium in full and repeated doses is, we conceive, under any circum-

stances to be avoided as a practice fraught with hazard, and not in-

frequently followed by irretrievably mischievous results.

Circumstances of local or general filth serve to undermine the health,

ard thus predispose to atttacks of, cholera; for we hold it as an axiom

that those laboring under enfeebled or deranged health suffer most in

this, as in all other epidemics. AVe shall have occasion to observe, more-

over, in the further examination of this subject, that all such causes are

to be regarded in the light of tributary sources of supply for the poison

generating cholera. Therefore, “cleanliness next godliness” becomes a

fit motto for general observance by municipalities, families, and indi-

viduals.

AA'hat is the peculiar nature of the morbific principle ? AVhere does

it emanate, and in what manner does it operate to produce the symp-

toms witnessed in the disease? These questions have constituted the

theme of elaborate and profound discussion for more than fifty 3'ears

past, and yet all that has been shid and written has been designated as

the “ endless and perplexing literature ” of cholera. At the risk ot

being classed among the contributors of this same sort of material, we

shall offer some facts and some observations which we hope maj' not

be deemed altogether unimportant.

In a report to the American Public Health Association on the subject

of this epidemic, we employ the following language: “ If it be true, as

physiologists assert, that hydrochloric acid naturally exists iu the stom-

ach of every healthv person, we need not task ourselves very greatly to

comprehend the des*^ign of the great Creator in placing it there. It was,

by virtue of its antiseptic power, to prevent the decomposition ot oiu

food before its appropriation by the assimilative organs.’
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With the view of testing? the solvent ])ower of the acid, we instituted

a series of experiments, the grand resnlt of which was that fresh beef

digested in water containing 33 j>er cent, of the acid tor tonr and a half

hours at 100° Fahrenheit, and subsequently allowed to remain in the

cholera-mixture for twenty days longer, showed no appreciable solvent

eftect whatever. The beef, however, when removed was remarkably Jirm,

free from taint, and in a perfect state of preservation.

The known virtues of chlorine as a disinfectant, and those of its com-

pounds, chloride of sodium, chlorate of potash, bichloride of mercury,

chloride of zinc, »&c., as antiseptics, give collateral support to this opin-

ion touching the true office of muriatic acid in the stomach.

These experiments appear to negative the opinion so uniformly ex-

pressed by authors touching the office of this agent in the system.

That its solvent virtues may be enhanced by the presence of pepsin, as

suggested in a communication from ray eminent friend Dr. J. W. Draper,

or by that of acetic or other acids of the stomach, we are not preparc<l

to deny; but, in the absence of any proof of this fact, we are compelled

to recognize its prominent and principal virtues, as demonstrated by ex-

periment, to be those of an antiseptic. If we are correct in our opinion

respecting this property and office of hydrochloric acid in the stomach,

it will readily be seen that its influence and importance are far greater

than have heretofore been ascribed to it.

As a familiar but striking illustration of its effects in the way indi-

cated, we instance the resnlt from a surfeit, particularly of animal food
;

a diarrhoea emitting a highly putrescent odor usually succeeds. Here the
amount of food is simply in excess of the amount of acid present in the
stomach, and decomposition necessarily follows. One or two doses of
muriatic acid, or of the hyperchlorinated tincture of iron, will generally
suffice to correct the evil. But the field of its operations is not restricted

to the stomach. It has been found equally efficient in correcting chol-

era and other poisons after they have entered the circulation. It will,

therefore, be readily understood why the existence of atmospheric
poisons, as during the epidemic prevalence of cholera creates, so ro
speak, a double demand for hydrochloric acid in the stomach. If the
supply of this agent is sufficient to repress the septic tendencies of our
food, and to correct the poisons which are continually entering the cir-

culation through the medium of the lungs, no detrinient to health will
follow

;
but if the supply is insufficient to meet this increased demand,

the food will undergo decomposition, septic poisons will be generated,
and we shall thus have, figuratively, “ a fire in both front and rear ”

—

poisons without and within—operating to inoduce the same results.
In view of these facts, we can more fully understand why certain

articles of diet have been known to provoke an attack of cholera. The
exciting cause may be a highly-poisoned condition of the atmosiffiere,
or it may be a piece of putrid pork in the stomach of the patient.

Before adverting to the effects of certain classes of morbific agencies
in support of this opinion, we wish to express our individual regret that
authors have generally found occasion to devote so little space to a con-
sideration of the diseases produced by them

;
for the causes are by no

means uncommon, and the symptoms are of the most alarming charac-
twofold purpose, therefore, of exhibiting the importance

of this defect, as well as the influence of a class of poisons closely related
to, if not identical with, those producing cholera, we instance

—

1st. Ihe effects residtingfrom eating putrid meats.
Among other symptoms enumerated by Apjohn are : Absence of fever,
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vomiting ami purging, an extremely cold skin, a small pulse, and a sus-pended condition of the secretions. ’

cus-

of
2d. The symptoms occasionally following the eating of cheese, boiled

tard, tOc.

AVe have not had access to a single author, besides the one just quotedwho de% otes even a passing notice to the disease resulting from these

- ... - -voluntary muscles, cold
skin, teehle pulse, and a general and extreme prostration of the vital
])o\vers, &c. We do no injustice to our intelligent professional friends
there, who were engaged with us in the treatment of the disease, when
we say that much difficulty was experienced and much care exercised
before we were able to determine whether the disease was or was not a
genuine form of cholera. It was ascertained, however, the next day
that all the cases owed their existence to a cheese sold by an honest
German at “ Lower Market” the day previous. All who partook of it
were similarly affected.

We witnessed in this town, some two years since, similar results from
eating boiled custard,, a whole family, consisting of husband, wife,
children, two guests, and servant, all “ down with the same complaint ”

at the same time.

The cause of illness is apparent in cases resulting from the use of
putrid meats

;
but there was no appreciable taint or impurity of any

kind in either the cheese or the custard.
We have adduced the effects of these respective agencies for the pur-

pose of exhibiting the parallelism of results from the palpable and im-
l)alj)able poisons. “ Like causes will produce like results” is an axiom
not less true, cceteris paribus, we conceive, in medicine thauitisiu i)hys-

ics. If decomposed organic matter en masse will produce the results

observed from eating such substances, the same poisons will produce
the same effects in an aeriform or miasmatic condition, modified, it may
be to some extent, by the presence of exhalations from decaying vege-
table matter. The former, perhaps owing to their condensed form, will

require less time to operate than the latter.

Neither local nor general filth controlled, in any measure, the presence
or character of the disease. A rigid surveillance was kept up by the

municipal authorities for fully a month prior to its advent; and the

town, for once at least “within the memory of the oldest inhabitant,”

was considered clean. Nor was defective drainage or ventilation ob-

served to exist in connection with any residence visited by the disease.

A very general belief occupies the public mind that persons drinking

limestone-water are peculiarly liable to its attack.

We are not disposed to attach much importance to this popular con-

viction
;
but it' must be admitted that the epidemic in its recent and

in former visitations has given some ground for this belief. If it were

possible for the lime, existing in the watei*, to displace the hydrogen

and give us chloride of lime, instead of muriatic acid, iu the stomach,

we should regard the matter as plausible at least. But the possibility

and probability of such displacement and combination iu the alleged

presence of acetic and other acids, are questions which we leave to the

solution of the practical chemist.

Union County.
A Mr. Pleasant Miller, who lived some eight or ten miles from Loy’s
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Cro.'is- Roads, Riiccoon Valiev, was at the city of Kuoxville daring the

epidemic of cholera, in attendance upon his son-in-law who died of the

disease. Upou his return home Miller was taken with the same disease.

He was attended by a Dr. Lewis. Miller lived several days. On the

last visit of Dr. Lewis to Miller’s house he found his patient dead. Be-

fore he left the house Dr. Lewis was himself taken with the disease, and

died after an illness of a few hours.

After the death of Miller, his son visited the f)imily of Mr. Caswell

Sharp, living at Loy’s Cross- Itoads. Tliis young man had been constantly

with his father during his illness. While at Mr. Sharp’s, young Miller

was taken with a diarrhoea, attended with exhaustion ;
from this, how-

ever, he recovered after a few days’ illness.

This case was followed by the death of Mrs. Sharp from cholera, and
later by the occurrence of three other fatal cases in persons who had
been in attendance njion Mrs. Sharp, and several cases of choleraic

diarrhcea.

Cauter County.
Elizabethtown, the county-town of Carter County, is located upou an

island at the coutluence of Watauga and Doe Rivers, and is a short dis-

tance off the line of the East Tennessee, Virginia and Georgia Railroad.

The town is situated in a mountain-district
;
the water-supply is good

but strongly impregnated with lime. The natural drainage of the

country is good, j^umerous sink-holes collect the surface-water. By
some this feature is supposed to influence the water of springs which
may be in their vicinity.

The first case of cholera that occurred in this county in 1873 was in

the person of one Perrion Daniels, a white man, seventy years of age,
who was taken with cholera July 30 and died August 1. This man had
just returned from Jonesborough, where he had spent some hours with
a friend sick of the same disehse. The day of Daniels’s death his son
was attacked, but recovered. These cases were followed by three others,
all of whom had been in contact with the first case, but all recovered.

Hawkins County.
Rogersville is a small village of six or eight hundred inhabitants, and

has always been noted for its healthfulness and the longevity of its in-
habitants. It is a valley shut in by hills and mountains. A small creek
(Crockett’s) runs through the town and acts somewhat as a sewer. A
branch railroad some fourteen miles in length connects the town with

.1 the East Tennessee and Virginia Railroad at a i)oint called the Rogers-
f ville Junction. The town is distant by a straight line twenty-five miles

^
from Greeneville.
The first case of cholera occurred about the Gth of August, 1873, in

the person of a man named Drain, an engineer on the branch railroad,
l^he having been exposed to the disease by nursing a cholera-case at the

^
junction some two or three days previous. Mr. D. lived in a house on

fjthe creek near the grave-yard of the Presbyterian church, and used well-
S water. The water was not good, and suggested the probability of its
;• percolating from the grave-yard. The atmosphere at this time was very

p
ilose, oppressive, hardly a leat stirring. Vegetation very rank. The

ioriviesot the town at night fall very offensive : no disinfectants had
B Deen used.

I
morning alter Drain’s death there was a general stampede of citi-

" :ens, niany persons leaving with their families and thus considerably
rj •educing the population. Those that remained scattereil lime, used sul-

I

)hate of iron, carbolic acid, and attempted to purify tiie atmosphere
\

H. Ex, 9o 14
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Drain’s clothing and bedding were burned and his house disinfected.
His family removed to Knoxville.
On the 23d of Angnst, two cases, both colored men, occurred on the

same creek. These cases having been seen early, recovered, althougli
slowly. On the same street, about three or lour hundred yards from the
house of the lirst case, a Mr. John Spitzen was taken on the 24th of
August, and died the next day. Other cases followed in rapid succes-
sion. The citizens having been impressed with the importance of early
treatment, most of the cases recovered. The total number of cases
about twenty-live; the total deaths three, or one in every eight cases.
No case reaching the stage of collapse recovered.
After the lirst cases the disease was not confined to any particular

locality, but was scattered all over the village. Of the twenty-five cases,
none occurred in families using cistern-water

;
those only were attacked

who used spring or well water.

The treatment found most efficacious at first was calomel, morphia,
and quinine, with external applications. This was afterward abandoned,
and the treatment recommended by Dr. Sevier, during the epidemic at
Jonesborough, substituted. This method of treatment was found to be
efficacious. Ice and iced water were used freely.

Dr. J. E. Walker, to whom we are indebted for this history, writes:
“ The impression made upon my mind at the time was that the disease

was portable; that it was brought to Eogersville from the junction by
Drain

;
that it found a suitable nidus in the condition of our village,

and that it propagated itself somewhat as other epidemics; that those

individuals who used well or spring water were more liable to the dis-

ease; that the disease was very amenable to treatment if seen early,

but that in the later stages no treatment was effective. Among the

number of well-marked cases of the disease who recovered from the

attack, three individuals were never again in good health. Oneciei
from organic disease of the stomach, the other two from chronic diar-

rhoea.”

Greene County

—

Continued.

In the narrative of the epidemic at Greeueville, Teuu., a note of some
importance, for which we are indebted to Dr. James F. Breyles, was,

through an unavoidable accident, overlooked. As this note coutaius

some facts of importance, it is inserted at this point.

On the 1st of July, some days after the cholera-explosion of 1873 at

Greeueville, ex-President AndrewJohnson was attacked with the disease.

Shortly after the inception of the disease. Dr. Breyles was called to the

charge of the case. “ Found him laboring under a severe attack of

what was undoubtedly epidemic cholera. Had copious rice-water dis-

charges, attended with nausea and cramps. In great haste we admin-

istered calomel, gr. xx, with directions to his attendant to watch the

effect, and if it did not procure consistent discharges in a given time, to

repeat the dose. In three hours it procured a mixed evacuatiou. Ac-

cording to directions, a second dose, of the like amount, was given,

which, in about five hours, produced the desired effect.”

Mr. Johnson stated the next morning that all his uncomfortable feel-

ings subsided when the cathartic effect of the medicine was procured.

After procuring consistent discharges in this case, whenever the

bowels were too active, they were checked by an astringent mixture.

Absolute rest of both mind and body was enjoined
;
the diet given was

bland, with mucilaginous drinks. His recovery was slo^q and conk

not be considered as fully established until after a lapse of about fitteen

days.
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CHAPTER IX.

ILLINOIS GROUP.

The narrative of the cholera-epideinio, as it affected the State of Illi-

nois, is herewith presented so far as reliable statistics could be obtained.

That other localities than those herein noted were infected with the dis-

ease is well known, bat from the majority of them we were unable to

obtain an}' information, while from others the facts were too meagie to

admit of narration.
ILLINOIS CONTRIBUTORS.

Dr. Benjamin C. Miller, sanitary

superintendent, Chicago.

Dr. John Reid, Cook County.

Dr. M. Tucker, Cook County.

Dr. W. M. Boyd, Cook County.

Dr. George Dale, Cook County.

Dr. C. I. Simons, Cook County.
Dr. N. S. Davis, Cook County.
Dr. L. Bedford, Cook County.
Dr. AV. E. Quine, Cook County.
Dr. W. Martin, Cook County.
Dr. H. Hayman, Cook County.
Dr. E. G. H. Mitzler, Cook County.
Dr. J. P. Rose, Cook County.
Dr. F. M. Wilder, Cook County.
Dr. H. P. Merryman, Cook County.
Dr. C. E. Do Wolf, Cook County.
Dr. P. Metzmacher, Cook County.
Dr. A. W. Bosworth, Cook County.
Dr. G. Ilepert, Cook County.
Dr. S. A. McWilliams, Cook Co.
Dr. A. H. Cpok, Cook County.
Dr. Deanhurst, Cook County.
Dr. C. C. Buckley, Cook County.
Dr. E. W. Lee, Cook County.
Dr. L. Sauer, Cook County.
Dr E. R. Smith, Cook County.
Dr. G. G. Gull, Cook County.
Dr. Befeler, Cook County.
Dr. D. Cooley, Cook County.
Dr. E. Y. Anderson, Cook County.
Dr. E. Landis, Cook County.
Dr. F. B. C. Bockins, Cook County.
Dr. S. D. Twining, Cook County.
Dr. N. I. Lund, Cook County.
Dr. V. E McClure, Cook County.
Dr. R. H. Harcourt, Cook County.
Dr. R. H. Bringham, Cook County.

Dr. F. Meyer, Cook County.
Dr. F. Hemotin, Cook County.
Dr. H. Wanzer, Cook County.
Dr. W. E. Frazier, Cook County.
Dr. C. D. Hews, Cook County.
Dr. J. J. Gordon, Alexander County.
Dr. G.G. Pabhler, Alexander Co.

Dr. C. W. Dunning, Alexander Co.
Dr. H. Wardner, Alexander Co.

Dr. T. Lawrence, Alexander Co.

Dr. J.D. Culley, Hendricks County.
Dr. Thomas, Greene County.
Dr. Brewster, Greene County.
Dr. Higbee, Greene County.
Dr. A. W. Foreman, Greene Co.
Dr. W. Vance, Randolph County.
Dr. W. M. Pierce, Washington Co.
Dr. J. Mcllwaine, Washington Co.
Dr. Pace, Washington County.
Dr. J. J. Fyke, Marion County.
Dr. F. B. Haller, Fayette County.
Dr. E. Day, Jackson County.
Dr. R. T. Higgins, Fayette Co.
Dr. J. H. Stewart, Scott County.
Dr. E. L. Herriott, Jersey County.
Dr.AV. O. Langdon, Jersey County.
Dr. A. K. Van Horn, Jersey County.
Dr. J.T. Pollock, Randolph County.
Dr. Patrick Gregg, Rock Island

County.
Dr. Thomas Galt, Rock Island

County.
Dr. F. B. Schultz, Jackson County.
Dr. L.H. Spencer, Jackson County.
Dr. G. M. McHenry, White County.
Dr. F. J. Foster, White County.
Dr. C. Cook, White County.
Dr. E. L. Stewart, White County.

Assistant Surgeon M. W. Wood, United States Army.
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DATES OF INI'J’]AL GASES.

Alo.\iui(l(‘i- County . . .

.

Cook County
Jackson (Jonnty . ...

Greene (bounty
Marion County
Saint Clair County . .

.

Jersey County
White County
Scott County
Washington County..
Knox County...
Kock Island County .

.

AVarren County

Alexander County.

May 2(1 and June 10

May 24
June 18

. - - June 21
• - - July o

July 8
July l.j

July 10

July 20
August 3
August 14

September 3
Date not given.

Through Dr. Thomas Lawrence, of Goose Island, we have received
the following interesting narrative of an outbreak of cholera that
occurred in his vicinity during the early days of May, 1873.
During the month of October, 1860, 'the steamer *Belle of Memphis

landed at Goose Island, Illinois, and buried the bodies of three persons
who had died on the boat from cholera.

Early in the spring of 1873 a saw-mill was located upon the ground,
a portion of which was occupied by these three graves. Before, how-
ever, the buildings were completed, the old graves were 0])ened, and
the boxes containing the remains of the cholera dead were removed to '

new graves that had been i>repared at some little distance. Eai’ly in

the morning of May 3, the day after this work had been lierformed.

Dr. Lawrence was called to see a man named King, who was one of the
party who had been employed in the removal of the coffins, and found
him in the collapse stage of cholera. He died within a few hours.

During the next eight days eleven cases of cholera occurred among
employes of the saw-mill or in the persons of individuals living in the

immediate vicinity. Of the eleven cases eight were fatal within a few
hours of the attack.

Effort has been made to obtain a more elaborate history of this

demonstration, but without success, owing to the illness of Dr.

Lawrence.

Gairo, III.,

Is located upon a narrow point of land formed by the confluence of

the Ohio and Mississippi rivers. The location of the town is low and

subjected to frequent inundations. This town is the southern terminus

of the Illinois Central and the Gairo and Vincennes Railroads, and the

northern terminus of the Mobile and Ohio and the Cairo and Fulton

roads.
The facts upon which the account of the demonstration of the disease

at Cairo is based have been obtained through the kindness of Dr. U.

Wardner, of that city.

On or about June 15, 1873, a negro man from Kew Orleans died ot

cholera on Commercial avenue, in the city of Cairo. He had been ill

only a few hours. The location was most miserable, and was occupied

by negro river-boatmen.

On the 20th of June a white man, from Memphis, Tenn., was found
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drnuk upon the streets of Cairo. He was taken to the city jail, where

at midnight he was attacked with cholera. Early in the morning he

was discharged, and a few hours later was found lying on the streets

in a state of collapse. He was at once removed to hospital, where he

died in a few hours.

June 23, the wife of the jailer, whose room was immediately over the

cell that had been occupied by the man from Memphis, took the disease,

and died after an illness of about seventy-two hours.

July 1, the wife of a German died, after ar few hours’ illness, of cholera.

Where she had come in contact with the infection was not ascertained.

July 4, an Irish widow woman, who kept a filthy fish-stand and lunch-

table near the depot of the Illinois Central Railroad, on the Ohio levee,

died of cholera after twenty-four hours’ illness.

August 16, a negro man from Carmi, 111., arrived at his home in Cairo.

He was haviiig rice-water discharges when he arrived. In six hours he
was collapsed, and died within twenty-four hours.

These cases are given by Dr. Warduer as the only instances of

cholera occurring at Cairo during the summer of 1873. When it was
announced that cholera was in the United States the city authorities

caused the city to be thoroughly policed. All low, damp places, all

privies, water-closets, and cess-pools, were disinfected w,ith sulphate of

iron, carbolic, acid, and liihe. The cases that occurred were, with the
exception of the Memphis man, isolated, and their excreta thoroughly
disinfected. It is undoubtedly the fact that by this thorough system of
disinfection the city of Cairo escaped a most serious epidemic

;
for the

narrative of the epidemic, as it affected the counties lying upon the
Ohio river, demonstrates that during the summer of 1873 the river-

steamers between ilew Orleatis, Cincinnati, and Saint Louis were all

infected to a greater or less degree with cholera.

Cook County.

REPORT ON THE CHOLERA-EPIDEMIC IN CHICAGO AND
I

VICINITY DURING THE SUMMER OF 1873.

By Bux. C. Mii.i.er, M. D., Sanitary Superintendent.

Chicago, in common with many places in the West and Southwest,
during the summer of 1873, was visited by epidemic cholera.

I The cholera, since its birth in India, has at different times swept over
t
the world, carrying death and terror in its course. Sanitary science has

; done much to rob this most terrible of diseases of many of its terrors,
and in no epidemic has it been more clearly shown than in this. The
disease struck hardest where sanitary laws were least ‘observed : but
where good water, perfect drainage, and a strict observance of sanitary
laws were observed, the disease was to a certain extent controllable.

cholera occurring in and about Chicago during the sum-
mer ot 1873 were principally in the Fifth ward, south of Thirty-seventh
street and west ot State street, and in the adjoining town of Lake,
wnich 18 a continuation of this district, being separated from the city
by ihirty-niuth street. This district is a low, flat plain with sandy soil,

I no sewerage, and imperfect surface-drainage, the house-drains empty-
r

^ open street-gutters in front of the same.

1

water used at the commencetnent of this epidemic was from shal-
1 low wells supplied with surface-water, the wells being ordinarily from
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5 to 15 feet in depth, walled up with pine boards, with the water vary-
ing from 2 to 10 feet, according to the state of the weather.
The inhabitants of this district are principally foreigners—Germans,

Swedes, and Poles—the families living in small rooms poorly ventilated,
and subjected at all times to the ill-effects of overcrowding.
From the beginning active measures were taken by the officers of the

board of health
;
people were warned not to use the water from surface-

wells, and the board of works were requested to supply the district with
lake- water. This was done on Butterfield street on June 24; Burnside
street on July 13

;
Arnold street June 10 to 20. At Thirty-ninth street

public hydrants were placed for the benefit of the town of Lake. Then
the wells were fouled with carbolic acid, so that they could not be used for
drinking or culinary purposes. There were outside of this district thir-

teen cases of death reported from cholera in different parts of the city, the
most of them from two to four miles from where the first cases occurred,
and in one exception in districts where filth and overcrowding was the
ride. No direct connection from the district where the disease first

prevailed and where most of the cases occurred was established, but
no doubt the disease was carried from that portion of the city infected

to the various points in different parts of the city, as many persons fled

the district as soon as the disease was known to be cholera. There
were six cases in the Fifteenth ward, (five miles from the district,) two
in the Third, one in the Eighth, three in the Sixth, one in the Thirteenth,

and one in the Twelfth.

The first case that occurred here was on May 24. at No. 444 Arnold
street, in the person of John McFee, a bridge-bnilder, who had been
working near Memphis, and left on account of the cholera. When he
arrived in Chicago he had diarrhoea, which remained unchecked, and
after a week or ten days developed active symptoms, which resulted in

death.
The second case occurred at 945 Butterfield street, on June 10, in a

Danish family named Anderson, two miles from the first case. [In this

house a man named Lang was sick with what was supposed to be

typhoid fever; he had lately arrived in this country by way of New
Orleans. At that time it was not suspected that the disease might be

the continued fever of cholera. He recovered and left the house. The

house was occupied by several Danish families, and was very much
crowded.] After an illness of twelve hours the patient died. The case

was re]')orted as “ death from cholera morbus.”

The third case occurred in the same house; a daughter of Anderson

was attacked on the 12th day of June and died in ten hours.

The fourth case, the wife of Anderson, was attacked on the 14th, and

died on the same day, after an illness of twelve hours.

The fifth case occurred June 25, in the same house, in the person of

F. Boessel, who had assisted in nursing the Anderson family. Within

nine hours from beginning of active symptoms he died.

The sixth case occurred June 30, at 922 Butterfield street, almost

directly across the street, in the wife of F. Boessel
;
she had removed

from 445, but had been present during the sickness of the Anderson

family, and had cared for her husband during his sickness. She died

the second day of the attack. .

The seventh case occurred on July 5, on Arnold street, between ihirty-

eighth and Thirty-ninth streets, a woman who had nursed the womau at

922 Butterfield street. She died the same day she was attacked.

The eighth case occurred on the same day on the corner of U entwortii
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avemie and Fortieth street, a person who bad nursed the seventh case

and proved fatal.

The uiuthcase occurred at the corner of Arnold and Forty-first street.

This person had nursed the eighth case; it proved fatal. The house in

which this case occurred was on the west side of the street. The excreta

from the patient were thrown out in the street in front of the house on

the east side of the street in which the tenth case occurred
;
from this

point the disease spread over the southern portion of the district. Other

cases occurred in the vicinity of 945 and 922 Butterfield street, and from

this point the disease spread south on Butterfield and South Dearborn
streets.

Upon the retirement of Dr. Eauch I was appointed sanitary superin-

tendent, and visited the district for the first time with Dr. 0. J. Simons,
a physician residing in the district, and visited ten or twelve cases.

Dr. Simons was appointed a special sanitary inspector to enforce the

sanitary regulations of the district. Thorough disinfection was done
by the sanitary police, carbolic acid being used largely with sulphate of

iron in the water-closets and for the disinfection of excreta. The above
disinfectants were also placed, free of charge, in different portions of
the district and the people urged to use them. Every house in the dis-

trict was visited daily, and all cases of diarrhoea hunted up and re-

ported to the inspector, who took care of them immediately.
A cholera-hospital was opened for the care of patients, and all cases

from boarding or tenement houses taken there. A home was also
opened for the care of children in families where cholera occurred. All
children were promptly sent there, bathed, and clean clothing put on
them, and every care and attention given to their diet. Before the
opening of the home the disease was as frequent among children as
among adults, but of those sent to the home, thirty-five in number,
only one case occurred, and that did not prove fatal;

In the cholera-hospital twenty-one cases were admitted, many of
whom were in the stage of collapse; these invariably died. Of those
removed early in the disease, a large percentage recovered. Of the
whole number admitted, eleven died and ten recovered. The active
measures used, the thorough disinfection and care taken, after a time,
with the use of pure lake-water, and the isolation of patients, seemed
to control the disease. The cases that occurred here were evidently
similar to those that occurred at Evansville and Mount Vernon, Ind.,
and Nashville, Tenn.
On September 8, John Sheen was attacked with the disease on his ar-

rival in the cit-y, he having just come from Evansville, Ind. His case
presented all the sj^mptoras, and was in every respect similar to the
cases that occurred here. The case terminated fatally after an illness ot
one day. After this time no case occurred in the city. The first case
It IS stated came from Memphis. The second, third, and fourth cases
had lived in the city for some time, (but in the house with the patient
supposed to have typhoid fever.) The fourth case was an immigrant who
had been in the country two weeks, and in the house (No. 945 Butter-
field street) one week. He had been feeling ill for a day or two, and
after a dose of cathartic medicine was taken with purging and vomit-
mg, and died in nine hours. After this, all cases occurring hqre were
in persons of residents, with the exceptions of eight or ten immigrantswho had been in the city from two days to two weeks. At the time, the
istory of these cases, (immigrants,) in the press of business, was neg-
ected, and many iioints that would be of the utmost value in tracing
the course of the epidemic lost.
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would generally occur, and, as a rule, prove fatal.
’

As but few cases were' reported at the health-oflice until they had
proved fatal, and then the treatment was not given, we had no data
aside from the cases at the cholera-hospital, by which to form an esti-
mate of any plan of treatmcn .

Dr. Simous, special inspect r, who had charge of the cholera dis-
tiict and hospital, reports that no treatment was i)re-emiuentlv suc-
cessful.

The following will show the order of the value of the different meth-
ods of treatment

:

I. The antizymotic (sulphurous acid) was perhaps the most satisfac-
tory.

II. Anodyne, hj^iodermic injections, and Squibb’s mixture.
III. Alteratives, calomel, &c.^
Of the cases neglected in the begiuuiug, 50 per cent, died under all

treatment
;
of the cases taken early in the premonitory diarrhoea, before

vomiting had occurred, 90 per cent, were saved. I think the percentage
given in both cases much too high, taking the cases that occurred at the
hospital.

The prescription used in the antizymotic plan was composed as fol-

lows, with the morphine varying to suit the case, {Squibb’s
;)

Dose : As a preventive, half teaspoonful morning and evening, without morphia
;
as

a remedy, with morphia, teaspoonful every half to one hour.

The annexed tables will show the number of cases, average duration
of disease, and the meteorological conditions during the time the dis-

ease prevailed in the city.

At South Chicago, ten miles south of the city, on the Michigan South-
ern Eailroad, several cases occurred similar in every respect to those
occurring in the city. Oases also occurred at Roseland, on the Illinois

Central, and also in the immediate vicinity.

R Sulphurous acid .

.

Sulphite magnesia
Tr. capsici

Aqua
Morphia

3iv,

Vi-
q. s.
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Tabular statement of fatal cases of cholera and cholera morbus n-ported to the Board of

Health; also of fatal cases occurring south of the city limits.

Ward. May. June. July. Aug. Sept. Total.

2
1 O

Fifth 4 14 3 2 23

1
'

1 1 3
1 1

1 1

1 1

4 2 (>

10 1 11
*

Total : 1 4 18 20 5 48

Cases south of the city liinits reported
3 12 17

Interred at Oakwnods Cemetery from
outside the city limits—not reported.

.

1 8 6 15-

Total 4 20 8 3-2

Grand total 1 4 22 40 13 60

Average duration of the disease 2 weeks. IGJ hrs. 45 hrs. 40 8-10 h. 35 hrs.
1C 8 8 32

Cholera morbus, (south of city limits). .. 2 1 1 4

Total 18 9 9 3C

Total number fatal cases cholera and
cholera morbus 1 4 40 49 22 no********
A few medical gentlemen of the city of Chicago deny that epidemic

cholera existed in tliat city during the year 1873, contending that the
fatal cases that occurred were cases of septic cholera, and that there
existed sufficient local causes to account for their occurrence. In this
view of the case we present a most interesting letter from the pen of a

I careful observer

:

Chicago, III., September 5, 1874.

;My deah Sir : In compliance with your request, I have the honor
herewith to furnish a brief statement of some of the local influences to
which the inhabitants were subjected in the principal districts of Chi-
cago in which the so-called Asiatic cholera epidemic prevailed during
the months of May, June, July, August, and September, 1873. These
influences may very properly be considered under the heads of—

a. The situation
;

I

h. The water-supply
;

c. The drainage;
il. The food

;
and,

e. Other hygienic influences.
There was reported in May, 1 case

;
in June, 4 cases; in July, IS

cases, HI August, 20 cases; and in September, 5 cases, {vide report of
boaid ot health.) Brevity forbids a more lengthened description ot
the situation than this. This district is one of the lowest parts of this

I notoriously low city. The soil is a very porous, sandy loam, underlaid
I by a stratiim ot quicksand

;
near the surface of the ground water stands

3 throughout the year. The water-supply was from surface wells of the
) kind known as “ drive-wells,” {i. e., sections of fenestrated pipe suc-
S cessively driven to the required depth, and through which the water was
obtained by suction-pumps,) and was so obviously impure that the in-

( habitants were accustomed to first pump out the stagnant water from
the pipe and use that only which succeeded, and which was freshly
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liltereil, (for some know these wells as filter-wells.) An average speci-
men of the pureH water, which I carefully examined, was found to con-
tain 91+ grains of oxidizable organic matter to the gallon. Yet this
water contained no impurity visible to the naked eye until after stand-
ing for some hours. The specimen which I examined 1 pumped into a
clean vial, quickly closed it with a new cork, immediately covering the
cork and neck of the vial with sealing-wax.
The only drainage artificially provided was that obtained by the

ditches on either side of the roadway, from which only sufficient earth
had been removed to raise the roadway to a height sufficient to render
it passable during the wet seasons, at which time only light-draught
wagons can safely venture upon these streets. The privies, where such
luxuries existed, were of necessity very shallow, from feet to 4 feet
in depth, and sufficiently near to the wells to insure their contamina-
tion. In many cases the excreta were either voided upon the ground or
into vessels which were emptied upon the ground. The refuse from the
kitchens, garbage, and slops of every kind, were generally thrown from
the back-doors of the houses upon the ground.

It will readily be seen, thus, that the principal source of drainage was
through these wells, which were frequently driven to a depth of 7 or 8

feet; generally, however, but about 6 feet.

The inhabitants were composed largely of the families of unskilled

laborers, who, on account of their ignorance and imperfect knowledge
of the English language, were imposed upon to such an extent that $1
per day was considered good wages among them.
From this pittance, in many instances, large families were fed and

clothed
;
rent from $8 to $18 was to be paid

;
and a part was to be laid

by for the home of which they all expect sooner or later to become
jiossessors.

Their meat-supply was of the poorest
;
the meat-niarketin the vicinity,

compelled to sell them meat from 3 to 7 or 8 cents a pound, was unable

to furnish for them any but the poorest of Chicago’s poor mea,t, (for it is

a well-known fact that a large part of the meat sold in the city is such

as will not pay for transportation to eastern markets, vide board of health

report.) The animals on their arrival here are assorted
;
the-poorer ones,

the weaker ones, and the maimed ones, are turned over to the slaughter-

houses here, for the suppl^'^ of the Chicago market, and the better ones

are forwarded
;
and yet Chicago has one meat-inspector !

Something of this may be learned by consulting pages 16G and 167 of

the board of health report; from which we learn that, among many

other articles, there were condemned : 611 quarters of beef, 21,880 lbs.

corn-beef, 13,434 heads of cabbage, 2,476 dozen eggs, 2,693 musk-mel-

ons, 2,067 lbs. fish, &c., &c. And as to how much was eaten that should

have been condemned we can only conjecture. And thei^ things were

furnished to poor people to enable them to live cheaply

!

Their supplies

of vegetables were obtained from hucksters, who each morning obtainec

from the markets the unsalable and stale articles which had been lett

over from the previous day
;
thus they were enabled to sell cheaply

.

Some of the other unfavorable hygienic influences to which these poor

people were exposed were

—

a. Personal filthiness

;

h. Customs of life;

c. Overcrowding, and consequentlj'—

d. Defective ventilation
; . ^ i

e. Proximity to sources of emanations of foul gases
;
and

/. Prevalent winds.
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These people were very filthy in their persons ;
whole families were

often crowded into a small room reeking with filth
;
sleeping between

filthy feather-beds; keeping the windows closed, in many instances, to

prevent draughts.

In the direction from which the prevalent winds come (t. e., the south-

west and the west) are located the great Union stock-yards, the slaugh-

ter-houses of the city, several rendering establishments, where the dead

animals of the city are disposed of, (of which we learn from the re-

port of the board of health that there were 11,347 during the year 1873 ;)

large.glue factories are also located here; and, but a few feet distant

from the greater part of this district are the tracks of the Lake bhore

and the Rock Island Railroads, on which were kept standing long trams

of empty cattle-cars, filthy in the extreme.

An idea of the odors from these sources may be obtained from a con-

sideration of the fact that many times, when the southwest wind came

up suddenly, vomiting and purging were caused even among the accli-

mated.
The board of health thus sum up the causes of the offensive smells :

a. The filthy condition of the slaughter-houses;

b. The operation of rendering;

c. The contamination of the river by their sewage;

d. The deposit of offal within the city limits and adjacent thereto.

The mean temperature for the eleven weeks ending August 30, 1873,

and during which time this so-called Asiatic cholera prevailed, was 72^<^

F., and that the rain-fall during this period was CJ inches.

Very respectfullv,
M. W. WOOD, M. D.

Dr. E. McClellan,
Assistant Surgeon U. S. A.

Doctor Wood’s letter is of great value, as demonstrating the sanitary

condition of the locality in which the disease occurred. It would have
been difficult to have found a locality presenting more favorable aspects

than this
;
the hot-bed for the propagation of disease was made ready,

but cholera did not appear until after the Memphis and New Orleans
arrivals.

Jackson County.
This county is in the southern portion of the State of Illinois, border-

I

ing on Missouri. The county is bounded on the southwest by the Mis-
I sissippi river, and is intersected by the Big Muddy river and other

I

streams. The epidemic of cholera in this county, so far as we are able
I to obtain information, was confined to the town of Grand Tower, which

I
town is the terminus of the Grand Tower and Carboudale Railroad, and

1 is also a stopping-place for river-packets.
I Tlie information which we have been able to collect is embraced in the
I following letters

:

I- Grand Tower, III., October 21, 1874.
I My Dear Doctor : In forwarding you a statement of the few cases
) of cholera Asiatica which came under my observation during the prev-

: alence ot the disease in 1873, I would remark that nothing new was
< developed, or at least detected, giving any new features to this formida-
' bl6 malady, and nothing new discovered in regard to its remedial man-
< agememt. In Grand Tower the disease was of a sporadic character, and
!' it did not manifest its usual portability or contagiousness, as two per-
: sons only were attacked by it in the same house.
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All or nearly all the cases of cholera that occurred here, of which the
previous history of the ])atieiit could be obtained, were found to have
been induced by some departure from their usual habits—some excessm eating, driuldno-, or physical exercise—some palpable violation of the
hygienic laws of health.

The first cases in this portion of Jachson County occurred on Big
Muddy, about six miles from this place, in a locality rife with malaria.

Very respectfully, &c.

Dr. E. McClellan, U. 8. A.
E. DAY, M. D.

II- Grand Tower, III., November 12, 1874.

My Dear Doctor: I herewith acknowledge the receipt of your favor
of the 28th ultimo, asking for further information, in addition to that
already communicated in my report, relative to the exposure of my pa-
tients of last year to cholera infection.

In regard to my first case, William Potter, after the most patient
inquiries, I am unable to ascertain that he had been in any way exposed
to the infection of cholera

; indeed I think that, up to the time of his
attack, no cases had yet occurred in the city. He was not away from
his.home or neighborhood for some months i)rior to his attack, with one
exception.

On the 4th of July, contrary to his irsual habits, he walked five or
six miles into the country, (the heat of the weather at the time being
excessive, the thermometer ranging from 9G° to 10U° in the shade,)

drinking freely of water, and returne<l home the same day much fatigued.

He visited no. locality where the disease existed. On the evening of

the 5th of July be was taken sick with probably prodromic diarrhoea.

I saw him for the first time at 7 o’clock a. m. on the moruiug of the 6th,

and found him in a state of collapse, almost pulseless, vomiting ami
purging, -with cramps, and with a cyanosed skin. He rallied under treat-

ment, but sank again and died earlj’ on the moruiug of the 7th.

The evacuations from the bowels of this patient, on the morning of

the death were of a darlc red color, resembling beef-brine, very thin and
containing much flocculent matter. This peculiarity of color in the evac-

uations was observed by Dr. Spencer with his cases of cholera which

terminated fatally on Big Muddy River, in June of the same year.

My second case was McCoy, a colored man, who came .from Cobden,

111., about the 20th of August. He had had a diarrhoea for a week

before the attack of cholera. Was engaged at the Big Muddy Iron-

AVorks iu this place, and on the moruiug of the 28th of August, at 10

o’clock, was taken sick. I visited him for the first time at 2 o’clock p.

m., and found him iu a state of collapse from cholera
;
vomiting, rice-

water discharges, cramps, and the vox choleraica. He died at 10

o’clock p. m. A^ugust 28. In this case I also failed to discover any ex-

posure to cholera infection.

A negro woman named Dye, the mother-in-law of McCoy, ^yllO had

nursed him during his illness and had washed his clothing after hisdeatli,

wms taken sick on the 1st of September and died the same evening. Xo

other cases occurred in this neighborhood.

My third and last case was J. S. Duncan. He was an active business-

mam although he had suffered for many months with chronic diarrluea..

On the 30th of August he walked from the city to the Big Muddy River,

and returned the same day, a distance of about twelve miles. He was

taken sick early on the 31st. I visited him for the first tune about 4

o’clock p. m., and found him in a state of collapse from cho.era, witn
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all the usual symptoms. He never reacted, but died about 12 o clock the

same night. No other cases occurred in this neighborhood.

It is possible that this patient may have been exposed to the infec-

tion while in the locality he visited on Big Muddy, as the cholera first

made its appearance there in June, although I can obtain no proof that

he visited this exact nidus of the disease.

Very respeetrully, &e„
^

Dr. E. McClellan, U. S. A.

III. Guand Tower, III., Xovemher 3, 1874.

Dear Sir; In answer to your inquiry concerning the cholera cases

reported by me, I find, upon inquiry, that Cummings (my first case)

had only been a short time in this locality. His history prior to this is

unknown. He wfts a fisherman by occupation, very dissipated in his

habits, and had been upon a prolonged debauch when he was attacked.

In his case the disease lasted but a few hours, and he died fully col-

lapsed. Of the individuals who were about him during his illness, five

cases occurred during the next four days; of these cases three died.

The exact number of persons who were present in his sick-room I cannot

now ascertain, but think they were about fifteen,

liespectfully,

L. H. SPENCER, M. D.

Dr. E. McClellan, U. IS. A.

Prior to the occurrence of the first case in the town of Grand Tower,
Dr. Spencer reports ten cases as having occurred on the Big Muddy
River, six miles from the town. The first of these cases occurred June
18, the last July 3. Of the first ten cases five w^ere fatal.

July 4, the patient of Dr. Day walked out into the country six or eight
miles. The next day he was taken with cholera. From the 7th of July,
the date of death of Dr. Day’s first case, until the 28th of July, there are

'

eight cases reported as having occurred at Grand Tower by Doctors
Spencer and Schulz. Of these eight cases five were fatal.

From July 28 to August 28 but one case is reported, viz.: on August
7, by Doctor Spencer. This case terminated fatally, but the record does
not show whether this case occurred in the town or on the Big Muddy.

August 28 a negro man, from a point on the Illinois Central Railroad,
(Cobden,) forty-two miles north of Ca“o, 111., died with cholera after
a diarrhoea of a week’s duration.
August '30, a gentleman wallas out to the Big Muddy, and dies of

cholera the next day.
September 1, the mother-in-law of the negro who died on the 28th,

takes the disease and dies.

September 3, Doctor Spencer records a recovery in the i^ersou of a
lady living near the Big Muddy.
A total of twenty -four cases is reported, fifteen of which were fatal.

White Hall, Greene County.
White Hall is a small prairie town of Greene County, Illinois, about

twenty-fi\e miles southwest of Jacksonville, with which city it is inrail-
road communication.
At this point the earliest cases occurred July 4 and 5, iu the persons

of Mr. and Mrs. Peter and Mr. Charles Ballou, who all three arrived atM hite Hall, bringing the body of the father of Mrs. Peter, who had died
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of Cholei’a at Louisiana, Mo. Of these cases Mr. Peter died
; the other

two recovered.
It is stated that at an earlier date (June 21) a young man named

Morris, who was a Saint Louis “ drummer,” had an attack assimilating
cholera, Irom which, however, he whs ill but a few hours.A few cases followed the arrival of the Peter family, two of which
liroved fatal.

We are indebted for the foregoing particulars to Dr. E. Thomas, of
Greene County.

;

Marion County.
Odin is a small town of Marion County, located at the intersection of

the Ohio and Mississippi and the Chicago branch of the Illinois Central
Itailroads. The town is sixty-five miles east of Saint Louis, one hundred
and twenty-one miles north of Cairo, and about two hundred south of
Chicago.
We present the following extracts from a communication of Dr. J. J.

Fyke, of Odin, in which the facts of the demonstration are narrated

:

“ The first cholera patient was a young man who had been at work
harvesting in the bottom. He had been eating and drinking more than
he was accustomed. He returned home in the evening of July I with
a diarrhoea. During the evening he wandered about town, and at two
o’clock a. m. was seized, while at the railroad depot, with vomiting and
cramps. When first seen by a physician he was in collapse, and he
died about five o’clock p. m. It is stated that there had been several
deaths of the same disease in the neighborhood (near the Mississippi
river) where he had been working.

“ On the evening of July 7 there was a violent storm of wind and rain,
by which most of the privy-vaults in the town were filled to overflow-
ing, and on the 8th cholera became epidemic in the town, continuing in

force until the middle of September.
“ The weather was very warm, with occasional showers of rain. The

streets and alleys were in a very dirty, filthy condition. The water
for domestic use was all obtained from shallow wells, and is limestone
in character. Most of the wells were filled from surface-washings during
the storm. From two to three cases occurred every week until the
middle of September, when the authorities put a force of men to work
cleaning the streets, when the disease suddenly disappeared. The cases

that died were not seen by t^he physicians until in collapse. ISTearly

every person in the town had more or less of the premonitory symptoms,
but they yielded readily to treatment whenever they were taken in the

early stage. The treatment consisted in external warmth, the use of

opium, mercury, carbolic acid, camphor, quinine, ammonia.”

Saint Clair County.

We have received information as to the cholera ei^ideraic of 1873 as it

aflected two townships of this county.

I. Lebanon, a small town upon the line of the Ohio and Mississippi

Eailroad, twenty miles east of the city of Saint Louis, having a popula-

tion of about two thousand. This town occupies a high and well-draine<l

site, and is the center of a rich farming district.

Dr. K. F. Cunningham, of Lebanon, furnishes the following history

of the epidemic

:

“The first case of cholera occurred July 4, in the person of ChtWles

Schmidt, aged twenty-three years, living six miles northwest of the
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town, who at 9 o’clock a. m., in the harvest field, was taken with diar-

rhcea, which increased in violence
;
w'as accomi)anied with vomiting, and

cramps of the extremities. At noon I was sent for
;
arrived at the case

about 2 o’clock p. m.; found the patient in collapse, and with all the

characteristic symptoms of cholera. He died in an hour after my
arrival.

“There had been up to this time in the district no indications of the

disease, nor had there been more than the usual number of cases of

simple diarrhcea. It came upon us like a thunder-clap from a cloudless

sky.
•• “At the time Schmidt was attacked with cholera there were three

strangers, of whose history I know nothing, at work in his (Schmidt’s)

harvest-field. These men also having diarrhcea, became alarmed, and
leaving the field in the alternoon, came to Lebanon. On the road their

symptoms increased in severity so much that it was with difficulty

they reached the hotel on the railroad one mile south of the town. In
a short time after their arrival I was called, and found one man in the
beginning of, and another well advanced in, the second stage of the dis-

ease. Although actively treated, both died. The third man left the
town, and his fate is unknown.
“July 7.—JMrs. S.,aged forty-four, and her daughter, aged seven years,

(the mother and sister of Schmidt,) were taken during the night with
diarrhoea, followed by vomiting and cramps. They were immediately
placed under treatment, and both recovered.
“July 8.—Charles Busch, aged thirty-five years, living one mile from

Schmidt’s, and nearer town, was taken with the premonitory symptoms,
but recovered.
“July 11.—Two children of C. Haas, aged respectively eleven and

thirteen years, living one mile nearer town than Busch, were taken with
cholera

; one died, the other recovered.
“July 17.—George Drissell, aged thirty years, died of the disease.
“July 19.—Mrs. Busch, the wife of the third case, was taken with

cholera, and died the next day.
“ These cases were followed by eight others in the same commuuitv,

of whom three died.
“All of these persons were well-to-do Germans, whose manner of liv-

ing was as is customary with their nation. The time was during and
just after harvest, when their indulgence in food and drinks was greater
than usual, and no doubt acted as predisposing causes, aided by the ex-
haustion consequent upon increased work and intense heat. The dis-
trict in which they lived was a rolling country, timbered with oak, hick-
ory, and black-jack, which latter growth, from its abundance, had given
the name to the lower portion of this settlement. A creek flows diago-
nally through the settlement, but all the farms are upon high or rolling,pound. The district is not considered unhealthy. The soil is a dark

slightly limestone, and is

fiiMi nnfc-
from 25 to 30 feet. There was no accumulated

wofpr
^^bit^tions. The wells were in fair condition and the

pqsjp pmiin i\n
^ocal cause known to me by which the dis-ease could have been produced.

form harvest-hands on Schmidt’s

nf
cholera at the railroad hotel on the 5th day of July. Seven

hcfw, tlree

blliuTn ^^wn of Leb-anon IS built, and is distant about one mile from the town proper. The
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town (liiriiio; tho entire, season was nnnsnally liealtliy, there beiii}? no
more, if there were as many, cases of coinnion (liarrlnea as is usual at
that season of the year.”

^

From ])r. F. W. Lytle, also of Lebanon, we learn that the funeral of
fechmidt was attended by his neighbors, and that among them the sub-
sequent cases occurred. That in the deimt-addition to the town of Leb-
anon there were seventeen cholera-deaths, being 10 ])er cent, of the
population of that ])ortion of the town. That in addition to these
deaths fully one-half of the residents suffered froni diarrh<e:i.
The treatment ado])ted was calomel and oj)ium,iu moderate doses

often repeated
;
hypodermic injections of morphia; sinai)isms to abdo-

men
;
embrocations #f ammonia and turpentine

;
chloroform, ti’nct. cap-

sicum and camphor, with alcoholic and diffusible stimulants in the last
stages.

€aseyyille.

Caseyville is a small town of Saint Clair County, Illinois, upon the
line ot the Ohio and Mississipin Railroad, ten miles west of the city of
Saint Louis, Mo. The location is decidedly in a malarial region, being
surrounded on the east by a broken hilly country, and on the west by
the Mississippi bottom, which is interspersed by small lakes of stagnant
water.
On the 8th day of July, 1873, a child of Ratrick Roach, a section

“boss” on the Ohio and Mississipjii Railroad, was taken ill with what
at the time was considered by Dr. L. T. Mdler, who was called to attend
the case, an attack of cholera infantum. The child had not been out of
the village, but the father was constantly exposed to passing trains, and
to contact with other railroad employes. The case terminated fatally in a
few hours.

The next day the father was taken with vomiting, purging, and
cramps

;
rice-water dejections soon occurred, and collapse was imminent.

This man had been troubled with a looseness of the bowels for a day or

two, but had utterly neglected it. A few hours after Roach was at-
,

tacked, his wife was taken with the same disease and passed rapidly

through the stages. At the end of the first twenty-four hours Roach
seemed to be reacting, but the wife presented every symptom of ap-

jiroachiug dissolution. At the end, however, of the next twenty-four

hours this condition of affairs was reversed : the wife reacted and made
a tedious recovery, but the man relapsed and died.

In a house adjoining that occupied b^' the Roach family lived oue

Shannon, whose daughter, a girl twelve years of age, repeatedly visited

the sick-room in the Roach house. This girl was taken with cholera

and died after a short illness. Daring her illness she was visited by her

brother, who lived several squares distant; he took the disease and
died, but without infecting any other person in his house.

The disease next appeared in the family of oue Clark, who was a near

relation of the Shannon family, and whose family had been in constant

attendance upon the previous cases. John Clark, jr., aged about eigh-

teen years, was the first attacked, and iu rapid succession his sister,

sixteen years old, his aunt, his mother, and young brother were at-

tacked
;
the first four proved speedily fatal. In this family the imper-

ative orders of Dr. Miller were not carried out. The dejections were per-

mitted to remain iu the room and upon the floor.

William Schaeffer, aged about thirty-five years, who lived close to the

Clark family, and Thomas Booth, who lived iu a portion of the Roach
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bouse, were uext attacked, and died; but tbe disease did not spread

from them, with but one exception.

A son of A. J. Bunker, who lived about a block from where Schaeffer

had died, was next attacked, and died. The father had been in attend-

ance upon Schaeffer, and passed constantly from the sick-room to his

own house.
A son of John Jones, aged about eight years, whose mother had been

frequently in the sick-rooms of the Clark family, was attacked with

cholera, but recovered.
Dr. Miller is strongly of the opinion that many of these cases might

have been saved had they been subjected to treatment at the inception

of the disease. He reports that a great number of cases occurred of

diarrhcea, attended with exhaustion, that yielded to rest and treatment.
As to the use of disinfectants. Dr. Miller writes :

“ So soon as I be-

came satisfied that we had true cholera in our midst, I advised the
strictest cleanliness in all families affected by it. I urged upon the town
authorities the necessity of having all the premises disinfected, and all

nuisances about the town abated. At lirst my advice was unheeded

;

all seemed to treat the matter lightly, as though each case would be the
last, not seeming to comprehend the necessity of disinfection. But when
they saw it beginning to be a serious affair they all went to work. Crude
carbolic acid, chloride of lime, and copperas w'ere freely used in all neces-
sary locations. From the time we began the use of disinfection not a
single new case of the disease appeared; whether from the use of disin-
fectants, or coincidently, I am, of course, unable to say. Disinfection was
continued about one week, when, the excitement and th4 cholera having
subsided, it Avas discontinued.”

Jersey County.
Grafton is a small town, of about 1,500 inhabitants, located on the

Mississippi river, and receives its supplies by river transportation.
The following letter contains the only information we have received

as to the epidemic at this point

:

Grafton, III., October 29, 1874.

Dear Doctor: While our little town of only about 1,500 inhabitants,
and they scattered over a considerable ‘territory, is never subjected to
such demoralized sanitary conditions as that of large, compactly-built
cities, and especially those of the warmer climates, we are left untram-
meled in many of the speculative suppositions that are connected with
the latter localities, and we should be able to arrive at a more concise
conclusion as to the nature and cause of the disease under consideration
in this locality than in many others.

In very close proximity to our town are extensive rock quarries.
Gonsequently a goodly portion of our population are laborers and quarry-
men, mostly Irish, many of whom are transient residents, of bad habits,
and crowded into low boarding-houses. But, instead of this being the
class attacked, the disease of 1873 occurred chiefly among those in
good circumstances, who could not iiossibly have been exposed to a
poison emanating from a previous case.

char^ter^
Pi^tients used cistern-water, others well-water of good

In 1800 the first cholera case was in the person of a blacksmith of
1 issipated pearly all the cases that followed were transient
residents who li\ed iu crowded boarding-houses.

In 1873, except in two instances, but single cases occurred iu the
H. Ex. 95 15
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same house, and in the two exceptions there was no reason to believe
that either one was induced by contagion.

In 1800 wo were of the opinion that the disease was transmitted from
the city^^of Saint Louis, as it prevailed there at that time extensively.

In 1873 it was claimed by some of the leading physicians of that city
that they did not have a genuine case of Asiatic cholera, and but very
few cases simulating it

;
so there is but one rational conclusion that we

can arrive at, so far as can bo observed in this locality, and that is that
the cause, existed in the atmosphere in certain localities of the town,
probably in the shape of poisonous gases, producing the disease in those
systems most peculiarly susceptible at the time of contact.

J7ot being a microscopist, I was not able to examine the blood; but
there was one peculiarity I wish to mention that I have never observed
in any other cases; that is, on the introduction of the hypodermic needle,
after penetrating the epidermis, it would then go any length without
meeting with scarcely any resistance, and the skin could be raised by it,

as if almost the whole covering was detached from the tissue under-
neath.
As a prophylactic I advised from one to two grains of quinine, taken

two or three times a day
;
and although I have no positive proof that it

did good, I have the satisfaction of knowing that no one who took the
medicine was attacked with the disease:

Eespectfully,

E. L. HERIUOTT, M. D.
Dr. E. McClellan, TJ. S. A.

The first case at Grafton occurred on the loth day of July in the
person of a wbite laborer.

The second case occurred July IG in the wife of a ship-carpenter.
The third case occurred July 17 in the wife of the superintendent of

tlie stone quarry, and upon the same day the two young childreu of a
white laborer were attacked.

July 18 the wife of a contractor was taken ill.

July 19 a German shoemaker was attacked.
July 30 a white laborer and the wife of a white laborer are both re-

ported.
July 31 a white female, the keeper of a boarding-house, was taken

sick.

August 2 a widow lady was taken sick. All the preceding cases
terminated fatally. Two other cases are reported, both of whom re-

covered
;
one the wife of a prominent physician of the town, the other

a laborer.

It is submitted as a comment upon the list of cases which Dr. Herriott

has kindly furnished, that they all, with but a single exception
,
occurred

in the class of persons who would be most exjiosed to an insidious in-

fection.

The epidemic is next reported in Jersey County, at the town of Delhi,

a small town upon the line of the Chicago and Alton Railroad, fourteen

miles northwest of Alton and thirteen miles from Grafton. At this

point, on the 20th day of July, a young man named Watson was taken

with cholera, and died after an illness of twenty-four hours.

Jul3"22,Mrs. Fuller, the mother-in-law of Watson, who had nursed him,

was taken with cholera, and died within ten hours. Four other members

of the same family were subsequently attacked and three deaths

occurred.
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During the remaining days of July four other cases occurred at

Delhi, with one death.
, . , . , ^ i

August 17 a young man named Sunderland was taken witli cholera.

In this case, although collapse was profound, reaction occurred and he

recovered.
. .

A brother of Sunderland came from a distance to assist in nursing

him. On the 22d of August this young man was taken with cholera,

and died after a few hours’ illness. The same day the father was attacked

and died within twenty-four hours. Subsequently, four other members

of the same family, and Dr. Langdon, who had been in assiduous attend-

ance upon them, were attacked, but all five recovered. The house at

which these cases occurred was upon a high hill, and removed from all

malarial intluences.

Dr. Langdon reports that in the families where cholera occurred every

member suffered with diarrhcea. “ I must say that this location is

about the last place you would expect to find cholera, being very high

and well drained. The town is small and scattered, and all the cases

that occurred, except one, were in good, clean families. From July 20

to August 25 I treated over twenty-five bad cases of cholera morbus
and diarrhcea.”

The treatment adopted was eliminatives, with astringents and stimu-

lants, warm applications, frictions, &c. Disinfectants were use in every

case.

White County.

Carmi, the county town, is situated in the center of a rich agricultural

country, located upon the west bank of the Little Wabash Eiver, and
at the point of junction of the Cairo and Vincennes, and the Saint Louis
and Southeastern Eailways. This town has about two thousand inhab-
itants, fifty of whom are negroes. The district is decidedly malarial,

although the community has not in previous years suffered to any extent
from epidemic diseases. The town is built upon a bluff, which is broken
and irregular by ravines, which had been formed by the drainage into
the river. The soil is a rich alluvial upon a sandstone base. The water-
supply is obtained principally from wells of from 18 to 20 feet in depth.
The better class of residences are, however, supplied with cisterns. The

' privies consist of pits dug G or 8 feet.

In 1873, cholera having become epidemic at the city of Evansville and
the town of Mount Vernon, the first thirty-six miles, and the latter
eighteen miles east of Carmi, an effort was made to place the town in
a good sanitary condition. A board of health was organized, which
consisted of Dr. E. S. Stewart, who was at that time the mayor of the
city, and Drs. Linthicum and Cook. All debris possible was removed
and destroyed, stables and other out houses were cleansed, privies were
disinfected, and every possible precaution was taken to leave no spot in
condition favorable to the rapid propagation of the cholera-poison, should
it be carried into the town. Early in the epidemic a pest-house was
organized, to which cases were removed.

^
About the 13th day of July, a man named Frederick Sell went to

Evansville, Ind., to attend the funeral of his father-in-law, who had died
at that city of cholera. On the loth he returned to his home at Carmi,

' and the next day (July IG) was attacked with cholera. Sell was a brick-
I maker, lived near to his yard, and a number of the hands in his employ
lived in the house he occupied. After an illness of eight or ten days
he recovered and w’as able to resume his business.

! During the evening of July IG, William Sell, aged IG years, the son
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of Frederick, was attacked with cholera. The disease was fully devel-
oped. After being collapsed for some hours, reaction was established,
but committing some imprudence he relapsed, and died upon July 20.
July 19 a Mrs. Taylor, who occupied a portion of the same house, was

attacked, and died at an early hour the next day.
July 21 Mrs. Sell and her daughter, and a man named naffala, who

was in the employ of Sell, were taken sick
;
the women recovered, but

the man died after an illness of eight hours.
July 22 a man named May, also an occupant of the same house, was

attacked and died.

July 24, a man named Deitz, who also lived at this house, died of the
same disease.

July 25, a young child of Sell also died.

During the progress of these cases, the excreta had been buried, after
careful disinfection v/ith carbolic acidj but as it was determined that
this process had not reached all the material that had become infected,

the survivors were removed, and all articles of bedding and clothing
were destroyed with fire. From this house the disease spread and be-

came epidemic in the town. Thirty-four cases are reported, with fifteen

deaths, as having occurred after the last case at the Sell house.
On the 31st of July, a Mrs. Burrell was attacked with cholera at her

home in Oarmi, and clied after a few hours’ illness. Before she died, her
brother, Mr. Eabstock, a farmer, living some five miles north of Carmi,
came to visit her. He remained until after the death of Mrs. Burrell,

when he returned at once to his home. The next day Eabstock had
diarrhoea, which was neglected for several days, and on August 5

cholera was developed, from which he was not convalescent until Sep-

tember.
August 10, Mrs. Eabstock was taken sick and died after a few hours’

illness. Before the death of the mother, her three children had been

taken with the same disease, one of whom died.

August 11, a young daughter of Eabstock was taken ill
;
she reacted,

but, being excessively imprudent, the disease was redeveloped, and she

died on the 16th.

This family had been nursed during their illness by a married daugh-

ter and her husband, named Swale. After the death on the 16th, the

survivors moved to a house some miles distant that had been unoccu-

pied for a length of time; but on the day after their removal both Swale

and his wife died of the same disease.

During the illness of Mrs. Burrell, a young man of depraved habits,

named Bonn, who lived at Phillipstown, a small village nine miles east of

Oarmi, came to town and got upon a spree. He slept the night at Mrs.

Burrell’s house and the next day returned home. After a few days,

during which he neglected a diarrhcea, he was attacked with cholera,

and died after an illness of ten hours. He was nursed by his sisters,

Mrs. Eay and Miss Honn, and by his brother.

August 8, two days after Houn’s death, Mrs. Eay was attacked, and

died the next day.

August 12, the brother was attacked, but recovered after a serious

illness.

August 14, Miss Honn was attacked and died.

Auo'ust 15, Mrs. Honn, who had been in attendance upon her husband,

who was still ill, and upon her two sisters-in-law, took the same disease

'^"August 16, Dr. George B. Tucker, who had attended professionally

this group of cases, also died.
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Aug'usfc 31, a mail named Birdsong, who had been at Carmi upon a

) spree for several days, was taken with cholera at his home in the coun-

I
tiT, three miles west of the town. The disease was developed at 3

I
o’clock a, m., and at 1 o’clock p, m. he was dead. Every member of his

;
family suffered from diarrhoea, bat by rest and active treatment all re-

I
covered.

. ^ - -rm -x

A total of fifty-five cases are reported as having occurred in White

; County, of which thirty-four terminated fatally. Of these cases thirty

were males, twenty-five females. Fifty-four were in the persons of

J
whites, one was a negro. Twelve cases occurred in individuals less

1
than twenty’ years of age, six of whom died.

Scott County.

CHOLERA AT EXETER, ILL., IN 1873.

By W. C. Carveh, M. D.

Exeter is one of the oldest towns in Scott County. In selection of

: site, in a sanitary point of view, it competes favorably with any in the

State, being a rural, picturesque village of between four and five hun-
dred inhabitants, built on the brow and sloping side of a hill, around
the base of which winds its serpentine course the Mauvaisterre Creek

;

the soil a mixture of clay, loam, sand, and gravel, the clay largely in

: excess of the other constituents. Through the subsoil, and for a con-
I siderable depth, is plentifully distributed lime and sandstone, with
j underlying strata of bituminous coal. The water-supply of the town
I is from wells, which vary in depth from 28 to 40 feet. This water is very
; hard, impregnated with lime, and during times of drought becomes very
j foul.

I The Mauvaisterre Creek is skirted on either bank by ranges of hills

1 and bluffs, with their corresponding valleys, gulches, and ravines
;
the

: latter are filled in many places with old and decaying drifts, the relics
- of spring freshets, &c.

From statements of old settlers I learn that Exeter has been at other
I times visited with cholera. First in 1834, when the disease prevailed as
a general epidemic throughout the country. Again, in the fall of 1848,
the disease appeared in that village, This time it was a local attack, a
few cases, however, being taken from Exeter to neighboring towns.
Sometime about 1852 or 1853 the disease again appeared at Exeter;

: on this occasion the disease was purely local, and the general coudi-
tions were similar to those preceding the last epidemic of 1873.

. The spring of 1873 was ushered in unusually early
;
vegetation grow-

^ing abundantly and luxuriantly under the genial influence of early

^
spring’s warm sun. Early in the mouth of March the severe winter

* suddenly gave way, and a season of rain followed
;
about the middle

* 1

luoBth we had a very heavy rain, which overflowed the banks of
the Mauvaisterre, sweeping large amounts of debris, plentifully mixed
with dead hogs, &c., into the ravines already referred to. The receding
waters left them saturated with moisture, to become in a short time beds
ot loul, jiutrefying matter. The weather soon settled down to a steady

..warmth: April, attended with its showers; May, with little rain and
^very warm weather; June came in hot, dry, sultry, and oppressive,

f ,

Sinning to fail; many entirely dry; all very low, muddy,
i and brackish

;
the creek, ordinarily a running stream, was dried up to

>i®onds, stagnated, over whose surface a foul green mold was spreading
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itself. The piles of rotting filtli and garbage in the ravines along the
creek, decomposing and fermenting, diliiised tlieir nauseating odors and
disease-producing germs tlirougli the air, perceptible for considerable
distance. By the middle of June there were but very few wells that
were not dry

;
good, pure drinking-water could not be'had at all. The

weather bad grown more oppressive and humid, yet few people com-
plained of ill feelings, only that produced by the heat. The nights were
but small improvements on the days, persons arising in the morning
stupid, dull, tired, and altogether unrefreshed.
On the 22d day of June occurred the first case. The subject, a man

somewhat advanced in years, is suddenly seized with vomiting and purg-
ing

;
soon he has cramps, speedily followed by collapse and death.

Now we come to the question—What was the cause of this case of
cholera ? What conditions or morbid processes were combined in the
production of this dreaded disease % Can we satisfactorily explain or
find the conditions by which this affection sprung into existence?

First, let us look more closely into the antecedents or previous history
of this case. We find upon inquiry that it is not an imported case, as
is generally the fact. The man has not been from home for over four
weeks, only to visit some neighbors and relations

;
none of those visited,

before or afterward, having any signs or symptoms of cholera. The well
furnishing water for the house was strongly impregnated with lime,

very low and muddy
;
it was, howevei', situated far above the chance of

contamination from the creek.

So far as can be ascertained he bad not been near a person having
choleraic diarrhoea, or cholera in any of its stages, and did not use a priv^-

at all, but had been in usual good health for a long time xireceding the

day upon which he was attacked. At noon of the day of the attack he
had indulged to excess in green-gooseberry pie, and had a moderate
diarrhoea

;
he had been drinking the water from the well. This is about

all we cau learn of the jireceding history of this case. Two milder cases

occurred about the 2Gth or 27th, which recovered. On July 4, the fourth

case was reported in the person of an elderly woman. This woman was
attending a pic-nic about four miles distant from her home; she was taken

to a neighboring house, where she died in a few hours. She, too, had been

usingimimre water, but had not eaten anything to excess. Aboutthe20th
of July the disease had reached its height, continuing without abate-

ment until the second week in August, when it began to decline, the

last case, a fatal one, occurring on the 3d of September.

As to the propagation of the disease: After its origination or outbreak

more than one-half of all the cases can, without doubt or question, be

put outside the possibility or probability of contagion or infection. The

smaller half may have been in some way related to intercourse with

those sick of cholera.

Meteorological conditions .—The mouths of June, July, and August are

now memorable for their intense heat, sultriness, and close atmosx>here,

and the absence of the usual pleasant summer winds and showers, the

thermometer ranging from 90° to 104°, (Fahr.,) with a barometer indi-

cating constant high atmospheric pressure of 29 to 30J inches. On the

5th of July a very heavy rain-storm jiassed just east ot Exeter. The

rain fell in torrents, and in such volume as to again cause the Mauvais-

terre to overleap its normal boundaries, flooding the fields and lowlands

adjoining the creek, sweeping before it immense quantities of wheat from

the shock, green growing corn, weeds, &c., into the ravines, where were

already rotting vast beds of organic vegetable and animal matter.

they were left by the receding waters to rot, putrefy, and stink. 1 rom
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this date 'to September 1, little or no rain fell, the weather each day

seemingly growing hotter, vegetation and fruit prematurely ripening and
drying up from drought and hot sun. The atmosphere appeared i3er-

fectly stagnant
;
evidently deficient in ozone and in negative electric con-

dition, thoroughly saturated with the emanations from the beds of

decomposing organic matter and ponds of stagnant water, the creek

again being dry. These various poisons loading the air, on being wafted

about by the light winds, were disseminated throughout the neighbor-

hood.
The epidemic extended over a period of ten weeks, reaching its height

about four weeks from its origin, or the time when the first case occurred,

June 22. From the 20th of July to the 20th of August there was little

or no abatement; from this time, however, there was a gradual decline,

the last fatal case being reported September 3.

Thus we have four weeks disease increasing, four weeks stationary,

and two weeks decline. Six of the cases that occurred at Bluffs maybe
traced to one source or origin, a person bringing it from Exeter. Those
of Chapin were imported cases, two of them having been in attendance
on those sick of the disease. Fifty-three cases occurred at Exeter,
twenty-six of which proved fatal- Allowing 500 population to that vil-

lage, it would make one in nine and a half of the inhabitants attacked,
with a death-rate of one for every nineteen persons, and a proportion of
50 per cent, deaths for the number of persons attacked, and 6 per cent,
of the inhabitants.

The grand total number of cases, mild and severe, so far as it is pos-
sible to ascertain, including Chapin, Exeter, Bluffs, and Maples, is sixty-
nine, with a death-rate in this number of forty-one cases, about 05 per
cent, fatal. * .

* * ’* * *
.

Bluffs is a small village of about one hundred and fifty inhabitants,
situated on the line of the Toledo, Wabash and Western Eailway, four
miles east of Naples and the Illinois river.

The village is built upon a dark, rich loam, with a moderate admixture
of sand overlying a stratum of clay. The water is good, but strongly
impregnated with lime.

The first case of cholera at Bluffs occurred in the person of an em-
ploy6 of the railway company, who was attacked July 17, at 8 o’clock
a. m. The attack was pronounced, but the patient recovered after an
illness of ten days. Disinfectants were freely used, and no other cases
occurred in the house. The second case of the series occurred August
8, in the person of Mrs. Hatfield, a lady forty-two years of age, who
resided one mile east of Bluffs. She had neglected a diarrhoea for two
days, and, when first seen by her physician, was purging, vomiting, and
cramping violently. The characteristic symptoms of cholera were
present, and the patient died at 9 o’clock a. m. of the 10th.
August 12, at 7 o’clock a. m., Mrs. Sarah Smith, a daughter of Mrs.

Tlatfield, was taken with a copious painless diarrhoea. This lady, who
!. was twenty-four j^ears of age, and at the time four months pregnant,
) had, some days before her mother was taken with cholera, arrived from

I vfn
i^xeter, which town she had left on account of the cholera.When first seen by the physician, but an hour after the first rice-water

>

Smith was rapidly becoming collapsed.

r Q j 1

actively treated with stimulants, opium, and camphor. At
3 0 clock p.m. had fully reacted

;
pulse 126 and of-considerable volume

;suiface of body warm and bathed with a moderate perspiration
;
secre-

tion of urine re-established. At 8 o’clock the patient, to use her own
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words, “ I'elt very good ” lias lia<l some Hleep. Pulse 110. I.s not, so
thirsty

;
lias taken some bee^-tea.

Daring the next two days this lady eontinucd to improve. On the
15th her husband and sister were taken with cholera and died, after
but a lew hours’ illness. The effect produced upon Mrs. Smith was most
depressing, but no re-development of the disease occurred.
August 10, Mrs. Smith learned unfortunately of the death of a second

•sister and a brother-in-law, who had left them but the morning before
in ixwfect health, and who resided at Chapin, some eight miles east of
Bluffs. The shock produced by this intelligence was so profound that
the jiatient could not be roused

;
but she lingered in this condition until

the !13d, when she die(]. Upon removing her body from the bed, it was
found that the bed was covered with blood, in which a foetus, with the
placenta, &c., was found. She had aborted without evincing a sign of
such complication, and had undoubtedly died of uterine hemorrhage.
The cases of the daughter and sou-iu-law of Mrs. Hatfleld, w'ho died

at Chapin, present some points of importance. Upon learning of the
illness of the mother, these people had left their home and hastened to
her sick-bed, the daughter comiug one day in advance of her husband.
The daughter remained at Mr. Hatfield’s about three days

;
her husband

but one day, when he returned to his home. This man, on reaching
borne, was taken with a mild diarrhoea. At noon he sent for a physician,

who found him purging rice-water. The wife was immediately tele-

graphed, and she returned on a train, reaching Chapin at 4 o’clock p. m.,

to find her husband dead. A coffin was hastily constructed, and about
sundown the body was taken to the place of burial. On the w’ay to the

grave the wife was taken with cholera, and in three or four hours was
dead.

In the same family, Mrs. Hatfield’s two daughters, aged fifteen and
eighteen, and one son about eight years old, remained

;
of these the

youngest daughter and the son had cholera in a mild form
;
both re-

covered, the older one escaping without any symptoms of the disease.

One of the nurses, (a female,) about one w^eek later, took the disease and
died

;
but she had during this w'eek another patient in Exeter, three

and a half miles distant, and had washed the clothing of the bed of her

charge, who had also died of the disease. Four of these cases, the two

first and the two last, were under the care of other physicians, and I

have no correct knowledge of symptoms or treatment.

As to the sanitary conditions of the house where so many cases oc-

curred :

The house, a one-story frame structure of four rooms, and a cellar 6

feet 2 inches deep. It is situated upon an elevated point, three or four

hundred feet above the level of the bottom-land, one mile east of Bluffs.

The house is on the southern edge of a two-acre clearing, closed

in on the east, north, and west by timber
;
on the south there is

a gentle slope of about half a mile of cultivated land •, this slope termi-

nates at a creek, which at this season of the year is dry. The soil is a

mixture of loam, clay, and sand, and very productive. The drainage

by nature is of the very best, as during a heavy fall of rain all accu-

mulations are washed away. The house above ground was clean, well

lighted, and thoroughly ventilated. The cellar was in a very neglected

condition, pervaded with a close, musty air, which was perceptible in

the room above it. The water-supply for drinking purposes and house

use was furnished from a well on the premises 28 feet deep, at this time

almost dry, and utterly unfit for use.
,, , i r

As means of preventive and disinfecting, 1 had the cellar cleared ot
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garbrtg(i, wliite\vash(id, well aired, and sj)rinkled with chloride of liuie;

carbonate and chloride of lime scattered liberally about the premises.

In the house carbolic was the chief agent, but bromo chloralum aud

the sulphate of iron were also used.
.

I attribute the severity of the disease iu this house mainly to the

water-supply and crowded condition of the house, there not being suf-

ficient room for so many persons, as the cooking aud eating were all done

under the same roof, and iu close proximity to those who were sick. I

allowed no more water to be used from the well.

On the morning of August 16, a man seventy-three years of age was
taken with profuse and exhausting diarrhcea. For some two or three

days previous he had complained of a looseness of his bowels, for which

he had received some treatment, but without much eifect. The symp-
toms were rapidly developed, and at 10.30 o'clock p. m. he was dead.

Three other cases occurred, one of which proved fatal. Disinfectants

were freely used in all cases.

Washington County.

HISTOEY OF THE CHOLERA EPIDEMIC OF 1873 IN WASH-
INGTON COUNTY, ILLINOIS.

By Dr. W. M. Pierce, of Addieville, III.

As an important part of the history of the cholera epidemic of 1873,
I propose to give a brief account of the disease as it occurred in Wash-
ington County, Illinois. In the preparation of this paper I shall use only
such material as came under my own immediate notice, or such as I
know to be entirely trustworthy, the general correctness of which can
be attested by several other medical gentlemen of this aud adjoining
counties who visited the locality during the prevalence of the epidemic.
Washington County is bordered on the north and west iu part by the

Okaw or Kaskaskia river, a stream of considerable size, with wide bot-
toms, subject to frequent overfiows. Emptying into this river from the
east are several large creeks, with low banks and muddy beds, aud on
one of these creeks, divided by it into two nearly equal parts, is Okaw-
ville, a village of between three and four hundred inhabitants. Okaw-
ville is near the line of the Saint Louis and Southeastern Railway,
which runs thpugh the county from northwest to southeast, and which
has its termini at Saint Louis aud Evansville, and it was at this place
that the epidemic assumed a malignancy scarcely ever equaled in this
country.

Cholera prevailed in several localities along the line of the South-
eastern Railroad early in the summer, aud was more than usually fatal
in Mount Vernon, Ind., and Carmi, 111.

During the month of July very heavy rains fell iu the west end of
the county, and the creek upon the bank of which Okawville is situ-
ated was very high, flooding the country around the town and depositing
a large amount of organic matter, the washings of the prairie fields
above the town, iu close proximity thereto. Unusually hot weather suc-
ceeded, and miasmatic diseases, which are very prevalent in this locality,
began to make their appearance and threatened to be of amorethan ordi-
narily severe type.
On the 11th of August, H. H., a merchant, living near the center of

the tmvn, was attacked with cholera. He had returned two days before
IIom Saint Louis, where cholera was then prevailing, and where he had
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doubtless been on a (lebancli, as be was of dissipated habits; and
though he apparently improved for several days, he linally died on the
thirteenth day from the date of attaek. Although the physician in
attendance pronounced hisdiseaso Asiatic cholera, the citizens generally
were incredulous, and no precautions were taken to prevent the spread
of the disease. Living iu the most public part of the town, aud
acquainted with all the citizens, many visited him before aud after his
death

;
no disinfectants were used, and every possible facility was given

for the spread of the disease. As a natural consequence of this impru-
dence, in a few days other cases occurred. On the 18th, M. B,, female,
aged thirteen, living near the residence of the first case, sickened, and
died on the 20th. An infant in another family took the disease and
died.

IMrs. Catherine Wolff was taken on the 20th, and lived but a few
hours. Her husband, Philip Wolff, was attacked the same day she died,
and died that night. And now the cases followed each other in rapid
succession. Whole families were swept away before the breath of the
pestilence, and though many fled the plague-stricken town, very nearly
a fifth of the inhabitants fell victims before the epidemic ceased its

ravages, which was about the close of September.
Addieville is a small village, a station on the Saint Louis and South-

eastern Rairoad, four miles east of Okawville. It is on the open prairie,

and there are no surroundings that indicate any local miasmatic influence.
Several families left Okawville about the 1st of September on account of
the cholera, and occupied an unfinished house in Addieville. About the
20th several men, putting up a new line of telegraph-wir^ou the railroad,

boarded in the village and lodged there at night. Among these was a
young man, George Carroll, who resided at MountYernon, lud., and who
had an attack of choleraic diarrhoea in July. As I learned subsequently,
thisman had a return of the diarrhoea while working near Addieville, and
several times deposited his dejections in a barn near the house occupied
by the families from Okawville, and used by them for the same purpose.

On the evening of the 20th of September, Mrs. J.G., one of the occupants
of this building, a remarkably robust, healthy young woman, was
stricken with the disease. Notwithstanding the most energetic and
persistent treatment, she died the next morning. The next morning I

was nailed to George Carroll, the young man from Mount Vernon, and
found him far goue in a collapse. He died the same day. F. G., hus-

band of the first case, came into my office about noon of the same day,

and said he “believed he had cholei’a.” He had not vomited, did not

even feel any nausea, no cramping. There was no one to attend him,

as the families living in the same house had all left as soon as his wife

was attacked, and no one else could be inncured, so I put him on a

lounge in my office, and gave him all the attention 1 was able. Noth-

ing that was done, however, seemed to have the slightest influence on

the course of the disease, aud before morning he died. Henry Schafer,

blacksmith, living near the house where Carroll boarded, and using

water from the same well, died on the 21st. Fritz Hugo, who had

worked on a house in the village on the 20th, had gone a few miles in

the country. On his return home he was attacked, and died the night

of the 21st. C. G. M., a farmer in comfortable circumstances, living a

mile south of Addieville, came into town on the 21st, and before I was

aware he entered the office from which the corpse of F. G. had just

been removed. On the 23d he was attacked with the disease, but re-,

covered, though for some days he seemed very near death. There were

but two other cases outside of Okawville, in this county, that I have
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any knowledge of, and both of these cases can be traced directly to

that point. The Eev. Mr. Fithian, a travelling minister, stopped all

night in Okawville the night of the 29th of August. On the 31st he

walked from Ashley to Kichview, three miles, and became overheated,

the weather being quite warm. In a few hours he was attacked with

cholera, and died in twelve hours. A young lady. Miss J . W., was visit-

ing at the same house in Okawville at which the Kev. Mr. Fithian staid

all night, and left for home the same day. On her arrival at Ashley,

fifteen miles from Okawville, on the same railroad, she also was stricken

with the disease, but recovered. On the next day after these two per-

sons left, the family of W. C. B., where they had been visiting, was
attacked, and six cases occurred in three days, all of whom died. The
young man, W. W., who was first attacked, had been nursing F. Cruze,

who died of the disease three days before. No precaution, sanitary or

otherwise, was taken to prevent other members of the family from be-

coming infected
I
from which neglect resulted eight cases and seven

deaths out of the twelve persons who were in the house on the night of

the 29th.

In summing up the cases which occurred in Washington County we
have : Okawville, forty cases, no recovery

;
Addieville, six cases, one

recovery; Ashley, one case, one recovery; Eichview, one case, no re-

covery. Total, forty-eight deaths and two recoveries.

There are several points of more than ordinary interest presented in

the foregoing imperfect history.

1. The remarkable mortality, uncommon, I believe I may say unpre-
cedented, in any former epidemic in this country. The only approach
to it is a well-authenticated account of a cholera epidemic that occurred,
strange to say, within four miles of the present location of Okawville
twenty-five years ago. On that occasion a man who had been to Saint
Louis, where the disease raged at that time, 1850, had a mild attack of
cholera on his return. In a few days sixteen cases and fifteen deaths
had taken place in a small neighborhood of a few families. The condi-
tions were very much the same as those in Okawville in 1873.

2. The intensity of the disease at this particular locality, Okawville,
in connection with its low, malarial situation, and the violation of all
hygienic or sanitary precautions to arrest or control the epidemic. True,
the disease was nearly as fatal at Addieville; but of the six cases that
occurred in that vicinity, two were residents of Okawville, another had
worked in that place shortly before, and Carroll, the young man from
Mount Vernon, Ind., died from a relapse of the disease. The young
lady who had the disease at Ashley had only been on a visit to Okaw-
ville. bo we find that of the four persons who had an attack, who were
not residents of Okawville, two died and two recovered, a mortalitv not
excessive.

3. At Addieville, where the most rigorous measures were adopted for
ite arrest by disinfectants, and the destruction of bedding and articles
of clothing contaminated by contact with the disease, it was stamped
out m two days.

4. Two factors are evidently necessary for an epidemic of cholera—

a

niaus tor the disease such as existed in an eminent degree at Okawville,
ana a specific poison, just such as we can trace from New Orleans to
Memphis and Nashville, Term., and then to both termini of the Saint
ouis and Southeastern Eailroad, Saint Louis and Evansville, Ind. We

frequently have at Okawville a like condition, as far as miasmatic influ-
ences are concerned, but we have no cholera, because the specific poison
IS wanting. Bring the two conditions together, and let there be the
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same criiniiial neglect ol‘all the i)recautions tliat experience lias tauHit
to be inilispensable in controlling this dread disease, and we will always
liavcjiist such disastrous results.

o. ilie total inellicicncy ot any medical measures, either as prophy-
lactics or as treatment, after the invasion of the disease, is noticeable.As lur tis could bo seen, tlioso who wero vigorously and thoroughly mod-
mated, and those who had no treatment, fared alike. There seemed to
be absolutely no antidote to the morbific agent that did its work in a few
biief houis, and there seemed to be no power in the systems of those
attacked to rally. In such epidemics we have as yet no remedy* how
iinportant, then, to make such impossible by guarding against their in-
vasion, or by such sanitary measures as experience has prov’ed, iu
numerous instances, to be efficacious in their management.

Knox County.

Galesburgh, a city of ten thousand inhabitants, is situated upon the
Chicago, Burliugton aud Quincy Eailroad, one hundred and sixty-five
miles southwest of Chicago.
At this city, so far as our information reaches, but one case of cholera

occurred during the epidemic of 1873.
On the 14th of August a young man named Cowan was taken from a

train on the railroad on account of an attack of cholera. He had just
eome from the city of Burliugton, Iowa, where it was reported that
several cases of cholera had occurred in the portion of the town he had
visited. At 12.30 o’clock p. m. the patient was profoundly collapsed,
aud at 6 o’clock p. m. he was dead. Disinfectants were freely used. Ko
other cases of the disease occurred.

Eock Island County.

The city of Eock Island is located upon the Mississippi river, two
miles above the mouth of Eock river. It derives its name from an
island iu the river, which is three miles in length and which presents
a perpendicular front of limestone 20 or 30 feet high. The main chan-
nel of the river is upon the west side of the island. This city has com-
munication with the city of Davenport, Iowa, upon the opposite bank
of the Mississippi, by a bridge and by steam ferries.

On the 3d day of September, 1873, Joseph Hertzberg was found by
Dr. T. Galt to be iu the collapsed stage of cholera. The surface of his

body was cold and of a dusky hue
;
the face was pinched and with an

anxious expression
;
tongue aud mucous membrane ofmouth cold

;
hands

and feet shrunken and wrinkled; great prostration; cramping in the
muscles of the legs; constant vomiting and purging, and suffering from
extreme thirst.

It was ascertained that he had spent the previous Sunday in Daven-
port, where cholera was at the time epidemic. He had a painless diar-

rhoea in the morning when he went to his work
;

it continued through
the forenoon. At dinner he ate some soup and drank two bottles of

soda-water. After dinner he started to return to his work, but was
obliged to go to bed. Shortly after he was seized with vomiting aud
cramps. The treatment adopted was hot fomentations, sinapisms, stim-

ulating applications aud frictions, the hypodermic use of belladonna.

No remedies could be given internally, as vomiting was continuous. In

five hours from the time at which he went to bed he was dead.

Disinfectants were freely used iu the water-closets and drains. The

excreta were disinfected as soon as voided. The privy, which had been
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used by the man during the forenoon, was disinfected. After death, the

bed and clothing were burned. The room was fumigated, scrubbed and

whitewashed.
This case occurred at a third class boarding-house, full of people who

were addicted to the use of beer and bad whisky, very untidy in their

dress, and irregular iu their habits.

ISlo other cases occurred in this house or in the city of Eock Island,

and this is undoubtedly due to the prompt measures taken at disinfec-

tion. We are indebted to Dr. T. Galt and to Acting Assistant Surgeon
Gregg, U. S. A., for the report of this case.

At the time of the cholera epidemic at Davenport, in 1873, there were
stationed at the Eock Island Arsenal five commissioned ofiicers of the

U. S. Army with their families, and about seventy soldiers and ordnance
mechanics. A cordon de sante was established as regards Davenport.
One enlisted man escaped through this cordon, went to Davenport, got
drunk, and remained all night in the room of a person ill with cholera.

Upon his return to the post he was secluded
;
no ill effects occurred to

the post by his imprudence, nor was he himself ill at any time.

In 1872 the city of Eock Island adopted the Holley system of water-

works, and during 1873 the supply of river-water was abundant, taking
the place of the well-water formerly used. It is noted as a significant

fact that the opposite city of Davenport had made no such provision,
and that in that city the supifly was obtained, as in former years,
from wells and cisterns. One city escaped the epidemic; the other
suffered severely.

Warren County.

Monmouth is located upon a beautiful prairie, and upon the line of
the Peoria and Burlington Eailroad. The town has a population of
about four thousand inhabitants.
At this town no epidemic of cholera occurred, although one death

from the disease is reported as having occurred in the person of a man
who had been the few days previously at Burlington, Iowa.

Little York is a small village of Warren County, situated about
twel ve miles northwest of Monmouth. The village has from eighty to one
hundred inhabitants

;
is located on a prairie about eighty rods from a

stream knowu as Cedar Creek. The first case occurred in the person
of a merchant who had just returned from Burlington, Iowa, where he
had been on a business visit. Six other cases occurred among the per-
sons who were in communication with his sick-room, all of whom died.

Villa Eldge.

Dr. J. W. Mott reports but two cases of cholera as having occurred at
this place.

Willis Ware, a negro, thirty-five years of age, a deck-hand on a
Mississippi river stearnboait, came to his home about one mile east of
town on the 28th of June. He was taken with cholera a few hours after
his arrival; the symptoms were fully developed, but he reacted and re-
covered.

II. Eay Eice, a negro, aged sixty, the father-in-law of Ware, and who
ivea in the same cabin, was taken with cholera July 2, and died within
ten hours. ’

No other cases occurred.
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CHAPTER X
WISSOUIU GROUP.

MISSOURI CONTRIEUTORS.

])r. W.L. Barret, Saint Louis Co.
Or. G. F. Dudley, Saint Louis Co.
Dr. It. II. O’Brien, Saint Louis Co.
Dr. T. F. Prewitt, Saint Louis Co.
Dr. Georfje Homan, Saint Louis Co.
Dr. W. Wyman, Saint Louis Co.
Dr. R. S. Anderson, Saint Louis

County.
Dr. Charles Reiss, Saint Louis Co.
Dr. O. A. Wall, Saint Louis Co.
Dr. Charles Vastine, Saint Louis

County.
Dr. F. jVi. Hauck, Saint Louis Co.
Dr. A. Green, Saint Louis County.
Dr. A. K. Hartman, Saint Louis

County.
Dr. C. Brockhausen

,
Saint Louis Co.

Dr. O. Greimer, Saint Louis Co.
Dr. G. S. Walker, Saint Louis Co.
Dr. F. C. Castlehaw, Saint Louis

County.
Dr. F. M. Hauck.
Dr. C. L. Young’, Saint Louis Co.
Dr. E. Rose, Saint Louis County.
Dr. A. D. Webster, Saint Louis

County.
Dr. F. J. Artzt, Saint Louis Co.
Dr. C. Gercke, Saint Louis Co.
Dr. A. Gulney, Saint Louis Co.
Dr. V. H. Aider, Saint Louis Co.
Dr. E. F. Rabaudt, Saint Louis Co.
Dr. J. Ringe, Saint Louis County.
Dr. R. C. Atkinson, Saint Louis Co.
Dr. W. W. Finlay, Saint Louis Co.

Dr. L. S. Reber, Saint Louis Co.
Dr. A. J. Mullen, Saint Louis Co.

Dr. J. Conzelman, Saint Louis Co.

Dr. W. H. Cooper, Saint Louis Co.

Dr. J. C. Campbell, Saint Louis Co.

Dr. C. Grundelack, Saint Louis Co.

Dr. W. Coles, Saint Louis County.
Dr. C. Spinzig, Saint Louis Co.

Dr. C. G. Rohlfiug, Saint Louis Co.

Dr. S. L. Hidelet, Saint Louis Co.

Dr. A. Schlosstein, Saint Louis Co.

Dr.D. Kuhn, Saint Louis County.

Dr. W. B. Outten, Saint Louis Co.
Dr. H. Wickmann, Sahit Louis Co.
Dr. T. Irwin, Saint Louis County.
Dr. G. F. Bang, Saint Louis Co.
Dr. C. Garcia, Saint Louis County.
Dr. W. Stapp, Saint Louis County.
Dr. J. J. Dean, Saint Louis County.
Dr. B. R. Tyler, Saint Louis County.
Dr. A. Hillegrist, Saint Louis Co.
Dr. J. Middleton, Saint Louis Co.
Dr. A. Green, Saint Louis County.
Dr. E.Voerster, Saint Louis County.
Dr. K. C. Washington, Saint Louis

County.
Dr.C. O. Curtman, Saint Louis Co.
Dr. L. M. Lee, Saint Louis Co.
Dr. E. C. Carrington, Saint Louis Co.
Dr. M. Yarnell, Saint Louis County
Dr. E. E. Webster, Saint Louis Co.
Dr. D. P. January, Saint Louis Co.
Dr. W. B. Outten, Saint Louis Co.
Dr. W. T. Hillman, Saint Louis Co.
Dr. J. P. Trohue, Saint Louis Co.
Dr. L. P. Pollman, Saint Louis Co.
Dr. J. L. Fitzporter, Saint Loids Co.

I

Dr. C. H. Hughes, Saint Louis Co.

Dr. J. B. McClure, Saint Louis Co.

Dr. F. H. Hammond, SaiutLouis Co.
Dr. B. Linton, Saint Louis County.
Dr. P. Rogers, Saint Louis County.
Dr. J. L. Cassilej^, Saint Louis Co.

Dr. W. Standing, Saint Louis Co.

Dr. R. M. Oliphaut, Saint Louis Co.

Dr. S. H. Broken, Saint Louis Co.
Dr. G. T. Allen, Saint Louis Co.

Dr. N. B. Carson, Saint Louis Co.

Dr. J..E. Faber, Saint Louis Co.

Dr. P. G. Robinson, Saint Louis Co.

Dr. L. De Leurd, Saint Louis Co.

Dr. W. H. Remick, Saint Louis Co.

Dr. J. S. Peai’son, Pike County.
Dr. S. B. Ayres, Pike County.

Dr. C. Pearson, Pike County.
Dr. J. R. Buchanan, Pike County.

Dr. J. A. Greer, Butler County.

Dr. J. Kixon, Butler Couuty.
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Dr. N. S. Wright, Howard County.
Dr. F. L. Muller, Saint Louis Co.

Dr. C. L. Boisliuiere, Saiut Louis
County.

Dr. L. Boise, Saint Louis County.
Dr. E. H. Gregory, Saint Louis Co.
Dr. R. J. Reill^^, Saiut Louis Co.
Dr. J. N. Love, Saiut Louis Co.
Dr. A. Hillegrist, Saiut Louis Co.
Dr. A. Marshall, Saint Louis Co.
Dr. G. Osanno, Saint Louis County.
Dr. W. Drechsler, Saint Louis Co.
Dr. L. H. Laidley, Saint Louis Co.

Dr. H. Kinuer, Saint Louis Co.

Dr. W. G. Miller, Howard County.
Dr. W. M. Gross, Wayne County.
Dr. James A. Ward, Lincoln Co.

Dr. J. Baker, Cole County.
Dr. S. V. Sterner, Morgan County.
Dr. Isaac Moore, Saint Charles Co.

Dr. J. L. Thomas, Saiut Charles Co.

Dr. G. B. Winston, Cole County.
Dr. C. A. Thompson, Cole County.
Dr. A. C. Davison, Cole County,
Dr. O. Elston, Cole County.
Dr. R. E. Young, Colo County.

Surgeon B. F. Clements, United States Army.
Acting Assistant Surgeon Charles Reiss, United States Arm}'.

DATES OF INITIAL CASES.

Saint Louis County May 11.

Marion County June G.

Pike County June 13.

W'^ayue County June 14.

Butler County June 19.

Cole County June 22.

Lincoln County June 22.

Saint Charles County . . June 26.

Howard County July 17.

Morgan County August 18.

Note.—It is known that; cholera was epitlcuiic in tbo comities of Boone, Iron, and
.Saint Francois, but w<j have failed utterly to elicit any information from the pbysi-
vcians of those counties.

0
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Saint Louis County.

Many conllictiTig statnmoiits have been set before the public as to the
epidemic of cholera, as it alfected the city of Saint Louis, Mo., during
the spring and summer of 1873. At one time it was announced that no
cases of the epidemic type had occurred, but that the di.sease made its
appearance about the middle of June in isolated and sporadic cases.
Again great stress is laid in some quarters upon the exjyressed doubt of
several of the most distinguished physicians of that city, “ that there
was a single genuine case of epidemic cholera in that city during the
entire season.” In the annual report of the health officer, the subject
is disposed of iu the following words: “The disease appeared first in
the southern portion of the city and lingered there until it had veiy
nearly run its course. Much ot this part of the city is situated upon
low ground and is supplied with water from wells and cisterns, many of
which have been long in use, aud iu many instances the water had be-
come impure, as was shown by chemical analysis. The population here
is dense, much overcrowded in tenement-houses or living in houses
built upon alleys back from the street. To this add ill ventilation,
dampness of soil, neglected water-closets, deficiency of connection
between premises aud sewers, want of “ traps” where there is such con-
nection, aud you will no doubt have the chief circumstances and sur-

roundings which contributed to the virulence and continuation of the
disease in this locality. As the disease began to subside in the south-
ern part of the city, it leaped over the central portion and for a time
lodged in the northern part of it

;
here, too, in localities in many

respects in similar condition to those in the southern part of the city.”

Despite the statements and assertions which have been noted, it is an
ascertained fact that an epidemic of cholera existed in the city of Saint

Louis from the month of May to that of October, 1873
;
that the dis-

ease was imported into that city from a cholera-infected locality, and
that the epidemic influences wmre confined to certain localities of the

city, in which foci of infection had been established.

Every eftbrt has been made to obtain full and complete lists of the

cases of cholera that occurred, with but, however, slight success. We
have received from the health officer a list of three hundred and ninety-

two fatal cases of cholera, and one hundred and thirty-seven fatal cases

of cholera-morbus. The records of but very few non-fatal cases could

be obtained. We have, however, succeeded in obtaining the particu-

lars as to the early occurrence of the disease, which ax’e herewith pre-

sented in a series of three distinct papers.

I.—EPIDEMIC CHOLERA AT SAINT LOUIS, MO., IN 1873.

By Wm. L. Barret, M. D., foiincrhj health-officer.

(Through supervising surgeon United States marine-hospital service.

The first cases of cholera that occurred in the city of Saint Louis dar-

ing the epidemic of 1873, or the first cases of cholera morbus, as cholera

cases w'ere usually at that time designated by the attending physicians,

and invariably recorded by the clerk of the board of liealth, whether

pronounced by the physician in attendance to be cholera or cholera

morbus, came "under my observation as the then health-officer of the

^^T'obtained the history of each of the early cases; examined the local

aud general sanitary surroundings of the places at which they occurred.

/
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tried to ascertain the cause or causes that led to the propagation of the

disease, and directed tlie execution of such measures as were thought

most expedient to stay the spread of the malady.

Tlie first case of the epidemic was that of John Washburn, who died

on the 11th of May, 1873. The history obtained of the case was, that

Washburn had recently returned to Saint Louis froni New Orleans, in

which latter place cholera was then prevailing. Within a few days after

his arrival he was taken sick with what his pliysiciau regarded a severe

j

attack of cholera morbus and of which he died after the lapse of a day

I

or two. He was taken ill and died at 1515 South Seventh street, where

I
he lodged and had retained a room during his absence in New Orleans.

This case, as most of the cases oocurriug in the early part of the epidemic,

was reported to the board of health as one of cholera morbus, and attracted

no special attention until several days after the death had occurred

and other cases of the same kind manifested themselves in the same
house. Within a week from the occurrence of this death, five or seven

other persons residing under the same roof were attacked with severe

diarrhma, vomiting, muscular cramps, collapse, and finally death

;

symptoms similar to those which characterized the first case mentioned.

In addition to those who died, several others were affected in the same
manner, and only recovered after a«dangerous and protracted illness.

After the occurrence of the first two or three deaths, I visited the

i place in company with Dr. 1). Y. Dean, the city chemist, and then
obtained much of the information already related, and learned the fur-

ther interesting and important facts. After the death of Washburn,
who it appears was without friends or legal representatives, the sick-

chamber and the furniture and effects contained in it were left wholly
undisturbed, and securely closed, in its exact condition at the time of

• his demise. The room thus converted into a hot-bed for the prolification

of disease was very small, with low ceilings, dark, and illy ventilated.
> We learned that it had at all times been very filthy, but was most
repulsively filthy at the time of its closure. The bed-clothes and floor

, were said to have been repulsive in the extreme, and filthy with the sub-
stances ejected from the stomach and excreted from the bowels of its

former occupant during his last illness. Unfortunately, the occupants
of the house had taken alarm at the terrible sickness and fatality that
had so suddenly fallen upon them, and connecting their misfortunes
Avith the filthy, vacant room, had it emptied, cleaned, and most of its
contents destroyed before our arrival, so that we AAmre unable to make
a personal examination of its original condition, and therefore enabled
to report only the statements of others.
The house in which, as above indicated, I believe the cholera epi-

demic of 1873 had its origin, is one of the oldest tenements in the city.
It is an old-fashioned log-hou.se, weather-boarded on the outside, and
AA'as probably constructed in the infant days of the city. It constitutes
one ot the few remaining monuments of a former civilization. It is one
and a half stories high, and contains eight rooms, including those in

^
the second or half story, which are in reality only attic rooms. Four of

y
these rooms are on the first or ground floor, and the other four immedi-

uately OArer them. It was in one of these attic rooms that the first case
occurred. The logs of which the house is built are decayed and moldy,
the rooms are low in pitch, poorlj^ lighted, and badly ventilated. This
is true ot the first or ground floor, while the second floor is nothing
more than a very poor garret.
In this small structure tour families resided, comprising in all eio'ht-

eeu persons
;
and Avithin a Aveek of the first death seA^en of the eighteen

H. Ex. 95 16



242 NARRATIVE OF CHOLERA EPIDEMIC OF 1S73

persons died, wliile several others were dangerously ill, and only escaped
death after a tedious linguuing illness. The general sanitary surround-
ings ot the house were lair. The house is built upon high ground the
natural drainage of which is good, and the sanitary condition of the
neighborhood in which it is situated, as indicated in the perfection of its
sewerage, the character of its buildings, and the character and number
01 its inhabitants, is of average excellence. I may as well state here
however, that the northern and southern ])ortions of the city, taken as
a whole, are the most deficient parts of the city in point of sanitary
perlection. In these districts each successive epidemic, of whatever
nature, that has visited the city lor years, has been generated, and its
strength has here been fostered. The local sanitary surroundings, aside
lioui the presence ot the inlected room, the defective construction of
the tenement, and its overcrowded, ill-ventilated condition, already
alluded to, were ot the worst kind. The sewer connecting with the privy-
vault was obstructed and the vault full to overflowing, while the sewer
ran within eight or ten feet of a well sunk in alluvial soil. This well
derived its water from surface-seepage, and, if I remember correctlv,
was found, upon examination, to contain fifteen grains of organic nuit-
ter to the gallon, and to be strongly contaminated with sewage. The
sewer above mentioned probably communicated with the well, and this
well was the only source of water-supply with which the tenants were
jirovided.

The house was whitewashed, renovated throughout, and disinfected.
The privy and sewer were also cleaned and disinfected. The well was
closed, and the premises supplied with hydrant or Missouri river water.
Subsequent to the enforcement of these measures no other cases occurred
at the same place, during the time I was connected with the health
department, and, so far as I have learned, no other cases occurred there
during the epidemic.
The next two cases that occurred were those of two emplo3'es at the

nail-mill, on the Iron Mountain Kailroad just north of the United States
arsenal, and about seven or eight blocks southeast of the locality in

which the first cases occurred. These persons had resided in the city for a
long time prior to their sickness and death, and I could not connect their

illness with any foreign contagion. One of the victims resided on Sidney
street, about four squares distant from the mill. The other resided
at the mill. Both were taken suddenly ill with the sj^mptoms of cholera
while at work in the mill. The discharges were rice-water in character,

the muscular cramps were severe, the skin became blue and shriveled,

the voice was lost, the urine suppressed, and they collapsed and died
within a few hours of the first attack. The residence of the one who
lived on Sidney street was high, cleanly, well lighted, well ventilated,

and well drained
;
in all respects healthful except in one particular,

and this defect consisted in the use of cistern-water, that on examina-

tion proved to contain four or five grains of organic matter per gallon
;

but no contamination with sewage was detected. The sanitary sur-

roundings of the mill, where both had worked all day and were taken

sick, were not so good. The mill is situated in a low bottom and just on

the bank of the Mississippi river, where the malarial influence is perhaps

as strong as in any other locality in the city. At the base of the mill

runs a deep ravine or open sewer; indeed, it collects the offal and surface

and sewer drainage of a large and populous district of the city. This

ravine during the dry summer weather contains very little water, only

small stagnant pools here and there throughout its length. In the bottom

of this lavine, surrounded on almost every side by stagnant sewer- water.
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i that was on a level with its top, the mill company had sunk a well, and

a from this well the hands of the mill were supplied with water to drink

d and cook. An examination of the water by Br. Bean demonstrated that

j

it was very richly impregnated with organic matter, (I think seven or

j
eight grains per gallon,) and that it responded promptly to the test for

i

sewage contamination. In other respects save those mentioned, viz,

its malarial location and the dangerous quality of the water-supply, there

was no other cause that I could detect at the mill to engender disease..

The prophylactic measures adopted at this place were confined to a
!i closure of the well, and 1 believe no other cases occurred there. The-

^
third instance was that of a German woman, on the corner of Columbus
and Lami streets. This locality is in the same part of the city and not

0 more than ten blocks removed from the places where all the other cases

3 occurred. Here we found a low, filthy, German boarding-house, of which
£ the deceased was the landlady. The house in which the case occurred
!. was defective in all respects of sanitary importance, and supplied with
1 water from a well sunk in made ground and strongly contaminated
i
with organic matter, but contained no free ammonia.

I
The fourth and last instance of an outbreak that occurred during my

i
regime was the case of a negro man near the corner of Ninth and Pine

I streets. This was clearly an imported case. The man was a boatman..
I and had only returned to the city from New Orleans two days before
his death. He landed in the city with the premonitory diarrhoea, and

I on the second day after his arrival was seized with cholera and died in
[ eight or ten hours.
? After the occurrence of the last case mentioned—and the cases above
L enumerated include all that occurred prior to the 2d of June—my con-
fiiectiou with the health department ceased, and I. have no further
i knowledge of interest concerning the progress of the epidemic, and have
I been unable to obtain any other.

1 Br. B. V. Bean, the city chemist, who continued to observe the course
land causes of the epidemic, has informed me that in a large proportion
I of the cases afterward reported the use of impure water in the infected
:j families was demonstrated.
I The trequent association of the use of impure water-supply with the
I occurrence of the disease stimulated a pretty thorough examination of
' the water-supply of the city, and particularly that derived from wells,
c In many instances wells apparently very dangerous were being used
I without the production of ill-health.

I saw none of the cases above enumerated in lifej but they were all
1

;

attended by competent physicians, who had abundant opportunities for
observation in former epidemics, and I think their impartial diagnoses
are entirely trustworthy.
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temleney. It is true that every year we have a few deaths, rarely
anore than half a dozen, from cholera morbus

;
but the victims are those

vhose general health is already enfeebled by age or chronic disease, and
they never occur until the latter part of July and 1st of August, when
the weather is oppressively warm and the su])ply of green vegetables
and fruits is abundant in the markets. These articles at that season,
sold in a stale, green, or decayed condition, are invariably the exciting
causes in our sporadic cnses. The cases that occurred at the commence-
ment and toward the close of the epidemic were milder, yielded more
readily to treatment, and were less strongly marked in their choleraic
featui'os than those which occurred at the lieight of the epidemic, and
these peculiarities are true, 1 think, of the whole epidemic, as compared
with the epidemics of 18GG and 18G7.
The epidemic in Saint Louis was almost wholly confined to the northern

and southern portions of the city, and in its progress from the south to
the north, the direction in which it extended, it seemed to jump over
the central part of the city.

The northern and southern parts, as already mentioned, are those
liarts in which the sanitary improvements are least perfect, where the
population is least intelligent and least provident. The central part of

the city is that in which the sewer system is most perfect, the streets

broadest and cleanest, the tenements most airy and comfortable, the

public water-supply almost, if not quite, universally enjoyed, and in

which the characteristics of the population is the reverse of those at-

tributed to the northern and southern parts.

The means adopted by the board of health to crush out the epidemic

und prevent its spread was the stoppage of the use of impure water,

in all instances where its use was detected, and a disinfection of the

premises where cholera cases occurred, together with a general renova-

tion and disinfection, so far as it could be effected, of all houses and their

surroundings where the disease showed itself. This included cellars,

privies, sewers, &c.
The first case, as will be seen from the inclosed list, occurred ou the

11th day of May, and the last ou the 2Gth of October. The total num-

ber of cholera morbus cases was 137
;
the total number reported or re-

corded as cholera was 392. These numbers make a total ot cholera

und cholera morbus combined of 529.

The facts set forth present a true account of the invasion of this city

by the disease, and give a correct history of the first eleven or twelve

cases.

II. The Cholera epidemic of 1873 at the Quarantine Hospital.

The Quarantine Hospital, a public charity of the city of Saint Louis,

is located upon the west bank of the Mississippi river, twehe miles

south of the city. The Iron Mountain Eailroad passes in close proxim-

ity to the hospital, and affords rapid transit to and from the city. At

this iioint is also located the city pest-house, to which patients are

conveyed by wagon transportation. Daily communication exists be-

tween the hospital and that portion of the city of Saint Louis which is

known as Caroudelet.
,

At this hospital, on the 26th day of May, a female named McAmial y

was suddenly seized with cholera and died after but a tew hours illness.

This woman had been an inmate of the institution for some time, was

under treatment for syphilitic rheumatism, and had not been away trom

Jier ward for weeks.
In the same ward, and occupying the next bed to Annie McAunall},
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was a -woman named Duncan, with two children. This woman was sick

with diarrhoea for some days before Annie was taken with cholera. Be-

fore Annie died Mrs. Duncan was taken with cholera, and died at an

I

early hour on the 27th, and at a later date her two children died of the

same disease. It Avas subsequently ascertained that Mrs. Duncan had

i absconded, with her children, from her home in the extreme southeastern

I portion of the State.

June 3.—A man named James Watt was carried to tlie hospital from

a river-steamer in the collapse staj^e of cholera, and died within a lew

i
hours. No record was made as to the boat from which he was removed,

other than the fact that she was from Memphis, Tenn., and bound for

Saint Louis.

The epidemic was at first confined to the female ward in which McAn-
nally and Duncan had died, and to the male ward in which Watt died :

but cases were soon developed in other AAmrds. The disease assumed a

severe and fatal type. From the IGth of May to the 15th of September,,

sixteen fatal cases occurred, with many of recovery
;
of the last men-

tioned no record was preserved. Of the fatal cases twelve were males,

I
four were females. The ages ranged from one montli to fifty-two years.

! All Avere AA’hite.

I Dr. K. S. Anderson, the medical superintendent, is kind enough to

: inform us that “ the treatment adopted avas experimental. Internally,

;
astringents, opiates, carminatives, stimulants, and cathartics Averc em-

[
ployed in different cases. Hypodermic injections of both morphia and

’ atropia were resorted to. Externally, frictions Avith mustard, hot baths,
I .and general applications of warmth were used.” Disinfectants Avere
' freely used. The patients were isolated as completely as was possible,
I and scrupulous attention was paid to cleanliness and the remoA’al of the
1 excretions.

I III. The following letter from Dr. Charles Reiss, late Acting Assistant
I Surgeon United States Army, presents the history of the second group
I of cholera-cases which occurred at the city of Saint Louis in 1873 :

“Saint Louis, Mo., November 1, 1874.

“Sir: I haA^e the honor to transmit herewith a list of the cases of
[ cholera which came under my observation during the epidemic in the
: year 1873.

“Early in the morning of May 28 I Avas called to see a man at the cor-
ner of Ninth and Lynch streets, named Dinert, who had come home sick

I from his work at the Saint Louis Railroad Fastening Company’s shops.
These shops are situated due north of the United States barracks, upon
the banks of the Mississippi river, or rather, on the Iron Mountain

! Railroad, between the barracks and Dorcas street, in the southern por-
tion ot the city. I found the man Dinert to be suffering from cholera.

“ Upon my return home I was called to return in haste to the same lo-
' cality, and there found an aged lady named Robefts also attacked with
cliolera. In a few hours both cases Avere dead. These being the first
cases of the disease, and as they occurred at the same place, mj' atten-
tion was giA’^en to discovering the cause of the outbreak. I had heard

^
nothing ot cholera in the city up to this date, although bowel-complaints

^
AAcre fiequent. I had prescribed for several cases at these works, in the
persons of new-comers to this citj' from points upon the lower riA*er

;

among them a man named Butler, who had for some time a trouble-
some and exhausting diarrhoea. This man had made constant use of
the priA y which was also used by Dinert and Mrs. Roberts.
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“As Nvill be scon by the acc*oni])anying diagram, north of the mill is a
row of tenement-houses occuiiied by the emploj'es. These houses are
built upon a lime stone ledge, which upon the north has been extensively
'<iuarried. The water used by both the workmen at the mill and the
occupants of the tenement-liouses, was obtained from a well which had
been dug in the ipiarry. Standing at the mouth of this well, it was
found to be some 20 feet below the level on which the buildings stood

;

that it (the well) was surrounded by pools of stagnant water, and that
it was hanked east and west by the weather beaten limestone rocks
exposed by the former quarry-work.

“ Upon the bank, and at the edge of the quarry, Avere a number of

privies for the use of the workmen and their families. These privies

consisted of pits which had been dug into the surface-rock, and tlie sec-

diou of the rock below these privies was full of crevices. The water of

the well was clear, cold, and odorless.
“1 had the well closed at once, and caused the locality (houses and

privigs) to be thoroughly disinfected with carbolic acid and copperas.

Instructed the peoi)le to use the dirty river-water which the establish-

‘•ment pumped for mauufacturiug purposes, rather than the clearest well-

water of the neighborhood.
“I heard and saw nothing more of cholera, although bowel-complaints

'Continued to be frequent until June 12, when I was called to see another

employe of this company, but who resided on Dorcas street, where a

great many of his fellow-laborers lived at the time. This point is within

three or four blocks of the mill. The people lived in small houses that

were furnished with wells in close proximity to privies, which, owing to

the rock-formation, were very superficial.

“The treatment which I adopted was strictly symptomatical—oi>iatcs

and stimulants, with ice.

“Very respectfully, your obedient servant,

“CHAELES EEISS, M. D.,

“ Acting Assistant Surgeon, United States Army.

“ Asst. Surg. Ely McClellan, U. S. A.”

It is well to note that upon the river immediately above the locality

described by Dr. Eeiss, is a point on the le\'ee at which steamboats land,

and at whicdi they are frequently tied up for cleansing purposes.

It was undoubtedly from the three points of infection that have been

described that the epidemic at Saiut Louis in 1873 originated. The case

of May 11, although classed as cholera morbus, was certainly connected

with the cholera which, at the time, was epidemic at Hew Orleans, and

at many points upon the Lower Mississippi Eiver.

There can exist no doubt that the case which occurred at the quaran-

tine hospital on the 2Gth of May was infected from the female who so

soon thereafter was a A'ictim of the disease herself. The evidence as to

the cases of May 28 is certainly conclusive. It was from these cases

that the disease spread. The violence of the epidemic was confined to

the southern sections of the city, in which the ,infection had been de-

'^Abou’t the middle of June the board of health became aware that

cholera was in the city. The health-ofiicer in his annual report states

that “ steps were taken to at once place an abundant supplj’^ of disin-

fectants at all the police stations and substations throughout the city,

nud through the aid of the police-force printed and verbal notice v a^

o-iven to all persons who were not able to purchase disinfectants toi





I
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themselves, of the ample grataitonsAprovisions which had been made

for the disinfecting of their premises
;
and through these means, and the

vigilant and unceasing efforts of the board and its officers, all places

where cholera made sts appearance were constantly visited and thor-

oughly disinfected.”
.

We most fully agree with the Health-Officer when he states • that

there is no doubt that the active and energetic course pursued by the

board of health did much toward preventing the spread of the disease,

and tended to stamp it out.”

As additional evidence, we reproduce from the Saint Louis Medical

and Surgical Journal an article from the pen of the accomplished senior

editor

:

“ CHOLERA-EPIDEMIC IN SAINT LOUIS IN 1873.

“As early as May (possibly in April) we had indications of a tend-

ency to bowel-affections, altliough in that mouth but three deaths were

reported at the office of the board of health as caused by cholera

morbus.
“The time and exact location of the first case of cholera which oc-

curred in Saint Louis this year cannot now be ascertained, as it was
doubtless reported as a case of cholera morbus. Our city authorities

were active in furnishiug disinfectants at the poj ice stations, free of

expense to all unable or unwilling to pay.

“In the month of June, bowel troubles became more prevalent, and
3o deaths from cholera morbus were reported to the board of health.

This was at the time deemed a very large number of deaths from chol-

era morbus, as we were not aware that cholera morbus was ever commis-
sioned to do any considerable amount of killing, while cholera has per-

sistentl3^ sustained its high iiretensionsin this regard, cutting down about
one-half attacked in all countries, wdiatever treatment or obstacles inter-

posed. In the month of July the mortality, as published, reached the
absurd number of 210 deaths from ‘ cholera morbus.’ It now began to
be suspected that the less alarming name of cholera morbus had been
adopted to prevent disturbing trade; and it was generally conceded by
medical men that we were passing a mild epidemic of cholera, which
opinion received confirmation from the mortality-report the following
month of August,' when 109 deaths from cholera morbus and 80 from
cholera were reported. September reported 50 deaths from cholera
morbus and 12 from cholera, after which the disease disappeared from
the mortality-reports.

“ Having passed through several epidemics of xAsiatic cholera, partic-
ularly that of 1849, in this city, I felt sufficiently familiar with the dis-
ease to be certain that the disease designated ‘cholera morbus,’ last
year, in our mortality-reports, was genuine cholera; and I have no doubt
that the improved sanitary condition of the city, together with the uni-
^ ersal custom of physicians to make free use of disinfectants immediately
on being called to visit a patient giving any indications of the disease,
and the tear lest the epidemic should increase in severity, causing care on
the part of citizens, helped to check the disease. However this may be,
the disease passed over uslightly,and the present ‘ heated term,’ although
hotter than 1873, and. although our markets are filled with fruits, often
stale^ yet it is rare to hear of a death from cholera morbus, and thus far
(beptember IG) no sporadic case of cholera has appeared on onr health
reports.
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“Tlic lollowiiig- table shows the monthly mean temperature and rain-
tall during the period the disease lingered about the city:

May, f)t).2 F.
;
quantity of rain, 3.91 inches.

Jnno, 08.5 F.
;
((nantity of rain, 5.24 inches.

July, 09.2 F.
;
quantity of rain, 5.88 inches.

Ang., 08.9 F.
;
quantity of rain, 0.04 inches.

•i
' oeptomber the disease disappeared from tbe

number of deathij from cholera, by the board of health
published, ^\as 92j total during the same time of cholera morbus was 39o* * * * # # ^

•

“ If It can be shown that cholera originates in the valley of the MLs-
sissippi as well as that of the Ganges, the opinions of sanitary scientists
throughout the civilized world are in error, and their efforts "^to exclude
the disease from Europe arc absurd, if not farcical.
“Ibe International Council, just in session at Vienna, on this subject

having unanimously agreed to its only origin being the valley of the
Ganges, and having proposed certain precautions by land, and ‘quaran-
tine by sea, to confine the disease to as limited space as possible, where
It is indigenous, what argument or evidence our health-oHicer has so
well authenticated and so conclusive as to outweigh the combined opin-
ions of the most eminent leaders in sanitaiy science in this country
and abroad, does not yet appear.
“Again, we are compelled to demur to the statement tliat cholera

morbus was epidemic iii Saint Louis in 1873, at the time cholera pre-
vailed. The cholera-germ theory being generally received, we may con-
cede a case to become dangerous or otherwise, as a larger or smaller
dose is received and the system has more or less power of toleration or
resistance to the iioison. The case may appear one of simple diarrhoea,
with or without vomiting. That such cases are as properly cholera as a
mild case of variola with a few pustules is a true case of variola, and not
something else

;
hence the large number of deaths reported in 1873 as

from cholera morhus, with a comparatively small number of deaths from
cholera, we think should have been reversed, as cholera morbus simple,
we repeat, has but little of the killing agent in it.”

At our request. Dr. William S. Edgar has been kind enough to pre-
liiire the following statement as to

—

DEATHS FROM BOWEL-AFFECTIONS IN SAINT LOUIS DURING THE YEARS
1872, 1873, AND 1874, AS PUBLISHED BY THE BOARD OF HEALTH.

“It should be observed that sufficient care in the nomenclature or diag-

nosis has not been observed—a large portiou of those set down to sum-
mer-complaint being cases of cholera infantum, and a large portion re-

ported as cholera morbus were doubtless cholera. Notwithstanding
these inaccuracies, the report may be Of some value as showing the in-

crease of mortality from the epidemic influence.

00 1373. 1874.

Deaths from diarrhosa 138 132 117

Deaths from dyseutery 144 132
333

97

2

Deaths from cholera morhns 53 147 23

Deaths from cholera inlaiitnm 255 439 349

Deaths from summer-comi)laiut 63 112
•

63

Total of all ages, from bowel-atfectious C58 1345 C5G
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“The on]}" variations in the above from the published mortality-reports

^ are in the number of deaths from cholera in place of cholera morbus, as

^ corrected iu the health-office
;

also, iu the number of deaths from cholera

I infantum being as much greater as the deaths from summer-complaint

t are less than the published reports—the totals from all howel-affections

I
each year corresponding exactly with the published reports from the
health-office. The cholera epidemic influence of 1873 is boldly outlined
bj’- comparison with the deaths from bowel-affections the year before^

and the year after, being respectively 656 and 658, while the year be-

tween it was 1,345. Who can doubt that a specific influence operated
that year to increase the mortality ?”

We have received, through the courtesy of the officers of the board
I of health, a record of 392 fatal cases of cholera that occurred during the
I period from May to October, 1873.

Of these cases there occurred in that portion of the city which is—
Deaths.

South of Choteau avenue 184
oS^orth of Washington avenue 135
Between Choteau and Washington avenues 5
West of Grand avenue . . 8
At the city hospital GO

Total 392

Iu the southern district the first case was reported May 28.
In the northern district the first case was reported July 9.
In the central district the first case was reported June 1.
In the western district the first case was reported June 27.
At the city hospital the first case was reported June 22.

In the southern district the last case was reported October 2.
In the northern district the last case was reported .October 15.
In the central district the last case was reported Au"ust 23.
In the western district the last case was reported July 30.
At the city hospital the last case was reported September 30.

The following tables are presented, as being of some statistical value :

,1
. I .—Sex and color.

I Males, white
( Females, white
I

Males, blacks
! Females, blacks

198
170
12
3

Total
392

II -—Condition in life.

Single
Married
Widowed

No.

170
182
31

Total.
392
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Umler 10 years
From 10 to 20 years
From 20 to 30 years
From 30 to 40 years
From 40 to 50 years
From 50 to GO years

IV. N'lwibcr of deaths in each month.

May August
June 34 September
July October

V. Table of intestinal diseases.

HI.

—

Agen.

80
42
G4
84
G3
32

From GO to 70 years 18
From 70 to 80 years 8
From 80 to 90 years i

Total 392

Month. Dysentery. Diarrhoea.
Cholera
morbus.

Cholera
infantum.

Mar 2 3 10 4
June 19 3 40 70
July 18 19 33 135
August 22 27 24 127
September 37 43 15 95

Total 98 95 122 431

Every eflort in our power was made to secure a record of recoveries
;

iu this we were uniformly unsuccessful, even at the City Hospital
;
although

a list of fatal cases was furnished, our request for a full list was met
with no response. By Dr. F. F. Prewitt, who was resident physician dar-
ing the epidemic, and from whom we received much courteous considera-

tion, we were informed that 183 cases were treated at the hospital, of

whom 114 were discharged cured. These figures, taken from the annual
report of the resident physician of the city hospital, show a discrepancy
of nine cases between that report and the statement of the health-

officer, and would swell the death-roll to 401 cases.

We were also informed by Dr. Prewitt that carbolic acid and sulphate

of iron were freely used throughout the hospital
;
that the treatment con-

sisted in the hypodermic use of morphia, and the exhibition of calomel

iu small doses.

During the epidemic one assistant physician was attacked with the

disease, but recovered. One inmate of the hospital, an old man, died

of cholera.

We were informed by Dr. George Homan, from whom we received

kind attentions, that the first case that came under his observation was

a female who had arrived by steamboat from some point on the lower

river. To Dr. Walter Wyman we are indebted for much valuable

information.

Marion County.
Hannibal, a city of some ten thousand inhabitants, is located upon

the banks of the Mississippi Eiver, one hundred and fifty-three miles

above the city of Saint Louis. This city has railroad-communication

with all points east and west.
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The iiiformatioii wliich can be obtained of the cholera epideiiiic of

1873, at this point, is of the most meager description, froiu thelact that

all the notes of the epidemic which were in the hands ot I)r. James G.

Hickman, the city physician, were lost.

We learn, however, that the first recognized case of the epidemic

occurred on the 6th day of June, in the person of an aged negro, ll^is

case, however, recovered, but during his convalescence his wife and two

daughters, who occupied the same hous6, died of the disease, w here

this negro came in contact with the disease, or how he contracted it, is

not stated. Other cases followed in rapid succession, aud at least one

hundred deaths occurred. _ . , a
The disease was almost entirely confined to the district know n as ooutn

Hannibal, which is built upon a low flat, subjected to overflow. In this

district the water-supply is obtained from wells and cisterns, ihe

privies were in bad condition. The disease was confined to the lovei

classes of society. In houses where one case occurred, otheis uere

almost sure to follow if the peojfle remained in the house.

An attack of the disease could not always be traced to improper food.

The disease. caused no uneasiness among the citizens, and the large

majority will never believe that cholera, as an epidemic, existed among
them.
Palmyra, the county town of Marion County, had no cases ot the

disease.

i
Pike County.

The epidemic of 1873, as it affected this county, was developed at

—

I. Louisiana, a town of about 3,500 or 4,000 inhabitants, located upon

i the west bank of the Mississippi River, one hundred and fifteen miles

I above the city of Saint Louis, and upon the line of the Chicago and

I Alton Railroad; which road at this point crosses the Mississippi River,

j

On the 13th of June, Sam Early, a negro deck-hand upon a Mississippi

I
River steamer engaged in the Memphis trade, was attacked with cholera

I

at the town. He was treated by Dr. S. R. Ayres, with calomel and

j
opium, and recovered. An active system of disinfection was instituted,

1 but on the 18th a negress named Williams, at whose house Early had

\
been sick, was taken with the disease and died within twelve hours,

j

Disinfectants were again employed, and no new cases occurred until the
i 24th, when three negro men, who were also deck-hands upon a river-

«; steamer, arrived at their homes in Louisiana, from Memphis. These men
! all had diarrhoea, and complained of malaise when they arrived. In
1 each of these men cholera was rapidly developed. Two of them recov-
' ered after having been collapsed, one forty-two, the other forty-eight
i; hours. The third case died after a lingering illness. June 25, a negro
f named Shannon, also employed upon a river-steamer, was attacked and

recovered.
At this time the railroad company was engaged in the construction of

I the bridge across the Mississippi River. A large number of hands were
employed on this work, who lived in crowded and dirty boarding-shan-

' ties
;
among these people the disease next appeared, and from them it

spread to the city. It was noted that those persons who used the water
from wells, which is strongly impregnated with lime, suffered more se-
verely than any others. Dr. Pearson was informed by the two survivors

i of the three cases which he reports, that prior to their leaving Mem-
phis they had been at the house of one of their friends, who was sick
just as they were, and that some members of the family had died.

AVe have received a record of thirty-eight cases of cholera that oc-
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cuiTod at Louisiana from June 13 to Oetober 1, This is, liowevor hvno means a full record, but we have been unable to obtain returns from
other i)hysicians. Ot those thirty-eight cases, twenty-one were fatal
Iwenty-nine were whites, nine were negroes. Twenty-five were males’
thirteen were temales. The ages ranged from six inonths to liftv-six
years. Five cases were in the persons of children of less than ten years
ot age, all ot whom died.

^

Di. Jno. b. 1 eai’son states tliat at least 250 cases of cholera occurred
at Louisiana, 75 per cent, of which were fatal.

Di. Ayres reports tavmrablo results obtained from calomel, moriihia
subnitrate ot bismuth, and carbonate of aimnonia,

^

Dr. C. Pearson used, with some advantage, quinine and strychnia •

and Dr. Jno. Pearson obtained favorable results from strychnia and
galvanism.
The disease, having been contracted by the employes and other work-

men on the Chicago and Alton road, 'was carried westward along the
line of that road.

II. Clarksville is a small town of Pike County, located upon the Mis-
sissippi Eiver, fifteen miles below Louisiana.
The following letter shows that while at Louisiana there was no dif-

ficulty ill recognizing and isolating the initial cases of the epidemic, the
physicians in other portions of the county failed to trace the connec-
tion, although the same causes would affect both localities. The same
boats that brought cholera-infected negroes to Louisiana touched at
Clarksville

;
and the county which is tributary to Clarksville is trav-

ersed by the Chicago and Alton Eailroad.

“Clarksville, Pike Couney, Mo.,
November 4, 187-i.

“ Dear Sir : I find upon inquiry that the initiatory case of cholera in
this section of the countj-occurredabouc twelve miles from this point. It
Avas in the person of a colored woman, the cook and house-maid to one
of our most wealthy families. Her diet consisted of just such as the
family used. The sickness occurred during the absence of the family,
but it is hardly to be supposed that it was induced by any inordinate
indulgence in diet, since she had always been used to the best the coun-
try afforded. This farm is situated on the waters of Kamsey’s Creek.
Near its head and in the valley of this stream nearly all the cases oc-

curring in this section were found. This is pre-eminently a limestone
valley. The stream is about twenty miles in length, find drains a very
Avealthj" and productive valley of about an average width of three

miles. This valley lies in a northwestern direction from the mouth of

the stream, and is bounded on both sides by rows of knobs approaching
to the size of mountains. Springs and wells of living water abound in

all parts of this valley, and their water is used for domestic purposes by
a large number of the inhabitants. This water is strongly impregnated

with the carbonate of lime.
“ It is not known that this Avoman had any connection with any one

from Avhoin it is possible that she could have receiA'ed the germs of the

disease; neither had any of the cases Avhich followed in quick succession

on this any connection Avith her
;
but iu CA^ery case, so far as I have been

able to get the data, the patient had been drinking freely of this liraestoue-

Avater. In the Brown-family epidemic, which consisted of scA’cn cases,

I

know that they all used this character of Avater. They used water from a
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I ^vell situated near a smoke-house, where they usually kept several sacks of

I salt. The roof of this house was in bad condition
;
during each rain the

’

salt was wet, and from it the gi'ouud was impregnated. The well was

without curbing, and had not been cleaned out for fifteen years. The

1 yard was filthy. These, coupled with the fact that the family was an

i

intemperate one, both in eating and drinking, seem to be sufficient

causes for the ravages of the disease in this family.

“xVll thecases in this valley amounted to about thirt^^ four, with twenty-

I

one deaths. The treatment adopted was calomel, morphia, vegetable

astringents, aromatics, sinapisms, and stimulating injections. This plan

of treatment was found eminently satisfactory,

j

“ J. 11. BUCITA^^AI^^, M. D.

j

“ Dr. E. McClellan,

[

“Asst Surgeon, V. S. A.”

j

Wayne County.

Mill Springs is a station upon the Saint Louis division of the Iron

Mountain liailroad, one hundred and thirty-four miles south of Saint

Louis, and thirty-two miles north of Poplar Bluff.

At this town," on the 15th of June, a railroad-employd, a man thirty-

five years of age, was taken with the cholera, and died after a few hours’

illness. The next day a married female was attacked, but recovered

after an illness of a few days.

June 17, a man forty years of age, also an employd of the railroad, was
attacked, and died after an illness of three days. Three other cases

j

occurred, two of which were fatal.

Although the disease was distinctly brought into the village by rail-

I

road-employes, it is claimed that the cause is to be found in imprudence
in diet and in intemperance. It is noted that all who had the disease
were intemperate, and that all who avoided alcoholic excesses escaped.
The solution is found in the fact that all the six cases were connected.

The disease was introduced by railroad-man No. 1 ;
from him Mrs.

Witham was infected, her infant being the next case; then railroad-
man No. 2, then Henry Witham, and filially Mrs. Maples completes the
group.

Butler County.

j

Poplar Bluff is a small village of Butler County, and a station on the
Saint Louis and Texas division of the Iron Mountain Eailroad, one

! hundred and sixty-six miles south of Saint Louis. It is also a terminal

I

point ot the Cairo, Arkansas and Texas Eailroad, being seventy-one
I

miles from the city of Cairo.
In the month of June, 1873, this town was in a filthy condition; the

li railroad-extension brought into it a large number of Irish laborers, who
i lived in boarding-shanties in utter defiance of all sanitary requirements.
t On the 19th of June a man named Axtel, who was a contractor upon
'I the railroad, arrived from Saint Louis. The disease was fully developed
'I soon after his arrival, and he died within ten hours. Although the ne-

cessity was strongly urged by Dr. James A. Greer, no precautions were
adopted, and the body was allowed to remain until it was in an advanced
stage of decomposition before it was buried. Those iiersons who re-
mained near his body were the next attacked, and from them the dis-

I ease was communicated to others and became epidemic.
We have been unable to obtain reports from all the physicians of this

' town, Drs. J. A. Greer and J. Nixon alone responding to the application
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for information, ]3y these gentlemen twenty-one fully-develoned cases
are re])orted

;
of them lifteen proved fatal. Many of these cjwes ran

their conrse very rapidly. Two cases are reported in which the fatal
teimination was reached in one hour after the disease was developed
and three others in which it lasted but from two to six honr.s.

’

Dr. Greer reports that fully 00 per cent, of the cases were from the
lowest class of the community, and among the feeble and old. Tho.se
persons who were addicted to intemperance were especially liable to the
disease.

In the. cases which have been reported great care was had to disinfect
and bury all the discharges and to disinfect soiled clothing.

Cole County.
Jefferson CU-y, the capital of the State of Missouri, is situated on the

south bank of the IMissouri Kiver, which stream is a mile wide at that
point. The city is built upon broken bluffs, with high hill lands extend-
ing south lor miles. The location has been considered perfectly health}*,
there being no local causes of disease, other than the supposed mias-
matic region of the rich and fertile bottom immediately opposite, on the
north side of the river.

In past years this city has been visited two or three times by epidemic
cholera; in 1849 in a fearfully aggravated and fatal form. In 1807 the
city was threatened with the disease, but by resorting to the most active
disinfection the danger was averted. In each instance the outbreak has
been traced to exotic cholera-germs transported by the traveling of
cholera-patients.

Jefferson City being upon the line of the Missouri Pacific Eailroad,
and also the southern terminus of the Chicago and Jefferson City branch
of the Chicago and Alton Eailroad, is in constant communication with
the cities of Saint Louis, Mo., and Chicago, 111.

The earliest record of cholera which can be obtained at Jefferson
City, in the epidemic of 1873, is reported by Dr. C. A. Thompson, as
having occurred on the 22d of June, in the person of one Saunders,
who had arrived the day preceding from the city of Saint Louis, This
man was seriously ill, but was convalescent by the end of the month.
June 27 a negro man named Scruggs, who had been working at the fair-

grounds, was taken with cholera and died the same day.
With these cases the demonstration subsided, and no cases are re-

ported until the 2Gth of July, when cholera suddenly appeared in the

Missouri State penitentiary, in the person of a convict named Miller;

in a few hours a convict named Williams was attacked
;
both cases ter-

minated fatally within a few hours.

These men both belonged to a gang of convicts who had been em-

ployed in loading stone from a quarry upon the river-bank on a Saint

Louis boat. In this work the men crossed and recrossed the Missouri

Pacific Eailroad track innumerable times each day.

July 30 two other men in the same gang were both attacked with

cholera; one died. From this date the disease became epidemic in the

prison, but was confined to one building, and to the shops at which the

men worked whose cells were in that building.

From Dr. E. E, Young, the surgeon of the penitentiary, we have re-

ceived much valuable information.

“Excei>t in four cases that occurred at the penitentiary, no exciting

cause could be found. In two cases it was said that green grapes had

been eaten, but sixty other men ate of the same kind of gra[)es and
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were not attacked. Four days elapsed between the first two and the

third case
;
the last had no chance to eat grapes.

“ Great care was taken in the male department of tire penitentiary

in regard to diet, ventilation, and disinfection, and thirty-four cases oc-

curred. Among thirty females closely crowded together in a poorly

ventilated building, no cases occurred. No connection existed between
: the male and female departments. Nineteen of the cases occurred in

I the persons of men eini)loyed outside the prison walls. One man only

, was on night-work. Fifteen were in the persons of men working in the

: shop. Only five slept in poorly-ventilated cells. Of the nineteen out-

: door laborers, sixteen used a common privy. The fifteen who worked
in the shops used a privy under which flowed a stream of water. One

I
guard, who used this last privy, and was exposed to the drain from it,

; was attacked and died. Of one thousatid men and women within the
: walls, nine hundred and seventy-five were treated for diarrhoea during
the cholera ejndemic. In all cases the liquid ])urged and vomited was
at some time free from bile. Itice-water discharges occurred in all the

• cholera cases, with cramps and vomiting. In the majority of the cases
a cyanosed appearance was present. In all cases the urine was either
suppressed or notably decreased. The breath was cold and the temper-

; ature lowered.
“ Of the thirty-seven cases not one occurred in the day. Twenty oc-

) curred before midnight, sixteen after midnight but before day. Of the
thirty-seven cases, twenty-two were strong, active men, doing daily
labor. Fifteen at the time of their attack were sick of other diseases.

^ The diet of the convicts at the time of the outbreak was wheat-
: bread, beef, potatoes, onions, tomatoes, coffee, and tea.”

The drains from the penitentiary privies, &c., empty into a small stream
i east of the walls of the institution, at its junction with the Missouri
river. During the epidemic two men arrived in a fishing-boat from

I liansas City, and pitched a tent upon the river-bank, just opposite to
• the mouth of this drain. Both men died of cholera within a few davs
of their arrival.

From the penitentiary the disease was carried into the city. A total
of sixty-three cases are reported. Of these, fifty-six were males, seven
were females. The ages ranged from one year to seventy years. The
condition of life was good in fourteen cases, and very bad in forty-nine.
The social condition of the vast majority of the cases was unknown.
The treatment adopted was opiates, calomel, and astringents. Car-

bolic acid was exhibited in some cases. Ammonia was the stimulant
most used.

Lincoln County.

•
^o"”^^y-town of Lincoln County, has about seven hundred

inhabitants, ihe town is located near the Cuivre Fiver, about sixtv
miles northwest of Saint Louis.

’

to how the epidemic originated
responded to our call for in-

tormation, IS ot the opinion that it was due to atmospheric influences.

ooa occurred in the person of a negro, on the

b^r 29,^187/^^'^^' ^ Septeni-

° three cases of cholera caused an alarm among our

all Ble^Tn ^
ordinance was passed by the city council ordering

all the sinks, privies, cellars, &c., to be thoroughly cleansed. This was
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done, and by the stiiTing up of the same, together with tlie newly-made
streets, let loose all the noxious gases contained in the same, I'urnish-
ing a cause toi the disease, then almost everywhere in the atmosphere.

Saint Charles County.

This county occupies a neck of land formed by the confluence of the
Missouri with the Mississippi Eiver. The county is well drained, and
is alternately hilly, rolling, and level. It overlies a limestone base.
Sciint Ch<irl 0S, the county-town, is upon, the Missouri River, twenty-two
miles above its mouth. At this town no ca.ses of cholera occurred in
1873, as we have been informed by Dr. B. W. Eogers.
Portage des Sioux is a small village of Saint Charles County, upon the i

Mississippi Eiver, a few miles above the mouth of the Missouri. The •

information as to the epidemic of 1873 at this point, which we have
been able to obtain, is contained in the following letters

:

‘‘Portage Des Sioux, Mo., October 17, 1874.
“ The cases I have given you are what I term cholera cases. I have

;

been opposed by my worthy friend. Dr. J. L. Thomas, of this place, who
'

terms them congestive fevers and congestion of the bowels. There was
|

no suppression of urine in my cases of congestive fever, while it occurred •

in cholera cases. I claim that there are many differences between these
disorders. As to the cause of this disease it is hard to determine. All of
my cases were of the working-class, who mostly labor in the sun, and
drink a great deal of waiter, perspire profusely during the day, and at
night (which is the usual time of the attack) sleep in a draught of air. I
am rather inclined to think that the disease is malarial, and absorbed
during the hours of rest.

“In the treatment of the cases which came under my care, I relied
upon large doses of calomel, with columbo and ipecacuanha.

“ Eespectf'ully,
“ ISAAC MOOEE, M. D."

Under date of November 20, 1874, Dr. J. L. Thomas, from Portage
des Sioux, writes as follows : j

“ The epidemic commenced here about the 1st of July, and continued
\

about two months, more or less. The symptoms were those of cholera
epidemica, but the cases were confined to a very malarial district of two
and a half or three miles in circnmference. There were, I suppose,
twenty-five or thirty deaths, the most of which occurred without medical
aid. The locality in which it broke out was on a slough or back-water
from the river. The Lineman family was quite large, and about two-

thirds of them died. Their residence was almost surrounded by stag-

nant water. The water they drank was thought by many to have caused

the disease.

“It is quite clear to my mind that the symptoms of this epidemic,

from its incipiency to the last stages, was that of a bilious character.

The attack was either ushered in wdth a slight chill, or ended as an inter-

mittent. The symptoms were those of marked congestion : vomiting and

purging; cramps slight; shriveling of skin of the fingers and toes
;
rest-

lessness; intense thirst; dark hue of the skin; sunken eyes; profuse

sweating
;
rose-colored specks or papillm on the trunk. The discharges

that I saw were not rice-water.”

Dr. Thomas details his favorable experience in the use of quinine.
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»i Howard County.

Fayette is a small town of about one thousand inhabitants, the county

It town of Howard County. It is located upon Bonne Femme Creek, about

I sixty miles northwest of Jefferson City. The Missouri river approaches

i Avitliin ten or twelve miles of the town at two nearly opposite points.

Howard County is the largest tobacco-producing couuty in the State

;

H the surface is undulating, the soil remarkably fertile, and upon a lime-

> stone formation. The town has connection with the Saint Louis, Kan-
i sas City and Northern Kailway.

) The information that we have been able to gather of this demonstra-

[
tion of the disease is most unsatisfactory. We learn that the first case

I
occurred late in July, in the person of a Swede who had been employed

I
upon the railroad. This man had been drinking for several days, came

I
into the town, was taken with cholera, and died after a few hours’ in-

i'
ness.

(
The next ten or twelve cases occurred among railroad laborers with

( whom the first case had been in contact. They were living in an old

j
stable that had been turned into a boarding-house for the railroad hands.

> The.se cases were all fatal.

)
From this locality the disease was carried into a negro settlement,

5 and a number died. From this point the disease spread, and a number
I
of the very best citizens of the town were infected. It is stated that a

I
total of fifty-six cases occurred, and that but three of these cases re-

r covered.

\
The free exhibition of calomel was found successful in the treatment

j

of cases that did not advance to collapse.

; Morgan County.

1 Yersailles, the county town of Morgan County, is the center of a fer-
tile farming district, forty miles southwest of Jefferson City.

Drs. Thurston and Williams report that the first case of cholera in
. 1873, at this point, occurred on the 18th day of August in the person of
^
a white man sixty-eight years of age, who had the day before returned

I from a visit to the State of Illinois.
' The second case occurred August 26 in the person of Dr. John Boone,
i The record does not state whether or not Dr. Boone had been in attend-
> ance upon the first case. Both cases terminated fatally. Thirteen cases
are rei)orted, of whom eleven died.
These gentlemen report that they treated over one hun Ired cases of

,
painless diarrhma during the epidemic, and that the disease was always

( to be controlled when early attention was paid to the cases. It is also
I noted that where a tendency to collapse existed, opium did harm.

Hr. b. V. Sterner, also of Versailles, is of the opinion that “ there was
i no real Asiatic cholera at that point in 1873, although there were some
. cases 01 choleraic diarrhoea attended with cramps.”

II. Ex. 95 17
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CHAPTER XI.

KENTUCKY GROUP.

KENTUCKY CONTRIBUTORS.

Dr. J. W. Thompson, McCracken
County.

Dr. J. W. Becker, McCracken Co.
Dr. B. Tauber, McCracken Co.
Dr. J. A. Maxwell, McCracken Co.
Dr. D. D. Thompson, McCracken

County.
Dr. E. Saunders, McCracken Co.
Dr. P. K. Wortheu, McCracken Co.
Dr. C. K. Royster, McCracken Co.
Dr. A. C. Wright, Warren County.
Dr. J. F. McElroy, Warren Co.
Dr. Miller, Warren County.
Dr. Van Meter, Warren County.
Dr. Waggoner, Warren County.
Dr. L. C. Porter, Warren County.
Drs. Combs and Atchison, Warren

County.
Dr. Thomas, Warren 'County.
Dr. Lackey, Warren County.
Dr. Malloy, Simpson County-
Dr. Foliue, Simpson County.
Dr. G. W. Duncan, Simpson Co.
Dr. Edwards, Simpson County.
Dr. James Duncan, Simpson Co.
Dr. W. R. Bryan, Simpson County.
Dr. Milliken, Simpson County.
Dr. Suddeth, Simpson County.
Dr. Simmons, Simpson County.
Dr. Richards, Simpson County.
Dr. Hawthorn, Simpson County.
Dr. B. Letcher, Henderson Co.
Dr. J. H. Letcher, Henderson Co.
Dr. J. J. Diehl, Henderson Co.

Dr. J. A. Hodge, Henderson Co.

Dr. J. O. Collins, Henderson Co.
L)r. W. D. Furman, Henderson Co.

Dr. J. L. Cook, Henderson Co.

Dr. Thompson, Henderson Co.

Dr. J. B. Cook, Henderson Co.

Dr. W. M. Hanna, Henderson Co.

Dr. James Beaty, Henderson Co.

Dr. J. A. Carr, Caldwell County.
Dr. H. T. McNary, Caldwell Co.

Dr. J. A. Maxwell, Caldwell Co.

Dr. L. W Jones, Caldwell County,
j

Dr. Charles H. Todd, Daviess Co.
Dr. Haines, Daviess County.
Dr. Stewart, Daviess County
Dr. W. D. Sturinan, Daviess Co.
Dr. B, H. Hobbs, Daviess County.
Dr. O. Newland, Christian County.
Dr. J. D. Woods, Barren County.
Dr. H. McDowell, Harrison Co.
Dr. J. K, McCreary, Shelby Co.
Dr. W. R. Pusey, Meade County.
Dr. N. B. Lewis, Carroll County.
Dr^. Davis and Taylor, Webster
County.

Dr. L. Prichard, Carter County.
Dr. J. W. Prichett, Hopkins Co.
Dr. W. McNarey, Hopkins County.
Dr. N. L. Taylor, Adair County.
Dr. J. C. Cassidy, Crittenden Co.
Dr. W. S. Graves, Crittenden Co.
Dr. Lindsey, Trigg County.
Dr. Stanrod, Trigg County.
Dr. Slaughter, Hardin County.
Dr. Anderson, Hardin County.
Dr. Pusey, Hardin County.
Dr. A. Warfield, Hardin County.
Dr. Davis, Hardin County.
Dr. Fletcher, Hardin County.
Dr. Berry, Oldham County.
Dr. Douden, Oldham County.
Dr. David Keller, Bourbon County.
Dr. J. F. Hickman, Nelson County.

Dr. N. G. Leake, Nelson County.
Dr. Wilkinson, Nelson County.
Dr, Wise, Nelson County.
Dr. A. Smith, Nelson County.
Drs. Chandler and Bass, Taylor

County.
Dr. W. T. Chandler, Taylor Co.

Dr. Hodgen, Taylor County.
Dr. Schively, Taylor Couutv.
Dr. J. S. Warren, Garrard Couutyi

Dr. S. L. S. Smith, Garrard Co.

Dr. W. Berry, Garrard County.

Dr. F. C. Wilson, Garrard County.

Dr. L. S. McMurtry, Garrard Co.

Dr. Reid, Garrard County.
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Dr. P. B, McGooclwius, Caldwell

County.
Dr. J. A. King, Caldwell County.

Dr. Lewis Rogers, Jefferson Co.

Dr. S. L. Manly, Jefferson County.
Dr. T. Anderson, Jefferson County.
Dr. Atchison, Jefferson County.
Dr. S. A. Foss, Jefferson County.
Dr. F. Paschel, Jefferson County.
Dr. John M. Duke, Mason County.
Dr. Adamson, Mason County.
Dr. Schackeltbrd, Mason County.
Dr. Pickett, Mason County.
Dr. J. W. Williamson, Union Co.

Dr. W. A. Jones, Union County.
Dr. W. W. Henderson, Kenton Co.

Dr. A. Kullman, Kenton County.
Dr. J. T. Wise, Kenton County.
Dr. J. F. Christian, Kenton Co.

Dr. J. M. Riffe, Kenton County.
Dr. J. J. Temple, Kenton County.
Dr. F. H. Noonan, Kenton Co.
Dr. J. B. Stevens, Kenton Co.
Dr. D. H. Jessup, Kenton Co.
Dr. C. F. Thomas, Kenton County.
Dr. J. H. Blane, Kenton County.
Dr. E. H. Luckett, Daviess Co.

Dr. S. P. Craig, Lincoln County.

Dr. W. H. Spillman, Mercer Co.

Dr. J. D. Jackson, Boyle County.

Dr. W. B. Harlan, Boyle County.

Dr. J. M. Meyer, Boyle County.

Dr. W. W. Cleaver, Marion Co.

Dr. W. H. Hopper, Marion County.
Dr. M. Scliuck, Marion County.

Dr. J. Shuck, Marion County.
Dr. W. E. Mattingly, Marion Co.

Dr. B. W. Avritt, Marion County.
Dr. Palmer, Marion County.
Dr. Warren, Marion County.
Dr. Blenco, Marion County.
Dr. B. J. Moore, Marion County.
Dr. H. B. Peterson, Marion Co.
Dr. L. D. Knott, Marion County.
Dr. W. R. H. Carr, Marion Co.
Dr. J. B. Evans, Marion County.
Dr. Porter, Marion County.
Dr. D. O. Polin, Washington Co.
Dr. J. R. McGee, Washington Co.
Dr. J. Debo, Washington County.
Dr. B. F. Wood, Washington Co.
Dr. McElroy, Washington County.
Dr. James Fields, Russell County.
Dr. L. M. Lovelace, Ballard Co.

Surgeon William J, Sloan, U. S. A., Medical Director Department of
the South.
Acting Assistant-Surgeon R. G. Redd, U. S. A.
Acting Assistant-Surgeon S. L. S. Smith, U. S. A.
Surgeon P. H. Bailhache, U. S. Marine-Hospital Service.

DATES OF INITIAL CASES.

McCracken County IMay 21.
Warren County June 3.

Simpson County June 5.

Jefferson County June 8.

Henderson County June 16.
Trigg County June 16.
Union County June 16.
Carter County June 20.
Kenton County Tune 22.
Caldwell County June 29.
Ballard County June 29.
3Iason County June 29.
Henry County July 6.

Oldham County July 8.

Hardin County July 8.
Bourbon County Julv 10
Taylor County July 12.’

Carroll County July 12.

Christian County July 12.

Barren County July 19.

Dayiess County July 19.

Hopkins County July 20.
Meade County July 27.

W'ebster County July 31.
Garrard County August 10.
Marion County August 11.
Nelson County August 20.
Lincoln County August 29.
Adair County August 29.
Washington County. August 30.
Boyle County August 30.
Clinton County August 31

.

Mercer County

.

September 6.

Russell County September 9.

fhsease prevailed iu Fulton, Harrison, and Crittenden counties, butfrom vant of sufbcient information these counties are not embraced in the narrative.
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McCracken County.

Tlio, Kontncky group, in Cio cliolera-epideinic of 1 873, opens on the 20th
(lay of May at the city ot Paducah, IMcCracken County, which city is
located upon the bank of the Ohio liiver, at the mouth of the Tennessee
and a few miles below the point at which the Cumberland emj)ties int()
the Ohio. From its advantage of location, Paducah is a ])oint of im-
portance in the river carrying-trade, all steamers between New Orleans
and Cincinnati touching at the wharf-boat on each trip

;
and being the

market of an extensive tobacco-district, the city is much freriuented by
all classes of individuals financially interested in this stai)le. The city
is the terminus of two railway-lines : the Memphis and Paducah Itoacl,
which connects with the Louisville and Memidiis, and the Nashville,
Chattanooga and Saint Louis Eailroads, and the Louisville, Paducah
and Southwestern, which connects with the Evansville, Owensboroiigh
and Nashville, the Saint Louis and Southeastern, and the Louisville and
Nashville Railways. It is seen that Paducah is in constant communi-
cation with the South, West, and North.

In 1870 Paducah had a population of 0,866, of whom 4,865 vere whites,
2,001 were negroes. The population of McCracken County, at the same
time, was 13,988, of whom 10,099 were whites.
The city is built upon a plain of considerable extent, elevated above

high-water mark of the rivers. A portion of the city, which is repre-

sented upon the accomjianying map as within the red-lined boundary,
overlies a deep bed of red gravel and is well drained at all seasons; the,

remainder of the city, or that portion south and east of Broadwaj',

(see map,) is located upon alluvial soil. As is common along the line of

western water-courses, the banks of the river are elevated somewhat
above the level of the country in their rear, so that the surface drainage

is not directly into the river, but is inland, to be drained off by ravines

or creeks, or to be collected into ponds.
On the 18th day of May, 1873, the river-steamer John Kilgore, from

New Orleans, La., bound for Cincinnati, Ohio, arrived at Paducah, and

remained at the city wharf-boat for over an horn'. This steamer bad

left New Orleans, La., on the 13th instant, at which date cholera was

ei>idemic in the city. Accurate data of this journey cannot be now ob-

tained, from an unwillingness on the part of the officers to impart any

information; but it is known that before she reached Memphis, Teuii.,

one cholera-death occurred
;
that as she lay at the Paducah wharf-boat

two or more persons were extreuu'ly ill upon the lower deck, both of

Avhom died before the boat reached Shawneetown, 111. At Paducah it

was positively denied that cholera was on board, and free communica-

tion between the city and boat took place. Passengers landed and

freight was discharged.

Among the citizens of the city who visited the Kilgore at this date

was Mr. William G. Baldwin, a young man twenty-one years of age,

unmarried, sober, but a free liver, who as the shipping-clerk of the Lim-

boyd tobacco-warehouse, went on board to, arrange for the shii)uient

of tobacco to New Orleans upon the return trip. He remained oii Imarcl

during the entire stay. On the 19th (the next day) he complained oi

malais
;
on the 20tirof slight diarrhoea. On the 21st the diarrheea

was acute, and Mr. Baldwin im])rudently drank a quantity of lager

beer, and ate some fruit. At 11 o’clock a. m. the same day he was takeu
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violently ill
j

carried to his home
;
cholera was fully developed, and

the case termiinated fatally after an illness ot^eight hours.
, .

There is a popular report among certain citizens ot 1 aducali that on.

the day preceding the death of Mr. Baldwin, a young girl who lived

near the steamboat-landing, and who had returned to the city iroin a

visit to some point below Paducah ou the steamer Kilgore, died ot tlie

same disease. The iihysician who attended this case being now in

Europe, and the family to which she belonged having removed trom the

city, no accurate information as to the case can be obtained.

Mr. Baldwin was attended, during the few hours that his illness

assumed a violent form, by his friend, Mr. P. E. Calhoun
;
and by this

gentleman the last services to tlie body of his dead friend were ren-

dered. On the 23d of IMay, Mr. Calhoun was seized with symptoms of

cholera, and at once secured medical attendance. The disease was fully

developed, and tlie patient barely escaped with his life.

Three cases, none of which terminated fatally, occurred among ne-

groes frequenting the wharf-boat and tobacco-warehouses.

With these cases the disease subsided, as far as can be discovered,

until June 3, when a Mrs. Mary W.Bechtold, a German woman, thirty-

five years of age, arrived at her home, after a visit to Memphis, Tenn.

Mrs. B. arrived by the noon train on the Memphis and Paducah Pail-

road, aiid after reaching her house was in perfect health and spirits,

and so continued until a few moments after she retired to bed at 10

o’clock p. 111 ., when e.vperiencing an urgent desire to empty her rectum,

she left her bed and went to stool. A few moments la*ter and the desire

returned
;
this time the action was profuse and watery. Others fol-

lowed in rapid succession
;
by midnight she was fully collapsed, and at

10 o’clock a. m. the next day (June 4) she died.

During the illness of Jlrs. B., she was nursed by her friend, Mrs.'

Teresa Engle, who resided in the next block. By Mrs. E. all the excreta
were emptied, the clothing was removed, and the body prepared for the
grave. After the funeral on the 5th of July, Mrs. E. was taken with a
slight diarrheea, which continued for three da.ys, or until the 8th, when
the severity of the symptoms increased, cholera was fully developed,
and the case terminated fatally after an illness of forty-eight hours.
From these two cases the disease spread. The location of the dwell-

ings in whi(!h these deaths occurred is shown upon the map, and it

will be seen that they form the initial point in the infected district of
the city. It is also an ascertained fact that the majority of the river-
steamers that touched at the wharf-boat of this city during the month
of June were more or less infected with cholera.
On the l 0th of June, a deck-hand of the steamer Quickstep was carried

to the city hospital, where he died of cholera the next day. Dr. It.

Saunders reports the cases of two negroes who were removed froin the
steamer Fisk to their homes in the city ou the 19th with cholera. On
the 21st the body ot a negro who had died of cholera was removed by
the city sexton trom the same boat

;
and on the 22d the same vessel

seait a fatal case to the city hospital. Early in June a few fatal cases
ot cholera occurred among the laborers employed at, and the individu-
als who frequented, the tobacco warehouses. Of the last-named class,
the case ot Mr. P. S. Cobb is illustrative. Mr. 0. was a gentleman
si.xty -eight years old, in easy circumstances, whose residence was in one
ot the best locations ot the city. This gentleman was a tobacco-biij'er,
and tiequented the warehouses devoted to that trade. , He was temper-
ate and methodical in his mode of life. June 15 he was awakened at an
early hour of the morning by an uneasy sensation in his bowels, which
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resulted in two or three rather loose actions. He, however, breakfasted
as usual, and after visiting the market paid his morning visit to the
warehouses. While at the Planters’ tobucco wai-ehouse, (P>nckner &
Terrell,) the severity of the diarrhma was increased and he had several
large, watery, and exhausting actions. At 12 o’clock m. he was re-
moved to his home

;
at 3 o’clock p. m. he was perfectly collapsed, aird

died at 11.30 o’clock a. m. the next day.
The case of Ueniy Fletcher, an employ^ of Buckner & Terrell at the

Planters warehotrse, is illustrative of the orrset of the disease among
his class. This man, arr active arid most respectable rregro, forty years
of age, was taken with a light diarrhoea June 10, which (‘bntinired for
three days, during which he remained at his work, using the common
privy ot the warehouse, (Mr. Cobb used the same privy before and after
his attack.) June 14, the diarrhoea still continuing, Fletcher took a
dose of cathartic pills, aud attended the funeral of a child that had died
the day before of cholera. While at the grave he was taken with
cramps

;
was carried to his home, where he died at 2 o’clock p. m. the

same day. This man had been a religious leader among the negroes,
aud previous to his attack had visited all who had been taken with the
disease.

It will be noted by reference to the accomiianying map that but few
cases occurred in that portion of the city overlying the bed of red gravel,
of which mention has already been made

; and it is worthy of note that
but one multiple instance occurred within these limits, which is occu-
pied almost entirely by the better classes of the community, whose
houses were invariably supplied with cistern-water.

In that i^ortion of the city which is located upon alluvial soil, and
which is represented by the deep shadings upon the map, the disease
was epidemic and raged with virulence. This portion of the city is

inhabited by the middle and lower classes, Germans, Irish, and negroes,
whose drinking-water was obtained from wells which could only be
supplied by surface-water. Some few residences of individuals of the
better classes in this portion of the city, which were supplied with
cistern-water and kept in good sanitary condition, were not visited by
the disease. On the 25th of June the sale of vegetables was prohibited

in the city, aud the mortality among the negroes began to decrease
;

this, however, did not apply to the German population, who, regardless

of the prohibition, on each Sunday would visit the couutiy and indulge

in vegetable food, besides bringing into the city a supply for the week
;

and it became a recognized fact that each Monday a larger number of

persons from this class were buried than on any other day of the week.

We are informed by the physicians of this city, who remained con-

stantly at their post, "that it was by no means an uncommon thing to

find negroes upon the streets in all stages of the disease, and that this

seemed particularly .applicable to those who worked upon the public

wharf. No physician died of the disease, but all sutfered more or less

with the premonitory symptoms. Those who attended the sick and

cared for the dead were not exempt from the disease. An illustration

of this will be found in the case of Sister Ursula, who nursed devotedly

the wife ot a drayman named Donovan, untd released by the death of

the patient, when she was herself attacked with the disease at the relig-

ious house of which she was a member, aud died June 23, after but a

short illness. Her death was followed by numerous cases of acute diar-

rlujea among the other inmates of this house, which were all, however,

arrested in the second stage. Disinfectants were actively use<l, aiul

every effort was made to improve the sanitary condition ot the infected



IN THE UNITED STATES. 263

district;
;
but from tliel4th of June to tlie 29th of July the disease raged

maintained undoubtedly by constant cholera arrivals from infected

points both on the river and railroads.

The medical men were indefatigable in their battling with the disease.

When any one of their number was prostrated, the additional labor was
ungrudgingly performed by the well, and to their honor be it said, that

this excess of labor was almost entirely gratuitous. While constantly

working by day and night, it was among a class of the community who
were unable to reward their physician that demanded his expenditure

of time and skill, this personal exposure to contagion, but in all instances

the necessities of the poor were as promptly considered as were those

of the wealthy, and this when the existence of the disease almost

entirely destroyed the professional income of these brave, devoted men.
The treatment ino.st relied upon during this demonstration of the dis-

ease was calomel, opium, and stimulants. In all instances where the
patient was reached in the early stage of the disease it was arrested,

and convalescence resulted. Some few instances of recovery from pro-

longed collapse are reported. Dr. Saunders reports very strongly in

favor of the hypodermic use of atropia, and under date of October 2G,

1873, states in some forty or titty cases in which he made such exhibi-

tion of this remedy, none of the cases advanced beyond the second
stage of the disease. December 4, 1873, Dr. S. writes, in all cases
which came under his observation, in the first or second stage of chol-
era, he exhibited hypodermically, atropia gr. L-30, morphia gr. 1-G, and
repeated in from four to six hours as required.
In AIcCrackeu County cholera was developed at but two points out-

side of the city of Paducah. On the 29th of May, a farmer living at
what is known as the Cross-roads, some six miles distant from Paducah,
who had been in the city on the previous day, was taken with cholera.
The disease was fully developed, but after an illness of ninety-six hours
the patient was pronounced convalescent. This case was followed by
the occurrence ot five distinct cases of cholera, two of which terminated
fatally. lu this group the connection of the cases with Mr. Morrow,
who contracted the disease at Paducah, is absolute.
The demonstration of cholera at Woodville, a village some twelve

miles to the southwest of Paducah, is of great interest.
On the 1.3th day of June, a man named Taylor, who resided three and

a halt miles from Woodville, went on business to Paducah, and re-
mained one day and two nights at that city. On the loth he returned
to his home and complained somewhat of diarrhoea. In a few hours
cholera was fully developed. Early on the IGth he was found by Dr.
Marshall, of Woodville, in colla])se, and in a few hours died. Disinfect-

'I?*®
used, and no other ca.ses occurred in the neighborhood.

Un the .j8th ot June, a Mrs. Benton, who lived two miles north of
Woodville, was taken with cholera and died in a few hours. This

round
)d

hill-sule, some GO or 80 yards from the creek. This well was curbed
with planks which were rotten. It was supposed that this woman could
in no way have been exposed to the infection of cholera. Dr. C. G.Kojstei, of Woodville, who reports the case, did not reach her bed-
side until the patient was hopelessly collapsed.
June 29, John Ihigers, aged thirty years, a son of Mrs. Benton, andwho resided with his mother, was attacked with cholera, and died after
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an illness of bnt six lionrs, Rogers wus a single man, of no fixed em-
])loyment, worked wlienever he could obtain work, and it wns found
tlnit during the ])re\dou8 week he had visited several trading-boats at a
point on the river some five miles from his home. For two days i)re-
vious to his attack Rogers had suffered from diarrhoea, and on the day
belore his mother was attacked had mau}’^ painless dtyections on tlie
ground in the vicinity of the house.

Alter Mrs. Benton was taken sick on the 28th, her married daughter,
Mis. Sink, who lived nine miles distant, was sent for and arrived at her
motlier s house two or more hours before Mrs. Benton died. Mrs. Sink
was accompanied by her husband and young child. These people re-
mained at this house until after the funerid of Rogers, wlum, as they were
about to return to their home, the young child was taken with a profuse
watery diarrhoea. ]3r. Royster administered a fall dose of calomel, and
directed absolute rest. The next day (June 30) the child’s condition
being much improved, preparations for departure were again made,
when Mrs. Sink was suddenly taken with an urgent desire to go to stool,

|

and had a large watery dejection, which prostrated her so severely that
she was carried into the house. Laudanum, calomel, and brandy were
administered, and the surface of her body was covered with sinapisms.
While Mrs. Sink was being treated, her husband was attacked in an
almost identical manner, and the same line of treatment was adopted.
In both cases absolute rest was enjoined upon the patients. July 2,

Mr. and Mrs. Sink, with their child, all being convalescent, started for

their home, accompanied by Phil, and Tom Rogers, and Ida Benton,
the young brothers and half-sister of Mrs. Sink. The family arrived at
home safely, but during the succeeding night the disease was again
developed in the person of Mr. Sink, and soon after da^dight he was
violently ill. Failing to secure medical attendance, a runner was dis-

patched to Woodville. At 8 o’clock a. m. (on the 3d) Phil. Rogers was
attacked with cholera; at 11 o’clock a. m., Mrs. Sink was taken with
the same disease; and when Brs. Royster and Marshall arrived from
Woodville, at 3 o’clock p. m,, Mr. Sink was dead

;
Phil. Rogers was in

articulo mortis; Mrs. Sink was hopelessly collapsed
;
and she died at 9 !

o’clock p. m. the same day. '

About 6 o’clock the same evening Tom Rogers had a large, watery,

and exhausting dejection. He was placed at once in bed, and laudanum,

calomel, and quinine were administered. During the same night Ida

Benton was attacked in the same manner, and the same treatment was

had. Both cases recovered, although the convalescence in both was
tedious and slow. Ho other cases occurred, A sister-in-law of Mrs.

Sink was assiduous in her attention to the sick in this demonstration.

She remained alone in the house during the night of July 3 with the

two sick children and the dead, but did not at any time exhibit any

symptoms of the disease.

Warren County.

Bowling Green, the county seat of Warren County, is a well-located

inland city, situated nearly in the center of the county, upon the line

of the Louisville and Hashville Railroad, and one mile from the head of

navigation of the Barren River, Railway communication with Louis-

ville, Memphis, and Hashville is almost hourly. Twice each week a

steamboat arrives Irom Evansville, Ind.

The data of the epidemic of cholera at Bowling Gi’een is unsatisfac-

tory, from the fact that none of the physicians had preserved records ot
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their cases. The burial permits of the county clerk, however, furnish

reliable inCormation as to fatal cases.
c ^

June 3, the first case of cholera occurred in the person or a white

man, forty-three years of age, who left Gallatin, Tenn., at the time chol-

era was epidemic at that point, on a business visit to the Horse Cave

Station, some few miles north of Bowling Green. He was taken ill on

his arrival at Horse Cave, and took the next train, endeavoring to reach

his home.
By the time the train arrived at Bowling Green the disease was lully

developed. He was carried to a hotel, where, after a lingering illness,

he died. The excreta of this case were disinfected and buried. iSo

other case, as far as can be learned, is to be traced to any connection

with it.

June 13, the second case occurred in the person of a negro woman,
fifty-five years old, who had the day before washed the clothing of a

man who died of cholera on a steamboat daring its trip from Evans-

ville, 1ml. The case terminated fatally in thirty-six hours. From this

case the disease spread and became epidemic
;
but was confined almost

exclusively to that portion of the city which is located on low ground
between the railroad and the river, while the inhabitants of the main
portion of the city escaped almost entirely. The drinking-water of the

infected portion of the city was obtained almost universally from wells;

wliile that of the districts which escaped the epidemic was supplied

from the Barreii river by the reservoir system. We have recovered
the facts of 80 cases of cholera which occurred at Bowling Green be-

tween June 13 and August 10
;
of these cases 05 terminated fatally.

The disease w'as carried from Bowding Green to a point in the country
some ten miles to the southeast of the town by a refugee negro man,
and at the house at which he found employment six fatal cases occur-
red.

Woodburn, a small village of Warren County, located upon the line
of the railroad, about half way between the city of Bowling Green and
the towm of Franklin, suffered most severely from the epidemic, over
one hundred cases having occurred, a large number of whom died. Wo
are unable to obtain any satisfactory information as to this demonstra-
tion. Although the village is in such close communication with two
large towns wJjere the disease w'as introduced, and became virulently' epi-
demic, Drs. Lackey and Williams failed to detect the introduction of
the disease into ^yoodburn, and are rather inclined to ascribe its occur-
rence to malarial influences. They report one case of recovery after the
administration of halt an ounce of quinine; another recovery in which
two-thirds of an ounce of quinine was used. In both cases, however,
opium and calomel were administered.

Simpson County.

Franklin, the county-seat of Simpson County, is situated on the line
of the Louisville and Nashville Bailroad, six and a half miles from the
suite line. The town has a population of 1,240 inhabitants, 509 ofwhom are blacks. (Census of 1870.)
One mile east of the town flows the west fork of Drake’s Creek. The

town IS sitinUed on rather an elevated position
;

is well drained by two
ravines Nyiicli pass through the town, one to the east and the other to the
vest ot tlie court-house, which building forms the center of the town.
Ihese drains come together north of the town and empty into the

ihe inhabitants of this town have constant communication with all
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points on the railroad, and a nninher of the section-hands of this road,
Avorking on the section between Franklin and Millersbnrgh, Tenn., reside
in the town. Daring the month of May the town was in good sanitary
condition : mnch dehris had been removed and destroyed. No cases of
serions illness occurred in the town until the 5th of June, when Ann
Hayes, a negro woman, forty years of ago, who had been on a visit to
Gallatin, Tenn., was taken witli cholera at her home the day of her re-

turn, but recovered after a serious illness. Tlie house in which she was
sick was one of a cluster of cabins occupied by negroes on the north-
east outskirts of the town, and although all the local conditions seemed
favorable for the spread of the disease, no other cases occurred. Disin-
fectants were freely employed.
June 10 a white man, thirty-eight years of age, who had returned

from a visit to Gallatin, Tenn., was attacked with cholera, but recovered.

June 12 a white man fifty-one years of age, also from Gallatin, Tenn.,

wms taken with cholera, and died after an illness of ten days. The
physician who attended this case was attacked with the disease June
13, and recovered after a serious illness. A little daughter of this phy-

sician was attacked, June 14, with the same disease, and died in nine

hours. In the excitement and dismay caused by this last case, the pre-

cautions which had been adopted in the earlier cases were neglected.

The excreta were not disinfected, but were thrown upon a heap of debris

against the rear fence of the back-jmrd.

Four days elapsed without the development of new cases, when a

white man, forty years of age, who lived near the point at which the

excreta of the little girl had been deposited, was taken with the dis-

ease and died. From the 19th to the 2Sth of J une, six fatal cases oc-

curred.

From the 28th of June to the 1st of July the disease was in abeyance,

but on the last-named date seven cholera deaths occurred, and in the next

fifteen days fifty deaths are reported as resulting from this disease. On
July 20 a fatal case occurred, and cases of the same character are reported

on the 28th of July and 4th of August. During the course of the epi-

demic, seven of the physicians of the town were seriously ill ot the dis-

ease, one of whom died. One case of cholera occurred at the county

jail in the person of the wife of the jailer, who died after a few hours’

illness. The j)risoners were at once removed from the building, and no

cases occurred among them.
From Franklin the disease was carried into the couutj^. AMr. \ ance

left the town July 1, and went to a farm six miles distant
j
after his

arrival he was attacked with cholera, and died after an illness of forty-

eight hours. July 8 the mother-in-law of Vance, who resided in the

same house, was attacked with the disease and died, and within a few

days a young child of the same family, and a visitor at the house, were

attacked and died. A Mrs. Pearson, after nursing many cholera-cases in

the town, went to the farm of her son-in-law, four miles from to\Mi, iti

a rather isolated iiosition. Mrs. P. was not sick, or suffering in any way,

excei)t from the physical fatigue induced by her Uhristian ellorts in

carino- for the sick. The family of the house to which she went had not

been exposed to the infection
;
no member of the family had been ui the

infected district, and no one but Mrs. P. had come from that dis-

trict : yet, two days after her arrival, the son-in-law was taken v it

cholera and died. All the other members of the family suffered moie

or less with diaridioea.

A number of recoveries are reported.
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Jefferson County.

The first case of cholera which is recorded as having occurred in Jef-

ferson County, in 1873, was in the city of Louisville, on the 8th day of

June, when a white mau twenty-nine years of age w'as^admitted to the

city hospital with cholera. He had arrived in the city at 5 o’clock a. m. the

saiue day from Evansville, lud. At 5.30 a. in. he was taken with purging

and vomiting, which increased so rapidly iu severity that he was obliged

to lie down On the sidewalk. From this position he was removed

the police and taken to the hospital. Cholera was fully developed, and

he died of the disease at 4.37 p. m. of the same day.

June 10, a gentleman, forty years of age, living on Walnut street,

between Seventh and Eighth streets, was taken with cholera follow-

ing a diarrhoea of a lew days’ duration. The second stage was fully

developed when the disease was arrested.

June 12, a conductor on the Louisville and Nashville Railroad, who
had been taken ill at Nashville, Tenn., arrived at his home on Eleventh

street, near Broadway, still suffering with the acute diarrhoea. Cholera

was violently developed, and the case terminated fatally after twenty-

four hours’ illness.

From June 12 to August IG, inclusive, twenty-one cases, all of which
terminated fatally, are reported in the city. In the majority of these

cases the explosion of the disease was in the persons of individuals who
had come into the city from infected districts.

On the 17th and 18th of August, two deaths from cholera are reported
at Lacona, a small town of Jeflerson County, some ten miles distant
from Louisville. It is not known in what way these individuals came
in contact with the infection, other than that they were in the habit of
visiting the Louisville market once a week. The district in which these
cases occurred was decidedly malarial, but the cases of disease from that
cause had that summer been unusually infrequent. No cases followed
among those who nursed these cases and performed domestic offices for
them.
September 4, at Louisville, a young female, fourteen years of age, died

of cholera after nine hours’ illness, and the same day and iu the same
lamilj’ a white child four weeks old was taken with the same disease,
and died after forty-eight hours. The history of this family is of great
interest, and the report is transcribed iu detail.

HISTORY OF CHOLERA IN THE BAUER FAMILY.

By Turxeu Anderson, M. D., Louisville, Ey.

Residetice^of family on the south side of Green street, between Four-
teenth and Fifteenth, frame cottage, low and damp

;
kitchen floor several

inches below the surrounding ground
;
no provision for drainage. Privy,

waslrhouse, and coal-shed under one roof, and all iu dirty condition.
Family consisting of the mother, two single daughters, two married
daughters, one son-in-law, and two grandchildren.

July 30, fi't 11 p. m., was called to see Mrs. G., one of the married
daughters. Found her vomiting, purging, and cramping. The attack
had been sudden, and without any known cause. Morphia was exhib-
ited hj poderniically, and quinine, gr. v., ordereil to be given every second
lioiir. lliis was followed by the prompt relief of all .symptoms of the
attach, and m forty-eight hours she was out of bed. Two weeks pre-
A iously this lady had been delivered of a male child. On the 22d of
August Mrs. G. went to Bowling Green, Ky., to visit her husband, who
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was eii.cfafcod in business at that town, August 25, two days after her
arrival iu liowliug Green, IMrs, G. was taken with cholera, and died after
twenty-four liours’ illness, August 28 the body of Mrs, G, was brought
in a wooden collin to Louisville, and taken to her mother’s house. Prior
to burial the collin was opened and the rpinains of Mrs, G, were viewed
b}’ her family,

beptember 2, a child of the late Mrs. G,, two years of age, was taken
with diariiuea and vomiting. It was treated with albuminous driidis,
soda, morphia, and mint-water, and recoveivd,

September 4, a single daughter of Mrs, B,, fourteen years of age, was
taken with cholera at 5 o’clock a, m. At 7 o’clock a, m,, when called to
the case, found the patient collapsed, and she died at 1,80 o’clock p, m.
The same day the infant ot Mrs, G,, four weeks old, was taken with,
cholera, and died after forty-eight hours’ illness.

Sei)tember 0, Mrs. A., the second married daughter of Mrs. B., was
taken with cholera after a slight diarrhoea, aud died within twenty-four
hours. The day of her attack this lady had been removed from her
mother’s house to the second story of a building on Market street,
between Tenth and Eleventh streets. Mrs. was seven months preg-
nant.

The night upon which Mrs. A. died the remaining daughter, seven-
teen years of age, was taken with acute symi)toms of the disease, but it

was arrested by the hyi)odcrmic use of mori)hia.

After the occurrence of the case which followed the arrival of the
remains of Mrs G., all the members of the Bauer family who survived
were placed upon quinine iu decided doses, with the exception of Mrs.
A., who declined to do so on account of her pregnancy; aud although
all suffered from diarrhoea, iu none did vomiting and cramping occur.

Louisville, Ky., October, 1873.

September 8, a medical man of Marion County, Ky., who had visited

Louisville to attend a sick member of his family, was violently attacked

with cholera, aud died at St. Joseph’s Infirmary, afUw twenty-four hours’

illness.

During the night of September 3 and 4, this gentleman had been in

attendance upon Dr. Mat. Logan, of Washington County, and had been

hurriedly called to Louisville to see his father, who supposed himself

attacked with cholera.

Henderson County.

Henderson, the county seat of Henderson County, is situated on the

south bank of the Ohio river, two hundred aud twelve miles below the

city of Louisville, Ky., and twelve below Evansville, Ind. In 1870 this

city had a population of 4,171 individuals, of whom 1,489 were negroes.

Hendersou is a thriving river-town, and is the tobacco market ot the

greater portion of the Green river country. The city has daily com-

munication with all points upon the Ohio Kiver by several lines of

river packets, and with Saint Louis, Mo., and Kashville, Tenn., by the

Saint Louis aud Southeastern Eailway. This road south of Henderson

connects with the Louisville, Paducah aud Southwestern, the Louisville,

Kashville and Great Southern, and the Nashville, Chattanooga aud

Saint Louis Kailroads.
,

The city is built upon an alluvial bed, overlying a strata ot clay wliicn

is several feet iu thickness, when sand aud gravel is reached. In the

eastern portion of the city, at a depth ot 8 feet, a blue mud is leachec

,
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wliicli emits a most offensive odor. The peculiarities of the natural levees

'svhich have been already noted as existing along all western water-courses

of North America are here-observed, and as no system of artificial drain-

age or sewerage has been attempted, ponds and pools of stagnant water

are to be found within the town limits. During the wet months the

streets and roads are almost impassable, and the cellars of houses in

the southern portions of the town fill with water.

'Water is obtained from wells and cisterns alone, although the most
admirable natural facilities exist for the establisliineut of a water-

supply upon the reservoir ])lan. Privies are upon the surface of the

ground. The sanitary condition of the town was bad prior to the
cholera outbreak. No board of health had been in existence for several

years, bat when cholera arrived in 1873 a hasty organization was estab-

lished. Property-holders were required to police tlieir premises
;
ponds

and ])Ools of stagnant water were drained off and filled with fresh earth.

Crude disinfectants Avere actively used.

During the afternoon of May 20, 1873, Mrs. Deacon, a lady fifty-seven

years of age, avIio had spent the morning working in her vegetable and
flower garden, after a hearty dinner of early vegetables and pastry,
which she ate without the aid of her artificial teeth, was attacked with
severe abdominal pain attended with nausea, vomiting, and diarrhoea.
The attack was sudden and without any premonition other than a sensation
of discomfort from the amount of food taken into the stomach. In the
absence of her regular medical attendant, Dr. 'W. M. Hanna was called
to treat the case. Dr. Hanna found the patient prostrated, restless, and
anxious, with a cold skin and small, feeble pulse. The matter vomited
contained undigested food

j
the dejections were the fecal contents of

the intestines. Morphia sulphas, gr. was administered hypodermically,
and relieved the severity of tlie symptoms. At 6 o’clock p. m. Dr.
Thompson, Avho was the fomily physician, saw the case. There had
been no return of the vomiting or purging. Quinine, gr. x, calomel,
vj, were made into two powders, and it was directed that duriu--- the
night both should be given.

°

May 21. The patient had rested well during the night, but was found

every two hours. She remained quiet during the day, with no chano-em her symptoms until between 7 and 8 o’clock p. m., when she had an
action from her bowels, which is described by Dr. Thompson, and Dr JA. Hodge, who was m consultation, as soap-suds in character, and at
least halt a gallon in quantity. After this dejection the patient sank
lapidl^, and died in collapse at 2 o’clock a. m. the next day

1 'If
it^Avas learned that, during the first night, a powder ofmoiphia vhich Dr. Hanna had left with a member of the family, to begueu 111 case of a return of the vomiting and imrgino- urior to DrThompson’s taking charge of the case, had been given without any ne

D
aiqiarent, and without the knowledge of the medical at-

ifinf of wdn-Jw hf^ 21st instant at least a

luithority!^
administered

j
this also without professional

Considerable excitement was produced bv this death in the town Ttwas pronounced by many to have been a case of choleJa, but no clisesof even a suspicious character occurred until after a lapse of tweiitv-one
' f ^*^en a case of cholera by direct importation is reported.At a conversational meeting of the Henderson Medical Club ou the



270 NARRATIVE OF CHOLERA EPIDEMIC OF 1873

Ifith of July, 1874, wliicli tlie writer liad tlie honor to attend, this case
was fully discussed. The fact that all tlie characteristic syinptoins of
cholera were absent was demonstrated by the medical attendants, and
the gentlemen present (all the practitioners of the city) with but one
exception, united in discarding the case from cholera consideration.

On the 10th of June, 1873, a horse-trainer named McGavit, a negro,

about twenty years of age, arrived at Henderson with some horses.

He had come directly from Nashville, Tenn., and went at once to the
Henderson County fair-gronnds. He was troubled with diarrhcea be-

fore he arrived at Henderson, and within a few hours after he reached
the fair-grounds became seriously ill. Dr. J. D. Collins was called to

the case, but on arrival found the patient fully collapsed. Morphia and
atropia w^ere exhibited hypodermically, and camphor was given inter-

nally. Frictions and dry heat were ordered to the surface of the body.

During the evening he partially reacted, but relapsed during the night,

and died early on the 12th instant. This man was nursed by Mr. Craft,

the superintendent of the race-horses, and by the stable-boys. He was
visited by a number of negroes living in Henderson. Mr. Craft was
not attacked, and the stable-boys escaped with but a single exception.

One man had diarrhcea, vomiting, and cramps, but was relieved by rest

and some “ cholera-medicine.” It cannot be determined who the town

negroes were who visited this case.

Dr. J. H. Letcher reports a case of acute diarrhoea, attended with great

prostration, in the iierson of an elderly man named Fields, who was

employed about the depot of the Henderson and Nashville Eailroad.

This man was promptly treated, and recovered after an illness of a lew

<^ays.

June 21, a Mrs. Haslett, who had arrived on the 19th instant from

Nashville, Tenn., at which city she resided, and where, prior to her depart-

ure, some members of her family and many of her near neighbors had

died of cholera, was taken seriously ill. The disease was diagnosed by

Dr. Ben. Letcher to be cholera. This woman had been attacked with

diarrhoea previous to her leaving Nashville, but had not informed her

friends, fearing that they might prevent her journey. During June 20

this diarrhcea was profuse, exhausting but painless, and when the pa-

tient was first visited by Dr. Letcher, violent vomiting and ciamping

had occurred. This case presented all the recognized symptoms of pro-

nounced cholera; partially reacted, but relapsed, and died June -4.

She had been sick, and died at a second-class boarding-house frequented

by railroad-hands.
i -ii

June 23, Dr. J. D. Collins reports a negro man named Smith as

having been attacked with cholera. He was in collapse when first

seen, but under the hypodermic use of morphia and atropia reacted,

and on the twelfth day of his illness was pronounced convalescent, it

is not known where this negro became infected, but it is probable tlmt

he worked whenever he could obtain employment at the railroad-^ aid.

On the same day a young man named Watson was taken with choleia

some three miles out of town, at a saw-mill where he worked. T^ie dis-

ease was fully developed, and he died atter an dliiess of tweiity-foui

hours. This man had been a frequent visitor iii Henderson, where he

freouented a drinking-house quite near the railroad depot.

June 24, a man named Kennedy is reported as suffering from an acme

diarrhcea, attended with great exhaustion. The diarrhma was

and in a few days he was convalescent. This

on a through freight-train” between Henderson and iSashulle.
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train remained in Fashville one and a half days after each trip, and

about twelve hours in Henderson. ,

June 25, a man named Beasley, who was a fireman on the yard-

enc-ine,” was taken with painless and exhausting diaiThcea, which was

early treated, and he recovered. This man boarded at the house m which

Mns. Haslett was sick and at which she died.
, • u t .

The same day the negro woman employed as cook at thm boarding-

house, and who had assisted in washing the body ot Mrs. Haslett after

death, was taken with diarrhoea, which demanded active treatment, and

sli6 rcc(*vGrG(l*

June 26, two cases of recoveries are reported.
_ ^ i i

June 27, a man named Simmons was taken with cholera, at a board-

ing-house on Water street to which he had removed from the house in

which Mrs. Haslett died. Simmons had diarrhoea some two or three

days previous to this attack. The symptoms of the second stage were

developed. Treated with morphia hypodermically, and recovered, ihe

same day a young man named Keogh was taken ill in an adjoining

house; had rice-water discharges, and cramped for two hours. He was

treated in a similar maiim?.r, and recovered.

Amanda Letcher, a negro washwoman living in a cluster of cabins

occupied by negroes in the southwestern portion of the city, was taken

with the disease, and died after an illness of twenty-four hours.

.June 20, a man named Robert Miller was taken with cholera, and

died at the boarding-house on Water street at which Simmons was

sick.

A man named John Harker was taken with the same disease at a

low tavern on Water street close by the infected house. He lingered

for forty-eight hours, when he died. The same day three cases are re-

ported that recovered.

June 30, a traveler named Winston arrived from Memphis, Tenn.

At the time of his arrival he suffered from diarrhcea
;
vomiting at-

tended wnth cramps soon came on. He was treated with morphia and
atropia hypodermically, and recovered.

July 1, eight cases of cholera, with four deaths, are reported. The
epidemic was fully established.

A focus of infection was established in the southwest portion of the

town, where in a block eight fatal cases occurred, and two others died
after removal to the temporary hospital. The first case in this group
occurred in the person of a negro child, five years of age, whose mother
was a washerwoman. The child was attacked with vomiting and purg-
ing during the night of Jiilj^J, and died early on the following morning.
No care was taken of the dejections. During the night of July 5, the
mother was attacked and died at 3 o’clock a. m. the next day. After
the funeral of the woman, her remaining children, four in number, were
taken to au isolated building which had been arranged for a cholera-
hospital, but at the time had coutained no patients. Here all four chil-

dren were taken with cholera, and two of them died. After the re-

moval thehntiu which they had lived was pulled down, when it was found
that the drainage of the ground around the cabin had been into a de-
pression below the floor, and that a cess-pool had been established.
Into this filthy hole the dejecta of the child had been thrown. In the
block in which the Towles family had lived four other houses had been
infected

;
in them five deaths occurred.

During the epidemic oue hundred and sixteen cases of cholera oc-
curred in the town of Henderson, thirty-five of which were fatal. Of
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these cases sixty-three were males, fifty-three were females; sev'entv-
three were whites, forty-tliree were blacks.
We are especially imlebted to Dr. John L. Cook for aid in collectiuff

the information herewith presented.
°

Trigg Countv.

The epidemic of 1873, as it affected Trifjg County, was confined to the
towns of Cadiz and Itock Castle, and to the establishment known as
Trigg’s Furnace.

Cadiz, the county town, is located upon the banks of Little river,
nine miles from its confluence with the Cumberland. It has a popula-
tion of about twelve hundred individuals, and is up to the average of
towns of its size iu the state.

Eock Castle is a village located upon the banks of the Cumberland
river.

The information received from this county is of an unsatisfactory
nature. The first case of cholera in the county occurred June 10, in the
person of a black female living at the town of Cadiz, who died after an
illness of a few hours. INo other case occurred until the 2oth, when a
negro man died of the same disease, and on the 30th two other fatal cases
occurred, also iu the persons of negroes.
On the 1st of July the disease became epidemic at Eock Castle. The

first cases here were in the persons of negroes
;
but ou the 3d a white

female was attacked, and from that date until the subsidence of the
disease on the 22d, but two negroes were attacked, twenty-four cases
having occurred, twenty-two of whom were whites, eight of whom
died.

It is asserted by Dr. L. Lindsay, to whom we are indebted for the
facts in our possession, that the early cases occurred iu the persons of
individuals who had not been away from home for a long time, and who
had had no communication with boats upon the Cumberland river. It

is inferred that the disease had a local malarial origin, from the fact that

the first case occurred iu a cabin the cellar of which was partly filled

with stagnant water.

At Trigg Furnace the parties first attacked were wood-choppers, who
had, so far as is known, no communication with persons from infected

districts.

After the death of the lady who was taken with cholera at Eock
Castle on the 3d, her body was taken for burial to Cadiz. At the funeral

the husband was takeu sick, and was carried to the house of Dr. T. B.

Jefl’erson, where he died of cholera. Oa the second day alter this

man’s death. Dr. Jefferson took the disease and died, and on the third

day the negro man who had nursed the first case at Dr. Jefferson’s house

also died.

Union County.

The epidemic of cholera of 1873 in Union County is possessed of

much interest, although the absolute contact of the initial case at the

town of Casey ville cannot at this time be traced.

Caseyville is a small town of about three thousand inhabitants, located

upon the banks of the Ohio river. It is a point which is constantly

touched at by all steamboats upon the river.

The amount of information which we have received as to the outbreak

at this town is exceedingly limited. The physician iu whose Cewe the

majority of the cases occurred states his opinion that the epidemic
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^vas caused by a special miasm traveling tlirougli tbe air,” and has

declined to impart further information.

From a most reliable source, however, we learn that, prior to the out-

break at Casey ville, a steamboat, on board of which there were a nuinber

of cholera cases, touched at the wharf-boat and discharged both passen-

gers and freight. That the hrst recognized case of cholera occurred in

the.person of a Mr. Eeinfrane, whose business called him frequently to

Paducah, and that he had returned home immediately prior to his attack

from some point upon the river.

Dr. J. W. Williamson reports favorably upon the use of atropia, hy-

podermically exhibited, in the treatment of cholera.

From Dr. William A. Joiles, residing at Hazelwood, a village of Union
County,some seven miles south of Oaseyville, a most valuable contri-

bution to the history of the epidemic has been received :

After cholera had become epidemic at Oaseyville, Mr. Harrison

Berry, a resident of that town, came into the country to escape its in-

fluence. For some two or three days he complained of a diarrhoea, which
on the 13th of July became profuse, violent, and exhausting. Absolute
rest was enjoined upon the patient. Uuder careful treatment he reacted,

and in three days was convalescent.

July 14, Mr. Luther Gilchrist, who resides some eight miles from
Oaseyville, which town he was obliged constantly to visit, was attacked
with cholera. The attack was not very severe. His system responded
to the medicines exhibited, and in a few days he was well.

July 16, the mother of this case, a lady sixty-seven years of age, who
during the two preceding days had nursed her son, was attacked, and
died after an illness of nearly twenty hours.

July 17, a negro woman seventy years of age, who resided with the
Gilchrist family, was taken with cholera, and died within twenty-four
hours.

July 19, two other members of this family were taken with the same
disease, but both recovered.
A man named Smith, who resided at Oaseyville, left the town after

the disease became epidemic, and went to the house of his friend, Mr.
Samuel Bradburn, who lived some eighc or nine miles in the couutry.
When he arrived Smith complained of diarrhoea. The next day the
diarrhoea continued, and he vomited considerably, bnt by absolute rest
the disease yielded, and he supposed himself to be convalescent. There
had been no cholera in this neighborhood prior to the arrival of Smith.
On the 24th of Jidy, Smith left the house of Bradburn and went to

the home of his sister, Mrs. Hopkins, a widow lady who lived some four
miles distant from his first stopping-place. The same day he was taken
violently ill with cholera, and died in a few hours.

Farly on the morning of July 25, as j\lrs. Bradburn was cooking
breakfast for her family, she was suddenly taken with diarrhoea; one
profuse dejection was followed by violent vomiting and cramps, and in
fifteen or twenty minutes from the action of her bowels, she was fully
collapsed, and died in a few hours.

Ihe same day two of Bradburn’s children were taken with the same
disease; one died, the other made a tedious recovery. All the other
members of this family suffered more or less severely from diarrhoea.
July 26, Mrs. Hopkins, at whose house Smith had died, and her negro

servant woman, were attacked with cholera. The attack of the servant
was as malignant as that of Mrs. Bradburn, and in three hours from the
inception of the disease she was in articulo mortis.

H. Ex. 95 18
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Mr. William Wallace, who is a relative of the Bradburns, and who
resided some six miles from the infected locality, assisted at the funeral
of Mrs. Bradburn. Wallace jdaced the remains in the colfin, drove the
wagon to the grave, and getting into the grave, adjusted the coffin.
Wallace then returned to his house, which was in a neighborhood up to
that time perfectly free from the disease. A few hours after he arrived
Wallace was attacked with cholera, but recovered. A young child of a
brother of Wallace, who lived in the same house, died of cholera during
the convalescence of the first case, and all the other members of the
family had diarrhoea.

Mr. Phillip Snow, who was also a relative of the Bradburn family,
and who lived at Boxville, some six or seven miles distant, came to
Bradbnrn’s house to attend the funeral and assist in nursing the sick.

He remained several days, aud then started for his home. When he
arrived at Boardley, a village some four miles distant from the infected
house, he was taken with cholera, and died at the house of Dr. Brad-
burn. One week after his death Mrs. Bradburn was taken with cholera.

She recovered from the disease, but never regained her strength, aud
died of a low form of fever a few weeks later.

A daughter of Dr. B. M. Long, who lived with her father at Casey’s

Mines, was, at the time when cholera was x)re\miling in Caseyville, giv-

ing music-lessons in the town. She called at Mr. Kerney’s, whose son

was ill with cholera. A few days subsequently, while at home, she was
taken with the same disease, and died within thirty-six hours from its

inception. Disinfectants were actively used in this case.

Mr. John Calloway, a brother-in-law of Dr. Long, who lived in Crit-

tenden County, a few miles distant, was next taken with the disease, and
soon afterward one of his children. Mr. Calloway recovered

;
the child

died.

A Mr. Miller, who visited the last case during his illness, was next
;

taken with cholera. He recovered, but six or seven fatal cases occurred
j

at Long’s Mines, where Mr. Miller lived, being the manager.
j

The treatment adopted by Dr. Jones was opium and acetate of lead
|

given cautiously
;
sinapisms and heat to the surface of the body

;
iced i

milk and soup given as constantly as called for.

Carter County.

CHOLERA EPIDEMIC OF 1873 IN CARTER COUNTY.

By Dr. P. H. Bailhache,

Surgeon United States Marine-Hospital Service.

(Received through the Supervising Surgeon Marine-Hospital Service.)

Carter is a county in the northeastern portion of the State of Keu-

tuckv, bordering upon Virginia, from which State it is separated b^’ the

Big Sandy Kiver, a navigable stream. Grayson, the county-town, has

a population of about fifteen hundred inhabitants. This town is located

upon the Little Sandy Kiver, in a hilly region which abounds in coal

and iron ore.
i x i

On the 19th or 20th of June a number ol railroad employes, who were

working on a railroad cut some tour miles south of the town of Gray-
;

son, weue suddenly taken sick with vomiting and purging. Seven ot
,

these men died in three or four days, aud as it was supposed that they

had been poisoned; all left the work and the neighborhood. •

June 23, Mike Vincent, a laborer, at that time hauling for the rail
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road, and living one mile below the place where the negroes who had

died'were housed, was taken \sdth a similar disease, but recovered.

June 24, James Bryson, who lived about two miles from Vincent, was

taken with the same disease, and died.

The negroes who were first attacked had their cabins along the banks

of the Little Sandy Greek. Vincent lived one mile below these cabins,

and Bryson two miles below upon the same stream. The negroes, Vin-

cent and Bryson (no one else lived between them) all drank of the

water from this stream. In other words, the washings from the negro

camp flowed past Vincent and Bryson, who both used the water. The

section hands of the railroad were constantly going and coming to and

i
from the Ohio river boats.

' From Bryson’s house the disease was carried by his father up the

valley to the Iron Hill Furnace, where he died of the disease. At this

furnace the explosion of the disease occurred. The employes were

“ poor white trash ” and negroes, who wei»e huddled together in ill-ven-

I
tilated, filthy shanties, drinking stagnant and unhealthy water.

I
Only two or three cases of the disease occurred in the town of Gray-

f
son, and these cases were easily traceable to communication with the

I
epidemic at the furnace.

Thirty-two cases are reported, with twenty deaths.

Hr. L" Prichard rejiorts that he depended upon the early treatment

by hypodermic injections of morphia.

i Kenton County.

The city of Ccviugtou is located on the south bank of the Ohio river,

at the mouth of the Licking river, by which stream it is separated from
the city of Newport.

Covington is directly opposite the city of Cincinnati, and from the
facilities of intercourse, which -consist of a suspension-bridge (crossed
by a street-railroad) and a steam-ferry, many persons doing business in

Cincinnati reside at Covington. So ‘intimate is this connection that any
epidemic affecting the jiublic health of one city would have direct influ-

ence upon the other. The northern terminus of the Kentucky Central
llailroad is at Covington.

!j

The first case recorded at Covington was in the person of a white
j female thirty years of age, whose husband was employed in Cincinnati,
i She was taken with cholera June 22, and died after a few hours’ illness,

t It has been found impossible to trace the lines of infection in the
{ Covington cases. The majority, however, were employed at or were iu
i constant contact with persons who worked at the city of Cincinnati.
\ Although the disease was confined almost exclusively to the lower
<

classes, still several cases occurred among those individuals possessed
of all the comforts of life.

t Hr. Knollmanu reports an interesting group of cases that occurred iu
1 a block of tenement-houses in the western part of the city. These cases

were seven in number
;
two cases occurred in two houses, three eases in

' another. These cases were all connected with the initial ease of the
! series that occurred July 20. Six of these cases died.

The last case ot this series, a Mrs. Klewes, before she was taken with
I cholera washed the clothing of Schmidt, the second case of the series.
Schmidt died ten days before Mrs. Klewes. His clothing had been shut

• up iu the room in which he died until the morning of July 31, when
they were brought to be washed. After performing this work the woman
sickened and died within ten hours.
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Several eases are reported of the wife being attacked after nursing
the husband sick with the cholera, and vice verm.
A total of seventy-five cases are reported, with twenty-five deaths.

Of these cases, thiity-nine were males, thirty-six were females
;

sixty-
nine V ei e whites, six were blacks

j
titty were niarried, twenty-five w'cre ’

single.
;

The ages range from six months to seventy-five years.

Caldwell County.

Frinceton, the county-seat of Caldwell County, is located on the Louis-
ville, Paducah and Southwestern Eailroad, one hundred and eighty-
three miles southwest of Louisville, and forty-four miles northeast of
Paducah. This town is also in direct communication with Nashville,
Tenn., one hundred and twenty-six miles southeast, by means of the
Saint Louis and Southeastern Railway, which crosses the Paducah road
at Nortousville Junction, which point is thirty-one miles east of
Princeton.
The town is built upon undulating ground, gradually ascending from

the northwest until it reaches an elevation that forms a ridge which
nearly encircles the town. North and east the country is broken and
hilly, while to the south and west is a beautiful fertile plain through
which flows a branch that is formed by the water of a large spring (so

called, but in reality a brook flowing from a cave which has been ex-
plored for over two miles) which runs from beneath a ledge of shelving
rock on the southern edge of the town, and passes on to the Cumber-
land River, a distance of twelve miles. From the foot of the ridge,

north of the town, is a ravine which, passing across the eastern side of

the town, affords drainage for many acres. This ravine has washed
considerably

;
gullies have been formed, and after heavy rains the water

is collected in many places, forming pools that have some influence upon
the health of the individuals living, in the vicinity.

In the month of July, 1873, Princeton was in an excellent sanitary

condition, with the single exception that the privies of the town were
without vaults, and were therefore influenced by surface-washings. No
other local causes were found to account for the presence of any epidemic

’ disease. Dr. James A. Carr, a distinguished physician of the county,

writes : “ There were no local causes in or around the town calculated

to produce cholera that are not found every year, and therefore not capa-

ble of promoting it.”

On the 29th day of June a Mr. Kruse arrived at Princeton from the

infected city of Paducah. At the time of arrival he was complaining

of malaise,"and proceeded to the room of his friend. Dr. J. A. Maxwell,

when a painless diarrhoea, attended with great exhaustion, was devel-

oped. Mr. Kruse remained for some hours with Dr. Maxwell, when he

was removed to a hotel, and by careful nursing and the judicious use

of opiates and mercurials, the severity of the attack was successfully

combatted, and after an illness of about a week the patient was couva-

ICSCBUt'*

The next day Dr. Maxwell, who had been in constant attendance upon

ihis friend, was similarly attacked, but recovered after an illness and

tedious convalescence of some two weeks’ duration.

No other cases of the disease were recognized in the town, from tlie

occurrence of the two noted, until July 19 ;
but the fact is established

that during the period alluded to, viz, from June 29 to July 19, a num-

ber of persons from Paducah and other points infected with cbolera
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had visited the town. The body of a railroad employ^, who had died

of cholera at a point west of Princeton, had been brought to that town

for burial, and no restriction was placed upon negroes (who are notorious

wanderers) from coming into the town from any point upon the line of

the railway. Prior to July 19 cholera had become epidemic in fourteen

counties of Kentucky, from any of which the infection of cholera could

have been carried into Caldw’ell County, (counties of Hickman, Ballard,

McCracken, Crittenden, Union, Henderson, Daviess, Trigg, Christian,

Simpson, Warren, Hardin, Meade, and Jefferson.)

July 19.—Mildred Wyle, a homeless, friendless negro woman, who
had been abandoned oh account of her worthlessness by her husband,

was taken with cholera in the town of Princeton, and died of the disease

within twenty-four hours. This woman had been away from the town

for some time, and had returned only a few days before she was taken

sick. It is a matter of impossibility, to determine at this date where she

had been
;
but it is known that she returned from some point on the

railway west of Princeton, and it is highly probable that alter she had

been discharged by a family who had employed her as a domestic, and

who lived about twenty miles from Paducah, that she had visited that

city before returning to Princeton.

July 21.—A negro woman employed as the cook at one of the hotels

was taken sick with cholera, and died on the succeeding day.

July 25.—Two cases occurred, one of which proved fatal.

July 2G.—A fatal case is reported.

July 27.—Two cases occurred
j
both recovered,

i July 29.—Three cases with one death, and July 30 four cases with two
i

deaths are reported, and the epidemic may be considered as established,
i From the. 30th of July to the 22d of August sixty-eightca'ses of cholera,

i with twenty-two deaths, are reported
;
a total of seventy-eight cases,

j
with twenty-nine deaths. Of these cases forty-five were males, thirty-

three were females
;
thirty-six were whites, forty-two were negroes. Of

j the fatal cases, nine occurred among the whites, twenty among the
I blacks. Of the total cases, seven occurred among children from one to

j
ten years of age, five of whom died. In the demonstration, the last

t fatal case occurred August 15. The maximum of intensity was reached
i August 10, upon which day eight cases, with four deaths, are reported.

The disease was distributed over the entire village, but the district
in which the infection was intense was found to be along the line of the
ravine north of the town. In one family, eight cases of the disease

»! occurred, with four deaths. In two families three cases occurred, with
I one death. In one family two fatal cases are recorded, and in seven
1 families two cases occurred, and in three instances the attack was fatal.
I In a few instances the disease was carried from the town into the sur-
I rounding country.
> On J uly 31, a Mr. William Perryman, who was at Princeton attending
' court, was attacked with cholera, and was conveyed by his friends

to his home in Hopkins County, where he died of the disease, August
2. On Aufiust 4, Dr. Shackelford, who attended this case aft(^r it
reached Hopkins County, died of the disease. On the 31st of July,
Mr. Hugh Craig, who resided in a most desirable location, some five
miles southwest of Princeton, where for the three preceding days he had

’ been on duty as a juryman, was taken with cholera, and died after an
: illness of ten hours.

August 4, Mr. Kobert Craig, who had been in constant attendance
' upon his uncle, Mr. Hugh Craig, was taken with cholera, but recovered.

August 3, Mr. T. J. Morse, residing eight miles north of Princeton,
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where he had also been attending court on the ])ro( 5cdiii;( days, was at-
tacked with cholera, and died alter au illness of twenty hours. No other
case occinred in his neighborhood.
August 10, a young lady who resided some six miles east of Princeton

was, while on a visit to tlie town, so severely attacked with the disease
that she was unable to return to her home. Her illness, wliich termi-
nated tatally, lasted tor torty-eight hours. The mother of this young
woman came at once to Princeton to care for her daughter, and after
the funeral i-eturned at once to her home. The same day, August 12,
the mother sickened and died of the same, di.seas^e within ten hours. In
this family several cases, which recovered, occurred.

Ballard County.

During the summer of 1873, a ]uarty of laborers engaged in the exten-
sion of the Mississippi Central liailioad from Jackson, Teun., to Cairo,
111., moved into camp at the foot of a bluff some three miles back of the
Mississippi Eiver, nearly opposite to the city of Cairo, 111. Near their
camp was a spring of water that flowed from the foot of a bluff' the
summit of which had for years been used as a graveyard. The men of
this party, twenty in number, had been recently paid off' and had been
indulging in whisky. They cleaned out the sju'ingon Saturday, the 29th
day of June, drank freely of the water during Sunday, and on Monday,
July 1, cholera, most malignant in its character, broke out among them,
and during the next five days sixteen of the twenty men were dead.
Some of the men reached Cairo and died at that city

;
others died

upon the road side. One case, a young man employed as a teamster,
came to Cairo on July 1 with diarrhoea. He went into a drug store to

obtain some medicine, fell tainting from exhaustion upon tlie floor, and
was carried to a house about one hundred yards distant and placed in

bed. The characteristic rice-water discharges at once set in, with vom-
iting and cramps, lie sank rapidly, and died after a collapse of about
ten hours.

A young Irish girl, seventeen years of age, who had been employed
at the boarding shanty of the same gang of laborers, was admitted to

hospital at Cairo on the 3d day of July with a diarrhoea, which soon took

on the rice-water character, with vomiting and cramps. In twenty-

four hours she was collapsed, in which state she remained for thirty-six

hours, when she died.

It has been found impossible to obtain full lists of this demonstration.

The four survivors of the party are not to be found, and nothing was

known of them other than that they had come from some jioint in Ten-

nessee. The line of extension of this road was tlirough Union Cit^’,

Tenn., at which point a formidable epidemic occurred.

For the facts of this demonstration we are indebted to Dr. II. Ward-
ner, of Cairo.

Dr. L. M. Lovelace, of Milburn, Ballard County, reports that four or

five cases of cholera occurred at that town, but that all yielded to treat-

nmnt.

Mason County.
So much of the epidemic of cholera in 1873 as affe(ffed the county ot

Mason, was confined to the city of Maysville, located upon the south

bank of the Ohio river, sixty miles above Cincinnati. Maysville is a

city of some importance, being the entrepdt for the greater portion of

Northeastern Kentucky, having a consirlerable tobacco-trarie, and being

the most extensive hemp-market in the United States. The maiiutactur-
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iniw interests ere large and growing. According to the censns of 1870,

INIaysville lias a population of 4,705, individuals, of whom 681 are

DO^TOGS.
The city is built upon an elevated, well-drained position, at the foot of

an extensive range of hills, by which it is nearly encircled. It has daily

communication with Cincinnati, Ohio, Parkersbiirgh, and Wheeling,

W. Va., and all intermediate points, by river-steamers, and with Lex-

I ington, Ky., sixty miles to the southwest, by the Maysville and Lexing-

ton Railway. The hills or binds in rear of the city are composed,

I

according to Owen’s geological survey, entirely of limestone, clay, and

I

marlite.

At Maysville, in 1849, cholera remained in force from the month of

April until October; and there seemed to be just grounds for appre-

hending a serious epidemic in 1873, but the city escaped almost entirely.

From June 29 to July 25, but fourteen cases occurred, seven of whom
were in one family of negroes.

June 29, a young man just returned from Cincinnati was attacked

with cholera, but recovered.

June 30, a lady, resident of the city, was taken with cholera, but

recovered.

July 3, Dr. Shackelford reports the first of a most interesting group
of cases, in the person of a negro,woman, who died after an illness of

about fifty-two hours.

July 5, her daughter, aged twenty years, was taken with cholera, and
died after ten hours’ illness. The same night a young child of the last

Ciise was taken ill and died. The next day (July 6) after the funeral

of those who had died the previous day, the cabin was abandoned. In
a few hours thereafter the husband of the second case and her two
sisters were taken with cholera. These cases were treated at the city

hospital
;
the man and one of the women died.

July 7, a negress, who had been in attendance upon the first two
cases, was taken with cholera, and died the next day.

This family of negroes had resided in a small cabin on a hillside.

The ground around was extremely filthy, and the drainage and surface-
washings of this filthy yard were into the well from which they obtained
water, and also under the cabin.
From July 25 to August 18, no new cases of cholera are reported in

the city. At the last date a white female, in destitute circumstances,
was brought into the city from some point upon the river. She died of
cholera after an illness of three days.
August 25, a negro man was brought to Maysville from a town twenty-

five miles above on the river. Ho w'as attacked with cholera before his
i arrival. The disease, however, did not advance beyond the second
ij stage.

August 27, a negro man, named Purcell, was brought to Maysville by
boat, and although collapsed from cholera, was 'placed in a spring-wagon

ij and carried to Millershurgh, Bourbon County^ where he died two days after
1 his arrival.

t These three instances of the importation of cholera produced no epi-
1 demic at Maysville. For the notes of the last-mentioned cases we are
t indebted to Dr. M. F. Adamson.
r

^

The exemption of Maysville from a fatal epidemic of cholera in 1873,
is, in the opinion of Dr. Jno. M. Duke, a distinguished physician of that
city, who has witnessed the effects of each epidemic since 1832, due to

i the almost universal substitution of cistern for well water.
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Henry County.

The inforinatioii as to the epidemic in Henry County tliat we have
been able to collect, is contained in a letter from Dr. James K. McCreary,
of Shelby County, which we present in detail

:

“ Bailey’s Store, Ky., Angmt 29, 1874.
“ Dear Sir : Having been called out of my locality to see the cholera-

cases, 1 am not sulliciently acquainted with all the thcts of every case
to enable me to fill out the blank forms you send. Therefore 1 send a
narrative, hoj)ing that it may be of some service to you.

“ The first case of cholera occurred on the 0th day of July in a locality
known as Hardin’s Bottom, on the Kentucky river about twenty-five
miles below Frankfort. The subject was a young man (married) who
had eaten various fruits and vegetables through the day, the attack
occurring at night; he died before daylight, having been treated with a
cholera-mixture. His residence was situated on high ground with
healthy surroundings.

‘‘ The second case was a middle-aged lady of family living within a
mile of the above. She had been eating freely of various fruits and
vegetables, and was laboring under excitement over a family trouble at
the time of her attack. She was takqn on the evening of the 10th and
died on the 12th from urtemia.

“The third casewasayoung married lady,livingin Lecomi)te’s Bottom,
six miles up the river from Hardin’s Bottom. The attack was at night.

Patient had eaten a great many cucumbers for dinner, and had fished

in the hot sun during the afternoon. I treated this case successfully

with hypodermic injections of morphia, with calomel, bismuth, whisky
and capsicum internally, and with dry heat to the surface of the body.

“ The fourth case occurred at the mouth of Sand Kipple, which is mid-
way between the above-named places. The subject was the Avife of the
first case. She had moved to her father’s after the death of her hus-

band. 1 saw her when in collapse, and prescribed a mixture of chloro-

form, spirits of camphor and tincture of capsicum, with dry heat to the

surface. Under this she soon reacted, but died in a few days from
urtemia.
“On the morning of the 13th I was asked to see an old lady who

lived, in Hardin’s Bottom in sight of the first case. Ifouud her collapsed,

from which she soon rallied under the mixture and dry heat, but died

from the opium that she got in a cholera-mixture of unknown formula

that she had taken before I arrived. At this point 1 found myself in

the midst of a prevailing epidemic which was causing the wildest ex-

citement among the people. So great was the excitement that parent s-

left their children, and children their parents, to seek safety in other

localities. Those who remained had resigned themselves to die.

“ To check the epidemic was the problem that presented itself. To do

this I interdicted the use of fruits and vegetables. Placed in the hands

of every one pills of lead and opium, with instructions to stop a diar-

rhoea at its onset. In forty-eight hours I had treated eight well-marked

cases of cholera, with a loss of two. I remained here one week
;
there

were but fcAV cases and no deaths after the first two days. During this

week two fatal cases occurred at the mouth of Sand Kipple. There

was nothing in the entire district that I could regard as an obvious

cause for the epidemic. It is true that there was a slough with some

stagnant water close by, but there was no case of malaria in the Avhole-
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country. In fact there was no sickness of any kind, except a few cases

of summer-complaint among infants.

“After the excitement had subsided and everj'body felt hopeful that

there would be no more cholera, an imprudent practitioner told the

people at the mouth of Sand Ripple that there was no danger to be

feared from the use of fruits and vegetables. This caused a tamily to

resume their use, by making an unreasonable meal of roasted corn for

their dinner, and to eat freely of musk-melons in the afternoon. That

night two cases of cholera occurred in the family, both of which proved

fatal in a few hours. That night the remainder of the family started

to leave the place. Two children sickened, and one died ou the

road-side before daylight
;
the other lived for two or three days. A

young man of the family, who went to the burying-ground with the

bodies of the two children, was taken ill during the interment and lived

but a few hours. There were other cases in this family who recovered.
“ When we come to look after the causes of cholera we must consider

as a predisposing cause an imperceptible effluvium relative in nature to

the different causes of the exanthemata, each of these being a specific

in the production of its own malady. There is no doubt of this poison
being generated in India, reaching us through the air, as its circulating

medium, producing a cholera atmosphere. With this as a prime cause,

aided by our local causes, we have the true causes of the disease. If
cholera be contagious, it does obey the laws of contagious diseases

;
if

malarial, it is unlike all other diseases of the class and does not yield

to the same remedies.
“In opium or its alkaloid we have an agent, when properly adminis-

tered, that is capable of arresting tiie disease. If administered by the
mouth, during the repeated acts of vomiting, we never know how much
of the remedy is retained, and when to repeat the dose. After the dis-

ease is arrested, opium is injurious, for it suppresses the secretions.
Calomel and diuretics are required, with diet and moderate stimulation..

“ JAMES K. McCreary, m. d.
“ Dr. Ely McClellan,

Assistant iSurgeon U. 8. A.”

*We have endeavored, but unsuccessfully, to obtain additional evi-
dence as to this demonstration of the disease, the questions suggested
by the narrative remaining unanswered. It is, however, worthy of con-
sideration that, at about the same dates cholera was epidemic upon the
line of the Louisville, Cincinnati and Lexington Railroad

;
that the

town of La Grange was attacked, and that, the construction-train of the
same railroad company becoming infected, the negro employees were
discharged, and that they scattered through the adjoining counties.
To discover if any of these peo])le reached Hardin’s or Lecompt’s bot-
toms, or at the mouth of Sand Ripple, caused our inquiries, which re-
main unanswered.

Oldham County.

La Grange, Oldham County, is located on the line of the Louisville,.
Cincinnati and Lexington Railroad, twenty-seven miles from the city
of Louisville. The town is built upon a ridge and is drained by four
ravines. At the foot of this ridge, and along the line of those ravines^
the lower classes of the community reside. In this portion of the town
the privies are upon the surfiice of the ground, and are cleaned by sur-
face-washings alone. W ell-water is almost exclusively used, and many
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of these wells are so situated, that after each rain fall they are contam-
inated from the snrface-waahin^s. This is especially true in regard to
the well from which the family, in winch the disease was first developed,
obtained their drinking-water.
The gentlemen avIio observed this demonstration of the disease,

although they deeline any jwsitive expression of opinion, incline to the
theory of the malarial origin of the disease, from the fact “that the
loom in which the family, among whom the (lisease first occurred, slept,
was over a dirty cellar, in which were several inches of stagnant water,
and that the w'ell from which the driidiing-water was obtained was situ-

ated on low ground, and into it the filth of the yard had washed.”
They are kind enough to write further: “During the months of June
and July a successiou of violent rain-storms alternated with an in-

tensely hot sun
;
the ravines w^ere repeatedly filled to overflowing, and

washings from the high lands wmre spread upon the low grounds, wdiieh
w’ere covered with luxuriant vegetation.” It wtis along these ravines
that the epidemic was particularly virulent.

Prior to the outbreak at La Grange, cholera had l>een developed in

nine counties of Kentucky, and had appeared in the cities of Louisville,

Covington, and New'port. The town, being upon a main line of railroad,

w’as in daily eommunication with infected districts, and the rain-storms
w^hicli have been noted were severe enough to have w'ashed ^'•cholera-

stuff” from even the line of the railroad to the low grounds where the*

disease was developed.
From July 8 to August 4, thirty-nine cases of cholera are reported in

this county. Of these cases, eighteen terminated fatally. In three

families two individuals were attacked
;
in two other families three oc-

curred
;

in one four, and in the other five cases. A few individuals living

in the county became infected in the town.

Hardin County.

Elizabethtown, the county town of Hardin County, is located upon

the line of the Louisville and Kashville, and the Elizabethtown and

Paducah Railroads. This town is therefore in almost hourly commuui-

cation with the cities of Kashville, Memphis, Paducah, and Louisville,

as well as all intermediate towns.

The site of the town is well drained by a small creek which flows in a

southwestern direction betw'een the town and the line of the Nashville

Railroad. On the banks of this creek, and heading from Main street

toward the northeast, is a small street known as Race alley. The ground

•over which this alley passes slopes to the creek, and is lined upon each

side of the pass-way by negro cabins. During the month of June, 1873,

the roadway of this alley was filled several inches above the level of the

surrounding grounds, and the drainage thus obstructed^ flooded the

ground uuder the cabins on the western side of the alley with the wash-

ings from the higher ground upon which the main portion of the town

is built.
. , ^ 1 • „

The ground around these cabins was filthy in the extreme, being

covered with debris of all kinds in the various stages of animal and veg-

etable decomposition ;
and although the first case of cholera didnotoccur

among the inhabitants of this row of cabins, yet, the disease once de-

veloiied in this locality, its virulence was exhibited.
(

. f

A careful examination into the surroundings of this demonstration ot

cholera determined the following significant fact: On the 4th of July,

1873, a negro celebration was held at Elizabethtown, which gathering
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was attenclwl by a large number of negroes living at tovyns upon the

line of the railroad. A large number came from Bowling Green, at that

time a point infected with cholera. These negroes arrived early on the

4th and remained over the 5th, returning to their respective homes on

the. Gth instant.

On the 8th day of July a case of cholera occurred in the person of an

aged negro man, who, although not living on Race alley, was in con-

stant communication with the families wlio did. This-case terminated

fatally in twelve hours.

The second case occurred on' Race alley, July 10, and died after an

illness of ten hours. From that date until September 2 the disease was
! epidemic. Forty-one cases occurred, twenty-two of whom died. The

disease was almost entirely confined to Race alley; one or two cases

I occurred in the town late in the epidemic.

In a family living upon the banka of the creek, in the northeastern

borders of the town, five individuals were taken with cholera, one of

whom died. Ou the creek southwest of the towu, in another family,

three ])ersous were attacked, all of whom died.

Dr. McMurtry stated thatou the 26th of August a farming community,
some six miles southeast of the towu, were infected by a refugee from

, the town. Four cases of cholera occurred in rapid succession, all of
I which terminated fatally.

Dr. Anderson reports a case in which the infection was carried by a
young man to the house of a friend in the country, where a fatal case
of cholera occurred.
On the night of August 14 cholera was developed in a group of cabins

occupied by laborers employed on the extension of the Elizabethtown and
Paducah Railroad, at a point called Round Hollow, about three miles
from the towu of West Point.
These cabins were built upon the banks of a small branch which

empties into back-water from the Ohio river. They were miserably
filthy, and were occupied by Irish and negroes, who lived indiscrimi-
nately in them, in utter defiance of all hygienic laws. The ground around
these cabins was covered with filth of all kinds, which drained into the
creek, upon the banks of which were built stables, pig-pens, &c. From
this creek, which at this season of the year was almost dry, water for

i all domestic purposes was obtained.
From the 14th to the 28th of August, the epidemic of cholera was

in force among the inhabitants of this settlement. Thirt^’ four cases of
I cholera are reported to hav’^e occurred, of which twenty-two. died.
Attempts at disinfection and orders as to the proper disposition of the
dejections were negatived by the indifference of these people. After the
disease was developed many left the settlement and were taken with
cholera in the surrounding country. In each of these instances the
disease was stamped out.
One man on his way to Indianapolis, Ind., reached the town of West

1 oint, when he was stricken down with the disease. Through the in-
fluence of Dr. Davis, he was received into a house aud every precaution
vas taken to prevent the spread of the disease. At this house he was
treated and nursed until he recovered, and no member of the family was
attacked.

,

Dr. Fletcher reports that none of the families who lived on the creek
when the disease occurred, and who used water from wells remote from
the creek, were affected. That at a railroad settlement one and a half

I miles, on the same creek above Round Hollow, where spring water was
! exclusively used, no cholera occurred.
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Dr. U K. Pusey, of Garnettsville, who attended many of the cases atKonnd Hollow, states that all the persons living^ in the locality were
aliected with the premonitory symptoms, which in the incii)ient stages
were relieved by the free nse of calonjel and opium. Dr. Pusey saw no
case recover that had advanced to the stage of collap.se.
The exact facts as to the importation of cholera to Eonnd Hollow

cannot now be obtained
^

but a.s railroad em[)loy6s are essentially a
migiatory people, it is more than probable that it Avas carried from
Elizabethtown.

Bourbon County.
Millersburgh is a small town of Bourbon County, about twelve miles

oast of Paris, the county-towm, and forty-eight miles east of Frankfort,
the capital of the State. The town is the center of a rich farming com-
munity, and is one of the principal towns of the county.
We present herewith a paper which has been prepared by our valued

friend Dr. David Keller, of Paris, one of the most prominent and ac-
complished medical gentlemen of the State. The article of Dr. Keller
is most elaborate, and we present it in detail (although we are constrained
to dissent from much that is therein expressed) as it represents not only
his own individual views, but those of a large body of gentlemen resid-
ing in the valley of the Mississippi.

THE CHOLERA EPIDEHIC OF 1873 AT MILLERSBURGH, KY.

By David Keller, M. D.

i

Millersburgh, with a population of about nine hundred, is located on
the waters of Hinkston Creek, in Bourbon Comity, Kentucky, and with
the exception of its liability to cholera, from which it has suffered time
and again since 1833, has enjoyed an average degree of health with
other tOAvns in the blue-grass region. The town is well and favorably
located; but, as in many other places, the health of the inhabitants has
been put in jeopardy by the establishment of artificial ponds, two of
which, located within the corporate limits, and in connection with the
mill-pond, will, we think, be found active agents in the production of

the recent epidemic, which for fatality has been rarely equaled in this

country. .

The accompanying diagram will show the location of the town, and
the relation it bears to the above-named causes. It will be observed
that the town is located on the northeast side of the creek, that there is

a mill-dam very near the foot of Back street, which has for many years

backed up the water for a considerable distance above the town. During
this time the accumulation in the bottom of the pond has increased until

the depth of the creek-bed has been very greatly lessened, and this

summer, although not a very dry one, has not given rain enough to

raise the waters of any of our creeks for several mouths, and the result

has been an unusual low stage of water. In this pond, according to

my own observation, there was a diminished supply, with extensive

exposure of mud surface along the northern bank above the town. The
water was stagnant, and so impure that the whole surface in the mouth of

September was covered with a green mossy scum. This pond, and the

creek below the town, embrace the town on two sides, beginning east

and running southwt s", and finally leaving the town on its southwestern

border, having traversed about one mile in getting around the town

limits. The extreme eastern view of the pond is cut off from the upper
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aud bealtby portion of tbe town by a bigb range of land, wbicb gradu-

ally declines as tbe town is approached by tbe creek. Next will be seen

wbat is known as McNiinn’s i>ond, located at the extreme northeast

border of tbe town limits, and stands at the head of a deep hollow on

high ground, and is protected to a great extent from leakage by a heavy

till made across its southern border. The western border of this hollow

is next to Back street, and is probably 50 feet above the drain-level, and

runs parallel with Back street nearly to the depot of the Maysville Eail-

road, where it gradually falls off, like the ground on the opposite side

of the railroad, to the level of the low lands in the circle of the creek.

The character of this pond and its surroundings are so well described by
one of the citizens of Millersburgh (a non-professional man) in a letter

to th e True Kentuckian, that I herewith transcribe it

:

“ We find the dread disease strictly confined to one particular locality,

a negro settlement along the course of a branch running on the eastern

border of the town and parallel with the railrPad, passing under the

big fill just above the depot.”

Keasoning from cause to effect, and from effect to cause, we attribute

the outbreak of the disease to unhealthy and stagnant water. “A care-

ful survey of the grounds along the course of this stream reveals in

numerous places swampy spots covered with grass, under which is soft

mud caused by the decay of vegetation, while here and there are to be
found barrels sunken in the ground filled with water, filtered froth

these boggy marshes. Of these supposed springs the surrounding
neighbors have been drinking and using the water for culinary purposes.
About two hundred yards farther up, McNunii has a large pond which
is well filled up with a blue mud, composed chiefly of leaves and other
decaying vegetation. This pond is the chief feeder of the marshes and
little springs below. As this particular locality only is infected, it is

<3vident the disease had its origin in the use of unhealthy and impure
water, combined with imprudent diet and ill ventilation.”
Near the depot is another pond of stagnant water standing just in

the range of the northeast wind coming over the upper mill-pond and
McNunn’s pond. From this pond also the ground gradually falls off’

into the general level of the lower portion of the town. It will now bo
seen how effectually the upper and healthy portion of the town was
protected from malarial influence by these natural barriers, while the
lower portion would receive the full force of it. On the south side of
the mill-pond there is an elevation of probably 60 feet of abrupt
bluff bank extending down to the railroad bridge which crosses at the
toot ot Back street, and offering an effectual barrier to the passage of
inalaria in that direction, and thus again forcing it dowui upon the
infected district in the circle of the creek.

If the reader will now turn to this diagram he will find .the black
spots representing the localities where the disease prevailed, standing
exactly in the range of the then prevailing east wind, with some few
exceptions which will yet be explained.

ihese exceptional cases all had their origin in the infected district in
the lower portion of the town, or in the vicinity of McNunn’s pond,
nr tlm pond near the depot, not a single case originating above Fifth
street, or outside of this described boundary. The cases marked as oc-
curring on the bluff’ on the south side of the creek, now pointed to by
the opponents of the malarial theory as an argument against the same,
on the ground that malaria would not rise to that height

;
but in answer it

IS stated that, on inquiry made by the writer, it was ascertained certainly
that all ot these had been visiting the sick in the infected district, with
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one exeeiition, ami that the case of the woman who lived in the house
inaik(*dvjj and very near tlie bridjje, and at the govga or break in the
bluti; and it is by no means certain that this case had not been in the in-
fected district. Tlie strong probability is she had, as her death occurred
almost simultaneously with that of others near McNunn’s pond, and
when the lower portion of the town had not been attacked. There are
but few public buildings in Millersburgh. The two colleges, male and
female, are located in the upper part of the town, and were not in ses-
sion during the prevalence of the disease. There are three hotels, one
located on the corner of Main and Fifth streets, another on south side
ot hitth and Third, the Saint James,an Irish boarding-house at the foot
of Back street, near the bridge, and here the disease was terrihc. Those
who did not die left the place, and the house stands closed to this time.
On the 10th of July a case of cholera, and the first one, occurred in the
immediate vicinity of McNunn’s pond, (see map :) this case terminated
fatally in six hours. On the 11th five cases occurred in the same vi-
cinity, and in from twelve to thirty-six hours all died. On the 12th
other cases died. One of these was the woman mentioned as dying near
the bridge. These cases were all negroes

;
three adult females, one

adult male, and four children, the first case being a child two years old.

With the occurrence of these deaths the disease subsided, and made
its appearance on the night of the 28th August, and in four days, with
the population thinned out by death and flight of nearly all who could
get away, there was, on Monday, September 1, twenty-one burials out of
a population numbering less than two hundred, of which about twenty-
six were whites. The announcement of this terrible mortality gave rise

to the most exaggerated reports, which were taken up and added to

until it was stated in one newspaper that there was scarcely a human
left in the place. The intensity of the disease continued until Septem-
ber 11, when it moderated, and from that time no new cases occurred

;

and at this time there was a decided moderation in the intense heat,

and to this cause, and the want of material in the infected district, may
be attributed the departure of this most unwelcome visitor.

The number of deaths foots up seventy six from the first to the closing

of the second visitation, confined almost exclusively to the Irish and
negroes, who, as a general rule, set at defiance all sanitary rules and regu-

lations. With a few exceptions, the houses are single story, badly ven-

tilated, and with surroundings anything but inviting to the passer-by.

From all the facts connected with the cholera in Millersburgh, from the

appearanceofthe first casetothatof thelast, thecondition of the town and

its surroundings, I think it is clearly shown that the disease was indigenous

to the place, of malarial origin, and to the manor born
;
that it was not

imported, the first case occurring in a child living on the ground and had

not been Jrom home, and there is not, and cannot be found, the slightest

evidence to show that any case had been brought to Millersburgh from

abroad
;
that the subsequent cases occurred under exactly the same cir-

cumstances with the first, and it is, therefore, reasonable to conclude they

all originated from the same cause. That it is not contagious, infectious,

or portable, and cannot be propagated by these means, we think the

following cases will clearly demonstrate, to wit : Daniel Marks, a col-

ored man, resident of Paris, nine miles distant from j\Iillersburgh,

visited the latter place on Sunday, August 31, to see some sick relatives

or friends: spent the day and probably Sunday night in the infected

district, returned to Paris, had cholera, and died on Tuesday morning,

Rurrouiidcd Ids ftiinily Hiid triciulSj und no (:*liort uiiido to t lo

spread of the disease, it there was any such teiuleiu'y, and tluic was
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no case of cholera resulting from contact with this patient. 1 ins case

was not isolated, for a negro woman, Harriet \\ heeler, came up fiom

Millersburgh about the same time, and died in the same or adjoining

bouse with Marks, and on visiting the bouse tbe next day

with Dr. L. D. Barnes, we found on inquiry ^at all of

bad been thrown out near tbe front door. Dr. Barnes directed that fies

dirt should be thrown over the ground where this bad been done, but

whether this was done or not the writer does not kuov^ The city coun-

cil also ordered the burning of the bed-clothing, &c. There was no new

case in this neighborhood. ^ . p

Henry Buckner, a colored man, came to Pans from Cynthiana, and

died ill a suburban negro village, in bad sanitary condition, surrounded

by a large number of negroes, iu very hot weather, and no sort ot pre-

cautionary measures taken whatever, and there was no spreading o

cholera trom this case. t • 4. 1,

Miss O’Connor came to Paris from Millersburgh, and died in another

part of the city from all of the above cases
f
was visited by a number

of persons, and there was no new case arising from contact with her.

1 have heard that orders were given by her physician to have all of the

dejections covered up in the ground. Whether this precaution was ob-

served the writer cannot say.

Mr. Robert Miller visited Millersburgh frequently during the epidemic,

was attacked with cholera, and died at home several miles in the coun-

try, surrounded by his family and friends, and no new case occurred in

that neighborhood. So with Mr. Owen, who left Millersburgh and died

at Millwood, thirty miles distant, and no new case occurred where he

died.

The history of the cholera iu Lexington, Ky., in 1833, is strongly con-

firmatory of the malarial origin of the disease. The first cases which

occurred in that city were in the immediate vicinity of a low, wet piece

of ground, of about one acre, which had for years been the receptacle

of all the offal of the neighborhood
;
sixty-six deaths in this immediate

vicinity, with a population not dense, and of the whole number of

deaths, 489, which occurred in the months of June and July, within

four of two-thirds of the whole uuiuber occurred iu the low, w'et situa-

tions. As the season advanced cholera subsided, and was succeeded by
fever and dysentery, diseases known and admitted by all to be of ma-
larial origin. (Trans. Journal, vol. 1, page 194.) If we are asked to

explain how it is that cholera, if a disease of malarial origin, is not uni-

formly produced with the return of hot weather in malarial regions, wo
answer that we cannot tell, and, in return, ask why is it that we observe
in these same places remittents one year, intermittents another, and
again dysentery, and some seasons all occurring in conqiany ? When
this is explained we may probably answer the first

;
until then we will

have to be satisfied with the facts as they exist. It is true there is some
peculiarity iu the condition of the sick which leads them to hav’e inter-

mittent or remittent fever rather than dysentery, or cholera rather than
either, and that peculiar conditiou must have a cause; but there is no
less difficulty iu explaining why a few persons have cholera in the midst
of their neighbors, or even their own family, who are suffering under
fev^er or dysentery, than why many should not suffer under the same cir-

cumstances. Let the objector explain the peculiarity in the one case,
and we will explain it iu the other. But whatever that expianatioii
may be, it never can do away the fact that cholera arises iu the very
same circumstance iu which fever and dysentery arise.
The Vienna conference of July’, 1874, declared unanimously’ that chol-
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ci'ii was S]iontaneously produced in India
;
but that in all other countries

where it breaks out it has always been produced from without. So far
as the latter part of this declaration is concerned, it is very difficult to
conceive how the confereiice arrived at this conclusion, uidess we con-
cede that they are omniscient. There were no possible means in their
possession by which they could have arrived at this conclusion, with
facts for its basis, and therefore the declaration is pretentious. With
reference to the transmissibility of cholera by man, this conference de-
clared unanimously that the disease is transmissible by man coming
from an infected medium, but man is not considered the specific cause,
apart trom the influence of locality. Tbe influence of locality is there-
fore necessary to tlie production of cholera, and cannot be excluded
from the list of producing causes.

Estragulas, in his account of the cholera aS it occurred in South
America, is decided in the expression of opinion that it had its origin
in Paraguay; for, says he, “it was not until 1866 that the cholera be-
came known to the countries of La Plata, and prior to the appearance
of the epidemic in Paraguay, not a single vessel from infected ports had
arrived either at Montevideo or Buenos Ayres, and not a single case oc-
curred at either city before it had been imported from Paraguay.”

Further he says, “ If we are to accept the decompositions of vege-
table matter iu India’s indigenous flora as one of the causes of cholera,
we have to admit that analogous decompositions could be alike iu their
results, for the flora of the Himalaya and the Cashmere Valley are of
analogous type to that of Paraguay, and the results ofdecomposition must
be also similar.” But it has never been shown what there is specific in

the soil of India which gives rise to cholera, and it can scarcely be ad-

mitted that, independently of other causes, the source of cholera is a
peculiar unique condition of soil there, for its analogue is to be found
in other parts of the world. “Now, in cholera the combination of causes
we conceive are soil-changes, vegetable and animal decomposition, at-

mospheric influences, over-crowdiug, filthiness, &c. Why, then, should

not the same combination of causes give rise to cholera iu other parts

of the world where they exist?”

In Paraguay before these causes were present there was no cholera

;

when these causes appeared cholera appeared, and when these causes

-ceased there was a total disappearance of the disease. He says, “ The
troops coming from Brazil did not bring cholera to Paraguay, for there

was none in any Brazilian port or city at the time.” The Ihiraguayan

army, when the disease first appeared, was secluded from the rest of

the world and completely blockaded by land and water.”

Sydenham, in his account of the cholera in London in 1669, gives a

very accurate description of the disease, as witnessed at the i)reseut day.

He says, “It comes almost as constantly at the close of summer and

toward the beginning of autumn, as swallows in the beginning ot spring

and cuckoos toward midsummer.” There is no intimation that the dis-

ease was imported into London.
Dr. Cooke, in his “Bemarks on Cholera,” as it occurred in Lexington,

Ky., in 1833, gives a full and explicit account of the epidemic as it oc-

curred in that city, and attributes its origin to malaria, and points out

the locality where the first case originated, and there is nothing what-

ever said about the disease being brought from abroad.

The comrauuicatiou at this time between Lexington and Versailles,

only twelve miles apart, was uninterrupted, and yet there was no cholera

in the latter place during 1833, while in 1831: it was severely scourged,

and Lexington was exempt. What becomes of the transmissibility ot
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choleni in this instance, wliicli “is known not to travel faster than man
travels,” when tlie people of these two places were constantly in com-

munication, and not a case in existence in the two places at the same

time and in the same year ?

In 1833 the cholera broke out on the plantation of the writer’s father

in North Alabama, where there had been no cholera in the county up to

that time. There were a large number of whites and blacks on the

plantation, and yet only about one third of the number were attacked,

tlie first case dying in twelve hours; the balance recovered. No sort of

precautionary measures were adopted, and the intercourse between the

sick and the well was uninterrupted.
With a strong desire to arrive at the truth, and having closely ob-

served, through three difl'erent epidemics of cholera, the circumstances
and surroundings under which it occurs, he has in no instance seen
anything whatever wliich led him to believe it was contagious, or that

it could be transmitted from one point to another by personal inter-

course; but, on the contrary, believes it to be as free from all infection

as remittent or intermittent fevers. The experience of others has led

them to far different conclusions, but after all, the adoption of that plan
of treatment best calculated for the relief of our patients is the first

and most important point to be arrived at. In the language of a dis-

tinguished medical man, in a recent letter to the writer, “ we can afford
to shake hands over our differences of opinion as to the cause of cholera,
if we can agree on its treatment.”
With reference to treatment, it is not pretended that anything new

or original will be offered in this paper. The writer’s views as to pa-
thology and treatment have in a great measure been derived from the
oral and written teachings of Prof. John E. Cooke, strengthened and
confirmed by his own observation and experience, running through
quite a number of years, during which time he has seen cholera in all of
its phases.

Cholera is to be cured by producing and keeping up a free secretion
from the liver and its discharge from the bowels. The best remedy
with which to effect this object is calomel. In cholera it is particularly
important, because from its small bulk, weight, and freedom from taste,
it is more easily taken and retained than any other medicine, because-
other cathartics tend more or less to produce liquid disohiirges, and
they are already profusely so; and because from the rapid course of the
disease, the best remedy ought to be relied upon as far as is safe. In
all violent epidemics peculiar to hot weather, the first cases occurring,
as a general rule, will be found typical of all subsequent cases in so far
as the quantity of medicine to produce a given effect is concerned. If
in a- cholera-epidemic two drachms of calomel are required to allay
vomiting and produce free biliary secretion in the first few cases, the
presumption is that this quantity will be required in all subsequent,
cases to produce the same effect, and should be given without hesita-
tion. it a larger quantity is required in the first oases, so will it be in
^ ones, and no hesitation should be had in giving the dose
sufficient to produce the desired effect, for upon this depends the recov-
eiy ot the patient. In this connection the writer desires to record his
opinion as to calomel : That of all the so-called potent and dangerous,
medicines, he looks upon this as the most useful, harmless, and at the
same time most abused and misrepresented of all others

; that the
bugbeai, salnation, with which the ignorant are every da\’ frightened.,
need not occur in one case out of thousands, with proper care in its ad-
ministration and subsequent management.

H. Ex. 95 19
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ClioUua is a disease of congestion of all tlie internal organs, attended
in the great majority of cases Avith complete suspension of the secretion
of bile, and as the restoration of this secretion is all-impdrtant, the
administration of ojiiiiin in any shape or form cannot, in the opinion of
the Avriter, fail to be detrimental in its action, from the fact that it in-
creases the dilliculty which we should be anxious to remove, to wit, the
locked-np secretion of the liver. Given generally with tlie view of
checking watery purging, its failure is signal, from the fact that it does
not remove the condition of things on which this purging depends, and
the writer knows no other remedy that Avill, aside from calomel as the
chief reliance.

The experience of the resident physicians of Millersburgh in the epi-
demic of 1873, in reference to the use of opium, morphia, subcutaneous
injection of atropia, &c., was anything but satisfactory.

Dr. J. E. Best informed the writer that, so far as he had observed the
action of these remedies, they were failures. Dr. John D. E. Jarnett,
another resident practitioner of Millersburgh, testifies to the same facts.
These two gentlemen were unremitting in their attentions upon the sick
from the first to the closing of the epidemic. Dr. Smith, another of the
resident physicians, was actively engaged, until prostrated by disease,
from Avhich he did not recover until the close of the epidemic. These
physicians, like the faithful sentinels of an army, remained on duty at
the peril of their, own lives, thus again illustrating the self-sacrificing
character of the medical profession in the hour of danger.

In confirmation of the correctness of the above views of treatment,
the writer herewith records the following cases which occurred in Mil-
lersburgh, and in which this treatment was adopted:

Case 1.—My first visit was on Monday, Sei>tember 1, to see a child of
Dr. D, E. Jarnett, who was supposed by her father to have cholera. She
had been actively treated, and when I saw her she was measurably re-

lieved. The remedy relied on in this case was calomel in decided doses.
Case 2 .—The second case visited in company with Dr. D. was a negro ;

woman bj^ the name of Wheeler, aged twenty-two years, (the mother ,

of one child,) and at this time five months advanced in pregnancy. She
had been sick for two days, and under charge of Dr. D. E. Jarnett. Her :

features were shrunken, extremities cool, pulse feeble, very hoarse, and
i

not able to speak above a whisper. The vomiting and purging had been \

arrested, but her condition was a very critical one. ^To additional

medicine was given at this time, (12 o’clock.) She was badly provided
for, and without any of the necessary appliances or comforts of a sick-

room. Visited her six hours afterward
;
the vomiting and purging had

returned, and her case was considered much worse. Two drachma of

calomel rubbed up with a small quantity of charcoal were given, Avhich
^

promptly arrested the vomiting and purging, and after the lapse of about .

twelve hours she had several free bilious actions, and her general con-

dition improved, but on the next night, in the absen<ie of Dr. D., who
was then sick, she was induced to take some cholera-nostrum

;
after

which labor-pains came on, ending in miscarriage attended with con-
;

siderable hemorrhage, resulting in her death on Friday, six days from

the beginning of the attack. But for the occurrence of the miscarriage

she might possibly have recovered.

Case 3.—A child of this woman, a boy aged two years, was sick at the -

time of our first visit with cholera fully developed, vomiting and purg-

ing, with involuntary discharges; his features were shrunken and ex-

tremities cool. He took half-drachm doses of calomel and charcoal, and

made a rai>id recov^ery.
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Case 4.—A child of Caroline Wood was visited at 2 o’clock Monday

night; had been sick several hours; was collapsed, and in a dying con-

dition. Death at 3 a. in. No medicine given.

Cases 5, 6, and 7.—America Parker, iflnlatto, aged about twenty-two

years, and mother of several children, living on the blufi south side of

the creek. She had active rice-water discharges
;
she took two drachms

of calomel and charcoal, aud was promptly relieved. The mother ot

this woman was then dying in the same room from cholera, after an ill-

ness of only a few hours
;
also, one of America’s children, aged about

five years. A second child just attacked was subjected to same treat-

ment with that of the mother, aud made a rapid recovery. The first-

mentioned child took medicine, but was in a state of collapse and no

hopes were entertained of its recovery.

Case 8.—A young mulatto woman, Matilda llobiuson, aged twenty-

two, and mother of seveial children, was visited earl^" Tuesday morn-

ing. This was a violent aud fully-develo{)etl case of cholera, incessant

vomiting aud imrging attended with cramps. Two drachms of calo-

mel aud charcoal were given, aud part of which being thrown up, the

dose was repeated immediately, and by great effort was retained, the pa-

tient being held down in bed by two assistants, and the face freely

washed with cold water. lu a few minutes the vomitiug aud watery
purging ceased, and was followed in twelve hours by free bilious evacu-
ations, and she rapidly recovered. A strong and robust negro man died
in this house same day, after an illness of a few hours. The treatment
in his case was calomel and opium, two grains each, at short intervals.

Cases 9, 10, 11, and 12.—Lucy Armstrong, aged about forty, aud her
three children, living in an adjoining house, all had active cholera dis-

charges; at this time were subjected to the calomel treatment, and were
promptly relieved. There had beeu a number of deaths in this and the
adjoining houses. One of the physicians present when these cases were
prescribed for was asked his opinion of their condition. He replied,
“ They are just such cases as have been dying in six hours.”

Cases 13, 14, 1.5, and 10.—We next visited four patients of Dr. D. E.
Jaruett, who were convalescent, all of them showing strong marks of
the recent struggle through which they had passed; these were all

i

middle-aged negro men, aud had been subjected to the calomel treat-

!

meut. Their names were George Brown, Horace Wood, Tom Lawson,
aud Henry Lawson.

Case 17.—George Conway, a colored man, aged about forty years, had

I

beeu sick for twelve hours. This case was visited on Thursday evening
at 5 o’clock, in comi)auy of Dr. L. D. Barnes, of Paris; the case was an

I
extreme one, extremities cold up to the body, features shrunken and

i pinched up, surface bathed in a cold, thin perspiration, eyes sunken,
I and pulse very feeble at the wrist. The discharges were involuntary,

! w’
^ constant. He took t\vo drachms of calomel, aud directions

t rri
•

as much powdered ice as he desired, being very thirsty.
il Ihis patient was left with the impression on the minds of us both that
X he would bo dead in a few hours. Eeturniug to Millersburgh Saturday
1 morning to see some other patients, the writer called at the house of
1 L'On\^ ay and found him entirely relieved of all symptoms of cholera, and
!( upon inquiry found there had been no action of the bowels since taking
t le calomel. He was ordered to take a dose of castor oil, and no other

ij trouble was experienced. He was not salivated, aud made a rapid re-
> covery. ' ' ^

'.

.

19- Two daughters of George Conway, aged respect-
iively fourteen aud seventeen years, were treated in the same way, and
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were soon well. These cases were not violent, but were liavinj,^ free
rice-water discharges. Several deaths had occurred in this and the ad-
joining family.

Cases 110 and 21.—Two childrfen of Milly Armstrong were treated
;
the

first, aged four years, died; the second, aged two years, recovered.
The writer saw several other cases in company with other physicians,

to whom large doses of calomel were given, and they recovered
;
whether

other medicines were subsequently given or not he does not know.
Some slight inaccuracies may have occurred in this report, and if so

they have been unavoidable, but do not aftect the general result. Ac-
curacy has been aimed at

;
but it is impossible, in the alarm and con-

fusion incident to a violent cholera epidemic, to keep a record of every
case exactly as it occurs.

In a letter from Dr. J. R. Best, he says :
“ In the late epidemic of

cholera there were more than twenty recoveries from cholera, and an
indefinite number from cholerine.” Tlie writer is indebted to Dr. Best,

who has kindly furnished him with a list of deaths occurring during the

visitation.

To make Millersburgh as healthy as any other town in the blue-grass

region, it is only necessary to wipe out these malarial spots and the

work is done.
Paris, Ky., December, 1874.

It is but just that the converse of this history should be given. In,

however, attempting this, and in stating facts wliich.are invariably over-

looked or set aside by the opponents of the theory of the intectiousness

of cholera, who advocate the malarial origin of each demonstration of

the disease, we disclaim any spirit of criticism of the able paper which

we have presented. Dr. Keller has most ably presented and defended

his views upon the subject of the epidemic. We simply present a few

facts that have come to our knowledge, being convinced that they form

the chain that connects the epidemic of cholera at Millersburgh with

the disease that was at the time traversing railroad lines and the navi-

gable waters of the Mississippi Valley.
_

The first recognized case of cholera in the epidemic of 1873 at Mdlers-

burgh occurred on the lOth day of July, in the person of a negro child

two years of age, who died after an illness of six hours.

On the 11th of July five cases of cholera occurred, all of whom died

after from twelve to thirty -six hours’ illness.
, , i., j- i

On the 12th of July two cases of cholera occurred, and both died

;

one in twelve, the other in twenty-four hours.

These eight cases constituted the first epidemic at Millersburgh in

1873. These cases all occurred in the persons of negroes; of whom fi\e

were males, three were females. They all, with but one exception,

lived in the immediate vicinity of the first case. The exception, a

female, died of the disease at her home, some distance outside of the

infected district, bid she had been visiting the cholera sicic.
^ „

The locality at which these cases occurred was close to the line of tiie

Maysville Railroad, in fact almost under the line of the in road

embankment, and in a cluster of cabins occupied by negroes, man} ot

whom were enqiloyed by the railroad compaii}.
^ Tniv 1S73

It can be conclusively shown that on or about the

a railroad employe named Pat. Daily, while

cut just above town, was tuken sudden y sick with ^ he Lopped
ing. He was carried by his friends to the town

;
on ®

in front of the cabin of Horace Woods to get a drink ot watu, and
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then carried to “ tbe old hotel ” in town. He recovered in about week
;

his disease having been pronounced cholera-morbus. Dail^' was re-

cently from the city of Maysville.

July 9.—The wife of Horace Woods, at whose house Daily had

stopped for water, was taken with diarrhoea, vomiting, and cramping.

As the discharges were of pure rice-water, attended with suppression

of urine, shriveled skin, and as on the 10th the patient was collapsed,

the disease was pronounced bj^ Dr. Smith, her medical attendant, to be

cholera
;
but as she recovered, the case was recorded as cholera-morbus.

July 10 .—In the same house with the Woods family, the young child

of George Baylor was attacked with cholera, and died, as before stated
;

and within forty-eight hours two other cholera deaths occurred in the

same house.
With the cases of July 12 the disease expired, and no more was known

of it until August 22, when it suddenly re-appeared with redoubled viru-

lence.

There had been no meteorological changes between July 12 and
August 22 to account for the cessation and redevelopment of the

malarial influences; but the facts go to show that there was no more of

the disease until after the arrival of two railroad employ4s from Mays-
ville, named Henry Carrington and Harvy Mcllvain, who both died of

cholera at “the old hotel.” These men were sick when they arrived,

and after their cases had become pronounced, the disease spread from
the building in which they took refuge to the lower portions of the town.

It will also be remembered that on August 28 the negro Purcel
arrived at Millersburgh from Maysville, when in collapse from cholera,

but that he did not die nntil the third day after his arrival.

Had the initial case of the first epidemic occurred at a point at which
there could have been no possible connection with the cholera infection ;

had the initial cases of the second epidemic not followed a positive im-
l>ortation of the disease, the malarial theory would have been unassailable.
But the location of all the first cases was such as to directly subject
them to infected persons, and the importation of the second epidemic
cannot be doubted.
That malarial influences were present at Millersburgh during the sum-

mer of 1873 is not doubted, but cholera did not occur until the disease
was brought into the town. The malarial influences of 1874 were positive
and defined throughout the Southwest, but no epidemic cholera occurred,
although its spontaneous development had been prophesied by some
theorists.

. It is advanced that in the history of a cholera demonstration the first
i death amounts absolutely to nothing

;
the fact of importance is the first

case of profuse, painless diarrhoea. It has been shown that the initial
i case may not terminate until after others have succumbed to the disease

;

and that the porter of the specific poison does not always himself exhibit
symptoms of the disease.

I Por valuable aid in obtaining the facts herein set forth, we are in-
debted to Surgeon P. H. Bailhache, United States Marine Hospital-serv-
loe, stationed at Louisville, Ky.

Taylor County.

The history of the epidemic of cholera in Taylor County is most inter-
esting, from the fact that in this county, undoubtedly, is to be found the
first link ju the chain ot infection which spread to most of the counties
of Central Kentucky.
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liiaiiy in the month of July a negro man applied for work in one of
the construction-parties of the Ohio and Cumberland Eailroad. At a
later date it was ascertained that he had come from Western Tennessee
where he had been working on the Memphis and Paducah Kailroad!
The mail obtained work on the tunnel-section at Muldrough’s Hill, ami
"Wfis given Qiinrters in <i group of c^ibins occupied by other negro work-
men and their families. Not many days after his arrival he was taken
Muth an acute diarrhoja, from which he was confined to his bed for some
eight days. This attack was attended with great prostration and gen-
eral constitutional disturbance.
The dejecta from this case were thrown out on the ground in rear of

the cabin, which was built upon a hill-side. Immediately in front and
below this cabin was a spring, from which the neighborhood obtained
drinking-water. On the 14th, 15th, and IGth davs of July there was con-
siderable rain-tall, and by surface washings tlie spring was nearly filled
with debris. On the 17th of July two violent and fatal cases of cholera
occurred in the cabins adjoining the one in which the diarrhoea-patient
was residing. Both of these cases died within ten hours. One was in
the person of a negro woman, who was eight months pregnant. Labor
came on during the second stage of the disease, and the patient was
delivered of a dead child while fully collapsed.
These cases were treated by Mr. W. T. Chandler, of Campbellsville, a

student of medicine, and who has since graduated with distinguished
honors.
From these cases the disease was carried along the line of the rail-

road-works to Campbellsville, the county town, and to Lebanon, Marion
County.

Thirteen cases of cholera are reported as following the cases already
enumerated, eleven of which terminated fatally. Dr. Hodgen, of Camp-
bellsville, a reliable observer, reports the occurrence in the same vicinity

of eighteen cases of acute diarrhoea which demanded active treatment.
The town of Campbellsville escajied the epidemic almost entirely;

and this point is of exceeding interest, as demonstrating the efficiency

of disinfectants in protecting a community which is exposed to the in-

fection of cholera. Six instances were either cases of cholera brought
into the town, or the disease was developed after the arrival of the indi-

vidual from an infected point. '

The Campbellsville cases are as follows :

'

I. July 20, a negro man, who had contracted the disease on the line of

the railroad, died of cholera.

II. August 10, a white man, who had contracted the disease on the

line of the railroad, died of cholera.

III. August 21, a negro man, a refugee from the infected town of

Lancaster, Garrard County, died of cholera.

IV. September 2, a white bo^^ from Lebanon, was taken with cholera,

but recovered.

V. September 2, a gentleman from the infected town of Columbia,

Adair County, died at the Campbellsville hotel of cholera.

VI. September 8, a gentleman from the infected town of Lebanon,

Marion County, was attacked with cholera and died.

Each of these cases were isolated as far as it was practicable. The

excreta of each case were disinfected and buried, and every additional

precaution was adopted. Among the residents of the town no cases of

cholera occurred, although during July and August cases of acute dmr-

rhce.a were frequent. The inhabitants of this town had declined to

attend the Marion County fair.
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Dr. S. Y. Chandler, of Campbellsville, reports strongly in favor of the

dilnte-sulphuric-acid treatment in cholera cases, inaiutaiiiing the value

which has been ascribed by others to the use of the dilute acid.

Carroll County.

During the epidemic of 1873, the only cases of cholera that are found

to have occurred in Carroll County are found upon the construction-

train of the Louisville, Cincinnati and Lexington Railroad, at the village

of Worthville, a point nearly midway between the cities of Louisville,

Ky., and Cincinnati, Ohio.
Dr. N. B. Lewis, to whom we are indebted for the facts of this demon-

stration, informs us that the hands upon this construction-train were
negroes, picked up at Louisville, Frankfort, Covington, and La Grange.
The cars in which the hands lived were in the most miserable sanitary

condition. During June and July, there had been frequent cases of

diarrhoea and cholera morbus among them. Frequently sick negroes
had been left at their homes, of whom no further information can bo
obtained.
On the 12th day of July, a negro named Xorman was taken with

cholera upon this train at Worthville, and died within twelve hours. On
the 13th, Mrs. Conner, who was employed as cook for the hands, a white
woman, was taken sick

;
her attack was violent, but she recovered. The

hands upon the train dispersed to their homes. Dr. Lewis has been in-

formed that of these men fiv’^e cases died after they reached their homes.
It is suggested that through the workmen employed upon this construc-
tion-train the infection of the town of La Grange, Oldham County, was
accomplished, as the homes of some of these men were at that town.

Christian County.

Hopkinsville, the county town of Christian County, was invaded in
the month of July by cholera; from what cause the development of
the disease occurred the reports which have reached us fail to deter-
mine.
The town is located upon the line of the Saint Louis and South East-

ern Railroad, and the inhabitants are in daily commuuication with
Saint Louis, Mo., Evansville, Ind., Henderson, Ky., by south-bound
trains, and with Nashville, Tenn., by all north-bound trains. Close
connection is moreover made with the Louisville, Paducah and South-
western Railroad.
During the month of June, strenuous efforts were made by the aii-

place the town in the highest possible sanitary condition.
Debris of all kinds was removed from public and private property.
Disinfectants were freely used wherever required.

July 12, Mrs. 1\, aged forty-eight years, was taken with cholera, and
died in ninety-six hours.
July 18, a negro woman, fifty-four years of age, was attacked, but re-

covered. ’

August 4, Mrs. H., thirtj'-two years old, died in thirty-six hours.

T 1
^ negro, twenty-eight years old, was attacked, and

died after an illness of twelve hours.
August 8, Jim, a negro, thirty years old, died after a few hours’ illness,
llie cases were isolated, with the exception of the negroes. All had

been guilty of imprudence in diet.

Barren County.
We are fi_51e to present the following letters descrixitive of the cholera

-

epidemic of 1873 in Barren County.
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“Glasgow, Ky., Kovcmher 30, 1874.

“ My Dear Sir ;
* # * * * «

“My report is confined strictly to cases exhibiting all the characteris-
tics of genuine cholera. The tendency to cholera in the district in
which the cholera was confined was exceedingly marked, cholerine pre-
vailing quite extensively. Cholera appeared a" mile north of our town
on the most elevated lands in this very broken and well-drainerl local-

ity. It occurred, so far as a critical investigation demonstrated, with
no intercourse between the subjects of its ravages and any infected dis-

trict. The disease had been prevailing epidemically at Gallatin, Tenn.,
and Franklin, Ky., and in a sporadic form at Bowling Green for per-

haps two or three weeks, when suddenly, without premonition, it irrupted
near Glasgow in a most alarming and fatal form. Six or seven negroes
died in as many days, and all in a small negro settlement on an elevated
and well-drained ground. No local causes could be developed for its

appearance. It next appeared a mile northeast in a country largely

overflowed by a creek running a number of miles, and poisoned by ma-
laria, and was principally confined to that locality during its prevalence.

“ The locality of its invasion wars against the malarial theory
;
its sub-

sequent settling argues in its favor, and the non-communication of its

first subjects with any infected district militates forcibly against the

contagious theory.
“ My own impression, derived from close personal observation, induces

the belief that it was materially influenced by malarial poison in its

later movements. Cholera-specifics I found not only wholly ineffica-

cious, but perniciously hurtful. The remedy which I relied upon, and

which did not disappoint me in the stages preceding collapse, was as

follows:
R. Hyclrg. subniur.,

Caniph. pulv., a a gr. xxx.
Opii pulv., gr. iv.

Acet. plumbi, gr. xx.
M. Ft. chart, uo. xv.

Sig., one to bo given every hour until the discharges change in character.

“ The number of cholera-cases in this neighborhood I do not know,

nor can they be accurately determined, as the j)hysician who attended

the majority has since died.

“The number of cases was probably not over thirty-five, with eleven

deaths
“Very respectfully.

“ JNO. D. WOODS, M. D.

“ Ely McClellan, M. D.”

The earliest case is reported on the 19th of July
j
this case lingered

until the 22d, when it died.
i

On July 22, Dr. B. R. Williams, of Glasgow, was attacked, and died

Glasgow is the terminus of the Glasgow branch of the Louisville and

Nashville Railroad, and the town is in communication with the main

line bv two daily trains. It is about thirty miles distant from Bowling

Greei? and we have been informed that negroes who fled froiii the last-

named’ town during the epidemic, took refuge among their friends at or

near Glasgow.
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Daviess County.

THE CHOLERA-EPIDEMIC OF 1873 AT OWENSBOROUGH, KY.

By E. H. Luckett, M. D.

Owensboroiigb is a thriving town of about four thousand inhabitants,

located upon the south bank of the Ohio river, one hundred and fifty-

five miles below the city of Louisville. This town is a large tobacco-

inarket, and is the shipping-point of a number of counties. The town
has railroad connection with the Louisville, Paducah and Southwestern -

Itailroad.

The history of the cholera-epidemic of 1873 at this city is embraced
in the following cases

:

Case I.—Was an importation from Nashville, Tenn., at which place

cholera existed at the time of the departure of Brown, colored, aged
forty-five years, married. Brown was sick with diarrhoea when he started

for this place, which was on the 19th of July, arriving the next day. He
was visited by Dr. Harris on the 21st, and died on the 25th. When seen
he was vomiting, purging rice-water, and in collapse.

Case II.—Henry Hayden, colored
;
married

;
aged about forty years

;

taken sick in Louisville, Ky., July 30
;
arrived here next day. Hayden

was a deck-hand on a steamboat plying between Louisville, Ky., Evans-
ville, Iiid., and Henderson, Ky., at all of which places cholera existed at
the time.

Case HI .—Miss O’Donald, twelve years old, was taken sick Septem-
ber 5 with vomiting, purging, and cramping

;
was ordered calomel,

opium and capsicum. Dismissed cured on September 13.

Case IV.—Eachael Lee, colored
;
aged thirty-five years

;
attacked Au-

gust 11. Was seen by Dr. Stewart on the same day at 3 o’clock p. m.
Dr. S. says : We found her vomiting, cramping, and passing large rice-
water discharges. lu collapse when seen. Ordered mixture of chloro-
form, tincture of opium, pulverized camphor, tincture of giuger, and
Hoffman’s anodyne. A dose to be taken every hour. She died on the
night of the 12th, at midnight. Rachael Lee lived opposite case No. 1,
and was frequently in Brown’s house during and after his illness. She
was the mother of three children. After her death the children were
removed five squares distant to a higher location.

Case V.—Emma Lee, aged twelve years, oldest daughter of Rachael
Lee, was taken sick August 21 with the same symptoms as her mother.
Treated in the same way. Died August 25, thirtv hours after date of
attack.

Case VI.—Joe. Crabtree, colored
;
married; aged twenty-six years;

moved Emma Lee and the other children of Rachael Lee to his house,

p
died. He was taken sick on the 24th of August, the date

of Emma Lee’s sickness. The symptoms were the same, but less aggra-
vated. Treatment the same. Recovered. (One of the remaining

I children of Rachael Lee was moved back ^o Second street, one square
' above the residence of Browu, where it sickened and died with diarrhoea,
' after a short illness.)

(70.96 Fi/.—Mrs. Nichols, white
;
married; aged thirty years; attacked

: August lo with vomiting, juirging, and cramping. Died the same day.
1 Delivered eight days previous.

\
Nichols, white; aged thirty-five years; husband

nt case JNo.
7;^

convalescing from remittent fever"; attacked August 19
iwith cholera-symptoms. Died same day. Mr. N. was a luail-cai'rier
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between this place and the city of Ilendei’son, where cholera was nre-
vailing at the time.

Case IX.—Tom Nichols, son of cases Nos. 7 and 8, white, aged fourteen
j ears j

attacked with cholera iAngust 19. llecovered.
Case A. Miss Ileinberger, German, aged ten years ; taken sick with

cholera-symptoms August 20. Recovered. She occupied a portion of
the l)onse in which the Nicholses resided.

Case XI. Tom Reinberger, German, aged eight years
;
sickened with

A omiting, purging, and cramping on the 21st of August. Recovered.
Lived in a part of the Nichols house.

Case XIJ.—Frank Winter, German, married. Visited by Dr. Stewart,
on August 30, at night. Had had a diarrhoea for two or three days.
W^hen seen by Dr. Stewart he was vomiting, purging, cramping, and in
a cold sweat. Was ordered three twentv-graiii doses of calomel and
chloroform- mixture. Recovered.

Case XiJJ.—Frank Hahn, German, aged thirty years
;
dissipated

;

attacked at midnight, September 1, with cholera. Treatment same as
previous case. Died at midnight, September 2.

Case XIV —Mrs. V^iuter, wife of Frank Winter, German, aged twenty-
six years

;
sickened September 6 with same symptoms as cases Nos. 12

and 13. Pregnant; aborted on the 9th; recovered. These last three
cases were near neighbors of the Nicholses and Reinbergers, and visited
them during their sickness.

Case XV.—Mrs. Rarrick, white, aged about thirty-two years, married,
mother of several children

;
attacked with cholera September 2, and

died on the night of the 3d. She lived opposite the Winters, and visited
that family during their sickness.

Case XVI.—Mrs. Buckley, mother of several children, was taken sick
with cholera on the 5th of September. In collapse six or eight hours
after commencement of the attack. Treatment; Sulphate of morphia
and subuitrate of bismuth, beef-tea, and chicken-broth. Recovered.

Case XVII.—Nannie Buckley, daughter of Mrs. Buckley, (case IG ;)

attacked with choleraic diarrhoea on the 8th of September. Recovered.
Cases XVIII, XIX, and XX.—E. G. Berry, Mrs. Berry, his wife, and

Henry Berry, their son, aged respectively fifty, thirty-eight, and ten
years, were relatives of Mrs. Buckley, (case IG,) and waited upon her in

her sickness—the son driving the wagon for his mother—were all three

attacked with chol eraic diarrhoea on the 12th and 13th of September.
Treatment, calomel and opium

;
recovered. This family resided about

one mile from town. They had three other children who did not visit

Mrs. Buckley, neither of whom were sick.

Case XXL—Mrs. Green, German, aged fifty years, waited upon Mrs.

Rarrick
;
was taken September 5, and died the same day.

There can be no doubt upon the mind of any unprofessional person

that the cholera was introduced into this city from three different

sources, two of the points being sources for the spread of the disease.

In following the history of the disease, starting from Brown, lately of

Nashville, we have, first, the disease developed in Rachael Lee, who lived

across the street, and was in daily communication with the fauiily
;
next,

in her daughter, who sickened and died of cholera, notwithstanding her

removal to a higher and healthier locality, and one entirely out of the

cholera-district, who, in turn, communicated the poison to Jo. Crabtree,

to whose house she was removed after the death of lier mother. It is

probable, also, that a sister of Emma Lee, aged two years, died with the

disease, as iu about a week after Emma’s death the sist er was taken with

a purging, and died in two or three days.
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There was no spread of the disease from Hayden’s house, (case No. 2,)

unless a child of his, who died suddenly three or four days after he died,

had the disease. Of this I have no proof, being unable to get a history

of the case, the family moving off.

The third point of introduction of the poison was by Nichols, the mail-

carrier. He was making tri-weekly trips between this city and Hend-

erson where cholera was prevalent; but tliere is no evidence that he

had been in contact with the disease, nor was there any investigation

from this point. During his last trip from Henderson to this place he

was taken sick with a remittent form of fever, from which he was cured

in three or four days. Two or three days after hisrecoveiy his wife was
taken sick with cholera, and died in a short time. She was quite feeble

at that time, being in a puerperal condition. The second day after her

death Nichols takes the disease, and dies the same day
;
his son then

sickens, and the two lieinbergers, who occupy part of the house, are

attacked, the last three recovering. Frank Winter, who lived in the

vicinity, and visited the Reinbergers, was next stricken with the dis-

ease, to be followed by Hahn, who lived witli him
;
and then Winter’s

wife was attacked. The next case was Mrs. Rarrick, who lived opposite
the Winters, and waited upon Mrs. Winter. Mrs. Rarrick was nursed
by Mrs. Green, who, in two or three days after Mrs. Rarrick’s death,
sickened and died with the disease; and then Mrs. Buckley, who made
Mrs. Rarrick’s shroud in the room occupied by Mrs. Rarrick during her
sickness, was attacked with the disease, but happily recovered. Her
daughter, brother, sister-in-law, and nephew, who were constant in their
attentions to her, were all taken sick with a diarrhoea which lasted sev-
eral days.
The facts herein ]iresented do not absolutely prove the portability of

cholera, but they strongly corroborate much that has been proved, as I
think; and the only question that can throw a suspicion of doubt upon
the subject, is as to how the Nichols hxmily contracted the disease. I
have no scruples in believing that Nichols Vas the means of its convey-
ance to his house, and that it was either his having another disease at
the time he was subjected to the poison, or because of an unfavorable
condition iu his system to its implantation at that time that he owed his
escape. But mark how readily the poison acted as soon as his nervous
system received a shock, as it did by the death of his wife.

It may be asked, what was the sanitary condition of these localities
where cholera prevailed ? In the Nichols locality bad, verv bad

;
in the

other localities not worse than other portions of the city.
‘ Nor was the

sanitary condition of the Nichols locality as bad as a portion of the city
where typhoid fever was then prevailing.

Hopkins County.

This county escaped almost entirely the epidemic which raged with
sucli severity in the towns of the adjoining counties.

Dr. J- W. Prichett, of Madisouville, under date of August 12, 1874,
states that no case of the disease occurred in that town during 1873.
Madisonville IS located upon the line of the Evansville, Henderson and
r

^ cholera was epidemic at the terminal points
ot this road, the escape of this community is remarkable. Dr. P. re-
ports that a number of aggravated cases of cholera morbus occurred,
out in ail the characteristic features of cholera were wanting,” and none

terminated fatally.
’

One case, that of A. R. Bradley, occurred July 20. Mr. B. was taken
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sick at Nashville, and. at once returned home; the diarrhoea was ex-
hausting, cramps were developed, but the case yielded to treatment.
Disinfectants were freely used.

Meade County.

Dr. H. 11 . Pusey, of Garnetsville, Meade County, reports that five
cases of cholera occurred within the limits of the county, but in that
portion that is adjacent to the infected-district in Hardin.
On the 27th of July B. A. Jones, who resided close to the line of the

railroad, and who had been for several days at Elizabethtown, was taken
with cholera, but recovered.

July 28, a Mrs. Torance, who lives on the turnpike road from Eliz-
abethtown to the Salt River, was taken with cholera, and died after a
short illness. The country at this time was infested with tramps from
Elizabethtown, and some of these wanderers had been at Torauce’s
house.
July 29, a Mr. L. C. Danley, who lived three miles west of Round

Hollow, was taken with cholera at his home, and died after a short ill-

ness. This man was a colporteur, and had recently been within the
lines of infection in Hardin County.
Two other cases are reported, both of whom recovered.

Webster County.

The only demonstration of cholera in 1873 that can be found in Web-
ster County was at the village of Providence.
On the 31st of July a Mr. Perryman, while attending court at Prince-

ton, Caldwell County, was taken with a profuse and exhausting diar-

rhoea. As cholera was at this time epidemic at Princeton, Mr. Perry-

man left as soon as possible for his home. He, however, was able to

reach the house of a Mr. Dixon, near Providence, where he died on the

2d of August from cholera. Upon the day that Perryman died, his

physician, Dr. John Shackelford, was taken with cholera, and died on
the 4th of the mouth.
These cases were followed by the illness of Mrs. Dixon and her son,

both of whom recovered. A few days later a lady who had visited Mrs.

Dixon was attacked with cholera, but recovered.

Garrard County.

The epidemic of cholera in this county was confined almost exclusively

to the town of Lancaster, and to refugees from that town, after the

development of the disease.

Lancaster is situated nearly in the center of the county. In 1870 this

town had a population of about 1,200 inhabitants, one-third ot whom
were negroes. Among the people of this town the memorj^ of the epi-

demic of 1833, at which time the town had been almost depopulated by

the ravages of cholera, had been kept green, and this fact accounts for

the terror which the disease occasioned in 1873.

In 1833 the cholera had been directly introduced into the town in a

way so patent that, among the older inhabitants of Lancaster, it would

be difficult to find an intelligent person who doubted the infectiousuess

and the portability of the disease.

On the 18th day of June, 1833, late in the evening, a wagon, laden

with merchandise for the store of Mr. William Cooke, who was at that

time the principal merchant of the place, arrived at Lancaster. These

goods had been purchased at the city of Philadelphia, Pa.
;
they had
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been transported to Wheeling, Va.
j
from thence by steamboat on the

Ohio to Maysville, Ky.
;
from thence to Lexington, Ky. At the last-

named town they were loaded on the wagon from which they were

delivered to Mr. Gooke. The wagon was nnloadetl the evening of its

arrival at Lancaster; the goods were unpacked and placed upon the

shelves in Mr. Cooke’s store, and before noon the next day Mr. Gooke,

the wagoner, and two or three men who had handled these goods, were

dead from cholera.

Prior to these cases there had been no sickness in the town, but from
them the disease spread, became epidemic, and from the 19th of June
to the 8th of July one hundred and sixteen deaths occurred. Of these,

tifty-eight occurred in the persons of whites; of them, thirty-two were
males, twenty-one were females, and five were young children. Two
fatal cases occurred in the persons of medical men, and duj>licate cases

occurred in many families.

Forty years later the same disease visited this town, concealed in the
person of a sick stranger. This man, as will be shown hereafter, came
directly from an infected district in the State of Tennessee. He was
taken with cholera after his arrival at Lancaster

;
he lingered for twelve

days and died
;
but before ho died, cases of the same disease occurred

among persons who came in contact with him; from them the infection
spread to others, and eighteen fatal cases occurred.
Tbe town of Lancaster is built upon undulating ground, some 600

feet above the level of the Ohio river. The business portion of the town is

high and well drained. On the eastern side of the town, Richmond street
descends abruptly into a valley through which a small stream flows in
a northeastern direction. This stream is fed by some small springs
which issue from the foot of a hill occupied by a cemetery, and affords
drainage for the main portion of the town. Its banks are marshy and
overgrown by wild grasses and weeds. Beyond this stream the Rich-
mond road ascends a considerable hill, upon the summit of which is
located the barracks of the United States troops. The space between
the barracks and the town is occupied by private residences. Upon the
east side of the drain, and upon the low ground in which it empties,
after crossing the Sugar Greek road, a uiunber of cabins are occupied
by negro families. Upon the banks of the drain, outside the limits of
the town, was a filthy slaughter-house, the efduvia from which at the
time pervaded the entire town.

In the mouth of August, 1873, the sanitary condition of this town
was very bad. No attention had been paid to its police. Filth of all
kinds was scattered around the negro-cabins, and human excrement was
entirely upon the surface of the ground. The water-supply of this town
IS obtained, in the main, from wells. Those wells in public use are so
situated that after each rain-fall they inevitably receive a large amount
of surface- washings. One of these wells, that of Richmond street, to
which frequent reference will be made, is directly on the line of the
eastern dram. Above this well, on the slope of the hill, at the foot of
which the well was dug, are stables, cow-sheds, pig-pens, and privies;
and it IS notorious that after each rain-fall the water of this well has
been found to be tainted. When the fact is taken into consideration
t at t iroughout the Southwest the stables and their adjoining premises
are invariably used by the males as privies, it is clear that the fluid con-
tents ot this well must have been contaminated by a certain amount of
iGCfii iiin.’tiL0r#

Oil the 10th day of August a man named Bewlej-, who had traveledIrom Kussellville, Tenn., which town, at the date of his departure, was
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infocted with cholera, arrived at Lancaster and lodged at the house of
a friend who resides on Kichinond street, upon the hill-side, and imme-
diately above the well and the eastern drain. VVe are informed by
Br. C. 1). Kiggs, of Russellville, Tenn., that prior to Bewley’s departure
from that town cholera had become epidemic, and that Bewley himself
had been the subject of a “suspicious diarrhoea” before he started for
Kentucky. Bewley was ill when he arrived, aud stated to his friends
that he had been sick several times ou the trip, which he had made on
horseback. He was so ill that he was obliged to at once go to bed.
Vomiting, purging, aud cramps were soon developed; the man became
collapsed, remained in that stage for several hours, reacted, i)assed into
a typhoid condition and lingered until the twelfth day of his illness,

when he died. The excreta of this case were not disinfected, but were
thrown out upon the ground in rear of the out-houses.

This case was not recognized as cholera by the attending physicians,
although oue gentleman expressed himself as being suspicious, but
having no knowledge of the epidemic from which the patient had es-

caped, and not having informed himself of the gradual northward
advance of the disease, concluded that the case was not oue of cholera.

Ou the 14th day of August a negro man named Jenkins died in his

cabin, nearly at the head of the eastern drain, of unmistakable cholera.

This man had, up to the day on which he died, waited upon Bewley. By
Jenkins all vessels containing the dejections and vomit had been emptied.

This man obtained his drinking-water from the well on Richmond street.

The excreta of this case were not disinfected, and they were thrown
into the drain.

August 15, the father-in-law of Bewley, a Mr. Turner, who resided ten

miles northeast of the town, was taken with cholera and died after an
illness of eight hours. This mau had come to Lancaster to visit Bewley.

He remained with him oue day and slept in the sick-room one night; the

next morning he started for home and was taken sick on the road.

August 10, a negro woman named Bailey, who lived upon the same
street as Bewley, and one short block distant, in a miserably dirty cabin,

was taken sick aud died after an illness of twenty-two hours. The ex-

creta of this case were added to the geuerai mass of filth around the

cabin. Ko disinfectants were used.

August 19, four fatal cases occurred iu cabins and rooms immediately

adjoining the room iu which the woman Bailey had died. The disease

iu no case continued longer than ten hours. The same day a lady who

lived in the vicinity of the slaughter-house abandoned her home aud

with her family fled to the house of friends upon the bank of the Ken-

tucky River:, some ten miles distant from the town. Upon the road she

was attacked with the disease, aud died within a few hours alter reach-

ing a iflace of safety.

August 20, three new cases were reported and all terminated fatally.

One, Fanny Bailey, was the daughter of the woman of that name who

died ou the IGth. Fanny had continued to occupy the room in which

her mother had died. The second case of that day, Sam. Salter, a

negro lived with his wife and sister in a cabin upon the banks of the

eastern drain and close to the cemetery. The excreta were thrown into

the privy which was used by the two women. The third case was in

the person of a negro woman who had fled to Camp Nielson, ou the Keu-

tuckv River, twenty miles from the infected district.
i

It has been positively ascertained that until this date all who had

been attacked with cholera had not only lived in the vicinity of the
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house at which Bewley was ill, bnt that they had obtained their drink-

ing-water from the liichmond-strCet well.

On the evening of this day the writer, in obedience to orders, arrived

at Lancaster, to inspect the garrison so far as its sanitary condition was
concerned, and to make any necessary arrangements to secure to the

troops full and competent medical attention.

The town was found to be almost entirely deserted. All who could do
so had left, save a few brave men and devoted women, who remained to

fight the disease, comfort the sick, subsist the destitute, and put away
the dead. It is well to note that the authorities of this little town ex-

pended over $3,000 in charity during the epidemic. This amount of

money was not contributed by foreign charity, but was in and of the

inhabitants of Lancaster alone.

Up to this date, August 20, disinfectants, outside of the barrack-
grounds had not been used. An effort was made to institute a thorough
system. As far as was practicable, the ground already infected was
treated with a solution of the sulphate of iron, and each householder
was required to supply himself with disinfectants for use on his premises.
August 21, five fatal cases are reported, and on this day the first

person living out of the infected district was attacked. This was in

the person of a negro named West, who had been employed by the
town authorities as a cholera-nurse. A second case was husband of one
of the women who died on the 19th. Tliis man had continued to oc-
cupy the room in, which his wife had died. The third and fourth cases
occurred in the wife and sister of iSam. Salter, who died on the 20th.
Tliese women had, after the death of the husband, separated. The wife
had gone to her father’s house, on the southwest side of town. The
sister had gone to Stanford, Lincoln County, where she was taken with
cholera, but was carried back to Lancaster. These w'omen both died
after a few hours’ illness. The last ca.se occurred in the person of Mrs.
Temple, who had left her home, which was upon the same street as the
house, at which Bewley had been ill, and died in the country of cholera.
August 22, a white man, forty-five years of age, of intemperate habits,

who had been constantly drunk for the past week, was seized with chol-
era, and died in ten hour.s. A negro man named Ned. Cecil, who lived
in the house next to that at which Bdna Salter had died, and wdio had
used the privy in which the cholera-dejections of the women had been
thrown, wms taken with cholera while on the public .square. He was
carried into an unfinished building and carefully attended, but died
after an illness of twenty hours. The excreta of this case icere disin-
fected. The same day a young carpenter, named Spoonamore, who had
been employed at work upon the new building of the national bank, died

his home near Stanford, Lincoln County. On the evening
of this day Bewley, the initial case of the epidemic, died.
August 23, a fatal case occurred at the United States barracks,

ilus case occurred in a married soldier, who lived with his wife in aroom m the rear of an officer’s quarters.
August 24, two fatal cases occurred. The first in the wife of the

soldier wdio died on the preceding day.
The contact of these persons with the infection was for a time obscure.The room they occupied was scrupulously clean. The location was highand well drained. Neither of the individuals had been in the town dur-

ing the.prevalence of the disease. They had not used the water of the
luchmond-streec well as has been charged in a history of this demou-
stiatiou published m October, 1873. It has, however, been deteriuiuedby an investigation instituted by Acting Assistant Surgeon Smith,
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United iStates Army, tlio medicid odicer of the command, that the cloth-
ing of this couple had been washed by a negro woman who lived in the
infected quarter of the town, and that this lot of clothir)g was received
back but a short time before the attack. On this day a lady who had
nursed Bewley in his illness died of cholera in the country.
August 2o, a yoiuig man named Singleton was attacked with cholera

at the residence ot his brother-in-law, who lived some tour miles from
Lancaster, upon the Sugar Creek. Singleton had a diarrhoea for some
days before his attack, during which time he used the common privy of
the family. In this case the disease was well marked. Dr. Berry, who
reports the case, states that there was complete supi)ression of the urine
for forty-eight hours. The system, however, responded to the treatment,
and the case recovered. During this illness a brother and sister had a
mild attack, which yielded to treatment and rest. The house occupied
by this family, in the town of Lancaster, was upon Itichmond street,

and the family obtained their supply of water from the public well
to which reference has so frequently been made. The family consisted
of Singleton, his wife, and four children.

August 2G, Moses Doty, the father of Alice Salter, and at whose house
she died, was attacked, and died after an illness of eight hours. During
the evening of the same day the sister of Singleton, Mrs. Finley, was
attacked, and died in eighteen hours. This lady had used the privy in

which the diarrhceal discharges of young Singleton were deposited, but
when the disease under which he was suffering became pronounced, Mrs.
Finley and her husband left the house for another about one mile distant,

where she sickened and died.

August 27, a negro man sixty-eight years of age, named French Smith,
died of cholera alter an illness of sixty hours.

August 28, a negro child thirty months old, the son of a man employed
by the authorities as a nurse for the cholera sick, died of cholera after

an illness of six hours.

August 29, two soldiers, named Kathjon and Hasbrouck, were taken

with cholera and died, the first in sixteen, the last in twelve hours.

One of these men had nursed and assisted in preparing for burial the

remains of the private, Eushbrook, and his wife, who died on the 23d

and 24th instant.

The second of these cases. Private Hasbrouck, had not been in direct

contact with the cholera sick, but he was the “ bunkee ” of Private

Eathjou ; that is, these men occupied the same tent and bed. They
were both dissipated, reckless men, and it is supposed that they had

both visited negro cabins in the infected district of the town.

Mr. and Mrs. IStephens, who lived in the infected district, occupying

a i)ortion of the house that was abandoned by the family of Collier on

the 19th instant, were both taken with cholera in the country. The

wife died, the husband recovered. The same day a male negro died

after an illness of sixteen hours.

September 1, Elleu Lusk, the grandmother of the child who died

August 28, was taken ill aud died. This old woman had nursed her

grandchild during its illness, but after its death had returned to her

own home. c i

September 2, Charity Dunn, a negro woman, who had been conhned

to her house with rheumatism for two months, was taken with

diarrhoea. At tirst bilious iu its character, in a few hours she was in

fully-developed cholera, aud died in about twenty-four hours. A fatal

case of the disease had occurred at a house within a few yards of the

one in which this woman was sick.
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At Paiut Lick, some nine miles distant from Lancaster, a negress

named Liicv Reid, the mother of a large tamily, was taken with diar-

rhoea at 5 o’clock a. m. At 2 o’clock p. m., when she was visited by Dr.

L. S. McMurtry, of Danville, who reports the case, she was in collapse,

and died at 8 o’clock p. m. This woman had been in no cholera-district,

but had remained at her home during the entire summer. She had com-

mitted no imprudence in diet. Her cabin was clean and comfortable,

but its ventilation at night was very bad. A careful inquiry instituted

by Dr. McMurtry into the history of this case developed the fact that

a young boy was then living in "the family who had some days pre-

viously come from the infected district of Lancaster after his parents

had died of the disease. The only possible connection that this family

could have had was through the person of this boy
;

after the death of

the mother, two children sickened and died, but the boy who was the
j)orter of the disease remained well. The same day a man named
Robert Perrin, who lived in a distant portion of the Paint Lick town-
ship, was taken sick, and died after an illness of thirty-six hours.

September 3, Ann Mason, who lived quite near to the house at which
Alice Salter had died, was taken with cholera, and died after twenty-
four hours. The same day William Arnold, who is the undertaker of
the town, and who lived quite near to the houses at which Alice Salter,
Anderson West, and Ann Mason had died, was taken ill, but was con-
valescent in four or five days.
September 4, Private W. Graff was taken sick at the camp, some miles-

out of the town, to which the troops had been removed, but recovered
after a short illness.

September 5, a negro woman named Burdett, the mother of the child
who died August 28, and the daughter of Ellen Lusk, who died on the
1st instant, was taken sick. She recovered, as did also a man named
Alexander Harris, who sickened the same day.
From the last date no new cases occurred. Those sick rajiidly con-

valesced, and the inhabitants of the town who had tied from their homea
to escape the disease, returned. Individuals living in the country begau
again to visit the town

;
business was resumed

;
but on September 21 the

community was alarmed by the occurrence of another case.
An old lady named Guthrie had come from her home in the country

to visit the Tate family, at whose house Bewley had beeu sick of cholera,,
and where he had died. The day after her arrival (September 20) she
was taken ill, cholera was rapidly developed, and she died after an ill-

ness of thirty-six hours.
This case closed the demonstration of the disease; but it is a singular

fact that initial and terminal cases of the epidemic occurred and died
in the same house, the same room, and on the same bed.
The cholera sick at Lancaster were treated by Drs. Pettus, Jackman,

and Hill, of the town; Drs. J. L. Warren and S. L. S. Smith, who were
on duty with the troops; and by Drs. William Berry and F. 0. Wilson
ot the city of Louisville. Dr. Warren abandoned a lucrative practice at
the Crab Orchard Springs, Drs. Smith, Berry, and Wilson their pro-
lessioual en^>agements at Louisville, to render professional aid to the
inhabitants of this stricken town.

Marion County.

Lebanon, the county town of Marion County, is located upon the
Knoxville branch ot the Louisville and Nashville Railroad, situated
nearly iii the center of the county

;
it is not only the market-town of theH Ex. 95 20
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farming community, but is the base of supplies and shipping-point of
several small towns and hamlets. The railroad passes through the
center ot the town, from east to west, upon low ground, following
the course of a small stream, which, heading in a siiring to the north-
east, forms within the corporation limits two jjonds for the use of the rail-
road company and a large flonring-mill. From these ponds the stream
to w^hich the nanio ot Jordan has been given flows through tlie town
in a southwest direction. The course of this stream is protected by
stone walls, and the crossings of the several streets are securelv' covereil.
This stream is the receptacle of tilth of all kinds. Flowing'^iri rear of
the buildings on the north side ot the main street, the privy of every
establishment facing upon the street is built over it.

Upon the southeast of the town is a small stream, the head of Har-
din’s Creek, fed by impure springs and tlie drainage from high ground.
These two streams form the natural drainage of the town. The water-
supply of the town is obtained from wells, which are all more or less in-
fluenced by surface-washings. Some few dwellings are supplied with
cisterns. The public water-supply consists of two wells, one of which,
in front of the court-house, supplies the inhabitants of the center of the
town

;
the other, upon lower ground, is used by negroes and the lower

classes almost exclusively. Both of these wells Vere in miserable condi-
tion, and through their defective walls surlace-draiuage gained access
to each well.

The street through which passes the railroad is lined with dwellings,
some fevr of which are comfortable, but the largest number are huts
occupied by negroes. At the head of this street is located the flour-

mill.

During the months of June and July the earnest solicitations of the
physicians of Lebanon, who had formed themselves into a sanitary
association, secured one cleaning and disinfection of Jordan and the
removal of much debris of all kinds from public and private dwellings.
An ofl'ensive effluvia from the lower rooms of the flour-mill attracting
attention thereto, it was found that the flooring of the basement story

was raised a few inches from the ground, which space was nearly filled

with decomposing vegetable matter, and that from one corner, and under
the foundation wall, aspring of very considerable volume issued. This
water was drained off into the Jordan. The debris was disinfected and
removed.
On the 19th of July, a negro man, thirty years of age, working upon

the line of the Ohio and Cumberland Railroad, some six miles from
Lebanon, was suddenly taken ill. His case presented all the symptoms
of cholera, and he died after a few hours’ illness, perfectly collapsed.

He had been guilty of great imprudence in his diet, and the case was
at first rated as one of cholera morbus. The case of July 17, upon the

railroad in Taylor Count^^ having" come to the knowledge of his ]>hysi-

cian, some pains were taken to ascertain if any contact had occurred

between the two cases; when it was discovered that on the day previous

to his attack he had been on a visit to the cabin in wdiich the negro was

sick, and that the communication wms constant between the two sec-

tions ami the town of Lebanon. This case was followed by many of

acute diarrhoea among the other employ6s of the road, but in none did

it advance to a stage of danger.

On the 11th day of xAngust, a negro woman, fifty-five years of age,

living in the western district of Lebanon, between the line of the Louis-

ville Railroad and the Jordan, was taken ill. She ])resented all the

symptoms of cholera, and died collapsed after ten hours’ illness.
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It was ascertained that some days previous to her attack this woman

had left her home in Lebanon to attend her son, who was sick on the

line of the railroad in Taylor County, where it will be remembered the

disease was in existence. When the man was convalescent his mother

removed him to her home at Lebanon, and where she was attacked with

the same disease the following day. The excreta of this case were not

disinfected, but were thrown upon the ground in rear of the hut. From

the 11th to the 18th of August several cases are known to have oc-

curred among the lower classes of the negroes, having symptoms more or

less well marked. Ho record of these cases can now be obtained, Iroin

the fact that the physician in whose care they occurred died himselt of

the disease at a later date. These cases occurred in the vicinity of the

case of the 11th instant. In none of them were disinfectants used.

August 18, a white man, fifty years of age, residing on the railroad

opposite to the house in which the case of the 11th instant had died,

was taken with cholera, and remained perfectly collapsed for nearly

twenty-four hours, when he reacted, and made a tedious recovery. Ho
disinfectants were used, and the excreta were thrown upon the ground

in rear of the house.

August 19, a young lady, eighteen years of age, living in the same
vicinity, was attacked with a similar disease, from which she made a

slow recovery.

It is of importance to note that the preceding cases were rated at

the time as cholera morbus; each had been the subject of some impru-

dence, to which the violence of the symptoms were attributed, and it

was only after a subsequent study of each case that its true status was
determined.
Upon the same day (August 19) a white man, thirty-five years of age,

living in a high, well-drained portion of the town, was attacked with
cholera. The symptoms were terribly violent

;
no relief could be ob-

tained from the most active measures, and he died in ten hours from the
inception of the disease. In this case the excreta were carefully disin-

fected, the clothing was washed in a strong solution of carbolic acid,
and the mattress on which he died was burned. Ttiis death occurred
upon ground which was high and well drained; the place of business of
the uian was equally well located; he had not been away from the town
for months, and was thought not to have come in contact with the cases
which had already occurred. It was, however, subsequently determined
that he habitually passed a portion of each night with a female who
lived in a house in the immediate neighborhood of those in which the
disease had already occurred.
August 25, a negro man, living in a small house built over Jordan,

died of the same disease. This man had passed several days preced-
ing his illness among the railroad hands at the section of the Cum-
berland and Ohio Railroad. In this case the excreta were not disin-
fected, but were emptied into the bed of Jordan, in which at the time
no water was flowing.
On the same day a white man having charge of the town cemetery

died after a few hours’ illness, with symptoms almost identical with
those liresented by the preceding cases. In this case, however, the
attack followed an immoderate use of iced water when overheated by
great exertion.

On the 2Gth of August the Marion County Fair was commenced upon
the grounds near the town of Lebanon, and man 3

’^ visitors attended from
Marion and the adjoining counties. So great had been the popular pre-
judice against announcing the fact that any cholera deaths had occurred
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in tlie town of Lebanon, tliat during’ tiie week preceding the opening of
this fair a Imndbill was prepared, stating that cholera had not occurred
at Lebanon, which circular was apparently signed by a number of tlie
physicians resident in the town, among ot'hers the writer, who at the
time the circular was issued was on duty at the town of Lancaster,
some tifty miles distant, and who in no way authorized the use of his
name. This handbill was extensively circulated in the counties adjoin-
ing Marion.
The water-supply of the Marion County fair-grounds being limited, a

contract had been made to carry water from the town to su{>ply the
deficiency. A well was selected iu the western [lortion of the town,
on low ground, and within 40 feet of Jordan, and iu the immediate
vicinity of the houses in which the cases of cholera had already occur-
red. The individuals having this matter in charge selected this well
because it was easy of access, and because they supposed the water to
be pure, and to be far better than they could obtain from any other
locality. No suspicion of blame could be attached to them for this se-
lectiou, for, even if they had recognized the fact that several cases of
cholera had occurred iu its immediate vicinity, they had been taught
the theory of non-contagion by the laborious newspaper articles'of indi-
viduals who were held as oracles.

The well was old, having been dug in 1854, on what was formerly a
drain leading from an elevation upon which is a grave-yard. It had
been sunk through a shaly kind of mud-stone, and the first water that
entered the well came in about 8 feet from the surface, and from the
direction of Jordan.
On the evening of August 27 a violent rain-storm .deluged the coun-

try, the banks of Jordan were overflowed, and the well was filled flush.

So great an amount of water fell that the surface of the ground was
completely washed, and nothing but a direct interposition of Providence
could have prevented the surface-washings from contaminating the
water contained in the well.

During August 28 and 29 the attendance upon the fair was large.

The water from this well was served as upon the former days. No case

of violent illness had occurred iu the town since the 25th. A fatal secu-

rity seemed to possess all, but on the night of August 29, and the early

hours of the 30th, the blow was struck. It might be said, simultaneously

thirteen cases of cholera occurred, and within ten hours twelve had ter-

minated fatally
;
one case lingered for nine days aud then died. All of

the individuals who were thus attacked had been in constant attendance

upon the fair; the cases were not confined in any one locality, but were

scattered over the entire town. At almost the same hour at which the

Lebanon outbreak occurred four cases occurred at the town of Saint

Mary, iu the same county, and five miles distant from Lebanon, and

one case occurred at Kay wick, also of Marion County, and nine miles

distant. These cases all terminated fatally
;
all had attended the fair.

During August 30 cholera was epidemic in all portions of Marion

County. Wherever individu.als who had attended the fair and drank

the water resided, there cholera was developed, no matter how isolated

or how healthy the location. From August 30 to September 14, cholera

was epidemic iu Marion County, and isolated cases of the disease

occurred until October 1, when it disappeared.

The disease was not confined to the lower classes of the community, but

was confined to those who indulged in the water at the fair-grouuds, and

to those who came in contact with the sick. In many instances but one

member of a family attended the fair; that individual having been
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taken with cholera after his return home, communicated the disease to

other members of the family, and one or more cases occurred.

Active disinfection of the excreta was employed in the majority of the

cases
;
and it is nol iceable that wherever this method of precaution was

instituted no second case occurred. The same remark may be made of

a few isolated instances in which no disinfectants were used, but many
other cases can be noted in which the neglect of such [)recautiouary

method was followed by the occurrence of several cases of the disease.

A company of United States Infantry occupied the barracks in the

town of Lebanon during the entire epidemic. In the management of

these men extraordinary precautions were adopted. They were kept
constantly employed, their food was carefully inspected, and the water

of the well from which alone they were allowed to drink, was constantly

tested as to its purity. A constant vigilance was employed to discover

the disease in its incipient stage. Whenever a man was observed, by a
non commissioned officer detailed for the purpose, to visit the company-
sink more than once, he was at once reported to the hospital, where the
next dejection was received in a commode and carefully inspected. The
least tendency to diarrhma was treated. The commanding officer sec-

onded fully the medical officer of the post, all of whose sanitary recom-
mendations were rigidly enforced. No case of the disease occurred in the
garrison, although during the epidemic cases of acute diarrhoea were
of frequent occurrence, but' all yielded to treatment. The child of a
married soldier who resided with his family outside the garrison-limits,
and who was not subjected to the same sanitary regulations, died Sep-
tember 8 of cholera. This death occurred late in the day. On the 9th
the father. Private William Moore, while arranging for the funeral,
drank largely of whisky, in each drink of which he placed a quantity
of quinine, of which he had purchased an ounce, under the impression
that it could prevent his taking the disease. At 11 o’clock p. m. of the
same day this man was found in his bed collapsed, and he died before
morning.

In the town of Lebanon, during the epidemic, in but one instance did
more than one case occur in a private house

;
in that instance a mother

and her young daughter both died of the disease. At the Guthrie
House, the railroad-hotel, five cases occurred, three of which terminated
fatally. The other hotel, distant about one hundred and fifty yards, was
free from the disease. No cases occurred in any of the county institu-
tions of charity or correction.
The majority of the physicians adopted the calomel and opium treat-

ment, combined with camphor or aromatics. The opium was used with
care. No favorable results were obtained by atropia. In all instances
(after the first blow of the disease upon the community) in which the
patient was subjected to active treatment and perfect rest in the first
stage of the disease, it was found to be perfectly amenable to treatment.
Un the od of September a case of some interest occurred in the per-

son of a negro man about forty years of age, who was found by Dr.
Lleaver and the writer, lying on the floor of a deserted cabin fully col-
lapsed. There was absolutely nothing in the room

;
the man had no

home, and was deserted by his kind. A bed was procured, upon which
he was made comlortable; a large dose of calomel was administered,
and as it was tound utterly impossible to obtain a nurse he was pro-
vided with a light, some calomel-iiowders, and a large bucket of iced
water, and a cup. He was vomiting occasionally, having involuntary
discharges, was pulseless and voiceless

;
his body was icy cold, and

bathed in profuse perspiration. Other cases demanding attendance,
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tlie man was of necessity left to himself; at midnight Dr. Avritt visited
him, replenislied his ice, but left him without being able to discover any
favorable change in his condition. At dayliglit he was again visited
and was found to have reacted

;
his recovery was gradual. During the

niglit, which was })assed absolutely alone, with the exception of the
miduight visit of Dr. Avritt, he had drauk every drop of water from
the bucket.

Nelson County.
The history of the epidemic of cholera, as it affected Nelson County,

is of value as demoustrating the portability of the disease.
The first cholera-case which occurred in this county was iu the person

of a young man who resided upon a farm some six miles northwest of
the town of New Haven. This man was taken with cholera upon the
20th of August, the day after he had returned from the town of Leb-
anon. While at Lebanon he had visited the house of a friend who had
died in that town of cholera, and had assisted in preparing his bod^'
for the grave.

In this instance the disease lasted but nine hours from its inception,
and when Dr. N. G. Leake, who had been summoned when the symp-
toms became violent, arrived at the house the patient was dead.
The dejections had not been disinfected, but had been thrown out upon

the grass around the house. Dr. Leake attempted the disinfection of
the premises, but was unsuccessful, for the next day, August 21, the
mother and brother of the first case, who resided in the same house,
were both taken with cholera, and within fifteen hours both were dead.
August 23, a married lady, the sister of the first case, aud her hus-

baud, who had both been iu constant attendance upon the sick iu this

house, were attacked with the same disease, aud both recovered after a
lingering illness.

August 25, the grandmother of preceding cases, a lady sixty years

of age, who also resided at the same house, died of cholera after an
illness of eighteen hours.

August 26, ail aunt of the same family, who also lived at the same
house, was taken with cholera but recovered.

The residence of this group of cases was not in a malarial district.

September 2, a white man, twenty-six years old, was attacked by
cholera at his home, near New Haven, aud died after an illness of sixty

hours. The dky before his attack he had visited the house of a near

relative in Marion County. At this house several cases of cholera had

occurred, and at the time of his visit two of the family were ill of the

disease. He did not enter the house, but sat upou a back porch, upou

which the dinner was that day served.

The head of this house beiug fully convinced of the non-communica-

bility of cholera, had declined to make use of disinfectants, and all the

excreta of the patients had been thrown upon a heap of debris within a

few feet of the porch.

These cases were followed by the occurrence of twelve others in the

town of New Haven. In each case the infection was traced either to

the Marion County fair, or to the two localities, the infection of which

has been noted.

Boston.
The second demonstration in Nelson County was at the town of Bos-

ton, ten miles west of New Haven, aud upon the line of the Knoxville

branch railroad.
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At this town on second of September, a nep^ress, who had just arrived

from the town of Lebanon, was taken with cholera, but recovered after

a severe illness.

This case was followed by six others in the same house, all of whom
died, the last occurring September 8.

September 9, three deaths occurred in the persons of individuals

who had left the infected house after the outbreak of the disease. This

house was located upon low, wet ground, and its sanitary condition was
most miserable.

Bardstown.

The third demonstration was at the county-town. Bardstown is sit-

uated in the northern portion of the county, and is an inland town of

much importance. It is the terminus of the Bardstown branch of the
Louisville and Nashville Railroad. The town is in constant communi-
cation with adjoining counties.

It has beeM impossible to obtain full information as to this demonstra-
tion of the disease. We are informed by Dr. Alfred Smith that the
first case which occurred in that vicinity was in the latter part of
August, in the person of a young man who had been on a business-trip
to the town of Lebanon

;
that several persons had died of the disease,

when he was called to see a man who had been in attendance upon
these cases, and found him, within five hours from the inception of the
disease, profoundly collapsed, and he shortly died. Disinfectants were
freely used, and no other cases occurred.

Within a few days of this case. Dr. Smith was called to a man sick
at the Ellis House, in the town, with cholera. This man had just come
from Lebanon. He died after a short illness.

This case was followed by two others, who had come from Lebanon,
and by several among the inhabitants of Bardstown and its vicinity.
Dr. Smith attributes to the use of dilute sulphuric acid the most favor-
able results which were obtained.
At Bardstown, as at many other points, a diversity of opinion existed

among the medical men as to the genuineness of the disease. That the
views of all may be represented, we append the following letter :

“Bardstown, Ky., December 4, 1874.
“ Dear Sir: I am sorry that I am not able to give you any available

information that may aid you in making up your report, and this is the
reason 1 did not reply immediately after your first letter came to hand.

“ During the months of July, August, September, and October, 1873,
there was a great deal of sickness, nearly all showing a malarial type,
trom the mildest to the most severe grade. Those of the last usually
died m from six to eighteen hours, if not seen immediately by a physi-
cian, and given large doses of quinine. They were attacked usually
with coolness of the surface and great enervation of the nervous sys-
tem, paleness, and after a time a haggard and worn-out expression of
the face, nausea, vomiting, great thirst, and diarrhoea that varied in its
character. If reaction was not soon produced, death was the result.

As i kept no notes of the cases that I treated, 1 will give yon frommemoiy an account of some cases that occurred at the residence of a
family one and a half miles from the town on the 4th day of October.

side of this house there was an old cellar that waa
partially filled with debris of all kinds, the sweepings of house and yard.At the date specified this cellar was nearly full of rubbish, upon w’hich
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tlie family were in tlie habit of throwing all wash-water. From it a
most offensive o<lor was emitted.

“ I was first called to see the lady of the house and her little girl, some
eight years old. The mother had simple bilious fever, the daughter the
same, eomplicated with dyseutery. On the next day I found three others
of this family sick, a negro servant-girl with the fever, and two young
girls twelve and fourteen years of age. One of the last noted had been
taken in the early part of the previous night with diarrhoea and vgmit-
ing, but as she and her sister had eaten freely of green tomato-catsup
it was thought she was not much sick, and no attention was given her
until I arrived at the house. The first case (of the young girls) died in

six hours
;
the other, who was similarly affected, recovered.

“ Both had cold surfaces, pale, haggard expression of the countenance,
great thirst, nausea, vomiting and purging. After a time the dejections

became serous, without odor, and producing scarcely any discoloration of

the bed-linen. The same treatment was adopted in both cases. Qui-
nine in large doses, diffusible stimulants, and calomel. Mustard was
applied to rhe extremities, abdomen, and along the si>ine, ^Ind dry heat.

These two cases were more marked than any I had, and at the time 1

did not regard them as cholera, but as pernicious fever, described by
Wood and others.

“ Eespectfully,
“ JAMES MUm, M. D.”

“Dr. Ely McClellan,
Assistant Surgeon U. S. A.”

Dr. J. P. Hickman reports a series of fifteen cases, but two of whom
died. The first of these cases occurred July 10. Seven of these cases

occurred in one family, with no deaths. No history of the cases accom-

panies the list, and we are unable, therefore, to include them in the nar-

rative.

The last case reported by Dr. Hickman was on the 30th of August,

and in the person of a white man who had that day returned to his home
from the Marion County fair.

Lincoln County.

The epidemic of cholera in Lincoln County, so far as reports can be

obtained, was confined exclusively to the immediate viciuily of thecouuty-

town. To Dr. S. P. Craig, of Stanford, who was constantly in attend-

ance upon the cholera-sick, w'o are iudebted for the notes upon which

the history of this local demonstration of the disease is based.

Cholera, of a malignant type, made its appearance in Stanford on the

morning of the 29th of August. About five days previous to the appear-

ance of the disease in the town a young man named Spoonamore died

of cholera at his home, about two miles east of the town. Two or three

days pr0vious to his doatli Spoonaiuore loft Lancaster, wheic be bad

been engaged at some earpentering-work during the epideuiic at that

point, and passed through Stanford on his way home, where a day or

two later he was taken sick.
i

During the prevalence of the disease at Lancaster, where it continued

until after it liad become epidemic at Stanford, a largo a number negroes,

who were refugees from the first-named town, are known to have

stopped at Maxville, that portion of the town of Stanford where cholera

Hrst miide its appearance, but as far as can be detorminod |'™>e

refugees bad the disease or any symptoms ot it. Ibis point, boaeier,
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is involved in much uncertainty, for negroes being notorious wanderers,

many of these refugees made but a few hours’ rest at Maxville, and then

went on to other points. One of the number is known to have died of

cholera at CamiJbellsville, Taylor County, a distance of nearly sixty

miles southwest.
The town of Stanford is situated in a little valley, through which

passes Saint Asiphs Branch, a small stream of very pure water, having

its origin from the celebrated Buffalo Springs, about one mile from the

town. It has always been considered a remarkably healthy town. It

has always been free from miasmatic diseases. Epidemics of any kind

rarely visit it. The portion of the town where cholera first appeared
is known as Maxville. It lies northwest of the depot of the Knoxville

branch of the Louisville and Kashville Bailroad
;

is the most elevated

portion of the town, and is inhabited almost exclusively by negroes.

The sanitary condition of the town at the time of the cholera-appear-

ance was very bad. The authorities had used considerable efforts at

sanitary reform
;
had succeeded somewhat in the main portions of the

village, but Maxville, like all negro settlements, remained filthy.

In the rear of the houses where the disease first broke out was a sink
some fifty yards in diameter. On the northern edge of this sink, and
about thirty yards from the houses, was the privy of the neighborhood.
On the western edge were two small springs of muddy, impure water
that empty into the sink about 20 or 30 feet from the privy, which, being
used b}^ a large number of persons, was filled to overflowing putrid
excrementitious matter.

The odor from this privy and sink, in the latter of which there was
mingled organic matter of all kinds, pervaded the entire neighborhood.
This privy was used by the Lancaster refugees, and beyond doubt
became the “ hot-bed of pestilence.”
On the first day of the epidemic (August 29) five cases of cholera

occurred at Maxville, in houses close to the sink already described.
These cases were all in the persons of negroes, (four of whom were
males, and one a child five years of age,) and all were dead within
thirteen hours.

August 30, in the same group of cabins, four other cases occurred.
The disease was still confined to the negroes, and was equally divided
as to sex

;
one case was in the person of a boy seven years old. In

twelve hours all the cases had terminated fatally. On this day the
town authorities took possession ot a church used by the negroes, and
in the building organized a cholera-hospital, which was placed under
the charge of Dr. Craig.
Fiom August 31 to September 14, eleven cases of cholera occurred

at Stauiord, six of which were fatal.
The disease for some days was confined to Maxville, and to those of

the inhabitant^ who had fled from their homes after the first fatal cases.
Alter tlie epidemic had been some five or six daj's in existence, the
town was dotted with cases. Four occurred near the center of the
town, anti in the portion occupied by the whites, but only one of the
four cases was in the person of a white. Of these four cases two
occurred in one house; the others were in separate houses, but all three
were close together. The person first attacked in this group of cases,
a negro giil, died. About the same time cholera appeared in the west-
ern suburbs of the town

;
three cases occurred, all of whom died.

From the l^^h to the 28th day of September no new cases occurred
in the town of Stanford; but on the last-named date a gentleman and
his wife, living quite near Maxville, were both taken sick with cholera.
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The case of tlie lady terminated fatally within twenty hours. The
husband recovered slowly. This family had abandoned ‘their home on
the hrst diiy of the epidemic, and had remained in a healthy location
until a period ot ten days had elapsed from the last reported case.
During the absence of this family their house had remained cloned and
unocciqned. Upon their return to the town they returned at once to
this house, and no other precautions were adopted than that of bring-
ing the drinking-water of the family from a well in a portion of the
town that had not been infected. In each of these final cases the char-
acters of the disease were exhibited. Malaise, painless diarrhoea, which
was neglected for two days, in both instances ushered in the attack.
During this epidemic disinfectants were freely used. Sulphate of iron

and chloride of lime were added to the contents of the privy and sink
at Maxville. Whenever any excretra were thrown upon the ground
or into a privy by the attendants, the spot was at once disinfected. As
tar as possible all excreta were received in vessels containing chloride
of lime; after use, a fresh supply of the chloride was added and the mass
buried.

The line of treatment adopted was the hypodermic use of morphia
in the first stage of the disease, and of atropia in the others ; calomel
and camphor by the mouth

;
dry heat

;
sinapisms

; hot baths
;
ice ad

Ubitmn.
Dr. Craig reports favorably on the use of atropia in the treatment of

cholera. The history of one case is given in full as indicative of the re-

sults obtained in several cases. (See page 6, case 2.)

Adair County.

In Adair County the epidemic of cholera was confined to the town
of Columbia, to one locality of that town, and to a few cases who, hav-
ing visited the infected locality, returned to their homes in the surround-

* ing country.

Columbia has a population of about six hundred inhabitants. Very
few negroes reside within the corporation limits. The town is built

upon a hill side, and is by nature most admirably drained. The ar-

rangement of the town is upon a square, in the center of which stands
the court-house, and from the square streets are laid oil' to the north,

south, east, and west.

Opposite the court-house, and at the corner of the street leading

north, is a hotel known as the Winfrey’ House. Upon the side street,

and opposite to the hotel, is a large barn, which is used as a livery and
sale stable, under the charge of the proprietor of the hotel. In the rear

of this stable is a large covered privy, which was used not only by visit-

ors but by nearly all the male iuliabitauts of the town.

Columbia has always been considered a healthy town. The epidemics

of the past were cholera in 1833 and 1835, from which disease the town

suffered severely
;
dysentery in the fall of 1849, from which disease over

sixty persons died; congestive intermittent fever in 18G2, from which

disease a large number of iiersous died
;
but from that time until 1873

no disease could be classed as epidemic.

In the month of August, 1873, the sanitary condition of the town was

bad. The ground around the dwellings, as well as the streets, was covered

with debris of all kinds. The privies, with the exception of that in rear

of the Winfrey House stables, were built on the surface. Stables, pig-

pens, chicken-houses were unclean, and around them human excrement

was mixed with other debris. The rear premises of the Winfrey House
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w6rG evGTi in. worse condition tlmn is ordiimrily observed fit country

liotels. The rear of the lot upon which the stable stands is lower tlian tlie

surrounding lots which had been built upon. The privy was over a pit

dug into the ground, but this pit was full to overflowing with excre-

ment and the washings of the yard after each rain-fall being into it,

the ground in all directions was saturated with the fluid contents of this

l)it. The rear windows of a row of brick buildings that face upon the

public square open into this stable-yard.

An effort was made early in August by the physicians of the town to

improve the sanitary condition. In some instances they succeeded in

inducing property-holders to clean their premises, and an- effort was
directed toward at least the stable of the Winfrey House; this effort

was opi)osed by the proprietor as an unwarrantable interference with

his property.
On the 29th day of August a negro boy, fourteen years of age, who

had been, as a hostler, at the Marion County fair, returned to Columbia
and went to work at the stables of the Winfrey House. He had a

diarrhoea when he arrived, and during the evening made frequent use

of the stable-privy.

At an early hour the next day (August 30) a negro man who was in

charge of these stables was suddenly taken with cholera. He was car-

ried into a basement-room of the hotel, where he died lifter an illness of

forty-eight hours. About 8 o’clock a. m. the same day, the boy whose
arrival from Lebanon has been noted, was found in a mule-shed adjoin-

ing the stable in collapse. He was carried into the stable preparatory
to being placed in abed, but died in a few moments. Later in the same
day, a younglady twenty years of age, the eldest daughter of Mr, Winfrey,
was taken ill, and died after an illness of ten hours; and a white man,
who resided some fifteen miles from the town, upon Carey’s Creek, but
who had been in the town on the previous day, and who was known to
have used the stable-privy, was attacked at his home with the same dis-

ease, and died after six hours’ illness. This outbreak of the disease
occurred at a time when the town of Columbia was full of non-residents.
The circuit court was in session, and a large number of strangers were
registered at the hotel, where were also congregated a number of regular
boarders.

August 31, the proprietor of the hotel was attacked, and died within
twelve hours, and during the early hours of the same day five members
of the Winfrey family and six boarders at the hotel were taken ill, a
total of twelve cases in one house, all being attacked within a few hours
of each other, and within eighteen hours eight deaths had occurred.
During this day all who were able to do so left the house; among

others, a Mr. Vaughn removed his wife to Cane Valley, a sumll village
some eight miles east of Columbia, when Mr. V. returned to the Win-
frey House to render aid to the sick. At about 3 o’clock ]i. m. Mrs.
V aughu was taken with cholera, and her husband was recalled from the
town. *

Seiiteraber 1, four persons who had boarded at the hotel were taken
m^ck, and within sixteen hours all had died. Of this group of cases Dr.
Henry Owens, the rear windows of whose office opened into the stable-
;^ard’ and who had been assiduous in his attention to the sick, ivas,
attei he was himself attacked, carried to his home in the country, where
e died. Another gentleman. Col. Itobert Miller, who had the day be-

fore left the hotel and had gone to the Griffin Springs, some six miles
distant, was attacked, and died after an illness of sixteen hours. A
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negro inan wlio liad nursed the negro who was the first case reported
on the 30th, died after an illness of fifteen hours.
On the sanw? day Mr. Vaughn, who had left the town on the previous

night to nurse his wife, sick with cholera at Cane Valley, was taken with
the same disease. The lady recovered, but Mr. V. died after a tedious
illness. A white man, titty years ol age, who had used the infected
privy on tlie 30th of August, died at his home, on Green River, after an
illness of fourteen hours

;
and a young girl living on Casey’s Creek

whose father died of cholera on tbe 30th, was taken ill and died after
ten hours’ illness.

September 2, a white boy who had frequented the hotel and stables
was attacked, but recovered. Two white men, father and son, who had
nursed the sick at the hotel, and had made the coflBus for some of the
dead, were taken ill. The father, aged seventy years, died

;
the son re-

covered. A farmer who lived some four miles north of the town, but
who had been in the hotel-stables the previous day, was taken ill at his
home and died in twenty-four hours. A gentleman who had left Colum-
bia on Sunday, August 31, died of cholera at the hotel at Campbells-
ville, Taylor County.
During the three following days no new cases occurred.
September G, a young daughter of Mrs. Wiufrey wms attacked and

recovered.
September 8, four cases occurred in persons who had been exposed to

the infection at the hotel. The attack was mild in each instance, and
all recovered.
September 10, an aged man and his wife, residing in a secluded posi-

tion some two miles from the town, were both taken with cholera.
The husband recovered

;
tbe wife died. It is not known how they were

subjected to the infection.

September 20, a man aged seventy-five years was taken with cholera,
and died after a few hours’ illness, and on the 23d his wife died of the
same disease.

After the disease had become epidemic, a general police of the town
was made. The Winfrey House was closed. The stable was abandoned
after the privy had been disinfected and filled with fresh earth.

It is the opinion of the two physicians who remained in Columbia
during the epidemic that in the majority of the cases the excreta were
not disinfected, but that they were cast upon the ground around the

houses. A young man who nursed Mr. Winfrey during his illness in-

formed the writer that the dejections of this case were emptied from the

window of the room in which the man was sick into a dirty lane which
separated the kitchen from the hotel.

By Dr. U. L. Taylor, of Columbia, to whom we are under obligations

for important aid in the collection of the facts of this demonstration,

we are informed that the treatment consisted of calomel, opium,

astringents, and stimulants. Dr. Tajdor is of the opinion that to the

use of calomel the only beneficial results that were obtained should be

attributed.

On the 27th of October, 1873, the writer visited the Winfrey House, and

asked permission to inspect the rooms in which the cholera cases had

occurred. We found that no effort had been made at cleaning beyond

a washing of the bed-clothing and brooming of the floors. The m at-

tresses and other beds remained unchanged, and the stains of the dejec-

tions were visible. Under the upper portion ot the bed upon which

Winfrey had died a number of soiled rags were found, in all probability

just as they were tucked beneath the mattress during its last occupancy

.
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The importance prompt and immediate cleansing of these rooms,

the removal of all soiled articles of property, and a general police of

the oTOiuuls was most earnestly impressed upon the person in charge of

the property, with the only result of eliciting an expression of dis-

l)leasnre at such interference—a closing demonstration of the same

foolish obstinacy that had subjected the town to a fearful epidemic.

Washington County.
Springfield, the county-town of Washington County, nine miles north,

of Lebanon, with which town its inhabitants are in daily communica-

tion, escaped almost entirely. A full record of every case in whicli-the

disease became pronounced has been obtained
;
and it will be seen that

in every instance the connection is positive between the subject of the

disease and either the Marion County fair or the town of Lebanon.

That the county escaped an epidemic is undoubtedly" due to the active

trourse of disinfection to which each case was subjected.

August 30, the negro driver of the carriage of Mr. E. D. Davison,

residing near Springfield, returned from the Marion County fair with

an active diarrhoea. He was removed to his house on the outskirts of

the town, where, at 9 a. m. the next day, he was found fully collapsed,

and died in a few hours. The same day a negro man is reported as

being attacked with cholera at Mackville, a small village near the Boyle
County line. This man had been attacked with the disease after his

return from the Marion County fair, and recovered after a tedious illness.

September 1, a young white man, twenty years of age, died of cholera
at his home, a few miles from Springfield. This case also is referred to

the Marion County fair.

September 2, three uegroes,(two males and one female) living in the
Pleasant Run district were taken with cholera, and all died within
thirty-six hours. Each of these’ individuals had been at Lebanon within
two days of their attack. On the same day two cases (a white man and
his wife) occurred at the village of Texas, in the northeastern portion
of the county. The two last mentioned had attended the fair.

September 3, Dr. Mat. Logan, a physician of much prominence in his
county, who had been actively employed in attendance uiiou the cases
of cholera in Marion as well as Washington Counties, was taken with
active diarrhoea. Dr. Logan, being a breeder of blooded cattle, had,
with his family, been in constant attendance upon the Marion County
fair, where he had exhibited stock. The diarrhoea continued until an
early hour of the 4th, when cholera was fully developed, and he died
after twenty-four hours’ illness. The same day a negro death near
Springfield, and a white recovery at Texas, are reported. The last was
a member of the same family in which it has been recorded that two cases
had occurred.

September 7, Mrs. R., the daughter of Dr. Logan, who resided with
and had nursed her father in his illness, was attacked with cholera aiul
died in seventy-two hours. With the other members of the family, this
lady had attended the Marion County fair.
The same day a negro man was found in a field near Springfield, where

he had lam during the preceding night exposed to a rain-storm. He had
started to walk home from Lebanon, on the road was taken with cholera,
and sought shelter in a stable. From this he was driven by the inhu-
man owner. \Vhen found he was fully collapsed, and soon died.
A fatal case is reported at Mackville, in the person of a white man

who had been in attendance upon the cases which occurred at that
point.
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September 9, Mr. K., the son-in-law of Dr. Lo^an, was attacked with
cholera and barely escaped with his life after a tedious illness. This
case was follo-wed by that of Mrs. Logan and the young child of Mr. it.,

both of whom recovered.
On September 11 and 13 recoveries are reported.
The treatment which was most generally adopted was that of calomel,

opium, and camphor; morphia hypodermically; stimulants. In some
cases atropia was exhibited, but without beneficial results. Hot saline
injections seemed to be productive of good in some cases.

Boyle County.

Boyle County, joining Garrard upon the east and Marion upon the
west, was exposed to two distinct lines of cholera infection

;
the dis-

ease becoming epidemic in Garrard on the 14th and in Marion on the
30th of August. So far as can be ascertaiued, no cases of the disease
were imported from Garrard, while all the cases which were developed
in Boyle can be distinctly traced to the Marion County fair.

When it was ascertained that cholera had become epidemic at Lan-
caster, the authorites of Danville, the county town of Boyle, adopted
extraordinary precautions. The town was thoroughly policed, after

which a rigid house-tq-bouse system of inspection was adopted, the town
having been divided into districts and to each district one member of

the town trustees and one member of the Boyle County Medical Society

were assigned as inspectors.

The negro inhabitants were compelled to keep their houses and grounds
in good sanitary condition. Everything that was detrimental to the

public health was removed, ponds were drained, debris buried or burned.

During the month of June preceding, the embodied circular had been

issued by the Boyle County Medical Society :

CHOLERA.

FOR THE PUBLIC.

The Boyle County Medical Society having been requested by the

board of trustees, in view of the threatened outbreak of an epidemic of

cholera, to recommend to the public such measures as are deemed most

efficient in preventing and controlling the spread of this disease, most

earnestly suggest the following for the careful consideration of ev’^ei’y

one:
At once begin a most thorough and painstaking process of sanitary

cleansing in your houses, your premises, and persons. Be sure that you

attain to the utmost cleanliness possible in everything, and never relax

your vigilance and care in this matter. ISee that in your yards no gar-

bage from the kitchen is allowed to accumulate. To prevent this, bury

it in your gardens two or three feet under the surface, or obtain the

privilege of manuring the country farms with it. The object to be at-

tained, it should be borne in mind, is to prevent drainage from such

accumulations into springs and wells from which drinking-water may

be used, and disposing of it in the way mentioned endangers nobody.

Precautions of a similar character should be taken with privies.

Whether you have a pit or not under them, you should see to it that

there is no danger of surface-drainage in the one case, or its escape

through the wall of intervening earth in the other, into wells or springs

where the water is used for drinking purposes. Well-cemented cisteins

are free from such dangers, if kept carefully closed at the top. i e gai
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bac^e of kitchens and the contents of privies cannot be

at too ereat a distance even from cisterns; for in many appaiently of

the most unaccountable and therefore unsuspected ways, all sources ot

drinking-water are contin ually becoming contaminated from such sources.

These iirecautions become many hundred fold
,

dealing with the discharges from the bowels of persons actuall.y attacked

with cholera. These discharges undoubtedly contain the poison wine i

has frequently been the cause of propagating the disease by getting into

water used for drinking purposes. The contents of the privy may be

disinfected by pouring daily into every privy-seat a pint ot copperas-

water, made by dissolving in a gallon of boiling water about one and

one-half pounds of copperas
;
but this should not forego the necessary

careful supervision of the drainage from it. The same may be said ot

the disinfection of any mass of filth.
.

Allow no accumulations of stagnant water about your premises, and

see that all your cellars are always clean and dry.

At all times, bnt especially while sleeping, every apartment should be

most thoroughly ventilated.

Avoid all excess in eating and drinking, and in your whole course of

life. Plainly-cooked meats and vegetables, and sound, ripe fruit may

be allowed for food
;
but all use of the frying-pan as a cooking-utensil

should be abandoned. If you cannot roast or broil meats properly,

stew or boil them. Any kind of food sodden with the fat or grease of

the frying operation is at all times a powerful predisposing cause of

diarrluea, dysentery, and cholera morbus. New or unmatured potatoes,

and unripe fruits, should be studiously avoided. E.xposure to sudden

changes of temperature should be shunned, and if accidentally ex-

posed to a rain, change the wet garments as soon as possible.

If attacked by cholera lie down in bed at once, and with warm wrap-

pings, warm bricks, and hot bottles, sustain any loss in the tempera-

ture of the body. Pass the evacuations in a bed-pan, and don’t rise

from a horizontal position for any jmrjio.se whatever. It there is a ten-

dency to vomit, apply a mustard poultice ov^er the stomach. Have a

qualified physician in attendance as soon as possible, and swallow no
medicines prescribed by any one else—especially avoid patent medi-

cines and quack nostrums. Avoid at all times a panicky state of feel-

ing about cholera, and this is best accomplished by keeping the mind
and body well employed; but be careful to engage in no exhausting
physical or mental labors, especially avoiding excessive exposure to the
direct action of the sun during the extreme heats of the summer. Co-
operate to the full extent of your time and ability' with the board of

trustees and the medical men of the place, all of whom have volun-
teered their services for the town as a sanitary police, and who are ready
now to do everything in their power for the common good, in purifying
the streets, and in making suggestions for individuals and their prem-
ises

;
and also assist them in carrying into efficient and prompt execu-

tion any health ordinance they may deem proper at any time to enact.
To conclude, your attention is called to.the following significant state-

ments from the American Public Health Association, deservedly the
highest authority in sanitary matters in this country:
“To combat and arrest the progress and jirevent the epidemic preva-

lence of this scourge of sanitary negligence, it is necessary that the in-

habitants of every city and town should promptly resort to the most
effectual purification, and the best known means of disinfection, and
that this sanitary cleansing and preparation should as far as possible be
undertaken before any cases of cholera occur; and that in the presence
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of this disease these sanitary duties sliould be enforced in every house-
hold and thronf^hoiit the entire district.****#»

“ From being the most feared and destructive pestilence, cholera nowmay be controlled and extinguished more quickly and completely than
any other epidemic disease.”
Perhaps this last statement is a little too strong, yet we think we can

scarcely urge with too much force the most rigid sanitary precautions.

„ „ _ n/r o M. D., President.
G. T. Erwin, M. D., Secretary.

The trustees of the town of Danville cordially recommend the above
paper from the Boyle County Medical Association, and would farther
advise that so long as there is an apprehension of an outbreak of this
teartul epidemic in our midst, the people dispense with all large gather-
ings within the town or country; especially should they dis])ense with
picnics, barbecues, and other gatherings where extensive dinners are
prei)ared.

Done at a meeting of the board of trustees held this 27th June, 1873.
G. E. WISEMAN, Chairman.

Attest

:

Wm. Goodloe, Cleric.

This circular had the desired effect. It tended to remove, when the
inevitable contact with the disease occurred, the dread which had been
engendered by assertions of individuals in the public press, “that chol-
era was a disease of local origin, malarial in its source, against which
disinfectants are unavailing, and that the individual stricken with the
disease was beyond the aid of human skill.”

During the existence ot the epidemic in the town of Lancaster, Gar-
rard County, but little communication took place between that town
and Danville. It has been shown that in Lancaster the disease was lo-

cated in the portion of the town that was occupied by the lower class

of negroes, and that the whites who were attacked were those who
came directly in contact with the infection in or from that district. - The
better class of the inhabitants who abandoned the town after the occur-

rence of the disease, took refuge at the many watering-places of the

State. Some took refuge at isolated positions on the Kentucky Elver,

others on farms in the county. The negroes scattered through the

county, and in large numbers migrated to Lincoln County, where it has
been shown that they inaugurated the epidemic. Few, if any, went into

Boyle County, or into the city of Danville.

The people of Boyle, misled by the circular already referred to, as

stating that no cholera had occurred at Lebanou that season, attended

the Marion County fair, from the close of which the occurrence of the

disease, as in the other “central counties,” dates.

August 30, Mr. B., a farmer in comfortable circumstances, residing

some six miles from Danville, -was attacked with the disease, and, after

an illness of ninety-six hours, recovered. This gentleman having stock

to exhibit, was anxious to visit Lebanon, but having some misgivings

as to the safety of so doing, consulted his physician, to whoui he submit-

ted the “Lebanon circular.” The doctor informed him, “ From the names

signed to this, the reports wo have heard must be flilse.” The next

time the doctor and his patient met, the latter was in the second stage

of cholera.
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August 31, a case occurred near l!Torth Fork Station, on the line of

the Knoxville branch of tbe Louisville and Nashville Railroad.

September 1, a 3’oung lad,y, who had with other members of her

family left her home in Marion County’, on account of the disease, was

attacked with cholera and made a slow recovery, and the same day

three other cases occurred near North Fork Station.

September 2, the father and brother of the case first recorded on the

previous day were attacked; both recovered; and one recovery is re-

ported at North Fork Station.

September 3, a gentleman from Marion County was attacked at Oak-

land, five miles from Danville, and, after a severe illness, recovered.

In each of these cases the s^unptoms of the second stage of cholera

were fully developed; all received prompt medical treatment
;
none were

collapsed.

September 4, a young man seventeen years of age, a resident of

Lebanon, but at this date entered as a student at Center College, Dan-
ville, was attacked with cholera while in his class-room. The attack

was severe, but did not advance beyond the “ blue stage,” when reaction

was established. In this case the urine was suppressed for fortj'- hours.

September 5, a negro man was attacked with cholera at the house
of a friend a few miles from Parksville, and died after an illness of eight
hours. This man had been the servant of Colonel Miller, one of the
victims of the Winfrej’^ House, Columbia, epidemic. He had nursed his

master through his illness, had prepared his body for the grave, and
after the funeral had started on foot for the house of his friends in
Boyle County. The distance he had walked was over sixty miles. The
day after his arrival he was attacked by the same disease.
From the 3d to the 9th of September, five cholera-cases, with one

death, are reported as occurring near North Fork.
Each of the cases recorded, with the single exception of the negro

who died on the 5th instant, had attended the Marion County fair.

Each case had premonitory diarrhoea from one to two days before the
development of the disease. The line of treatment reported was mor-
phia, hypodermically

;
calomel and quinine, exhibited internally; sina-

jiisms and dry heat. Dr. J. D. Jackson reports favorably of the com-
bination of dilute sulphuric acid and morphia. Dr. J. M. Myer envel-
oped his patients in blankets wrung out of scalding water. Dr. \Y. B.
Harlan used successfully the dilute acid treatment.

In every case the excreta were disinfected and buried, and every effort
made to isolate the case.
The only instance in which the attendants of choTera-sick in this

countj’ became infected with the disease, occurred in the person of Dr.
W. O. Roberts, who reports the cases that occurred near North Fork
Station. Dr. Roberts recovered, although he was the subject of a severe
attack.

Clinton County.

The history of the epidemic as it occniTed in the county of Clinton
IS, 01 great value, although the epidemic was confined to but two points
in the county, and but a small number of individuals were subjected to
the disease. At one point it is demonstrated that cholera may at times
be introduced with impunity into a healthy community

;
and by the

other the dangers which may arise from such an importation, even at
a point upon a mountain well drained and free from all malarial influ-
ences.

H. Ex. 95 21
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A Mr. Frank Bryson, who was the proprietor of a store upon Wolf
Kivcr, about eighteen iliiles from Burksville, Ky., returned to his home
from a trip to Naslivillo, wliore lie had l)ecii ])urchasing goods. A fc\v
days after his return (early in the month of June) he was attacked with
cholera and died after a few hours’ illness. Althou^di he was surrounded
by his family and friends during- his illnes.s, no other case of tl>e dis-
ease occurred. Every effort has been made to obtain an official report
of this case, but unsuccessfully.
On the morning of Sunday, August 31, Maj. A. M. Adair, common-

wealth attorney of the sixth judicial district of Kentucky, who had
been attending the circuit court at Columbia, Adair County, when chol-
era was developed in that town, started on horseback for Albany,
Clinton County, in company with Judge T. T. Alexander, for the pur-
pose of opening court at the last-named place.
During the previous night both Judge Alexander and Major Adair

had remained in the room of a friend who was sick' of cholera at the
Winfrey Hotel. At this house both of these gentlemen had lived du-
ring the two preceding weeks, and they were present when the cholera-
blow struck this locality. On the night preceding thejourney they had
taken turns in nursing their sick friend, one sleeping at a time, and they
remained as long as permitted by their official duties.

When a few miles from Columbia, Major Adair was taken with nausea,
attended with more or less uncomfortable feelings of the abdomen.
These symptoms became more and more severe until 5 o’clock p. m.,

when a violent vomiting came on, attended with symptoms of diarrhoea.

The party had ridden some fifteen miles since the first symptoms, being
desirous to reach the house of a friend, but Major Adair was now obliged
to dismount and yield to the desire to go to stool, when a violent purging
began. A iiallet w^as made of the saddle-blankets, and upon this Major
Adair was placed. Within thirty minutes two teaspoonfuls of lauda-

num and several teaspooufuls of the extract of ginger -were given to

him. After some little time, being somewhat relieved, he managed to

mount his horse with the assistance of Judge Alexander, but was una-

ble to move. Dismounted and laid down again, when the vomiting came
on again attended with involuntary discharges from the bowels.

The case becoming desperate, a place of shelter was obtained at the

house of a Mr. Kelly living near by, and to this house Major Adair
was carried and placed in bed. The doses of laudanum and ginger

were repeated, and a horseman was dispatched to Albany, eight miles

distant, for a physician, who was unable to reach the bedside until

midnight. Morphia was exhibited hypodermically and free doses of

tinct. opii given internally. The patient retained consciousness until

3 o’clock a. m., when he went into a collapse. No reliable information

of the case can now^ be obtained, until Friday, September 5, when Dr.

Waggoner, of Bowling Green, a near relative, reached the house and

took charge of the case. Dr. Waggoner’s notes read as follows :
“ Ees-

piration 12, stertorous; skin moist; pupils very much contracted; pulse

(JO, oppressed
;
miliary eruptions m various parts of the body ;

profound

stupor; when partially aroused (could be only partially aroused) would

])ick at nose and scratch himself; hiccough; urine suppressed since

Sunday night, five days and four nights. Was informed by his brother.

Colonel Adair, who had reached the sick room on the 3d instant, that

the patient was taking sulphate of quinine, gr. x, every ten hours, with

a teaspoonful each of fluid extract of buchu, tincture valerian, and spts.

icthcris nit. every ‘ now and then.’”
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Tbe patient was at once placed upon the following line of treatment

;

1^. Qnini® sulph., gr. iss.

Camphor, gum, gr. j.

Bismuth suhnit., gr. iij.

Potass. Ultras, gr. ij.

Ipecac pulv., gr. j.

M. Ft. chart, no. j.

To he repeated every hour for five hours.

At 5 o’clock p. m. congestion relieved; hiccough less frequent; and

the following was exhibited :

g;. Quini® sulphas, gr. ij.

Bismuthi subuitras, gr. iij.

Potass, nitras, gr. iij.

Ipecac, pulv., gr. j.

M. Ft. chart, no. j.

To be repeated every two hoursj while at each alternate hour the fol-

lowing was administered

:

R. Tinctura belladonn®, gtt. xx.

Ext. buchu fluidura, 3j-

M. For a dose.

At G o’clock p. m. a hypodermic injection of fluid extract of buchu

was exhibited.

At 7 o’clock p. m. bowels acted well
;
passed about eighteen ounces

of urine; hiccough diminishing; a little brandy given cautiously.

At 2 o’clock a. in. pulse 75, respirations 14, temperature normal

;

bowels and kidneys acting. The quinine powders continued, and every

alternate hour the following was given :

R. Tinct. belladonn®, gtt. x.

Tinct. valerian®, Si-

Fluid ext. buchu, 3i.

M. At a dose.

Brandy at intei'vals of an hour or two. Calomel, gr. iij, were added
to the last powder.
At 7 o’clock a. m., bowels and kidneys acted

;
pupils dilated, respira-

tion 16
;
temperature normal

;
hiccough ceased.

The treatment, with the exception of diuretics, was continued. Dur-
ing this course of treatment flaggelations and occasional cold douches
were applied. The patient can be roused to semi-consciousness.

Quinine, brandy, and occasional small doses of belladonna were ex-

hibited through the day, with a gradual improvement.
At 7 o’clock a. m. on the 7th, respiration and temperature normal;

bowels and kidneys acted twice during the night. Strychnine, sulph.,

gr. was given every three hours during the day.
At 12 o’clock m. of the same day passed blood in stool

;
pulse 116

;

feverish; complains of pains in lower bowels; had frequent bloody
discharges; pulse became weak and thready. Refuses injections of
starch-water and tannin

;
was placed upon catechu, camxDhor, and ace-

tate of lead. At 2 o’clock i). m. of the 8th the discharges were arrested.
At this time his pulse was very weak and irregular; x>i’ostratiou com-
X)lete. Was given the following every two hours:

R. Ipecac, pulv., gr. i.

Bismutlii siibnit.,

Rbatany ext., afi., gr. v.

M. At a dose.

There wa:S a continued improvement during the day. Became rational
on the 9th instant, and convalesced to complete recovery. We can only
add the comment, “ The forbearance of nature is more than wonderful.”
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The Iiouse at which Major Adair was sick is situated on one of the
spurs of the Cuniberlaiid Mountains, twenty-six miles southeast of Co-
lumbia, which was the nearest point infected with cholera. The posi-
tion ot this house was so isolated that the owner first learned that chol-ep was in the country by the arrival of Major Adair sick with tlie
disease. J-lo malaria could be found to produce the disease, but the de-
jections of Major Adair were not treated witii disinfectants, but were
thrown out into the privy and upon the ground, with the following
results :

°

September 8, Mr. Kelly, the owner of the house, was taken with cholera.
The disease was fully developed, was collapsed for eight hours, when
he reacted. Was treated by Dr. Waggoner by hypodermic injections
of morphia, and cups over the epigastrium. Hot fomentations to abdo-
men and legs. Later hypodermic injections of quinine. The case did
well until the 12th instant, when the disease was redeveloped, and the
case terminated fatally after a few hours’ illness.

September 10, a son of Mr. Kelly, eighteen years of age, was attacked
with cholera, but reacted and safely recovered.
September 12, a young daughter of Mr. Kelly was attacked with the

same disease, and died at about the same hour as her father.
It is stated by persons living in tlie vicinity that a negro man who had

waited upon Major Adair during his illness, died at the same time as
Mr. Kelly and his daughter.
As far as cau be ascertained no other cases occurred in the county.

Eussell County.

The inhabitants of Jamestown, the county-seat of Eussell County, had
been in constant communication with those of Columbia during the epi-

demic at the last-named town. The mail-carrier from Columbia, who
remained every other night at Jamestown, had suffered severely from
diarrhoea, and a young man from Lebanon, who had left that town after

the cholera had become epidemic, was' taken with the disease, near
Jamestown, and made a tedious recovery.

September 9, Mrs. James Fields, a lady sixty-two years of age, resid-

ing ill Jamestown, was attacked with cholera, and di'ed after a few
hours’ illness. In rapid succession, agentleman who resided in the adjoin-

ing house, a negro woman who had nursed Mrs. Fields, a gentleman who
was a constant visitor of the Fields family, Mr. Fields, and a negro child,

ten months of age, the last living on the same premises, were attacked

wdth cholera, and all died. Subsequently five other persons, members
of the Fields family, or immediate neighbors, were attacked with the dis-

. ease, but recovered.

October 1, a Mr. Long, who resided on Wolf’s Creek, after a visit to

Jamestown, was taken with cholera and died.

October 3, Miss Long, who had assiduously nursed her brother, died

of the same disease.

The well from which all the persons who were attacked with cholera,

with the exception of Miss Long, had obtained drinking-water, was
found to be contaminated by drainage from a dirty cellar, which was

Imlf full of water, and beneath the house at which the mail-rider from

Columbia had slept during the period of his diarrhoeal sickness. The

use of this well was prohibited, and the disease disappeared.

Mercer County.

At Harrodsburgh, Mercer County, five cases of cholera are reported

by Dr. C. H. Spilmau. The individuals affected were all negroes
j
two
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males, aiul three females. All were adults. But one fatal case occurred,

that on September 9.

Dr. Spiliiian states that it is impossible to trace any connection be-

tween these people and the infection
;
but when the roving character of

the negro is taken into consideration, and the fact that they are utterly

unreliable in their statements as to where they have been, and what
they have been doing, after their nocturnal excursions, it is not safe to
assert that these cases could not have come in contact with the cholera
infection.



326 NARRATIVE OF CHOLERA EPIDEMIC OF 1673
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Hamilton County.

In the performance of the duties assigned to us, the task of present-
ing a history of the cholera epidemic of 1873, as it affected the city of
Cincinnati, is attended with greater embarrassment tlian any other of
the seiies, from the fact that there arose at Cincinnati, earlv in the
epidemic, a most acrimonious debate as to the introduction of the disease
into that cit}'’, {vide files of the Clinic, 1873,) and it is almost a matter of
impossibility to prevent even a statement of facts without entering to a
certain extent into the merits of this debate. The discussion assumed
the following form :

Upon one hand it was stated that the disease had reached Cincinnati
through a direct line of connection from the cholera infection, which was
at the time in existence in the city of New Orleans, the Soutli western
States, and uimn the waters of the Mississip))i.
Upon the other hand, this proposition was indignantly repudiated, and

it was claimed that the disease originated spontaneously in Cincinnati,
and without any connection with previously existing cases in other
localities.

Upon one side it was stated that the epidemic at Cincinnati presented
the same characteristics of the disease which have always been noted
in previous epidemics; and that it once having I'eached the city, the
infectious properties of the disease were manifested.
Upon the other side this was utterly denied, and it was asserted that

the so-called “multiple cases” were but seldom seen; that in no instance
did more than tw’o or three individuals contract the disease at the same
locality, and that in the vast majority of cases no direct connection with
any infection could be traced.

With an earnest desire to avoid the charge of partisanship in this

matter, although with no hesitancy to present fully the facts which have
come to our possession, or to express freely the views which we may have
formed thereon, we present as the history of the cholera epidemic of

1873 at the city of Cincinnati three distinct papers : -

I. By J. J. Quinn, M. D., health officer.

II. By William Clendeuin, M. U., late health officer.

III. By G. L. Armstrong, M. D., of Cincinnati.

To which we add the notes of a few facts which have come to our
knowledge, not embraced in the papers announced.
During the frequent visits of inspection which we made to the city of

Cincinnati, we were most courteously received by the Health Officer,

who spared neither time nor pains in placing before us the views which
he held upon the subject of the cholera epidemic, and while we are obliged

to differ from these views, we desire to extend every courtesy to this most

efficient officer.

It has been found to be impracticable to reproduce the elaborate report

of Dr. Quinn in extenso^ but we have preserved all facts, and the portions

which have been omitted will be found to be, I. Measurements of dis-

tances; II. The remarks on “Were any of these cases true cholera f’ HI.

Summary of deaths from acute diarrhceal diseases; IV. Kefereuces to

map accompanying report; V. Statistical tables; VI. Bemarks on the

origin and cause of the general epidemic; VII. General remarks
;
VIII.

Conclusions.
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SPECIAL REPORT.

A.—CHOLERA IN CINCINNATI IN 1873.

By J, J. Quinn, M. D., Health-Officer.

SANITARY CONDITION OF THE CITY.

From the severe winter and backward spring of 1873, and irorn other,

])erhaps unavoidable, circumstances, the approach of the warm season

found the city of Cincinnati, as far as the streets and alleys were con-

cerned, in what was spoken of by citizens, and at least one medical jour-

nal, as an unfavorable sanitary condition. Changes were being made,
but not completed, in several departments of the municipal government,

and the annual spring house-to-house examination of dwellings was de-

layed. This, however, had not lessened the usual efficient action of the

late health-officer, and private nuisances were promptly abated wlieuever

discovered, but without the emjdoymentof any additional sanitary force

or other extraordinary^ means.
The advent of warm weather brought with it the energy of a change

in tlie street-cleaning department. The work of removing public nui-

sances, and thoroughly cleansing the streets, alleys, and gutters, had
been commenced before the change, and was vigorously prosecuted
afterward, not only by the ordinary means, but with the aid of lire-

jilngs and steam fire-engines. In tlie mean time, special attention was
given by the sanitary force to the discovery and abatement of private
souice^ of danger to the public health

;
and the 14th of June, the day

upon which the first fatal case of cholera is reported to have occurred,
found Cincinnati, it is believed, in as favorable sanitary condition as
most of the large cities of the country. Nuisances there were in the
city, which it had been found impracticable to remove; they were, how-
ever, for the most part, remote from dwelling-houses, and their per-
nicious effect on the public health has not been very clearly demon-
strated, though there can be little doubt they had an injurious influence.

MORTALITY OF THE CITY PRECEDIN& THE EPIDEMIC.

Cholera had made its appearance in New Orleans in the previous
February, and had been prevailing in different parts of the Sonthern
States; and, although it was not entirely unexpected in Cincinnati, no
unusual amount of sickness, nor the prevalence of a particular type of
disease, gave premonition of its approach. Besides its natural and ordi-
nary growth, the population of the city had been increased by the
extension of the corporate limits on February 1 over territory containing
about 1,350, by the annexation on March 18 of an additional ward
containing about 5,000, and by the accession on June 9 of territory
containing about IjloO inhabitants. Notwithstanding this, there seems
to have been little difference between the mortality immediately preced-
ing the appearance of cholera and that of the corresponding period of
previous years

;
not so much even as often occurred in the respective

moitalities of particular periods of other years. Without the aid of
any e[)itlemic influence, great difference in the percentage of mortality
IS oiteu found in the corresponding periods of different years. The fol-

I lowing shows the mortality for the mouth of May :
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Doaths .

.

Still-born

1871. 1872. m3.
319 407 404
21 31 29

340 438 433

It is proper to state tliat a severe sinall-pox epidemic, which had pre-
vailed during the winter, still lingered in May, 1872. Making allowance
forthe deaths from that disease, and for the natural and unusual increase,
by annexation, of the population in 1873, the ratio of increase in deaths
was about the same as in previous years.
During the first three days of June the mortality in these years

were, in

—

Deaths
Still-born ..

Total

1871. 1872. 1873.

33 47 36
3 5 3

36 52 39

There were also in this period for 1872 ten deaths from small-pox.
Deducting, however, the deaths from small-pox which occurred in each
of the three years, the mortality from all other causes was 32 iu 1871,
37 iu 1872, and 35 in 1873.
These statistics show the mortality immediately preceding the begin-

ning of my administration as health-officer, June 4, to have been about
the same as in previous years, making allowance for increase of popula-
latiou, prevalence of small-pox, and other ordinary circumstances. A
comparison of the first ten days of my term of office, or until the ap-
pearance of cholera on the 14th of June, with the corresponding days of
the two preceding years, reveals a greater difference iu the mortality,
but not against the present year. The moiTaliiy was, from June 4 to

June 13, inclusive:
1871. 1872. 1873.

Deaths 135 108 117
Still-bnrn 6 9 10

Total 141 117 127

From these faets it must be evident that no nuusual number of fatal

cases of disease gave warning of the advent of cholera. There being
no I’ecord of non-fatal cases of sickness kept in the city, except of those

treated in public institutions and those which occurred among the out-

door poor, it is impossible to make a comparison of the whole amount
of sickness prevailing in this period of 1873 with that of previous years *,

but, from all the data that can be obtained, it would appear that the

general health of the city was at least as good as in former years.

What was true of fatal cases of disease iu general was equally true

of each particular cause of death. The prevalence of no particular form

of disease foreshadowed the coming of cholera.

FIRST INFECTED STEAMBOAT FROM A CHOLERA-DISTRICT.

Although constant communication by river and railroad had been

kept up, from the first appearance of cholera in the South, between iu-

fected districts and Cincinnati, the first reported death from the disease

took place, as already stated, on the 14th of June. It is proper to go

back of that date, and inquire whether the disease had been imported

or developed iu the city previous to that time.

The steamboat John Kilgour left New Orleans, where cholera was

prevailing, on May 13, and landed at this city May 2.5, having had thiee
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deaths from cholera on board during the trip. From this it has been

cln.iiuGd. that th6 cholera of 1873^ in Cinciniiatij dates with the ^3d of

May. I will therefore confine my present inquiries to the period tollow-

iiig that date, although my investigations of the subject have extended

beyond that time, with, however, the same result.

Cholera made its appearance on the John Kilgour upon the second

day after she left New Orleans. The first victim was Mr. John Schenck,

a prominent citizen of this county, wlio died about forty miles above

Vicksburgh
;
the second was a deck-passenger, \yho died about fifty

miles above Cairo, on the Ohio River, and was buried soon after death

;

the third, who was also a deck-passenger, died twenty-five to thirty

miles below Evansville, lud., and was buried at Rome, one hundred

miles btdow Louisville. The steamer was well washed and scrubbed

several times afterward
;
the state-rooms were thrown and kept open

for full and free ventilation, and the whole boat was thoroughly disiii-

fe'fied, different agents having been obtained at Evansville for that pur-

pose.

No person had any symptom of cholera on the voyage except those

who died. All the deck-passengers left the boat at Louisville. The
captain was acquainted and subsequently met and conversed with many
of the cabin-passengers

j
he knew all the officers and crew

;
and neither

he nor the other officers have heard of a single person on board having
had any symptom of cholera after the trip.

The remains of Mr. Schenck were placed in an air tight casket at

Greenville, Tenu., about ninety miles from the place of death, and for-

warded from Memphis by rail, in charge of Adams Express, to Cincin-
nati. From Cincinnati they were taken to the late residence of the
deceased, about nine miles from the city, thence to the cemetery, one and
a half miles distant, without being removed from the hearse, and depos-
ited in their final resting-place before the performing of the religious
ceremonies, which took place in the adjoining church, after the interment.
The casket was never opened after it had been hermetically sealed at
Greenville, one thousand miles from Cincinnati. Mr. Schenck left a
widow and ten children. None of the family has since had cholera or
anything resembling itj neither has any one of over one hundred persons
who attended the funeral

;
nor has there been a death from*cholera nearer

than Carthage, a village some three or four miles distant, across the
country, and on a direct road from the city, in a different direction. No
case occurred outside of the city on the road to the residence of the
deceased, over which the funeral cortege passed

;
and no case occurring

in the city since can be traced to the John Kilgour, to anybody' on
board, or to anything connected with the vessel.

If this boat brought the disease to Cincinnati, we might expect to
find some of the first cases developed in the city among its passengers,
officers, or crew; among some of the friends or acquaintances visited by
them, or among persons having some intercourse with the boat. Or, if
the disease had been at first overlooked as genuine cholera, we might
expect the first fatal cases, pronounced diarrheeal affections, in some
inanner connected with the boat, or with some article carried by her
from an infected district. What was the fact ?

CHOLERA MORBUS.

The first death reported from any diarrheeal cause, after the arrival

orf I

^
f AT

^ Kilgour, took place at No. 1327 East Front street, on the
.-0th of Maj. Ihis was a case of diarrhoea, in a child four months old.
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and will be referred to again. The second occurred in the Cincinnati
Hosi)ital, on May the 27th. The case was reported in the certificate of
death, by the attending physician, as cholera morbus; duration of tlie
illness, six days. The attack, therefore, commenced two days before
the Kilgour arrived at the wharf.
The i)atient was a stranger in the city, a farmer from the extreme

eastern part of Kentiu;ky, where no cholera had then or has since pre-
vailed

; nor did his course to Cincinnati lay through any cholera-infected
locality. It is not unusual for persons from the country, especially in
the early part of the warm season, when the use of new vegetables' has
just been commenced, to experience, from change of diet, water, or other
cause, more or less disturbance of the bowels. Soon after his arrival
this visitor was seized with diarrhoea, and taken. May 22, to the Cincin-
nati Hospital. When admitted, he was, the record says, “bleeding
some at the nose. On the 23d, he had light-colored stools; on the 24th,
his stools were dark colored; on the 25th, they were tinged green; on
the 26th, there was little diarrhoea; on the 27th he was seized with con-
vulsions, in which he died. The duration of his illness was recorded as
six days, his residence in the city at one week. His death, as already
remarked, was returned to the health-office, with the certificate of the
physician, as cholera morbus

;
and certainly the epistaxis and convul-

sions would not point it out as a case of genuine Asiatic cholera.
The next case reported as cholera morbus, which proved fatal, occurred

in the practice of Dr. George E. Walton, died May 12, also in convul-
sions, and had, besides, sanguineous discharges from the bowels. The
])atieut was a child, twenty months old, living with its parents, at ISTo.

237 Longworth street, in a high and healthy neighborhood. The parents
had not been near any person or thing associated with cholera. This
child’s illness lasted only twenty hours.

Some physicians might hesitate to pronounce a diagnosis of flirst

cholera cases, on account of the doubt and incredulity that might be en-

tertained by members of the medical profession, until the presence of

the disease wm,s wmll established and generally acknowledged. It w'ould

be difficult, however, to show that these twm, which wmre the only cases

reported as cholera morbus until June 16, should have been diagnosed

true Asiatic cholera. And if they should be so pronounced, it w'ould

not be very evident that they were either imported or contracted from

an imported case.

CHOLERA INFANTUM.

The first death froib cholera infantum, after the 23d of May, occurred

May 30, after three days’ illness. The patient was a child tw’o months

old, living on York street, a distance of 6,650 feet, or more than oue and

one-fourth miles, in a direct line, from the nearest railroad-depot, and

9,800 feet, or nearly two miles, from any steamboat-landing. On the

same day, at Ho. 510 West Fifth street, a distance of 6,950 feet, one and

oue third miles from the first case, five squares from the nearest southern

railroad-depot, and 6,200 feet, or more than a mile, from the wharf at

which the John Kilgour lauded, the second death from this disease took

place. The patient’ was a child seven months old, and died after four

davs’ sickness. The third death occurred June 4, at No. 21 Park street,

four squares from the last case, 5,000 teet, or nearly one luile, troin the

steam boat lauding, ami one square from the Ohio and Mississippi Fail-

road depot. The child wms two days old, and twm days sick. On the

same day, after an illness of five days, the fourth fatal case took place

at No. 117 Betts street, 2,500 feet, or nearly half a mile, from the uear-
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est death mentioned above, 6,000 feet from the Ohio and Mississippi
depot, and 8,000 from the public landing'. The patient was two months
old. The fifth death from cholera infantum took place at the Burnet
House, on June 6; the child was six months old, one day sick, and only
one day in the city from the South.

This was the first patient attacked with any diarrhoeal disease, who
had come from a suspected district. JSTo case of cholera, or of any from
diarrhoeal disease, occurred subsequently nearer the Burnet House than
two and one-lmlf squares. That case was one of cholera, and died at
the Henrie House, nearly a month later; and no connection could be
established between it and the Burnet House case of cholera infantum.
The sixth fatal case of cholera infantum occurred more than four

miles from the river; death took place June 7 ;
age of the child, seven

months. Ou June 8, the seventh case, aged ten months, died on Lib-

+ 1

^- three days’ illness. The nearest previous death to
this, trom diarrhoeal causes, was about ten squares distant. At No. 337Walnut street, and on June 11, the eighth case died; age, one year*
duration of illness, two days; several squares distant from the last-mentioned case, and 8,500 feet from the river. The ninth case of chol-
era inlantum, or the last which terminated fatally, between the 23d of

June, died June 13; age, eleven mouths; duration ofattack, three days
; residence, No. 79 Dayton street.

patient at the Burnet House, these childreny ere all natives of the city. The parents of one had no acquaintanceor communication with those of any of the others, and their homes werefor the most part, at widely-separated points. The two nearest casesto each other were the first and last, and they were about tTo squcS

ACUTE DIARRHCEA.

It would be difficult to discover anything in the reports of these case^

ft
represented fo be Nor

ing reported cases of diaSa*^^^ ""^'Thrfirk^fVf

also a child four mouths old who riinrrVr
second fatal case was

at 180 West Th frstreet ’ .bVnn r sickness,

11,500 feet,or Zre thaf two m^ ^rst case
line of travel. The third occurred onway between these two casesi 8 5on

^ Adiuns, at a point (mid-
le/el of the Ohio River 33

‘^^ove the
weeks sick. The fourth casp fi

^ months old, and three
sick, and died June 10 o^ Vinp^«r®

® ^^enty-four hours
northern boundary of the corimratfoi^^n^’uf^uTf

formerly the

'

populated portion of the oitv^
north of the densely-

years of age, who har.
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'was a cliiia who had diarrhcca from birth
;

tlie third was a child nine
months old, the last third of whose life was a prey to the disease. None
of these cases were located near any of those mentioned above. It may
be added that, as in the cases of cholera infantum, none of the families
in which death took place from diarrhoea had any acquaintance or in-
tercourse with the others.*******

LATER CASES OP DIARRHOSAL DISEASES.

There were probably cases of cholera occurring at a later period, which,
from the absence of some well-marked symptom or symptoms, were set
down to kindred diseases. These occurrences, however, took place after,

not before, the acknowledged appearance of the epidemic. It so hap-
pened that the first fatal cases of true cholera fell into the hands of
physicians who recognized the disease and gave it, in their certificates
of death, its true name. From these cases the manner in which the
epidemic entered the city cannot be traced. Had it been possible to
have obtained a history of all the cases, those that recovered as well as
those that died, the introduction of the disease might possibly have
been traced through their history. But even if this could have been
done, it would be difficult to trace the first fatal case to any imported
cause ; and the mode of propagation afterward would still have remained
a mystery. No two cases occurred in the same block or had any con-

nection with each other, with the exception of a single instance, in which
father and child died in the same house upon the same day, until six-

teen deaths from cholera were reported in widely-separated i^arts of the

city.********
No cholera-epidemic influence is necessary to explain the difference in

the number of deaths from these causes, in the corresponding periods

of these different years. The deaths from them were less in 1873 than

iu 1871, and the havoc made by small-pox among children in 1872, di-

minishing the material for the oi'dinary summer-complaints of infants,

would account for the difference in that and the present year, even

without taking into consideration the difference in population, although

two of the cases actually occurred in the newly-annexed territory.

Neither in their variety, in the number of cases, ages of the patients, or

violence of the attacks, were the diarrhceal diseases for three weeks pre-

ceding the appearance of cholera materially different from other years.

What is here said of specific diseases may also be said of diseases iu

general.
. . .

The total mortality from May 23 to June 13, inclusive, excluding

still-born, was in 1871, 288; 1872, 261; 1873, 261.

FIRST CASES OF CHOLERA.

These facts show pretty clearly that Cincinnati was not only free from

any unusual severity in ordinary diarrhceal affections, but was in the

enjoyment of its usual health when the first case of cholera was reported.

The certificate of death gave the name of Philatine Gundlock
;
age,

forty-five j'ears; widow; residence, 57 Oliver street; residence in the

cit3', twenty" years; previous residence, Germanjr
;
duration ot last lU-

iiess, twentv hours. Beiug desirous ot tracing the intioductiou of

into the city, I addressed a note to Dr. N. Leaman, who attended the

case, requesting answers to certain questions, and stating as a reason
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for the request that, as this was the first case reported, it was desirable
to obtain as full a history as possible of the origiu of cholera iu the city,

its mode of introduction, &c.
Similar inquiries were made iu the investigation of subsequent cases.
The following were the questions :

“ What were her habits of life?
“ What kind of labor or work was she in the habit of performing?
‘‘Had she been recently out of the city; and, if so, when, and to what

place ?

“ Had any person from other localities been visiting her ? If so, was
the visitor from a locality where the cholera was or had been prevailing?
“Had she recently visited or nursed any sick person having symp-

toms of cholera or cholera morbus; or attended the funeral of anyone
dying with symptoms of diarrhoea?

“ Was her dwelling clean, and what was its situation in relation to
light and ventilation ?

“ Were there any filthy gutters, stagnant pools, or other nuisances in
her neighborhood at or before the time of her attack ?

“ What were the sanitary surroundings of her residence?
Had she, prioi to her illness, made any alteration iu or departed

from her accustomed diet or drink?
“ Did you discover any exciting cause

;
and, if so, what?”

[We are obliged from want of space to omit the details of the four-
teen cases which have been reported somewhat in detail by Dr. Quinn •

they are, however, sufficiently noted for all practical purposes in the
lollowiug remarks.—McO.]
These cases occurred during the first six days of the epidemic, andare mentioned somewhat iu detail because they were the first fatalcases reported Hone of the parties, except the father and child at 160Hamilton road, had any association with the others; neither had been

tion
any communica-

tion with the steamboat, or with a railroad-depot; and neither as faras can be ascertained, had been in contact with persons from cholera-infected districts or cholera-patients. The local or proximate cause inthe hist case was, in the opinion of the attending physician, the laro-emeal of batter-cakes and green vegetables. In the second case the im,
sioknm to ice-cream and radishes, eatenon successive c a.^ s. ihe circumstances surrounding the natient witli

'“‘bits, might be sufficient, if thf remote c^
development of the disease in the third

™ori,ruSn'[^eml";^a“^^

some. The seventh had nnt nni
alone, very unwhole-

cooked meat. The ei-ffith had
vegetables, but also uu-

quantity of cold beer*^ Tim
overheated, and taken an unusual

were in bad s?anitarrc^ occurred
the time of the attack Tim

^ ™ la feeble health at
use of liquor Stle clild bf

had lululged in the excessive



336 NARRATIVE OF CHOLERA EPIDEMIC OF 1873

two weoUs before tlie cholera symptoms set in, and tliat these liad fol-
lowed the use of sour wine. Tlie habits of the thirteenth patient, who
lived in a boardin{j;-house with bad saintary surroundings, could not be
ascertaineil. An overcrowded tenement-house was the home of the last
case mentioned. It is not known upon what diet the child had fed.
These cases, with the exceiition of the eleventh and twelfth, took

place in different and distant parts of the city. They were spread
10,800 feet, or more than two miles, from west to east, and 15,800 feet,
or nearly three miles, from south to north. The location of the first case
was 8,750 feet, or more than one and a half miles, from the public land-
ing, and 7,400 feet, or more than one and a quarter miles, from the near-
est southern railroad-depot, and not on any line of travel from either of
these points to any business part of the city. The second case was
3,G00 feet from the river, 5,000 feet from the nearest southern railroad-
depot, and 4,800 feet, or nine-tenths of a mile, from the first case. A
I'ailroad, which makes connection with Louisville, passes the location of
the third case, but the cars are not stopped to exchange passengers or
freight nearer than 4,200 feet from the place. Its distance from the
public landing was 9,150 feet; from the second case, 8,350 feet, or more
than one and a half miles

;
and from the first, 7,000 feet, or about one

and a third miles. The fourth death took place at a point near the base
of the triangle formed by lines connecting the localities of the first

three cases, at the distance of 4,350 feet from the first, 3,950 from the
second, and 6,735 from the third case. The patient’s own residence was
within the triangle, nine squares north of this. Its distance from the first

case was six blocks, from the second about 4,000 feet, and from the third

over 6,000 feet. From the fifth case to the fourth, which was the nearest

reported up to that time, the distance was 4,400 feet. The sixth case

was 2,600 feet, the seventh about 900 feet, the eighth 3,000 feet, and the

ninth 2,100 feet from the next nearest cases, respectively. From the

tenth to the fourth, which was the nearest previous case, the distance

was 550 feet. From the eleventh and twelfth to the nearest fatal case

that had occurred the distance was 2,400 feet. The thirteenth jiatieut

was seized with the disease at the distance of nine squares from the

nearest previously fatal case of cholera
;
and the fourteenth, two

squares from the nearest death from the same cause.#*#***
It may be remarked that, with comparatively few exceptions, no rela-

tion could be traced between cases; and that when an apparent connec-

tion existed, it might, in most instances, be fairly attributed to a com-

mon proximate cause.

It is also proper to state that in no instance did a death from cholera

occur at a greater elevation above low- water mark in the Ohio Fiver

than 175 feet, and few fatal cases occurred at a higlier altitude than 115

feet. Low-water mark in the Ohio Fiver, at Cincinnati, is 430^ feet

above tide-water in the Gulf.

The total deaths reported from cholera were 207, distributed as fol-

lows :

In hospitals, previous histories of patients and places where attacked not known. 22

In different parts of the city, residences not found

In hotels
In private residences

In tenement and boarding houses ^

Total
207
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Few of tlie patients who died in hospitals oould be traced to their
homes. Some were non-residents, taken from steamboats; some had
no fixed or permanent hom^s

;
and- others were boarders in different

parts of the city, little of whose histories could be learned. It was as-
certained, however, that three of them had been in ])revious ill-health,
two others had been imprudent in the use of intoxicating liquors, and
oue imprudent in diet. In addition to these, two labored under great
mental excitement and dread of the disease, before their attack. It
was also known that all were members of different families.
Oases were reported on sparsely-built streets, in houses not num-

bered, and some were returned with the wrong name of the patient, or
the wrong number of residence. Tliere were eight of these, the sanitary
condition of whose homes and whose habits of life and history of attacks
could not be learned. Ho two of them, however, belonged to the same
family. There were also seven other cases, whose residence, though
examined and included in the following table, cannot be indicated upon
the map, in consequence of its partial boundaries.
A youth, fourteen years of age, died in one of our large hotels. He

had been attending school in the city, though his home was in another
part of the State, and no exciting cause could be discovered to account
for the attack. The hotel was clean, excellent in its appointments, and
well kept. Ho other death from cholera was reported in this or anv
other hotel in the city.

It was difficult to obtain from surviving relatives an acknowledgment
of imprudence in diet, drink, or habits of life. But when reliable histo-nes the patients could be obtained, a probable exciting cause could
generally be discovered, either in the habits of the patient, the over-ciowded condition of the dwelling, or the sanitary aspect of the prem-

1

term “exciting cause” is used in the sense inAUiich soil, moisture, heat, and light excite vegetation. On the theorv

^ present, they seemed no more capable of devel-opmeut without extraneous aid than seeds of grain upon a barren rock.There was no panic in the city, and few cases could be attributed to

180(J.
proximate cause in the cholera-epidemics of 1819 and

Ot one hundred and seventy-six patients whose residences wereknown, thirty-two were members of thirty-one families occ nvlironentire dwelling each; two were visiting rehitives in

SanlingTomse^^^
one hundred and forty-two lived in teuemen't

deaths in private residences.

0f?i!e TrhTte private resiliences. TliirtT

multiple cases in private residences.

Tvere' tllf OTO biTntlred residences, and
second fatal cas^s'ttot o“ctred tre“cit‘‘‘'one of';i'^lady from Newiiort, Kv. wlio In.l A- patients was a
po.se of spending tlie dav isiio i i ^

nsited her sister i'or the par-
tholeraat her ovm homfan,f w.i‘; ;

/'-"‘ recovered from an attack of

H. Ex. 95—22
’ '“bonng under diarrhcea in the fore-
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noon of the day of her visit. She ate, however, a liearty dinner of plain
food, was seized with vomiting two hours later, and died next day, July
9, the duration of the attack being twenty hours. Her son was unex-
pectedly summoned to her bedside, labored under great excitement,
and became very much exhausted from attendance upon his mother.
His death took place July 10, after twenty-six hours’ illness. The .sani-
tary condition of the premises and surroundings was good. Tlie house
was upon tlie same block on which case No. 2 occurred, and distant from
it about half a square. Some might attribute these cases to the latter
fact

;
others would probably regard at least the first of the two as an

imported case from Newport.
The other multiple cases in a private residence are 175 and 177,

those numbers indicating the order of their occurrence. Both pa-
tients wei'e children, aged, respectively, four and seven j'ears. The
first diet} August 2 after six, and the second August 3 after eight,
hours’ illness. Nothing which might be considered as the proximate
cause of the disease could at first bo discovered. The family lived
comfortably, in a clean and healthy part of the city; great prudence
had been exercised in directing and regulating the habits and diet
of its members; the house itself was well arranged for ventilation,
and in excellent sanitary condition. A closer examination of the prem-
ises showed an unusual coustructiou of the soil-closet, or privy. The
vault was .situated in a wood-shed aud arched or covered over. At a
distance from the shed, toward the center of the yard, was the privy-
house, fitted up with hoppers in water-clo.set style, but without any
traps, water, or water-pipe connections. The hoppers were connected,
by a downward soil-pipe, with the closed vault in the wood-shed. The
inclination of this pipe was not sufficient to carry downward, toward
the vault, semi-fluid material. Here were a vault and privy-conuec-
tions, unintentionally arranged for the contiuemeut of noxious gases,

and for their escape in the most concentrated form, whenever pressure
and agitation from drenching the soil-pipes were brought to bear. This
took place every day, as the pipe was tiiat often flushed with water.

This out-house was used by the children, and arouud it were their ac-

customed hauuts.
An occupant of the adjoining building, whose windows overlooked

the out-house, was also attacked with cholera about the same time with

these children, but recovered.

The thirty private houses, in each of which one death took place,

contained one hundred and thirty-four rooms, and were occupied by one

hundred and forty-one persons. The two houses in which multiple

cases occurred contained ten rooms, and were occupied by nine persons.

In twenty-eight, the sanitary condition was good
;
in the other four it

was more or less unfavorable.

DEATHS IN TENEMENT AND BOARDING HOUSES.

One hundred and forty-two persons died of cholera in one hundred

and thirty-one families, who lived in one hundred and thirty-one differ-

ent tenement or boarding houses. The houses contained, in all, seven

hundred and thirty-four families, numbering two thousand nine hundred

and eigliteen members. One hundred and twenty-two of the patients

were members of the same number of families, and lived in houses m
each of which only one fatal case occurred. These one hundred and

twenty-two families numbered four hundred and thirty-eight per.sons,

and occupied two hundred and sixteen rooms. The houses were also
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occupied by six hundred and fifty-eight other families, consisting of two
thousand two hundred and ninety-two persons. Forty-nine of these
houses had favorable surroundings

;
of seven ty-three, the vaults were

full or foul, the premises unclean, or the surroundings bad.

MULTIPLE CASES IN TENE3IENTS.

Twenty of the one hundred and forty-two patients who died in tene-
ment or boarding houses were members of nine families, seven families
having two, and two families having three deaths each. These families
consisted of forty-four persons, lived in nine different houses, and occu-
pied eighteen rooms. The same houses were occupied by forty-four
other families, consisting of one hundred and eighty-five members,
making fitcy-three families of two hundred and thirty-nine persons in
nine houses. Five of these houses had clean premises and surround-
ings

;
the premises or surroundings of the other four were in bad sani-

tary condition.
In speaking of the sanitary condition of premises, it is not deemed

necessary to refer to that arising from overcrowded buildings, further
than to state the number of members in the families, with the rooms
occupied, and number of other occupants of the buildings. The char-
acter of the tenement and boarding houses, in which deaths from chol-
era occurred, was as follows: fifty-one two-story, sixty three-story, and
four four-story, brick; and fourteen one, and two two-story, frame. For
the most part the yards were small, and in many instances so inclosed
by walls and houses as to preclude the free circuiation of air.

All these patients except two were either natives or residents of the
city for some time previous to their attack. None of the families in
which the deaths took place had lived in their respective residences less
than one year

;
and none, except that in which cases Nos. 137 and 142

occurred, had any intercourse with persons from infected districts.
Ihe history of Nos. 11 and 12, as far as could be learned

;
Nos. 137and 142, ^ud bios. 175 and 177, has already been given.

Nos. 17, 26, and 27 lived m the upper and rear part of a three-story
densely-inhab-

familv tenement-houses. Theminil.v had lesided m the same place for eighteen months. The fatherwas a baker, and worked at some distance from his home; the motherhad JUS been delivered of twins, and the usual care could not be ffh4nto the children. The first child attacked with the disease was seizedupon the s reet, while at play, with vomiting, and discharged tVom ^hpstomach a large quantity of cherries. To quiet one of th^e othrchil

ueei. lour tamilies, of seventeen persons, occupied the house- tlm

Zi^ir^he but the vault beneath the ’win-

Nos 20 aiKTJ occupied by the patients was full and foul.

yeS-s ThevVcniMt? respectively, twelve and eightyears, iney occupied with their parents two rooms on the unner floor

families^o?th\rfeen^
tenementdiouse. The house was occupied by fivefamilies of tbirteen persons. The premises were clean and nofhino-dehn^^

the children
^

X os. <50
, 61, and 3 ..^ lived about one square from Nos. 17, 26 and ^7

txvo
®®“®;®ting of the father, mother, and two children ’occunredt o rooms on the ground-floor, in a two-st’ory double fZTe b?iild n.The building contained four families, and was separated by rjoint^^^^^^
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about IG feet wide and 30 feet lonpf, from a three-story brick tenement-
house, containing? eight families of twenty-seven persons. A large
privy, common to the inmates of both tenements, occupied the cenler
of the yard. The western part of the yard was occupied by outside
stairs, leading to the second story of the frame; ])orches along the brick
building covered the eastern side

;
and the hydrant, which must have

been running most of the time, to supply so many persons, kept tlje
front, where it was located, continually damp. This yard was .so ob-
structed, on three sides, that no current of air could pass through it.

Little sunlight could enter it at any time, and none for the greater part
of the forenoon or afternoon.
The fatlier was a musician, and was engaged with a band, on June 22,

playing in a religious procession. The day was extremely hot, and the
children, according to the statement of the mother, became very much
excited and overheated in following the procession. On his return in
the evening, the father found them prostrated with the disease. They
lived until the next day, when he was also attacked; his case termiii-
ated fatally on the day following. He had been exposed to a hot sun
during a long walk on the 22d, and became very much agitated to find
his children so ill on his return.
Three families, of eleven persons, occupied the house in which Fos. o9

and 60 occurred. The house was a two-story brick, the privy-vault to
which was in foul condition, though the surface of its contents was 8
feet from the ground.
The seventy-eighth and eighty-ninth cases were mother and child.

The family consisted of the pareuts and two children, and occupied
two front rooms in the third story of a brick tenement-house. Seven
other families, of twenty-nine persons, lived in the same building. The
vault was full and foul. The neighborhood was clean, and, to the front

and sides, occupied with siiuilar tenements. From the rear extended
northward one of the hills which surround the city, aud which was
s})arsely built upon. Another death from cholera took place on the

adjoining street almost immediately in the rear of these families. That
patient had been sick eight days, and died two days previous to case

Ho. 78.

Cases Hos. 81 and 85 were twins and died upon the same day, after

the same duration of illness. The family consisted of nine members,
and occupied two rooms in the rear of the second story. The house

was a two-story double frame, situated in the eastern part of the city,

in front of a high hill, aud one square north of the Ohio JKiver. Be-

tween it and the river were no residences or buildings to obstruct the

breeze from the water; on the side-hill, to the rear, were also few

houses. The building contained twenty-eight rooms, which were occu-

pied by thirteen families, of seventy-three persons. ITpon the premises

were two vaults, both of which were in a very filthy condition.

The building in which cases Nos. 115 and 116 occurred was a three-

story brick, well ventilated, and clean. The entire premises, street, and

immediate surroundings were in good sanitary condition. The patients

were brothers—healthy, robust young men. On the 4th of July they

by these young
,

the next morning with cholera, aud died, one alter twelve, the otliei

after eight hours’ illness.

No satisfactory history could be obtained of Nos. 202 aud 20o. ihe



IN THE UNITED STATES. 341

family consisted of eight persons and lived in a three-story brick house,
occupied by two other families, of thirteen members. The house, street,
and neighborhood were clean, and, with the exception of being situated
near the low, marshy bottom of Mill Creek, iu good sanitary condition.

NON-FATAL CASES.

In the above I have only included fatal cases of cholera, but in their
examiuatiou every actual, apparent, or probable connection with nou-
fatal cases has been duly considered. Non-fatal cases are not included
lor the very satisfactory reason that full returns of the number which
occurred could not be obtained, and for the additional reason that the
histories of many^ of the reported cases of recovery were incomplete or
altogether absent. Any attempt at a full and complete history of them
Avonld therefore be defective. As 1 hav'e aimed at definiteness and accu-
racy, and not at what might merely’ be plausible or possible, I have pre-
ferred not to essay at this time a report which would necessarily have
for its foundation only partial returns of numbers and incomplete histo-
ries of attacks. At another time such history may be given of non-fatal
cases as would be warranted by the reports already received and which
may yet be obtained.

ORDINAEY DIAERHCEAL DISEASES.

Although there was no unusual number of deaths from diarrhceal
diseases before the appearance of cholera, the mortality reported after-
vaid from cholera morbus, cholera infantum, and acute diarrhoea, was
largely in excess of that from the same causes iu prev’ious years,u hether this excess was due to the confounding of these diseases with
tr ue cholera on account of the absence of some prominent symptom or
whether there were two or more epidemics running parallel with each
other, may be determined by each medical reader for himself.

1 Most of the fatal cases reported as cholera morbus, cholera infantumand acute diarrhma, were wanting in one or more of the characteristicsymptoms of Asiatic cholera. In only two of the cases has it been

Sfp™ nce-water disobarges were present. There is reason tobel er e that they were present in one other case. None of the othersas iiu as can be ascertained, had rice-water evacuations, husky voice'or corrugated Bugers, In only a few was there suppreskon of urine’and when cramps existed they were described as if a much le.ss vio!lent character tliau those usually accompanying Asiatic cholera It iswe 1 known, liowever, that oliolera can exist, and even prov7fS d witi"out the presence of rice-water stools, and it may be that the akl im
' xUre woukl'not%T‘“‘’r'^

symptoms, led to erro'rs in diagnosis.

the excws SeTsi’ ofT T’ bo any impropriety in regarding

d irSffial d^Lats’o/ i
reported as the ordinary

elided the ^ "'e same intiuence that pro-uuceu tue undoubted cases of cholera. For this reason I eive flmreported froiu cholera morbus, cholera infantum, and afite dhrid^J^a

t rLSl’i r ‘°geth’er“1trthe tota"'im,
’

i 1871^ and 187a ‘be. years 1870,
* * * m* * * *

CHARACTER OF THE DISEASE.

genubm AsiStvne
*
'if™

by some not to have been of the
: Lt arge'^rirSaotrn''; alftl" ^1-
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disease, as in former epidemics. If all the cases which were reported
under the names of cholera morlnis, cholera infantum, and acnte
diarrhoea are to bo regarded as typical cases of the choleri of 1873
there would seem to be grounds for the belief that in Cincinnati, at
least, some of the hitherto-prominent symptoms of Asiatic cholera were
absent. Whether such was the case in i^aslivillo and elsewhere, where
the epidemic was more devastating in its course, is best known to the
medical profession of those places.
The cases that fell under my own observation, those that recovered

as well as those that died, wei'e as well marked as any encountered bv*^

me in former epidemics of the disease. It is possible for an exotic
disease to be transplanted, or becoiiie naturalized, ami yet retain all the
characteristic symptoms and virulence of the original type; it may
also undergo some change or modification in its character.

It might be a matter of interest, but can be of little practical impor-
tance, to determine whether the late scourge was an iudigenous di.sease,
merely resembling in symptoms and violence the cholera of the Ganges,
since it was governed by the same laws in its mode of propagation,
demanded the same treatment, and was attended with the same results
as the Asiatic cholera of previous epidemics.

GENERAL SU30IART.

Cholera was in Hew Orleans as early as February 9, 1873.
It has been pretty couclusively proven by the health authorities of

Hew Orleans that the epidemic of 1873 was not imported into that city
by vessel from any European or transatlantic port.

From Hew Orleans the disease traveled as far north as Little Eock,
on the Arkansas; Davenport, on the Mississippi; Yankton, on the
Missouri; and Pittsburgh, on the Ohio Eivers : following, apparently,
the larger water-courses, and up the tributaries of the Ohio into the
interior of Tennessee and Kentucky. It also visited interior towns
situated upon small streams of water, and made its appearance in Chi-
cago and Cleveland, upon the southern borders of our large lakes.

In its travels northward it frequently avoided one commercial point
to settle in another and more distant one, although steamboats from
infected districts had landed at, or passed by, the avoided towns, and
although communication by other modes of travel was uninterrupted.

At later periods it broke out at some of the points which had been thus

])assed. It was in Louisville eight days before it broke out in Evans-
ville. It passed Owensborough, Ky., two months before it broke out at

that place. It made its appearance in Burlington, Iowa, on the sahie day
\

as in Saint Louis, passing by Hannibal, where it did not appear until

nineteen days afterward. It Avas in Chicago nearly two months before

it was in Cleveland, and one month before it was reported in Saint

Louis.
The first infected steamboat or vessel on which deaths from cholera

had occurred, arriving in Cincinnati from Hew Orleans during the

prevalence of the epidemic in the South, brought no case of disease to

the city, neither could any subsequent case be traced to it; nor did the

same boat leave the disease at Evansville, where it landed for disin-

fectants; at Louisville, where it discharged all its deck-passengers,

among whom two deaths had previously occurred
;
or at other places

where it stopped to di.scharge passengers or disload freight.

Although constant and daily communication was kept up from the

first appearance of cholera in Hew Orleans between Cincinnati and



IN THE UNITED STATES. 343

cities on the Mississippi and Ohio Kivers where the disease was pre-

vailing, the first fatal case in Cincinnati occurred on June 14, only two
days after the disease broke out in Evansville, three hundred and fifty

miles below.
On its appearance in Cincinnati the streets and alleys were clean and

^
the city generally in a fair sanitary condition. Neither the amount of

* disease nor the prevalence of any particular type gave premonition of
its approach.
No connection can be established between the first fatal cases of

cholera and any steamboat landing, railroad depot, imported cholera
patient, or person from a locality where the disease had been prevail-
ing. This was also true of the first fatal cases of what were reported as
cholera morbus, cholera infantum, and acute diarrhoea, with the single
exception of one case of cholera infantum at the Burnet House, to which
no subsequent case of intestinal disease could be traced.
Had any non-fatal cases occurred in the city before the 14th of June,

it might have been possible to trace some connection between them and
an infected district, and also between them and some subsequent cases
which proved fatal. The most careful investigation, however, has failed
to discover the existence of anything like an attack of cholera from
which the patient recovered before the 14tli of June. The first death
from cholera reported was the first case of the disease, fatal or non-
fatal, as far as can be ascertained, that actually occurred in the city.
But even if there had been recoveries from cholera in the city before
that time, it would not be possible to trace any connection between them
and the first fatal case that was reported, or between that case and a
cholera-infected district. The patient lived a life of almost entire seclu-
sion, off from any direct line of travel to or from any steamboat land-
ing or railroad depot, and had no intercourse whatever with persons
who had been affected with any form of diarrhoeal trouble.
Full histories of the first fatal cases were obtained at the time, or

soon alter their attacks; and the fact was well established that the
parties were unacquainted with each other

;
resided in different iiarts

of the city; had not visited abroad; received no visitors from places
where cholera had been prevailing

;
and associated with no persons whohad diarrhoeal symptoms of any kind. Inquiries into the histories of

facts
tifises revealed, for the most part, a similar state of

cholera fell under the treatment of physicians who
of Kth' returned them, in the certificatesot death, under their proper name. None of the earlier cases were irn-propedy Jagnosed or falsely reported. In some of the later miseshowever, there may have been errors in diagnosis, arising from the ab-

Tnder the nruroT^T'*"
and tiiese may have been returned

excess of
disease. There was a large

the number
reported from the ordinary diarrhoeal affections overthe number occurring m other years, which might probably be attrib-uted to cholera or at least to the cholera influence.

^

cdc-^ulnt ofMm
^ surviving relatives any ackuowl-

LSh could life; but when
LLattei

exciting cause could generally be discovered
1 nattuition to diet, in the overcrowded condition of the dwelling- in the

=*vioLatL.rrfBo;;:rof t‘1;:

•fl ,*•
,

^ theory that cholera germs were present thespecific poison did not seem sufficient to develop the dtoLwfSa.d of some extraneous agency. Few, if any, persons were kuo™
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to observe regular habits of life, priulence in eating ami drinking, andwho lived in clean and comfortable homes, fell victims to the disease.
Except in cases taken from steamboats, after the ])resence of the epi-

demic was established, the multiple cases Nos. 137 and 142, and one
person tiom 1 ittsburgh, on a boat-race excursion, who spent most of his^me in saloons near the riv'er, no stranger in the city died of the disease.
GcIkIghgis <111(1 Inriiicrs brought their produce to inurket, country mer-
chants purchased their supply of goods, and citizens visited abroail on
business <ind pleasure; yet none ot them were known to contract the
disease, or convey it in their persons, or on their clothing, to other
places.

In its travelings from Cincinnati, as in its journeyings toward it, the
cholera seems to have followed the direction of the large and small
water-courses. A case was leported to have occurred at Wheeling
about June 9, although its prevalence there was not authoritatively an-
nounced until July 22. It was at Dayton, on the Miami Eiver, July 1,
and at Columbus, on the Scioto, July 5. It did not require from two
to three weeks to travel to tbo.se cities by railroad lines. The first case
in Hamilton, on the Miami River, and also on the line of railroad be-
tween Cincinnati and Dayton, occurred July 30. Carthage, the nearest
suburban village visited by it, is on the waters of Mill Creek, and the
patients there attacked had not been visitors to the city.

B.—THE INTRODUCTION OF EPIDEMIC CHOLERA INTO THE
CITY OF CINCINNATI, OHIO, IN 1873.

By William Clexdknin, M. D., late Health-Officer.

During the summer of 1873 there were two hundred and seven deaths
from cholera reported by tho board of health as having occurred in

the city of Cincinnati; the first death from that disease, according to
the same report, occurring on the 15th day of June.
At this date, (June 15,) and preceding the time of its recognized ex-

istence in the city, the mortality bad been about the same as in preced-
ing years, and, according to the health-report, “ no unusual number of
fatal cases of disease gave warning of the advent of cholera.’^ The same
authority further declares that “the prevalence of no particular form of
disease foreshadowed the coming of cholera.”

We have, therefore, the best authority for stating that there was not
the least indication of the existence of anj^ so-called epidemic influence

or atmospheric condition to which this outbreak of cholera in Cincin-

nati could have been attributed. This is a fact of the greatest signifi-

cance, and one which corroborates the general history of the disease.

How, then, did the cholera originate in Cincinnati in 1873, and what
was the mode of its introduction ?

There are but two hypotheses upon which its presence could be ex-

plained, viz: It must either have had a spontaneous origin in certain

local conditions at the time existing, or it must have been imported in

some manner from some place where it was prevailing.

This is a question of tho very highest importance to tho public gener-

ally, as it has a distinct and weighty bearing upon the business inter-^

ests of the city, as well as upon the health of the inhabitants; for if

cholera has once been generated here, if those conditions under which

cholera originates in Hiudostau exist in Ciuciunati, theu is this terrible
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malady liable to break out in our midst at any time. Tlien, the system
of quarantine is not only useless, in sofarasit affords protection against
the introduction of cholera from abroad, but it is an embarrassment to
commerce, to the merchant, and the traveling public, that should be
removed at once. According to the decisions of the International San-
itary Conference on the origin, endemicit}^, &c., of Asiatic cholera “ this

• disease is never spontaneously developed, and it has never been ob-
served as an endemic, but it has always come from abroad.”
We may learn something definite of the origin and mode of introduc-

tion of the cholera into this city in 1873 by studying the course of former
epidemics and their mode of introduction. Cholera made its first ap-
l)earauce in the United States in the year 1832. It developed first on
this continent at Quebec and Montreal, at which points the first vessel
that ever came to. this country with cholera on board landed passen-
gers. From the places designated the disease radiated along the lines
ot travel in all directions. It passed along the Champlain and Frie
Canals on canal-boats, and on the lakes in steamboats. It was carried
from Buffalo to the Upper Mississippi by the troops of General Scott’s
command, and thence to Saint Louis by the steamboat Columbus, and
from Saint Louis to Cincinnati on the steamboats William Parsons and
the S.ylph. The first cases in Cincinnati occurred on the 9th of October,
the victims having been passengers from Saint Louis on the boats
named. The epidemic had made its appearance in Cleveland, Ohio,
three inouths earlier, or on the 10th day of July, as it appears from the

1 tollowing official bulletin from the Cleveland Board of Health :

“ -KOARD OF HEALTH,
“ Cleveland, July 10, 1832—9 d^cloclc a. m.

“The botud of health have the unpleasant duty to report that the
steamboat Henry Clay arrived last eveniug in our piers from Detroit
with three of her men sick, and, as the board of health have no doubt,with the cholera. She had been up with soldiers, among whom the dis-
ease broke out, and of whom eleven or twelve died, (of cholera,) withtwo ot the boat’s crew, &c. d

“J. MILLS,
_ ,

“E. W. COWLEY,
And five other members of the board of health.”

The epidemic of 1849 reached Cincinnati by wav of New Orleans

were German iminigi-auts. &™Tteen ner

o^the 13th of ‘'“y following, that is,

Siinpii,.- tL minerous cases appeared in the houses near the

the way.
“““'I'eil. ‘md there were fifty deaths from cholera on

of D«eiXf oeonrred in this city on the 27tli day
at the wliarf’ on «enm ,o

‘I'e foet o»see oocm-rea

take.^0 he WnS.Cn W “'“r
a few cases occurred ‘a'n“on^";i:^ tCt:rc:i"t\rho^^\7af
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next tliree weeks a few cases appeared in tlie vicinity of tlie public
landing-, among persons connected witli river pursuits, ‘fn tlie liosiiital
reports of interments for the week ending April 25, nine cases of cholera
are reported, all of whom were boatmen and others taken to the hospital
from the wharf. ^

liof. George Mendenhall, in a report of this epidemic made to the
Ameiican Medical Association, states that “the amount of sickness (in
Cincinnati) during the months of March, April, and May was very
small, and the proportion of bowel alfections not in greater amount
than usual. Notwithstanding this, we occasionally had a case of cholera
occurring, but they were very few, and confined to the lowest class of
our foreign population, until about the 1st of June.” The number of
deaths reported from cholera from the 1st of May to the 3t)th of August
1849, was 4,114.

The cholera was carried to Chicago (in 1849) from Saint Louis by a
party of emigrants directly from New Orleans, on a canal-boat passing
through the Illinois and Michigan Canal.
The facts relating to the epidemic of 18G6 may be briefly stated : The

steamship Virginia left Liverpool on the 4th of April, 18GG, with a large
number of German immigrants, and landed at the lower quarantine.
New York, on the 17th. During her passage cholera broke out among
the steerage-passengers, thirty-eight of whom died

;
and Dr. Burdett,

who, after making the usual medical examination, (at the quarantine,)
found twenty-eight of the passengers in the steerage lying sick with the
cholera. The disease was communicated to the troops on Governor’s
Island, in New York Harbor, among whom it broke out on the 3d day of
July. A detachment of- recruits from Governor’s Island were sent to
Newport Barracks, where they arrived on the 10th of July. The first

death from cholera that occurred in Cincinnati was a German lady, who,
the day of the arrival of the troops from New York, had visited Newport,
and crossed the river on the ferry-boat with them. Late in the night,
July 10, she was attacked with diarrhoea, vomiting, and cramps. The
next day she became collapsed, with profuse rice-water evacuations
from the bowels, suppression of urine, &c., and died sixteen hours after

the first symptoms appeared.
A part of the same detachment of recruits which carried the disease

to Cincinnati were forwarded to Louisville, Ky., where they arrived
between the IGth and 19th of July. The first case of cholera in Louisville

occurred on the 29th day of July, and was one of these recruits from
Governor’s Island. The disease was carried thence to Bowling Green,
Ky., and during the last of August and first of September recruits

arrived at Nashville, Tenn., from Newport Barracks, Kentucky. The
first three cases there oc<;urred among these recruits; and, finally, the

first case at Memphis, Tenn., was a recruit who had arrived the day
before from Nashville.

Kecruits from New York Harbor arrived at New Orleans on the 8th

and IGth of July, on the steamer Herman Livingston. During her

pasage two of the recruits died of cholera, and two cases were sent to

hospital at Jackson Barracks as soon as the command disembarked.

From Jackson Barracks the disease was carried into New Orleans, and

thence by boats along the Mississippi Eiver to Cincinnati ami Saint

Louis. Early in the month of August several steamboats arrived at the

port of Cincinnati from New Orleans with cholera cases on board, and

it was about this date that cholera became epidemic in Cincinnati.

The history of each of the three epidemics thus briefly traced shows

that cholera reached Cincinnati by a dilierent route each time ol its
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appearance. Tlie facts presented also show most conclusively that in

each epidemic the disease was carried to Cincinnati by human beings.

The appearance of the cholera in Cincinnati does not appear to have
been foreshadowed by the prevalence of any particular form of disease in

either of the three epidemics, except perhaps by the small-pox, which
might have been regarded as a forerunner of the epidemic of 1849

;
but

there was not at any time any unusual tendency to disease of the bowels;
consequently neither of these epidemics could have been of atmospheric
or meteorological origin, nor in any sense dependent upon local condi-
tions.

The first cases of the cholera epidemic of 1873 occurred in New Orleans
during the mouths of February. The mortality-reports jiublished in that
city weekly, by authority of the board of health, showed a number of
deaths from this cause during the months of February and March. The
same authority admitted the presence of cholera there in April, and in
the mortality-list for the week ending May 11, 1873, there were eleven
deaths registered as having occurred from the same cause.
On the loth or IGth of April the first case of cholera occurred in Mem-

phis, but it did not become epidemic there until some weeks later.
The steamboat John Kilgour left New Orleans on the 13th day of May,

1873, at which date cholera was quite prevalent in that city. The KU-
gour had a considerable number of deck or steerage passengers on board,
most of whom were flat-boatmen, from different places along the Missis-
sippi and Ohio Eivers, who had been down with produce, and were
returning home. The cholera broke out on the Kilgour the next day
after she left the port. The first victim was Mr. John Schenck, who
resided about nine miles from Cincinnati. Mr. Schenck died near Vicks-
burgh. His bodj" was sent home from Memphis by railroad, in an air-
ti^ght casket. Mr. Scheuck’s baggage was brought "to Cincinnati by the
Kilgour, and there delivered to his friends. The body was buried with-
out the casket having been opened or take» into the house. Three of
the Kilgour’s deck-passengers died of cholera during this trip; one was
buried near Shawneetowu, one near Rome, and one near Fvansville.
Two of her passengers went ashore at Memphis, and one at Paducah
Anth choleraic diarrhoea. When this boat arrix^ed at Mount Vernon’
she A\^as unable to laud at the xvliarf-boat on account of the low stao-e of
the riAmr, and she effected a landing a short distance above the wharf
where one of her deck-passengers went on shore sick, as was beliex^ed
wi Ji symptoms of cholera, and entered the house of a Mr. Russell, situated
near the place of landing. The next day Mrs. Russell was attacked with

tbnrf
^ ot her relatives, residing in the county a

ufpnrlmi
Vernon, who visited her while sick andattended her funeral, subsequently took the disease, and among whoma immbei of deaths ensued at their respective residences.

of
carried back again into the town

over tlmt p^^^^
originated the fearful epidemic which swept

Ihe John Kilgour landed at Cincinnati on the 22d day of May, as re-ported by the records of the Chamber of Commerce, Avith a number ofcabin and steerage passengers from New Orleans direct.

ch^m-a
board of health report that the first death from

Cincinnati

Ind was taken fVmn H
Patient was a farmer from Kentucky,

da? o/ Ma^?^ pJTuu*' «-ff^“^oa,t-landing to the hospital on the 22dcfa3 ot Ma^. Irof. John Davis, a member of the medical staff of the
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liospital, who lias had large experience in both the cjiidemicsof 1849 and
1800, treated this case, and pronounced it to be true Asiatic cholera.
The subjoined history of the case is taken from the records of the
hospital

:

“ Am?AM Rorer was admitted into the hospital onMay 22, 1873
;
farmer

;

Kentucky
;
states that he was taken sick yesterday with diarrhoea, cramps

in legs, and vomiting. Stools very thin and frequent. Man of good size,

well-developed, and well nourished. Lies partially comatose
;
seems veiy

drowsy when aroused, and has no energy to answer questions
;
surface

of body cool
;
imlse 114, scarcely iierceptible at the wrist

;
has been

bleeding some at the nose. Temperature 97^° Fahrenheit. Ordered
beef-essence, with ammonia carb. gr. xx, injected into the rectum every
two hours. Patient vomits everytliing except the brandy, of which he
had taken 3 SS. every two hours since he came in the house.

“ May 23. Had two characteristic rice-water divscharges last night.

Temperature gradually decreased during the night from 97^° F. at 7

o’clock p. m. of the 22d until 4 o’clock a. m. of to-day until it reached
90° F. By 9 o’clock a. m. the heat was normal, and remained so all day.

Pulse 126, barely perceptible. Ordered brandy Ivj, tinct. catechu,

^ij, of which ^ss to be given every two hours.
“ Ma^' 24. Stopped the above, and ordered the following :

R. Piperin,
Tauuin,

M. Gentian, aa gr. j.

To be given every hour.

“Pulse 105; still weak, but stronger than yesterday; has vomited

again to-day. Stools dark-colored and deposit thicker, not so frequent;

hands still cold
;

lies perfectly listless. The temperature remained nor-

mal up to the middle of the afternoon, when it again began to drop.

The following was then given:

R. Hydrg. sub. mur., grs. x.

Piperin, gr. xx.
Tannin, gr. xx.

M. Ft. chart.. No. x.

One to be given every hour.

“This was given until used up ;
then the same was repeated without

the hydrg. sub. mur.
“ May 25. In statu quo. Stools somewhat green. Patient very much

rBiiuccd* *

“May 26. Patient much worse; pulseless; limbs cold;

sunken; not much diarrhoea. Continued the treatment.

“ May 27. Died in convulsions
;
cholera.”

checks

Copied from the male medical record of

19, page 208, September 7, 1874.

the Cincinnati Hospital, vol

W. R. AMICK,
Resident Physician.

This case was under the charge of Dr. John Davis, with James L.

Heave, resideut physician.
^ AMICK.

On the 2(ith (lay of May a cliilrt died on East Eront street, of acute

diarrhoea, after an illness of twenty-fonr hoars. ,Th <5 parents
^

child resided at a considerable distance from the steamboat-laudi g,
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quite close to the point tvhere steamboats tie np when not malcing regular

trips.

Ou the 6th of June a child six months old died of cholera infantum
at the Burnet House, three squares from the public (steamboat) land-

ing-. This child was sick only tweuty-l'our hours, and had been in the
city only one day, from the So^lth.

June 12. A child, aged twenty months, died of cholera morbus
j
dura-

tion of the sickness twenty hours.
Besides the John Kilgore the following-named steamboats arrived at

Cincinnati from Xew Orleans upon the days named: Charles Bodman,
May 24; H. S. Turner, June 6; C. B. Church, June 14, and the Nicho-
las Longworth, oh the 23d of June. Each of these boats had cases of
cholera or choleraic diarrhcea on board during their passage.

Several of the line of boats running between Cincinnati and Memphis
had cholera on board during their trips made the last of May and the
first days of June.
The Pat. Rodgers, the Arlington, the Mary Houston, and other boats

had cholera on board during their trips up the river. The James D.
Parker lost several deck-passengers and two or three of her crew by
cholera during her trip from Memphis to Cincinnati. One of her crew
who died was buried below Louisville. The family of this man resided
at Newport, and his clothing was brought up on the boat. A lady
friend, seeing the boat at the landing, went on board to make inquiries
concerning the deceased and his eflects; the latter were shown to her.
This lady went from the boat to visit a sister living in Cincinnati. At
the time she was in perfect health, but during the afternoon of the same
clay she was suddenly attacked with cholera, and died the next day,
after an illness of twenty hours. A son of this lady came to Cincinnati
in the evening to take his mother home, but finding her seriously ill re-
mained with her all night. Within four hours after the mother’s death
this son was similarly attacked, and died of cholera after an illness of
thirty-six hours. Two other persons, friends of the family, who came
to nurse them, were attacked with cholera, but recovered.
The clerk of the Parker is reported to have said that all on board,

hacl symptoms of cholera during the trip except the captain and him-
^0il*

The bed-linen used upon the Memphis and Cincinnati boats is usu-
ally washed by laundresses ou shore, but nothing definite or satisfactory
can be ascertained beyond this mere fact. The Nashville and SaintLouis boats generally have their washing done on board, though it is

T These facts are certainly possessed of themost important bearing upon the history of the introduction of thedisease, and from them the diffusion of cholera over the city of Cincin-nati may be accounted for.
v^mcin

occilrre^fnp!.V
seventh cases reported by the health-officerS vmVi

case treated at the Cincinnati Hos-

C. C '"as taken to the hospital

T.e fonrH? „ stearaboat-IaudiTig.

~l’y'ear”s fn
She“ had I“r

time o - her deaf?w <’‘a‘ance from this city, but at the

Tliis wninTn f
^ ^ resident ot Cincinnati for three months.

the CTdo Eivei L oftl
I" crossingtiie unio Ruei, 03 either the bridge or the ferries, she would have fngo in the immediate vicinity of the steamboat-laSing



350 NARRATIVE OF CHOLERA EPIDEMIC OF 1673

The first case reported to the liealth-ofllcer was a German woman, a
widow, whose occupation was that of caning chairs. Nothing can be
learned of the history of this case, beyond the fact “ that she went to
the lower (toward the river) part of the city to buy her cane.” This
patient resided on the south side of Oliver street, "more tlian a mile
from the river. Subsequently three otlier persons died of cholera on
the north side of Liberty street, (which is the next adjacent street,)

within one square of the first decedent’s place of residence. Nine other
j)ersons died within the immediate vicinity of the house in which the
second case reported to the health-office had died.

Several instances might be given in which the disease was carried
from infected houses in the city to towns in the vicinity of Cincinnati,
but the facts already presented atford sufficiently-conclusive evidence
that the cholera was carried from New Orleans to Cincinnati by human
beings.

The portability of small-pox is recognized by all physicians, and yet
it is often much more difficult to trace the course of that disease and
the connection between cases than may be found in following the course
of either of the epidemics of cholera that have visited the United States.

The fact that all the other persons occupying the same house do not

take cholera from one of the family who may have died of it is no more
inexplicable than that only one of a family of six or nine persons take

small pox, measles, or scarlet fever.

The facts above adduced are incontrovertible, and every unprejudiced

mind will admit that they prove fully and certainly

—

I. That at the time cholera broke out in Cincinnati, in 1873, there was
no unusual tendency to disease of the bowels.

II. That there were no atmospheric or meteorological conditions pres-

ent which were not common to the locality.

III. That the sanitary condition of the city was fully as good as it had
been at any time previous.

IV. That the first cases of cholera occurred in Cincinnati after the ar-

rival of the steamboat John Kilgore from New Orleans, where cholera

was prevailing at the time that boat left that port.

V. That the appearance of cholera at Mount Vernon, and other places

on the Ohio River, below Cincinnati, occurred after the Kilgore had

landed at those points.

VI. That the first case of the epidemic at Cincinnati occurred at the

steamboat-landing.
VII. That other cases occurred in the immediate vicinity of the first

and second cases reported by the health-officer.

VIII. That in each of the epidemics, viz, that of 1832, 1819, 1866, as

well as 1873, the disease was carried into Cincinnati, along different

routes of travel, by human beings, who had previously been exposed to

the disease, or in some way directly exposed to its inllueuce.
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C.—THE HrSTORY OP A GROUP OP CHOLERA CASES WHICH
OCCURRED AT CINCIUJSTATI, OHIO, DURING THE EPI-
DEMIC OP 1873.

By C. L. Armstrong, M. D.

CASES.

June 19.—Mrs. Hopper, 66 years of age, residence No. 211 Cutler street.
June 20.—Minnie Pettitt, 6yearsof age, residence No. 211 Cutler street.
June 29.—Michael Smith, 47 years of age, residence No. 70 Ritteuhouse

street.

June 30.—A. H. Smith, 7 years of age, residence No. 70 Rittenliouse
street.

June 30.—Mrs. Dorris, 35 years of age, residence No. 70 Rittenhouse
street.

July 1.—Mrs. McCarty, 42 years of age, residence No. 70 Rittenliouse
street.

July 3.—Henry Hoge, sr., 58 years of age, residence No. 72 Ritten-
house street.

July 3.—Emma Kiser, 17 years of age, residence No. 40 Rittenhouse
street.

July 5.—Herman Hoge, 20 years of age, residence No. 72 Rittenhouse
street.

July 5.—Henry Hoge, jr., 23 years of age, residence No. 72 Ritten-
house street.

July 5.—Christina Hoge, 16 years of age, residence No. 72 Ritten-
house street.

July 5.—Christina Hoge, 60 years of age, residence No. 72 Rittenhouse
street.

July 5.—Minnie Luelf, 1 year of age, residence No. 72 Rittenhouse
street.

July O.-Mrs. George Hoge, 23 years of age, residence No. 25S Bay-
miller street.

July 11.—Louisa Westing, 27 years of age, residence No. 258 Baymiller

July 12,-Mrs. Siederhelman, 70 years of age, resideuce Ifo. 258 Bay-
miller street. ^

July 12.—Mrs. Niederhelman, 30 years of age, residence No. 408 Bay-
miller street.

;

^ --<^-ce No. 408

July 14. Wilham ^jomer, 22 years of age, residence No. 74 Ritten-

July Bromer, 18 years of age, resideuce No. 74 Rittenhouse

!

July l«--Mrs^Sun^^ 26 years of age, residence No. 70 Ritten-

I July ^^-“^^^^^Se^Soge, 28 years of age, residence No. 258 Baymiller

Remarks.

! She Lad l3eeLconstantl>fL^'^^i
^ professional nurse.

I
....
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uorc severe, strongly marked, and after a collapse of thirty-six hours’
duration she died. The duration of this illness was about sixty-two
hours. The sanitary condition of the ])retnises was not good. The
house was old. The dejections were not disinfected, but were thrown
into a privy in rear of house. The day before this lady died, her graiul-
daughter, Minnie Pettitt, who lived in the same house, was taken with
choleraic diarrhcea, and was seriously ill for a number of days.
June li9.-—Michael Smith, the second case, was taken sick with chol-

era, and, after being collapsed for some hours, reacted, and recovered
after a tedious convalescence. This man was a cooper by trade; he lived
at No. 70 liittenhouse street, but his shop was on the corner of Clark
and Kossuth streets, and about thirty yards from the privy in which
the excreta of rhe first cholera case had been thrown.
June 30.—The young son of Smith was taken ill with cholera, and

died after an illness of fifteen hours. This child had been constantly
in his father’s room. The same day a female, who occupied a room in
Smith’s house, and upon the same floor, was taken with the same dis-

ease. She recovered after a slow convalescence, during which she suf-

fered a threatening relapse.

July 1.—The fourth case occurred in the same house, in the person of
a female occupying a rear room. This case also recovered.

July 3.—Henry Hoge, sr., who lived in the adjoining house to that
occupied by the preceding cases, was taken with cholera, but recovered.
The same day a young woman who lived at No. 40 of the same street,

and in the same block of houses, died of cholera, after a few hours’ ill-

ness. This female had visited frequently the sick-room of the Smith
boy during his illness, and had frequented the house during the days
that other persons had the disease.

July 5.—Four cases of cholera occurred at No. 72 Eittenhouse street,

two of which proved fatal after an illness of from seven to nine hours

;

these are cases Nos. 115 and IIG of the health-officer’s report. The
same day, in a small tenement in the rear of this house, an infant was
taken with the same disease.

July G.—Mrs. George Hoge, the daughter-in-law of the family at No.

72 Eittenhouse street, who had been constantly with her sick relations,

was taken with the same disease at her home at No. 258 Baymiller street.

The recovery of this case was much delayed.

July 11.—A young lady, who had been betrothed to Henry Hoge, jr.,

and who bad assisted in nursing the Hoge family, was taken with chol-

era at the house of George Hoge.
July 12.—The mother of Mrs. George Hoge, who lived with her

daughter, took cholera
;
and the same day her daughter-in-law, who re-

sided at No. 408 Baymiller street, and her young son, were also sick

with the same disease.

July 14.—Two young men living at No. 74 Eittenhouse street were

taken with cholera.

July 16, a lady residing at No. 70 Eittenhouse street had cholera,

and the same day George Hoge, who had been constantly with the sick

of his own and his father’s family, had the disease.

In this series of cases none were fatal after the cases of July 5. The

cases of recovery were fully marked, but all were placed under treat-

ment at the inception of the disease.
^ f

The above record is presented as an unusually clear demonstration or

the portability of the disease; all the cases, twenty-two in number,

forming a chain of infection from the initial case.

Cincinnati, Ohio, December 28, 1874.
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The history of the epidemic of cholera at Cincinnati might well he
left as demonstrated hj the three articles which we have presented.
The subject would be so submitted, were it not that a few facts, throw-
ing some light upon the epidemic, have not therein been noted. We
present them briefly

:

I. Prior to the outbreak of the disease at Cincinnati, the epidemic
had been established at the following-named points : at Memphis, Tenn.,
April 15; near Cairo, 111., May 2 ;

Nashville, Tenn., May 11; Saint
Louis, Mo., May 11; Paducah, Ky., May 21; and Mount Vernon, Ind.,
May 29. With one and all these points Cincinnati is in constant com-
munication by steamboats and railroad.

II. In a careful examination of the records of the health-officer, as
presented in his special report, there is nothing to show that any effort
was made to trace the disease prior to the date of his first fatal case.
The statement in paragraph quoted “non-fatal cases,” can scarcely be
received as satisfactory, since the inception ot the epidemic was cer-
tainly the proper time for the investigation, and not a later period, when
the tracing of the epidemic had been in a measure obliterated by time
The remarks upon pages 103 and 104 of the health-officePs report re-

lating to “ non-fatal cases,” are swejit away by those upon page 129
where it is stated “the first death from cholera reported was the first
case of the disease, fatal or non-fatal, as far as can be ascertained, that
actually occurred in the city.”
We have obtained from the health-offiT;e and the physicians of Cin-

cinnati a record of five hundred and three cases of cholera. Of these
cases two hundred and eighty-eight were recoveries. Every effort wasmade to obtain perfect lists of the cases which occurred, with, however

proportion of the communications ad-dressed to the medical men of the city elicited a reply
;
but, inaccurate-

^nveyed significant information. In thelists of cases thus obtained, Dr. B. Moseraeier reports, upon June 4 aciolera-ease that recovered; Dr. J. W. Underhill rep’orL^uimn June10, a cholera-case that recovered
;
Dr. N. Leaman reports, upon June

10, a cholera-case that recovered; Dr. B. Mosemeier reports unonJune 13, a cholera-case that recovered.
^ ^

that it has already been recorded that Prof

tiie StS nfvt*'''*
t'-o Cinci“matrHo“ial fathe ^7th of May was a case of epidemic cholera.

^

treatmenVuiaf
gontlemen we have named the same honorable

Hospital. In. this last c-iVp if i>.

plDSician at the Good Samaritan
caused by imprudence hi dipf - h

that the disease was
after choiera-cases had been ht-m *^i

not attacked until

his contact with them.
hospital, and until after

124“of 'jQTO^'wu'h fraifeL’ rtitf
attacked on the

Steamer Andes for Wheeliiie- W i

passage upon the

H
i lU.,;.;,..,.,*.- rr .

'^’^'Ji'pvu to rest.

Ey. 95— uurse took the disease after many
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cliolera-cases had been treated, but recovered, altlioiigli subjected to a
.serious illness. .At tlieGood Samaritan Hospital a Sister of Mercy died
ot cholera. This sister had not been in robust health for some time
and had been sent to the Mother-House to recuperate

; she returned the
day that Dr. Quick was attacked, was in his room and that of another
cholera-subject, and in a few hours was herself attacked. We have
been informed tliat other cases originated at this hospital, but have been
unable to obtain the particulars.
At the Cincinnati Hospital the excreta of the cholera-patients were

thrown into the drains that empty into the public sewers. But these
drains are constantly flushed with water, and in them disinfectants are
habitnally used. An inspection of the laundry of this most admirably-
condncted hospital will demonstrate that in the act of washing, as there
conducted, a most eflicieut disinfection of cholera-soiled clothing would
be secured.
We are unable to state whether disinfectants were used at the Good

Samaritan Hospital or not, being unable to obtain any particulars.
We are informed that a very active system of disiiifectiou was insti-

tuted throughout the city, by order of the board of health
;
that privies

were treated with sulphate of iron
;
that houses at which cholera occurred

were disinfected with carbolic acid
;
that orders were issued for the

placing of cholera-soiled clothing in strong solutions of sulphate of zinc;
that in two instances, at least, the clothing of cholera-patients was
burned; that chloride of limeVas freely used in yards, and all damp,
dirty places.

By many medical gentlemen of the city we were informed that in all

cases that occurred under their care the excreta were most carefully
disinfected, and that every precaution was adopted to prevent the dif-

fusion of the disease.

Saint Bernard.

Within the limits of Hamilton County cholera was epidemic at the
villages of Saint Bernard and Carthage.
A careful series of investigations show that these two ])oints were in-

fected from entirely different sources, and that the demonstration at each
point is worthy, of careful study. In noting the occurrence of cholera
at Carthage, the report of the health-ofiicer of Cincinnati for 1873, (page

72,) concludes, “ and the persons there attacked had not been visitors

to the city,” (Cincinnati.) Our investiga.,ions show that in both instances

(Saint Bernard and Carthage) the initial cases had been visitors at Cin-

cinnati.

The town of Saint Bernard, six miles north of Cincinnati and four

miles south of Carthage, upon the old post-road, was originally a re-

ligious settlement, but is now a secluded village of Mill Creek township.

This village, one mile east of the railways, has, with the exception of the

canal, no direct communication with the city of Cincinnati or the town

of Carthage, except by private conveyance.

On the 27tii of June, 1873, a man named Kobert Picket, who had that

day buried his wife, who had died of cholera at Cincinnati, arrived

with his family of four children at Saint Bernard. A few hours after

his arrival Picket was attacked with cholera, and almost at the same

hour three of his children were taken with the same disease. One of

-the children, a female infant, three months old, died after an illness of

twelve hours. One child, three years old, died on the fourth, and the
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remaining child, eighteen months old, died on the fifth day of the sick-

ness. Jnly 6, Picket was pronounced to be convalescent.
July 4, a man named Schmidt, who had frequently visited Picket, was

taken with cholera and died.

During the illness of the Picket family a Mrs. Norman was constant
in her attention to them, and on July 5 this good woman was taken with
the same disease and died after an illness of twenty-four hours. This
case was followed (July 6) by the attack of a woman named Schulte
and two young children, who lived in the same house as Mrs. Norman.
Within eighteen hours all three cases terminated fatally.

The Norman family were nursed by a Mr. and Mrs. Luxterman, who
remained with them until the termination of the cases, when they re-
turned home. In this family a lady seventy-nine years old, and three
children, died of the disease.
A Mrs. Kouniman, who had attended the sick in both the Norman and

Luxterman families, was taken with the disease, but recovered. In this
family two young children died.
A dairyman named Kizer, living two miles from Saint Bernard, fre-

quently visited the houses at which the disease had occurred. His family
remained constantly at home, and only came in contact with the infec-
tion through the person of the father. Kizer escaped the disease; but
his four children, two males and two females, died of cholera. Three
other cases of the disease occurred at Saint Bernard, one of which
proved fatal; all of whom resided in close proximity to the infected
houses.

Carthage.

Carthage is a small village upon the line of the Cincinnati, Hamilton
and Dayton, and the Dayton Short-Line Kail ways, ten miles north of Cin-
cinnati. The Miami Canal passes along the entire eastern extent of the
town. On the southern outskirts is located Longview Insane Asylum.One mile north of town is the Cincinnati Infirmary, a county hosiiital,and at about the same distance eastward is the Hamilton County In-
firmary.

Communication with the city of Cincinnati is constant; many trains
' railway; boats are constantly passing on thecanal, and frequent wagon and carriage journeys are made between thecounty institutions and the city. North of the town are hir-e Ss ofsand and grayel, and from these beds the city of Cincinnati olitains her

iandeis
^ ^ laborers, the majority of whom are Germans or Hol-

towii of CarthaL'' occurred in thelown or i^arthage, but on that date a child two years of ao-e nanmd

te^ho^s'’ lyert
the disease, and died afiran mim^’ss’oS

fatlmr iLther
the disease and died-the

the loth and the 2kl’of“julJ.^
children. These deaths occurred between

num'berof ‘^t Carthage, and from a

obtained through the kfndLss of d7W ^ to Nvhich we
tendentof Tionfrviatl A

*
,

Iluuhcr, now the superin-

land to^C-irtlnSe this family from Hoi-

flw ?,
“uaisting of Tent Have, liis wifehve cbild.en, and the sister of the wife, with two jouug men, oiTe of
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vMioni was betrothed to the sister, arrived at New York on the steam-
s 111 ) <^ity of rjinierick from Liverpool, on the 5th day of July, 1873 asshown by the certificate of the commissioners of emi^jration of the
State of New York, which has been obtained through the kindness of
Ur. John C. Peters.

“Emigrant-landing- Depot, and Offices of
TUE Commissioners of Emigration

OF THE State of New York,
Castle Garden, New Yorlc, September 11, 1874.

“This is to certify that it appears from the manifest or list of passen-
gers of the steamship City of Limerick, William Jamieson, master, ar-
rived at the port of New York from Liverpool on the fifth day of July,
one thousand eight hundred and seventy-three, which manifest is now on
file at this office, that Thenhar, Hendk, J. G., Johan, Perdina, Therm,
J.no., Gerrad, and Maria Have, aged 36, 37, 8, 6, 5, 3, 1, 22, and 28 years,
natives of Holland, arrived as passengers per said vessel, on the said
voyage to this port, according to the report of the master aforesaid.

[SEAL.] “H. J. JACKSON,
“ Assistant Secretary.’’^

On the 31st of May, 1873, this party left Tubbergen, Holland, as shown
by the passports signed by the burgemeester, novv in our possession.
Belonging to a Catholic aid society, this family were shipped from Eot-
terdam to Liverpool, thence to the United States.

July 6, the Tent Have party left New York for Carthage, via Balti-

more, Md., and the Baltimore and Ohio Railway. On the 9th or 10th of
July they arrived at Cincinnati, but, as we are informed by the survi-

vors of the party, too late to proceed at once to their destination, and
they remained in the city over night, sleeping at a station-house. By
an early train the next day they proceeded to Carthage, and were cared
for by a brother, who, for some time, had resided in the village.

The men, with the characteristic industry' of their race, at once found
employment at the gravel-pits. The women and children rested, await-

ing the arrival of their effects. July 13, the boxes and bales of house-

hold property having arrived, the family took possession of a house;

their effects, which consisted chiefly of bedding and woolen clothing,

were unpacked and hung up in and around the house to dry, after the

long voyage
;
and it is asserted by the survivors that this had not been

unpacked since leaving home.
On the 15th of July a male child three years old was attacked with

cholera. This occurred ten days after lauding in New York City, five

days after their arrival at Carthage, and within forty-eight hours after

the unpacking of the chests and the exposure of their contents to the

sun and air. The same day, the father, who had been called from his

work by the illness of his child, and was directed by Dr. Bunker to cut

down aiid remove some rank weeds growing around the house, was taken

with the same disease, and died within eight hours; and at almost the

same hour that the father was taken sick a second child, five years of

ago, wms attacked and lived only twenty hours.

The next day (July 16) the mother sickened, and died in twelve hours.

The next day (July i7) a third child, seven years old, died after fifteen

hours. A lapse of one day, and a fourth child, eight years old, died

after twenty-four hours’ illness. July 22 the fifth child, four years old,

died after an illness of twenty-four hours, and the next day the young
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woman died also. The two young men suffered severely with diarrlioea,

but in neither did the disease advance to the second stage.
Under the direction and personal supervision of Dr. Bunker, the ex-

creta of these cases were disinfected with sulphate of iron and buried,
and all the soiled articles of clothing that could be discovered were
burned. The most active system of disinfection was instituted in the
village, and but oue case occurred outside the house occupied bj' the
Tent Have family.

July 23, the day of the last Tent Have death, a young woman, married,
and pregnant with her first child, and who lived in a comfortable house
about one hundred yards in the rear of the infected house, was taken
with diarrhoea; on the 25th, cholera was fully developed, and she died
after forty-eight hours’ illness, having aborted a four months’ foetus
some twenty hours before death.

It was subsequently ascertained that this lady, although forbidden
by her husband to go near the infected. house, had prepared articles of
diet for the sick, which she each day carried to the fence in the rear of
the house to which the cholera was confined. Surely, such charity
covefbth a multitude of sins.

No other cases occurred in the town of Carthage, but on the 21st of
July, the day upon which it will be remembered the last child of
the Tent Have family was ill of cholera, the disease suddenly ap-
peared at the Longview Asylum, in the negro department, and in the
person of a female who was employed as the cook. The case was iso-
lated

;
the excreta were disinfected with sulphate of iron. The patient

liuge^l until the 23d, when she died. No other case occurred until
JuIy...G, when a white patient was attacked, and the same day four
other cases occurred. July 27 two more cases occurred. These ei<^ht
cases all terminated fatally. July 28 a case occurred, which recovered.
July 2j a fatal case is reported, with three cases who recovered.

It has been asserted that in no way could a connection be established
between the cases at the asylum and those in the town; that no com-
munication e.ysted between the asylum and the infected house; therefore

of th^disease^^
must be considered as a distinct demonstration

Pimv.n'
H*"- indefatipble energy of Dr. William Clendenin, of Oin-

thi w’ cleared up, and it is positively shown thatthe infection \yas carried into the negro department of the^asylum.
department of Longview Asylum is in a large\ouse sit-uated at some distance from the main buildings of the asylum It is a

In fronroftM^bS the as/lum grounds,

road Lfin t^^ Short-line Kail-

^itil tlircholeraSr personally

lmrna.ht.v, the phvs'L, ^ “tuated by

^“4l1n?rmInctiorot?h“'\"‘^ cUolera^^^

i. rthe bfas^w^ H,!”„"Sro (hvi.sion, frequently tvent from curios,ty

as he conld frame an excXCleTliV^Sam' h^ SScS
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This man, Marshall, who is a negro, passed a portion of each day in
the asylum-kitchen, and in the comi)any of Delila Pointer, the first of
the asylum-cases. Marshall was at the Tent Have house when tlie

last of the family died and as they were all dead he could see no reason
for his not appropriating a curiously-braided coat, which had belonged
to the dead Tent Have. The negro love lor fiueiy overcame any scrui>les
he may have had; the coat was concealed, and carried to the asylum,
when, as it was found to bo wet, it was hung up on the back porch to
dry; while in this position it attracted the attention of a patient named
Howard Preston, who, putting on the coat, wore it for a day, and slept
in it one night, when it was again taken possession of by Marshall. The
next day Preston and four other inmates of ihe asylum were taken with
cholera, when Marshall, properly connecting the outbreak of the disease
with the stolen coat, destroyed it at the kitchen-tire. These facts were
obtained by voluntary confession to Dr. Cleudenin.
At Longview thirteen cases of cholera occurred, nine of which termi-

nated fatally. Of these cases nine were females, four were males; six

females and three males died. Of the total number of cases six were
whites, seven were negroes. Five whites and four negroes died.

The occurrence of white cases at the negro division is accounted for

from the fact that some time prior to the outbreak of cholera, owing to

the crowded condition of the wards in the main buildings, a number of

demented whites had been placed in the negro division, where they
were mixed with the other inmates.
The main buildings of the asylum were isolated from the infection,

the attendants rigidly respecting the orders issued by the superintend-

ent. The medical gentlemen, who, as in duty bound, met the call of

Dr. Bunker for professional advice, adopted every precaution to avoid

the introduction of the disease into the asylum, and successful! j', for no

cases occurred in the main buildings, where these gentlemen reside.

At Lockland, some two miles north of Carthage, a single case occurred

in the person of a lady who had visited the house of the last case at

Carthage. This case was, however, but mild
;
the diarrhoea and the

tendency to advance beyond the first stage of the disease continued for

some days, but by absolute rest and the cautious use of opium the

disease was arrested.

Montgomery County.

Dayton is a city of some 30,000 inhabitants, located on the east bank

of the Great Miami River, at the mouth of Mad River, and upon the

line of the Miami Canal. The city is fifty-two miles northeast ot Cin-

cinnati. The city is a railroad-center of considerable importance.

On the 2d of June, 1873, a man named McManus, who was a com-

mercial traveler, arrived at Daj’tou, and put up at the Merchants’ Hotel.

At the time of his arrival he was suffering with diarrhoea, and placed

himself under the charge of Dr. W. J. Conklin, to whom he related the

following history
: , . m ^ i i

“That he had come to Dayton directlj’from Memphis, Tenn., at winch

city cholera was epidemic. That a gentleman who traveled with him

had died at Memphis of cholera the day he left that city. That belore

leaving Memphis he had been attacked with a diarrhoea, which had

given him no uneasiness until his arrival at Dayton.”

On June 3, Dr. Conklin reports this case as having large and invol-

untary rice-M'ater discharges, and as being imiseless and cold. ' .‘1*^

treated with morphia, and gradually recovered. The excreta of this
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case and the vault into which they were thrown were disinfected. No
other case occurred in the hotel.

It is not known that any other cases of cholera occurred at Dayton
until June 29, when a man named Cameron was attacked with cholera,

and died after an illness of thirty hours. Cameron was ft hard-work-

ing, industrious man, but given to occasional hard-drinking. His busi-

ness took him into all parts of the city, and although no connection can
be learned between him and any other cases- of disease, he had worked
for some days on the new jail-building, which is in the same block as

the Merchants- Hotel. No cases occurred in the house in which Cam-
eron died, or its immediate vicinity.

July 3, William Wright, a cartman employed in the city street-clean-

ing, was taken with cholera, and died after an illness of eighteen hours.
No cases occurred in his immediate vicinity.

July 14, a fatal case of cholera morbus is reported.
July 19, Martin D. Ward, the driver of a car upon the city-railway,

was taken with cholera, and died after an illness of seven hours.
In the house at which Ward died resided his family, eight in num-

ber, seven of whom were attacked with tlie same disease, but all re-

covered.
July 22, a female named Young, who had assisted in nursing Martin

D. Ward until his case was pronounced to be cholera, was taken with
the disease, and died after an illness, of twelve hours.
July 23, John B. Young, living in the same house as the preceding

case, was taken with cholera, and died after an illness of three days.
July 24, Mary Miller, who had been in the house of Ward, (the case

of the 19th,) was taken with the disease, and died after an illness of
three days.

July 26, another female member of the Young family died after an
illness of twelve hours; and on July 29 a married sister of the same
family, who did not reside in the same house, but who had been with her
father and sisters, died at her home, of cholera, after an illness of two
days.

It will be noted that but at two houses in the city of Dayton did chol-
era become epidemic in 1873. But one group of cases is found, the
initial case of which was Martin D. Y ard. In his own family, seven
cases of choleraic diarrhoea occurred

;
Margaret Young, w'ho was in at-

tendance upon Ward, carried the disease to her own familv: two other
deaths occurring by Mary Miller, wdio had also visited the”Ward house
during the early stage of the disease; another house was infected, but
no other cases occurred. By Mrs. Hackett the disease was carried to amirth house, but no other person was infected. The houses of thevvard and ^oung families are upon the same street, (King,) distant one
short square. The house of Mary Miller is nn Baxter street, over half amile from King street, while that of Mrs. Hackett was over two miles
distant from King street.

It has been shown that in one instance (case of McManus) cholera
^ Dayton; but it will be impossible to

establish any connection from known data betAveen his case and that of
connection be learned

ntvfn,
and Wright, or between these two men and Ward.
^ railroad-center, at which not less than eight great

lines of railway cross, at which trains of all descriptions are almost
^ J“‘Portation of the infection is more plausible than

development which may be advanced.
1 at this city escaped an epidemic of the disease is due to the ener-
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gotic action of the health-officer, Avho promptly adopted all measures in
his power to coniine the disease to the points where it became located,
and there to stamp it out. And the solution of the problem as to why
this process of disinfection did not prevent entirely the spread of the
(Msease is f»und in the fact that the early cases of the disease were in
the hands of irregular practitioners, who did not recognize at an early
date the gravity of the cases in their hands.

Clarke County.
Springfield, the county-town of Clarke County, is located at the con-

fluence of Lagonda Creek with Mad Eiver, and upon the line of the old
National road, forty-three miles west of the city of Columbus. Spring-
field has a population of about thirteen thousand inhabitants, and is a
town of extensive manufacturing interests.

On the 3d day of July, 1873, the first case of cholera at this city
occurred in the person of a man named Patrick Horan, a day-laborer
u{)on the railroad, and who lived upon East Columbia street, a very low
locality, that receives the drainage of about one-fourth of the city that
is built upon high ground.
Horan was attended by Dr. E. M. Buckingham, who thus describes

the case : “ Found the patient collapsed. Had been taken the evening
before with diarrhoea, attended with cramps. Eice-water discharges
and total suppression of urine rapidly followed. He was dead at 11
o’clock a. in. The patient occupied the first story of a frame house,

which was elevated perhaps one foot above the ground. The house was
comparatively well-ordered for a common day-laborer, but was in a
filthy neighborhood. The man had been living in the house for more
than a year, and had been at work the day before his death.”

The same day (July 3) Dr. Buckingham was called to see one William
Parkes, who lived immediately across the street from the house in

which Horan had died. Parkes’s case presented all the characteristics of

cholera, and at 2 o’clock p. m. he was dead.

The next eight or ten cases that occurred were in the immediate

vicinity of these two cases. At no time did the disease spread over the

city, but remained confined to a few blocks and streets in the immediate

vicinity of the houses in which Hogan and Parkes had died.

A total of twenty-three cases are reported ; of these cases eight were

fatal. This, however, does not embrace a full list of the cases that

occurred, as some of the medical men of Springfield declined to render

any assistance to the work of collecting the history of the epidemic.

To Drs. A. and 0. W. Dunlap we are indebted for much courteous

aid and assistance.

Franklin County.

CHOLEEA-EPIDEMIC OF 1873 AT COLUMBUS, OHIO.

By D. Halderman, M. D., Physician to the State Penitentiary.

The city of Columbus, Ohio, 8,000 feet above the level of the ocean,

and with a population of about forty-five thousand, is situated mostly

on the east side of the Scioto Eiver; the main part of it upon a blult,

rising abruptly from the water’s edge to an altitude, upon an average,

of about 05 feet, and extends thence, in the form of a plateau, soutIiea.s

to Alum Creek, a tributary of the Scioto, distant, at this point, t"'o.‘’n‘-

one-half miles. Toward the northwest this table-land sinks gradually
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into a somewhat irregular flat, which, as it nears the river above the

blnif, in turn again drops into low bottom-lands, subject formerly to

successive inundations, but guarded now by levees. The premises of

the Ohio penitentiary are also situated here.

The river at this point makes a series of curves not much unlike the

letter “ S,” with corresponding bottom-lands in each, subject once

as the above to overflows, and now in like manner protected by levees
;

while, from a convexity looking east, rises the bluff above-named.

Directly across from this latter, on the west side of the stream, spreads

out one of those bottoms, relieved only by a sort of table-like eminence,

upon which is situated the old town of Franklinton, founded prior to

the settlement of Columbus
;
while beyond it, this bottom again makes

a wide sweep, sinking as it recedes to a lower level, till terminated by a

second elevation, the site of some of the public institutions of the State.

Between Franklinton and the levee is Middletown, which places jointly

have a population of about eighteen hundred.
East of the river, again below the city, between the former and the

canal, is yet a third bottom, over j)art of which recent x>ortions of the
city extend.
Marshy places in these regions are now in process of being filled in

by the rapid growth of the city, the manufacturing interest of which,
viz, rolling-mills, fonuderies, machine and car shops, extends principally
in this direction, with a population mostly of the laboring-classes. From
this filling in, however, the construction of railroads, the levees, &c.,
and the want of due attention to drainage, numerous cess pools for the
refuse and offal of these parts are left.

The Scioto, moreover, at this point corresponding to the length of the
city, is back-water from the dam, as feeder to the canal from this place,
and is about one hundred yards wide, stagnant, and of some depth,
sufficient for canal-boats, which it freights. Along its shore open the
numerous sewers from thecity, and with rare exceptions above water, some
flowing quite a distance down the declivities, which, together with the
filth abounding here, set free a very Pandora’s box of noisome exhala-
tions infesting these parts.

As to the system of sewerage, it needs to be but further observed that
in its construction reference seemed solely to have been had to drainage
alone, without regard to sanitary purposes. With few exceptions it con-
sists of so many subterraneous channels—laboratories, so to speak—for
the conversion of the debris of the city into noxious gases, to be again
disseminated by every wind or breeze; and as these fire usually from
the west, \yith the general course of the sewers counter thereto, it follows
that the city, placed to the leeward of their outlets, with corresponding
inlets free to the circulation of air through them, must suffer from what-
ever evil may come from tjiis direction, as is evident from facts in con-
nection with the late epidemic to be given below.
The water-supply of the city, by means of the Holly system of water-

works, IS from the Olentaugy River, a tributary of the Scioto, emptying
into the latterjust above the city

;
though for drinking and culinary pur-

poses It IS used mostly from wells, from which it is naturally of whole-
some quality, but liable to contamination from sinks and privy-vaults,
the contiguity of which, and the nature of the soil, but too often excite
suspicion, particularly as the custom has been, when filled, to tap these
vaults into adjacent r^ervoirs, in which their contents are buried, or
to sink new ones and fin in the old, until some backyards are well-nigh
subsoiled with them. ^

The cit5’, moreover, being without a sanitarium, no measures upon the
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approach of the disease were taken against it
;
nor upon its advent werethe inuiuciijal authorities awakened to tlie necessity of prophylacticsand sanitary iinin-oveiiients, contrasting in this respect greatly with the

prison authorities, who spared no pains in taking every jirecaution ad-
vised by the physician in charge.
So much for its topography, and such the condition of the place when

the cholera, on the night ot the 4th of July, first made its appearance
;
not

in the penitentiary, however, as is currently alleged, but near by its wall
111 one ot those low places, and within a few steps of the drops (given
below) into the sewers at this place.
The patient, a large, corpulent woman, aged forty years, up to the

time of the fatal malady, presided at the bar of the saloon, which, upon
the occasion of the day just ended, held high carniv’al, extending well
into the night; when her illness set in by copious vomiting and purging,
with cramps, the dejections being of the rice-water kind, followed by
collapse, attended with the icy tougue, chilled breath, and pulseless
wrist, as reported by Dr. E. M. Denig, of this city, whose professional
standing guarantees the genuineness of the case.
The second case, that of a female taken seventeen hours later, in a

squalid tenement-house a square away from the first, was reported by
the attending physician the same as the above. Both died in twelve
hours.
Eo doubt, then, as to the nature of the malady and of its development

in the city outside the prison. Yet no precautions were taken; the de-
jections, without disinfection, were disposed of in the usual way, and
the occupancy of the houses, without renovation, continued

;
and in the

first case, being Irish Catholics, a wake was kept, attended by a degree
of festivity, as is their wont.
But the disease paused now until the 10th of the month, when it

simultaneously appeared in the prison and with renewed vigor at the
place of its first occurrence.
Meantime heavy rains fell, followed by extreme heat

;
and intestinal

fluxes set in which became general and obstinate in character. The
disease now, both in the city and prison, progressed, and in the former
was confined mostly to the course of the river and the line of the sewers
known as the infected district, and which extended also over that part

of the city spoken of as the flats, which, being without sewers and de-

pendent solely upon surface-drainage, is, in consequence, marked by the

refuse, animal and vegetable, of these parts in process of decay, and the

cess-pools from causes above given, and about which a nidu,s of ten

deaths from cholera was had.
Concerning the locum primum of the disease, it needs be further ob-

served that, from the inclination in this direction of surrounding sloi)es,

it forms a sort of basin for the surface-drainage of many squares. Over
it, by means of quite a steep fill and a bridge, passes the railroad, and
beneath the latter the street; and where also, within a radius of only

fourteen yards, five drops open into the great sewers at this point. No
stench-traps guard these openings, and the place is hemmed in by a

slaughter-house, the prison-wall, lumber and coal yards. Out of halt a

dozen families, its sole occupants, eleven persons fell victims to the dis-

ease; which, with some that recovered, and the circumstance that few,

if any, escaped more or less diarrhoea, lends the suspicion that these

sewers and their surroundings, together with the dampness inseparable

from the place, had to do with these results. Besides, as bearing upon

the introduction of the disease, the house in winch the initial case oc-

curred, contiguous to and overlooked by the railroad, must, itf is fair to
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presume, be constantly witliiu the sphere of influence of whatever con-

tagion passing trains may leave.
. ,

_
The whole number of deaths in the city from cholera, not including

those in the Ohio penitentiary, was sixty-nine. Twenty-one ot these

have already been accouuted for, and the rest, with few exceptions, were

disposed over the region just named, grouped two or more in tenement-

houses, a few on canal-boats, &c., and those beyond these limits were

also associated generally with insalubrious surroundings of some kind,

as in the city iirison, the interior of which, through its sinks, in direct

communication with sewers beneath; two inmates were simultaneously

taken and transferred to the county infirmary, where they died. The
rest ot the jirisoners were at once liberated, and the place being reno-

vated and disinfected, its occupancy was resumed without further mo-
lestation. Some were traced to a prior connection with the disease

;

several persons that visited the first case took it, one of whom, residing

in a remote part of the city, recovered, but was followed in a few days

by the death of his child, and so others might be cited.

Thus far reference to the mortality only has been had, as an exponent
of the prevalence of the disease, and of the kind of places it sought; the

recoveries to the number of forty-eight cases as reported by physicians,

it may be remarked, seemed less observant of the circumstances of place

and the conditions in life, than were the deaths.

As to negative results, from the course of the malady, it may be ob-

served that in Frauklinton and Middletown, on the west side of the river,

to the windward of the latter, the pity proper and its sewers, in a popu-
lation of about eighteen hundred, not a single case occurred. jSfothiug

is peculiar about these places, save that Middletown is on a lower level

than any other part within the corporate limits, and that neither it nor
Franklinton is provided with sewers; otherwise their sanitary con-
dition compares about with that of the rest of the city. Also the exten-
sion of the city beloic the dam between the river and the canal, entirely
escaped. The sewers here open into the latter, and the former is a free
flowing stream.
i^or less notable the impunity with which some of the public institu-

tions escaped. The county infirmary, to which the cases referred to in
the city prison, with one other, were taken, is situated on the opposite
confines ot the city from which the disease prevailed. The building
itself, antiquated and about to be condemned, is anj'thing but salubri-
ous

;
but with a strict regard for hygiene and the free use during the

epidemic of disinfectants, viz, carbolic acid and sulphate of iron, with
which latter its sinks, sewers, &c., were kept constantly saturated, the
disease was confined to the cases brought in from the city; cared for,
however, in the pest-house, isolated from the rest of the institution, and
all of wliom died. But it is worthy of note that, near by, the only chol-
era-deaths, two in number, that occurred in this part of the city suc-
ceeded these cases. So also Saint Francis Hospital, containing over one
hundred beds, mostly occupied, received from without several fatal
cases, and likewise escaped. And the county jail, with about thirty in-
mates, at the time wholly escaped. Its sanitary condition is all that
can be desired; during the cholera, vegetables were discarded from its
dietary.

CHOLERA IN THE OHIO PENITENTIARY.

This institution in its construction and surroundings is unfortunate.
Situated on the east bank of the Scioto River, only about 10 feet above its
level, it IS exposed to the opening of the sewers in this viciuit}^ as well
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as to the stagnant comlition of the stream and tlie filth along its shore.
The sewer, especially, into which the excrement of over a thousand men’
is daily deposited, its inlet and outlet only about one hundred and forty-
five yards apart, and alike free to the circulation of air through them,
is peculiarl3

' adapted to the generation and dissemination of materies
morbi.
The building itself, consisting of stone, is arranged in the form of one

edifice within another, the inner one containing the cells. Each cell,
upon an average, is 7 feet long by 3 feet 4 inches wide, and 0 feet 9
inches high, making but 157^ cubic feet to the cell, closed in on all sides
by solid masonry, except its entrance, which is closed by an iron grat-
ing. These cells, numbering in the male department ten hundred and
fifty) are built in this solid stone structure within the main edifice, reach-
ing to the ceiling of the latter, and surrounded by corridors for each
tier of cells

;
the only space left between it and the outer building being

a passage-way 11 feet wide. From this is obvious the defect iu the ven-
tilation

;
without an outlet from the cells, save their entrance closed by

the grating (leaving iu the aggregate an available air-space of but 18
inches square;) this again, for want of due ventilation between the cell-

edifice and the exterior building, leaves no x>racticable means of veuti-
lation within them, to say nothing of their diminutive size. Add to
this the dampness inseparable from the solid stone structure, together
with the exhalations and excretions from so large a body of men crowded
for twelve hours in so small a space, and the nature of the situation,

manifest particularly in hot, sultry weather, is comprehended. Each
cell is provided with a night-bucket of sheet-iron, zincked, with a tightly-

fitting lid, emptied every morning by men detailed for that purx>ose into

the sewer aforesaid and thoroughly disinfected.

The female apartment, separate from the rest, is constructed ou a
wholly different plan

;
is well ventilated, and looks out upon the cit^'.

Its inmates, uumbering twenty-five, all escaped the disease. So the

asylum for the insane and incorrigible is a separate edifice; its cells,

constructed upon a modern plan, are light and airy
;
but the building,

coof)ed in among other buildings, has not the best ventilation. Out of

fifteen inmates, one had cholera.

The hospital, in a different wing of the building from that of the cells,

on the second floor, is spacious, but had not the best ventilation. In it

the patients, with the necessary corps of nurses and attendants, are in

common, and the latter, during reliefs, also lodge here; and where, more-

over, the rations for patients and attendants are i^repared and served.

For drinking and culinary purposes the water used, from a single

well, is pure and of excellent quality.

As already observed, not until the 10th of July, well-nigh a week

after its appearance in the city, was cholera announced in the lu'isou.

The intestinal fluxes aforesaid were attributed largely to a 4th ot July

repast, in which many of the convicts evidently too freely indulged
;

though the same did not follow a similar occasion this jmar.

On the above date one case only was had, which, after a series of re-

verses, relaxise, &c., iu a few weeks entirely recovered. Skipping a da^',

the second case, that of a frail body, occurred on the 12th of the month,

and died in fourteen hours. Until the 20th of the month the malady

daily exacted its victims, as shown by thmr chronologic order, with his-

tory and results tabulated below. Tims it is seen that, within a period

of thirty-one days, twenty-seven cases, with twenty-one deaths, were

had, a rate of mortality sadly at variance with that currently reported,

but which may be accounted for by the malign character ot the disease.
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and by the wretched cachexy of some of these unfortunate beings, en-

gendered by a life of vice and dissipation, and by protracted exposure
to the (lamp, foul air of the cells, until the vis conservatrix naturcd is well-

uigh spent.

It is further shown that- the diarrhoea was had in twenty-three cases,

but it does not follow that in the rest it was absent, since its existence
in the majority was ascertained by inquiry post mortem, through officers

and guards, and the recoveries ali had it. As to the time of the attack,
it will be observed that eight of the cases came on between midnight
and G a. m., ten between this time and 12 m., four between this hour and
6 p. m., five between this latter, again, and midnight; further, that they
came together in batches of as many as seven in a day and five in a
forenoon.

It was striking to note, also, the influence of heat and moisture. A
heavy rain with a day’s hot sun preceded each installment, while the
filmier, without or prior to the latter, as invariably checked it. It is

difficult to regard this as a mere coiucideuce
;
so striking was it that it

began to be a harbinger of evil, seen in the looks of every one. This
choleraphobia rose to a morbid condition with some of the prisoners

;

but, contrary to the popular notion, no harm seemed to come of it—the
timid were not the ones taken.
That with the majority the disease approached unawares, is evident

from the fact that they were apparently in their usual state of health up
to the last moment

;
some ate heartily the meal before—in one case but

twenty or thirty minutes; others were taken while ou duty, or asleep iu
their cells

;
two aver they were awakened by it

;
in one of whom au

effort to pass flatus was attended by a profuse watery dejection.
The insidious diarrhoea that preceded was little apt to awaken suspi-

cion; for notwithstamliug the repeated cautions to report for medicine
at the earliest intimation of illness, but nine of the cases, just one-third,
did so. But that they were not wholly without admonition is evident
fiom the circumstance that tinnitus ciuviuin, inusccv volituntes. vertigo
&c., were commcin, and, though little regarded at the time, subsequently
became vividly fixed iu the miuds of the survivors as signs of the iui-
pending malady.
Nor was it less severe in its onset than subtile in its approach : factsgo to show that men stricken down at their posts, rendered helpless in atew moiuents, had to be carried iuto the hospital

;
that some fell by theway, and others came in faint.

disease is well known, and its malignancy here
atte^tecl to by its results. With some it seemed mortal from the startpaialyzing sensibility and rendering indifference to life. One poorwreteh, reduced by a period of solitary confinement, brought iu faint^and

alf
or straggle, aad withoate acuatioii until post mortem, when, upon removing the body the

by craiim
escapeci. Others, wasting from every pore, tormented

sifted tTthe^ ""Ti
^ sense of impending dissolution, re-

doubt the
col apse-a sharp rebuke to those given to

form of a severelorm of choleia nmrbus prevaled. And the examples of post-mortemcaloric and muscular contractility, characteristic^ of violent deathsfurther evinced he nature of the malidv r., \
^icams,

were tlie hodie^i ,

“aiady. in some instances, no sooner

bieatli Pss^ l aX^S than the bearers returned inbieathless haste, declaring them still alive, and were with difficultvreconciled by an explanation of the harrowing sight.
^
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CASES CONTRACTED IN THE HOSPITAL.

Whether casual, or resultant from the mingling and contact with the
disease in the hospital, two of its inmates, a patient and an attendant,
took it. The first, a feeble and imbecile old man, died, and a pant mortem
examination (superintended by the writer) was made of the body
the second was taken in twenty-four hours thereafter, but recov-
ered. Others present at the examination escaped with diarrhoea
which the nurses and attendants all had, together with more or less
gastric disorders. An officer. Captain C., of the night watch, not
included in the table, who, during the cholera, spent most of the time
superintending the sick, took the disease, and after a protracted illness,
recovered.

MANAGEMENT OF THE DISEASE.

The convicts, averaging at the time nine hundred and thirty-five, of
which number 10 per cent, were blacks, were, when not on duty or at
meals, confined to the cells, as is the custom, except in the forenoon on
Sunday, wdien religious services are held in the chapel; but during the
cholera epidemic, to avoid in the afternoon of the same day the close
air of the cells, they were distributed through the yard and shops with
entertainment suited to the occasion.

All were required to take a full bath once a week.
Few changes were made in the dietary. Corn-bread, part of the reg-

ular prison-ration, was discontinued, and wheat-bread alone used
;
more

fresh beef and less cured meat, with warm drink, either of tea or coffee,

for dinner, except when soup was had. No potatoes were used
;
rice

and a scant supply of hominy were continued
;
also butter and cheese

;

and tomatoes used to flavor the soup. In hospital, potatoes, corn-starch,
mutton, milk, tomatoes, animal broths, &c., were had in addition to the
above, to be used as prescribed.

Upon the approach of the disease, the premises, always well policed,

were renovated throughout and disinfected without stint. The articles

used were the chloride of lime, bromo-chloralum, carbolic acid, and sul-

phate of iron
;
the first of which in the hospital was soon abandoned,

for the more eligible combination of the two latter, as directed by Dr.

Parkes, and without which the buckets and bed-pans were never
left, unless for a few moments, to inspect the character of the stools.

The defect in the sewer referred to, into which the night-buckets

were emptied, was in part overcome by the free use of disinfectants

and by keeping its inlet, when not in use, closely covered—commenced
the 18th of July, with the effect, as the table shows, of directly abating

the disease, and by the 11th of August completely “stamping” it out

in the prison, while it continued increasing in the city, where it remained

until the 17th of September, which, together with the circumstance of

its inception and subsequent ravages about the drops into the sewers

spoken of, corroborates the suspicion that the latter had to do with fos-

tering the malady.
In the use of medicine, those generally approved were adhered to.

Cases that reported before vomiting set in were given, at once, morphine,

gr. ^ alone, or with calomel and bicarb, soda each gr. x.; and, if retained,

followed directly by plumbi-acetas, gr. iii to gr. iv, in solution, cleared

with acetic acid, but was seldom retained long enough to be appropriated.

Under these circumstances, or when vomiting had already commeuced,

the morphine was administered hypodermically (gr. a togr. with the

lead solution, as above, the latter to be repeated every half hour or hour
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while purging continued. Large sinapisms were kept to the abdomen
as long as could well be borne

;
and as the temperature declined, warmth

was applied by means of blankets and fomenters
;

perspiration kept
dried

;
and for the cramps, friction was used, and, when severe, chlo-

roform by inhalation. To whatever due, in the course of from one to

three hours, the evacuations usually abated, and in some ceased; but
they, it soon became evident, were not the burden of the malady. Pend-
ing collapse, but little it seemed could be done— danger rather of tam-
pering than of doing too little

;
watch was kept not to carry the opiate

too tar, and the reckless use of the hypodermic syringe b^- some cannot
be too much deprecated. Tbe apparent need of stimulants and fluids

seemed irresistible. Brandy, largely diluted, was given, but with many
was distasteful and excited vomiting. Ice-water was taken with avidity,
and was allowed freely, as was also ice melted in the mouth, and no
harm seemed to come of them. During extreme collapse, when nothing
could be appropriated, or anything borne, the following from Aitken,
used in the British army, in India, was well received by the stomach,
and called for by the sufferers, whom it seemed to exhilarate : E. ol.

anis, ol. cajeput, ol. juniper, aa3ss., ether, ^ss., liquor acid halleri, 3ss.,
tiuct. cinnam, ^ij. M : Dose fifteen drops in water every fifteen minutes.
As a prophylactic rather than to be used in the course of the disease,

allot stimulant mixture was resorted to, consisting of tinct. camphor,
min. X., tinct. capsicum, min. xv, whisky, '^ss. at a dose

;
to be given in

the event of threatenings in the way of cramps, faintness, vertigo, &c.
As an opiate, the tincture or morphine was sometimes added

;
and it is

difficult to believe, but in some cases it averted the disease. Other
medicines were tried, as lime-water, ipecac, subnitrate of bismuth, sul.
ether, spts. ammonia aromat., and tannin with brandy by enema, but
were soon abandoned, as were also the calomel and carb. soda, and re-
liance mainly had upon opiates, the lead, and supportauts.

Sul. quinine with aromat. sulph. acid, and opiates with vegetable
astringents, were given for the diarrhoeas.
Nourishment in the way of animal and farinaceous broths, milk, milk-

punch, coffee with milk, &c., were taken as soon as tolerated. Solid
rood was rejected by some for days.
Sour milk was used by some of^the attendants; mentioned, inasmuch

as a writer, recently, in the Nashville Medical Journal, intimated it tobe an exciting cause of the malady.
The kidneys and bladder required attention

;
all that survive d the

collapse except two, had to be catheterized, and from each quite a quan-

^

tity ot urine was taken
;
but whether it was secreted since or prior to

I
the attack is questioned

;
its mere presence in the bladder, is not proofot Its recent production.

The origin ot cholera de novo, in Columbus, will scarcely be claimed
1 Then, whence and how came itf That it commenced at the place andwi h the case named, is well attested. The habitation beinroie of

• roaders^S^^^
by classes whose habits and vocations (rail-

i this meaits IftPr^S-
disease, its introduction by

< ise tsT haVJ propagation of the

i Sr\s i itim^^^^^
nothing of its possible

I The entrance of
contagion brought bypassing trains,lue entianceot the disease thence into the prison a week later throughthe commumoatiou kept up by guards, teamsters, &c., was but a uamral result. Besides, tbe husband of the deceased, up to the time other

: illuess, was employed as night-watch iu some of its shops
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ChoUra-epldenio of 1873—07iio Penitentiary, Columhta, FranJclin County, Ohio.

o

1

tc

<5
Date of attack.

29 July 10—11a. in.

Date of death. RemarkH.

o 51 July 12—3 a. m
3 58 July 13—12 m July 14—1.45 a. m. ..

4 32 July 14—11 a. m

5 28 July 14— 1 1 a. m July 17—7.30 a. m...

6 38 July 16—5 a. m July 16—3.30 p. m. .

.

7 33 July 16—8 a. m July 16—2p. m
8 33 July 16—8.30 a. m..

.

July 16—6 p. m
9 22 July 16—8 30 a. m... July 16—8.45 p. m

10 42 July 10—12.45 p. m.. July 16—9.45 p. m. ..

11 74 July 16—2.30 p. m... July 16—11 p. m
12 28 July 16—8 p. m July 17— 10.40 a. m..

13 45 July 17—1.30 a. m... July 18—6.30 p. m. ..

14 58 July 17—7.30 p. m... July 18—6.15 a. m. ..

15 22 July 17—2 p. m

16 34 July 18—2.30 a. m... July 19—11 a. m
17 44 July 18—4 a. m July 18—10 a. m
18 59 July 18—1.30 p. m. .

.

July 18—6.30 a. m. ..
19 20 July 18—10.30 p. m .

.

July 22—12.50 a. m..

20 28 July 19—12 m July 19—11.15 p. ra..
21 43 July 19—6 p. m

22 21 July 24—11 a. m July 25—6.30 p. m . .

.

23 63 J uly 24—9 p. m J uly 26—3.15 a. m. ..

24 37 Aug. 1—4.30 a. m... Aug. 1—5 p. m
25 67 Aug. 6—4 a. m Aug. 8—3.30a.m...

20 36 Aug. 9—7 a. m

27 27 Aug. 11—12 m

Recovered; able-bodied; diarrhoea one week
niodioino; vertigo; mneca) volitaiitCH; diplopia;

T
‘
1
^ sastric oppression

;
collapse; ischuria,

years
;
greatly emaciated.

Debilitated
;
frail

; life-convict
;
had served eight

years.
Recovered; able-bodied; noted for obstinacy and

pertinacity
; had slight diarrhoea; awakened by

borborygmus, followed by painless sense of ab-
domen giving way

; tinnitus auriuni.
Robust, but fidgety

;
diarrhoe.a

;
had served only

a few months
;
syncope

;
carried to hospital.

Able-bodied
; no characteristic evacuations until

post-mortem
;
medicine.

Able-bodied
; diarrhrea

;
tinnitus aurium

; ver-
tigo

; cramps ; vomiting.
Able-bodied

; diarrhoea
;
medicine

; carried to
hospital.

Able-bodied; diarrhoea; gormandizer; supported
to hospital.

Somewhat feeble
;
diarrhoea

;
gormandizer

;
med-

icine.

Rrail; imbecile; diarrhoea; life-convict.
Debilitated

; diarrhoea ;
in dungeon eighteen days

for incorrigibility
;
carried to hospital pulseless.

Able-bodied; diarrhoea; had incontinent, watery
dejection.

Able-bodied
;
diarrhoea

; an efifort to pass flatus,
attended by watery dejection

;
carried to hos-

pital.

Recovered
;
vigorous

;
quick, nervous

;
diarrhoea

;

vertigo; awakened by borborygmus; fell on
way to hospital; left with gastric ulcer.

Feeble; fidgety; diarrhoea; medicine.
Able-bodied; dmrrhcea

;
night-bucket contained

copious rice-water stools
; carried to hospital.

Feeble.
Able-bodied; diarrhoea; medicine; life-convict;
Aitken’s vomiting of “ greeu-paiut-lookiug mat-
ter.”

Able-bodied
;
diarrhoea

;
came to hospital faint.

Recovered
;
lacked in vigor

;
diarrhoea

;
medicine

one week
; musem volitantes

;
vertigo.

Insane, but able-bodied.
Feeble; diarrhoea; medicine; fainted.
Able-bodied; diarrhoea; had cholera in 1852.

Frail; imbecile; diarrhoea; life-convict; super-
•aunuated

;
was singularly void of cramps and

pain or suffering of any kind.
Recovered

;
able-bodied

;
painless evacuations

;

no cramps; medicine; commenced by vomit-
iug.

Recovered
;
able-bodied ; diarrhoea

;
hospital-at-

tendant; attended post-mortem examination of
a cholera-case the day before.

Note l.—Thp above cases were all white male convicts.
Note 2.—Of the six cases marked “Recovered,” No. 1 was under treatment about three weeks ;

No.
4, one week; No. 15, three weeks; No. 21, one week

;
No. 26, three days, and No. 27 about the same

length of time.
Note 3.—Tlie remarks refer to the cases prior to or at the onset of the attack, except the ischuriie

being soquelte.
Note 4.—The immediate cause of death in case No. 5 was uraemia.
Note 5.—Case No. 25 had atrophy of encephalon, as revealed by post-mortem examination.

Scioto County.
Portsinoutli, the county-town of Scioto County, is located upon the

banks of the Ohio River, above the mouth of the Scioto, and at the out-

let of the Ohio and Erie Canal, one hundred and fifteen miles above

Cincinnati. This town is also the terminus of the Scioto and Uocking

Valley Railroad.

On the 20th of July, two men, named Erght and Noel, arrival at

Portsmouth upon a river steamboat from the city of Cincinnati. la

both the disease was developed before reaching the city
;
both cases
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terminated fatally, that of Erglit after five hours’ illness, that of Noel
after ten hours’. But one other case occurred, that of a little girl seven
years of age, who had been at the house at which one of these men had
been ‘cared for. This child was takeu ou July 2fi, and died after au
illness of teu h ours.

Fairfield County.

CHOLERA AT LANCASTER, FAIRFIELD COUNTY, OHIO, IN
1873.

By Dr. D. N. Kinsman, Health- Officer.

Lancaster is a city of six thousand inhabitants. Along its western
and southern borders flows the Hockhocking River, through a marshy
soil, on a line inside of the river, close to the city; and, indeed, iu its
limits for more than a mile and a half is the Hocking Canal.
On the north and west of the city is a large extent of land, which has

never been drained
;
and ou the south, although the land is under culture,

I it is often overflowed, and remains damp and swampy during rainy
seasons.

The geological foundation of this section is the Waverly sandstone,,
overlaid by a limestone drift. The hills surrounding the city rise to a
height of 300 feet; the banks of the water-courses are abrupt, and the chan-
nels are narrow; as a result this section of the country is subject to very
sudden rises of water. On the 4th of July, 1873, one of the most disas-
trous floods ever known in the valley occurred. All the bottoms were over-

' flowed, and thousands of acres were covered with water from one to six
I feet in depth, and upon the subsidence of the waters were covered with
vegetable and animal substances

;
this matter under the action of the

sun decomposed, and filled the air of town and country with a. stench
which in some localities was terrible. ‘

.

’

In the center of the town is a hill, upon the top and sides of which
probably one-fourth of the population resides. The wells ou this hill are
from 40 to 80 feet in depth

;
on the low land around the base of the hill

water is reached at a depth of from 12 to 15 feet. The water is strong

v

imprepiated with lime, and wells are the source of all the potable water
except in a few families who use filtered rain-water.

inhabited. The houses are thick, and the soil, from the presence of
stables, privies, and out-houses, reeks with filth. The dashing rains ofsummer wash the hill-side, carrying all its filth to the base of the hillwhere it remains on the level of the greater portion of the town. There
is no sewerage m the city, except in the northern portion

;
all the rest hassurface drainage. Hogs are allowed to run at large; although they aie

davs aftSThe
scavengers, they are harmful iu the total. A few

isfli of Jul^v
diseases begain to prevail, and from the

fkn\um SitTimoS
of September cholera morbus and cholera in-

obaracteristics of cl.olera as-
town, on tbe canal

fonM,o,fr, A^hl” oil of whom were aeiae.l within twenty'

Hter^ TV fifth
»u the same street was sicic a few dayslater, life fittli case was in the person of the yard-master of the Gin-

H. Ex. 95 24
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cinnati and Miiskingnin Valley Kailroad. The sixth was in the person
ot the wite ot a beer-saloon keeper. All these cases had diarrhuja, vorn-
itingj vox choleriea, and collapse. In two cases the urine was sup-
pi essed. In one delirium lasted tor three days after reactiou was estab-
lished.

It was impossible, to trace any contact with persons who had the dis-
ease, 01 those who had come from a distance where the cholera was pre-
^ ailing. The filthy locality in which the patients lived, the necessary
contamination of their drinking-water, heat, and close, illy-ventilated
sleeping-rooms, are accepted as sufficient factors for the development of
the disease.

Cleveland, Ohio.

It having been noted in the Cleveland Plaindealer that during the '

month ot July, 1873, two cases of Asiatic cholera had been reported to
i

the health-office, as having occurred on Mulberry street of that city, a
communication was addressed to the health officer, which was answered

]

by the following letter:
j

“ City of Cleveland,
“ Office of the Board of Health,

“ Cleveland., July 30, 1874.

“Dear Sir: Your favor of July 27 at hand, in reply, at the time
erferred to our people were fearful that the cholera would reach us, con-
sequently the cases you refer to were hastily reported under the excite-
ment as cholera; but upon mature investigation as to the habits of the
patients and progress of the disease, it was decided that none of them
died from Asiatic cholera.

“ Very respectfully.

“ Dr, Ely McClellan.”
“ H. W. KITCHEN, M. D.

Steubenville, Ohio.

A dispatch to the Louisville Courier-Journal, June 19, 1873, stated
that a man named Stephenson, who arrived at Steubenville from Cin-
cinnati on the 18th of the month, had been taken sick, and had died in

a few hours of cholera.

Upon investigation this report was found to be utterly unfounded,
and to have been circulated for the sake of notoriety. The man Stepheu-
son did arrive at the time stated from Cincinnati, where he had been on
an excessive debauch. After his arrival at Steubenville he was known
to have eaten immoderately of cherries, and died of acute cholera mor-

bus. No other cases of the same or of an assimilating disease occurred

in the city.

The above facts are determined upon consultation with Dr. Moffatt,

who was in 1873 the health-officer of Steubenville, and with Dr. John-

ston, a prominent physician of the city.

S'i
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CHAPTER XIII.

I]S^DIA]S^A GKOUP.

INDIANA CONTRIBUTORS.

Dr. H. G. Jones, bealth-ofiBcer,

Evansville.

Dr. G. B. Walker, Evansville.
Dr. B. J. Day, Evansville.
Dr. J. W. Kyle, Jennings Co.
Dr. J. A. Scndder, Daviess Co.
Dr. James Lamb, Dearborn Co.
Dr. E. C. Bond, Dearborn County.
Dr. J. W. Gulley, Hendricks Co.
Dr. Morrell, Vigo County.
Dr. J. B. Armstrong, Vigo County.

Dr. S. H. Pearse, Posey County.
Dr. J. B. Weever, Posey County.
Dr. E. V. Spencer, Posey County.
Dr. M. S. Blount, Posey County.
Dr. W. E. Collins, Marion Co.
Dr. J. M. Darrach, Marion Co.
Dr. S. Eecord, Marion County.
Dr. T. Parvin, Marion County.
Dr. E. Keed, Vigo County.
Dr. S. J. Young, Vigo County.
Dr. J. W. Thompson, Vigo Co.

Dr. P. H. Bailhache, Surgeon Marine Hospital service.

INITIAL CASES.

Mount Vernon, Posey County May 27.
Evansville, Vanderburgh County June 5."

Indianapolis, Marion County July 2.*

North Vernon, Jennings County July 10.
Terre Haute, Vigo County July 16.
Aurora, Dearborn County July 27.
Lizton, Hendricks County August 1
Washington, Daviess County August li
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Posey County.

Mount Yeriion, the couuty town of Posey County, is located upon the
banks of the Ohio Itiver, about two hundred miles below Louisville
Ky. The tovvu has a population of about three thousand inhabitants!
At this town and in its vicinity the cholera e{)idemic of 1873 was
characterized by its malignancy. The history of this demonstration is
embraced in the following papers:

I.—EPIDEMIC OF CHOLEEA AT MOUNT VERNON, IND IN
1873.

’

By S. H. Peakse, M. D.

Tbe subject of cholera has at various times within the last half-cen*
tury occupied the minds of some of the most eminent physicians, and
various theories hav'e been adv^ocated, and again abandoned for new
ones equally as erroneous as the first. That cholera is a disease capable
of being carried from place to place, it seems, there is no longer room to
doubt. The excreta from the body of a cholera patient seems to con-
tain some specific poison that can be transported any distance and pro-
duce the disease in any given locality, unless everything pertaining to
said patient is most thoroughly disinfected. The" beds upon which a
patient has lain, all the curtains, and everything in and around the
room, together with the excreta of the body, should be disinfected.
Taking this view of the subject, we propose to give some of the causes
of cholera in Mount Vernon, Ind., during the epidemic of 1873, the way
it came here, and the course pursued by it previous to its breaking out
in an epidemic form.
The location of the town of Mount Vernon is upon a bluif, one of the

highest points on the Ohio River between Louisville and Cairo. The
town has a population of about four thousand

;
the river-banks are 12

feet above high-water mark, the ground ascending gradually back from
the river until in the northern outskirts quite an elevation is reached.

East of the town there is a large extent of level farming-lands, under
a good state of cultivation. This is really a second bottom. The map
accompanying this paper shows the line of the bluff, and also the line

of hills, or rolling lands. The river-bottom is shown as overflowed
lauds, which are extensively cultivated. West of the town, bordering

on the river, there are no overflowed lands, but the lauds are level. A
short distance from the river the lauds are rolling and v^ery fertile.

North of the town the lands are high and rolling, with extensive farms

under good cultivation. South of the town and bordering on the river

are low landsj this is a large overflowed bottom, reaching sev^eral miles

up and down the riv^er. The natural drainage of the town is excellent,

although it has no sewerage. The town being thus situated, high, dry,

aii’3q and clean, with natural surface-drainage, leaving no cess-pools

breeding pestilence, and the general health at that time being unusually

good, there seems to have been no cause for alarm, even when it became

an established fact that cholera had made its api)earance, and was rav-

aging towns and cities in our sister State, Kentucky, bordering the

Ohio River. The sanitary condition of the town was good, and, after it

became knowni that cholera was aiiproachiug, most ot onr people were

exceedingly careful in their diet, and watchtul as to cleanliness.
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We had heard of the epidemic now under consideration, prevailing at

various points on the Mississippi Eiver, it being the most violent at

Memphis, Tenn. One of our citizens fell a victim to it there. His
brother and partner went there to bring the body home. His body was

.
j)laced on board the steamer Pat Eodgers, and brought to Mount Ver-
non, where it arrived on the 2Gth day of May. It was taken to the
residence of another brother, Mr. F. C. Decker, who had the casket
opened, and then buried on the same day. The night following, the

• brother who went to Memphis was taken with a severe diarrhoea, which
was pronounced by the attending i)hysician. Dr. E. V. Spencer, to be
cholerine.

Two or three days after this event, Mr. F. C. Decker had three chil-

dren with the same character of disease, and but a few days elapsed
before a child on the same block, immediately in the rear of Decker’s,
took sick and died.

A few days after the death of the child just mentioned a second, and
finally a third, in the same house, took sick and died, each of the same
character of disease.

Some time about the 20th day of May (the exact date I am unable to
obtain) a steamboat, the Eddyville, from Nashville, Tenn., lauded to
take on corn about three miles above the city. While loading, a family
living near the landing visited the boat. The landing and the house
where the family resided is in section 23, township 7 south, range 13
west, (shown on map.) In a day or two the man, Mr. liussel, who had
been on board the Eddieville, was taken with a severe diarrhoea, but re-
covered. His wife was taken sick and was moved to her fathers, Mr.
•Isaac Cully’s, who lived in section 3G, township G, range 13 west, near
the center of the section. Mrs. Kussel was sick for several days, was
visited by the neighbors, who talked among themselves that “ this looks
like cholera.” Time passed from day to day until the morning of June
6, when Mr. Cully, the lather, was taken sick, and died the same ui^ht.A young man by the name of Pickles, who was at work on a farm near
Cully’s, called there every day to inquire how they were getting along.He had not been feeling well for two or three days, and on June 7, iii
the morning, he came to Mount Vernon for medicine, was taken ill about
10 o clock a. in., and died at 7 o’clock p. m. of the same day.
During that night and the next day several severe cases of choleraic

diarrhma occurred at the hotel where he died, but none fatal. On theTuesday following, the mother of the young man had an attack of chol-
era, and came near dying, but recovered. Following this a German lady.
Mis. bchualm, washed the bedding, &c., for Mrs. Pickles. She took

sick and died*
^ helped to take care of her, was taken'

r
and wife, who were at Alsted’s, both died of the disease.George S. Koonce helped to bury Mr. Himmel and his wife. He wastaken sick and died, as did also a daughter of his.

lived
succession, and none but Mr. Koonce

d se se was neighborhood the

were sevS^cflse<»
country some twelve miles, where there

her husbamPs
occurred m this way : When Mrs. Schwalm died,

fort'ible lie innir tj

over, and to make the children more com-

waffon mit
upon which Mrs. S. died, put it into avagon, put the children on it, and took them to his house. A few-

down sieh'wm. p^^i
ohildren, the old man, and his fiimily were all

alter the^d^^^^^^ of P?e?l f lu the city, for some day4alter the death of Pickles, there were no fatal cases j but during this
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period frosli poison was constaTitly being brought to ns from Memphis
Nashville, and other points, in tlie following manner: Steamboats oii
onr western rivers carry all kinds of freight and a great many passen-
gers. Some of these passengers are in the cabin and some are on deck,
and the deck-passengers and the deck-hands have their quarters in the
engine-room, where they eat and sleep, and are much of the time lying
around on piles of freight, and frequently on the bare deck.
At that time nearly all the boats on the river had more or le,ss cases

of cholera on board.
On May 20, the steamboat Pat Rodgers, from Memphis, Tenn., landed

at our wharf, having cholera on board. The steamboat Arlington, May
26, landed and discharged a large lot of freight. May 30, the steamboat
Mary Houston landed and put off freight

;
she had cholera on board.

On the 26th of May the steamboatR. B. Lee was here, and again stopped
at our wharf on the 10th of Juno. The steamboat Henry Probasco was
here on the 6th of June. The steamboat James D. Parker landed here
on the 22d of June, all on board sick except the captain and clerk.
Then there were the regular packets stopping every day, going down
and coming up the river, with cholera-cases on board most of the time.
On the 21st of July the steamboat Camelia brought from Nashville,
Tenn., a gang of negroes to work at the Grand Chain, (a Government
work on the Wabash River.) One of those negroes died at the wharf-
boat of cholera on arrival. A few da3*s afterward another of this gang
came over from the Grand Chain, was taken sick, and died of the same
disease. So, from this, it can be readily seen that the source of the
poison was being constantly supplied from abroad. The disease was de-

veloped gradually, occasional cases occurring from the 7th of June until

about the 1st of July, when it began to assume an epidemic form, of a
very malignant type. There were several cases in rapid succession,

when after about one week there seemed to be a cessation, and we
hoped it had passed by; but we were disappointed.

About the 12th it began to rage in all its fury, very violent aiid con-

tinued, until the people became panic-stricken, and were then willing to

act upon the advice of some of the physicians, to scatter, and not re-

main in the infected district. Had this advice been heeded a month
sooner, without doubt it would have saved the lives of very many.
About the I8th of July the disease reached its climax, more cases

occurring on that dg.y than on any other; and for some five weeks fol-

lowing it gradually decreased in the number of cases.

From the 20th day of July, the city did not contain more than one-

third the inhabitants that were here previously. They left the city in all

directions, some going but a few miles into the country, while others
,

went to their friends in other States. One of our citizens, who left

here on the 18th, was a dairy-man who had visited all parts of

the town twice a day, delivering milk to his customers, from the com-

mencement of the disease. He started with his family for Portsmouth,

Ohio, was taken sick while en route, and died just after his arrival there.

There were some others who were taken sick after leaving here, but

this was the only death.

The disease prevailed to a great extent in the level parts ot the town,

where the drainage was the poorest, or, at least, where the least eflFort
|

was made bj"^ the families to keep their premises clean and disinfected.
^

There were a few cases up on the high ground, but they were trace-

able, and the first parties attacked came with the cholera ftdly developed.

The hrst case on the extreme high part of the city was a young man by

the name of Woody. He had been on the river, came home with diar-
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rhcea, which rim on for some (lays, when genuine cholera ensued. He
was boarding at his brother’s. His brother’s family consisted of him-

self, wife, wife’s sister, and four children, one a babe. The young man
died after about forty-eight hours’ sickness, and was buried the same
day that he died.

The persons attending the funeral from this brother’s, together with

the young man’s mother and two sisters, who each lived one mile in the

country, on the high ground, were nearly all taken down with cholera.

The next day after young Woody died, a young man, who lived in

the country, and who had assisted in taking care of him, went home
and lived but a few hours, dying of cholera in a malignant form.

Two days after young Woody’s death his brother’s wife was taken
sick and died, as also two children, the babe living less than three

hours.

They were all taken on the morning of July 17, and at noon two wer3
dead, and the wife died about 5 o’clock p. m. On the 18th, the mother
and one .sister, living as before mentioned, were taken, and in a few
days the father and two other sisters were taken down, and all died,

making nine deaths in this family, which were directly traceable to the
young man having been taken sick there. Besides these, there were

i

three or four other cases that were very bad but recovered.
In the same manner some ‘other cases might be traced from some par-

j

ticular family. But, it seems to me, enough has already been said to

I

prove conclusively that it is communicable from one person to another,
i

or from family to family, as the case may be.

During the prevalence of the disease in this locality, the medical pro-
fession were too much occupied to give the subject that close observa-
tion which it demanded, as to its contagious or infectious nature. But
I believe we are all agreed in this: that it is communicable from one to
another, and that very much can be done to check its progress and de-

I stro.y its peculiar poisonous properties, whatever they may be.
As to the treatment, we have nothing new to advance, as the treat-

ment of cases here was very much the same as advocated by our best
writers in previous epidemics.
The whole could be summed up as alterative and stimulating.
The diarrhoea was usually treated by giving pill, hj'drg. and pulv.

I

opii, and sometimes ipecacuanha. After an action of the liver had been
secured, astringents were used.

II.—EPIDEMIC OF CHOLERA AT MOUNTVERNON, IND., IN 1873.

By E. V. Spkncer, M. D. .

During the summer and fall of 1872, dysentery prevailed to a consid-
erable extent. Whe had, also, our average amount of sickness of the

^ cases seemed to have a more irritable condition
ot the stomach and bowels than common, and this condition has con-
tinned up to this time, slowly and gradually passing away since the
cessation of the cholera. The condition of the air and our physical
condition seemed ready for an explosion, and all that was necessary
was a spark to ignite it; and this occurred on or about the 20th

?.r
the remains of a person who had died of cholera in

Memphis, Lenu., being brought here for interment
;
also bv persons

vimting the infected steamers from Nashville and Memphis, Tenn.
There was nothing unusual about the season, except ver^^ heavy rains
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about the time the disease was introduced among us. The season
was rather cooler than common during tlie entire prevalence of tlie epi-
demic. It prevailed in the same localities it had in previous visita-
tions—the second bottom, level, with rich, alluvial soil, with a heavy clay
subsoil. The inhabitants almost invariably used well-water, anil the
wells were nearly full to the surface wi6h a very impure water. When
cholera broke out, there seemed no appreciable difference between the
epidemic of 1873 aud previous visitations of cholera that I have wit-
nessed here, unless in the latter being more general. There were no
peculiarities of the latter that did not attach with equal force to the
former. When it broke out we were having vernal intermitten ts, as
usual in this locality, occasionally a case of typhoid fever, some erysip-
elas, diarrh(Ba, and occasionally a case of mild dysentery. After the
introduction of cholera, fevers diminished in numbers, and when it was
at its worst, nothing else seemed to prevail

;
it absorbed up nearly every

other complaint, and, as the epidemic abated, the usual diseases re-

turned. The attack was almost invariably preceded by a painless diar-
rhoea. In some instances obstinate dyspeptic symptoms were manifest.
Borborygmi preceded the onslaught of the disease in nearly every case;
in fact, every one suffered more or less with uneasiness aud rumbling
of the bowels. In a majority of the cases the disease made its appear-
ance in the latter part of the night, ushered in by nausea, vomiting,
diarrhoea, labored breathing, cramps, pulse increased in frequency aud
weak, great thirst, mind much disturbed, great anxiety; this, however,
soon passed away, aud if the disease passed on into collapse, the patient

manifested a dogged indifference to life. In some cases no cramps ex-

isted, the patient passing on to a speed^^ death, without the spasm of a

muscle. The intellect remained clear to the last, except in some cases

where a suppression of urine existed for a considerable time; these cases

became comatose. The severe cases were, hoarse talking, as from deep
within the chest. The cramps were very painful, making the patient

cry out. After the first dejections, which were generally bilious, they

became rice-water in appearance; and after the continuance of the dis-

ease for a brief period, there was no appreciable difference between the

dejections from the stomach and bowels. The urinary secretion seemed
suspended, as well as that of the liver. In cholerine the poison fell with

less force upon the system. Fever light; furred tongue; painful uneasi-

ness of the bowels, nausea, mucus discharges from bowels, aud occa-

siouallj’ bloody, but little or no bile discharged. These were the prin-

cipal symptoms of the disease, which was quite manageable. I regard

the disease as essentially contagious, as can be clearly proven by its

spread during its prevalence among us. It seemed also to be propa-

gated by getting into the water, from the dejections of cholera-patients

being thrown into privy-vaults, aud thus the wells became contami-

nated. It is generally believed here that few had cholera who drank

exclusively cistern-water. The treatment I adopted depended entirely

upon the stage of the disease.

First. I insisted on the patient going to bed, and permitted him or

her under no circumstances to get up. The horizontal position is

essential to a cure. Early in the disease opiates and countei-ini-

tants were the remedies. Mustard cataplasms to ei)igastrium, •abdo-

men, and over kidneys
;
one-half grain of morphine put upon the tongue

and allowed to dissolve, or ^ to grain hypodermically injected it vom
_

iting existed; or a teaspoonful of a mixture composed ot equal parts ot

tinct. opium, tinct. camphor, and peppermint essence, after mich dejec-

tion
;
bits of ice to hold in the mouth. This treatment continuer uu
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the patient was relieved, or passed on into collapse. In some instances

I applied Niehol’s vesicating fluid to epigastrium to check vomiting

;

after this was accomplished, if the patient was not in collapse, I gave

subnit. bismuth, morphine, act. plumbi, and hyd. cum creta, and con-

tinued it with an occasional dose of castor-oil and spirits of turpen-

tine, or rhei pulv. iu aromat. sirup of rhei, until the secretions were

restored. Great care was required iu diet. If the case emerged into

collapse, medicine appeared to have but little influence
;
friction and

counter-irritants were used upon the extremities
;
ice given freely

;

broths if the stomach would tolerate them; mercurials, and, if neces-

sary, astringents, to prevent running off. Neither opiates nor alcoholic

stimnlauts were prescribed. In my report will be found a Sally liapier,

colored, aged 22. This was the only case of recovery from collapse

I saw during the entire epidemiCi I know of no satisfactory treat-

ment for this stage of the disease. 1 may here remark that iu every

case where it was possible I caused the dejections to be disinfected. I

advised all i)arties to avoid, as far as consistent, encountering or coming
in contact with the disease, and when it became epidemic iu the city, I

advised all who could to leave, and am confident that to this more than
any other agency is to be attributed the cessation of the disease. The
epidemic commenced the last of May. I labored night and day in it up
to July 18. The hardships attendant upon this protracted epidemic
had undermined my health, so that I was totally disabled; constant
diarrhoea and frequent vomitings, obstinate dyspeptic symptoms, »&c.,

reuderiid it imperative for me to get out of the contaminated atmos-
phere to recuperate. I left ou the 18th of July

;
after which there were

some ten or twelve cases iu the city.

Yanderbergh County.

EPIDEMIC CHOLERA OF 1873 AT EVANSVILLE, IND.

By H. G. Jones, M. D., Health Officer,

Evansville, lud., is situated on the Ohio River, about two hundred miles
from its mouth, and contains a population of about thirty-five thousand
souls.

The plateau upon which the city is built is elevated several feet
above high-water mark. This plateau extends back several miles, when
the ground gradually becomes more elevated and rolling. Immediately

[

above, and about three miles below the corporate limits of the city, the

j

land is very low, and is inundated with every considerable rise of the
1 river. These low lands are interspersed with numerous bayous and
I sloughs, in which stands more or less stagueut water during the hot
, months of the summer season. The soil is very rich and productive

;

;
producing a large crop of vegetation that annually dies and decomposes

1 in these stagnant waters. During the earlier histoiy of these lands
1 lutei mittent-tever prevailed to some considerable extent during the
i autumnal months of each year

;
but recently, since the country has

1 been cleared up and cultivated, (or at least such parts that can be culti-
vated,) the inhabitants are as tree from malarial troubles as any country

j of equal fertility ot soil iu the world—notwithstanding but little has
been done to drain these sloughs and ponds, which cover nearly as

3 great an area as they did a half century ago.

L A
city ot Evansville are bounded by running water,

i An eflicient system of sewerage has been adopted—emptying for the
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most part into the Oliio Kiver—that carries off the rain-fall and the
surplus water from domestic and manufacturing establishments. A
specialty is made of keeping the streets and alleys clean, free from
manures, garbage, &g. During the past year, and, indeed, for several
years past, the actual mortality ot Evansville has been but little over
one-half, in proportion to its population, that of the great city of New
York.

h or the past fifteen years no contagious or epidemic diseases have
prevailed in the city, save once or twice a few cases of small-pox or
whooping-cough.
Thus were we situated, with a good system of sewerage, our alleys

and streets in a good condition, the city clean and the inhabitants
healthy, when a New Orleans steamer, the John Kilgore, on her way up
the river, left at one of our wharf-boats a deck-hand, in a collapsed
state ot cholera. It was stated that the man had had diarrhoea and
symptoms ot cholera for several days before he was left at the wharf-
boat, and that several cases had occurred on the steamer on her trip up.
Cholera was prevailing at Nevv Orleans at this time. Medical aid was
called to the man, and every effort made to save him, but of no avail

;

he died in a few hours.
In the course of two or three days another deck-hand was left at the

wharf by a New Orleans steamer; he was also in a collapsed stage
of cholera, and died in a few hours, in despite every effort to save him.
These cases called forth redoubled diligence from the board of health,

which was most heartily indorsed by our worthy mayor (Butterfield) and
the common-council. Disinfectants were freely used, at their advice
and earnest entreaty

;
every inlet into every sewer was the receptacle

of considerable quantities of coal-tar or some disinfectant, the gutters
and sewers were flooded day after day, and every sanitary measure
adopted that could be devised to prevent the introduction and spread
of cholera. The seed, however, was sown, the disease was in our midst;

and we battled with it day by day, as best we could, until it was stamped
out.

These two imported cases referred to occurred about the 1st of June.

Before these no cholera or cholera symptoms had been observed by any
of our physicians.

The first case that was reported to occur in the city was on the 5th

day of June. This case proved fatal in twenty-four hours. I could not

learn whether any communication had occurred between this and the im-

ported case
;
but he was a drayman, and his business and calling led him

to the river and in and about the wharf-boats, where the imported cases

had been landed, and where they remained for some time. From this

to the 12th of the month several cases were reported, most of whom
recovered.
On the 12th, a man in the employ of one of the railroad companies

was attacked with cholera. Ilis boarding-house and place of work were

a mile or more distant from tbe river and place where the first cases

occurred. However, he was a stranger, only a few days in the city, and

his family were not here. The probabilities are that he had been at the

river and wharf-boat, or may have been brought in contact with cholera

patients, or patients with cholera symptoms, and he not have been con-

scious of it or cared about it.

The only irregularity that I could hear of was that ho had been drink-

ing water,' while at work, that had become stagnant by staiiding for sev-

eral days in the tank of an idle locomotive tender. This case occurred
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on the 12th, and proved fatal in eleven hours from the first attack. No

other case occurred in the house where this man died.

June 14, another case occurred, in which the patient was collapsed m
two and oue-half hours and died in nine hours. No other case occurred

Up to the 18th several cases occurred in different parts of the city, but

aU recovered. On the 18th three cases occurred in one house
;
the one

first attacked died iu thirteen hours; the other two cases recovered.

On the 19th, one case proved fatal
;

also, on the 20th one died
;
on the

22d one died and two recovered
;
on the 23d two died and one recovered

;

on the 25th one recovered
;
on the 27th two died; on the 28th one died,

and on the 3()th three died.
v, o i

July 1, two cases were reported, both of which recovered
;
on the 3d

one died and one recovered
;
on the 7th one died

;
on the 12th one died

;

on the 15th one died; on the 17th two died; on the 20th three died

and two recovered
;
on the 22d two died

;
on the 23d two died and one

recovered; on the 28th one recov'ered
;
on the 30th two recovered.

August 1, one recovered
;
August 3, one died

;
August 4, one died

and two recovered.

Such is a. brief summary of the cases of cholera that occurred in

Evansville in 1873. The greatest amount of mortality occurred iu J uly,

during which the disease certainly assumed a malignant type. Four

deaths occurred, in some cases in from three to six hours. But it must

be remembered that it was not until several cases had occurred that the

masses could be made to understand the importance of strict sanitary

measures being adopted
;
but as soon as that was acquiesced in and

generally attended to the disease disappeared from our midst, notwith-

standing it was raging with such fearful virulence in other places, where
the proper sanitary measures had not been adopted.

The facts in the case go to show—first, that the first cases were im-

ported
;
and, secondly, that as soon as proper sanitary measures were

adopted and generally employed the disease disappeared.

Marion County.

CHOLERA Ef»IDEMIC AT INDIANAPOLIS, IND.

By P. H. Bailiiache, M. D., Surgeon United States MaHne Hospital Service.

Indianapolis, the capital of the State of Indiana, is located upon the
west fork of White River, at the crossing of the old National Road.
This city has a population of nearly fifty thousand inhabitants, and is

one of the most flourishing of the cities of the West.
Indianapolis is a railroad-center of great importance; no less than

ten railroad lines crossing or terminating at this point. A constant
stream of travel, therefore, flows through the limits of the city.
The first case iu the cholera epidemic of 1873, at this point, which

can be traced, occurred on the 2d day of July in the person of William
A. Hensley. Hensley was a bar-keeper in the restaurant of Mr. Samuel
E. Moran, which is located directly across the street from the Union
Passenger Railroad Depot

;
and this restaurant is much frequented by

travelers passing through the city. Hensley’s disease was at first ])ro-
nouuced to be cholera morbus

;
but after a careful examination was diag-

nosed cholera Asiatica by Dr. Sutcliffe, who had charge of the case.
The next day (July 3) Mr. Moran, while sitting upon a chair at his
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restaurant, siuldenly felt liiiuself to be faiutiug, and fell upon the floor
purging and vomiting.
Both of these meu recovered after a hard fight and a most tedious

convalescence.
Several cases, similar in every respect, occurred in this vicinity during

the next few days; and on the 7th day of July a fatal case occurred
within a short distance of the Union depot, that presented all the char-
acteristics of epidemic cholera. This was eighteen days previous to the
first case recognized by the board of health. Before these cases occurred
at Indianapolis, cholera was epidemic at many places that were in almost
hourly communication with that city, and the disease was undoubtedly
introduced by some traveler or travelers who ate or drank at Moran’s
restaurant.

East and south of the Union depot is a flat, that is known as the val-
ley of Pogue’s Greek. This creek serves as a drain for the eastern and
southern portions of the city. Through this valley the majority of the
railroad lines pass, and to this valley the epidemic was almost exclu-
sively conflued.

On the 25th of July, the first case occurred that attracted public
attention. The subject was the sou of a man named Bucksot, who
lived on Pogue Creek flat, at a point on Winston street that is subject
to overflow from the creek and from washings of the surrounding high
ground and streets. The house was a one-story frame, low and damp.
The well upon the premises had been bricked up, but was not cemented,
and was invariably filled after rains with surface-washings. The family
Avho occupied the premises, irrevious to the Bucksots, had a crazy
daughter, who empted slops and night-vessels out the back-door, adja-

cent to the well, and where a natural declination carried the offensive

matter immediately into that reservoir. The well was not cleaned until

after the outbreak of cholera.

Directly opposite this house was a railroad round-house, car-house,

and freight depot.

Bucksot’s family belonged to the hard-working class of Germans, and
were ordinarily cleanly about their premises.

The first case proved fatal after au illuess of twelve hours. Four
other cases, all of which proved fatal, occurred ih this family within the

next few days, and the disease rapidly spread to other habitations. It

is reported that 104 cases of the disease occurred, with fort^’-eight deaths.

Louisville, Ky., February 18, 1875.

In the Indiana Journal of Medicine, of June, 1874, the editor, Dr. T*

M. Stevens, publishes a report made to the board of health of ludiau-

apolis, relating to the epidemic, in which he states

:

“There is no doubt that the disease, call it by what name we will,

would have been more general in its appearance, and more fatal, if it

had not been for the efficient means used by our health-officer in each

case as it presented. From personal knowledge, we can testify to the

indefatigable exertions of the board of health. The means adopted

were the disinfection of the premises by means of carbolic acid, chloride

of lime, and a solution of the sulphate of iron. The patients were iso-

lated, and, where convalescence or death was the result, their clothes,

together with the bed-clothing, &c., were either destroyed by fireor thor-

oughly disinfected. A local quarantine was established about each of

the infected premises, and in such ways the disease was emphatically

stamped out. It is very true that, in some of the cases, more efficient

work could have been done had the health-officers possessed the poiier
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to enforce their regnlations in a manner as they were well aware they

should have been
;
and especially could there have been better measures

taken to prevent the further spread of the disease if such power had been
vested in them. May the time soon come when to a proper set of health-

officers there shall be given adequate power to enforce any necessary

rules and regulations for the prevention of disease.”

From Indianapolis, cholera was conveyed toother portions of Marion
County, the most important of which is found to be at Cumberland, a
small town ten miles east of the city and upon theline of railroad. The
history of this demonstration will be found embraced in the following
communications':

A.

Cumberland, Ind., December 8, 1874.

Assistant Surgeon Ely McClellan, U. S. A.

:

Sir : The cholera made its appearance here about the 8th of August,
1873. The first case was a German woman, ab.out forty years of age,
married, and having four ch'ildreu. Tliis case was fatal, after an illness
of twelve hours. The funeral was largely attended.
The epidemic seemed to spread from this case. About five days after

I was in attendance upon fifteen cases, all of whom had attended
this funeral. Eight of these cases died. I treated, in all, eighty cases,
ot whom thirty-two were fatal. Ten of the fatal ca.ses could not be
traced to other cases. The epidemic commenced about the 8th day
ot August, prevailed with severity for about five weeks, when, on the
occasion of a slight frost, it suddenly subsided. All the cases occurred
within the area of four miles, cora[)rising a rich, level country, with a
limestone substrata, and yielding good water. A large proportion of
those attacked were healthy. There were no local influences which
seemed to favor the spread of the disease. Those who lived twelve
hours after an attack generally got well. The treatment adopted was
stimulants, narcotics, and tonics, with hot external applications over
the whole surface of the body.

WM. F. COLLINS, M. D.

Lawrence, Marion County, Indiana,
Febrtiary 8, 1875.

Assistant Surgeon Ely McClellan, U. S. A.

:

Sir : In answer to your inquiries as to my first case of cholera, I will
relate the case as closely as is possible.

Christ. Hartman, a German, came to me on the 17th- of August, 1873,
1 for medicine for his wife

;
said she had diarrhoea. I heard no more from

this patient until the 20th, a lapse of three days, when I was called in
I great haste to see her. Arrived at her house about 4 o’clock p. m.

;
I found patient purging rice-waterand vomiting incessantlv. Extremities
, cold

5
pulse feeble

;
skin of a leaden color. I thought "at first that itwas a case of pernicious fever. I made a fruitless attempt to get up

: reaction, and the patient died at 7 o’clock p. ni., three hours from the
i time I first saw her.

^ »

I was so confident that it was a case of cholera that I commenced
I making mquiry, and learned that Mrs. Hartman had attended the
L funeral of a young child that had been taken from the city of Indianap-
» oils under the following circumstances : Some time in the month of J uly
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a family named Bncksot were suddenly attacked with cholera- the
mother and four children died, leaving only one young child and the
lather of the family alive. The father took this child to the countrv
eight miles east of the city, to the house of a man named Hartman,'a
brother of the husband of my first-described patient. This child died
within a few days of the same disease, and was the case whose funeral
Mrs. Hartman had attended a few days prior to her illness.
On the 24th, four days after Mrs. Hartman’s death, I was called to

see her two sons, one twelve and the other fifteen years old. Hound
them very severely attacked with purging, vomiting, and cramps. The
youngest recovered

;
the eldest died

j
the remaiuder of the family, the

lather and an infant, remained well.
At the funeral of Mrs. Hartman there was a general gathering of the

friends of the family. The lid was taken from the coffin before the
funeral, and two old men, Swear and Wessling, stood by the side of the
coffin for some time. By the next evening they were both dead from
cholera.

The third case after the funeral of Mrs. H. was a Mrs. B., who had
nursed Mrs. H. This case terminated fatally. Before Mrs. B. died,
her daughter was taken with cholera, but recovered. Mr. B. was taken
with cholera at his wife’s funeral, and died

;
and other cases followed in

rapid succession.

In this community forty-four cases of cholera occurred, with twenty-
four deaths.

The area of infection covered a space of about from two aud a half
to three miles. A thickly-settled country

;
mostly Germans

;
all good

livers
;

well-to-do farmers. The locality is well drained, and as healthy
as any portion of Marion County.

S. EECOKDS, M. D.
Jennings County.

North Vernon, the county-town of Jennings County, is located on the
Madison and Indianapolis Eailroad, at the crossing of the Ohio and
Mississippi Road. From this point the LouisviUe division of the last-

named railroad branches off to the southwest.
North Vernon has a population of about two thousand inhabitants.

The town is seventy-three miles southwest of Cincinnati, and fifty -three

miles northeast of Louisville; with both of these cities it is in constant
communication.
At this town the first case of cholera in the epidemic of lij73 occurred

on the 10th of July, in the person of a night-watchman at the passen-

ger railroad depot. This case was followed by five other cases, in the

persons of individuals who had been in contact with him
;

the first

case alone was fatal.

We are informed by Dr. James W. Kyle that, i)revious to the occur-

rence of the disease at North Vernon, several cases of cholera had come
to his notice in persons traveling upon railroad trains as they passed

through the town.

Vigo County.

Terre Haute is a flourishing city of about seventeen thousand inhabit-

ants, located upon the banks of the Wabash River, seventy-three miles

west of Indianapolis. The bluff upon which the city is built is elevated

about 00 feet above the river. The soil upon which the city stands is a

light, dry sand. The drainage is most admirable. The Terre Haute and

Indianapolis; the Terre Haute, Alton and Saint Louis; and the Evans-
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ville and Crawfordsville Eailroads pass tlirougli the town. Water- trans-

portation is also furnished by the Wabash and Erie Canal,

It has been a matter of discussion auiong the local profession of Terre

Haute as to whether, during 1873, any cases of epidemic cholera oc-

curred in that city. At a meeting of the profession, held July, 1873, a

number of cases were reported that were considered by the j)hysicians

who attended them to be cholera. Dr. 0. E. Kusler reported that he
was called, about 10 o’clock p. m. July 16, to see a clergyman, sixty-four

years of age, who had been suddenly taken with diarrhoea some two
hours previous. The discharges were copious, watery, without fiecal

odor, and utterly painless. They were rapidly increasing in frequency.
Found him in bed, much prostrated, pulse very frequent and scarcely

perceptible at the wrist. Skin cold and clammy, tongue slightly coated,
features pinched. Complained of cramps in the extremities

;
intense

thirst. Found the discharges to be rice-water. Morphia exhibited hy-
podermically, and calomel and opium by the mouth. Was convalescent
the next day.
Eegarded the case as one of sporadic cholera. Do not know whether

he could have come in contact with any person passing through the
town or not.

Dr. Stephen J. Young reported the case of John Eeiss, aged forty-six
‘ years, employed at a lumber-j4rd near to the Union railroad depot,*who
was taken early in the morning of July 27 with general malaise. One
copious yellow dejection w'as followed by large rice-water stools, vomit-
ing, cramps, and collapse, from which he died at 11 o’clock p. m. the
same day.

July 31, was called to see a child, three years of age, who presented
the prodromic symptoms of cholera

;
had been taken suddenly, but re-

I covered. This child was a daughter of John Eeiss.
Y Idle attending this child was asked to see an aged man residing in

t the same house, who, after three watery stools, was cramping and vom-
' iting. This case also yielded to treatment, and he reco%xred.

August 3, the widow of John Eeiss was taken with the same disease,
became fully collapsed, but reacted. She, however, died of consecutive
fever upon the fifth day of her illness.

Dearborn County.

Aurora, one of the largest towns of Dearborn County, is located upon
the bank of the Ohio Eiver, twenty-six miles below Cincinnati. Thistown IS the market of a rich farming-district, inhabited chiefly by Ger-mans; has a considerable trade, and is in daily steamboat-communica-
tion with Cincinnati.

information as to the epidemic at

infnrmirAv,
cascs are reported, with eleven deaths. We are

vvin
exceptions, used water from a

vpaf?! wIWpw! ® ^ «^"Sgish stream, that at the time of theyear at which these cases occurred was nearly dry. Fifteen cases oc-

the of Ti
epidemic died on

I
occurred in the person of a white man

V oo
^ contracted the disease at the city of Cincinnati.

in other Jfortiorof the^
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Hendricks County.

A STATEMENT OP THE EPIDEMIC OF CHOLERA WHICHVISITED LIZTON, HENDRICKS
wmuil

SUMMER OF 1873.
COUNTY, IND., IN THE

By Dr. J. W. Culi.ey.

Lizton is a small town situated in Hendricks County, Ind., twenty-
two indes west of Indianapolis, on the Indianapolis, Bloomington ai!dW esteru Railroad. It contains about three hundred inhabitants. The
towm is situated on a low, level plane. The surrounding country is low
in some places marshy and imperfectly drained. There are no streams
near, excepting one very small one, which renders the drainage efficient.
The district is malarious; intermittents and remittents prevailing in

the summer and fall months to a great extent. Other diseases are those
which prevail generally in other localities. In August, 1873, this place
was visited with an epidemic of cholera which lasted about three weeks,
and which carried off twenty-two inhabitants.

Causation .—Passing by the special cause, about which I, with many
others, know but little, I shall speak of* some local conditions which
may have acted as auxiliary causes. In July, a few weeks preceding
the outbreak, heavy rains fell which flooded the place with water, many
of the lots and streets remaining partly covered with water for some
days. Some of the privies were built without vaults, and those which
had vaults were filled to overflowing by these rains, by which their
contents were spread over the ground and left after the water evap-
orated, impregnating the air with impure odors.
The wells in this place are shallow, being from 10 to 15 feet deep, and

in wet seasons were full of water. These same July rains, which over-
|

flowed the privies, filled many of these wells full of impure, feces im-
j

jireguated water. Of this many people drank. These rains were fol-

lowed by hot, sunny days, and by cholera.
|

The surrounding country has been heavily timbered, but in the last '

two or three years much of it has been cut down, and a portion left to
!

decay upon the ground. There are in town two saw-mills around which
j

lie large heaps of sa wdust, slowly decomposing. Dr. Harvey, of Plain-
:

field, thought these decomposing heaps of sawdust sufficient to account
for the disease. For my own part, I am disposed to regard the impure
water and fecal matter as having much to do with the spread of the

i

disease. i

There is no evidence that the disease was imported. It seemed to 1

spring up here, though the special cause may have been imported. All
j

the cases occurred in town, except four or five. The cases occurred in
j

groups, the members of the family in which the disease occurred gen-
|

erally being all attacked. In one family of seven, six died. The disease

was marked by great violence, and in many cases the patients were in

collapse or in a semi-collapse when first seen by the physician, and

death soon followed.

Of the cases reported as cholera, twenty-two oyt of twenty-four died.

It is iirobable, however, that some mild cases which were called diar-

rbcea or cholera morbus were in reality cholera-cases which ended with

the first stages
;
and on the other hand, I think it probable that three

or four of the cases reported as cholera were cases of pernicious inter-
^

mitteiit fever, as there was a tendency to call everything cholera which
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terminated fatally. Among those carried away by this epidemic was
Dr. John A. Dicks, a physician of more than ordinar^’^ ability.

As regards treatment, I can say but little of interest. That it was
unsuccessful has already appeared. Why it was unsuccessful, may
partly be accounted for thus: The attack was generally marked with
great violence from the start, the patients often being in a state of col-

lapse when first visited by the physician. But little was done to arrest
the disease, except what the physician did himself, who, though not
omnipresent, was almost required to be so. Vomiting was so excessive
that no reliance could be placed in remedies given per orem. The
vomiting and purging from the first case in a family was productive of
much uncleanness, soiling beds, &c. The neighbors, through fear, with
great energy, rendered no assistance, and in some cases the discharges,
ah ore et ano, were left on the floor and in the beds.

In treating the disease in the first, reliance was placed on opium,
which seemed in most cases to exert no controlling influence. I gen-
erally used the sulphate of morphia hypodermically, and although 1
could bring the system under the influence of the opiate, yet in most
pses the discharges continued passing, little by little, continually and
involuntarily. Malaria being rife, in most cases the sulphate of quinia
was used, sometimes in large doses in the first and second stages. The
mild chloride of mercury and the subnitrate of bismuth and morphia
were tried with no apparent benefit. In the collapse, external heat, sin-
apisal baths, and stimulants of all kinds were employed, but with the
same general results.

Lizton, Ind., November 26, 1874.

Subsequent communication with Dr. Gulley elicited the following facts:
; The first person attacked with cholera at Lizton, in 1873, was Allen*^Davis*
! who was employed as a section-hand upon the railroad. He had not
been away from his work for some time, but was constantly exposed to
contact with railroad-travel. A day or two later, Mrs. Davis, his wife
was attacked wnth the same disease. These cases both recovered^

' During their illness they were visited by a relation of the same name’,who also was taken ill, and died of cholera. A man named Heelmic*who worked with Davis, and who frequently visited him duriuo- his ill-
1 ness, was taken with cholera, and died after a few hours’ illness. Thesame day his infant, eighteen months of age, was also attacked and died
i

Mrs. Christie, a married daughter of Heelmic, who had just been con-fined, was next attacked, and died
;
then three sons of Heelmic also diedOn the night his wife died, Christie was attacked, and died before dav.’Of three remaining children iq the Heelmic family, two died. Dr. Dick's

attended this family, was taken with the same disease, and died’as has been already stated. During his illness he was visited by Mr!Logston, who was taken also with cholera, and died. The same dayMrs. Logston took the disease, and she died.
^

illness ‘'“ifi'if

I fen ciavs berfX? Wthin
iatber luoL fecorered” J

[

Daviess County.

;

fbe county town of Daviess County, is located upon the-

I bubana^^^^^^
Railroad, one hundred and six miles soutl/Ivest of

iwSSbe folloti,^^^^
“ Canal. We
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ACCOUNT OF THE EPIDEMIC OP CHOLERA AT WASHING-
TON IN 1873.

By J. a. Scudder. M. D.

Wasliingtoii contains from four to five thousand inhabitants, is sit-
uated in a rolling valley, surrounded on three sides bv hills from 50 to
200 feet above the general level of the town. The soil is clay, and the
natural drainage of the site is good. The sanitary condition as to clean-
liness and the artificial drainage is as good as the average of towns
of its size, and the general health, with tbe exception of the cholera
epidemic of 1849 and 1850, and 1873, is considered to be quite above
the average for Southern Indiana.
The water used is principally from wells, and contains the salts of

lime and magnesia, and in the older portions of the town considerable
organic matter.
In July and August, 1849, out of a population of less than one thou-

sand, there were one hundred cholera deaths; and the disease was only
arrested by the absolute disjjersion of the people, who fled in ail

directions.

On the 8th day of July, 1850, cholera again attacked the town, and
•within eight days over forty deaths occurred. The inhabitants again
(lied, and there being a decided change in the weather, almost a frost,

•'the disease was again arrested.

The weather just preceding and during the epidemic of 1849, 1850, and
1873, was the same, the temperature varying from 85° to 94°, with a
‘humid atmosphere that seemed not to move at all, but to be so loaded
with moisture that everything became moldy. The sky was not cloudy,
'but a haziness was apparent.

The diseases were the same, for a low type of diarrhoea and dysentery
'prevailed through the country during and for some time after the disap-
pearance of cholera.

The following cases will show the general character and type of the
•disease as it appeared in 1873 :

Case!.—Honeycutt, a w'hite man, aged twenty-eight, a laborer, of good
constitntion and robust health. Had eaten of fruit during the day and
of green corn for supper

;
was taken with diarrhoea at 10 o’clock p. m.

August 11; rice-water discharges resulted; vomiting, cramps in stomach
and extremities. At 1 o’clock a. m., August 12, was collapsed. Urine
suppressed. Died at 4 o’clock a. m.

Case 2.—James Tranter, a white man, forty-four years of age, an en-

gineer employed one mile beyond the town limits, was taken while at

work at 9 o’clock a. m. August 11, with diarrhoea. In two hours he had
rice-water discharges, vomiting, and cramps. The choleraic symptoms
•were fully developed, and he died at 1 o’clock p. m. August 12.

No connection is known to have occurred between this case and Honey-

•cutt; they lived three-quarters of a mile apart.

Case 3 .—Miss H., aged seventeen years, living about three hundred

yartls east of the house at which Honeycutt died, was attacked at 10

o’clock p. m., August 12, after eating a hearty supper. Cholera fully

(,levelo;)ed
;

(lied at 3 o’clock p. ra. August 13. On the 20th the father

of this young lady was attacked, but recovered after a collapse that

lasted for thirty-six 'hours.

Four cases occurred in the persons of coal-miners working near the

town. lu another instance, a mother and son living in the same house
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were both attacked.
;
making in all, with the father and daughter, eight

multiple cases, of whom seven died.
. .

In the treatment adopted an effort was made to restore or maintain

the natural heat of the body by artificial warmth in the shape of hot

sand-bags, hot corn, and blankets, dry or wrung from hot water and

turpentine. General stimulants with quinine, opium, and calomel in

conjunction with astringents.

There existed a very noticeable feature in this epidemic
;
few, if any,

cases occurred in persons of dissolute or dissipated habits, and the ma-

jority were persons of regular habits and the best constitutions.

It may be of importance to state that in no case were any precautions

taken to prevent the spread of the contagion. Nor were means used in

disinfection more than those employed in ordinary cases of death
j
and

in only one instance did a family leave the house in which a death

had occurred.

Dr. Scudder reports thirteen cases, of which twelve were fatal. He
states that\many cases of diarrhcea occurred, which yielded readily to

treatment.
Washington is the county-town of Daviess County, and is located

upon the line of the Ohio and Mississippi Railroad, one hundred and
sixty-seven miles east of Saint Louis, and one hundred and seventy-

three west of Cincinnati. That the disease traveled along the line of

said railroad has already been demonstrated with sufficient clearness to

rob the town of Washington to any claims of a de novo development.
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CHAPTER XIV.

ALABAMA GEOUP.

ALABAMA CONTRIBUTORS.

Dr. L. 0. Pynclion, Madisou Co.
Dr. A. K. Erskine, Madison Co.
Dr. H. A. Binford, Madisou Co.
Dr. H. W. Bassett, Madisou Co.
Dr. J. J. Dement, Madison Co.
Dr. A. J. Green, Madisou County.
Dr. M. C. Baldridge, Madisou Co.
Dr. L. D. Carter, Madison Co.
Dr. A. K. Burnett, Madisou Co.
Dr. David Sbelby, Madison Co.
Dr. Frank Hudson, Madison Co.
Dr. J. D. Humphrey, Madison Co.

Dr. M. H. Jordan, Jefferson Co.
Dr. W. H. Crawford, Jefferson Co.
Dr. J. B. Luckie, Jefferson Co.
Dr. J. B. Flonville, Jefferson Co.
Dr. P. Taylor, Jefferson County.
Dr. J. W. Sears, Jefferson County.
Dr. S. H. Day, Jefferson County.
Dr. W. T. Parker, Jefferson Co.
Dr. T. A. Means, Montgomery Co.
Dr. E. H. C. Bailey, Marengo Co.
Dr. Z. T. Daniel, Barbour County.

Assistant Surgeon Charles E. Greenleaf, U. S. A.
Assistant Surgeon M. K. Taylor, U. S. A.

DATES OF INITIAL CASES.

Huntsville, Madison County June 3.

Birmingham, Jefferson County June 12.

Montgomery, Montgomery County July 17.

Before proceeding with the papers which form the expose of the chol-

era epidemic as it affected the State of. Alabama, it is proper to remark
that two of the communications presented have already appeared in the
transactions of the Alabama State Medical Society for 1874, viz :

I. Epidemic cholera at Huntsville, by J. J. Dement, M. D.
II. Cholera at Birmingham, by M. H. Jordan, M. D.
In regard to these i^apers we desire to make the following record, ac-

counting for their republicatiou

:

I. During a visit to the city of Huntsville, Ala., in the month of June,

1874, a thorough investigation of the late epidemic was made, and after

a consultation with the medical gentlemen of the city, who assembled
for the purpose, it was the request of all present that Di*. Dement pre-

pare the history of the epidemic at Huntsville. This paper, therefore,

properly belongs to this report, although a copy wms furnished to the

State Medical Society Publication Committee.

II. The paper of Dr. Jordan was read before the State Society at its

annual meeting of 1874. At a visit of inspection which we made to

Birmingham, Dr. Jordan kindly went over the records of the epidemic

with us, and much new and interesting matter will be found in the

report which we present.
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Madison County.

A.—REPOKT EPIDEMIC CHOLERA AT HLTNTSYILLE, ALA.

By M. K. Taylor,

Assistant Surgeon United States Army.

It was my purpose at the close of last year to embody a brief sketch

of the epidemic in my annual sanitary report for the post of Huntsville,

but ill-health and a change of station prevented my carrying out my
purposes.

I had made notes in a general way of some of the more important
matters at the time, with the intention of filling up the minor details

w’hen my moments of leisure would permit. Seeing, however, that
neither time nor circumstances were likely to be of a character to allow
of my completing what I had begun, I abandoned the project, and laid

my materials aside in the expectation of having no nse for them. It

is now a source of regret that I did so.

Before entering upon the special consideration of the epidemic, it

seems befitting to refer to the antecedent circumstances touching the
general sanitary condition of the city, the action of the civil authorities
in relation thereto, and to the public sentiment as to what was ap-
parently demanded. One of the great difficulties to be encountered at
all times in the promotion of sanitary measures is the belief on the part
of the inhabitants, as a rule, that their particular locality is the healthiest
in the whole country

;
and often not until a profound impression is made

by some overwhelming disaster can public sentiment be sufficiently
awakened to a full realization of the fact that there can be any mistake
in that respect. This was the case in Huntsville. Until within a short
time of the cholera outbreak there was no board of health

;
it was not

considered necessary.
The city was one of the oldest settled communities in the State, and

had escaped hitherto all the epidemics of cholera and yellow fever
wffiich had repeatedly visited surrounding cities

;
particularly Memphis

on the west, Nashville on the north, Chattanooga on the east, and
Montgomery to the southward

;
with all of which Huntsville had beenm dady communication without contamination in times past, and it did

not seem probable that a city so proverbially healthy as that would beev^ made an exception to the apparently established rule.
When certain portions of the city were pointed out as possessing all

the conditions of unhealthiness, the remark in substance was made not
nutrequently in reply that Huntsville was an exception, and that while
other less favored cities might have suffered from such causes, no incon-
veniences were felt there. In my annual sanitary report for Thomas
Barracks for 1872, 1 stated that certain portions of the valley in .which
Jiiimsville IS situated were particularly obnoxious to intermittent fevers
0 t e malarial hematuria type, and more especially so in some of the
western and southern parts of the city.

^

Now, it may be remarked, without attempting to trace any connection
in the nature of the two maladies, it so happened that in those verv lo-
calities where the malarial fevers were severest in years past, cholerawas chiefly fatal; thereby showing in a notable manner the general fact
that when bad sanitary conditions exist, and epidemic influences reach
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these places, no matter what may be tlicir characteristics, there will be
a corresponding intensity of action and resultant fatality.
In the early part of the season, and before the appearance of cholera

at Memphis and Is’ashville, the Madison County Medical Society took
measures to impress upon the attention of the city authorities the neces-
sity for a registration of deaths, ostensibly with a view of showing
comparatively the salubrity of its climate.
The committee appointed consisted of Drs. A. S. Green, n, W. Bas-

'

sett, and M. K. Taylor, United States Array, and upon the representa- i

tions thus made the ordinance for registration was passed. It is to this J

measure that we are indebted for any exact records as regards the sani- !

tary relations of the epidemic to the various parts of the city.
It was the purpose of the medical society, however, so soon as the

ordinance for registering the mortality of the city was established,
to move for the appointment of a board of health, but a favorable op-
portunity was not presented until the appearance of the epidemic at
Memphis.
Thereupon another committee was selected to confer with the city

authorities and urge the necessity for such action at once. As a final
result of several conferences, a board was appointed, consisting of two
members of the board of aldermen and two from the medical society,
with the mayor as president.
Work was immediately commenced for the general police of the town.

Several of the places where there was stagnant water were drained;
yards, lanes, back alleys, and streets were policed; an inspection of
water-closets, where the circumstances seemed to warrant it, was made;
and the more dense habitations of the colored population were scruti-

;

nized, with a view of removing all contaminating influences, as far as
practicable, in the event of an outbreak of the cholera. These measures
undoubtedly accomplished much iu preventing the subsequent spread
of the disease, not only by the removal of ofiending matter, but by di-

recting the attention of the people to the imperative necessity of scru-

pulous care iu all matters pertaining to the hygiene of their respective

Iccalities.

The time intervening, however, before the appearance of the epidemic
was too short to allow of the accomplishment of all that was desired or

contemplated by the public authorities
;
and, besides, some portions of

the town cau only be put in a healthy condition by au elaborate and
expeusive system of drainage, and the extension of the water-pipes to

all parts where the inhabitants now derive their supplies from surface-

wells, all of which will require, not the labor of a few weeks, but of

months and perhaps years, for their full accomplishment.
The city of Huntsville is located about twelve miles south of the north-

ern boundary of Alabama, in a beautiful valley at the southwestern

termination of the Cumberland range of mountains; is distant from the
j

Tennessee River about ten miles to the northward, and with an elevation
|

rb ive the sea of about COO feet.

The geological formations underlying and surrounding it belong to

the subcarboniferous groups of limestone. These croi^ out in the east-

ern imrtion of the town, and again on the block west of the public

square, in considerable ledges of from 50 to 75 feet in height.

To the eastward of the city, at a distance of a mile and a half, is

Monte Sano, a mountainous elevation above the valley of nearly 1,100

feet, and about 1,700 feet above tide-water.

To the south, west, and northwest, at a varying distance of from six to
,

ten miles, are the last spurs of the Cumberland range. The elevated :
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districts in the vicinity are mostly covered with a liisuria,nt growth of

timber, while the valley is chiefly in a fair state of caltivation. The
surface-drainage of the valley is in the direction of the Tennessee River,

and is generally good or can be made so by a reasonable expenditure tor

that purpose. In high water, however, or after excessively heavy rains,

a considerable portion of the valley between the city and the Tennessee

is generally flooded, but more especially that along the creek leading

from the spring which issues from the ledges near the public square to

the river. The surfaces within the citj^-limits are quite diversified.

Taking the spring, which is the lowest, sCs a starting point, and proceed-

ing southeaster!}", we have on the next block the public square, at an

elevation of about CO feet
;
from thence there is a gradual rise most ot

the distance until the hill on which the reservoir is situated, is reached,

when the height attains an elevation of about 150 feet. Near the sum-
mit of this hill the reservoir is located for the supply of water to the

central portions of the town. ,

In other directions from the public square the surface slopes off grad-

ually, so that at a distance of three or four blocks northward and south-

ward, and ranging round by the westward, the surface but little exceeds
an elevation of 10 or 15 feet above the creek, while to the northeast of

the square, and other points in the lower portions of the town, there are

such depressions of the surface that without artificial drainage water
would stand the greater part of the season. # * #

The water-supply is derived from three sources,. viz, from the large
and somewhat famous spring issuing from the ledge west of the public
square, the water from which is forced up to the reservoir by the water-
works, and which is moderately hard and of excellent quality

;
from

. shallow «urface-wells in the lower districts, and in a few instances from
cisterns.

Much of the well-water has surface-drainage in it, and may be regard-
ed, like all supplies from such a source, as unwholesome. This latter
was the chief supply in those districts where the epidemic prevailed
with greatest force. So far as cistern-water is concerned in southern
latitudes, unless it is well filtered, I believe, from the casual examination
which I was enabled to make, that it is by no means as wholesome as
many suppose.
During the prevalence of the epidemic I examined the rain-water

which was precipitated at the garrison on several different occasions,
and in all of which the amount of organic matter held in solution ex-
ceeded by fourfold the quantity found in the surface well-water obtained

I from near the Memphis and Charleston Railroad depot. So large, in

I

fact, \yas the amount of organic matters present in the rain-water, at
[

this time, that after standing closely bottled for a few days it under-
I

went putrefactive fermentation, and formed black precipitates with most
of the metallic salts to that degree as to render it wholly unserviceable

I in the dispensary.
Furthermore, growing out of this condition of the water, the question

I naturally suggested itself as to what extent it contributed to the intro-
ductiou and spread of the epidemic, for it may be observed hereafter
that there was no traceable connection between the first case occurring

I in the town and those who had been exposed in the neighboring cities.
Indeed, I was unable to find but two or three, cases of deaths from

i
mu- where the water from the public works was exclusively used,
ihis may have been only a coincidence, and attributable, perhaps, to the
better saintary conditions of the town where it was distributed, but I

i apprehend not wholly so. Facts of a similar character have been elic-
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ited ill like investigatious of cliolera-epidemic in other cities in times
past, and very intimate relations were established between the water-
supply on the one hand and the intensity of the zymotic action on the
other.

The well-water examined was from a well located nearly due east from
the de[)ot and near the Meridian pike. Cholera was prevailing at the
time in several families which were obtaining their supply from this
source for domestic and drinking purposes. Unfortunately my memo-
randa are lost or mislaid, and, as a consequence, I am compelled to fall

back on my recollections as to the results. I made two examinations :

the first had not been preceded by recent rain, the second was after a
considerable shower. The first specimen was clear and apparently
wholesome, and moderately hard, but the second quite turbid from the
presence of earthy matters from the surface-drainage. After filtration

this was tested with a solution of permanganate of potassa in connec-
tion with an equal quantity of rain-water caught from the same shower
at tlie garrison, when the amount of organic matters held in solution
by the rain-water quadrupled that from the well as before stated. Ex-
amined by the microscope several forms of auimalcula were found in

both specimens of well-water, while in the second, spores of fungi were
quite abundant. The water-supply in the southern part of the town,
where Madison street terminates in the Whitesburgh pike, was from
a well scarcely six feet deep, and after the heavier rains the water rose

to within a foot or two of the surrounding surface of the ground. All

the earlier and severer cases of cholera in that neighborhood obtained
water from this well. Upon ascertaining these facts the city authorities

forbade the use of water from the well, and arrangements were made
for a limited supply from the public hydrants by cartage.

The meteorological conditions preceding and during the prevalence of

the epidemic were of much interest. ##***
The mouth of May was of about the same temperature as that of the

corresponding month in 1872, but the mean relative humidity was about

one and one-half per cent, higher, or to be exact, 70.0 and 71.G per cent.,

respectively. But in June, 1873, and commencing very nearly with the

appearance of the epidemic, the humidity became remarkable, and con-

tinued until the latter part of July, when coincideut with the resump-

tion very nearl^'^ of the normal amount of moisture in the atmosphere

there was a corresponding abatement and final disappearance of cholera-

cases. With only a mean difference in the temperatures in the mouths

of June in the two years, of about two degrees, and this difference being

due to the lower temperature for that mouth in 1873, there was a differ-

ence in the relative amount of moistures of nearly 10 per cent. This

change commenced on the 5th of June, when there was a very heavy

rain-fa 11
;
cholera had appeared before in a single instance only, and no

other case occurred till the 15th. In all this intervening time, however,

and indeed during the entire prevalence of the epidemic in its severer

manifestations, the weather had been distressingly close, humid, and

oppressive. To that extent was the air saturated with moisture, that

often in the middle of the day the walls ot my quarters were dripping

with condensed water, and writing-paper was so damp as to be hardly

serviceable. The conditions were so favorable, too, for the develop-

ment of cryptogamic life, that microscopic fungi appeared abundantly

almost everywhere aiid on everything subject to their attack
;
indeei

alike on articles of food and clothing in our dwelliugs, and on fruits anil

idants of various kinds either wild or cultivated. Leathern articles ot

apparel as well as the leather cases of my instruments would be co\eioa
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with, a dense mold in a single night, and the same was true of wooden

surfaces, recently dressed, especially pine lumber, and left unpainted,

where situated in close and uuveutilated places. From the 5th of June

to the end of the mouth there were fifteen days on which more or less

rain fell—generally in the form of light showers in the afternoon. The
amount of precipitation was 5.62 inches, or twice and one-half more
than for the same month in the preceding year, and in excess of the

average for that month as determined by observations of Dr. Team, of

about 0.50 of an inch.

The extent of cloudiness was not excessive during the day-time, but in

the early morning and in the evening there was a thin stratum of bluish

mist hanging over the lower portions of the valley, and elevated above
the surface of the earth, at an average, perhaps, of 50 or 60 feet; rarely

rising as high as the upper portions of the town. As seen from the
garri.son at an elevation of about 100 feet, this stratum of mist seemed
but 3 or 4 feet in thickness. Its tenuity was such that one underneath
could see nothing of it, and only when in position to see it, as it were
edgewise, was it observable. Similar conditions were generally witnessed
during the prevalence of the severer malarial fevers in the summer and
autumn in this section, and which, so far as I was enabled to judge
while stationed there, had a close connection with the intensity in man-
ifestation of the paludal poisons. It is true this mist-line may be seen
frequently hanging over the lower lauds in nearly all sections, but when
such is the case, it indicates almost complete saturation of the air under-
neath, which condition is generally recognized as particularly favorable
for the development of intense zymotic processes, and an active crypto-
gamic growth. In so far as these particular conditions of the under
stratum of the atmosphere over the lower portions of the city and valley
are concerned, the meteorological observations in respect to humidity
at Thomas barracks are not a proper expression; for the difference at
that elevation in the sense of dampness as we passed from the lower
levels up was very remarkable during the time the sun wms below the
horizon.

The great importance of carefully considering these meteorological
phenomena in the selection of locations for private dw^ellings, public
buildings, and •charitable institutions, is beyond the scope of this report:
yet it seems necessary, when describing the sanitary conditions of cities,
and their bearing on public health in times like these we are now con-
sideiing,^ that at least a brief allusion should be made to them, mainly
\yith a view of calling the attention of the public to their eftects at all
times and under all circumstances, and of showing that a disregard of
their importance will inevitably be followed by severe penalties at one
time or another.
The first case of cholera occurred on the north side of Holmes street,

I

one door east of Church, in the instance of a little colored girl, about five
I years ot age

;
the attack commencing the evening previous to June 3.As i learned the facts, she had up to that time been in good health, but

on the preceding afternoon she ate some unripe fruit, apples or peaches,
perhaps, when about midnight she was taken wdth vomiting and purging,

I soon passed into a state of collanse. and died in abnut, i.wpWa imnrcI soon passed into a state of collapse, and died in about twelve hoursi.The circuinstam^s under which this case occurred led some of the

ichoTe?rmor£^^
' consider it only a severe form of

none of the antecedent bowel diseases prevailing in the
< >.ity, at any time before this, in a manner so frequently observed preced-
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in" the outbreak of cholera
;
ami, from the best obtainable information

this girl had no tendencies that Avay prior to the attack.
’

The location of this case will be found on chart ]S’o. I, with the
date indicated near by. And I may remark here, in passing, that the
figures on this chart indicate dates of death for the month of June only
but the marks thereon, as indicated at the bottom, show the location in
the city of all recorded deaths from the commencement of its appear-
ance until the close of the epidemic.

I made an effort subsequently, and when the disease became general
in the town, to ascertain whether or not this girl had been away from
the city, where she would be exposed to any contagious influences; or
whether she had seen any one arriving from other places where the epi-
demic was prevailing; but I could find nothing satisfactory, except that
she had not been out of town, nor did it appear probable that she had
been subject to any exposure in that direction whatever.
The next case occurred on the same block twelve days thereafter, or

on the 15th. This (No. 2 on the list) was a stout, healthy negro in mid-
dle life, and who had been employed about the city as a general laborer.

He, too, towards night, the day before of his attack, had eaten a quantity
of green pears, if I recollect rightly, or some unripe fruit of like charac-
ter, when, after a few hours’ sleep in the evening, choleraic symptoms
supervened, and he sent for medical assistance. I saw him next morn-
ing, in consultation, and then it was the unanimous opinion of all the

medical gentlemen present that there was no mistaking the nature
of the malady, and that the epidemic was fairly in the city. The patient

had been in a state of collapse since 2 or 3 o’clock in the morning,
and was then quite in a moribund condition. No. 3 in the accom-
panying list lived beyond the city limits, and I did not obtain any his-

tory of her case
;
but No. 4 lived on the same street with the first two

and in the immediate vicinity, and had more or less intimate relations

with the families in which deaths from the disease had already occurred.

In so far, therefore, as the general principle of contagion is concerned,

he would come under the rule.

On the two subsequent days, there was one death each
;
but on the

24th there were six deaths, of which four were black and two white

persons. On the 25th there were two, and on the 26th there were four

deaths.
At this time the epidemic had spread over nearly all the lower dis-

tricts, while the deaths were chiefly confined to the colored population.

The white inhabitants, however, were suffering very considerably from

a less severe form of the disease, and a feeling of general distress per-

vaded the community. Many of the cases were of a startling character

and well calculated to awaken apprehensions in every one having

any tendency to bowel disorders. No. 16 on the list was an example.

This was a bright colored lad who had been employed by a grocer as an

errand boy during the day. At 5 p. m. he started for home, a distance

of three or four blocks, and at the time he left the store of his employer

was apparently in good health. When about half-way to his destina-

tion, he was stricken down in the street. He was taken home imme-

diately, and as I was passing at the moment, I was called to attend him.

He was then in a collapsed state, and although ^stimulants, frictions,

heat, and all the approved means of procuring reaction were emplo3-ed,

they proved of no account, and he died in a few hours. I saw him

probably within fifteen minutes after his attack in the street, iiiid his

condition then was general lividity of the surface, more especially ot

the extremities and face; he was pulseless at the wrist; the heai »
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action was tumultuous, apparently, but of dimimsbed force
;
there was

stupor and disposition to somnolence, and the extremities shrunkeri and

cold. This boy had also been indulging immoderately in green iruit

During the day he had been seen climbing on the wagons having iruit

for sale, and when he started for home he had a green apple in one

hand and in the other a quantity of salt, into which he would dip his

apple and then eat it. This mode of eating unripe fruit is very common

with the negroes, and they use the salt in the belief that it prevents

any injurious results from their indulgence of their appetites to any

extent. So fixed were they in the habit that no amount of dissuasion

wmuld avail anything in checking the practice. When remonstrated

with they generally replied that they had always doue so, and it had

not hurt them before, and they did not think it would do so now. Many
w'ere especially obstinate in this respect at first. One colored girl said

she would eat what she liked if she knew it would kill her
;
she indulged

her appetite at the time, and was buried the next day at the expense of

the city. This unwillingness to restrain their appetites was undoubtedly

a potent cause in contributing to the greater mortality of that race

;

and it was not until near the close of the epidemic, when by many sad

demonstrations of the evils arising from the continuance of such a

course, would they heed advice iu this respect.

About the time of the appearance of the disease in the city, or soon

thereafter, cases occurred in various parts of the whole valley, and hav-

ing, so far as I could learn, no traceable connection. No. 20 on the

mortuary list seems to be one of such instances. He had been working
on a plantation in the direction of the Tennessee Eiver, several miles

from town, and had been in good health until two days before I saw him.

During an excessively sultry day he drank freely of water when heated,

and partook of a full meal in the evening. The night after, severe diar-

rhoea set in. He was brought to town, where he had friends, the second
day, and I saw him that evening when he was verging on a collapse.

He died about daylight the next morning. This man stated that he had
not been in the city for two weeks before his attack.
So far as I was able to ascertain the facts, in nearly every case of

severe form of the disease, there had been imprudent gratification of the
appetite in the after part of the day preceding the cholera symptoms.
It mattered not so much whether this indulgence consisted in eating im-
moderately of the usual articles of food at such hours, or the fresh fruits

! then coming into market. It was not, however, until the green fruits
came into .use that the disease broke out.

1 In this respect, if the newspaper reports were correct in regard to the

j

appearance of cholera at Memphis and Nashville, simultaneously with

I

the arrival of considerable quantities of stale vegetables and fruits from
I New Orleans, the disease at Huntsville conformed to the general rule
I that, with the introduction of unripe, immature, or unsound fruits or
I vegetables as articles of food, did the cholera appear.

The coincidence in this respect was remarkable, I believe, throughout
the prevalence of the epidemic, in its ravages over the whole country,

I

judging by the current reiDorls, and certainly no section was apparently
healthier than the region about Huntsville prior to June 3, when imma-
iture fruits, as affected by the meteorological conditions before alluded
to, first appeared on the streets. Many instances might be given in

! dlustratiou of the influence of the fruits for sale in developing the dis-
> ease, but one will suffice. A gentleman living on a plantation about
twelve miles from the city, and away from any principal thoroughfare,

1 xrrived on the cars at 4 o’clock p. m. July 19, in perfect health, appar-
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eiitly. Seeing some fine-looking pears for sale at the depot, and having
no food since morning, he purchased two pears and ate them at once
and in an hour or so partook of a hearty supper.' In six hours there-
after, without much premonition^ he was seized with vomiting and purg-
ing most violently.. I saw him in a half-hour thereafter, when he was
greatly prostrated and had all the appearance of a very severe attack
of cholera : rice-water discharges, violent retching and vomiting, exces-
sive abdominal distress, general restlessness, livid and cold extremities
feeble pulse, the skin on the hands and fingers shrunken, an anxious
expression to the face, with all those general symptoms which constitute
the prodromic conditions of collapse. Without timely assistance this
gentleman would have been past help, undoubtedly, in another hour’s
delay

;
as it was, with the free administration of morphine in solution

after each effort at vomiting, and stimulants, with hot drinks, sinapisms
applied to the whole abdomen and to the extremities, the disease was
checked by daylight the next morning, and he finally recovered. He
said, in connection with the attack, that he felt considerable epigastric
uneasiness in a short time after eating the fruit, but attributed this
to the want of his dinner.
The last case of death from the epidemic occurred July 25, and this

may be considered the close. Yet there were many cases of choleraic
diarrhoeas for two or three weeks thereafter, and which, but for the gen-
eral alarm when symptoms of this kind were shown, and which prompted
the subjects to seek for immediate relief, might have extended the time
of continuance and number of fatal cases very greatly.

The abatement was as sudden as the onset. On the 24th of July
there were three deaths, and two on the 25th, while the non-fatal cases
were quite as abundant in the city, though of milder type.
The total number of deaths from the epidemic was sixty-two, in

which is included the case of a young woman who left the town for

IMoute Sano when in ill-health, aud died three or four days subsequently.
I believe there is no record on the city registry of this case, and there-

fore it^is not included in the list hereunto appended. Of the registered

number, there were twenty whites and forty blacks
;
and the ratio to the

respective classes of inhabitants was one death in 127 of the former,

and one death in 59 of the latter, taking the census of 1870 as a basis

of ealculation.

But it is questionable whither that is fiiir data upon which to make
the deductions, on the ground that, in the opinion of many of the best-

informed people of the place, there has been an actual diminution of

the population since the census was taken. It is the most reliable data

obtainable, however, and serves the purpose of comparison in a general

way
;
but, as applied to the white population only, it is quite incorrect

iu determining the ratio of deaths for this reason.

Very soon after the disease became well pronounced in the town, aud

knowing the fatality of the epidemic iu the neighboring cities and the

gloomy aspect of affairs there, many of the better class of white people

left Huntsville, either for the Jfortherii States and watering-places, or

for similar resorts in the country near by
;
while several families re-

moved to their plantations, and others made temporary provisions for

their accommodations in Monte Sano. It is difficult to arrive at a,u ap-

imoximate estimate of the actual number of persons leaving the city at

this time—some fixing it as high as five hundred, mostly whites, but it

may be safe to safe to say four hundred were absent the greater part ot

the epidemic season.

If this be accepted as near the facts, then the proportion of deaths
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to the white population would be one to every one hundred and seven,

iipfirlv or R^out 0D6*hRlf of tliG colored*
^

*

Ou^tlie meteorological tables hereunto appended will be observed

that the months of June and July are divided into three periods each,

the division being made on the 10 th, 20th, and last days of the

For each of these periods the temperature, relative humidity, and mor-

tality are stated
;
and these afford, perhaps, a better idea at a glance of

the commencement, culmination, and decline of the epideimcin connec-

tion with the climatic conditions, than any other form of expression.

Indeed, these statistics are so suggestive that I am not disposed to dwell

upon the subject. They speak for themselves.
, . .

-i i.

The distribution of the mortality over the city is shown m chart

No I, on which the two classes of inhabitants are indicated in connec-

tion with the location. This chart in that respect needs no exp anation

here. It shows that the chief mortality was confined to the low dis-

tricts, inhabited largely by negroes, while- the higher portions, which are

equally as densely populated with whites, escaped almost entirely.

These facts are additional elements of error in the ratio of mortality

heretofore given, and in consideration of which it may be safe to esti-

mate the proportion of deaths to the living in the principally infected

districts as quite double M'hat has beeu heretofore stated, and based on

the general statistics of the city.

The ratio of recoveries to the whole number attacked is difincult, I

may say impossible, to determine, for the reason that it was not practi-

cable to trace fine lines of distinction between cases of ordinary diar-

rhma and the milder choleraic attacks, which latter, and indeed the

former as well, when allowed to go unchecked, would in time give rise

to the gravest aspects. If, however, the best statistics obtainable from

the physicians having most to do with the epidemic be taken as a guide,

we may approximate results which can be of some value in determining

this point.

The following physicians report their experience as given below:

Xame of attending physician.
Xnmber of
deaths.

Knmber of
recoveries.

Total.

3 3

L. C. I'vHclion, M. n 2 3 5

M. D. Baldridge, M. D 3 8 11

J. J. Dement, M. D \ 13 20 33
Binford, M. D 5

M. K. Tavlor, U. S. A 4 9 13

A. K. Erskine, M. D 4 (*) 4

Total 2G 43 69

* Noue reported.

In the reports of Drs. Dement and Baldridge, their own recoveries are
not included, as in fact they should be, for both gentlemen were severely
attacked, the latter being compelled to leave the city as soon as he was
able to bear transportation.

Several other physicians were also affected by the epidemic, but as
they have failed to report, and declined or neglected to furnish me with
any statements of their experience, I am compelled to omit them in the
basis of estimate.

From my acquaintance with the foregoing gentlemen, and from my
knowledge of their views as to what should be called cholera, in fact,

I am fully satisfied that the number of cases given above includes only
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sncli as were well pronounced, and of such a character that few would
be inclined to raise any questions as to the correctness of the diagnosis.

If we allow Dr. Erskine the average number of recoveries, which he
omits in his report to state, but to which I believe he is entitled, the
account would stand four deaths and eight recoveries for his list; giving
as a total result the proportional death-rate of about 34 per cent
Again, if we take reports of attending physicians as a basis of a fur-

ther calculation in determining the ratio of the whole number of persons
attacked to the total population, the statement will be as follows :

The sixty-oue deaths would give one hundred and eighty-three cases
in all, which, from my observation, I believe to be under rather than
over the actual number. This is one case in every twenty-seven inhabit-
ants according to the census of 1870

;
but, making allowances for absen-

tees, the rate would be one to every twenty-four and one-half of the
total population. Continuing the calculation, however, on the same
basis for the two races, the results will show that the number of cases
occurring among the whites, also allowing for the absentees, was in the
proportionof one to every thirty-four and one-half, and, of the colored, one
to every nineteen and a small fraction. During the prevalence of the
epidemic quite a number of cases of cholera-inftiutum occurred, but to
what extent it was fatal I have not the data at hand for determining.
Within my own observation there were five cases and two deaths; the
fatal cases running a very rapid course. Two of those cases had come
from infected cholera districts

;
one, fatal, from Birmingham, Ala., and

one of recovery from Union City, Ky.
Of the treatment, I can say but little that will be new or interesting.

In the mortuary tables will be found some general memoranda of the

course pursued in the several cases therein noted. In regard to my own
experience and observa!tions of the course pursued by other physicians,

the preparations of opium, especially morphine, given in solution or hy-

podermically in coujunctiou with the free use of stimulants, such as the

alcohols, camphor, ginger, and capsicum, in the earlier stages, were

more generally employed. In addition thereto, when astringents like

acetate of lead, tannin, catechu, «&c., failed entirely in the earlier stages,

and frequently as well in the latter, I found the aromatic sulphuric acid

answer a much better purpose. Also, I found in some cases, that when
opiates seemed to have no efiect, given alone, yetcombined or given simul-

taneously with the elixir vitriol, they became speedily effective in arrest-

ing the distressing vomiting and purging. Such, too, was my experience

in treating the epidemic in 1853-’54 and in 1866.

In the later stages ofrecovery the vegetable or ferruginous astringents

were of benefit in giving tone to the intestinal canal and promoting di-

gestion and assimilations of the food.

Very few cases recovered when well-marked collapse supervened. I

saw none; but Dr. Pyuchon reports one recovery, after remaiuiug in

this condition for twelve hours, and, with this exception, I do not recol-

lect of hearing of a case in my intercourse with the other physicians.

Yet exceptional cases may have occurred, and not come to my notice.

Several of them ended in a low form of typhoid, and lingered along for

several days ;
No. 38 was an instance. After the intestinal discharges

were arrested, the man seemed to rally for two or three days. The

bowels were disposed to constipation, and mild purgatives were iilti-

matelv required to open them; but there was excessive diMmu- all the

time; the quantity of urine reaching several pints during the twenty-

four hours; on the iourth day sordes collected on the teeth, the tongue

became red and dry, the pulse running up to 120 or 130, and the temper-
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atiire toward the last ranged from lOoO to 106o. The more interesting

feature in this case was, that while there was great

nervous system, and a comparative arrest of the secretions in most other

directions, the kidneys were unusually active, the urine being of a pale

straw-color, generally of a low specific gravity, mid nearly free trom

albumen. 1 examined it several times, and could only detect a trace

of this, which was a different result from what I expected.

Ill closing this report, it is proper to refer to the sanitary measures

undertaken at the garrison for the prevention of the epideniic, m case it

should reach that vicinity. After the cholera had appeared at Memphis

and become general, I suggested to Col. W. F. Drum, the commaiiding

officer, that in all probability the disease would spread in that direction,

and that precautionary measures "hliould be adopted at once to mitigate,

if they did not succeed iu preventing its introduction among the troops.

In this view he fully coincided, and proceeded to act in accordance there-

with
;
and although the garrison was always kept in good order, additional

instructions were given for a more thorough police, not only within the

inclosure but of the surrounding grounds, which by virtue of the lease

under which possession was held by the Government, were under con-

trol of the military authorities. The men were ordered into another

building or tents, and the quarters fumigated by burning sulphur iu

them for twenty-four hours, then ventilated and whitewashed; the

clothing of the men was frequently carefully inspected, while bathing

facilities were introduced to better advantage, and at least one or more

baths were required to be taken weekly by the men. The food was

carefully attended to. In addition to the regular ration there was a

fair allowance of fresh vegetables from the post-garden for breakfast

and dinner, while for the supper the simplest food, chiefly bread aud good

coffee, was permitted. It has been the habit for those on guard and
fatigue parties to have a more liberal meal at night, but as I observed

that some were disposed to overeat at that hour, which, taken in counec-

tion with the sultry weather, produced a tendency to diarrhoeas, I ad-

vised for them, also, that this meal be reduced to the simplest form of

food. My advice was based on my observations in regard to overeating at

night as a potent element iu the propagation of the epideniic, not only

in this instance, but*in all the other cholera seasons which I have wit-

nessed. All the fruits of the season were interdicted, unless well cooked,
and the men were specially enjoined against the indulgence iu apples,

l»ears, peaches, cherries, &c., as they came into market
;
aud it is believed

that the men followed these instructions as faithfully as one could ex-

pect. Furthermore, they were not allowed to be out after sun-down,
except Avhen on guard. During the day-time intercourse with the town
was not varied from the usual practice, except that they should return
promptly at retreat; and under this custom probably not less than a
dozen, and sometimes more, on an average, would go to the city daily.
The number of persons of all classes within the garrison, embracing

the officers and their families and servants, the enlisted men, laundresses
and children, and several negroes emjiloyed iu various services, together
with their children, amounted to about one hundred. Of this number there
were but four persons having any bowel disturbances whatever during
the cholera season. Three of these were enlisted men who had been
eating to excess of hearty food after the day’s fatigue, aud the other
was a man who had been on furlough for ten days, during which time
he had visited Nashville aud become most thoroughly demoralized by
the gloomy aspect of that place. He returned claiming that he was
suffering from diarrhoea, but inquiry developed the fact that this con-
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sisted in only two evacuations in the twenty-four liours, and these of
moderate consistency, but he was taken into the hospital for the purpose
of quieting his apprehensions. A day or two afterward he had a slight
diarrhma, which was clearly traceable to his fears, when I made a single
prescrii)tion ot an emulsion of chloroform, camphor, and moi’phine, of
which he took only two or three doses to obtain complete relief, both
mentally and bodily. These were the only instances of a disposition
on the part of any inmates of the garrison to diarrhoeal attacks while
the cholera was prevalent, not only in the city, but in the adjacent
country and over the whole valley, and which approached within a half
a mile to the westward of the post, where, in a suburban residence
situated on low ground, there were several cases.
The distance of Thomas barracks from Huntsville is about two miles

to the northeastward
;
and, as before stated, it is elevated on a gradual

slope about one hundred feet above the lower portions of the valley.
The natural drainage is such as to make at all times a very healthy post,
but the efficient measures instituted by the commanding officer to carry
out my recommendations contributed very clearly to my mind to the
entire exemption of the troops from the visitation of the epidemic.

In my recommendation to the commanding officer I was actuated by
the belief that quarantine measures are of little account against the
spread of cholera, and that unless effective sanitary regulations are put
in full operation the disease will overleap all such flimsy barriers, and
ravage the country unrestrained

;
that the best and only effective check

to the epidemic is bj’^ enforcement of a regular hygiene in all that per-

tains to food, daily exercise, personal cleanliness, and general police,

together with a wholesome supply of water.
Originating in tilth, the cholera germs can only propagate and sjwead

when material of like character to its origin is abundantly at hand for

its development and growth, in combination with favorable telluric

and meteorological conditions. For its prevention in the garrison,

therefore, I consider it of paramount importance to fight the epidemic

at our own doors, by instituting such means before its arrival as would
effectually deprive it of the means of sustenance. The results at the

garrison seemed to fully demonstrate the correctness of these views,

for we had not even the usual number of diarrhoeas* of the season, and
absolutely nothing having the semblance of cholera. This effect I at-

tribute mainl}’^ to the regulation of the diet, alike as regarded quantity,

quality, and mode of serving. The allowance was not stinted for

breakfast or dinner in any manner. The fresh vegetables from the post-

gardens were gathered early in the morning in quantities sufficient for

the day, and distributed immediately. These consisted of peas, beans,

beets, onions, corn, j^otatoes, turnips, cabbages, lettuce, cucumbers, &c.

By many the latter article is considered unwholesome during the prev-

alence of cholera, and that it should be wholly interdicted at such times,

yet I have never observed any harm from the vegetable, if fresh from

the vines, and eaten in moderation at the proper hours of the day. In-

deed, I share very little in the prejudices against green vegetables as

articles of diet during such epidemics, provided they are used fresh

from the garden, and served with breakfast and dinner only. By the

latter term I do not mean a ffishionable dinner in the evening, say at o

or 6 o’clock, but the midday meal of the laboring classes and the troops.

This gives time for the complete digestion of the food before the hour

for sleep, while the former custom does not; and the evils resulting

therefrom in cholera seasons are incalculable, when the indulgence ot a

hearty meal at the latter iiart of the day is associated with extremely
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prostrating weattier and exhausted nervous energies. Under such cir-

^cumstauces, in my judgment, the simple fare of our garrison or some-

thing like it is the only correct regimen for the evening repast.

The city authorities, however, acting under the advice of the board

of health, prohibited the sale of nearly all green vegetables at the mar-

ket-house, and many of the inhabitants found it difficult, as a conse-

quence, to obtain that variety of food which is clearly necessary to

maintain the functions of digestion in a healthy condition. In my
judgment it would have been far better to institute a thorough inspec-

tion of the articles for sale, and to condemn all such as were not unques-

tionably sound aud fresh; and to require that the market should be

cleared of these by 7 a. m., at the latest. That this rigid prohibition did

not prevent cholera attacks, was demonstrative in several instances

where the patients had been living on bread and meat almost entirely.

In these cases the lateness of the hour at which the food was served

seemed to be the chief exciting cause.

For much of the material in preparing this report, and more especially

in that relating to the mortuary record, I am indebted to Dr. L. G. Pyn-
chou, the secretary of the Madison County Medical Society, aud to Drs.

Green, the president; J. J, Dement, and Beuford, Baldridge, aud Er-

skine, for notes and reports of their cases. To Assistant-Surgeon Chas.
K. Greenleaf, U. S. A., who relieved me at that station, I am indebted
for copies of meteorological records of the post, as well as for other favors
in that direction.

Austin, Texas, November, 1874.

Simmanj of meteorological obsei'vations made at Thomas BarracTcs, HimtsviUe, Ala., for the
months of May to September, inclusive,for the years 1872 and 1873.

Month.

Mean temperature. Relative humidity.
.9

7 a. m. 2 p. m. 9 p. m.
Monthly
mean. 7 a. m. 2 p. m. 9 p. m.

Monthly
mean.

2 .1a
W

1872.

68.9 80.1 69.8 72.3 76.3 56.1 77.6 70.0 2. 00
June 75.3 84.3 71.0 77.9 75. 5

•

57.8 7.3. 7 69.0 2. 13
July 77.3 86.6 76.5 80.1 86.8 64.4 81.8 77.6 6.91
August 76.3 87.1 76. 2 80.0 85.0 61.2 80.0 75. 4 2. 94
September ^ 65. .5 82.2 69.5 72.5 83.3 52.7 70.2 68.7 1.96

Monthly mean 72.6 84.0 73.2 76.6 81.4 58.4 76.7 72.2 15. 94

1873.
May 70.2 78.6 68.3 72.4 77.1 61.5 76.2 71. 6 3. 45June 76.5 83.5 73.3 77.8 84. 3 67.9 83.4 73.5 5. 62
July 78.9 88.8 77.0 81.6 80.7 59.7 82.5 74.3 3. 92August 76.5 86.7 75.8 79.6 86.2 60.2 85. 5 77. 3 3. 4d
September 69.9 80.2 67.6 72.7 83.5 62.6 77.7 74.6 3. 90

Monthly mean 74.4 83.5 72.4 76.8 82.3 62.3 81.0 75.2 20. 29

H. Ex. 95 26
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Day of
mouth.

Dry and wet bulb thermometer.

Day of month.

Dry and wet bulb thermometer.

7 a. m. iO in. 9p. m. 7 a. m. 2p m. 9p m.

D. B. W. B. D. B. W. B. D. B. W. B. D. B. W. B. D. B. W. B. D. B. W. B.

1 72 66 85 75 73 65 17 74 73 86 76 70 71

9 76 66 88 75 76 68 18 74 80 84 80 74 75

3 76 67 86 69 75 70 19 74 85 85 . 85 76 78

4 75 72 85 70 74 68 20 75 83 84 74 74 73

K 83 79 96 72 76 65 21 83 80 87 74 78 69

fi 73 72 78 75 73 69 22 88 80 95 80 82 76

7 71 71 90 78 75 70 23 88 77 80 80 76 73

82 76 84 78 73 24 85 70 76 82 70 73

Q 77 73 74 70 70 69 25 85 72 91 77 78 71

in 66 65 68 66 65 64 26 83 72 88 76 76 70

11 72 71 73 64 64 62 27.. 73 71 90 75 75 71
!•> 70 70 82 76 70 65 28 75 72 84 77 74 71

74 71 79 75 72 71 29 74 72 81 76 72 70

14 73 71 72 68 65 62 30 74 71 82 75 73 71
QO 75 75 70

16 74 72 80 77 72 70 Monthly mean 76.5 72.9 83.5 7.5.3 73.3 69.5

[These calculations are made from Professor Guyot’s tables.]

Day of month.

Relative humidity or per cent, of satu-
ration of the atmosphere at

—

Remarks.7 a. m. 2 p. m. 9 p. m. c3
<D

a

p
Per cent. Per cent. Per cent

1 95.8 60.9 62.9 69.9
2 56.3 52.3 64.4 57.7
3 60.3 38.7 76.8 58.6
4 85. 8 44.2 72.0 67.3
5 75.6 27.3 52.4 51.8
6 95.0 86.3 80.7 87.3
7 100.0 56.5 76.8 77.8 Mean temperature for the 10 days, 77.7.
8 74.7 61. 7 77.6 71.3 Mean relative humidity from the 1st
9 81.7 81.0 94.8 85.8 to the 10th, 72.
10 94.5 89.5 94.4 92.8 Number of deaths from cholera, 1.
11 95. 0 58.8 88.8 80.9
12 100.0 74.7 75.1 83.3
13 85.6 82.2 9.5.0 87.6
14 90.2 80.4 83.6 84.7
15 72.0 70.8 76.8 73.2
16 p 90.3 86.7 90.0 89.0
17 81.2 75,8 89.8 82.3 Mean temperature for the 10 days, 75.1.
18 90.3 53. 5 85.6 76.5 Mean relative humidity from the 11th19 90.3 68.

1

95.2 84.5 to tho 20th, 82.3.
20 90.4 67.7 85.6 81.2 Number of deaths from cholera, 2.
21 87.

1

69.

1

86.3 80.8
22 87.8 68.8 82.8 79.8
23 80.

1

74.1 86.0 80.2
24 79.4 90.6 94.8 88.3
25 79.4 60.1 90.8 76.8
26 75.0 69.1 86.0 76.7
27 85.4 69.8 90.4 81.9 Mean temperature for the 10 days, 80.7.

85. 8 71. 4 85.6 80.9 Mean relative humidity from the 21st
90. 3 78. 4 90.0 86.2 to the 30th, 84.1.

JO 85.

6

70.8 90.2 82.2 Number of deaths from cholera, 29.

Monthly mean... 84.3 67.9 83.4 78.5
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Dry and wet bulb thermometer. t
Dry and wet bulb thermometer.

Day of
mouth.

7 a. m. 2p. m. 9p. m. Day of month. 7 a. m. 2p. m. 9p m.

D.B. W. B. D. B. W. B. D. B. W. B. D. B. W. B. D. B. W. B. D. B. W. B.

1 81

80
82
87
84

85 90 81 80 73 18 84 80 89 87 74 72

o 77 90
94

80 81 76 19 75 75 85 77 73 71

n 78
81
78
78
72
72

84 82 77 20 71 67 84 68 68 65

4 95 83 83 79 21 76 70 82 67 73 65

R 81 85 75 22 71 67 86 71 76 73

R 85
76
78

96
91

80
75

80 76 23 76 73 82 76 78 75

7 78 74 24 77 75 80 75 76 70

9. 75 70 67 25 75 73 88 79 70 68

0 73
75
83
86
84

70
72
72
74
76

84

90
72 78 74 26 76 73 90 80 75 73

in 75 75 70 27 77 75 94 81 79 75

1

1

9'2 76 78 74 28 75 73 93 80 79 74

19 91 74 79 76 29 76 74 85 78 77 75

1!^ 92 75 77 75 30 75 73 84 76 76 73

14
15

85
86
78
79

77
78
75
76

94
94
80
95

80
74
75
86

78
80
76
77

75
74
75
74

31 78 75 85 74 77 74

16
17 Monthlymean 78.9 74.4 88.8 77.8 77.0 73.4

[These calculations are made from Professor Guyot's tables.]

Day of month.

Relative humidity or per cent, of satu-
ration of the atmosphere at

—

Remarks.7 a. m. 2 p. m. 9 p. m.
o
£
>1

fi

Per cent. Per cent. Per cent.

1 83.4 66.3 70.1 73.3
*> 82.4 100.0 78.4 86.9
3 82.8 64. 4 78.7 75. 3
4 76.1 58.6 83.0 72.6
i : 75. 3 52. 7 no 9 3
6 71.8 45.7 82.4 0&6
7 : 81.5 44.8 81.9 69.4 Mean temperature for the 10 days, 83.5.
8 • 73.4 86.3 86.7 82.1 Mean relative humidity from the 1st
9 86.0 53.5 81.9 73.8 to the 10th, 73.6.
10 85.8 47.2 76.8 69.9 Number of deaths from cholera, 14.
11 50.4 45, 4 81.9 61.2
12 54.5 41.9 86.0 60.8
13 : 67.7 42. 5 90.7 66.9
14 71.8 35.7 81.9 63.1
15 64.8 52.2 78.2 65.2
16. 86.3 78.2 9.5.2 86.6
17 86.5 68.0 86.2 80.2 Mean temperature for the 10 days, 82.2.
18 83. 2 91.9 90.3 88.5 Mean relative humidity from the 11th
19...... ...... ...... .... 100.0 68.

1

90.2 86.1 to the 20th, 72.7.
20 80.2 40.3 84.3 68.3 Number of deaths from cholera, 9.
21 72.7 42.2 62.9 59.3
22 80.2 44. 8 86.0 70.3
23 86.0 67.7 86.3 80.0
24 90.7 78.2 72.7 80.5
25 90.4 6.5. 6 89.8 81.9
26 86.0 63.0 90.4 77.8
27 90.7 55.2 82.2 76.0
28 90.4 51.8 77.9 73.4 Mean temperature for the 11 days, 79.2.

90. 6 71. 8 90.7 84.4 Mean relative humidity from the 21st
90. 4 67. 7 86.0 81.3 to the 31st, 76.5.

ol 86. 3 57.4 86.2 76.7 Number of deaths from cholera, 6.

Monthly mean... 80.7 59.7 82.5 74.3
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B.—EPIDEMIC CHOLERA AT HUNTSVILLE, ALA., IN 1873.

By J. J. Dement, M. D., Chairman of the Board of Health.

Huntsville is situated at the base of the last western spurs of the
Cuiuberland Mountains, ten miles north of the Tennes.see River, and
eighteen miles south of the Tennessee and Alabama State line. It has
an elevation of 692 feet above tide-water at the city of Mobile, in lati-

tude 34° 43' 44". In 1870 the city had, according to the United States
census, a population of four thousand nine hundred and seven, of whom
two thousand five hundred and thirty-rwo were whites, and two thou-
sand three hundred and seventy-five were colored. There has been
probably but little change since that time.

The character of the surface upon which a greater portion of the city

is built is such as to afford abundant drainage, being supplied witli

natural water sheds, which i^revent the water from collecting in that
portion of the city. The surface-soil is a dark, rich loam, with subsoil

of pure red clay, resting on a solid limestone base. This portion of the

city is well supplied with water, mainly from a large spring of pure lime-

stone water which bursts from the base of the bluff on which this por-

tion of the city is built. The water is pumped into a reservoir on the

top of the hill, and from thence supplied to the city. This water, how-
ever, is by no means in universal use, as many premises have wells wliich

yield freestone water after having been dug into the clay for a depth of

from 30 to 50 feet.

Descending gradually about 80 feet from this high and well-drained

portion of the city in all directions, except easterly in the direction of

the mountains, is a low, fiat, ill-drained region, in which there existed

many years ago a number of ponds and marshes, which have been gradu-

ally "fiHed by washings from the adjacent elevations, as well as from the

debris from the older parts of the city which have been cast into them
from time to time. Many of these places still exist, and during an un-

usually wet season retain water until midsummer, creating malarial dis-

orders among the individuals living in their vicinity. This made soil

in many i)laces is from 1 to 4 or 5 feet deep, beneath which is at some

I)laces a yellow gravelly subsoil, at others, a white or red clay, all of

which is much more porous than the subsoil of red clay in the higher

parts of the city.

In these districts the colored population preponderate. They occu])y

tenement-houses, which are simply wooden huts, not elevated above the

ground. The water in this district is freestone, and obtained from

wells which are from 10 to 30 feet in depth. These wells, during the

simiug and early summer of 1873, were filled to the level of the ground

with surface- washings.

The Memphis and Charleston Railroad runs along the western border

of the city, and in close proximity to the portion which is built upon

made ground. There are upon this road two daily passenger-trams from

change officers and men at Huntsville.
, , . i j

Previous to the outbreak of cholera it was observed that we inui

unusual number of intestinal diseases, generally of a mdd form
;
aiui it

was also observed that we had much less of those forms of disease gen-

erally regarded as having their origin in malaria.

an
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For several weeks prior to tlie first death from cholera in our midst,

the disease had been prevailing in Memphis, Nashville, and many o

III tmUer Ses and towns of Western and Middle Tennessee
;
and

under the. direction of the board of health, which had just

ized, the authorities had the city placed in as good hygienic condition

as was possible in so short a space of time.
fi.p pitv

Near the center of the low, flat region on the

about 150 yards from the depot of tlie Mernpbis and Oharleston Kail-

road, and on tbe main street leading to the business portion
^

the city^

the first case of cholera occurred in the person of a negio
,

years of age, the child of Toliver Thompson. The laibily consisted o^

Thompsont his wife, and five children
;
they had lived in the vicinity tor

mauyVears; had no boarders, and received, they state, but few visitors.

The occupation of Thompson was that of cart-driver, and tor some time

previous to the attack of his child was employed by the city in remov-

ing dShris from the streets.
Unri Upph

Immediately south of Thompson’s house was a pond which had been

partially filled, but which yet contained a considerable quantity ot dirty

water. Almost on the brink of this pond was located the well which

atiorded the water-supply of the family, and which was at the tune

filled to the brim. On the morning ot June 3, the girl was taken with,

a watery, painless, and odorless diarrhcea. At 10 o’clock a. ni. she com-

menced to vomit colorless water, and her mother says became very cold,

restless, and thirsty. No medical aid was obtained until o o clock p. m.,

when she was seen by^ Drs. Bassett, Buiford, Carter, and the wiite^

The patient was in articulo mortis, and died almost at the moment ot

the visit. The surtace of the body was found shrunken, and the skin

of the hands and feet shriveled. No other case of the disease followed

the death of this child.

June 15, twelve days after the death of the Thompson child, the

second of the Huntsville cases occurred in the person of Joe Smith, a

negro, aged thirty-five years, who had been for several mouths a waiter

in a restaurant in Decatur, Ala., from which town he had arrived some

two weeks prior to this attack. This man had no home or employment.

He slept wherever night overtook him, and ate wherever he could

obtain a meal. Where he had been or what he had been doing through

these two weeks cannot be determined. Smith during the night of

June 15 was taken with a diarrhoea, but received no medical aid until

9 o’clock a. m. the uext day, when Dr. Buiford found him in collapse,

and he died during the succeeding night. This case occurred in a house

upon the same street, and directly opposite to that occupied by the

Thompson family'.

On the 16th of June, Mrs. Susan Pollard, aged seventy-four, living

one and a half miles west of the city, upon the line of the Memphis
and Charleston Railroad, was taken with a slight diarrhoea, was worse

on the 17th, and was in cholera-collapse on the morning of the 18th.

She died during the succeeding night. This lady had walked to Hunts-

ville on the morning of June 14, and had remained with her children

within one square of the houses occupied by the first and second cases

until the afternoon of the 15th, when she returned home on foot over

the railroad-track, and was drenched on the way by a shower of rain.

Abner Graham, aged forty-five years, whose residence and store house
was immediately south of the premises occupied by the first case, was
attacked with cholera on the morning of the 19th of June, and died on
the 21st. Two other members of his family had the disease within a
few days, but recovered. Larkin, a negro, aged twenty-six years, who
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^aited on Mr. Graliain, and wlio assisted in shrouding liis corpse, tookthe disease on the night ot the 21st of June, and died at 8 o’clock a. m.o the 2.d Ihe same day (June 21^l negro child living in the house
in which Joe Smith had died was taken with the disease, and died in

From this case it is impossible in this portion of the city to trace the
connection ot the cases; the disease became epidemic, attacking alike
M'hite and black, and extending in all directions. Taking the house in
which Joe Smith died as a center, and describing a circle of four hun-
dred yards in diameter, we And that fifty cases of cholera occurred in
that pea within-the space of ten days from the development of the dis-
ease in the person of Smith.
On the 16th of June, the disease was introduced into the eastern

portion of the city through the person of Louis Harris, a mulatto fifty
years of age, who was the proprietor of a drinking-saloon, which was a
place of great resort for m'groes from all portions of the city. Harris
was taken with cholera while at his saloon, which was in the center of
the city, and was immediately removed to his home, which was in a
locality known as Georgia, inhabited almost entirely by negroes.

This eastern portion of the city has the same physical characteristics
as the western portion, the same defective drainage, the same character
of water, and the same kind of ponds and marshes.

Harris was fully collapsed in the afternoon of the IGth, but reacted
during the night, slowly recovered, and was discharged quite convales-
cent on the fourth day.
June 23, five negroes who lived in the immediate vicinity to Harris

were taken with cholera, and all died within thirty-six hours. At this
time the use of well-water was forbidden by the board of health in this
portion of the city, and the people were supplied with water from the
Great Spring, which was carted in quantities for their use by the city
authorities. This supply of water was furnished for the space of one
week, duViug which time no new cases of the disease occurred, when the
negroes, thinking themselves secure, resumed the use of the well-water,
and, within four days, six fatal cases of cholera occurred in the same
vicinity. The use of well-water was again prohibited, and again the
progress of the disease was arrested.

When it became generally known that cholera was epidemic in the
city, many of the citizens removed to the country with their families.

Among these families six cases of cholera are known to have occurred.
One gentleman sent his family to his plantation, ten miles from the city.

After remaining there for three weeks they returned to Huntsville and
remained two days, and again went to the country. Three days after

their return from the city, a little boy in the family was taken with
cholera and died in a few hours

;
the same day a- lady, fifty years of age,

was attacked, but recovered. The family now returned to their home
at Huntsville, when all, both white and black, were affected with the

disease, from which an additional death occurred. None of the work-

men or their families on this plantation were affected with the disease.

Forty or fifty persons removed from Huntsville during the epidemic

to Monte Sano, a mountain four miles east of town. Among these per-

sons there were three cases of cholera, one of whom died. One case

was attacked in two days, one case in fourteen days, and one case in

twenty-three days after they had left Huntsville.

Some persons took refuge at Johnson’s Wells, a watering-iJace nine

miles north of Huntsville. At this time there were nearly ninety vis-
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itors at the wells. One case of cholera occurred, and died after an ill-

5SSS5kas^;;nd" ou^tCipio^'wer:

eui^rt from the disease, only eight or ten cases having been reported, and

’‘“Jjmugthe'^prev^^^ epidemic we had every form

ease, from slight borborygm, with watery, f
most malignant type. Under these circu.nstauces t is

more than an approximatiou to the number of cases.
.
” ®

,

ever reoorts of about one hundred and fifty cases so well defined as to

leave no doubt as to their true character. Of the

were flftv one deaths
;
of these seveuteen iyere whites and to

were ue-n’oes. Very nearly all the cases which terminated fafalljy were

found in a state of collapse by the attending physician when first called

to see them. Only four cases are reported as having recoveied troin

this condition. • The disease was found to be amenable to treatment,

if seen in the early stages. The last case which was reported occurred

on the 29th of July.

Jefferson County.

CHOLERA AT BIRMINGHAM, ALA., IN 1873.

By M. H. Jokdan, M. D., Member of the Board of Health.

In reporting a history of the recent epidemic of cholera as it prevailed

at Birmingham, I will not discuss any theories nor indulge in any idle

speculations, but will confine myselt strictly to a simple, concise, narra-

tive of events.

Our little city was terribly scourged for long weeks; our citizens

became j)anic-stricken
;
many lett, almost depopulating the town, and

leaving the sick and indigent principally in the care of clergymen and

physicians. The latter class, however, did not escape the disease, but

two of their number lay for many days and nights upon the brink of

the river, and it was only by the intervention of an all-wise Providence

and the assiduous care of their attendants, that they recovered.

Birmingham is located in Jones Valley, near the center of Jefferson

County, with the Red Mountains lying a short distance to the south

and east, and what is known as Reservoir Ridge to the north and west.

The stone near the surface is bine limestone, covered with a stiff clay

soil, such as is usually found in the hilly tiortions of Central Alabama.
The bed of the valley is formed by the old Silurian limestone, which

doubtless was brought to the surface through the superincumbent strata,

and is found throughout the entire valley, almost on edge, dipping, as

we recede from the valley, to the northeast and southwest. From this

fact we are led to conclude that the only water that appears on the sur-

face or is found in wells in this valley must be surface-water, for the

strata of limestone are not water-bearing, and only afford such supply

of water as may have filtered through the strata of earth overlying the

edges of this formation during the winter or rainy months, which finds

a ready outlet in a southwest direction along the line of upheaval.

This water finds numerous outlets at various points in the valley, as is



410 NARRATIVE OF CHOLERA EPIDEMIC OF 1873

shown by the location of the springs, to he seen on the accompanying
inai), all of which, with others northeast and southwest of Birmingham,
are situated on the line of upheaval.

Birmingiiam is a railrcjad center, having aliout three thousand inhab-
itants, a large number of whom live in houses closely crowded together,
and in defiance ot sanitary laws. Each day four railway trains pass
through this town, making direct connection with Nashville,‘01iattanooga,
and Louisville, in the north, and Montgomery, Mobile, and New Orleans,
in the south. In addition, from six to eight freight-trains eacli day re-
ceive and discharge freight. The mineral interests in the neighboring
mountains attract to the town many strangers, and during the summer
months the transient population is quite large.

The ground upon which the city is located is undulating, with many
elevations and depressions, in some places affording fine natural drain-
age; in others it is low and marshy, and remains damp throughout the
entire year.

The inhabitants of Birmingham were in 1873 supplied with water
from two sources. A most admirable system of water-supply had been
instituted, but the work had only advanced sufficiently to supply a small
portion of the city. This supply was obtained from a large creek north-

east of the city, distant nearly two miles, and separated from Jones Val-

ley by a high ridge, on the summit of which was located the reservoir,

which is over one mile from the center of the city.

The inhabitants who could not yet reach this water-supply, made use
of several public wells and springs within the city limits, or were
obliged to haul it from springs at the foot of Bed Mountains. The pub-

lic wells and springs referred to were in low, damp places, and so situ-

ated that they* received the washings from a large surface of ground;
and it was only at such points that water could be obtaiued. For that

portion of the city north of the railroad, (see map,) being built over the

greatest dip of the limestone rock, water could not be obtaiued. South

of the railroad, where the rock-bed is nearer the surface, water is ob-

tained from private wells. But one house in the city was supplied with

a water-cistern.

In the eastern portion of the city there is a pond, (marked A,) from

which flows a small branch, which takes a westerly direction, crosses

Twentieth street through a culvert, and continues in the same direction

to the corner of Seventeenth street and Second avenue, where it unites

with two other small branches from the south side of the railroad,

(marked B and C.) At their junction these streams spread out and form

a low, marshy ravine, overgrown a portion of the year with tall grasses,

which continues in the same direction beyond the limits ot the corpora-

tion. On the northern side of this ravine, (marked E,) from Eleveuth

to Fourteenth street, which pass along a hill-side, a number ot shanties

and negro cabins, low, dirty, and ill ventilated, were located, which wore

known as “ Bacousides.” (See map.) By each rain-fall the filth of all

kinds which covered the ground around these cabins was washed into the

ravine, and it was from a low spring and a number ot barrels sunk in

the marshy bottom of this ravine that the inhabitants ot Baconsides

and many of the white residents of Birmingham obtaiued their drink-

ing-water. ^ «•

Until the alarm of cholera was sounded upon the streets, no eiioic

was made bv the city authorities to clean the streets and alleys, to

drain and disinfect cess-pools and wet places, nor had cleanliness been

demanded in privies and stables.
, • io-q ,T-na

The first case of cholera that occurred at Birmingham in 18 <3 was
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iu the person of a Mr. Y., who was taken sick on the l_th tiny of June

and died after an illness of twenty-four hours. He was an

man who had been in the city about six weeks, and had been perfectly

healthy until the arrival of his bed and bed-clothing, which had been

shipped to him from Huntsville, and which were received and «sed ^
him three days before he was taken with the disease

;
and it was subse-

quently determined that these articles had been used in the poition ot

the city of Huntsville that was infected with the disease. 1. was taken

with ciiolera at the point marked 1 on the map. His physicians had no

suspicions that he had cholera at that time, althoug'h his symp dms

greatly resembled it, as there had been no cases of the disease in tins

section of the State.
, . ,

No care was taken to disinfect the discharges, which were thrown on

the ground in the rear of the house, on the slope of the hill, immediately

above the branch marked D.
• i ^

No other cases occurred until June 17, when a young girl named,

Hughes and her sister were taken with cholera within a few hours ot

each other, and both died within twenty-four hours. The home of these

children (see map 2) was iu a miserable little hovel near the edge of a

small branch (marked F) which runs through several acres of low,

marshy ground. It was determined that the different members of this

family had been constantly at the house of Y., the first case, duiing

his illness. The discharges from these patients were not disinfected,

but were thrown into the branch, which flows down to the same marshy

sTOiind from which the inhabitants of ‘‘ Bacousides” obtained their

drinking-water.

June 19, a man named Bennett, who was a shoemaker, and lived at

the point marked 4 on the map, was taken with cholera, and died after

an illness of eighteen hours. This man had been absent from home for

several weeks, and returned, suffering with an acute diarrhoea, from Chat-

tanooga the night previous to his attack. The discharges in this case

were disinfected, and the bed and bed-clothing were burned. Under
the house in which this man died was a damp, filthy cellar, which had
been nearly full of water iu the early spring.

June 20, a comrade of Bennett, who had waited upon him in liis illness

and had carried out the discharges, was taken with cholera, and died in

twelve hours. The excreta were disinfected and buried.

June 21, a sister-in-law of Bennett, who was constantly with him
until his death, was taken with chbleraat her house, (marked 6,) and died
in twenty hours. The discharges of this patient were not disinfected,

but were thrown into the branch iu rear of the house.
June 22, a negro boy was found in a low, dirty shanty close by the

line of the Alabama and Chattanooga Kailroad, (marked 7,) in a state of
collapse, and he died iu a few hours. In the evening of the same day a
negro named Edwards was taken with the disease at his home on the
banks of the ravine marked C. The disease was fully developed, but
reaction was established, and he recovered.
June 23, a negro named Eubank was taken with the disease at the

residence of a gentleman, (marked 9.) He had copious rice-water dis-
charges, cold skin, profuse perspiration, small, frequent pulse, and
cramps in the extremities

;
he responded to the treatment and recovered.

Great care was taken to disinfect and bury the excreta. He was kept as
much isolated as possible, and no other case was developed on the prem-
ises or iu the immediate neighborhood.
On the same day several cases of cholera occurred at Baconsides, all

of which terminated fatally within tw'enty hours. No disinfectants were
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used
5
the excreta were thrown upon the ground

5
tlie epidemic was in-

augurated, and deaths occurred in every household. At first all of the
negroes in this portion of the city who took the disease invariably died
within a few hours

;
but when the violence of the epidemic began to

subside, many recovered.
Along the banks of the branch marked C upon the map are a number

of cabins, in one of which Edwards, the case of June 22
,
had the disease,

and in one of these cabins, on the 24th, Minerva, a negro girl who had
nursed Edwards and carried out the dejections, was attacked, and died
within ten hours. Before this girl’s body was buried, two other cases
occurred in the same cabin, which rapidly proved fatal. The discharges
in these cases were disinfected and buried, and by order of the board of
health the beds and bed-clothing were burned. The occupants of all the
cabins upon the line of this branch suffered so severely with the disease
that they were abandoned. '

June 27, Hughes, the father of the two girls who died upon the 17th,
was taken with cholera, and died 011 the following day

;
the third death

in the same house, out of a family of five individuals.
July 1, cholera was declared epidemic ovmr the entire city of Birming-

ham, and it is now impossible to give step by step the progress of the
disease, for the spread of the disease was so rapid and its virulence so
great that the physicians could take no time to record cases.

July 2
,
Mr. M., who was a clerk in the city, but who slept at his home

at Elyton, distant two miles, was attacked with cholera, and died within

ten hours. The excreta of this case were disinfected with carbolic acid

and buried. No other case of the disease occured in the village.

July 4, an excursion party of about two hundred of the citizens of

Birmingham visited Blount Springs, some thirty-odd miles north, on
the line of the South and North Alabama Railroad. They spent the

day in eating, drinking, dancing, &c., and returned to Birmingham
about 8 o’clock in the evening. Before daylight the next day seven of

their number had died of cholera.

July 7, a Mrs. H. had slight symptoms of diarrhoea, and concluded

to go to the house of her father-in-law, who lived on the top of Thodes

Mountain, distant about eight miles. The next day she was taken with

cholera, and died in twenty-four hours. Her mother-in-law, w'ho nursed

her carefully until her death, was taken with cholera July 10
,
and died in

twelve hours. The discharges from these cases w’ere received upon

cloths, which were washed out, and the water thrown upon the grass in

the back-yard, but after the arrival of a physician they were disinfected

and buried, and the beds and bed-clothing were burned. No other cases

of cholera were developed in this family, although several members of

it suffered from diarrhoea.
. \ •

July 9, wms called fo see Lee Anderson, the carriage-driver ot

Colonel T., w^ho lived in an elevated ])ortion of the city, in wdiich there

had been to this time no cholera, and found him Avith the symptoms of

the disease strongly defineol. This man had remained w-ell until he had

visited some of his friends at Baconsides. His system responded to the

remedies exhibited, and late in the evening he had fully reacted, hut the

next morning at an early hour was found fully collapsed. B was dis-

covered that during the night he had several times left his bed anc

had gone to the cistern on the premises for drink, and that he had

several dejections in the yard, which were not disinfected. He died in

'

July 10! Colonel T., his wife, and several members of Ids ™
aken with diarrhoea, which, with the exception of Mis. 1., jieideu
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readily to tlie remedies used. This lady, however, fearing that the

medicine might injure her sucking child, concluded to dose herself with

Simmons’s liver regulator, a proprietary medicine much in vogue through-

out the Southwest
;
and the next day an attack of cholera was fully

developed. She however reacted, and for several days seemed con-

valescent; her dejections contained bile; the secretion of mine was
re established, but on the fifth day she sank and died. This lady had
been exposed to the disease by assisting in washing and dressing the
body of a Mrs. K., who had died of cholera a few days previously in

another portion of the city.

The premises of Colonel T. was one of the few in the city which were
provided with cisterns of rain-water, and the generous owner, thinking
that cistern-water was the safe.st for drinking purposes, allowed free
access to his water-supply to all in his neighborhood. In this portion
of the city no cases of the disease occurred until after the negro Ander-
son’s visit to Baconsides

;
but after his death the persons who used this

cistern-water, and the immediate neighborhood of Colonel T.’s property,
suffered as severely, if not worse, than any other portion of the city.
The most popular hotel in the city, located close to the line of the rail-

roads, around which the disease prevailed, escaped the disease. This
house is built upon pillars several feet above the surface of the ground,
allowing free ventilation. The drainage was admirable, the water-
supply good, and the proprietor spared neither time nor expense in keep-
ing his premises clean and disinfected.

It was observed during the course of the epidemic that wind from the
south and east, or that blowing from Baconsides to the more populous
portions of the city, increased the violence of the disease and the rate
of the mortality, while when it came from the north and west there
was a decided moderation in the severity of the symptoms.
Every shower of rain apparently aggravated the disease. These

showers were unaccompanied with thunder, of short duration, and the
subsequent heat was intense.

It having been stated by some physicians of local repute in the State
that the disease which prevailed at Birmingham was not epidemic chol-
era, It IS proper to state that the exhibition of the disease, both in its
introduction, its mode of communicability, and in all its symptoms,
closely and fully followed the history bf cholera as it is laid down bv
authorities.

The active treatment of the premonitory diarrhoea was most success-
tully instituted, and the general expression of the profession of this city

^ instance wdiere this stage of the disease was
treated, and where the patient followed fully the orders given, did the

so marked was this immunitythat It 18 desired to add to the testimony on record, that by propernre-

miiol^^thP
observance of hygienic laws, cholera attenWilts maymost perfect security from the disease.

^

The treatment adopted was the opium and mercurial. When the

an^emSic o^f^u^^^^
nothing made any impression upon it,

fn manv c^seTur^^^^^^^
ginger and pepper, suspended in hot water,

few mommitf ti

^ a warm glow over the surface of the body in a

narv reSes ^ mimW

^

whichwouldnotyieldto ordi-

sacnim
ajiphed from the neck to the

the desired Jel ef ^ Tim furnished1 e uesireci relief, ihe use of iced water ad libitum ivas found ininri
gi-atiacation of the thirst was0 owed 03 a fatal relapse. Ice and ice-water in small quantities and
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at short intervals was found most useful. Many of the cases were com-
plicated with urmmia, and the majority of these died, although they were
carefully treated. Diuretics produced no good results. No condition in

life, sex, or age escaped. Tlie sucking babe and those of extreme age
suffered alike from its ravages.

Before closing this paper, justice demands that we should briefly al-

lude to the heroic and self sacrificing conduct, during this epidemic, of
that unfortunate class who are known as “ women of the town.” These
Ijoor creatures, though outcasts from society, anathematized by the
church, despised by women, and maltreated by men, when the pesti-

lence swept over the city, came forth from their homes to nurse the
sick and close the eyes of the dead. It was passing strange that they
would receive no pay,*expected no thanks; they only went where their

presence was needed, and never remained longer than they could do good.

While we abhor the degradation of these unfortunates, their magnani-
mous behavior during these fearful days has drawn forth our sympa-
thy and gratitude.

In closing this brief record we desire to state that, in the experience

of our observations, facts will not justify us in believing that any local

conditions of the soil, or peculiarity of climate, or moisture of the at-

mosphere, or masses of decomposing debris, either animal or vegetable-

can in or of themselves produce the specific poison of cholera, “but

they are the hot-beds in and on which the cholera excretions having

been placed, the poison is reproduced with fatal rapidity.”

Birmingham, Ala., August, 1874.

Montgomery County.

EEPOBT OF A CASE OF EPIDEMIC CHOLEEA WHICH OC-
CUEEED AT MONTGOMERY, ALA., IN 1873.

By T. a. Means, M. D., Health-Officer of that year.

John Eogers, aged thirty-three years, a negro of intemperate habits

left his home at Montgomery to nurse the cholera sick at Birmingham

some time during the month of June, 1873, and remained until the 17th

of July, when he returned to his home on the evening of the same day.

Meeting his former companions he indulged freely in mixed liquors, and

ate largely of stale vegetables, unripe fruits, &c. After his night’s de-

bauch he returned to his quarters in the southeastern portiou of the

city, threw himself upon the bare floor without covering, aud slept

soundly until about 4 o’clock a. m., when he was seized with severe

vomiting and purging, the matter cast oflF being only the food taken

the night before. He looked upon this attack as simply cholera nior-

bus • therefore refused medical aid until 3 p. m., when his wife, becoming

alarmed, called in Drs. Williams and Michel, who recognized his case as

one of cholera, and so informed me. I visited him immediately, and

found him presenting the following symptoms :

Skin cold and clammy; pulse at the wrist, small, weak, and accele -

ated ; tongue cold, moist, and not much coated
;
stools remarkably co-

pious pale, free from odor, and passed without effort, often thrown out

Fn
“

continuous stream as far as two feet from his person Tl,e abdo-

men was tense and the pulsation of the abdomiual aorta

ble. He seemed depressed and spiritless, with ®

body from side to side. He made uo coniplaint, either of uausea or
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pain, except that dependent upon cramps, which seemed only to occur

immediately preceding a discharge from his bowels. I had him removed
at once to the city hospital, and remained with him until his death,

which occurred at 9 o’clock and 20 minutes p. m.

Up to G o’clock p. m. the above symptoms remained unchanged, when
the more obvious features of the stage of collapse came on. The entire

surface of his body became intensely cold
;
the skin and nails assumed

the blue tint, and the skin of the hands and feet wrinkled, sodden, and
insensible to pressure; yet he complained of oppressive heat of body,
and made constant effort to throw off the covering; the eyes were
sunken deep in their orbits

;
the countenance assumed a cadaverous

aspect
;
thirst from the first, with a constant craving for cold drinks.

The tongue, yet moist, was white and cold
;
oppressive sense of heat

is complained of at the epigastrium; suppression of urine; no bile in

the matter ejected, nor was there seemingly any secretion of saliva.

His voice, which from the first was husky and feeble, now became weak,
labored, and hollow

;
respiration oppressed and slow

;
breath deficient

in heat.

At 8 o’clock p. m. the pulse at the wrist became extinct, and could be
felt only with firm pressure over the larger arteries. Coldness of body
increased

;
thespasms, heretofore violent, now grew less severe, but more

frequent, whilst the heat of the head increased quite sensibly.
As soon as it became known that this was a case of cholera, every

one fled the house and left the patient to himself. Upon my arrival I
had the premises cleansed, and a solution of copperas and crude car-
bolic acid, ten parts of the former to one of the latter, liberally applied
within and without the house.
On reaching the hospital I took the same precautions

;
isolated the

patient, and had each discharge absoj'bed with a large sponge saturated
with the carbolic acid solution, which solution was also freely used in
the room.

I cannot now recall what remedies were applied by Drs. Williams and
Michel

;
but from his wife I learned that she had given him at his re-

quest, when first attacked, a teaspoonful of laudanum in half a glass of
whisky, besides having his feet bathed, and flannels wrung out of hot
water, and applied to the stomach and bowels. I found his stomach
from the first too sensitive to retain anything, even cold water

;
and then

only in teaspoonfuls could it be given at a time.
Calomel, opium, nitrate of i)otassa, were given, but immediatelv re-

Hry-heat frictions with open hands, sinapisms over the stomach
and bowels, ankles and wrists, and a free application of lard over the
^tire body, constituted the treatment after his arrival in the hospitalHe expressed himself relieved when the lard was applied, and would
olten call for it.

On the 9th day of July, 1873, at the instance of the board of health,
the city authorities took active measures to have the city cleansed andA quarantine was established against cholera-
intected districts. These measures were promptly and faithfully carried
out, but lor which we might have had a visitation of cholera equal inextent and severity to that of our sister city Birmingham. The dread

prevailing in Pensacola,
Mobile, Galveston, and other points, stimulated the profession as wellas the municipal authorities to work with all the eneJgv and me^rat

‘ samtar“cou-

The means and agents employed were the thorough cleansing of privy-
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vaults, sinks, ami alley ways; tlie application of a solution of sulphate
of iron ami crude carbolic acid, ten parts of the first to one of the last;
lime, coal-tar, and charcoal were also liberally spread upon damp local-
ities and open surfaces.

It is well to add, perhaps, that the board of health, although a cor-
porate body, working under a charter from the State, has no power to
act, bmiig held subordinate to the municipal council. Notwithstanding
all this, co-operation wuth the board was cordially entered into by the
city authorities.

To the joint efforts of these two bodies, together with the individual
efllbrt of each citizen more than anything else, must be attributed our
exemption from an epidemic of cholera in 1873.

Montgomery, Ala., September 7, 1874.

Barbour County.

The Eufaula News of July 16, 1873, contains the following statement:
“ The painful bowel-disease, of which we made mention some days

since, seems to have abated but little. There are now several serious
cases of illness in town.”
As Eufaula is an active cotton-market, within the limits of naviga-

tion of the Chattahoochee River, and is the eastern terminus of tlie

Montgomery and Eufaula and Vicksburgh and Brunswick Railroad.s, as
well as the western terminus of the Southwestern Railroad, and thus in

direct communication with cholera-infected districts, a letter asking in-

formation was forwarded to Dr. Z. T. Daniel, the secretary of the Bar-

bour County Medical Society, in reply to which the following letter has
been received

:

•“ Eufaula, Ala., August 22, 1874.

“ Dr. Ely'' McClellan, United States Army

:

“ My Dear Doctor : Tour communication, with forms, &c., was re-

ceived last evening.
'

* # * * * * *

“ It becomes me to say, however, that I have never had a case of

cholera here, nor has there ever been a case of ei:>idemic or Asiatic cholera

developed in or bronght to this place within the knowledge of any of its

physicians. There have been slight choleraic attacks through evei'y

summer, but nothing like an epidemic.

“About the time cholera was prevalent in Louisville, Ky., (1873,) there

was an increase of gastro-iutestinal complaints, some ot which have a

suspicious collapse, but no case was pi'ouounced cholera by any of the

doctors. I write this after having consulted all reliable sources of

information.
“ Eufaula was quarantined (in 1873) against Montgomery, but no other

place.
“ Yours, very respectfully.

“Z. T. DANIEL.”

The omitted T)ortions of the above letter refer only to the Barbour

County Medical Society.
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CHAPTER XV.

WEST VIRGINIA GROUP.

West Yieginia Contributors.

Dr. S. L. Jepson, Health Officer, Wheeling.
Dr. J. V. Wall, Huntington.

INITIAL CASE.

Wheeling, Ohio County, June 9.

CHOLERA EPIDEMIC OF 1873 AT WHEELING', W. YA.

By Dr. S. L. Jkpsox, Health-Officer.

[Note.

—

A report by me appeared in the Transactions of the American/

Public Health Association for 1873. In a fete non-essential points that

report differs from this. It was written very hurriedly, and I desire this

report to be regarded as the correct one.—S. L. J.]

In the hope of contributing some little aid to the study of epidemic
cholera as it existed in the South and West during the spring, summer,,
and autumn of 1873, I herewith transmit as full and accurate a history

as possible of the disease as it occurred in Wheeling, W. Va., of which-

city I was at that time and still am health-officer. I desire in the out-

set to say that, as the cholera of 1873 was the first I had ever witnessed,.

I enter upon its study with no preconceived theories, and only such
knowledge as has been derived from the standard medical works of
the day. Hence iny report, with any remarks that may be added, shall

be written with the sole purpose of relatiug the facts as they occurred,
together with such deductions as may be fairly drawn from them. In
order to a more perfect understanding of the facts here given, and as-

directly bearing upon the sanitary condition of Wheeling, a lew words-
as to the topography of the city may be necessary.

TOPOGRAPHY, ETC.

Wheeling is situated in latitude 40° 1' north, by longitude 80° 42' west,
in Ohio County, W. Ya., on the east bank of the Ohio river. Its aver-
ag'e altitude is 640 feet above the sea-level. The original town was
laid out on a plateau, elevated some 80 or 90 feet above the level of the
river; there is a declivity of some 40 feet in this plateau, to the level of
the “ river-bottom ” proper, upon which nearly three-fourths of the city
is built. The general level of the “ river-bottom ” is 40 feet above low-
water mark. The eastern boundary of the city is flanked by hills, having
a mean altitude of about 700 feet. * * Its length along the river is
about four miles, with an average breadth of one-fourth mile. The lowest
points are subject to inundation during high floods of the river. Two
such floods occurred in December, 1872,. at which times parts of the
Sixth and Eighth wards were covered with water. The same was true of

H. Ex. 95 27
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the Seventh ward, which occupies Zane’s Island, in the Ohio river, and
which, as it contained no case of cholera, we may here dismiss from
further notice. The remaining portion of the city is divided into wards,
which are numbered from north to south as follows : First, second,
third, fourth, lifth, sixth, and eighth, the first being on the highest, and
the eighth on the lowest ground. The city is divided between the Fourth
and Fifth wards by AVheeliug Creek, which is of considerable size, ex-
cept in the very dry weather of summer, when it becomes low and quite
offensive by reason of the waste products of soap-factories, oil-refineries,

and slaughter-houses, as well as the sewage from several city sewers
emptying into it. This creek is bridged at three points. The Sixth
and Eighth wards are separated by a large common, through which a small
stream runs. This common is now rapidly filling up with houses, but
in 1873 it contained only a few scattered dwellings. A horse-car track
extends from about the center of the Eighth ward to the extreme north-

ern end of the city, and the cars are freely patronized by those living

in this ward. In 1873 the impulation of the city was 26,000.

WATER-SUPPLY.

Water is pumped from the Ohio river into a “ basin” situated high

up on Wheeling Hill, and is thence distributed to all parts of the city

through iron pipes. The Eighth ward until recently constituted a sep-

arate corporation, and was supplied with water from wells. Quite a

mumber of these wells still remain, and the water from them is used as

formerly by those not supplied with water from the basin. No means
• are provided for filtering or otherwise purifying the water in the basin,

. and its character is hence much infiuenced by rains, which cause it to

become quite turbid, and after heavy rains a thick sediment of clay will

. settle in the bottom of the vessel, if water be permitted to stand for any

length of time. The summer of 1873 being an unusually wet one, this

condition of the water existed very frequently. Mr. Charles E. Dwight,

• of this city, gives the following as the average quantitive analysis of

our water for the mouth of July and part of August, 1874. The mean

temperature was 7G° Fahrenheit

:

rCaibouate of lime
' Carbonate of magnesia
Carbonate of iron

. Snlphate of lime
Chloride of sodium
Silica

Alumina
' Organic matter V-' 'V
. Suspended matter, (clay, silica, lime, and organic matter not in solution; .

999. 14150

. 0:sl7G3

.0053!

. 00725

. 01294

. 02965
. 01475
.01210
. 03687
.71200

1000. 00000

SANITARY ASPECTS.

While few cities are so favorably situated for good drainage as Wheel-

I'ing, few are possessed of as little improvement looking to the perfection

of drainage. The city is very meagerly supplied with sewers, ajiJ is

i likewise but poorly paved. Many of the streets and almost all the

.Rileys south of the creek already referred to are entirely unpavec ,

while that portion of the city is also most deficient in sewers. The waste-

water from hydrants, kitchens, and stables, therefore, finds its v. A

the alloys and street-gutters, while the solid

,.in the same, public place, in the confident expectation (by the assessoi)
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of its speedy removal by some of the innumerable bogs that are per-

mitted to roam at will through the city as unpaid, and therefore eco-

nomical, sanitarians
j
at least, this is the theory upon which the law is

based.

As a consequence of the absence of proper sewerage, the citj’ con-

tains very few water-closets, the out-door privy-vault being used almost

exclusively in their stead. In many parts of the city, indeed in parts

of every ward except the Seventh, owing to the water-saturated condi-

tion of the ground, it is' impossible to dig a vault to any considerable

depth without a liability of its becoming soon filled with water. In
some places this condition exists at a depth of three or four feet, and is

of course always worse in wet seasons. Tliis is due largely to the fact

that many former swamps and small water-courses have been filled u]>

without any previous attempt to drain them
;
and the very close prox-

imity of the hills, on the sides of which many dwellings are built, doubt-
less aggravates the difficulty, as many springs of water exist in these
by which the soil is kept constantly wet. As a consequence of all this,

the city contains au unusual number of oft'eusive privy-vaults, many re-

quiring cleaning out every year, and not a few rapidly filling with water
again after being cleaned. I think it may with truth be said that this
city has the most abominable.privy-system to be found in the country.
After a perusal of what has now been written as to the sanitary

defects of Wheeling, one might be pardoned for concluding that it

would be well nigh impossible to keep the city in first-rate condition.
This is perhaps true, unless au unlimited amount of money and labor
be expended. But while this is true, it is equally true that the city was
not, previous to the advent of cholera and during its presence, in very
bad condition. Laborers, under the control of the street commissioner,
were kept constantly employed in some part of the city cleaning the
streets and alleys, and at intervals lime was by my order scattered in
the most offensive localities. When the city was “ threatened with
epidemic disease,” an emergency in the absence of which the health laws
of the city do not permit the health-officer to employ even a single assistant in
any capacity^ I employed temporarily a sanitary inspector for each ward,
who made house-to-house visitations, and who were clothed with full
power to compel the abatement of all nuisances on private property. In
this way much good was no doubt accomplished, although the work
was not entirely completed until a number of cholera-cases had occurred.*A similar visitation, however, had been made by myself in the early
spring in the worst localities of the city. So that while this city was
not m a condition, nor ever can be with its present sanitary defects, to
especially repel an ejiidemic of cholera, neither was it iu a condition to

cleanly parts of it I believe to have been
the Inith and Sixth wards. But more on this subject again.

RAILROAD AND RIVER CONNECTIONS.

Wheeling, being very largely engaged especially in iron and glass
manufacture, possesses intimate business relations with all prbminent
points \\ est as well as in many parts of the South. She is in daily coui-
muuication by rail with Columbus, Cincinnati, Cleveland, and'^iiiter-

I may say here, as iudicating the ideas of certain city couucilmen on the “ Political

^ the services of these inspectors we i mt^ducSmore than one member of council desired to know by what ri-ht the heS-Ser
cicy latners, be it said, the bills wore paid by an over\vhelming vote.
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meiliate points, and during the wliole of the spring and summer of
1873, the river being unusually high, three boats weekly arrived from
Cincinnati, two of which were regular Wheeling and Cincinnati packets,
the otiier a Pittsburgh and Cincinnati boat. In addition to these, other
boats occasionally arrived from Cincinnati and points above that city,
whicli were not making regular trips. The steamboat-landing is iu the
Secoud and Third wards. The boats, however, frequently land at the
iron mills, located principally in the Sixth ward

;
they also occasionally

land at a wharf in the Eighth ward, the object at these points being to
put off or take on freight. Passengers almost universally get on and
off at the wharf in the Third ward.
The Baltimore and Ohio Eailroad depot, at which all trains from

Columbus, Ohio, and all points south of that city arrive, is near the
river-bank in the Fourth ward. The track crosses Wheeling Creek at
that point, and extends along the river-bank on the western side of the
Fifth and Sixth wards until it reaches Thirty-second street. At this

])oint it crosses the city, forming the division-line between the Sixth and
Eighth wards for three-fourths of their width, and thence it changes its

direction southward and extends entirely through the Eighth ward.
The trains generally run at so slow a rate through the cit}' as to allow
passengers to get off and on the cars.

The machine-shops of this road are located in the lower end of the

Sixth ward, and give employment to about two hundred hands.

I give the above particulars as having a direct bearing upon a prob-

able mode of importation of the disease, upon which point I withhold

lurther remarks until later in my report.

METEOROLOGICAL OBSERVATIONS.

The points embraced in the following table, with notes, for which I

am indebted to Dr. E. A. Hildreth, of this city, may be of some little

interest in connection with a study of the origin of cholera here.

Meleorological Observations.—Monthly means.
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3.08
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8

2
6

6

13
14
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Prevailing winds.

Number of davs of eacb.

5
5
7
13
13

14

la
18
9
9

*34

Storms, with thunder and lightning, occurred on May 9,20, 27; June
oo . July 4, 5, 14, 15, 18, 30,'’29

;
August 25, 27, 28. Storm, with hail,

on August 12. Frosts occurred on May 14, 15, 18, and September Iu.

Light snow on September 13.
, n oo • ..n

Notes by Dr. H.—“First half of June very dry. Only 0.23 inch

rain fall in first twenty days; balance of the mouth wet. First case

seen resembling cholera was on the 27th.
. n t.

“ First half of August attended with bad cases of cholera infantum

and cholera morbus. Typhoid fe^er and erysipelas the

eases. Typhoid fever became epidemic about the middle of Siptunuu,

and was generally of a mild type.
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HISTORY OF CHOLERA CASES.

I defer speaking of tlie introduction of ckolera into Wheeling until

after a reference to those cases which seem to merit special attention,

of which such details as are thought necessary will now be given. It

is impossible, without a map, to indicate to those unacquainted with

the city the exact location of the cases. In the hope that at least an

imperfect idea may be obtained on this point, I will state that our

streets running north and south are named, commencing at the river,

Walter, Main, Market, Chaplain, Eoflf, Jacob, Woods, &c.; those ran-

niug east and west are named from the northern end of the city, First,

Second, Third, &c. The houses on the streets running north and south

are numbered on a basis of 100 to each square; hence the first house in

the first square is numbered 100; in the Twenty-third square, 2,300, &c.

The houses on the cross- streets, east and west, are numbered continu-

ously from the river, commencing with ]!!?o. 1. In the accompan^'ing

table of cases, each house in which cholera occurred is numbered.

Case 1.—The first case presenting the symptoms of cholera did not

come to my knowledge until the end of the month in which it occurred,

when the death certificate was returned from the cemetery, in which
“cholera nostras’’ was given as the cause of death. The attending

physician was a very intelligent German, formerly health-officer of this

city. From him and from a personal visit to the house of the deceased,

the following facts are gathered.

The date of attack was June 9, the patient, a German woman aged
fifty years, the wife of tlie proprietor of a lager-beer saloon, at Ko. 2114
Main street. Fifth ward. . This saloon was in the same house as that
occupied by the family, who lived in the rooms in the rear of the saloon.

The second and third stories of the house were rented out to two fami-
lies, six individuals being on the second, and four on the third floor.

The head of the family on the second floor was a newspaper-carrier

;

one son was employed with his father, and one worked in a cigar-store.

The remaining children were small, and remained at home. The man
on the third floor and his sou were laborers, with no regular place of
employment.
The sanitary condition of the premises was bad. A privy-vault was

in common use at this house, and was also used by visitors to the saloon,
which was much frequented by Germans. The rear wall of the cellar
formed one wall of the privy-vault. This wall was in bad condition,
and permitted the contents of the vault to ooze through into the cellar
of the.dwelling-house. On June 9, about 3 o’clock p. m., after her morn-
ing work, this woman was suddenly seized with diarrhoea, the discharges
being liquid and copious. Full choleraic symptoms rapidly developed,
and after about three hours of collapse, she reacted, but died on the sixth
day after with cholera typhoid. Thorough disinfection was resorted to,
and no other case, even ot diarrhoea, occurred in the house or neighbor-
hood. This woman was somewhat of an invalid, being subject to attacks
ot what her physician calls “ catarrh of the stomach and bowels,” every
summer. Shehad not been absentfrom home, nor had any of the occupants
of the house, during the spring or summer, nor had any one been visiting
the house. Xo means of introduction of cholera has been discovered in
connection with the case. There exists the possible solution that one of
the numerous visitors to the saloon may have been a stranger from an
infected part of the country, and in some way bearing the germs of the
disease, but the probabilities are decidedly against this theory, of the
correctness of which there is not the slightest evidence.
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In view of this patient’s predisposition to diarrhoea; in view of the
facts that no other case at all resemblingcholera was reported here until
June 20; that no case was reported, even as high up the Ohio river as
(hncinnati nntilJnne 14, and that sporadic cases identical in symptoms,
though rare, do occasionally occur in all cities during the summer months,*
it might be worth while to inquire whether this case should not be ex-
cluded from our list of cholera cases, I throw out the suggestion for the
consideration of the reader.

Case 2 occurred on June 20, at No. 3600 Chaplain street, Eighth ward,
in a two-story brick tenement-house occupied by four families, andnn
additional male adult who lived in a room alone. Up-stairs, in the rear
wing of the building, lived the family in which this and the next case
occurred. This family consisted of husband, wife, and two sons, aged
respectively 21 and 26 years. The husband worked at a glass-house in

the. ward, which employs about two hundred hands. The sons worked
at the La Belle iron-mill, in the Sixth ward, which also employs several
hundred hands. The other family up-stairs consisted of man, wife, and

*^iive small children. The man was a laborer, having no steady employ-
ment. Down-stairs was a single man, a shoemaker, who worked and
lived in the house; also a family consisting of man, wife, and one child,

and another family consisting of a widow-woman and three sons. These
males worked at the above-named glass-works and iron-mill.

The i)reraises were in bad sanitary condition. The cellar contained a

small quantity of water which had been there so long as to become
offensive

;
an open wooden drain, intended to carry off waste water from

the hydrant, was defective and filthy, and the ground near and under it

filth-sodden, and at the foot of the yard was an unused inivy-vault

almost full, and but imperfectly covered.

The first case occurring in this house was that of a male, aged twenty-

one years, a boiler in an iron-mill
;
previous health good

;
an occasional

drinker. Had for several days been suffering with diarrhma, and was,

consequently, unusually prudent in diet; had eaten nothing which

would serve as an exciting cause of the symptoms which later presented.

He bad been so prostrated by a copious diarrhoea that he twice fainted

on his way home from his physician’s office, a distance of two squares,

whither he had gone for medical assistance. On this day, June 20,

vomiting and cramps set in, followed by cold surface, shriveled skin,

cyanosis of face and fingers, vox cholerica, and all signs of collapse,

after the existence of which for some time, reaction set in, and recovery

resulted on the 26th. This case was not reported, and I knew nothing

of its existence until the occurrence of

—

Case 3.—This patient was the mother of the above, aged sixty years,

in only moderate health. She had nursed her son during his sickness,

and was thus constantly exposed to the poison ot the disease. She was

attacked suddenly on June 28, having had no premonitory diarrhoea.

Vomiting, purging, and cramps occurred, followed by collapse, trom

which she reacted in a few hours, recovering on the 30th. This case

was not so severe as the previous one.
, i ^

Neither of these patients had been absent from the city, nor do tney

know that they had been in any way exposed to any case of cholera,

or to any person coming from a cholera-infected district.

As soon as this case was reported, which was not until several days

after its occurrence, the premises were put in good sanitary condition.

No other cases occurred in the bouse.

* Two such cases, ouo fatal, wore reported to me here during tho Iff
«aw one ol these, and it presented all the symptoms, lu an aggravated foim, of the

cases witnessed during the epidemic of Ib/d.
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Case 4.—Male, aged thirty years, 3631 Eoff street, one and a half

SQiiares from Nos. 2 and 3. This patient worked at the La Belle mill,

the same at which case 2 wss employed, but in a distant part of it,

and the two men had no acquaintance with each other, nor had their

families. The home-premises were in good sanitary condition
;

the

patient in perfect health, until attacked with diarrhoea some days be-

fore, by w^hich he was not kept from work. On the night of July 3 he

was seized with symptoms of cholera, which were succeeded by collapse

of a few hours, followed by reaction and recovery after four days’ ill-

ness.

The fact that this man was employed at tbe same iron-mill as ease 2

renders it possible that during his premonitory diarrhoea h-e resorted to

the same vault. This is not certain, however, as there are several vaults

around the mill, and one of them is nearer to the point at which case 4
was engaged than is the vault used by case 2.

Case 5.—Male, aged sixty-six years, justice of tbe peace, residence

2523 Chaplain street, nearly a mile from any imevious case. Had diar-

rhoea for nearly a week, for which he had receivetl treatment, and the
disease was coutrolled. A day or two after, which was July 4, he went
to a picnic several miles in the country. He there doubtless exercised
too violently, being a man of active habits, but committed no impru-
dence in eating. He, however, drank freely of lemonade made from
limestone water, to which ho was not accustomed, and to this attributed
his relapse. At 1 o’clock a. m. of July 5 violent purging and vomiting,
with cmmps of abdomen and extremities set in, followed by collapse,
which early came on. All the symptoms were well marked, and the
discharges decidedly rice-wmter in character. The collapse was long-
continued, and for a time the case was regarded as well-nigh hopeless.
The urine was suppressed for fifty-four hours. Keactiou fiually came
on, and the patient recovered in 7 or 8 days.
The attending physician, one pf the oldest and most able physicians

in the city, with whom I saw this case several times, says the case re-
sembled in all respects those witnessed by him in three Ibrmer cholera
epidemics. Disiufectiou was freely emidoyed as soon as the case was
seen, and no further cases occurred.

It is not necessary here to give at length the history of every case,
all essential facts being given in the accompanying table. The cases
detailed below, however, seem to have some special interest by reason
ot their connection with other cases or with each other, and are there-
fore given somewhat fully. In the cases given above no probable con-
nection other than stated in the histories recited, either with each other
or with the disease in other places, has been traced. The same is true
of the cases which will not be detailed in this report. •

Case 7.—Male, aged sixty-two years, residence 3834 Eofif street,
occupation, night-watchman at Riverside nail-mill, on Main street,
bet^men Twenty-fourth and Tweutj^-fifth streets. On duty with this
patient, Mr. Hughes, was another man, Armstrong, who tells me he had
a diarrhcea^for three days, but still kept at his post, using the vault at
the mill during the night. He described his diarrhoea as being painless,
and s© loose and watery as to necessitate great haste in reaching the
vault. It was also so very prostrating as to compel him to lie at home
tor a week, after it was completely checked, which was done by early
medical treatment. Mr. H. had a similar diarrhoea at the same time,
and, during some days after its existence, not only remained with Mr. A.
in the null, using the same vault, but also visited him at his home after
he was laid up. He was a man of strong constitution and good habits.
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and Ids diarrlicoa existed for nearly two weeks before he was attacked
with symptoms of cholera. On the evening of July 9, he started for the
mill to go on duty, but, wlien he arrived there, found himself so pros-
trated that, after resting, he was compelled to return home. Soon after
reaching home he was seized with vomiting and purging, followed by
cramps of the extremities and speedy collapse. I saw him the day fol-

lowing, with his attending physician, when reaction was coming on.
After this was established, typhoid symptoms manifested, as they did
in almost every case that recovered, and the patient was comsidered
cured on the eighth day. The sanitary surroundings of this man’s
promises were excellent.

Cases 10 and 11 were those of a man and wife, aged respectively
seventy-three and seventy years

}
residence. No. 30 Fifth street

;
local

sanitary condition excellent, the house being high, and the neigh-
borhood, as well as the iiremises themselves, very clean. The husband,
a man vigorous for his years, of perfectly temperate habits, was a man-
ufacturer, and was in the habit of frequently visiting the mills in the
Sixth ward in a business capacity, lie was attacked with diarrhoea on
July 20, received medical treatment on the 21st, but the disease did not
yield to treatment. On the evening of the 22d the stools were decidedly
rice-water in appearance. The next morning collapse came on, some
reaction afterward manifested, but it was oidy temporary, and death
occurred on the 24th, at 3 p’clock p. m.; no cramps or pain at any time.

The wife was a constant watcher at her husband’s bed-side, and aUhough
in excellent health previously, was worn out with watching and anxiety.

Without any previous diarrhoea, she was attacked suddenly with violent

cholera symptoms at 5 o’clock a. m. on the 25th, and died in collapse

at 9 p. m. of the same day. In this case, vomiting, rice-water, purging,

and cramps were all present.

Case 12.—Female, married, aged 48 years; kept a boarding-house at

No. 1102 Chaplain street; somewhat run down in health by over-work

and the cares and trials incident to her occupation. An additional

source of annoyance, as I learned after the occurrence of this case, was
a large privy-vault in the yard, only 10 or 12 feet from the kitchen-door.

This had been cleaned out in May \>y my order, but had rapidly filled

again, owing to the nature of the ground, and at this time was exceed-

ingly offensive, and at the side toward the house the liquid contents

sometimes leaked through at one point. Two of the upper rooms of the

house, also, one of which was occupied as the patient’s sleeping-apart-

ment, from some mysterious and still undiscovered cause, emitted a very

ofi'ensive, indescribable odor. The floor had more than once been par-

tially taken up in the expectation of finding dead rats, or some other

clue to the mystery
;
and disinfectants were employed. These facts I

learned after the occurrence of the case. The lady was in her usual

health, and rather costive, so that she was sometimes compelled to're-

main in the privy for some length of time soliciting an operation. On
the night previous to her sickness she had eaten a dish of ice-cream

Avith a friend in the neighborhood. On the morning of July 25, she

Avent to the butcher-shop, one square away, but after her retuni com-

plained of not feeling well, and about 7 o’clock an exhausting diarrhoea

commenced, the stools being A^ery liquid and passed without pain. At

9 o’clock a. m. all the usual symptoms of genuine cholera appeared, m
an aggravated form, and speedy collapse came on, terminating in death

t 0 T) 111

I had been boarding at this house for se\^eral weeks, and while there

suffered with a persistent diarrhoea, to get rid of which I went to mj
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family in tlie country on the 23d of July; had also treated a son of

this cholera patient for a diarrhoea of some days’ standing. On my re-

turn to the house, on the 28th, I treated a servant girl, and also a daughter

of the deceased, both having diarrhoea, loose and jiainless, and very

prostrating. Both recovered without alarming symptoms. From the

character of these cases, I think it quite probable that both would have

terminated in cholera had early treatment not been employed. Two or

three days after the death of the cholera-patient, a boarder was at-

tacked with what was called cholera morbus, making in all six cases

of diarrhoeal disease that occurred in this one hoii.se about the same

time. No imprudence in diet was at the time considered as the cause.

I had prior to this time visited five cholera-patients in my ofBcial capac-

ity, and had, as already stated, a persistent diarrhoea for about two

weeks
;
but I had never used the vault on these premises, nor did

1 sleep in the house,' but only took meals there. In addition to this, my
complaint was rather dysenteric in character, and in no respect resem-

bled cholerine. The same is true of the son’s case above referred to.

Case 13.—Male, aged 47
;
artist

;
health good. From Philadelphia two

weeks previous, on a visit to a brother at No. 59 Twenty-sixth street.

Was in his usual health until the time of attack, which was at 8 p. m.

of July 29, two hours after he had eaten his supper. The symptoms
were violent, and the patient was in a collapse when the physician ar-

rived at 10 o’clock. Reaction took place, however, and recovery resulted

after a week’s sickness. The brother with whom this patient was stay-

ing had a similar, though less severe, attack a few days before. The
case was not reported.

Cases 14, 19, 32, 33, 34, and 35 constitute a group of considerable
interest, and I shall speak of them together. They all occurred in a
small farm-house of two rooms, located in the Fifth ward, on an elevated
point overlooking Wheeling Creek, and about one-third of a mile from any
other residence on the same side of the creek. There was no bridge
within that distance of the house, and it was hence entirely isolated.

This house was occupied by two families, each occupying one room,
and the totiil number of individuals was ten or eleven. These were dirty,

drunken, and vile. The husbands were laboring men. Case 14, male,
aged fifty-eight years, occurred on August 29

;
was comparatively mild,

and being at ‘the time regarded as cholera morbus, was not reported.
The patient, however, did not recover until September 10. Case 19,
female, aged twenty-eight years, intemperate, occurred on September 2,
was also mild, the patient recovering on September 6, without the use
of other than domestic remedies. The other cases occurred, respectively,
on September 14, 19, 24, and 25, were all severe, all received medical
treatment, and all terminated fatally. It was not until September 25
that any of these cases were reported as cholera. I immediately visited
the house, where I saw one woman lying dead, a child in a dying condi-
tion, and another woman in a condition of semi-collapse. From a sober
and somewhat intelligent man, not a member of either of these families,
but who had nursed the patients, I received a full account of all the
cases that had occurred, as also from two of the patients who had re-
covered

;
and, after a consultation with the physician who had attended

the first case, we had no doubt that all the cases occurring in this house
were the same disease.

I found on the premises no privy-vault nor any pretext whatever as
a substitute; and the dejecta of all these patients had been thrown out
on the ground in the neighborhood of the house. The appearance of
the floors indicated that they had not been scrubbed for weeks. No
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attempt bad been made at disinfection. Is it any wonder, under all tbe
circmnstances, that this fell destroyer found here a congenial home?

I, of course, did all in my power, by enforcing cleanliness and disin-
fection, to put the premises iu good condition. Cholera had disai)peared
from the city proper on September 7. In this isolated position it lin-

gered until these measures were enforced, after which no other case
occurred iu any part of the city. Tliat so many cases occurred iu this
one isolated house because of intemperance and filthiness, and the neglect
of all hygienic laws, is iu accordance with the known nature of this disease.
That no case occurred after the adoption of sanitary measures, because of
this change in the condition of the premises, is probable, although it is

X>ossible that all susceptible material w,as exhausted.
Case 24.—Male, colored, aged sixty-seven, laborer, very intemperate

;

residence in a private alley near the junction of Tenth and Market
streets; sanitary surroundings bad; house low, being situated against
a high stone wall, which kept it damp and prevented it from being
liroperly lighted and ventilated. This man had been suffering with a
watery diarrhoea for some days, which had very much reduced his

strength
;
no medical treatment had been received. On September 3,

at 10 o’clock a. m., he was attacked with cholera, and died at 12 o’clock

p. m. of the 4th. Case 31, a daughter of this patient, aged twenty-six

years, a prostitute, was attacked with diarrhoea on the day after her

father’s death, but, like him, neglected it, and on September 7, at 8 p. m.,

violent cholera-symptoms set iu, which terminated her life iu six hours.

Case 27.— Female, aged fifty-two years
;
German; intemperate. Had

been in the city about a month, and was engaged in selling pictures, &c.,

from house to house. Was boarding at a German hotel at No. 1214

Winter street. Had diarrhoea for some days, for which no medical treat-

ment was received. On September 5, at 6 or 7 o’clock iu the morning,

she was seen vomiting in the back yard by the hotel proprietor. She
ate no breakfast. Cholera in its usual form soon after developed

;
a

physician was called, the patient was removed as soon as possible to the

Iiospital, and died there at 9 o’clock p. m. I visited this patient at about

10 o’clock a. m. iu conjunction with two other physicians, and by chance

noticed that the face of her husband, who sat on another bed in the same

room with his wife, presented a pinched and cyauosed appearance. He
had made no complaint of being sick, but on examination I found that

he too had diarrhoea, and now was suffering with slight cramps iu the

muscles of the legs. His pulse was feeble, fingers and lips cyanosed,

and his surface shriveled and of a death like coldness. He was imme-

diately put to bed and received a dose of medicine. An hour or two

later he was removed to the hospital with his wife, and after a few days

of close watching, with constant medical treatment, he recovered. The

probabilities are, that had not this man’s condition been discovered thus

early, he would have neglected, like many others, to secure medical as-

sistance, and wmuld have lost his life in consequence. This case is not

included in my table, and yet it would be difficult to give a good reason

for not placing it there.
, ^ i., « ^

I have now given somewhat in detail the histories of a few or the nrst-

reported cases of cholera occurring in the city, and also all cases having

a connection with one or more other cases
;
in short, ot all groups of cases.

1 have taken the liberty of including in my table two cases which were

called cholera morbus by the attending physician. These are JSos. 1 -j

and 15. The full history of the former has been given above, ihese

cases were called cholera morbus, not because they differed in h'ly in-

spect from the other cases reported as cholera, but because ot the pecu-
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liar views of the physician in attendance, who did not regard any of

the cases occurring in this city, or elsewhere in the country, as genuine

Having learned the full particulars from this physician, and also from

the families in which the cases occurred, I have no doubt whatever that

they were identical with the other cases, and hence include them. I

would prefer to omit them were I justified in so doing.

Before making any comments on the facts here given, I desire to refer

to a very iuteresting group of cases which occurred in the country, about

four miles away, and between which and the epidemic in the city I have

been unable to trace any connection whatever.

Mr. J. T. C., a medical student for some time resident in the Good
Samaritan Hospital of Cincinnati, and now a resident physician in that

institution, took passage for this city on the steamer Andes on June 13.

On the 15th he w^as attacked with a watery diarrhcea, which continued

without treatment until he reached home. The boat landed at Wheel-

ing on the morning of the 17th, and Mr. C. started immediately for his

home, walking one and a half miles, and riding in a wagon the remain-

der of the distance. The diarrhcea continued, and vomiting set in the

next day, (18th.) The dejecta were described to me by Mr. C. as “re-

sembling water into which a small quantity of milk has been poured.”

Treatment was commenced on the day after Mr. C. reached home, and
the disease was controlled, but the patient was not w'ell for ten days.

On June 21, four days after Mr. C.’s arrival home, his mother, aged fifty-

two years, in previous good health, was attacked with vomiting, purging,
and cramps, but was promptly placed under treatment by her sou, and
recovered in about a week. On June 25 his grandmother, aged seventy-
three years, was similarly attacked, and died in collapse in twelve hours.

On June 30, Miss C., a sister of the first patient, aged nine years, healthy,
was seized with the same symptoms, and recovered after a week’s illness.

All these cases occurred in tlie same house, which is favorably situated
iu the country, and with no sanitary defect. Neither could the cases be
traced to any error in diet. On this point I made particular inquiry,
and, as Mr. 0. is a personal friend, doubtless received all the facts cor-

rectly. The fact also that several days elapsed between the occurrence
of the different cases renders this theory improbable. That the disease
was genuine cholera as we had it in the city, and that Mr. C. was the
carrier thereof to his home, I cannot doubt. This additional fact seems
to render positive that which might, in its absence, be received with
some little degree of doubt, viz, the only place between the steamboat
and his home at which Mr. C. left any dejecta was at a blacksmith’s,
three and a half miles east of this city. This blacksmith was attacked
with “ watery discharges, cramps, and vomiting soon afterward

;
the

exact date I cannot give,” writes Mr. C. iu a letter to me. I remember
this case having been reported in our city papers at the time of its oc-
currence, and it was then regarded as similar to the cases occurring
here; and the fact of a case occurring away in the country was used
as an argument to prove that the disease was not imported to the city,
by one or two physicians here who regarded the cholera of 1873 as dif-
ferent iu origin and character from that of former epidemics. On the
contrary, iu the light of all the facts here given, importation in this in-
stance is proved almost to a demonstration.

Unfortunately, the origin of Mr. C.’s case cannot be so satisfactorily
accounted for. It has been noted that he left Cincinnati on June 13.
It is worthy of remark that, according to the report of Dr. Quinn, the
health-officer of that city, the first death from cholera occurred there on
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tlie 14tli of June. Kotbing at all resembling cholera bad occurred in
tbe Good Samaritan Hospital previous to Mr. O.’s departure. Wbetber
be came in contact with any case on tbe boat, it is impossible to say.
He writes :

“ I know of no one on tbe boat similarly affected to myself.
I was not acquainted with any one, and cannot say positively wbetber
or not there were any.”

Since the above was written, I have visited tbe blacksmith referred
to, and from him obtained tbe following facts: He was attacked, as
already stated, several days after Mr. C. bad visited bis place. Within
ten days after this, bis mother, wife, and six children, being every occu-
pant of tbe bouse, were attacked with diarrhoea, and nearly all of them
with both diarrhoea and vomiting. None of the cases, however, were
serious. His own was tbe worst, be being confined to bis bed for several
days, and not returning to bis work for about ten days. 1 made par-

ticular inquiries concerniug tbe diet of this family, but learned notbiug
that would indicate that these attacks bad been caused by imprudence.
On tbe contrary, this blacksmith stated that he at the time of their

occurrence thought, and still thinks, that bis family “ caught the dis-

ease from Mr. C.” It seems difficult to resist this conclusion, and yet it

is strange that none of tbe cases assumed a serious aspect.
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Tlaving now completed the history of cholera-cases occurring in this
city and vicinity during the epidemic of 1873, it is only proper to state
that the facts here recorded were received at second-hand in no instance,
hut directly either from the attending physician or the patient, or' the
friends present with and nursing the patient

;
frequently from at least

two of these sources. I have visited every house iu which cholera
occurred, many of these at the time of the occurrence of the case. My
aim, as already remarked, has been to arrive at the exact facts, regard-
less ot what theory they may tend to support. Iu the few remarks I
shall now add, the same purpose to develop the truth will be kept in
view.

MORTALITY.

By an examination of the table it will be observed that we had two
distinct visitations of cholera. One commeuced on June 9, or, if we
throw out case 1 as having been sporadic, on June 20, and ended on
July 29, during which time only thirteen cases occurred, with six deaths,
a mortality of 40 per cent. The disease then suddenly disappeared, not
a single case occurring until exactly a mouth later, nor did 1 during this

time hear of any case having occurred that at all resembled cholera.
From August 29 until September 7, no less than eighteen cases occurred,
when it again disappeared from the city proper

;
four additional cases

occurring, however, between September 14 and 25, in an isolated dwell-

ing. Thus we had in the second epidemic twenty-two cases, with six-

teen deaths, a mortality of 73 per cent. During the summer, then, there

occurred thirty-five cases and twenty-two deaths, giving a mortality of

03 per cent., which certainly entitles the disease to be called malignant,

whether it be of Asiatic or American origin.

DISTRIBUTION OF THE DISEASE.

By a reference to the table it will be seen that the cases were located

by wards as follows: In the First, 3; Second, 4; Third, 1; Fourth, 1;

Fifth, 9 ;
Sixth, 8; Eighth, 9. Thus the three last named wards, which

are south of the creek, and contiguous to one another, contained twenty-

six out of the thirty-five cases. The Seventh ward, situated on Zane’s

Island, with the main channel of the Ohio river separating it from the

other wards, entirely escaped. The one ijerson attacked in the Third

ward was not a resident of it, but a peddler temporarily stopping there,^

and who may have been exposed to the germs ot the disease in some of

the houses visited by her daily. She was a German, able to converse

but little, if at all, iu English ;
the wards south of the creek contain a

A'ery large xu’oportion of our German population
;
facts which render it

probable that this woman plied her vocation principally in that part of

the city. The man who lived iu the Fourth ward was a street-paver,

and on the day of his attack, and for some time previously, had been at

work in the Filth ward. One of the three in the First ward—the
patient whose wife also died—was in the almost daily habit, in conduct-

ing his business, of visiting some of the nail-mills iu the lower part of the

city. I mention these facts as pointing to a possible mode of origin of

some of the cases occurring in the upper wards of the city. It is evident,

from the facts here giveu, that the disease was in a great degree local-

ized in the three southern wards of the city, these being separated fi’om

the other wards by Wheeling Creek.
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LOCAL SANITARY CONDITION, EFFECTS OF.

After a careful study of all the circumstances, I am not convinced

that the location of the cases was aflected by the comparative uncleau-

liuess of the different parts of the city, since there is no j?reat difference

in this respect between the different wards. The Third and Seventh

are always the cleanest, and these contained but one case
;
but the Sec-

ond, whicli contained four cases, and the Fourth, which contained but

one, are both less cleanly than the Ei.f’bth, wliich contained nine cases.

The latter, however, as already stated, is the lowest, and next to it the

Sixth and Fifth, which likewise are generally in the poorest sanitary

condition, being to a very great extent un paved and uusewered. Thus
elevation, rather than cleanliness, seemed to exert a protecting influence,

if indeed we are justified in drawing any conclusion where so few cases

occurred.

The sanitary surroundings of the houses in which cases occurred
certainly did not in many instances exert any great influence. I have
endeavored in the table to give some idea of the condition of each house
in which cholera occurred, and its surroundings. Of course this can
be but imperfectly done without a full description of the premises in

each case. By the term good I desire to represent those cases in which
1 detected nothing which would, in my opinion, serve as a predisposing
cause of disease; by the term had those cases in which such predisposing
cause did exist, and by the term medium those cases in which the prem-
ises were in fair condition only. The local sanitary condition was
regarded as had in fourteen cases, medium in four, and good in seventeen.
^Multiple cases, however, occurred in several houses, which would leave
tlie following as true of each house, viz, sanitary condition had in seven
cases, medium in four, and good in sixteen. In but four or five instances
were the sanitary defects^ so bad as, in my opinion, to serve in any great
measure as the predisposing cause of cholera. Certain it is that, with
these few exceptions, not a few much worse places entirely escaped,
while a number of the houses visited by cholera were very favorably
located, and the premises in excellent condition. A second case ocurred
in but one house whose sanitary condition 1 have indicated as good^
while multiple cases occurred in three houses whose sanitary condition
was had. In those marked medium no second case occurred. In this
respect the difference is so small as to warrant no conclusion.

HABITS, ETC., OF THE PERSONS ATTACKED.

I am convinced that in this, as in other epidemics of cholera, the per-
sonal habits and mode of life, together with the previous state of health
of those attacked with the disease, had much influence not only in in-
ducing the attack, (the presence of the cholera-poison being presumed,)
but also in bringing about a; fatal termination. It will be seen from the
table that twelve ot tlie patients had been “intemperate,” four of them
moderate drinkers,” five in impaired health, and fourteen, as far as

ascei tamed, in good health, of which last number four were over sixtv-
ti^ejearsot age. Tlie “moderate drinkers” were all Germans, who,
while seldom becoming intoxicated, yet almost daily consume large
quantities of bem'. This they consider moderate drinking, and I have
so marked it. Others might possibly be added to one or other of the
unfavorable classes here named were full data at hand. But even with
these partial positively-ascertained facts, we have a total of twenty-five
persons who, by reason of either habits of drinking, previous ill-health.
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or advanced years, were certainly not in a condition to resist this dis-
ease. ([ might also add to this list tsvo fatal cases in children aged ten
and eleven respectively.) Of the twelve intemperate, no less than ten
died, a mortality of 83 per cent.

It will be observed also that ten out of the thirty-five patients were
employed in our iron-mills. These iron-mill men are generally of strong
constitution, but extremely careless concerning their health and habits
of living. Their occupation calls them to labor in an atmosphere whose
temperature is excessively high, and very commonly, after finishing a
short piece of work, they step to the coolest place they can find, and sit
down until their services are again required, often also drinking freely
of ice-water, and sometimes having cold water by the bucketful poured
over their naked backs, from which the perspiration is streaming. To
this I find a number of these men attribute their sickness; and that it

had an influence, as in some measure an exciting cause, it is not un-
reasonable to believe.

MODE OF ATTACK.

It is interesting to note the large number of cases in which premoni-
tory diarrhoea occurred, viz, twenty-seven. The duration of this diar
rhoea varied from half a day to over a week. In only a few cases was
the disease ushered in suddenly. The diarrhoea was universally watery,
painless, and very prostrating. We had during the epidemic an unusual
number of cases of diarrhoea in the city in which the stools were very
liquid, and often of a light color, being sometimes described as “milky,”
A few of these cases were accompanied with very fCeble cramps of the
extremities. Judging from the readiness with which these yielded to

treatment—though a few of them were quite rebellious—I cannot doubt
but that a number of deaths could have been prevented had the patients

given early warning of the existence of a diarrhoea, and at once placed

themselves under intelligent medical treatment. This is a point, indeed,

alreatly well established by past experience, and one which should be

impressed upon the public mind on all proper occasions.

SANITARY TREATMENT.

The health-officer is the sole health authority in Wheeling, save a

committee on health of the city council, to whom the health-officer is

responsible, who audit his bills, hear cases of appeal when any per-

son feels aggrieved by any order issued by him, but, being unsalaried

anti not clothed with the powers usually vested in boards of health, do

not care to assume any responsibility in the administration ot the health-

laws. The sanitary work, then, must be done solely by the health officer.

Our health-laws require physicians to “ report promptly to the health-

officer all cases of Asiatic cholera, &c., which they may attend.” Great

doubt, however, existed in the minds of physicians, here as elsewhere,

as to the exact nature of the disease when it first appeared ;
and, indeed,

two or three still claim that the cases were not genuine cholera. Hence

there was at first a hesitancy in announcing a case to be cholera, and

hence delay, and in not a few instances entire failure, to report the cases.

Even late in the epidemic in some instances the first intimation the

health-officer received of the existence of a new case was from the local

columns of the morning papers, or from rumors heard on the streets.

As soon as a case was discovered, however—which was sometimes done

by tracing these street rumors and newspaper reports—nieasnres tor

thorough cleansing and disinfection were at once instituted, in tins i
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labored under very great disadvantage from the limited power conferred

by the bealth-ordinance, and the want of assistants upon whom 1 could

rely to properly ap])ly disinfectants, and to gratuitously distribute them
in the infected district, as would have been done had the means for so

doing been ut my command. In the disinfection of cases, however,

I was materially aided by the attending physicians, who generally

ordered disinfectants as soon as called to the cases. This was not
always done, however, nor were the directions always carried out when
given. Isolation of the cases was also urged by me, but not enforced,

and the advice given was in most instances disregarded. IS'o special

precaution was enjoined in the preparations for burying the dead, and
some of the funerals of cholera-patients were very largely attended.
The houses also were freely visited previous to the funerals by friends
of the deceased persons. The only precaution taken after death wms to

have the clothing of the deceased and the room in which the body lay
disinfected.

Whether any positive good was accomplished by the means employed
is a question in my mind undetermined. All the facts to be derived from
my observations as to the benefits of disinfection may perhaps be best
briefly expressed as follows : ,

Case 1 disinfected lU’omptly; no second case.

Case 2 not disinfected
;
a second case (No. 3) six days later.

Case 3 disinfected
;
no second case.

Case 4 probably not disinfected
;
no .second case.

Cases 5, 6, 7, 8, and 9 disinfected
j
no second case.

Case 10 disinfected after active cholera-symptons developed
;
a sec-

ond case, (No. II,) the wife, who died the day following the death of
her husband. Thorough disinfection

;
no further case.

Case 12 disinfected
;
no second cholera-case; tw'o cases of diarrhcea

in adults, neither severe, and a case of cholera morbus after disinfection.
Case 13 disinfected

;
no second case. This case followed three days

after a case of what was called cholera morbus which was not disin-
fected.

Case 14 not disinfected
;
five additional cases (Nos. 19, 32, 33, 34, and

35) followed before disinfection, after which no other case occurred.
Cases 15, 16, 1/, 18, 20, 21, and 22 disinfected

;
no second case.

Case 23 disinfected. Two children of this patient were attacked with
diarrhoea and vomiting the day following their father’s death The
cases were easily controlled by immediate medical treatment.
Case 24 disinfected; a second case, a daughter, (No. 31,) after which

no other case.

Cases 25 and 26 disinfected
;
no second case.

Case 27 disinfected. The husband of this patient had mild cholera-symptoms at the same time, and probably contracted the disease in thesame way.
Cases 28 and 29 disinfected

;
no second case.

disinfected at all. A young child of this patient died
with choleia mtantum ten days after this case occurred. No disin-
fection after this, and no other cases.
In none of these ca.ses was disinfection resorted to until active cholera-

fil'
of the facts just given would seem to in-

dicate that disinfection had been productive of good results. The factsmay be summarized thus:
^

Houses disinfected after the occurrence of a cholera-case, in which nosecond case of any diarrhceal disease occurred, nineteen.
H. Ex. 95 28
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Houses disinfected, &c., in wliicli a second case did occur, four; in
two instances followed by cholera-cases, and in tAvo by cases of diarrhoea.
Houses not disinfected (probably) in which no second case occurred,

one.

Houses not disinfected in which a second case occurred,, ^/(ree; in one
instance followed by one “choleru-infantnin ” case, fatal; in one instance
by one and in another by five cholera cases.

Did the premonitory diarrhoea during this epidemic contain the germs of
cholera f This is a question of vital importance in the study of this dis-

ease. Accepting- the doctrine that the dejecta of cholera-patients are
the chief source of infection, tlie following facts seem to indicate that
the excreta of tlie premonitory diarrhoea were in these cases devoid of
cholera-germs, or at least, that these germs were possessed of very
feeble reproductive power. It will be seen by the table that at least

twenty-seven cases out of thirty-five were preceded by diarrhoea. This
diarrhoea existed from one-half day to over a week in the different cases,

all this time no disinfection or other precaution against the spread of

the disease being resorted to
;
and yet in but four houses did any sec-

ond case of cholera occur, and in three others, cases of diarrhoeal disease

other than this. Of these seven houses, three Avere not disinfected un-

til after the occurrence of the second case.

Again, as noted in the table, eleven of the subjects of cholera were
employed in iron-mills and glass-works, five separate establishments,

employing not less than eight hundred men. So far as T have the facts,

all of these men suftered with premonitory diarrhoea, and before giving

up work used the priA^y-vaults frequented in common by all the men
employed in the mills. In no case was disinfection used in any of these

Anults". Why did not cholera prevail extensively among these mill-men

if this premonitory diarrhoea was capable of propagating the disease ?

Or is it possible that the germs of cholera could have been destroyed

by the disinfectants always present in the atmosphere of iron-mills ?

On the other hand, we have the facts related in connection with the

cases in the country, viz : Mr. C., while suffering with preinonitory

diarrhoea, and one day prior to his attack of cholera, used a priA^y-vault

at a house occupied by three adults and six children. Within ten days

all of these nine persons were attacked with diarrhoea, or diarrhoea and

vomiting, which could not be traced to any other cause.

Thus the question propounded is not ansAvered in a manner altogether

satisfactory.
MODE OF INTRODUCTION TO THE CITY.

Tfie consideration of this point I have purposely postponed until noAv,

in the hope of gaining some accurate intormatiou on the subject. M e

have in the case of Mr. C. a history of direct importation, and commu-

nication of the disease to a number of persons. This seems to me to

demonstrate, as well as a hundred cases could do the portability and

communicability of the cholera of 1873. But I am satisfied the disease

in the city had no connection with this case. Mr. C. did not stop in the

city at all, merely passing through it afoot to his home. Besides, our

first case occurred eight days before his arrival. And, if we exclude

the first case as one of sporadic cholera, the next, Avhich occurred on

June 20, three days after Mr. C.’s arrival, was located about two miles

from the steamboat-landing. The same is true of the next five cases,

Avhile but one case occurred v'ery near to the wharf. Thus tar no His-

tory of direct importation has been traced in connection with any case
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in the city. The difficulty of this undertaking is very great, if we grant

that the preuionitory diarrhcea may propagate cholera. It is uot ueces-

sary to enlarge on this point.

All the facts I have been able thus far to collect are briefly these :

An officer of the Andes, a boat plying between Cincinnati and Wheel-
ing weekly, informed me that during June and July, 1873, they brought
from the rormer city a large number of persons who suffered on the

route with some form of acute diarrhceal disease. Some of these were
simple diarrhoea, while others were attended with vomiting and severe
})ain. This officer kept several bottles of “ cholera-mixture” on board,
and had frequent occasion to employ the medicine. He gave particu-

lars of three cases that he remembered as being especially severe, but
could not recall the names of the patients, and the boat being laid up
at Cincinnati on account of low water at this time, he has uot access to

the books. Two of these persons were men, sick with some disease re-

sembling cholera, and they suffered so much as to disturb the passengers
by their loud cries of pain in the night.
Another was an old lady, who, with her husband and daughter, took-

j)assage at Cincinnati. This was soon after cholera was rei)orted in that
city, and the officer thought that they were by its presence induced to
leave the place. This lady took sick about Pomeroy, and was exceedingly
nervous and apparently alarmed. Some of the cholera-mixture was
administered, but she grew so much worse that at Parkersburgh a physi-
cian was sent for. She improved before reaching Wheeling, but was so
sick still as to require a carriage to conve}^ her to her residence in this
city. We hope yet to obtain the full facta concerning this case.
The porter on the R. K. Hudson, another weekly Cincinnati packet,

informs me that the bar-keeper on that boat experienced a severe attack
of what he called cholera on his way up the river, and he also was com-
pelled to secure a physician at Parkersburgh. The porter described the
excreta as being watery and very white. This patient is now in Cin-
cinnati, and we have been unable to learn where he spent his time
wlide in this city, where his clothing was washed, and other facts of in-
terest connected with the case.
An application to the clerk of the Hudson for further information

concerning cases occurring on that boat was not responded to, and I
am hence unable to give any additional [>articulars.
Although the facts here given prove nothing conclusively as to the

iinportation of cholera into this city, yet they indicate a probable mode
of introduction, and encourage further investigation in this direction. I
have said nothing concerning a possible importation of the disease by
mdroad, because 1 have learned no facts upon which I could rely touch-
ing this point. It is manifestly more difficult to hunt out cases arrivino-
by rail than those coming by river; but since I have no facts bearing

epidemic of 1873, as it appeared in Wheeling, W. Va., have been given'
so tar as it is possible to collect them.

& >

Hunting-ton, West Virginia.

The following letter has been received in answer to a request for in-
formation as to cases of cholera which were supposed to have occurred
at Huntington during the summer of 1873;
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“ Huntington, W. Va., October 10, 1874.
“ Dr. Ely McClellan,

“ Assistant Surgeon U. S. A.

:

Doctor : Your commuuication of the 3d instant at hand. The cir-

cular-letter and blanks to which you refer were handed me some time
ago, but not being able to furnish you with any information in regard
to the cholera-epidemic of 1873, I delayed writing you longer than I
should otherwise have done.

“Diarrhoea and cholera morbus prevailed extensively during the sum-
mer of 1873, and during the month of July three deaths occurred which
were called cholera, but w^ere not so reported by the ph,\\sicians. I saw
two of the cases iu consultation. One was a very feeble old lady

;
she

evidently died from a congestive chill. The second was an aggravated
case of cholera morbus brought on by overeating. The third I did not

see, but her physicians reported the case cholera morbus.
“ Yours, very truly,

“ J. Y. WALL, M. D.”
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CHAPTER XVI.

GEOEGIA GROUP.

GEORGIA CONTRIBUTORS.

Drs. Reeves and Malone, Calhoun Co.

Dr. J. R. McAfee, Whitfield Co.

Dr. G. J. Grimes, Muscogee County.

Dr. J. M. Boring, Fulton County.
Dr. J. B. Baird, Fulton County.
Dr. W. J. Armstrong, Fulton Co.

Assistant Surgeon A. A. Woodhull, U. S. A.

DATES OF CASES.

Atlanta, Fulton County, July 2.

Dalton, Whitfield County, July 3.

During the epidemic of 1873, in the United States, but two authenti-

cated cases of cholera occurred within the limits of the State of Georgia,
so far as can be ascertained.

In both instances the subjects were residents of, and refugees from,
the city of Chattanooga, Tenn. In neither instance did the subject
leave Chattanooga until after the disease had become epidemic, and
one individual at least came from a cholera-infected house.
At the first glance it would seem to be scarcely worth the labor of

isolating these cases, in the general history of an extensively-diffused
epidemic, but no cases that could be presented are of greater value
in illustrating the generally-accepted theory of the infectiousness of,

and the means for the prevention of, the disease.
In both instances these cases, as will be shown hereafter, terminated

fatally in communities in which the auxiliaries to the rapid develop-
ment of a cholera-epidemic were present, the specific causes once having
been imported

;
yet, in both instances, by the prompt and energetic

action of the medical men having the cases in charge, the power of the
disease was confined to the infected individual, and the health of the
residents of the respective houses and of each community were efficiently
guarded.

It has already been demonstrated in the narrative, that throughout
the area of infection in the United States during the year 1873, in
the great majority of instances the arrival of but a single infected indi-
vidual was sufficient to establish a focus from which the cholera-infec-
tion radiated

5
and that in the few instances in which the arrival of a

cholera-infected individual failed to produce this morbific influence the
solution of the problem is found to be in the fact that the excreta of the
case were disinfected, or that they were so disposed of as not to gain
eiitrance into the alimentary canal of the healthy residents of the house.

In tracing such cases, the announcement that no disinfectants had
been used should always be received with caution and hesitancy, until
at least the observer has become fully possessed of all the facts of the
case, for a very practical disinfection may have been secured by means
Which were not recognized by the narrator. We instance the cases of
cholera that were brought to Paris, Ky., from Millersburgh and Cyn-
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tbiana. These cases proved fatal, but without infectinj? other individ-
uals. This was advanced as a proof ot the iioii-infectioiisness of cholera.
It is stated that disinfectants were not used, but at the sanie time it is
shown that fresh earth was thrown upon the excreta after thev had been
emptied upon the ground. Freah earth is a recognized disinfectant.
Wlien Macnamara wished to test the length of time the specific prop-
erties of cholera-dejections could be preserved, he did not select fresh
earth Avith which to mix the rice-water discharges, but fine dry sand.
Ot the two cases to be accredited to the State of Georgia, one occurred

at the city of Atlanta, Fulton County. This is one of the most impor-
tant of the southern cities, having a population of over 22,000 iidiabit-
ants, a railroad-center of considerable importance, Avhich brings the
city into constant connection with all sections of the country.
On the 2d of July, 1873, Mrs. S., a lady thirty three years of age,

healthy, but never robust, childless, living in easy circumstances, was
attacked Avith cholera, and died, after an illness of about twelve hours,
in a healthy location of the city. The case was in the charge of Dr.
John M. Boring, and was visited in consultation by Drs. James B.
Baird and William S. Armstrong. To these gentlemen, through the
kindness of Assistant Surgeon A. A. Woodhull, TJ. S. A., post-surgeon
McPherson barracks, Atlanta, we are indebted for the following history :

Mrs. S. arrived at Atlanta from an infected district of tlie city of

Chattanooga, Tenn., accompanied by her husband, on Sunday afternoon,

June 29, and" went immediately to the residence of her mother, in a
thickly-settled portion of the city. On Monday (the 30th) she was
attacked with diarrhoea, which yielded to the administration of some
domestic remedy. On Tuesday (July 1st) the diarrhoea recurred

with greater severity
;

again domestic aid partially relieved the

disorder, but during the succeeding night it returned, and she was
obliged to make frequent use of the water-closet. On Wednesday (July

2) Mrs. S. dressed herself and was present with the family at breakfast,

but cou)plained of great prostration. During the early hours of the day
the diarrhoea had increased in severity, and when first seen by Dr. Bor-

ing she was vomiting and craminng violently, and A^erging on collapse.

At 2 o’clock p. m. Dr. Armstrong saw the case in consultation, found

the patient in complete collapse, lAulseless, skin blue, cold, and shriv-

eled, eyes sunken, voice husky, her mind clear, and intelligence not

impaired. At 6 o’clock p. m. Dr. Baird saw the case with Drs. Boring

and Armstrong. The collapse deepening. The surface of the body icy

cold. Thirst was excessive, and the patient complained of great heat,

requiring to be constantly fanned, declaring that she was “ burning up.”

The dejections were constant, involuntary, colorless and odorless. The

physiognomy was that of an aged woman. The case terminated fatally

at 10.30 p. ni.
, j i

The excreta of this case were carefully disinfected, and although

Mrs. S. was surrounded by her family, and by a large number ot friends

during her illness, no other case occurred in the city.

The treatment adopted Avas the application of sinapisms and dry heat,

and the appli(jation of cami)hor, cajAsicum, laudanum, and tincture of

i hei combined. But little opportunity was presented for treatment, the

disease being fully developed before the patient Avas first seen by Dr.

The^second case, to which attention is asked, occurred at the town of

Dalton, the county-town of Whitfield County. This town is the south-

ern terminus of the East Tennessee, Virginia and Georgia ivailioaa,

and has a iiopulatiou of about 5,000 inhabitants.
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Dr. J. E. McAfee, of Dalton, Georgia, reports tbe case of Eobert

Liuzy, who died at that city of cholera on the 3d day of July, 1873.

On the 2d of July this man arrived at Dalton on the morning train

from Chattanooga, Teuu., at which city several members ot his imme-

diate family had died of cholera. At 12 o’clock ni. of Thursday, July

3, Linzy was attacked with the same disease, and died at 9 o’clock p. m.

the same day.

The treatment adopted was the exhibition of stimulants and astrin-

gents, but no good results were obtained.

The excreta of this case were carefully disinfected, and agents of that

order were freely used on the premises
;
and although a number of per-

sons were exposed to the disease no other cases occurred.

Columbus:

The Alabama State Journal, (Montgomery,) July 30, 1873, noting a

death from cramp colic at Columbus, Georgia, application for informa-

tion was made to Dr. George J. Grimes, from whom the following letter

was received:

“ Columbus, .GA., Augmt 13, 1874.

“Sib: Your letter of inquiry relative to the number of cases of

cholera occurriug at this place (in 1873) has just been received.
“ In reply, I have to say that, not having had any cases myself, I have

made diligent inquiry from all tlie physicians here, but with a negative
result in each instance, none of them having come in contact with the
disease, so far as I can learn, and hence I would infer that cholera had
not made its appearance here for many years.

“ Very respectfully.

Your obedient servant,
“ GEOEGE J. GEIMES, M. D.

“ Ely McClellan,
^'•Assistant Surgeon JJ. S. AP
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CHAPTER XVII.
MINNESOTA GEOUP.

MINNESOTA CONTRIBUTORS.

Dr. D. W. Hand, President State Board of Health, Saint Paul, Minn.
Dr. E. S. Frost, Willinar, Kandiyohi County.

INITIAL CASE.

Crow Eiver, Kandiyohi County, July 3.

The history of the cholera-epidemic of 1873, as it affected the State of
Minnesota, is strongly corroborative of the third proposition presented
in the chapter on the etiology of the epidemic.
Minnesota is one of the Northwestern States of the United States. This

State lies between 43° 30' and 49° north latitude, and between 89° 30'

and 97° west longitude; at an elevation of about 2,000 feet above the
waters of the Gulf of Mexico; with an area of 81,259 square miles, and
a population, according to the census of 1870, of 439,706 inhabitants.
The area of the State containing 52,005,760 acres, there is an allowance
of about one hundred and eighteen acres per individual of its inhabi-
tants.

The geology of the State is described ‘‘as drift, lying on crystalline

and metamorphic rocks, which occasionally protrude to the surface, in

that portion of the State east of the Eed Eiver of the North. In the
southeastern portion of the State, the lower magnesian limestone crops
out in the valleys of the Mississippi and Saint Peter’s rivers, and on
the latter river sandstone, and occasionally igneous rocks, are found.
In the northeast of the State is a tract of horublendic and argillaceous

slates, with bedded porphyries and intrusions of greenstone and
granite.”

The meteorological observations made at Fort Suelling, Minnesota,

which post is on the same latitude as the locality hereafter to be noted

as the point within the confines of the State that became infected with

cholera in 1873, are presented as of value.

Mean temperature of 1873 and 1874, 41° 41'.

Maximum temperature, 92°; minimum temperature, 26°.

Amount of rain-fall in same period, 17.26 inches.

Early in the month of July, 1873, a family, named Antonson, arrived

at a settlement of Swedes upon Crow river, Kandiyohi county, in South-

western Minnesota. This family consisted of Errick Antonson, his wife

Johanna, four children, who ranged from fourteen to two years of age,

and one Christian Oleson, a young man and a family friend.

On the 3d day of July, the day after their arrival, Christian Oleson

was attacked with diarrhoea, which lasted for twm daj'S, when vomiting

and cramping occurred. The patient became collapsed, but reacted,

passed into the typhoid stage, and died July 10.

July 6, Bertol Antonsoi], a lad nine years of age, was attacked wuth

diarrhoea, cramping, and vomiting, became collapsed, and died within

forty-eight hours.

July 9, Malina Antonson, a girl of eleven years, was attacked witn a

similar disease, and died wuthiu twenty hours.
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July 12, Breta AntoDSon, an infaut of two years, was attacked, and

died alter an illness of ten hours, and the same day Errick Errickson,

at whose house these people had been taken ill, was attacked and died

within eight hours.

These live cases were ill, and died without receiving any medical

assistance. On the 12th instant Dr. E. S. Frost, of Willniar, thirty

miles distant, was called to the cases, but on his arrival both were dead.

July 13, Johanna Antomson, the mother, was attacked, but under the

care of Dr. Frost recovered.
July 10, the remaining child, a girl of fourteen years of age, was at-

tacked, but recovered.
Dr. Frost is decided that the cases which came under his observation

were cholera, but is unable to trace any connection with the infection in

the United States with this family.

All the inmates of this house suffered with diarrhoea, and three deaths
from cholera are reported among persons living at a distance, but who
had visited the house during the illness of Christian Oleson.
Through an interpreter. Dr. Frost was able to gather the following

outline of the fatal cases

:

“Christian Oleson commenced with diarrhoea and vomiting, and on
the second day was stupid and senseless to those around him, yet they
noticed that he had cramps by the twitching of his eye-balls, which
were retracted. His face was of a black-grayish color, and all who died
looked the same. The vomit was green and yellow at first, but later
nothing but water. Their stools were made every minute in bed, and
were nothing but water. They were very thirsty, and drank much water.
They did not complain of being cold, but skin was ice. The muscles
were knots under the skin, and moved from their hips to their feet.

They cried much with pain, but became still when near death.”
This disease was recognized by the people as cholera

;
the neighbors

avoided the house, and even the wind blowing therefrom, Errick Er-
rickson had long been a resident in the county. His brother dare not
approach the house, and his body was cared for by those of the Anton-
sons who were well enough to do .so.

The Antonson party left Viik, Alfoden, which is some two hundred
miles north of Bergen, which distance they traveled by steamer. At
Bergen they remained for three weeks awaiting the departure of a
steamer, and finally took pas.sage for New York upon the steamer Peter
Japson, Captain Wolf, and arrived at New York on the 20th of June,
1873. Upon this vessel were two hundred and ninety-eight passen-
gers, but the quarantine records of New York Harbor show that no
illness had occurred upon the vessel during the voyage.
From ^6w York City the Antonson party were transported to Grand

Ha\en, Mich,, remaining but one half hour at Pittsburgh, Pa. At
they remained over night, and the next day cro.ssed Lake

lichigan to the city^ of Milwaukee, Wis., where they remained one half
aay and one night, and thence proceeded direct to Saint Paul, Minn.,
where they rested twenty-four hours

j
thence to the Crow river settle-

ment via willmar.
Befoie leaving Bergen, the effects of this family were packed, except

such articles as were required for use upon the journev, and which
passed as hand-luggage; but at Willmar, on the 2d day of July, the
tiiinks and boxes (packed at Bergen) were opened, and additional arti-

distributed
;
the next day Christian Oleson sieUned

Upou the jouruey from Kew York City, this family subsisted upon
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bread ami milk exdnsively ; after tliey arrived in Minnesota they bad
pnddinp: and milk, but no vegetables or fruits.

At our solicitation, Dr. Frost was kind enough to make two distirujt

visits to the remaining members of this Antonson family, for the pur-
pose of testing the information obtained, and, at our suggestion that
Bergen was the point of infection, directed his inquiries in that direc-
tion, when from Antonson he learned the facts as now published, that
prior to their departure cholera had occurred at Bergen, and that since
their arrival in America they had learned of the death of friends from
that disease.

Tlie above is presented as a distinct, isolated, but positive epidemic
of cholera occurring in the United States during the summer of 1873,
produced not by local causes, influenced not by individual indiscretions,

but by positive importation. When the trunks or chests that had not
been touched since they were packed at Bergen on the island of Rugen,
a port of the Baltic sea, at which city cholera had been present during
1872 and 1873, were opened at Willmar, Kandiyohi county, Minnesota,
United States, then and there was the person of Christian Olesou in-

fected with cholera, the material of which had been conveyed from the
Baltic in the fabrics of which the articles of clothing were prepared,

and from Oleson, the Antonson family, and Errick Erickson, and three

other persons who are unknown, were infected.

In the report of the State board of health of Minnesota for 1873, it

is erroneously stated that the Antonson family had passed through the

city of Chicago, 111.
;
it is shown by more careful investigation that not

oniy did they not pass through Chicago, but that they passed through

no territory infected with cholera in the United States. The only point

through which this family passed, that at any time during the year

1873 b^ecarae infected with cholera, was the city of Pittsburgh, Pa., and

the few cases (four) in that city did not occur until thirty days after

the death of Christian Oleson and the Antonsous in Minnesota.

It is most earnestly urged, that had a system of disinfection ot the

effects of emigrants arriving at the port of New York, from cholera-in-

fected ports of Europe, been in operation daring the year 1373, it would

have saved to the State of Minnesota the valuable lives ol live immi-

grants and four residents.
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CHAPTER XVIII.

PENNSYLVANIA GROUP.

PENNSYLVANIA CONTRIBUTORS.

Dr. W. Siiively, Allegheny Comity,
Physician to Board of Health.

Mr. Crosly Gray, Allegheny County,
Health-Officer.

Dr. A. Arthurs, Allegheny County.
* Dr. jM. a. Aruholt, Allegheny Co.

Dr. T. P. Graham, Allegheny Co.

Col. Jno. E. Addicks, Philadelphia
Health-Officer.

Dr. A. Bournonville, Philadelphia.
Dr. W. H. H. Githens, Philadelphia.

INITIAL CASES.

Pittsburgh, Allegheny County, August 1.

Pittsburgh, a city of nearly one hundred thousand inhabitants, is

located at the confluence of the Alleghany and Monongahela rivers, in
Western Pennsylvania, three hundred and fifty-seven miles west of the
city of Philadelphia. The population of the towns of Allegheny City
and Manchester, at the juuciion of the Alleghany river with the Ohio,
and of Birmingham on the left bank of the Monongnhela, should properly
be added to that of Pittsburgh, making a total population of two hun-
dred thousand people closely connected in all conditions of life.

Pittsburgh is a manufacturing city of immense importance
;
a shipping

port for vast quantities of coal, oil, &c., and is one of the great railroad-
centers of North America.
To Dr. William Snively, the physician to the board of health, we are

indebted for ;i history of the cases of cholera which occurred at the city
of Pittsburgh in 1873.

About the 29th day of July, 1873, Mr. Mooney—who was a railroad
contractor—and his wife returned home from a visit to Cadiz Junction,
Ohio. They resided at a point on the Ohio river about five hundred
yards beyond the city line. Directly in front of the house lies the public
road and Ohio river, while a few feet to the rear, and at a considerable
elevation above the house, are the tracks of the Pittsburgh, Cincinnati
and Saint Louis Railroad.
Two days after their, arrival home, August 1, Mrs. Mooney, who was

four mouths and a half advanced in pregnancy, was attacked with
painless diarrhoea, soon succeeded by vomiting, cramps, suppression of
niiue, rice-water discharges, clammy skin, shriveled extremities, &c.,
the case terminating in death Monday morning, August 4, at 8 o’clock
a. m. Dr. Stephenson, who was in charge of the case, reports that Mrs.
Mooney, when in the collapse stage, and a short time before death, was
taken with labor, and that she was delivered of a foetus of about the
fourth month of gestation. The physicians in attendance, although
disposed to consider the case one of Asiatic cholera, did not report it
to the boaid of health, as it occurred beyond the limits of the (hty.
Monday evening, August 4, Mr. Mooney was suffering from diarrhoea:

was prescribed an opiate by his physician. Tuesday morning he felt
better, and visited the city for the purpose of making arrangements for
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tlie burial ol liis wife. While in the city he became very ill, ami called
on his physician, who prescribed for him, and ordered him to go home
and to bed immediately. He did so, continuing to grow worse, suffer-
ing from the same train ot symptoms described in the prev’ious case,
duesday night he sank rapidly, and Wednesday morning was in col-
lapse. He died at half past 5 o’clock p. m. During his illness he was
visited by a number ot physicians, all of whom (skeptical before seeing
the case) concurred in pronouncing it Asiatic cholera.

Case 3 .—Mary Ward, married, age forty years. Mrs. Ward resided in a
small frame house which stands about five yards within the city line,
and about five hundred yards from the house where the former cases
occurred. Mrs. Ward, who had always enjoyed good health, was with
Mrs. Mooney at the time of her death, ami assisted in the performance
of various duties, remaining in the room probably an hour altogether.
This was her only visit to the house.
Two days after, Mrs Ward was attacked with diarrhoea, rapidly suc-

ceeded by all the symj)toms observed in the two former cases. She died
Thursday, August 6, at 8 o’clock p. m.

Case 4.—James Lyons, single, age twenty-five years. He worked in
an iron-mill, and had never been sick in his life. He assisted the “san-
itary inspectors” to burn the bedding, carpets, &c., at Mr. Mooney’s
house, on Wednesday evening. He was attacked with painless diar-

rhoea on Friday, August 8. The preliminary diarrhoea was soon suc-

ceeded' by violent cramps of the muscles, particularly those of the ex-

tremities. Slight vomiting of a clear, watery fluid, containing no bile.

Kice-water discharges not so copious as in the former cases. There is

suppression of urine, intense thirst, and marked restlessness. Pulse
weak, but natural in frequency. Tongue foul, face and extremities cold,

breath and tongue warm. Whole surface changing in appearance.

Skin from middle joints of fingers to tips inelastic, shriveled, and of a

bluish tinge. Intellectual faculties unimpaired. There is slight dispo-

sition to stupor, but he is easily aroused, and converses sensibly and
intelligently. Temperature in axilla, 99° Fahr.

The vomiting, cramiJS, and evacuations gradually cease, and the voice

begins to get husky; greater tendency tostuimr; pulse becomes flut-

tering, thready, very difficult to count. Whole surface covered with

clammy perspiration. Temperature, 99°.

The respiration becomes feebler, the breath and tongue cold, the

voice lost, and the pulse imperceptible; only a feeble, oscillatory move-

ment of the heart being perceptible upon auscultation. Temperature,

9920.

He died at 1 o’clock p. m. Sunday, August 10. Temperature of body,

two hours after death, 97|^°.

The duration of the disease in the first case (Mrs. Mooney) was about

seventy-two hours; in the second case (Mr. Mooney) about forty-six

hours; in the third case (Mrs. Ward) about twenty-four hours
;
in the

fourth case (Mr. Lyons) about forty hours.

These four cases terminating fatally in rajiid succession, occurring at

this isolated point on the city line, and originally traceable to Mr. and

Mis. Mooney’s visit to Cadiz Junction at a time when Asiatic cholera

was reported as prevailing there, seems (in the absence of any local

cause) sufficient to establish the nature of the disease. That it did not

become e{)idemic is due to several causes ; 1. Ihe remoteness ot le

locality from the populous portions of the city, rendering isolation easy.

2. The immediate disintection Avith carbolic acid and sulphate ot iron

of all the excreta, and the destruction by fire of bedding, carpets, ana
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clothing that had become soiled with the discharges, and which might

have conveyed tlie infection to others.

Mr. Mooney informed his physician that, prior to his leaving Cadiz

Junction, Ohio, where he had been superintending some repairs to a

railroad-tunnel, several deaths had occurred within a few hundred
yards of the house at which he and his wife were boarding, and that he
had been informed that these persons died of cholera morbus.
We have made every endeavor by comtnunications to obtain informa-

tion from Cadiz, Ohio, as to this occurrence, not having been able to

make a personal inspection of the locality, but have been so unfortunate
as to fail to elicit sufficient interest to secure a reply.

Dr. Snively is kind enough to inform us that there has been in Pitts-

burgh this season (1874) about the usual number of cases of cholera
morbus. Fourteen deaths from this cause were reported during the
months of July, August, and September. The caiise of this disease was
generally traceable to error in diet, exposure to cold, &c. The cases
generally recovered, unless suffering from some vice of constitution.
No particular sanitary precautions were taken with regard to this dis-

ease, and in no instance was there any evidence of contagion.

Philadelphia.

During the summer of 1873 the following dispatch was extensively
copied throughout the United States: “There are many cases of what
is called by the physicians sporadic cholera in the up town sections of
the city, especially in the densely-populated districts. It is particularly
bad in the Eighteenth and Nineteenth wards, and the disease seems on
the increase.”

A careful investigation, however, demonstrates the erroneousness of
this report. By Col. J. E. Addicks, the health-officer, we have beeu
furnished with a copy of the records of all reports made of such cases
to the health-office, and from them we find that during the months of
June, July, and August, 1873, eight cases of cholera were reported, with
two deaths. The official returns of the physician to the board of health
upon these cases is as follows :

June 21.—Case at No. 1118 North Front street: sporadic cholera:
death. ’

June 24.—Case near ‘Sixth and Pine streets : sporadic cholera •

death. ’

June 28. Case at No. 20o2 Lombard street: cholera morbus ; recov-
ery. ’

June 28. Case at No. 1/32 Lombard street: cholera morbus; recov-
ery. ’

Jn y 7.—Case at No. 2058 Lombard street; cholera morbus; recovery.
Feach street; cholera morbus; recovery.

July .^0.-—Case at No. 120 Cottage street; cholera morbus; recovery.
August wO. Case at Fourth and Vine streets; sporadic cholera; re-

covery. ’ ^ ’

Of the first case we learn that the patient was a female who was taken
sick upon a Monday morning with cramps in abdomen and vomiting;
that the matter vomited was dark-colored and mixed with food that had
Deen taken

;
that the dejections were mucous and foetid. She died thenext day with ajl the symptoms of collapse. The physician in attend-ance pronounced the case sporadic cholera. The neighborhood in which

this case occurred was clean. No other cases occurred. Privy-w^ell dis-
luiccrcci*
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Dr. W. n. IT. Githens lias rojiortod to us tliat tlie second case in tliis
senes occurred in the iierson of a shoemaker in very miserable circum-
stances, who lived in an overcrowded tenement-house, and who sleiit
uiion the floor. The privy-vault was under the house, and the ga.ses
escaped into this main room. This case resisted all treatment, and died
after a few hours’ illness. The locality at which this case occurred was
in a very bad sanitary condition, iiisinfectants were employed. Iso
other case occurred.

Case S was pronounced, upon inspection, simply a case of light chol-
era morbus in a delicate woman.

Case 4.—A slight attack of cholera morbus in a female who had for
years been liable to such attacks after any imprudence in diet.

Case 5.—Was not even cholera morbus; only a slight colic.
Case 0.—A casfe of cholera morbus after imprudence in diet.
Case 7.—A case of cholera morbus after imprudence in diet.
Case 8.—Dr. A. Bournonville has been kind enough to report this case

as having occurred in the person of a confectioner in good circumstances,
who w'as attacked during the night with diarrhoea, vomiting, and cramps.
The discharges became rice-water in character, the skin was shriveled,
the surface blue, &c. This patient was, however, convalescent in six
days. No cause could be assigned for the attack.
As it has been shown that at both New York and New Orleans there

arrived during the early months of 1873 the infection of cholera, it is of
importance that an exhibit of all arrivals during the same period be
made for the port of Philadelphia, a port of entry, and the second city
in size and population in the United States.

From statistics furnished by the Health-OfiScer of Philadelphia we are
able to present the following tables :

I .—Table of number of vessels, with number of passengers and number of crew, that ari-ired

at the port of Fhiladelphiafrom ports of Great Britain during the first six months of 1873.

Port of departure.

O .

P 00

£ ©

1
”

CO
C M
u ®
S fcc

rO a
n ®

CO

c ©
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Nimiborof

crew. d
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22 263 263
Liverpool fi3 312 1,231 1, .546

7 91 91
3 35 35
1 8 8
2 29 29
1 10 10
2 25 25
1 7 7
1 13 13
1 15 15

1 11 11

1 14 14

1 12 12

1 14 14

1 11 11

4 1 49 50
2 30 30
i 16 16

1 12 12

1 12 12

118 313 1,911 o 004
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ll.— Table of number of vessels, with number of passengers and number of crew, that arrived

at the port of Philadelphiafrom European ports during the frst six months of 1873.

Port of departure.
Number

of

vessels.

Number

of

passengers.

V<I
0

1 ^
'S P
5 3 Total.

6 3 89 92
6 89 89

20 729 48.3 1,212
3 31 31

(rnt.tftnhnrfr 5 55 55
5 32 32

Beriien *
1 4 14 18
1 16 16

l^rnnrifln 10 177 177
Kaiubiirg 1 21 294 294
Stfttitin 1 12 12
Havre 7 113 113
Marseilles 4 49 49
(iOttft 1 11 11
Dieppe 1 13 13
Cadiz 1 10 10
Alicantft 1 11 11
Tarragona 1 9 9
Xiisbon 3 8 56 64
Oporto 1 IX u
Genoa 6 82 82
Leflliorn 4 3 54 57
Mossina .. IB 12 201
Pitlernio 15 5 167 172
Licata 1 10 10

Total ; 143 764 2, 077 2,841

It is demonstrated by these tables that there arrived at the port of
Philadelphia daring the first six months of 1873, 2G1 vessels, with 1,077
passengers, and 3,989 in crew. From the statistics that have been fur-
nished us, we find that during the second six months of 1873 there
arrived at the same port 319 vessels, with 3,048 passengers, and 5,895
in crew. Also, that from the same ports there arrived during 1874,
568 vessels, with 10,290 passengers, and 11,884 in crew

j
while from all

ports there arrived at Philadelphia during 1873, 1,176 vessels, with 4,497
passengers, and 15,298 in crew

;
during 1874, 1,126 vessels, with 10,785 ’

passengers, and 17,089 in crew.
To the smalj number of i)assengers who arrived during the first six

mouths ot 18/3, Philadelphia certainly owes her exemption from the
disease.
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CHAPTER XIX.
TEXAS GEOUP.

TEXAS CONTRIBUTORS.

Dr. James Johnson, Grayson County.
Dr. B. K. Wood, Grayson County.
Dr. A. W. Atchesou, Graysou County.

Surgeon John F. Hammond, U. S. A.,

Medical Director Department of Texas.

INITIAL CASE.

Denison, Grayson County, August 1.

Texas.

Having been informed by Dr. C. B. White, the president of the Loui-
siana State board of health, that early in the year 1873 he received a
letter from a medical friend resident at San Antonio, Texas, inquiring
as to the existence of cholera in the city of New Orleans, and stating
that suspicious diarrhoeal cases had occurred at or near San Antonio, we
addressed Surgeon John F. Hammond, U. S. A., medical director Depart-
ment of Texas, asking information on this subject, from whom we have
received the following letter :

“ San Antonio, Texas, September 10, 1874.

“ Assistant Surgeon Ely McClellan :

“ My dear Doctor : On inquiry among the physicians of this place,

I have ascertained that there were in San Antonio

—

“ I. An unusual number of cases of diarrhceal diseases iu the month of
December, 1872, and that during January and the succeeding five

mouths the number of such cases was greater than usual.
“ II. Several cases are said to have assimilated cholera. Oue case,

that of the Kev. Mr. Guion, chaplain Tenth United States Cavalry, which
was under my care, occurred during the latter part of May or early in

June. It was a severe attack of cholera morbus. I was struck with its

resemblance to cholera. He was decidedly convalescent within thirty-

six hours from the commencement of the attack.

“III. All the cases, so far as my information extends, except that of

Mr. Guion, occurred among Mexicans.

“I see by the monthly reports of sick and wounded on file here, that

among the troops stationed here at the time, both white aud blacks, there

was no unusual occurrence of these diseases.
^ ***** *

“ Truly yours,
“J. F. HAMMOND.”

Grayson County.

The only authentic evidence which we have received of the epidemic

of 1873 iu‘the State of Texas, is from the town of Deuisou, iu Grayson,
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a northern county of the State, bordering on the Red river, which sep-

arates it from the Indian Territory.

We present two communications which we have received, and which
are of interest as representing the two classes of views held upon the
identity of the epidemic of 1873.

The town of Denison is situated in Grayson County, Texas, and is the
terminus of the Missouri, Kansas and Texas, and the Houston and
Texas Central Railroads. It was only one year old when the cholera
made its appearance. It contained at the time between three and four
thousand inhabitants, who were principally emigrants from the North-
ern and Eastern States. The first case of cholera that came under my
notice was that of Dr. Moyse, who was attacked on the morning of the
8th of August, 1873

;
went into collapse same evening, and died at 3

o’clock a. m. of the 9th instant.

Having to leave town on business, I did not return until the 19th
September, and I learned from other physicians that few cases occurred
during this interval.

About the 27th September we had some rain, and afterward heat,
when it broke out with greater violence, and for the eight days follow-
ing, the average deaths numbered seven to eight per day, and from the
middle to the end of September the average was about four per day.
Few cases occurred after this up to the latter part of October, when the
last case came under my observation.
When the disease first made its appearance the town was in a filthy

state. Being a new town, crowded with a floating population, there were
i¥)t sufficient improvements in the city, and the people were not so com-
fortably fixed as in older towns.
There was diversity of opinion among the physicians with regard to

the nature of the disease, some asserting it was not cholera, and the
board of health and city council, with a view of preserving the town in
Its prosperity, published circulars to this effect; and in order to set the
public right, aud establish a correct diagnotiis, I wrote a paper on the
subject, which appeared in the Sherman Patriot of 'N'nv'^p.mlwM’ i i 87a

I.—CHOLERA AT DENISON, TEXAS.

By James Johnston, M. D.

those exposed to excessive fatigue. Grief aud fei,
H. Ex. 95 29
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depressing effects they produce on the nervous system, have a won-
derful tendency to induce an attack.

With regard to treatment, my experience has led me to the con-
clusion that the treatment of cholera, to be comparatively successful,
must be commenced early, when the first symptoms of choleraic diarrhoea
makes its appearance. I believe that a locality may be almost entirely
saved from the scourge by adopting at once proper sanitary and hygienic
measures; the treatment must consist more of prophylactic than cura-
tive. When the disease first breaks out, all yards should be cleaned
and water-closets disinfected, decaying vegetable substances removed,
&c. People should observe regular habits, eat their accustomed food,
avoid undue fatigue and excessive impulses of the mind, such as grief

and fear, or great anxiety, and see that all the functions of the body
are kept in proper order.

On the treatment of well-established cases, or those who have passed
into collapse, I have nothing new to say, as volumes have been written
on the subject. I will close these few remarks by giving my treatment
of one of the worst cases I attended.
Peter Linn, an Irishman, who worked in a brick-yard, was attacked

on the 29th October, 1873. I was called to see him about 7 o’clock p.

ra., and found him in a collapsed condition, perfectly cold, even his

tongue and breath, shrunken features, husky voice; he could not speak
above a whisper

;
he had all the symptoms of approaching dissolution.

At this advanced stage I did not see any use in giving medicine by the

mouth, so I made a solution of one grain of strychnia, and with the

hypodermic syringe injected it at difierent points all over the extremities

until almost half of the mixture was used up. I did this in order, if

possible, to arouse the action of the nervous system and establish the

capillary circulation. I saw him the following morning when the alarm-

ing symptoms had passed away
;
the heat of the body had returned

;

he took some nourishment and continued to improve, and finally got

well. He suffered a little from singultus, from the effect of the large

.amount of strychnia and the manner in which it was used, as the

patient was a very bad cholera subject. He was a man about fifty years

• of age, with a very feeble constitution and dissipated habits; his

digestive organs were very much impaired by drinking bad whisk3\ I

consider the strychnia used,in this way at different points all over the

extremities much better than giving it by the mouth, as in such cases

the stomach and bowels are almost inactive, and very little certainty

can be placed on medicines given in that way, and the greater number

of points it is inserted the better. In the case mentioned I used the

syringe at eight different jilaces, all over the feet and legs, hands and

.arms.
[From the Sherman (Texas) Weekly Patriot, October 4, 1873,]

“ We were in Denison about an hour on Tuesday evening last on our

return from Saint Louis, and we were informed by two reliable citizens

of that place that on the day and night previous there had been nine or

ten deaths from cholera, and that considerable excitement existed, many

were leaving, and business perfectly dead. On Tuesday last and night

following’ there were seven deaths, as we learn from Mr. Burke, who

came down on Wednesday morning. The News of Denison is very

silent on the subject; we think this is wrong, as the people should be

fullv advised. # * * Since the above was penned, we learn ironi

Mr.^O’Baunan that there were five deaths on Wednesday,
;

* * Wo learn that up to Tuesday last there had been about thi D

deaths at Denison from the prevailing disease, which has been callui
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by some doctors cholera, and by others congestion. We learn from Mr.

Munson, who came down on Monday morning from Denison, that four

deaths took place there the day and night previous. * * * * We
learn that on Wednesday and the night previous there were six or eight

deaths there. * * * Governor Owings and others of that place in-

formed us that a large portion of the population had left, probably over

a thousand or fifteen hundred.’’ * * *

THE CHOLERA AT DENISON, TEXAS.

To the Editor of the Sherman Patriot:

For some weeks past a disease has visited the thriving town of Deni-
son, and about sixty deaths during the past three weeks have been the
result of this sad visitation. The inhabitants have been startled, and
many inquiries have been made with regard to what this disease is.

Some physicians of good standing pronounce it by one name, and
others another

;
and the public are puzzled to know what the malady

is, and how it may be averted; and the people very justly look to the
medical profession for information. And it has been suggested that if

the physicians here could not diagnose and treat the disease, that a
subscription bo raised for the purpose of bringing experienced physi-
cians from a distance, who were capable of treating such cases success-
fully.

Now, for my own part, I cannot see any reason for not coming to the
conclusion that the disease with which we have been afflicted is cholera;
and those who coincide with me in this conclusion are physicians who
have been in practice in the South for a number of years. I may men-
tion the names of Lipscomb, Field, Cooke, and Harris.

I do not wish to be dogmatical in my assertions, and give due respect
to those who differ from me. I have no desire to come out in the pub-
lic press on a subject suited for discussion among medical gentlemen, or
at a medical association; but circulars have been printed and published,
and articles have appeared from the press, that the disease with which
w^e have been afflicted is not cholera, and is not an epidemic.

* * * * » jfc

The absence of malarious influence we have in this locality would not
warrant us in coming to the conclusion that these cases are exclusively
of a ihalarious character. The number of deaths we have would repre-
sent several thousand cases of ordinary remittent and intermittent fever
that always, under proper treatment, get well, even in the most malarial-
infected localities, and a large number of the very worst cases of this
class will yield to treatment.

•

cinchonism and other proper management not more than one
in eight probably die.” (Hartshorn Essentials, page 323.)

In none of the forms of congestive fever is the first paroxysm apt tobe of a pernicious character. In the majority of instances the disease
begins as an ordinary periodic fever, and it is . only in the second or
third paroxysm the alarming symptoms aiipear. Nor is the first con-
gestive paroxysm very likely to prove mortal; generally it is not until
the second or third that a fatal issue is to be apprehended. (Da Costaon Diagnosis, page 725.)

^

The history of cholera goes to show that it is not confined to any nar-
ticular locality or country. Since 1545 we have accounts of its fre-quently breaking^ out, from time to time, in different parts of Eurone
s far north as 64° north latitude, and on ’ this continent we have ac-
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counts of its progress Since 1832 as far north as Canada, and south to
Mexico, the West India Islands, and Central America, and this season

‘i-ccounts ol it in several parts of Europe, and the eastern cities
ot this country. I am happy to state that with the change of the sea-
son, and the sanitary arrangements that have been adopted, scarcely a
tiace of it exists at present in this place, and I can state, without fear
ot contradiction, that the general health ot the people of Denison is
better, and there is less mortality than there has been for the last eiffht
months. °

II.—THE PEEVAILING DISEASE AT DENISON, TEXAS,
DURING THE FALL OF 1873.

By Alex. W. Acheson, M. D.

A disease called cholera visited Denison, Texas, in 1873 and 1874. A
few isolated cases were met with during the summer of those years. In
1873, during the month of October, from two to six cases were met
almost every day.
Denison is a new town; was born September 23,1872. When the disease

prevailed at its worst the town was but one year old. The inhabitants
were all new-comers, therefore unaccustomed to the climate, the water,
the food. There were not sufficient conveniences of any kind. Four
thousand people lived on six acres. This is denser than New York is

crowded. Such a state of affairs will intensify any prevailing disease.
There was considerable sickness previous to this outbreak. Pneumonia,
meningitis, measles, bilious fevers, infantile diarrhoea, and dysentery
prevailed. They were unusually severe and fatal.

The majority of the inhabitants were men
;
railroad-hands, loose in

morals, careless in habits, living in and around saloons. The site of
Denison is good, high, well-drained, sandy soil, pure water, no ponds.
TheJ:owo is three miles south of Red river

;
the prevailing wind is from

the south; no reason why it should be a sickly town. The year just

past has been very healthy.

The symptoms presented in this scourge were those u.sually seen in

cholera. There were vomiting, purging, profuses weating, extreme thirst,

coldness of surface, loss of elasticity in the skiu, washer-woman’s
lingers, altered respiration, loss of voice, quickened and weak pulse, de-

creased temperature, cramps in the bowels in the beginning, cramps in

the legs towards the close, collapse, &c. We will not describe these

symptoms in extenso. There were other symptoms present; to these

we will refer hereafter.

Popular opinion said this was cholera. Half of the physiciaus of

Denison said so, too. Was it?

What is cholera ? A disease originating in India.* It acts by impair-

ing the power of the nerv'e-centers governing the thoracic and abdomi-

nal viscera. Consequent on this defective innervation are vomiting,

purging, sighing, respiration, collapse.

To prove this cholera, first, the possibility of importation must bo

.shown
;
second, the impossibility of other diseases impairing these nerv-

ous centers, and giving rise to these symptoms.

First. Importation.

Cholera (?) prevailed in Tennessee in the summer of 1873. (Tennes-

see is five hundred miles from Denison
;
no direct connection between

lutoi'uatioual Sanitary Couforeuco, Vienna, July, 1874.
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the two.) It then prevailed in Kentucky
;
then in Missouri. In Septem-

ber it was as far west as Boonville, Mo. There was no cholera prevail-

ing east, south, or west of ns. If imported, it came from Boonville,

which is six hundred miles north of Denison, on the same line ot rail-

road. It is claimed that a man from Boonville direct, stopped at the

hotel in Denison, when the disease appeared in its violence a day or two
after his arrival. Great importance is attached to this. We do not

stop to question any link in this chain of importation. Grant that all

is true
;
then explain the deaths from this disease before this man’s

arrival.

There was a death from this disease on June 25, 1873. This was three

mouths previous to this man’s arrival, and previous (we believe) to the

outbreak of cholera at any point in the United States. A second case

occurred on August 8, a third on August 12, both previous to the appear-

ance of the disease at the point from which it is claimed to have been'
imported. Again, not only have many cases occurred before importa-

tion was thought of, but cases are met with every year. During the
summer just past (1874) we have encountered thirteen distinctly marked
cases of this disease. Ten others have been brought to our knowledge.
These make twenty-three. As Asiatic cholera was prevailing nowhere,
it could not have been imported. Hence the cause must be indigenous.
If indigenous it is not cholera.

Second. The impossibility of other disectses impairing these nervous
centers^ and giving rise to these symptoms.

If we show that other diseases act like cholera, we show the proba-
bility of this having been something else than cholera. Is there any
disease which jjrevails in the South that presents the symptoms of
cholera ?

“The skin continues to grow colder, and is bedewed with a cold, un-
natural perspiration. He feels oppressed with excessive heat, calls
for ice, and while his skin is cold and wet, wishes to be continually
fanned. The skin becomes motley and bluish, its sensibility is im-
paired; the impress of the finger remains some seconds after pressure is
removed; respiration is irregular, with frequent sighing

;
countenance

haggard. In some cases there is watery purging, resembling Asiatic
cholera.”—(Congestive intermittent fever. Hunt, 1st ed., vol. I, p. 511.)

“ A form called algid is characterized by notable reduction of tem-
perature; the extremities becoming as cold as marble, or the cold-
ness being like that of a cadaver. Profuse sweating characterizes some
cases. Vomiting and purging are not infrequently prominent symptoms,
leading to a state of collapse, like that in cases of epidemic cholera.”
(Pernicious intermittent fever. Flint, 3d ed., p. 867.)

“ Indeed, the analogy between many of the symptoms above described
and those ot epidemic cholera is very striking.”—(Pernicious intermit-
tent fever. Wood, 6th ed., vol. I, p. 331.)

Dickson says : “ The system seems to sink at once prostrate before^e inVc^ion or exacerbation, which can scarcely be called at times fe-
brile. Reaction does not take place. The skin is cold and covered with
a clammy sweat, as in the collapse of cholera

;
the pulse is weak and

fluttering, the stomach is very irritable, the countenance is sunken and
pale or h^d. The phenomena are evidently the result of defective inner-
vation. i he propriety of denominating these cases bilious remittent
lever, when they frequently run their course without exhibiting the
slightest sign of febrile reaction, has been doubted by some. They are
however, pri^uced by the same cause as bilious fever.”—(Bilious remit-
tent fever. Watson, 3d Am. ed. p. 967.)

“ In a word, we perceive effects which bear, in the more severe and
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malignant forms of the disease especially, a close analogy to those oc-
casioned by other and more tangible toxical agents, like some of these,
as oxalic acid or nicotine. The malarial and several other zymotic
poisons, sometimes suddenly prostrate the system to the verge of the
grave, or even destroy life in a few hours, and during the first access,
or, as Dr. Simon says, in the tremendous shock and depression thereby
occasioned in the system. So rapidly destructive, indeed, is the efiect,

that were it not for concomitant circumstances, it would often be diffi-

cult to form an idea of the real nature of the case.”— ( La Eoche on Pneu-
monia and Malaria, p. 379.)
The above quotations regarding malarial fevers, which are the pre-

vailing diseases of the section in which Denison is located, show that
they may assume the appearance of cholera. Proof to this effect could
be multiplied, if necessary.* In the absence of positive proof of impor-
tation, and in the presence of positive proof that malaria simulates
cholera, are we not justified in concluding that this was malaria?

In examining special cases of this disease, we noted a disposition to

pass from the ordinary forms of malarial fevers to a malignant type
simulating cholera, or to pass back, when proper remedies were used to

arrest it. In several instances patients were seized with well-marked
bilious remittent fever

;
after this had continued some time, the disease

assumed all the appearances of cholera. In other instances, where the

choleraic symptoms were checked, bilious fever presented itself. In
still other cases the choleraic symptoms exhibited periodic movement
without fever.

We are aware that these facts have been noted by writers upon chol-

era, and claimed as illustrations of the erratic manner in which that

disease acts. But may they not be examples of the erratic course of

malaria? It acts thus, as writers on malarial disorders will testify.

It is claimed that this was cholera, because epidemic
;
and epidemic,

because fifty cases occurred in one mouth.
To this we attach no importance. The summer and early autumn are

healthy
;
after the long-continued heat sickness ensues, but not until

the weather breaks. Then fifty cases of pneumonia, bilious fever, abor-

tion, bronchitis, menorrhagia, or leucorrhoea may be encountered, and

these cases will be mild or severe according to the condition of the sys-

tems attacked.

In claiming that this disease was imported, it is implied that it was

contagious. There is not a single fact iu the history of the disease

pointing toward contagion.

In one house, 14 feet square, where fourteen persons slept, the vomit

and the stools were spilled upon the floor, and yet the disease did not

spread.
i. i.

Throughout the continuance of the disease in the city, no effort at

disinfection whatever was made, and yet there is not the slightesc evi-

dence of the disease being propagated.

Ill a few well-marked cases, post-mortem examinations were held im-

mediatelv after death. Inquiry was only made concerning the abdomi-

nal viscera. The stomach and bowels were usually empty, and al-

ways congested, though generally slightly so. The liver was always

bronzed and congested. In one case it was intensely congested, and in

another softened. The spleen was always congested, in one instance

intensely, iu one enlarged, and in one softened. However doubttal tne

ante-mortem symptoms might be concerning the nature of the disease,

the post-mortem symptoms pointed mierringly to malarial poisouiug.

Denison, Texas, November 17, 1874.
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CHAPTER XX
IOWA GROUP.

IOWA CONTRIBUTORS.

Dr. A.W. Cantwell, Health-Officer,

Davenport.
Dr. A. S. Maxwell, Davenport.
Dr. W. F. Peck, Davenport.
Dr. J. F. Baker, Davenport.
Dr. W. W. Grant, Davenport.
Dr. L. French, Davenport.
Dr. J. Bell, Davenport.

Dr. E. n. Hazen, Davenport.
Dr. J. W. W. Baker, Davenport.
Dr. J. J. Tomson, Davenport.
Dr. R. J. Farquharson, Davenport.
Dr. C. n. Preston, Davenport.
Dr. W. D. Middleton, Davenport.
Dr. H. Heed, Chariton.

INITIAL DATE.

Davenport, Scott County, August 14.

Scott County.
Davenport is the county-town of Scott County, located on the west

bank of the Mississippi River, three hundred and thirty miles above
Saint Louis, and one hundred and eighty-four miles west of Chicago.
The city is laid out at the foot of a bluff which rises gradually from the
river, with a range of rounded hills in the background. Davenport is

the eastern terminus of the Mississippi and Missouri Railroad; the
western terminus of the Chicago and Rock Island Railroad.
The cities of Davenport and Rock Island are connected by a bridge,

which touches Rock Island, upon which is built the United States ord-
nance arsenal.

We are indebted to Dr. A. W. Cantwell, Health-Officer of Davenport,
for the following outline of the epidemic of 1873 :

On the 14th of August, a white man from Saint Louis, who had come
to Iowa to obtain work as a harvest-hand, was carried off a steamer
from Saint Louis and placed upon the levee at Davenport. The man
was found to be ill with cholera. He was cared for, but died in a few
hours. Ho other cases occurred until August 28, when a gentleman
from the northern portion of the State, who had arrived a day or two
previous from his home, was taken with diarrhoea at the Burtis House.
In a few hours cholera was developed, and he died.
On the same day a young man, one of the telegraph-operators, who

boarded at the Burtis House, was seized with the same disease, and
died after a few hours’ illness. It was found after his attack that he
had been suffering with diarrhoea during the previous week.
August 30, a white man, living in the interior of the State, was taken

from a tram from Chicago in the collapse of cholera, and died after an
illness of two days at the Mercy Hospital.

, From these cases the disease became epidemic, but was mostly con-
fined to the district known as “Flat-iron Square,” (see map,) which is
bounded by Iowa and Le Clair streets, and extending from the river to
Fourth street. At the foot of Iowa street a sewer empties into the river.
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This sev’er drains the portion of the town in which the cases noted had
occurred. The river being very low the mouth of the sewer was exposed,
and the effluvium was perceptible iii the locality.
• The disease was chiefly confined to the foreign population, and espe-
cially to the Danes. Many of these people were residents of the city,
but large numbers were attracted to the city in hopes of obtaining work,
as some twenty miles of water and gas pipes were to be laid in the
streets of the city.

Disinfectants were freely used, and the city was cleansed as rapidly
as possible. The epidemic lasted about ten days, and subsided rapidly
upon a change of the weather.

Dr. W. F. Peck reports having treated eleven cases, between the 14th
of August and the 25th of September, of whom six died. The duration
of the disease was from six to seventy-two hours. These cases were all

of the lower classes. They all used impure drinking-water.
Dr. A. S. Maxwell reports having treated thirty cases, between the

18th of August and 20th of September, of whom nineteen were males,
eleven were females. Of these cases six died. Twenty-one persons on
this list used well-water; eight used river-water; one, cistern. The
majority were among the lower classes. In twenty-seven cases there

was premonitory diarrhoBa. The duration of the disease was from six

to forty-eight hours. In ten cases the convalescence was slow. In four,

typhoid symptoms were developed
;
one ease relapsed

;
one case had

icterus.

Dr. A. W. Cantwell reports twenty-one cases, with fourteen deaths.

Seventeen were males, four were females
;

all of lower classes
;
had used

impure drinking-water. Treated at cholera-hospital. Seventeen had
the premonitory diarrhoea. The disease lasted from three to seventy-

two hours.

Dr. J. F. Baker reports five cases—one male, four females
;
all of the

lower class
;

all had used bad water
;
four had diarrhoea. The disease

lasted from four to sixty hours. Three died.

Dr. W. W. Grant reports nine cases—six males, three females. In

all, the surroundings had been bad. Three cases died.

Dr. L. French reports seventeen cases—ten males, seven females

;

all of lower classes. The disease lasted from six to forty-eight hours.

Six of these cases died.

Dr. John Bell reports eight cases—seven males, one female
;

all in

l)Oor condition in life; all used bad water. None died.

Dr. E. H. Hagen reports three cases—two males, one female; all

had diarrhoea
;

all very poor. One case died.

Dr. J. W. W. Baker reports fifteen cases—nine males, six females;

all had premonitory diarrhoea; some in good condition of life, but the

majority poor. Five deaths occurred.

Dr. J. J. Tomson reports eleven cases—six males, five females. Four

of those cases lived in good locality, seven in bad. Two cases died.

Dr. E. J. Farquharson, reports two cases—one male, one female
;
both

in good condition of life. One died.

Dr. C. II. Preston reports one fatal male death.

Dr. W. D. Middleton reports thirteen cases—eight males, five females

;

all of poor class. Disease lasted from twelve hours to three and a halt

days. Five cases died.
. , ^

One hundred and thirty-two cases are reported of whom no paiticu-

lars can be obtained. Of those, eighty-nine recovered, forty-three

died.
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The convalescence of the majority of the cases which recovered is re-

j)orted as being slow and complicated.

Additional evidence is offered in the following letter received from

Dr. li. J. Farquharson, of Davenport:

“Davenport, Iowa, December 23, 1874.

“ Dear Sir: According to promise I send yon some facts concerning

the origin and progress of the so-called cholera-epidemic of 1873, as it

appeared in this city.

“ The city is divided hy an escarpment into two plateaux, the lower

being on an average 30 feet above low-water mark, and is composed of

alluvial soil, overlying Hamilton limestone, of the Devonian system,

which rock in some places crops out, or comes near the surface, and
in others is buried many feet. The upper plateau is composed of drift

exclusively, no rock being found in it but bowlders; it has an average
elevation of IGO feet above low-water mark. On the upper plateau

there are no sewers, the drainage being on the surface, and taking place

down many ravines, which widen as they join the lower level near the
river

;
near their termination in the lower level their banks are rather

densely inhabited, and here many cases of cholera occurred. On the
lower level in 1873, there were but the two main sewers. These sewers
were old, built of stone and mortar, of more than 2 feet diameter, with
a flat bottom. As they had very slight fall, the flow in them was very
sluggish, and as they did not reach to the higher ground were never
flushed by the rains.
“ The upper sewer, or that in Iowa street, during the time of the chol-

era-outbreak did not reach the water by the space of 10 feet or more,
so that here upon the shore its putrid contents were discharged, and a
back draught or reflux of foul air must have taken place from the direc-
tion of the prevailing wind (southwest) during the months of August
and September, 1874. Most of the deaths took place upon the lower
plateau, some of these, as upon the upper one, being really in the ravine.s
running up from the lower level.

“ Two cases with one death, to my knowledge, were remarked, where
both parties, one a bootmaker and the other afounderyman, passed most
of their time upon, and drank the water of the lower level. At Mercy
Hospital eight cases and five deaths occurred, six of which cases were
sent from the town, and two were inmates of the institution. Of these
cases I shall speak more fully when discussing the subject of the se-
quence of cases at the hospital.
Near the railroad is a square bounded by Fourth and Fifth, Perry

and Kock Island streets, occupied by a new passenger-depot and a
large hotel, the Burtis House, then just finished and but recently occu-
pied

;
as will be seen further on, here several deaths occurred. This

hotel had been but recently connected with the lowa-street sewer. In
Main street, near the river, is the site of the temporary cholera hospital.
Here tuenty-one cases, with fourteen deaths, occurred. The cases were,
howevei, brought from other parts of the city, mostly from near the
upper sewer

;
few cases or deaths taking place near the lower sewer,

i. e., in the vicinity of the temporary hospital.
It may be stated that of the then population of the city, (23,500,) con-

siderably more than half was contained in the lower and smaller part.
In regard to water-supply, it may be said that both wells and cisterns
were used by those attacked with cholera, yet near the upper sewer
well-water was the prevailing drink, and the water of those wells was
undoubtedly impure from the long-continued drought.
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STATISTICS.

Upon the receipt of your letter, I took the report of Dr. Maxwell, and
endeavored to make it complete by addressing letters to physicians and
others not included in that list

5
1 also visited an apothecary who had

attended a number of cases.

I have answers and reports from five physicians, and none from five
others addressed. I deem it, therefore, inpiossible to ever get a per-
fectly accurate account of the number of cases. As to the number of
deaths, the information is fortunately much more reliable, being derived
from the undertakers, who keep more trustworthy accounts than the
physicians, and are more ready to impart information.
From the books of the three undertakers of the city, it appears that

eighty-two persons were buried who died of the cholera, to which
number should be added three more, two of whom died at De Witt, and
one at Durant, in this State, all having fled from the cit'y, (two from a
spot near the upper sewer,) making a grand total of eighty-five deaths.
This differs from Dr. Maxwell’s report, but is, I think, perfectly" reliable.

Dr. M., in making up his report, (which was compiled soon after the
epidemic in 1873,) gets fifty-seven deaths from physicians’ reports,

then adds seven deaths in domestic practice, and again thirty-six not
reported. 17ow, taking his fifty-seven deaths as reported by physicians,

1 am able to add twenty from additional reports, making a total of

seventy-seven deaths, leaving only five deaths to be accounted for.

Taking as a basis of calculation my reports—two hundred and fifteen

cases, with seventy-seven deaths, (a mortality of nearly 36 per cent.)

—

eighty-five ca^es, at the same rate of mortality, would give two hun-
dred and thirty-seven cases, which, I think, may be safely assumed as

nearly correct.

NATIONALITY.

Under this head may be mentioned some curious facts. Most of the

cases, and a large majority of the deaths of adults at least, were among
foreigners; few Americans died, and no negroes died or were attacked,

though many lived near the affected spots, and with the usual bad san-

itary surroundings.
Of the eighty-five deaths, a large portion, fifteen at least, were Danes.

When we consider their small number, (not over two hundred, including

children,) this fact is a remarkable one.

Having some acquaintance among the Danes, I have made personal

inquiry as to the truth of the above, and also to discover, if possible,

some national peculiarity by which to account for their greater liability

to this epidemic. As a result of my inquiries, I would state that none

of the Danes dead from cholera had beeu less than one jmar in this

country
;
indeed, most of them had beeu here several years. But I dis-

covered that most of them, being day-laborers, partook at a late hour,

say 9. p. m., of a peculiar dish called beer-soup, which undoubtedly, m
many cases, seemed to be the exciting cause of the attack.

This dish is prepai'ed by boiling stale bread in beer, this often stale,

and adding thereto at the time of serving beateu-up eggs.

We come now to the dates and sequence of the early cases m the city

and also in Mercy Hospital.
,

The first case of cholera in Davenport m 18 1 3 was that of Charles

Miller, a steamboat deck-hand, a German, and residing in Saint Louis,

who was landed very ill on June ^7, taken to Mercy Hospital, and died

next day. The next case was that of Mr. Bennet, who died at the Bur-
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lis House July 28. Then Brown died at the Burtis House, August

29
;
then Stoeckel, August 30

;
and lastly, Prettyraan, September 3.

Of these oases. Brown and Prettyman resided in the city, and boarded

at the hotel
;
the others were strangers stopping, for a few days only.

Indeed, Stoeckel had just come over from Eock Island (where he had

been for several days) was taken ill in the street, carried to the Burtis

House, and died in a few hours.

Coming now to Mercy Hospital and its cases, I may be allowed to

state that I am secretary to the medical board, and also one of the visit-

ing surgeons, and that I have carefully examined the hospital records,

and think the following statements absolutely correct. I would add
that I was not on duty at the hospital during the period of cholera, and
only saw one of the cases in the hospital.

The first case of cholera admitted into the hospital was that of Charles

Miller, mentioned above, who died June 28. No other case is recorded
until the 27th of August, when Abram Stoner, a man from the interior

of the State, was taken ill at the depot while waiting for the train, and
sent out to the hospital. He died on the 29th of August, and the same
day also died the expressman, Eeed, who hauled Stoner to the hospital.

Eeed was a man of feeble health.

It may be here remarked that this was one of those curious coinci-

dences which confirm persons in the plausible notion of the direct trans-

mission of cholera from person to person. Here we have one man,
apparently in good health, taking another writhing with the cramps of
cholera in his wagon to the hospital. A few hours afterward he is taken
with like symptoms, and actually dies before the first.

On the 5th of September, just a week afterward, a Mrs. Manningand
three children (named Wesson) are brought to the hospital. On the 6th
one of the children, a girl named Johanna Wesson, died; the others re-

covered. These all came from the fatal spot near the upper sewer.
These were all the cases of cholera admitted into the hospital from
town.
The hospital building is of brick, three stories high, with a large attic;

it was built originally for a female school, and is under the charge of the
Sisters of Mercy. The first or ground fioor, and also the second, have
many rooms for private patients, while the general patients occupy two
large roonis on the third floor, designated the men’s and women’s wards;
above these again comes the attic, occupied by convalescents, attend-
ants, &c. Mr. Stoner died on August 29, in one of the private rooms
on the ground floor in the rear of the building. On September 6 the
child died in the women’s ward on the third floor.
On September 8 an old man (May) who lived at the hospital and occu-

pied the attic, died there.
On September 9 a patient (Holm) who had been recently operated on

for fistula in auo died in the men’s ward, in a few hours "after the first
attack.

This is a full history of the cholera epidemic in Mercy Hospital, to
which I may add that at no time were any means used to disinfect the
discharges, or any attempts made at isolation of the affected persons.
The drainage of the house was good; the water used was from a well,
and quite hard. You will observe that, excluding the case in June, five
cases were introduced, and two cases occurred among the inmates, both
being fatal.

’

Having thus given you as correct and as detailed an account of the
cholera here as was in ray power, I should, perhaiis, refrain from any
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dediictions or comments. But everyone Las a theory and likes to state
It, so that I shall presume to give mine, which is as follows

:

I regard the nature of the epidemic as malarial; that, though it took
the foiiu of Asicitic cliolcrii, it was of adiftorent nature and origin : that
it began at New Orleans and advanced up the Mississippi Valley with
the increasing temperature; and that it suddenly disappeared every-
where upon tire appearance of frost.
An exactly parallel case, I think, is that of the cholera’’ which arose

at Estero Bellaco in I860, ’07, and ’08, progressed southward onethousaud
miles (along the Parana and La Plata rivers) to the cities of Montevideo
and Buenos Ayres, at the mouth of La Plata river, ceasing in each in-
stance upon the approach of winter. In regard to the symptoms, I
would state that while living on the Arkansas river, in 1800, I saw,
among negroes lately brought into that region, several cases with almost
exactly the same symptoms as those observed here last summer

;
not so

sudden in its onset, nor so rapidly fatal, however. But enough of theory.
This bit of it you may consider the price or penalty of this communi-
cation.

Very respectfully.

Your obedient servant,

E. J. FAEQUHAESON.
Dr. Ely McClellan,

Assistant Surgeon U. S. A.

Des Moines County.

The only information that we have been able to obtain as to the epi-

demic of 1873 at Burlington, Iowa, is conveyed in a note from Dr. G.
E. Henry, who reports one cholera death at that city on the 12th day
of August. We quote the note

:

“ This was the only case of genuine cholera which I saw, although
during the months of August and September I lost five patients from
cholera morbus, which prevailed in a very malignant form, but was con-

fined to one locality, where the people drank water contaminated by
drainage, and about all the ijopulatiou were ignorant’ Swedes, who
neither knew nor cared to take care of the sick. During the year 1874

we had less disease of the bowels than usual.”

In the narrative of the Illinois group, it has been demonstrated that,

at two points at least, the initial cases contracted the infection at the

city of Burlington.

Lucas County.

From Chariton the following letter has been received

:

Chariton, Iowa, October 28, 1871.

“ Dear Sir : Your circular letter came duly to hand. In answer, have

to say that we had no epidemic cholera at this point in 1873. We had

several cases of sporadic cholera, or bad cholera morbus, nothing more.

“ Very respectfully,
“ H. STEED, M. D.

“Ely McClellan,
^‘Assistant Surgeon U. S. A.”
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UTAH.
At Kelton, Box Elder Comity, a small town of about four hundred and

fifty inhabitants, in theextreine northwestern portion of the Territory of

Utah, and located upon the line of the Union Pacific Bailroad, a local-

ized epidemic of cholera occurred on the 18th of August, 1873, and
resulted in four deaths.

The location of this town is almost in the heart, or rather upon the
summit, of the Sierra ISTevadas, and therefore remote from ordinary
malarial causes.

The outbreak occurred in a family who had recently removed from
the State of Missouri. The clew to the absolute point of infection is

lost. Hr.B. M. Mallory, who has kindly noted the fact, is rather inclined

to attribute the outbreak to atmospheric influences. Of the cases
'that are reported, all are whites

j
all males. The ages ranged from

nineteen months to forty-five years. Two of the cases occurred in
adults, two in infants. Two of the cases occurred in one family. The
others lived within two hundred yards. It cannot be learned whether
or not there had been any communication between the houses at which
the disease occurred. No Emigrants had arrived in the town prior to
the outbreak. •
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CHAPTER XXI.
DAKOTA GROUP.

DAKOTA CONTRIBUTORS.

Dr. J. B. Van Velsor, Yankton County.
Dr. R. J. Thomas, Yankton County.
Dr. G. E. Moon, Yankton County.

INITIAL CASE.

Yankton, Yankton County, August 25.

Territory of Dakota.
Dakota is a Territory of the United States, adjoining the British pos-

sessions and the States of Minnesota, Iowa, Nebraska, Montana, and
Utah. The western portion of this Territory is mountainous, the peaks
ranging from 8,000 to 13,000 feet above sea-level. The eastern portions
are more nearly level, but they represent a level of 1,500 feet above
tide-water.

The Territory is drained by the Missouri, the Red River of the North,
the North Fork of the Platte, the Big Horn, the Yellowstone, and
Powder rivers. The meteorological observations made at Fort Randall
present a fair indication to the climate of this Territory :

Mean temperature during 1873 and 1874, 49.90°5 maximum tempera-
ture, 103°

;
minimum temperature, 28°.

Rain fall during the same period, 14.69 inches.

Yankton, the capital city of Dakota, is located upon the north bank
of the Missouri, about seven miles above the month of the Dakota
river. The last-named stream is also known as the James river. In
1870 Yankton had a population of about fourteen hundred inhabitants.

The history of the cholera epidemic at this point is of value, as it

demonstrates that the infection did not reach Vankton from any point

within the United States, but that it was developed at that point only

after the arrival of certain bands of Russian emigrants, who undoubt-
edly conveyed the specitic infection in their personal effects from cholera-

infected districts of Russia.

EPIDEMIC CHOLERA AT YANKTON, DAKOTA, IN 1873.

By J. B. Van Velsor, M. D., City Physician.

During the mouth of August, 1873, the first bauds of RuSvSian emi-

grants reached the Territory of Dakota, and were lodged in unoccupied

buildings throughout the city of Yankton. It is estimated that during

the season at least two thousand five hundred of these individuals

reached this Territory. They arrived in companies, which consisted of

from ten to twenty families, each himily having an average of eight

children. The majority of these people came from the Odessa and

Crimea districts of Russia
;
the majority had arrived directly from their
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port of entrance into the United States
5
each band was a community

headed by one man selected to assume the responsibilities of his party.

Some few of these emigrants were i)ersons of wealth and respecta-

bility, but the large majority were of the lower classes, filthy in their

persons and habits.

Each family brought with them boxes and bales of their personal

effects, which consisted of articles of clothing, bed-furniture, aud cook-

ing utensils. In the boxes which contained the articles for use upon the

journey, articles of clothing aud those of food were generally to be

found in an undivided chest.

Upon their arrival at Yankton, these jjeople were cared for by the

citizens of the city. They were given quarters in unoccupied buildings,

supplied with food, and every effort was made to render tliem comfortable,

until such time as they could be located upon the farms in the territory

that had been selected for them. It was observed that in the majority

of instances it was impossible to compel them to adopt any sanitary pre-

cautions in their lives
;
the utmost repugnance was shown to the use

of privies, both sexes i^referring to urinate and defecate immediately
arouud the building in which they were located.

On the 2oth of August, immediately upon the arrival of a party of
these Itussiaus, who had reached Yankton immediately from IsTew York,
two cases of cholera occurred in the persons of children, who with their

'parents and several other families were lodged in an unoccupied school-
house. These cases terminated fatally after a few hours’ illness. The
next day five other cases occurred in the same room, aud nine others in
an adjoining room. ,Of these fourteen cases but two recovered. From
these cases the disease spread, aud the epidemic continued in force
until about the loth d ly of September, when its epidemic influence
disappeared. From August 25 to September 15, forty-two cases of
cholera occurred among the bands of emigrants; of these, twenty-nine
were fatal. The large majority occurred among children of less than
sixteen years of age. Comparatively but few deaths occurred among
the adults. In this connection, it must be borne in mind that over two-
thirds. of the entire body of emigrants were minors.

Alter the development of this disease among the Rus.sians, a few well-
defined cases of cholera occurred among the residents of Yankton, while
at the same time diarrhceal diseases were unusually frequent. Early
in Sei)tember a lot at the corner of Third street aud Eroadway was
cleared for the purpose of erecting a block of buildings. The dirt and
dei^mthat were removed from this site were used to fill some inequalities
on Third street. Among other refuse removed was the contents of an
old privy, which had been used by some Russians who had been quartered
in an adjoining buildiug. This privy-soil was scattered over the street
to secuie its rapid oxidization, but in so doing the stench was unen-
durable.
September 5, a Mr. M., whose business called him many times each

day to pass oyer this ground, was attacked with cholera, aud died after
a tew hours illness. The next day his wife was attacked with the same
disease, but ieco\ered after a severe illness. In these cases a thorough
system of disinfection was instituted

;
the bed, bedding, and soiled cloth-

lug were burned.
beptember 6, a man named McUmber, who was working upon somenew buildings 111 the vicinity of the point on Third street, upon which

the debris from the privy-vault had been scattered, was taken with
cholera and died after a few hours’ illness. The same active system of
disinfection was instituted. The same day an Indian, who had pitched
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liis tent immediately adjoining the house in which McUmber was sick
was attacked, but recovered after a serious illness.

’

September /, a man named Faust, who lived fourteen miles north of
\ankton, and who had been in the city on the previous day, was taken
with cholera, and died after an illness of about ten hours. This man
was attended by some friends who had been through the cholera-epi-
demic of 18G6 and 1867. By them everything was carefully disinfected.
The wife of Faust and his child were removed from the house before
his death. After death sulphate of iron in quantity was placed in the
coffin under the body. His bed, bedding, and clothing were destroyed
with fire.

September 9, a Mr. Presho, who lived in close proximity to the
polluted point upon Third street, was taken with cholera, but ultimately
recovered. September 14, a little girl, whose family resided in the dis-
trict in which the Russians were lodged, and directly opposite to a house
occupied by a number who were intensely filthy in their habits, was
taken with cholera, and died after an illness of six hours. The next
day a second child in the same family was attacked, but recovered.
These cavses were followed by six well-marked cholera-cases in the city,
all of whom recovered

;
a total of twelve cases, with four deaths.

After the removal of the Russians from the city to the farms in the
counties of Yankton, Bonhomme, Hutchinson, and Turner, no accounts
can be obtained. That fatal cases of the disease still occurred there is •

no doubt
;
but as no American physician was called in, it is impossible

to bring them to light.

Yankton, D. T., November, 1874.

During the month of November, 1874, an inspection of the cholera-
infected districts of 1873, in Dakota Territory, was made by the writer.

A most careful and patient research among the emigrants failed to elicit

any new information. By some of intelligence, it was admitted that the
districts of Russia from which they had departed were cholera-infected,

and many instances corroborative of published reports as to the prev-

alence of this disease in the southern provinces of Russia were obtained.

One man of much intelligence and refinement recounted interestingly the
frequent arrivals of tlie disease at the city of Odessa, and another man
from the vicinity of the city of Taganrog confirmed the cholera-reports

published from the Crimea during the past few years. But one and all

were interested in concealing the events among them, as far as the influ-

ence of cholei’a was concerned, after their arrival in the United States.

Had it not been that the physicians of the city were active in their

observation of the disease, an extended outbreak would havm occurred.

A personal inspection of these people will demonstrate that they are

peculiarly liable to become the porters of disease. In their persons

and in their habits they are filthy. The use of water is almost unknowu
among them, and when personally used is in the majority of instances

perverted. A gentleman of Yankton, who was much interested in the

study of these people, informs us that upon one occasion he observed a

female wash her hands, head, feet, and other portions of her person

in a pan of water. Her ablutions having been accomplished, she pro-

ceeded to wash a cooking-utensil in the same water, aud finally, before

it was discharged from use, some meat and potatoes, upon which in a

short time the noon day meal of her family was made.

The clothing of these people consists of heavy, coarse, woolen fiibrics.

Their beds arc generally of feathers, their blankets thick and heavy.

The men wear a great-coat of the shape and size of an Ulster, made of
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dressed sheepskins with the wool retained. Their persons are unkempt,

their hair and beards long. The adult male is the only individual of

the family of importance. The children, alive or dead, are noticed but

by the mother, who, besides her household duties, performs the labor ot

a field-hand.
. , ^

At a meeting of the physicians of Yankton, held on the night of iSo-

vernber 14, 1874, the history, as given by Dr. Van Velsor, was corrobo-

rated
5
and it was given as the unanimous opinion of the gentlemen

present that during the summer of 1874 a modified demonstration of

the same disease occurred, during which but one American family was

attacked, one member of which died ; but among the Bussians a number
of fatal cases occurred.

A great diversity of opinion was found among the citizens of the city

of Yankton as to the disease of 1873. While the physicians of the city

are unanimous in pronouncing it to be cholera, many prominent citizens

persistently deny that the disease ever occurred in the Territory
;
while

many others who have had experience in former epidemics of the dis-

ease fully corroborate the opinion expressed by the profession.

It is respectfully submitted that a disinfection at quarantine-grounds

of material from cholera-infected districts of Bussia, during the year

1873, would have prevented this outbreak of the disease.

H. Ex. 9o 30
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CHAPTER XXII.
CHOLEEA AT NEW YORK QUARANTINE.

NEW YORK CONTRIBUTORS.

Or. S. O. Vaiulerpoel, Health-Officer of the Port.
Dr. Walter DeF. Day, Sanitary Superintendent.
Dr. Elisha Harris, Registrar of Vital Statistics.
Dr. John C. Peters, of New York City.
Dr. A. B. Judson, of New York City"
Dr. Samuel McClellan, of New York City.

New York City and Harbor.

During the year 1873 the city of New York was free from epidemic
cholera, as shown by the following letter

:

“ Health Department,
“Yo. 301 Mott Street, Hew Yorlc, June 27, 1874.

“My Dear Doctor: It gives me pleasure to inform you that we had
no cases of cholera in this city last summer. There was the usual num-
ber of cholera-morbus cases, but nothing more.****** m

“ WALTER DeF. DAY.
“ Dr. Ely McClellan.’^

At the quarantine of New York Harbor, however, one of the most
instructive lessons of the epidemic is to be found, the facts of which
have been furnished through the courtesy* of Dr. S. O. Yanderpoel,
health-officer of the port.

During the months of September and-October, 1873, four steamships
arrived at quarantine-grounds upon which cases of epidemic cholera
had occurred.

I. The steamship Westphalia arrived September 10 from Hamburg,
wffiich port she had left on the 27th of August, touching at South Hamp-
ton August 30. Upon this vessel a cholera death occurred September

1, and upon the 3d a second death was recorded. Upon arrival at quar-

antine station September 10, nine cases of cholera were sent to hospital

on Dix Island. Of these cases one died
;
the others recovered.

All of these cases had occurred in the persons of members of two
German families, and it w^as most satisfactorily determined that they

had been infected before coming upon the vessel.

The cases had been most rigidly sequestrated
;
all excreta had been

disinfected. The soiled clothing had been destroyed by fire. No other

cases occurred upon the steamer or at the hospital.

II. The steamship Ville du Havi’e arrived at quarantine Septem-

ber 24, from Havre and Brest. She had started upon her voyage

Sei)tember 12. On the IGth a gentleman of New York City was attacked

with cholera. The disease was at once detected by the surgeon. Abso-

lute isolation was enforced. The passengers in the neighboring state-

rooms were removed. The dejections were disinfected as soon as voided.
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All soiled liueii was burned. The case terminated fatally, and was

buried iu the ocean the same night.
^ i -i

The state-room was scrupulously cleansed and was disinfected daily.

2?o other case of the disease oiyiurred upon the vessel.

III. The steamship Washington arrived at quarantine October 20,

having left Stettin October 6, and London October 14, with two hun-

dred ninety-eight passengers. Upon the 21st of October three fatal

cases of cholera occurred. Every precaution had been adopted to pre-

vent the spread of the disease. The means adopted were successful,

for no other cases occurred.

IV. The steamship Holland arrived at quarantine October 28, having

sailed from London September 18, and from Havre September 20.

Upon this vessel one fatal case of 'cholera occurred ten days prior to

her arrival. This was in the person of a steeragepassenger, and occurred

so suddenly that the surgeon was not informed until the patient was in

a collapse. Upon inquiry it was found that no dejections had taken

place except at the water-closet into the sea, and none occurred alter

the collapse. The clothing was at the time carefully examined. Upon
the occurrence of death the body was at once thrown overboard, and
the effects were destroyed. No other cases occurred.

We quote from a letter of Dr. Vanderpoel, dated September.27, 1874 :

“In all these cases satisfactory evidence was furnished on board the

ships that strict sanitary isolation and regulations had been adopted in

anticipation of the rigid requirements of our quarantine. The vessels

were detained sufficiently long to become conversant with all the cir-

cumstances of the outbreak, and of the precautionary measures adopted
to prevent the spread of the contagion. Satisfied, after rigid inquiry,

that the medical officers of the vessels had taken prompt and full meas-
ures to prevent others being attacked; that the cases in question had
undoubtedly contracted the disease before coming on board the ship

;

that the dejections had been promptly removed, the linen destroyed,
and that a full period of incubation had passed without the appearance
of new cases, the vessels were allowed pratique.

“ In the cases removed a rigid isolation and sequestration had been
maintained on the vessel, iu connection with all the precautions of
cleanliness, so that in this case also detention was only for twenty-four
hours. There were no cases occurring from the vessels after being per-
mitted to pass quarantine, and no cases occurred among passengers after
landing.”

These cases are of great value, as demonstrating the efficacy of disin-
fection in stamping out cholera, and the institution of a new era in
quarantine history.

Under the present enlightened management of the quarantine of the
port of New York, to which reference is made elsewhere, the medical
officers of vessels which may become infected with disease, knowing-
full well that their efforts to arrest the disease will be fully recognized
and sanctioned, are incited to the utmost exertions

;
and thus the ad-

vance is a triumph of science, and not a result of a pecuniary dread of
detention. It is safe to predict that never again in New York Harbor
will the tragedy a-s enacted in 18G6 on the Virginia and the England
be repeated.
Three distinct outbreaks of cholera occurred in the United States dur-

ing 1873 among emigrants, and within a period ranging from seven to ten
days after they had landed at the port of New York. Tiiese individu-
als, in one instance at least, passed through no infected districts in the
United States. In each instance the disease occurred among them at
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loc<alities at which they formed the initial cases
;
and in all the evidence

IS strong that the disease developed ordy after the trunks, boxes, &c
were opened that contained i)roperty packed in Europe.

’

Tlie very valuable paper which i)r. Peters has contributed exhibits
the location of cholera in Europe during 1872 and 1873. We have ex-
tracted troin the annual report of the commissioners of emigratiou
ot the State of New York for the year ending December 31, 1873,
tables which show the number of cabin and steerage passengers that
airi\ed at New York upon vessels employed in carrying emigrants
and the ports from whence they came during 1873; also, a table of the
nationality of said passengers. These tables show that during 1873 the
large number of three hundred and sixteen thousand nine hundred and
fifty-six passengers arrived at the port of New York, exclusive of
the officers and crews of the vessels; that of this number, two hundred
and sixty-eight thousand two hundred and eighty-eight individuals were
of the class coming directly under the control of the emigration com-
missioners

;
that of the last class one hundred and fifty-two thousand

one hundred and thirty-five were from the districts of Europe infected
with cholera.

The emigrants bring with them effects of all kinds. The commis-
sioners’ report shows that about fifteen thousand packages of all kinds
pass yearly through the United States Customs Bureau established at
Castle Garden. Although no authority is exerted to cause the speedy
removal of emigrants from the emigrant establishment, yet arrange-
ments are perfected by which they leave rapidly for their inland desti-
nation. “ Thousands arrive and depart the same day,” carrying with
them all that they brought from their distant homes.
The vast majority of these emigrants are of the class among whom

contagious diseases find their most numerous victims. A large propor-
tion of those who arrived at the port of New York in the year 1873
were from districts of known contagion in Europe, or who had sailed

from infected ports. These people arrive at American seaports en masse,

but they gather at the ports of embarkation in small bauds. At such
points they remain until arrangements are effected, or until the day of

departure arrives, and generally they are deprived of almost all the

comforts of life. During an extended cholera epidemic, the emigrant
may leave a healthy locality to become infected in the mass congregated
for departure

;
and upon arriving at their destination, they may estab-

lish an epidemic of the disease in communities as healthy as those they
originally left.

It is earnestly suggested that infected fabrics are only too often the

cause of cholera outbreaks, and that one great lesson taught by the

cholera epidemic of 1873 is that the quarantine of individuals alone

will not exclude contagions diseases of exotic origin; but that during

the prevalence of any contagious disease, cholera in particular, upon a

continent from which emigrants or travelers are to arrive, a thorough

and absolute disinfection of all effects which may arrive from infected

districts should be accomplished.

It is respectfully suggested that this duty devolves upon the General

Government, and that it may be so conducted as not to add additional

weighty expense to the emigrant. By such means a national cordon

de sante, such as has heretofore existed but in dreams, may be realized

and made effective.
. . p

From the statistics furnished iu the report of the commissioners ot

emigration of the State of New York we have formed the following

tables

:
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I. Statement of the nuynler of vessels, with the number of their crew, and the number of

passengers who arrived at the port of New York during lb73 from English, European and

South American ports.

Ports of departure.

•

No.

of

vessels.

No.

of

cabin-

passengers.

No.

of

steerage-

passengers.

® «

II
o^ 93

a «s

o A
H

Liverpool and Qneenstovni 299 18, 049 143, 570 161,619

London and Havre 32 330 9, 230 9, 610

2 12 53 65
19 153 1,778 1, 931

Glasgow and Londonderry 104 2, 929 21, 294 24, 223

9 275 772 1,047
123 6, 760 43, 022 49,802
€4 6, 084 32, 275 38. 359

16 376 6, 472 6, 848

8 34 i;481 1,515
16 164 2, 855 3,019
15 152 3, 308 3, 460

3 92 92

Havre and Brest 26 3,331 541 3,872
2 15 264 279
3 142 142

14 563 563
1 7
1 135 49 184
1 50 .50

Halifax 1 423 423
Rio Janeiro - 1 40 40

1 7 7

Total 760 38, 869 268, 285 307, 157

II .—Table shoicing the nativity of Emigrants iclio arrived at the ])ort of
New York during the year 1873.

Europe 152, 135
Great Britain 113, 920
Armenia 14
Aaia 1

Australia 5
Africa 9
Canada 55
China 4
i^gypfc 2

East Indies 17
Isle of Man 160
Malta 13
Mexico 6
Nova Scotia 21
New Brunswick 52
South America 11
United States 1,P.39
West Indies 24

Note.—The steamers of the Cimard and General Transatlantic Com-
panies that carry only cabin-passengers do' not land at Castle Garden

;

during the year, nine thousand seven hundred and ninety-nine pas.'l^en-
gers arrived upon these vessels, and are not included in the tables. The
grand total of passengers arrived at the port of New York from foreign
ports during the year 1873 was three hundred and sixteen thousand
nine hundred and lifty-six individuals.
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CHAPTER XXIII.

CHOLEKA-EPIDEMIO OF 1873 IN THE UNITED STATES ARMY.

The cholera-epidemic of 1866 having been diffused throughout the
Southern and Western States by the movements of troops, it has been
thought advisable to present the facts of the epidemic of 1873, as they
relate to the Army of the United States, in a distinct chapter.
The experience of the majority of the officers of the United States

Army is strongly in favor of the establishment of a cordon de sanU, it

having been demonstrated that, so far at least as military posts are
concerned, they are effectual in excluding the infection of cholera. The
experience of the cholera epidemic of 1873 adds weight to the experience
gained in former epidemics.

It is undoubtedly to be found that whenever the disease has invaded
a post so secluded, the cordon has not been rigidly enforced, and that in-

dividual violations will always be found to account for the outbreak.
In opposition to such measures there has been noted during the i)ast

year the instance of a supposed de novo development of cholera at Mus-
soorie, of the Himalayas, in 1872. At that time cholera was epidemic
at the villages on the plains, some six miles distant from the sanitaria,

and between these villages and Mussoorie a cordon de sante had been
established. In spite of these precautions a cow-feeder, who lived at

the center of the station, died of cholera, and it was asserted that he had
never been without the lines.

Dr. Pringle, however, found “ that this man had gone to his village

on the plains when cholera was present, with some cows that had gone
out of milk, to be replaced by others in full milk, without, however, re-

maining overnight.’’ Within three days he was seized with cholera and
died.

Department of the East.

The cholera-epidemic of 1873 having been announced, extraordinary

precautions were adopted by the officers of the Upited States Army to

prevent the introduction of the disease into any of the military posts of

New Y'ork Harbor. The following circular was issued by the medical

director, Department of the East

:

“ Headquarters Department of the East,
“ Medical Director’s Office,

Circular. “ York City, July 19, 1873.

“As the cholera is in the country, and may at any time make its ap-

pearance among us, medical officers serving in this Department will look

well to the sanitary condition of their stations, and use all the means

at their command to prevent, as far as possible, the disease getting

among the troops. Timely advice and directions to the officers and

soldiers will put them on their guard should the disease appear in their

vicinity.
,, , • , xr o

“The attention of all medical officers is called to circular JNo.
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Sargeoti-Geiieral’s Office, 1868, the requirements of whicii will be

promptly complied with, in the event of the disease breaking out in any

military station in the Department.
OUYDEE,

“ Surqeon, United States Army,
'^Medical Director^

By the post-surgeon of Fort Columbus, New York Harbor, the follow-

ing letter was addressed to the post-adjutant. It will be remembered

that it was from this post in 1866 that the disease was carried to other

posts in the harbor, and also widely distributed over the country.

“ Post-Hospital, Fort Columbus,
“ New TorTc Harbor, July 9, 1873.

“ Sir : Health-officers and sanitary superintendents officially report

that cholera is prevalent in certain cities in the West and Southwest,

and its appearance may be looked for at any time in the different cities

east of the Alleghanies. During the epidemic of 1866, cholera was
introduced into this post by a recruit, who arrived, three days before

being taken sick, from the rendezvous at Minneapolis, Minn. In 1867

the cholera was again introduced by a recruit who arrived, the night

before being taken ill, direct from Saint Louis, Mo.
'

“Notwithstanding the timely recommendations and warnings of the

medical officer, recruits had been allowed to accumulate at this depot,

and the disease on its arrival on the island found a large number of re-

cruits collected together, ready to fall an easy prey to its ravages.

Detachments' of recruits sent off from here to posts in different parts of

the country carried with them to their destination the cholera, to spread
far and wide with very disastrous results.

“ The experience of these epidemics has made it patent that a very /yrave

error was committed in thus allowing recruits to accumulate at the depot
in the face of an approaching epidemic, and it is to be sincerely hoped
that the lesson taught by the fatal consequences of this error will pre-

vent its repetition. It is with this view, therefore, that I respectfully
submit the following suggestions for the serious consideration of the
commanding officer, and of the superintendent of the general recruiting
service, viz

:

“ To prevent the introduction of cholera on this island by recruits
and others, I would respectfully recommend that each recruiting-officer
be ordered to stop sending to this depot recruits and parties as soon as
the disease declares itself at all prevalent in the city where his rendez-
vous may be located.

“ I would further recommend that all recruiting-officers be cautioned
against taking men coming from infected localities.

“ Although the strictest sanitary measures be enforced, and all reason-
able precautions be taken, this command cannot expect an entire immu-
nity should cholera become epidemic in the immediate vicinity

;
still its

ravages maj^ be limited, and the danger of spreading it much dimin-
ished by retaining on the island the smallest number possible of recruits
tor distribution, and I would strongly recommend that they be dis-
tributed as promptly as possible, and in small detachments of less than
fifty men, because a small detachment is more easily managed than a
larger one, the men can be more readily accommodated, their comfort
and welfare better secured, while excesses in eating and drinking can
be more eliectually checked. Diseases are less liable to break out in a
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small command, and when a disease does show itself the number of sick
will not be so large but that all can receive proper care and attention.‘A medical officer should accompany each detachment. In conclu-
sion, I would respectfully recommend that the distribution of recruits
cease the moment cholera appears at this depot.

“ Very respectfully, your obedient servant,

“JOHN J. MILHAU,
“ Surgeon, U. S. Army,

“ To the Post-Adjutant,
Surgeon.

Fort Colunibus.’’^

The representations of Surgeon Milhau, United States Army, in the
foregoing letter, led to the issuance of the following order :

“Headquarters General Eecruiting Service,
“United States army.

Circular No. 6. “ New YorJc City, July 16, 1873.

“Whenever cholera is declared prevalent at any city or town, where
a rendezvous is established, the officer in charge of the rendezvous will
at once discontinue the enlistment of recruits, and forward no more to
the depots.

“ No enlistment will be made when it is ascertained that the applicant
has come from an infected district.

“ By command of Col. John Gibbon.
“LOUIS E. STILLE,

First Lieutenant Twenty-third Infantry,
“ Acting Assistant Adjutant-General.'^'’

Department of the Gulf.

In reply to a communication addressed to Col. James Simons, U. S.
A., medical diregtor Department of the Gulf, asking information as to
the epidemic of cholera as it affected the military posts of that Depart-
ment, the following Answer has been received :

“ Office of the Medical Director,
“ Headquarters Department of the Gulf,

^’•December 12, 1874.

“ Sir : In reply to your letter of the 17th of October, asking what
precautionary measures were adopted to prevent the introduction of
Asiatic cholera in the military iiosts of this department, and requesting
me to give any facts personally known as regards the epidemic of 1873,

I have to saj" that the first cases of cholera that appeared in the United
States doubtless occurred in this city, but as the disease was not sus-

pected, the first cases were reported as cholera morbus; nor were any
of the cases which occurred in the three or four following weeks reported

as Asiatic cholera.
“ As far as I am able to ascertain, there is no evidence of a case hav-

ing been introduced into this city from abroad. It has been suggested

as probable that the disease may have been brought in the cargo of

some sliip, or in the baggage of immigrant passengers.
“ No precautionary measures were taken to prevent its introduction in

the military posts in this department, nor was it practicable to carry out

any orders in regard to a sanitary cordon.

‘‘The only posts at which the appearance of the disease was appre-

hended was at Jackson barracks, in this city, and at the post of Jackson,
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Miss. No cases occurred among the troops at either of these places.

Both of these posts were in excellent sanitary condition when person-

ally inspected by me.
‘‘In the last of May, 1873, a case of cholera was reported among the

troops at Monroe, La., and in June another case was reported at the

same place
;

both of these cases terminated fatally. An additional

medical ofQcer was immediately ordered to Monroe, and the detachment
was withdrawn as soon as possible.

“No other cases were reported at anj'’ of the military posts in this

department. 1 am informed there were many cases among the negroes

at different points in the State, but nothing as regards its history or pro-

gress has reached me in a reliable form.
“ Very respectfully, your obedient servant,

“JAMES SIMONS,
'‘^Surgeon, V. S. Army,

^•^Medical Director.

“ Assistant Surgeon Ely McClellan, 77. 8. A.”

IT. A communication from Assistant Surgeon Van Buren Hubbard,
U. S. A.

:

“ Jackson Barracks, Louisiana,
December 14, 1874.

“Dear Doctor: In compliance with your verbal request made to
me a few days since, that I would furnish you with a statement in writ-
ing of the precautionary measures, if any, which were adopted at this
post duringthe months of February, March, April, May, and June, 1873,
with the view to secure immunity from ‘ epidemic cholera,’ said to be
prevailing in this city during these months, I cheerfully place the follow-
iug at your disposal.

“There were no extra precautionary measures adopted whatever.
Indeed, the sanitary condition of the post was such as scarcely to admit
of improvement, and that, too, when the existence of an epidemic was
not suspected. There were no orders, instructions, circulars, or letters
received from the medical director of the department, or from any other
authoritative source, warning me, as medical ofiScer of the post, of the
probable approach or actual presence of an epidemic of cholera. In
truth, I suspect it was not until the epidemic had abated, and all danger
from it had passed, that it became settled in

.
the minds of medical men

in this city that we had suffered from a visitation of ‘ epidemic chol-
era;’ though there had been much discussion as to the real nature and
true character of the disease, with no little diversity of opinion on the
subject, which diversity of opinion has not been entirely reconciled,
even at this date.

“ During the period mentioned, or the greater portion of it. Dr. E. S.
\ ickery, U. o. A., was on duty at the barracks, while I was on duty
with troops stationed in the more central portions of the city, viz : the
artillery m the Mechanics’ Institute, in Dryades street, between Canal
anrt Common streets, and the infantry and cavalry in Magazine street,
between Julia and Saint Joseph streets.
“ I would respectfully invite your attention to the tabular state-

nieut given below, showing the number of troops serving in the city ofNew Orleans during the first half of the year 1873, and the number of
cases of bowel complaints for each month, embracing diarrhoea, acute
and chronic, and acute dysentery.
“The percentage of bowel complaints to mean strength of the com-mand for each month is also given. There is not reported in the hos-
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pital records for that period, nor was there, a single case of cholera
morbus or epidemic cholera among the troops.

same period there were three deaths, two in the month
of March

;
one from pneumonia, and one from chronic diarrhoea

; and
one in the mouth of May, from chronic bronchitis.

Tabular Statemeni,

Month.

1873.
January
February
March
April
May
June

Diarrlioea,

acute.

Diarrhoea,

chronic.

Dysentery,

acute.

Strength

of

the

couimand.

Percentage

of

the

coniniaud

sick

from

bowel

com-

plaints.

Kemarks.

29 542 5.35 There wore no cases of “epidemic
12 1 428 3. 03 cholera ” or cholera morbus atooiig
7 1 1 442 1.80 the troops during the period here

10 363 2,70 specified.
6 108
5 2C1 1.91

“ Deducting from these figures the percentage of cases of bowel com-
plaint in the command for the whole period of five months, commencing
with February and ending with June, it will be found to be 2.46. The
mouth of January is omitted in this calculation, as the first authentic
case of cholera did not occur until the 9th of February. Iifo meutiou
is made of any period subsequent to June, as the epidemic terminated
quite abruptly with that month.

“ Here is, in my opinion, a very important fact, which should arrest

attention. That there should be an epidemic disease, and that disease
cholera, prevailiug in a large city, to an extent in point of severity to

sweep off ninety victims in the month of April, and one hundred and
twenty-five in the montli of May, {vide Annual Report of the Board of

Health, city of New Orleans, for 1873,) and that troops stationed in the
city to the number shown in the above table should possess entire im-

munity from the disease, presents a problem worthy of consideration.

Moreover, the percentage of bowel complaints during the period, as

shown in the table, was small. The hygienic conditions and surround-

ings of the troops, though the best probably that could be provided in

the emergency and under the circumstances, were, nevertheless, very

far from what they should have been. Nor is any special credit to be
given to the medical officers on duty with the troops for this happy
event, as neither of them knew nor suspected the existence at the time

of epidemic cholera. It establishes beyond controversy, one would say,

the fact that the epidemic tendency or influence or atmospheric condi-

tions could have been neither strong nor favorable to the rapid spread

of the contagion
;
and, further, that the material upon which the dis-

ease fed was speedily consumed.
“ 1 did not see a case of the disease.

“ Very respectfully, your obedient servant,
“V. B. HUBBARD,

‘•^Assistant Surgeon U. S. Army,
“ Fost-Surgeon.

“Assistant Surgeon Ely McClellan,
“ United States Army.'^
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III. A note from Acting Assistant Surgeon William Ji. Manderville,

TJ. S. A., in relation to the epidemic as it occurred at Monroe, La.:

Monroe is located upon the Ouachita Kiver, about eighty miles from

the city of Vicksburgh. The towu has a population of about two thou-

sand inhabitants. In the spring and early summer of 1873 the sanitary

condition of this town was good.
Company H, Sixteenth United States Infantry, arrived at Monroe,

from Jackson, Miss., on the 23d of April, and immediately went into

camb two miles below the town. The camp was about twenty-five or

thirty yards from the bank of the river, having on one side and in the

rear a small lagoon of still water, formed by backed water from the

river.

During the first four weeks of the occupancy of this camp there were
daily deluging rains.

About two weeks after the arrival of these troops, diarrhoeas became
very prevalent among them; this, in the first instance, was attributed

to the impure water which they drank and the fish-diet in which thej"

had been indulging.
Having heard of several cases of cholera among the negroes of the

town an(l its vicinity, the men were i^rohibited from eating fish, and
pure well-water was provided for them. The men were ordered to re-

port at the hospital-tent on the first symptom of diarrhoea
;
to all who

so reported, small doses of calomel and opium were administered iu

broken doses, and with good result.

The first case of cholera occurred May 11
;
the patient was attacked

at 4 o’clock a. m. and died that night at 11 o’clock p. m.
I7o more cases occurred until June 5; this patient was taken at 5

o’clock in the morning and died that day at 3 o’clock p. m.
Three other cases occurred, but none of them proved fatal, (myself

constituting one of the cases that recovered.) During the mouth of
May twenty-two cases of diarrhoea and cholerine occurred, and for the
mouth of June nine cases of diarrhoea and four of cholera morbus.
The command numbered forty-eight men.
Those who were attacked with the disease were isolated as much as

liossible, and the hospital-tent thoroughly disinfected from the very
start; the camp was i)laced iu a state of cleanliness as far as practica-
ble. The sink for the men was removed to a considerable distance from
the camp, and covered with fresh earth every night; the discharges
from the cholera-patients were quickly removed, mixed with carbolic
acid, (it doubtless being the best antiseptic kuowm,) and buried. The
bedding au(l clothes used by the cholera-patients were immediately de-
stroyed by fire. The hygiene of the men was placed in as favorable a
condition as possible.
Ihe cholera was undoubtedly brought to Monroe by way of the rail-

road
;
the first case appearing at Vicksburgh, then at Delta, a small town

opposite, and so on along the line of the road.

Department op the South.

The epidemic of cholera having been announced in the Gulf States,
and the fact having been ascertained that the disease had been carried
as far north as the city of Memphis, General William J. Sloan, U. S. A.,
Medical Director of the Department of the South, called the attention
of all medical ofiBcers of the Army serving in the department to the
following circular order of the Surgeon-General of the Army

:
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War Department,
Surgeon-General’s Office,

Circular No. 2. Washington, JJ. C., June 12, 18G8.
Hereafter, on the appearance of the first recognized case of cholera,

yellow fever, or of any other epidemic disease, at any military post or
station, whether among the officers and men or among citizens in the
vicinity, the medical officer in charge will at once address a letter to the
medical' director of the department announcing the fact, and forward a
duplicate copy direct to the Surgeon-General.
Besides the usual reports of sick and wounded, every medical officer

in charge of cholera or yellow-fever patients will forward to the Surgeon-
General, at the close of each mouth, list of patients in the following
form:

List ofpatients suffering from epidemic at . Month of , 186-.

Name.

Nativity.

Age.
Bank.

llegmient.

Company.
Length

of

serv-

ice

in

months.

Length

of

time

at

station

in

months.

Date

of

attack.

Date

of

recovery.

Date

of

death.

Remarks.

This report will embrace all cases of officers and enlisted men so far as
known, and will be made in duplicate, one copy to be forwarded to the
Medical Director, and one direct to the Surgeon-General. Blanks for this

report can be obtained of the Medical Director, who will receive them
from the Surgeon-General.
At the close of the epidemic, or of his term of service, the medical

officer in charge will also forward, with as little delay as practicable, a
history of the epidemic, setting forth, so far as known to him, the facts

connected with its origin or importation, its progress, and decline,

together with an account of the methods of treatment or prevention
employed, and their results, and of the results of autopsies.

This report will be written on one side of foolscap paper, with a margin
of one inch on the left-hand side, and will be sent through the Medical

Director
;
a letter will be sent on the same day to the Surgeon-General

direct, informing him that such a report has been forw'arded.

These reports are required in connection - with all cases of cholera or

yellow fever occurring among officers or men. In the case of other

epidemic diseases, only when specially ordered by the Medical Director

or the Surgeon-General.
J. K. BAENES,

Surgeon-General.

I. The earliest intimation of the near approach of cholera to the

stations of the United States troops in the Department of the South

is found in a telegram which was received at department headquarters

on the 9th of June, from Lieut. Col. James Van Voast, commanding

the Sixteenth Eegiment of United States Infantry and the post of Nash-
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ville, Tenn., which states “that it is quite certain that cholera to some
extent prevails in the city of Isashville. Upon consultation with the

surgeon of the post, we are both of opinion that it may be prudent to

move the troops of this post into some healthy camp about ten miles

from the barracks; this movement to be made in case the disease be-

comes epidemic in the city.”

The recommendation of the medical director of the department upon
the telegram was as follows

:

“ Respectfully returned with the remark that although it is doubtful

whether the cholera can be prevented among the troops at Nashville by
their removal to a temporary camp ten miles distant^ yet every measure
of i)recautiou should be adopted. I therefore recommend that the mat-
ter be left to the best judgment of the commanding officer and surgeon
in charge, in the event of a probable epidemic.”

In accordance with the recommendation of the medical director, the
following telegraphic order was issued to the commanding officer of the
United States barracks at Nashville:

“Louisville, Ky., June 9, 1873.

“The general commanding thinks, w’ith the medical director, that it

is doubtful if the movement from barracks to camp will prevent the
appearance of the disease. If it does appear, you would have exchanged
the comfort and resources of a good permanent hospital for a poor tem-
porary one at camp. Still the general gives you and the medical officer
present the discretionary authority you ask for, as, being on the spot,
you may have better means than himself ofjudging as to the best course
to follow. Whatever you do, the officers, except the post-quartermaster,
must go with the command, leaving the post under a small guard of a
non-commissioned officer and six men.”

It being strongly the opinion of the commanding officer and post-
surgeon that the troops in garrison could only be preserved from the
influences of the epidemic by removal to an uninfected district, on the
11th day of Juno the command was removed to camp at White Creek
Springs, ten miles northwest of the city. This camp was at an isolated
position off the lines of travel, and was supplied with an abundance of
pure freestone water. Assistant Surgeon D. G. Caldwell, U. S. A., the
surgeon of the post, insisting, if any removal of the command was to be
made, that it be accomplished before any men had become infected, and
that it the disease should be developed in camp, then, if necessary, the
return to barracks conld be effected without any increase of danger.

The command having reached camp, a cordon de santi was estat)lished
and maintained as rigidly as was possible. The diet and general health
or the command were held under close surveillance. No cases of the
disease occurred.

The non-commissioned officer and the enlisted men who were leftunder thecommaml of Maj. W. V. Richards, regimental quartermaster,
an experienced officer, were especially selected for this duty as being
sober, steady, and reliable men. One officer of the command, being of
the opinion that his tamily would be in reality more isolated from theepidemic at the barracks, the troops having been removed, obtained per-mission for his family to remain in their quarters.

woo
“^-commissioned officer who had been left in barrackswas attacked with cholera, but recovered. In the family that elected

to remain at the barracks a fatal case occurred June 25.

Armv
of Assistant Surgeon D. G. Caldwell, United States

exSoT
Surgeon-General of the Army, is herewith presented in
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“Ash Barracks, Nashville, Tenn,,
“ July 30, 1873.

“General: I have the honor to submit the following brief history
of epidemic cholera as it appeared in tlie city of Nashville, Tenn., dur-
ing the months of May, June, and July, 1873.
“The tirst case occurred in Nashville in the latter part of May, but

the disease w'as not recognized as epidemic cholera until about the 10th
of June, and no mortuary record was kept until June 7.

“From June 7 until July 10 the undertakers’ report for Nashville
and vicinity was six hundred and ninety-seven deaths; in many in-
stances persons were buried by others than the regular undertakers

;

adding these to the list, and then add those that died prior to June 7
and since July 10, it would be safe to say that fully one thousand have
died since the appearance of cholera in Nashville.

“ Comparatively few deaths occurred in the highest and bef3t-drained
and cleanest portions of the city. The disease was almost exclusively
confined to the outer limits and low portions of the city, along the foul
streams known as Wilson’s Spring Eun and Lick Branch, which almost
encircle the city. On the low ground in the vicinity of these streams
are settlements made up of small shanties, occupied by negroes, one
shanty being considered large enough for from five to fifteen inmates.

“ In the town of Edgefield, on the opposite side of the river from
Nashville, where the streets are wide, good surface-drainage, and an
abundant supply of cistern -water, there were only twenty deaths out of
a population of five thousand.
“The precise manner in which the disease was imported to Nashville

would be difficult to determine. It made its appearance in the latter

part of May, and was founded upon such a malarial condition of the at-

mosphere and the people that almost all of the physicians in Nashville
doubted its true character. Even the large number of cases occurring
so rapidly failed to satisfy them of its true epidemic nature. The local-

izing cause of the cholera was so extended and apparent that no impor-

tation of the disease was looked for, or generally believed in.

“Eecent investigation has developed the following facts in regard to

the importation of the epidemic : Some negroes came up from New
Orleans, where the disease was supposed to be prevailing, in the latter

part of May, a part of whom died suddenly in Memphis, Tenn., and the

rest came to Nashville, since which time their whereabouts cannot be
traced.

“Another supjiosed origin of the disease is based upon a report that

there were a number of convicts working on a railroad twenty miles north

of Memphis; the cholera made its appearance among them
;
several of

them died, and the camp was then broken up, and the convicts were

brought to Nashville and returned to the penitentiary, from whence a

few were soon after discharged, and came into the city. The warden of

the penitentiary informs me that one of the convicts died with some

disease resembling cholera a few days after returning from Mem-
phis, but thinks those discharged were in good health, and that no new

cases of cholera occurred among the convicts until after the disease had

become epidemic in the city.

“ In favor of the local origin of the disease much has been urged. That

the essentials for its development and propagation (except the specific

germ) existed at Nashville, there can be no doubt. An incredible amount

of filth had collected in and around the city
;
the sewers leading froiu

the city empty their loathsome tides upon the surface of the ground
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within the corporate limits, and small wooden drains, leading from bath-

rooms, wash-rooms, or sinks, emptying through the curbing into the

street-gutters are found, even in the best portions of the city.

“The city receives its supply of water from the Cumberland River,

but many of the poor whites and negroes, unable to pay water-tax, have
recourse to the public springs. These springs are situated on low ground,
and the water is more or less contaminated with the products of the
decomposition of animal and vegetable matter.

“ As the disease was progressing rapidly, and no efforts were being
made by the city authorities to check or control it, the post-commander
and myself deemed it prudent to remove the troops from Ash barracks
into camp farther away from the infected city. Permission was obtained
from the department commander June 10, 1873, and on the following
day the troops were moved into camp at White Creek Springs, twelve
miles from the city.

“The site selected for the camp was an elevated ridge, with sufficient

level surface on its crest to accommodate two rows of tents, the decline
on either side affording good surface-drainage.

“ An excellent quality of water was obtained from springs located at
the base of the ridge, some distance from the camp.
“On arrival in camp the post-commander issued orders stopping all

communication between the camp and the city, except by permission
to one teamster to haul bread from Ash barracks to the command.
This order was strictly enforced until the command returned to Ash
barracks.
“The epidemic having entirely abated on the 10th of July, the troops

were ordered to return to Ash barracks on the 22d of July, 1873, and
no cases of cholera or cholera morbus occurred among the troops while
in camp or since their return.
“A detachment, composed of one commissioned officer and eight en-

listed men, was left at Ash barracks to take charge of the Government
property, and the post-commander authorized to make a contract with
Dr. Stoute to take charge of the sick of the detachment.

“ Dr. Stoute reportetl to me for the month of June, as shown in
monthly report of sick and wounded for that month, one case of chol-
era and three cases of cholera morbus. All of these cases recovered.
The only fatal case reported by Dr. Stoute at Ash Barracks was that
of Archibald Clapp, aged eight years, son of First Lieut. W. H. Clapp,
Sixteenth Infantry, and regimental adjutant. He was taken with a
slight diarrhoea on the 24th of June, which was partially controlled by
one or two doses of Squibb’s mixture. On the next day, at about 6 o’clock
violent vomiting and purging supervened, and he died at 9 oclock a. m

’

m a state ot collapse. ’

As I was on duty with the troops in camp, while the epidemic pre-
vailed in J^ashville, I am obliged to depend greatly for information
upon the statements of physicians practicing in the city. They informme that the clinical history of the disease did not differ materially from
that noticed in previous epidemics, and that recent experience has failed

light on the treatment of the disease.
To Lieutenant-Colonel Van Voast, Sixteenth Infantrv, post-com-mander, much credit IS due in preventing the spread of‘the diseaseamong the troops. His promptness in having all of my recommenda-

tions fully complied with, making many daily inspections of the men,causing the grounds in and around the camp to be kept clean, sinks tobe inspected and hlled up when required, aud his vigilance in watchin«-O
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and correcting lack of personal cleanliness in the men, produced good
results.

“ I have the honor to be,
“ Very respectfully,

“ Your obedient servant,
“ D. G. CALDWELL,

Assistant Surgeon U. 8. A.”

All military posts in the Department of the South were placed in the
most rigid sanitary police. Disinfectants were freely used at all points
that might become infected by individuals or fabrics from infected lo-
calities. The officers of the Medical Department watched carefully for
any development of the disease at or in the vicinity of their respective
posts.

II. On the 24th of June the commanding officeratChattanooga, Tenn.,
reported, by telegram to headquarters Department of the South, that
cholera had suddenly broken out in that city, and asked authority to
transfer his command to a camp upon Lookout Mountain. The authority
thus asked was immediately granted. It having been found impossible
to obtain a suitable camp at the point indicated, upon the recommenda-
tion of the post-surgeon, that the morale and hygienic condition of the
command could be better preserved in the barracks than at an exposed
camp, it was determined to remain in garrison. Every sanitary precau-
tion was adopted to j)revent the introduction of the disease into the
garrison. One fatal case of cholera occurred, which is reported in full

elsewhere.
The report of Assistant Surgeon Charles Styer, U. S. A., post-surgeon

of the post of Chattanooga, to the Surgeon-General of the Army, is here-

with presented.
“ The record of the medical history of the post” indicates the active

and efficient manner in which Dr. Styer discharged his duties of sani-

tary officer.

' “ Chattanooga, Jenn., August 8, 1873.

“ Sir : I have the honor to report that I have applied verbally and in

writing to the principal physicians of Chattanooga, and.have tried every

practicable way to trace the history of the first cases of cholera in the

late epidemiCj but with unsatisfactory results.

“ Hearing that Dr. Price, a homoeopath, attended the first case, I ques-

tioned him, and learned that the first case he saw was a Swedish woman,

in poor circumstances, on June 21, 1873. When first seen, she was in a

state of collapse, with rice-water discharges, &c. This was in the morn-

ing, and she died during the day. The same evening he was called to

see a negro living opposite, on the same street, with cholera-symptoms.

The man had just arrived from Nashville, where cholera was prevailing,

and had mild diarrhoea and vomiting for two days. This man recovereol.

Although he was the second case seen by Dr. Price, he may have been

the first taken ill. On this point 1 could get no definite information.

There was no known communication between the two families, and they

did not use the same water-closet.

“ Subsequently, the disease was most general and most fatal in this

same portion of the citv
;
but this would be expected, as it is the dirtiest

part and inhabited by the poorest classes, who are badly housed, badly

fed, and live in filth, making the locality a natural hot-bed for the de-

velopment and spread of any epidemic.

“ The physicians generally describe the disease as genuine epidemic-
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cholera, with all the usually-described symptoms. At the same time

they attribute to it a malarial character, aud almost universally state

that qaiuine influeuced its progress, and acted more satisfactorily than
ail}- other remedy.. They used opium and calomel to combat symptoms,
but quinine was their chief reliance. I have not heard of any autopsies
being made. I regret that I omitted it in my case, but my steward was
ill, I was fatigued myself, aud the commanding officer was desirous of
making a prompt interment.

“ No other case appeared in the garrison. There was some increase in

the morning sick-report from diarrhoea, but this could be attributed to
fright on the part of the men.
“At this date cholera is again reported in Chattanooga. The mayor

has re-issued his proclamation, prohibiting the sale of vegetables aud
fruits, which had been rescinded July 21.

“During the epidemic, so far as my recommendations went, the soldiers
aud officers and their families used such mature vegetables aud fruits
as could be obtained and properly prepared for the table, in liberal
though not excessive quantity. I set the example in ray own house
and in the hospital, and recommended a similar mode of living to others,
aud the result was satisfactory.

“ Certain officers who could not free themselves from the influence of
former teachings, confined their diet to ham aud eggs, coffee, bread,
pudding, &c., aud before the cholera-scare had subsided, had consider-
able trouble, chiefly diarrhoea, in different members of their families.

“ So far as the disease now prevailing (since August G) is concerned,
I believe it to be almost entirely caused by excess in eating water-mel-
•ons, which are raised in great numbers, are very cheap, aud are
devoured by the negroes almost without limit a$ to quantity.

“ Very respectfully.

Your obedient servant,

“CHAELES STYER,
Assistant Surgeon U. 8. A.

“ The Surgeon-General of the Army.”
III. The commanding officer of the post of Lancaster, Ky., reported

to the headquarters Department of the South that several cases of
cholera had occurred at that town in the following telegram :

“ Lancaster, Ky., August 19, 1873.
“Assistant Ad.tutant-General,

^'‘Department of the South:
“ Cholera is prevalent in the town

;
no case in garrison, but Dr. G. is

so infirm that I do not think (in which he coincides) that he will be able
to altend to cases, should there be any. I therefore urgently request
that another medical officer be sent here at once. Cannot Dr. McClellan
be ordered up on first tram to examine aud report as to cholera in town,
condition of garrison, and Dr. G.?

’

“ J. S. FLETCHER, Jr.,
“ Captain Sixteenth Infantry^ Gonimanclingy

Upon receipt of which communication the following telegraphic order
"WclS ISSUGCl I

“ Dr. Ely McClellan, U. S. a!|
1^73.

w T
Lebanon, Ky.:

Lancaster, by the first train, aud confer with Captainletch^ iwth reference to the cholera there. Report by telegraph
j
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and before returning contract with a physician, if one can be obtained,
and if advisable. Acknowledge receipt.

“ W. J. SLOA^l
,

“ Medical Director.''^

Authority was given for the purchase of such stores as might be re-
quired tor immediate use. Hospital-beds with their furniture were sent
to Lancaster from the post of Lebanon, with a fuy supply of hospital-
stores.

On the 24th the following telegram was received by the Adjutant-
General, Department of the South :

“ Lancaster, Ky., August 24, 1873.
“ Assistant Adjutant-General,

Department of the iSouth :

“ Cholera has appeared in garrison
5
one man and one woman past

recovery. Please send another physician
5
also a hospital-steward.*******

“ It may be advisable to move
;
shall decide in the morning, and if

cases are fatal shall go at once. Will advise you as to my decision.
“ J. S.‘ FLETCHEE, Jr.,

“ Captain Sixteenth Infantry, Commanding.'’^

[Telegram.]

“ Lancaster, Ky., August 26, 1873.

“ Assistant Adjutant-General,
“ Department of the South :

“ Ko more cases of cholera in camp. The two reported died Sunday.
Ko more cases of actual cholera in town

;
considerable cholerine, how-

ever, among the men aud the citizens.
* * *****

“ J. S. FLETCHEE,
“ Captain Sixteenth Infantry, Commanding.”

[Telegram.]

“ Lancaster, Ky., August 31, 1873.

“Assistant Adjutant-General,
“ Department of the South :

“Two deaths from cholera in town yesterday, aud two in garrison.

Total deaths in garrison, four. Have gone into camp about two miles

from town ;
good water, healthy locality.

“ J. S. FLETCHEE,
“ Captain Sixteenth Infantry, Commanding.”

“ Lancaster, Ky., September 5, 1873.

“Medical Director,
Department of the South

:

“ Sir: I have the honor to iuforin you that no cases of cholera have

appeared in garrison since Saturday
;
and as I have moved the troops

into camp to a fine, healthy locality about two miles from town, I am

encouraged to hope that we shall luive no more cases, although there is

an unusual number of men on the sick-report.

^ ***** *

“ Very respectfully, your obedient servant,^
FLETCHEE,

^

“ Captain Sixteenth Infantry, Commanding.”
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“ Lancaster, Ky., Septemher 15, 1873.

“Assistant Adjutant-General,
“ Department of the South :

“ Sir : I have the honor to report that I broke camp on the 13th in-

stant, and marched the command into the garrison.
“ Tliere is little or no sickness at the post, and the health of the town

is good.
“ Very respectfully, your obedient servant,

“ J. S. FLETCHER,
“ Captain Sixteenth Infantry

^
Commanding^

When it had been definitely ascertained that cases of epidemic chol-
era had occurred in the town of Lancaster, with the view of establish-
ing a cordon de samite, the following orders were issued

:

Company order.] “Post of Lancaster, Ky., August 10, 1873.
“ From and after this day no enlisted man will be allowed to leave

the garrison without a written pass signed by the post-commander.
“All men absenting themselves from the post without such pass will

be confined, and charges will be preferred against them, with a view to
their being brought before a court-martial for trial.

“ J. S. FLETCHER,
“ Captain Sixteenth Infantry, Commanding

P

Circular.] “ Headquarters, Post of Lancaster, Ky.,
^‘Lancaster, Ky., August 20, 1873.

“ lYom and after this date, until further orders, no citizens will be
admitted within the grounds of this garrison.

“ The guard on duty at this post will take particular care to see that
this order is strictly carried out.

“ By order of Captain Fletcher.
“ w. c. McFarland,

“ Second Lieutenant, Post-AdjutanV^

The narrative of the epidemic demonstrates the way in which the
cordon de sante thus instituted was evaded.
The special reports of Assistant Surgeon McClellan and of Acting

Assistant Surgeons Warren and Smith are presented.

Special report of Assistant Surgeon My McClellan, U. S. A.

m ,,r ^ Lebanon, Ky., August 24, 1873.To the Medical Director, ,
cua.

Department of the South :

Sir : I have the honor to report that, in obedience to your telegraphicorder of the 20th instant, I proceeded to Lancaster, Ky. Upo^iyupon the ground I was soon satisfied that cholera was indeedepidemic in that town. The town was nearly deserted, all the housesand stores were closed, business was entirely suspended. The cases

In company with Captain Fletcher I at once made an inspection of
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the camp, which I fonnd in most admirable order and police. After a
most critical inspection I could find nothing to suggest beyond the re-
moval of a mass of rank vegetation from a field adjoining the camp-
grounds, to which some of the company women had been removed
from the town.

* * * * # #

All the physicians of the town, and the gentlemen who still remained,
having assembled at the Ifational Bank for the purpose of consultation
with me, 1 joined them, and, by inviting a narrative from each individual,
I was enabled to obtain all the facts of the outbreak.****** *

No organized effort had been made by citizens or physicians to sup-
press the disease. At the camp alone had disinfectants been used or
other sanitary measures instituted. Earnestly I impressed the neces-
sity of general police and disinfection, and secured a pledge from each
person present that sulphate of iron, carbolic acid, and lime should be
freely used by them, and that the work of general disinfection should
be commenced at once.#**###*
Up to my departure at 8 o’clock a. m. on the 23d, there had been

twenty-one cases of cholera in the town, with nineteen deaths
;
of these

deaths two were white females who had fled into the country. Two
cases were still alive. The president of the board of trustees author-

ized me to procure for the town the services of doctors and nurses from
Louisville. Upon my arrival at this post I forwarded such medicines
and hospital stores as to my knowledge were deficient in the hospital at

Lancaster.#***#»*
Having obeyed to the utmost your orders, I returned to my station,

feeliu<>; that, from the rapid progress of the disease, my services were

demanded by the troops and families of that command.
Very respectfully, your obedient servant,

E. McClellan,
Assistant Surgeon U. S. A.

Special report of Acting Assistant Surgeon J. S. Warren, JJ. S. A.

Post of Lancaster, Ky., August 28, 1873.

To the Medical Director,
Department of the South

:

Sir: I have the honor to report that on August 22, 1873, 1 was con-

tracted with by Dr. E.McClellau, Assistant Surgeon United States Army,

to take charge of the post hospital at Lancaster, Ky. I reported imme-

diately, and upon ray arrival inspected the garrison, finding everything

in a good sanitary condition, so far as cleanliness goes.

The garrison is located in the eastern portion of the town, just out-

side the town limits. It is upon a high elevation, much higher than any

other point about the town. The natural drainage is excellent. The

cholera seeing to have been confined to certain localities along a dram

which bounds the garrison-grounds on the west. About the head of this

drain is a well, which furnished water to the majority of the persous

who have died of cholera. * * *
, , , , , . i q

August 23, while sitting in Colonel Fletcher’s quarters, at about
j

o’clock 1 ). 111 ., Drummer Itushbrook came in and told me he did not fe

well. 1 examined and iirescribed for him. At that time he did not have
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any symptoms of cholera. About 11 o’clock p. ra. his wife came and
asked" me to visit him

;
she said that his bowels had moved several

times, and that he had also been vomiting. I found that what she told

me was true; he had all the symptoms of cholera. I immediately insti-

tuted what 1 thought to be the proper treatment by hypodermic injec-

tions of atropia, but nothing seemed to do him any good. About an
hour after lie was taken, his wife, who had been well all day, and even
up to the time she sent for me, was taken with cholera. The same treat-

ment was adopted with the same result. The man was dead in twelve
hours after being attacked

;
the woman in eleven.

Very respectfully, &c.,

J. S. WARREK.

Post op Lancaster,
Lancaster^ Ky., November, 1873.

To the Surgeon-General of the Army,
Washington, D. C. :

General : I have the honor to report for your iutormation the
following circumstances connected with the outbreak of cholera at this
post during the mouths of August and September last.

Although epidemic cholera had appeared during the summer at
R’ashville and other places in the valley of the Mississippi, the authori-
ties of Lancaster neglected to adopt precautionary measures to i>reveut
its outbreak. In consequence, the sanitary condition of the town at the
time of the recent epidemic was deplorable. The streets and alleys had
not been cleaned for years, and contained the refuse of kitchens and
the contents of stables and overflowed water-closets.
The character of the ground upon which the town is built is of such

a nature as to carry the sewage into the adjacent ravines. The prin-
cipal drainage is toward the east into a hollow where the poorer class of
the population, mostly composed of negroes, reside in huts and shanties
badly ventilated and extremely filthy. Through this hollow runs a
small stream, having its source at the base of Cemetery Hill, and after
passing through a meadow overgrown with rank vegetation, it becomes
the main sewer for the neighborhood. On the bank of this stream, at
the foot of the hill on Richmond street, was a public well—marked
“Tate’s” on the map—so situated that it must inevitably receive the
contents of the stream, with the w^ashiugs from the adjacent hill-sides.
It supplied a large part of the population with water. The post, located
on an elevation near by, and garrisoned by Company E, Sixteenth
Infantry, Capt. J. S. Fletcher, jr., commanding, obtained water from a
fine spring on the premises, exempt from surface-drainage. The bai'-
lacks and outbuildings were neatly whitewashed, and the camp policed.

buclij briefly, wus tlie sanitary condition of the town on Sunday,
August 10, when a farmer named Bewley, aged thirty-five, residing near
Russellville, East Tennessee, arrived on horseback, and remained at the
house or one named Tate. The country in the neighborhood of his
home at the time was afflicted with epidemic cholera. He was attacked,
while traveling, with diarrheea, and compelled to remain over one day
at Loudon. After his arrival here he was prostrated with symptoms
resembling typhoid fever, accompanied with vomiting and excessive in-
voluntary rice-water discharges, which resulted in death the twelfth
day.
Ro endeavor was made to disinfect or bury the dejections. They were
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carelessly thrown on the hill-side at the foot of the lot, immediately above
the public well on Richmond street, into which, it is in’esumed, they were
carried by the first rain. The water of this well, although ))ossessing an
unplensant odor and disagreeable taste, was in constant nse by the
families living convenient, many of whom Avere attacked and died of
cholera.

It w'as undoubtedly the contamination of this water by the discharges
of Bewley that occasioned the outbreak of the disease in the communitv,
althongli other causes exerted an influence in promoting its distribution.
The first case of cholera occurred Angust 15, five days after the arrival

of Bewley. A negro man living on the same square, and reported to
have used water from the Eichmond-street Avell, was attacked with
cholera and died in twelve hours. He was accustomed to work about
the depot, and at the time was employed oi^posite tlie house in which
Bewley was sick. The evening before he had washed a buggy in a
stagnant poi>d, and committed some excess in diet. The same day the
father-in-law of Bewdey, in Avhose employ was the above-mentioned
negro, and who had nursed and staid in the same room with his son-
in-law, was taken violently ill on his way home, in the country, and died
in eight hours.

On Sunday, Angust 17, a negro woman, occupying a low, damp, and
filthy hovel with her daughter, was stricken with the disease, and died
in twenty-two hours. The following Thursday the daughter, also, fell

a Aictim to the epidemic.
Tuesday, the 19th of August, there were four cases of cholera, and

four deaths, among the colored people, of six, seven, six, and ten hours’
duration.

The announcement of the result in these cases occasioned intense ex-
citement. The presence of cholera in the community could no longer
be denied, and the citizens generally sought safety in flight. Three
trustees of the town, and the resident physicians, with two exceptions,
accompanying the fugitives. In a few hours the population of the town
was less than two hundred. Thos,e who remained to face the disease
engaged vigorously in the work of disinfection. Lard and sulphur were
burned in the streets, and solutions of carbolic acid and sulphate of iron

thrown profusely into the sinks, and scattered about the premises.

The use of water from the Eichmond-street Avell Avas interdicted, and the

people urged to exercise the utmost caution in their diet. The chairman
of the board of town trustees directed the only remaining druggist to

dispense medicine to all Avho applied, at the expense of the town, and
organized a corps of nurses for night and day Avork among the poorer

class of the population, who appeared to suffer most from the epidemic.

The commanding officer of the x)ost, Capt. J. S. Fletcher, jr., attended

personally to the disinfection of the garrison-grounds. The sinks were
carefully watched, and the men directed to report immediately any case

of diarrhoea or sickness. The company-table Avas limited to such articles

as did not affect the bowels, and only AA^ater from a neighboring spring

directed to be used.

There Avere no deaths from cholera until Wednesday, when a negro

man, living in the ravine on the Sugar Creek pike, AAms attacked Avith the

disease and died in six hours. The same day a lady, who had left town

to escape the ravages of the epidemic, Avas taken suddenty ill and died

in sixteen hours.

On Thursday, the 21st, there were five cases and five deaths among

the negroes; the first used water from the Eichmond-street AA^ell, ami

died in six hours. The discharges Avere not disinfected, but thrown into
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a privy used by the family, two of whom died the next day. The second

case was the daughter of the woman who died the 17th. She was sick

fifteen hours. The third case left town on Tuesday and died at Camp
Nelson after an illness of twelve hours. A row of houses near by were

occupied by fifteen persons, who were supplied with water from the well

on Richmond street; of this number, one died of cholera and four were
attacked with cholerine; and another, living on the opposite side of the

town, died of choleraphobia. He ran home, Jumped into bed, and could

not be persuaded otherwise. There was no vomiting, cramps, involuntary

discharges, or premonitory symptoms of the prevailing epidemic. The
fifth case was the husband of the woman who died on Tuesday. * He
lived in the same room and died in ten hours. The house contained
three rooms, and was occupied by eight persons, three of whom suffered

from cholerine, while two died of cholera.

The surgeon of the post being sick and of advanced age, it was
deemed best to relieve him. Assistant Surgeon E. McClellan, United
States Army, stationed at Lebanon, was sent here to confer with the Com-
manding officer upon all matters connected with the cholera outbreak.
He obtained the services of J. S. Warren, M. D., of Crab Orchard, and
returned to his station. The next day, Friday, there were three deaths.
The first was a lady who had left town with her family, but who was
taken sick and died at the mouth of Hickman Creek. The next was the
wife and nurse of a negro who died the preceding day, and whose dis-

charges were thrown into a privy. She was taken sick and died iu
twelve hours at her father’s house, in a hollow on the other side of the
town. The discharges, as before, were thrown into a privy used by two
families. The result was that a sister who had nursed the case, returned
to her husband’s house, and soon after was taken violently ill with the
disease and died in twenty hours. The discharges were carefully dis-
infected and buried, and no other case occurred in the family. On
Saturday, a drunken miller, who boarded near the depot, was stricken
with the disease and died in ten hours. The discharges were buried.*
There were eight or ten occupants in the house at the time, but no other
case occurred. One of the number suffered for several days with vomit-
ing and diarrhoea.

Thesaineday a negro, who had used the privy into which the discharges
from the colored woman dying the day before were thrown, was taken
ill in an unfinished building, and died in twenty hours. A workman
on this building, boarding at the hotel, where little attention was given
to disinlectiou, died iu Lincoln County, ot cholera, after an illness of
eight houis. Hp to this date there had been no evidence of the disease
in camp, and it was thought the garrison would escape its ravages

;
but

about 9 (fclock p. m. a soldier, Samuel B. Rushbrook, musician. Com-
pany E, Sixteenth Infantry, living outside of the grounds, iu the quar-
ters of the commanding officer, which were neat and well policed, was
attacked with premonitory symptoms, and died at 8.30 o’clock a. m.On Monday, August 25, iu accordance with the requirements of Spe-
cial Urder JNo. loO, Headquarters Department of the South, Louisville,
I^., dated August 2o, 1873, I reported for duty to the commanding
officer of this post, and immediately inspected its sanitary condition.
Ihe gariison grounds were found to be in admirable order, and the
utmost nicety to prevail in regard to cleanliness. The police regulations
were perfect; the barracks and tents well ventilated, clean, and com-
fortable. ihe sinks and privies were daily disinfected, and the refusefrom the kitchen buried. The water for the garrison had been broughtfrom a spring on the premises, but fearing it might become coutam-
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iimteil, its use was prohibited, and rain-water from an inclosed cistern
substituted. The men generally were complaining of diarrhoea, but its
progress was carefully watched and checked by the administration of
an opiate combined with astringents.
An allowance of whisky and quinine was issued twice a day, and

such other precautions adopted as were thought advisable. The same
day a lady who had visited Tate’s house died in the country of cholera.
On Wednesday, August 27, an old negro man who had nursed most

of the cases was taken with violent purging, cramps, and vomiting.
He had been complaining several days, but refused to take medicine.
I saw him with Dr. Wilson at midnight, when the pulse was almost
imperceptible, and he was fast passing into a state of collapse. The
temperature was 97° in the axilla, under the tongue 96.0°, and in the
rectum 102°. A solution of morphine and atropia was given hypoder-
mically. The catheter was introduced and no urine found in the bladder.
Involuntary discharges were constantly occurring. The patient lingered
until 8.30 o’clock a. m., and died from exhaustion.
The evening of the same day, Thursday, a lady who had been living

in town died in the country of cholera. The rest of the family in the
same house had used water from the Eichmoud-street well, and were
attacked with premonitory symptoms of cholera, but recovered. Early
Friday morning, August 29, private Eugene Hasbrouck, Company E,
Sixteenth Infantry, who occupied a tent with others on the garrison

grounds, was admitted to the post hospital, complaining of vomiting
and diarrhoea. At 6.30 o’clock a. m., when first seen, he was very much
debilitated from the excessive discharges. The tempei’ature in the axilla

was 97|^°, and under the tongue 98°. I introduced hypodermically one-

sixtieth of a grain of atropim sulph., and ordered sinapisms to be ap-

plied to the stomach and abdomen, and i)rescribed as follows : If . pulv.

opii, gr. iv; pulv. camphorpe, gr. viii; hyd. chlor. mite, gr. viii; M. ft.

chart. No. iv
;
one to be given every third hour. The first dose was imme-

‘diately vomited, the others retained. At 8 o’clock a. m. there was an ac-

tion of the bowels in a bed pan; the discharge was watery, rice-colored,

and slightly flocculent; it was immediately disinfected and buried.

The temperature at this hour was 96°. I again introduced hypodermi-

cally one-sixtieth of a grain of atropim sulph., and by advice of Dr.

Wilson ordered an administration of five grains of hyd. chlor. mite to

be given dry on the tongue every hour and a half. The extremities be-

coming cold, I ordered bottles of hot water to be applied, and the patient

wrapped in blankets. At 9.30 o’clock a. m. the temperature had in-

creased to 97-|°, when the following was ordered: E. Albumen ovi recen-

tis. No. 1; sodPB chlor., gr. X
;

spts. frumenti, ^ss. To be given as re-

quired. A catheter being iutroduced, and the bladder being found void

of urine, a flaxseed poultice moistened with ext. digitalis flil. was ordered

applied to the small of the back, over the region of the kidneys, aud

E. Tinct. digitalis, gtt. xv
;
spts. mth. nitrosi, 3i, to be given at once, and

as often as required. At 10 o’clock a. m. the temperature was 98f°*

The patient complained of pain in the chest
;
was restless and perspiring

freely. I gave hypodermically one-fourth of a grain of morphine, which

relieved the distress and enabled him to sleep. At 11 o’clock a. m. the

temperature was normal, and the patient sleeping soundly. At 12 o’clock

m. the temperature was 984°
;
at 2 o’clock p. m. 1024°. At 3 o’clock p. tn.

the symptoms changed; the surface became cold and livid
;
the skm

shrivdled and clammy ;
the breathing short and labored. A catheter was

introduced and not a drop of urine found in the bladder. The patient

continued in this condition until death occurred, at 5 o’clock p. m.
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During the last hours of Hasbrouck’s illness, Private Hermann

Kathjin, Company E, Sixteenth Infantry, who had occupied the same

tent and bunk, was admitted to the hospital suffering trom diarrhcea.

He had been to the rear four times since morning. He reported at sick-

call at 7.25 o’clock a. m., when Acting Assistant Surgeon Warren pre-

scribed the following: R. Quinise sulph., gr. xxiv
;
pulvis opii, gr. yiii

;

hydrarg chlor. mite, gr. iv
;

bismuthi subnitras, 3ij. Mix in eight

powders
;
one to bo taken three times a day. When brought into the

hospital his temperature was 99°, and he was complaining ot cramps in

the extremities. There had been no vomiting. Acting Assistant

Surgeon Warren ordered one drachm of Squibb’s mixture to be given

as occasion required. A wall-tent was erected, and the patient removed
from the neighborhood of the hospital where Hasbrouck was dying.

At 4 o’clock p. m. he had a thin and slightly flocculent discharge. It \^as

disinfected with carbolic acid and buried. At 5 o’clock the temperature

in axilla was 99°. He was restless and complaining. The bowels

moved again
;
the second time since the patient was admitted. The

discharge was excessive in quantity, and wet the bed. I introduced

hypodermically one-sixtieth of a grain of atropia and one-fourth of a
grain of morphine, with evident relief. At G o’clock p. m. the patient was
ill good spirits; so much so that when asked as to his condition, he
replied, “ Bully

;
I never felt better in my life.” At 7 o’clock p. m. his feat-

ures hud undergone a great change; the face emaciated; the orbits

sunken; hands shriveled
;
nails blue

;
upper extremities cold and pulse-

less
;
lower extremities, body, and face warm. At 8 o’clock p. m. the sur-

face was cold and clammy, and the patient comatose. I introduced the
catheter, and found the bladder empty. At 10 o’clock p. m. the tempera-
ture was 99°, and the pulse still imperceptible. At 10.30 o’clock p. m. I

ordered mustard bandages applied to the extremities, when the patient
slightly reacted. At 1 o’clock a. m., August 30, he was moribund. The
catheter was again introduced, but no urine found in the bladder. At
4 o’clock a. m. his condition was the same; still sinking, with lower ex-
tremities slightly warm

;
7 o’clock a. m. the same. At 7.30 o’clock a. m.

the patient died.

In tracing the origin of this and the preceding case, I learned that
Private Eathjiii had nursed Musician Rushbrook and wife during their
illness, and that Private Hasbrouck had passed several times through
the room. Both, however, are reported to have visited certain aban-
doned negro shanties, where cases of cholera had occurred, and it is sup-
posed that they contracted the disease in that way. The day these two
soldier.s died the command moved two miles to a new camp, where there
was a line spring of water, and remained there until the disappearance
of the disease in town. The troops while encamped enjoyed excellent
health. The same day, Saturday, the 30th, a feeble ohl negro died of
the cholera in a law-ofiice in town, after an illness of sixty hours, and
the child of a negro who had nursed nearly all the cases was taken ill
with the symptoms of cholera, and died in six hours. The*clischarges
were at first thrown on the ground, but afterward disinfected and
buried.

The following Tuesday, September 2, a colored woman who had nursed
the last case was attacked with vomiting and diarrhoea, which soon
became rice-water iu character. Atropine, opium, quinine, and calomel*
were prescribed without effect; the temperature in the axilla being
98°, and the patient rajudly sinking. Drs. Wilson and Berry, the attend-
lug physicians, determined at 10 o’clock p. m. to resort to the transfusion
of milk. The following is their report of their experiment

:
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Hfiving to improvise <111 fippariitus, the iieeessfiry prcpfirutions were
notcom])lete(l until 11.30 o’clock p. m., at which time tlie patient was pulse-
less, could only speak in a husky wliisper, and was so weak as to be unable
to raise her head. It being impossible, because of her dark color and
the lateness of the hour, to find the cephalic vein, the median cephalic
was exposed, the tube inserted, and milk fresh from the cow, and kept
at the teinperature of 100°, was slowly passed into the vein. In five
minutes six or seven ounces had been transfused, when the pulse became
moderately strong, the voice returned, so that she could be heard in an
adjoining room, and her strength was increased, so that she partially
raised up in bed and turned over on her side. The movement of the
arm threw the tube out of the vein, when we determined to let her rest
for an hour, and then procure more fresh milk with which to repeat the
injection. At the end of half an hour she was found sinking rapidly,
and before the preparation could be made she was dead.”
The same day a lady, who had left town, died in the country of cholera.
On Thursday, September 4, a colored woman, who had been ill some

time, was attacked and died of the disease in twelve hours.
At the same time the wife of a negro preacher was taken sick and

died in twenty-three hours. These cases for a time were supposed to
terminate the disease; and those citizens who had been absent since its

first appearance returned to their homes. Among the number return-
ing was a lady who stopped at Tate’s house, aud occupied the same
room in which Bewley died. She had been there but a few days when
she was attacked with a severe diarrhoea, that rapidly culminated iu

cholera. She died Sunday, September 21. This case terminated the
disease.

I have enumerated, in the foregoing report, only those cases that re-

sulted iu death. There were several cases pronounced cholera that
recovered. The first case was a stout, healthy young colored woman,
living in the rear of Tate’s house, who had unmistakable symptoms of

the disease. She used water from the Richmond-street well.

The next was a consumptive, the undertaker of the town, who used
a privy in common with persons nursing cholera-patients, some of whom
afterward were attacked and died of the disease. He had quite a num-
ber of thin rice-water discharges, accompanied with vomiting and
cramps and entire suppression of urine. The symptoms readily yielded

to treatment, and the patient rapidly convalesced.

The third recovery was a young man liviug opposite the Richmond-
street well, who was taken sick in the country with violent vomiting,

diarrhoea, and cramps. He was greatly prostrated, aud had complete

suppression of urine for two days.

The fourth was a colored woman, the mother of the child that died

on the 29th. The discharges iu this case were very copious, aud resem-

bled soap-suds, but afterward became rice-water in character. Thei'e

was vomiting and cramj^s, with partial suppression of urine. The

treatment, -as in the former cases, consisted iu the hypodermic injections

of atropia with morphine, and the administration of ten grains of dry

calorael on the tongue every hour. The patient speedily recovered.

The fifth case was Private William Graff, Company E, Sixteenth In-

fantry, who was severely prostrated by an acute attack of vomiting,

purging, and cramps. His symptoms were carefully watched by Acting

Assistant Surgeon Warren, and counteracted by the administration ot

dry calomel on the tongue, and the injection hypodermically of one-

sixtieth of a grain of atropia and one-fourth of a grain of morphia.

The patient slowly convalesced.
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The sixth and last case of recovery occurred at a hotel in town which

was in an extremely filthy condition. The cook, a colored woman, was
taken with a profuse diarrhcea, which speedily became choleraic. The
vomit was thin and watery; the patient complained of excessive thirst,

and of severe cramps in the extremities
;
the voice became husky

;
the

orbits sunken
;
the skin shriveled, and the surface cold and clammy.

The bowels moved involuntarily, the patient’s expression being, “ it’s

all the time luuumg from me but there was no suppression of urine.

I introduced hypodermically a solution of atropia and morphia, with the

effect of controlling the cramps and pain and quieting the stomach. I

then ordered five grains of dry calomel to be given every hour until the

discharges became tinged with bile. The involuntary movements of

the bowels ceased, and the patient rested comfortably. .
The pext day I

directed fifteen or twenty drops of aromatic sulphuric acid to be given
every four hours, and the patient to be well nourished. Secondary fever
soon afterward occurred, and the recovery was protracted.

During the jn’evaleuce of the epidemic almost every remedy was pre-

scribed, but nothing found so beneficial as the hypodermic use of atropia
and mori)hia in controlling the cramps and vomiting. It was not an
uncommon occurrence to give ten grains of dry calomel on the tongue
every hour until the discharges were distinctly tinged with bile.

The tongue usually indicated a malarial influence, in which case
quinine was prescribed. It was noticed during the epidemic that a
sympathetic diarrhoea prevailed among the citizens, and that in many
cases it was accompanied with a partial suppression of urine.
Out of the thirty-four cases of cholera that occurred, only six of them

happened on the west side of town, while the greater number are located
in the immediate neighborhood of the Eichmoud-street well, or in the
ravine in which it is situated.

Six cases of cholera are reported from Tate’s house, in which Bewley
died, and where undoubtedly originated the outbreak. The largest
number of cases occurred Thursday, August 21.
The following is an exhibit of the number of white and colored, male

and female, cases that occurred during August and September

:

Months.

White. Colored.

Total.

Male. Female. Male. Female.

Auffnst 6 5
2

11 7
3

29
5

September

Total
C 7 11 10 34
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The following table shows the duration of illness, the complexion, and
sox:

Very respecti'ully,

Your obedient servant,
SAML. L. S. SMITH,

Acting Assistant Surgeon
United States Army.

IV.

—

Lebanon, Ky.

On the 31st of August, an explosion of epidemic cholera occurred at

the town of Lebanon, Marion County, Kentucky.
The command in garrison at the United States barracks upon the

northern outskirts of the town, was in most admirable condition, with

almost a clean sick-report.

Extraordinary precautions were adopted to discover any case of chol-

era (should it occur among the troops) at its inception. A guard was

kept over the camp-privy, and any individual having two actions of his

bowels within twenty-four hours was at once reported, and was required

to use at the next dejection an earth-closed commode, that its character

might be inspected.

The official history of this post during the epidemic is presented in a

series of official telegrams, letters, and reports.

Headquarters Department op the South,
Louisville, Ky., September 3, 1873.

Commanding Officer,
Lebano7i, Ky.

:

Sir : I am instructed by the department commander to direct that, in

case the cholera makes its appearance among your command, it be re-

moved to a camp to be selected by yourself and the medical officei oi

the post.

Very respectfully.

Your obedient servant,
J. H. TAYLOR,

Assistant Adjutant- Ocneral.

Headquarters Post of Lebanon,
Lebanon, Ky,, September 8, 1873.

Assistant Surgeon Ely McClellan,
Post-Surgeon, Lebanon, Ky.

:

Sm: Inclosed berewitb please ttud a copy of letter^
ters Dcj)artment of tbe Sontb, directing, m case “cholera appeals
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among this command, that it bo removed to a camp to be selected by

the commanding officer of the post and j'oiirself. In view ot your ex-

tensive knowledge of the surrounding country, the commanding officer

would be i)leased to hear from you of a locality suitable. for a camping-

ground.
Very respectfully.

Your obedient servant,
W. W. BAKRETT,

First Lieutenant Sixteenth Infantry^ U. S. A.,

Post-Adjutant.

“ Lebanon, Ky., September 8, 1873.

“Sir: I have the honor to acknowledge the receipt of your communi-

cation of this date, relating to the removal of the command from the

barracks in case cholera should appear among the troops.

.
“ It is impossible for me to designate any locality in this vicinity which

would be suitable for a camping-ground.
“In the entire country around Lebanon cholera is or seems to be epi-

demic, and the cases attacked have all gone rapidly to a fatal termi-

nation.
“

'J'he present indication seems to be that the disease is arrested in the

town, and for the present, in my opinion, the barracks are the safest

point at which the troops could be placed.
“ Should a removal become imperative, I would suggest that the camp

selected should be in a portion of the country* uninfected, and that would
require a considerable distance to be placed between the camp and
Marion County.

“ Very respectfully, your obedient servant,

“ELY McCLELLAi7,
^'Assistant Surgeon TJ. S. A.,

Post Surgeon.
“ Lieut. W. W. Barrett,

“ Sixteenth Infantry.,

Post-Adjutant, Lebanon, Ky.^'

“Headquarters, Post of Lebanon,
“ Lebanon, Ky., September 9, 1873.

“ Sir : I havd the honor to submit herewith report of Assistant Sur-
geon Ely McClellan, U. S. A., post-surgeon, upon the question of moving
the troops in case cholera should make its appearance among the com-
mand.

“ Upon receipt of the letter containing the order above referred to. Dr.
McClellan and myself made an extended tour of observation of the
country adjacent to the town of Lebanon, the result of which satisfied
our minds that cholera was raging to a much greater extent and with
more virulence in the country, say within twelve or fourteen miles of
the post, than within the limits of the town of Lebanon, (and where
cholera is not prevailing, flux is.) In interviews with members of the

j

medical profession, who have every opportunity to know the condition
of the health of the county, I find, withoutexception, that they indorsemy
opinion. Under such circumstances, and in view of the facts that the

t troops are comfortably quartered
;
that they are accustomed to the water

I at the post
;
that the post is in very good sanitary condition, (as the

f Medical Director of the Department can testify,) and that if the troops
f were moved it would almost be impossible to proceed to any point that
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is miinfected ^yit]nn two days’ march of the post, and then it would be
very doubtful it a buildiiif!^ could be obtained to quarter the troops in •

that if they had to live under canvas at this late i)eriod of the year
A\ith warm days and cold nights, it would probably induce diseases sim-
ilar to those prevailing through the country; that the health of the com-
luaiul IS veiy good (out of a total ol nearly eighty persons only six
peisons aie sick) and that in making the move the regular routine of
duty at this post would be broken into and the command would be more
or less alarmed, I have the honor to respectfully ask that the order
referred to be so amended as to leave it within the discretion of the
Post-Commander and Medical Officer if the move be made and should
they decide so to do, that the command may be permitted to move by
rail to such a point as in their judgment may seem best.

“ Very respectfully.

Your obedient servant,
“ CHAS. B. MORSE,

“ Captain Sixteenth Infantry JJ. S. A.,

Commanding Post.

“Assistant Adjutant-General,
’•'‘Headquarters Department of tJie South,

Louisville, Ky.^^

“ Headquarters Department op the South,
'•'Louisville, Ky., September 12, 1874.

“ Sir : I am instructed by the department commander to say that the
question of removing the troops from Lebanon, in the event of the
cholera appearing among them, is left to thejudgment of the Post-Com-
mander and Medical Officer.

“ Very resiiectfully.

Your most obedient servant,

“J. H. TAYLOR,
"Assistant Adjutant-General.

“ Commanding Officer,
Lebanon, Ky.”

I

I

The special report of Assistant Surgeon Ely McClellan to the Surgeon-
;

General of the Army is herewith submitted
: , i

“September 30, 1874.

“ To the Surgeon-General U. S. A.

“ Sir : I have the honor to forward herewith the report of the epidemic

of cholera which occurred in the vicinity of this post during the months

of August and September of this year. As soon as the presence of

cholera was announced in New Orleans in May last, I succeeded in form-

ing among the medical men of this town a sanitary association. The co-

operation of the town trustees was secured, an inspector was appointed,

and every effort was made to place the town and its surroundings in as

perfect a state of sanitary police as possible. Under the able adminis-

tration of Capt. C. E. Morse, Sixteenth Infantry, commanding the post

of Lebanon, Ky., the garrison was placed in the most admirable police;

drains were cleared and disinfected
;
the debris was collected and burned

; ;

a careful supervision was kept over the diet and personal cleanliness ot

the men of the command. Special means were adopted to secure the

well from which the drinking-water was procured from all surface-
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drainage. I have no hesitation in stating that the sanitary condition

was admirable and could not have been improved.*#*##** #

“During the epidemic the medical gentlemen of this town were con-

stantly engaged in the country, and for the majority of the hours after

tlie outbreak of the disease until Sei)tember 2, when Acting Assistant
Surgeon R. G. Redd, G. S. A., who had been ordered to report to me,
arrived, I was the only physician in the town.

“ The commaudiugofficer wisely maintained all camp regulations; duty
went on as usual ; no unusual restrictions were employed, but a constant
vigilance was maintained.

“ Impressed with the value of prophylactics, or rather internal disin-

fection, sulph. of iron and sulphuric acid were exhibited iti all cases, and a
mixture containing quinine, sulph. of iron, and sulphuric acid largely
diluted, was kept upon the hospital-table, and all the command were en-
couraged to use it. The officers and their families were requested to
occasionally use a pill of iron, gentian, and uux vomica. With the ex-
ception of two cases of diarrhcea threatening to terminate in dysentery
in the families of two of the officers, that portion of the command re-
mained healthy. Laundresses and their families were subjected to the
same regulations as enlisted men, except that the supervision was with
them, if possible, more exacting.”

Department of Texas.

To the courtesy of the Medical Director, Department of Texas, we are
indebted for the following information

:

“ San Antonio, Texas, November 4, 1874.
“Doctor: The epidemic of cholera of 1873 was heard very little of

here. In May of that year I learned, indirectly, from private sources
that the cholera was at that time prevalent and veiy fatal in New Or-
leans

;
and as there was then a military post here, with a garrison of

two companies of infantry, I addressed a communication in relation to
it to the mayor of this place. (See inclosure.)

The report was corrected very soon afterward, and nothing more was
heard hereof the epidemic until September, when it was rumored thatboth cholera and yellow fever were at one or two points on the Houston

Central Railroad, at Denison and below; but it was not
understood that it was truly cholera until subsequently,

in 1

one case reported among the troops in this department

r FlPvPnfb In?"? f.flclier Private William J. Carson, Company
detached service, on escort duty from

r S ?hfl4th nTri f

died at Denison, Texas, of cholera, at 4 o’clock

i
I?"'? was received at this

• T-i •
w, j. ciLu luiuiLutJU lliciG tll6 (11S6£IS6 WclSepidemic in Denison at the time, and the mortality ranged from nineto fourteen persons daily.”

“ I was on a tour of inspection at the time, and heard nothing of this
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case, ami verj^ little about tlie existence of cholera anywhere-
there were no steps taken to prevent its introduction.

’

“ Very respectfully,

“Your obedient servant,

and

Dr. Ely McClellan,
Assistant Surgeon U. 8. A.

“J. R HAMMOND,
“ Surgeon U. S. A.”

“ Headquarters Department op Texas,
“ Medical Director’s Office,

n rr tt Antonio, May 23, 1873.“ To Hon. F. Girandl,
Mayor San Antonio, Texas :

“ Sir : I have the honor to call your, attention to the fact that an epi-
demic of cholera is said to be prevailing largely in New Orleans, and
the mortality great. As the quarantine-laws are not in force along the
coast of this State, the disease may make its appearance by any arrival
ot the stage from Austin or Columbus. I would respectfully suggest
that you take, as early as practicable, such measures as the law allows
to have and to keep the city thoroughly policed and disinfected, and
to have inspected the markets, with the view to excluding all unsound
meats, fish, and vegetables.

“ Very respectfully,
“ Your obedient servant,

“J. F. HAMMOND,
‘'•Surgeon IF. S. A.,

“ Medieal Direetor Department of TexasF’
Independent Posts.

“ Saint Louis Barracks, TMo.,

‘'Oetoher 15, 1874.

“ Sir: I have the honor, in compliance with your request, to furnish
you with the following account of the occurrence of cholera at this post
in 1873, and of the measures adopted to prevent its spread.

“ The only case of cholera that occurred during the year 1873 was iu

the person of jirivate John T. Morton. This man was a new recruit of
i

large frame and healthy constitutiou. He reported sick about 10 o’clock ‘

a. m. on the 14th of July, 1873, and stated that he began to have diarrhoea
at daylight that morning, and that he did not report at sick-call, as he

!

thought it would soon i)ass off.
'

“ On admission to hospital he had all the characteristic symptoms of
j

cholera. He rapidly became worse, and died at9 o’clock p. m. the same day,

having retained his consciousness and exhibited the most striking indif- j

,

ference to his approaching death. No autopsy was made. Careful in-
j

,

quiry elicited nothing of importance iu regard to the source of his dis-
j

ease. He had not been drinking, and had always slept in the quarters
j

of his troop. j

“ In June cholera prevailed extremely in the adjacent city of Saint 1

Louis, and in July diarrhoea prevailed iu the command to the extent of
;

55.6 per cent, of the whole number taken sick. :

“ On the 30th of July, iu addition to urging in writing that the guard-
;

house be more thoroughly ventilated by suitable openings, I made the

following recommendations, which were at once carried into effect:

“I. The old sinks iu the rear of the quartermaster’s and commis-

sary’s storehouses should be filled with dry earth, aud no more. rubbish

thrown iu.
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“IT. The two main sinks on tlie north, anti west sides of the post

should be flushed daily, and all others that do not communicate witn

the sewers should be disinfected daily. Attention should be particu-

larly given to the daily emptying and cleansing of the earth-closets

used at the married soldiers’ quarters.

“ III. The back yards of all married soldiers’ quarters should be

thoroughly policed and inspected twice a week.

“IV. Prisoners should be required to bathe every other day ordina-

rily, and every day in hot weather.

“Attention to the foregoing measures should bo given persistently

and continuously, spasmodic efforts in such matters being ot little

avail. ******
“ The floor of the wood-shed ought to be scraped and sprinkled with

lime.

“A nuisance is committed at the rear of the quartermaster’s store-

house by men urinating there.

“B. A. CLEMENTS,
“ Stirgeon U. iS. A.”

“ Dr. Ely McClellan, U. S. A.,

Lebanon, Ky.

I gave daily personal attention to the police of the post, and especially

to the flushiug and disinfection of the sinks.

On July 1, I addressed the following letter to the superintendent

:

“Cavalry Depot, Saint Louis,. Mo.,
“ Jw/y 1, 1873.

“ General : In view of the prevalence of a form of cholera in a num-
ber of cities bordering the Mississippi and its tributaries, and of its

prevalence in this city to the extent of twenty-five deaths in adults

during the week just passed, I have the honor, in accordance with your
request, to suggest the advisability of detaining recruits at this depot
only for the shortest length of time that the interest of the service will

admit of.

“ Very respectfully,

“Your obedient servant.
“ B. A. CLEMENTS,

“ Surgeon U. S. A.
“General B. H. Grierson, U. S. A.,

“ Sujgerintendent G. M. B. >8.”

On July 15, as the occurrence of diarrhoea was becoming more preva-
lent, I addressed the following letter to the superintendent, and an order

; in substantial conformity therewith was at once issued and caused to
be scrupulously observed

:

“Cavalry Depot, Saint Louis, Mo.,
^^July 15, 1873.

“General: A marked tendency to the occurrence of choleraic diar-
:rhcea having manifested itself among the command, I deem it proper
I respectfully to recommend that troop-commanders be advised and in-
structed to forbid the use in their troop mess-rooms of the following
vegetables, which are believed to be hurtful, viz, cabbage, corn, string-
beans, turnips, cucumbers.
“The following vegetables afford sufficient variety for a wholesome

H Ex 95 32
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diet, and are deemed not to be injurious, viz, potatoes, beets, tomatoes,
s(iuasb, okra, onions.

“ I also recommend that the men be advised and ordered to report to
the hospital without delay, and without regard to hours, whenever they
become affected with diarrhoea.

“Very respectfully,

“Your obedient servant.

“B. A, CLEMENTS,
“ burgeon U, S. A.

“ General B. H. Grierson, U. S. A.,
“ Superintendent 0. M. B. N.”

On the 21st July means were taken on my written representation to
diminish the overcrowding of the guard-house.
During all this period the cholera, and diseases resulting in death,

called in the official reports cholera morbus, prevailed very extensively in

the city of Saint Louis, and but one case occurred here.

In view of the known predisposition of recruits to the attacks of

cholera, in consequence of the change in their accustomed diet, and
their imprudences, it seems probable that the measures adopted assisted

in iireventing the further occurrence and spread of the disease at this

post.

Very respectfully,

Your obedent servant,
B. A. CLEMENTS,

Surgeon U. S. A.
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APPENDIX.

METBOEOLOGICAL EECOEDS EEOM DECEMBEE, 1872, TO
NOVEMBER, 1873, IN THE UNITED STATES.

While engaged in collecting the facts upon which the narrative of the
cholera-epidemic of 1873 is based, we were frequently urged to present
with the report a complete history of the meteorological conditions
which may have been recorded during the months in which the epi-

demic influences were observed.
Through the courtesy of the Chief Signal-Officer of the Army, we

are able to present extracts from the monthly weather review from
December, 1872, to November, 1873.

MONTHLY WEATHER-REVIEW, DECEMBER, 1872.

STORMS.

Daring this month no less than twenty-seven storm-centers have been traced in their
progress over various parts of the country upon the War Department weather-maps,
Signal Service, United States Army. Two of these storms have apparently traveled
entirely across the country from the Pacific coast, but the paths of the remainder are
mostly confined to the country east of the Rocky Mountains, and are about equally
divided between the two favorite winter-routes of these disturbances, the one from the
northwest eastward over the lake region and northern New England to the eastern
British provinces, and the other from the southwest northeastward to the Middle
States and New England, or eastward along the Gulf coast, thence following the trend
of the Atlantic coast northea-stward toward Nova Scotia.

RAIN-FALL.

* The returns from the signal-service stations show that an excess of rain, amounting
to froni 2 to 5 inches above the mean rain-falls for December, has, during the month,
fallen in Texas, Louisiana, and W^estoru Mississippi. A surplus, varyiuf from 1.12
mches to 2.69 inches, has also fallen in Southern Virginia, North Carolina, Eastern
Tennessee, interior portions of South Carolina and Georgia, and in Northeastern
Florida. In all othei sections east of the Rocky Mountains (excepting at New London,
Rochester, Leavenworth, and Breckeuridge, which exhibit amounts slightly above the
mean) the figures show that the fall of rain and snow has been less than the average
tor December. This deficiency is comparatively small for New England, the Middle
States, and lower lake region, but is large in Western Tennessee, the Ohio and Upper
Mississippi Valleys, aud over the country adjacent to Lakes Michigan and Superior, the
piecipitation having been scarcely one-fourth as much as the average for the month atmany stations in these sections.

u ^ ^

TEMPERATURE.

™onth at the signal-service stations compared with

Bhnw that
I^eceniber, as ascertained by a long series of observations,

been mucli colder than usual everywhere east of the Rocky
Annnif-v nnrl

amounts to from 50 to 70 at stations in all parts of the
eoiintiy, and at Chicago, Milwaukee, Leavenworth, Breckenridge, and Rochester, it

weather has prevailed than in December, 1871, in all

V
Tei ritories, except from Virginia to Southern New Jersey, and fromNebraska to Northern Illinois, w'here the temperatures have been about the same. Thisnuusually severe weather may be attributed to the large number of areas of high barom-

eter, or high atmospheric waves, which, with their attending low temperatures, haverolled across the country from west to east. No less than fifteen of these areas of hicrh
p e..sure have been traced upon the weather-maps for this month, while durino- the cor-

[ responding month last year only nine made their appearance.
°
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MONTHLY WEATHER-REVIEW, JANHARY, 1873.

STOUM8.

During the pust month the progress of twelve storm-centers has heen tracefi on the
weather-maps of the signal-service. Of these, three have crossed the country in a
northeastward direction Irom lexas to Now England and the llritish provinces

5
.five

have moved from the extreme northwest eastward over the lakes into Canada or New
Euglaud

5
one from Manitoba over Lake Superior into Canada; two northeastward up

the Atlantic coast to the Eastern States and Nova Scotia or Canada
;
and one lias pro-

gressed eastward through the Gulf States, and thence northeastward up the coast.
Of these storms the most severe have been that of the 7th and 8th in the northwest,

and that which from the *21st to the 24th crossed the country from Texas to Nova Sco-
tia. The westerly winds closely following the center of the former increased to strong
gales, which, with heavy snow aud temperatures far below zero, served to render it
one of the most terrific which has visited that section for many years. The latter (that
of the 21st) was very extensive in its efi'octs, as during its course nearly the whole
country east of the Rocky Mountains was reached by its rain or snow belts. Its north-
easterly gales were felt with most severity from Lake Michigan to Lake Erie, and heavy
snows fell from Kansas and Missouri northeastward to Canada.

EAIX-FALL.

The monthly rain-fall returns for January from the signal-service stations show that
there has been in general a deficiency on the Pacific coast; but east of the Rocky Moun-
tains an excess of rain and snow. This latter excess is most decided in Missouri, New
Jersey, and Connecticut. A small region of deficiency also appears to extend over
Kentucky, Tennessee, Mississippi, and Alabama.

TEMPERATURE.

The mean temperatures for January, as given by the signal-service reports, show that
over the country east of the Rocky Mountains the weather has been generally colder
than usual. This difference is greatest in the northwestern section, being iii Michigan
aud Northern Ohio about 6° below the mean temperature for the month, aud from Wis-
consin and Minnesota to Kansas ranging from 7° to 12° lower than usual. In the lower
Mississippi Valley, and also Northwestern New York, the average temperatures have
been from 5° to 6° lower than might have been anticipated, while this difference in

New England and throughout the Middle States generally has been from 2° to 4^. In
the South Atlantic States about the mean temperatures have prevailed, except in North-
ern Florida, where they are shown to be somewhat lower, as also in the Gulf States.

MONTHLY WEATHER-REVIEW, FEBRUARY, 1873.

STORMS.

During this month ten different storms have crossed portions of the country east of

the Rocky Mountains. The paths of their centers have, approximately, been traced

uj»on the War Department weather-maps. Signal Service, United States Army.

That of February 3d and 4th passed over Nebraska, Iowa, Wisconsin, and Michigan

into Canada, accompanied by rain, at places heavy, from Texas to Iowa and eastward

to the middle Atlantic coast, but by geuerally light snow or raiu, thence northward

over New Euglaud aud the lakes, aud by brisk aud high winds over the lake region,

westerly winds being most severe
;
thunder-storm reported from Knoxville, 4th.

Fehnianj 5, 6, 7, and 8.—Over Gulf aud South Atlantic States and thence northeast-

ward off the middle and east Atlantic coasts and over Nova Scotia, accompanied by

heavy rain to Massachusetts, aud by fresh and brisk winds over Gulf coast, and brisk

and high over Atlantic coast, easterly to northerly winds most seveie.
. .

Feh-uam 6 and 7.—Eastward over Northern Minnesota andLake Superior into Canada,

accompanied by areas of very light snow and brisk and high winds over the lake re-

gion, southwesterly to northwesterly being most severe.

Febriiarij 9, 10, and 11.—Eastward from Dakota over Minnesota,Wisconsin, aud Mmlii-

gan into Canada, accompanied by generally light ram or snow from Missouri, Ten-

nessee, and Virginia northward and northeastward, and by brisk and high vinds,

southeasterly to southwesterly being most severe.
i A+tontic

Fehruaru 11 and 12.—Northeastward over Southern States aud middle Atlantic

coast, accompanied by heavy rain from Kentucky to SouHerii

ward to Gul/, but snow from Ohio to lower lakes and Connecticut and

hi<rli fimiHierlv to westerly winds over western Gulf coast, brisk and high southwesr

Sr; o^r SouH^ and brisk and high easterly to northerly from Virginia
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to Massacbnsctts
;
thniKler-storra reported from Knoxville, 12th

;
storm very severe

from Cape Cod southward.
February 15, 16, and 17.—Northeastward from Texas over the Ohio Valley, thence

eastward over and beyond middle Atlantic coast, accompanied by rain, generally heavy

,

from Iowa to Connecticut and southward to Gulf, hut areas of light rain and snow

thence northward to Maine and the lakes, and by brisk and high winds over western

Gnlf and Atlantic coasts
;
severe thunder-storm reported from Memjihis on I5th.

February 17 and 18.—Northeastward fi’om Dakota over Minnesota and Lake Supenor

into Canada, accompanied by light rain and snow and by brisk and high winds, fol-

lowed by low temperature.
February 20 and 21.—One over the Southern States, and then^ northeast along the

coast, with fresh and brisk southerly winds over west Gulf, veering to high northerly;

brisk southerly over south Atlantic coast, and brisk and high northeasterly to north-

westerly over middle and east Atlantic coasts
;
other northeastward over Missouri,

Illinois, and Michigan into Canada ivith brisk and high winds
;
the two accompanied

by heavy rain over the country east of the Rocky Mountains, except snow from Iowa
and Minnesota eastward over the lake region and Northern New EnglancL

February 26 and 27.—From Nebraska and Missouri northeastward over Michigan into

Canada, accompanied by brisk and high winds; at the same time a diminished pres-

sure from Texas eastward over Gnlf and South Atlantic States, and thence northeast

olf middle and east Atlantic coasts with brisk and high winds ; the two accompanied

by rain from Missouri to Northern Louisiana and eastward to Virginia and south At-

lantic coast, but by snow thence northward over northwest lakes and Southern New
England.

EAIX-FAXL.

As compared with the means of a number of years for the month, the rain-fall returns

from the signal-service stations show a deficiency over the lake region. Northwest,
Gulf States, Southern Georgia, and South Carolina, New York, and Northern New Eng-
land, but an excess from the northern jiortions of Alabama, Georgia, and South Caro-
lina to Tennessee, Southern Indiana and Ohio, Pennsylvania, and Southern New Jersey,

being most marked over Tennessee]; also an excess over Rhode Island and Eastern Mas-
sachusetts and Connecticut.

TEMPERATURE.

From the mean temperature for the month, taken from the signal-service reports
and compared with that for a number of years at the same stations, or close by, it is

observed that the former has been somewhat higher over the Gulf States, eastern por-
tions of Kentucky and Tennessee, and southern portions of Ohio and Indiana, by from
1° to 4“, but otherwise east of the Rocky Mountains lower by from 1° to 8°, being
principally over New York, Michigan, Wisconsin, and Minnesota-

MONTHLY WEATHER-REVIEW, MARCH, 1673,

STORSrS.

During this month eleven storms have crossed portions of the country east of the
Rocky Mountains. The paths of their centers have approximately been traced upon
the War Department weather-maps, Signal-Service, United States Army.
The center of that of March 1, 2, 3, and 4, passed from Texas over the Gulf States as

a diminished pressure on the 1st and 2d, accompanied by heavy rains and brisk wdnds,
which increased to high northerly along the Texas coast on the 1st and 2d

;
thence

northeastward along the Atlantic coast, followed by brisk and high northerly to west-
erly winds over South Atlantic aud Middle States, but brisk aud high northeasterly,
backing to northwesterly, over east Atlantic coast, and accompanied by heavy rain
over the South Atlantic States, but by generally light snow over the Middle and East-
ern States

;
this was followed on the 2d aud 3d by very cold weather and brisk and

,

northwest and upper lakes to the Gulf, which, on
the .id and 4th, extended eastward over the Atlantic coast; on the 3d, thermometer
readings from lo to 36 degrees below zero were reported from Minnesota.
•

due east over Dakota, Minnesota, and Upper Michigan
into Canada, preceded by rain and brisk to high easterly aud southerly winds from the
Upper Mississippi Valley and Tennessee to the lakes aud northern portions of the Mid-
dle and Eastern States, followed by occasional snow over the lakes aud Minnesota,
and by brisk and high westerly winds from the Missouri Valley eastward over the Mid-
dle and. Eastern States, increasing to gales over the lakes.
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MarcliB, 9, ami 10.—From Southern Dakota, a little south of east over Iowa. Illii

— •— - —n * “ ^ '-'i «.v 4.

Carolina to Ohio, and thence to Maine.
March 10 and 11.—From Dakota over Minnesota and Lake Superior into Canada and

continuing north ot the Saint Lawrence Valley
; preceded by brisk and liiHi easterly

to southerly winds, and followed by brisk and high westerly to northerly winds
accompanied by areas of light rain or snow from Missouri to Minnesota and Lake Siipo-
lior and Huron, but thence eastward over the Middle and Eastern. States Ixicomiu"
general and at places heavy. “

March 14, 15, and 10.—Eastward from Nebraska and Southern Dakota over the lake
region and apparently the eastern British provinces, accompanied by rain from North-
ern Louisiana to New England and north of this line to the lakes and northwest

:
pre-

ceded by brisk to high easterly and southerly winds, and followed by brisk and high
northerly to westerly, increasing at places to gales.
March 17 and 18.—Eastw'ard over Wisconsin, the lakes, New York and New Eng-

land, accompanied by brisk winds and rain, generally light, from Tennessee and Vir-
ginia, northwest, north, and northeastward.
March 18, 19, 20, and 21.—Eastward over Dakotah’to lower Michigan, apparently as a

diminished pressure, but then developing into two
;
one passing over Virginia, and

thence northeastward along the coast
;
the other north of the lower lakes and over tlio

northern portion of New England, accompanied by rain and snow over the entire
country east of the Eocky Mountains, also by brisk and high winds, the easterly hav-
ing probably been the most severe, increasing to gales.
March 22 and 23.—From Dakota over the upper lakes into Canada, and thence over

Northern Maine, accompanied by occasionally light snow and brisk winds which at
places increased to northeast gales.
March 23, 24, 25, 26, and 27,.—Northeastward over the Ohio Valley, and developing

into two
;
one over the lower lakes, down the Saint Lawrence Valley, the other over

the middle and east Atlantic coasts and New Brunswick, accompanied by heavy rain
over the entire country east of the Eocky Mountains, except that from Northern New
England westward ever the lakes to the northwest it was .snow, and by brisk and high
winds, which at places increased to gales, the north and west having been most .severe,

except at Quebec, where a very severe northeast gale prevailed on the afternoon of the
26th; this storm was followed by a severe “ norther” in Texas on the 25th.

March 28, 29, and 30.—From Southern Dakota eastward over the lakes. New York,
and New England, accompanied by areas of light rain or snow over the northwest
and upper lakes, but by rain, generally very heavy, from the Lower Mississippi and
Ohio Valleys and lower lakes to the Atlantic coast, also by brisk and high winds

;
on

its passage over the Middle and Eastern States it increased in severity, and the winds
to sontherly gales on the coast, shifting later to northwest; it has undoubtedly been
the most severe storm of the mouth, and the barometric depression most remarkable,
the lowest reading having been 28.80 inches at Burlington, Vt., 11 p. m. on the 29th.

March 30 and 31.—Over the northwest lakes and New England, accompanied by
generally very light rain or snow from the northwest eastward over the lake region,

Ohio Valley, and Middle and New England States, and by brisk winds, increasing oc-

casionally to high.
RAIN-FALL.

As compared with the means of a number of years for the month, the rain-fall

returns from the signal-service stations show a general deficiency at the stations east

of the Eocky Mountains and at San Francisco, from 0.05 to 4.00 inches, except over the

southern portion of New England, northern and western portions of the Middle States,

Southeastern Louisiana, Jacksonville, Florida, and Eastern Tennessee and Kansas,

where the excess varies from 0.10 to 4.86 inches.

TEMPERA'rURE.

The mean temperature for the month, as taken from the signal-service reports, at all

stations east of the Eocky Mountains is higher, from 1^ to 10°, than the same for last

year, except for Jacksonville and Key West, Fla., which is slightly lower, at latter 1°

5'. By comparing same of this year with that for a number of years at the same sta-

tions or at others close by, it is observed that the former is from 1° to 5° lower over

the Southern, Middle, and New England States, Ohio and southern portions of Michi-

gan, Illinois, and Missouri, but northwest of this region to Minnesota, Iowa, and

Nebraska, it varies from 4° above to 5° below. During the month the weather has

therefore been generally colder than usual, but warmer than March of last year, except

in Utah, where it has been somewhat colder this than last, and at San Francisco, where

there has apparently not been any change.
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MONTHLY WEATHER-REVIEW, APRIL, 1873.

STORMS.

Dorintr this month seven storms have been felt over a portion, or nearly the whole,

of the country east of the Rocky Mountains. The paths of their centers have, approxi-

mately, been traced upon the War Department weather-maps, Signal Service, United

^*^The coSIt of that of April 1 and 2 passed over Missouri, Illinois, and Michigan into

Canada, sending out a minor disturbance over the middle Atlantic coast, accompanied

by brisk to high winds and heavy rain in all the States east of the Rocky Mountains,

except that it was partly snow and sleet over northern New England, the lake region,

and the northwest
;

it was felt as a very severe storm frotn northern Texas to the

lakes and northwest.
. , , ,r. , •

April 3, 4, 5, 6, and 7.—Over Nebraska, Iowa, Missouri, Illinois, and lower Michigan

into Canada, accompanied by brisk and occasioniilly high winds, and sending out several

minor disturbances to the eastward
;
also by rain-areas, generally light, from the Mis-

souri and Ohio Valleys and east and middle Atlantic coasts to the lakes and Saint

Lawrence Valley, except over the lake region, where it was partly snow.

Ajyril 7, 8, 9, and 10.—Over Texas, Arkansas, Olinois, and Lake Michigan into Canada,

sending out a branch over the Ohio Valley, middle Atlantic coast and to the south of

Now England, both accompanied by brisk and high winds; also by rain, generally

heavy, from Texas to Minnesota and eastward to the Atlantic coast, except that it was
partly snow over the upper lakes and northwest; it was followed by a severe “norther”

in Texas on the 8th.

April 10, 11, 12, and 13.—Over the northwest, and developed into two
;
one passing

over the lower lakes into Canada, accompanied by bfisk and occasionally high winds
and by rain or snow from Missouri and Kentucky to the lakes

;
the other over the Ohio

Valley and Middle Atlantic coast, and thence slowly northeastward, preceded by .severe

northeasterly gales, rains, sleet, and snow from Chesapeake Bhy to Nova Scotia, New
Brunswick, and the lower Saint Lawrence Valley.

13, 14, l.n, IG, 17, 18, and 19.—Eastward over Wyoming, Nebraska, and Kansas
to Iowa and Missouri; then diminishing in intensity and breaking up into, and
sending out to the eastward over the lower lakes, several minor disturbances, and
another to the middle Atlantic coast, moving thence very slowly on the 17th, 18th, and
19th, along the New Engl.and coast to Nova Scotia aud New Brunswick as quite a severe
storm

;
it was accompanied by rain, generally heavy, over the entire country east of

the Rocky Mountains, except that it was partly snow over northern New England, the
lake region and the northwest; on the 12th, 13th, 14th, and 15th it was felt as a very
severe storm of rain, sleet, and snow in Wyoming, D.akota, Nebraska, and Minnesota, on
the afternoon and night of the 14th and morning of the 15th as a very severe “ norther ”

in Texas; east of the Mississippi numerous minor disturbances were left, producing light
rain or snow.

April 21, 22, and 23.—Southeastward over Dakota, the Lower Missouri .and Lower
Ohio Valleys, aud beyond the Carolinas, attended b}' fresh to very bri.sk winds, aud by
areas of generally light rain or snow from Missouri, Tennessee, aud North Carolina to
Minnesota, the lakes, and Massachusetts, and followed by a severe “ norther” in Indian
Territory on the 22d, and in Texas on the 23d and 24th.
JprR 27,28, and 29.—Over Indi.an Territory to Kentucky, then .apparently develop-

ing into and disappearing to the eastward as several minor disturbances, accom-
panied by fresh and brisk winds and rain from the interior of the Gulf States to the
lakes aud Massachusetts, which was generally heavy over the interior aud along the
Atlantic coast.

R.\tN-FALL.

The returns for the month from the signal-service stations show that there has been
an excess ot rain and snow over southern New England, the lower lake region, from
Indiana and Southern Michigan to Kansas, Iowa, aud Southern Minnesota, and over
Central Alabama aud Southeastern Georgia, varying from 0.G5 inch to 3.0G inches, being
greatest in Illinois aud Missouri. Elsewhere east of the Rocky Mountains there has
been a deficiency of from 0.07 inch to 3.87 inches, being most marked in the western
Gulf States.

TEMPERATURE.
During the month the weather has been generally colder than usual east of the

Rocky Mountains, aud colder than April of last year at the Rocky Mountain stations
and eastward. The mean temperature for the month, taken from the signal-service
reports, and compared with that for a number of years at the same stations, or others
close by, is lower from Kansas .and Mis.souri to Minnesota, 3° to 8°; in the Middle
States and lake region, 0°.5 to 5°.7 ;

in New England and from Kentucky to the Gulf,
0 ^ to 3'^

;
while in the South Atlantic States it varies a little above and below.
compared with that of last year is lower at the Rocky Mountain stations

2 to 6'^
;
thence eastward, 0°.5 to 8°

;
the difference being greatest over the Northwest

and the Middle States.
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MONTHLY WEATHER-REVIEW, MAY, 1873.

STORMS.

During tins month ten storms have traversed the country oast of the Rocky Mount-
ains.

I. May 1,2, and 3—Apparently originating on the last day of April in the Rocky
Mountains, tlie contcr ot this storm progressed eastward over Kansas, Missouri, North-
ern Indiana, Southern Michigan, and Lake Erie, moving thouco soiitlieastward over
1 ennsylvania and Maryland to the Atlantic, sendiugout a branch on the 2d over Ohio
Virginia, Chesapeake Bay, and thence off the coast. Its passage was attended by heavy
rains and brisk and high winds from the Mississippi to the Atlantic, sleet and snow
falling in New England.

II. May to a—Appearing first in Southern Texas, this storm moved slowly north-
eastward over Arkansas, Missouri, Illinois, Southern Michigan, and Lake Huron. The
highest winds during its pa.ssage were experienced on the coast of Texas, the lower
lakes, and the middle Atlantic coast.

III. May 8 and 9—Developed among the mountains of North Carolina and moved
northeastward along the middle Atlantic coast, accompanied by heavy rains and high
winds.

IV. May 8, 9, and 10—Appeared first in Kansas, and moved eastward over Missouri,
and thence rapidly northeastward over Illinois, Indiana, Michigan, and. southern Lake
Huron into Canada. Heavy rains fell in Northern Illinois and Eastern Iowa, and a
belt of lighter rains and brisk winds, from four hundred miles to eight hundred miles
in width, attended its progress.

V. May 10,11,. and 12.—Like III, this storm seemed to develop among the mount-
ains ofNorth Carolina, passing northeastward over Virginia, eastward over Chesapeake
Bay, and ag.ain northeastward along the coast to New Brunswick.

VI. May 12 and 13.—Traveled from Minnesota very rapidly eastward over the lakes.
Saint Lawrence Valley and northern New England to Nova Scotia, causing light raius
and high winds throughout its course.

VII. May 13, 14, and 15.—From the plains of Kansas and Indian Territory this storm-
center moved eastward over Southern Missouri, southeastward into Alabama, and then
again eastward off the coast, rapidly diminishing in intensity after crossing the Mis-
sissippi. Considerable rain fell in all the Southern States, except Texas, but no dan-
gerous winds were reported.

VII. May IQ, 19, and 20.—Developing in the southwestern plains, this depression
traveled rather slowly northeastward from the Indian Territory over Lakes Michigan
and Huron into Canada, attended by rain-belts and fresh to brisk winds throughout the
lake region and western and northwestern sections of the country.

IX. May 21 to 24.—From Montana this disturbance moved slowly eastward over
Dakota, crossing, with somewhat increased velocity, Minnesota, the upper lakes, the

Saint Lawrence Valley, Maine, and Nova Scotia, causing, by its slow progress, several

days of cloudy and rainy weather over the entire northern portion of the country. It

was during its passage over the Northwest that the terrible and destructive tornado
swept through Iowa.
X. Two depressions, one slowly descending from the Upper Missouri Valley, the other

moving northward over Kansas and Nebraska, seemed to unite in Southern Dakota to

form this storm-center. From Dakota it moved southeastward into Iowa, northeast-

ward to Lake Superior, and thence nearly due east over the Saint Lawrence Valley,

Maine, and New Brunswick. Its rain-belts reached nearly the whole country east ot

the Mississippi, and brisk winds, increasing occasionally to high, were experienced

throughout the northern sections.

TEMPERATURE.

The temperatures for the last month were generally lower than for May, 1872, the

chief exceptions being Key West, Oswego, and Grand Haven.
^

AS compared with t^e

mean May temperatures of a series of years, the thenuometric figures for May, 1873,

show excess of warmth over northern Lake Michigan, Northern Michigan, Lake Huron,

Southern Ohio, Kentucky, Tennessee, and Eastern Massachusetts, but a deficiency of

temperature in Kansas, Missouri, Iowa, Minnesota, Wisconsin, Indiana, Illinois, and

the Gulf States, Florida, and Southeastern Georgia, and generally throughout the

Atlantic States and the lower lake region. The regions ot minimum rain-fall and

thermometric maxima nearly correspond.

RAIX-EALL.

As compared with the mean May rain-falls, the rain-fall returus of last M.ay show

deficiencies in the northern and western parts of Lake Superior, Lake Michigan, and

in the entire country stretching from the Saint Lawrence Valley to Maine, and thence

over the lower lakes, Western Now York, and Western Pennsylvania, est \ irgiuia,
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Ohio, Central Indiana, and Southeastern Illinois. Excess of ram occurred m Iowa, Mis-

souri, Eastern Kansas, East Tennessee, and also along the Atlantic seaboard, except

near Portland, Me., and Savannah, Ga., and a very great excess, from Z.OO to 14.oo

inches, over the Gulf States.
RIVERS.

The river reports for the month show a slight decline in the Red and Missouri Rivers

from the beginning to the middle of the month, after which a decided rise occurs until

the end. The Arkansas rose slowly at Little Rock until the 23d, after which it subsided

slowly. The Mississippi has alternately risen and fallen
;
at Saint Paul the water was

7 feet lower on the 19th than on the 31st, at which dates, respectively, it was lowest

and highest
;
at Saint Louis the lowest and highest extremes occurred, respectively,

on the 3d and 31st, the difference being 6 feet and 3 inches. At Cairo the river

was lowest on the ^th and highest on the 16th, the extremes being about 13 feet.

At Memphis the difference between the highest and low'est w'ater for the month has

been about 9 feet, having been highest on the 22d and low’est on the 28th. A very

rapid rise occurred on the Cumberland at Nashville from the 1st to the 4th, after which

the water gradually subsided until the 21st, rising again until the 27th, and then again

falling until the 31st.

The Ohio w'as aft'ected by a great swell w'hich traveled from Pittsburgh ou the 4th

to Evansville ou the 14th
;
since then it has fallen almost uninterruptedly. The differ-

ence between the highest and low'est water has been 15 feet at Pittsburgh, 19 feet at

Marietta, 23 at Cincinnati, 7^ at Louisville, and 16^ at Evansville.

The indications are that the Missouri and its tributaries will continue to rise.

MONTHLY WEATHER-RE YIEW, JUNE, 1873.

STORJIS.

During this month ten disturbances have crossed portions of the country east of the
Rocky Mountains.
The center of that of June 1 and 2 moved over Eastern Florida into Southern

Georgia and disappeared, producing heavy rains and brisk winds.
June 3 and 4.—From Dakota over Iowa, Lake Michigan, lower lakes. New York, and

Now England, accompanied by fresh and brisk winds over the Northwest, lakes, .and

Atlantic States, and by rain, at jilaces heavy, east of the Rocky Mountains, except on
the Gulf coast.

June 7, 8, 9, 10, and 11.—From Dakota over Minnesota, the lake region, and northern
New England

;
with rain, generally heavy, fresh and brisk winds, and occasionally

severe thunder-storms, over the northern portion of the country.
Jime 12, 13, 14, and 15.—One southeastw'ard over Minnesota to Lake Erie, and thence

northeast into Cau.ada, causing thunder-storms, with rain-areas, generally light, and
fresh and occasionally brisk winds from the Ohio Valley to the lakes

;
a second, appa-.

rently developing in the Southern States, thence eastward to the coast and northoast-
w'ard over probably Nova Scotia, with fresh and brisk winds aud rain-are.as on the coast.

June 14, 15, 16, and 17.—Over Dakota, Lake Superior, aud theuce probably over Maine,
producing areas of light rain and fresh and brisk winds over the northern portion of
the Middle States and the lake region.

June 18, 19, and 20.—Over Northern Minnesota, Lake Superior, .and theuce over Maine
and Nova Scotia, attended by occasional rain-areas and brisk and high winds over
the Northwest, lake region, and New England.

June 21, 22, 23, and 24.—From Dakota over Southern Minnesota to Iowa, then break-
ing up into and sending out to the eastward several minor disturbances, producing-
severe thunder-storms of short duration from Missouri and the Ohio Valley northward!

June 2.5, 26, 27, and 28.—Eastward over Northern Dakota, Minnesota, Lake Superior,
and northern New England, sending a branch over Iowa, with severe thunder-storms
from Tennessee to the Northwest, lakes, and New England.
June 28, 29, and 30. Over Minnesota .and the upper lakes' into Canada, accompanied

by severe thunder-storms north and west of the Ohio Valley, brisk winds over the
North\vest, Jake region, and Atlantic States, aud r.aiu, often quite heavy, from the
Lower Mississippi, Northwest and lakes to the Atlantic coast.

TEMPERATURE.
The mean temperature tor June, 1873, is higher than the mean for the month, except

for the vicinity of L.ake Superior, where it is lower by 0°.7 to 1°.8
;

in the South
Atlantic States it varies trom 1°.6 below to 1°.0 above, aud from New Jersey and East-
ern Pennsylvania to Maine, 1°.2 below to l°.l above. The excess is greatest in North-
eastern Virginia, 4°.5

;
Northern New York. l°.l to 4°.7

;
Kentucky, Ohio, ludi.ana, and

Southern Michigan, 1 .7 to 6 .5
j
Southern Alabama, 4°.9

j
Illinois, Southern Wisconsin,
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tind Eastorn Iowa .and MisBOuri, Qo.5 to 2°.l
;
Eastern Kansas, 4<?.2

;
Southern and West-

0111 Minnesota, 4®.8 toO*^.?
j
Fort Sully, Dakota, 8'^.0, (?) and Clieyenne, 4®.4.

The moan for .Tune, 1873, is lower than that for .luuo, 1872, at San Francisco, l°.l ; in
the Gnlf States, 0°.4 to 1®.C

;
in the South Atlantic States, 0®.3 to 2®.0: in the vicinity

of Lake Superior, 0®.4 to 1®.6. It varies in the Middle, Atlantic, and New England
St.at08 from l°.l above to 3°.9 below. The former is the higher in Iowa and Southern
and Western Minnesota, 4®.5 to 5® .5 ;

in the Ohio Valley, 1®.0 to 4® .7 ; over the lower
lake region, 1®.1 to 2°.7.

Mean Temperature.

Signal-service stations.

1871. 1872. 1873.

April. May. June. April. May. June. April. May. June.

Washington
o

57.6
o

64.0
o

73.2
o

56.2
0

67,8
0

76.0
0

53.3
o

63.6
o
76.5

Now York 54.2 58.6 69.0 49.7 61.9 72.8 46.3 57. 6 68.9
Boston 46.7 57.4 66.2 46.3 57.2 67.6 44.6 56.8 67.2
Chicago 51.2 56.7 66.8 47.9 56.1 69.5 42.3 53.9 70.2
Saint Louis 60.3 69.1 79.0 57.5 67.4 76.9 51.2. 65.

1

77.1
New Orleans 70.8 76.0 82.5 70.4 75.8 80.5 66.9 73.7 80.0

RAIN-FALL.

The returns for the month from the signal-service stations show that there has been
an excess of rain over the mean from Florida to Western Tennessee, and westward to
Arkansas and Eastern Texas, varying from 6.50 inches to 0.86 inch, from Eastern South
Carolina to Southern Virginia 1.29 inches to 0.60 inch, from Central Indiana to South-
eastern Mi.ssouri 1.42 inches to 0.68 inch, over Northeastern Ohio 1.23 inches, and from
Eastern Nebraska northeastward to Eastern Minnesota and Northern Wisconsin and
over Northern Michigan 4.34 inches to 0.45 inch.

'

There has been a deficiency in New England varying from 1.79 to 4.00 inches, in <

the Middle States, except Southern Virginia, 0.44 to 3.26 inches, from northern portions

of Georgia and South Carolina to the Ohio Valley 0.35 to 2.03 inches, from Northeastern
Kansas to Southern Wisconsin and Northern Illinois 1.67 to 3.90 inches, over Northwest-
ern Ohio and Southeastern Michigan 0.29 to 1.23 inches, and over Western Minnesota
0.98 inch.

RIVkRS.

The Eed Eiver rose steadily at Shreveport during the first week, after which it

remained nearly stationarj'^ until the 28th, when it began to fall slowly.

The Arkansas fell and rose alternately during the first twenty days, then fell steadily,

having been eight and a half feet lower on the 30th than on the 1st.

The Missouri at Fort Benton rose steadily until the 19th. Throughout the lower

portion of the river an almost continuous rise occurred, although a slight fall was
observed between Kansas City and Brunswick after the 26th.

The Mississippi fell slowly at Saint Paul and between Cairo and New Orleans, (except-

ing some slight oscillations,) the difference between highest and lowest water for the

month being at Saint Paul nearly five feet, between Cairo and Vicksburgh nearly eight

feet, and at New Orleans eleven inches
;
between Le Claire and Warsaw a gradual rise

occurred from the 4th until the middle of the month, after which a steady fall was

observed ;
at Saint Louis the water rose slightly between the 3d and 11th, falling

slowly after that date.

The Cumberland at Nashville fell from the 1st to the 9th, then rose until the 19th,

fell again nutil the 27th, rose until the 29th, but on the 30th it began again to fall;

the difference between highest water (I9th) and lowest water (9th) being six feet.

The Ohio, at Marietta and above, as well as its tributaries, has changed compara-

tively little
;
from Cincinnati to Evansville it has fallen almost continuously—the

difference between highest and lowest water being nearly nine feet at Cincmuati an d
j

Evansville aud three at Louisville
;
at Paducah the water fell from the 1st to the 11th,

|

rose until the 21st, falling again from that date until the 30th.
|

MONTHLY WEATHEE-EEVIEW, JULY, 1873.

STORSIS ,

Durincr the month of July, 1873, thirteen areas of low barometer have been recorded

on the daily we.ather-maps of the Signal Office
;
they

over the extreme northern limit of the United States. Ihis feature has indeed been
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this year rather more noticeable than in former years, as is seen from the following

statement

:

July, 1871. Tlie mean latitude of the tracks of 15 centers of low barometer was 45°.

Jnly, 1872. The mean latitude of the tracks of 14 centers of low barometer was 44

July, 1873. The mean latitude of the tracks of 13 centers of low barometer was 47 ,

As in former years during this month, so in the present year, with scarcely an excep-

tion, the areas of low pressure first became apparent in or beyond Dakota and Mani-

toba. On most occasions the appearance of a low barometer in the Northwest has

been preceded by slight barometric depressions on the coasts of Oregon and California,

but it has been impossible to decide whether the disturbances have passed from the

Pacific Ocean eastward or have originated in the Rocky Mountains of British America.

The numerous local storms that are experienced during the summer mouths have a

certain rel.ation to the large areas of high and low barometer, to the topography of the

country, the position of the oce.an aud other bodies of water, &c. The local storms

(which are almost invariably attended with lightning, &c.) have heen most numerous
iu Florida, on the west and southwest side of the area of high barometer that prevails

duriug July on the Atlantic between the latitudes of 12° and 30° north. The region

of next greatest frequency is iu Ohio and Western Pennsylvania, where the south and
southwest winds attending the areas of low pressure rise up over the high country of

those States. The storm-frequency diminishes as we proceed from the Gulf coast

northward oveft the low, flat country, and northwestward toward the high arid plains
;

on the other hand, it increases as we proceed from the middle and east Atlantic coasts
westward up a rapid slope to the summit of the Appalachian range. The local storms
are least frequeut on the dry plains west of the valley of the Mississippi River, aud
there are indications of a region of diminished frequency in the northern part of the
province of Ontario, though this may possibly bo due to the scarcity of our stations

in that region.

WINDS.

No winds of special severity have been reported during this month, except the tor-

nado of July 3, at Indianapolis. The winds have reached the limit of high (a velocity
of thirty miles an hour) only twice in the Middle Atlantic States, and thrice in Dakota
and Northern Minnesota. In general it may be stated that south and southeast winds
have prevailed.iu the Gulf States, Iowa, and iliunesota, but elsewhere over the country
east of the Rocky Mountains the prevailing winds have been from the south, southwest,
aud west.

liAIX-FAIJ..

The total amount of rain during the month appears to have been in exeess in Indi-
ana, Illinois, and Michigan, and on the southern border of Lakes Superior, Erie, aud
Ontario, as also in Now England. The reports from the summit of Mount Washington
show a rain-fall of 13.5 inches, as contrasted with only 3.5 inches in July, 1872. On the
other hand, the rain-fall of June was 3.5 inches, while in June, 1372, 18.5 inches were
reported. By combining the two, we obtain for June and July together, iu 1872, 22
inches, and iu 1873, 17 inches. A deficiency of rain is apparent in the province of
Ontario, on the Middle Atlantic coast, over the Lower Mississippi valley, aud in the
Northwest. The details of the rain-fall are given for each geographical subdivision in
the accompanying table.

Table shotving the Rain-fall and Temperature for July, 1873.

District. Average rain-fall.
Average tempera-

ture.

New England
Inches.

3. 5 or an excess
3. 5 or a deficiency.
5. 0 or an excels . .

4. 5 or an excess

Degrees.
70 or an excess.

7* or an excess.
71 or normal.
66 or normal.
81 or a deficiency.
82 or an excess.
82 or a deficiency.

77 or an excess.
80 or nornial.
75 or a deficiency.
75 or an excess.
75 or normal.

Middle Atlantic States
Lower lake rcffion

Upper lake recion
South Atlantic States
Eastern Gulf States 5. 0 or normal
Western Gulf States
Ohio Valley

4. 5 or a deficiency.
Lower Mississippi Valiev.
Upper Mississippi Valiev. 4. 0 or a deficiency.
Lower Missouri Valiev...
The Northwest

3. 0 or a deficiency.
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TKMPKUATUKE.

Tlie temporatnrc has very generally averaged one or two degrees lower than for the
corresponding niontli of 1872, which latter was indeed in many places one of the warm-
est on record. Compared with the average of many years, the past montli seemed to
have been from one to four degrees wanner than the normal temperature over the
Middle Atlantic and the Eastern Gnlf States. In general, however, over the rest of
the country oast of the Rocky Mountains the temperature has been slightly below the
average, the deficiency amounting to one or two degrees in the valley of the Missis-
sippi River.
The accompanying table shows for each geographical subdivi.sion the general mean

terniJeraUire, as observed and as compared with normal values resulting from many
years of observation.
The monthly range of temperature, or the difference between the highest and lowest

temperatures that have occurred during the month, is given by tlie lines of ef£ual
monthly’ range on map No. 4. .It will be seen that the range is greatest in high and
<lry localities, and least in low and damp regions. The range also increases decidedly
with the latitude, even on the Atlantic coast; a phenomenon doubtless duo to the greater i

changes in cloudiness and humidity.
|

EIVER-OBSERVATIOKS.
j

I

The Red River fell steadily during the entire month. The Missouri fell almost
continuously, except at Leavenworth, where it rose during the first week of July*
The Upper Mississippi declined somewhat; the middle portion of the river was at
first stationary or slightly rising, and then began to fall steadily; the lower portion of
the river, after falling and rising, has again begun to fall. The Cumberland has
experienced three sudden rises and subsequent falls, attending three periods of rain.

Similar oscillations have occurred in the Ohio, a specially large wave having moved
from Pittsburgh to Louisville between the 8th and the 10th of the month.

MONTHLY WEATHER-REVIEW, AUGUST, 1873.

STORMS.

The areas of low barometer were accompanied with slight disturbance while in the
w'estern portion of the United States, but no marked change in the weather occurred
until the 11th of the month, w’hen the area of low barometer was first observed in

Kansas.
This storm moved slowly to the eastward, with cloudy weather, rain, and light to

fresh winds, the winds increasing in force as the center approached the Atlantic coast,

and finally producing the northeasterly gale which occurred on the Middle Atlantic

and New England coast on the 14th and 15th.

The second storm was by far the most severe one that has occurred since the estab-
;

lishment of the signal-service. Although this storm did not occur within the limits of

eur stations, there were indications of some atmospheric disturbance off the Middle At-

lantic coast on the 23d, which warranted the prediction made in the Probabilities writ-

ten from the afternoon report of that date, viz, “For the New England and Middle At-

lantic coast, threatening weather,” and from the midnight report of the same date,

“ For the New England and Middle Atlantic coast, stormy weather.”

This storm, in consequence of its severity, is one of unusual interest, and the course

marked for it may vary from the actual, which cannot be determined until additional

data have been obtained, when a comifiete and accurate description will be published

by this office.
' The third decided storm of the month was first observed as an area of low barometer

in the western portion of Kansas on the 29th at 11 p. m. This area moved to the east-

ward over the lake region without any marked disturbance until the night of the 31st,

when brisk and high winds, with areas of rain, were reported. On the morning ot the

1st of September it had become unusually well defined in the lower lake region, after

which it passed over northern New England and off the Atlantic coast with increasing I

force, finally producing a violent storm since reported from vessels which were in the
j

North Atlantic on the 2d and 3d of September. r

WINDS. ’

Apart from the storms above referred to, no winds of special severity have been t

reported, except from Dubuque, Iowa. At this station a violent tornado occnrreU on

the 7th, which, although entirely local in its nature, developed an unusual torce auu

i
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cansed OTeat destruction of property. Owing to the carrying away and destruction of

the anemometer at this station no recorded velocity of this wind has been obtained.

The unusual velocity of one hundred miles per hour was reported from Mount Wash-

ington, N. H., during the storm of the 16th. The force developed by this wind has not

been equaled at any other station since the establishment of the sigual-^rvice.

The direction of the prevailing winds of the several stations is indicated, and in

comparing these directions with the isobarometric lines, it will be observed that they

incline toward the area of mean low barometer.

KAIN-FALL.

In the Middle Atlantic States and in Minnesota there has been a decided excess over

the mean rain-fall as calculated from observations of previous years; while there has

been about the usual amount in the South Atlantic and Eastern Gnlf States
;
in the

remaining districts there has been a deficiency. In the table referred to the quantity

of rain given has been deduced by taking the general average of the reported rain-tall

from the several stations in each district.

TEMPERATURE.

Table showing the Eain-fall and Temperaturefor August, 1873.

District. Average rain-fall. Average temperature.

Sai n t T.awrence Vailey
Inches.

1.5 or a deficiency.. ..

Degrees,

New England
Middle Atlantic
South Atlantic
E.astern Gulf

4.0 or a deficiency
8.0 or an excess
6.0 or a deficiency
6.5 or a normal. ......

67 or a deficiency.

70 or a deficiency.

79 or a normal.
80 or a deficiency.

82.5 or a normal.
68.5 or a deficiency.

67 or an excess.
75.5 or a normal.
75 or an excess.

77 or an excess.
67 or an excess.

Western Gulf
Lower Lakes
Upper Lakes
Ohio Valley and Tennessee
Upper Mississippi
Lower Missouri
Minnesota

1.5 or a deficiency
2 0 or a deficiency
1.5 or a deficiency
3.0 or a deficiency
1.0 or a deficiency
1.0 or a deficiency
4.0 or an exc.e.sa

In New England, the Middle States and thence westward over the lower lake region
and adjoining States, the mean temiierature has been from two to five degrees bcdow
the normal, and about three degrees above the normal in the upper lake region, tlie

I
Upper Mississippi and Lower Missouri Valleys, but in the districts last named the tein-

: perature has been lower than reported for August, 1872. The results of the observa-
I tions for the mouth are given in the accompanying table, in which is noted the com-
H
parison of the temperature of the several districts, with the mean temperature deduced
from observations of previous years. The isothermal lines for the mouth indicate

i the general distribution of temperature throughout the United States.

RIVER-OBSERVATIONS.

i In general these ohservations show that the rivers draining the eastern slope of the
I Kocky Mountains were steadily falling during the entire month

;
and that those draiu-

i iiig the western slope of the Appalachian range experienced fluctuations attoudiu‘>-
> the raius of these districts.

"

MONTHLY WEATHER-REVIEW, SEPTEMBER, 1873.

STORMS.

During thismonth eleven low barometers have crossed the country east of the Rooky
Mountains. Ihe paths of their centers have passed over the lake region in a north-
eastward or eastward course, excepting the two on the South Atlantic coast,
several ot them were remarkably severe over the upper lakes, and destructive to ship-

xt’
September l,was accompanied by occasional rain andbrisk winds over the Northwest, Ohio Valley, lake region. Middle States, and New
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Enfflaiul, tlio wimls increasing to high from Michigan eastward over the lower lakes
and Saint Lawrence Valley.
September 2, 3, 4, and 5, by brisk and occasionally high winds and rain from the

Northwest eastward over the lake region, Oliio Viilley, Middle States and New England.
A Imrricane was reported as having lasted about one hour on Lake Michigan, and
tornadoes in Massachusetts on the 4th

;
very severe thunder-storms with liigh winds

in Eastern Tennessee on the 3d, and Southeastern North Carolina on the 5th.
September 11, 12, and 13, by rain at nearly all of the stations east of the Rocky

Mountains
;
brisk and high winds over theNorthwost and upper lakes

;
severe “ norther "

in Texas on the 13th
;
heavy snow on Mount Washington on the night of the 14tb.

September 14, 15, and 16, by high south and west winds over the Northwest and
upper lakes ; occasional rain over Minnesota, the lake region, and New England.
September 17, 18, and 19, by high winds over the Northwest, lakes, and Saint Law-

rence Valley
;
by rain from the Northwest eastward over the lakes, Ohio, and Saint

Lawrence Valleys, Middle States, and New England.
September 18, 19, and 20, by brisk and high winds and heavy rain from Florida to

Southeastern Virginia, having been very severe on the coast.
September 22 and 23, by brisk winds and heavy rains on the South Atlantic coast.
September 23 and 24, by high winds over the Northwest and lakes

;
rains from the

Missouri and Ohio Valleys to the lakes and Middle and East Atlantic coast. This was
the severest storm of the month, especially on the upper lakes, whence very heavy
gales were reported.
September 25 and 26, by high winds over the Northwest and upper lakes, with

occasional rain
;
light snow in Montana on the 26th

;
heavy gales on the upper lakes.

September 27,28 and 29, by high winds on Lake Ontario and the lower Saint Law-
rence Valley

;
rain in all sections east of the Rocky Mountains, except the east Gulf

States
;
followed by a severe “ norther ” in Texas during the night of the 29th and the

morning of the 30th, and by light snow from Northern Minnesota and Dakota north-

ward.
On the 7th, 8th, and 9th, an area of high barometer extended itself eastward over

the Northwest, lake region, Ohio Valley, Middle States, and New England, with fall-

ing temperature, and with light frost over the Northwest and upper lake region.

13, 14, and 15.—A second, over the same region with quite heavy frost, which was
very- severe on the morning of the 13th over Dakota, Minnesota, and the northern

portion of the upper lake region.

16 and 17.—A third, over the Northwest, lakes. Middle States, and New England,

with frosts over the northern portions of these sections.

September 19, 20, and 21.—A fourth, from the Northwest, over the lakes, Ohio Valley,

Middle States, and Now England, with frost, except probably on the immediate coast.

September 29 and 30.—A tifth, from the Northwest south and east over the entire

country, with low temperature, j>roduciug frost over the northern sections.

TEJn?ERATURE.

Average Mean Temperatures for Scpiemler, 1873.

District. Average.
Compared with the

for the mouth.
mean

590.5 Normal.
670.6 Slightly .above. (00.5)

760. Normal.
770.5 Slightly above. (00.4)

780.5 Slightly above. (
00

.6 )

610.5 Slightly above. (00.4)

550 .

7

Below. (10.2)

680. 4 , Normal.
500.

7

Below. (20)

630 .

2

Below. (10.5)

510.3 Below. (20.5)

For New England, the South Atlantic States, the Ohio Valley, .and 'Tonnessee, it

is the same as that’ for many years. For the Middle Atlantic and GulfS^
the lower lake region, the former is the greater, from 0°.4 to 0°.6.

lake region, Minnesota, and Upper Mississippi and Lower Missouri Vallejs it is

less from 1°.2 to 2°.5. Compared with the average for the same month of hist j e.ar,
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the former is the lower for the stations in all of the districts, except the South At-
lantic States, Tennessee, and the Ohio Valley, where it varies slightly above and
below the latter.

RIVEKS.

The observations show that the Missouri, Eed, Mississippi, and Ohio Rivers fell quite
steadily during the month, excepting slight oscillations in the head-waters of the tw»
latter produced by rains. The Cumberland fluctuated more or less, having been lower
October 1 than September 1.

MONTHLY WEATHER REVIEW, OCTOBER, 1873.

STORMS.

on
During this month fourteen well-defined areas of low barometer have been indicated

—1 the tri-daily weather-maps of the Signal Service, some of which have, however,
passed over the extreme limits of the territory covered by our stations. Besides these,
there have been several indefinite barometric depressions, accompanied by rain and
cloud. In detail the storms have been as follows:
No. I. October 3,4, 5, 6, 7, and 8.—This was a severe cyclone that was first recognized

as existing some distance southwest of Cuba; it passed over Florida on the Gth and
continued its course northeastward parallel to the Atlantic sea-board. Numerous dis-
asters were caused by it at sea, and the settlement of Punta Rassa, Florida, was entirely
destroyed, a hurricane velocity of ninety miles having been recorded at that place It
struck Lake City very suddenly October 6, at 6.10 p. m. Reports of damaires have
been received from Jacksonville, Saint Augustine, and Charleston. The wind was not
severely felt at Savannah. Destructive gales were also felt off Cape Henry. A severe
norther was induced by the extensive area of low pressure, and was felt alouir the
entire coast of Texas and Louisiana, as far as Mobile. This cyclone appears to havepassed over the Shetland Islands on the 10th and 11th.

‘ ^

'V’
5-—Produced a very general rain in the lake region.

No. II . October 4 and 5.—This kept to the north of the lake recion and on the

The^^iarmL^^^
as the latter passed down the Saint Lawrence Valley.

rose to

T TT*’
^ 7.—This may be regarded as a disturbance subsidiary to Nos

Atlantic States, and as it slowly moved north-eastwaid was accompanied by heavy rains on the Atlantic coast. Violent li-litnimrw^ reported at New Haven on the 6th, and a heavy blow, with rain at C me M-.l
”

Ko. IV Moh,^ 6 and 7.-TI,fs storm:c™ter kept bo fer to toe
Winds and cloudy weather on Lake Superior.

^
No. V. October 0,6, /, 8, 9, 10, 11, and 12.—The rains and barometric depression nrevaihng over the Californian coast on the 4th, 5th, and sixth of the month lea n^^^on the 7th as an incipient storm-center in Utah wlii/>h .ifia..

^ leappearea

ward over Dakota and Manitoba, turned to the east and southeast
uortheast-

the upper lake ,;egiou it tbeu tUeappearS iu CauLa ^0,“?°. uetoua small center of disturbance. No. V*, on the Lower T nl-eo wi.iii i

inducing

,

NBva.coti^i^„reiiih“Sr.SorB

tooviug northeast-

toward Lake Superior it seems to have inat
m Northern Aiizoiia. In its passage

?oSe=
as^ucl7iu^th?vSley^of^^^^ W^n^nmhnFr®®'®^

became first recognizable
to the northward. On the 16th it mover! r

pursued its previous course far
then turned to the eLt S wTZ1 ^i

^O'^^^l^^astward over Nova Scotia, and
:Fundy. prevailed over Massachusetts and the Bay of

ing of the 16th, extendingFfrom
‘*i

tbe morn-
duced by the cooling of the mass of air

Nebraska, and w'as probably pro-
Mexico and the MistissippiVaUev north the Gulf of
'.The consequent area of low pressure eradnnlTv

slopes of the western plains,
extended elliptical form, until on the fftelno!!^

^ sides, losing its very
small oval in Minnesot^, attendee^ T.*®"

appeared as 1
Bovure gulB wa. reported at Breekentfdgf„„ the ir,h"au°d high"“d: at Sam'fpauh
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The storm-centor inovocl northeastward, and the gale of the nifrlit of the 17th and 18th
on Lakes Superior and Micliif^an was, accordin<r to the reports from Milwaukee, one of
the severest on record, while Alpena reports a gale of forty-four miles per hour from
the south. The Imrometer at Marquette fell to 28.59 inches. Brisk southwest winds
and rain prevailed on the lower lakes on the 18th and 19th.

No. X. October 18, 19, 20, 21, and 22.—This began as a slight depression in the Western
Gnlf States and moving eastward, was followed by a severe norther on the Texas cosist,

while itself increasing in intensity; on reaching the Atlantic coast the depression
turned its course to the northeast and developed into a severe storm in the Middle
Atlantic States on the 19th ami 20th. It then turned to the northwest and held on
this extraordinary course until the 21st at midnight, when it had reached the Strait of
Mackinaw, being recorded as the severest storm since 1859 on Lakes Huron, Erie, and
Ontario, and continuing for forty-eight hours at most places. Its severity is especially
commented upon in reports from Cleveland, Oswego, and Buffalo, while the winds on
the 20th at Portland, Me., and Saint John’s, New Brunswick, were the severest of the
month.
No. XI. October 20.—This depression was attended by a gale in Manitoba, bnt passed

so far to the northward as not to seriously affect the upper lakes. Reports from Fort
Benton, when they come to hand, will probably throw some light on its previous
course.

No. XII. Octobe)’ 25, 26, and 27.—This storm may probably be traced in Northern
Texas on the 24th, but came within the cognizance of our stations on the 25th, when it

was apparently central in Indian Territory. At that time snow was falling through-
out the northwest and extreme northwest, being very heavy, with high winds at

Yankton. The barometric disturbance was of minor importance, tmtil the 25th, while
the snow and rain were increasing in antount

;
on the latter day the storm-center

passed over the lower lakes, and heavy lightning was seen to the northwest of Vicks-

burgh in the evening. On the night of the 27th and 2.8th the storm was central in New
Brunswick, while a southeasterly g.ale prevailed on the coast of Maine. This was re-

ported as the heaviest storm of the season at Eastport, Portland, Me., Wood’s Hole, and
New Haven.

No. XIII. Octobe)' 27, 28, and 29.—This low barometer was formed over the Upper
Lakes, following closely in the wake of No. XII, and in some sense connected with it.

The snow and fog that prevailed on the lakes, united with the high wind, made the

night of the 28th and 29th one of the wildest description, and numerous disasters

were reported from Milwaukee. A southeast gale of forty-four miles velocity pre-

A'ailed at Alpena. The disturbance disappeared over New Brunswick.

No. XIV. Octobe)' 28, 29, 30, and 31.—This storm, after passing slowly eastward,

turned southeast to Lake Huron and the Lower Lakes, accompanied by snow and fol-

lowed by brisk northwest winds. On the afternoon of the 31st a westerly gale pre-

vailed at Buffalo.
TEMPERATUKE.

• Average Temperatures for October, 1873.

District.
Average

temperature.

In comparison with
the mean of many
years.

51.3 1°.3, above.

.55.

1

—l°.l, slightly below.

63.5 —2°.3, below.

65.9 —0°.7, slightly below.

67. —2°.3, below.

49.7 —1°.3, slightly below.

44.6 —2°.4, below.
0°.l, normal.53.8

46.3 —5°.0, below.

61.6 —0°.8, slightly below.

50.5 —0°.3, normai.

41. —4°.5, below.

—

For the Middle States, the Eastern Gulf States, the Lower Lake region, the Lower

Mississippi Valley, the Ohio Valley, and the Lower Missouri Valley, it will be seen tlut

the temperature averages about the same as for many years past

Tiio nvnrnfTA tpiimpr.atiire for Now England is about the noriiial value, vmio tor i

Soulh SSo 0»Tt Stole., tbe Uppo.- Lake resiea, Ibo Upper
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Mississippi Valley, and

in the latter sections, is

Minnesota, the temperature during the past month, especially

decidedly below the average of previous years.

Average Rain-fall for October, 1873.

District.

Amount. In comparison with the

average for October.
Inches.

6.0 or an excess.
Oiiinu i_iclWlt5Ut*o V clllOj •••••• ••-••• - •

6.0 or an excess.

6. 25 or an excess.

2.0 or a deficiency.

0.75 or a deficiency.

2.25 or a deficiency.

5.5 or an excess.

2.5 or a normal.

3. 75 or a slight excess.

2. 75 or a normal.

2.5 or a normal.

1.5 or a slight deficiency.

1.3 or a deficiency.

The table shows the excess or deficiency for the various geographical subdivisions.

It will be seen that the region of heaviest rain was over the northern and eastern

sections of the country, the quantity diminishing very regularly as we proceed thence

south and west. Droughts are reported from Denver, Lake City, and Savannah.

EARLY FROSTS.

The first frosts of the season were reported at the following stations :

October 1.—Lexington, slight
;
Wytheville, light

;
Oswego, light. 6. Toledo, heavy

;

Detroit, heavy
;
Saint Paul, severe; Leavenworth, heavy. 7. Saint Louis, heavy;

Cincinnati, heavy ;
Lexington, heavy ;

Milwaukee, heavy
;

Detroit, heavy ; Vicks-

burgh, light. 8. Charleston, heavy
;
Vicksburgh, light. 13. Wytheville, heavy. 19.

Milwaukee; Duluth, heavy. 20. Milwaukee, Lake City, heavy
;
Vicksburgh, heavy.

21. Baltimore, light; Jacksonville, light; La Crosse, heavy; Nashville, heavy. 24.

Louisville, heavy. 26. Buffalo, heavy. 29. Baltimore, heavy; Jacksonville, slight
;

Milwaukee, light ;
Mobile, light

;
Knoxville, heavy ;

Nashville, heavy
;
Vicksburgh,

heavy. 30. Mobile, heavy. 31. Mobile, heavy
;
Nashville, heavy.

H. Ex. 95 33

1
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CHAPTER I.

HISTOKY OF EPIDEMIC CHOLERA UP TO A. D. 1817.

Wo agree with Macpherson* that cholera is one of the most ancient

diseases of which distinct descriptions exist, and that there are few

disorders respecting which such an uninterrupted chain of evidence has

been preserved. The following summary of what is known of the his-

tory of cholera from the earliest historic times to A. D. 1500 is derived

for the most part from his elaborate and scholarly researches, and from

those of Drasche and Macnamara.
Sporadic or spasmodic cholera was common enough in the days of

Hippocrates, (B. C. 400-370,) especially in the summer months; and he

gives most of the symptoms, including suppression of urine and severe

cramps of the limbs.

Ayurveda of Su9ruta, in Sanscrit, describes a fatal disease, called

visuchika, some of the striking symptoms of which were diarrhoea, vom- '

iting, lividity, retraction of the abdomen, hollowness of the eyes, and
loss of voice.

In A. D. 7, Celsus gave a clear account of very decided cholera.

Aretmus, of Cappadocia, A. D. 50, as quoted by Dr. Cragie,t describes,

under the name of cholera, a most acute disease, in which the juices

of the whole frame were supposed to be carried by a retrograde motion
into the oesophagus, stomach, and bowels; in which the vomited mat-
ters were watery, ejected with great force, and the intestinal discharges,

though sometimes feculent, were fluid and mucous
;
and in which, as the

disease proceeded, the muscles of the arms and legs were cramped, the
fingers becoming incurvated, the nails blue, the extremities cold, and the
whole body stiff and covered with sweat; in which urine was not secreted,

because the fluids were diverted into the intestines; the voice was lost,and
the pulse became very small and frequent, as in syncope; and in which,
after continued ineflectual efforts to vomit, and calls to stool without
discharging anything, death took place by convulsion, suffocation, and
retching.

Galen, about A. D. 131, gives a description of a disease which presents
a very great similarity to Indian cholera. |

Coelius Aurelianus, about A. D. 151, described serous cholera, noticed
blackness of the countenance, sharpening of the features, discharge of
thin watery fluid, and used the very phrase, “ consecutive fever,” now so
much employed. At that early date Heraclitus used opium and hen-
bane for it. Aurelianus gave directions how to prevent relapses, and was
quite aware of the gravity and antiquity of the disease, for he says the
ancients knew that it was very acute and swift, being but rareiy pro-
tracted to the second day.

Oribasius, of Pergamos, A. D. 230, speaks, § if not connectedly, still
very accurately, of cholera.

* Annals of Cholera from the Earliest Periods to the year 1817, by John Macpherson,
M. D., London, 1872.

t Rornarks on the History and Etiology of Cholera, by David Craeie, M.D., Edinburgh
Medical and Surgical Journal, April, 1833.
fDie epidemischo Cholera, Anton Drasche, M. D., Vienna, 1860.
$ Drasche, op. cit.
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Aetins, about A. D. 3G0, ])iits the theory of the evacuation of morhid
matter (in modern phrase, the eliminating treatment of the disease) in a
strong point of view.
Alexander, of Tralles, about A. D. 4G0, stated that the evacuations

wei’o often serous and not at all bilious, and insisted on the importance
of seeing the patient early in the attack.
Paulus iEgineta, about A. D. 700, gives a full account of the disorder.
Serapiou, about A. D. 890, mentions all the essential features of the

disease.* He describes the nausea, the watery discharges, the shrunken
body and features, the coldness, the cold sweat, the cramps, and the
speedy death.

Ehazes, of Bagdad, A. D. 900, described the diarrhoea, failure of pulse,
oppression of breathing, sharpening of features, discoloration of the skin
like that of the dead, coldness of the limbs, cold perspiration, spasm of
hands, feet, and legs, urgent thirst, with vomiting of all that was drank,
and the collapse.

Avicenna, a century afterwards, made remarks on the greater preva-
lence of the disease tluring the Ramazan, a fasting period of the Moham-
medans, and described the discharges as milky or rice-water like.

Drasche, t quoting from Deguigne’s History of the Huns, speaks of

an epidemic ofcholera in A. D. 1031, which proceeded from India through
the provinces of Ghiznee and Khorassan, extended through Armenia
and Syria, and even ravaged Constantinople.
Bernard Gordon, of Montpellier, John of Gadesden, of England, and

Gilbertus Angiicus, in the beginning of the fourteenth century, describe

the disease. The latter wrote of collerica, or collerides, and described

the cramps and collapse with fatal result in the course of a day, in some
cases.

In certain historical data of Arabian origin, Drasche finds a reference

to an epidemic of cholera in 1347 and 1349, which, proceeding from India

through Egypt, Nubia, and Abyssinia, was lost in the deserts of Africa.

And in the Persian records of Aby Ben Hussein there are suggestive

hints of a disease similar to cholera, which extended, in the years 13G4

and 137G, far beyond the boundaries of Hindostan.

According to RiglerJ there are historical proofs that cholera pre-

vailed several times, especially after the capture of Constantinople by

Sultan Mohammed the Second, in the year 1453; and also at later

lieriods in Syria, Arabia, and Egypt.
Thus almost every known writer in medicine, up to the close of the

year 1500, has described a disease attended with violent vomiting and

purging, serous evacuations, suppression of urine, lividit}’^ of skin, col-

lapse, and death either after a brief interval, or protracted convalescence

with secondary fever. A large proportion of these attacks were spo-

radic, but a few were epidemic and pestilential. In the earliest writings

the communicable and migratory characteristics of the disease entirely

escaped observation and record
;
but it is not surprising that the writings

of the ancients contain no trace of these features of a pestilence whicli,

without reasonable doubt, seems to have swept at times over the conti-

nents of Europe and Asia. Exact knowledge was then rare in any of the

branches of medicine, and the received opinions in regard to epidemics

were, from the nature of the subject, founded on imagination and super-

stition. Information passed from country to country on ly by the tou-

* Cragio, op. cit. t (>T. cit. ; DrascliD, op. cit.
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some progress of the caravan, or the slow march of an araiy, or by

the oft-arrested voyages of small and

vessels. In many cases, as in modern times, it was doubtless consiueiea

necessary, by commercial communities, to conceal all knowlei ge

plstilencl4 fiom which they suffered. Thus cholera, or any other o he

diseases now considered migratory, might have "

community before a knowledge of its approach was obtained. In the

fow state of medical kno wledge, such a visitation, coming witl o t

warning or apparent cause, and disappearing in the same o^jstoi o s

manner, would be soon forgotten, or remembered by the sopo*’stitious

as an exceptional instance of divine displeasure. It is only by sucn

considerations as these that we can explain the failure of ancient writeis

to detect and describe the migratory nature of a disease, the othei

features of which they have recorded in such vivid and unmistakable

terms. That cholera might have been imported from India into i ersia,.

Arabia, Egypt, Turkey, Greece, and Italy, traveling, for centuries be-

fore the Christian era, over the same highways along which it has been

traced in later times by modern exactness of observation and improied

means of communication, is evident from a brief survey of ancient and

medieval history.
. . ., -n ^

The intercourse between different countries in the East was carried'

on at first entirely by land. Merchants could often undertake long and

toilsome journeys with the aid of the camel, whose persevering strength,

moderation in the use of food, and ability to lay in a stock ot water loi

several days, put it in their power to convey bulky commodities througlL

those deserts which must be traversed by all who travel from any of

the countries west of the Euphrates toward India. Trade was oarrled

on in this manner, by the nations near the Red Sea, from the earlijast

periods to which historical information reaches. IsTumerous boditys ot

merchants assembled at stated times, and, forming a camvan, perforined

journeys of such extent and duration as appear astonishing to^ nations

not accustomed to this mode of carrying on trade.

Again, navigation made its first efforts on the Mediterranean and Red
Seas, and in these waters the earliest active operations of commerce were

carried on. The Egyptians and the Phceiiiciaus of Sidoii and Tyre are

the most ancient navigators mentioned in history.

Sesostris was able to fit out a fleet of four hundred ships in the Red
Sea, and subdue all the countries stretching along the Indian Ocean
to India. At the same time his army, led by himself, marched through
Asia, and conquered successive countries as far as the Ganges.
The commerce of the Phoenicians was adventurous, and tlieir trade

with India was considerable and lucrative. They took possession of

Rhinocolura, the Mediterranean port nearest to the Red Sea, and seized

commodious harbors in the Red Sea, with India on the one hand and the
eastern coast of Africa on the other. The Jews under King Solomon
fitted out fleets which, under Phoenician pilots, went down the Red Sea
to Golden Sofala, and to Tarshish and Ophir, on the African coast, op-
posite Madagascar and near Zanzibar.

Next, Darius, son of Hystaspes, sent an expedition through Persia
and Central Asia down to the mouth of the River Indus

;
and about

one hundred and sixty years afterward, Alexander the Great made his

well-known excursion in the same direction. In no place in the earth is

the line of api)roach better marked and defined more cons])icuously than
on the northern frontier of India, insomuch that the five great invaders of
that country. Queen Semiramis, Darius, Alexander, Tamerlane, and
Nadir Shah, in different ages and with vie^YS and talents extremely dis-
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pordant, ridvfiiiced by the saioe route, with hardly auy deviation : and
cholera follows the same roads to tlie present day. Alexander penetrated
India as far as Lahore. Selencus reached Allahabad. Ptolemy Lagus
and Philadelplms also carried out the designs of Alexander the Great^
The Greeks traded to the Black Sea and the Danube. Abaris, the

Scythian, visited Delphi, and put a stop to an epidemic.*
Anacharsis, a not less famous Scythian, traveled into Greece in the

time ot Solon. He taught his followers how to heal acute diseases and
to stop pestilences.
The ancient Indian trade of Persia was carried on by caravans from the

banks of the Indus to those of the Oxus, down that stream to the Cas-
pian Sea, and from thence to the different countries on the Black Sea,
especially to Constantinople.
The Komans under Augustus secured the control of the Bed Sea, and

were thus enabled by commerce with India to amass such enormous
wealth, as to produce an alteration in the value of property and the state
ot manners in Borne itself. Besides receiving Indian commodities by
the Bed Sea, the Bomans also traded by way of Aleppo and Beirut, in
a straight line to Damascus, Bagdad, Palmyra, the Euphrates, and the
Persian Gulf. Palmyra, situated on an oasis only four miles in extent,
achieved a great measure of her grandeur and opulence by an active
trade with India. Hippalus, commanding aBoman ship engaged in the
Indian trade, was carried by the western monsoon directly to the Mala-
bar coast near Goa, and returned with a cargo of spices, pearls, jewels,
and silks. The Bomans also traded to Tatta, at the mouth of the Indus,
and to Baroch, on the sacred river Berbudda. The elder Pliny described
the course of navigation from the Bed Sea to the Malabar coast and
Ceylon. Ptolemy described the river Cauveri, Masulipatam, Arcot, and
the Coromandel coast.

At the time of Justinian, Persian traders frequented all the principal

ports of Western India, and by means of the Persian Gulf and the great

rivers Euphrates and lligris distributed Indian goods through every
province of their empire.
Eighty years after the death of Justinian, Mohammed published his

new religion, and his followers commenced a course of conquest which
reached from the frontiers of China to the shores of the Atlantic iii

Africa and Spain. Egypt was one of the earliest of their conquests, and
they soon excluded the Greeks from all intercourse with Alexandria.

Next the Caliph Omar, a few years after the Mohammedan conquest of

Persia, founded the City of Bassora, at the head of the Persian Gulf, in

order to control the trade from India to the Tigris and Euphrates.

Europe was in consequence almost excluded from the Bast. The great

port of Alexandria was shut, and the caliphs, the new lords of the Per-

sian Gulf, neglected to send goods to the Mediterranean. The citizens

of Coustantiuople were thus forced to encourage the caravan-trade which

came from Chersi, (?) the westernmost province of China, a march of

from eighty to one hundred days to the banks of the Oxus, from there

down to the Caspian, across to the river Cyrus or Kur, and from thw'e

to the Phasis, which empties into the Black Sea near the modern city

Poti, and thence by ah easy and well-known course to Constantinople.

The commodities of Hindostan were also carried from the banks of the

Indus to those of the Oxus, and then followed the above-meutioued

route. ,,

The Huns, or Oriental Mongols, came in the fifth century from tne

* DuDglison’s History of Medicine, p. 81 to 83 .
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: regions watered by tlie Oxus, crossed the Don and the Dneieper, pushed

i
down into Turkey and Greece, and thence into Hungary, Lombardy, and

Italy. The Alans also came from Asia, A. D. 280 to 375, and passed

through Germany, and France, down to Spain
;
while the Saracens from

Arabia pushed along the whole northern coast of Africa and crossed

: into Spain. (See map.)
The crusaders swept up to Constantinople, Syria, and Palestine, fol-

I lowed by Genoese and Venetian traders, to Tyre and Antioch. The
Venetians finally concluded a treaty with the Sultan of Egypt, by which

they re-opened the trade with Damascus and Alexandria, and soon con-

trolled all the Indian trade to Europe by way of the Persian Gulf and
Eed Sea.

In the thirteenth century the people around the Baltic united in the

: Hanseatic League, with the center of their trade at Bruges, in Belgium.

I Thither the merchants of Venice and the Mediterranean resorted with
1 commodities of the East in exchange for naval stores and other products
' of the North. This continued till near the close of the fifteenth century,

I when the discovery of America, and the opening of a direct course of

I navigation to Hindostan by way of the Cape of Good Hope proved fatal

to the power and opulence of Venice. Vasco de Gama sailed from
i Portugal around Africa, and landed at Calicut A. D. 1498, ten months
i after his departure from Lisbon. The Venetians, foreseeing the ruin of
the lucrative Indian branch of their commerce, incited the Sultan of
Egypt to fit out a fleet on the Eed Sea, supplied him with timber from
Dalmatia, built twelve ships of war at Suez, which were destroyed after
several conflicts by the Portuguese; who then seized the island ofOrmuz,
at the mouth of the Persian Gulf, and thus secured to Portugal the benefit
of that extensive trade with the East which the Persians had been carry-
ing on for several centuries. It would have been strange, indeed, if

cholera had not reached Europe by some of these expeditions and routes.
According to Eobertson, Nolan, and others, previous to the discov-

eries of the Portuguese the only commercial route between Hindostan
and Europe was by way of the Eed Sea and the Persian Gulf. The
cloves of Amboyna; the nutmegs, camphor, and mace of Borneo; the

I sandal of Timor; the spices, gums, perfumes, and curiosities of China,
Siam, Java, and other kingdoms, were first conveyed to Malacca, and

I thence to Ceylon and India. Precious stones and spices from Pegu and
Ceylon, the diamonds of Golconda, Dacca stuffs from Bengal, and spices
from the Coromandel and Malabar coasts, were brought to Calicut, Goa,
Surat, and Cambay, on their way to golden Ormuz, at the foot of the
Persian Gulf; thence to Bassora, at the mouth of the Euphrates

;
whence

they were distributed by caravans through Armenia to Trebizond, on
the Black Sea, and through Aleppo and Damascus to Beirut, on the
Mediterranean. From these depots the Venetians, Genoese, and Cata-
lonians distributed them throughout Europe. That portion of this rich
trade which was diverted to the Eed Sea touched at Aden or Mocha, and
passed thence to Suez, reaching Cairo by caravan and Alexandria by
the river Nile, to be shipped to Europe.
When this magnificent traffic was broken up by the discovery, by the

t Portuguese, of a practicable route to India by way of the Cape of Good
f
Hop0

j
tli6 more civilized nations of Europe were placed in direct com-

tniunicatiou with Hindostan, and we began at once to have clear records
iof Asiatic cholera. In A. D. 1500, cholera was found to have been pres-
|cnt in ev'ery place in the west coast of India where Europeans had an
I
opportunity of observing the diseases of the country. Six distinct ac-

I

counts of it came from Calicut, Goa, and Surat. Again, the native

)i

I

I

k
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name for cholera, mordsliee or mordexin, is a Maliratta word
;
and as

these people had come from the interior to Goa and Calicut, it seems

probable that they brought the disease with them, as they had been iu

possession of the great shrines at Bejapore, below Bombay, and of Bag-

ginugger, near Bellary, where cholera always prevails.

The following history of cholera from A. U. 1500 to the beginning of

the present century, is also derived in a great measure from Macpher-

son’s Drasche, Macnainara, and other annals:

Vasca de Gama first reached the southwest coast of India in 1497.

The Portuguese took Calicut, on the same coast, in the year 1502, and

noticed a great outbreak of cholera in 1503. They took Goa, higher up,

in 1510 : and in 1543 an epidemic of frightful intensity was observed

there. The child at the breast, the aged man, the sound as well as the

feeble, fell victims, with vomiting, excessive thirst, cramps in the limbs

and feet, while the nails of the hands and feet became black and curved.

Scarcely 10 per cent, of those attacked escaped alive. The church-

bells of the Portuguese tolled all day, and there were from twelve to

twenty burials of Europeans a day. Garcia D’Orta described another

epidemic in 15G3. Some of the attacks were cholera morbus, produced by

eating cucumbers and shell-fish, especially iu those weakened by veuery

and debauchery. In others, bilious vomiting lasted from four to thirtj

days. In others, after the patient had vomited and purged for several

hours, at last he only discharged water with no acid or bitter taste*

The pulse was weak, with great coldness, and cold prespiration, while

Gie sufferer complained that he was burning; and cramps su^eedcd.

D’Orta distinctly pointed out the varied forms of the disease. He men-

tions a case of partial convalescence from rice-water discharges, which

ended fatally after many days of bilious vomiting.

General Beaulieu met with the pestilence in buuiatra in 16..0. It a

stroyed a great many Europeans, especially French men, who accused t

DutS and English of having poisoned them
;

^If attributed the disease to indulgence in copious draughts

and sleeping afterward iu the open air with the abdomen exposed, as is

not uncommo.^ done in hot climates. Anderson wrote about cholera

Sumatra, batweea 1644 aud 1650, under tbe name of wtote

hot aud moist disposition of tbe air, was an
fer-

eating fruits, which, as they are general.y
* ,tonnch by their

mentation and putrefaction, irritate and °1 Zl cop-

saperduons acidity and btimiibty, degree of

pery tasting but white bile. Ilie discliai„es mi

leaJou be reckoned a salutary excreto^
aud oS

cessive that the strength eyas soon e wm
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Zicutns Lusitanus, a celebrated Jewish physician, banished from Lis-

bon'bv Philip IV, retired to Amsterdam, and had opportiimties of com-

municating, first with Portuguese, and afterward with Dutch navigators.

» Letters addressed to him from Goa and other places in the Last, sho

t that he was in close communication with India. In 103^, he wrote that

( the Arabs suffered from cholera, and had a tradition that it had traveled

/ over Persia, Syria, and Egypt, and finally disappeared in the Africa

^^Wioiera is said to have again prevailed in Goa in 1638.

Mandelsloe in 1639, and Baldaeus in 1641, make allusions to mordexin

in India and Ceylon.
, . in

Colonel Tod gives an account of cholera in the provinces of Mewai in

i 1661, and Marwar in 1681, both near Cambay and Surat, on the west

( coast of India. Also, in the camp before Goa m 1684, when as many as

t five hundred men perished daily.
. .. • i..

Sir John Malcolm says, in 1621, that cholera always exists in the pro-

vince of Malwah, on the sacred river Herbudda, just above Surat.

De Thevenot found cholera in Boorharapore, near Nagpore, m Middle

t India, in 1666, and described four varieties ; first, the dry, with peat

colic; second, the diarrhceal; third, with both vomiting and diarrhoea;

( and fourth, with all the above and cramps.

I Cleyer noticed cholera in China in 1669, imported perhaps from Ma-

) lacca.
, ,

Dr. Fryer, who gives the best statement by an English observer, saw

it again in Surat in 1674, (one hundred and seventy-miles north of Bom-

f bay.) This is a large and very dirty city. Its commerce was extensive,

u but the moral condition of its inhabitants deplorable. Six miles from

the city there was, and a noted place for religious ablutions and for

funeral pyres; their sacred groves and temples were crowded with de-

In 1679 Then Rhyne alludes to cholera in Java, and the chemist Hora-

berg in 1689; while Kaempher states that it was frequeut and fatal in

Japan.
Imperfect accounts are given of a severe pestilence at Masulipatam,

between Madras and Juggernaut, in 1687, by Forbin.

A carelessly-described pestilence appeared at the holy city Beejapore,

below Bombay, in 1689
;
while a vsimilar pestilence raged at Surat from

1684 to 1690
;
and a sweeping epidemic at Balsora, between Juggernaut

and Calcutta, in 1691. Carreri noticed cholera at Damaun, near Bombay,
in 1695.

1 CHOLERA IN EUROPE IN THE SEVENTEENTH CENTURY.

In 1610, yellow cholera and bilious fluxes were common in England.
’ In 1617, 1623, and 1626, white fluxes, possibly of a choleraic character,
I were again noticed in England, Germany, and France.

In 1643 Van Der Heydon, of Belgium, described the furious onset of
' trousse galant, which so altered the appearance of the patients in a few

hours that their best friends might not recognize them.
In 1649 Riverius gives a full account of sporadic cholera of consider-

i able intensity, sometimes followed by secondary fever, expulsion of enor-
! mous quantities of fluid by vomiting and purging, and sudden death

;

I unless the attack was produced by something w'hich was eaten, when
recovery was probable. But the more severe the convulsions and cold-

t ness of the extremities, the more fatal the attack. Riverius believed
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in the existence of contagious and pestilent epidemics of diarrlicea and
cholera, as did Piso in 1038.

In 1GG5 cholera of some kind was epidemic in Ghent, Belgium.
We now come to the English epidemics described by Short, Syden-

ham, Willis, and Morton. According to Short, owing to the great heat
in 1GG9, came cholera morbus, which reigned till 1672.
In 167G the convulsions were more violent and continued than Syden-

ham had ever seen there before. He regarded the autumn cholera as very
different from the ordinary cholera induced by indigestible food. Willis
has not omitted the leading symptom of white or watery evacuations.
He says the disease invaded suddenly, and frequently without any man-
ifest occasion, and did reduce those laboring with it by great vomiting
and frequent and watery stools quickly to a very great debility, with a
weak, small pulse, cold sweats, and short and quick breath. Very few
had bloody stools, and not many bilious

;
but very many had vomits,

and plentiful watery, almost clear stools. It raged in London
;
but did

not extend three miles beyond the city, nor seem to be x)ropagated by
contagion. The main cause of the disease he thought to be an evil

influence of the air, (or water,) which was increased by errors of liv-

ing
;
but he could not connect the disease with overeating of fruit.

The celebrated Morton speaks of great epidemic diarrhoeas, accompa-
nied by awful twitching cramps, as prevailing annually from 16G6 to

1G72 in London to such an extent as to occasion a weekly mortality of

from three to five hundred. The discharges consisted of a copious pui g-

ing of colliquative white, but apparently virulent, serum. In the year

immediately precetling the great fife in London, and when the sanitary

condition of the city was horrible, this “ plague in the guts ” caused

thousands of deaths.

Ettmiiller, in 1685, regarded cholera as only an expanded and unu-

sually malignant form of diarrhoea. He believed it to arise from a fer-

ment, either inspired with the air or taken in with the food, (or driuk,) or

arising from the excreta of the sick, and which multiplied itself after

being introduced into the body. It became more or less epidemic, and

was at such periods apparently contagious. He repeats, that the disease

was caused by the air, by bad water, and by bad fruit. The contagion

of epidemic diarrhoea, but especially of dysentery, he supposed to be

propagated by latrines, and sometimes even by injection-syringes. Ki-

verius bad previously pointed out that in contagious dysentery all (or

many) members of a family got it from the use of common latrines, or

privies.
, . , ,

Pechlin, about this time, describes a cholera which he calls serosa, or

without bile. ^ ,

In 1689 there was cholera and dysentery in Europe, in Nuremberg;

in 1691 in Loudon
;
in 1695 in Ulm

;
in 1696 in Switzerhyid.

Hoffman, about this time, compared cholera to the effects of arsenic.

CHOLERA IN INDIA IN THE EIGHTEENTH CENTURY.

To return to India. A French Jesuit, Pere Martin, met with chojera in

extreme Southern India, between Madura and

The Sieur Suillier found it in Hooghly, below Calcutta, ml <03, as cnu

Frcre Papin, in 1709.
, , , ,

In 1733 Dr. Arbutbnot described cholera as common

Aiiril to August.
,

In 1736 Paxmaii said it was frequent in India.

at Madras from



HISTORY OF EPIDEMIC CHOLERA UP TO 1817. 527

In 1739 it attacked Hadir Shah’s invading army, probably near Delhi,

in the north of India.

The year 1756 marks the commencement of periodically-returning

epidemics, the first occurring in 1756 and 1757
;
the next in 1768 and

1769; and the third in 1780 and 1781, with recurrences in 1783 and 1787.

In 1756 the disease was peculiarly severe in A root, city and province,

about sixty-four miles southwest of Madras; which included Tripetty,

the most celebrated Hindoo temple south of the Kistna River. Tripetty

is situated in an inclosed plain, entirely encircled by hills, and into which
it is said no Mohammedan or Christian has ev^er entered. Every year,

from 1758 to 1811, the Brahmins are reported to have paid from $100,000
to $150,000 to their conquerors for the privileges of this reservation.

Vast numbers of pilgrims visit it from every part of India, bringing offer-

ings of every conceivable character, from horses, elephants, gold, jewels,

and silk, down to fruits and grain. Several thousand priests are here
supported in luxury and idleness.

Ill 1766 J. H. Grove said cholera was common on the Malabar or west
coast of India, below Bombay, but had been scarcely seen in that city

for a long time
;
showing that it had periods of increase and decrease.

In 1756 Johnson, of Chester, saw it on board an English fleet in

India. After 1756, when the disease scourged Arcot, it persisted at Vel-
j lore, near by the valley of Ambore or Ambiirpet, for a series of years.

Orme says it caused great and sudden mortality in Southern India in
1757.

Niebuhr says it was seen in Arabia from 1761 to 1763.
Geutil alludes to it in 1761 and 1769 in the Coromandel, or east coast

j of India, near Pondicherry. Shortly after this it was present in China
! as well as in India.*

Sonnerat’s travels extended from 1774 to 1781, but his allusions to
cholera probably include the epidemics about Pondicherry in 1768 and
1769. Pere Martin had already corrupted the Mahratta word mordeshi
into niort de chien, and this name was now popularized by Sonnerat.

It i^revailed at Paliconda, in the Arnboor Valley, and at Arcot from
1769 to 1771. It was frequent in Bombay in 1772 and at Madras in 1774,
and in 1775 w\as carried down to the Isles of Prance and Madagascar.
Sonnerat once considered it as of a catarrhal or rheumatic nature, for

he says it never appeared except in the cold weather of India. Some
were attacked after having passed the night in the open air, others from
having eaten cold rice and curds, but the greater number from eating
just alter they had washed and bathed in cold water. He says there was
great reason to imagine that the perspiration, thus being stopped, reflowed
into the massof the blood, and, finding its way to the stomach and bowels,
caused a watery flux, accompatiied by vomiting, universal spasms, vio-
lent pains, extreme faintness, burning thirst, oiipression of chest, sup-
pression ot urine, and death after twenty-four hours or less. At first,
this epidemical disease happened near Madras, during the northeasterly
winds in December, January, and February only

;
and when they ceased

it disappeared. But the epidemic which followed two years after was
the more dieadful, and did not proceed from the same causes, as it began
in July and August. It first showed itself by a watery flux, which
came in an instant, followed by twenty or thirty evacuations in live or
SIX houis, which reduced the patients to such a state of weakness that
they could neither speak nor move. They were often without ])ulse;
the hands and ears were cold, the face shrunken, and the eyes sunk in

* Voyage aux ludes orientale, Paris, 1772.
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tlieir sockets. They luid neither pains in the stomach, colics, nor grip-
ings, like the first class of cases

;
but their greatest torment was a burn-

ing thirst. Death often ensued in less than twenty- four hours. The
first Ibrm was probably bilious cholera, for it selected debauchees and
those suffering from indigestion

;
the latter was Asiatic.

^The chief epidemic described by Sonnerat probably occurred from
1 7 to 1 / 78 on the Coromandel, or east coast of India. It was su])j)osed
to have been epidemic in the Bundelcund below Allahabad in 1779. It
was at Tanquebar, below Madras,, in 1780.

1' rom this time on, Macpherson thinks, the English records in the
Bengal, Bombay, and Madras reports contain all that is known about
the subsequent history of the disease.
For ten years previous to 1781 there is ahnost constant notice of the

prevalence of the disease along the Madras coast and in soutliern India,
and it seems nearly inconceivable to Macpherson how the outbreak in
Colonel Pearse’s troops- at Ganjam, below Juggernaut, in 1781, should
have caused so much astonishment, and how tliis wonder could have
been repeated at the next great outbreak in 1817. He says it shows
that very little was known in those days of what was going on in difl'er-

ent parts of India.

From 1781 to 1783 numerous and severe outbreaks of cholera occurred
in different parts of India. On the 22d of March, 1781, at Ganjam, not
far from the great temple of Juggernaut, it assailed Colonel Pearse's
division of Bengal troops, of about five thousand men, with almost in-

conceivable fury. Men in ijerfect health dropped down by dozens, and
were dead or past recovery within an hour. About five hundred men
were admitted into the hospital on that day, and within three days one
half of the army was sick. The celerity and fury of this attack is sug-

gestive of the probability of its origin in the use by the troops of cou-

tarniuated water. It was subsequently discovered that the disease had
been prevalent among the natives and pilgrims in that part of the

eountry before the arrival of the soldiers. In the next month it appeared
in Calcutta, about two hundred and tifty miles northeast from Ganjam,
and made alarming havoc for about ten days.

In the following year, 1782, cholera was largely diffused, in Southern
India.

In the next year, 1783, it appeared at Hurd war, during the festival,

and killed twenty thousand people; and the Madras reports described
J

the malady as epidemic along the whole east coast.
|

In 1782 Konig, the botanist, had a narrow escape from death by cholera
|

at Tanquebar, below Madras
;
followed a long convalescence, probably

from consecutive fever.

The epidemics of 1781 to 1783 were observed and described by several

English physicians. Dr. Davis, of the hospital board at Madras, was '

deputed to investigate the disease at Arcot. He found many cases of

true destructive rice-water cholera, many cases of simple cholera morbus,

with colic and spasms, and much bilious cholera with copious discharges

of yellow, green, or dark-colored bile from the stomach aud bowels. In

the latter cases the mortality was only two or three out of sixty.

Its appearance at Madras in 1782 is described by Girdlestone, who

states that, among the troops which had just arrived from England with

Sir John Burgoyne, more than fifty men perished within three days

after landing, anil in less than a month upward of athousand had suffered

from the disease. It attacked Sir Edward Hughes’s squadron at Mailras

eaily in 1782, and was probably carried over to Trincomalee in Ceylon,

which was and is the first and last stopping-place for all vessels going
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to and from Madras and Bengal. This Ceylon epidemic is described by-

Curtis, who had seen the disease in the Madras fleet and in the Madras
hospitals. He says that attacks of watery purging generally came on
at night or in the early morning, and were followed after some hours by
cramps and great weakness and sinking, with coldness of the extremi-

ties and Avidity of the countenance. The vomiting brought up nothing
bilious; the patient complainedmiuch of the cramps, and wanted to be
rubbed hard

;
the eyes were sunken, hollow and surrounded by a livid

circle
;
pulse feeble, and often abseut at the wrist

;
great thirst and de-

sire for cold drinks were present; profuse clammy sweat ;
the finger-

nails became livid and bent in, while the skin of the palms was white,
bleached, and wrinkled up in folds, as if long soaked in water

;
the counte-

nance and limbs were livid; finally the spasms abated and the patient
died in perfect possession of his faculties

;
being able to speak calmly,

although the bodj' was cold and the pulse had ceased.
The liev. Father Sangermano, who was sent to Eangoon, in July, 1783,

says that a malady of a malignant nature, and not confined to the Bur-
mese Empire, but spread over all India, is that called by the Portu-
guese mordazzino, consisting of a violent indigestion, which causes
what the physicians call cholera. The continual evacuations, both by-

vomit and stool, will reduce a man in a few hours to such a state of ex-
haustion, that he is scarcely to be recognized as the same person. To
these evacuations succeed a cold sweat, hiccough, faintness, and death.
Sometimes the disease had a totally different effect, which is to make

the stomach incapable of expelling the contained matter, aud in these
cases the convulsions of the patient are indescribable. This species of
cholera, to which the name of dry mordazzino was given, was supposed
to be more dangerous than the other variety.
In 1788 cholera prevailed epidemically at Bellary, and it was in Bata-

via iii 1789.

Macpherson says : Singularly enough another Bengal army was attacked
in 1790, much in the same way as that of Colonel Pearse, in 1781, in the
same country, Q-anjam, near Juggernaut, aud at the same season in
March and April, viz, at the time of the pilgrimages.
Jukes says it was prevalent in the Mahratta country, in Central India,

in 1794^ and reached Tauuah, on th’e west coast, near Bombay.
In 1797 it was prevalent at Backergunge, near Calcutta, although

when it reappeared there, twenty years later, the great majority of the
Euiopean observers regarded it as an unknown pestilence. As European
life in Bengal was then rated at two monsoons, it might easily have been
unknown to new-comers.

H. Ex. 95 34
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CHAPTER II.

mSTOEY OF EPIDEMIC CHOLEKA FRO.M A. D. 1800 to 1823.

Dr. James Johnson,* iu his work on the diseases of tropical climates,
alludes to the prevalence of cholera near Trincomalee, on the east coast •

of Ceylon, in 1804.

In 1808, according to the Bengal reports, quoted by Macnainara,f a
few cases occurred among the English troops at IMerut, just below Hurd-
war, above Delhi; in Delhi; at Muttra, below Delhi; and at Calcutta.

In 1809, ’ll, ’12, and ’13 many cases occurred at Chuuar, a military
post, just above the holy city of Benares.

In 1814 cases occurred at Cawnpore, above the holy city of Allahabad
;

at Nagpore, in Central India, on the road from Allahabad to Bombay

;

at the holy city of Benares; again at Meerut, below sacred Hurdwar;
and at Diuapore, near Patna; and at the holy city of Gaya, just belo.w

Patna.
In 1814 it also appeared in a crowded barrack in Fort William, near

Calcutta, in the east, among recruits just arrived from Eugland
;
and

was epidemic iu Jaulnah, toward Bombay, iu the west. As regards the
outbreak at Jaulnah in 1814, Dr. Cruikshauks entered the cases in the
hospital-returns as bowel-complaints, because the matters ejected by
vomit and stool were watery or mucilaginous, containing no bile. Dr.

Scott, guided by an accidental remark of Dr. Duncan, was enabled to

refer to Dr. Cruikshauks and develop this point, and then remarks:
Although cholera very rarely appears in the sick-returns of former times,

it is by no means to be inferred that it did not then prevail from time to

time among the troops as well as the natives.

In 1815 and 181G no cases were reported among the white troops. In

1817 only two cases occurred among the garrison at Benares, although

the disease was raging throughout the whole of Bengal; showing that

statistics, drawn from Europeans only, cannot be relied upon as a cri- ,

terion of the prevalence of the cholera iu India. (See map.)
j

The English population of Hindostan is, and always has been, very

much smaller than is generally supi)osed. In 1874 there were only one

hundred and sixty thousand, in all, scattered among two hundred and

forty millions of natives. Before the rebellion of 1857 we find never

more than thirty thousand English troops iu India at one time, and i

even now there are only about seventy thousand. As late as 1847 there

were more than six hundred thousand natives in Calcutta, and only

about two thousand Europeans, apart from the trooi)s. Benares, with

three hundred thousand inhabitants, had scarcely one hundred and filty

foreign residents. In Delhi, of half a million inhabitants, only one hun-

dred were English. Bombay, with two hundred and fifty thousand souls,

had only several hundred resident Europeans.

To account for the origin of cholera in 1817, it is claimed that the

rainy season of 1815 was excessive, while the hot season of 181(5 was

distinguished for drought and intense heat. Throughout 181(3 low

fevers predominated, and Bengal was visited by various pestilent

diseases, especially bv malignant sore-throat, a contagious disease pre-

viously unknown, according to the Bengal report, except by iiaine, ui

* The Influence of Troprcal Climates on European Constitutions. Philadelphia, 1821.

1 A Treatise on Asiatic Choltra. Loudon, 1870.
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that portion of tlie globe. In the upper provinces bilions remittent

fever raged epidemically, and occasioned a mortality which surpassed
anything on record in the medical annals of Bengal. Tbe military

stations wore a gloom hardly to be imagined. In many of the native

villages the whole population was ill, and nninerons shops were closed
;

the banks of the rivers were crowded liy the dead and dying, and many
bodies were left nnbnried. The cattle were diseased and their carcasses
sti’ewn in vast nimibers in the pastures.

In 1817 it rained much in February and March, and on March 30 a
case of cholera, fatal in thirty-six hoars, occurred in an English soldier
of the Fifty-ninth regiinent,atFortAVilliams, Calcutta. Theregular rains
commenced May 25, fifteen or twenty days earlier than iisnal, and poured
almost incessantly daring Jane and July, patting a atop to cholera,
until the dry season in August. This year, 1817, was also the year for the
great twelfth yearly festivals or pilgrimages. These festivals are held
every year in all parts of India, and increase in sanctity every third,
sixth, and ninth year, and still more every twelfth and sixtietli j'ear.

This will account far better than the monsoon theory for the greater
prevalence of cholera in India every third or fourth year, and its immense
spread every twelfth year.

The cholera of 1817, according to the Bengal report, evidently arose
about May or June, after seasons remarkable for their irregularity and
distinguished for epidemic sickness and mortality

;
and also after the

great pilgrimages in Alarch and April. It did not spring ui) in Jessore
nor originate in any one town alone

;
but seemed to arise simultaneously,

in different districts, and then diverged in all directions. It ju'evailed
in the province of i^uddea and other districts, to the north of Calcutta
and west of Jessore, as early as Mny and June, 1817, In the middle of
July, it commenced in the province of Bahary near Patna, and in the
sacred city of Gaya; and was also in the great city of Dacca, on the
Brahmapootra, northeast of JeSvSore and Calcutta. It is distinctly
stated to have broken out in Patna, three hundred miles northwest of
Calcutta, on July 11, from whence it extended a little north of Dina-
pore and to the adjacent villages early in August.

In May and June it was in Kishnagiir, north of Jessore, and in the pro-
vince of Mymensing, north of Dacca. In July it was in eight divisions of
the province of Kishnagur, and also at Sunergong, in the Dacca district
toward the mouth of the Brahmapootra. It was at Sylhet, far above
Jessore and Dacca, to the northeast, by the 17th of August. Another
account says it appeared in July at Sunergong, on the great river Meo-na
whichjoins the Ganges and Brahmapootra, and thence proceeded up^the
river, visiting: the ghauts, public ferries, and grain-markets, up to Daccaand ffs neighborliood. It was also at Backergunge, at the mouth of the
real Ganges and Bramapootra, at a very early period; and was even
carried over to Chittagong, on the east coast of the Bay of Bengal, be-
fore it appeared in Jessore. It was also in Calcutta in the first week inAugust, before it broke out in Jessore. In Calcutta, where all the fa-
cilities foiMiiformation were comparatively abundant, it was long sup-
posed that the cholera of 1817 was brought down from Jessore; butsubsequent investigation proved that there was very little doubt it had
visited some spots in the so-called Black Town, or suburbs of Calcutta
as early as the beginning of August; that it daily gained ground and
before the end of the month had widely spread its ravages in a manner-threatening to sweep off a large portion of the native population

; andthat, in the earl} part of beptember, even the English portion of the coin-
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innnity was no longersecure from tlio coiioontrated activity of the poison,
as tliirty-six tlionsaml native cases had occurred in three niontlis. It is

<iuite as likely asnotthat tlie disease was brought to Calcutta from Jug-
gernaut, and that the outbreak was delayed by the excessive rains, and
recommenced, as is usual, iu the dry and hot season

;
or that it com-

menced in the neighborhood of Patna; or that it came to Calcutta from
Dacca, which hasalwayshad a great celebrity, not less than that of Cal-
cutta, for the origin of cholera. Kothiug is more certain than that it i)ie-

vailed to the north, south, east, and west of Jessore, for hundreds of
miles in each direction, before it appeared in Jessore. Dr. James John-
son* says: “ It isclear to demonstration that it did not originate iu Jes-
sore; on the contrary, there is better reason to suppose that it was car-

ried to Jessore than that it first broke out there. The Bengal report
says it is certain that nothing can be more erroneous than the notion of
the local origin of the epidemic at Jessore, for there are facts more
than sufficient to shown the fallacy of every theor3^ which attempts to

derive the disease from any one spot as the only center from which it

was emitted to the surrounding countries. The facts prove, without any
])0ssibility of dispute, that it broke out in remote places at such short

intervals of time that its general diffusion must be referable to some un-

known causes of more general operation than infection or contagion

X>roceeding from one spot alone.” From March to August probably mil-

lions of pilgrims were traveling to and from Juggernaut, the mouths of

the Ganges and Brahmapootra, from Gaya, Benares, Dacca, and other

holy places, and thus distributed the disorder.

Macnamara* says, (page 12 :)
“ Early iu September Balasore and Cut-

tack, near Juggernaut, and Ganjam, were affected.” On page 28: “In
the district of Ganjam, near Juggernaut, cholera, as usual, sprang up

with renewed euerg^^ during the months of March and April, and

spread southward” and doubtless northward toward Calcutta. On
page 79 :

“ The civil surgeon at Gaya reports that cholera had, as usual,

re appeared at that station, confirming Dr. Woodburu’s statement as

to the disease being endemic in those parts; a fact to which

surgeons, marching along
in charge of troops, will

most

the trunk road from Calcutta to Benares

bear witness; for it is hardly possible to

pass through this part of the country without some ot the men being

seized with the disease,” (cholera.) However this may be, the first

clear accounts of cholera came from Jessore. Dr. Tytler was called

to a case there on August 19, 1817, and soon saw many others. As
the disease was spreading rapidl.y, the natives fled from the town, the

judge closed his court and reported at Calcutta. The medical board at

Calcutta declared the pestilence to be the usual epidemic of this period

of the year, aggravated by the peculiarities of the season and certain

local causes. It was understood that, in cei taiu quarters of Calcutta, a

similar epidemic was also prevailing with more than ordinary fatality.

So distinct was the Euronean part of Calcutta from the native town.So distinct was the European part
• ,

and so rare was cholera among the foreign residents, that neither ot tlie

physicians who had been connected, one for five and the other for ten

years, with the general hospital for Europeans had seen a case pre\ i

to this outbreak.

nous

Putrid exhalations from the constant and raphl decomposition of

the use of unieholesome icater, were tin sole
and vegetable matter, and

*Oj). oil.
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causes. In two months it swept off ten thousand of the inhabitants of

Jessore, which has since been erroneously styled the “ cradle” of cholera.

The province of Jessore is situated in the center of the Delta ot the

Ganges, surrounded by the districts of Backergunge on the south, Dacca

on the northeast, Kajeshahye in the northwest, Calcutta on the southwest,

and Punneah on the north. All these districts were affected nearly si-

multaneously, and most of them before Jessore. But it is also rightly

claimed that the inhabitants of Jessore, astonished and terrified at the

pestilence, fled in crowds to the country, and spread it rapidly through
the adjoining villages. It has been supposed that Jessore was juore

filthy and unhealthy than other towns. This is not the case, although

it is seated on an almost stagnant arm of the river, which is often

transformed into a fetid swamp, along which are rows of low, mean huts,

surrounded by many trees which afford shade but obstruct ventilation.

Calcutta stands upon an almost perfect level of alluvial and marshy
ground, which was formerly covered with stagnant pools. About four

and a half miles east of the city is a large but shallow lagoon of salt

water, from which a canal is cut pretty nearly to the town, and toward
which all the drainings of the city flow. Many of the natives cannot
approach the “bad water” without attacks of nausea and headache.
The English portion of the town is a city of palaces, but the Black Town
is tilled with wretched houses and miserable huts, which are clustered
around large and filthy tanks, in irregular groups, and are connected
by narrow, winding, unpaved streets. The air of the Black Town is

offensive to the smell from the presence of decomposing refuse and filthy

water. And as if it were not bad enough the Brahmins are often stopped
by the common people, and asked to bless their supply of drinking-water
by dipping their feet in it.

The story of the spread of cholera in and from Bengal in 1817, has
been told so often that it may be given very succinctly here; and will be
easily understood by reference to the map. It extended up the Ganges
northwest as far as Allahabad; up the Brahmapootra River from Dacca
northeast to Ringpore, and the borders of Thibet and Southwestern
China; around the Bay of Bengal to Burmah and Siam; and down from
Calcutta and Juggernaut toward Madras.

Early in 1818 it progressed up the Ganges and Jumna Rivers to Cawn-
pore, Agra, and Delhi, toward holy Hurdwar; from which a new stream
of the disease was coming down. Jameson traced it to Shahjehanpore,
only twenty miles from Hurdwar, where it appeared in July, and is
reported to have killed five thousand persons. It was also carried still
farther to the northwest.' On July 23. a body ot European and' native
troops marched from Delhi through Meerut to Hansi, cholera being
then at its height iu Delhi. On the 31st, the epidemic appeared among
these soldiers, and on August G they joined the forces at Hansi, when
almost immediately afterward the disease broke out among the entire
brigade, and accompanied it farther north toward Lahore. It was the
general belief among the medical officers that the troops from Delhi
brought the cholera with them, and then distributed it farther north.
Uthei similar instances are noted. In May, 1820, Moorcraft incidental Ivmentions the existence of cholera to the northwest of Lahore; and Sir
Richard Temple affirms that the Punjaub, toward Peshawur, the extreme
northwest border-town, was visited severely by the disease in 1820, But

-JlPoQ
reached Persia from this direction, as it did

in 1827, 1828, and 1829.
’

u
1817, the disease broke out in iMirzapore, justbelow Allahabad. Macnamara (page 29G) says that he will have several
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occasions to record tlie progress of cholera during one season as far to
the west and northwest as Allahabad and Cawnpore; while sul)seqently
the whole of the northwest and the Punjaub came under its inlluence.
It seems to him that these facts are best exidaiued as follows : When
the monsoon sets in over Bengal, the river Granges becomes the great
high-road of traffic between the home of epidemic cholera and the north-
western provinces. lu April and May large fleets of native boats start
on their journey from Calcutta, Dacca, and other centers of trade for
Patna, Benares, Allahabad, Mirzapore, and Cawnpore

;
which latter

place they reach about August. A few of these boats sail up the river
Juifhia as far as Agra aud Delhi, bringing a few scattering cases of
cholera along with them. They return to Lower Bengal before the
Ganges subsides iu September. The influence of the pilgrimages to

Gaya, Patua, Benares, aud Allahabad iu increasing and spreading chol-

era up and down the Ganges is well known
;
but Mirzapore is regarded

as probably second iu importance to no place iu India, being the chief
commercial depot for merchandise passing to aud from Bengal, and to

and from Central India aud the northwest provinces. It is to Mirzapore
that the majority of the country boats from Dacca and Calcutta in the
south proceed. Here they disembark their cargoes aud the goods are

carried all over the neighboring districts. The merchants flock to Mir-

zapore iu large numbers, aud from thence scatter themselves all over
India.

In subsequent years numerous outbreaks of cholera occurred in fleets

of country boats, aud stuck to them for long journeys, viz, from Cal-

cutta up stream to Patna
;
and from Cawmpore down river to Calcutta.

Macnamara thinks “ if we could trace their history, this must frequently

be the case with a great number of the large fleets of country trading-

vessels proceeding up the Gauges and Jumna Kivers every year. We
believe that it is by this means aud also by the land journey that chol-

era has been carried up to Mirzapore and the intermediate country on

so many occasions.” It was supposed that iu three mouths from the

commencement of the great outbreak in 1817, nearly the whole presi-

dency of Bengal, including some one hundred and ninety-six thousand

square miles, was overrun with the disease. But there were some re-

markable exceptions to this rule, as, for instance, iu the great city of

Moorshedabad, half way between Calcutta aud Patna, which was en-

tirely free from the disease during the .year 1817, although cholera

prevailed in many directions around it. This is easily explained by its

situation; for it is placed eight miles west of the Gauges, so that infected

boats do not stop there
;
at the same time the great trunk road from

Calcutta to Benares passes far to the west of it, and thus trade aud

travel sweep by the ancient and almost deserted capital ot Bengal.

In the autumn of 1817, the Marquis of Hastings, with ten thousand

white troops and eighty thousand natives, was iu the Bundlecund prov-

ince, just below Allahabad, the force being in three divisions, at the

towns of Saugor, Jubbelpore, and Muudlah,just belowthe infected cities

of Benares, Allahabad, and Mirzapore. After creeping about tor some

time among the low'er classes of camp-followers, it sudclenly burst forth

with irresistible violence in every direction. The natives deserted in

great numbers, and the highways and the fields for many miles around

were strewn with their bodies. The line of march of the white troops

soon presented a most deplorable spectacle. The greater part of the

sick were left behind, although the baggage and ammunition were thrown

away, and the carts taken to swell the number of ambulances. Man.>

who left the carts, pressed by the sudden calls ot the disease, weie uu-
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^ble to rise again, and were necessarily abandoned. Hundreds dropped

down in every day’s advance and more were left behind at every

night’s halt. The roads were covered with the dead and dying. The
places of encampment and the lines of march presented the appearance

of a battle-field and the track of an army retreating under every cir-

cumstance of defeat and discomfiture. In le^s than two weeks nine

thousand men had succumbed to the pestilence. The Marquis, appre-

hensive of the disastrous effeet of his own possible death upon his troops,

gave instructions, should this occur, that his body should be secretly

buried in his own tent. But the army was moved from its previous posi-

tion on low and marshy ground, into the streams of which the natives

had thrown their dead, so long as they were able to carry them there,

on i^iovember 19, to the high and rocky place of Gwalior, to the north-

west, from which time the disease became less virulent, and speedily* dis-

appeared. Macnamara suggests (page 429) “ that the water on the low
ground, from repeated contamination, kept the disease in constant
activity, but, by moving away from the infected locality, getting rid of

tlie camp-followers, and encamping on tiie banks of another and more
rapid river, the health of the troops rapidly improved.” The sudden
attack of Colonel Pearse’s army, in 1781, near Juggernaut, and of Col-

onel Crockett’s force, near the same place, in 1790, have been explained
in the same way.

It will be noticed on the map that Gwalior and the River Sinde are
north of the Vindhya or central range of mountains; hence, the epi-

demic traveled west to Jeypore and Ajmere, and southwest to Kotah
and Oodi|)0or, and south to Saugor, Bhopal, Oojein, Indore, and to the
great military station of Mhow, twelve miles south of Indore, and to
Bayoda on the west coast, all north of the Vindhya Mountains. It
also progressed to the west, but south of the mountains, by way ot
Rewah, Pannah, Jubbelpore, and Mundlah down to Nagpore, in the
most central part of India. It will also be noticed that the great sandy
desert to the west of Ajmere was left free

;
also, the district between

the Bay of Bengal on the east and Nagpore in the center of India.
The latter, although sparsely inhabited, is not a desert, but its rivers
are but little navigated, and there are few or no roads; hence, cholera
advanced slowly, or not at all, across it. If blown by the winds, it would
have reached Ragpore very rapidly from Juggernaut and the Bay of
Bengal.
From Nagpore, the great high road southwest to Bombay by way of

Nair, Jaulnah, Aurungabad, Ahmednugger, and Poonah was soon in-
volved, in spite of a strong southwest monsoon which was blowing from
the Indian Ocean. From Poonah it spread south to Punderpoor, at the
time of the great festival there, and was carried at once in all directions
by the pilgrims

;
the number of deaths in a few days being estimated at

Uiree thousand. From there it went down the west coast to Kolapoor,
Bejapoor, Goa, Mj’sore, Calicut, Cochin, and Quilon, towards Cape
Comorin, at the extreme southern end of Hindostan.
biom the central point, Ragpore, it was also carried due south toward

Hyderabad. A considerable body of Bengal and ]\[adras troops had
been enpged throughout the early part of the year 1818 in the siege of
Chnndah, seventy miles south of Nagpore. They escai>ed cholera, not-
withstanding the excessive heat, many jirivations, and the fatigue at-
tending their arduous operations. But when Chnndah was taken
they marched tor Ragpore,aud when nine miles below it, they had scarce-
ly learned that the epidemic was in their vicinity, when many were at-
tacked while loitering for water on the neighboring rivulets. Of sev-
enty cases admitted the first day, about twenty died the first night.
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Janlnali, near Nair, soutliwest of Na^rpore, became affected. About
one tbonsand men arrived at Janlimh on July 4, 18L8, in good liealtli,

blit betore they arrived at Aiiiiingabad, toward Bombay, many were
seized, and it began to prevail in Aurangabad soon after their arrival.
Then the Bussell brigade left Jaulnah for Hyderabad on July 5, and a few
days attei’ it attacked them and produced great mortality. It broke out
at Hyderabad toward the end of July, was carried due south to Gootry,
and to Bellary, just above the holy city of Bijjiuugger, and to Banga-
lore. In November it was at Seringapatam, tliat sink of nastiness, aud
so down to the southern end of Hiudostau, through Central India.
In March, 1818, it was generated, as usual, at Ganjam, on the east

coast, near Juggernaut; in May, it was at Yizagapatam; in July, at
Masulipatam, at the mouth of the river Godavery

;
in August, at Nel-

lore
;

in. October at Madras. Prom Madras it went south to Pondicherry,
Tanjore, Madura, Tinevelly, and Palmacottah, near Cape Comorin. It
was also at the holy island of Kamwieseram, between India and Ceylon,
and was carried over to Ceylon.
One of the modes of conveyance of the disease to the island of Ceylon

is. well told by Dr. Knot, of the Sixth Dragoons. He says the cholera
of 1817 traveled down the east coast of India, frequently in opposition
to a strong current of wind, in the track of human footsteps and com-
mercial intercourse, till in the beginning of the year 1819, when it

reached that part of the Coramandel, or east coast, which is opposite to

Ceylon, "whence it was conveyed across to the island; possibly also by
pilgrims to aud fro from the holy island of Ramwieseram, situated in

the strait between Hiudostan and Ceylon. It made its appearance at

Jaffna, the nearest town to the coast of Hiudostan, and the capital of a

large aud thickly-inhabited commercial district. From Jaffna it spread

southward to Colombo, the present capital; where it was at its height

in April, 1819. Prom Colombo it went eastward to Kandy, the old

capital of Ceylon, showing itself only where human intercourse was con-

stant and frequent. From Jaffna it was also carried across to Triu-

comalee, about the same time that it arrived there by sea, with the ships

Leauder and Topaze.
Its introduction into the Mauritius from Ceylon is described by sur-

geon James Foy, of the frigate Topaze. The Topaze arrived at Trin-

comalee, Ceylon, on September 5, 1819, with seventy-two sick, mostp' of

dysentery. A sail-maker died on board, of cholera, on the IGth, aud

a marine and a seaman on the 20th
;
others recovered. The Toimze

sailed for the island of Mauritius toward Africa October 9, and soon after

cholera broke out again, with seventeen cases, and four deaths. She

arrived at the Mauritius October 29. Six out of fifteen cases sent to the

military hospital died
;
among them, four of the sequelie of cholera, also

four more who were sent to Tounelier Island
;

all of them having only

partially recovered from cholera and subsequent dysentery. Sixteen

cases convalescent from cholera were lauded. The first fatal case

was in the hospital, and the second did not occur till November 19,

and then in the person of a negro employed on the quay. In about

three weeks after the arrival of the Thpaze fifty or sixty deaths were

occurring? daily, and soon afterward it a{)peared in otlier parts ot the

island with equal fury. It was said that no case occurred on board the

Topaze after her arrival at Mauritius, although almost all the merchant-

ships in the harbor lost some of their men
;
but a visiting physician saw

one, and others may have been overlooked. The larger portion of the

French iihysicians and the inhabitants thought the disease infectious

and introduced by the Tojiaze, wliile the English authorities

mous in the opinion that it was not. The governor of the neighbouu^
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island of Bourbon, under the strong conviction that the affection was

cotmuunicable in some unknown way, forbade all intercourse between

the two islands; but notwithstanding two small slave-vessels, in Uecem-

her, slipped in with the disease on board, and after the usual interval the

1819,pestilencebrokeout in such amaunerasto leave no doubt ot an infec-

tion traceable to the slaves
;
as the first eightvictims were slaves who had

arrived in her. The governor, with great promptitude a;ud energy, insti-

tuted a thorough police-cordOn against the town of Saint Denis, where

the vessel had landed, conveyed all the sick to thehos[)ital, and stamped

out the disease, with less than two hundred deaths. In the Mauritius,

where these i)recautions were neglected, it spread to a calamitous degree,

causing seven thousand deaths.

From the Mauritius cholera was carried to Madagascar, and thence,

accordipg to Haeser and Drasche, to the east coast of Africa, especially

to Zanzibar; from whence it was also taken up to Muscat, at the foot

of the Persian Gulf.

As this epidemic originated on the east coast of ITindostan, and the

commerce with China and the immediate countries and islands was very
great, it was natural, if the disease was at all transportable, that it

should be carried East toward Cliina. It wasat Arracan, coming proba-

bly both by sea and land, in 1818, and raged severely. The Burmese
war carried English troops and cholera into Burmah. In July, 1819, it

Avas at Bankok, the capital of Siam, having been introduced by English
ships, and ultimately caused forty thousand deaths. ,

In October, 1820, it reached Canton and Whampoa, in Cliina, and
penetrated into the interior of China. It visited Ningpo and Nankin,
and passed along the Yangtse-Kiang River into Central China. In 1821
it was at Pekin, Avhere it was reproduced in 1822 and 1823, and formed
the focus of the disease in Northern Asia. According to Livingstone
and Drasche, it penetrated Chinese Tartary from Pekin, and trav^eled
southward from Chinese Tarrary and was then lost to sight.
From Arracan it is also said to have spread to Pegu, Rangoon, and

Singajiore in 1819. At the city of Malacca four hundred died in a few
days. It appeared at the island ofPenang and at Atcheen, in Sumatra,
in 1819.

In Java, the first cases were noticed at Samarang in April, 1819, from
whence it seems to have spread south to Japara, and north to Batavia, in
May. It reached its height in Java in 1820 and 1821, and one hundred
and fifty thousand persons died of it. In Java it first appeared after the
arrival of trading-junks at Samarang.

It arrived in Borneo in 1820, and reached the Celebes Islands, and
the Moluccas, and Amboinain latitude 5° south and longitude 130*^ east
from Greenwich. The Moluccas suffered after infected Dutch vessels
from Calcutta had arriA'^ed. The Philippine Islands were reached in

Manilla on October 5, 1820,) by vessels from Bengal.
At Manilla it is said to have appeared after the arrival of vessels from
infected places, and many ship-captains preser\"ed their creAvs by forbid-
ding all intercourse Avith the land. Pram Manilla it is reported to haA’o
been carried over to Canton and China.
At Bankok it was supposed that cholera arose from an eA'^il spirit in

the shape of a huge fish which had entered the Gulf of Siam; for the
disease seemed to come both by ships from the sea and vessels down the
great riv^er Memam. A great religious solemnity was held on the coast
to exorcise this devil, but the disease broke out Avith redoubled fury
among the credulous masses, and killed seA^en thousand persons in a
short time.

In the island of Sumatra the epidemic was so violent at the capital,
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Atchoeu, that the King went into camp at the month of the river
;
but

it tollowed or accompanied them, and soon numbered its victims at the
rate of sixty per day.
At Manilla the springs and fountains were supposed to have been

poisoned, and the terror and rage of the populace were so great that au
insurrection was caused in which many Europeans and a great number
of natives were killed. At Pekin the pestilence was imagined to arise
with a great yellow fog from the Yellow Sea.
We have already had hints how cholera arrived at Bombay on Au-

gust 10, 1818. We will now trace it back to Kagpore, in Central India,
more carefully. The first case in Bombay came from Pauwell, half-way
between Poonah and Bombay, where it was prevailing. The progress
of the pestilence from Nagpore, in Central India, down to Bombay, had
been carefully watched, and they were enabled to trace it from city to
city, and creeping along from village to village, by the arrival’ of per-
sons from places where it was known to prevail

;
some places escaped

for months where this sort of communication did not take place. It
seemed capable of transportation from place to place. (See lieport of
Bombay Medical Board.)

In the European barracks in Bombay nine cases occurred iu six days,
in one ward, which was badly ventilated and too much crowded with
men. This was immediately emptied, scoured, and fumigated, and no
more c^tees occurred.

In son;e instances it was confined to particular houses or isolated spots,
affecting whole families

;
iu others only one case occurred.

In Bombay it was almost restricted to the poorer classes; not many of
the higher orders suffered and very few Europeans were attacked.
Of the native troops, newly raised corps, which were more drilled and

possessed fewer comforts than the old Sepoys, suffered most, especially

if deficient iu clothing to protect themselves against rain and cold.

Koiie of Ogilvey’s hospital attendants were attacked.

Dr. Taylor’s (president of the Bombay Medical Board) first case was
a man who had just returned from Poonah, where the disease was pre-

vailing, through Pauwell, where it also existed. His wife was the next

victim, and then the wife of a neighbor; then it spread through the

lane where they dwelt.

The next fatal case was near the jail, in a populous district, and soon

after numbers were attacked, but only a few died
;
and a distinction

began to be made between fatal and uon-fatal cases. In the end it was
supposed that only twenty-five hundred j)ersons died out of nearly fifteen

thousand attacked.
Dr. Taylor was iu doubt whether.it was contagious, but fully believed

that it was portable
;

for it traveled against the powerful monsoon
winds, and was traced moving along the high road, from place to place.

He repeats that its introduction into Bombay was clearly proYed. He
often saw three or four of a family sick at once, but only three ot his

forty-four assistants suffei’ed, owing, perhaps, to their better food, ac-

commodations, good ventilation, and cleanliness. The poorest classes

suffered most, those who inhabited wretched huts, and slept, without a

bed, on the mud-floor, with scarcely a cloth to spread under them.

It will be noticed that the road from Bombay first runs southeast to

Poonah, in order to get through the western hills or ghauts, and then

turns sharply to the northeast. At Seroor, just above Poonah, Dr.

BurreJ had aimost every one of his thirty attendants in hospital affected

in six days. There was, doubtless, some defect iu the arrangement^.

Dr. Jukes repeats that cholera traveled along the high road from iNag-
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pore to Bombay, aurl that he had not heard of any village near Bombay

that received the disease without previous intercourse with aiiected

places. •

_ . 1 i. 1

The first case in Poonah was a soldier belonging to a detachment

which left Seroor while the disease was very general there. Several sol-

diers fell ill on the march, and were sent into Poonah. The same troops

went on to Pan well and Bombay. Keither Dr. Jukes, his assistants, or

hospital attendants were attacked. Nor did it run through many Euro-

pean families. Although it seemed portable, it did not act like a com-

mon contagion. It crept from village to village, prevailed tor a time,

say from two to six weeks, and then declined.

Surgeon Coats went with twelve hundred men from Poonah, in June,

to Ahmednugger, and to Toka, twenty-five miles southwest, a place

much resorted to by pilgrims, where he learned that cholera was pre-

vailing at Aurungabad, to which it had been brought from Nagpore and
Jaulnah

;
for its progress through the villages, and along the post-road

from Nagpore, could be distinctly traced. He found cholera in Colonel

McDowell’s camp, into which it had been introduced from Jaulnah.

From there he fell back to Nassick, where cholera was also raging se-

verely, three hundred having already died, and was informed that the

disease had been brought by some individuals from Ahmednugger.
About one in forty of his men were attacked on their various marches.

He was led to consider it infectious, but only under some peculiarities

of constitution. If it was occasioned by some general distemi)erature

of the air, he thought it would have spread over the country wit h more
regularity, but it seemed only to travel over the roads

;
and where the

poi)ulation was scanty, and the intercourse slight, its progress was slow.
Surgeon Daw, of Aurungabad, says : “ Bowel complaints >vere much

fewer in number, and cholera took their place. In a body of troops who
determined to live temperately, and avoid the night air, only one in a
hundred were affected. A reckless part of the same regiment lost one-
tenth of their whole number,”
Surgeon Wylie, of Nagpore, says: “ It commenced there in May, 1818,

coming from the northeast, and advancing gradually in a southwestern
direction to Nagpore, com irutting terrible ravages

;
it seemed limited to

certaiii^ tracts, and did not spread by any general atmospheric cause.”
At Kandeish, many families of Sepoys on their road from Jaulnah

died of cholera, and those who arrived were the first that suffered.
In other places persons going over the ground of these marches found

cholera prevailing in every village; having commenced soon after the
])assage ot the affected troops, and the inhabitants were surethev had got
it from these afflicted detachments.
Surgeon Kellies, ot Jaulnah, says cholera prevailed in Nagpore during

May
;
when they heard of the march of Captain Doveton, from Nagi)ore,

with a detachment in which the disease existed, they were curious to
see it the sick men would bring it with them. He says the troops ar-
ri\ed toward the end of June, and cholera commenced among us on
July 3.

Palmer’s party of twelve hundred men arrived at Jaulnah on July 4,
and marched on the Gth, without sickness

;
but before they reached

Auiungabad many of them were attacked. The disease began in
Aurungabad soon after their arrival.
Jaulnah is between Aurungabad and Nagpore, and has a fort and

cantonment for English troops. Surgeon Kellie had hospital patients

fr/ o
cholera after some sick with the disease had been admitted.

Ihe Sepoy attendants were attacked, and others had to be forced to their
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(luty. AYlien a family was invaded, several others wereai>t to be seized.He regarded the atfeciion as a specific morbid poison, whicli wasrcfren-
erated in tlie body and given to otliers in some way unknown, but not
by apparently direct contagion.
We have been thus particular in describing the conveyance of cholera

froni the banks of the Ganges through Nagpore to Boiribay, in order to
elucidate some of the peculiarities of the disease. Sometimes it seemed
infectious, at others not. Sir Gilbert- Blaine summed up the whole diffi-
culty admirably, when he stated “ that it was capable of being tran.s-
ported from one place to another; and to possess the power of i»ropaga-
ting itself, by the acquisition of fresh material with which to assimilate

;

but subject to particular laws, with which we might never become ac-
quainted.” In Bengal the advance of the disease seemed very irregular
and incomprehensible. Its modeot falling upon a place and" its career
in particular districts being singularly capricious. Sometimes it would
make a complete circuit around a village, and, leaving it untouched, pass
on. Then, after the lapse of days or weeks, it would suddenly return

;

and, scarcely reappearing in the towns which had already undergone
its ra vages, as if they had been rendered pestilence-proof by one attack,
would nearly depopulate the spot that had so lately congratulated it-

self oji its escape. Sometimes, after running a long course on one side
of a river, it would take a rapid sweep aci’oss it, and lay waste the
opposite bank. This very capriciousness of its march was easily ac-
counted for on the supposition that it was communicated by human
intercourse; for nothing is more complex, varied, and uncertain than
human travel. The persons who quit an infected spot go where they
please

;
may not remain at the nearest village, but often journey to a

distant one. Some travelers go from place to place, how and when
they like, and as fast or slowlj’ as suits their convenience. Their wills

are unfettered and the modes of transport are ever at hand, and they
often sow a scattering fire of the disease in various directions. Then
comes the slow, steady transport of commerce, with an average daily

progress by water, by boats or ships; or by land, with horse, camel, or

bullock. The eccentricity is followed by a slow, relentless progress along
highways. Although it skips about, at first, like fleas or skirmishers, it

finally stalks from district to district, and from kingdom to kingdom,
with the regularity ot mail service. It may be assumed that not more
than one case in three or four of cholera is fatal, and not more than the

same proportionate number are productive of other cases. Hence the

fatal attacks will be sei)aratedby several which are overlooked, and by

as many more which seem barren.

The presidency of Bengal contains much more than half of the

population of the whole of India; and far more than the presidencies

of Madras and Bombay. The valley of the Ganges is the most populous

perhaps in the world, with a greater number of cities, large towns, and

villages, than any other, except China. The pilgrimages to many and

distant parts of it are numerous and almost incessant. Hence the prog-

ress of cholera along it seemed confused and undeterminate. But ns

soon as the disease reached Central India, where the population was

sparser and the roads fewer, and every objective point Avas watched by

intelligent and responsible army surgeons, the regular and progressive

advance of the disease was at once noted. The reason why some places

escaped and others were attacked became clear, and a better Icnowledge

of the travels of the pestilence was obtained than in after years, when

the novelty of the examination had worn off and carelessness of obser-

vation prevailed.

Numberless instances, like that of the frigate Topaze, have since oo-
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cnn’Gtl, in wliicb tbe disease died out at sea
;
but convalescent patients,

soiled clothing’, and perhaps contaminated bilge-water, introduced the

disorder into other cities and harbors.

ARABIA AKD PERSIA.

In 1821, cholera first extended to the West beyond the confines of

Ilisdostan, viz, to the islands of Kishtneand Ormuz and to the city of

Muscat, on the Arabian side of the foot of the Persian Gulf. It was
said to have been brought to Kishme by a convoy of English troo])S

from Bombay to Muscat, both by slave-ships from Zanzibar and vessels

from Bombay.
Cholera recurred in the Bombay Presidency and City in 1819, 1820,

and 1821, over one hundred and fifty thousand country and town people

having died of it. Whole villages were depopulated, and the terror was
so great in Bombay that the crews of many vessels loaded with cotton

deserted and fled in the night. Cannons were fired to shock away the

supposed aerial pestilence, although the southwest monsoon had been
blowing against the disease for nlonths from the Indian (.icean and
Arabian Sea. Tar and sulphur v ere burnt in the streets, in place of

thorough cleansing, ventilation, and disinfection of persons, clothing,

and houses.

Then in 1821 eight hundred British troops, under Captain Thompson,
went to the island of Kishme, at the entrance of the Persian Gulf, and
from there were sent to the north and rear of Muscat to co-operate with

the Iman of that place against the Wahabees from Central Arabia.
Kext, three thousand more troops were forwarded from Bombay, under
Sir Lionel Smith, to the island of Ormuz, near Kishme, and cholera
broke out on both islands before June, 1821, having first appeared in

the English garrison. Slave-ships from Zanzibar, which had lost many
by cholera, now began to arrive at Muscat, just below the Persian Gulf.

Tlie usual disputes about the origin of the disease of course occurred,
although cholera had been raging in Bombay from September, 1820, to
May, 1821. In February, 1821, it was prevailing at Surat and along the
borders of the river Indus, and about one hundred and twenty British
ships and seven hundred and thirty country vessels were going annually
from the infected ports to Muscat

;
so that opportunities for the convey-

ance of the disease existed in such abundance that, if transportable at
all, it had to arrive jper/orce at Muscat. And it is distinctly stated that
in July, 1821, through the intercourse maintained by shij)s trading be-
tween Bombay and Muscat, the infection was transi)orted to the latter.
Besides, the harbor of Muscat is so completely inclosed by rocks and
mountains that persons unacquainted with its location maV easily sail
by it, without ever suspecting its existence; so that it is very difficult
for the winds to blow cholera into the harbor. By July 8, 1821, the
tq)idemic had cost the Iman of Muscat at least ten thousand of his sub-
jects

;
and Muscat had by no means suffered the most, as it had ex-

tended over the great part of the Arabian province of Oman, and had
utterly destroyed several tribes and races of Arabs toward the interior.
In July it was raging at the island of Kishme, and Mr. Fraser’s party
and many of the inhabitants fled to Gomberoon and to Menab, just be-
low it, to find the disease still fiercer in those localities. By this time
it was at Bander Abbassee, on the north side of the Persian Gulf, and
Bahrein, on the south side, where thousands of pearl-fishers congre-
gate. On August 20, 1821, it prevailed in Bushire, the only Per-
sian port of any importance on the Persian Gulf. Bushire, in addition
to being very dirty, has many low wells along its streets and suburbs,
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SO that it is diflioult to avoid them when ridinf? at all quickly on horse-
back. liy the noth it was in Kazeroon, on the caravan route to Shiraz.
From the trequent communication between these places it was said by
many writers to have been transported by travelers. At Shiraz it ra},ual
Avith great violence. The Prince Eoyal lost many of his fiimil^', includ-
ing both his mother and son, and it is supposed that six thousand died
out of a poindation ofthirty-live thousand, the rest having tied.

Ispahan refused to admit caravans and travelers from Shiraz, ami
escaped the disease this year. These were forced to go east to Yedz,
where the pestilence broke out in September, died out in the winter, and
went on next spring by caravans to Nain, Kashan, and Koom.

In the mean time the epidemic had also broken out in Bassorah,at the
h6ad of the Persian Gulf, distinctly stated to have been brought up by
English ships. This town has much trade with India,' especially with
Bombay and Surat. Eighteen thousand are said to have died in this
dirty and unhealthy town. Fi’om there it went up the river Euphrates
to Ilillah, and to the two great holy towns, Meschid Ali and Meschid
Hossein,'near by. Also up the Tigris by boats to Bagdad wdiicli became
infected together with the surrounding country. At this time a Persian
army menaced Bagdad and defeated the Turkish force collected before
it for its defense. But a few days after the Prince Royal of Persia saw
his troops devastated by this new enemy and recoiled from it. After
he had lost two thousand men by cholera,-he fell back to Hamadau, lo.s-

ing from thirty to forty men per day, and did not stop his retreat until

he reached Tabriz or Tauris, to which another column of the infection

was coming up by way of Kasbin, Zeugau, and Maraga. From these

towns it was carried to Reshdt, the principal port, at the foot of the

Caspian Sea
;
and from there back east to Balfrush toward Astrabad.

From Bagdad and Hillah it was carried up, by pilgrims and travelers

from Meschid Hossein and Alij to Mosul, Diarbekir, Orfu, to Aleppo,

and to Antioch and Alexandretta or Iskanderoon on the Mediterranean

Sea, and from there down to Tripoli, toward Damascus, where it died

out in 1823. We have the authority of the French consul (the cele-

brated Lesseps) that the irruption of cholera was coincident with the

arrival of the Bagdad caravans at Aleppo, and that the intermediate

towns of Merdiu, Mosul, Diarbekir, Orfu, Bir, and Arbil had already

been infected by them.

From Tabriz or Tauris, where forty-eight hundred persons are said to

•have died in twenty-five days, it was carried west to Erzeroum, near the

Black Sea, and north to Tifiis and Astrakan in September, 1823. There it

also died out in 1823, in the winter, not to re-appear for six years. Then

it was again brought up by the same route in 1829.

There is but one pass through the Caucasus Mountains above Tifiis,

and it was particularly noted that it crossed this defile with groups of

merchants and travelers. They were contagionists in Astrakan in 1823,

and the disease was stamped out. They were not in 1829, when the in-

fection again arrived, and it not only became epidemic, but was carried

up into Russia. All along the borders of the Mediterranean, the most

vigorous measures against contagion and infection were taken in 18-3,

and the disease was prevented from reaching Europe in that direction.

The French government was particularly active in recoinnieuding tins

course
We have thus minutely described the progress of cholera

Perslvn Gulf Route, because many succeeding epidemics tol lowed tu

same course, affected the same places, and, with greater tacili ties o

travel, and larger numbers of travelers and pilgrims, have often readied

Russia and Europe.



CHAPTER III.

THE EPIDEMIC OF 1826 A'SD 1837 IN INDIA, WHICH REACHED
RUSSIA IN 1829, ENGLAND IN 1831, x\ND THE UNITED
STATES IN 1833.

The epideaiic which readied Orenburg and Astrakau in Russia, in

1839, was of course preceded by repeated outbreaks in India.

According to Scott’s Madras Reports, “ the year 1832 was marked by
an almost absolute rest from cholera in India. The great epidemic

which had ariseu in 1817, aud well-nigh covered Asia during the next six

years, had now subsided.”

It had been present in June, 1831, at Juggernaut to such an extent
that the car of the idols could not be dragged about. In 1823 Cuttack
and Balasore, near Juggernaut, suffered severely again. In 1824 it was in

Central India, especially at the cantonment of Mhow, near the crowded
and filthy cities of Oojein and Indore. During the early months of 1825
we have a repetition of the old story. “The pilgrims at Juggernaut
suffering severely; cholera again at Calcutta; also it is again at
Mhow

;
the rest of India comparatively free.” Early in 1826, it

was evidently on the increase throughout the whole of the lower Ben-
gal. By May 13 two or three hundred cases a day were carried off in the
holy city of Benares, half way up the Ganges. In November, 1826, it was
high up the rivers Ganges and Jumna, at the large cities of Delhi, Mut-
tra, and Agra. In May, 1827, it prevailed in an epidemic form in all the
villages for miles around Agra, and an immense number fell victims.
In June it wms again in and around Delhi to an epidemic extent. It was
then found tohavebeen }>resent atHurdwar in thespring. lu June it \A’as

at Nahin, in the Himalayas, 3,000 feet above the sea; aud at Sabathoo,
also in the mountains, by the 18th. It was prevalent through the whole
Punjaub, or extreme northwest province of India, in 1827

;
especially at

Lahore, northwest of Hurdwar. Suddenly it was heard of at Teheran,
near the Caspian Sea, in 1829. The Government Calcutta Gazette says :

“ We regret to state that the greatest consternation prevails at Teheran,
the ca])ital of Persia, in consequence of the ajApearance of cholera,
Avhich has gradually advanced from Herat in the east, through the
province of Khorassan to Teheran, the Persian capital,” “only seventy
miles south of the Caspian Sea.” At Herat, Ring Mahomed and Prince
Koursan, the last member of the royal family in Affghauistan, have
fallen victims. His Majesty, the Shah of Persia, has left Teheran and
retir0 ci to tho iiiountaiDS. The princes and nobles <ire following' his
ample; the lower orders are flying to escape the pestilence.” 'There is
no doubt that the pestilence was in Herat in 1828 and 1829, for Lieuten-
ant Connolly, in his Journey to the North of India, from England,
through Russia, Persia, aud Affghauistan, in 1830, vol. 2, p. 5, savs *

“ Ihe year before our coming to Herat, (i e., in 1829,) cholera had swept
^vay maTiy thousands of persons from the city and provinces around.”

nn -1 4.1 •
• luuu ui uuc ouctr yi.

NVJiile this was going on it was again carried east from India to China
especially to Pekin, in 1826. By Decern be<’, 1826, it had crossed the
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Chinese wall and was spreading? thronsh Monj^olia to the west. Tt even
reached Kiachta—50° north latitude and 110° east lonf?itude—to which
all the o-reat Eiissian caravans come for tea and Chinese g(;ods, and
then return hy way of Irkutsk, Tomsk, and Omsk to Orenburg and
IMoscow in Russia, but esi>ecially to the great fairs at Nijni-lSfovgorod.
Hence Russia was threatened in three directious, viz, by way of China,
Central Asia, and I’ersia.

On August 26, 1829. the first fatal case occurred in Orenburg, but as
it was not until the 10th of September that its true nature was (livined,

the usual disiiutes of course arose about its origin. The question was
for a long time a difficult one. Orenburg lies high, on a dry, sandy
loam : there are no w'oods, marshes, or putrid water about it; the streets

are straight, and rather broad and cleanly
;
all the necessaries of life, viz,

wheat, fish, and meat, w'ere cheap
;
and there was nothing peculiar in the

weather. But it must have bad some sanitary defect, as it w^as subject
to ej>idemics among the cattle, which annually destroyed a great number.
The stables, barn-yards, and, doubtless, privies may have been very
foul. Six thousand of its inhabitants were soldiers, a large portion of
whom s[)cnt their lives on outpost duty, toward Central Asia. It was
next learned that the Khan of Khiva had commenced a campaign on
the frontiers of the Persian province of Khorassau, and had been com-
pelled to retire on account of a virulent outbreak of cholera, which swept
aw ay a large portioa of his army. He set out in May and was driven

back before the Bokhara caravan arrived. Next Major-General Dolgo-

ruki, then in Persia, sent intelligence to St. Petersburg that cholera had
repeatedly made its appearance in Persia, especially in Khorassau.

Then the Kirghis tribes, which live due southeast of Orenburg, toward

Khiva, reluctantly supplied clear and convincing evidence of cholera

having shown itself among some of their hordes on the rivers llek and

Embo. The former river empties into the Ural, just below Orenburg

;

and the latter into the Caspian Sea, east of the mouth of the Ural
;
but

both of them lie southeast of Orenburg, in a direct line to Khiva. The

constant distrust of the Russians by the Kirghises, and their jealous

reserve, greatly impeded the procuring of distinct proof for a long time
;

although" they carried on a continual barter along the whole line of the

province of Orenburg, especially in the summer and harvest, for sheep,

camels, felt, skins, »&c.

For a long time the exemption of the fortresses of Orsk and Trortsk

was regarded as sufficient evidence that cholera was not introduced

by the caravans
;
but both of these places lie to the northeast of Oren-

burg, toward Siberia, and cholera was brought from the southeast, from

the direction of the Sea of Aral.

The first victim iu Orenburg was a soldier; the second, the wife of a

military ofiBcer
;
the third fatal case, a week after, was a carpeuter, a serf

of the military governor; the fourth, ou the next day, viz, September 9,

1 829, a soldier from the same battalion as the first victim. The outbreak

now commenced causing seven hundred and forty-seven deaths by the .^Ist

of October, or nearly one-fifteenth of the whole population. It was proved

that the first fatal case occurred thirty-five days after the arrival or the

some of them v... —
, .vinVii

southern caravans were overlooked, except one

arrived seventy five days before. When there was but little

prevailed with violence; when unripe or spoiled

freely used, it did not appear at all. The rye-crop was spoiled, and the
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Tartars, who used it, '^ere among the first attacked. At first it was sup-
posed not to be infectious

;
but it was soon noticed that it was inclined

to spread in families
5
that it frequently broke out in various towns

where a single person sick with cholera arrived, or died
;
that in many

idaces close to where it was i)revailiug, it did not appear, because no
one had arrived in them affected with it. Few whole familes were ex-
terminated. Generally in a family of ten individuals only one, two, or
three were attacked. It usually seized one or two persons in a house,
passing successively to others, with intervals between each

;
but never

to many or all at one time. This is explained by the fact that there
was no chance for general water-poisoning, for all used the bright,
ti’esh, clear, and pure waters of the large, broad, and rapid river
Ural. The only wells were those belonging to the hosj)ital, engineers,
and artillery. On October 10th, a month after the commencement of the
disease, and when it had begun to break out in neighboring villages, a
military cordon was established around Orenburg and its suburbs, and
all travelers were detained seven days. But it was found that some were
attacked fourteen days after exposure. By the middle of October, the
medical board ofOrenburg obtained information from travelers, and offi-
cially from the government, that cholera had been and was still prevail-
ing in the central regions of Asia, especially at Khiva and Bokhara, with
which Orenburg has commercial intercourse every summer

;
and that the

first spreading ot the disease did not occur till after the renewal ofthisinter-
coiirse, both with their nearest neighbors, the Kirghises, and with other
distant fixed tribes of Southeastern Asia. Finally, it was concluded that
the mode in which the disease most probably spread was bj’- the arrivalm an unintected place of a person who had contracted a tendency to
the disorder in the place where it was prevailing—then becoming ill and
communicating in some way a diseased condition to the atmosphere of
IS new residence. Then it seemed to increase and spread, seizing thoseonly who were predisposed to it. Eight instances of direct conveyance

^vere ascertained judicially by magistrates and physicians who'^were
course of the epidemic. The extension of the affection

also decided to have depended on the migration ofthe inhabitants from infected to healthy places, which often hanncnprl
before it wae detected in the former aiui before the euactments*of theboard relative to quarantine were or could be put in force. AcSL tothe observations first made in Orenburg, it was inferred that it did*^nntcommunicate itself by direct intercourse with arstek r bnfintte^^^^

came comiuced that it really passed from one person to anoth Pr

diseases i^ ““nqn'TOcal as in the most infectious

tmcie with in direct

H especially at the beginning of the epidemic

Uiere slJ «®PPea?ednrhe4 now
untouched It^ followpfi^ti

leaving large tracts of country

tS thSe towis U A attacking in its course along

on account of thpir^^-^^
^hich, though more distant than others, were,

of lavelms then Sf “^ore likely to be the resting-places

oLly iS o^Pv. ap to village? preM
on tiii great highia^ys“CdTm^a1ffinS

“figjiboring villages not
populous towns! In thisTnv

generally longest in the most
in three several directions nloncr

^^eks it was traced
was most travel, viz towards tlr^n

^vhich there

n.Ex.95_35
^ ^ 1‘01-thea.st, Ufa, in the
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north, and Kazan, in the northwest. Thus at Sterlitanaka, on the Ufa
road, one Imndred and tifty miles north of Orenburg, during the annual
fair of, the town in October, many Tartars arrived fromKargala where
the cholera was raging with fury, and before it had been put under quar-
iuitine. The Tartars of the town were the first victims. The first sus-
pected case was admitted into the hospital, but was dismissed in twenty-
foui houis, as it did not seem to be cholera

j
but in four days more it

M-as brought back with a fully-developed attack, and three days after
others were brought from the same house. The importation of the dis-
ease into Iletsk, forty-three miles southwest of Orenburg, was also fully
proven.
By July 31, 1839, the Eussian authorities had news of the prevalence

of cholera in Cabul, Bucbaria, Tashkent, aud latterly iu Khiva. It was
ciirefully stated that the caravans which arrived at Orsk, due east
and north of Orenburg, were healthy

j
but those which came from the

southeast, direct from Khiva, were not examined. The clothing and bag-
gage of the travelers were not looked into, but the Eussian authori-
ties ordered the Buchareans to take out some cotton from the middle of
every bale and chew it, and to pass it from one to another for that pur- \

pose. The Tartars, laughing at the fears of the Eussians, pulled out J

the cotton indiscriminately, without precaution, chewing it readily and
tossing it to one another. Hence it was concluded that merchandise
did not convey cholera

;
but clothing and baggage were allowed to slip

into Orenburg. Only October 23 were they satisfied from private letters
that cholera had broken out that year in Bokhara, and that it had been
rapid in its effects and spread. Although some of the Orenburg caravans
arrived healthy, others did not.

The first case in Orenburg was reported late in August
;
but iu July

a tradesman went with his brother to barter with the Bucharean mer-
chants of another caravan. After being a whole daj" with these people,
he was seized with violent vomiting aud diarrhoea. In reply to inqui-

ries whether any of the Buchareans were ill of a similar complaint, he
asserted that some of them certainly were. The disease was not checked
iu Orenburg till prohibition of intercourse between the diseased aud
healthy houses, separation of the sick from the sound, institution of

;

cholera-hospitals, and, finally, comijlete purification of the places which
had been attacked, had been enforced.

In a Mohammedan village near Orenburg it raged for sometime before

the government was informed, as the inhabitants endeavored to conceal

it
;
but one of their people, going to a neighboring village, died of the

disease, followed by forty-one others. At the first intelligence of the
j

arrival of the pestilence at the above place, the Eussian peasants of a ^

hamlet only eighty yards distant shut off all communication aud entirely

escaped. It was carried to one village eighty miles from Orenburg
,

hy October 14, and to still another, eighty miles farther, by Kovem- i

her 7, then turned back and attacked a third, thirty miles nearer I

Orenburg on December 5. The first place affected from Orenburg was
,

on September 28, at the Fortress Easypna, sixty-six miles to the north-

west, to which the Tenth Cossack Horse Artillery was sent. A tavern '

servant also died there the day after his arrival from Orenburg, but no ’

other cases could bo traced directly to the latter. It seemed rather uu-

accountable that places near Orenburg, and iu constant communicatiou

with it, continued completely healthy. In the middle of October it ap-

peared at two fortresses between Easypna
j
while another, only twelve j

miles from the city, remained free till January 19, 1830. October 8, it 1

reached Iletsk, a fort forty miles southwest of Orenburg. October o, it 1
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broke oat at a village twelve miles from Orenburg, on the high road to

Kazan
;
passing over Berdsk, seven miles nearer, until the 18th. On the

same day it was heard of in places sixty and one hundred and twenty miles

farther off, toward Kazan, on the Kiver Volga; while it did not ajjpear

till a great deal later in four or five small towns, on the same highway,

only twenty or thirty miles from Orenburg. By the beginning of No-
vember it was two hundred miles northwest on its way to Kazan, with a
body of recruits from Orenburg, at the sametime that it had reached towns
seventy and one hundred and twenty miles due north, toward Ufa and
Perm. This is an important point, as a great dispute arose subse-

quently about the origin of cholera in Perm. Two persons were the
first attacked in one town, after they had undergone fourteen days
quarantine this side of Ufa. It was afterward proved by other cases
that seclusion for fourteen days was not a sufficient interval between
exposure and seizure in every instance. But it was nowhere proved
that the cholera passed directly from the introducing parties to the first

persons who were in communication with them immediately on their
arrival. There appeared to be some intermediate process required in
many instances, as some persons seemed to have no predisposition for
it, while, in other cases, it tended to spread in families. In eight or ten
towns and villages the first persons attacked had just come from Oren-
burg. In others no connection could easily be traced by the superficial
examinations which were then, and are still, made.
We have been thus circumstantial about the origin of cholera in

Orenburg, in order to save repetition, as similar difficulties and obscuri-
ties will be met with in many, if not in most, large towns in which the
disease subsequently occurred.
On its first appearance, the Orenburg physicians, although warued of

its probably infectious nature, by a proclamation from the supreme
board of St. Petersburg, universally believed it, from their first ex-
perience, to bo incapable of communicating itself, either directly or in-
directly, from person to person. But ere long a considerable majority
were led to change their opinion. While they were looking for the dis-
ease from the northeast, it slipped in from the southeast. The lowest
classes, j)articularly those residing in damp, confined, and dirty apart-
ments were most subject to the disease, and did not come early under
the observation of physicians or magistrates. In the majority of in-
stances only one fatal case occurred in a family, and the non-fatal ones
were overlooked

; although in not a few instances after attacking one
or two persons in a house, particularly the servants, it passed succes-
sively to others, with intervals between each, showing that it was re-
generated in some way in the affected dwellings. The deaths among the
caravan people were not the first which attracted attention, and the
patients did not ahvays tell the truth promptly and frankly, nor did the
health-officers. The first fatal cases were few and far between, and did
not seem directly connected with each other by an unbroken line of lethal
attacks. Debility and strength appeared to have less to do with the
preaispositiou to the complaint than some obscure exposure, or unknown
state ot the system

; for the propagation of the disease by the stoolsand intected water was uususpected.™ Orenburg, Astrakan, at the
loot ot the Caspian Sea, became affected for the second time; having-escaped since 18..3. The teachings of that epidemic had been forgottein

1

about spontaneous origin and latent germs began to prevail!
Ill it had been noticed to have proceeded regularly and steadilvnorthward from Persia toward the Caspian and Black Seas. It then first
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readied Keslid, a lar^^o and populous place, and the principal port of
commercial intercourse between the Persian Gulf and Caspian Sea. It
was next very prevalent and fatal, successively, at Enzellee, Kisliar,’ and
Lenkoran, on the west coast of the Caspian Sea. Then at Salian, at the
mouth of the river Kur, going up its southern branch, the Aras Liver, to
Khor, Erivan, and Kars, to which places it was also coming by land from
Tabreez. Then up the northern branch of the river Kur to Elizabethpol
and Tiflis

;
to which cities it was also coming by land. Tabreez suffered

very much in 1823, again in 1828 and 1829, and afterward in 1830, when
it lost live thousand of its inhabitants. Erivan, which is large and i)opu-
lous, but very dirty, suffered in 1822 and 1823, and again in 1828 and
1829. In Tiflis it prevailed in a frightful degree in 1822 and 1823, and
was brought to it again on August 8, 1830.
Above Lenkoran, on the Caspian Sea, Baku, the chief port on the west

coast, had the disease in 1822 and 1829. North of Baku, Derbent was
severely affected in 1822, and more so in 1829. Then comes Astrakan, at
the mouth of the Volga, the chief commercial emporium between Asia
and Europe, and between Pei’sia and Eussia. In 1823 it was believed
to have been imported into Astrakan from Baku, Salian, and Lenkoran,
where it was then prevailing. For thirty-four vessels arrived at Astra-
kan from these infected ports, and on one of them eight persons had
died of cholera, to which the civil authorities paid no regard, in the un-

fortunate belief that cholera could not be imported. An infected sloop-

of-war, the Baku, from Baku, was detained at the quarantine, sixty miles

below Astrakan, in 1829, by the military authorities, on July l.j, but no
restrictions were placed upon merchant-vessels. All was tranquil till Au-
gust 1, the disease being confined to the quarantine station. But Drasche,

p. 20, says isolated cases had occurred in Astrakan in the previous fall

and winter. Then four persons sickened in Astrakan close to one of the

outlets of the Volga, and from there spread imperceptibly through the

city. It increased slowly, appearing during the first days in a small

number of persons only, and was concealed. Then it was proven that

cases had occurred before August 1, but of which the magistrate had
not been made aware. It was only when a person who had been an

overseer of a cholera-hospital in 1823 was attacked, and had his case re-

ported to the police, that the town was awakened. It was then found that

a man had died in thesame quarter the evening before and been interred

privately. In all there were twelve hundred and twenty-nine attacks

and about five hundred deaths in Astrakan, including the chief magis-

trate and many of the police. By August 8, villages from two to four

miles, distant began to be involved, to which many families had fled

from the city. By the 10th it was on the high road overland to Moscow,

in the persons of those who sickened on the road and perished, after hand-

ing over the disease to others. Many gardens and farms near Astrakan,

which had cut off all intercourse, remained exempt, also many villages,

while the disease raged all around. The Tartars immediately aban-

doned those attacked and sought other encampments, but still carried

the disease with them in the form of diarrhroal cases. Dr. Lehman in-

ferred that it was infectious, because it did not spread regularly in

masses, but by leaps, sparing places where it was to be expected, if it

came by the atmosphere, and attacking others in which its arrival could

only be explained by the coming of infected persons. Still, the major-

ity of the physicians regarded it as void of contagion. At Krasnodar,

which lies to the east of Astrakan, the wind blew directly from the north-

east and southeast all the time: while only westerly nviiks could bring

it. But on August 0, an infected soldier and girl arrived Irom Astia-



ENGLAND AND NOETIT AMERICA IN IS32. 549

kan, and the outbreak comnieuced. Comparisons were instituted be-

tween the infectiousuess of plague and cliolera, in which it was assumed
that five out of ten exposed to the former disease might take it,

while of cholera only two out of ten might contract it, unless under
conditions peculiarly favorable. Thus in places where multitudes lived

extremely compacted, in miserable abodes, the infection and malignity
of the disease obtained its highest degree

;
while in other places, with

fewer persons in more spacious dwellings, it seemed scarcely to make
headway. The bed and body clothes of the sick and dying were ob-

served to spread the disorder at times, clean merchandise did not. It

showed itself in no persoh from the quarantine-ground, but in remote
inhabitants of the town. Also it appeared severely in various districts of
the city in persons who had no acknowledged intercourse with each
other. No tainted persons could be traced to the ship of war Baku,
but the crews of thirty vessels, all from infected ports, and some with
cholera on board, had been let loose all over the city. At first, phy-
sicians and hospital attendants escaped, but finally three doctors died,
some hospital attendants, and a majority of the female nurses

;
doubt-

less because the privies and the ventilation were not well attended to.

Finally 8,000 out of 00,000 inhabitants died in Astrakan. Then it went
step by step up the river Volga to Zaritzyn, August 16, and Saratov on
the 18th. By August 12, one hundred persona were attacked daily in
Astrakan, and 3,000 died in Saratov. On September 8, it was at
Simbirsk. On the 27th at Kazan, near the junction of the Kama
river with the Volga, to which it had come both from Orenburg and
Astrakan, both by laud and water, with 2,000 cases. From Saratov it
also struck overland to Penza, toward Moscow, by August 29.
Toward the end of August it was at the great fair at Nijni Novgorod,

among the boatmen employed on the Volga
;
but as the market merely

lasts during July and August, only one thousand and sixty-eight per-
sons were attacked up to October 15.
By August 23 the Emperor of Bussia, through his medical advisers,

had announced his fullest conviction of the propagation of cholera by
a species of infection, then first called contingent contagion, and had
ordered isolation of infected persons and places, and a quarantine of
fourteen days against persons proceeding from infected towns : and that
their clothes should be washed with chlorine or other disinfectants, but
goods and merchandise could pass free.
From Kazan it was carried tar to the northeast, to Perm, by a party
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stated that Sebastopol and Odessa became infected sliortly after the
arrival of llussiaii ships of war, which had touched at Kertch, near the
straits of Kertcli and other infected ports.

In the mean time cholera had been traveling up tlie river Don, as
well as down it, and again toward Moscow, byway of Voronelz and
Toula. It also traveled up the river Donetz, which empties low down
into the Don, and went on to Moscow by way of Kharkof and Koursk.
Then it w^as carried by laud across the top of the Sea of Azof and Black
Sea, reaching Ekaterinoslav, on the Dnieper, Oherson at its mouth, and
Odessa on the Dniester. It will be noticed that it reached Odessa
both by sea and laud.

By this time Moscow had become completely surroumled bj' the epi-

demic, for cholera had reached the province of Tver, to the northwest;
those of Vladimir, Jaroslav, and Kostroma, to the northeast; of Kijni

Novgorod, to the east
;
of Penza and Eiazau, to the southeast; and finally

of Kalouga and Koursk, to the south. If the province of Smolensk to

the west had been involved, Moscow would have been surrounded by the
pestilence on every side

;
for the province of Moscow is impacted between

those of Tver, Vladimir, Eiazan, Toula, Kalouga and Smolensk.
Many preparations were made in Moscow. Twenty cholera hospitals

were provided, viz, one for each district of the city
;
and police inspect-

ors and district physicians, with a magistrate and spiritual overseer for

each section. The disease could steal in, in so many ways that no exact

information was ever obtained of the precise period at which it first ap-

peared in Moscow^ It was never known which were the first cases, nor

in what part of the city they occurred; which proves that no very bright

or intelligent watch had been kept by the twenty magistrates, or twenty

sets of police-officers and district physicians, and that no accurate or

trustworthy reports were made. By the 18th of Septeniber it had

already commenced its ravages. From the 24th to the 28th it was called

sporadic; and after the pestilence had fairly formed a lodgment in the

city, then all the means of preventing its entrance were immediately

put in the most rigorous execution. The city was surrounded by a mil-

itary cordon. All the public establishments were shut. The markets

and all places of business and amusement were closed. The twenty

different districts were separated from each other by barriers and strong

military posts. Up to the middle of September the health of the city

was so favorable that the mortality was smaller than it used to be at

this period. But as soon as the first cases were reported an inexpressi-

ble x>auic ensued; and in order to shut the wolf up in the stable,

all high-roads and by-roads were obstructed, vehicles were destroyed,

and the bridges carried away. The military posts around the ciD

were doubled, with loaded cannon everywhere, and no one was allowed

to enter Moscow without undergoing fourteen days’ (luarantme. jSo

attempt was made to stamp out the infection which had already gamed

headwav, but all eyes were turned toward preventing j)ersons absolutely

sick with the disease from entering. Of course these violent and incon-

siderate measures did not prevent the outbreak. Drasche (p. .^.1) says

:

“It was first introduced from the (makorjewschen) fairs of Nijm JNo\ go-

rod, Moghilev, and Voronetz. At first almost all the Moscow physi-

cians were contagionists
;
but when chlorine and chloride ot lime fade

i

utterly as a means of disinfection, their belief was shaken, and fiee

ventilation, which would give ready access to the

there were any such,) and washings, and spriiikluip with vinegar ami

other acids, were found more efficient Some little approach tova d

estimating the power or weakness of the infection was made. In one
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district, in one buiulred and one houses, only one case each occurred
5
in

thirt^'-three houses, two cases each; in fifteen houses, three cases each;

ill nine houses, four cases each
;
in six houses, five cases Ccuch

;
in the dis-

trict hospital, six attendants
;
in one house each there were seven, eight,

nine, ten, thirteen, twenty-one, and twenty-two cases; and in the police

mansion twenty-eight cases, including the district medical officer, and
twenty-seven policemen and soldiers. The greatest mortality took place

in confined apartments in which were lodged twenty-five or thirty ser-

vants, addicted to debauchery of every kind, drunkenness, and filtb.

But as these places were generally located in low, wet, dirty, and marshy
spots, the greater prevalence of the disease was attributed to marsh
miasm, aided by getting drunk, and eating pears, cabbage, cucumbers.
Numerous instances had been adduced in which the disease had

seemed to be induced by soiled clothing and bedding; but in Dr. Zoub-
ker’s hospital the man who received the clothes of the cholera patients
when they were admitted, another who distributed them to the laun-
dresses, and the doctor who counted the pieces still soiled with choleraic
discharges, all escaped with severe diarrhoeas without dying. An enor-
mous amount of exposure seemed not to cause the disease, but Dr.
Zoubker and his assistant washed their faces and hands frequently
wdth vinegar, rinsed their mouth with vinegar; were careful not to
swallow their saliva, and breathed through sponges soaked with vine-
gar in the vicinit3’^ of bad or dying patents. He also placed much stress
on the fact that his clothes sometimes touched the beds of the sick and

j
fbat his cloak was occasional!}" taken away b}^ the same soldiers

who had carried the sick and dying, or was left in an ante-room
;
and

that the nurses and assistant surgeon sometimes touched him.
The outbreak of cholera caused such an alarm that fifry thousand

workmen and many of the better classes fled the city before any sani-
tary measures were adopted. The disease continued to appear till

March, 1831, when 8,57G cases had occurred, more than half of which had
died. On October 11 th, the Emperor himself repaired to Moscow, to
see that everything was being done that could be done, and, on his re-
turn to St. Petersburg, subjected himself to fourteen days’ quaran-
tine. This distinguised example elevated the spirits of the inhabitants
and led to numerous instances of generqiis and fatal devotion. Moscow
was now perfectly secluded, and St. Petersburg was protected b}* a
double military cordon.
No account of the number of doctors who died was given, but ninety-

three of the clergy fell victims, being a much larger proportion than
ought to have been. This was explained by the fact that no Bussian
dies without the services of a clerg}"man.
The progress of the disease toward St. Petersburg, according to

Drs. Bussell and Bury, is as follows. It first showed itself in several
houses and Milages high up the Volga, above Moscow and Tver. All
supplies of provisions and goods from the interior being brought by wa-

inspections were established at these places and subsequently
at iNovgorod. Crews and passengers were supposed to be slightly
lumigated; but it soon become known that this trifling precaution was
often omitted or evaded, as it had been kept up for a long time and
a false security was established. But in the mean time the cholera
\\ms slipping along from daroslav by water to Tischwin, which is at thehead of navigation of one of the streams leading to the east side of Lake
Bodoga, to which place the confluents from Lake lima in the southand Bake Onega in the northeast also lead, and to which all the boats
congregate near St. Petersburg. Lake Onega is in the rear of St. Peters-
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bur^if, aiul a merchant wlio came per boat from Wvtegra on that lake was
thetirstcasorecognized, on Jane 20, 1831, in St. Petersburg. The next two
cases were residents near the boats. The fourth case was a man from Jaro-
slav. Of course no direct personal communication could be traced between
any two of the first five or six fatal cases. Next, many were taken ill on board
the boats, both coming from Novgorod to the south and from Lake Onega
on the northeast.* By July 6, six hundred and fifteen cases and two
hundred and eighty-seven deaths had occurred, and all St. Petersburg
was in the midst of a solemn fast, with great religious and some riotous
gatherings and processions. The churches were filled all day. IJy July
16, it was spreading with considerable rapidity, but not with the violence
described in other cities, in which the origin of the outbreak had been
less carefully watched. Three-grain doses of bismuth and rubbings with
aromatic ammonia was the favorite treatment. Violent excitement arose
against all foreigners, especially physicians, who were accused of having
poisoned the food and water, and of giving i)oisonous medicines. In
two days one German physician was killed; two narrowly escaped the
same fate

;
and six others were severely beaten. This outbreak was only

suppressed by the personal appearance and harangues of the Emperor.
Fifteen hospital-physicians were attacked, and six died very early in the
epidemic. In some hospitals none were attacked, and in others many

;

probably in proportion to the amount of cleanliness and ventilation.
Twenty thousand serfs broke the quarantine, and spread over the coun-
try. They beat the physicians and police at the barriers, and were aided
by the neighboring villagers, who believed that attempts were being
made to shut up and poison them. The epidemic soon broke out in these
villages. In the mean time the pestilence was also being brought up from
Eiga, in the north west where it had previously occurred, toward St. Peters-
burg; and Narva’and Cronstadt, between the two places, became affected

by arrivals from both. It was generally admitted that its appearance was
usually, if not always, preceded by the coming of persons or things, or ves-

sels, or all, from infected places. Some instances of long incubation of from
seven to twelve days were noticed. Also that typhoid cases were common
after reaction, with greenish, dark, and bilious passages, which did not
occasion typhoid fever in the attendants, but genuine, cold, blue cholera;

and the fear was expressed thatpersous apparently suffering with fevers,

but who were really and truly cases of cholera, would be landed in

England and other places. In the majority of prisons and asylums
the introduction of the disease was traced

;
in others it could not be.

The conveyance down to Cronstadt from St. Petersburg was clearly

made out. Ships with the disease from Dantzic also began to arrive

at Cronstadt. In the naval hospital, with two hundred and eighty

cases, all the attendants, forty-two in number, escaped
;
and in the gen-

eral military hospital, with two thousand cases, the same was noticed;

while in many instances only one case occurred in a large family. Thirty

grave-diggers escaped and ten men employed in carrying the sick.

English and American ships were attacked on their arrival at Cronstadt

;

but it was noticed as curious, that of those seamen who had passed the

summer there and become habituated to the disorder, none were attacked

anew.
The Eussian Baltic provinces of Courland, Eiga, Livonia, and Esthonia,

up to the Bay of Finland, toward Cronstadt and St. Petersburg, be-

came affected, in the west as early as March, 1831, before it broke out

in St. Petersburg; so that, when it appeared in that city on June 10

* There is complete water communication from Jarosliiv to Lake Onega, atul from Tver to

Novgorod and St. retersburg. Hundreds of market and other boats were passing daily.
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it bail lono- been closely surrounded by the disease in the east, south,

and west. The Emperorand household, ten thousand in number, retreated

to Peterhoif and Zarskoeselo, on the Moscow road, shut themselves up
with strict quarantine, and turned all the travel to the east and west of

them, and all escaped, while the new roads of approach to St. Peters-

burg became alfected.

While this was going on in the north, the disease had been pro-

gressing up the river Dnieper to the holy city of Khiev. From Cherson,

up the river Bog toward Poland
;
and from Odessa, up the Dniester,

also toward Poland. Also overland from Odessa, due west to Jassy,
toward Vienna

;
and from Odessa down to Galatz, at the mouth of the

Danube; andhy ships with cholera cases on board down to Constanti-
nople.

In the mean time the Polish revolution of November, 1830, had broken
out in Warsaw, and masses of Eussian troops were sent from Moscow,
where the disease lingered till March, 1831

;
and from the infected

provinces of Novgorod, Tver, Smolensk, and Kalouga, (lying to the
north and west of Moscow,) to the provinces of Mohilev, Minsk, Grodno,
and Wilna, to the north and east of Warsaw. The provinces of Podolia
and Volhynia, to the south and east, also furnished their quotas of in-

fected troops. Thus Poland was surrounded by cholera in every Eus-
siau province on its borders. Battles took place at the towns of Ostro-
leuka in the north; Bialystok in the northwest; Siedlec and Tganie
to the east of Warsaw. The Poles were generally successful, and often
occupied the grounds previously held by the Eussians; took many
prisoners, and captured their arms and clothing which they wore. The
battle of Iganie took place on the 10th of April, and by the 12th the
Poles commenced to be affected, as supposed, from drinking water fouled
by the sick Eussians. This transference of the disease from the Eus-
sian to the Polish soldiers took place at least three times. Then the
Poles fell back toward Warsaw, and cholera obtained a lodgment in
Praga, on the right bank of the Vistula, which is connected with War-
saw by bridges. The crowds of persons passing over these, aided by
the evacuation of Praga, where the disease was already prevailing, in-
troduced it into Vt^arsaw by the 19th of April, 1831. By a strange
fatality the Austrian cordon of troops, toward Poland, was withdrawn
before the evacuation of Warsaw, and large bodies of the Polish troops
retreated into Austria, where they laid down their arms

;
and cholera

soon broke out with extraordinary intensity in Galicia; so that al-
though the Austrian government had now been led to regard cholera
as a purely epidemic disease, it felt obliged to restore the quarantine
alter the mischief was done. (Drasche, p. 25.)
From Warsaw it was sent down to Cracow, to which it was also already

approaching by way of Lemberg in the southeast. It also went directly
west to Posen, the border town of Prussia, by the IGth of July, and it
had previously been noticed at Plock and Thorn, on the Vistula, toward
Dautzic and Konigsberg. Brierre de Boismont, sent by the Academy of
Medicine 111 Pans, in March, 1831, to observe cholera in Poland, passed
through Posen across hedges of Prussian bayonets which extended for
eight hundred imles from the northernmost point of East Prussia, fromMemel on the Baltic to the southernmost end of Silesia. Travelers
were stoppexl every instant; the most active watch was kept, and Poles
were hunted back to their own country like vnld beasts; but all without
avail, tor fugitives and smugglers were crossing all tlie time, not onlvby stealtli, but openly by day. All night the soldiers were heard firiuo-
on the smugglers, who never ceased to cross in defiance of the sanitary
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lines; and very few were shot or captured. De Boismont says the
rrnssiau cordon was not established till the disease had been three'weeks
on the frontiers of Poland, and above ten days in Warsaw. Cholera
showed its wonted capriciousness. In the old and hlfliv part of Warsaw
It seemed to be contagions, or at least infectious; the" sick became the
foci ot emanation, infectious even to the robust. While nearly fifteen
hundred ot the poorer people died, very few of the better classes were
attacked. De Boismont and other physicians lived at the Hotel del’Eu-
rope, frequented by hundreds of people, without changing his clothes
in which he visited the hospitals; yet neither he nor any of his friends
contracted the disorder. Drs. Janechen, Foy, Pinel, and Verat, of
Paris, inoculated themselves with tlie blood, and tasted the discharges
of cholera-patients, yet none suffered an^" inconvenience. Physicians
and hospital-attendants were rarely attacked

;
so that in another large

class ot cases it did not seem infectious at all. But the physicians soon
found out that they would rather live and sleep in a well-ventilated and
clean hospital, than stay a few hours in dirty and crowded cholera-houses.
The disease had also slipped up the river Vistula in May, to Dantzic;

and after it had already commenced there, it was hoped that its progress
might be stayed by the establishment of a new double cordon of troops,
to keep it out, when it was already in. By June 28, 1831, it became
epidemic in Dantzic, and by the 22d in Konigsberg on the Baltic.

From Thorn, on the Vistula, it was carried west to Bromberg, and by
canal over to the river Oder, after which it soon appeared at Stettin, at

its mouth.
From Warsaw it was carried due west to Posen and Kalisch, by re-

treating Polish troops, who took refuge in Posen and Silesia. From
Posen it also dropped down the river Wartha to the Oder, into which
it empties. From Kalisch it was also carried to Breslau, high up on the
Oder, and commenced to drop down that river to Frankfort on the
Oder, near which there is another canal, connecting it with the river

Spree, and thus it reached Berlin, while it was also coming overland from
Posen. The first case in Berlin occurred August 29, 1831, in a man on
a turf-boat. The epidemic lasted twenty-two weeks, with two thousand
three hundred cases and one thousand four hundred deaths. From
Berlin it dropped down the Spree to the Elbe, into which it empties,

and appeared at Hamburg, at its mouth, on October Gth, having al-

ready been carried west to Magdeburg, on the Elbe, from which fresh

infection had already been conveyed down to Hamburg and from there

to Altona.
From Dr. Harnett’s official report, (see Edinburgh Medical and Sur-

gical Journal, vol. 39, 1833, p. 413,) we read, notwithstanding the

watch that was apparently kept, “it is entirely unknown by what means
cholera arose in Dantzic. The first cases appeared May 27, 1831, among
the laborers in the mud-barges in the harbor of Dantzic,” as if it had

floated or been carried down the river Oder. But some light is cast

upon the manner in which it was conveyed to distant places, as the first

case was taken to his home, fourteen miles away; the second, third,

and fourth cases, from four to eleven miles. The fifth case was a driver

of horses to the mud-barges, who was carried to his home in town. Other-

cases occurred on these barges in June, when work was stopped. On

May 30 the ship Monna, direct from Riga, arrived with cholera on board,

and on the same day other cases occurred in town and in a suburb. It

spread irregularly, without any marked order, especially among tne

poor, and finally extended to the villages, ravines, and valleys in and

near Dantzic. The higher and middle classes generally escaped. 1 roni
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May 28 to July 23, eight hiiiulred and thirty-five cases occurred, of

which one hundred and ninety-five recovered. During these eight

weeks two thousand people were shut up in the dwellings of the sick,

but well supplied with food and medical attendance. One hundred and

eighty-nine persons t^ll sick in eighty-two of these houses, only fifty-

nine of whom had been in direct contact with the disease. In sixty-

three houses there were more than one case. The whole mortality was

placed at one thousand and twenty-eight out of one thousand three

hundred and eighty-seven cases, but not all the attacks were reported.

In forty-six houses, one case each occurred. In fifty houses, two cases

each. In ten houses, three cases each. Four cases in two, and five

cases in one. Dr. Harnett counted double and triple cases occur-

ring at the same time as single attacks, strangely enough. He thought

in seven hundred and seventy-six cases no evidence of infection could bo

traced, and that fewer attacks occurred in those thus shut up and well

supplied with food, than among the poor outside of them, who had bad
food and hard living, with but little medical attendance.

The comparatively slight effects of the Dantzic confinement system
were reversed at Opatow, just above Cracow, where cholera commenced
May 30, 1831, with peculiar fury and unusual virulence. The whole ad-

jacent country had risen up in arms to prevent intercourse with the

town. No one was allowed to go in or out
;

all communication was for-

bidden, and all supplies of food interrupted. In the towns the shops
were shut

;
a fearful silence prevailed everywhere. There was scarcely

a house without sick, dead, or dying, and the horrors of famine were
being added. A commission from Warsaw boldly declared that the dis-

ease was not contagious, and only infectious in som« peculiar way. Con-
fidence was restored, the markets supplied, and a remarkable abate-
ment of the epidemic soon occurred. In Dantzic food was furnished,
and medical and police attendance enforced cleanliness and order

;
the

shut-up people were living in ease and comfort, with no anxieties except
those consequent upon the disease

;
while the Opatow populace were de-

prived of all comforts and assistance.

ENGLAND AND IRELAND, 1831.

It has generally been assumed that Asiatic cholera made its first aj)-

pearance in England in October, 1831, at Sunderland, near Newcastle.
But in the Edinburgh Medical and Surgical Journal, vol. 37, 1832, p. 295,
we find an account of an outbreak on board the ships of war lying in
ordinary on the river Medway, below London, during the summer and
autumn ot 1831, by Dr. James Hall, R. N. Nearly seven hundred per-
sons of all ages and sexes were on board these vessels; but owing to clean-
liness and excellent ventilation, there was but little sickness until an un-
usual epidemic suddenly broke out, coincident with the arrival of vessels
from i)laces where Asiatic cholera was prevailing. “ In a creek of the
Medway, ships from infected foreign ports performed quarantine. In the
month of June, 1831, numerous vessels arrived from Riga, where cholera
was then raging.” Early in J uly two cases occurred on board the English

I
men-of-war. Then again in August a w'omaii and her infant, and soon
after the husband, were attacked. The ships that had arrived were said to

^

have no sickness on board, although several of them had suffered by it
at Riga. Hence the first five cases were regarded as bowel complaints.
The next day several other cases showed themselves. In all, the attacks
were sudden, with watery evacuations, cramps, cold sweats, and suppres-
sion of urine. Some had the signs of fatal blue cholera. It next became



556 EPIDEMIC WHICH EEACHED RUSSIA IN 182!),

epidemic on board various ships, attacking- infants, children, and adults
ot every age and rank, and at all hours, by day and night. Sometimes
whole families were involved, in others several members in succession.
Persons Avho arrived in perfect health from distant places were attacked
in from sixteen hours to two days or one week. '•From the 7th to the
9th of August thirty sudden cases of cholera occurred, and from then to
October one hundred and twenty persons were seized. From October to
the middle of January several more cases ot cholera occurred at inter-
vals. No similar disease had been noticed in the Medway at this station
before. No case occurred on board the ships of war until full three
weeks after the merchant-vessels from Riga, had arrived in the river and
been put in quarantine. Hence Dr. Hall concluded that it was more than
probable that “ the cause was a miasm radiating from the ships that had
been affected with cholera; for the most violently affected ships of- war
were those that lay nearest to these vessels.” Confinement to bed, and
emetics of ipecac., hot oatmeal porridge, with opium, are said to have
acted like a charm. Calomel was not given, nor the lancet used. The
vessels involved were His Majesty’s ships Terneraire, ^olus, Poictiers,
Devonshire, Russell, Clyde, and Redoubtable. In Sheerness, near by,
and Chatham, and other ports, there were only a few sporadic cases.
Dr. Hall had seen cholera in India in 1804 and 1805, and again in 1821,
when he used venesection, opium, and calomel, and would have shrunk
with horror at the bare mention of employing an emetic in this disease.
But as he now regarded the evacuations made by the stomach and
bowels as attempts of nature to free the system from an offending cause,
he gave ipecac, to produce free and full vomiting, so as to discharge the
vitiated secretions, ahd mild rhubarb cathartics for the same reason

;
then

opium to remove spasms, &c.
Sunderland, it is generally claimed, was the first place in the Brit-

ish Isles in which malignant cholera seemed to appear in an epi-

demic form. Like Jessore in 1817, it made most noise, and was credited
with being the cradle of cholera in England. It had about twenty thou-

sand inhabitants, and its staple of commerce was coal
;

it is twelve miles i

below Newcastle, and then employed seven hundred ships of from two to

four hundred tons each, with five thousand three hundred sailors. The
previous season was healthy, the summer more than usually mild and
genial

;
the only peculiarity being immense flocks of young toads. Long

before October (Ed. Med. Surg. Journal, vol. 38, 1832, p. 96) several

cases had taken place sporadically, to which every one that saw them
agreed in assigning true choleraic characters. Dr. Dixon saw one on Au-
gust 5 ;

Dr. Brown another nearly two miles up the river above Sunder-

land
;
the third case was a pilot on August 13, in Sunderland

;
the fourth

.

a shipwright on August 27. Then several more cases of extraordinary

severity occurred before September and continued to appear during that

month, with rapid sinking, coldness, severe vomiting, purging and blue-

ness. Nevertheless it was generally maintained that these were merely

aggravated cases of indigenous disease or common cholera. The first

case that made an effectual impression occui-red October 5 ;
the next

October 17, in a girl aged twelve years, in a respectable and much fre-

quented ])ublic house on the river. The next three cases were a father,

son, and daughter living near the first case, workers on keel-boats, Avhich

bring down coal. The next was a nurse in the infirmary to which the

son had been taken, and who laid out his body. The next was a shoe-
|

maker; the next another keel-boat man. By November 1, five cases

only had been publicly reported. Then much lightning took place, not

followed bv any new cases for two days. On November 6, there were
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six new cases; on the 7tb, two; on the 8th, none; on the 9th, seven

cases, and then the disease became epidemic. Some days ten, eleven,

and thirteen cases were reported
;
then only six or eight. It was extinct

by January 22. The weather had no influence, but nineteen deaths in

one day was the high^t mortality. The disease lingered particularly in

certain streets and lanes. It was not decided whether it arose spontane-

ously or was introduced. It was claimed truly that none of the seamen of

the Hamburg vessels which had arrived in October had been affected.

The only mode in which, if susceptible of importation, the disease could

have been introduced was by the crews of vessels which trade to the

Baltic, (p. 305,) and return in August or September, when the seamen
are paid off and their clothes and bedding brought ashore,

appeared fatally on board several English vessels at St.

Croustadt, Kiga, Archangel, and other places, I)rs.

.

Mordly, and Clauny thought this mode of introduction probable, from
the admitted inadequacy of the quarantine at Sunderland. The current
of observation and opinion seemed at first rather to have been not in

favor of contagion. In twenty-one cases out of the first fifty-four, no
connection could be traced. But in one instance a man not only fell into
the filthy dock, but was taken into the nearest house, in which a
person had died of cholera two days before. In ten other cases, the
disease attacked persons residing in the same house with others pre-
viously invaded. In six more it occurred in persons who had frequent
communication with the sick

;
one of them residing far off, in a healthy

situation. One surgeon and the wife of another died. The mother of

As cholera
Petersbnrg,
Hazlewood,

a surgeon. who was in constant attendance on cholera cases, and who
never went out, took the disease (from her son, who remained well) and
died. The person who washed the clothes of this case (p. 113) also took
the disease. The principal nurse of the hospital died in eight hours,
and another nurse and the porter were attacked. Of fifty-four cases,
the first three were boatmen and relatives

;
one recovered. The sixth

case was a cholera-nurse
;
the seventh case was the wife of a cholera-sur-

geon; the eighth case, a cholera-surgeon
;
the eleventh and twelfth, a

sailor and his wife
;
the thirteenth, a fish-woman

;
the fourteenth was

nearly drowned and taken into the house of Xo. 7, who was a sailor

;

the sixteenth was the grand daughter of Ho. 5 ;
the seventeenth, the

wife of Ho. 7 ;
the eighteenth, the daughter of Ho. 5 and aunt of Ho. 16,

and had attended her father, case Ho. 5, a boatman. The twentieth
was the wife of a custom-house officer. Humbers 15 and 21 were sailor’s
prostitutes from Sailor’s alley

;
Ho. 22, a prostitute. Ho. 23 was the

wife ofa cholera-surgeon. Ho. 21 laid out body of Ho. 15 and died; her
five children were attacked, but recovered; Ho. 25, a sailor’s prostitute,
vvho had been with Ho. 21

;
Ho. 26 sat up with Ho. 22

;
Ho. 28, a pilot, re-

siding with Ho. 26
;
Her. 29, a prostitute in Sailor’s alley, with Ho. 21

;
Ho. 30

nursed iSo. 27
;
Ho. 31’s house communicated with Hos. 21 and 29 of Sail-

or s alley. Ho. 32 was a sailor and a lodger going from Edinburgh to
Manchester, who put up in a lodging-house in which some persons had
previously died. Five persons in Sunderland poor-house, who used the
sedan on vffiich cholera-patients were carried, with four deaths, was
counted as Iso. 33. Ho. 31 were two children and an aunt of Ho. 5, and
related to Hos. 16 and 18

;
all three died. Ho. 35 a Sailor’s alley keelman,

and brotherofHo. ul; Ho. 36 a lodger in same house as Ho. 32. Ho. 37 was
related to and communicated with Hos. 26 and 28. Ho. 38 washed the
clothes ot Ho. ^3. Ho. 39 was father to o. 37 and related to Hos. 26 and
“

-V
file hrother-in-law of Ho. 39 and visited him. Ho. 11 was

wile ot Ho. 19, and laid out the body of another case. Ho. 13 assisted
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Xo. 35. No. 43 was Imsband of No. 38. No. 44 nursed No. 41. No 45
was head nurse of liospital. No. 40 lived in the house of No. 3o’and was
mother ol No. 138. No. 47 was a pilot in same house as Nos. 39 and 40
No. 49 was a daughter of No. 51. No. 50 was a son of No. 51. No. 51
Avas the husband of No. 48 and father of Nos. 49 and 50. No. 53 was
sister of No. 52. No. 54 was father of Nos. 52 and 53.

Dr. Gibson, who gives the above cases, had had several years’ experi-
ence in India, and never saw there any proof of contagion, but many to
the contrary. He changed his views in Sunderland. The surgeons,
AvhosG wife Rncl inotlicr diBtl, did not have the disease iii any marked or
reported form themselves. Taking cholera from washing clothes was then
considered incredible, as washing was regarded as the grand preserva-
tive against contagion

j
while the humid air, exposure to cohl, laborious

exertion, scanty fare, abuse of liquors, and living in small, confined
apartments, were regarded as the causes of washerwoman’s cholera. Ten
of the cases, some of the earliest, were pilots, sailors, and coal-boat men

j

five Avere Sailor’s alley prostitutes, and four others had been with them.
It was not until October 26, after a good deal of j>aper conflict, that

cholera was acknowledged to be in Sunderland. A large body of medi-
cal men raised a violent opposition to the idea that the new disorder
was malignant cholera, or was imported from abroad. The coal-owners,
coal-merchants and other traders declared aloud that the physicians,
some of whom had seen the disease in India, had formed a rash and er-

roneous judgment
;
that the first five cases were severe common cholera,

and denied that it was by any chance imported. Singularly enough,
none of the crews on vessels died

;
but doubtless some who had come on

shore with their bedding and baggage. A committee of eighteen Sun- ,

derland physicians (Ed. Medical and Surgical Journal, vol. 37, 1832, p.

215) delwered their unanimous opinion that it was not the Indian dis-

ease. “ The strong private interest of their wealthier patients warped i

their better judgments, and it required stronger nerves and more inde- I

pendence than most persons possess to act unbiased.” The Marquis of

Londonderry led the Sunderland merchants and coal-owners in their

protests, ignorant that at almost every place on the Continent where it

successively broke out, it followed exactly the same course pursued at

Sunderland and Newcastle, viz, that an interval of four, seA^en, ten, or

fourteen days always elapsed between the first fatal cases and its subse-

quent steady progress.

Sunderland was in constant intercourse with Hamburg and the Bal-

tic, where cholera prevailed. The quarantine regulations were violated

in the most flagrant manner, (p. 215.) The quarantine station was
oven placed so that suspected vessels had to pass through others lying

in the harbor in order to reach it. The first reported cases occurred in

the j)erson and family of a keel-boat man, but at least one case of malig-

nant cholera occurred days before in a iierson from Kussia, Avithout

being reported to the authorities, although it was attended by a medi-

cal man. At the first breaking out of the epidemic no judicial iuA^esti-

gation was made of its origin, and subsequent inquiry could scarcely

lead to trustworthy results, as the victims were of the loAvest class of

boatmen, masters and eiws of vessels, who had subjected themselves

to penalty for violation of the laws, or were traders determined to per-

vert or conceal the truth, (p. 216.) But it was found that at the end of

August, a captain of a ship had come to Newcastle from Kiga, and per

coach to Sunderland, Avhere he had the disease, and was taken to Dr.
j

Watson’s office, Avho only reported the case long afterwards. In conse-

quence of the di.spute among the doctors, the first cases were reported as
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<liiUTlioea, common cholera, and, finally, as malignant cholera; but, after a

fe^ weeks, diarrhoea was left out, and a few days later common cholera

also fell from the reports. ...
Greville, secretary of the privy council of England, in his Memoirs,

(vol. 2, p. 25,) says: ‘‘Dr. Russell, who was in St. Petersburg, was

sent down to Sunderland from Loudon to get information, which it is

very difficult to procure.” “The medical men” (p. 20) “and higher

classes of Sunderland are split into parties, quarreling about the nature

of the disease and perverting and concealing facts which militate against

theif. respective theories. The people are taught to think there is no

cholera at all, and that those who say so intend to plunder them. Dr.

Dauer complains of the medical men who would send him no return ot

their cases. The consequence is that the government have put forward
a strong order to compel medical men to give information.” The Edin-

burgh Medical and Surgical Journal (vol. 37, 1832, p. 195) says : “For
a long time the truth in Sunderland was quite unattainable. Falsehood
was propagated with such zeal in every quarter that the daily and med-
ical press were almost universally imposed upon.”
Some of the physicians were undoubtedly sincere, and the whole

history of cholera bears them out in part. Dr. Fyfe, of Gateshead, near
Sunderland, saw sixty-seven cases in Gateshead, of which forty-four

were single instances in families of various sizes, and only in a few ex-

amples did it attack in succession other inmates. He found it very fre-

quently to invade only one person in a family’, and, when several were
seized, it was generally simultaneously, or in quick succession. When
multiple cases happened in one family there was usually want of
ventilation, filth, and absence of proper food. Thus, two Taylors died
in a small, dirty, badlj’^-ventilated house; two Wilsons in an ill-ventil-

ated upper room
;
three Robsons in a low, crowded room, with windows

never opened, and with a number of dogs, ferrets, «&c., in it, and rarely
cleaned. Three Coopers recovered in a large family room

;
and two

Wallaces died in a very small, damp apartment. In short, cholera, with
all its virulence, always has a strong tendency to die out or be safely
diluted by a large quantity of fresh air, unless water-jioisouing also be
associated Avithit. In Gateshead there was water-poisoning. There had
been but a few cases in the dark alleys or closes, in which the pumi^s
are liable to contamination, and were proven to be impure

;
when, on

Christmas, December 25, 1831, the inhabitants fell asleep in perfect
security, void of panic, but before the sun rose on the 26th, fifty-five
persons had been seized, thirty-two of whom were destined not to see
it set. This was then supposed to be atmospherical

;
but fatal cases of

cholera had occurred, and even the streets and alleys of these filthy
people showed that choleraic diarrhoea was becoming very frequent. The
wells and pumps were so placed in the streets that this filth not only
could, but did get into them. The water had been noticed to become
suddenly impure and foul.

Finally long after, in 1832, (see Med. Chir. Rev., April, 1832, p. 531,)
the truth came out. Dr. Ogden, of Sunderland, writes : “ There had
been great intercourse between Sunderland and Riga, St. Petersburg,
and Archangel during the existence of cholera at these places, and itwas the mortality among the British sailors, several of whom were from
Sunderland, which occasioned the institution, in Sunderland, of the first
board of health in England. When the foreign voyages are over, the
Sunderland ships return to the coasting trade, and there was a concen-
tration or reunion in Sunderland of a great number of persons who had
been at some period of the summer in unhealthy towns on the continent.
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Every sailor brings homo his chest of clothes for repairs ami purifica-
tion

;
some of these chests belonged to persons who had died abroad,

(of cholera,) and which had not been opened since the clothes of the de-
ceased had been placed in them. Kobert Henry, pilot, died August 14 •

his cousin Margaret sickened and died December 11-15. John Parkin’
a cousin, sickened December V2

j
Margaret Henry, a daughter, died De-

cember 13
;
Mrs.. Parkins, a sister, died December iO-18

;
William Henry,

alias Thompson, illegitimate son of Margaret, became ill December 17.
Mrs. Parkins Avas in constant attendance on Margaret until John re-
quired attention. They Avere all related, and all with each other, iiud
may have given it one to the other. Again, James Ellmore died Novem-
ber 6 ;

Elizabeth Hopper, an elder sister, died November 17
;
Jane John-

son, another sister, died November 28
;
Thos. Ellmore, a brother, died

December 25
;
and Ann, Avife of Thomas, died December 27. To show

how the disease springs up in distant and various places, it is only nec-
essary to say that the first four all lived in separate houses, from one
hundred yards to half a mile apart, and died in succession, after the
usual intercourse AA^hich sick relatiA^es haA^e with each other.

A month after its appearance iu Sunderland, on November 26, two
cases occurred in Newcastle, and the mayor reported them to the privy
council. The same hue and cry was raised in NeAAcastle by the mer-
chants

;
but a physician experienced in cholera recommended a patient

suspension of opinion for ten or fourteen days, Avhich interval he had no-

ticed had commonly been necessary for the epidemic to take a fair start

after its first appearance. Accordingly, on the tenth day fresh cases

occuri’ed, and tbe disease Avas confessedly advancing, (p. ^19.) By De-
cember 15, there had been fifteen new cases and ten deaths

;
and from No-

vember 26, sixty-one cases- and twenty-three deaths. Iu North Shields,

not far from Sunderland, and several villages around it and Newcastle,

cases commenced to appear.

From Newcastle the disease was carried up to Edinburgh; from there.

by the well-known canal, over to Glasgow, on the west coast of Scotland

;

from there, doAvu and oA’er to Belfast and Dublin, on the east coast of

Ireland
;
and from these places and Cork and others over to Canada.

It was in Loudon before February, 1832. Iu November, 1831, ouL'

ninety-seven fatal cases had been reported in all England; in December,

two hundred and eighty-tAvo; in January, 1832, 614; iu February, 708;

in March, 1,519; and in April, 1,401. So that the disease persisted

through the winter, and doubtless not one-half of the cases AA'ere made
known.
The outbreak in the villages of Scotswood, three and a half miles above

Newcastle, Leamington, a mile farther up, and Newburu, a mile higher

still, are well detailed by Dr. David Graigie, a decided uon-coutagiouist.

A man died in NeAvcastle December 13; his AvidoAV went to his father s,

in Leamington, and died December 22; then the father died December

28. The cases Avhich afterward occurred AA'ere all in the vicinity ot the

house of the father. Choleraic diarrhoea commenced to prevail, and as-

sumed the appearanceofcommon cholera, and finally of malignant cholera.

Next., three in one family died; then thirteen new cases happened in

one day, with three deaths
;
then several single deaths, and three per-

sons in one fiimily
;
then more single fatal cases, and some doublets and

triplets; then aAAidowAvho had nursed several; then a sou of one Avho hmi

died; then the son of another fatal case; then another chdd of a famdy

in Avhich three had already died; then a daughter ot a fatal case; then

two in one family. In Newbui n, in one hundred and thirteen I^io»ises,

with one hundred and forty-four families, and live hundred and fift.A ui-
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habitants in all, forty-six persons had been attacked, and twenty-three
died in ten days, with eight more in a dangerous condition. Then single,

double, and triple cases were seen in some houses. The thirtieth case
was the daughter of the first fatal case

;
the thirty-third case was the

husband of the fourth case; the thirty-fourth case was the wife and
mother of two fatal cases. Tlien a father, mother, and young daughter.
The thirty-eighth and thirty-ninth cases were the fatlier and mother of
the seventh case. The forty-first case was the sister of the ninth case.
Then a man and wife; then a brother and sister; then four in one fam-
ily

;
.then three in one family; then two in another; the fifty-seventh

case was the grandmother of the seventh and the mother of the thirty-
eighth and thirty-ninth

;
tbe fifty-eighth and fifty-ninth cases were sou

and wife of one who had died iu Newcastle eleven days before; the
sixtieth case was the sou of one who died of cholera

;
then two

cases in one family
;
the sixty-second case belonged to a family includ-

ing the nineteenth, twenty-fourth, twenty-fifth, twenty-sixth, twenty-
seventh, and twenty-eighth fatal cases

;
then two cases in one house. Of

sixty-five cases, fifty-five had had communication one with another, but
not in a continuous liue;^ nineteen houses had multiple cases, from two
to five. On January 16 there were fifty new cases, of which thirteen
were confirmed cholera, and the rest choleraic diarrhoea. There were
ninety-two cases and twenty-nine deaths in seven days. Many stout
persons of both sexes were carried off. The inhabitants of Newburn
had all the necessaries and comforts of life, were Avell clothed and fed,
but most, if not all, the houses had earthen floors, which retained moist-
ure from the discharges, although all had fires, with large chimneys.
Some of the fatal cases had been preceded by diarrhoea for a week, and
may thus have infected several or many places. In all, three hundred!
and thirty persons were attacked out of five hundred and fifty, two hun-
dred having choleraic diarrhoea, and fifty-five died. On one night sixteen
persons were attacked, twelve of whom were dead in thirty hours, prob-
ably from water-poisoning. There was no malaria at Newburn. It fol-
lowed up Uie north side of the river Tyne, while the south side was
scarcely attected at first. The fact that cholera is ii])t to vanish as rap-
idly and suddenly as it appears was noticed. In Gateshead the whole-
epidemic ^yas over iu three weeks

;
in Newburn in fifteen days. On Jan-

1 •

scarcely noticed iu Musselburgh, near Edinbiir<>'h Onthe 19th It v^as apparent in various parts of the town and vicinifv, andrapidly attained
g^^^^ virulence, especially in Fisherow, in houses inwhich there (p. 338) “ were no windows or chimneys, and from whichthe smoke issued and the light and air were admitted by one and thesame aperture in the roof. The floors were all earthen, wet and filthyto an extreme degree

;
a state of things which can hardly be creditedwithin ten miles of Edinburgh.”

oreuiica

Finally Dr. Craigie had to admit that cholera did run throu^^h sometamihes, two three, or four of which were often attactol, ^3™Med Surg Journal, vol. 37, 1832.) Hut he also noticed mauv instauces

norfoflov^^d
intercourse for soiue time wasnot foilov cd b;y any outbreak. The medical men and nurses were gener-ally exempt, only one of the former being seized. The wife and sister of

sieVenLror d^ed
^ attacked after their mother

were very peoulinr irl
s notions of contagion or infectionverevei3 peculiar. He notices the case of Mary Newton, the forty first

ShSaU^sef ^""‘1. fe *.i.,th andUtal^ca-s^cs^he was twenty-two years old, iu.the vigor of youth
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aiifl health, and attended her sister and cliild,who died. She was in dis-

tress and anxiety; the next day she was wan and blanched, skin cold,
pnlse gone; bnt was up and had made no complaint, although attacked
with diarrhoea the previous afternoon, which continued through the night
and morning, with cramps in her legs. She went home to her father’s and
died the following day. None of her father’s family took the disease.
Hence Dr. C. thinks it originated entirely in the epidemic constitution
of the air hanging over the village, aided powerfully by her deep afflic-

tion at the death of her sister and a little ni'ece of whom she had had
charge. And all this in a village in which he says there was no malaria.
But on page 382, he concludes, though cholera is not a disease originally

contagious, he will not venture to say what may take place in a pecu-
liarly dense, unclean, and indigent population. There is nothing im-
possible, he says, in supposing that a disease, not originally capable of

producing its generative principles, may, in the crowded and filthy habi-

tations of a very impoverished, relaxed, and immoral population, beget
a disorder similar to itself, and become capable of spreading from one
person to another. But if we admit malaria when it does not exist, he
thinks we need nob take refuge in this modified opinion.

I
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CHAPTER IV.

CHOLERA EPIDEMIC OF 1832, 1833, AND 1834, IN NORTH
AMERICA.

In the majority of the published accounts of the cholera epidemic of

1832 in North America, the arrival of the ship Carricks at the Grosse
Isle quarantine station on the Saint Lawrence upon the 3d day of

June, has been taken as the datS of the original arrival of epidemic
cholera upon this continent.

It seems, however, to be pretty clearly demonstrated that the Carricks

was but one of the first arrivals of infected vessels. It has been stated

that the quarantine records show that on the 28th of April, the ship

Constantia, from Limerick, arrived at Grosse Isle with one hundred
and seventy emigrants, among whom twentj'-nine cholera deaths had
occurred during the voyage; that on the 14th of May the ship Robert,
from Cork, arrived, having had ten cholera deaths on board

;
that on

the 28th of May, the ship Elizabeth, from Dublin, arrived with two
hundred emigrants, having lost twenty from cholera.

The brig Carricks, from Dublin, arrived at Grosse Isle on the 3d of
June with one hundred and forty five emigrants, among wjaom forty-

two cholera deaths had occurred.
It is thus shown that, prior to June 3, there had arrived four vessels,

carrying at least three hundred and seventy emigrants, among whom
fifty-nine cholera-deaths had occurred. This fact is established in the
face of the many reports from committees composed of medical men
from several States, who were especially sent to investigate the arrival
of the dread disease.

Dr. Marsden further states that there existed at the time no proper
system of quarantine; that no segregation of individuals from cholera-
infected ships was attempted

;
that the only separation consisted in

removing those who were aetually sick from among those who con-
tinued apparently well, the latter being at once sent upon their journey.
At the same time constant and uninterrupted intercourse was permitted
between the quarantine station and the city by boats and steamers, and
passenger-steamers were even permitted to proceed to Grosse Isle and
take passengers direct to Quebec and Montreal. So rapidly was this
transfer accomplished, that between the second and fifth dtiys of June,
seven thousand one hundred and fifty-one emigrants had arrived in the
city of Quebec from the quarantine station.

It is thus shown that, prior to any known outbreak of cholera in
Canada, during the year 1832, a large number of emigrants from cholera-
infected quarters had arrived upon the Saint Lawrence, and had been dis-
tributed throughout the province. The Canadian government having
oftered extraordinary inducements to emigrants, nearly thirty thousand
individuals arrived during the spring and early summer months. These
emigrants were for the most part Irish, and arrived from the ports
which have already been noted.

It is only practicable, at this late day, to commence a history of this
epidemic from the arrival of the cases which caused the outbreak at
the city of Quebec.
On the 7th day of June, the steamboat Yoyageur, of Montreal, left the
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quarantine station, with a largo nninher of emigrants, for the city of
Montreal. She tonched at Quebec, and then proceeded upon her voy-
age; but, after making a lew miles, was obliged, on account of a vio-
lent rain-storm and her overcrow<led condition, to return to Quebec,
where she landed a portion of her passengers, and then i)roceeded upon
her trip. The disembarked passengers, wet and exhausted, took refuge
at emigrant lodging-houses, and quite a number went to the house of a
man named Eoache, on Champlain street. At an early hour of tlie 8th
a case of cholera occurred at this house in the person of one of the emi-
grants landed from the Voyageur. On the afternoon of the 9th a
second case occurred in an emigrant from the same boat, who had ob-
tained employment upon the wharf,^and the same evening six other
cases occurred at Roache’s house. By 3 o’clock p. m. the next day fif-

teen cases had occurred, with fourteen deatlis. From these cases the
disease spread in Quebec, and during the first two weeks one thousand
deaths are reported, fifty-six of which occurred at the Eoache house.
At Quebec the disease lasted until September 2. A total of two

thousand two hundred and eighteen deaths is reported.

June 12.—Cholera appeared at Point Levi, on the opposite bank of
the Saint Lawrence

;
also at Beauport and Little Eiver. At each of

these points the disease only appeared after the arrival of emigrants.

Dr. Marsden states that “ at the time it was reported that there had
been several dead bodies thrown overbord from the Voyageur before

she arrived at Montreal, but that the report lacked confirmation.”

It is, however, recorded that before she (the Voyageur) reached Three
Elvers, an emigrant named Kerr was taken with cholera, and on the

evening of the same day (June 9) a man named McKee, also an emi-

grant, was attacked with the same disease.

As the vessel (the Voyageur) was passing Sorel, a bed belonging to

a cholera patient was thrown overboard, and having been picked up by

a man named Latour, was taken home as a prize. In twelve hours this

man was dead from cholera, and in a few succeeding hours his entire

family died.

Montreal.
June 9.—The Voyageur reached Montreal. Kerr, the emigrant who had

been taken with cholera on the boat, was dead, and the second case,

McKee, was in a state of profound collapse. McKee was carried to a

tavern on the wharf, where in a few hours he died. 7^11 that night and

all the succeeding day, the body of this man was exposed to the gaze

of the public, and, actuated by motives of curiosity, many persons vis-

ited it. The same night (June 9) several other cases of the disease

occurred in different portions of the city. Upon this point great stress

has been laid, that the outbreak was not confined to any one locality;

but it has been conclusively shown that a vast number of individuals

from cholera-infected localities had been landed in that city, no portion

of which could have been preserved from their presence. Dunug the

first two weeks eight hundred deaths occurred, and the epidemic lasted

until September 1, with a total of one thousand eight hundred and forty-

three deaths.
, „ , . i

Among the persons who visited McKee before his death w^as a sol-

dier of the Fifteenth Eegiment of the line, then in garrison at Montreal.

This soldier assisted in rubbing McKee. After the death of the pa-

tient the soldier returned to the barracks, where, in a few hours, he v as

ill with cholera, died, and the disease spread amoug the cominauL

the 19th forty-six men had died in garrison of cholera, ihc c



IN NORTH AMERICA. 565

niaml was then encamped on the island of Saint Helen’s, a cordon de sanie

was established, and no other eases Qccurred, “ although steamers

freighted with dead and dying daily passed close to the isla^nd.”

The Voyageur made hie trip from Quebec to Montreal without stop-

ping at any point upon the river; consequently, upon this trip, she did

not sjiread the infection between the two cities
;
but Dr. Nelson states

that a feather-bed which belonged to a cholera-infected emigrant was
thrown overboard after the boat had passed Sorel

;
that this bed was

taken by a farmer named Latour and carried to his house, when both the

man Latour and his wife died of cholera.

Dr. Marsden notes that the town of Three Kivers, equidistant be-

tween Quebec and Montreal, where steamers toucherl daily from both
cities, escaped the disease entirely in 1832. An absolute system of

non-intercourse was adopted, and no passenger was permitted to land
from the boats during the epidemic.
The same author relates an instance of a poor fisherman, who lived at

the village of Contrecoeur, a little below ]\Iontreal, who was out fishing in

his canoe when a raft came floating past. The captain of the raft

asked the old man to take one of his men ashore, who had died, and
bury him. The fisherman had not heard of the cholera, took the body
ashore and buried it. During the same night he took ill and died.
His wife also took the disease, and people passing the house on Sunday
morning, seeing it shut up, mentioned tire fact to a nephew, whom
they met at the parish church. This man went to the house, found his
uncle dead and his aunt dying. After doing his duty, to his relations,
he went to his home, where he also died.

At both Quebec and Montreal numerous instances are recorded dem-
onstrating the portability and infectiousness of the disease.
A plasterer left Quebec on account of cholera, went to Leeds, to work

upon an unfinished house. He was taken with cholera and died. The
woman who nursed him next died, and last the husband. The people
of the town then burned down the house, and no other cases occurred.
A poor wanderer, sick with cholera, was taken into the house of a

person named Mathieu at Ange Gardieu. Daring the night he died.
The wife of Mathieu, then 'iMathieu himself, and, lastly, a neighbor
who had coffined the bodies, died of the disease.
A drover left William Heniy, where a few cases of cholera had oc-

curred, to go to the eastern townships. His way led through unsettled
forests of many miles. In the center of this forest was a tavern, the
only house in the region. The drover arrived at midnight, rested, and
took some refreshment, and in a short time left. Tlie next day the man
ot the house and his wife both took cholera and died.

It was demonstrated by Dr. Marsden that those places, intermediate
between Quebec and Montreal, where no passengers were permitted to
land, were not attacked by the disease.

Qj^^bec and Montreal the epidemic spread, and followed closely
the liim ot the great rivers, for they were the routes of transportation
open to the thirty thousand and forty-nine emigrants who arrived on
the bamt Lawrence between the 2d and 23d of June.
June 11. At Lachine, cholera appeared among emigrants on theirway to Upper Canada. The same day it broke oat at La Prairie, alsoamong emig^nts. At this point twenty-four deaths occurred.
June The first case occurred at Saint John’s, also in the person

of an emigrant, and eleven deaths occurred.

1

13.—Three emigrants died of cholera at Fort Miller; they had
left Quebec on the 8th, Montreal on the 9th; they were traveling on a
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canal-boat; tlie party consisting of thirty-five individuals. The same
day it is rejiorted at the (Jascacles, in the person of a Montreal clergy-
inan, who died of the disease at Udteau du Lac.
June 10.—Cholera broke ont in Prescott, on tfie Ottawa liiver, amouir

persons who had lied from Montreal.
June 19.—Lertliier and La Chine, upon the Saint Lawrence, between

Quebec and Montreal, were attacked by the disease.
June 20.—-Brockville and Kingston, Upper Canada, were attacked; at

the latter city the disease lasted to the 27tli of June, with one hundred
and sixty-five cases and fifty-two deaths; at Brockville, the first case
was in the person of a boatman from Montreal; and at Kingston, in
refugees from the same city.

June 21.—Cholera appeared at Cornwall, U. C., and several fatal cases
occurred, the first case being in the person of a boatman just from
Montreal.
June 24.—The cholera appeared at the mouth of the Chateaugay Eiver

;

twelve deaths are reported. The same day it is reported as having ap-
peared at Toronto, U. C., where the first case was a tailor named Filgi-
ano, who had fled from Montreal.
June 26.—Cholera cases are reported at Port Hope, U. C.
June 21 .—Cholera occurred at Coburg

;
June 28, at Bradford; June

29, at Chambly. At each place the initial case occurred either in the
persons of emigrants, or in those who had come in contact with them.

New York State.

From the Saint Lawrence the epidemic was carried into the State of
New York. On June 13, an emigrant who had left Montreal on the 8th,

died of cholera at Plattsburg. He had been exposed to wet and cold,

was imprudent in diet. Several other cases occurred among residents
of a filthy portion of the village

;
they were all persons of irregular

habits.

June 13,—An emigrant, recently from Montreal, died of cholera at

Burlington, and on the 18th a female, who was addicted to intemperance,
died of the same disease; two other cases among residents are reported.

June 14.—A man who had been for two or three days in Montreal,
where he had visited the cholera-hospitals, was taken with cholera on the

steamboat Phoenix, on Lake Champlain, and died the next day at White
Hall.

June 15.—At Fort Ann, on the Northern Canal, a case of cholera oc-

curred among the emigrants who had already infected Fort Miller.

June 16,—At White Hall, the porter who conveyed baggage from the

lake steamer died of cholera. One other case is reported. At White
Hall, after the cases occurred which have been noted, a quarantine was
established, at which several hundred emigrants were detained for a few

days, and were then permitted to go where they pleased. Many of them
took the road for New Y^ork, others scattered through the country.

June 18.—An emigrant was taken with cholera at Mechanicsville,

Saratoga County, on the line of the Champlain Canal, and died after an

illness of eighteen hours. He had left Montreal on the 11th.

June 18.—A village of Canadian-French, near Ogdeusburgh, was

attacked with cholera
;
many cases occurred.

June 21.—An emigrant recently from Quebec was taken with cholera

at House’s Point, and died on the 22d.

June 22.—A vessel from Kingston, called the Massassauga Clnet,

arrived at Niagara, with emigrants on board, among whom cholera had

broken out.
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It has generally been received that the first case of the epidemic of

1832 that occurred in the city of New York was upon the 30th day ot

June, in the person of an emigrant who lodged at No. lo James blip, at

which house many other individuals subsequently died.

We find from the report of Dr. L. 0. Beck, however, that suspi^ous

cases had appeared as early as the 24th, when an Irishman uamed h itz-

gerald, who had been in the country about one year, two montlis oi

which had been spent in New York City, after a visit to Brooklyn, was

taken sick with cholera, but recovered.

On the 26th of June, two children of Fitzgerald died of cholera.

On the 28th of June, Mrs. Fitzgerald was taken with the disease, and

died the next day.
. . . . , .

,

June 28th, an Irishman of bad habits, who had, while intoxicated the

day before, fallen into the North River, died of cholera.

These cases comprise those that are known to have occurred prior to

the 30th of June.
Epidemic cholera had developed upon the banks of the Saint Law-

rence after the arrival of emigrant-laden vessels from cholera-infected

ports
;
and by a bound that could only have been accomplished by atmos-

pheric infiuences, developed itself in the city of New York, was the dog-

ma which was enunciated, accepted, and obeyed.

New York has been, is, and always will bo, the great port of entry to

North America. Emigrants from all portions of Europe were, in 1832,

constantly arriving on the coast of North America. They did arrive at

and land upon the banks of the Saint Lawrence; but did none arrive at

or laud upon the shores of New York Harbor ? Written history is almost

silent upon this fact. Dr. Alonzo Clark, in his exhaustive series of lec-

tures during 1866, states: “ Dr. Vache, however, states that the ship

Henry IV arrived in New York Harbor, with cholera on board, in the

latter part of June. Ho makes this statement in 1850, and says he has
searched for the records of the date of that ship’s arrival, but could not

ascertain the precise day, the volume in which the entry was made hav-
ing been mislaid or lost.”

We have been informed by a gentleman of high sanitary and profes-

sional standing of the following fact

:

During the year 1832 the late Dr. Westervelt was the health-officer of
the port of New York. At that time the board of health was composed
of the mayor of the city, the health-officer of the port, the health-com-
missioner, and the resident physician. During the epidemic of 1853 and
1854, Dr. Westervelt, while on a visit to the cholera-hospital at the quar-
antine station, informed Dr. Elisha Harris, now the most distinguished
sanitarian of the United States, that in 1832 cholera had arrived at the
port of New York in infected ships prior to its outbreak upon the Saint
Lawrence, but that, for prudential motives, the facts were suppressed by
the board of health. The sick were cared for in the quarantine hospi-
tal, and the well emigrants were shipped rapidly from the city. Upon
this occasion Dr. Westervelt expressed his determination of preparing
for publication, an article giving a detailed account of the introduction
of the disease.

We have been informed that Dr. W. did some time prior to his death
prepare a paper on the cholera-epidemic of 1832, but what disposition
was made ot it no' member of his family has information, other than
that it is thought that the manuscript was intrusted to the keeping of
some friend for publication at a later date.

W’^e have made every eflbrt to arrive at full possession of all informa-
tion which might throw light upon this subject. Through the courtesy
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Of his honor Mayor Wickham, we obtained ac(50ss to a vast mass ofearly health-records ot the city of New York, and many days were spentm a niost laborious investigation ot them, with but this result, thatMfor and for mcceeding yearn the recordn are almost perfect,
nothmji cottld he Jound^ that related in any icaij to the months of the year 1832m uihich cholera could hare been imported by ships into New York harborA circumstance which is pregnant with thought. The fact that chol-
era did arrive at New York iu 1832, was suppressed so elfectnally that
no records^ot arrivals at quarantine during the months of April, May, and
June, 1832, can be found

j
while the records of preceding and succeed-

ing months are perfect.
Cholera was undoubtedly imported into the city of New York early

in the spring of 1832. The emigrants who were well enough to travel
were dispatched rapidly upon their journey from that city,' and thus
upon the rapid diffusion of the disease over the Atlantic and Western
States a new light is thrown.
At Albany the first cholera-record that can be obtained is on July 3.

Two iiieu, one of whom lived at Fish Slip and the other on South Mar-
ket street, near the watering place, died of cholera

j
both were men of

intemperate habits, and their homes were dirty and neglected. From
these cases the disease spread. One thousand one hundred and four
cases with three hundred and eighty-nine deaths are reported.
At Greenbush, opjiosite to Albany, cases occurred July 7. The first

case was in the person of a canal-boat man.
July 12, an individual who had left Albany the day before died of

cholera at Schenectady.
At Eochester two cases occurred July 12. They were both from New

York City, both arrived sick, and both died.
J Lily 15, cholera occurred at Buffalo. The first case was in the person

of a boatman on the canal who had been engaged in rafting lumber
for three days previous. Up to July 30 no cases occurred among emi-
grants.

July 17, cholera occurred among the convicts at Sing Sing; although
the authorities denied that there had been any intercourse with points
of infection, it has been shown that vessels from New York were con-
stantly being loaded with marble at the prison

;
that upon one of these

vessels, prior to the outbreak at the prison, a man had died of cholera.
It was further stated that prior to July 17 a man had sickened and died
of cholera at the prison, who, a few days before his attack, had been iu

New York City. It was also ascertained that convicts had been admit-
ted from points at which the disease was epidemic.
July 17, cholera apj>eared at Syracuse in the person of a laboring

man.
July 18, nine cases of cholera are reported at Brooklyn iu ijersons from

New York City.

July 19, cholera appeared in a family at Lockport, Niagara County.

July 22, cholera broke out on the canal-boat Western Barge, at

Frankfort, eight miles east of Utica. The boat had left Albany on the

20th of July with fifty-six passengers, all emigrants. The first person

attacked was the captain, who died
;
at Eochester, after their arrival,

several other deaths occurred. The following instances of the portability

of cholera are recorded by Dr. J. B. Elwood ; A man who had nursed some
cholera-sick at Eochester went home to Mendou, where he died of the

disease the same night. Of six persons who attended him all had chol-
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era, and four died
;
and this was followed by thirteen deaths in a popu-

lation of one hundred and fifty.

A lady arrived from New York during the epidemic at that city. She

took the disease within five days of her leaving New York and died.

Her sister, who nursed her, died of same disease two days thereafter.

In Oneida County some Indians, whohad been employed to bury a per-

son who had died of cholera On a canal-boat from New York, took the

disease and six died.

At Ancram, a woman from New York died of cholera, and four of

those who nursed her took the disease and died.

The town of Nyack remained healthy until toward the last of July,

when a Mrs. Leydecker arrived there from New York, and died of chol-

era the same night of her arrival. Immediately after her death her

father-in-law took the disease and died. Mr., Mrs., and Miss Graham
next fell victims in quick succession, and the disease spread rapidly.

Dr. Henry Bronson, of Albany, related the following circumstances:
“Stephen Miller, of Sand Lake, a town twelve miles east from Albauj’-,

came to Greenbush, opposite this city, on Sundsxy, the 5th of August.
The cholera was then prevailing in Greenbush. Mr. Miller visited some
of his friends who were ill of the disease, and returned home the same
day. On Tuesday morning following he was taken down with cholera,

and died in the afternoon. On Tuesday morning a negro who worked
for Miller, and who had been about him during his illness, sickened in a
similar way and died before night. On the same day the father-in-law
and a daughter-in-law of Miller, living in the same house, were attacked.
The former died the day following, and the latter recovered. On Sunday
night succeeding, a son of Miller and a boj" who lived with him were
taken with the disease, but their cases Avere mild and the}" both
recovered. The next day a man who worked for Miller at the time of
his sickness and death, and had been with him, but who had tied from
fright, was seized with the malady, and died in thirty hours.”

Dr. Bronson remarks: “These facts show most conclusively that
cholera may be contagious, in the ordinary acceptation of that word.”

Cholera among the United States Troops.

While cholera was creeping along the routes of travel in New York
State, and before the disease had advanced beyond the line of the North
Kiver, a body of troops, destined for the Black Hawk war, had been
placed upon a steamboat at Buffalo, N. Y. Unfortunately, this boat had
been engaged in the transportation of emigrants prior to her being
chartered by the United States.
Through the kindness of the Adjutant-General of the Army we have

been permitted access to the original reports of General Scott, com-
manding the Army of the Northwest, and from them are able to abstract
a complete history of the distribution of cholera during the year through-
out the northwestern portion of the United States.
July 1, the battalions of Lieut.-Ool. D. E. Twigg's and Major Payne,

^nsisting of three companies of artillery and four of recruits for the
l<ourth UnHed States Infantry, embarked at Buffalo, N. Y., on the

command had left New York City on the^dd of June, had passed through Albany on the 24th, and had continued
Die journey at once for Buffalo. The boat was, however, detained at
Buffalo by unfavorable winds until the morning of the 3d, when she
proceeded upon the voyage. The next day cholera occurred among the
troops, and upon arrival in the Detroit River two fatal cases had occurred
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The authorities of Detroit ordered the steamer to proceed two miles up
the river and to anchor off Hog Island. July 5, General Scott reports
that he had ordered Surgeon Everett, with full supplies, to tlie aid of
Assistant Surgeon Kerr, who had been, until then, the only medical
officer on board the Henry Olay, The troops then on the Sheldon
Thompson were General Scott and staff, six companies of artillery from
Fortress Monroe, and two companies of the Second Infantry, com-
manded by Colonels Eustis, Crane, and Worth.
July 7, Colonel Twiggs reports that, on this the third day of the epi-

demic, he had lost four men
;
that eight were iu a dying state, and that

the disease, in a most malignant type, was spreading rapidly
;
that he

had landed his command within a mile of Fort Gratiot, and that every
effort was being made to prevent the disease from spreading.

July 8, Colonel Twiggs reports that the steamer Henry Clay had left

that morning
;
the creio refusing to do anything hut to tahe the boat bade.

“The deaths up to this time are nine, including two of the steamboat-
men. Without some great change, this command, or a great portion of

it, must be sacrificed.”

July 9, Colonel Twiggs reports that nine fatal cases had occurred since

his report the previous day, including the first officer who had been at-

tacked, Lieutenant Clay, Fourth United States Infantry, and that Dr.

Everett is now sick with cholera.

“When I landed here I had with me four companies of the finest-

looking recruits I have seen for many years. The iiauic is so great

among them that the desertions have reduced the number to sixty-eight.

It is reported that many of them (deserters) are dying on the roads.” On
the same date General Twiggs reports that he had ordered sixteen ca-

dets, who were with his command, to leave camp and to report at West
Point on the 1st of September next

;
thus affording an opportunity to

these gentlemen of spending nearly two months at their home.

These gentlemen, members of the class of 1832, at the Military Acad-

emy, were five from Pennsylvania; four from ISew York
;

tAvo from

Tennessee
;
two from Ohio

;
one from Kentucky

;
one from Virginia

;

one from North Carolina, and one from New Hampshire
;
none ot them

died of cholera; but there is no record to show that they did or did not

suffer from the disease.
.

A few hours after signing the order quoted above, Coloual Twiggs

was himself attaked with cholera, and the command devolved upon

Maj. M. M. Payne, Fourth Artillery.

July 12, Major Payne reports Colonel Twiggs as convalescent, and

that br. Everett had been violently attacked, and was not expected to

recover; that the steamboat Superior had arrived and trausterred her

passengers to the William Penn
;
the latter steamer starting at once

for Chicago. “A schooner, loaded with ordnance and ordnance stores,

is in the stream opposite the cam]r, with the cajrtaiu dead ot cholera,

and three of the crew dangerously ill. Ot the two hundred and eight

recruits for the Fourth Infantry, one hundred and thirty deserted, and

of them a large number have died iu the country.”
, i

July IG, Major Payne reports the death of Dr. Everett of cholera.

This gentleman Avas medical director ot General Scott’s arm}. At this

date thirty-nine cholera deaths had occurr^.
nf

The records of the Office contain tA\o Ictteis ot

Surgeon
of
advice. Colonel TAviggs

We quote the folloAving:

mrgeou Everett. 1 n the first, under date of July 7 ,
he

j J
f having been ordered on board of the Henry Clay,

drice. Colonel Twiffirs had lauded his command near Fort Giatiot.
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'-<• The troops and baggage, being lauded in haste, were scarcely on

tlie ground when one of the most appalling storms arose 1 have ^er
w’itnessed,. which left neither person nor baggage dry in any part, ihe

sick were left on board the boat, and their number has been much

increased from the camp. The whole number of cases is fourteen

;

four deaths
;
no convalescents yet.’^

July 8, Dr. Everett writes: There have been eleven cases since my
last, and three deaths. Three cases, are, I think, convalescent.”

A few hours later Dr. Everett was himself attacked.

July 9, Major A. W. Tliompson, Second United States Infantry, com-

manding Fort Gratiot, reports that he had moved his command from

the fort on account of the near proximity of General Twiggses com-

mand, and had gone into camp on the Saint Clair, some thirteen miles

below the fort. This command consisted of two companies of the Sec-

ond Infantry, and two companies of artillery, the whole under orders

to join General Scott at Chicago, by troop-ships, w'hich were now
hourly expected.
Upon the evening of the same day a passing steamer landed the gar-

rison of Fort Niagara, under Lieutenant Colonel Cummings, and took

on board the two companies of artillery.

The command of Colonel Cummings was prostrated with cholera,

and Major Thompson used every effort to avoid communication with

this camp, and endeavored, unsuccessfully, to obtain transportation to

enable him to march overland for Chicago.
July 11, Major Thompson reports no sickness in his comra.and.

The artillery companies composing the garrison of Fort Niagara,
under the command of Lieutenant-Colonel Cummings, arrived at Detroit
on the 30th of June, and were quartered in the city awaiting trans-

j)ortatiou. No cholera had occurred at Niagara before their departure.
Having reached Detroit, this command was inspected, and no man was
upon the sick-list. The men were quartered iu an old brick building on
the banks of the river, iu the most iilthy part of the town, and sur-
rounded by grop-shops. Assistant-Surgeon Stevenson, with the com-
mand, asserts that on the 4th day of July there were not ten sober
men in the command,

July G, two men who had been employed to communicate with the
steamer Henry Clay were taken with cliolera in' Detroit and died quite
close to the building occupied as the barracks. To the 20th of July Dr.
Stevenson reports, in the commanel of seventy-eight men, forty-seven
cholera cases, with twentj’-oue deaths. The town authorities having
become alarmed, asked the removal of the command, and Colonel Cum-
mings, taking the steamer William Penn, arrived at camp below' Gratiot
iu condition previously reported.
A letter from Assistant Surgeon H. Stevenson, addressed to the Sur-

geon-General of the Army, dated Fort Niagara, August 1, 1832, vividly
describes the condition of affairs at Detroit upon the explosion, of the
disease

:

“ On the morning of July 6 a case of Asiatic cholera occurred in our
detachinent, (garrison of Fort Niagara,) which terminated fatally in
something less than six hours. During that day four additional cases
occurred, and iu the course of twenty-four houra eleven cases and four-
deaths marked the progress of that dreadful epidemic among us, which
in malignancy and violence of attack no other epidemic w'hich had
hitherto come under my observation was iu any respect to be compared
with.

“ The occurrence of this disease iu the center of the city of Detroit (our
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troops Imying: lieeo quartered in a lar^re public store-liouse, immediately
in the yiciiiity ot the arsenal) soon attracted the attention of the civil
authoiities ot the place. The panic and alarm wliicli it created is bevond
conception. A meeting of the city councils was immediately held, when
it was (Ictoi luiiictl that tli6 troops should [uolcus voIgiis on tlie )>art of
the command) be removed from this location as soon as was practicable.
This intormation having been communicated to Colonel Cummings, he
advised with me as to the propriety of an immediate removal, when it
was determined to jiroceed to Fort Gratiot, or its vicinity, and tliere
await the arrival of the vessel that was to convey us to Clii’cago.”

Assistant Surgeon E. B. Kerr communicates to the homn-able the
Secretary of War the following, under date of July IG, 1832, from Fort
Gratiot

:

“ On the afternoon of July 4 the first case (cholera) presented itself in
one of seven companies of United States troops, under the charge of
Colonel Twiggs, while on board the transport-steamer Henry Clay,
between Buffalo and Detroit, and near the latter place. It was looked
upon with suspicion, but there was great reluctance to consider it the
Asiatic cholera. Every effort had been made to preserve health,
and chloride of lime had been liberally used

;
but the boat was very

inconveniently crowded, and the men were necessarily exposed to the
beat of the day and the dews at night. A great j)ortion of them were
obliged to sleep on the upper and uncovered deck, there not being room
elsewhere. Until then the troops were in fine health and condition, and
a violent case of the disease, especially in a section of country where the
cholera was known to be, was well calculated to arouse apprehensions.
“In this condition we arrived at Detroit and anchored off the city.

Colonel Twiggs acquainted General Scott, who was then there, with the
situation of things on board. Dr. Everett was ordered to the boat im-
mediately, and while there, the second case occurred, which removed all

doubt, and confirmed the suspicion of its being Asiatic cholera. The
first case died that night, and in the morning General Scott directed
the command to proceed offward, and, if necessary, to disembark on
Bois Blanc, an island near Mackinaw. We proceeded immediately, with
Dr. Everett with us; but the cases multiplied with such rapidity and
severity, and the alarm on board was so great, that Colonel Twiggs
directed as early a disembarkation as practicable, and the bluff of laud
immediately below Fort Gratiot was selected for the encampment.
There is but little question that a longer continuance on board would
have but added to our calamitous situation. For two or three days we
had the most unfavorable weather. A daily and drenching rain brought
the men down with awful rapidity. A large barn, an appendage to Fort

Gratiot, was then selected as a hospital, and there was a general mani-

festation of zealous efforts and unremitting exertions to contribute to

the comforts of the sick. Lieutenant Clay was taken down on the morn-

ing of the 8th, and died about I o’clock the next morning. Dr. Everett

was severely attacked on the morning of the 9th, and died on the morn-

ing of the 14th. Colonel Twiggs has had the disease, but is now recov-

ering. The number of deaths to this day is thirty-four. During the

panic, which was so excessive that attendants could with the greatest

difficulty be x)rocured for the sick, many deserted to escape the disease.

A detail for that dutj^ was sure to occasion several to go off. The

attempt to escape the disease, however, by that means, in a number of

eases that came to our ears, i)roved futile, for they are reported to ha\ e

died Off the road.”
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Fort Mackinaw.

The only record of the epidemic at this point which can be found is

contained in a letter of Assistant Surgeon R. McMillan, dated July 24,

1832, which reads as follows:

“ On the evening of the 7th instant General Scott arrived here, on

his way to Chicago. Four of the enlisted men of the detachment who
came with him were brought into this hospital about 9 o’clock p. rn. the

same day. Three of them were violent, marked cases of spasmodic
cholera

;
all of them died. The fourth case, being less violent, and un-

der control of medicine, recovered. Some of the soldiers of this gar-

rison were slightly attacked with cholera, but by timely application of

medicines the disease was arrested. One of the command ‘only died.

Several cases of cholera and some deaths have occurred in the village.”

From Chicago, 111., under date of July 11 and 12, General Scott re-

ports to the Secretary of War:
“ I. That at the solicitation of the master of the steamer S. Thompson,

to relieve the overcrowded condition of the boat, it being comparatively
a small one, he had left two companies of artillery at Fort Gratiot,
with orders to proceed upon the next boat.

“ II. That before leaving Mackinaw four cases of sickness occurred on
the Thompson, which resembled cholera, but as at the end of twenty-
four hours they had not become serious, the hope was entertained that
it and the sickness on the Henry Clay "^ms not cholera. They were
therefore landed at Fort Mackinaw, and orders were left for the com-
mander of the troops on board the Henry Clay to leave his sick at the
same point.

“ July 8, the steamer S. Thompson, with General Scott and staff, with
the four companies of artillery, left Mackinaw, all in high health and
spirits. At daylight on the 9th six cases of cholera were reported on
the Thompson

;
during the day fifteen other cases occurred; and by July

11 there had been a total of seventy-seven cholera-sick, and nineteen
deaths. The Thompson reached Chicago during the night of July 10.
The next morning the troops were lauded, and Fort Dearborn was con-
verted into a hospital, the garrison, under Major Whistler, having,
marched to camp two miles distant.

“ July 12, General Scott reports that among the four companies of
artillery there are not more men than are required to attend the sick
and bury the dead. Assistant Surgeons De Camp and Macomb have
displayed great zeal in their attendance upon the sick, and all the well
officers and soldiers, from the first, have displayed the most admirable
firmness, and have been unceasing in their attentions to the sick.

Ihe dmease was not confined to the enlisted men
;
in i)roportiou, the

omcers suffered the most severely, although to this date none had died.
Ihe night of arrival at Chicago six enlisted men died.”

July 19, General Scott writes from Chicago :

“ Major Whisler reports to-day sixty-three bayonets for duty
;
the

battaliou of artillery m the fort or hospital, eighty-one. Colonel Eus-
tis hands me this paragraph : ‘The health of the battaliou of artillery isevidently improving, and the progress of the cholera is checked. InMie last tour days there have occurred eleven new cases and ten deathsThe sick report is reduced from seventy to fifty, of whom twenty-eight
are decidedly convalescent. The new cases are more mild than those ofprevious occurrence. The four companies on leaving Detroit countedone hundred and ninety enlisted men

;
fifty-nine have died, four were
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left sick at Mackinaw, fifty remain sick, and eiglity-six enlisted men are
on duty.’

“August 1, Colonel Eustis reports that cholera is subsiding at Chicago.
No deaths had occurred in the last sixty hours and very few new
cases.

“August 2, the Fort Niagara garrison and a number of the deserters
from General Twiggs’s command arrived at Chicago in command of
Lieutenant and Adjutant Clitz

j
Colonel Cummings having been left

sick fifty miles from Detroit.”
The communication of Major-General Scott to the honorable the Sec-

retary of War, under date of September 1, contains information so val-
uable in its character, that it is reproduced in extenso.

“Headquarters Northwestern Army,
‘'Bock Island, September 1, 1832.

“ Sir : The great calamity of the times has come upon the troops on
this island. The cholera has raged among them. Since the 26th ulti-

mo one hundred and forty-six individuals have taken the infection

;

twenty-six have already died, twenty-two are convalescent, six have
been cured, and ninety-two remain sick. Of the latter, more than sixty

are slight cases. From a personal inspection ofevery individual who has
been in hospital from the beginning down to sunset to-day, I am happy
to say that the disease is evidently checked and mitigated. We shall prob-

ably lose twenty more. Among the deaths is that of Second Lieutenant
Samuel Torrence, of the Fourth Infantry, a young officer of much merit.

“ The foregoing only includes the sick and the dead in Fort Armstrong,
garrisoned by two companies of the First Infantry, and the adjoining

camp of the Fourth and Sixth Regiments of Infantry, making a total of

four hundred and three enlisted men on the island. I shall, in the

sequel, speak of the troops encamped in the neighborhood.
“ The manner of the introduction of this disease among the troops

which had been serving under the immediate orders of Brigadier-Gen-

eral Atkinson is to me an affecting speculation.
“ I cannot doubt from much personal observation that spasmodic chol-

era is partly epidemic and partly contagious. The atmosphere prepares

the human system for its reception, and then it is readily generated by

intemperance or extraordinary exposure; aud, when ouce generated,

readily propagates from individual to individual, whose systems are more

or less prepared for its reception. From all that I can learn, the popu-

lation below as well as the troops in this quarter were many weeks since i

so prepared. To the systems so prepared, prematiue and fatal activity

has been given, I believe, by importation from Chicago.

“ I have already reported many of the measures adopted by me to pre-

vent the spread of the disease from that place among the inhabitants

of the country, volunteers, and United States Rangers
;
but I have not

reported half of my care aud solicitude on the subject, nor is it possible

for me to do much more on the present occasion. I left Chicago on the

morning of the 29th of July. The disease among the troops there, as

we all thought, had nearly exhausted itself. In the forty minutes be-

fore mounting my horse, I had the honor to receive your letter ot the

24th of the same month, and I hastily addressed a letter of instructions

to Colonel Eustis, second in command, of which the following are ex-

“ ‘From a letter just received from the Secretary of War, I find it is
'

his opinion, on account of cholera, that the movements of detachmeuts
;
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infected with that disease should not be precipitated. You are fully

aware of luy own policy to guard against the spread of the calamity.

I shall therefore leave you the same discretion (to march or not tu march)

which I have heretofore exercised myself on that critical subject; but

hope by the arrival of Lieutenant-Colonel Cummings’s small detachment,

if not before, it may be deemed safe, in respect to humanity and the

good of the service, for you to take up the line of march.
“ ‘You will, as long as new cases of cholera shall happen to occur here

or on the march, take all proper measures to avoid a junction with

Eangers or volunteers, but long before you reach the Mississippi I trust

your battalion will cease to be suspected of cholera.
“ ‘I have kept you up to this time so fully acquainted with my corre-

spondence and views, with all authorities and on all subjects, and my
confidence in your intelligence, zeal, and abilities is so great, that 1 deem
it superfluous to say more to you at present. I know well that I leave
the public interests in safe and able hands.’

“This was not an idle compliment. In merit it would be difficult to

find a superior to Colonel Eustis in any service
;
and if he has erred in

respect to cholera, it is because he has been from the first, personally,
absolutely indifferent to ic, and because he has been animated with an
extreme desire to bring his flue troops in immediate contact with the
enemy.
“By the misconduct of two express-riders (one of whom lost his dis-

patches) I did not hear from Colonel Eustis, after he left Turtle River,
till the night of the 21st ultimo, when a part of his troops in boats
were actually at the mouth of Rock River, three miles below. His letter
was dated the 16th of that month, at Dixon’s Ferry. He arrived him-
self by land, near the mouth of Rock River, the same night (with the
remainder of his troops) that I received his letter. On the morning of
that day I stated to you that ‘ a few old and lingering cases of cholera
Avere on the boats.’

“This was founded on rumor, and was a mistake. On visiting his camp,
on the 22d, I had the happiness to learn that there had not been a new
or old case of cholera among his troops, after his passage of Turtle River
on the 13th ultimo, one hundred and thirty or one hundred and fortv
miles from this. I, nevertheless, by order, confined his troops to an
island in Rock River, and interdicted all communication, except by my
special permission, between his camp and the other troops, or inhabit-
ants of the neighborhood

;
that is, one family a mile above him on an-

other island, and one family on this side of Rock River'. Neither of
these families, as far as I have heard, has been infected, nor was there
a single case of cholera in his camp down to last evening. Myself an
aid-de-camp, and one other officer were the only persons who had vis-
ited that camp from this island, and neither of us have been infected.

“ On the 12th ultimo I caused a letter to be addressed to Colonel Eustis,
(which he acknowledged at Dixon’s Ferry on the 16th,) of which the
following IS an extract

:

•

S^i^^ral is very desirous that you should take great pains to
avoid a 1 communication, either with the inhabitants of the country or
with other troops, should any new case of cholera have occurred on the
march.^

ihis was written when I knew that the volunteer militia would be re-turning home by Dixon’s Ferry, and that certain companies of the United
States Rangers might be expected there on their way to join me I
believe the volunteers returning home had all passed to the east before
Colonel Eustis arrived, but he met or found there Captain Ford’s com-
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pany of United States Rangers, and it is known that some commiiniea-
tion personally took place between the officern of the two bodies, if not
between their men, as well while near Dixon’s as afterward, on their
uiarch hither, Captain Ford following the trail of Colonel Fastis at a
distance generally of eight or ten miles till the latter e7icami)cd on an
island in Rock Rirer, and then the former crossed a half mile above.
These facts are by others deemed important as to the introduction of
cholera here, but not by me, though they certainly show a neglect of
my repeated instructions. Colonel Eustis, always a non-contagionist,
had, on reaching the ferry, (Dixon’s,) been three or four days without a
case of the disease, either new or old, and, therefore, became too con-
lident that his officers and men could not impart it to others.

“ But Captain Ford’s company, which has clearly infected this island,
and through it will, I fear, infect the whole valley of the' Mississippi, in
all probability imbibed the contagion at Chicago. At that place, and
on my way westward, I had filled the whole country, south and east,
through newspapers, by innumerable letters, (four of which were to the
lour captains of Rangers on this side of the Mississippi,) through dis-

charged volunteers on the Illinois and Rock Island Rivers, and other
means, with admonitions to Rangers not to approach Chicago. 1 had
sent the arms of the four companies to Danville and Dixon’s Ferry in

the same view, and informed each captain where to find his own, and
to give like information, if he could, to the three others. These letters

were all left unsealed, and indorsed with mj^ rank and name to excite

curiosity, and to induce postmasters and others to read them and give
publicity to my admonitions. In short, I had erected a paper barrier

around Chicago, which no company of Rangers, though ordered to re-

port to me there, could ignorantly pass. In the mean time, and down
to the arrival of Captains Boon and Ford here, I had not received a
line for either of the captains, except Brown, who was recruiting at

Danville.
“ Captain Ford, on his march from the Ohio River, did not ignorantly

pass the barrier I have mentioned. On his arrival at Captain Orr’s

camp on Hickory Creek, thirty-five miles from Chicago, he learned from

the latter (an excellent officer) my solicitude on the subject of cholera.

He had seen one of my published letters to the same effect. Neverthe-

less, with fourteen of his men, he went up to Chicago for provisions,

and suffered himself, wnth some of his men, to be coaxed into Fort

Dearborn. This was about the 10th ultimo. Twelve days aftej'ward

Captain Ford’s company arrived here, and on the night of the 25th ul-

timo sent a .sick man (Johnson) across into Fort Armstrong, who has

proved to be a case of cholera, and is the first on this island. This man
was one of those who went up to Chicago, and, if nol into Fort Dear-

born, was certainly at the entrance of the cholera hosi)ital, then reek-

ing with recent disease.

“The second case and first death was another man (Hall) of the same

company. Ho \vas brought into the hospital here and died on the 26th.

“ Here again I have had all my care and sagacity singularly defeated

by accident or ignorance. I had visited Captain Ford’s company camj),

and, on seeing two of his men sick of fever, directed that cases requiring

care in the treatment should be sent to the hospital iu Fort Armstrong.

I was then ignorant that any part of the company had been near Chi-

cago or had any intercourse with Colonel Bustis’s command at Dixon s

Ferrv. The day that Johnson was sent over to this island, Captain

Ford told me that he had a third man sick of common cholera, whom ho
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wished to send to the hospital. Being about to leave the fort for Colo-

nel Eustis’s camp, I directed one of the surgeons here to keep watch for

that man at the water’s edge, in order to see if the case were not one ot

spasmodic cholera, and, if so, not to permit him to be landed. Dr.

Coleman had nev'er before seen a case of that sort, and received John-

son through a very natural ignorance. The disease not being early de-

veloped, I myself, on repeated inspections, doubted its character until

after I had the honor of addressing you on the morning of the 26th,

and therefore did not mention it. iSo afterwards, on the 26th, another

ranger (Hall) was introduced. He was received by the other surgeon,

Dr. Smith, after a similar caution from me, and died in a few hours

of cholera. We had but one case, a man of the Fourth Infantry, on the

27th, who lay in the hospital (a case of debility) with Johnson on the

night of the’ 25th. On the 30th the disease began to rage among all

the troops on this island. Strange to say, that not another case oc-

curred in the camp of rangers (on the west side of the Mississippi) from

the 26th down to this morning. Two more are now reported, and I fear

that the usual havoc will follow among the drunken and feeble. I must
apologize for these tedious and distressing details. I am fully aware of

the heavy responsibility that rests upon me for the spread of a dread-

ful malady among the troops under my orders, and through them pre-

maturely among the population of this immense valley. I have never
regarded myself as having been born to be a curse to my country. On
the contrary, it has always been the first wish of my heart to serve her
gloriously, but my care and foresight, amidst recent events, have been
signally defeated. I have, without getting into battle myself, brought
disease and death upon those who vanquished the public enemy. To
the new danger I have freely and fearlessly exposed myself without
utility. My heart is deeply humbled and afflicted. But if 1 cannot
show that I have employed extraordinary care, and exercised even more
than common sagacity to prevent the evils which I lament, I ask to

be subjected to universal execration.
' “ SEPTE3IBER 2.

“ During the panic on the night of the 30th, seventeen men of the Sixth
Infantry, who mostly have fiiniilies at Jefferson Barracks, stole a boat
and deserted. It is supposed they have gone thither. Many of them
toill probably perish by the way and the remainder infect the barracks and
Saint Louis. On the morning of the 29th, at daylight, I sent off by water,
under guard, seven prisoners, five of whom were principal chiefs or war-
riors of Black Hawk’s baud, to be confined as hostages at Jefferson Bar-'
racks during the ideasure of the President of the United States. This
measure was taken on the night of the 28th, after consulting Governor
Iteyuolds, (who was present,) and with his concurrence. I at the same
time delivered up to Ke o-kuck and other friendly chiefs then here all
the old men, the women, and children who were under guard as prison-
ers of war, and sent the whole away.

‘‘ These precautions were taken in haste, before the cholera had spread
beyond the third case, which happened on the 27th, and when we hoped
that neither the guard of the hostages nor any Indian sent away had
imbibed the disease. The rapid spread which commenced on the night
ot the 29th has given us great uneasiness on this point. We had re-
maining the three murderers of the Meuomouees, the murderer of one of
our citizens near the Yellow Banks, and some young men whose quality
we had not ascertained. Two other warriors were brought up from the
friendly villages below, on the 29th, after the hostages were gone. Of

H. Ex. 95 37
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these Indians, four were already reported as dead of tlie ei)idoniic, and
several others were sick.

’

“Boon and Ford’s com])anies are in camp to get disinfected, as they
might otherwise sjiread the infection through the whole line of tlieir
march through Illinois and Missouri to the Arkansas. Bacchus,
Henry, and Brown’s companies have not approached the infected re-
gion. In the twenty -four hours ending at meridian to day, there were
but five new cases on this island. Surgeon Coleman is one'of them, and
there is but little hope of his recovery. I have just learned that there
have been no new cases in Colonel Eustis’s camp. Possibly it may not be
re-infected as communications between it and the fort are interdicted.
I am just from the hospital. Death has greatly thinned the wards. A
few have recovered since yesterday, and many others will survive. The
whole number sick at 12 o’clock, including slight cases, was seventy-four.
1 have just heard that Surgeon Coleman is dead. At any time this loss
would be great

j
it is particularly so at this moment. We have now only

Surgeon Finley and Assistant Surgeon Smith on this island, and Assist-
ant Surgeon Macomb in Colonel Eustis’s camp.

“ I have the honor to be, sir, with great respect,
“ Your most obedient servant,

“WINFIELD SCOTT.
“ Hon. Lewis Cass,

“ Secretary of 'War.

“ September 2.

“ P. S.—There have been but few deaths since the morning of the 3d,
and no officers have died. Lieutenant Eoyster, of the Sixth, cannot live
many hours.”

On the night of August 31 a guard, under Second Lieutenant Gale,
of the First Infantry, came down to Eock Eiver with twelve prisoners
from Black Hawk’s baud, who had been' delivered up at Dixon’s Ferry .

by the Eock Eiver Winnebagoes. Colonel Eustis, happening to meet
|

the cauoes, took them to his camp, on account of the illness of Lieuten-
j

ant Gale. That fine youug officer expired of cholera the next morning.
Only one other case followed in that camp. The man was sent up to tbe i

fort for bread, and took the disease here.

Under date of September 9, General Scott reports the subsidence of

the cholera uiiou Eock Island; total deaths, four officers and fifty-two *

enlisted men. The disease had again broken out in the camps of the )

rangers, on the west side of the Mississippi Eiver. In a postscript

dated September 10 the General states: “I learu by return of express

that the Sacs and Foxes have not had the cholera, though many of them
left this on the morniug of the 29th ultimo.”

September IG, General Scott reports that cholera has entirely disap-

peared from the troops in the vicinity of Eock Island, and that it was

fast subsiding in the camps of rangers.

Jefferson Barracks, Mo.
“ Jefferson Barracks, l\ro., :

“ Septcml)er G, 1832,

“Sir: Lieutenant Cross, of the First Infantry, arrived this evening
;

from Eock Island with a small guard, in charge of seven of the princi-

I»al Hawk i)iisouers, whom he has delivered to me by order of IMajor-

General Scott.
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“Lieutenant Cross brings the disagreeable intelligenee that the malig-

nant cholera has made its appearance among the troops composing

General Atkinson’s command at Kock Island. Lieutenant Cross buried

five of Ids command on their passage down, who died of the disease,

but who were apparently in good health when they left Rock Island.

One of the Indian prisoners is ill, and doubtless past recovery.

“Fifteen men of General Atkinson’s command surrendered themselves

to me at this post on the 4th instant as deserters, alleging that they

had run from the cholera alone without any intention of quitting the

service. They left Rock Island the day after Lieutenant Cross left there,

and informed me that on that day eleven men were buried and a great

many more were sick. Some cases of that disease have occurred in this

garrison, but I trust rigid attention to police and good medical attend-

ance will divest the disease of much of its fatal character.

“ I have the honor to be, your obedient servant,

“H. SMITH,
“ Captain Sixth Regiment^ Commanding.

“ The Adjutant-General of the Army.”

Under date of September 10, 1832, Surgeon J. P. C. McMahon reports

to the Surgeon-General of the Army “ that cholera had become epidemic

at Jefferson Barracks, Missouri.” “Deserters are arriving here in boats

and canoes from time to time. One of them was brought ashore the

night before last in the last stage of collapse. He was sick before

he and his comrades deserted from Rock Island. His is the only death

I have as yet had occasion to record. The Sixth Regiment, or that por-

tion of it that remains from death and desertions at Rock Island, is hourly

expected here.”

Baton Rouge.

Lieutenant-Colonel Foster reports, November 8, that cholera is upon
all sides of Baton Rouge, and upon every boat which passes up and
down the river.

November 18, reports the arrival of the New Orleans command, driven
out by cholera.

New Orleans.

Surgeon Thomas Lawson, late Surgeon-General United States Army,
reports that cholera appeared at New Orleans near the close of October,
“ the city being the first point attacked, and the last position maintained
by the enemy. Without pretending to determine the cause of this mys-
terious disease, or its mode of propagation, one fact is certain, viz, that
no case of the disease manifested itself among us until after the arrival
in port of the steamer Constitution, which had several cases on board,
a number of her i)assengers having already fallen victims to the disease.
So fearfully rapid was the pestilence in its progress, that in less than
forty-eight hours it reached the lowest plautatioii on the Mississippi,
desolating almost every spot inhabited by man,

“ One of its peculiarities observed both above the city and in the lower
country is, that it frequently passes over a village or plantation, while
the destruction around is terrible; and this, too, without any manifest
cause, either as regards the local circumstances or the habits and con-

i dition of the people. On the east bank of the Mississippi it advanced,
• after scourging New Orleans and the lower country, to within a few miles
1 of Baton Rouge, and on the west side, some distance above that point.
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111 Ngw OiIgcHis tlie effects ot the epidemic were first iiuiiii tested.
'

among the dissolute and the intemperate
;
those wlio were necessarily or

accidentally exposed to the inclemency of the weather; those who were
without the means of providing themselves with wholesome food and
laiment, and the miserable occupants ot the dam|>, filthy, and crowded

|hovels ot the upper Fauxburg. It having desolated the suburbs, the I

disease invaded the heart ot the city, striking down men, women, and I
children indiscriminately. Here again the disease exhibited some of its I
eccentricities, tor in many instances a house was wholly exempt from I
its ravages, while those on every side were places of mourning and dis- I
tress.”

I
During the epidemic Surgeon Lawson and all the attendants of the I

post hospital were taken down with the disease. Six thousand deaths i
r said to have occurred at New Orleans. I

Having traced the disease from the Saint Lawrence Elver to New Or- I
leans, we will take up the consideration of the lines of infection, which I
radiated from the city of New York. I

Ehode Island. I

JSfeivport.—On the 17th gf July the packet Hero left New York City I
for Newport, E. I., with a list of thirty-seven passengers. Arriving at I
Newport on the 18th, the vessel was quarantined by the city authorities, m
and all the passengers, with the exception of three ladies and one gentle-
man, were lodged at the United States barracks on Eose Island.

At sunrise on the 25th the quarantine was raised, and the passengers I
W'ere allowed to proceed to the city. During the night of the 24th Miss I
D., one of the two ladies who had remained on the Hero, had been taken
with cholera, but as her case was not reported to the authorities, she was I
carried to her home in the city, where she died after a few hours. On
the 25th Miss P., the second lady, took cholera, and died the next day.

At almost the same hour that Miss P. was attacked, the third lady. Miss fl

C.,and the gentleman who had remained with them on the Hero, also

sickened, and both died.

July 30, a man who had assisted at the funeral of two of these ladies

was attacked with bilious colic, from which he eventually recovered, but I
his wife and three children took the disease, from which the wife and

two of the children died. The last cases occurred at the hospital early

in August, and were followed by the death of two attendants. H
Providence.—July 25, a Mr. J. Thurber, who had left New York City H

on the 11th with his family, was taken with cholera, from which he

reacted, but relapsed and died. His wife was taken with the same dis-

ease July 31, and died the next day. .9
July 31, a young girl living in the same house as the Thurbers was

taken with colera and died. 9
August 1, a sister of preceding case also died. 3
During August and September thirty-six cases of cholera occurred

at Providence, of whom twenty-five died. f
^

Connecticut. •'

July 14, a Mrs. N. and her son arrived at New Haven from New

York City. They both had diarrhoea when they arrived
;
in both was

cholera developed, and both died. Within a few days the father am #

mother of Mrs. N., at whose house the preceding cases had occurreo,

both took the disease and died. July 18, a young child from Few lorx
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City died of cliolera at same bouse. Twenty-seven cases are reported,

witli fourteen deaths.

Hartford.— 19 and 20 two fatal cases of cholera occurred at

Hartford, in the persons of refugees for JSfew York City. Four other

I

cases followed, of whom three died. The case of the 20th of July, a

' negro man, was taken with cholera, but recovered. His parents, how-

i
ever, (said to have been intemperate persons,) took the disease and died.

The Boston Medical and Surgical Journal, vol. VII, contains accounts

of many house epidemics instituted in this State by refugees from New
York City.

Massachusetts.

July 20, a fatal case of cholera occurred at North Brookfield, in the

person of a gentleman who had just arrived from New York City, where
he had had an attack of the disease, but from which he supposed him-

. self recovered
;
but on reaching his home he relapsed and died. No

other cases occurred.
Andover .—On August 18, an aged lady, after some imprudence in diet,

died of cholera, after seventy-two hours’ illness. Several other cases

occurred, but none were fatal.

Haverhill.—August 25, a Mr. C. who had been in New York City,

and who had visited Lowell during the time that he was suffering with
diarrhoea, was taken wdth cliolera, but recovered.
Hr. C. A. Lee reports the case of a gentleman who had been exposed

to cholera in Buffalo, and returned to his home at Mount Washington,
Mass., fifteen hundred feet above the sea, and there died of cholera. Of

1 eight friends who nursed him, six were attacked with the disease and
four died.

Boston .—On Sunday, August 5, about thirty convicts at the State
prison in Charlestown were suddenly attacked, at an early hour of the

I morning, with violent diarrhoea; and before the evening of the 6th, one
I hundred and eighteen cases had occurred. No cause for the attack
; could be traced to food. All these cases were promptly treated, and
none were fatal.

On Sunday, August 5, at about 2 o’clock a. m,, a number of the in-
: mates of House of Industry, South Boston, were taken with diarrhoea
' and vomiting, and during the next twelve hours fifteen other cases
curred

;
none were fatal. On the succeeding day cases of a similar

nature occurred in Charlestown and in Boston, but were not malignant
in character.

August 15, Miss. E. L., aged twenty-five years, who had been attend-
ingsick friends who suffered from the jirevailing disorder, died of cholera;

; and the same day, Mrs. F., a lady thirty-five years of age, who had been,
with Miss L., takinggcare of several sick persons, also was attacked, and
died.

Twenty-nine fatal cases are reported as having occurred.
The Boston Medical and Surgical Journal for July 25, 1832, reports;

“A man died last week, after an. illness of a few hours, on his passage
from New York to Boston, on board the new steamboat Chelsea. It
was supposed to be a case of cholera. There were only five or six per-
sons on board, and as yet no other case has appeared among them,
although they are all detained at quarantine and the boat has been

’fumigated.”
An interesting incident is recorded as having occurred in the State

Mof Maine.
During December, 1832, a chest of clothing that had belonged to a
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sailor, who had died of cholera at a Baltic port, arrived at his home in
a small village near Biingor, Me. The chest was opened, the clothing
was distributed to his friends, and all who received the garments were
taken with cholera and died.

Neav Jersey.

July 7 a lady died at JTewark. She was from !New York, where she
resided in an infected locality, but did not leave her home until she
was herself taken sick, when she took refuge at ^Newark. Following
this case nine deaths occurred.

Dr. Stevens states that during the epidemic at Newark an aged
man went from that city to Hanover, fourteen miles distant and across
a range of mountains, where he had cholera, but, reacting, was sent to
his sou’s house, at Morristown. The son would not receive him, and the
patient was carried to the county poor-house, where he relapsed and
died. Within forty-eight hours, the man at whose house he first stopped
died of cholera, and four other cases folio W( d in the same house. On
the road, and within less than a mile, there were over twenty cases and
ten deaths.
The brother of the first case at Hanover came from his home at Chat-

ham to attend the funeral, and, returning home, died.

At New Brunswick fatal cases oc(!urred July 14, and cases are re-

ported about the same time at Elizabethtown, Trenton, Paterson,
Princeton, Burlington, and Camden, but Jersej^ City was not infected

until July 26.

At Plainfield a sick stranger was taken into the house of a gentle-

man, and died of cholera. Four members of this family died of the

same disease, and all the others were seriously ill.

On the New Jersey Canal, at section 40, seven miles from Princeton,

an epidemic of cholera was caused, on the 26th of July, by the arrival

of a peddler from New York City, who died of cholera. Fourteen cases,

with thirteen deaths, occurred.

Philadelphia.
According to the late Prof. Samuel Jackson, the first case of cholera

in the city of Philadelphia, in the epidemic of 1832, occurred July 5,

in an individual who resided in the western part of the city, near

the Schuylkill. “No possible circumstances to account, for the disease

by communication existed. The second case took place in the Northern

Liberties, distant from the location of the first at least a mile and a

half, on the 9th of July. The next cases were on the 14th of July, two

in the Northern Liberties and one in Kensington, the first distant from

the second case about a mile
;
the last about two miles. A few other

scattered cases presented themselves at intervals^all in remote uncon-

nected points, until the 27th and 28th of Jul^', when the epidemic in-

fluence acquired its full sway, and cases were daily developed. The

epidemic attained its acme on the 5th, 6th, and 7th of August, from

which time it ra])idly declined.”

No other records treating of the introduction of the epidemic of 183^

into the city of Philadel|)hia can be discovered. The theory of the

local or malarial development of the disease, having been determined

upon, seems to have been almost universally assented to, and the at-

tention of the medical men was turned exclusively to the consideration^

of the pathology and treatment of the disease.

Philadelphia,' however, is a port of entry; emigrants arrived duriii^

the spring and summer mouths, ami they belonged to the same c

as have been shown to have arrived cholera- infected at othei p
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The rapid scattering of individuals at New-York from cliokra-infected

vessels undoubtedly had its iuliuence in the development of the disease

at other cities; and it is submitted that the early cases in Philadelphia

occurred in the localities that would be frequented by such persons,

especially those who might have made the trip overland from Kew ^ork.

In the early jiart of August, a laborer who had been discharged from

the prison at Philadelphia, made his appearance at Plymouth Locks m
quest of work. Shortly after his arrival, he was seized with cholera,

and died in a few hours. Among twenty laborers at these locks', fifteeu

cases of cholera, with nine deaths, occurred.

Delaware.
During the latter part of July two or three cases of cholera were

lauded at i^ew Castle, Del., from vessels oh the Delaware Kiver. The

first case among the inhabitants occurred August C. The disease con-

tinued, with an intermission of from August 17 to 29, until September 5.

Prior to the outbreak an oyster-boat arrived with the dead body of a

man who had died of cholera. All who ate the oysters had the disease.

Fifteen deaths occurred.

In August a lady left Philadelphia to escape the disease, and went

to the farm of her father-in-law, in a secluded portion of the State of

Delaware. The day she arrived she was taken with cholera, and died.

Many other fatal cases followed at this place.

Maryland.
During the spring of 1832 it was every now and then rumored that

cases of cholera had occurred in the cit}' of Baltimore. Of them, how-
ever, no cognizance had been taken by the health department.

On the 7th of June the ship Brenda arrived from Liverpool with

one hundred and twenty-three emigraitts on board. The captain re-

ported that during the voyage nineteen deaths had occurred, fourteen

of which he admitted had been cholera, but the disease had' disappeared
before the arrival of the vessel.

What became of the passengers of this ship Brenda, the record left

by Dr. Jameson does not show
;
but we are informed that Baltimore

vigilantly and faithfully enforced quarantine regulations against cholera,

token the mayor, board of health, health-officer, and consulting physician
were decidedly non-contagionists.

The record of cases, however, begins on the’Jth of August, although
it is more than probable that the record should have commeuced at a
much earlier date.

On the 30th of July cholera was annouuced at Annapolis.
At Hagerstown, Port Tobacco, Govaustowu, the importation of the

disease is clearly proven by Dr. B. M. Byrue, United States Army.
During the mouth of Augu.st a Captain Dodson returned from Balti-

more to his home at Saint Michael’s, a small town on the eastern shore
of Maryland, aud died of cholera. From this case twenty cases
occurred, half of whom terminated fatally.

District op Columbia.

From Dr. J. M. Toner, of Washington, who has placed at our disposal
a cholera note-book, containing clippings from the I7ational Intelligencer,
we are able to present the following outline of the cholera-outbreak at
Washington City in 1832:

“Several thousaiul laborers were employed during July aud August,
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1832, in macamadizing Penusylvania avenue, and upon the improv6inent
and extension of tlie canal. Tliese laborers were mostly emigrants but
a short time in the country, and were so miserably provided for that the
Intelligencer of August 8 calls upon the city council to exercise some
supervision over them.

“ August 8, a colored female servant of Mr. Amos Kendall, living on
Twelfth street, between G and H, was suddenly attacked with what was
called “ malignant typhus fever,” from which she died on the 10th.
“August 9, a colored female servant of Postmaster-General Barry, who

resided on Eleventh street, between F and G, was attacked with “ma-
lignant typhus fever,” from which she died on the 11th. The same day
a negro man, also a servant of Mr. Barry, and husband of the last-named
woman, took the same disease, but on the 14th was reported to be still

alive.

“August 12, an intemperate white man, twenty-one years old, who had
suffered from a diarrhoea of some weeks’ standing, was suddenly taken
ill and died in five hours. This case was pronounced to be cholera.”
We copy from the Intelligencer of September 12

:

“ The epidemic broke out August 8, and continued very nearly until
October 8. The physicians who were here through the period of the
malady, and are still surviving in this city, all concur in fixing the
number of cases at a thousand, of which five hundred were fatal. It

raged with great fury early in September, was at the height of its inten-
sity toward the middle, and began to assuage its violence in the latter

half of the month. The population of Washington at this time was in

round numbers 24,000.”

Dr. Thomas Sewell, of Washington, in a letter to Dr. F. B. Page, of
Louisiana, reported, October 24, 1832 : “ That the cholera was most
prevalent among the hundreds of laborers engaged upon the public
works, of whom a large proportion were foreigners recently arrived in

the country^ neither speaking our lauguage nor accustomed to our
habits and mode of living; many were intemperate, extremely uncleanly,

and messed together in the rudest manner. The disease prevailed with
great severity also among the colored population.”

From Washington the disease was carried to the neighboring towns
of Georgetown and Alexandria, and into the adjacent country districts.

Virginia.

Norfolk.—Tuesday, July 24, cases of cholera are reported.

Richmond .—The epidemic reached this point July G.

Cholera was introduced into Charles County, in the person of a man
named Gibson, Avho was the captain of a vessel from Georgetown, who
landed at the plantation of Mr. Philip Stewart, where he died of cholera.

From this case a number of others occurred, the majoritj' of which were

fatal.

At Colchester, the disease was introduced by aman from Georgetown,

and many fatal cases occurred.

South Carolina.

From an article from the pen of the late Professor Warren Stone we

learn of the introduction of cholera in 1832 into the city of Charleston,

S. C.

:
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“I left Troy for New York, and in the latter part ot October em-

barked for New Orleans in the brig Amelia. The vepel was over-

crowded with passengers, and there were a few cases of cholera m JNew

York when the ship sailed. For the first four days there was a calm,

and everything was healthy
;
but a terrible storm came, and it was found

necessary to fasten down the hatches, and stifle over a hundred human

beings in the space between a small ship’s decks. They were a 1 at-

tacked, of course, with sickness
;
and their excrements, together with the

decaying provisions and heated air, were enough to destroy life without

the assistance of an epidemic poison. I expected serious consequences.

The captain, who was willing to do whatever was proper, said that the

hatches could not be raised withoutimmiuentdanger of sinkingthe ship

a fact which was subsequently verified. On the third day of the storm

there was a cry that there was a dead man below. The weather having

moderated a little, the captain ordered the hatch to be raised, and I

went below, where I found a deplorable state of things. All seemed

stupified from foul air, and about twenty-five seemed to be in the second

stage of cholera. Eight bodies were thrown overboard on the first day,

but every one that had strength was sent on deck, and the disease soon

subsided, leaving no case of cholera except convalescents.
‘ ‘At this period in ourvoyage the brig was run on Folly Island in dis-

.

tress. There had been no cholera in South Carolina, and, I think, none

either in Georgia or North Carolina
;
neither was the disease prevalent for

two years afterward. A sea-island planter, who had' suffered with

what is called the country fever, was on the island, but as soon as he
learned that cholera had existed abdard the ship, he fled to Charleston,

S. C., leaving behind two superannuated negroes and two young ones.

The city authorities at once ordered down an ample guard to prevent the
entrance of any one into the city, but at the same time provided boun-

tifully for all the wants of the passengers. The value of the cargo was
considerable, and quite a company of wreckers came down for the pur-

pose of securing it, and the city guard joined with them. Within three

days fourteen of them died; whereupon the city authorities ordered the
ship and everything belonging to it to be burned. The fact is, the stench
engendered in the vessel below deck by all the causes combined was un-
bearable, and the wreckers cut a hole through the ship’s side, but this

did not exempt them from the effects of the poison. The boats being
lost, the surviving passengers had to be taken ashore through the surf,

and consequently were wet. Exposure at this time to a cold northeast
wind caused a few new cases, and many of the passengers, visiting the
filthy ship for liquor and plunder, renewed to some extent the disease;
but as soon as the ship was destroyed and the passengers were made
comfortable, the disease disa})peared, showing that it could not be per-
petuated in a pure atmosphere. The two old and the two young negroes
were constantly among the crew and passengers for the purpose of sell-

ing vegetables, and from their well-known cupidity, it is presumed that
they umnaged to get to the ship. However, three of them died one night.
In passing their tent one morning, I observed one of the young ne-
groes sitting in the doorway crying, and on inquiring the cause, 1 received
ill reply the answer that ‘ they would not get up to get his breakfast.’
I looked into the hut, and saw on the floor the three dead bodies, pre-
senting all the marks of cholera. The survivor had strong premonitions
of the disease, but with care they soon subsided, and he was sent to the
city. These are substantial facts, entii'ely distinct from coincidences.

“ One ot the party of wreckers returned to Charleston, and died at his
home, on Elliot street, of cholera. A few days later the nurse who at-
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teucled this man died of the same disease. As an instance of the strange
spirit of exaggeration that possessed the non-contagiouists of the day
It IS stated that the case on Elliot street ^ was visited by hundreds of peo-
2)le, none of ivhom tooh the diseasef and yet the attendant died of cholera.
E^o other cases occurred in the citj.”

Having, traced the disease along the Atlantic coast, it is proper to
take up the lines of infection as they advanced to the headwaters of the
Ohio Kiver.

Pennsylvania.

On the 26th of June a woman died at Erie of cholera. She had just
arrived from Quebec. This woman was an emigrant, whose husband
had died of cholera on the passage to this country. She arrived at Erie
on the 22d

j
on the 23d she washed the clothing of her dead husband

;
on the 25th she was taken with cholera, and died on the 2Gth.
July 2, cholera was reported at Pittsburgh. The first case was in

the person of an Irish woman, who lived at a house frequented by
emigrants. Subsequently cases occurred among emigrants who arrived
from New York.

‘ Ohio.

The following announcement was made by the Cleveland Board of

Health :

“ Cleveland, Ohio, July 10, 1832—9 o’clock a. m.

“The board of health have the unpleasant duty to report that the
steamboat Henry Clay arrived last evening in our piers from Detroit
with three of her men sick, and, as the board of health have no doubt,
with the cholera. * * * Tvvo of the crew died of cholera above De-
troit.”

After much opposition on the part of the citizens of Cleveland, the

crew of the Henry Clay were allowed to land upon a point of land, where
they were placed in close quarantine. Several of the men died of chol-

era at that point, but the disease did not spread.

July 22, a woman was landed at Cleveland from a passing boat. She
was suffering from diarrhoea when she arrived; cholera was soon devel-

oped, and she died. From this case the disease spread and became epi-

demic.
Cincinnati.—October 9. The steamboat Sylph arrived at Cincinnati

with a passenger on board sick with cholera. He was an emigrant, who
had left Kingston, Upper Canada, nine days before, crossed the State

of Ohio from Clevelaud to Portsmouth, one hundred and twenty miles

above Cincinnati. At Portsmouth he took the steamer S3'lph for Cin-

cinnati. After the arrival of this man and his death, the disease became
epidemic in the city.

Up to this time tlie existence of the disease at Cincinnati had been

denied by the board of health; but it is shown b,y Dr. Drake that twenty-

one fatal cases had already occurred, the first on the 30th ot September.

The first case, that of Sei)tember 30, was tlje driver of an exi)ress-wagon,

who was emplo.yed wherever he could obtain work, and who was at-

tacked after exposure to a violent storm of rain. The same night a man,^

whose occupation is not given, bat who lived within but three l)locks ot

the river, died after a few hours’ illness.
,

The same day the cook of the steamboat Huntsman was taken sick,

and died, collapsed, October 1. This boat was a regular packet between
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Cincinnati and Louisville. No cholera had occurred at the latter cHj,

(but from the nature of his emplo.yuieut he was thrown in contact witli

men from other river-steamers, and those employed on the levee or Cin-

cinnati.)
. , ^ 1

September 30. A negro woman, living (luite close to the secoml case,

was taken with cholera and died in twelve hours; and in the same house,

on October 2, the fifth case occurred, which was also fatal.
t i

October 1. In a house almost adjoining that at which the two last died

occurred the sixth fatal case. ^
•

October 4. A man died of cholera at his home some ten miles from

Covington, Ky. He had spent the tour previous days in Cincinnati.

October 5. A negro laborer died of cholera; the record does nob show

his exact employment, or whether he had been in contact with the pre-

vious negro cases. But his home was within the square from their point

of death.

October 5. A negro deck-hand of a river-steamboat died at the house

of one Anderson, of cholera. Anderson lived neiiv to the first case of

this date. It is recorded that this second case, George Price, had been at

the house at which he died two days before he was taken with the

disease.

Two other cases occurred in the same portion of the city, that termi- .

nated fatally on the 5th.

October 0. A negro man, occupation not given, died of cholera near

the center of the city. The same day a gentleman died of the disease at

Covington. He had been in Cincinnati the previous day, and became
wet with rain as he returned home.
October 7. Five cases occurred in the portion of the city infected

;
all

were fatal.

October 9. The first steamboat Iciiown to be infected arrived at the city.

The steamboat referred to as conveying cholera-patients to Cincinnati

was the William Parsons, from Saint Louis, Mo.
During the prevalence of cholera at Cincinnati, a party of twenty-four

German emigrants arrived at Dayton, Ohio, (June 23.) When they
lauded, one of ^heir number was dead with cholera, and eight were
dangerously ill; of the latter, seven died. The remaining sixteen were
all attacked, but recovered with the exception of one infant. Two of
the nurses employed to care far these people died of the disease. One
was ill but recovered; there was no extension of the epidemic.

Kentucky.
The report of Dr. Drake shows that, on the 4th of October, a man died

of cholera at his home some ten or twelve miles south of Covington,
having contracted the disease in Cincinnati; and that, on the 6th, a gen-
tleman died of the same disease in the city ot Covington, having con-
tracted the disease also in Cincinnati.
The iinj)ortation of the disease into the State is thus established,

although the records in the Transylvania Journal of 1832 and 1833 are
confined almost exclusively to tlie establishment of the malarial theory.
On or about the 4th day of October, cholera appeared at Louisville,

Ky., five days later than we are informed by Dr. Drake that Cincinnati
was infected. At this point, the disease was confined to the banks of
the Ohio^ and to Beargrass Creek, which empties into the Ohio at that
point. The mortality never became great

;
seven deaths per day was

the average reported while the disease was at its height.
Lexington .—November 0. A negro died of cliolera at Lexington, and

during the next forty-eight hours five deaths occurred. All the cases
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occurred in one quarter of the city near to the margin of a small stream
which runs through the city, into which all the sewers empty, and along
wliich the railroad runs. Two of the cases reported were railroad-em-
ployes—one an engineer.

It will be noted that the first case did not occur until thirty-two days
after the cholera-death recorded by Dr. Drake as having occurred ten
or twelve miles south of Covington. We have been informed by old
residents of the State that the disease advanced gradually along the
line of public travel, which was at the time slow and tedious.

Franhfort .—November 6. Cholera ap])eared at Frankfort, which city

was connected with Jjexington by a railroad, and during the first two
days five deaths occurred, when the disease abated.

It has been most conclusively shown that the cholera-epidemic of
1832 reached North America, not. upon any atmospheric wave which
was wafted from cholera-infecfed Europe, but by means of vessels laden
with cholera-infected emigrants, who landed upon the Saint Lawrence,
at New York, Baltimore, and perhapsPhiladelphia

;
that from the Grosse

Isle quarantine-station the infection spread along the chain of the lakes,

carried in infected boats, until the city of Chicago was reached; that

from Chicago it was conveyed across the State of Illinois to Bock Island

upon the Mississippi Kiver, from which point the entire valley, as far

south as New Orleans, received the infection
;
and that by means of in-

fected steamboats the infection was carried up the Ohio Kiver to meet
and to intensify the same infection that was being conveyed down that

stream.
It has been shown that the infection was carried from the Saint

Lawrence, along the routes of travel, into New York State, to meet the

line of infection advancing northward from New York Cit3^ It has

been shown that the infection was carried from the Saint Lawrence into

the States of Pennsylvania and Ohio, in which States it was carried

southward to join the line of travel along the Ohio.

From New York City, it has been shown that the disease was carried

into adjoining towns and States. i

Although the. exhibit has not been as full as it was hoped, when the

task was contemplated, yet sufficient has been shown to prove that the

epidemic cholera of 18.32 was a portable disease
;
and, in the face of the

facts that have been presented, it is impossible, with any reason, to deny

the method of its diffusion over the United States.

In 1833, cholera reached the United States by an entirely different

route. The general course of the epidemic of 1832 was reversed
;
while

in that year the disease had been carried down the waters of the Missis-

sippi, in this the disease was conveyed northward, over the same great

highway of travel.

In February, 1833, cholera was carried into the island of Cuba, and

became epidemic at the cities of Havana and Matanzas, and for several

months the disease raged with intense severity
;
the deaths atllavaua

being over ten thousand in a population of less than one hundred thou-

sand. During the months of April, Ma.y, June, and July, the disease

was carried in all directions from Cuba. A latal case of sporadic clioleia

occurred during April at New Orleans. During the month of June, the

disease became epidemic at Tamjiico, Campeachy, and Veia Ciuz. n

August, it reached the city of Mexico. At Tampico, it is stated that

nearlv one-half of the inhabitants peri.shed ot the disease—nine hundied

died ni seventeen days. In May, Surgeon McMahon ot the Ariii.^ le-

ported that cholera was epidemic at New Orleans, and at that ci a
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disease was most disastrous. About the same time it appeared at

Mobile, Apalachicola, aud at Amelia Island on the coast of Florida.

The steamboats in the Mississippi trade were again infected, aud the

disease was carried northward.
. . x • -n

New Orleaus, Vicksbnrgh, Memphis, Saint Louis, Quincy, Louisville,

Cincinnati, Maysville, Wheeliug', and Pittsburgh, all in order suliered,

and each in turn became points from which the disease radiated from

the river, while the interior cities, receiving the infection, in turn im-

ported it to their dependencies.
It is a point of singular interest to know that a map of the cholera-

epidemic of 1833 in the United States is almost identical with the map
of the epidemic of 1873.

From the line of the Ohio River, the States of Illinois, Indiana, and

Ohio were devastated upon the north, while upon the south the State of

Kentucky was overrun with the disease, whose lines of infection extended

into the State of Tennessee, met the lines of infection from the Mississippi,

and culminated in the explosion at Nashville. Upon the east, the

State of Virginia was infected from the Ohio, Wheeling receiving the*

first blow, and in turn transmitting the disease to Shepherdstowiij Fred-

ericksbnrgh, aud Charlestown. Lastly, Pittsburgh wasiufected, aud Alle-

gheny, Brownsville, and Claysville followed.

The medical journals of 1832 and 1833, although filled with cholera-

items, contain surprisingly few attempts to trace the disease. It seemed
to be almost universally accepted that the diffusion through the United
States was influenced by atmospheric causes; aud beyond the paper of

Dr. Beck, which has already been noted, no attempt seems to have been
made to note the travels of the disease, with the incidents attending its

diflusion. At a later date. Dr. Marsden collected many facts of value.

The journals of these years abound in articles upon pathology and
treatment of the disease, but very little can be found which throws any
light upon the travels.

From Dr. Blsworth Eliot, of New York, we have received several .clip-

pings from various publications of the years in question, some of which
clearly show the mode of introduction of the disease. The instances dem-
onstrating the portability of cholera are fragmentary, and from necessity
must be presented in a disconnected shape. A New Haven paper repub-
lishes the report of the Cincinnati board of health for July 19: “ It was
discovered that the cholera was indeed in the midst of ns

;
two individuals

died this day and one the day following. We deem it proper to say,
that of the individuals above named one had just entered the institution,
(Lane Seminary,) having recently arrived from Natchez, and that he
had for twenty-four hours neglected the premonitory symptoms. Another
had been for several years an invalid, whose constitution was impaired
by a chronic aft'ection. He came here for the iDenefit which he hoped to
derive from associating manual labor with study, aud was known among
us as a feeble man. Concerning the other, we are sorry to say that his
death is chargeable to his own presumption. Notwithstanding the reit-
erated request and entreaty of the board, he neglected a diarrhoea till
so late a stage of the disease that no remedies could avail.”
During the epidemic, the inhabitants of the State of Kentucky suffered

most severely. Lexington was again attacked after the disease had ap-
peared at Maysville, Flemiugsburgh, Georgetown, Cynthiaua, Millers-
burgh, and Paris. From Lexington, the disease was distributed to Ver-
sailles, Lawreuceburgh, Frankfort, Lancaster, Danville, and towns of
lesser note, aud from each of the localities named the lines of infection
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radiated, until nearly tlie entire area of Eastern and Middle Kentucky
became inf'ecte<l.

It was reported that u]) to tlie 12tli day of July, over four liundred
deaths had occni'red at Lexington; that tlie mortality was inci'easing

;

and that it was (litlicult to get rough boxes made fast enough to put the
dead away.

In the elaborate papers of Drs, L. P. Yandell, sr., Benj. W. Dudley,
and John E. Cooke, upon the epidemdc at Lexington, Ky., a total ab-
sence ot all attempts to trace the cause of the ejiidemic and its progress
is most strikingly evident. It seems to have been accepted as an unan-
swerable fact “ that cholera arises in the very same circumstances in u'hich
fever and dysentery arise

f

and no note is made of the connection between
cases, which must have occurred.
That cholera was distributed from Lexiugtou to the surrounding

country is shown by the following incidents:
On the 18th day of June, 1833, late in the evening, a wagon laden with

merchandise for the store of William Cooke, who was at that time the
• principal merchant of the place, arrived at Lancaster. These goods had
been loaded upon the wagon at Lexington, which was unloaded the even-
ing of its arrival, and the goods uipiacked and placed upon the shelves
in Mr. Cooke’s store. Before noon the next day, Mr. Cooke, two or three
men who had assisted in handling the goods, and the wagoner were
dead from cholera; and from the 19th of June to the 8th of July one
hundred and sixteen deaths occurred. From Lancaster the disease was
carried to the surrounding country.

We have been informed by our friend Dr. J. D. Jackson, of Danville,

Ky., that the first cases of cholera that occurred in Boyle County, in

1833, were in the persons of five negroes, employed as teamsters in

transporting goods from Louisville and Lexington to. that town.

By Dr. W. M. Tomilsou, of Mercer County, we are informed that the

first case of the disease at or near Harrodsburgh was in the person of a

man just returned from Lexington.

At Lebanon, Ky., a stranger arrived from Lexiugtou during the epi-

demic at that city. He put up at the hotel, and during the night he

was taken with cholera and died the next day. The negro who waited

upon him was next attacked, aud from him the disease spread to his

fellow-servants. These cases occurred in the practice of Dr. M. J . Shuck,

who is still a imactitioner of Marion County.

From Lebanon the disease was carried into the surrounding country.

The first case that occurred at the town of Springfield was in the person

of a man from Lebanon, aud the same thing may be said of other towns.

A Mrs. H. died at Maysville of cholera. Her body was taken to

Flemiugsburgh, where it remained luiburied one day. The next day nine

deaths occurred among thosewho had visited the corpse, and the disease

spread rapidly.
_ , . ^

At Summerset, a village of about 1,200 inhabitants, in Pulaski Coiiu-

tv, Kj^., cholera first occurred in the person ot a refugee from Lancaster,

and in seven days thirty-four deaths occurred.

At Maysville, Ky., the city is represented as having exhibited a scene

that finds no parallel in its previous history. The disease occurred on

the 3d of July, and up to the 12th forly-oiie deaths occurred.

We liave been informed Judge K. Hawes, of Paris, Ky., through

Dr. J. D. Jackson, of Danville, that the first cholera-deaths in Bourbon

County, during this epidemic, occurred in the persons of two men, named

Johnson and Keiinardy, who arrived at their homes trom Maysville

during the epidemic at that city.
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Dr. Z. T. Robards recorded in the Transylvania Journal of Medicine,

for July, August, and Se])teiiiber, 1834, that during the epidemic of

1833, a young man arrived at Shepherdsville from Louisville, and pro-

ceeded to the house of his father, two miles east of the. town
;
that he

had had diarrhoea for some time before his arrival. The evening of his

arrival he was taken with cholera, and died aftei' fen hours; all the in-

mates of his house had diarrhoea; in two, cholera was fully developed;

one case died.

The .sister-in-law of the fir.st case and her husband, living at a differ-

ent location, took the disease and died.

During the same epidemic, a negro woman, from an infected locality,

returned to her master’s house at Shepherdsville. She was taken with

cholera, but recovered. Her mistress, who cared for her most attent-

ively, took the disease and died. The brother of this lady lost his

daughter, six years old, and a number of his negi’oes.

Dr. Robards relates three other instances of the portability of the dis-

ease, and ofiers the following remark: ‘‘Those who argue it is not con-

tagious or communicable in any way from one to another, use an argument
in favor of their position which are not deemed just, that persons go
where the disease is without taking it. Because a man may go into

battle and return without being shot, is it fair to say that there is no
danger in bullets ?”

To this record the following note is appended, which is reproduced
as affording an exact index to the professional mind of the iieriod

:

“ The very fact, however, of the appearance of cholera at those places
is evidence of insalubrity. We think it is easy to account for all the
facts contained in the above history without a resort to the doctrine of
contagion, which the vast body of evidence presented by the i)rogress
of cholera has, in our view, forever ov’^erthrown.—

E

d.”
Dr. Robards wrote the only account of the epidemic of 1833 in Ken-

tucky in which facts were given
;
while his professional brethren would

overwhelm him with theories and no facts, he alone attempted to give
a plain history of the early cases that occurred.
Erom the New Haven paper before noted we read, that early in July,

out ot a party of German emigrants upon the Mississippi River, on their
way to Saint Louis, sixteen out of a company of one hundred and fifty,
had died of cholera.

Early in July the disease was reported at Palm5Ta, Mo., and before
10 o’clock p. m. of the day of explosion ten deaths occurred.
The instances given by Dr. M. H. Houston as having occurred during

the epidemic of 1833 at Wheeling, Va., are certainly strong evidence in
favor of the iufectiousness of cholera. The village of Bridgeport, now
a ward ot the city of Wheeling, is located upon a small island in the
Ohio, but half a mile from the city of Wheeling. The village was in
a filthy condition, and contained two or three hundred inhabitants.
Oholera was epidemic at Wheeling on the 15th of May, but the disease
did not occur in Bridgeport until the last week in June. The village
was near enough to the city to be subjected to the same atmospheric
iimueuces, if cholera is originated by them

;
was dirty enough to have

cholera, d filth generates the disease; but more than a month passed,
and the village escaped. But wdien it did occur, within the first thirty-
six hours tw'enty-two of the inhabitants died. The solution of this
problem is most easy. Although communication between Bridgeport
and NVlieeling was of nece.ssity kept up, very much restricted through
/ear of eholera. No person infected with the disease arrived on the
island until late in June

;
but the infection once arriving, its reproduction
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was rapidly advanced by tlie lilth of tlie village, and when the cholera-
explosion did occur its consetinences were frightful. Dr. Houston
makes no note ot special cases. The initial case was unnoticed. The
same argument accounts for the isolated outbreak that Dr. Houston
notes as having occurred five miles from Wheeling.

In 1834, epidemic cholera again appeared in North America, and for
the second time its advent was upon Grosse Isle, on the Saint Law-
rence. Dr. Marsden records that, on the 4th day of July, 1834, the brig
John, from Dublin, arrived at the quarantine-station with two hundred
and sixteen emigrants on board, having lost a large number from cholera
on the passage out. On the 6th day of July, the John arrived at the
port of Quebec (having passed quarantine without opposition) and
landed her passengers. The next day cases of cholera were reported in
the city. Four days after the outbreak a public excursion was organized
to visit the quarantine-station. The commander-in-chief and his staff, a
large number of ladies and gentlemen, and a few strangers, with the band
of the thirty-second regiment, participated. Dr. Marsden remarks:
Quem Deus vult perdere prius dementat. The disease spread rapidly from
that time, and again advanced along the line of the Saint Lawrence.
As a case strongly illustrating the infectiousness of cholera. Dr.

Marsden relates the instance of three gentlemen who had gone to Lake
Beauport, some twelve miles from Quebec, on a shooting party. As they
returned to town they called at the house of a farmer to rest, and were
shown into a room which, until the moment of their entering, was closed.

While in his room the party drank some brandy and started to complete
their walk to the city. Within two days two of these gentlemen were
dead from cholera

;
the third had the disease, but recovered. It was

subsequently ascertained that the wife of the farmer had died of cholera

in the room occupied by these gentlemen, and that the room had not

been entered since her dead body had been removed.
It will be remembered that the town of Three Rivers, situated mid-

wmy between Quebec and Montreal, had established a cordon de sante

in 1832, and thus escaped the disease; but in 1834, influenced no doubt

by the theory of non-contagion that had rapidly gained notoriety du-

ring the two preceding years, this precaution teas not adopted, passengers

from Quebec were permitted to land, and a devastating pestilence en-

sued.
Montreal was again infected from Quebec, and from that city the dis-

ease spread into Upper Canada and the United States.

During the epidemic of 1833, Nova Scotia had entirely escaped the

disease, but in this year cholera was carried into the port of Halihfx,

spread through the province, and extended to Saint John’s.

Dr. Vache states that the village of Galt, in Upper Canada., was ahnost

depopulated.
Follownng largely the route of the former epidemic, the towns and

villages upon the lakes were infected.

From the lakes, by means of Lake Champlain and the North River,

the State of New York was again infected, the disease reaching New
York City on the 9th of August.

.

The query now becomes pertinent: Was not New lork City m ibJ-i

infected in the same way that she was infected in 1832?

Dr. C. A. Lee stated that about the 1st of July bowel-complaints be-

gan to prevail very extensively, especially among the poor residing in

crowded, ill-ventilated apartments, and occasionally a case occurred wit a

the same synqitoms as attended the cholera ot 1832. “ On the 1 i o

July, a few' days after its appearance in Canada, I attended a patienc
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who had been employed in rafting and had been much exposed to wet

and fatigue
;
an intemperate man, and living in a filthy habitation. 1

found him with violent cramps, cold, shriveled skin, rice-water dejections,

and almost imperceptible jiulse, and the other symptoms characterizing

this stage of cholera. He recovered.”
, . , •

In New York City, the total deaths from cholera during this epidemic

were eight hundred and twenty-seven to September 20, w'hen the dis-

ease disappeared.
. . . . ^ , ,

• -cr-

New Jersey, Pennsylvania, Maryland, the District of Colurnbia, \ ir-

ginia, Georgia, Florida, and Texas, upon the sea-coast
;
and Ohio, Michi-

gan, Kentucky, Tennessee, and Mississppi, in the interior became in-

fected with the disease.
• , , t

It was admitted universally that Pensacola was infected with the dis-

ease after the arrival of the United States ship Falmouth with cases of

cholera on board.

In 1835, cholera was again introduced into the United States from

Cuba, where the disease was especially virulent at Santa lago, Havana,

and the south side of the island.

New Orleans and Charleston, the latter city, for the first time, espe-

cially, suffered' from the disease.

An unanswerable argument against the theory of the atmospheric or

telluric origin of cholera is found in the facts demonstrated by the epi-

demics of 1832, 1833, 1834, and 1835, that cholera was developed upon

the North American continent

:

I. After the disease had become epidemic in foreign territory with

which the North American continent was in constant communication.

II. That epidemic cholera occurred in North America only after the

arrival of vessels from such infected countries, and after the arrival of

vessels that, during the voyage to American ports, had become infected

with the disease, in the persons of passengers.

HI. That in no instance during either epidemic did the disease ap-

pear in the interior of the continent until a sufficieut time had elapsed
for the conveyance of the infection from the foci established upon the
seaboard, in the persons of individuals.

H. Ex. 95 ;-38



CHAPTER V.
*

EPIDEMIC WHICH REACHED THE UNITED STATES IN 1848.

Ecsumiog, now, (saysMacnamara, p. 77,) the liistory of cholera in In-
dia, we find that the outbreak in 1826 and 1827 had almost subsided
in 1829. In 1830, there was but little cholera in India. In 1831 and 1832,
it raged principally near the holy city of Gaya, near Patna, and ap-
peared at Patna, Purneah, and other places near by, just as it did before
breaking out at Jessore iu 1817. In 1833, it was farther up the Ganges, at
Allahabad

;
and in 1834, the lower northwest provinces were again un-

der the influence of invading cholera. In 1833 and 1834, it was most se-

vere at Bellary, in the Madras presidency, coming, doubtless, from the
holy city of Biggiuuggar, which now began to attract attention, as the
high table-lands near it, although 1,600 feet above the sea, were found
to be the home of cholera to a greater extent than any other portion of
Madras. The central provinces, from Nagpore along the whole valley
of the river Nerbudda, almost to Surat on the Arabian Sea, were also
suffering from a wide-spread epidemic. The river Nerbudda is regarded
by the pilgrims almost as holy as the Gauges.

In Bombay, on the west coast, among the European troops, there were
only thirty-five deaths in 1831, one hundred and thirteen in 1832, and
two hundred and sixty-three iu 1834. This epidemic reached Arabia
and the basin of the Mediterranean in 1836 and 1837, and was added to

the remains there of the outbreak of 1831 and 1832.

In 1835, cholera was at a very low ebb throughout Beugal
;
and 1836

was another year of rest. In 1837, it was very prevalent, and it began
to be assumed that there might be a repetition of the same phenomena
which had occurred in 1817, 1826, and 1833, viz, a vast outburst of the

disease occiuTing throughout the whole of Bengal in the east, gradually

advancing to the west and northwest as far as 78^ east longitude
;
then

halting for the cold season, but throwing forward its feelers into the

provinces beyond the invaded area. {Ibid., p. 89.)

In 1839, it had got over the borders of India into Cabul, toward Per-

sia. The British troops entered Aff'ghauistau in 1838, and found chol-

era raging near Cabul, but did riot then seem to spread into Persia.

In 1840, the government of India dispatched a combined European

and native army to China in the interests of the opium-trade. It carried

cholera with it, which not only reached Pekin a second time in the north

of China, but probably followed the route of the caravans as far as the

Russian station of Kiachtha, from whence it is known that it afterward

passed west through Siberia toward Russia. Cholera was also sent west-

ward from the neighborhood of Canton iu the south of China, and

reached the north of Burmah in 1842
;
and is supposed to have con-

tinued through Thibet to Cabul. In 1841, 1842, and 1843, the entire

.seaboard and much of the interior of China was under the influence of

cholera, from whence it was spreading westward towards Central Asia.

In 1841, it was again prevalent at Juggernaut
;
also iu 1842. In 1843.

it was fearfully epidemic at Agra, above Allahabad. In 1844, it had

again shrunk back to its epidemic area iu Lower Bengal, when it was

suddenly reported as breaking out iu Cabul. The governor-generals

ao-ent announced that it had advanced steadily trom Bokhara, in
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Central Asia, southward to Cabal, and from there down to Peshawur,

the northwest border town of India. The singular spectacle was now

presented of India being invaded by cholera from Central Asia, to which

it is supposed to have come from China. Thus, Dr. Arnott, inspector-

general, reported that at the end of the hot season of 1844 Balh and

Bokhara, in Central Asia, lost upward of 25,000 of their inhabitants
;

Samarcand and Koondooz, not far off, also suffered to a frighttul ex-

tent. Traveling south and west, it reached Cabul in the middle ot

October. By November 8, it was lower down at Jellalabad, and, at the

end of the month, at Peshawur. In May, 1845, it was at Lahore, where

it carried off twenty-two thousand people, and continued its course down
toward Central India. It also went down the river Indus to Tatta and

Kurrachee, near its mouth, and escaped out towards the Persian Gulf.

Macnamara, p. 107, says :

“ From a careful study of these facts, we can arrive at no other con-

clusion than that this outbreak was a continuation of the epidemic

which had been carried east by British troops to China in 1840; that

it then traveled west through that populous country, reaching Burmah
in 1842. If it continued its course north of the Himalaya Mountains

at the usual rate of progress, it would have reached Bokhara in the very

center of Asia ill 1844; from whence it thrust down its branches into

Affghanistau and Northern India, while other offshoots spread to the

west, so that it appeared in the holy city of Meshed in the northeast

of Persia toward the close of 1845, brought there by pilgrims coming
from Cabul and Herat. It burst forth in Meshed again with renewed
violence in June, 184G, quickly extending to Teheran near the foot of the

Caspian Sea, killing nine thousand persons in four mouths. Before the

end of 1846 it had advanced by laud from Teheran to Tabreez, where
from two hundred to four hundred iiersons died per day

;
and was again

on its way into Russia. It had also been carried from Reshdt, by water,

as far north as Derbent on the west coast of the Caspian Sea, having
previously appeared at Salian, Lenkoran, and Baku. In April, 1847, it

re-appeared at Derbent, and was transmitted to Kizliar by a detach-
ment of invalid Russian troops, and spread over the Steppes as far as
the Volga, reaching Astrakan for the third time on July 30, 1847.
From Teheran and Tabreez it had also reached Tiflis, and spread from

there due west, via Gori, to Poti on the Black Sea. From Teheran and
Tabreez it was also carried along the regular caravan route through Erze-
roum to Trebizonde on the Black Sea by September, 1847. Drasche, p.

43, places great stress upon the presence of a very large Russian army
in the Caucasus, as spreading the disease. A great military road had
been made from Moscow directly down to Tiflis, and cholera followed
this new iiath, crossing the Caucasus Mountains to a height of six thou-
sand feet, and affecting villages at the foot^of the mountains on both
sides along this only available pathway. This point had again been par-
ticularly watched, in order to see whether the disease was brought by
people or blown by the winds. There was no doubt that it was conveyed
to and carried over the mountains by soldiers. The great road ran from
Tiflis north to Staropol, Taganrog, Voreuetz,aud Toula to Moscow

;
and

all these places became involved in succession.
From Astrakan it ascended the river Volga, as in 1830, affecting the

same places, but again avoiding Sarepta, where a strict quarantine,
with isolation and great cleanliness, was enforced by the Moravians.
When it reached Saratov, Pensa, Simbirsk, and Kazan, high up on the
Volga, it turned east to Orenburg, which it reached in October, 1847,
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ami towards which another column of the disease was advancing from
China, through Southern Siberia, by way of Tobolsk.
From Kazan it also went west to Nijni Novgorod, threatening Moscow

from the east as well as the south, and finally arrived at it on September
18, 1847.

In the mean time, cholera had been carried from Trebizond on the
southeast coast of the Illack Sea to (jonstantinople, from 'whence it
was sent down to Smyrna, and back into Asia Minor toward Persia. It
had also been carried from Taganrog and Azof westward to Odessa, and
then advanced up the river Dnieper toward the holy city of Kiev, in the
direction of Poland.

It broke out in Constantinople on October 24, 1847, and early in the
next spring was carried both from there and Odessa to the mouth of the
Danube and up into Austria, to which it was also moving overland
from Odessa to Jassy towards Pesth. It attacked a Eussiau army
heavily that had advanced into Moldavia, and also a Turkish force on
the banks of the Danube. It re appeared in tremendous force early in
1848, when the Kossuth war broke out, and large Hungarian, Russian,
and Austrian armies, amounting to at least 800,000 men, marched into
the field. It followed them in all their marches, involving Hungary
and Austria very severely and extensively. It was also carried dowm
iuto Italy by Austrian troops during the disturbances of 1848.

It had advanced upon Poland and the Baltic provinces both from
St. Petersburg and Moscow

;
from the latter place by way of Smo-

lensk and Minsk; while it had also been coming from the southeast,
viz, from Odessa and Kiev to Lemberg and Lublin, just southeast of
Warsaw.

It was at Riga, on the Baltic, in the winter of 1847, and proceeded
from Poland into Silesia and Posen west toward Berlin, and also north
along the Vistula to Kbnigsberg and Dantzic, and up the Oder to Stettin.

It was iu Breslau early iu 1848; in Berlin in July, 1848, where the
epidemic lasted eighteen weeks, wuth two thousand four hundred cases.

The greatest number of attacks as usual were among the boatmen, and
in the streets near the river Spree. It was carried along the Elbe to

Hamburg by September 1, 1848, and was in Bremen on September 7 ;

and appeared in London in the beginning of October.
The celebrated Dr. Parkes was selected to inquire into the origin of

the cases that occurred in Loudon. The first fatal case was a seaimui

named Haruokl, who arrived on the 18th of September iu a steamer from
Hamburg; the next was a man wLo slept in the same room with Har-

nokl. The second engineer died from cholera on the passage, and Mac-
namara says, “It was known that the disease was prevalent at Hamburg
some time before the vessel started.”

It wms brought to Edinburgh from Cronstadt, and to Hull and Sunder-

land from Hamburg.
The first instance reported iu Ireland was in a man who arrived at Bel-

fast on December 2 from Edinburgh, which was already infected. He
was sent to the workhouse and died there. Cholera soon spread to the

inmates and from thence to the town.

It did not leach Paris till March, 1849; but by the end of June there

had been over thirty-three thousand cases.

During this epidemic the belief in the absolute and unconditional

cftiitagiou of cholera had faded almost awmy; but its portability was

very generally admitted. Its regeneration and communicability iu

someway, in connection with its diarrlueal commencement and spread,

was beginning to gain believers. The celebrated Drs. Simpson and
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Cliristison, of Edinburgh; Von Gietl, of Munich; Kirk, of Gieenock,

Scotland, and Professor William Wagner, of Berlin,* were particularly

active in propagating this theory. Dr. White, of Gateshead, noticed

wherever cholera occurred that premonitory symptoms would fre-

quently arise among those engaged about the patient, or in their imme-

diate neighborhood. He often witnessed a diarrhoea with dark-brown

or blackish stools, gradually becoming less feculent for several days,

until they assumed the appearance of dirty water; all attended with

slight cramps, giddiness, and nausea. At the end of six days the patient

would sometimes recover spontaneously, or with little aid from treat-

ment, but might suddenly go into collapse; or some of his friends and

relatives would contract cholera in a mj’sterious way. Dr. McIntyre, of

Newcastle, thought the infective diarrhoea continued from one to seven

days, (and in the meantime many persons might be involved in strange

attacks.) Drs. Frost and Clark, of Newcastle, noticed a preceding

diarrhoea of from one to twelve days’ duration, in nearly five hundred
cases

;
and in some few instances beyond this period, (during all which

time the patients were doubtless sowing the disease broadcast.) Dr.

Dawson, of Newcastle, noticed that diarrhoea generally preceded spas-

modic cliolera for some days. Dr. Brady, of Gateshead, found a fore-

going diarrhoea lasting from one to six days
;
Dr. Knaggs, from one to ten

days. Professor John Lizars, of Edinburgh, was particularly enthusi-

astic and earnest in adopting this view. Dr. Cunningham, of Tranent,
Scotland, found the antecedent diarrhoea continued from a few hours’to

seven or eight days; Dr. Campbell, of Edinburgh, from one to ten
days; Dr. Steele, for fourteen days, before serious symptoms came on;
Dr. Dunbar, of Musselburgh, noticed previous diarrhoea for several
days, or even weeks. Finally, Dr. John Fyfe, of Newcastle, distinctly

put forth the propositions that the period of the incubation of the mor-
bific germ of cholera seemed to vary from four hours to eight days

;
and

that the effluvia from the excretions of an individual having diarrhoea-
choleraica might communicate to another i)redisposed individual the
most fully-developed form of the disease.!

Thus, instead of looking to a general distemperature of the air for the
cause of cholera, a large class of astute and painstaking physicians
began to watch for a local regeneration and multiplication of the dis-
order proceeding in some way from the bodies or evacuations of the
sick. But the subject was fraught with many contradictious and diffi-

culties
;
and Dr. Fyfe could not fully grasp the importance of his own

observations, although Drs. Simpson, Wagner, and Von Gietl did. He
was much perplexed when he found in sixty-seven cases that forty-four
were single individuals, in families varying from three to eight persons,
many of them sleeping in the same bed with the infected, and among
whom there was unlimited intercourse

;
for it was impossible to separate

the diseased from the healthy. He also noticed that when several mem-
bers of a family suftered, they were often attacked simultaneously, or
in such quick succession as to apparently preclude the possibility of
their being affected by contagion or infection.

It struck attention that those who lived in houses secluded from the
light, and colliers who were exposed to the influence of cholera evac-
uations down in the close mines, were very subject to attacks. The
discharges seemed to receive a peculiar i)oteucy in these confined and
badly-ventilated places

;
or the drinking-water in the mines may have

* The Extension of Cholera in Prussia, Berlin. 1832, p. 145.
0° Cholera Asphyxia, by James B. Kirk, M. D., of Greenock,

i C'liV) p« /
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become contamined. Then it began to be noticed that successive at-
tacks were apt to recur in the same houses at long intervals, as if the
dried excretie were more dangerous than the fresh moist ones. It also
became apparent that if all the causes of ordinary summer, or septic
diarrhoea, had prevailed in a place for weeks or months before the
advent of cholera, the epidemic was apt to prove very decided and
virulent. Likewise it began to be suspected that the dried or moist evac-
uations might be conveyed into the systems of others in some way

:

either by inhalation, which seemed rarely to take place, or by swallow-
ing particles of them in food or drink; the former being soiled by the
unwashed hands of the patients or their attendants, and the latter
fouled by the carelessness with which the discharges were thrown out
of doors, near wells and pumps. At St. Petersburg, the people, almost
wiser than some of their doctors, ascribed the appalling number of deaths
that occurred in every part of the city to a poisoning of the water

;
not

from their own filth and carelessness, but by some concealed enemies.
It was also noticed that the disease did not die out entirely in some

places. At Moscow, inl847,aswinterapproached,the numberof attacks
became so small that hopes were entertained that it was altogether
subsiding. A very significant fact, however, was stated by Dr. Adair
Crawford, viz, that occasional cases continued to occur throughout the
winter, affording too much ground for ajiprehension that the malady
was only suspended by the cold, dry state of the atmosphere, and that
it would break out again in the spring,* redeveloped aud swarming
from the cases that had lingered over; just as plants aud insects burst
out in the early months of the year.

In England, most unfortunately, not one case in ten was reported to
the boards of health, {Ibid., p. 10,) so that a close watch over the rise

and progress of the disease could not be kept. During the winter of
1848, in London, although the deaths never exceeded five per week, and
sometimes sunk so low as one, the disease never entirely disappeared.
There was no single week without at least one death

;
a most significant

fact when taken in connection with what had been previously observed
during the suspension of the epidemic in Moscow. In the month of

May, 1849, the total number of deaths from cholera in Loudon did not
exceed thirteen

;
but by the last week in June there had been one hun-

dred and twenty-four. From that period the pestilence went on rapidly,

and uninterruptedly increasing. {Ibid., p. 12.)

A succession of new cases, both of diarrhoea and cholera, soon de-

veloped out of those which had wintered over. Another very important

fact was acknowledged, viz, that the epidemics never broke out sud-

denly, but that single cases of the disease occurred a considerable time

before the actual presence of the pestilence was admitted. The first

cases were either overlooked, concealed, or recorded under an erroneous

or false name, on the ground that they were doubtful, and that at all

events it was unwise to excite alarm. It was finally found that cases of

cholera had been imported, not only into London, but into Hull, by

vessels direct from Hamburg, and also into Edinburgh. In Loudon, Hull,

Edinburgh, Glasgow, Plymouth, Manchester, Dundee, Bristol, Liverpool,

aud every town in Great Britain in which the initial cases were actually

detected, its invasion was similar. There was a slow uprising of the pest

bv means of isolated attacks, occurring at considerable distances as to

place, and intervals as to time, which must be regarded as one of the

iaws of the disease. The popular notion that cholera is sudden in its

invasion of a placB or district proved to be as unfounded as the forineily

* Report of the Geneml Board of Health of England for 1848 and 1849, p. 7.
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prevalent opinion that it is always sudden in its attack of the indi^vidiial

person. Experience refuted both of these suppositious and established

the very opposite, viz, that cholera is gradual and even slow in its de-

velopment in every place and person, (i&i<i.,p. 17,) unless water-contami-

nation quickly occurs. “ These isolated cases began to be regarded as

warnings not to be mistaken, and often as unequivocal and certain signs

that an outbreak was imjiending. Thej' generally demanded the imme-

diate and energetic adoption of preventive measures,” because from them

other cases, both diarrhoeal and choleraic, were sure to arise. The

sudden outbreak in Paris, March, 1832, was now discredited. That city

had been in communication with Germany, Holland, and England, in

which the disease was prevailing for more than a year. Then, according

to M. Gendrin,’on the third day after the first case waspublicly reported,

he received sufferersfrom every districtofParis into the Hdtel Dieu. The

patients’ distant residences and opposite professions seemed to preclude

the probability of their having derived their complaint from human con-

tact alone. Within a week after the first alarm the mortality reached

five hundred per diem, and the cases four times that number. In eighteen

days no less than seven thousand persons had died. It may safely be

assumed that all the first steps and initial cases in this tremendous out-

break were overlooked in Paris. The water-supply was notoriously bad
before the great artesian wells were completed in 1841, and the privy-

arrangements were worse, so that a quick outburst might be expected.

The theory of the long dormancy of germs now began to arise. As
was anticipated and jiredicted, cholera in 1848 returned to the same dirty

cities and towns, and in a few instances to the same streets, houses, and
even filthy rooms, which it had ravaged in 1832. In very rare cases it

re-appeared on the very spot in which it first broke out sixteen years
before. The first case that occurred in Leith, in 1848, took place in the

same house, and within a few feet of the very spot from whence the epi-

demic of 1832 commenced its course. On its re-appearance in Pollock-

shaws, it snatched its first victim from the same room and the very same
old bed in which it broke out in 1832, Its first appearance in Bermond-
sey was close to the same ditch near which the earliest fatal cases oc-

curred in 1832. At Oxford, in 1849, as in 1832, the initial case occurred
in the county jail. At Groningen, in Holland, the outbreak in 1832 at-

tacked only two dwellings in the better x)art of the city, and the epi-

demic in that part of the town commenced in these two identical houses
in the visitation of 1848, (p. 18.) Some of these cases, if true, are hard to
explain

;
but they are so few compared to the millions of opposing facts

that they are mere curiosities of experience. Others are easily brought
about by drain-connections, underground water-courses, &c.

It was also found that the seats of cholera had often been the usual
haunts of other epidemics, especially of typhus and typhoid fevers. In
a notorious fever-haunt in Old Nichols street, Loudon, in twenty-three
houses fifty persons were attacked with cholera, of whom thirty-three
died, besides developing nine cases approaching to cholera, and one huu-.
dred and ninety-seven cases of choleraic diarrhoea. Hence, two hundred
and six cases were left alive to spread the disorder. New Nichols street
closely adjoins it, and there twenty-one persons perished of cholera

;

thirty more were attacked, but recovered, besides two cases approaching
to cholera, and one hundred and thirty-five cases of diarrhoea

;
leaving

one hundred and sixty-seven persons to scatter abroad the complaint.
In Swineburue’s Yard, containing eleven houses and thirty-five inhabit-
ants, and but one privy for the accommodation of all, fifteen died of
cholera, (p. 21,) leaving twenty to infect others.
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In England, cliirinf? 1848 and 1849, cholera often attacked definite spots
in the district wliich it invaded, couiining its ravages to particular streets,
the adjoining ones escaping; or even to one side of a street, scarcely a
single case occurring on the opposite border; as if the cause had been
dropped like tares, by an enemy in the night, or by wandering diarrhoeal
cases.

At Kotherhithe, in a street where numerous deaths occurred, the
attacks were almost entirely confined to one side of the street, occupied by
respectable private families, and appeared in only one house on the
other side. At Bedford, two streets are named as having each suffered
on one side severely, the other nearly escaping. At Bristol, and in
several other towns, the same curious fact was observed, and it had also
been noticed in St. Petersburg and some other foreign cities. In this
respect cholera was supposed to bear a marked resemblance to typhus,
yellow fever, and plague, (p. 23.) We may infer that the house-drains
were continuous on the affected side of the street, but did not extend to
the other; or that the water-supply was divided, and different pumps
were used; or that old underground streams carried on the products of
the disorder. In other cases “ the pestilence passed right through and
across several streets like a cannon-ball,” following perhaps the course
of foul drains and old water-courses. But the observers of these facts
contented themselves with wondering over them, or attributing them to

malaria.

Sometimes places were attacked in groups; that is, it seized on a cer-

tain number of courts, alleys, or streets, decimated their inhabitants,
then ceased, and again broke out in a similar manner, often at the op-

posite extremity of the town. In this way six, eight, or even more
deaths not uncommonly occurred in one house, (p. 23.) In all these
instaii(!es it had doubtless been introduced by diarrhoeal cases.

It had been noticed in several countries that it did not, as usual,

advance by a strictly progressive and uninterrupted pathway, but that,

at one time, it sprang at a single bound over a large tract of laud or

sea, while, at another season, it absolutely turned back on its steps in a

retrograde direction, just as travelers take long journeys in varied and
opposite directions. Its progress through a city was similar, there being

in general no regular continuity in its course, for its advance was made
up of a succession of local and often distant outbreaks, best explained

by the moving to and fro of infected people, and clothes, and the con-

tamination of x)articular water-sources, drains, or privies by ambulat-

ing and nusus[)ected diarrhoeal cases
;
or by the arrival of the latter in

overcrowded and filthy places. The mysterious, tremendous, and so-

called sudden outbreak in Kurrachee on June 14, 1846, near the mouth
of the Indus, was now satisfactorily exidained. In that year three Eu-

ropean regiments were stationed there. Cholera commenced in Novem-
ber, 1845, with several isolated cases in the camp, town, and vicinity

during the cold, hot, and dry seasons. What was wanting for a great

explosion was supplied about the beginning of June, 1846, when the

southwest monsoon commenced and the air was not only laden with

moisture, but the streams began to overflow. Then an appalling trop-

ical storm occurred. The tents were blown down, the men were ex-

posed, the streams were defiled, and four hundred and ten cases and

two hundred and thirty-eight deaths took jilace, in the three regiments,

between the 11th and 25th of June, and over eight hundred cases in a

few days more.
The partisans of the many hypotheses, or rather notions, as to the
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cause and progress of cholera were in constant collision with each

other ami with facts.

The first supposition, that it advanced like a great morbinc wave,

rolling slowly and steadily westward, enveloping place after place, and

country after country, with a certain, steady progress, at nearly regular

intervals, was fast losing ground, for it notoriously had advanced east-

ward, northward, and southward, as well as westward.

As it often seemed to come with ships, and the commerce of the world

was then carried on by sailing-vessels, it was next supposed to be

blown about by the winds; and that the same gales that brought the

craft also wafted the disease to and fro in every direction. This view

was strongly supported by the fact that the first reported fatal cases did

not always iiappen among new arrivals, but otten in old residents. But

land-travelers frequently brought the pestilence in spite of and in the

face and teeth of the winds. Then the ships were supposed to bring it

in their holds, and well travelers in their soiled clothes, especially in

those which had been boxed up.

Some believed that a great and almost universal epidemic distemper-

ature of the surface of the earth and of the air, like that which seems

to cause malarial diseases, cholera infantum, summer diarrhoea, and

d5’sentery, prevailed in every country and caused a disorder like the

Asiatic pestilence, powerfully aided by the heat of summer, filth, over-

crowding, bad food, and worse water.

One adventurous person, at least, firmly believed that cholera was
caused by great subterranean vapors, which burst forth like volcanoes,

wherever they got access to the surface
;
this was only a little more

absurd than the malarial and ground-water hypotheses.
It was very long before it was seen that there was a better theory

of the outbreaks of Asiatic cholera : one founded on the arrival of the

infection of the disease, either in the confined air or bilge-water of

vessels, or in the persons and soiled clothing of those sutteriug either

with the diarrhoeal or fully developed form of the complaint, and the
addition thereof to any or all the causes which produce similar disor-

ders in the country to which it was brought, especially to filth, over-
crowding, bad ventilation, miserable drainage, poor water, indigestible
or soiled food, and bad habits of all kinds. Thus could be explained
its march along the great traveled roads

;
its keeping time with the

movements of travel and never outstepping them
;
its following the lines

of commerce, and bringing the disorder in tarnished clothing, when it

did not come visibly in sick persons; its attaching itself to armies,
and following them over large districts of country, attacking certain
towns and villages and avoiding others

;
also, to caravans of pilgrims

and merchants
;

its never being found outside the lines of travel and
commerce; and in no instance of supposed spontaneous origin bearing
the test ot close examination, but always and everywhere commencing
after the arrival of persons or things from previously affected places.
Still the direct sequence of these events could not always be made out
without some trouble and much previous knowledge.
These differences of opinion arose mainly from the conflicting and con-

tradictory behavior of the disorder, not always from want of earnest-
ness or intelligence in the investigation. As the real causes could not
invariably be detected and grasped, the accessory agents and exciting
causes were carefully studied, and often seemed to outweigh in impor-
tance the actual infection of the disorder. These were supposed to
localize and precipitate, if not generate it. In order to determine its
precipitation upon and development in any given place, the localizing
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conditions and predisposing causes of cholera received great attentionm 1S48. Among these, overcrowding \yas considered the princij)al
;
for

health aiid stn^iigth cannot be n)aintained in a breathing-space of less
than 700 or 800 cubic feet, and to live and sleep in a measure of less
than 400 or 500 cubic feet is not compatible with safety to life during
the pie\alence of an e])idemic on the spot. A certain large amount of
animal matter of a highly putrescent nature always passes from the
lungs, is deposited on the walls of living and sleeping rooms, and clings
to articles of clothing, bedding, and other furniture, and causes fatal
disease, while it is the source of the nauseous smell perceived on enter-
ing dirty and crowded dormitories, living-rooms, school-houses, &c. In
June, 1849, a sudden and violent outbreak of cholera befell the work-
house of the town of Taunton. The ceilings w’ere less than 9 feet high,
and the ventilation extremely detective. In the girls’ room sixty-seven
children had only 08 cubic feet of air each. Within forty-eight hours
from the first attack forty-two cases and nineteen deaths had taken
place

;
and in one week sixty of the inmates had been swept aw^ay.

The boys suffered less, because they could not be kept from breaking
the windows

;
while the girls never shattered one. Doubtless the water-

supply, privy-arrangements, and drains were in the same state of neg-
lect. Still the chaplain stated his firm belief that it was to the better
ventilation which the broken windows maintained, that the boys, in
some measure, owed their lives, (p. 38.)

At Maidstone, fourteen hop-pickers slept in a room containing 700
cubic feet of air

;
each person having only 50 cubic feet, and one thou-

sand more were accommodated in a similar way. Within four days there
were ninety-seven cases of developed cholera, forty-seven deaths, and
two hundred cases of diarrhoea. As the importation of the disease could
not be traced without more trouble than can usually be taken in such
outbreaks, we conclude it was probably introduced by an ambulating
diarrhoeal case. Among the pauper children at Tooting, each boy had
150 cubic feet of air, and each girl only 133. The windows in the girls’

dormitory w^ere small and few, being closed at night, while the doors

were also shut, and the chimney-places boarded up. Out of one thou-

sand inmates, three hundred were seized with cholera, and one hundred
and eighty died, (p. 38.) The water, food, drains, privies, &c., were
doubtless managed in the same nefarious manner. These children were
dispersed in various directions, and carried the pestilence to several

places. Finally Mr. Grainger stated as a general result of many exam-
inations, that the force of the disease was in the ratio of the overcrowd-

ing, all other circumstances being equal; showing that cholera was re-

produced in some way by the persons who conveyed it into these

crowded places. If it w’ere an air-borne disorder, free ventilation, in-

stead of being the best, would be the most dangerous expedient
;
for it

would be continually lettiug in the disease.

Foul-air diarrhoea received much attention in 1848. A manufactory

of artificial manure at Spitalfields, in w'hich bullocks’ blood and night-

soil were desiccated by the heat of the sun, and by the dry heat ot a

kiln, caused a most powerful stench. In December, 1848, sixty children

out of four liundred, in the workhouse, only a few yards oft, were sud-

denly seized with violent diarrhoea; the establishment was closed and

the children regained their ordinary health. As cholera had not yet

been introduced into the building, none wms produced, and no one died.

Five months after, the works were recommenced, and on the night tol-

lowing, forty-five of the boys, whose dormitories directly laced theiae-

tory, were again suddenly seized with severe bowel-complaint, vhile
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the o'irls, whose sleeping-rooms were in a more distant part and laced

in another direction, escaped. The factory was again closed, and there

was no return of the diarrhoea, yet no cholera was produced. A similar

factory in St. George, Southwark, produced the same eftects, but no

cholera. Diarrhoea and dysentery were traced by Dr. Baly in the Mill-

bank penitentiary to noxious animal effluvia watted across the lhame_s

from bone-boiling establishments, but no cholera, showing that an ad-

ditional cause is required to produce the latter disease.

At the prison in Brest, France, however, the water-closets communi-

cated with a drain w'hich opened into the harbor. At low water, the

southwest winds blowing up the unguarded draiu forced back the me-

phitic vapors into the wards. After cholera was introduced, one hun-

dred and eighty-nine cases happened among the prisoners
;
while only

three cases occurred in parts of the building exempt from this nuisauce.

Althoiigh it was assumed that malaria was driven up the drains, it was

doubtless the noxious exhalations from cholera evacuations which were

blown back, for the same had occurred in 1832, but not afterwards until

1848
;
while malaria should have operated choleraically at every conjunc-

tion of low tides with southwest winds. The mud in the bottom of a canal

near Cardiff, Wales, seemed to originate cholera. The water had been

drawn off, leaving a large surface of black, putrescent, and very offensive

sediment. Nineteen houses near by were affected, and only four escaped.

Of one hundred and seventeen iiersons living in them, forty-three had
diarrhoea; and thirty-three developed cholera, with thirteen deaths.

Cholera evacuations had doubtless got into the mud, if this was the only

cause of the disease; for it was recollected that at Dautzic, in 1831,

forty-one vessels from Eiga were lying in the port, and that the men
working in the mud-scows were among the first victims. Still other

fatal cases had occurred previously, but were not reported till long after-

ward. Dantzic was then a base of supplies for the Eussian armies oper-

ating against Poland, which accounted for the large number of ships
of that natiou which congregated there, notwithstanding the rigid land
quarantine which was enforced against Eussia and Poland.
At Hamburg, in those streets which immediately faced the spot where

the numerous canals that have traversed the city, and become loaded
with the excreta of one hundred and seventy-five thousand people, con-
centrate to pour their foul contents into the Elbe, the cholera raged
violently. The accumulated poison from all the town cases was flooded
down there. The same happened in Berlin, where the numerous branches
of the river Spree unite loaded with all the filth from the drains and
debris of the houses

;
so that the Spree is said to enter Berlin pure as

a swan and to leave it as foul as a hog. But these causes never produce
cholera until it is abroad in the land, or else it would recur every year.
It is always introduced into these places in some wav either manifest or
occult.

Dr. Sutherland called attention to the fact that the higher stories
or fiats of the houses in the larger towns of Scotland were the most
unhealthy. A great deal of epidemic and choleraic disease prevailed
in the upper stories of the loftiest tenement-houses, where a compara-
tively pure atmosphere should surround the dwellings. Houses with
eight or ten successive nests of families piled one above another, in as
many stories, are by no means uncommon in Edinburgh and Glasgow.
Many ot the stairs and passages or entries which branch off from the
different stories, or flats are dark and noisome

;
and from the absence

of all water-supply, water-closets and domestic conveniences, they be-
came the depositories of much filth of the most disgusting kind. Tlie air
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in tliein was most impure and extremely oft'ensive. The absence of out-
door privies and conveniences led to a most abominable condition of
the closes or court-yards and alleys. There were no means provided by
which the solid and fluid excreta of the households could be removed
except by the laborious ])rocess of carrying- them down. There were
neithei closets, sinks, nor dust-shoots, so that all the offensive refuse had
to be letained within the inhabited rooms and in immediate proxitnity
to the scanty water-supply

;
whereby the water was rendered unwhole-

some by absorbing foul exhalations. The practical result was that the
house refuse was thrown out of the windows into the alleys below, where
the pumps were often situated. W hen a case of cholera was introduced
into the top stories of such houses, the result may easily be imagined.

In a court-yard in Bristol forty-four deaths from cholera occurred.
The drains were lower than the sewers

;
the privies became choked

;

there was not a drop of water on the premises fit to drink, that sup-
plied by the only pump being wholly unsuitable from its privy-tainted
nature.
A Bristol burying-groiind, eighty feet long and fifty broad, was sur-

rounded by houses in which forty-seven cases and thirty-three deaths
from cholera occurred

;
among them a most distinguished surgeon, M.

l^e.v, whose valuable life fell a sacrifice. His back windows looked di-

rectly into the grave-yard. He had complained several times, shortly
before his attack, of the offensive smell proceeding from the bnrial-
ground, in which some cholera corpses had been interred. In one house
there were eleven cases, and in several from five to six each, (p. 59.)

Dr. Sutherland reported that during the epidemic of 1848 and 1849
much additional evidence was elicited, liroviug the influence of imjnire
water in predisposing to cholera. “ There has scarcely been a rown in
the British Kingdom, in which cholera prevailed, that did not afford an
instance of it; and where the water was contaminated by the contents
of the sewers or pi’ivies, or by drainage of grave-yards, the seizures

have been more sudden and violent, and the proportion of deaths to

attacks greater even than from overcrowding.” At Hackney a cess-pool

was placed within one yard of the only well that supplied water to twelve
houses with eighty-five inhabitants. Of these, twenty-two did not use
the water and remained healthy

;
of the remaining sixty-three, forty-six

were attacked with .severe diarrhoea anti cholera. In five houses in Wind-
mill Square, with twenty-two people, supplied by a well into which refuse

and the contents of cess-pools percolated, eleven, or one-half of the whole
number, died of cholera, (p. 60.) In Manchester, a sudden and violent

outburst of cholera supervened in Hope street. The people used water

from a pump-well near which a sewer passed within nine inches. The
sewer became choked and leaked into the well, and in thirty houses

there were nineteen attacks of diarrhoea and twenty-six cases of cholera,

with twenty-five deaths. The inhabitants of sixty houses in the imme-

diate neighborhood, who used other water, had eleven cases of diarrhoea,

but no cholera, and no death, (p. 62.) Thus is explained, perhaps, the

apparently marvelous class of cases in which certain rows of houses

or parts of streets are affected and others are not.

A cargo of plums from Hamburg was declared to have spread the

disease in Hull. The fruit had not only been exposed to the ejndemic in-

fluence, but was probably handled by persons sick with choleraic diar-

rhoea
;
or it had been stored in foul places. It now began to be suspected

that dried fish, pork, bacon, vegetables, and fruits handled by dirt.v,

contaminated people, were more active in causing cholera than fresh,

ripe, clean fruits and vegetables, or nicely-kept salted or smoked meats.
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Many deaths occurred in England in 1848 among nurses, medical men,

and clergymen, zealously devoted to their arduous duties, and who lost

their lives from continuing their labors too unremittingly, (p. GO.) But

it was fatigue, not the infection of cholera, which was said to have

destroyed them.
i ,

In the Metropolitan buildings, with five hundred inmates, well drained,,

clean, with an abundant and constant supply of pure water, with water-

closets, and a dust-shaft for the immediate removal of refuse, no case

of cholera occurred. In a row of houses a few yards off, without these

advantages, the disease was very>^ prevalent and mortal; diarrhoea was
also severe and common, and twenty fatal cases of cholera showed them-

selves in a space 200 feet in length, (p. 70.)

On board the ship American Eagle, from Liverpool, with two hundred
and fifty steerage-jiassengers, a large proportion were attacked with

diarrhoea, and twenty-one with developed cholera, causing thirteen

deaths. In the large, commodious, clean, and well-ventilated cabins

there was not even a case of diarrhoea, (p. 70.)

Saint Bartholomew’s Hospital expended $10,000 in improving its

drainage and water-suiiply. It admitted four hundred and ninety-eight

cases of cholera in detached wards. The average number of other
patients was five hundred, with one hundred nurses. In this multitude
not a single case of cholera occurred, (p. 73.)

The premonitory diarrhoea received great attention. Over the w'hole

of Europe, and in every town and village in England, wherever cholera
broke out, it w as often accompanied by an enormous amount of diarrhoea.
Dr. Sutherland says: “Diarrhoea often suddenly swept over the entire
area of a city or district. At times in the depth of winter, w'hen diarrhoea
is usually extremely rare, it was preceded and accomi)anied by fatal

and violent outbursts of cholera and asks, “ If the diarrhoea be not a
part of the epidemic, what is itP (P. 91.) Yet in counting up the fatal
cases, because each could not be directly connected with another calam-
itous death, but only with cases of cholerine or diarrhoea, the whole dis-
ease was often pronounced not infectious or communicable, nor even
portable and reproductive. The complaint ahvays commenced with
bilious or feculent diarrhma, and the rice-water discharges followed in
a few days or hours. In forty-nine cases of bilious purging, without
vomiting or cram])s, there were no deaths. In forty'-three cases of bil-
ious vomiting and purging, with cramps, there w’ere three deaths. In
two hundred and eighty cases w ith watery stools, without vomiting or
cramps, there were twelve deaths. In one hundred and eight cases
with rice-water stools, and vomiting, there were forty-tw'o deaths. In
tw'o hundred and eighty-one cases with rice-water discharges and cramps^
there were one hundred and forty-nine deaths. Thus the unity of the
disease and its progressive danger was considered proven. If we admit
this, then, in the above seven hundred and sixty'-oue cases, there were
only two hundred and six deaths. Yet Dr. Sutherland denied the in-
fectiousness ot the disease, because many' fatal cases could not be traced
dnectly to another death from the same cause. The lethal attacks were
generally linked together by three or four nou-fatal cases.

Ilouse-to-house visitation by medical officers w'as established through-
out England, in order to discover and. check incipient cases. The
general and uniform results of this investigation were

:

I. The discovery of a number of bodies of persons dead of cholera
without haying received any medical assistance whatever.

II. The finding of many cases of cholera, in various stages of de-
velopment, proceeding with different degrees of rapidity to a fatal ter-
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mination, not only without having been reported, as by law directed,
and lacking medical assistance, but also without the slightest apprehen-
sion of any danger on the part either of the sulferers or their friends.

III. The detection of a large number of cases of iiremonitory diar-
rhoea, some of them exhibiting the first stage of cholera; others already
with rice-water purging

;
some advanced to the further stage of serous

discharges, without any care on the part of the patients, or alteration
in diet, or thought of sickness, much less any apprehension of the ac-

tual commencement of a mortal ailment; all without any medicine hav-
ing been taken or any physician consulted, (p. 102.)

It began to be suspected that the earliest diarrhceal stage, when oc- \

curriug in those with foul breaths, and an offensive condition of their
digestive organs, either from bad food or drink, was more infectious
than the clear rice-water and serous discharges; as were also the colored
and offensive evacuations in the later typhoid stage.

The epidemic was thought to have been stamped out in Dumfries in

nine days by house-to-house visitation, the early detection and treat-

ment of every diarrhceal case, and by thorough cleansing and disinfec-

tion. In Paisley twenty-three deaths were occurring daily, but in four

days after this system was put in operation the deaths fell to three per
day, and in a short time the iiestilence ceased.

In Glasgow, thirteen thousand cases of so-called premonitory diarrhoea

were brought under observation, of which nearly one thousand had
advanced to the rice-water stage

;
yet the disorder was stamped out in

a few days.

In Dundee, ten thousand seven hundred and ninety-two hypothetical

premonitory cases were detected, of which seven hundred and five were
thought to be on the verge of cholera.

lu Manchester, three thousand eight hundred foreshadowing cases

were brought to light by the visitors, of which two hundred and sixty-

one were nearly developed cholera.

Hull had been lulled into a false security, and as its emigrant trade

was large, the deplorable consequences of the neglect of the authoii-

ties in delaying the adoption of preventive measures soon became pain-

fully evident. At first there was an enormous preponderance of assumed

premonitory over the developed cases
;
when the regulations came in full

operation, the melancholy spectacle was seen of the better classes, and

industrious artisans who were in the receipt of good wages, perishing

in large numbers, while the very poorest people, to whom only the visit-

ors went, were placed by preventive measures in comparative security.

In London, in August, 1849, eleven months after the appearance of

cholera, when one thousand two hundred deaths were occurring weekly,

house-to-house visitation was finally adopted. Forty-three thousand

cases of simple and possibly premonitory diarrhoea were detected, witli

seven hundred and eighty cases of developed cholera, and nine hundred

and seventy-eight verging toward it; none of which had yet been re-

^ The cases of premonitory diarrhoea were estimated to be to those of

developed cholera nearly as sixty to one. Twenty-seven cholera-corpses

were discovered on the first visitation, in which death had taken place

without any medical attendance whatever
;
and fifty-two cases, whicii

quickly passed into cholera. .

In fifteen towns, one hundred and thirty thousand non-positivo pie^

monitory cases were discovered, of which six thousand were passin»

into developed cholera, (p. 118.)

In twelve places in England the cholera widows and orphans veie
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calculated to have added £121,570 to the poor-rates, most of which

might have been saved by house-to-house visitation, at au expense of

only a few thousand dollars.

This epidemic w'as destined to throw a flood of light, also of con-

fusion, upon the conveyance of cholera. In the words of Professor

Alonzo Clark, “ England is separated from the continent by waters too

broad to permit the winds to carry the poisonous principle from shore

to shore. As a matter of fact, (it had passed by Denmark, which was

protected by a most careful quarantine,) and was brought by trading-

vessels from Piga arid Hamburg to Sunderland, Hull, and Edinburgh,

where the North Sea is of the greatest width.” The points w'here it had
as yet made its attack in every epidemic in England had been on the

eastern coast, and in each instance the first cases occurred after the

arrival of infected vessels. The same is true of its appearance in Bel-

fast and Dublin, in Ireland. The ship Swanton left Havre on October

31, 1848, for New Orleans, with German emigrants. Havre was declared

at that time free from cholera, and the Swanton sailed with a clean bill

of health
;
but a portion of her passengers bad left infected places in

Germany, some of them from as far ofif as Pesth, in Hungary. The
Swanton had been at sea twenty-seven days, when the first case occurred
on the 26th of November. Previous to the outbreak, it was visited b}'^ a
very hot southeast wind, such as the captain had rarely felt before, and
the passengers overhauled their baggage for suitable clothing. “ It would
be waste of breath to express the idea that any animal poison can
traverse the ocean for more than a thousand miles upon the wind.” It

seemed to Dr. Clark far more probable that the poison was lurking
in the baggage of these passengers, and that the emergency which re-

quired the opening of unventilated trunks and packages let loose the
virus brought from the infected regions of Germany. In this way
the portability and communicability, the rapid regeneration, and im-
mense multiplication of the disorder was easily and correctly explained.
The assumption that some of the epidemic air of Prague was shut up
in these trunks and infolded in the clothing, as believed in by Dr. Nott
and others, is not as satisfactory as the more natural and plausible opin-
ion that some of the clothing was absolutely soiled by cholera-dis-
charges, especially as the latter is a fact supported by many other well-
authenticated instances.

After tlie cholera-visitations of 1832, 1833, 1834, and 1835, America
enjoyed a cholera immunity of nearly thirteen years, during which the
various portions of the continent were subjected to the same malarial
influences that it had been during all preceding years. Cholera did not
appear in America, from the simple reasons that those nations with
whom the inhabitants of North America had commercial intercourse had
no cholera to transmit. These years of exemption from cholera are,
however, not without their lesson to the nation. During the epidemic
of 1832, 1833, and 1834, the advocates of the malarial origin of the
disease widely disseminated their doctrines. The medical journals
teem \\ith cholera-literature ot the period, but the vast majority are
but labored attempts to prove that malaria, improper food, excessive
overcrowding in badly-ventilated apartments during warm weather,
can and do produce the disease known as Asiatic cholera.
During these years ot cholera-peace, war was declared between the

Mexico. Large bodies of unacclimated troops were
rapidlyMiurried into the malarial regions of Louisiana, Texas, and Mexico.

npon the city of Mexico, over the lines that in
183.. and 1833 had been traversed by cholera. The city of Mexico
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was captured, ami undoubtedly instances oftbe ^,^osse8t individual im-
piudeuce were coinniittcd, but yet no cases of epideinic cholera occurred
Iho troops returning from Mexico were attacked with yellow fever
but not with cholera, for the simple reason that to propagate cholera
you must have cholera. Malaria and any attending circumstances will
not suffice alone; but bring the specilic poison of cholera into such a
legion, then disease and death run riot. How different was the fate
of the armies in the Crimea Dr. Peters has shown.

In 1848, howevei
,
cholera had advanced to the western shores of

Euiope, and on the 2d day ot December of that year the disease
arrived at the port of New York.
The history of this importation, by Professor Alonzo Clark, in his ex-

haustive series of lectures delivered in 1806, could not be improved.
“ Two ships left Havre, one on the 31st of October, the other on the 9th
of November, 1848. The latter ship, the New York, was bound for the
city of New York. The former, the Swauton, was bound for New Or-
leans. The passengers of these two ships were of the same character^
mostly German emigrants; they had been taken up iu both instances
at Havre, which port was at that time said to be free from cholera.
They had come to Havre for the purpose of finding a ship for this coun-
try. One report states that a portion of them had left infected places
ill Germany. The ships came out with a clean bill of health. The New
York had been at sea sixteen days when cholera appeared, that is, on
the 25th of November. The Swauton had been at sea twenty-seven
days when the first case occurred, it being on the 26th of November.
They were one thousand miles apart. They were both off the coast of
the United States, one iu latitude 25° 47', and the other iu the parallel
of 420.

“The outbreak on theNew York is by the captain of the vessel ascribed
to the following fact : A very cold, chilly wind came up on the 24th, and
the passengers found themselves in want of warm garments

;
iu his own

phrase, ‘there was a general overhauling of baggage for warm cloth-

ing.’ Then the next day became exceedingly hot, and on that day the
first case of cholera occurred. It has been found, that on board the ship
New York there was an emigrant who had clothing that had belonged
to an individual who had died in Germany of cholera. During the day
of intense cold, some articles of this clothing were taken from the chests

and w'ere worn by several of the passengers, and these passengers were
the first taken on the ship. On board the Swauton this cold day was
not experienced

;
but, says the captain, “previous to the sickness, for

twenty-four hours, we were visited by a very hot southeast wind
;
such

a one as I had never felt before
;
indeed, it was more like artificially-

heated air than anything else.” Now, the question comes, where was
the poison that produced this disease? Was there a layer of cholera

air stretching up and down the ocean, into wdiich the vessels sailed about

the same time ? !Such a sui)position is unsupported by any other fact

in the history of cholera, and is therefore in the highest degree impossi-

ble. The wind could have no agency in the transporting of poison
;

for,

during the interval of tw’enty-four hours which elapsed between the oc-

currence of the first case on board theNew York and the commencement
ot the sickness on board the Swauton, the wind w'as blowing from the

southeast, or nearly in an opposite direction. Then it would be waste

of breath to express the idea that any animal i>oison could traverse a

thousand miles upon wind.

“It seems to me tar more lu’obable that the poison was lurking in the

baggage of these passengers, and that the emergencies wdiich reipiired
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the opening of imventilated tranks and packages let loose in each of

these ships that poison brought from the infected regions of Germany.
There is, however, another explanation which is urged by those who
have paid much attention to the researches of Pettenkofer and the Bava-
rian commission. It is found in the period of incubation. This period,

it is asserted, is long enough to admit the supposition that a person
might receive the infection in Germany, then travel to Havre, embark,
and be at sea sixteen days, and after that have disease declare itself iu

him. This would imply au incubation of above eighteen days, and it is

claimed that it may be twentj^-oue or twenty-five. But even this max-
imum requires a little extension to meet the Swan ton. Twenty-seven
days at sea and two from Germany would make an incubation of twenty-
nine days, a period longer than has yet been claimed.

“ The two ships go on their voyage. One arrives in the harbor of Hew
York in the 1st of December, six da^^s after the outbreak, having lost

seven of her passengers. The other goes into the Mississippi River and
up to Hew Orleans, having lost several of her passengers, reaching the
city December 11.”

From this point the history of the two vessels should be separated.
The Hew York upon her arrival at quarantine sent eleven cholera

patients to the quarantine hospital. The next day the number was in-
creased to twenty, with eight deaths, and a local e{)idemic was insti-
tuted. Dr. Clark states that the first person not attached to the ship
who was attacked was a man who went on board the Hew York, and
within twenty-four hours was seized with cholera and died the next
day.

The passengers from the Hew York were brought to the public dock
store houses, and when it was foui5d that the disease was spreading, all
convalescents at the quarantine hospital were discharged. One of the
latter was taken with choleraathis lodgings on Wellington street in the
city. This man, it is stated, was sent back to quarantine. His room-mate
was also attacked with the same disease, and both died. How long the
passengers of the Hew York were detained at quarantine is not stated.
The Hew York carried a large number of these emigrants; the exact
number is not recorded. These emigrants were scattered over the city
of Hew York and over the United IStates, carrying with them iu ail
directions the infection of cholera.
Up to the 28th of December, about one hundred cases had occurred

at the quarautiue, fifty of which were fatal. Other than the two cases
noted, the disease did not spread iu the city. Dr. Clark states that
the disease seemed to have been checked by the severe cold on the 1st
ot January, when it ceased.
The bwanton reached the city of Hew Orleans on the 11th dav ofDecember, having lost, according to Dr. Marsdeu, thirteen passengers

fiom cholera. She had been detained by no quarantine, but went atonce to her wharf and proceeded to discharge her passengers and cargo.Outlie day of her arrival, one cholera case was sent to the charitv
hospital. The other passengers, of whom there was a large mimbef,

after the arrival of the Swanton,
the first case in the city was announced; this was also an emigrant from
the Swanton, and the next day eight cases of the disease were admitted
to the hospital from houses on the levee. During the mouth of Decem-
ber, foui hundred cholera deaths were reported at Hew Orleans

; in

mm reported, and the number increased each

bimcirU“amt oilcuieS A™
H. Ex. 95 39
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Tills is the f^enerally-received report of the iiitrocluctioii of the cholera
into the United btates in 1848; but a doubt has alwa 3's been thrown
upon the origin of the disease by the opponents of its infectiousness and
portability, in the statement of Dr. Fenner, that he had met with
cases of the disease several days before the Swanton reached New Or-
leans.

Dr. Fenner, however, states the following facts in the Southern Med-
ical Keports, volume 1 :

I. That on December 6 the ship Gutenberg, from Hamburg, with two
hundred aud fifty emigrants, arrived, after a pa.ssage of fifty-five da^'s,
upon which six or seven cholera deaths had occurred. One the early
cases at New Orleans was a man from this vessel.

II. That on December 8 the bark Callao, from Bremen, with one hun-
dred and fifty-two German emigrants arrived, after a passage of forty-
eight days, during which she lost eighteen emigrants from cholera. The
Callao was kept at Slaughter house Point, opi>osite to New Orleans,
until January 4, when she was brought over to the city and unloaded.

It will thus be seen that prior to the arrival of the Swanton two ves-
sels, the Gutenberg, from Hamburg, and the Callao, from Bremen, had
arrived at New Orleans with an aggregate of four hundred and two emi-
grants, who had lost twenty five of their comrades on the voyage.

Prior to the departure of these vessels Hamburg and Bremen were
infected with cholera, and the majority of the emigrants came from
localities previously involved in the ei)idemic, and yet almost universally
the outbreak at New Orleans in December, 1848, has been ascribed to

the arrival of the Swanton, and it has been denied that importation had
anjdhing to do with the outbreak, from the fact that the first case in the
city occurred the first or second day after her arrival.

December 20, the steamboat Convoj'^, from New Orleans, arrived at

Memphis, Tenn., after a trip of four days, with two or three cases of

cholera among the deck-passengers and crew. For several days other

boats going up the river had reported deaths from cholera before they

reached Memphis, but none had lauded at the city.

Previous to December 22, Dr. Shanks states that there had been no

tendency to hoicel affections ; but on that day a boy who frequented the

wharf where boats landed took the disease and died. No other cases

occurred until the 2tJth, when a man and his wife living on a flat-boat

took the disease. Both died.

For the first twenty days the disease was confined to the landing-place

and to per.sons communicating with infected vessels; after that it began

to spread to other portions of the city.

On the 27th of December, the steamer Caroline Watkins, from New
Orleans, arrived at Nashville, Tenn., with one dead body from cholera

on board. During the voyage, which occupied a period of about ten

days, she had lost eight others from the same disease. Dr. A. H. Bu-

chanan reports “that these deaths occurred among deck-passengers and

firemen, most of whom were foreigners, and, as represented, very im-

prudent under treatment. One or two of the deaths were among colored

persons.”
No cases of the disease, however, occurred at Nashville untd the _0tn

of January, twenty-five days after the arrival of the Watkins, and sev-

eral days after the arrival of other boats, on board of which there were

cholera, the first case occurred. The next day, a second case occurred

in the same house; the third case occurred in the same house
;
all thiee

cases died. The house at which these cases occurred was in a most
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miserable condition, and was nearly surrounded with water. From these
cases the epidemic originated.
December 22, the steamboat Peytona arrived at Louisville, Ky., from

New Orleans, with a list of four hundred passengers, having had upon
the voyage lifty deaths on board from cholera. A number of these
passengers died subsequently of cholera at the marine hospital.
December 24, the steamboat Savannah arrived at Louisville, Ky., from

New Orleans, with three cases of cholera on board, having lost four of
her passengers from the same disease upon the trip. From these arri-
vals a mild epidemic affected the city.

On the 25th of December, a case of cholera was admitted to the Cin-
cinnati hospital from a steamboat just arrived from New Orleans. His
case was soon followed by others from the same source, and in a few
days cases occurred among the other inmates of the hospital. Within
a short time cases of the disease occurred in the city among persons
having connection with the shipping.
On the 18th of May a man from Cincinnati, Ohio, put up at the

Farmers and Mechanics’ Hotel at Dayton, Ohio. That night he died of
cholera, and the disease spread in the hotel. A gentleman from an ad-
joining town, while the body of the first case was in the house, ate his
dinner at the hotel; he died at his home from cholera within twenty-four
hours, and from his case the disease spread.
By steamboats the disease was carried to Wheeling, W. Va., and

Pittsburgh, Pa., and it is recorded that deaths occurred among emigrants
traveling on foot upon the national road beyond Wheeling.
December 27, boats arrived at Saint Louis with cholera on board. C n

the 28th the Amaranth, with thirty cases on board. The editor of the
Saint Louis IMedical Journal states: “ Of the cases that occurred at
Saint Louis, at least one-half were persons who contracted the disease inNew Orleans, or on their way from that city, and loere landed here in an
almost dying condition. lu one of the earliest instances, five deaths oc-
curred in one family.”

In face of such facts, the late Dr. Condie, in his report to the Ameri-
can Medical Association, after admitting the introduction of the dis-
ease to various cities by infected steamboats, with a strange inconsist-

Ijouis, “ The disease is said to have been of local

The cholem atthe quarantine of New York Harbor, which had abated

Tprlr
Jaiiiiary, 1849, did not re appear until in the first week of

Prior to its re-appearance, several ships having cholera on board had

piSh
and their sick had been transferred to the hos-

Ou the nth of May, the first case of the season occurred in New York
tne same house, and the disease spread rapidly, and continued until the

iccoStoD^
from qim^ ^ who had escaped

Dr. "V acli6 remarks: “ The nearest vicinity of the pestilence was flie

coi\s"anri«i^:
y tne residents of each place; and, in most instances, the passengersfrom sickly vessels were permitted to disembark at tL wha^^^^^^^^^

tiioQ
baggage. If the infection was not ascribable tothese causes, it could not be traced to any other.”

a^ciioablo to
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At Brooklyn, the disease occurred May 20, and at Williamsburgh on
the 29th, at Jamaica June 4, and about the same date at Newark, X. J.

Dr. Auerbach states : “The first cholera case at Rockaway, L. I., occurred
August 30, in the person of the captain of a small vessel that plied be-
tween that town and New York City. He brought to Rockaway the
household-furniture belonging to a man whose tcife had died shortly be-
fore in New York, and the body was brought to the same place for in-
terment. Other cases then followed.
May 22, eight cases occurred at Philadelphia. Three of these persons

were upon a very dirty canal-boat just arrived. Another case was in
the person of an Irish emigrant who had been in the city but a few days.
The same day. May 22, three cases of cholera occurred at Baltimore, Md.

It is shown in the report of Dr. James Wynne of the cholera outbreak
at the Baltimore almshouse in 1849, of which so much has been argued
by those favoring the malaria theory of the origin of cholera, that the
first death at that institution was a man who took the disease in the
city

;
the second case was a man who slept iu the attic, but who had

been exposed to malaria^ i, e., a foul overflowed privy and drainage from
wash-house and dead-house.

Professor N. E. Smith stated that a poor English traveler, Alexander
West, called at his office for medical aid. He seemed extremely ill, and
threw himself or fell upon a lounge in the office and vomited rice-water-

like stuff. Dr. Smith believed he was in the collapse of cholera and
had him removed to the almshouse, where he died two days afterward,

on July 7. The whole house and grounds, with nearly seven hundred
inmates, seemed in splendid condition. On July 7 an old inmate
was attacked by cholera and died. On the 11th a woman on the female

side of the house followed. On the 17th there was one case on the male
and another on the female side, which were separated by a central build-

ing 200 feet long. On the 13th another man was attacked and died, and
on the 14th the outbreak commenced with ten cases in the men’s wards

and three in the women’s. After July 18 the cholera-patients were as-

signed to the upper story of the black people’s hospital. On the 19th

Dr. Buckler, finding no local cause within the walls of the inclosure, for

the first time surveyed the premises outside the north wall. The whole

building was 800 feet long, and looked to the south. The east wing was

occupied by male paupers and the west by the female, while the main

building on the middle was the dwelling of the officers and attendants.

An inclosure of four and a half acres, surrounded by a wall, adjoined

the building on its north side. Within this inclosure, on the female side,

there was a building running north and south for 70 feet, and four

stories high. The basement and second story were occupied by luna-

tics, the third story by foundlings and nurses, and the fourth by aged

females. Each of these stories had windows looking out to the east and

west. In the lower story a door opened to the north, but all the other

stories had neither door nor window to the north. In close proximity to

this north door was the cess pool for this building. Along the northern

wall, starting from this point, was the wash-house, where a large amount

of dirty linen was washed
;
next, the dead-house and the men’s pri\ y.

All this is called pure and simple malaria by Drs. Wynne, Buckler, and

Bell. Also, a large pig-pen and a cess-pool adjoining the east wall, in the

rear of the men’s wing, where the black people’s hospital was placed ;

also a ravine in the rear of the north wall, which was the outlet for all

the waste water and filth of the whole establishment. Dr. Buckler dis-

covered the source of the pure and simple lualana, Avhich
;

era, in the cess-pool connected with the black peoples hospual, vhiui
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overflowed and was in a very filthy condition. Near it the drainage
from the extensive pig-sty also covered a large surface of rank grass

and rotten weeds, and then found its way to a filthy pool, the con-

tents of which seemed to be in a state of actual fermentation. Yet all

was regarded as pure and simple malaria. The next object which met
Dr. Buckler’s attention was a large surface covered with the overflowing
contents of the men’s privy, and a short distance from this a similar one
of greater depth, containing the washings of the dead-house, and still

further on, a much larger place, 30 feet wide and 3 feet deep, leading
from the wash-house, and communicating with a similar one charged
with the contents of the cess-pool attached to the ward for insane fe-

males. In short, the whole s[)ace included between the ravine and the
wall upon its north side, was one putrid and i)estilential mass, capable
of generating, under the ardent rays of a midsummer sun, the most poi-
sonous and deadly exhalations. It doubtless had caused many an ob-
scure case of tyi)hoid fever, which was mistaken for malarious bilious
remittent, and many cases of diarrhoea and dysetitery

;
but it had never

caused cholera until a case or cases were introduced into the almshouse
in June or July, 1849. Then, of 032 inmates, 53 were discharged

;
02

eloped
;
99 died of cholera

;
13 died of other diseases, and 405 were left.

The weather was remarkably fine and seasonable, but a gentle breeze
from the north swept over the whole mass of filth, which was now also
tainted with cliolera-discharges, and carrying the poisonous, so-called
malarious exhalations up the drains, and through the doors and win-
dows over the house. In the lower story, in which a door opened upon
the filth, there were seventeen lunatics, exposed to the exhalations every
time this door was opened, and all were attacked and all died of cholera.
On the three upper stories there was neither door nor window looking to
the north, and all the inmates escaped. The female wing was protected
from the north by three rows of trees, and, although the women out-
numbered the men, the number of attacks was considerably less, which
was also supposecl to prove the pure vegeto-malarial, not the animal or
septic malarial origin of the most of the cases.
The first case of cholera was that of an old man, who slept in the

attic, but spent most of his day in the yard
;
the manager, who slept in

the third story, looking to the north, suffered; but his family, whose
rooms were not thus exposed, escaped. Of eight medical students
living in the second story of the main building, four living in the north
looms Mere attacked, and the rest, sleeping in south rooms, escaped,
lliose paupers who slept in places exposed then to the north wind M^ere
generally seized. After the removal of the cholera-patients to the ward
above the black hospital, Avhere the influence of exhalations from nio--
sties and privies, which is termed simple miasm, was entirelv unob-
structed, the severity of the,attacks increased, and the chances‘’of cure
tliminished.

On July 23 the foul pools were drained into the ravine, into which a
mill stream was turned

;
then the bottoms were covered with lime, and

o\ er that a deep layer of clean earth was placed. The men who drained
the pools were attacked with choleraic diarrhoea, but recovered, and didnot spread the disease in the town, proving, doubtless, that the diseasewas caused by the patients in the building in some way, and that the
toul outdoor exhalations only intensified real attacks and caused
diarrhoeal attacks only.

It is claimed that those who fled, or were removed from the alms-
house, did not carry the disease to others, although attacked them-
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selves. But as none of them died outside of the almsliouse, perhaps
they only had septic or fceoal diarrhcea, not real cliolera.
As the foulness outside of the house was regarded as sufficient to

account for all the disease inside ot it, no inquiry was made as to how
the disease was handed from one case to another, and persons who can
mistake the exhalations from privies, dead and wash houses, for pure
vegetable malaria might not carry on a very rigid investigation.
May 30 the disease was reported at Norfolk, Va,, and the same dav at

Eichmond, Va.
June 4 three cases are reported at Boston, two of them on the bark

^rgyle, jbst arrived from Scotland, and the disease spread to other New
England towns and villages. Providence, Woonsocket, Pawtucket, and
other towns of Bhode Island suffered from cholera.
From New York City the disease was carried to the towns of the North

Eiver and to Albany and Troy, and along the line of the Erie Canal.
At Albany the first case occurred in the person of a stranger at the

Northern Hotel, but its subject was the second death, the first being iu
a man who lived within thirty feet of the person first sick with cholera
symptoms.

Buffalo, N. Y., was, however, infected from another direction. The
first case of cholera occurred May 30 iu the person of a traveler on steam-
boat from Chicago. This case was taken to a hotel iu the city.

June 1 the second case occurred, in a man from Cincinnati who arrived
by steamboat from Sandusky.
June 4 the third case occurred, in a female, having no connection with

either of the preceding cases. The same day another steamboat brought
an infected female from Chicago. Eight hundred and fifty-eight deaths
occurred from May 30 to September 7.

The first case of the disease occurred in Canada this year at Kingston,
in the })erson of an individual from New York City, who arrived April

28 or 29 via the New York Central Kailroad.

The disease, however, did not reach Montreal until the 15th of June;
Quebec until the 4th of July; Hamilton until the 18th of Jul}", and
Lachine on the 28th of the same month.
Dr. Marsden states that thefirstcase at Quebec occurred in the person

of a man named McGill, “ whose business was chiefly among strangers,

lumbermen, and travelers. He died after a few hours’ illness, during

which he was visited by one of the water-police, a friend of his, who
went home, took the disease, and died the next day.” '

To Dr. Marsden we are further indebted for an account of the cholera
]

occurrences at Quebec in 1840. July 6, a vocalist of some celebrity ar-
j

rived at Quebec from New York City. At the time of his arrival he was
,

j

suffering from a diarrhoea, which, however, did not prevent his joining a

fishing-excursion on the 8th, from which, however, he was obliged to re-

turn, and at 1 o’clock a. m. of the 9th he was dead from cholera.

“The proprietor of the hotel at which this gentleman died was advised

to destroy all the clothing both of the patient and of the bed upon which

he had died. The clothing was given to a hotel-waiter named Boberts to <

destroy, but he, from motives of cupidity, carried them to the jail, whm'e
j

his son was a turnkey, and hung them up to dry in a large room, which
;

was in the use of the officers of the jail and their families. The next

day Boberts had a diarrhcea, but thinking nothing of it, he visited a

friend
;
on his return to the jail he was taken with cholera, and died that

night. His death was followed by the death of the man whom he liatl

visited, the wifeof the man, and many cases at the jail. The mattress upon

which the first death had occurred was not destroyed, but was nlti-
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mately oiveii to a man to clean, but who died of cholera iu the attempt
During the same epidemic a man was employed by the board of health

at Quebec to destroy some cholera-infected clothing. Among the articles

he found a coat too good to destroy
j
he put it on, went home iu it, and

died soon after of cholera.
“ A lady, died during this epidemic at Quebec from cholera ; the bed

upon which she died, with its clothing, and the clothing that had been
upon her person, were thrown into an unoccupied lot, and a number of
children belonging to poor persons were seen playing upon and with the
articles, when they were driven away

;
within thirty hours four of these

children were dead of cholera.”
As if to make the warning more impressive, these were not solitary

instances, but during the same epidemic each of those which have been
narrated were duplicated.
We return to the epidemic in the South and West. It has been shown

that-cholera was epidemic iu JSiew Orleans in December, 1848, and iu
January, February, and the succeeding months of 1849.

Early in the epidemic the disease spread to the plantations of Louis-
iana, in the majority of which the conveyance of the infection could be
distinctly traced. A plantation iu the Bayou Teche became infected in
January, and thedisease spread to the adjoining localities. Saint Mary’s
and La Fourche suffered severely.

In January, 1849, the disease was carried to Mobile, and until June
it lasted with but one hundred and twenty-nine deaths. Mobile un-
don Ijtedly enjoys her immunity from cholera from the pure drinking-water
with which the city is supplied.
On the 1st o December, the Eighth United States Infantry arrived

at New Orleans, on its way to Texas. The regiment was placed in the
barrack.s, four miles below the city, and there remained until the 12th,
when tliey embarked upon the steamers Telegraph and New Orleans.
On the 18th they reached Port Lavacca, but the men were not landed
until the 20th. On the night ot the 2lst a case of cholera occurred in
cam]), V hen one battalion, under Major Gates, marched twelve miles into
the country.

^

The other battalion, under Major Morrison, remained in
La\ aca

5
dining the night a cold storm came on, and by davlight there

veil, foni deaths fiom cholera among the troops in town, and many new
cases, Ihe same night the disease broke out in Major Gates’s camj), and
(luring the epidemic one hundred and twenty-eight men of the regiment
died ot the disease. Many women and children belonging to the re^I-
ment died of the disease.
These were not uuaccllmated troops. The regiment had served during

the Mexican war; had reached Saint Louis on its way to New Mexicowhen, from unexpected orders, its route was changeil, and it again de-
scendiMl tlie Mississitipi. For these facts we are indebted to General T.
G. 1 itcher, United States Army, then the regimental adjutant.

enfp'f.un
recorded account of the importation of the dis-

ease into the State ot lexas. Dr. Fenner states that the epidemiciire-
Houston, while Galveston escaped.

finn
””^l<^«'^tedly were etiicient agents in the introduc

tion ot the disease into the State.

Wright, United States Armv, in Fen-
nei s Meclical Beports it is stated that “The disease made its entry
. t San Antonio abciut the middle of April, approaching from an east-eily direction, by tlie Lavacca road. Its advent was heralded bv itsctims among the Galitornia emigrants on their way to join the Govern-ment tram, which was expected to leave for El Paso del Norte.” Dr.
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Wright’s report is one of the most valuable accounts of the epidemic^
that has been published.
Wo append a letter from this gentleman, now the senior sur^eou of

the Army.
“ San Antonio, May 7, 1849.

“ Doctor : r have to announce what will be most painful intelligence,
the death of General Worth. He died to-day of spasmodic cholera.

“ The general’s health has been deranged for several weeks, though
not to an extent which precluded attention to his official duties. He
arrived last Tuesday from New Orleans, whither he had gone to meet
his family. The disease of which he died developed itself about six
o’clock yesterday evening, and hastened to a fatal termination, uninjiu-
enced by medication.

“ I have had a very considerable experience in the treatment of the
epidemic, and feel deep humiliation in saying that no plan of treat-

ment, lunch less any individual article of medicine, has commended it-

self to my confidence, or even to my preference. When fully formed, and
sometimes even in its initiative stage, it bids defiance to the armamen-
tarium of physic.

“This town suffered in an extraordinary degree from the cholera which
prevailed in 1833. Its ravages are fresh in the recollection of the Mexi-
can portion of the population, a great majority of whom fled from the
place at its approach. A large proportion of those whose courage per-

mitted them to remain, or whose inability prevented their leaving, have
become victims of the epidemic.
“The disease has been prevailing in this place and vicinity since the

middle of April, but no case had occurred in the military encampments
in the neighborhood of San Antonio until the 4th instant, when it made
its appearance in Camp Salado, the station of the Third Infantry.

Some fifteen cases have occurred, of which six have beeu fatal
;
the re-

mainder are iiendiug.
“ I am, sir, very respectfully, your obedient servant,

“J. J. B. WEIGHT,
'^Surgeon United States Army,

“ Th. Lawson, M. D.,

‘'Bvt. Brigadier- General and Surgeon- General of the Army.

“ P. S. May 11, evening.—The express left me unexpectedly on the after-

noon of the 7th, aud I failed to procure admission for this letter. The

disease continues to prevail, and many of the cases are more rapidly

fatal than those preceding them. The Third Infantry has lost twenty

men, while the epidemic is still progressive in the camp. The Eighth

Infantry and the squadron of dragoons, three miles from town, have

excellent health up to this date.”

A report of the late Surgeon N. S. Jarvis, United States Army,

published also in Fenner’s Medical Eeports tor 1849, demonstrates that

cholera was diffused through Texas by the movements ot troops aud

emigrants, aud into Mexico by the arrival ot retugees from Texas.

From New Orleans the cholera was carried by emigrants to Chagres

aud to Panama, aud the steam-trausportatiou on the Pacific thus became

As the epidemic became pronounced in New Orleans, the steamboats

leaving that city were crowded with emigrants and passengers, ot all

classes, flying from the disease. Every steamboat upon the river became

a moving pest-house, and during the early mouths ot 1849 tlie disease

had beeu universally diffused over the valley of the Mississippi,
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tliongli tlie city of Saint Louis was considered free from cholera during

February, 1849, still, as the spring advanced, constant arrivals took

place. As an instance of the mortality upon the river steamboats, it is

recorded that before reaehing Cairo, on March 22, seven cholera-deaths

occurred upon the Bride and three on the Unde Sam. On the 23d,

eiglit cases had occurred on the Belle Key ; the General Washington.,

one death and several cases; the Seraph, eight cases and two deaths;

the Gladiator, eight cases and three deaths. On the 24th, the Tennes-

see, three cases; and on the Yorhtmvn, ten deaths.

At Saint Louis, early in April, the disease was again epidemic, and
during May and June the mortality was excessive. Seventeen physi-

cians died.

On the 21st of April, the steamer Sacramento arrived at St. Joseph,
Missouri, with a large number of California emigrants, who were then
rendezvousing at that city preparatory to the march across the plains.

On the Sacramento, before her arrival, one cholera-death had occurred.

Other infected steamboats followed
;
on one of which, the Mary, over

fifty deaths had occurred. By these emigrants cholera was carried
westward over the Platte route, and being taken up by succeeding
emigrants, the disease reached Sacramento in October, 1850, at almost
tlie same time that it was brought into San Francisco by the steamer
Carolina from Panama.
On the 7th of September it was reported at Saint Lonis

;
but cholera

was raging among the northwestern Indians to an alarming extent. It
had disappeared from among the southern tribes and those on the South
Arkansas Kiver. The Indians along the Missouri Eiver continued
greatly incensed against the whites for introducing the epidemic among
tliem, and committed daily murders upon the unoffending inhabitants out
of revenge.
From Saint Lonis this disease was carried to the headwaters of the

Mississippi and Missouri Kivers. At Galena, the first cases occurred
about the middle of April, in a family from Saint Louis, and four cases
were fatal.

On the 20th of April the Illinois and Michigan Canal was opened, so
that boats could pass through, and the line of water-communication was
complete between Saint Louis and Chicago. On the 29th of April, the
emigrant canal-boat John Drew arrived at Chicago from Saint Louis
with a number of ])assengers, who were emigrants, and direct from
J^ew Orleans. A few hours after her arrival her captain died of cholera,
and soon after some of the passengers. The epidemic prevailed until
August 28, with three hundred and fourteen deaths.

thirteen emigrants from Sweden, direct from
Ffew York, via Buffalo, arrived at Chicago, and went to the house of aman named Arns. On their arrival they unpacked their chests of
clothing. On the 7th one died of cholera, when the rest of the emi-
giants were turned out of the house. Four cases occurred in Arus’s
tamily, with two deaths

;
and from this house the disease spread.

Dr. Lvans relates that at Summit, twelve miles southwest of Chi-
cago, on the I7th of June, a man from Chicago arrived, to remain a fewdays upon business, but was taken with cholera at the house of a Mr.
Heacock, and died the next day. The next day Mrs. Heacock, her son*and a servant girl died. Two other members of this family had the
disease, but recovered. A Mr. Webster, who lived with a Mr. Brown

tjie Heacock family, and was taken with cholera on

on the 9ShI‘^ Th^’
Mr. Brown took the disease, and diedon the w8th. ihe next day Mrs. Brown, who had gone to Chicago, as
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soon as lier Imsband died, was taken at tbe bouse of ber tatber, i\rr.
Gutbiie, witb cbolera, and died. Mr. Gutbiie and a friend took Mr.s.
J->ro\^ n s body back to Snininit. On tbe road tbey were taken witb
cbolera; one died, tbe other recovered. Four other deaths occurred
among persons who bad been in contact witb this group.

A.t xVuioxa, foity miles west of Chicago, tbe first case occurred in tbe
person of a peddler who was direct from Chicago. He stojxped at tbe
house of a Mr. Sanfords, about five miles from Aurora, and died of
cholera. Tbe next day Mr. S. took tbe disease, but recovered. Julv 22
a farmer, living three miles north of Aurora, returned home from Cbi-^
cago, and died of cbolera tbe same night. His wife died of tbe disease
in eighteen hours. One other case occurred.

July 24, a Mr. Leech returned to his home, five miles from Aurora,
after a visit to Chicago, and died tbe same day.
At Flagg’s Creek, twenty miles from Chicago, a lady from Chicago

died of cholera
;
five cases of tbe disease followed, witb two recoveries.

At Doty’s Tavern, Buck Horn, Naperville, Cazenovia, tbe Pre-emption
House, and other localities, tbe disease occurred. At all, tbe infection
was caused by tbe arrival of sick from Chicago.
On (September 24, a fresh arrival of cholera-infected emigrants caused

another epidemic, which continued until late into October, tbe total
cbolera deaths being six hundred and seventy-eight.
At Chicago, the steam-transporation upon the lakes became infected,

and points as far east as Buffalo, N. Y., felt the effects of the epidemic.
By infected steamboats the disease was constantly carried up the

waters of the Ohio. Louisville, Cincinnati, Wheelijig, and all other
towns upon the river became, infected.

At Louisville, on the 2d of May, three deaths occurred from cholera
on Fifth street, between IMain and Water, and one in the alley in the
vicinity. May 4, several new cases were reported in the same localit3

’.

From the 4th of Maj- to the 7th, four deaths occurred, one a gentleman
from St. Louis, who arrived with the premonitory symptoms of the dis-

ease. The explosion of the disease occurred in a dirt}^, overcrowded
tenement-house, in a low, damp location on the Bear Grass Creek. This
house was frequented by emigrants. The disease spread to other loca-

tions, but at no time did the city suffer as severel.y as other towns in the

Ohio Valley. When the occupants were removed from this house at

which the disease originally broke out, the epidemic at that point sub-

sided. Dr. Bell states that the survivors were taken to a new house con-

taining two rooms 12 by 14 feet in size. A woman died at this house of

cholera the day of arrival, and the eight other members of the party

slept in the room adjoining to that which contained the dead bod.y
;

seyen of these people were dead of cholera b^' the second day
;
the sur-

vivor had the disease, but was removed to hospital, where he recovered.

On the 23(1 of July the disease broke out on Market street, between

Tenth and Ele%mnth streets, in a row of tenement-houses in a miseral>le

portion of the city, and fifty cases, with thirty deaths, occurred in a few

hours. The survivors were removed, i)remises disintected, anrl no iiew

cases occurred. Many persons from this block died of cholera in differ-

ent portions of the city.

From Louisville the disease was carried into the interior of the State.

A man from that city died among the mountains of liockcastle County

of cholera, and nine deaths occurred among those who were with him

during his last moments.
. . .

A man from Louisville died at a village hotel in Liucolu County, ot
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cholera. The iiegToes who waited on him took the disease, and, trans-

mitting it to their wives, an epidemic ensued.
At the city of Hew Orleans the epidemic subsided during July, and

in August but four deaths were reported. September had but one case,

yet in October the epidemic was revived in the following manner:
October 15, the ship Cromwell arrived at Hew Orleans, having sailed

from Havre on the lOth of September with two hundred and four steer-

age passengers. Cholera was prevailing at Havre when she left, but the
passengers had been inspected by a physician before starting and pro-
nounced healthy. The first day out a fatal case of cholera occurred.
Twelve deaths took place from the disease during the voyage. The pas-
sengers remained at Hew Orleans a few days, and then icent on up the

river.

The same day, October 15. the steamboat General Lane arrived from
the Upper Mississippi and Ohio, having lost three or four passengers
from cholera. One case occurred after the boat reached Hew Orleans.

October 23 the ship Berlin, from Liverpool, arrived with two hundred
and six emigrants, mostly English and Scotch. There was cholera re-
ported at Liveri>ool when she left. On the tenth day of the voyage
cholera broke out, and forty-one deaths occurred. The vessel teas ordered
to the other side of the river, lohere the emigrants remained on hoard a day
or two and then icent up the river to the icestern country.
Uuriug the mouth of Hovember the epidemic prevailed to an alarm-

ing extent. On the 2Gth the ship Gipsey, from Liverpool, arrived with
three hundred and nine emigrants, having lost nineteen from cholera.
On the 27th the ship Fiugal, from Liverpool, arrived with three Imndred
and twmity-two emigrants, having lost thirty-seven cases of cholera.
These six hundred and thirty-one emigrants went to swell the sum of
cholera-infected individuals. The disease remained in the city during
the succeeding months.
During the months from January to July, 1850, cholera existed in

Hew Orleans, fed by constant arrivals, but in none of these months did
It assume the proportions of an epidemic. On the 24th of Septem-
bei the steamship halcon arrived from Chagres and Havana, haviiif*'
lost twenty-five passengers from cholera, the disease being epidemic at
both ports touched by the steamer. During October the disease in-
creased in the city, one huydred and seven deaths occurring. Durin«'
December the disease disappeared.

During 1850 cholera was confined to localities situated on or near the
Mississippi and Ohio Eivers, the steamboats to and from Hew Orleans
still being iiitected, and still being engaged in carrying the infection

tBiruot exTen^^^^
Alleghany Mountains the disease

according to Dr. W. M. McPlieeters, prior to Mav,ISoO, the causes of cholera were not of local origin, but from May toAugust the disease settled in certain localities of that city The totaldeaths were nine hundred and fifty-three.

Hiirflv
according to Dr. George Mendenhall, wasamon^ the fioating poimlation and emigrants, the first cases

At Oolmnbim, Ohio; Louisville, Ky.; Burlington and Keokuk, Iowa •

dirinrtUo
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In 1849, by ennfrrant trains ft’om both Texas ami Missouri, cholera
was carried ont upon the plains, then known as the great American
desert. So great was the mortality that whole parties were decimated.
The i)roperty of the dead, infected by their discharges, was abandoned
upon the roadside, to impart the infection to other travelers upon these
highways.
From Now Orleans the disease had been carried to Cuba, and to

the isthmus of Panama. Chagres upon the east aud Panama upon the
west, as also Acapulco in Mexico, were infected by the disease. The
steamships upon both the Atlantic and Pacific were overcrowded with
passengers, and made stops at each of the points named; but it was not
until the last of September, or about the first of October, that the dis-
ease arrived at San Francisco on board the steamer Carolina. Follow-
ing the arrival of this vessel a few cases occurred in the city

;
but it was

not until the first week in November that the explosion occurred,
aud this only after fresh arrivals from Panama. The epidemic lasted
until about Christmas, when it disappeared. The total number of deaths
was about two hundred and fifty.

In November cholera was carried from San Francisco to San Jose,
fifty miles to the southeast, where its ravages were confined to the
natives.

About the time that the Carolina arrived at San Francisco, reports
reached that city that cholera had broken out at Carsou Valley, some
hundred miles distant in the interior, where it occurred in the persons of
overland emigrants.
On the 18th of October the disease appeared at Sacramento, in the

l)ersons of overland emigrants, aud rapidly spread. Cousternation seized

tbe inhabitants, and all who could do so fled from the city. Out of a
population of eight thousand less than four thousand remained, and of

these before December, when the disease subsided, over one thousand
had died.

During 1850 no other portion of the country was infected.

In the conclusion of the most interesting report of James Wynne, M.
D., on epidemic cholera, as it prevailed in the United States in 1849 and
1850, Appeudix C to the Report of the General Board of Health on Epi-

demic Cholera of 1848 and 1849, London, 1852, it is stated :
“ It appears,

therefore, upon a careful and minute exaiyination of all the circum-

stances connected with the spread of cholera from place to place, that

in no single instance is there any evidence furnished by first cases, when
the disease could be most easily traced, to show its introductiou by direct

contagion or personal communication ;
but, on the contrary, all these

circumstances tend to establish the existence of some other aud more

potent morbific agency.”
The report referred to has probably done more toward misleading and

establishing erroneous theories upon this all-important subject than any

other effort that has appeared in the English language; the reasonings

are so conclusive, the facts advanced so seemingly uncontrovertible, that

it served to clinch the malarial chain
;
but a careful reading of the report

will convince even a prejudiced observer that tlie evidence, upon which

the assertion quoted is based, is deficient in two essential points.

I. No account is taken of the extensive scattering of emigrants from

infected districts of Europe over the entire North American continent.

II. At each point of infectiou the history of the outbreak commences

with the first fatal case, and uo attempt was made to trace any cases

that might have been instrumental iu the introductiou of the disease,
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altliougli their cases may not have terminated until raauy days after the

first fatal case had occurred.

It is also a point of the utmost significance that at each of the malarial

localities that produced the disease in North America, according to Dr.

Wynne, at none was this malarial influence exercised or ajiparent until

after the arrival of individuals from districts previously infected by
cholera.
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CHAPTER VI.

THE EPIDEMIC WHICD EEACHED NOETH AMEEICA IE 1854,

The origin of this epidemic had been very clear for years, vlien Dr.
Tholozau nearly threw all its records into confnsion in 1871, in a pamph-
let entitled “ Origme nouvelle du cholera asiatique, ou debut et ddveloppe-
ment en Europe dhme grande ipidemie choleriqueP He assumes tliat it

arose spontaneously in Poland in 1851, and spread from thence, accord-
ing to the usual way of cholera, in every direction, north, south, east,
and west, especially down through Eussia, by way of the holy city of
Kiev, to the Black Sea, and from there east to Persia, and back to
Arabia and India. But, according to Drasche and all the other reliable
historians of cholera, the epidemic of 1830 lasted eight years in various
parts of Europe and America ; that of 1847 for twelve years, aided by
fresh imi)ortatious from India, Persia, and Arabia, and we may add, by
the decreasing belief in its infectiousness and the resultant carelessness
about importation. From 1847 to 1859 it was always present in some
portions of Europe, both in winter and summer. The great doctrines
of the portability and consequent communicability in some way, and the
necessity for stamping out the pestilence in its iiicipiency by disinfection,

did not fully arise till 1854. The increased fiicilities of travel served to

spread it, and Denmark, Switzerland, and Greece,which had previously
protected themselves for over twenty years by quarantine, were overrun
by the disease.

In 1850 it had almost died out in Europe, but wintered over at Hal-

berstadt, twenty-nine miles southwest of Magdeburg. It commenced
again in both these cities in February, 1851; and reached Berlin, which
had twelve hundred cases. It was carried to Hamburg; obtained a foot-

ing in Denmark; also in Stettin, and other Baltic cities; and found its

way to Coblentz, on theEliine, in the west, and to Posen, towards Poland,

in tlie east. It had, besides, wintered over in Prague, with one thousand
five hundred and sixty cases

;
was at Vienna in J une, 1851, with one thou-

sand nine hundred and eighty cases
;
crossed the Soemmering Alps, at-

tacking six hundred out of eight thousand railroad laborers, and effected

a lodgment in Northern Italy. It broke out in Pesth, Hungary, and

Trieste
;
was at Marseilles and Malta, with two thousand one hundred and

fifty-eight cases
;
and was coming up from Egypt for the third time, with

two thousand five hundred cases at Cairo. It had also been at Mecca and

]\Iedina, brought up from Bombay, where there had been two thousand

three hundred deaths in 1849, four thousand eight hundred in 1850, and

four thousand and twenty in 1851. Macnainara, page 137, says : The

northwest provinces of India had also been affected, and the disease was

traveling on toward Meshed and the Caspian Sea, (by the North-Persian

route.) It went up the Persian Gulf to Bassora and Bagdad in 1851,

and reached Tabreez and the Caucasus, toward Southern Eussia, in 1852.

In 1851 it wintered in Bohemia, attacking Prague for the fifth time m
the course of two and a half years; entered Silesia in August; but the

rest of Gerrnanj’", together with Belgium, Holland, and France, were Iree

from it. It persisted in various parts of Eussia from 1847 to 18u2, aided
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by fresh importations from Poland. There vrere over eleven thousand
cases in Warsaw, from whence it a^ain spread north, along tlie river
Vistula, with Polish raftsmen, to the Baltic

;
was carried back west again

to Berlin, and southwest to Breslau and other places, so that Prussia
had sixty-eight thousand five hundred cases from July 3, 1852, to April
28, 1853. Importation of the disorder was recognized everywhere and
almost every time.

In 1853 there was a tremendous outbreak in Enssia, of which St.
Petersburg seemed the center. Moscow wasinfected from St. Petersburg,
and the disease traveled east towards Orenburg and Central xisia. War-
saw was again attacked and helped to infect Eussia southward towards
Kiev and down towards Odessa, to which it was also coming by way of
the Black Sea. Again it was conveyed west to Prussia from Poland by
the old, often-traveled routes of the rivers Vistula and Oder, both of
which are connected by canals with the Dnieper, upon which Kiev is
placed. Memel, Dantzic, Stettin, and Konigsberg were once more
involved. It broke out anew in Berlin August 7, with fourteen hun-
dred cases in six weeks,- and was carried up the Elbe to Hamburg and
Bremen by emigrants. Holland, Belgium, and France were now drawn
into the vortex. From Hamburg it was carried to Havre, and from there
to Paris. In 1853 there were nine hundred and sixty-^wo cases in Paris,
where it persisted slightly during the winter, to erupt severely in 1854.
England was invaded toward the end of 1853 by arrivals from Germany,
S\v(^dcii, aiid Norway, From July 7^ 1853^ to i)GC6inber thGre wcr© ono
thousand two hundred and sixty-five cases in London. Manchester,
Edinburgh, and Liverpool were attacked severely, and it lingered in all
ot them during the winter. Copenhagen was affected in June, 1853,
vith seventy-two hundred cases before the epidemic ceased, and formed
a center from which cholera was sent in various directions

5
not only

over Deninark, but also agaiii to Sweden
5
where, howev^er, only tiv-e

doctors died out ot three hundred; and one hundred and twentv-seven
nurses out of three thousand. Twenty-eight infected vessels sailed for
the United States from England, Holland, France, Hamburg, andBiemen with one thousand one hundred and forty-one deaths on their
voyages.

it re-appeared in Persia in May and June, 1853, ami lingered tlirongli
tlic «mter, with fifteen thousand deatlis at Teheran. Paris was again

dred'n
™ 18S3, and it spread over France with one hum

fom'ree fnwhr*''i>
Imndred and twenty-five deatlis in

th fcX - wlth’fli
““'y ‘>y ""portation and inni-

Ge of fm’-tv m-/,?
tlionsand three hundred and eighteen cases in

iSred i, Nf.lL twelve thousand six

1 , f fu ,

yi ““'t twenty thousand in Messina. It again appeared

now attacke^foi Switzerland was

great exnosiHnn r,

It reacheil Munich at the time of the

inril 18M vH I

Cf^tinued from July, 1854, through the winter to

new center from is hundred cases. Munich was the

teen thousand
spread in all directions over Bavaria, with six-

0^0 srevS^^
F«^ty-eight Bavarian physicians

eight were cS.Haim ^ it arose from miasmatic infection, twenty-

both hnnorH^^ convinced that it was
rtfnrihri

1°.
.

portable and communicable in some way. It an-

cases n 'V J»'"=
i

but scuttcridJuly
,
and then it progressed so slowdy that it was not ackuowl-
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by tlie ft-overnment until September; after wbicli it la.sted up to
February, ISdo, with live tliousand two hundred cases.

It was carried east to the Crimea by the French armies and fleets in
1854, as the whole of France and Alfjeria, from whence the troops came,
was infected. Also it was taken by the British fleet to the Baltic,
which helped to spread it again into Bussia. London had three thou-
sand deaths from diarrhoea and ten thousand seven hundred and eighty-
live from cholera in 1854.

Persia was again the abode of Asiatic cholera in 1854, the mortality at
Teheran being vei'y great.

In 1855 it obtained a still greater extension in Italy, especially at
Genoa, Isice, Turin, and in Sardinia; while Parma and Piacenza had
thirteen thousand five hundred cases; Florence, five thousand. From
Venice it spread up into the Tyrol, aud eastwards to the coast of the
Adriatic, towards Turkey.

In 1855 cases occurred through the whole winter in Prague, Pesth,
Galicia, and Venice; and by May, Bohemia, Moravia, Galicia, and
Hungary were again involved. In Veuitia there were seventy-two thou-

sand cases
;
in Lombardy, sixty-four thousand

;
in Vienna, six thousand

six hundred aud eighty-five; in Bohemia, fifteen thousand; Galicia,

one hundred and. twenty-eight thousand
;
aud in Pesth, thirty-seven

thousand. In the whole of Austria, two hundred aud seventy thousand
nine hundred. From Austria once more it spread north toward Prussia,

and came out again from Poland down the river Vistula, to Dantzic,

Konigsberg, aud other Baltic towns. It reached Berlin in July, with

two thousand one hundred and seventy-two cases in all. In Paris the

first case occurred in February, and there were only sixty reported

in August, when another outburst commenced. It re-appeared in Mar-

seilles, Holland, Spain, Portugal, and Turkey. Sweden had one thou-

sand three hundred cases, and Kussia three hundred aud twenty-four

thousand
;
while Poland, Africa, Egypt, Asia Minor, Syria, Arabia, and

Mecca were all again afflicted. Europe was the great acknowledged

seat of cholera from 1852 to 1855, probably because other places, espe-

cially Persia, could not make their distresses known. But nothing is

farther from the truth than the assumption of Tholozan that it arose

spontaneously anywhere.
In 1856 Spain, Portugal, Eussia, Sweden, and Forth Germany had

cholera. It showed itself in Lubeck for the seventh time. In 1857 it

had almost disappeared, except in Sweden, from whence it was ag'ain

carried over to North Germany, especially to Altoua, Hamburg, Konigs-

berg, and Dantzic. It broke out afresh in Persia, particularly at Meshed.

In 1858 there were sixteen thousand deaths among sixty thousand pil-

grims at Mecca. During 1859 it again raised its head in Enssia, at

Astrakan, Moscow, and Saint Petersburg, from whence it was con-

veyed to Eostock in Prussia by steamboats. Dantzic had a fresh out-

break Hamburg had two thousand four hundred cases, aud forwarded

it to Denmark and Holland. It again appeared at Mecca and Damas-

cus. Macuamara, p. 182, says: “Cholera again showed itself in the

northeast of Persia, in connection with the extension of the pestilence

over the northwest of India aud the Punjaub in 1856, and from Ibol

until 1861 it reappeared in Persia year alter year in various locali-

ties. It was on the Persian Gulf and at Bagdad in 18ol
;
at Teheran and

the shores of the Caspian fSea, and simultaneously in

on the Persian Gulf in 1853. In 185o the north ot lersia vas again

under the influence of invading cholera. The Persian

down to Mecca was also attacked. In 18o6 the north ol I eisia aud t
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entire course of the river Euphrates were infected. In 1857 there was a
fresh outburst in the northeast of Persia, and also in the south at Ker-
bela, Bagdad, Meshed Ali, Bassora, and other places on or near the
Persian Gulf. In the Persian province of Pars, the outbreak in 1857
was the most virulent that had happened in twenty years

;
and not only

the inhabitants of the Gulf coast, but those of the interior of Persia,
came under its influence. In 18G0 and 1801 it again invaded Persia; but
from 1861 to 1865 there was no further epidemics in that country.” {Ibid..
p. 183.) “ The great twelve-year pilgrimages of 1865 and 1867 in India
were a;bout to take place, previous to which the ordinary annual gather-
ings sink to the lowest numbers, often leading to the innocent belief
that the interest in these religious dissipations is dying out. Hence
cholera seems to sink down everywhere just previous to its greatest
outbreaks.”

'

Ihe piincipal facts which seemed proved during this epidemic were:
I. The capability for the disease to linger along, with a few cases, all

winter. ’

II. The renewed outbursts from these hibernating cases during the
next warm season.

III. The conveyance of the disorder in every direction, north, east,
soutii, and west; just as the pressure of commerce, travel, or war pro-
pel led it.

7 i

IV. The involvement of Denmark, Switzerland, and Greece, always
previously protected by quarantines, which were now forced or aban-
doned. <jreece was attacked for the first time, during the Crimean war,when both Odessa and the countries near the mouth of the Danube hadbeen infected fi'om Poland and Russia. Early in 1854 it attacked theRussian and Turkish forces on either bank of the Danube; but it didnot reach Greece from that direction.
In the early part of June, vessels from Marseilles, bringing Frenchtroops from infected places and with deaths on the voyages^ landed the

troops landed, ciiofera spS inn-

TniS 1

^ ^ forces, attacking the French andTuiks almost simultaneously and afterward the English soldiers The

l<iit Of July, 18o4, when a French steamer arrived from Marseilles witli

efsewafmghi^g^
lipoli also bv a. Rrpiinn f

It was introduced into Gal-

reached the British
Marseilles, and in nine days it

the French camp and th^Cwn'® r
Dr. Marroin chipf ^ distant hospital entirely escaped,

carried into the Black Sea with thp
^ated that cholera was

Ian from Marseilles and Gallipoli ^Vh?n^
Pnmaugult and Magel-

-40
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Toulon, with cholera on hoard. Of twelve thousand five hundred and
seventy-two British sailors, seven hundred and ten were attacked

;
91

per cent, of whom were supplied with water from springs at Baltcliick,
where French troops had not only been quartered while suffering from
(diolera, but had covered the ground for a great distance with their
excreta, and washed their foul clothes at the springs. The English ves-
sels which were supplied with distilled water had not a case. At a later
period the Baltchick water seemed to cause severe diarrhtea only.
By strict quarantine Denmark was saved from cholera until 1850

;
al-

though Eussia, Prussia, Sweden, Norway, England, and Holland had
been affected repeatedly and severely all around it. Then there was a
slight outbreak of twenty-eight cases and fifteen deaths from a Lubeck
vessel, which had slipped in with a clean bill of health. In 1852, after
the example of England, all quarantine restrictions were removed; and
in 1853, the first great Danish epidemic commenced at Copenhagen,
which culminated in seven thousand cases and four thousand seven hun-
dred and thirty-seven deaths. The first case was a ship’s carpenter

;

the next a ship’s laborer. They were taken to the marine hospital,

where an epidemic soon occurred. Hamburg, Lubeck, St. Petersburg,
and various Finnish ports were affected, and ships from them with chol-

era on board were then lying in the harbor of Oopenhogen. A few
days after three cholera -patients were taken to a civic hospital, where
another outbreak took place. From Copenhagen the disorder spread
all over Denmark, and the authorities were reconverted to their old

views about contagion. Denmark was again protected until 1857, when
cholera was re-introduced. The most energetic measures were instantly

taken to stamp it out, and only two hundred and eightj’-six deaths oc-

curred. In 1859 there was a small outbreak with one hundred and sixty

deaths in all Denmark. It has remained free till the present time. The
Danish physicians all now are contagionists. (See Kiicheumeisters

Zeitsbrcft fiir Epidemiologie vol. 2, p. 70, report of Dr. Schleissner

delegate to the cholera conference, for Denmark.)
In England Dr. R. Dundas Thomson found many vibrios in the atmos-

phere of wards filled with cholera-patients, fewer in wards one-half filled,

and none in empty wards; also in the air of sewers, which was alkaline.

The greatest mortality often happened in houses near offensive gully

gratings. In three hundred and seventy-three cases, nine deaths oc-
'

curred on the kitchen floor, sixty on the ground floor, one hundred on
(

the first floor, one hundred and fourteen on the second floor, and sev-

enty-three on the third floor. Ninety-six houses iiad one death each,

forty-six had two each, twenty-two had three, seven had four, eight had
i

five, tAvo bad six, three had eight, and one house eleven deaths. There i

were no less than twenty-one instances of husband and wife dying within

a few days of each other. Vibriones were noticed in great abundance

in the rice-water discharges
;
and in the drinking-water of affected places,

;

also jn the blood of cholera-patients. Although occasionally found in

other disorders, they were vastly more frequent and abundant in cholera.

Hassall found that three circumstances were necessary to the development

of vibriones, viz:

I. An alkaline fluid
;

II. Organic matter in a state of decomposition
;
and,

J

III. Warmth.
, i- i.

’

He also discovered that when once introduced into the alimentary

canal of cholera-patients, vibriones are brought into relation with con-

ditions highly favorable to their development. Their multiplication tooE

place with almost inconceivable rapidity in twenty-five cases, senmingly

because the rice-water discharges are always- alkaline, offensive, and tu
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bowels warm. In other diseases he found few vibriones, but as he found
some, he did not draw the broad conclusions he might have done. He
thought their occurrence in such vast numbers, in the rice-water dis-

charges, of interest, if not importance; and turned marked attention to
the fact that the fluid thrown out into the intestinal canal in cholera, is

more than usually prone to decomposition, and is more than commonly
alkaline. He even went so far as to suggest that the existence of these
large numbers of vibriones in the evacuations might explain, in some
degree, the success of sulphuric acid in checking the diarrhoea; for
this and other *a^ds, when freely administered, destroy the conditions
essential to th^levelo])ment of vibriones, and thus annihilate the
vibriones themselves. It checks the tendency to decomposition and
neutralizes the alkalinity of the fluid. Vibrios were also found in the
urine; and on the soiled clothing of cholera-subjects they abounded
and were alive and active. Hassall again mildly drew the conclusion
that, if these vibriones possess any influence in the production of
cholera, washing soiled clothes might in some cases give rise to the
disease. He repeats, “the only organic productions met with in the ex-
amination of cholera-linen are vibriones.” To test the matter still fur-
ther, several cholera-patients were made to breathe repeatedly into a
AN oil s apparatus charged with recently-distilled water, when numerous
sporules of fungi and vibriones were seen by thb third day. Hassell
repeated the experiment on himself for three days, but lio fungi or
vibriones were found. The fluid part of the mucus in the bronchial tubes
ot cholera-patients abounded in vibriones, and the rice-water discharges
even when still retained in the small intestines, swarmed with them^
-the conclusions became irresistible that these bodies were more abun-
dant in cholera than most other diseases, and might become injurious
Horn their very numbers; or at least they mark a'peculiar state of the-body, ^hich allows them to multiply with excessive rapidity, or, asHaskell cautiously says, although they may not be the cause, they may
still have some influence in explaining and aggravating the symptoms.

It has been suggested and almost proven that the wet discharges arenot as dangerous as the dried. Hassall unwittingly threw some li^h?on this point also. He found that vibriones did not escape from fluklsduring their evaporation. By carefully distilling, at a low temperaturea portion ot rice-water discharge, which absokUely seemed aliveSybiioues, and vvhicli was opaque from the numbers present in it Imfound that the distilled fluid came off as clear and transparent as water •

and no vibriones were discovered in it on the strictest scrutinv with themicroscope. But when the discharges become dry, vibHoilL nnwblpwii about by draughts ot air, or in sweeping, dusting &c It serins

ma^lt prZ'ro 'TT" ?
vdiriones 'are^ot harfilttrthat ina^

1
^1 !

ot laudanum or any other poison m-iv

MeSLl'Sn'" (S^‘e appen,lL1„'il'"o?r;„’S

sewage of Newcastle as far as Elswick. During a diou4 t Z w .te.

ram. ihis impure water was consumed from Alay to the end of August^
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1854, without causing cholera, althougli (liarrh<x*,a, typhoid fevers, and
dysentery abounded. As soon as the first cases of cliolera occurred
the authorities ot Newcastle betook theniselves vigorously to washing
out and flushing all the drains and dirty holes in the place. On Augu.st
29th a woman came by steamer to Newcastle with cholera. On Sej)-
tember 1 three sndden deaths occurred, and by the 9th the disease was
declared epidemic; for on the 12th there were’ fifty-nine deaths, and on
the 15tli no less than one hundred and forty. The scandalous i>roceed-
ings of the watei’-company were discovered and stopped on the loth.
On the 25th the deaths had fallen to seventy-five a dij^find on the 30th
to sixteen, after wdiich not more than four deaths ocewred in any one
day.*

Something, doubtless, of this kind, happened in Paris in 1832, while
in that year cholera upheaved very slowly in Newcastle, and consisted in

a succession of local outbreaks proceeding from individual cases, aud
the contamination of isolated pumps and wells.

In 1854, the well-known splendid investigations of Drs. Snow and
Budd cleared up many of the mysteries connected with the spread of
cholera and typhoid fever by contaminated water, and led to the most
important and beneficent sanitary reforms. The water-supply of almost
every city, town, and many villages in England, was examined chemi-
cally and microscopically

;
drainage and cleansing were studied more

particularly and carefully, and the endeavor was made to make every
living being and place cleaner and sweeter savored

;
the air and water

of the whole land purer
;
the food aud clothing more wholesome aud

fresh. Every cellar, sink, drain, gully, gutter, privy, alley, street, aud
court was to be cleansed and brightened

;
every nuisance was to be

abated
;
every house rendered fragrant by fresh air, pure water, aud

prompt removal of all offense aud refuse
;
in short, as pure as snow.

At the same time Pettenkoffer, in Munich, began to look from five to

fifty feet under the surface of the earth for underground water, which

he supposed had first to be efiScieutly infected by the cholera-evacua-

tions before food, clothing, beds, floors, hands, plates, cups, glasses,

sinks, privies, gutters, and drains could become actively contaminated

by them. From personal observation in 1842 aud 1857, the writer can

corroborate the following account : “From time immemorial, Munich has

had the reputation of being an exceptionally unhealthy place; and the

stories of au ignorant defiance of sanitary laws are especially numerous

in its records. It should be free from cholera and typhoid fever, for

it stands upon a high, barren plain, l,(i00 feet above the level ot the

sea, open to the purifying effects of the full power of the suiiiu summer,

while its atmosphere is swept the whole year by storms that accumulate

upon the neighboring mountains. Its soil consists of loose gravel to

the depth of many feet, allowing all the fluid refuse deposited on the

surface to leach away, and the Iser, “ rolling rapidly,” turuishes a con-

venient w’ater-way for the removal of sewage. But the introduction ot

sewers is very recent, even in t he best and broadest streets
;
and,

owing to a want of knowledge in their construction, there is not

sufficient declivity given to them to cany away their contents. Nor is

there any system of water-flushing to drive out the foul sediments and

cleanse the pipes. Of the 75,000 tons of refuse matter turnished by the

inhabitants, about one-third is carried out of the city by the markel-

gardeners who spread it u{ion the neighboring fields, to send back its

Iiolluted smells with every wind that blows. There is a disagreeable odm

^Report on the Epidemic Cholera of 1866, in England, p. 32.
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ascending at all times from the sewer and gully gratings in the streets.

IMany of the privies in private dwellings extend like huge chimney-
shafts from the tops of the houses with openings ou every floor down
into the cellars where they end, without any sewhr-coniiection or
water-flushing. The air of the houses is always bad, especially at night,
and when the discharges from typhoid fever, cholera, or other infectious
disease get into the privies disaster is almost sure to follow, e.specially
as the Muuichers, with great dread of colds and catarrhs, make all close
when they go to bed. The ground below Munich is full of springs

5

there is a well in the court-yard of almost every house, in close prox-
imity to the outdoor vaults, refuse-pits and drains, and of course is filled

Irom that bugbear of the Munich theorists, “ the ground-water.” The
most ignorant citizen knowsthat the well-water, owing to the mistakes of
ages, is not fit to drink, and avoids it as a beverage when he can

;

strangers are warned against using it; and in numerous instances bowel
complaints and typhoid fever have been directly traced to its poison.
Within a few years spring-water from Thalkirchen, a few miles out of
the city, has been supplied to about one-third of the inhabitants

;
and in

the last outbreak of cholera, 28 per cent, only of those attacked, while
using it, died

;
while 72 per cent, of tliose relying upon other fouler water

succumbed. Small shops are kept on the ground-floors of many dwell-
ing-houses, and the dairy-woman keeps her milk in the cellar

;
the green-

grocer makes the air of his underground shop damp and bitter with
heaps of neglected vegetables

;
the butcher has the right to keep living

calves, pigs, and sheep in his, and slaughter them there. The streets
have long reached up to the old cemetery, and the new one laid out onlv
a few years ago was placed within one block of the nearest houses.
\\ hole generations of families have been buried in graves, deep at first’
but coffin has been placed on top of coffin, till the last one has often
come within a few feet of the surface. The air of the vicinity is laden
Avith the smell of death

;
and the underground water is polluted. One of

the favorite myths ot Munich is that “an enormous dragon, which lived
in the ground beneath the city, poisoned all the wells with his venomous
breath, until, being at last lured to the surface by seeing his reflectionm a mirror held above a certain spring, a brave knight slew him, andsa\ed the people trom further destruction.”

deep under ground for the mythicaldragon, which lay right under his e3'es and nose. What Munich
fwi people to drink, and cook with

;
plenty of

aud wiHi their viralts

“coSt dine Z .? fT®® '*''“"<>“'106 of water for
^ As far back as 1822 an inex-haustible source was pointed out from which water could be obtained suffi

Lovlthe ?evel Tthi
T"*"

'Vh P^re water, situated

brZii rtffinl?ter^^^^
estimated cost of

nrit ciml ^ r ' ,
of dollars

;
but the

wVfi.
scientific medical object has seemed to be not to supply Munichwith abtmdanee of pure water, or to sewer or cleanse it buUo sSii,tiate the useless proposition that the variations in the sanitary condition

sS hive le '

luTin't'^
hnilriin ,7c

sewers put in them. Magnificentb lid ngs for religious purposes and those of art have been erected •but the surlace-hlth has not been properlv removed. ’

he few phjsiciaus who declared that bad water and bad draiuave
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•

are the principal causes of its everlasrinf? typhus and its frequent
epidemics, were denounced as the enemies of the fair fame and prosperity
of a beautifuMookiiiff pest-city and its dirty inhabitants. Mnnich
lias always been a religious place, but it has never learned that cleanli-
ness always comes next to godliness, and, in times of pestilence, before
it. Those who defy pestilence, by excess in eating and drinking and in
riotous living, are scarcely less severely punished than those who lly, on
the first symptoms of the disease, to the cold, damp churches, and waste
in prayer the few {irecious hours, which, spent in a warm, clean bed and
room, might have insured the preservation of their temporal life, and
perhaps the better salvation of their souls. Such are the results which
exist to this day, after a twenty years’ search for the underground water-
dragon of pestilence. The English plan waste stop all importation of
cholera

;
to cleanse every place and body

;
to furnish good food and

})ure water to every one; and thus remove the distemperatnre of the air

and noxious quality of the underground water, which are thus brought
entirely under human control

;
for surface and local tilth are the great

causes of both.

Petteukofer rendered immense services to more practical men by
proving the frequency of occult importations of cholera, the long
period of incubation that it might occasionally sustain, and by his en'

deavors, according to the plan of Von Gietl, to destroy and disinfect the
cholera-discharges before they could get into the dangerous underground
water. But he led the more dreamy part of scientific men into geological

and hydrographical studies, rather than toward plain sanitary exertions.

In 1854, also, Thiersch made his first well-known experiments in the

reproduction of cholera on mice, and laid the foundation of the prevalent

doctrine of infection.

All the difficulties and ordinary results of an investigation into the

causes and course of an outbreak of cholera in a large city are well por-

trayed in the celebrated Dr. H. W. zAcland’s memoir on the cholera at

Oxford, England, in 1854, (London, 1856,4th,) p. 172.

Three hundred and seventeen cases of cholera and choleraic diarrhoea,

with one hundred and ninety-four deaths, occurred from August 6 to

October 30, 1854. The first reported cases were among residents; and the

earliest deaths among butchers’ wives and cartmeu’s daughters. The
localities of the first thirty fatal cases are given unfortunately with the

omission of the choleraic cases, and an attempt was made to show that

there was not always direct communication or connection in all the mor-

tal attacks. The first deadly case occurred at the north end of the town
;

the second to the twelfth attacks happened on one block in Gas street, in

close contact with each other, almost at the extreme southern end of the

city; but in the mean time the disease had commenced in the county jail.

The thirteenth case was at the extreme east of the town
;
the sixteenth,

close to cases Nos. 9 and 12 ;
the seventeenth, in the great group m Gas

street; the eighteenth, in the highest and most central part of the place;

the nineteentb was a countryman, who had been about the city near the

eighteenth case; the twentieth, a surgeon, who had visited cases; the

twenty second, also in the block on Gas street
;
the twenty-third was the

first which occurred near the initial case; the twenty-fourth, twenty-sev-

enth, twenty-eighth, and thirtieth were grouped together; and thetwenty-

sixth and twenty-ninth were near the great focus in Gas street. Hence

the scatteied cases were few. There were only three deaths in the first

fifteen cases, and among the first thirty cases there were no less than

fifteen reiioveries. Of course the first fifteen deaths \ieie sepaialei \\

the fifteen recoveries, and there was no perfectly visible connection in



EPIDEMIC WHICH REACHED NORTH AMERICA IN 1854. 631

all tlie fatal cases. The thirtieth death was in reality the forty-sixth

case, and twenty-three localities had already become affected instead of

six, as we are led to suppose. The first and ninth cases were in a butch-

er’s wife and daughter, occurring in the first and second affected locali-

ties, at great distances from each other. The first and fifteenth cases

were charwomen in different places
;

the third, fifth, eighth, and
thirty-second cases were prisoners in the county jail; the fourth and
seventh were a carter’s son and daughter; the sixth, twenty-eighth, and
twenty-ninth were tailors

;
the eleventh, sixteenth, and thirty-eighth

were laborers
;
the fourteenth, thirty-third, thirty-fifth, thirty-seventh,

and forty-sixth were laborers’ wives and daughters
;
the twelfth, a rail-

way porter; the thirteenth was a shoemaker’s son
;
the nineteenth and

twenty-first, a shoemaker and daughter; the thirty-first and thirty-sixth
were washerwomen

;
and the thirtieth a laundress’s son. Then there

were grooms, fishmongers, milkmen, carpenters, boatmen, ];>olicemen and
their wives, coal merchants, and waiters. All these were among a class
of people who moved about in every direction, often with diarrhoea upon
them, and cholera had been in England for many months. Dr. Acland’s
supposition, p. 21, that cholera arose in many of these persons without
communication on the i)art of those attacked is very far from proven,
although it seemed so on casual examination

;
while his admission that

it did spread under some circumstances and in sofne localities from per-
son to person is fully corroborated. In the first three weeks only three
cases of cholera ^were recognized; in the second period of three weeks
there were eighty-three. In the first four weeks only the north and south
sides of the town were touched

;
but in the fifth week the north, south,

east, west, center, and outskirts were involved. Hence it arose very slowly
and seemed to spread from infected localities and persons rather than
from a general atmospheric distemperature. Besides, the population
was twent^'-six thousand five hundred, and only three hundred and
seventeen actual cases occurred; showing that the disorder attacked a
few people rather than the whole inhabitants. One medical man died,
one was in danger, and several had choleraic diarrhoea. The nurses
weve tolerably exempt, (only three being affected

;) the washerwomen
suffered much, (eighteen ot them.) There were no cases in the city
jmr, near by the county jail, where the highest proportional number
of cases and deaths occurred in the whole city. No cases were returned
as cholera in which the evacuations were bilious, although many ofthem were severe, and attended with cramps, vomitings, and more or less
colUipse. btill, these diarrhoeal cases appeared generally in the same
localities, tunes, and intensity as the genuine cholera. In the first
period ot three weeks no record of the diarrhoeal cases was kept, sothat all clews were lost.

’

^®®l^s there were one thousand threehundred and thirteen cases ot diarrhoea; in the third, two thousand sixun led and three
;
in the fourth, when cholera was ceasing, there were

till
^ diarrhoja were enumerated. In addition, duringthe fust thiee weeks, one hundred and twenty-three cases of choleraic

diarrhea were reported, and it was stated as' known that many nmreoccuiied
,
in the second period of three weeks, one hundred and sixty-

third, sixty-one
;
with 11 per cent, of deaths. Hence, intiacing the connection ot the fatal cases, at least three hundred and fiftytacts were omitted, and, perhaps, six thousand six hundred and fifty.In ten places around Oxford the importation of the disease was nottraced; in nine villages it was; and the proof had to be very clear and
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sim]>le to bo admittod at all. A few plain occnrrences were tbonglit to
atford excellent illustrations of cholera originating, to all appearances
spontaueonsly and then spreading by infection to persons in iniinediate
contact with the first attacked. But when all the diarrh(jcal and choler-
<iic cases are ovei looked tlie transportation of thedisease, of course must
often escape notice. Still some cases were very clear and striking. In
Garsington, the man KufQe, who was first attacked, had not beentn Ox-
ford, but had received into his house a person who had tended cholera
cases, and liis son, who had just partially recovered in Oxford. Jbe
latter, who was still weak, occupied his father’s bed by day, and
his father died; next his wife died; and a grandson was attacked,
but recovered. The Ruffle’s house was half of a double cottage,
with five dwellings under the same roof; in it eleven cases of chol-
era, with tour deaths, and many cases of bad diarrhcea occurred.
Of thirteen neighbors and friends engaged about Ruffle and his
wife, eleven contracted the disorder, and two out of the four men
who carried Ruffle and his wife to their graves were affected. A cholera
bed, occupied by two persons, reproduced the disease. Cholera clothes
and bedding taken from Oxford started an epidemic in New Dinckiiey,
and produced eight cases. Density of population alone did not produce
this cholera, but increased it when introduced. Imperfect drainage
(p. 50) unaided was not the cause, although the ground in some places
was saturated with liquid ordure to an amount scarcely to be estimated.
The wells were more or less impure; and the better\class of tenants
woidd not live in the worst places. The water-supply of Oxford was
decided to be one mode, but not the only one, of conveying cholera.
The city jail had escaped and the county jail was attacked in 1832,

1849, and 1854. The cause was in the water-supply. Many cases of chol-

eraic diarrhcea and some of common cholera of special severity occurred
early in the outbreak, in the latter building. The third reported case
in the whole city happened in the county jail. Finally, thirty-seven

out of ninety-five inmates were attacked, and four of the officers. The
county jail was supplied with water by a sti’eam running through one
of the worst diarrhcea! and cholera districts. Saint Thomas. The river

was low
;
the water was ponded

;
the pool not only contained garbage,

but a drain from the prison flowed into it
;
and within ten feet of the

mouth of this running drain, the supply-pipe from the jail sucked up
the contents of the polluted pool for the prison use. From this foul

source the kitchen-coppers were supplied, and from this repulsive water

the soup and gruel of the establishment was made. It need excite no

surprise that the first fatal case had been in the prison for a month
;

and the third for several months. There had been three severe choleraic

attacks and recoveries, and much diarrhcea in the county jail before the

first fatal case in Saint Thomas district, from which the water-supply

came. The earliest death in Saint Thomas parish occurred on September

6; the first in the jail on September 19. The water originally caused

diarrhoea, then cholera. The foul supply-pipes were cut off, after twenty

cases of choleraic diarrhcea and five of fatal cholera had occurred, and

only five more new cases supervened. The disease was not blown from

Inclia to Oxford, for the winds were generally north and west. It was

not caused by deficiency of ozone, as there was an excess of it, when

cholera was at its height. The weather was unusually tine, dry, and

clear, (p. 66;) and the air was not stagnant, for hospital tents were

blown down by gales when the disease was at its aeane.

Dr. Acland’s final conclusions were : First. Diarrhcea always coexists

with cholera. Second. Cholera may arise without the suspicion of con-
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tagion, (especially when it is not carefully sought for;) although it may
certainly be conveyed from place to place by human agency. Third. It

can scarcely be doubted that cholera evacuations are capable of communi-
cating the disease

;
but it is quite certain that in the majority of cases

they remain innoxious. Fourth. It is quite certain that productive
cholera may be imported; and it is equally certain that it is often not
propagated in some localities apparently exceedingly prone to the devel-
opment of the disease. Dr. Aclaud continues, p. 76: “I7o one doubts
that in a cholera period : First. Persons die of diarrhoea aud choleraic
diarrhoea, without passing into true cholera. Second, such cases do
oftentimes pass* into cholera. The two diseases, diarrhoea and cholera,
which seem so widely apart iu their appearances and danger, so unlike
in their relation to treatment, yet do at times pass one into the other.’’
Dr. Acland assumes, very incorrectly, that all diarrhoeas and choleraic-
diarrhoeas are produced by atmospheric influence

;
but we know that

they are often caused by bad food, polluted water, aud foul exhalations,
not from the general atmosphere, but from offensive privies, drains, sew-
ers, and a tainted state of dwellings, kitchens, cellars, and of the surface
of the earth around them, from the careless disposal of refuse, garbage,
and filth of all kinds. He thinks diarrhoeal aud choleraic diarrhoea! dis-
charges are innoxious at first, but may become so altered in or outside
of the human body as to develop a new specific poison which will act upou
other persons, and thus produce cholera spontaneously. The only solu-
tion ot this questiou lies in a simple statement of all the facts, viz, first,
that there are numberless cases of diarrhoea, both in ordinary aud cholera
seasons, which have nothing whatever to do with infectious cholera

;

second, that there are also many cases of common diarrhoea so severe as
scarcely to be distinguished from the milder cases of true cholera

;
third,

that there are instances of cholera-morbus occurring every year from ac-
cidental causes, which closely resemble true cholera, but are not infec-
tious; fourth, there are developments of true cholera, of so mild a type
that tlioy niay 6«isily b6 mistcikBii for mild or moro sevoro diiirrhcBci, but
which are infections, like the milder cases of scarlatina

;
and, fifth, severe

cases of cholera which are deadly and can be mistaken for no other dis-
ease, but which are so little infectious that they produce no multiple
cases unless their products get into the drinking-water, milk, or food of
the neighbors, visitors, or relatives. There will always be debatable casesand many intermediate occurrences, which are readily capable of differ-
ent explanations, aud which may perhaps never be distinguished from

experienced men.

divPisHvif
diseases act so similarly, there must alwavs be

In shS^ of learned aud unlearned

evir infeS 77 ^ u ? .^P^^^^^utly reliable facts. Dr. Aclaud, how-

to destrov wHli
is important beyond all jiower of expression

and choWu diarrhoea

to mu IvZ immediately after they have been passed, and

then^i!
^ Pi-ecautiou to all evacuations in any way resembling

It is a matter of much doubt whether North America was ever free

ro^?eVomT847^!nH^
Asiatic cholera existed continuously in Eu

epichunic of 1848
clearly indicated that the

mZtZf 7?nt S Pi
received continual re-enforce-

cholera-infected individuals, by cholera-infected fab-
r. Fenner writes : “Cholera seems still to linger about New



654 EPIDEMIC WHICH REACHED NORTH AMERICA IN 1854.

Orleans and along tlie Mississippi River, occasionally ainonnting to a
moderate epidemic in the city and on some of the plantations along the
coast.” Dr. Marsden records an epidemic at Quebec in 1851, the°tirst
case ot which occurred on the person ot a G-erinan recently arrived from
the United States. Tliis man was attacked with cholera while at a hotel,
and died. The man who nnrsed this case was sent to order a coffin,
but, on his way, stopped to see his wife, who lived upon a small street
called Ancien Chantier. This woman died of cholera in two days.
From these cases the disease spread, and two hundred and eighty
deaths occurred.

Dr. Marsden also records an epidemic at Quebec in 1852, which oc-
curred on the 25th of September, the initial case being in a man named
McKnight, who had been working upon the ship Advance, from Xew
York, upon which vessel a case of cholera had occurred on the voyage
to Quebec. The disease communicated rapidly to six other persons,
who lived in the same lodging-house, among whom were two sailors of
the Advance. Cf these seven cases, five died. The last case occurred
November 9, there having been one hundred and forty-five deaths.
During 1851 one case of cholera was reported at Boston, Mass. Dur-

ing the same year the disease occurred at Saint Louis, Mo., among Eu-
ropean immigrants who arrived directly from New Orleans. A consid-
erable number arrived on the steamer Latona, from New Orleans,
April 11.

About July 5, 1852, a woman arrived at Dayton, Ohio, from San-
dusky, where cholera was said to be epidemic. When she arrived she
had every symptom of the disease. She was taken to an Irish boarding-
house, where, after a severe illness, she recovered. Six other cases

occurred at this house •, all died. The disease spread and about forty

deaths occurred.
In 1852, during the month of August, cholera appeared among the

laborers, many of whom were emigrants, on the Bellefontaine and In-

diana Railroad. The majority of tliose attacked died. Very few citi-

zens took the disease, with but one death.

In 1852 a slight epidemic occurred at Gilboa, Ohio. Thirteen deaths

occurred.
In 1852, on the 12th day of July, cholera appeared at Chicago, and

six hundred and thirty deaths are reported. During the year, reports

from Michigan note the occurrence of isolated cases.

In 1852, cholera appeared at Saint Louis, again among emigrants and

the lower German population, and spread toother counties ot the State.

Enough has been shown to demonstrate that the disease was in the

United States during 1852, and the same story might be told ot the

earlier months of 1853, as has been acknowledged of the latter mouths.

We quote again from Dr. A. Clark:
“ In the autumn of 1853, ships from infected ports arrived in great num-

bers in the harbor of New York, bringing emigrants infected with this

disease. Indeed, it is reported for this port alone, that on board ot

twenty-eight ships arriving in tlie month of November, one thousand one

hundred and fortv-one persons had died of cholera. In fact, ships bring-

ing this unwelcome freight continued to arrive during the winter and

srning. But the first appearance of cholera in the northern division ot

the United States was not in New York
;

it was not even on Statmi

Island, bnt it was in Chicago, in the latter part of April, 18ol. It broke

out there among the recently-arrived emigrants, continued to be miui

until June, when it was declared epidemic. On the IGth of Jla.v, t le

same class of persons, recently-arrived emigrants, were seized v ith o
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disease in Detroit
;
and still it was not in Kew York. During the whole

month of May of this year, there was but one death from cholera in this

city. The epidemic of that year dates from the 14th of Jane. Then, in

Chicago and in Detroit the outbreak of the disease preceded its out-

break here
;
and why ? Those places are in the principal line of emi-

grant travel
;
the emigrants passed through New York, to be sure, but

they were in good health at that time. They passed on to those cities,

ami were there seized with the disease, although cholera had not visited

either of the cities since 1849. Why should emigrants coming from the
infected ports of Europe, in iufected vessels, be attacked to the exclu-
sion of other persons? Plainly, to my mind, because they carried about
with them, iu clothing or baggage, a poison capable of regiBiierating

itself and spreading abroad an influence that iu the warm months pro-
duced a general epidemic.”
But these were not alone the arrivals that produced the epidemic of

1854 in North America
;
for we find recorded by Dr. Marsden : “The ship

Gleumanna, from Liverpool, arrived atthe quarantine station below' Que-
bec on the 15th of June, having thrown forty-five passengers overboard
onthevoyage, whohad died of Asiatic cholera. The John How'ell, another
passenger vessel from Liverpool, arrived at the station on the same day,
having had no cholera on board. The passengers from the two vessels
Avere landed at the same moment of time, in fact together; and being
mostly Germans, Prussians, &c., they intermingled freely, and enjoyed
nninterrupted intercourse with each other. During their stay at the
quarantine station, one of the passengers of the Glenmanna died of
cholera, and yet the passengers of both these vessels w'ere discharged
from quarantine, and allowed to proceed to Quebec without further de-
tention. In five days after the landing of the passengers from the
cholera-ship at the quarantine station, the first case of Asiatic cholera
in Canada, in 1854, broke out at Quebec in the person of Lang Lorts, a
German, w ho had been a passenger in the Glenmanna cholera-ship. He
was removed to the marine and emigrant hospital, and on the same day,
the 20th of June, nine other cases were admitted to the same establish-
ment, all belonging to the ill fated ship John Howell, which had crossed
the ocean and arrived at the quarantine station in perfect health, there
to be infected and scourged by the pestilence. Of these ten cases, the
III St ten ndinitted to hospital^ or known to oxist, oigbt died in periods
varying from ten hours to thirteen days.”

In Quebec the disease spread among the citizens, became epidemic,
and tlie history of the former epidemics was repeated. These emigrants
carried the disease along the water-courses. Dr. Rowland, of Quebec, onreturning from a visit to the distant Red River country, reported thatw’heniar beyond the limits of civilization, w'here habitations w'ere few

the stage-coacli or wagon was the only means
eirngi-ants from these ill-feted ships

of cholera occurred at the quarantine
below Saint Louis, but in January and Feb-
emigrants began to pour into the city, the

?mono th^pnl
continued during the year. The mortality

H P mnntiw
was excessive, and was most severe during

tie mouths of Apiil and Juno. In this epidemic Saint Louis sufteredmore severely than any other city in the United States. The rivertemnboats becoming again infected, the disease Avas carried to the head-

ditpn
p°^ Mississippi, Missouri, and Ohio. From Saint Louis theisease was carried into Saint Charles, Gascouade, Buoiie, Cooper,
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Chaiitoii, Ijcifiiyotto, Oiipc Oinirdcaii, Wusbiiigton, aiid Saint Gciicviev'e
counties.

In April cholera occurred among emigrants at Chicago, and tlie epi-
demic lasted through November, with a total of fourteen hundred and
twenty-four deaths.
May 19, 1854, cholei'a occurred at Detroit among newly-arrived emi-

grants, the majority of whom had recently arrived from Holland. The
total deaths amounted to about one thousand.
About the last of June, four emigrants were put off an emigrant

train at Ann Arbor, Micb., sick with cholera
j
three of the four died.

Two men, one from New York, the other from Chicago, and a young
lady from Chicago died of the disease at this town

;
five deaths occurred

among residents of the town.
It is well known that ships arrived at New Orleans, having lost pas-

sengers from cholera on the voyage, during the last mouths of 1853 and
early in 1854, but the disease did not assume an epidemic form until
the latter part of May, when, during the first week of the epidemic, over
two hundred cholera deaths occurred. Cholera remained in New
Orleans until all records were lost in the epidemic of yellow fever of
that year.

On the 3d of June the disease was reported on a plantation near
Memphis.
On the 20th of June, Nashville was infected. In April the disease

occurred at New Albany, Ind., among persons recently arrived from
Saint Louis

;
several of the attendants took the disease, but it did not

spread.
On the 29th of May cholera appeared in New York. An editorial in

the New York Journal of Medicine states :
“ Within the last few weeks

there have arrived at quarantine, Staten Island, three ships, each of

which lost passengers at sea, with a disease resembling, in all its char-

acteristics, cholera. The first was the ship North America, twenty-
seven days from Liverpool, with seven hundred and sixty-eight passen-

gers, arrived the 16th of May. This ship lost seventeen passengers
during the voyage, and on arrival at quarantine several others were
sick. The sick were at once admitted into the hospital, and the well

were bestowed in the United States store-house, their persons cleansed,

their clothing dried, and all supplied with good, nutritious food. The
period required for quarantine of passengers in good health is forty-eight

hours. Within this period of detention cholera broke out among these

passengers, and out of about one hundred and twenty or over, that were

attacked, about seventy died. The second was the ship Progress, with

seven hundred and fifteen passengers, thirty-two days from Liverpool,

arrived the 18th day of May. She lost forty-four from the same cause,

but her passengers were all healthy on arrival at quarantine. The third

was the ship Charles Crocker, thirty days from Liverpool, with tour

hundred and fifteen passengers, arrived June 3, and lost thirty-six

from the same cause. Her passengers were all subjected, after landing,

to the same sanitary treatment, but no case of cholera occurred among

them while at quarantine.”
“ In regard to the appearance of the disease in the city, it is believed

that about one-half of the one hundred and twenty-eight deaths, which

occurred during the four weeks commencing Maj' 27 and ending

June 24, have been among recently-arrived emigrants, who, regardless

of all sanitary or hygienic regulations, have taken up their abodes in

filthy, ill-ventilated, and already-crowded courts, alleys, or tenements.
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Dr. H. E. Bartlett, health-officer of the port, referring to the arrival

of cholera-infected ships, states :

“About the same time the ships Chas. IRll, Plymouth, Roht.

ParTcer, G. 1. Patten, and some others, arrived from Havre, all having
a large number of cases of small-pox of a very malignant type. These,

were all placed in the small-pox hospital, situated in the northeast
angle of the quarantine grounds, at least eighty rods from the hospital

and grounds, where the sick and well from the cholera-ships were placed.
* * * ifo cases of cholera were subsequently traced to them,
but the convalescent patients in the shanty buildings began to die of
cholera, and, in less than a week, 75 per cent, of the patients in the small-

pox hospital died of cholera.
“ On the 21st of May tiie Pirigo arrived from Glasgow with a small

number of emigrants. On her passage she took from the wreck of a
vessel from Liverpool about thirty passengers. There had been no
cholera on the wrecked vessel, and the persons taken from her saved
only the clothing upon their persons. The vessel, being healthy, all

were allowed to go up to the city. Some of the first cases of cholera
that occurred in the city were traced to these emigrants.”
June 2, the disease broke out at Buffalo, N. Y., and again its oc-

currence can be traced to the arrival of emigrants. During this epi-
demic the county poor-house became infected, and a frightful mortal-
ity ensued. July 18, the disease occurred at the Suspension bridge,
near Niagara Falls, where it was confined exclusively to a large number
of emigrants engaged in the excavations and i)ublic works.
From New York City the disease was carried to New Haven, Conn.,

Providence, K. I., and Portland, Me., upon the east; to Albany, Troy,
and Syracuse, on the north. It reached Philadelphia about the 17th of
June, but at this city, during the two months of its presence, but eighty-
eight deaths are recorded. The disease occurred in the lower portion
of the city, and in tenement-houses occupied by emigrants and sailors.
During this year the disease was carried into Baltimore, Washington,

and some points farther south.
Dr. Atlee, ot Lancaster, Pa., records that a car load of emigrants

came from Philadelphia to Columbia, Pa. Two or tliree of these
einigrants, who were ill of cholera, were put out on the platform at the
railroad-station

;
some gentlemen, seeing them at the point of death,

carried tiiem to a shed and waited upon them
;

in forty-eight hours the
emigrants and these gentlemen were dead, and the disease spread in the
town. ^

Cholera was carried into Lancaster by an emigrant, and several deaths
occurred. Ihe tram that left the cholera-cases at Columbia went onwith the re.maiiider of the emigrants to Pittsburgh, and from them cases
occurred at the last-named city.

relation to the early cases at
f

, ‘ • -Ymong those who fell under my care, I recognized

duSg'\heir
Dr. J. H. Jackson states that a gentleman of Bainbridge visited Co-lumbua during the epidemic; on his return home he died of cholera.

a iriend, who took care of him, contracted the disease,
^ who assisted at his burial. Neither of these two had

or any other place where cholera was prevailing.
^ early in July, a lady, who had just returned from a

familTtnnrH?’
^^‘o'era and died. Several members of the sameamily took the disease, and some died. From this time until Septem-
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ber, occasional cases occurred among persons who had contracted the
disease down the river. September 12, alter a violent rain-storm, chol-
era became epidemic. Those who most suftered were Irish emigrants
Avho had recently arrived in the country. The report of Drs. Gallaher,
Pollock, and Draine is most exhaustive, and contains much illustrative
matter.
Dr. 0. n. Ohr reports that at Cumberland, Md., “ the first case was

in the person of a canal-boatman on the Chesapeake and Ohio Canal,
about the middle of July. He had come from Williamsport, where the
cholera was raging with considerable violence. He lay out on the
“ green,” and died the next morning. The next case occurred about two
weeks later, also imported. The subject was a boatman from Williams-
port. He lay sick in a green grocery, kept by a man named Hall. He
recovered. On the Gth of August, six or seven days from the time of
this boatman’s arrival, a little girl living with Hall died. Hall died on
the 7th. On the same day a boat-builder named Cooter was taken with
the disease, and died in nine hours. He had been at Hall’s the day be-

fore. Meantime several deaths had occurred in the immediate neigh-
borhood of Hall’s grocery. On the 8th Kennedy and several of his fam-
ily were attacked. They lived fifty yards from Hall’s, and had been
there. On the night of the 8th, Hazel Beall, a watchman, was seized.

He had been at Hall’s. On the 12th, Mrs. Beall was attacked. Beall’s

house was about a mile from Hall’s, and near Cooter’s. Four of Beall’s

children were attacked successively.
“ Some of thechildren were taken to Mrs. Simpkins’s, an adjoininghou.se.

Mrs. Simpkins and her child died. On the 10th or 11th Mrs. Nelson
Beall went to the house of Hazel Beall, who was still living, and
assisted in nursing. She was attacked, went home, and died on the

13th. Her husband and two children were attacked, and died on the

19th. Nelson Beall lived about a mile southeast of Hazel Beall, and
out of town. No person in the neighborhood of Nelson Beall’s entered

his house, and none suffered from the disease. On the 18th Sullivan

was attacked. He had been a day and night at Hazel Beall’s. He
lived three-quarters of a mile east of Hall’s, and a greater distance south-

east from Beall’s. His mother and three children of his brother were

attacked successively. No other persons in that neighborhood had the

disease except two mulatto girls named Cole, who had assisted in taking

care of this family. From the Gth to the 18th a number of deaths

occurred along Green street, in which was Hall’s grocery
;
some in the

different parts of Mechanic street, in which Cooter and Hazel Beall

lived
;
some in other places, said to have been from cholera morbus. On

the 19th there were thirteen victims. The town became alarmed
;
many

(three thousand) fled; and it became impossible to trace the communi-

cable features of the disease further. Hall’s grocmy was a long, low,

old one-story frame building, the base about three feet below the pave-

ment. It was kept for the retail of cakes, candy, liquors, potatoes, cab-

bage, cod-fish, &c. Much of the cod-fish was rotten. It was a place for

boatmen, loafers, white and black-—of strong odors. It stood on the

corner of Creen street, where Will’s Creek joins the Potomac—“as

favorable a place for the incubation of pestilence as could be desired.

The place had been healthy till the 1st of August, though the air had

been dry, hot, and stagnant.”

The epidemic of 1851 was not confined to the North American con-

tinent, for we find it recorded that, from May 14 to June l-I, two thou-

sand eight hundred and seven cholm-a deaths-occurred on the island

of Barbados.
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In June it was reported that cholera was raging to a fearful extent

on the island of Jamaica, and that the epidemic had reached the city of

]\Iexico, there being at that city, in one day, over two hundred deaths,

among others the celebrated prima donna, Madame Soutag.
Dr. Stephen Smith, in the editorial to which we have already referred,

remarks : “Along all the great routes of travel, it (the cholera) appeared
during tl^e summer-months, but without any definite law of progres-
sion, being governed apparently by the temperature of the weather,
the course of emigrants, and the condition of towns where they took up
their residence.

“From the large cities, located upon the great thoroughfares, the
epidemic spread widely in every direction, but it principally followed in
the train of emigration, and thus reached the most remote settlements
of the W est.”



CHAPTER VII.

EPIDEMIC WHICH EEACHED NORTH AMERICA IN 18G5 AND
18GG.

This epidemic came out from India by way of the Red Sea to the Med-
iterranean

;
and we have purposely delayed consideration of the Red Sea

route, in order to give all its peculiarities in one view. The time of the
feast of sacrifices at Mecca varies by eleven days each year, as the Mo-
hammedan months are lunar, of twenty-eight days each

;
so that in the

course of fifteen years the festival will have happened in every mouth
in the year, and every season, viz, spring, summer, fall, and winter. If
the Mecca festivals always occurred simultaneously with or shortly after
the Hindoo fairs, cholera would be conveyed to Europe by way of the
Red Sea almost every year. As it is, the disease is carried to Mecca only
occasionally, while it never breaks out there spontaneously. In 1831 it

showed itself in a few cases in the early days of the assemblage, and
was declared by the Arabs to have been brought by pilgrims from In-
dia; but it was not until the whole multitude had gathered that it

reached its height. Its virulence became at length so great that the
numbers computed to have fallen victims were many thousands. The
governors of Mecca and Jedda, the pasha who accompanied the Syrian
caravan, and many other people of distinction, were swept away. The
dead were buried in trenches or left without sepulcher. The disease
followed the returning pilgrims up the Red Sea to Suez, and from there to

Cairo and Alexandria. When it was carried into the Mediterranean, its

results became so mixed up with those of the epidemic which had arrived
by way of Russia, that its course has never been properly traced. Lieu-

tenant Wellstadt, (see Travels in Arabia : London, 1838,) who spent five

years in the Red Sea, about this time, in English government surveying-
ships, found the stopping-idaces of the pilgrim-boats covered with dead
bodies and graves.
The following sketch is condensed from his work:
“ Jedda is the port of Mecca, and all the pilgrims who come by water

land there. Its streets are crowded with Turks, Egyptians, Arabs,

Persians, Afighans, Algerines, people from Tunis and Tripoli, Hindoos,

Nubians, Abyssiniaus, and negroes of every shade. Crowds of poor

Hindoos littex the streets like dogs
;
they have performed their pilgrim-

age to Mecca, but are destitute of means to return home. The English
* consul is often obliged to give six thousand free passages on merchant-

vessels which sail for Bombay every autumn. Yet hundreds and thou-

sands of families live in the streets until they can obtain passages

;

although small brigs of only 200 tons have carried as many as two hun-

dred and seventy persons. In 1831, Jedda had 10,000 tons of shipping,

and as much more in large boats, engaged in this pilgrim trade, and soon

collected together a more motley assemblage of human beings than can

be found on any other spot on the globe. Twenty thousand came from

Egypt alone
;
one hundred and twenty boats were employed in carrying

those from Turkey and the Barbary States, through Suez to Jedda
;
the

pilgrims from Abyssinia, Nubia, and the interior of Africa crossed the

Red Sea, from the ports of Cossier, Snakin, and Massuah
;
four thou-

sand came from the Persian Gulf, principally from Muscat, Bushire, and
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Eassnrah
;
two tlionsand came from Malay ;

three tlionsand from Mocha
and Southern Arabia. Besides all these, six great caravans arrived :

one from Cairo and Suez; anotlier from Damascus, Syria, and Asia

Minor; a third from Baasorah
;
a fourth from Buahire, across the Per-

sian Gulf to Bahrein, and thence through Central Arabia
;
a fifth trom

Muscat; and the sixth from Yemen. The cholera of 1829 was rightly

supposed by the Arabs of Jedda to have been brought up by the Hin-

doos from India
;
but it was not until the Avhole multitude had assembled

at Mecca that it reached its utmost violence. Over sixty thousand ])il-

grims died, and among them the governors of Mecca and Jedda, the

pasha of the Persian caravan, and man^' people of distinction. The
dead were thrown by hundreds into large pits, and the road from Mecca
to Jedda was strewn with the dead and dying for weeks. The disease

followed the pilgrims in their return passage up and down the Red Sea,

and notably so to Yembo, Suez, and Cairo, which were attacked succes-

sively, as the pilgrims arrived at them."’

In regard to the next epidemic, Macnamara, p. 10, quotes Rigler, who
states that in3Iay, IvSIO, cholera (which was carried over from Bombay)
showed itself at Aden and Mocha, near the mouth of the Red Sea, and
at Jedda which is the port of JMecca. Fortunately the celebration of the
Courban Bairau did not then take place, or there can be little doubt that
cholera would have at once spread to Mecca, as it did later in the year,
when the devotees crowded there in November. Dr. Verollet states
that it was also brought down from Persia in 1847 by the great Damas-
cus caravan, which picked up the disease at Meshed Hossein and Meshed
Ali. He also assures us that it had been carried south from Bolkhara
in Central Asia to Great Meshed by pilgrims, and from there to Teheran,
Damascus, Meshed Hossein and Ali, down to Mecca, occupying ten
months in the trip. Fifteen thousand ])ilgrims died at JMecca in 1847.
It re appeared in Mecca and Medina in April, 1848, and was carried by
the returning pilgrims to Egypt, and reached the fair atTantah between
Suez and Alexandria, quickly destroying three thousand there, besides
committing great ravages over the whole country.

In Olympe Audouards, “ ic.s MusUres de VUfjypte Devoiles, 12th
edition, Paris, 1806, p. 251, will be found a description of the most hor-
rible of all festivals, which takes i)lace at Tan tali in June every year,
at the tomb ot Said el Bedoui, who had a great reputation for the cure
of sterility. All barren women have the privilege of going to this as-
semblage, where from two to six hundred thousand persons are said to
congregate. The scenes of licentiousness exceed all ordinary credence •

and the cures effected are stated to be numberless. All the most obscene
practices of the ancient heathen worshij) are there rivaled. The re-
sults ot this outbieak ot cholera were also united on the Mediterranean
with those which had come by way of Russia, Turkey, and Germany, in
1848. ’

In 1850 cholera again broke out in Egyiit and along the whole Afri-
can coast of the Mediterranean. In 1852, Egypt, Malta, and the Ionian
Islands once more under its influence. In 1855 it was in Asia
Minor and Eg_’\pt, carried down there from the west by the outbreak in
the Crimea and other places, and the Damascus caravan was attacked on
Its way to Mecca. During 1858 many towns along the coast of the Red
Sea were apin subjected to the scourge. It also prevailed at Mecca,
Bohea, llodeida. Mocha, and Arlen, and at or near the month of the Red
Sea, to which it was continually brought by pilgrims. From these places.
It was, as usual, carried down the east coast of Africa to Zanzibar, from
whence place pilgrims and slave-traders also came to Mecca. It also

H. li/X. 9o 41
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crossed tlic "Red Sea into Abyssinia, and was carried down to Central
Africa by slave-traders and others. In 1859 it was rep '>dnced at Mecca,
and the havoc in the retnrnins Dainascns caravan was again very great.
From 1851 to 18G1, inclnsive, tliere were twenty-one thonsand acknowl-
edged deaths from cholera in Bombay. Of these, four thonsand oc-
curred in 1851; three thousand three hundred in 1854; two thousand
one hundred in 185G; two thousand three hundred in 1859

;
and all the

other years had from one thousand one hundred to one tliousand seven
hundred each, except 1858, in which only one hundred and live were
recorded. Macnamara says, p. 185, “ We find in the history of the dis-

ease in Bombay evidence of a source quite sufficient to reiWluce it in
those places which are in constant communication with it.” Frequently
it was carried unobtrusively by the native boats and sailing-vessels, about
which nobody cai'ed, and rarely by the large well-equipped steamships,
except at the time of the Mecca festivals. Hence Bombay long escaped
the suspicion of exporting the disease.

In 1864, it appeared at Punderpoor, below Bombay, among the pil-

grims, and at the fair inKandeish, above it, and soon became epidemic
among the native population in Bombay. The year 1865 was a great
twelftli year festival period, and eighty-four thousand died of cholera
in the Bombay presidency alone. Macnamara says, (p. 203,) “ we have
evidence of the disease quickly extending its influence from Bombay to

the Red Sea. Earlj’- in 1865 it was at Makalla, on the South Arabian
coast

;
at Aden, near the mouth of the Red Sea

;
and at Mocha, just in-

side and above it.” From Dr. Buez's account—see Mission au Hedjaz,

(the province of Arabia in which Mecca and Jeddah are situated,) Paris,

1873, p. 74—cholera was at Makalla as early as February, 1865. A ves-

sel stopped there and sailed with four hundred pilgrims; on the sixth

day out cholera appeared, with live or six deaths at first, and then fifty

deaths in two days; bnt none for three days before arrival at Jeddah,

from whence the rest of the i)ilgrims departed quickly for Mecca. The
steamers Persia and Horth Wind, which stopped at Makalla, lost one

hundred and forty-three pilgrims and sailors by cholera before they ar-

rived at Jeddah. Another vessel from India lost twenty-nine
;
another

twenty
;
the Ruby, from Singapore, lost ninety out of five hundred pil-

grims. In all, forty-one vessels arrived at Jeddah from infected places,

some with cholera on board.

Dr. Said Bukt, of India, and a member of the local council of Mecca

in 1865, shrewdly says: “The disease may have come first with the
]

Persia and Hortii Wind, but who can say positively, when thousands
|

are coming and going?”
,

'

Jeddah is largely concerned in the slave-trade, mainly with Abyssinia,

bnt somewhat with Muscat and Zanzibar. The slaves have to be landed

at night to escape the observation of the foreign consuls, and the au-

thorities and ship-captains are familiar with every device for blinding

inquisitive inquirers. It is estimated that thirty thousand pilgrims fell

victims to cholera at Jeddah and Mecca in May, 1865. From IMay 19 i !

to June 10, fifteen thonsand pilgrims arrived at Suez in ten steamers ]

from Jeddah and Mecca. It was ofiicially declared that the health ot 1
|

the passengers was perfect, and that only six or eight had died, all of

non-contagious diseases, on board of each vessel
;
and free pratique was I

allowed : but it afterward came out that the Sidney, an English steamer, i

had lost more than one hundred out of two thousand passengers. A

( Buez, p. 72.) On May 23, one of M. Lesseps’s physicians observed cho era
|

m a convoy of pilgrims I'rom Suez to Alexandria. By the end ot i

May, fifteen thousand pilgrims were encamped near Alexandria, aiui i

f
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the neighboring Arabs fraternized with them and contracted cliolera.

By Jane 1, the first case in Alexandria was reported, in the per-

son of one who had lived in communication with the pilgrims. If ajiy

deaths occurred among the pilgrims they were concealed. From the 5th

to the 11th of June the disease became decided, always among those

who had been in contact with the pilgrims
;

but the physicians ot

the sanitary corps pronounced all the cases to be pernicious algid tever

mixed with cholerine and sporadic cholera, (p. 73.) It Wiis not until

June 11 that the health-bills ot vessels from Alexandria contained the

fact that cholera was present there. In the course ot two months

it destroyed four thousand in Alexandria; and up to July 23, si.tty

thousand died in Egypt. A panic ensued in Alexandria, and thirty-five

thousand persons fled from it to Beyrout, Cyprus, Malta, Smyrna, Con-

stantinople, Trieste, Ancona, and Marseilles. The first infected vessel for

Southampton, England, leftAlexandria before cholera was acknowledged
there, and it was not until after the lapse of seven years that Dr. Xettiu

Eadclifi obtained indubitable evidence of its presence. It was claimed

that it had been blown to Southampton by the winds, or si)rang up from

some occult epidemic influence before it broke out in Alexandria.

We have seen how cholera is brought to Alexandria from Mecca, in

the East; we will now show how it is distributed along the Mediterra-

nean to the West. Almost all the English, French, Austrian, and Ital-

ian steamships which sail on the Mediterranean carry ])ilgrims to Al-

exandria from Morocco, Algiers, Tunis, Tripoli, Malta, Turkey, South-
ern Russia, Asia Minor, &c., in time to partake in the festivities of the

Eo-iruja at Mecca
;
for this trade yields considerable profit at

little cost. In 1863, as many as ten thousand pilgrims were conveyed
in British ships alone between Alexandria and one or the other ports
of Northern and Western Africa. We will record the experience of one
steamer stopping at Tangier, opposite Gibraltar : “ Crowds of the
dusky tents of the Hadji, or pilgrims, were seen upon the beach. The
next day, from dawn to sunset, large boat-loads were poured on board,
with their bags of millet, cracked wheat, little cooking-stoves, charcoal,
and their water-bags, to the number of two thousand persons. /The
night came on boisterously; the skies poured down torrents of rain

;

the burdened vessel plunged among the waves, shipping many heavy
seas, until all were drenched and soaked, and their provisions damaged.
Above the bowlings of the storm arose the piteous cries of the pilgrims,
as the great seas broke over them.

“ It is a point of religion for these devotees to carry no change of rai-
ment with them, and besides the filth of their wet and unchanged gar-
ments, there was soon added the ordure of two thousand men, women,
and children kept closely packed together on deck for a fortnight, with
nothing provided for their relief but an extemporized stage of planks
projecting from the vessel’s side, upon which few landsmen could ven-
ture, even in moderately calm weather. The constant vmsh of the rain
and sea alone carried away much of the filth, which otherwise would
have been unbearable. Small-pox broke out, and several deaths oc-
curred before aiTival at Malta, but passengers and sailors combined to
deceive the captain, from fear that he would report it and have his ship
quarantined. The deaths are comparatively few on the voyage east, but
on the return-passage, when all are exhausted and worn out, as many
as one-third have been known to die. Tlien their companions push
them into the sea the moment they cease to breathe, if they can do so
unobserved

;
or else cover over their bodies and sit upon" them, lik-e^

bags, until a convenient opportunity occurs.
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“Every evenin'?, when tl»e weafclier permitted, prayers were said, and
short passages from tlic Ivoran recited. First, the I'nlgritos stood un-
shod, bowing together, then dropi>ing upon tlieir knees, pressed their
foreheads upon the deck in such lowly attitudes that it was dillicult to
resist the impression that every creature of them was most reverently
Immbling himself in the dust before his Creator. Finally, one evening,
when the sun was set, every face was found intently turned in one di-
rection, and the heavens were searched by keenly peering eyes

;
.soon,

a slight thread-like arc of faintest silvery'light marked the appearance
of the new moon, with the arrival of which the ‘ Kurban Bairam,^ or
feast of sacrifices, begins. Shouts, clapping of hands, and the gleaming
brightness of every eye announced that all had .seen the sight, which
marks the anniversary of the time when Abraham attempted to offer
up Isaac, or, as the Mahomedans believe, his first-born, Ishmael, their
great progenitor

;
and when a ram was miraculousli" supplied and sac-

rificed in his stead. It is the commemoration of this evmit which draws
such crowds to Mecca every year, and notably every twelfth year; for at
Mecca is situated the well Zem Zem, which Hagar and Ishmael found
Avhen fainting with thirst in the wilderness, and thus saved the livesof the
founders of the Arab and Mahomedan races. Abraham, it is also

claimed, paid annual visits to Hagar at Mecca, on this anniversary, up
to the time of her death, notwithstanding the reluctance and jealousy
of Sarah.”
Cholera was brought to Marseilles about June 11, 1865, by some ofthese

pilgrim-steamers, and acknowledged in Paris.with sixteen deathsin June,
thirty in July, one hundred and twenty-five in August, two hundred in

September, four thousand four hundred and sixty-.six in October, one thou-

sand two hundred and eighteen in November, and seven hundred and sixty-

eight in December, 1865. The Atalanta steamed from Havre on Octo-

ber 12, with fifty-two cabin and five hundred and fifty-two steerage pas-

sengers, all of whom had been in Paris, where cholera prevailed. Some
cases had also occurred at the Havre emigrant-hotels, but were either

unknown or suppressed by the authorities. The Atalauta had one hun-

dred and two cases and twenty-three deaths before arrival at New York,

and the Herrman arrived November 16, with several cases. From the

quarantine-ship Falcon it was carried up to Ward’s Island by a nurse,

and in eleven days thirty-one attacks and eighteen deaths occurred.

Thus by steamer and rail cholera was carried from Bombay to Ward’s

I.sland within nine months by an unbroken chain of connection.

Singularly enough, strong corroboration of the correctness of the above

account is .supplied by Dr. John Parkin in his work on Epidemiology,

(London, 1873,) the whole of which seems to have been written for the

express purpose of disproving it. On page 187 we read :
“ That cholera

was Tiot imported into Mecca, but arose there spoutaneonsly, may be

inferred from the following facts : The ceremonies do not last many

(ei^ht) davs; and the principal one, the Kurban Bairam, or feast of sac-

rif^e, took place on the 4th of May.” But the cholera had appeared as

early as February and March' at Makalla, a port, not on the Bed Sea,

but on the south coast of Arabia, from whence it could not only easily,

but actually was carried up to Jeddah and Mecca by many vessels.

“It was here (Makalla) that some pilgrims from Singapore were at-

tacked on their arrival in two sailing [steam] vessels, the Persiaand North

Wind.” But Biiez (p. 75) Avrites :
“ The consul-general of Holland at

Singapore says cholera raged at Java and Singapore in 1864. Ihe

Mocris and Ruby from Singapore (p. 70) arrived at Makalla before

the Persia and North Wind, the first lihviug lost twenty-nine, the latter
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ninety, by cholera on the trips. Of course we can believe (Parkin, p.

188) ‘‘ that the disease broke out on the Persia and North Wind after

touching at Makalla. The disease was ]>revailing at the same time at

Hodeida, another port in the lied Sea,” but not ou the Arabian Sea,

like Makalla. Dr. Parkin seems to have known nothing then of tlie

eighty-four thousand deaths in the presidency of Bombay, nor of the

arrival of vessels at Makalla from Bombay, as well as Singapore, with

cholera before the arrival of the Persia and North Wind, but triumph-

antly, although erroneously, asserts :
“ We thus have proof that the cause

productive of the epidemic cholera was in operation in this part of the

world before the arrival of any pilgrims. That cause was in operation

in other and adjacent towns, and the probability is that Mecca was
brought under the influence of the same malign agency, although it

might not manifest” [which it did not until there was an abundance of

time and opportunity for it to be conveyed there] “its effects until a
later ]>eriod. If so, there can be no difticuly in accounting for the out-

break” at [Mecca.] “The disease arose there spontaneously, [?] the same
as in other places, and the xhlgrims were attacked in common with the
other inhabitants, possibly before, being more jn’edisposed than the lat-

ter for a variety of reasons. The pilgrims lied when the disease
broke out, (at Mecca,) and, as a matter of course, many of them took
the seeds

[!J
of it with them. The mortality was great among the pilgrims'

on the road from Mecca to Jeddah. The survivors arrived at Jeddah
on May 10, but the epidemic was already prevailing there, many of the
European sailors and lascars having died previously, and also some of
the Turkish soldiers in gari ison. The disease, consequently, was not car-
ried into Jeddah by the pilgrims [from Mecca, simply because' they had
brought it there before they went to JMecca.] “ The same result, no doubt,
occurred on other roads taken by the pilgrims, but no account has
been transmitted to us (Dr. Parkin) of these occurrences.” [But every
other student of the conveyance of cholera is familiar with them'.]
“The first ship, with one thousand five hundred passengers, arrived
at Suez on May 19. .The Egyptian government had taken the precau-
tion (p. 189) to send medical men to Suez to examine the pilgrims on
their arrival, and they reported that no indications of cholera existed
among them. Some deathshad occurred on board during the voyage, but
the cause was not known, [or rather was concealed.] “ We (Dr. Parkin)
oidy learned that the captain and his wife were both attacked, and died
of cholera, [and these cases could not be denied.] After this, we (Dr.
Parkin) hear nothing more of the pilgrims, not a single case havin^
been reported among the thousands that arrived in Egypt. Had there
been any, we (Dr. Parkin) would most assuredly have been informed of
the fact.

C?] On June 2 there was a (fatal) case of cholera in a resi-
dent of Alexandria. By the end of the month (June) nearly all the
towns in the delta of the Nile, [upon which twelve thousand pilgrims
from Mecca had been precipitated,] had been attacked, viz, Cairo,
Ixosetta, Damietta, &c. As the epidemic thus broke out in Egypt so
soon after the arrival of the pilgrims, the contagionists of course aliinued
that the germs of the disease were brought there by them.”
But Dr. Parkin forgets that he has already proved that the pestilence

was at Jeddah, Hodeida, Mocha, Aden, Loheia, and other places on tlie
Bed fep, before the return of the pilgrims from Mecca; brought there
not only by thesteamships, (not sailing-vessels,) Persia and North Wind’
but by forty other boats. Hence it could have been conveyed from Jeddah
and these other and many more places, on the route from Bombay upward
to buez, before the return of the pilgrims

;
for the ordinary commerce of
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tbo world did not stop, hnt was rather inereasL'd in consequence of the
Avants and tastes of tlie ihlftrinis. Many traders and idlers besides the
slave-merchants go no farther than Jeddah, and tlie nearest market ibr
their wares. Tliey go for lucre and pleasure, and care little for tlie
mummeries of the Mahomedan zealots. Dr. Parkin does uol allude
to the conveyance of cholera from Persia in various otlier ways. The
so-called Syrian caravan starts from Constantinople, passes down through

• Asia Minor to Damascus, and from there to Medina and Mecca. The
princii>al Persian caravan comes from Teheran, Koom, &c., to Bagdad,
Ilillah, and thence also down to Medina and Mecca. While oidv fifty
thousand come by boats and the sea, nearly one hundred and fifty
thousand come by land to Mecca, with the Egyptian, Syrian, Bag-
dad, and other caravans. On page 191 he says: “The e])idemic only
pursued in 1865 the route it has invariably followed, namely, from south
to north. We (Dr. Parkin) never hear of its following the opposite
course !” It would be impossible to express a more erroneous view of
the travels of cholera than is conveyed in these few Avoids. Dr. P. con-
tinues: “Maltawas attacked June 20, quarantiuehaA’ingbeen established
on the 14th.’’ But he has admitted that the first cases occurred in Al-
exandria on the 2d

;
and adds, “ Previously to this, howcAmr, between

June 1 and 14, thirteen steamships arrived at Malta from Alexandria,
the majority laden with pilgrims for other places while a certain large
number landed at Malta;” showing that the disease was imported be-
fore quarantiue was established. P. 192 :

“ The epidemic commenced at
Marseilles in the beginning of .Tune, and Avas ascribed to the arrival of
the Stella, Avith sixty-five pilgrims bound for Algiers. The infection, (p.

193,) therefore, could not lun e been conveyed to Marseilles by the pil-

grims!! It spread through the south of France, and Avas acknowledged
at Paris October 13,” i. c., seA'Cral months after its actual outbreak.

P. 194 : The first place attacked in Spain was Valencia, July 3, on the
east coast; “ A\hich tOAvn could have had no direct communication with
Alexandria, or other infected port!” But Macuamara (p. 212) and the

Constantinople report say: “The first case Avas ^ Frenchman, who ar-

riAmd at Valencia from Alexandria via Mai’seilles. It next spread to

the inmates of the house in which he died
;
and, from this and other

cases, did not cease until eleven thousand inhabitants were attacked, of

Avhom fiA’e thousand one hundred died.” Dr. P. also says “it could not

haA'e been conveyed to Toulon,” although so near Marseilles; but the first

case was in an arriA'al from that place.

Dr. Parkin’s account of the outbreak in Southampton is equally erro-
,

neons. On page 196 he says : “There Avere no cases of cholera on board

the regular steamers at the time of their airiAnil at Southampton, and

it does not appear that any one landed suffering from diarrhoea.” Even
Dr. Wiblin, the health-officer, was deceived, and asserted, “from the

most careful inquiries, he Avas unable to ascertain that any cases of

cholera or diarrhoea Avere landed at the port of Southampton.” How-
j

ever. Professor Parkes, Avho was sent by the English government, states
,

“that, during June, July, August, and September, there can be little i

doubt that steamers ran into Southampton after having had cases
;

of cholera on tAvo occasions, and of diarrluea in three, on board during

the voyage from Alexandria. The crcAvs of these A'essels dispersed

over Southampton and its neghborhood. Dr. IMiller, the surgeon of the

Ellora, had thirty-one cases of acknowledged choleraic diarrhma on

board; and as many more Avere afterAvard found to haA'e concealed their

condition in order to escape detention at quarantine. One of them

died of cholera in his oavu house in Southampton, but only aftei his
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little sou, to whom he had given it, had succumbed. Hence, although

the disease was imported, the first fatal case occurred in a resident.

The third fatal ca.se was a laborer employed on the mud-engine, but who

lived in a house with three sets of lodgers; the only privy being also

common to seamen, the frequenters of the theatre and brothels only a

few yards off. Choleraic diarrhoea prevailed largely in Southampton,

and several of the earliest cases of fatal cholera were in the wives of

the men who hatl worked in the repair-yard where eleven Alexandria

vessels, among them the Ellora, had been overhauled July 11th. There

was also an outbreak of severe diarrhoea at this yard, which Listed till

the middle of October. No such extended outburst had ever before been

known during the seventeen years that the yard had been open. (Mr.

Simon’s report for 1865, p. 428.) In Southampton the fatal cases were

only distantly connected together by long lines of choleraic diarrhoea.

Some time afterwarti it was discovered that the ship Poouah had arrived,

June 10, having lost a man from cholera the previous da3^ As the

disease was not yet reported at Alexandria, the crew and passengers

were lauded without detention. It is stated that twentj'-three Alex-

andria vessels arrived before cholera fairly’ broke out in Southampton.
Much light was thrown on choleraic diarrhoea at INIalta during the

epidemic of 1865 by Drs. Adams and Welch, {British Army 2[edical

Reports, vol. 6.) There had been no prevalence of bowel-complaints till

after the arrival of the pilgrim-ships from Alexandria. Then three

forms commenced to prevail:

1st. What appeared to be the common, ordinary summer diarrhoea,

marked by pains in the bowels, foul tongue, and numerous bilious stools.

This seemed to bo caused by the hot weather, imprudence in diet, spoiled

fruit, and bail habits, but was easily controlled.

2d. A new form of diarrhoea, witli painless, ivatery purging and vom-
iting witli exhaustion. It occurred in every form of intensity, and when
severe was clearly choleraic diarrhoea. It could not be checked b^'

treatment, but never iiassed a certain point, or became fatal or malig-
nant. .

3d. There was another form, which merely seemed an intensiQcation
of the second variety, but so completely intractable that in sixty-one
cases where every possible attempt was made to check it, in none did
it succeed. It was invariably followed by the full development of
cholera.

,The second variety showed no tendency to run into fatal cholera, with
collapse, while the third !orm could not be prevented from so doing.
Drs. Adams and Welch say it may be faiily questioned whether a single
case of it was prevented from developing itself into cholera by treat-
ment.

Dr. Parkin says: “With the exception of Paris and Southampton, this
seems to have been the boundary of cholera northwards in 1865, with
one reservation. The disease broke out at Altenburg, about twenty-
four miles from Leipsic, but did nut extend beyond. (?) Perhaps the
contagionists will be kind enough to inform us [Dr. Parkin] ivliy so in-
fectious a disease was couiined to this single spot, the inhabitants not
having been placed in quarantine, and no wall having been built around
the town.” The answer is very easy. It did extend beyond Altenburg,
and very promptly; and formed a zone of cholera through which the
Prussian armies had to pass the next year on their way down towards
Austria, with the most disastrous consequences

;
for the di.sease fol-

lowed them into Bohemia and Bavaria, and returned with them, after
their wonderful six-weeks’ campaign, into Northern German}’, to which
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it had also come, over the well-known and oft-traveled route rVoin Odessa
to Kief, and roland, and alonp^ the Vistula and Oder to the Baltic. Tlie
whole story is a thrice-told tale, but has to be repeated for the sake, not
only of Dr. Parkin, but of many other poleniists. On dune 28, 1805,
when neither cholera nor premonitory diarrhcjeaexiated atConstantinojde,
an Ottoman frigate, the Muclihiri Surur, arrived in that port, having
lett Alexandria on the 21st. She landed twenty-one men suft'ering from
cholera, and the outbreak soon commenced. From Constmitinople it

was carried due east across the Black Sea toTrebizond, in the southeast
corner, down to Erzeroum, by a party of laborers arriving from Con-
stantinople, and then was impelled towards Persia, in the line of the pil-

grims to Damascus, Bagdad, and Mecca.
No cholera existed in Odessa before the middle of duly, when cases

were taken into the lazaretto from the ship Goncentrino and* vessels
arriving from Constantinople, and its development was observed with
great exactness, which had not often been previously tlie case at Odessa.
A custom-house agent, Gouliue, serving in the lazaretto was attacked,
carried home, and from there to the hospital, where he died. Ilis wife,

sou, and servant were next attacked. A similar train of consequences fol-

lowed in another case. The wife of a German workman left Odessa on
August lb for Altenburg, in Saxony, with her child suffering from
diarrhcea. In nine days the child became worse; the mother being in per-

fect health on the 27 th, when she was attacked, and died on the 29th. Next
the child (lied, and a sister-in-law on the 30th. Tlien an epidemic com-
menced, which killed 2 per cent, of the Altenburgers. The family of a
Avorkman, who had died at Altenburg ou September 13, imported the dis-

ease into ^Yerdau, and au outburst commenced in the heart of Europe.

AVe believe we are in possession of a large m ajority of all the ofiicial re])orts

which have been published ou the epidemics of 1805, 1806, and 1807 in

Germany. From Gunther’s report (Leipsic, I860.) we learn that cholera

broke out in twenty-six places in Saxony in 1805. His conclusions are

that cholera Avas first imijorted into Altenburg from Odessa, and that in

the majority of towns in whicli the disease subsequently occurred, a com-

munication between the initial cases a-nd infected places and persons was

proved . From L. Pfeiffer’s reports, (Weimar, Munich, and Jena, 1808 and

1871,) Avo learn that in 1805 iini)ortation was proved in 60 per cent, of all

the cases. In 1800, Avheu cholera had been spread silently during the win-

ter, it could only be traced in 30 per cent. ; but that accounted for eighty-

four toAvns ami Aullages, and the individual cases amounted to hun-

dreds. At the outbreak of the Austro-Prussian war, no cases of chol-

era had been reported in the Prussian army in Saxony up to June 4,

1800. The Saxons, with true patriotism, attributed their cholera, which

had been in existence for nearly a year, from the Odessa-Altenburg

importation in 1805, to the Prussians who came in 1800
;
declaring that

the Prussians brought it doAvn from Konigsberg, Stettin, and other

plaees on the Baltic. But all accounts agree that the Prussian army

became affected in Saxony, and carried the infection down into Bohemia

and Bavaria, where they handed itoA'er to the Austrians and Bavarians.

It returned over the same infected places at the end ot the short Avar, and

then the disease assumed its largest proportions
;
extending from the

* Dr. Fr. Iliscli’s Untersuchungou iiber Entsteliuug uud Vcvbiitung der Cholera. St. Pe-

tersburg, idGti.



EPIDEMIC WHICH REACHED NORTH AMERICA IN 1865-66. 649

tion were so clear back to India, that J3r. Hougiiton was obliged to ex-

claim, “ If we possessed the requisite knowledge, the disease could ahvays

be traced backwards in lineal descent to its origin in some poor Hindoo

on the banks of the Ganges, as certainly as the pedigree of ahorse or

dog of repute can be followed to his remote ancestors. ”

ODESSA-ALTENBUKG EPIDEMIC OF 18G5.

This small epidemic, which was destined to bear such terrible fruits

in 1866, was confined to a space of thirty-eight square miles, in the most

densely populated province of SaxoiAy, near Leipsic. According to

Gunther’s official report, (Leipsic, 1866,) one death occurred in August,

forty in September, one hundred and seventy-five in October, one hundred

and sixty-eight in November, and eighty-four in December, when winter

checked "the outbreak. All the streams in the infected neighborhood

finally empty in the river Elbe. The drinking-water of Altenburg was

not good
;

it often became turbid, and was loaded with lime-salts. The

town had thirteen hundred and fifty houses and eighteen thousand in-

habitants. The dwellings of the poorer classes had small court-yards,

with large dung-heaps, and the drainage from them generally ran under

the houses. The privies were usually small boxes placed over one edge of

the dung-heaps. The little creek which runs through the town was
loaded with offensive imi)unties.

The first death in Altenburg was a woman who had traveled nine

days and nights from Odessa, on August 29. The little creek, be-

fore S])okeu of, ran just before her house. The second case was in a

scrubbing-woman living some distance off, on the bank of this offen-

sive stream; the third, was a woman in the same house, whose two
children were sent to a sister’s at some distance, Avhere one of them
soon sickened and died. Then one of the sister’s children was seized

and died
;
next the sister and her husband, who both recovered. Then

two more cases took place in the second infected house, but recovered.

The succeeding two cases occurred near the railroad-bridge under which
the foul creek flowed. Next, three cases were brought to the hospital
from another house similarly situated. Finally there were seventy
deaths in forty-five houses, viz, one each in twenty-eight houses, two each
in eight houses, three in four, four in one, and five deaths each in
three houses. At the end of the outbreak, twenty-nine cases and sixteen
deaths also occurred in the almshouse. Soon after the commencement
of the epidemic a veiy large number of mild diarrhoeas were noticed, as
if the lateness of the season, or other causes, or the small quantity of
the poison which had been imi)orted merely sufficed to produce chol-
eraic diarrhoea, and only occasionally fully developed cholera. The
next affected village, Kasephas, was near by, and the disease was intro-
duced by a market-woman from Altenburg, who died September 13. In
three days her husband was attacked and recovered

;
in six days more

her daughter died in fourteen hours; two days after, the mother-in-law
;

then a son was seized and recovered
;
a daughter who had been sent

away ‘tor safety was attacked and sent to the hospital, where she died
on the 26th; on the 27th the woman who washed the bodies; on the
same day, the nurse, who also acted as washerwoman

;
and on the 28th,

the cowherd of the family. Six houses, out of the thirty in the village,
were involved, with one death each; two in two, and five in one house.
The next place where it appeared was Werdau, with seven hundred and
seventy-four houses, and ten thousand five hundred inhabitants. The
initial case, on September 17, was the inl'ant of a man who had died of
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cholera on September 12, in Altenbiirg. The, second case was the wash-
erwoman, living three doors olf, who washed the soiled clorhes of the
dead man, which the widow had biouglit with her. The next twodeaths
occurred in a house to which other children of tlie widow were sent; and
the following three were children of her sister-in-law. The next two cases
could not bo traced to exposure to the disease, but, as some of tlie fatal
cases had succumbed without any medical help or report to the authori-
ties, the disease may have been silently diffused in various ways. From
the first three infected houses the disorder spread, iiiitil one hundred and
fifty houses, with two hundred and sixty deaths, were involved, viz : one
death each in ninety-six houses, two iu twenty-five, three in eighteen,
four in four, five in three, seven iu two, and eight in one house ouly.
Here in the heart of civilized Saxony, in a town with over ten thousand
inhabitants, we find the widow of a man, lately dead of cholera, coming
from Altenburg with her deceased, husband’s soiled clothing, which she
hands over to a washerwoman, who dies; her one infant quickly
succumbs without medical assistance or the knowledge of the author-
ities

;
her other infected children are sent to her neighbor’s and sister’s

houses and there start epidemics. Seven deaths are immediately traced
to this careless widow, j’et she had not a vestige of the disease that was
reported. At the next town, Zwickau, with one thousand two hun-
dred houses and twenty-two thousand five hundred inhabitants, the
so-called first case occurred in the person of a laborer’s daughter, aged
twelve years, on the outskirts of the town, near the railroad station, where
no importation could be traced without more trouble and intelligence

than was expended upon the matter. But it was soon discovered that
her younger brother had died five days before of the same affection.

The house was light, dr^’, and airy
;
the privy was a primitive board

affair over the cattle dung-heap
;
but the most careful investigation elic-

ited no exposure, except, doubtless, at the railroad, and no imprudence
in diet or conduct was discovered. These cases were supi>osed to be, un-

doubtedly, spontaneous iu their origin. In fact, the origin of none of the

cases in the town was discovered; for, singularly enough, the initial

cases all happened among children from nine to eleven years of age and
upward, while their mothers and fathers became afterward affected.

In the fifth place attacked, Marieuthal, with one hundred and forty-six

houses and one thousand and seven hundred inhabitants, near Zwickau
and Werdau and iu constant communication with them, the importation

of the disease was not detected
;
but there were only five fatal cases, each

iu a separate house. The sixth town in order, Glauchau, with one thou-

sand three hundred and seventy-five houses and nineteen thousand two

hundred and ninety-six inhabitants, six miles from Zwickau, and ten

from Altenburg, cholerine commenced iu September, and was beuigu

and tractable in October and November, but gradually increased iu .sever-

ity, until the tirst fatal case occurred, oii November 27. Some weeks pre-

viously the sister of this patient had come sick from Altenburg, and had

cholerine for two and a half days, when she went on to Dresden
;
and six

days before his death he was also visited by a friend Irom infected erdau.

During the next three days three new cases occurred iu distant parts ot

the town, not traced to importation. At this late period ot the year, only

twenty-seven infected houses, witli thirty-two deaths, were recognized,

among which there was one death each in twenty-two houses, and two

in five houses. The seventh important place which was involved was

Elsterberg, on the Kiver Elster, which runs down to Leipzig. It had three

hundred and five houses and three thousand five hundred and litty-

seven inhabitants. Oholeriue, typhoid fever, and dysentery were pie\ a

]

I



EPIDEMIC WHICH llEACHED NORTH AMERICA IN 1865-6G. 651

lent np to iSTovember 25, when the first fatal case of cholera occurred
;

which conld not be traced to importation. A woman lin ing m the same

house sent one of her children to a distant relative, where it also died;

and moved herself with two more children to another distanthonse,Ayliere

all three died. The corpse-washer wlio attended to them also died. T‘|6ii

two rooms in the poor-house were set aside for cholera-patients and the

clothes of all were cleansed and disinfected there. The succeeding cases

occurred in an adjoining house below it, followed by other cases in the

originally affected dwellings. But the disease gained a footing in f^dr-

teen houses only, with twenty-eight deaths; with one death in each of

five houses, two in six houses, five in one house, and six in another.

From these seven towns the disease spread to eighteen small villages.

In the first, the only fatal case occurred on the banks of a little stream

running down from Altenburg. In the second, it was imported

from Altenburg, where a daughter had been attacked but recovered.

Her mother, to whom she brought it, died. In the third village a little

girl had been sent from Altenburg to her grandmother’s, from a house

in which six had died of cholera. She was attacked on October 3, re-

moved home, and recovered
;
but her grandmother, to whom she had

been sent, died. lu the fourth hamlet the initial case was one from Al-

tenbiirg. The fifth place was Leipzig, with eighty-five thousand inhab-

itants, in which the initial case was a washerwoman
;
but no connection

with any other was traced. In the sixth village the first fatal case was
the wife of a i)ack-carrier

;
but no importation was discovered. In the

seventh village the first attacked was a railroad-laborer from Altenburg.

His wife and two children sickened and recovered
;
while her babe was not

afflicted. In the eighth hamlet the first fatal case was a girl from Wer-
dau, followed by her mother. In the ninth village two fatal cases were
imported from AYerdau, and the corpse-woman who washed their bodies,

was the first victim. The second case had shared the bed of a cholera-

patient in AA^erdau until death. In the tenth village importation could not
be ])roven. In the eleventh village a woman and her child came from a
cholera-house in Werdau. They were both attacked and sent back

;
but

their visit was followed by six cases in their house and the next one. In
the twelfth village the initial ease ate meat from an infected house in
AYerdau, and the corpse-woman also died. In the thirteenth village five

cases occurred in the poor-house, in which refugees were received. The
mother of three of the children who died, recovered. Importation was
not proven

;
neither was it in the fourteenth village. In the fifteenth vil-

lage the outbreak was preceded by cholerine, but the first fatal case was
imported from Glauchau

;
in the sixteenth, from Elsterberg. In the sev-

enteenth no connection was discovered. In the eighteenth there was
importation from Glauchau. These were the twenty-three towns and vil-

lages near or through which the Prussian army had to pass next year,
after cholera had recommenced in Altenburg, Zeitz, AA"eisseufels, Alerse-
burg, Leipzig, and Halle; all in the immediate neighborhood of Leip-
zig. According to Pfeiffer’s official report, (Jena, 1871,) in Halle, which
is the nearest city to Prussia, there was diarrhoea during the winter, with
choleraic diarrhoea and mild cholera. In May there were two deaths.
In June and July there were sporadic cases in isolated parts of the
city, and in August, over the whole town. But Halle attributed her
cholera to the Prussians, w'ho brought back many sick and wounded
Avith them from Bohemia, among whom diarrhoea and cholerine were
common. The number of medical men and nurses who Avere attacked
in Halle was remarkable, as w’ell as in the stationary Prussian garrison

;

AAdiile the wmuuded and returning troops suffered much less. Buildings
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m
ill

in every

with b;ul privy-armiigements suffered most; next, badly-ventilated
houses, and those which were new and damp. Halle is on the river Saale
lelow Meiseburg’ and Leipzig, and seems to have been more alfected
than eithei ot these cities, from which it receives much drainage, as well
as from all the previously-mentioned places; so that water-iiollution
seems to have occurred. Three deaths occurred in sixty-six houses
each, four in thirty-eight, five in eighteen, six in nine, eight
four, nine in two, and thirteen and sixteen fatal cases each
one house. The Halle prison had always suffered severely
epidemic. The cholera-wards were over the privies, and after the
first imported case occurred, the second, third, and fourth attacks
happened among prisoners; the fifth, sixth, seventh, eighth, and ninth
cases were in women who washed the soiled clothes; the tenth was an
overseer of the laundry. Finally all discharges and clothes were disin-
fected and no more cases occurred in the wash-house. All the prison
officials escaped. In September, when the disease had almost disap-
peared, the privies were emptied, and a new outbreak ensued. The
water-closets of the officers were separate from those of the prisoners.
One of the city sewers passed under the prison, and all the kitchen and
privy drains emptied into it, so that the house was often filled with
sewer odors. In the lunatic asylum- the male wards were afiected, but
not the female

;
in 1850 the opposite had been the case. The drainage

of the latter had been improved, and better drinking-water had been in-

troduced. The orphan asylum again escaped, as it had in ev^ery previous
epidemic. It is seated on a hill, all the privies are outside the building.
The water is the best in Halle, and imported cases were not prolific.

The contagiousness of the Halle cholera of 1866 is said to have been de-
cided

;
eiglit physicians out of sixty-one were affected

;
three died. The

nurses were attacked iy numbers. The importation of the disease was
accomplished by persons and clothes, especially when the latter had
been laid aside for a few days. In Querfurt, near by, there were two
hundred and sixteen deaths from cholera. In Naumburg, Avhere the
}irivies and dung-heaps were offensive, and the pump-water bad, the
disease spread readily all over the town. The best houses escaped.
Disinfection was carried out in the most thorough manner, but did not
seem to neutralize the filth and bad water. In the whole of Saxony in

1866, there were six thousand seven hundred and twent3'-four deaths from
cholera, in three hundred aud twenty-nine different places. In Leipzig
there were twelve or fifteen massive importations of cholera before a
decided outbreak occurred. On June 24 a Prussian troop came troiu

Stettin on the Baltic, with cholera, and put forty sick with it into the

hospital. Only one washerwoman and one tavern servant were affected,

and then the disease ceased among the troops. The second importation

came with Prussian soldiers from Stralsund and Kustrin, near the Baltic

;

manj" were put into the hospital, but only a few cases occurred among
the towns people. Several other times was it brought in July aud August,

but it was only in the middle oPthe latter month that the pestilence

gained headway. Then, as all the well-appointed barracks were filled, a

regiment of black hussars had to be quartered in dirty parts of the city.

Several cases soon occurred among the hussars in one house, from which

the disease seemed to spread. The effects of subsequent importations

could not be traced among the inhabitants. From June 29 to November

21, one thousand seven hundred and eight deaths occurred. Of these

twenty" lived in cellars
;
two hundred and forty-three on the first lloor ;

eight hundred and fifty-six on the second floor; three hundred and

tweutj’-seven on the third
;
two hundred and eighty-one on the I’ourth

;
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one hundred and fifty-eight on tlie fifth
;
and fifteen on the sixth story.

Of eight hundred and fifty infected houses, four hundred and ninety-four

had only ouedeath, one hundred and ninety-five had two each, thirty-eight

had four, twenty-two had five, two had six, five had seven, three had nine,

three had ten, two had eleven, two had fourteen, and one house each liad

twelve, fourteen, sixteen, eighteen, and twenty-eight deaths. One hun-

dred and forty-six families had three hundred and forty-six deaths, or

more than two each. Leipzig had generally escaped cholera
;
jn'eviously

the disease had only reached it in 1849 and 1850, with three hundred

and six, and three hundred and twenty deaths respectively. In 18GG

cholera was exported from Leipzig to sixteen towns and villages
;
and

sixtv-one districts out of one hundred and four finally became involved.

The outbreaks were often traced to diarrhceal cases which did not die.

Dresden had always escaped cholera, but in 38GG it was said by the

citizens to have been im[)orted by fort laborers from Berlin, and troops

from Prussian Pomerania, and again, and more severely, on the return

of these troops from Bohemia and Moravia. Notwithstanding the enor-

mous masses of imported disease, no great outbreak occurred, and only

fifty-seven deaths. In eight other towns single cases only happened
;
in

three, none, although large numbers of affected troops marched through
and quartered in them.

Erfurt, to the west, with forty thousand inhabitants, had luid five

epidemics, viz, in 1832, 1849, 1850, 1855, and 1857. In 186G it had two
thousand six hundred cases. The Erfurters claimed that the city was
infected from Berlin and Leipzig, and also seventy-two places in the
neighborhood. The first fatal case in Erfurt was a lady from a cholera-
house in Berlin. The wonmn who waited on her died, and the servant
who helped the latter. Narrow, dirty streets with many privies suf-

fered most.
Gotha, like Weimar and Appolda, were attacked in 18GG for thn first

time. It was imported into Gotha from Erfurt. To Weimar it was
brought from Berlin and Leipzig; but among fourteen thousand inhab-
itants there were only seventy-three deaths. In Appolda, with eight
thousand inhabitants, two hundred deaths. On page 115, Pfeiffer gives
a list of cases produced by soiled clothes in various places. In Leipzig
sixty-two laundresses were attacked and twenty died. At various
points in Saxony one thousand two hundred and three died on Sundays,
one thousand three hundred and thirty-eight on Mondays, one thousand
two hundred and sixty-seven on Tuesdays, one thousand two hundred
and fifty-nine on W’eduesdays, one thousand one hundred and ninety-
tliree on Thursdays, one thousand two hundred and thirty-three on Fri-
days, and one thousand one hundred and thirty-six on Saturdays. Sep-
tembp was the most fatal mouth.

This dispute between the Prussians and Saxons will doubtless never be
settled. In the ofiicial report of Dr. Delbriick (Halle, 18G7) we learn that
theie were choleraic diarrhoeas for weeks and mouths before the Prussians
reached Halle, and one fatal casein town and another in the prison in
May. In July it was well established, and persisted until September 21,
V hen it seemed about to cease, but again broke out and continued up to
November. In July there were twelve deaths

;
in August, one thousand

and eighteen
;
in September, three hundred and forty-six

;
in October,

one hundred and eighteen, and in November, eleven. In the prison,
among seven hundred persons, tJiere were three hundred ajid thirty-three
cases of diarrhoea, seveutj^-one of violent cholerine, eighty-nine of cholera,
and thirty-three deaths. Dr. Delbriich thinks that the disease was in-
tensified by the Prussians, but not caused by them alone. On their first
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iiiiircli tliroiio-li they had .no cholera, but on their return from Bohemia
they had much diarrhcea, and some cholera. The returning troops seemed
to be saturated, and proof against the infection, while the stationary
garrison and the whole of the juedical staff and nurses of the hospitals
were heavily attacked. The garrison did guard-duty at the hospitals
and prisons, and seemed to convey the disease from one to the other,
and to infect the privies of both. Ground-water had no influence, but
the parts of the city supplied with water from the river Saale, which
was much polluted by drainage from the town, suffered most. One
district bad separate and better water, and almost escaped until Octo-
ber, when the pipes burst and water was supplied from the fdthy river,
in consequence of which a severe outbreak occurred. The orphan
asylum had its own pure water, and escaped as it had in five previous
epidemics. Men working in mud-scows near the foul water-works suf-
fered heavily and continuously. One-twentieth of all the houses had
eight-twentieths of all the deaths. In one hundred and thirty-nine
houses there were five hundred and ten deaths; sixty-six houses had
three deaths each, thirty-eight had four, nine had six, three bad seven,
one had eight, two had nine, one had thirteen, and one had sixteen
deaths; the rest had two and one death each,

Stettin has been charged with sending cholera down with Prussian
troops into Saxony, and in reality we find from Dr. Goeden’s official

report (Stettin, 1867 )
that the first fatal cases occurred on May 19, in the

person of a railroad laborer and his daughter. Next, three soldiers were
attacked. Up to October 9 there were two thousand three hundred and
seventeen cases and one thousand six hundred and eleven deaths among
sixty-five thousand civilians; and by November three hundred and eighty-

seven cases and one hundred and forty-one deaths among the troops, num-
bering five thousand. In the suburbs, seven hundred and thirteen cases

and four hundred and eighty-four deaths. Laborers and servants had
nineteen hundred cases; hotel and liquor-shop people, fortj'-orie; bakers,

thirty-eight; butchers, eighteen; coachmen, thirty-nine; officials and
policemen, one hundred and fifty-five; sailors, one hundred and thirty-

four; leather-workers, one hundred
;
tailors, sixty-seven; and merchants,

seventy-seven. These suffered most heavily. Up to 1866 Stettin had had

twelve epidemics of cholera, and less information is afforded by it than

any other city except Hamburg. Taking c-old was regarded as the prin-

cipal cause. The first epidemic commenced August 23, 1831, and lasted

sixteen weeks, with three hundred and ninety-two cases and two hundred

and seventy-five deaths. That of 1832 lasted from September 28 to No-

vember 10, with one hundred and fifteen deaths. That of 1837 commenced
August 10 and lasted ten weeks, with three huudi’ed and fifty deaths.

That of 1848 lasted twelve weeks, from August 8, with one thousand one

hundred and twenty-two cases and fivm hundred and ninety-five deaths.

In 1849 there were one thousand one hundred and sixty-two cases, with six

hundred and forty-three deaths, from June 14 to September 27. In 1800

there were sixty-nine cases in ten weeks, from August 30
;
in 1852, one

hundred and eighteen cases in nine weeks, from September 12; in 1853,

one thousand two hundred and fifty-one cases and nine hundred and

forty-nine deaths, from July 13 to October 31
;
in 185o, in fourteen weeks,

froin July 21 to October 30, eight hundred and one cases and four hun-

dred and seventy-eight deaths; in 1857 a tew cases; in 1858, from

October 19 to February 15, 1859, fifty-eight cases; in the second out-

break in 1858, from August 20 to February 15, 1859, two hundred and

seventy-three cases. In these thirty-five years there Avere twelve

epidemics in this dirty town, with nine thousand cases and six thousam
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deaths. As the authorities had not the slightest idea of infection or

disinfection, or water-pollution, the disease had its own way. Ihe out-

breaks of 1831, 1832, and 1837 were traced to importation 5
also those ot

1853, 1858, and 1850. Those of 1855 and 1806 were supposed to have

arisen spoil taneousl3^ Among the proofs of spontaneous origin the fol-

owing instances are given, (p. 30:) “When there was no cholera in

Stettin, a lady came from a neighboring place to her sister’s house to

recruit irom the bodily and mental distress occasioned by witnessing

the deaths, and nursing two of her sisters who had died of cholera. Five

days after her arrival her sister vras attacked
;
two days alter, the

servant-girl who waited upon her, and finally the refugee herself. All

three died.” Dr. Goeden believed that the disease originated with the

sister living in Stettin
;
that next her maid developed it; and finally the

sister who had come from nursing two fatal cases of cholera. Again, a

cow herd came to Stettin from a place wdiere cholera was prevailing.

He sickened in three days, and asked to go back home, where he soon

died of cholera. Three days after his departure, three persons who had

slept in the same room wdth him in Stettin became.ill, and all died of

cholera. Dr. Goeden believes that the cowherd, coming from an infected

place, contracted the disease spontaneously in Stettin, and his three

room and bed-fellows also. Stettin will probably be affected to the end
of time. It is sufficient to add that Stettin is situated at the mouth of

the river Oder, to which the disease is flooded down from Poland; and
that it is easily imported from Knssia, Norway, Sw'eden, Denmark, all

the Baltic towns, Hamburg, and Berlin, and other places.

Berlin was also charged with having sent down cholera into Saxony
in 1800, when w’e have seen that it had been present in the latter since

August, 1805. There had been no cholera in Berlin since 1855, (see

official report by Dr. B. H. Miiller, Berlin, 1807,) except eighteen cases
in 1857, and seventy-two in 1859. There wms one suspicious, though
not fatal, case on May 7, 1806, but there had been numerous attacks in the
neighboring province of Pomerania, (in w’hich Stettin is situated,) on the
river Oder, and on the Finow Canal, which connects the Oder with the
river Pavel, which joins the river Spree, at Berlin. Attacks and deaths
began to prevail more and more upon the boats and barges arriving at
Berlin. The first fatal case in Berlin occurred June 7, in a sailor
coming from Oderburg, on the Oder, but it was not reported for some
time. On Juno 14 there were two more deaths; then it gradually
increased to July 18, when there were two hundred and fifty-one attack's
in one day

;
and then slowly subsided to November 17, when the last case

was reported. The first cases were generally, but not exclusively, im-
ported ones. The second and third cases could not be traced to infection

;

the third was a child two and a half years old, on board an Oder boat

;

the fourth, the owner of another boat
;
the fifth was the father of the

third case; the seventh a boatwoman; the eighth a lad working at the
ship-yard; the ninth and tenth were boatmen. But a connection be-
tween these fatal cases, one with another, could not be traced, especially
as the most of them were new importations.
There were eight thousand one hundred and eighty-six cases in 1800 in

Berlin. One thousand one hundred and one took ])lace on Sundays, one
thousand two hundred and three on Mondays, one thousand one hnrdred
aiul thirty-eight on Tuesdays, one thousand two hundred and forty on
Wednesday's, one thousand twm hundred and eighteen on Thursdays,
one thousand one hundred and forty on Fridays, and one thousand one
hundred and forty-six on Saturdays. Dr. Miiller thinks that the excess
ot cases on Mondays arose from the fact that the Suuday-cases are not
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repoi ted promptly, and not IVoin Sunday dissipations. In tliree thousand
live hundred and thirty-nine cholera-houses, only one death each took
])lace in one thousand seven hundred and eighty-four houses, two iu
seven hundred and ninety, three in three hundred and ninety-seven
tour in two hundred and thirteen, five iu one hundred and forty-three
six in seventy, seven in forty-two, eight in twenty-seven, nine in twenty-
six, ten in seventeen, eleven in nine, twelve iu six, thirteen in seven,
fourteen in four, fifteen iu two, sixteen, seventeen,' eighteen, niiuReen,
twenty-one, twenty-eight, thirty-two, forty-three, and fifty-four deaths
each iu one house. Seven per cent, of the deaths took place in cellars,
22 per cent, on the ground-floors, 28 per cent, in the second stories, 22
per cent, on the third floor, 15 percent, on the fourth, and 4 per cent,
in garrets, owing to the smaller or larger number of inhabitants on each
floor.

Kbnigsberg and other Baltic towns were also charged with sending
cholera down to Saxony. There had been no cholera in Konigsberg
since 18G0. Saxony, France, Belgium, and Holland weieinfected in 18G5,
and the whole south of Eussia. The first death iu Stettin was on May
19; in Berlin and in Breslau on the Oder on June 14, in Leipzig on
June 29. In Konigsberg on June 22 the first case was in the person of
a Polish Jew, and the third, also, on the 28th. The soldiers and Austrian
prisoners were not attacked until July 4. Danzig was not involved be-
fore July 8. Of the first twenty-five cases, seventeen were fatal. Up to
October 21, five thousand five hundred and forty-three cases and two thou-
sand six hundred and seventy-one deaths occurred. On Mondays there
were nine hundred and four attacks-, on Wednesdays, eight hundred
and fourteen; on Sundays, eight hundred and three; on Saturdays, seven
hundred and eighty-six; on Tuesdays, seven hundred and seveuty-si.x

;

on Fridays, seven hundred and forty-three; and on Thursdays, seven
hundred and seventeen. On Tuesdays there were four hundred and
thirty-seven

;
on Sundays, three hundred and ninety; on Mon-

days, three hundred and eighty-eight; on Thursdays, three hundred and
seventy-three

;
on Fridays, three hundred and seventy-two

;
on Wednes-

day’s, three hundred and seventy-one; on Saturdays, three hundred and
forty. Kbnigsberg had had twelve epidemics of the disease, viz : iu 1831

,

1837, 1838, 1849, 1852, 1853, 1854, 1855, 1856, 1857, and 1859. In the out-

break of ISGG they finally discovered that high partsof the town, supplied

with pure water, had generally escaped, while all the streets and places

most frequently and severely attacked had a very impure supply. The
place with the best waterhad one hundred and twenty-two attacksin every

ten thousand inhabitants; that with the worst had seven hundred and

seventy-seven. There were only two parts of the city with less than two

hundred and fifty, three more with less than four hundred, two with :

under six hundred, three with less than seven hundred, and seven with
|

over 700 cases in each 10,000 inhabitants. The foul water of the river

Pregel and of the surface-wells was credited with the majority of deaths. J

Kbnigsberg has generally succeeded iu tracing her epidemics to importa- :

tious from Poland, along^ the Vistula, and from Eussia, both by land and !

sea. Still some of them, as usual in all large cities, were involved in ob-
;

scurity. The first detected victims at times were residents, not strangers, '

but they had come in contact with choleraic diarrhoea in some form. Dr.

William Budd threw much light u])Ou this point and upon the capricious-
,

ness of outbreaks iu hospitals. *
.

A work-house iu an open country, on high ground, contained seven hu u-

Asiatic Cholera in Bristol in 18G6. By William Budd, M. D.
j



EPIDEMIC WHICH KEACHED NORTH AMERICA IN 1865- 66. 65 7

dred and fifty paupers. A woman brought cholera to it from the city,

three miles distant, where the disease was rife. She had choleraic diar-

rhcea on her admission, and died on the second day. The next day cases

began to follow one after another, until, in little more than a week, there

were over fifty patients on hand at one time. Within five weeks one

hundred and forty-four had died of cholera. The disease was propa-

gated mainly through the agency of ill-constructed privies, which be-

came contaminated by the discharges from the sick, while they were

daily resorted to by the healthy. A narrow passage separated two wards,

each occupied by thirteen men. In one ward there were seven cases of

cholera and six deaths
;
in the other there was only one case. The men

had the same food and water, and breathed the same air, but the in-

mates of the stricken ward were healthy men, who frequented the

tainted privy, while in the other, all were sick and confined to bed ex-

cept one
;
the only one who was able to go to the privy was the only one

who developed cholera. Early in the outbreak a room, with six sick

women in it, wasmade a cholera-ward. Cholera was thus brought to tlie six

women, and they all died of it. Of two hundred and forty-four-women
and children who used one privy, many fled; and of the rest, eighty-one, or

more than one in three, had cholera, and seventy-four died. In a female
surgical ward of nineteen women, six had cholera, and four died

;
four,

who were confined to their beds, escaped
;
of fhe fifteen who were able to

go to the privy, six took cholera. This seems to explain the curious fact

thatcholera cases are often strangely scattered over sick wards; those lying
next to the sick escaping, while those in distant beds may suffer. In
every room, in this work-house, a large iDroportion of the inmates took the
disease; in many wards one-half were affected; in one all died. Kow,
within a few paces of the spot where the appalling mortality was occur-
ring there were sixteen persons housed in a sei)arate building, who all

escaped. They were fed with the same food and drank the same water
as their neighbors, who were dying by the score, yet not one had even
diarrhoea. They had contagious forms of skin-disease

;
were closely

confined to their rooms
;
and, in particular, were strictly debarred from

resorting to the common privy. There was also almost complete ex-
emption of sixty-six children who lived in another isolated building.
They had a separate privy, devoted to their sole use, and which
drained into a cess-pool which had no connection with the common
drainage of the place; only one case occurred, which was quickly de-
tected and promptly removed

;
yet their building was very near an-

other, where out ofone hundred and twenty inmates, twenty-eight died,
and only six were not attacked. The disease was introduced from with-
out

;
was reproduced by the discharges of the sick

;
and the rapidity

and extent of its spread was due to the fact that so large a proportion
of the inmates were brought in close relation with the poisoned air
of the privies, which had become the receptacles of the choleraic dis-
charges. If all the circumstances of every outbreak of cholera were in-
vestigated with the same untiring energy and sagacity as were displayed
by Dr. Budd in this most interesting inquiry, we should soon cease to
hear of outbursts of the disease being so mysterious and inexplicable
as to justify the Dundreary lament, “that no fellow can understand
them.”* If we take into consideration that every case of cholera com-
mences as an infectious diarrhoea, which may persist for two or three
days, or even as many weeks, we can readily understand how the germs

* Brit, aud For. Med. Chir. Rev., July, 1872.

H. Ex. 95 12
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of tlio disease are spread in various secret and widely-distant places
before a fatal case may occur.
To complete the chain by which this cholera reached the United States,

we have only to add, that early in I860 cholera was reproduced in almost
all the localities (Macnamara, p. 223) it had visited during the previous
year, extending northward as far as St. I’etersburg

5
appearing in

several places in Bavaria, Saxony, and Prussia, as well as in Belgium
and Holland. It also persisted, during the winter in I’aris, extending
to the northwest of France, about Brest and Caen. The movements of
large masses of troops by Prussia, Austria, and Italy contributed to
diffuse the disease, which told terribly on these armies during the sum-
mer campaign. We have all the official accounts, some of which detail
most curious, subtile, and occult distributions of the disease

;
but must

omit them here. The first case reported in Great Britain, in 18GG, oc-
curred at Bristol, in a sailor from Eotterdam. Next, two more deaths
were reported in Liverpool among emigrants just arrived from Kotter-
dam via Hull. On the same day, (May 2,) the Helvetia sailed, with nine

;

hundred and twenty-five steerage-passengers, among whom cholera broke
out so severely, that she had to put back. From May 2, cases of cholera i

were of constant occurrence in Liverpool, but they were called sporadic
; ,

and it was not until July 22 that it became epidemic among the citizens
; j

but up to the eud of November it carried off one thousand seven hundred
and ninety-two victims. The first cases in London occurred June 2G, in

a family at Bromley. Mr. Eadcliffe traced their and other cholera-dis-

charges into the river Lea, near the open reservoirs which distributed
drinking-water to London

;
and seventy-two out of every ten thousand

who drank of it were carried off’ by cholera, while ouly eight in every
ten thousand suffered who had better water.

From 1854 until 18GG, North America enjoyed a remarkable exemp-
tion from Asiatic cholera. Twelve years of security from this scourge

was passed, but they were years of value to the cholera-student. Eef-

erence has already been made to the various theories which called out the

queries of Dr. Wynne in relation to the epidemics of 1848 and 1849,

and which are equally applicable to all other epidemics of the same dis-

ease. We quote from page 77 : “ Shall we consider the disease as emi-

nently contagious, and as having been brought into the ports of New
York and New Orleans by the emigraut-ships New York and Swanton,

and from thence disseminated by the same agency along the great lines
,

of travel through the length and breadth of the North American con- .

tinent? Or shall we suppose that in its inscrutable progress from the

east to the west it was wafted by the atmosphere over the wide ex-

panse of water which separates the eastern from the western couti-

uent, and arrived at New York and New Orleans simultaneously with

the two vessels leaving the same port under a remarkable identity of con-

dition? Or shall we look upon it as a disease of indigenous origin to

every place where it appears, and dependent upon a combination of

circumstances connected with the localities which it desolates, which

we can at least jiartly explain and almost entirely prevent F And

upon page 92, after summing up the evidence in favor of the malarial

origin of cholera. Dr. W^ynuo remarks : In all these circumstances,

the adjuncts in the production of cholera are found to maiutaiua strik-

ing rekmblauce to those which produce malarial diseases. It the ques-

tion were propounded to me, after the collection of all these facts, Liui

vou tell what is the nature of the cause that produces cholera ? i wouiu

unhesitatingly reply that / coidJ wot. But I should ® ^
swerif I were interrogated concerning the nature ot autumnal i»Au.
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It is true, I miglit replj'^, in regard to fever, that it depended upon the

l)resence of malaria. But what is malaria? It is the decomposition,

under certain known circumstances, of vegetable matter. These cir-

cumstances are the presence of air, heat, and moisture. Whenever
these elements unite in due proportion, fever is produced

;
but if either

be wanting, malaria is not generated. Hence, during the cold of winter

and the dryness of midsummer, we have no fever, but with the decom-
posed vegetation of autumn, united with the heat and moisture of that

season of the year, fevers prevail. Heat and moisture cannot produce
fever. It requires decomposed matter, uncleanliness, and filth. These
are precisely the circumstances under which cholera makes its appear-
ance, and the reader will have had frequent occasion to observe how
much it is under the conjoined influence of elevated temperature and
moisture, and how steadily it dwells among filth and uncleanliness.”
In the early spring of 1861 the American civil war was inaugurated,

and the United States was hurriedly converted into a vast military en-
campment. In all the cities that had been favorite haunts of cholera in
former years, from the Penobscot to the Eio Grande, and from the Mis-
souri to the Atlantic Ocean, troops were collected, and vast armies were
concentrated in the worst malarial regions of the United States, the val-
leys of the Potomac, Ohio, and Mississippi rivers.

It is estimated that during the years of this war the United States
Army had in the field an aggregate of 2,335,942 men, or that the mean
strength of the armies was about 783,906 men. These troops were in
camp, constantly exposed to all the vicissitudes of the campaigns, or
were in hospitals where, in spite of the lavish precautions which Were
adopted, not infrequently all the disadvantages of overcrowding and
deficient food were present. Vast numbers of men were transported to
and from the scene of active operations upon steam-transports. A very
small percentage of the troops were in permanent fortifications. Vast
prison-pens were formed, in which overcrowding, bad ventilation, in-
different police, and unsuitable food were present to co-operate with
local malarial influences upon the unfortunate prisoners.
The record of the medical history of the. war demonstrates that there

occurred in the Army of the United States, of diseases of malarial ori-
gin, 1,468,410 cases, with 46,310 deaths; of intestinal diseases, 1,765,501
cases, with 44,863 deaths. Among the first are included typhoid, typhus,
common continued, typho-malarial, yellow, remittent, the intermittents,
and congestive intermittent fevers. Among the second are included
diarrhoeas, dysenteries, and cholera morbus. Of the latter, durino- the
entire war, there were reported but three hundred and five deaths.^

It mtist be borne in mind that these figures represent but one arm of
the United States service. When to these already large figures the
statistics of the United States Navy are added, and to this combination
are added the statistics of the confederate armies, the mass of circum-
stantial evidence is overwhelming.
In the very region where it is claimed that every epidemic of Asiatic

cholera that has visited the United States from 1832 to 1873 originated
ae novo/ these immense bodies of men were congregated, and the

exceeding mmtalities occurred
; yet, during all those years of blood-

ied and suffering, not one case of epidemic cholera occurred. Whv
Because thei’e ims none of the specific poison of cholera^ tchich is alone
cholej’a, from which the disease might he reproduced.

If cholera originated spontaneously among the troops that formed^e armies during ^e Crimean war
;
if among them there were to befound causes sufliciently potent to cause an explosion of the disease
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why aid it not originate among the armies engaged in the internecine
American war ^ It certainly cannot be said that any powerful local in-
fluences were present in one case that were absent in the other. Cholera
existed and committed the greatest ravages among the Crimean troops,
because, in a perfectly legitimate way, in a manner perfectly in keeping
with the history of the disease, it was carried into their camps from
l>reviously infected localities; and it did not exist in the American
armies during the civil war, because it was not then in existence at any
point from which it could be conveyed to them.
The theory of spontaneous origin during the Paraguayan war deserves

no further notice, as the light which l)r. Eego threw upon it has not
yet been obscui-ed.

The American war was concluded, the armies were withdrawn from
the field of operations, and, to the admiration of the Avorld, the men of
whom they had been composed, returned without confusion or disorder
to the walks of private life.

The disbandment of these armies had scarcely been accomplished
when cholera appeared in emigrant vessels upon the Atlantic coast of
the United States, and the narrative of the epidemic will demonstrate
how rapidly and fatally the disease was diffused over the United States
by recruits which were forwarded from 1^'ew Tork Harbor to that rem-
nant of the grand army, the regular army of the United States.

The introduction of epidemic cholera into North America in the
years 1865 and 1866 is surrounded with no mystery or uncertainty. Dr.
Peters has shown in the preceding portions of this chapter the ad-

vance of this dread disease through Europe.
In the annual report of the Health-Oflicer of the port of New York,

dated December 30, 1865, we find the following: “Up to this date
thirty-six vessels from European ports, at or adjacent to which cholera

was known or reported to j)i'evail, have been detained in quarantine for

observation, fumigation, and purification. Strict surveillance had
been kept upon vessels arriving from suspected or infected i>orts for

some time before any case of cholera was byns discovered. In no case

has the disease been detected in vessels from any other port except

Havre.”
The first vessel upon which cholera was detected was the English

iron mail-steamer Atalanta. This vessel had three separate commodious
steerages. She left London October 10, with twenty-eight cabin and

twelve steerage passengers, and a full cargo. On the 11th she reached

Havre, where she remained one day, and received five hundred and

forty steerage passengers, all of whom were from or had passed through

choiera-infected districts. Among these emigrants were two German
families who had rested one day at the hotel “ City of New York,” in

Paris, and five days at the Weissen Lomni and Stuttgarder Hof, in

Havre. While' at these hotels emigrants had been sent from them sick

to hospital. October 12, the Atalanta left Havre. October 13, a cholera

death occurred in the party from the Weissen Lomni. By the 22d or

the month five cholera deaths occurred among the family from tue

Stuttgarder Hof.
. _ ^

The same day a fatal case occurred in the second steerage. On the

28th, cases occurred in the third steerage, and by the time that the At-

alauta reached New York, November 2, sixty cases ot cholera, aai i

fifteen deaths, had occurred. Forty-two cases were admitted to tno

quarantine hospital-ship, eight of which were fatal.

November 26, the Hermani arrived at quarantine, and reported seven

deaths upon the voyage. The first of these deaths occurred in a am
.



EPIDEMIC WHICH BEACHED NORTH AMERICA IN 18G5-66. 661^

Avlio had lost one of their number from cholera at the Stuttgarder Hof, at

Havre, prior to the sailing of the Atalanta.
November 20, the steamer Celia arrived from Havre, with three hun-

dred and sixty emigrants of the same nationalities as those already noted^

but no sickness was noted as having occurred on the voyage.
December 12, tlie Mary Ann arrived from Havre. The captain reports

five deaths from cholera on the voyage, hut for thirty days prior to arrival

no cases had occurred. {?)

It has been noted as a significant fact that the Atalanta, Mary Ann,
Herman!, and Harpsvill had each names on the passenger list which
were not among the passengers, but who were reported to have been
sent to hospital by the local authorities at Havre.
Cholera existed on the Atalanta for two weeks after her arrival at

port. The baggage of the passengers was aired and fumigated in cool
chambers, and ten days after the last case occurred they were allowed
pratique, and passed up to the city.

There is, however, nothing to show that any precautions were adopted
as regards the i)asseugers of the Herman!, Celia, Mary Ann, or Harps-
vill.

We, however, learn from the rei)ort of the sanitary committee of the
Metropolitan Board of Health that, “owiug to the coldness of the
weather, the disease did not extend” beyond the hospital on Ward’s
Island, where, at one hospital, twenty-four deaths occurred among con-
valescents from fever

5
and from Appendix M to the annual report of

the Metropolitan Board of Health we quote the following :
“ Diarrhoea

and dysentery were much more prevalent than in former years, but did
not appear of an epidemic or fatal character until the rainy period, which
occurred in November, 18G5, when it assumed an epidemic or choleraic
type. On the 22d of November the first fatal case was recorded, fol-
lowed daily by others, until the middle of December, when it mitigated,
owing, probably, to the favorable change which had previously taken
place in the weather, and the sanitary measures then adopted to arrest
it. Still it continued in the same building in which it commenced up to
the 20th of December, when it entirely ceased.” Dr. Ford says: “It
was my opinion at the time that these cases were Asiatic cholera

;
it is

my opinion still, and their history corresponds with my observation in
all past epidemics of this disease which I have witnessed.”

It is well to remember that the above was written of the State emi-
grant hospital, and that the disease occurred in the building devoted to
women and children.
The cholera-epidemic of 1866 in North America opened with the arrivalm the harbor of Halifax of the steamship England. Upon this vessel

mty mtal cholera-cases had occurred prior to her arrival, and she put
into Halifax to obtain additional medical aid. The instance of cholera

England having been used by the opponents of quarantine as
illustrative of the barbarities arising from the employment ofthat means
^ mi

against contagious diseases, it is well to reproduce the story.
ihe steamship England left Liverpool for New York on the 28th of

March, with eleven hundred and eighty-five German and Irish emigrants,
seventeen saloon-passengers, and a crew of one hundred and twenty-
two officers and men. Ou the 1st of April, a German boy died of chol-
era,. On the 3d of April, the ship experienced heavy weather, and the
hatches were battened down for two nights. When the hatches were
opened, it was found that another cholera-death had occurred : and when
she put into Halifax on the 9tb, the surgeon reported one hundred and
sixty cholera-cases, with forty-six deaths.
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On tlie lltli, the sick were placed in the Pyramus, tliat had been coii-
Tcrted into a hospital-ship

;
and the well were landed and placed in

tents. On the 13th, it was reported that the deaths were twenty-five a
day. The crew and saloon-passengers remained on the England. No
sickness among the latter, and none among the crew after reaching Hal-
ifax.

On the 18th the England, having been scragyed, scrubbed, and fiimigated,
left for New York with eight hundred and seventy-five steerage, sixteen
saloon-passengers, and a crew of one hundred and sixteen officers and
men. One saloon-passenger died of apoplexy.
A pilot who spoke the England on her arrival, but who would not

board her on account of the cholera, but was towed after her, died on
the 11th, of cholera, at his home near Habfax

j
his five children all had

the disease, and two of them died.

Seventeen men were sent down from Halifax to clean the England.
On the 13th one of these men died of cholera. Dr. Slayter, the health-
officer who boarded the England, died of cholera on the 17th. The
only cases that occurred in Halifax among persons that had not been in

intercourse with the England were one family who had made under-
clothing of some material picked up on the shore; in this family four

deaths occurred. For the above facts we are indebted to the Buffalo
Medical and Surgical Journal.

April 18, the first vessel having cholera on board arrived at New York
quarantine

;
this was the steamship Virginia, from Liverpool, with fourteen

cabin and one thousand and twenty-nine steerage-passengers. On the

passage thirty-six of the steerage-passengers and two of the crew had
died from cholera, and forty-six were ill on arrival

;
they were transferred

to the hospital-ship as rapidly as possible. The subsequent cholera-

arrivals are exhibited in tabular form

:

Date of arrival. Name of vessel. Port of departure.
Total pas-
sengers
and crew.

Total
cholera
deaths.

1,153 116

April 20 do, 1, 3-24 267
488 66

834 115
386 6
129 18
187 19
235 1

731 44
232 20
289 18
134 4

Hamburg ........ - - -• 479 37
591 50
376 12

186 19

Havre 480 44

November 28 Hamburg 257 16

T’ntnl 8,491 87-2—
In the report of the health-officer of the port for the year 18G6, it was

stated that in every instance the passengers were detained
twenty-two clays

after the occurrence of the last case. This, with the exception of the first

four vessels, would have been most difficult to accomplish, and even in ti e

case ofthe passengers of the vessels exceptecl would deuiaucled^
detention from April 18 until June 21, which undoubtedly was doi e^

therefore, even with the precautions acloptcd, I\e^’spus exposecl^
fection of cholera, and therefore capable of convening i

,
m .. < &

iqi to the city of New York.
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The first cliolera deatli in New York City occurred Maj’’ 2, at a tene-

ment-house in Ninety-third street, near Third avenue. The second case

occurred May 2, in a tenement-house on Mulberry street, ihe tmrd

case was at No. 303 Broome street, in a private, well-kept house, ihe

fourth case washed the soiled clothing of the third case. The /iltb case

was in a tenement-house on West Twentieth street. The sixth case

worked on East River, and lived on Hester street. The seventh

spent a portion of the day before attack in the vicinity of Pitt and 'Yil-

lett streets. The eighth case was an Irishman on Cherry street. The

ninth case was a farmer who ate breakfast near Greenwich and Liberty

streets before his attack. The elaborate and complete report of Dr.

Elisha Harris, to whose indefatigable exertions the United States owes

so many sanitary reforms in past years, fails to determine any connec-

tion between any of these cases, except the third and fourth cases. But

it must be remembered that prior to the occurrence of either of these

cases, at least two thousand and ninety-four iudividuals who had been

directly exposed to the infection of cholera at Liverpool, on shipboard

and at quarantine, had arrived in New York City
;
further, that each

of these cases occurred in the very jiortions of the city of New York that

are frequented by the classes of the community towhom these emigrants

belong. Dr. John Swinburne, who was at the time health-officer of the

port, makes a suggestion that throws light upon this subject. We quote

from his report: “ The question may then be asked, if not traceable to

quarantine, from what source did the infection in New York emanate?
The answer is simple. Prior to the appearance of cholera in the city, all

liersous exposed to the disease, either on the passage or in this port,

were, as I have already stated, detained during a period of twenty-two
days, while others, among whom there had been no appearance of

cholera during the voyage, but who came from European ports, where
the disease is known to have prevailed, were mingling with their friends

in New York in the course of from ten to fourteen days from the date of

their probable exposure to cholera.”

And this is the probable solution of the problem. The tenement-
houses of New York were probably full of cholera-infected individuals
and clothing, and but for the prompt and efficient management of the
Metropolitan Board of Health

;
but for the almost universal system of

disinfection which was adopted in 1865, and scrupulously continued,
the city of New York would, in all probability, have witnessed a most
disastrous explosion of the disease.

From the report of Dr. Harris we learn that up to July 8 twenty-one
deaths from cholera had occurred in New York City, and that while
none were directly exposed to persons or things from quarantine or from
the emigrant landing, yet all resided in localities that were frequented
by freshly-landed emigrants.
The first case occurred in Brooklyn in the first week in July, and in a

locality inhabited entirely by foreigners. This case established the
focus of an intense local epidemic.
On the 14th of July the first cases occurred at the emigrant hospital

on Ward’s Island, and became epidemic.
On the 3d of July the first fatal case occurred among the garrison

of Fort Columbus, on Governor’s Island, the general recruiting-depot of
the United States Army, As from this point the disease was exten-
sively diffused over the United States, we present in extenso the report
of Assistant Surgeon J. J. Woodward, U. S. A., which is a most elabo-
rate of the diffusion of the disease of that year. This report is
extracted from Circular No. 5, Surgeon-General’s Office, INIay, 1807.
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REPOET ON EPIDEMIC CHOLERA IN THE ARMY OF THE
UNITED STATES DURING THE YEAR 18GG.

By J. J. Woodwaud, M. D.,

Assistant Surgeon United States Armij,*******
The first reported case of cholera in the Army during 18GG occurred

at Fort Columbus, Goveruor’s.Island, New York Harbor, on the evening
of July 3. The patient was a recruit from the recruiting rendezvous at
Minneapolis, Minn., of whose previous history and exposure nothing is

known. He had been but three days at the post. About an hour after
his admission into hospital another case occurred, also a recruit of un-
known previous history; Cholera was at this time prevailing in New
York City.

Recruits from Governor’s Island carried cholera to Hart’s Island,where
the first case occurred on the 8th of July. The epidemic becoming
severe among the troops at this post, they were moved, on the 20th, to

David’s Island, where the disease subsequently prevailed to a limited

extent among the troops thus transferred. These cases are reported
from the De Camp Hospital, David’s Island, where they were sent for

treatment. A single case also occurred at Fort Schuyler, New York
Harbor. The patient was a lieutenant of the First United States Artil-

lery, who had slept on board the steamboat used the day before in trans-

porting the infected troops from Hart’s Island to David’s Island. No
cases occurred in the garrisons of Forts Hamilton, Lafayette, and Wads-
worth, the fort at Sandy Hook, Madison Barracks, or Willet’s Point,

New York Harbor. Moreover, there were none among the officers and
men on detached duty in New York City, Jersey City, and Williams-

burgh. -The total number of cases reported among the troops in New
York Harbor was one hundred and eighty-one, with seventy-eight

deaths.
On the 19th of July, a soldier died of cholera at the Soldier’s Rest, Bos-

ton, Mass. This man arrived in Boston, on the morning of the 19th,.

from Hart’s Island, where he had been on duty as a ward-master in the

cholera-hospital. No further military cases occurred in Boston.

On the 14th of July, the steamship San Salvador left New Y'’ork with

seventy or eighty cabin-passengers, and sixty in the crew and steerage,
j

She touched at Governor’s Island and took on board four hundred and

seventy-six recruits for the Seventh United States Infantry. The men
j

were lodged between decks, and were greatly overcrowded. On the sec- »

ond day out cholera appeared among the recruits, and when the vessel
;

arrived at quarantine, near Savannah, Ga., three deaths had occurred,
^

and there were twenty-five ill of the disease. The troops were landed
|

on Tybee Island and a hospital extemporized. Cholera continued to pre-
;

vail on the island during July and the first few days of August.

gether there were two hundred and two cases and one hundred and
;

sixteen deaths, including eighteen deserters, reported as having died in

the woods of Tybee Island, and one who escaped from the island and

died in Whitemarsh quarantine hospital. The cabin-passengers and

crew of the San Salvador appear to have escaj^d, but of the ten white

citizens residing on Tybee Island, nine were seized with cholera shortl;\

after the arrival of the infected ship and five died. The tenth fled from

the island, and is reported to have died of cholera somewhere in t le in-
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terior of Georgia. No cases of cholera occurred among the troops sta-

tioned in Savannah.
Eecrnits from New York Harbor arrived in New Orleans on the 8th and

10th of July, others from Carlisle Barracks, by way of New York Har-

bor, on the 23d. Cue of these detachments, on the steamship Herman
Livingston, brought recruits from Hart’s Island, which she left on the

7th.

On the 8th a case of cholera occurred which proved fatal the next day.

A week subsequently another fatal case occurred. The vessel arrived

off quarantine in the Mississippi Kiver on the loth and put off' two re-

cruits said to have diarrhoea. On the 16th the command disembarked
at Jackson Barracks, six miles below New Orleans, where two recruits

were sent to hospital with choleraic diarrhoea. The command remained
three days in New Orleans, and on the 19th of July embarked on the
steamship Texas for Galvestou. 'The first case reported among the
troops at New Orleans was on the 22d of July* in Company G, Sixth
United States Cavalry, stationed at Holmes’s Foundery. The patient
was a recruit recently enlisted in New Orleans. It is not known whether
he had been in communication with the New York recruits. On the
25th of July, a case occurred at Jackson Barracks, six miles below New
Orleans. The patient was one of the recruits recently arrived from
New York Harbor on the Herman Livingston. A number of cases sub-
sequently occurred among the troops at this post, and in company G of
the Sixth United States Cavalry. On the 25th of July, also, a soldier
of the Eighty-first United States Colored Infantry, at the Louisiana
cotton-j)ress in the first district of New Orleans, was seized with symp-
toms of cholera, and sent to hospital

;
ho died on the 2Gth. On the

27th another man of the same regiment, who had been on guard duty
at Bull’s Head stables, near the levee in the fourth district, was brought
into camp with cholera, and died the same day. The disease spread
rapidly tlirough the regiment. Cholera already existed among the citi-
zens of New Orleans, and a number of the early victims among the
troops were out of camp when attacked, many of them being brought
in a state ot collapse from hovels in the city. The health-ordinance in
New Orleans did not become a law until after cholera had manifested
itself, and it is difficult, therefore, to tell when the first cases among the
citizens occurred.
In the Seventh, Ninth, Thirty-ninth, and One hundred and sixteenth

Colored liegiments, the disease had appeared while on duty in Texas

;

the large majority of the cases reported in New Orleans, however, oc-
curred in company G, Sixth United States Cavalry, and in the Eighty-
first United States Colored Infantry. Altogether ninety-three cases and
^enty-four deaths were reported among the white troops at New
Orleans, and two hundred and fifty-four cases and one hundred and
forty-nine deaths among the colored troops.
The disease was carried to the colored troops at Forts St. Philip and

Jackson, below New Orleans, on the Mississippi Kiver, by detachments
returning to those places after having been on duty in New Orleans
during the not. The first case appeared on the 10th of August, andduring the rest of the month and September there were seventeen casesand eleven deaths.
At Ship Island, Miss., the first case occurred September 8. Therewis one fatal case among the colored troops during September, and

others among the hired men, convicts, &c. On the 17th of August the
first case was reported at Baton Kouge, La., in the Sixty-fifth UnitedStates Colored Troops. During August, September, and October, there
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were Sixty-nine cases and forty-three deaths. There was also a fatal
case in August, and one during October, in the detachment of ordnance
(white) stationed at the post.
The reports do not indicate the mode in which cholera arrived at Shiii

Island or Baton Eouge.
^

The first case at Shreveport, La., on the Red Itiver, occurred September
22, in the Eighteenth United States Colored Troops; for nearly a month
previously cholera had been reported on the plantations*below, and in
the city of Shreveport just above the post. During September and
October there were eleven cases and four deaths in the command. The
steamship Texas, with recruits from Hart’s Island, for the Seventeenth
United States Infantry, left New Orleans, as already stated, July 19, and
arrived at Galveston, Tex., on the 22d. The day after their arrival
one of the recruits was attacked with cholera, and died in thirty-six
hours. In the outbreak which followed, forty-four cases and twenty-four
deaths are reported among the white troops at Galveston, and one fatal
case of a colored soldier in the post hospital during August. The sub-
sequent progress of the epidemic in Texas was as follows;
The first fatal case among the colored troops at Brazos Santiago

occurred August 21
;
in all, ninety cases and forty-seven deaths were

reported.
Among the colored troops at White’s Ranch, the first fatal case was

on the 13th of August, ninety-eight cases and thirty-seven deaths being
reported during the month.
Among the colored troops at Brownsville, the first case was on the

20th of August, and proved fatal the same day. In all there were ninety-
nine cases and fifty-seven deaths reported during August and Septem-
ber. Among the white troops at the same post, the disease also appeared
in the latter part of August. The first death was on the 1st of Septem-
ber

;
twenty-four cases and eight deaths are reported.

Among the colored troops at Indianola, the disease appeared in the
latter part of August. The first fatal case was on the 6th of September;
thirty-nine cases and seven deaths are reported. At San Antonio, the
first case occurred on the 10th of September, in the Fourth United States

Cavalry, (white.) The regiment was moving at the time, part of it being
in San Antonio, and part in camp on the Medina River, about fifteen

miles distant. In the latter detachment three cases appeared from the

7th to the 10th
;
in the former, two cases on the 11th. The first death

occurred September 10. Cholera was prevailing among the citizens of

San Antonio at the time, the first case having occurred September 2, at

San Juan Mission, about six miles distant; the patient had just arrived

from the Rio Grande, where the disease was ei^idemic. A detachment

of the Seventeenth United States Infantry at San Antonio escaped until

after it was moved from town, September 16, to camp on the Medina,

near the cavalry camp. Cholera appeared in this detachment a few

days afterward, however, having apparently been introduced by two

Mexican teamsters who came from San Antonio, stopped for the night

near the camp, and died of the disease. The total number of cases

reported among the white troops at and near San Antonio during Sep-

tember, was three hundred and eighty-seven, with sixty-four deaths.

Among the white troops at Austin, to which i)lace the disease was

carried by recruits who arrived by way of Indianola, the fir§t death was on

the 18th of September. During September and November twelve fatal

cases are reported.
At Richmond, Va., the first case occurred at Camp Grant, on the l-tii

of August. Recruits had been received during July and August fioni
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jS'ew York Harbor aud Newport Barracks. It appears, however, that

the earliest cases were not among those recruits, but among soldiers

who had been at Eichmond the entire summer. Cholera appeared in

the city of Eichmond about the same time. The total number of cases

was two hundred aud seventy-one, with one hundred and three deaths,

all white.

On the 21st of August, the third battalion of the Eleventh United

States Infantry was sent from Camp Grant to Norfolk, Fortress Monroe,

and Yorktown. Four cases and two deaths occurred during September
and October, among the companies thus removed to Norfolk.

August 12, a death from cholera occurred at Carlisle Barracks, and
another on the 20th. Both were Swiss recruits from Philadelphia, where
cholera w'as j)revailing to a moderate extent. One of the attendants on
these men was attacked, but recovered. These men were attacked im-

mediately after return from Jefferson Barracks, Missouri, where cholera

was prevailing. On the 17th of October a cavalry recruit was attacked
aud died in thirty-six hours. He had arrived the day before his attack

from Chicago, 111., where cholera was then prevailing. No other case

occurred at this post.

A detachment of recruits from Governor’s Island, New York Harbor,
arrived at Newport Barracks, Kentucky, July 12

j
recruits were also re-

ceived during the latter part of July and first of August from Saint
Louis, Mo., and Cincinnati, Ohio; from the latter place almost daily
after July 13. The first case of cholera at this post occurred August 12.

The patient was a recruit who had been doing duty as a teamster, and
visiting Cincinnati daily. From this time to the close of November, there
were nine cases and five deaths of cholera reported at the station.

During September cholera also appeared at Atlanta and Augusta, Ga.,
among recruits who went from Newport Barracks by way of Nashville.
The disease was limited to the recruits. The first fatal case at Atlanta
was on the 9th of September, and nineteen cases with seven deaths, oc-
curred during the month. At Augusta the first fatal cases were also
on the 9th, and the total number during the month was eight cases, of
whom seven died.

At Louisville, Ky., the first case July 29. The patient was a recruit
from Governor’s Island, New York Harbor

;
three hundred and sixty-

four recruits from Governor’s Island arrived at Taylor Barracks, Louis-
ville, between the 16th and 19th of the month. Cases of cholera occurred
first among these recruits, but subsequently among the rest of the gar-
rison. The first case in the garrison (excluding New York recruits) oc-
curred August 18. The total number of cases at Louisville was thirty-
six, with twenty-three deaths.

Oil the 2Ist of August, company E, Second United States Infantry,
was ordered from Taylor Barracks to Bowling Green, Ky. Six cases of
cholera occurred in this company during the remaining days of August
and two in September. None were fatal.
During the last days of August and the first of September, squads of

Remits, numbering ninety each, arrived at Nashville, Tenn., from
Newport Barracks, Kentucky, and were quartered. for quarantine pur-
poses in the immediate vicinity of the post hospital. The first three
cases occurred among these recruits—the first fatal case being on Sep-
teniber 2. About this time, also, cholera began to prevail among the
citizens of Nashville, and it would appear probable that it was from this
^urce that the disease was |iutrodiiced into the detachment at Sibley
Barracks, as the first two cases at this post were men who hatl been on
a debauch in the town. Altogether, there were seventy-two cases and
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tliirty-nino deatlis among the Avhite troops. Two deaths of colored sol-
diers also occurred in September, in the Nashville post hospital.
The first case among the white troops at Memphis, Tenn., occurred

September 6, and died the next day. The patient was a recruit who had
arrived, the day before the attack, from Nashville. Altogether, there
were twenty-one cases and sixteen deaths during September among the
white troops at Memphis. On the 15th of August, however, a fatal case
had occurred in the post hospital at Memphis. The patient was a sol-
dier of the h ifty-sixth United States Colored Troops, who w'as taken from
on board the steamer Continental, passing up the river from Helena,
Ark. '

The first case among the white troops at Vicksburg, Miss., occurred
on the 22d of August, on which day two soldiers were attacked. The
colored barber had died of the disease the day before. There were in
all fifty-nine cases and twenty-five deaths in Vicksburg. A detach-
ment of one hundred aud forty-five recruits had been received July 11,
from Fort Columbus, New York Harbor. Cholera also appeared in a de-
tached company (B) of the Fifteenth United States Infantry, stationed
at Jackson, Miss., where, during August and September, there were
eight cases and six deaths. A detachment of fifty-one recruits had been
received at Jackson, July 17, from Fort Columbus, New York Harbor.
The Fifty-sixth Colored Infantry left Helena, Ark., in two detach-

ments—the first on the steamer Continental, August 9 ;
the second on

the Platte Valley, August 10. A death, probably of cholera, occurred
on the Platte Valley about twenty-four hours after starting, and another
while between Cairo and Saint Louis. The disease, however, was not
recognized until the morning of the 14th at Saint Louis, when the ves-

sel was ordered to the quarantine-grounds at Jefierson Barracks. Cholera
broke out on the Continental shortly after leaving Helena. A case was
put on shore at Memphis, and died in the post hospital. This vessel

also went into quarantine at Jefferson Barracks, where she arrived be-

fore the Platte Valley. During August and September, two hundred and
fifty-six cases and one hundred and thirty-four deaths were reported in

this regiment
;
this number, however, does not include those who died

on the river before reaching Jefferson Barracks. The disease spread to

but a limited extent among the white troops at Jefferson Barracks. The i

first fatal case was August 15, several days after the arrival of the Fifty- I

sixth United States Colored Infantry. Altogether there were eight cases
j

and seven deaths. Four cases and three deaths also occurred during

August and September in the ordnance detachment at Saint Louis Arse-

nal, the first fatal case dying on the 17th of August.
On the 25th of August three hundred and eighty-four cavalry recruits,

,

(white,) from Carlisle Barracks, Pennsylvania, by way of Saint Louis,

arrived at Fort Eiley, Kansas. One of them died of cholera August 30.

From this time to October 16, fifty-nine cases and twenty-seven deaths

occurred, all among the recruits, the rest of the garrison escaping.

At Fort Leavenworth, Kansas, (white troops,) the first case occurred

September 18
j
the patient died next day. Altogether there were seven

cases and five deaths at this post. A few days before the appearance

of cholera, about twenty cases were reported among the citizens of

Leavenworth City, two miles south of the garrison. Intercourse be-
j

tween the city and the post was unrestricted. One case, not fatal, was ,

reported at Albuquerque, N. Mex., in October
;
particulars not known.

At Helena, Ark., the first fatal case (white troops) occurred August

30, and dpring August and September there were ten cases and six

deaths. A detachment of twenty-eight recruits was received at this
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post August 3, supposed to be a portion of a detachment of recruits
which left ^Newport Barracks, Kentucky, for Little Eock, Ark., July 28.
At Little Eock, Ark., the first case occurred September 12. Altogether

there were one hundred and thirty-one cases and sixty-four deaths among
the white troops. A company of the Fifty-fourth United States Colored
Infantry, stationed at the same post, had three cases and one death in
September, and four cases and one death in October, the first fatal case
amongthem being September 27. Kine recruits of the Thirteenth United
States Infantry arrived at Little Eock, August 10, from Kewport Bar-
racks, Kentucky. It does not, however, appear probable that cholera
was imported into Little Eock by this detachment of recruits. The
report of Bvt. Lieut. Col. J. E. Smith, Surgeon United States Array
and Medical Director, would rather seem to show that it was carried
there by steamboats coming up the river from infected points. Sur-
geon Smith says : “ From time to time, during the month of August,
steamboats amved both at Little Eock, on the Arkansas, and DuvalPs
Bluff, on White Eiver, on which rumor said that cases of cholera either
existed or had occurred. Examination made by other physicians here
and at Duvall’s Bluff, as well as by myself, failed to confirm the report
of the present existence of cholera on board these boats, although I was
satisfied, in several instances, from the histories related to me, that fatal
cases of cholera had occurred during their trip from Memphis to Little
EockP
At Huntersville, a suburb of Little Eock, Ark., there were twenty-one

cases and nine deaths during September, in the Fifty-fourth Colored
Infantry, the first case occurring September 15, and proving fatal the
next day. ^

At Fort Smith, Ark., there were two cases in September, and six
cases and two deaths in October, among the white troops. Four cases
and two deaths among the colored troops for the same time. The dis-
ease was carried to Fort Smith on a steamer from Little Eock
Three cases and two deaths occurred at Fort Gibson, Cherokee Na-

tion, during October
;
the fii;st case occurred October 15. Two of these

casesweresoldiei^ belonging to Company F, Nineteenth Infantry, whichairued at Fort Gibson, October 12, from Fort Smith, Arkanst^. The

durkig Noverue?
““ occurred

Finally the latest appearance of cholera during the year was in a
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leans up the Mississippi Eiver to various points on that stream, and west
ot It, and though the whole chain of evidence is not complete, yet there
are a sufficient number of known cases of the transfer of the epidemic
from one post to another in tliis region to pat this view of the wholemovement beyond reasonable doubt.
The other principal center appears to have been Newport Barracks,

ivcntucky, 'vyhero the disease was plainly introduced from the infected
city ot Uuciiinati, on the opposite side of the Ohio Eiver. Although
it did not prevail to any great extent at this post, yet it is in evidence
thai it was carried thence to Augusta and Atlanta, Ga., to Nashville
and Memphis, Tenu.
At several points, as, for example, at Augusta and Atlanta, Ga., the

epidemic did not extend beyond the infected recruits by whom it was
reported. In many cases, however, it involved the rest of the command,
and it is highly probable that this would have been the case far more
generally but for the stringent hygienic precautions adopted.****** ^

The following medical officers died of cholera while engaged in the
active performance of their duties in connection with the epidemic

:

1st. Brevet Major J, T. Calhoun, Assistant Surgeon United States
Army, died of cholera, July 20, ISCG, at Hart’s Island, New York
Harbor.

’

2d. John E. McDonald, Assistant Surgeon United States Army, died
of cholera September 10, 1866, at Saint Louis, Mo.

j

3d. Acting Assistant Surgeon J. E. Burdett died of cholera August
6, 1866, at Tybee Island, Georgia.

4th. Acting Assistant Surgeon Samuel Gatlin died of cholera Novem-
ber 27, 1866, at New Orleans, La.

5th. Benjamin Hobbs, Surgeon of the One hundred and sixteenth
United States Colored Troops, died of gastro-enteritis (?) August 28,
1866, after rising from a sick-bed to attend cholera-cases in his regiment
at White’s Eanch, Texas. * * * * ****.
The report of Dr. Woodward is of great value, as it demonstrates the

distribution of the disease throughout the United States by the move- <

ments of recruits for the United States Army
;
and were it possible to

trace as accurately the progress of emigrants, the history of the epi- i

demic would admit of no misconception. The table which we have pre-
]

sented shows that from April 18 to November 28, 1866, seven thousand fl
six hundred and nineteen individuals, from vessels known to have been
infected with cholera, Avere landed at the port of New Yoi’k alone

;
but9

no record can be obtained of the number of emigrants who anWed9
upon vessels that did not become infected with the disease upon the*
voyages, although the port from which they sailed was infected with 9
the disease, and the large majority of the emigrants were from cholera - 9
infected countries. Neither can it be determined how many emigrants 9
arrived at other ports, i. e., Boston, Philadelphia, Baltimore, and New
Orleans

;
but it is known positively that at the points of greatest virn- 9

leuce during this epidemic, viz. New Orleans, Memphis, Saint Louis, 1
Cincinnati, and Chicago, the epidemic was largely fed by these unfortu- I
nates. I
On the 24th of April, two cases of cholera occurred at Portland, Me.,

one of whom was an escaped emigrant from the quarantine at McNab’s I

Island, Nova Scotia. Tliis man was one of the Virginia’s passengers.
|

On the 29th of May, three cholera-deaths occurred among the chiUlreu

of an emigrant party Avhich arrived at Detroit by way of the Giea

Western Eailway from New York City.
^
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Ou the 16th of June, a man, who had contracted cholera at New York
City, died at an infirmary in Baltimore, Md.
On the 11th of July, a German woman died of cholera in a filthy

tenement at Cincinnati, Ohio. This woman had gone to Newport, Ky.,

with a party of recruits from Governor’s Island the day before she was
attacked.
During the last week of July, cholera occurred in Philadelphia, and

one of the first victims, a negro in a miserable tenement-house, was left

two days unburied.
On the 21st of July, the first case occurred at Chicago, in the person

of an emigrant.
On the 27tli of July, two cholera-deaths occurred at Saint Louis, Mo.

These cases occurred in that portion of the city most frequented by emi-
grants.

On the 13th of August, a party of emigrants camped on the outskirts
of Kansas City, Mo.

;
nine of this party died of cholera, and the disease

spread to the city.

In the Medical Eecord for September 1, 1866, under the caption of
Xnogress of the cholera, we read :

“ The deaths in Cincinnati, Ohio, have
increased from an aggregate of six hundred and ten, in twelve days, to
a daily average of nearly eighty, and this in spite of vigorous sanitary
measures, the gratuitous issue to the poor of remedies intended to con-
trol the precursory diarrhoea, and a re-enforced corps of district physi-
cians. Newport Barracks, on the opposite shore, lost a recruit on the
11th ultimo, and the Louisville, Ky., Board of Health reports a few
deaths, with the explanation that the cases were mostly imported. In
Saint Louis, Mo., a city of imperfect drainage, the visitation as yet
exhibits no prospect of a decline

;
the record of a single day sums up

one hundred and forty-one cases, and fifty-two deaths. The steamer
Continental also arrived at Saint Louis on tlie 13th ultimo, with a de-
tachment of the Sixteenth United States Colored Infantry, of whom
fifty-one died during the passage from Cairo, 111., and twenty-six re-
mained under treatment. From Saint Louis, Mo., the disease has been
carried by the Canada, of the Northern Packet Line, to La Crosse, Wis.

:

while from Chicago, 111., where the river has become substantially a
stagnant bayou, we have advices indicating not only an invasion on
the part of the pestilence, but the inauguration of what promises to be
a very active campaign. From Saint Paul, Minn., we hear that two
men have died of cholera, and that a quarantine is established at
Kaposia, three miles above the city, where steamers will put off any
cholera-patients that may be on board. New Orleans reports an in-
creasing mortality, at the rate of 10 per cent., but the infected district
belongs to the lower portions of the city, and the victims arc to be foundamong the blacks

; and Galveston, Tex., still suffers in the persons of
its garrison. Approaching the interior, we find that Memphis, Tenit.,
has been visited, but not severely, although its physicians, evidently on
the amrt, have appointed a committee to confer with the governor of
the State regarding the establishment of a river quarantine.”

of September 15, we read: “Turning to the
Mississippi Valley, we find that Saint Louis has been the heaviest
loser in the Southwest, having already published a death-list approach-
ing, in round numbers, nearly two thousand five hundred, as the result of
a month s prevalence of the epidemic in a very virulent form. The de-
crease 111 Cincmnati and New Orleans is counterbalanced by a fresh
impetus to its force at Memphis, and an importation at Leavenworth
Kans. in Louisville, Ky., the disease just now seems keeping within
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bomuls; while into Mobile, despite the establishment of a fifteen days’
quarantine on all New Orleans vessels, the scourge has somehow been
smuggled.”
September 2G, one death from cholera occurred at Louisville, Ky.

The same day there were twenty-six deaths in Nashville, and nine in
Memphis, Term.
September 27, Nashville had twenty-two fatal cases, and Memphis

twenty-four.
October 2, a gentleman from Eichmoud, Va., died at Washingtxm

City from cholera, and several fatal cases followed.
During the epidemic. Saint Louis lost eight thousand five hundred

cases, Cincinnati one thousand four hundred and six, and Chicago nine
hundred and ninety.

It was the fate of the writer, during the epidemic of 1866, to witness
a demonstration of the efficacy of stringent hygienic precautions, in pro-
tecting small communities from the inroads of cholera, as well as the
portability of the disease by means of cholera-infected clothing.

During the war, the Pea-Patch Island, at the head of Delaware Bay,
upon which is located Fort Delaware, had been used as a prison for

confederate soldiers, of whom many thousands during the war had been
confined at that point. All the available space outside the fortification

had been covered by the buildings occupied as prisons and hospitals
;

and from necessity, after the large rate of occupancy, the island at the

close of the war was in a most unsatisfactory sanitary condition. Dur-
ing the fall of 1865 and the winter of 1865-’66, all unnecessary
buildings were removed from the island, the ditches which traversed

the island (the surface of which was below high-water mark) were
drained and dredged. Debris of all kinds was collected and burned,

and the island, at a very considerable pecuniary outlay on the part

of the General Government, was placed in a most perfect sanitary

condition. In the latter part of August, 1866, a case of cholera

occurred at Delaware City, the eastern terminus of the Delaware

and Chesapeake Canal, distant from Fort Delaware one and a quar-

ter miles, from which town the garrison obtained its mail and sup-

plies of all characters. The first case occurred in the person of a

canal-boatman, and spread to the inhabitants of the town, and a mild

epidemic was instituted. Shortly afterward the town of New Castle,

Del., Salem and Bridgeton, N. J., were infected with the dis-

ease, thus completely encircling the post within lines of cholera-infec-

tion. Bj’’ my advice the commanding officer at the post instituted a

rigid system of isolation. But one boat, with a picked crew, were allowed

to leave the island each day
;
and of this crew but one man, the cock-

swain, a most reliable and intelligent man, was permitted to enter the

town. By this man the mail and all necessary supiilies were obtained,

afld by this boat were conveyed to the island. The commissary depart-

ment having been most liberally supplied, no stores in large bulk vere

required to be transported to the island. Although the epidemic during

the season was so often carried into the towns that have been named

in the vicinity of Fort Delaware, as to institute two distinct epidemics,

no case of cholera, or of any disease assimilating it, occurred upon the

island, beyond the ordinary diarrhoea of the season, with but a single ex-

ception which can be most satisfactorily accounted for. The isolation ot

the postwhich had been instituted had been most rigidly mamtainefi, and,

with the exception of the cockswain of the boat’s crew already men ion
^

,

no person but the post-surgeon had been allowed to eaye the

I)ost-surgeon,m j' services had frequent!}" been asked during t lei
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of tlie epidemic; and the precaution always had been adopted of chang-

ing my clotliing in an isolated shed upon one of the wharfs every time

1 left and returned to the island. Convinced of the non-iufectiousness

of the disease by some instances which seemed to me to be inexplicable,

one evening, on returning to the island weary and exhausted by a fatigu-

ing day’s work, I went, ill the clothes iu which I had beeu working
over a cholera-patient in Delaware City, to my quarters, undressed,
and retired in the same room with my wife, at that time in extremely
delicate health, and the clothing remained in the room throughout the
night. The next day my wife had a diarrhoea which she allowed to con-
tinue for two days without calling my attention to it

;
upon the third

day cholera was suddenly developed at au early hour iu the morning
;

she became fully collapsed, and reacted only after the most sev'ere
struggle. Disinfectants were freely used, every means of isolation
w'ere employed, and no other cases occurred.

In June, 1857, cholera re-appeared at the city of IN'ew Orleans, and
rapidly spread through the Lower Mississippi Valley. During that
month the disease was carried to towns upon the Mississippi, Arkansas,
and Missouri Eivers. We reproduce so much of the second report of
Assistant Surgeon J. J. Woodward, United States Army, Circular Xo.
1, June 10, 18GS, Surgeon General’s Olfice, as relates to the diffusion of’

the disease by the movements of troops :

EEPORT OX EPIDEMIC CHOLERA IX THE ARMY OF THE
EXITED STATES DDRIXG THE YEAR 1867.

Bv J. J. Woodward, M. D., Assistant Surgeon United States Army.

It is well known that cholera prevailed extensively in the Army dur^
ing the year 1866, causing over twelve hundred deaths among o'fficers
and men. Circular Xo. 5, of 1867, giving a detailed account of the
epidemic of 1866, was sent to each medical officer, in anticipation of
the possible return of the disease iu 1867. It will be seen by consult-
ing that document that cholera spread over the country diiriiio' the
year 1866, extending as far westward as Forts Leavenworth, Rilev and
Gibson, and in the Southwest as far as Texas. In its progress the
disease followed the lines of travel rather than any general westward

1 course, and in the case of the Army it especially followed the move-ments of bodies of recruits, which were the most important movements
fioin infected points during the year. The compiler of Circular Xo 5drew hence an argument in favor of quarantine, and the Surgeon-Geu-
eial, in Circular Xo. 3, instructed medical officers to> endeavor, as far aspossible, to protect any threatened command by a proper quarantine.The measures thus adopted, in conjunction vith the hygienic precau-
tions directed in the same circular, undoubtedly saved many lives inthe Army, lor the total number of deaths from cholera during 1867was but two hundred and thirty, and it cannot be claimed that the

d Xttr^f/o
virulent during 1867, for the proportion of

during isoett 1T2 sL
^

, •. -—opinions formed with regard to tiiAanger of distributing recruits or other bodies of troops from au inH Ex 95 43
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fected point to other garrisoiia. An additional point, how('ver, is also
suggested by the experience of 18(i7,nianiely, the possibility of cholera
re appearing in the following year at places visited by it during an epi-
demic, if the most stringent hygienic precautions are not adopted.

* * * * # # #

Had the cases thus originating been the only ones, the mortality i

from the disease would have been comparatively small
;
but the un-

fortunate movement of infected troops and trains during July carried
'

the pestilence across the plains to every post on the ArUafisas Kiver
and the Smoky Hill Fork, and three other notable instances of the
transplantation of the disease occurred : one on the route between
Fort Gibson and Arbuckle, one in the case of the posts in New York
Harbor, the third in that of certain recruits distributed from New York, '

by way of New Orleans, through Texas.
At New Orleans, where cholera had prevailed extensively during

1860, among both citizens and troops, continuing during the summer
and fall until January, 1867, it re-appeared among the citizens in June.

'

The reports of the board of health record four cases during June, and
five hundred and seventy-one during the following six months. During
the same period only six cases and three deaths were reported among
the white troops, and but four cases and two deaths among the colored

troops. The first of these cases occurred at Jackson barracks during

August, and recovered; the second case, at the same barracks, during
,

September, also recovered. After this no cases occurred irntil Novem- \

ber. During November and December there were a few cases both at

Jackson barracks and at Greenville, making, in all, but ten cases and
five deaths during the six mouths in a garrison of over a thousand men.

Besides these, one case, which recovered, was reported at Jackson bar-

racks during January, 1868, and two cases of cholera and nine of a
choleraic diarrhoea during the same month in Company A, Thirty -third X
Infantry, which had just arrived from Georgia.

^
S

In view of the prevalence of the disease among the citizens of New
;

Orleans, this comparative immunity of the troops must be attributed,

to a great extent, to the stringent hygienic measures adopted in view i

of the approach of yellow fever. These measures are fully recorded in r,;

the reports on the yellow-fever epidemic.

At Fort Jackson, Miss., below New Orleans, one case, a colored

soldier, who recovered, is reported during September. No particulars

have been received. i

During the month of June cholera also appeared among the freedmeii

on various plantations in the vicinity of Vidalia, La. The troops, how-

ever, escaped until October. During this month eight cases and three ,1

deaths are reported out of a strength of sixty-one officers and men.
|

At Vicksburgh, Miss., where cholera had prevailed among the troops
|

during 1866, it re-appeared among the citizens during the month of
| ,

June. The first case among the troops occurred on the 29th of that

month, and died the same day. There were eight cases and two deaths

among the troops during J uly
;
one fatal case during September

;
during

October two cases, which recovered
;

in all, eleven cases and three

deaths, not including the fatal case during J une. The average strength

of the command during the six months was two hundred and sixt}-

seven officers and men.
. , , i

At Madison, Ark., cholera appears to have been introductM by t e

body of a citizen dead of cholera, who was brought from Linilen mr

burial. Shortly afterward the disease appeared among the

Eight cases ami three deaths are reported during July; two cases an
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one death during August; in all, ten cases and four deaths
;
the average

strength for the two months being seventy-five officers and men.

At Newport barracks, Ky., where cases had occurred during 1866,

two mild cases are reported during June, both of which recovered.

There was also one fatal case during August. The average strength

of the command during the six months was five hundred and nine.

Cases are said to have occurred in both Cincinnati, Ohio, and Coving-

ton, Ky., a few days before the first of these cases.

At Paducah, Ky., four cases and two deaths are reported during

August out of a strength of one hundred and eight. No particulars

have been received.

At Saint Louis, Mo., where cholera had prevailed during 1866, it re-

appeared among the citizens during the month of June, 1867. Cases

continued to occur with increasing frequency during the summer and
fall. Oidy one case, however, is reported at the Saint Louis arsenal

out of an average strength of one hundred and twenty-five. This case

occurred during October
;
the man recovered.

At Jefferson barracks, near Saint Louis, where cholera had prevailed

extensively among the Fifty-sixth United States Colored Infantry dur-

ing the previous summer, two hundred and fifty-six cases and one hun-
dred and thirty-four deaths having been reported, one case of cholera

and six of cholera morbus occurred during July, all of which recovered.

Several fatal cases of cholera were reported, however, among Govern-
ment-employes.

It may here also be mentioned tliat, during June, prior to their move-
ment from the post, a considerable number of cases of diarrhcea occur-

red among the soldiers of the Thirty-eighth United States Colored In-

fantry at Jefferson Barracks. To the story of these troops we shall

recur.

On the 26th of October Companies G and II, One hundred and twenty-
fifth Colored Volunteers, arrived at Jefferson barracks for muster-out.
They had marched from Fort Bliss, Tex., across the plains to Fort Bar-
ker, and thence been brought by railroad to Saint Louis, where cholera
was then prevailing. Two days after their arrival at Jeffei-son barracks,
cholera appeared among them, thirteen cases and five deaths occurring
before the close of the month, and two cases and one death during No-
vember.
At Fort Riley, Kansas, where therehad been fifty-nine cases and twenty-

seven deaths of cholera, and six hundred and forty-one cases of diar-
rhcea and dysentery among the troops during 1866, a quartermaster’s
emplov6 was attacked June 22, 1867, and died the same day. Company
K, of the Thirty-eighth Infantry, which left Jefferson Barracks June 9,
and reached Fort Riley June 12, had moved for Fort Barker on the 19th,
and Companies 1) and F, which left Jefferson Barracks on the 19th for
Fort Riley, also left that place for Fort Barker on the 22dj arriving on
the 25th. All these troops were suffering much from diarrhcea, and
Companies p and F left behind them when they moved a number of
men sick with diarrhoea. After this, however, no cases of cholera oc-
curred at Fort Riley, where the most stringent hygienic means appeared
to have been adopted, until July 11, when an employe of the Pacific
Railroad was attacked, and died the same day. Be had just arrived
from the vicinity of Fort Barker, where cholera was then prevailing.
No other cases occurred until November, when two colored recruits for
the Tenth Cavalry were attacked

;
one of them recovered

;
the other

died Deceit! her 1. Of these men the first had arrived two days before
his attack from Saint Louis, Mo., where he had been taken sick with
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(liarrliroa. No particulai'S liave Ijeen received with regard to Ids com-
rade. The re{>ular garrison of Fort Eiley, averaging lor the six niontlis
twenty-six Avhite and one hundred and ninety-seven colored troops,
wholly escaped. At Fort Uarker, Kansas, the disease appeared shortly
after the arrival of Companies K, J), F, and LI of the Thirty-eighth In-

fantry. There were three cases and one death among the colored ti oops
in June, fifteen cases and ten deaths during July and August. Among
the white troops twenty-eight cases and twenty deaths are re])orted dur-
ing July and August. The average strength of the command for July
and August was eighty-four white and one hundred and ninety-seven
colored troops. There w^re, also, at the post over four hundred (luaiter-

niaster’s employes, among whom were many deaths. The hygienic con-
dition of the fort and its vicinity is reported to have been very bad at
the date of the outbreak of the epidemic.
Company K of the Thirty-eighth Infantry reached Fort Harker June

22; Companies D and F arrived on the 2oth
;
Company II, on the 27th

;

Companies A and B had been stationed there since May 10 ;
and Com-

pany G, since May 17.

The first case among the troops at Fort Harker was a soldier of

Company H, who was taken sick June 28, and sent to the post hospital.

On the same day, but a little earlier in the day, a citizen in the employ
of the beef-contractor was attacked. He lived in a dug-out on the bank
of the river, near the slaughter-pen, a mile and a half from the fort, and
half a mile from the camp of the detachment of the Thirty-eighth. Stress

has been laid on this case in some of the appended reports, as showing
that cholera was not introduced into Fort Harker by the Thirty-eighth

Infantry
;
but the dates of the arrivals of Companies D, F, H, and K

above given, perfectly accord with the theory that the detachments of

the Thirty-eighth Iniantry brought the germs of the disea.se with them
from Jefferson Barracks

;
and it has not been shown that the beef-con-

tractor’s employe, living so near their camp, did not communicate I'reely

with the newly arrived troops. At all events, the first cases among the

troops at Fort Harker were soldiers of the Thirty-eighth Infantry, who
were carried from their camp to the post hospital

;
and it was not till a

number of these cases had occurred that the disease began to spread

among the garrison of the post.

But whatever question may be raised as to the introduction of cholera

at Fort Harker by the Thirty-eighth Infantry, there is no doubt of the

mode in which the pestilence, once established at that post, was, unfor-

tunately, carried thence across the plains.

On the 28th of June, the same day on which the cholera appeared at

Fort Harker, a detachment of the Thirty-eighth Infantry, consisting of

Companies D and F, Bvt. Lieut. Col. H. G. Merriam iu command, and

Bvt. Lieut. Col. George H. McGill, assistant surgeon United States

Army, in medical charge, left Fort Harker to march by the Arkansas

Eiver route to New Mexico.

At the close of the first day’s march they reached Plum Creek, and

shortly after going into camp a case of cholera occurred among the

The command marched next day, but cases continued to occur dai >

until it reached Fort Lyon, Colorado Terntory.
, „

, t i

The posts visited on this roirte were Fort Zarah, Fort Lamed, amt

Fort Dodge, and the arrival of the detachment at each of these sta .im'f

was promptly followed by the appearance of cholera. The deatli ol Dn
Wclo IJlUlllMUlV K/j i/i-iv/ I

. „ » ^ i. I 1

McGill, July 20, has prevented the receipt of the usual itj mt

of sick and wounded for this detachment, but it appears from
,

of Colonel Merriam that twenty-nine enlisted men were attackeil, a
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ten died, out of a mean strengtli of two hundred and thirty-two enlisted

men. With the exception of Dr. McGill and his wife, the officers and
their families escaped.
The headquarters of the Thirty-eighth Infantry, with Companies A,

H, and K, remained at Fort Harker until the 20th of July. The first

case of cholera among the troops at Fort Harker, already mentioned as
occurring June 28, was a soldier of Company H. On the 29th another
case occurred in the same company. On the 30th, another. July 1, five

cases were reported; July 2, three. * * July 4 there were two
cases; July 5 and 7 each one ease. After this no more cases occurred
in this command for some days, although the disease still prevailed
among other troops at Fort Harker, and among the quartermaster’s
employes and other citizens. July 20, headquarters, with Compa-
nies A and K, started across the plains with twelve officers, two hun-
dred and twenty men, forty-four quartermaster’s employes, and thirty-
seven ladies, children, and servants. After crossing the Smoky Hill
Fork they were joined by the sutler of Fort Sumner, with a family of
ten persons, making in all three hundred and twenty-four souls. July 21,
pn tlie march, a soldier was attacked with cholera, and cases continued
to occur until July 30, when the command had reached a camp a few
miles west of Fort Dodge, after which no more cases occurred among
the troops. Up to this time there had been forty-six cases and seven-
teen deaths, all enlisted men. Tlie rest of the party escaped, with the
exception of the wife of one of the officers, who was taken sick after
the command reached Fort Lyon and recovered. The case reported
during August was a man who had been detached with the mail between
Forts Lamed and Harker, and who was brought sick to camp. In mak-
ing this march the command avoided communication with the posts
along the route, and, after the 2.oth of July, avoided the route taken
by Colonel Merriam’s detachment. Two detachments of the Thirty-
eighth Infantry are thus shown to have carried cholera with them
across the plains by the Arkansas River route. It w'as by the first of
these that it was distributed to the military stations on the way.
On the 1st of July Colonel Merriam’s detachment of the Thirtv-

:
eigUth Infantry arrived at Fort Zarah, and, on July 2 or 3, at Fort Lar-
lied, going into camp, within five hundred yards of the fort, and remain-

; mg there tor forty-eight hours. July G the first case occurred in the
.
garrison id FoU Lamed, and subsequently cases occurred at both this

! post and h ort Zarah.

'

of
a picket post of Fort Lamed, the cases

of For^
^ monthly reports of sick and wounded

troops diming July; of cofomrtmopl,^!^^^^^^^
number of casesimonl the

I St^tprA r.nS p
^revet Major C. S. De Graw, assistant surgeon UnitedStates Armj, Colonel Merriam’s command arrived at Fort Dod^e on the

inoimn'nTd Vlion tf
attempt n ns made to isolate theCO 1 and when it vas understood that cholera was prevailing in it.

Grovernment employ^!, living aboutthree hundred j^ards from the garrison, w’-as attacked
;
and on the 14thanother; and diarrhcea became vp.rv

1 1 - ,
gciiiiMuii was HLiacueu : and on the 14th

« lotier
; i^Rcmne very prevalent among the citizens about
U J^ne 18th several trains arrived from Fort Harker withtor the noaf otwl r. • „

the post. „ urauis arrived trom U'ort Harker with

fVt

post, and a man accompanying one of these trains was
I IK o have cholera. On the 21st a soldier of the garrison was attacked
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while on {jnara duty some distance from the i)ost and hronght to the
hospital. This was followed by other cases, and during the rest of July
and the early part ol' August, twenty-five cases and fourteen deaths oc-
curred among the troops. The mean strength for the two months was
two hundred and twenty-six ofticers and men. There were also a number
of cases among the citizens. The pestilence did not extend on this
route to posts west of Fort Dodge.
Eeturning now to the neighborhood of Fort Harker, we find that

Company G, Tenth Colored Cavalry, moved from Fort Darker July IG,

which died during July and one in August. The command subsequently
went to Fort Hays and became a part of the garrison of that post.
Company F, Third Infantry, in camp near Cow Creek, Kansas, at the

terminus of the Pacific Eailroad, not far from Fort Harker, reports .seven
cases and four deaths during July and one case during August, out of
a strength of sixty-eight officers and men

;
the disease was brought from

Fort Harker. Company C, Tenth Colored Cavalry, at Camp Giierson,
Kansas, on the Little Arkansas Eiver, reports seven cases and four
deaths during July, and ten cases and four deaths during August, the
mean strength for the two months being seventy-eight men

;
the offi-

cers escaped. The disease is reported to have been brought to the camp
by one of the messengers from Fort Harker.
Leaving, now, the vicinity of Fort Harker, we find cholera trans-

ported along the route of the Smoky Hill Fork, toward Denver, as far

Avest as Fort Wallace. The posts on this route are Fort Hays, Downer’s
Station, Monument Station, and Fort Wallace. The first case at Fort
Hays was a citizen who had just arrived from Saliua, whither the chol-

era had extended from Fort Harker. On the same day, July 11, a col-

ored soldier of the garrison was taken sick, and died the next day.

During July, August, and September, thirty-three cases and twenty-

three deaths are reported among the colored troops, whose mea n strength

during the three mouths was two hundred and fifteen men. September

1, a white soldier was attacked but recovered
;
the rest of the white

troops, averaging, during the three months, thirty-four in number, es-

caped. Free communication had existed with Fort Harker previous to

the appearance of the first cases, and trains with escmts of^troops were

con
— -

other
Notwithst

ment at Downer’s'Station, Kansas, escaped until August 9, when a sup-

])ly-train en route from Fort Harker to IMrt Wallace, accompanied by a
’

detachment of Company B, Thirty-eighth United States Inlantry, en-

camped at Grinnell Springs, a small stage station about twenty miles

from Downer’s, and guarded by a party from that post! The day after

the arrival of the train, two of the men at the stage station were taken

sick, and were sent to the hospital at Downer’s Station for treatment.

One of them recovered, the other died. The mean strength of the com-

mand at Downer’s Station during August was ninety-one officers and

men, but no other cases occurred.

Company I, Thirty-eighth Infantry, which had been stationed at tort

Hays since May 25, ‘left that place June 24, and established a jmst at

Monument Station, Kansas. During July three cases and one death ot

cholera are reported in this detachment, the strength being reporteil at

one hundred and fifteen men. No particulars have been received.

t
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Jane 1, 1867, ca detachment of the Seventh United States Cavalry left

Fort flays on an expedition to the Platte Eiver, and alter marching

over seven hundred miles, subjected to great hardships, went into camp
July 13, near Fort Wallace. A second detachment of the Seventh left

Fort flays on the 12th of July, the day after the first cases of cholera

had appeared at that post, and, marching directly to Fort Wallace, went
into camp, July 18, with the first detachment. July 22 the first case of

cholera occurred, and was rapidly followed by others, seventeen cases

and eleven deaths being reported duriiig July and August, besides a
liumber among the citizen employes. The meau strength of this detach-

ment during July and August was two hundred and twenty officers and
men. It is reported that most of the cases occurred among the soldiers

and employees who were debilitated and exhausted by the exposure of

the Platte Kiver expedition. hTotwithstanding the proximity of the
camp of the Seventh United States Infantry to Fort Wallace, the gar-

rison of the latter place wholly escaped, intercourse being restricted,

though not wholly prevented.
On the 8th of August, a detachment of the Fifth United States In-

fantry arrived at Fort Wallace from New Mexico, and encamped
about a mile west of the fort. The command is said to have been
healthy on the road, with the exception of diarrhcea, after leaving the
Arkansas; seven days before reaching Fort Wallace they passed, with-
out halting, a camp of colored troops, among whom cholera was pre-
vailing. On the day of their arrival at Fort Wallace a case occurred,
followed by others, making in all twenty-fiv’-e cases and eleven deaths
during the month. A quarantine hospital was established on the lOth,
in which all the cases were treated. These cases were wholly confined
to the detachment of the Fifth United States Infantry, which, at the
time of its arrival, numbered about three hundred and forty-three
officers and men. None of the original garrison of Fort Wallace were
attacked.****###

Turning, now, from the plains to the route into Indian Territory, the
record will be found equally instructive. One fatal case of cholera was
re.])orted at Little Rock, Ark., during July. The patient had been iu-
toxicated, and the case is admitted to have been a doubtful one.*******
At Fort Smith, Arkansas, where cholera had occurred during 1866, it

re-a])peared among the citizens August 28, 1867. The precautions
taken to prev'ent the disease from extending to a company of troops
vere so eliectual that but two cases occurred

;
the first September 16

the second September 21
;
both proved fiital.

’

•

Gibson, Indian Territory, where cholera also prevailed dur-
ing 1866, It re-appeared toward the close of June, 1867, among the lu-
diaiis and negroes. These people, who were surrounded by the worst
h>gieuic conditions, sufiered severely till the close of July, when a uest
ot negro huts, where the disease had been most virulent, was burned,
and the survivors removed to a camp in the open prairie, after which
tne disease abated. The troops, encamped in wall-tents on elevated
ground near the fort, escaped, having but two cases

;
one, a negro

soldier, attacked July 18, died July 23, and the other, a white soldier,
attacked August 18, died next day. The mean strength of the com-mand at Tort Lribson, during the six months, was one hundred and
fifty-nine white and eighty colored troops.
loward the close of June, just after the appearance of cholera amoiiff

the Indians and negroes, near the post, Company D, Tenth United
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States Cavalry, loft Fort Gibson for Fort Arbuclde
;
had imich di-

arrlioiii on the road, and one niaiii died duly 1, with symptoms of
cholera. The company, bringing- with tliem the dead body of their com-
rade for interment, arrived at Fort Arbuckle July 2. ImimMliately after
their arrival three cases of cholera occurred in this company, and live
cases and four deaths followed, during July, among the white troo[)s
stationed at Fort Arbuckle, one hundred and sixty-six in number.
On the nth of June two companies of the Sixtli United States Infan-

try left South Carolina for Indian Territory, and, going by way of
Memphis and Fort Smith, set out to march from the latter post to Fori
Arbuckle. On the 8th of July a messenger from Fort Arbuckle passed
their camp, who reported the existence of cholera at Forts Gibson and
Arbuckle. They prevented his intercourse with the detachment, but,
unfortunately, followed the road just passed over by Company D, of the
Tenth United States Cavalry, and did not avoid their camps. July 14
cholera appeared among them in their camp on Sandy Creek, and before
the close of the mouth forty cases and sixteen deaths occurred out of a
command of one hundred and twenty-nine officers and men.
At Fort Columbus, ISTew York Harbor, there were thirty-five cases of

cholera and eighteen deaths during August and September. The first

case occurred on the 21st of August. The patient wais a recruit who had
arrived the evening previous with a detachment of ivcruits from Saint
Louis, Mo., where cholera was prevailing. One man had died on the
road with symptoms similar to cholera, and the man attacked on arriv-

ing at Fort Columbus had been in attendance upon him.
Another recruit, who had also been in attendance upon the first

patient, was sent to Fort Wood, Bedloe’s Island, and was attacked by
cholera shortly after his arrival there.

No additional cases occurred at Fort Columbus until the 31st of

August, an interval of ten days, when ten new cases were admitted to

hospital, four of these cases occurring among a fresh detachment of re-

cruits who had arrived on the 28th of August, three days previous.

At Fort Wood, Bedloe’s Island, New York Harbor, there were ten

cases of cholera and four deaths during August and September. The
first case occurred August 25 ;

the last, September 24. Of these cases

six were recruits, two belonged to the permanent party of the post, and
two to the band. The first case was the recruit from Saint Louis, already

mentioned. '

One fatal case is reported at the Plattsburgh barracks. New Y^^ork.

The patient had just returned from Governor’s Island, where he had

been sent for trial by court-martial. He was attacked the night ot his

return, August 31, and died September 2.

On the 23d of November a detachment of saveral hundred recruits

left New York Harbor, by steamer, for Texas. On the 30th another

large detachment sailed.

The first detachment went on the steamer Raleigh, and reached New

Orleans December 2 without sickness. Here one hundred and ten men

were disembarked, but the detachment for Texas was kept on board, ,

and, learning that cholera was prevailing among the citizens of New
’ »->

. ,

. December 3, tins

for
Orleans, an attempt was made to keep them isolated. December 3, tlm

detachment was transfei’red to the steamer W. G. Hewes, and sailed toi

GalvevSton. During the 4th a number of cases of diarrhoea with ricc

account of bad weather, were transferred to the barracks of the beven-
I
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teentTj Infantry at that post. December 11 the second detacliment of

recrnits which had left New York November 30 arrived at Gralveston,

and after remaining a day, sailed for Indiaiiola. This detachment had

also stopped a day at New Orleans, and after leaving that place cholera

appeared among them. One death had already occurred. This detacli-

mentleft at Galveston a number of sick with choleraic diarrhcea or

actual cholera. Altogether, twenty-two cases of cholera and eighteen ot

choleraic diarrhoea were admitted to the post-hospital at Galveston from

these detachments
;
five of the cases of cholera died. Three men of the

Seventeenth Infantry, into whose barracks the first party ot recriiits

were received, were also attacked, but all recovered.

On the 13th of December a pijrty of the recuits from Galveston arrived

at Hempstead, Texas, where fifteen cases of cholera appeared among
them, with, how’ever, but one death. The detachment that went to

Indianola reports thirteen cases and twm deaths of cholera at that post,

but the disease did not extend to the garrison. Finally, a party ot these

same recruits w'ere quartered at Onion Creek, near Austin, December

24, w’here nine cases and one death are reported during December, and
one fatal case during January in the same detachment, then at Indian-

ola, on their way to Brownsville, Tex. The extreme mildness of the

cases among these recrnits cannot escape attention
;

tliere were among
them, in all, sixty-three cases, and but nine deaths. This happy result,

which is attributed by the medical officer at Galveston to the use of

tannin in large doses, was observed also at Hempstead, where reliance

a])pears to have been placed on camphor and opium pills
;
and at Onion

Creek, where calomel was employed in large doses.

The foregoing brief statement will serve to indicate the movements of

cholera in the Army during 1807. *****
The total number of cases among the wiiite troops during the year,

including the month of June, wnis three hundred and seventeen, of wdiom
one hundred and thirty-nine died

;
among the colored troops one hun-

dred and eighty-seven cases and ninety-one deaths. The mortality was,
therefore, 1 to every 2.28 cases for white; 1 for every 2.05 for colored
troops. A comparison with the data of Circular No. 5 shows that the
mortality during 1860 was 1 to every 2.5 cases for w'hite

;
1 to every 1.9

cases for colored troops. The proportion of deaths to cases during 1867
was, therefore, rather larger for wiiite and rather smaller for colored
troops than during 1860.
The following medical officers fell victims to cholera during the year:

Brevet Lt.-Colonel George McGill, Asst. Surgeon U. S. A., died July 20,
1867, near old Fort Lyon, Colorado Territory; Act. Asst. Surgeon Al-
gernon M. Squire died July 29, 1807, near Fort Lamed, Kansas.

* * * * * *

From the report of the health-officer of the port of New York w^e learn
that during the year three vessels arrived at that port upon wiiich well-
marked cases of Asiatic cholera had occurred on the passage from Eu-
ro[ie, and one or two others had cas€*s in many respects resembling that
disease. After the arrival of these vessels there had been at quarantine
two hundred cases of cholera with one hundred and thirty-three deaths.
On the 15th of November the steamship City of Cork arrived from

Antwerp with ten cabin and three hundred and ninety-five steerage
passengers. On her arrival fourteen cholera deaths had occurred, and
lunety-two individuals were suffering from the disease. The first cases
occurred among Swiss passengers.
November 25, the steamship City of Washington arrived from Liver-

pool with seventy-four cabin and five hundred and thirty -eight steerage
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pasvsengei’s. Seven cliolera deaths had occiuTed, the first in an eini-

grant from Hollaud.
December 0 the ship Lord Brougham arrived from Hamburg with

tliree hundred and eighty-three passengers, having lost seventy-five
from cholera on the voyage.
During 18C7, cholera having become epidemic on the island of Cuba,

the United States ship of war Potomac became infected, the first death
occurring October 19. By the Potomac the disease was carried to the
Philadelphia naval reude^ivous, but did not spread to the city.

After the subsidence of the epidemic of 18GG and 18G7, North America
enjoyed a cholera iiumimity of six years, when the disease was again
brought to the Atlantic coast by ships,

,



CHAPTER VIII.

CHOLERA IN INDIA.

Tlie festivals and pilgrimages wkich are so frequent in India have

often been charged with regenerating and distributing cholera, as the

march of armies is well known to do. From W. W. Hunter’s Orissa we

learn that twenty-four high festivals take place every year at Jugger-

naut, below Calcutta. At one of them, about Easter, forty thousand

indulge in .hemp and hasheesh to a degree that shocks the observers.

The “ car festival ” takes place in June or J uly. For weeks before the pil-

grims come trooping in by thousands every day. These are fed by the

temple-cooks to the number of ninety thousand
;
and over one hundred

thousand men and women, many of them unaccustomed to exposure or

liard labor, tug and strain at the car till they drop exhausted and

block up the roads with their prostrate bodies. Day and night,

through every month in the year, tioops of devotees pour along the

great Orissa road, from Calcutta, and for three hundred miles every

village has its pilgrim encampment. The parties consist of from

twenty to three hundred persons, and at the time of the great festivals

these bands follow so closely as to touch each other. At least five-sixths

are females. Ninety-live out of every hundred are on foot, but occa-

sionally some great nabob and his ladies sweep past with forty or fifty

l)alankeens, three hundred bearers, and fifty luggage-carriers
;
or a big

rajah with his caravans of elephants, camels, horses, and swordsmen,
in all the indescribable confusion, dirt, and noise of Indian royalty.

Parts of this great spiritual army march hundreds and sometimes
thousands of miles. They are drummed up from every town and vil-

lage by about three thousand emissaries of the temple, who visit every
province and district in India in search of dupes. They often travel one
thousand to one thousand four hundred miles by rail, but generally have
to walk from three hundred to six hundred miles, and are always forced
up to doing a full day’s journey. Many a sickly girl and feeble man dies on
the road, and all arrive lame, with their feet bound up in rags, plastered
with dirt and blood. They rush into the sacred tanks and into the
sea, and come out to dress in clean garments. They bathe ev’ery day,
and at the great festival as many as forty thousand run together into
the surf. The dead are buried in the sands, and the hillocks are cov-
ered with bones and skulls washed bare by the tropical rains. Disease
and death make havoc of the pilgrims, for they ai-e badly lodged and
j)oorly fed. The temple kitchen has secured the monopoly of cooking
for the multitude; and the food is always jmesented before Jugger-
nath, and thus becomes holy food. When fresh, it is not unwholesome

;

but it is too sacred for the least part to be thrown away. Large quantities
soon undergo putrefactive fermentation, and in forty-eight hours much
of it is a loathsome mass, utterly unfit for human use. It is then dan-
gerous even to a man in robust health, and deadly to the way-worn
pilgrims, half of whom reach the temple with some form or other of
bowel-complaint. This food forms the chief subsistence of the pil-
grims, and the sole nourishment of the beggars, who flock in thousands.
It is consumed by some one to the very last morsel. The natural drain-
age of the place is checked by sandy ridges, aud the city is a very dirty
one. Each house is built upon a mud platform about four feet liigh, in
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the center of which is a hole wliich receives the filth of the hoiischohl.
The wretched inmates eat and sleep around thisiierennial sourceof death.'
These platforms are covereil with rooms without windows or roof-venti-
lation

;
and into these caves of disease the pilgrims are ina.ssed to-

gether, at a temperature of 85° to 1050 for seven months. The seen <*8

of agony and suffocation that take place in these putrid dens liallle
description. In some of the best of them, 13 feet long, 10^ feet broad,
and Oi feet high, with but one entrance and no escape for the effete
air, eighty persons pass the night. The stench is overpowering, and
the heat like an oven. The head clerk of the district says that three
hundred thousand visited Puri, the city of Juggernaut, during the sea-
son

;
and ninety thousand are often packed together for a week, iu five

thousand ot these model lodging-houses. But in certain seasons they
can sleep out doors. In the streets of Puri the spiritual army some-
times slumber in regiments and battalions, covered only by the same
cotton garment that clothes them by day. The soaking dews are un-
wholesome enough

;
but the car-festival falls at the begiuning of the

rains, wlien the water pours down almost iu solid sheets. Every lane
and alley then becomes a torrent, or a stinking canal

;
and the wretched

pilgrims are driven into the foul lodging-houses. Cholera (says Hunter,
p. 152) invariably breaks out. The living and dead are huddled- to-

gether, with a leaky roof above, a foul cess-pool below, and with only
just as much space as they can cover lying down. There are also so-

called corpse-helds around the town on which forty or fifty bodies are
often seen at a time. Carnivorous birds were found sitting around gorged,
and wild dogs lounged about full of the flesh of man. The streets and
lanes presented inauy scenes of the most appalling misery and humilia-

tion. Ill one sudden storm the bodies of poor deserted women formed
a dam to the insufferable filthiness from a thou-sand bodies which was
being washed down by the sudden shower. They were too weak to rise,

and lay throwing their arms about in agony to the heedless passers-by.

Some of them had been rolled about by the torrent till they had lost

all their clothing, which is always mere wraps. Others lay quiet enough,
having apparently died without much struggling'. The horrors, says

the bishop of Calcutta, are unutterable.

But on the return journey the misery of the pilgrims reaches its cli-

max. They have been plundered by priests and landlords, and stagger

along under their burdens of holy food, wrapped up in dirty cloths or

packed in heavy baskets or earthen pots. Every stream is flooded, and

they often have to sit for days in the rain on the banks of rivers before a

boat will venture to cross. Then their corpses lie thick around, which

accounts for much of the cholera about brooks, streams, and rivers.

An English traveler counted fortj' fostering bodies at one spot on the

banks of one river. Some drag their weary limbs along till they drop

from sheer fatigue; others crowd into the villages and haltiug-places

along the road, blocking up the streets, after the available sleeping-

places are crammed to overflowing
;
and every night thousands have

no shelter from the pouring rain. Miserable groups huddle under tlie

trees; long Hues lie among the carts and bullocks on the road-side,

their hair mixing with the mud in which they lie; the bridges are co\-

ered with the sodden bodies; hundreds ait on the wet grass, not daring

to lie down, ciiid rock thenisolves to a iiionotonons chiint thiongli t lO

long, dismal night. It is impossible to compute the numbers that thus

peri.sh. Bishop Wilson thought fifty thousand succumbed
;
and Ilnuter,

that from one in eight to one in five died. Every year six times moie

die there than fell at Waterloo.
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This description will answer for all the great pilgrimages, especially to

Eamisseram, opposite Ceylon
;
to Bigginnugar, near Bellary, in Southern

India
;
to Coujeiverain, near Madras

;
to Gaya, near Patna, on the Ganges

;

to the holy cities of Benares and Allahabad, farther up the river;

and to Hurdwar, at its source. Also to the holy places along the river

Kerbudda, which runs from Central India to the Arabian Sea, north of

Bombay; and to Punderpoor, below Bombay
;
and to hundreds of other

minor shi'ines all over the country. So that cholera has abundant op-

l)ortunities for spreading over the whole of India every year, by many
huge armies of filthy ])ilgrims.

The customs of the Hindoos are very peculiar in some respects. It is

calculated that one hundred and fifty millions of them always delecate on
the ground

;
they have no privies or latrines, and even the nati^’e sol-

diers under British rule will not use them. A mutiny greater than that
of 1857 might be ])roduced if this necessary hygienic rule were rigidly

enforced. Many thousands of tons of human excrement have thus been
daily deposited upon the open ground for some thousands of years. Out-
side of the large cities of India, the bulk of the j)eople always dwell in
villages of from two thousand to ten thousand inhabitants, and from five

to less than twenty miles apart. The result has beeu the accumulation
of enormous amounts of fiecal matter, with a corresponding degree of
saturation of the soil, and the consequent extensive pollution of water
in every direction. The disinfection of India can only be a remote pos-
sibility, and Europe must make up its mind to be scourged by cholera
from that prolific source for many j’ears to come, unless she protects her-
self by quarantine and disinfection.
As regards the spread of cholera among the villages in India, Dr.

White, of Assam, a devout believer in and follower of Bryden, is forced
to admit (see “ Sixth Annual Report of the Sanitary Commissioner with
the Government of India,” p. 8) that “the history of the outbreaks of
cholera is the same in every case. A case of sporadic cholera occurs in
a Hindoo village; the patient is placed in the smallest and closest apart-
ment of the house

;
a large fire is lighted^ and as many people, friends

and relatives ot the sutterer, as the room will hold, assemble and squat
around him solely for the purpose of praying, as there is seldom, if ever,
any attempt to administer remedies. The patient during this time is
vomiting, defecating, &c., and the fomites of the disease must necessarilu
be carried off by the visitors to the crowded rooms and huts. After
three or fom' days, five or six new cases occur, and so on daily, until it
inns through the whole village or villages to which the persons first in-
lec-ted belonged. Its further progress is limited or circumscribed by the
iiule system of quarantine maintained by the natives. As soon as it is
finown that any considerable number of fatal cases have occurred in any
partmular village, all the other places in the neighborhood cut off every
intercourse with it. Although they may have very dear relatives living

« 1

ij lu peisuns approacuiuga Health
fimn one where cholera existed, have been violently assaulted.”

nrp
^^^at, filth, carelessness, and overcrowding

are capable of making a non-contagious disease at least infectious. ForS admitting that it is impossible to
is contagious at certain times, I must

still assert that it is pestilent in a very slight degree in the better houses

1

Bengal.” Again, ordinary dysentery is notcontagious; buti rofessor McLean (see Reynold’s “ System of Medicine ”
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p. G27) nsserts: “Dyscntei’y, once establislied as an epidemic, is propa-
gated by tlie etduvia Irom the evacuations of those affected in crowded
hospitals. In most of the llindostan barracks, tlie latiines were so
badly constructed, so injudiciously placed, and so illy kept as to aid
materially in propagating both dysentery and cholera, by exposing the
healthy to the effluvia arising from the evacuations of the diseased,

lie has seen these disorders propagated in hospitals by the practice of

l)reserviug the evacuations of large numbers of patients for inspection

by the medical officers at their morning and evening visits. No single
measure of a preventive kind yet tried has exercised a more benellcial

effect on the health of troops in India than the imiirovement which has
been introduced in the position, construction, and care of barracks and
hospital latrines.*

The filthy habits of the Hindoos have carried cholera to the “ Hill

Sanitaria” of Hindostan. Dr. Macnamara (see “Treatise on Oholera,”

p. 262) says: “ Simla is the most beautiful hill sanitarium in the world.

It is placed seven thousand feet up the Himalaya Mountains, north of

Hurdwar. Scarcely a year now passes without deaths from cholera

occurring at Simla, and in 1866-’67 and 1SG8 it appeared in a deadly

form.. Nor can we wonder at this, when, as late as 18G.5, the sauitary

commissioners inform us that the “sides of the hills were everywhere

studded with human excrement, and the smells which arose in every

direction were a disgrace to a place which professes to be an asylum for

the sick. The water was contaminated. In summer the <lry beds of

the mountain-torrents are places of convenience and filth. The edge of

a hill at a few yards distance from the public road was lined with tilth,

and evidently the resort of the numerous native servants of the locality;

and at some distance lower down the slope is the spring from which

the water-supply of the summer residence of Her Majesty’.s viceroy and

many of the largest and best English houses in the vicinity is drawn.

What must occur after every fall of rain is too obvious. Dr. Murray

has made an elaborate series of analyses of the waters of Simla which

are naturallj' the purest he has found in India; but, as they reach the

consumer, they are the most impure he has ever analyzed. The amount

of nitrates in them is something appalling.”

In no other country in the world are the pilgrimages so vast and

numerous; and if cholera be portable at all, it must be cariied alxnit

by the thousands and millions of pilgrims who annually traverse Hin-

dostau iu every direction.
. •

i
•

In spite of all this, the transportation of cholera in Bengal is gen-

erally denied
;
but if the diarrhoeal cases were tracked down as they

have been in Europe and America, this point would be cleared up. U util

very lately the English had no correct idea of the population of India
;

the'highest estimate being two hundred millions, while it has now been

Droved to be over two hundred audforty millions. So that the movements

of fortv millions were unknown. The highest estimate of the province

of Nmidea was liv^e hundred and seventy thousand; it was found lO )

one million eight hundred thousand. That of Cuttack, near Jugger-

naut, was said to be two hundred and sixteen thousand
;
while it rei y

is oue million five hundred thousand. All these uncounted m 11-

ions escaped taxation and sanitary control. (See official statement of the

condition of India during the year I871-’72.)

diseases." There was probably less veutilatiou than m wanner weather.
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The opening of the Suez Canal has caused the gradual rise of trade

between Bombay and Trieste, Genoa, Constantinople, and Odessa, which
did not exist previous, to 1869. (Ibid., p. 93.) Perhaps cholera has
slipped or may slip into Europe this way.

In addition to the sea-borne commerce of India, there is the land-traffic

from Western India and the Punjaub to Afghanistan, Turkestan, and
Persia. The Afghan traders, called Provindahs, number twelve thou-

sand fighting men with sixty thousand camels. If the route was safe,

they could make four trips a year instead of one, as they could proceed
independently, instead of being obliged to collect in strong caravans.
They move toward the plains of India in O ctober, and find their way to

the chief marts of India, down to Delhi, Benares, and even to Calcutta.
This traffic has existed from time immemorial, [and must^ often have
led to the importation of cholera into Persia by land.] The numerous
fairs held all over India, generally on the occasion of pilgrimages, are
stimulants to trade. At the Delhi fairs fifty thousand people assemble;
at Ambala, two hundred thousand. There are one hundred and twenty-
seven other fairs in the Punjaub alone, at which the assemblies number
ten thousand and upward. In the Bombay presidency the fairs are
held all over the country. (Ibid., p. 96.) “Much of the disease in India
is due to bad water and bad drainage; and the mortality is fearfully
aggravated by the passion of the people for pilgrimages. Dr. IluntePs
great work on Orissa has made an awful disclosure.” (Ibid., p. 103.)
The mai ked resemblance between the progress of the great epidemic

of 1841 to 1849, and that of 1867 to 1873, has imi)ressed many. The
huge twelfth-year Juggernaut pilgrimage of 1841, in India, was supple-
mented by an equally great Hurdwar festival in 1843. According to Pro-
fessor Dickson,* in 1844 cholera was known to have made an encroach-
ment upon Afghanistan, where its ravages were considerable. In May
1845, it was at Kandahar, carrying off three hundred victims a day. In
June, at Cabul

;
in J uly, at Herat. Some pilgrims going to Meschid, car-

ried it to that citj’ in February, 1846. From Meschid it traversed Persia
from east to west, following the great i.oads, reaching Astrabad in May,
1846, and Teheran in June, 1846; carrying off seven thousand persons
in seventy days. It is significant that, in 1846 and in 1831, cholera ap-
peared at the precise time when the iiilgrims were flocking in from all
sides. At the same time, following the west coast of the Oaspian Sea,
in November, 1846, it invaded the Russian provinces, attacking the same

1331. Here it stopjied at the end of the year
1846, and took up its winter-quarters upon the frontiers of Europe. For
seveial months nothing was heard from it; there were, indeed, somemoments of hope that it had disaiipeared entirelv. But this illusion did
not last. At the end of March, 1847, it started from its short sleep, and
reappeared on the shores of the Caspian; in May, 1847, it was among
the Kossacks

;
in July, at Astracan

;
on July 21, at Taganrog, on the Sea

of Azof; at Kherson, at the mouth of the Dnieper; then at Kiev; andfrom there went north to the Baltic. It arrived at Hamburg in Augustand September, 1848; and at New Orleans by three ships from Ham-burg and Bremen, m December, 1848.
In the “Bavarian Official Report,” p. 14, it is stated that in two hun-

died ami tourteen towns and villages importation of tlie disease could
be proved, and that in eighty-one it was not. It is highly probable that
intelligent and industrious investigators will find importation in almost

SeeAejo York Journal, of Mbdicine, Jamiiiiy, 1849, p. 9.
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In the Madras, Bombay, and central provinces the coarse of cliolera
has }>cnerally been traced; in Bengal it has not, owing to its gieatcr
])opnlation, tlie enormous number of [>ilgrims who are passing in cverv
direction, the absence of a i>roi)er census until 1872, (when it was found
that tliere were forty millions more of peoi)le than had been supposed,)
the utter untruthfulness of the Uindoos, and tlje entire neglect of tlie
sanitary authorities to track down the diarrhceal cases, and their fruit-
less endeavor to connect merely the fatal cases with each other. If the
fatal cases only of scarlet or typhoid fever were- counted, no

i)0ssible
reiation between them could be found. The reporters to the Sanitary •

Commissioner of India in 1872 seemed so determined to prove that
cholera is not portable and communicable in any way, that we read on
l)age 33 of the Ninth Annual Beport, Calcutta, 1873, “the law of
contagion is not the law which governs the spread of small pox any more
thau it IS of cholera.” In India, in the camps and jails, sanitary science
is forced to its utmost perfection

;
disinfection and cleanliness are [)ushed

to their most wholesome extremes. As soon as one or two cases of '

cholera occur in a barrack or prison, it is at once evacuated; the troo|)s

or prisoners are moved from camp to camp, at greater or lesser dis-

tances, as fast as fresh cases occur. If surgeons and hospital-stew-

ards in snfiticieut numbers could be left behind to supply proper
medical care to all the diarrhceal sick, the main body would soon be
freed from pestilence. Various places in India, especially those like

Moultau, near the great deserts, or high up on the mountains, have been
found nearly always to escape cholera, unless it is brought to them in

large quantities; aud to these exempt places it is contemplated to remove
infected troops. The report attempts to draw positive conclusions against

the portability of cholera from necessarily imperfect materials. On
j). 2, report of 1872, we read: “The mortuai'y registration among the ;

natives is still confessedly imperfect
;

at the best it shows only the

tleaths from cholera and not the number attacked, and even the number 'I

of deaths cannot be relied upon. No doubt, as a rule, they are much
)

underrated, for the fear of quarantine and other measures has prompted /

the people to conceal the disease altogether, or return it under another \

name.” On page 14 it begs the question about travelers and i)ilgriins ?

when it says, “It must be remembered that hungry, weary, very dirty, i

and crowded together, as they often are, they are in the very circuin-
^

vstances calculated to render them susceptible to cholera, if cholera be i

about.” On page 18, in answer to the not very infrequent reports of
|

attacks among hospital-attendants, we are simply informed that “attend- i

ance on a cholera-case cannot confer immunity from the epidemic.” The v

inability to liud water-pollution in India shows scarcely less prejudice ;

thau prevailed in Munich up to a very late date. On page 27 we are told

that “even in a cantonment anything approaching to a strict quarantine

is simply impossible. Hundreds of grass-cutters and other servants must
j

go out aud in daily. Supplies must come from without. Many ot the

military stations lie directly on the great high-road ot communication.

The m.tils must pass
;

all travelers cannot bo stopped ;
nor can ordinary

|
trallic be arrested without interfering with the whole trade ot the

country. In addition to those who must not be stopped, there are many «

who cannot be stopped, aud natives who de.sire to go in and out can lind I

little diliiculty in doing so. A small bribe to the native police is (pute i

sullicient to insure the breaking ot the quarantine. In every canton- i

ment in which it was attempted there was a general admission that c ^

was not strict, and that it was impossible to make it so.” The entire n -

;

sence of all allusion to the mendacity of the Hindoos, and ot the com-
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mon soldiers, who for purposes of licentiousness break tbe lines every
night, and of all reference to the filthy domestic habits of the natives,

shows that almost all the great causes of the propagation and transporta-
tion of cholera have been overlooked. All these eriminal people, viz,

quarantine-breakers, faithless police-officers, and jolly soldiers, would
rather die than admit the truth.

In the northwest provinces, the sanitary commissioner, Dr.De Eenzy,is
an infectionist. In 1861, out of fifteen thousand jn’isoners, there were
five hundred and twenty-four deaths from cholera; in 1863, among fifteen
thousand five hundred and twenty, there were only one hundred and
fifty-six

;
in 1867, amidst fifteen thousand one hundred, only thirty-

one
;
in 1869, out of eighteen thousand five hundred, only eighty-eight

;

in 1872, out of sixteen thousand seven hundred, only forty-three deaths
from chDlera. “A striking example of the efficacy of sanitary measures,”
p. 34 : “ In Madras, from 1861 to 1866, from fifteen to thirty per thousand
died of cholera

;
from 1867 to 1871, from less than one, to only four per

thousand died. It is justly said that such marked diminution in the
deaths from cholera in conjunction with great sanitary improvements
is no mere coincidence.” Bengal, with her retrograde views, cannot put
herself in very favorable comparison with these results. In Bengal, p. 8,
there were nearly nine attacks per thousand. On p. 11 we are told that
“ in most of the places where cholera was severe, cases of diarrhoea
were frequent; and there can be little doubt that diarrhoea often
represents merely a mild form of cholera.” Yet, if every one of these
be not detected, no one can say where or how the fatal cases arise. We
venture to assert, if medical officers were specially detailed to hunt up the
sequence of events, and were possessed of the patience, fairness,
sagacity and knowledge of the one who has now unraveled most of the
mysteries of the epidemic of 1873 in this country, the views in Ben-
gal would rapidly undergo a great change. As it is, we may soon
have to prepare for another outbreak in Eussia. In 1872 another epi-
demic of cholera swept over Northern India. There were one hundred
mid sixty-five thousand four hundred and fifty-eight deaths from it in allHmdostan, eighty-five thousand of which were in the north. On n 5
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the introductiou of cholera
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menced soon after, aided by other importations. There were only five
deaths in July, thirty-one in August, one hundred and thirty eight in
September, one thousand throe hundred and four in November, two
thousand twohundred and seventy-one in December, three thousand two
hundred and eighty-seven in January, one thousand seven hundred and
sixty-seven in February, and seven hundred and seventy-five in March.
There were sixteen thousand two hundred and ninety-eight cases and ten
thousand two hundred and seven deaths, in a population of three hun-
dred and fifteen thousand.
Of two hundred and twenty-six villages, only sixty-two escaped. In

almost every village the disease was introduced from the central road
or from an infected village. The whole evidence renders it quite clear
that cholera was imported into Ceylon in 1866 from India. The com-
mittee consisted of the treasurer, surgeon-general, chief government
agent, chief medical officer, and chief of police. They visited everj'
infected place, and got answers from the head-men of villages, priests,
medical men, old residents, and native doctors. The latter recognized
three forms of cholera—1. The patient vomits and purges, is quickly
seized with cramps and collapse, and dies. Medicines are of- no avail.

2. There is free vomiting and j^urging, but cramps and collapse come
on slowly, or not at all, and the patient may be saVed. 3. The
vomiting and purging are not severe, and there are neither cramps nor
collapse

5
the patients may recover without medicine. Diarrhoea and

dysentery prevailed during the epidemic of cholera, and made a part of

it. In the jail, where disinfectants were freely used, only nine cases

occurred. Five of them recovered. The natives rarely take remedies,

for they believe that cholera is a visitation of the goddess Amal, whose
anger is so excited that she will kill ten for every one who takes medicine.

The houses are surrounded by high hedges and fences, through which
it is almost impossible for "the air to circulate. The compounds or

grounds are approached by narrow, tortuous lanes. The houses consist

of rooms and verandas, looking toward a small space or yard in the

center. The men and children sleep on the verandas, and the women in

rooms with only one door and no windows
;
so that the ventilation is

very bad. Most compounds have a well, the walls of which are so low

and broken as to give an easy access to filth and water from the dirty

clothes which are always washed near them. The inhabitants are very

industrious, but poor. Their breakfast is cold and often spoiled rice

left from the ju'evions evening’s meal. They have curry and rice lor i

dinner and supper. The calls of nature are responded to by the women
and children on the surface of the ground, near the houses, which gen-

erally emits an offensive odor. The men go to the fields or other unin-

habited places. They all wash every day, or second fuul third day. The

richer classes often rub themselves with oil and lime-juice. There is no

system of sewerage. The buryiug-grounds are Irequentlj' quite near the

villages. The bodies are, as a rule, put in graves only two or three

feet deep, which not only emit offensive smells, but are often dug

up by dogs and jackals. In 1866 there had been no rain for months,

and the soil was saturated with decomposed animal and vegetable ma -

ter, as none of the human ordure, &c., had been washed away Irom t e

unswept compounds. The epidemic lasted long because the

were overcrowded and badly ventilated, the conqmunds diitj', aii co\

ered with human ordure near the fences. The air was generally

and stagnant from the height of these hedges and fences. The c i «

evacuations and vomits were generally thrown out on the '

clothes of the sick were invariably washed at the wells m

*
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pounds, and tbe water must have become contaminated. Then when a

case appeared in any house, there was every chance of the other occu-

pants contracting the disease. Most of the bodies were buried hur-

riedly and at insufficient depths. Some graves in almost all burial-

grounds were opened by dogs and jackals, so that bones, skulls, flesh,

mats, cloths, &c., were often found scattered over the ground. The
Hindoo iniests refused to perform religious ceremonies over the dead,

and hence many were exhumed and buried from fourteen to thirty days
after interment, when the anger of Amal was supposed to be appeased.
The buyers and sellers performed the calls of nature near the fish and
vegetable markets

;
and even in the European parts of the towns the

privies were often in close proximity to the wells. The ev'^acuations and
vomit of the sick were generally thrown into the former, and the epi-

demic spread rapidly by means of infection from the privies and foul

grounds. From one privy belonging to a nunnery thus contilmiuated six-

teen cases and fifteen deaths arose, because tlie evacuations of one girl

coming from an infected district, with diarrhoea, which soon turned
into cholera, were thrown into it. She, however, finally recovered,
wdiile fifteen of her companions died. If this fi st non-fatal case had
not been detected the whole outbreak would have been an impenetrable
mystery. It was calculated that the excrement of one hundred thou-
sand people, left upon the ground, would impregnate the soil with an
amount of putrescible matter equal to the decomposition of fifty thou-
sand corpses disposed of in the same way. It was concluded that hygi-
enists and sanitarians were wanted more than medical men and mis-
sionaries, unless the latter could also perform the duties of all. The
soiled clothes of cholera-patients were usually cleansed at the wells of
the houses of patients, but sometimes were given to the laundresses,
who washed them at the i^ublic tanks. In 18GG, sixty-two infected ves-
sels arrived at Ceylon, having had twenty-four deaths on board and
twelve after landing. Seventy- one thousand six hundred and eighty-
seven emigrant-coolies arrived from India, and had eight hundred and
seventy-one cases of cholera and six hundred and thirty-six deaths.

' One hundred and eighty-five deaths occurred among them along the
j

coast-road, and three hundred and fifty-five along the central road.
There are cooly-sheds every mile along these highways, and deaths oc-

1 curred at the second, eighth, fourteenth, eighteenth, twenty-third, thirty-

I

ninth, forty-third, fifty-second, one hundred and fifth, one hundred and
twelfth, one hundred and seventeenth, one hundred and nineteenth, one

i hundred and tAventy-eighth, one hundred and thirty-sixth, and one hun-
' dred and forty sixth mile-sheds. Dead bodies were also found along
^ the loads, ihe principal importation took place at Mauaar, which is

I

Q op])OvSite liamisseram, to which a great Hindoo pilgrimage in
< southern India takes place. Year after -year sickness has been intro-

I

auced by emigrant coolies, and Avhole villages Avhere they stopped
have been SAA^ept away. Many of these villages AA’ere \^ery small, having

I
only thirty inhabitants

j
and in some of them onlv two or three peoiile

1 remained alive.
"

i ON THE INTRODUCTION OF ASIATIC CHOLERA INTO
LARGE CITIES.

i! -.7
which this takes place is often a

J very diffacult task indeed, and must always remain so. When it hap-

I

diarrhoeal cases these generally go long undetectednd the majority of the non-fatal cases will always remain undiscovered’
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In the last outbreak in Munich, in 1873 and 1874, the facts were as fol-
lows: The disease had commenced in May, 1873, in Vienna, before tlie

opening of the great exhibition there.there. In June it was present in Kussia,
as it had been tor years, and in Bohemia, Galicia, Uungarj’^, in the Ger-
man provinces of Bromberg, Marienwerder, and Danzig; also in Saxony,
in boats on the Elbe, and in two villages near Dresden. Deuce the dan-
ger of importation into Munich was great and increasing. On June 25 an
American clergyman, Cliny Wood, came from Vienna, put up at the Hotel
Keiuischen Hole, with fully developed cholera, but was removed to the
hospital, without being allowed to use the privy, and died in the after-
noon. On Jline 29, another person came from' Vienna by way of Kurem-
berg and died. Both he andWood had lived at the Hotel Donau in Vienna,
in which the well-known great outbreak occurred. A third person from
the Hotel Donau died June 24 at Neveto, Italy. The room occupied
by Mr. Wood and the railroad-car in which he traveled were cleansed
and disinfected. No other fatal case occurred for twenty-one days, when,
on July 16, another case from Vienna, by way of Darmstadt, was im-
ported into another hotel, and was quickly removed to the hospital, where
he recovered. The third case was a street-sweeper in a distant part of
the town. The fourth was an infant four mouths old, July 19; and the
fifth its mother, July 21, who had received a visit from aii apparently
healthy professor from Vienna. The house was washed and purified.

The sixth was a railroad-laborer, who sickened July 17 and died on the

22d. The seventh, July 22, was a laborer, who recovered. The
eighth case was a body-servant of Prince Leopold, who came sick

with diarrhoea from Vienna on July 19, staid at the palace and then
went on to Lindau, where he died on the 23d. His bed at the palace

was burned, anti disinfection and fumigation were carried out in the

most thorough manner. The ninth case, July 27, was a locksmith work-

ing at the central works of the state railroad. He had had diarrhoea

for four daj's at home, and was then taken to the hospital, where he died

on the 29th. There was no prevalence as yet of diarrhoea in Munich.

The sister of the last case, who had been with him during his sickness,

but lived at a distant house, took some of his soiled clothes to wash,

(although she denied it stoutly,) and had a severe diarrhoea for three

days. In the same house a fatal case soon occurred, quickly followed

by another. These three were the first fatal cases which could be traced

to each other. The thirteenth case was fatal, in a cook in a distant house,

and the cause of her attack could not be tracetl. The fourteenth case

came from Papau, where, no cholera was acknowledged; put up at a

house where suspicious cases of diarrhoea had occurred, and died after

removal to the hospital. Her child, who slept with her, remained well.

The fifteenth case, August 2, occurred in the barracks of the cadet corps,

in a servant, the origin of wdiich could not bo traced, but was followed

by two other cases on the 10th and 11th of August. The first cases on

the right side of the river Isar seemed sporadic, and did not prove pro-

ductive. Those on the left side spread gradually to others, and finally

over the whole city. Such was the commencement of an epidemic which

culminated in three thousand and forty cases, of which one thoiisam

nine hundred and twenty-three were called cholera, with one thousand

one hundred and fifty-five deaths, and seven hundred and sixty-eight

recoveries
;
and one thousand onehuncired and seventeen were y^^Ported

as cholerine, with three hundred and five deaths and eight hundied

and twelve recoveries. Two hundred and twenty-four house epulemics

were noticed with one thousand and eight cases, live hundred aud

eighty-one deaths, and five hundred and twenty-seven recoveries. One
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hundred and fourteen houses had three cases each; forty-eight had
tour; twenty-seven, five; sixteen, six; four, seven; three, eight; three,

nine; two, ten; two, thirteen; and one house each had sixteen, twenty-

seven, thirty, thirty-one, fifty, and sixty-eight cases. In all there were
two thousand and seventy affected houses with three thousand and forty

cases. Six hundred and twenty cases occurred on the north side of

houses, seven hundred and fifty-five on the east, eight hundred and
twenty-six on the south, and five hundred and ninety-two on the west.

There were seventeen cases in cellars, six hundred and sixty-seven on
the ground-floors, eight hundred and sixty-seven in the second stories,

six hundred and thirty-nine in the third stories, three hundred and ninety-

eight in the fourth, one hundred and sixty-three in the fifth, and nine-

teen in the sixth. The number of cases in the different stories depended
entirely upon the number of dwellers and their sanitary relations. There
were one hundred and three epidemics confined to single stories of
houses, with one hundred and ninety-nine deaths and one hundred and
eighty-three recoveries. There were twenty epidemics confined to sin-

gle rooms. The state of the ground-water was in opposition to the Pet-
tenkofer theory. The drinking-water was found for the first time in
Munich to have exerted an influence upon the spread of the disease.
Many cases proved that the disease was infectious at times, at others
not. The portability of the disease was often proved, but it was impos-
sible to connect all the fatal cases together. Some of the imported cases
seemed to produce no further result than the one death. Only ten
washerwomen out of one hundred and two were affected, but disinfect-
{ints were generally used. Taking cold seemed to bring on attacks in
one hundred and forty cases

;
mistakes in diet in two hundred and fifty-

one
;
the use of bad cheese and sausage in forty-seven

;
bad beer and

wine in thirty-eight
;
poor vegetables in forty-two; and exposure to other

cases in two hundred and fifteen. Preceding diarrhoea was noticed
one thousand and eighty-seven times. (See M. Frank’s official report of
the cholera-epidemic in Munich in 1873 aud 1874.)
Hundreds of travelers must have come from Vienna to Munich, but

none of the diarrhoeal cases were detected
;
aud only a few of well-pro-

nounced cholera. These travelers must have distributed themselves
over many and distant parts of Munich. Soon diarrhoea, which had
not previously existed, began to prevail, with here aud there a severe
or fatal case of cholera in widely-separated houses. In order to have
studied the outbreak thoroughly, every arrival from Vienna should have
been watched, his place of residence become known to the health-offi-
cers, and his wanderings to and fro recorded, aud the results obtained.
Ihis IS, of course, a very difficult matter in large ci Jes, but it is not im-
practicable; and one epidemic thus studied would doubtless clear up
all the obscure points about every outbreak of the disease. Until this
IS tffiue, nothing absolutely satisfactory will ever be known

; and it will
be time, and money well spent to do it.

In further illustration of this subject see British and Foreign Medico-
Chirurgical Review of July, 1872, for Dr. Parkes’s account of the intro-
duction of cholera in Southampton in I860. On June 10 the steamshin
1 oonah arrived from Alexandria, Malta, and Gibraltar. The crew and
passengers had perfect health until two days before arriving at South-
ampton, whmi several men became ill with severe diarrhoea, and one died
of cholera. This outbreak was attributed to foul water taken in atGibral-
tar. The water had a disagreeable smell aud taste. The firemen alonedrank of it, and they alone suffered from decided choleraic disease. OnJune 8 one fireman drank a large (piantity of this water, and early nextmorning was seized with vomiting, purging, and cramps. He becaine cold
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and pulseless, and died in nine hours. On the same day six or seven
other firemen, and on the following day three or four more, were affected
with violent purging a.nd some with vomiting. None of these men re-
ported themselves to the medical officer, as they were afraid of being de-
tained on board, and they all landed at Southampton and dispersed them-
selves over the town on the 10th and 11th of June. They were then seen
by several medical men, who diagnosed the disease as the severest chol-
eraic diarrhoea, Edward Palmer, one of the firemen in the same watch
as the man who died on board, was attacked at his clean and pleasant
home, on June 11, with diarrhoea, which was very severe for three days.
He slept in an airy room with his wife and child, generally going to the
closet outside, and occasionally using a chamber-vessel in the room. On
June 13, his boy, aged three years, was suddenly seized, and died of
cholera in six hours. The next day Palmer himself became worse, and
died on the 15th. His wife escaped. There can be no doubt that the
dejecta of cholera in large quantities must have passed from thirty or
more persons into the sewers of the town

;
and in this way cholera was

doubtless introduced into Southami)ton. Four cases, which could not be
traced directly to the Poonah, occurred, and then the outbreak com-
menced, three weeks after the arrival of the vessel. The disease was soon
confined to the low and unhealthy parts of the town. Except the Poonah,
there was no traceable mode of importation. Except Palmer’s child, it

did not spread at first to others in close proximity. The water of South-
ampton was good, and the poison was probably disseminated through
the sewers. At the lower part of the town the sewage accumulates, and
gases are often forced back into the houses. Just before the outbreak
the pumping of sewage had been discontinued w-hile the sewers were
being cleansed. The pumping was resumed just before the outburst,

and several tons of offensive fluid w^ere daily poured down an open
conduit into the outlet-sewer. The odor was overpowering, and several

cases of diarrhoea and cholera occurred near the pumpiug’-station, for

which no other cause could be discovered than the effluvia from the

sewage. The conduit was covered, and carbolic acid was largely intro-

duced into the sewer. The cases, which had been very numerous, then

lessened, and in six days the worst was over. Dr. Parkes expresses his

belief that the outbreak was mainly caused by thefmcal effluvia from the

sewers, into which cholera-dejecta had been largely introduced. It was

also suggested that some cases were caused by the escape of poisonous

gases into the houses through iusufficieut traps, and thus occasioned a

few scattered cases.

Among the numberless instances in which cholera was brought into

South Germany, in 1866, by the Prussian soldiers, after their march

through Saxony, we select the following, (see Vogt and Smidt’s Official

Eeport, Munich, 1868, p. 14.) The last battle between the Prussian and

South German troops took place at Waldbrunu, four miles southwest of

Wurzburg, on July 26. By August 4, about seventeen hundred Prus-

sians had occupied the little town, but left it the same day, as they could

get no supplies of food, or even of water. Ko deaths occurred among

the Prussians while in the place, but many had diarrhoea and cholerine.

From house No. 2 a Prussian, suflhring with vomiting and diarrhoea, was

carried away. The first cases occurred near tliis spot. In house No. 14

about fifteen soldiers were (juartered
;
some of them had diarrhma and

|

iting, and lay down on the beds of the house-people. Almost all this fam-

ily sickened. In No. 28, they occupied a room which was subsequeutlj ;

used by the housewife. She became sick, and soon after, the lest o t le

occupants. In No. 46 a Prussian suffered with diarrlnea, and was taken to

the hospital
;
the proprietor died on August 7. From No. ol two i riis-
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sians were carried away sick with cliolerine. lu Tiro. 65 a woman waited

upon a diarrhceal Prussian, who lay in the bed of her husband, who was

attacked soon after. The woman, who would not allow her bed to be

used, escaped. In ITo. 72 the Prussians said the disease prevailedm their

homes, and that they were glad to be away; two of them had diar-

rhoea. In consequence of these occurrences, there was a sudden out-

break of cholera in various parts of the town. It seemed as if the

disease had assumed a mild, almost diarrhceal form among the Prus-

sians, but that they gave off a material which was capable of pro-

ducing fully developed cholera in other predisposed jiersons. On
account of their painlessness, and the slight sickness which these ap-

parently slight cholerines or premonitory diarrhoeas produce, it is often

very difficult to follow up the trail of importation. And from the occa-

sional long incubation of the disease quarantine and isolation often fail

to further prevent the introduction and progress of the disease. When
the Prussians marched away, the health of Waldbrunn was good

;
but

in two days cholera broke out in the severest manner. On August 6

twelve persons were attacked in various parts of the town, all of whom
died. One strong, healthy man went out to his fields in the morning quite

well, and was suddenly attacked with great exhaustion
;
but diarrhoea

did not come on until after his return home. He died the same evening.

At noon a large, powerful female was attacked, and died in seven hours.

She was nursed by her sister, a healthy, blooming woman, who died the

next day. In house Ho. 59, a strong peasant woman, who had worked in

the fields in the evening, was dead at 7 a. m., and six out of seven of

her family died in succession. On August 10 eighteen persons were
found in full collapse, and many with diarrhoea, which they were neglect-

ing and overlooking in the general consternation. The period of incu-

bation varied from two to eight days. Of five hundred inhabitants, one
hundred and eighteen were attacked and forty-one died in fifteen days.
In all of fifty-seven cases of fully-developed cholera, forty-two died and '

fifteen recovered. Of the forty-two deaths, one-fourth happened within
twenty-four hours, another quarter the fourth day, and the other half
from the fourth to the twelfth days

;
but two cases lingered for three

weeks. In ninety houses there w^ere multiple cases in thirty-one. The
village lay high, the dwellings were large, the streets were broad, the cel-
lars were dry, the people were not poor, but the water-supply was very
scanty. There was only one spring in the place, and that may have become
sullied by the soldiers, who drewitdryin oneday. In orderto preventthe
too rapid use of the water, no facilities for drawing it were allowed, but
each villager had to bring his own well rope and bucket. Many of these
were soiled in some way, for the water soon acquired a suspicious look
and taste. There was no ground-water about the place, for water could
only be reached at a depth of eighty feet. The houses were all scattered,
and separated from each other by yards and gardens. Although the center
of the town seemed to be affected first, cholera quickly appeared in every
nook and corner of the place. There seemed not to be the slightest reg-
ularity in the attacks as regards the running number or position of
the houses. But a connection of the cases could be traced easily, and in
no other way, by the visits of soldiers, and of friends and relatives.
Thus Goezner, of house Ho. 2, who had attended his brother on August
7, at house Ho. 72, was attacked on the 9th. These houses were situated
tar apart. As before said, not a single Prussian soldier died in the vil-
lage during their short stay. The disease had a strictly diarrhceal origin,

i If all travelers could be as easily recognized as uniformed soldiers,
li there would be but little difficulty in traciug the importation of cholera
1 into towns and houses.
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Campbellsvillo, Ky., cases at, 294.
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Carroll County, Ky., epidemic iu, 2'J5.

Cane Valley, Ky., cases at, 315.

Carthage, Ohio, cases at, 355.

Cantwell, Dr. A. W., health report, 4.55.

Caldwell, Assistant Surgeon, report of, 478.

Calcutta, o31, 5*13.

California, cholera in, 620.
Centerville, La., epidemic at, 118.

Celsus, account of cholera, 519.
Ceylon, cholera carried to, 536.
Cholera in children, 2.

Cholera at Halifax iu 1872, 109 ;
at Chezet-

cook, 109; at Jamaica in 1872, 110, 111.

Cholera on steamer John Kilgore, 121.

Cholera, history np to 1817, 519.

Cholera in Europe in 16th century, 525.

Cholera in India in 18th century, 526.

Cholera, history to 1823, 530.
Cholera carried into China, 537.
Cholera in Arabia and Persia, 541.
Cholera in North America iu 1832, 563.

Chicago, cholera at, in 1832, .573.

Cholera, epidemic of 1833, 588 ;
of 1848, 60S.

Cholera in Cuba in 1833, 588.

Cholera of 1848 in Eighth United States
Infantry, 615.

Cholera epidemic of 1853 and 1854, 634.

Crimean war, introduction of cholera, 624.

Cholera in India, 75, 79, 85, 521, 523, 526,

528, 530-534, 536-538, 594, 624, 641, 683,
689.

Cholera in Persia, 75, 78, .522, 541, 594, 595,

622, 624.

Cholera in Arabia, 527, .541, 624, 641.

Cholera in Egypt, 75, .521, 624, 643.

Cholera in Palestine, 522, 624.

Cholera in China, 527, 543, 594.

Cholera on islands, 524, 525, 527, 536, 537,

689-691.

Cholera in Europe, 77, 83, 84, 86, 87, 88, 89,

522, 525, 596, 597, 599, 603, 622, 624, 626,

629, 644, 646, 649.

Cholera in Russia, 80-83, 90. 543, 544-555,

595, 622, 624, 648.

Cholera iu England and Ireland, .555-562,

596, 598, 600,' 602, 604, 605, 606, 627, 630,

646, 657.

Cholera iu North America, 563-593,607-621,

638-639, 658-682.

Cholera in the Crimea, 624, 625.

Cholera iu large cities, introduction, 691-

695.

Chandler, S. T., Dr., case reported by, 16.

Charcoal as a disinfectant, 69.

Chicot County, Ark., epidemic in, 128.

Chattanooga, Teuu., epidemic iu, 173.

Chicago, 111., epidemic at, 213.

Chandler, Dr. W. T., note of cases, 294.

Chandler, Dr. S. Y., report of acid treat-

ment, 295.

Christian County, Ky., epidemic in, 295.

Chattanooga, Teun., garrison of, 480.

Cincinnati, Ohio, epidemic at, 329; early

cases in, 353.

Clinical history of epidemic of 1873, 1.

Cleaver, W. W., M. D., cases reported by,

10,11,13.
Cleanliness, iiersonal, iu preventing chol-

era, 66.

Clarksville, Teun., epidemic in, 170.

Clinton, Tenn., epidemic at, 200.
Clarksville, Mo., epidemic at, 252.
Clinton County, Ky., epidemic in, 321.
Clendeuin, Dr. W., report of, 344.
Clark County, Ohio, epidemic in, 360.
Cleveland, Ohio, 370.

Clements, Surgeon B. A., letter from, 496.
Clark, Prof. Alonzo, 607-609, 633.
Cook County Hospital, cases at, 24.

Common carriers, agency in dili'usiou of
cholera, 49, 50, 51, 52, 53.

Counties never visited by cholera, 55.

Communicability of cholera, means of, 57,
58.

Columbia, Ky., cholera-infected privy, 58.

Cordon de santd, Austrian, 60.

Conservative disinfectants, 67.

Coprology of Hindoo and Persians, 84, 85.

Cordes, privies at Lubeck, 86.

Concordia Parish, La., epidemic in, 117.

Compton, Dr., statement of Nashville epi-

demic, 151-154.

Connell, Dr., statement as to Nashville epi-

demic, 153.

Cook, Dr., statement as to Nashville epi-

demic, 155.

Cook County, 111., epidemic in, 213.

Cole County, Mo., epidemic iu, 254.

Collins, Dr. J. D., report of case, 270.

Cook, Dr. J. L., 272.

Covington, Ky., epidemic at, 275.

Columbia, Ky., epidemic at, 314.

Conklin, Dr. W. J., case, 358.

Columbus, Ohio, epidemic at, 360.

Collins, Dr. Wm. F., letter from, 381.

Columbus, Ga., letter from, 439.

CceliusAurelianiis’s account ofcholera, 519.

Connecticut, epidemic of 1832, 580.

Columbia, District, epidemic of 1832, 583.

Creosote, treatment by, 26.

Craig, S. P., M. D., cases reported by, 6, 9.

Craig, B. F., Dr., on disinfectants, 66 ;
puri-

fication of water, 69.

Crooks, purification of driuking-wa,ter, 69.

Crute, Dr. H. P., report on epidemic, 129.
j

Crouchwait. Dr. G. D., report on ei^idemic,
;

168.

Craig, Dr. S. P., report on epidemic, 312.

Cunningham and Lewis, microscopical and
physiological researches, 46.

Cunningham, Dr. R. F., report on epi-

demic, 222.

Cumberland, Ind., epidemic at, 381.

Gulley, Dr. J. W., report from, 334.

Cuyler, Surgeon J. M., medical director,

circular of, 470.

Danforth, Dr. J. N.
,
microscopic esamina-

. tious, 37-41.

Dale, Dr. I. R., report on epidemic, 131.

Davidson County, Tenn., epidemic in, 141.

Davis, Dr. J. W., report on epidemic, 168.

Day, Dr. E., letters on epidemic, 220.^

Daviess County, Ky., epidemic iu, 297.

Danville, Ky., case at, 320.

Dayton, Ohio, epidemic at, 358.

Daviess County, Ind., 335.

Daniels, Dr. Z. T., letter from, 416.

Dalton, Ga., case at, 439.
;

Davenport, Iowa, epidemic at, 4o5.
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Dakota group, contributor’s initial case,

462.

Dantzic, cholera at, 5r)4.

Destructive disinfectants, 67, 69.

Delhi, epidemic originating at a funeral

feast, H5.

Dejections, infectiousness of, 42.

De Poorter, Dr. L., epidemic near Convent

P. 0., 113.

Delta, La., epidemic at, 115.

Deer Creek, Miss., epidemic at, 123.

Delhi, 111., epidemic in, 226.

Dearborn County, epidemic in, 383.

Dement, Dr. J. J., report from, 406.

Denison, Texas, epidemic at, 449.

Des Moines County, Iowa, 460.

Department of the East, 470
;
of the Gulf,

472; of the South, 475 ;
of Texas, 495.

DeBoismont, account of cholera in Poland,

5o3
Detroit, eholera of 1832 at, 571.

Delaware, epidemic of 1832, 583.

Denmark, cholera of 1850, 625.

Disinfectants, use of, 6, 66-68, 72, 114,

119, 131, 132.

Diffusion of cholera-infection, 60, Cl.

Disinfection by hot-air closet, 65.

Diet during a cholera-epidemic, 73.

Drainage, 60, 65.

Dress during epidemic of cholera. 73.

Dra.sche, account of cholera, 519, 520, 543,

550.

Drake, Dr. D., eholera iu Cincinnati, 586.

Duration of cholera-infection, instance of,

47.

Duke, Dr. J. M., remarks on epidemic, 279.

Dunlap, Drs. A. and C. \V., reports by, 360
Dublin, cholera at, 560.

Earth, value as a disinfectant, 70.

Eckstein, experiments on disinfectants, 70.

Edgar, \V. S., M. D., case reported by, 23.

Edgar, Dr. W. S., cholera at Saint Louis,
247.

Edinburgh, cholera at, 560.

Elam, Dr. T. J., report one pidemic, 168.

Elizabethtown, Tenn., epidemic at, 209.
Elizabethtow'n, Ky., epidemic at, 283.
Emigrants, influence of, in diflusiug chol-

era, 63.

Emigrants, arrival at New Orleans, 109.
Emigrants, agency iu importing cholera

to New Orleans, 110.

English authorities, action regarding chol-
era, 89.

England, cholera in 1831, 543, 555.
Epidemic which reached North America

in 1854, 621.

Epidemic which reached North America
in 1848, 594.

Epidemic which reached North America
in 1865, 639.

Epidemic which reached North America
! in 1854, 622.

I Epithelium, destruction of intestinal, 36.
i Epithelium, nasal passages, mouth, 36.
1 Epithelium, pharynx and tesophagus, 36.
; Epithelium, villi of small intestines, 36.

Epithelium, villi of large intestines, 36.
'i Epithelium, urinary tracts, «&c., 36.

Epithelium, pleura, abdominal cavity,

choroidal plexuses, 36.

Epithelium, nerve tubes, ganglionic cells,

gray matter, 36.

Epperson Springs, Tenn., cases at, 161.

Erskiue, Dr. I. H., report on epidemic, 137.

Erskine, Dr. A., report of case, 138.

Erin, Tenn., epidemic at, 186.

Estrazulas, cholera during Paraguayan
war, 56.

Etiology of the cholera-epidemic of1873, 36.

Eltmiilier, account of cholera, 526.

Evansville, Ind., epidemic at, 377.

Everett, Surgeon, death of, 570.

Everett, Surgeon, letters of, 571.

Eweu, Dr. C., report of epidemic, 117.

Exeter, 111., epidemic in, 229.

Fabrics infected with cholera, 41.

Factors of cholera, 56, 57.

Farmington, Tenn., epidemic in, 171.

Fayette, Mo., epidemic at, 257.

Fairfield County, Ohio, epidemic in, 369.

Farquharson, Dr. R. J., letter from, 457.

Fenners, southern medical reports, 610.

Filtration of water, 68.

Filters, 68.

Fire as a disinfectant, 72.

Fifte, Dr. J. L., report on epidemic, 169.

Flies as porters of cholera, 71.

Flauvel, cholera iu Russia, 80.

Flint, compulsory removals from infected

districts, 73.

Foeti, efl:ect upon, 5.

Foss, S. A., Dr., cases reported by, 21.

FormuliB, 6, 7, 10, 19, 23, 26, 29, 31, 158, 159,

167, 204, 323, 348.

Fort William, outbreak at, 530.

Friar’s Point, Miss., epidemic at, 124.

Frazer, Dr. J. R., report of case, 137.

Franklin County, Kentucky, epidemic
at, 265.

Franklin County, Ohio, epidemic in, 360.
Fryer, cholera iu Surat, 525.

Frankfort, Ky., epidemic of 1832, 588.

Fyke, Dr. J. J., report on epidemic, 222.

Gastric juice, action on molicular matter,
45.

Gates, Dr. A. S., report on epidemic, 118.

Gallatin, Tenn., epidemic at, 1.59.

Galesburgh, 111., epidemic in, 236.
Galt, Dr. T., report of epidemic, 236.
Garrard County, Ky., epidemic in, 300.
Galen, account of cholera, 519.
Germany, privies in, 85.

Georgia group, coutributors, dates of
cases, 437.

Glasgow, Ky., cases at, 296.

Glasgow, cholera at, 560.

Goa, cholera at, 524.

Goodletsville, Tenn., epidemic at, 157.

Goodell, on faulty privy accommodations,
70.

Goose Island, 111., epidemic at, 212.

Grand Lower, 111., epidemic at, 219.
Green County, 111., epidemic in, 221.
Grafton, 111., epidemic in, 225.

Greene County, Tenn., epidemic iu, 181.
Greenoville, Tenn., epidemical, 181,210.
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Gray, Dr. Chas., death of, 113.
Greer, Dr. J. A., report of epidemic, 253.
Graysou, Ky., epidemic near, 274.
Griffin Springs, Ky., cases .at, 315.
Gratiot, Fort, cholera at, in 1832, 571.

Harlan, W. B., Dr., case reported hy, 7.

Hayeni, record of post mortems, 37.

Habits, individual, during cholera-epi-
demic, 73.

Hamburg, concealment of epidemic, in
1872, 87.

Hamilton, Dr. S. W., 115.

Harrington, Dr. J. F., (deceased,) letter
from, 122.

Happy Hollow, Memphis, Tenn., 139.
Haines, Dr. R. B., report on epidemic, 168.
Hamilton County, Tenn., epidemic in, 173.
Hamblen County, Tenn., epidemic in, 202.
Hawkins County, Tenn., epidemic in, 209.
Hannibal, Mo., epidemic at, 251.
Hanna, Dr. W. M., report of case, 269.
Hazelwood, Ky., epidemic near, 273.
Hardin County, Ky., epidemic in, 282.
Harrodsburgh, Ky., cases at, 324.

Hamilton County, Ohio, epidemic in, 328.
Halderman, Dr. D., paper by, 360.

Hammond, Dr. J. F., letters from, 448-496.
Hastings, Marquis of, cholera in army

of, 534.

Helena, Ark., epidemic .at, 133.

Hemorrhage of bowels, 5.

Henry, Dr. S. L., cholera at Carrollton, 112.

Henry, Dr. George P., report on epidemic,
147. Statement as to epidemic, 151, 152,
153, 154.

Herriot, Dr. E. L., letter on epidemic, 226.

Henderson County, Ky., epidemic in, 268.

Henry County, Ky., epidemic in, 280.

Hendricks County, lud., epidemic in, 384.

Henry Clay, steamboat, cholera on, 569.

Hinds County, Miss., epidemic in, 122.

Hickman, Dr. J. F., notes of cases, 312.

Hippocrates, account of cholera, 519.

Himalayas, cholera in the, 543.

Hour of attack, 3.

Hogyes, experiments with cholera-dis-

charges, 45, 46.

Hospital cholera, 66.

House epidemic at Calcutta, 85.

Hotel Donau, epidemic at, 86.

Houses, number infected iu Berlin in 1873,

88 .

Hogs, as scavengers, 65.

Hot-beds for cholera, 69.

Holly Springs, Miss., 124.

Holcombe, Dr. J. M., report on epidemic,

130.

Hooper, Dr. P. O., report on epidemic, 133.

Houston County, Tenn., epidemic in, 186.

Hollingsworth, Dr. H. M., report on epi-

demic, 201.

Howard County, Mo., epidemic in, 257.

Hodge, Dr. J. A., report of case, 2(59.

Hopkinsville, Ky., cases at, 295.

Hopkins County, Ky., epidemic in, 299.

Hollanders at (iarthage, Ohio, 3.55.

Houston, Dr. M. H., epidemic of 1833, 591.

Hurdwar, the great nursery of cholera,

55, 528.

Hurdwar, fair of 1867, 55,77.
Hubbard, Dr., notes on cholera at New

Orleans, 104.

Hunt, Dr. .J. M., report on epidemic, 121.
Hughes, Dr., statement as to Nashville

epidemic, 154.

Huntington, W. V., letter from, 436.
Hubbard, Assistant Surgeon, letter from,

474.

Hygienic condition of locality, influence
on epidemic, 59.

Ice, 68.

Illinois Group, contributors, initial cases,
212 .

Importation of cholera-infected fabrics,
48, 63, 549.

Importation of cholera from Holland, 48,
356.

Importation of cholera from Sweden, 48.
Importation of cholera from Russia, 48.

Importation of cholera, 62, 63.

Impure water, test for, 67.

Impure water, effects of, 69.

Infectiousness of cholera, 36.

International sanitary conference, 47, 49,
54.

Inspectors, sanitary, 65.

Initial cases, dates of, in the United States
for 1873, 91.

Initial cases at New Orleans, 93-97
;

re-

marks on, 97, 104, 105, 106.

Infection of food, 89 ;
of cooking-nten-

sils, 89.

Individuals from infected localities, care
to be exercised by, 65.

India, early commerce with, 522.

lufectiousness of cholera announced by
Emperor of Russia, 549.

Indiana Group, contributors, initial cases,

371.

Indianapolis, Ind., epidemic at, 379.

Johnston, Dr. Jas., report from, 449.

Iowa Group, contributors, initial date, 455.

Iron, sulphate of, as a prophylactic, 32.

Iron, sulphate, as a disinfectant, 69.

Italy, privies in, 85.

Jackson, John D., Dr., case reported by,

5, 321, 590.

Jaccond, observations, 5.

Jackson, Miss., epidemic in, 122.

Jefferson County, Ark., epidemic in, 130.

James County, Term., epidemic in, 180.

Jackson County, 111., epidemic iu, 219.

Java, cholera carried to, 537.

Jefferson Parish, 112.

Jennings, Dr. R. G., report on vital statis-

tics, 130.

Jersey County, 111., epidemic in, 225.

Jefferson City, Mo., epidemic at, 254.

Jefferson County, Ky., epidemic iu, 267.

.Telfersou, Dr. T. B., death of, 272.

Jennings County, Ind., epidemic in, 382.

Jepsou, Dr. S. L., report from, 417.

Jessore, cholera at, 531, 533.

Jeft’erson Barracks, Mo., cholera at, in.

1832, 578.

Jonesborongh, Tenn., epidemic at, 202.

Johnson, Hon. A., case of, 210.
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Jones, Dr. \Vm. A., report of epidemic, 273.

Jones, Dr. H. G., report as health-officer,

377.

Jordan, Dr. M. H., report from, 409.

Juggernaut pilgrimages, influence of, 75.

Juggernaut, cholera at, 543.

Kandiyohi County, Minn., epidemic in,

440.

Kentucky Group, contributors, 258; ini-

tial cases, 259.

Kenton County, Ky., epidemic in, 275.

Keller, Dr. D., paper on cholera, 284.

Kerr, Dr. R. E., report of cholera in 1832,

572.

Kentucky, epidemic of 1832, 587.

Kiev, 80, 81.

Kirkpatrick, Dr. J. R., report on epidemic,

157.

Kinsman, Dr. D. N., report as health-officer,

369.

Kitchen, Dr. H. W., letter from, 370.

Knight, Dr. L. W., report on epidemic, 168.

Knox County, Tenn., epidemic in, 188.

Knoxville, Tenn., epidemic at, 188.

Kuox County, 111., epidemic in, 236.

Kusler, Dr. C. E., report of case, 383.

Kyle, Dr. J. W., report from, 382.

Lafourche Parish, epidemic in, 116.

Lake Providence, La., cholera at, 122.

Lawrence, Dr. Thos., report of epidemic,

212 .

Lagrange, Ky., epidemic at, 281.

Lancaster, Ky., epidemic at, 300.

Lancaster, Ohio, epidemic at, 369.

Lancaster, Ky., garrison of, 481.

Leake, N. G., M. D., cases reported by, 15,

16.

Lewis & Cunningham, microscopical and
physiological researches, 46.

Lebanon, 111., epidemic in, 222.

Lebanon, Ky., epidemic at, 305.

Lebanon, Ky., garrison of, 492.

Lebanon, Ky., instance of cholera-infected
water, 59.

Lebanon, Tenn., epidemic at, 169.

i

Lenow, Dr. J. H., report on epidemic, 132.

I

Lewis, Dr. E. T., report on epidemic, 187.
i Lewis, Dr., death from cholera, 209.

Lewis, Dr. N. B., report of cases, 295.
Leake, Dr. N. G., notes of epidemic, 310.

t Leamington, Dr. Cragie on cholera at, 560.
! Lexington, Ky., epidemic of 1832, 587

;

ei)idemic of 1833, 589.
Libert, influence of local conditions, 59.
Libert, immunity to disease after one

attack of cholera, 61.

Lime as a disinfectant, 69, 70.

Little Rock, Ark., epidemic at, 130.
Linthicum, Dr. D. A., report on epidemic,

133.

;j Lipscomb, Dr. Thos., epidemic at Shelbv-
ville, 165.

’’ Little York, 111., epidemic at, 237.
Lincoln County, Mo., epidemic iu, 255.
Lindsay, Dr. L., report of epidemic, 272.
Lincoln County, Ky., epidemic iu, 312.
Lizton, Iiul., 384.

Louisiana Group, contributors, initial
' cases, dates, 92.

Louisiana, Mo., epidemic at, 251.

Louisville, Ky., epidemic at, 267.

Logan, Dr. M., death of, 317.

Longview Insane Asylum, epidemic at,

357.

Lockland, Ohio, cases at, 353.

Lucy Depot, Tenn., epidemic at, 136.

Lucket, Dr. E. H., history of epidemic, 297.

Lucas County, Iowa, 460.

Lusitanus, account of cholera, 525.

Lytle, Dr. F. W., report on epidemic, 224.

Marshall County, Tenn., epidemic in, 171.

Marion County, 111., epidemic in, 222.

Marion County, Mo., epidemic in, 250.

Marion County, Ky., epidemic iu, 305.

Marion County (Ky.) Fair, 58,59, 307.

Marion County, lud., epidemic in, 379.

Macnamara, summary of morbid anatomy
of cholera, 36.

Macnamara, observations on rice-water dis-

charges, 42, 43, 70.

Macnamara, instance of drinking cholera-

infected water, 44.

Macnamara, experiment for the preserva-

tion of cholera poison, 47.

Macnamara, on the dift'usion of cholera, 54.

Macnamara, cholera diffused by drinking-

water, 56, 535.

Macnamara, molecular matter iu cholera-

discharges, 42.

Macnamara, alkalinity of cholera-dis-

charges, 42.

Macnamara, history of cholera, 77, 519, 530,

532, 533, 535, 621, 594, 640.

Murry, Hurdwar festival of 1867, 55, 77.

Murry, communicability of cholera, 56.

Management of a cholera-infected house,

72.

Malarial origin and nou-infectiousness of
cholera, instances claimed, 1, 46, 98, 101,

104, 114, 116, 117, 129, 150, 172, 198, 217,

219, 230, 225, 229, 240, 252, 253, 255, 256,

273, 282, 284-292, 296, 311, 329-334, 360

386, 452, 460, 590.

Madison Parish, 114.

Mason County, Ky., epidemic in, 278.

Management of a cholera corpse, 72.

Mackville, Ky., epidemic at, 317.

Madison County, Ala., epidemic in, 389.

Manderville, Dr. W. R., note of, 475.

Madagascar, cholera conveyed to, 537.

Marsden, cholera in Canada, 563, 592, 614,

609, 633, 634.

Mackinaw, Fort, cholera at, iu 1832, 573.

Maryland, epidemic of 1832, 583.

Massachusetts, epidemic of 1832, 581.

Maine, incident of the epidemic of 1832,
581.

Mauritius, cholera conveyed to, 536.

McMurray, Dr., statement as to Nashville
epidemic, 154.

McCracken County, Ky., epidemic in, 260.

McMurtrv, L. S., Dr., case reported by,

7, 305.
-

McCreary, Dr. I. R., letter from, 280.

Meridian, Miss., 124.

Memphis, Tenn., epidemic at, 137.

Memphis and Paducah Railroad, epidemic
on, 137.
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Menees, Dr. Tlioinas, statement of Nash-
ville opiflemic, 151, 15'l‘

Metcalf, J. L., M. D., case reported by, 19.

Mecca, a distnbiitin<r )>oint, 7.5.

Meade County, Ky., epidemic in, 300.
Mercer Comity, Ky., epidemic in, 1324.

Moans, Dr. T. A., report of case, 414.
Mississippi group

;
contributors, initial

cases, 120.

Mitchell, Dr. T. .1., statement by, 123.
Mississippi Couutv, Arkansas, epidemic

in, 127.'

Minutes of meeting at Nashville, 150.
Miller, Dr. B. C., report on epidemic, 213.
Miller, Dr. L. T., report of epidemic, 224.
Missouri group; contributors, 238; initial

cases, 239.

Milk, infected -with cholera, 85.

Millersburgh, Ky., epidemic at, 284.
Minnesota group

;
contributors, initial

case, 440.

Milhan, Surgeon J.J., letter from, 471.

Millspring. Mo., epidemic at, 253.

Morrison, Dr. S. J., repoi’t of ca.se, 137.

Morton, Dr., statement as to Nashville epi-

demic, 152.

Montgomery County, Tennessee, epidemic
in, 170.

Monmouth, 111., epidemic at, 2.37.

Moore, Dr. Isaac, letter from, 256.

Morgan County, Missouri, epidemic in, 257.

Mortality under various treatments, 31.

Morphia in treatment, 6, 7, 8, 9, 19, 20, 25,

27, 30.

Montgomery, cholera causes, 57.

Monall on sanitary condition of St. Peters-
burg, 85.

Monroe, La., epidemic at, 116.

Montgomery County, Ohio, epidemic in,

358.

Mount Vernon, Ind., epidemic at, 372.

Montgomery County, Alabama, epidemic
in, 414.

Morton, account of cholera, 526.

Montreal, cholera at, 563.

Moscow, cholera at, 550.

Murfreesborough, Teun., epidemic at, 165.

Murfrees, Dr. J. B,, report of eiiidemic, 165.

Muir, Dr. James, letter from, 312.

Munich, epidemic at, in 1854, 622.

National Sanitary Bureau, necessity for, 64.

Narrative of cholera epidemic of 1873, 91.

Natchez, Miss., 124.

Nashville, Tenn., epidemic at, 141.

Nashville, Tenn., garrison of, 477.

Nedswetzky, ex|ieriments of, 32, 33, 90.

New York, epidemic of 1833, 60 ;
epidemic

of 1873, 62.

Nelson County, Ky., epidemic in, 310.

New Haven, Ky., epidemic at, 310.

Neal, Dr. Thomas J., health-otMcer, Day-
ton, O., 359.

New York quarantine, cases at, 466.

New York City, cholera at, in 1832, 567

;

epidemic of 1848, 611.

New Orleans, epidemic of 1832, 579; epi-

demic of 1833, 588.

New .Jersey, epidemic of 1842, .582.

New Orleans, ei)idemic of 1848, 609.

Nijni Novgorod, cholera at fair .at, .549.

Niemeyer, communicability of cholera, 58.
Nidus of cholera infection, 69.
Nitrous ixcid as a disinfectant, 71.
North Fork, Ky., cases at, 321.
North Vernon, Ind., epidemic in, 382.
Nurses upon cholera-sick, liability of, 46.

Obermeir, death of, 90.

Obion County, Teun., epidemic at, 200.
Odin, 111., epidemic at, 222.
Ohio group; contributors, 326; initial

cases, 327.

Ohio, epidemic of 1832, 586.
Ohr, Dr. C. H., epidemic of 1854, 637.
Okawville, 111., epidemic in, 233.

;

Oldham County, Ky., epidemic in, 281.
i

Ooltewah, Tenn., epidemic at, 180.
Opium, treatment by, 8, 9, 10, 11, 12, 13, 14,

22,23,25, 28, 29, 30,31.
Opium, injudicious use, 26.

Origin of the epidemic that attacked
America in 1873, 55. :

Origin of cholera, 53.
j

Oribasius, account of cholera, 519.

Orenburg, cholera at, 544.

0.sceola, Ark., epidemic at, 127. '

Ouachita Parish, epidemic in, 116.

Oweusborough, Ky., epidemic at, 297.
Owens, Dr. Henry, death of, 315.

Oxford, epidemic of 1854, 629.

Ozone, 70,71; artificial production of, 71;
test for, 71.

Palmyra, Tenn., epidemic in, 171.

Paducah, Ky., epidemic at, 260.

Paint Lick, epidemic at, 305.

Paschal, F., Dr., case reported by, 18;
record of respiration in fatal case, 4.

Palmer, report on epidemic, 127.

Paulus .^gineta, account of cholera, 520.

Perkins’s plantation. Ark., epidemic at, 133.

Penitentiary, Tennessee State, 142-147.

Penitentiary, Missouri State, 255.

Penitentiary, Ohio State, 363-368.

Peyton, Dr. Thos., report on epidemic, 140.'

Pearse, Dr. S. H., report from, 372.

Pennsyl vauia group
;
contributors; initial

case, 443. ;

Pelikau, cholera epidemic in Russia, 54.

Petlenkofer, communicability of cholera,

58-89.

Peters, J. C., Dr., factors of cholera, 56

;

water filter, 68.

Peters, J. C.,Dr., article on origin of the

epidemic of 1867-1873,75.

Perry, Dr. A.W., on Mississippi quarantine,

107. ]

Persian caravanseries, 85.

Penitentiary, Arkansas State, 132. }

Persian Gulf route, 542.
;

Pearse, Colonel, troops under, 528.

Pennsylvania, epidemic of, 1832, 586. ’

Pettenkofer, subsoil water, 628.

I’liiladolphia, 445.

Philadelphia, epidemic of 1832, 582.

Physicians, liability to cholera, 46.

Pierce, Dr. VV. M., report of epidemic, 233.
]

Pike County, Missouri, epidemic in, 251.

Pittsburgh, epidemic at, 443. i
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Pilgrims’ (Indian and Persian) inflnonco in

ditfnsion.Td, 79.

Pino Bluff, Ark., epidemic at, 130.

Plnnket, Dr. J. 0., Nashville hoard of

health, 150; statement Nashville epi-

demic, 153.

Pleasant Run, Ky., epidemic on, 317.

Poplar Bluff, epidemic at, 353.

Portage des Sioux, Mo., epidemic in, 256.

Portsmouth, Ohio, epidemic at, 368.

Posey County, Indiana, ei)idemic in, 372.

Polin, D. O., Dr., case reported by, 17.

Portability of cholera -without infection of

porter, 7.

Potash permanganate, test of impure
water, 67.

Poison, specific, of cholera, 74.

Portuguese at Calient, 524.

Poland, cholera in, .553.

Portability of cholera, instances of, 48, 55,

56, 58, 59, 62, 81 , 82, 84, 85, 86, 89, 109, 110,

115, 117, 119, 121, 123, 127, 130, 131, 132,

137, 140, 147, 157, 159, 161, 163, 165, 166,

168, 169, 170, 172, 174, 180, 181, 186, 190,

196, 197, 200, 201, 209, 212,213,214,215,

221, 222, 223. 224, 227, 228,231,232,233,

234, 235, 236, 2.37, 238, 241,244,245,251,

253, 2.54, 255, 257, 260, 261,263,264,265,

266, 268, 270, 271, 273, 274,275,276,277,

278, 279, 281, 283, 292, 293,394,295,297,

299, 300, 301, 302, 303, 304, 305, 307, .308,

310, 311, 312, 313, 314, 315,316,317,320,

321, 322, 324, 333, 345, 346, 349, .352, 354,

355, 358, 359, 360, 373, 378, 381, 382, 383,

385, 407, 408, 411, 412, 414,427,435,438,

439, 440, 443, 444, 455, 461,463,466,467,

485, 486, 495, 538, 539, 541, 542, .544, 545,

547, 548, 549, 551, 553, 554,555,556,557,
564, 565, 566, 568, 569, 576, 577, 579, 580,

581,.582, 583, 584, 585, 586, 687,589,590,
591,592, 608. 610, 611, 614, 615,616,617,
618, 619, 620, 633, 635, 636, 637.

Prewitt, Dr. F. F., cholera at Saint Louis
Hospital, 250.

Prichard, Dr, L., report on epidemic, 275.

I
Pi inceton, Ky., epidemic at, 276.

I Prichett, Dr. J. W., note of epidemic, 299.
i Pregnancy, effect upon, 5, 16, 25, 232.
I Prevention of cholera, 62, 64.

I Prophylactics, 72.

I Prout, explorations of Caspian Sea, 78.

I Pringle, comparative mortality, 59,
i Pusey, Dr. H. R., remarks on epidemic,

284, 300.

: Puerperal state, result of attack in, 5.

Purification of water, 68.

I
Pulaski County, Arkansas, epidemic in,

130.

I Quinine as a prophylactic, 28.
Quarantine, 48, 62, 63.

Quarantine on Misshssippi River, 106, 107,
111

,
112 .

i Quimby, Dr. S. J., remarks on cases, 139.
I Quinn, Dr. J. J., report as health-officer,

329.
I Quebec, cholera at, 563.

Ratio of mortality of epidemic, 32.

Registrar-general of Great Britain, 47.

Rego, cholera in Brazil, 57.

Removal of individuals from cholera dis-

tricts, 73.

Renzy, travels of cholera, 78.

Rainey, Dr., statement as to Nashville epi-

demic, 155.

Reiss, Dr. Charles, report of cholera cases,

245.

Records, Dr. S., letter from, 382.

Red Sea route, 639.

Rhazes of Bagdad, account of cholera, 520.

Rhode Island, epidemic of 1832,580.

Rice--v\'ater discharges, constituents of, 42.

Riley, Dr. \V. H., cholera at Algiers, 112.

Riverius, account of cholera, 525.

Routes of cholera, 75.

Robinson, Dr. G. L., reportof epidemic, 170.

Roddy, Dr. T. H., report on epidemic, 180.

Rogersville, Tenn., epidemic at, 209.

Rock Island County, Illinois, epidemic in,

236.

Rock Island, 111., cholera at, in 18.32, 574.

Royster, Dr. C. G., report of epidemic, 263.

Round Hollow, Ky., epidemic at, 283.

Routh,on Russian epidemics in winter, 58.

Robards, Dr. Z. T., report of epidemic of
1833, ,591.

Russia, privies in, 85.

Rutherford Couuty, Tenn., epidemic in,.

165.

Rucker, Dr. J. J., report on epidemic, 168.

Russellville, Tenn., epidemic at, 202.

Russell Countv, Kentucky, epidemic in,

324.

Russian emigrants, cholera among, 462.

Russia, cholera in, iu 1829, 543.

Sawdust as a disinfecting agent, 72.

Salt as a condiment and disinfectant, 74.

Saint James Parish, Louisiaua, epidemic
in, 113.

Saint Mary’s Parish, Louisiana, epidemic
iu, 118.

Saint Clair Couuty, Illinois, eiiidemic in,.

222 .

Saint Louis County, Illinois, epidemic in,

240.

Saint Charles County, Missouri, epidemic
iu, 2.56.

Saint Bernard, Ohio, 354.

San Antonio, Texas, letter from, 448.
Saint Louis Barracks, Missouri, 496.
Saint Petersburg, cholera at, 551.
Sanscrit account of cholera, 519.
Sangermano, cholera at Rangoon, 529.
Saunders, Dr. H. J., report of epidemic, hl8-
Saunders, Dr. D. D., report of case, 137.

Schift, Dr., statement as to Nashville epi-
demic, 155.

Schell, Dr. H. A., report on epidemic, 159.

Scott County, Illinois, epidemic in, 229.
Scioto Couuty, epidemic in, 368.

Scudder, Dr. J. A., report from, 386.

Scott County, Iowa, ei)idemic in, 455.

Scott, General, reports of cholera iu 1832,.
570, 573, .574, 570. 576, 577.

Sequel® of cholera, 5.

Sevier, Dr. W. R., report on epidemic, 202.
Shelby Couuty, Tennessee, epidemic in.

137.
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Shelbyvillo, Tenn., opiJeiuic at, 163.
Shop Springs, Tenn., cholera at, 170.

Shackelford, Dr., report of group, 270.
Shackelford, Dr. John, death of, 300.

Simpson County, Kentucky, epidemic in,

265.

Simons, Surgeon James, letter from, 473.
Sloan, Surgeon W. J., 475.

Smith, S. L. S., Dr., record of tempera-
ture, 3, 303, 485.

Smith, Dr, Alfred, notes on epidemic, 311.
Smith, Dr. Stephen, 635, 638.
Snow, on drinking-water, 53.

Soda, chlorinated, as a disinfectant, 72.
Soil polluted hy excrement, 84.

South Carolina, epidemic of 1832, 584.
Sonnerat, account of cholera, 527.
Spencer, Dr. L. H., report on epidemic, 221.
Springheld, Ky., cases at, 317.
Springfield, Ohio, epidemic at, 360.
Spencer, Dr. E. V., report from, 375.
Styer, Chas., Dr., case reported hy, 22.

Strychnia in treatment, 25.

Statistical tables, 34, 35. .

Stimulants, effects of, in treatment, 73.

Statistics of arrivals at Now Orleans prior
to epidemic, 107, 108.

St.atistics of emigration to New Orleans,
108.

Strother, Dr. R. C., 117.

Stanford, Ky., epidemic at, 312.

Steubenville, Ohio, 370.

Styer, Charles, assistant surgeon, report
of, 481.

Stevenson, Dr. H., on cholera in 1832, 571.

Stone, Dr. Warren, cholera on Folly Is-

land, 585.

Sulphurous acid as a disinfectant, 71.

Sumner County, Tennessee, epidemic in,

159.

Suddeth, Dr., death of, 266.

Supervising Surgeon Marine Hospital Ser-

vice, 110-177,240-274.
Serapion, account of cholera, 520.

Sumatra, cholera carried to, 537.

Sunderland, cholera at, 556.

Swedish emigrants, 440, 441.

Symptoms of cholera, 2, 3, 4.

Tadlock, Dr. A. B., epidemic at Green-
ville, 182.

Taylor County, Kentucky, epidemic in,

293.

Taylor, Dr. M. K., report from, 339.

Taylor, Dr., epidemic in China, 68.

Temperature, 3, 4.

Tepid stage, 4.

Tests for ozone, 71.

Tests for impurity of water, 68.

Tennessee group, contributors, 135
;
initial

cases, 136.

Terre Haute, Ind., 382.

Texas group, 448.

Teheran, cholera at, 543.

Texas, eijidemic of 1848, 616.

Thierseh, experiments with cholera de-

jecta, 44.

Tholozan, physician to Shah, 75, 79.

Thudicum, constituents of rice-water dis-

charges, 42.

Thibodeaux, epidemic at, 116.
Thornton, Dr. G. B., report of ho.spital

cases, 138.

Thomas, Dr. E., report on epidemic, 222.
Thompson, Dr. C. A., report on epidemic,

254.
’

Thomas, Dr. J. L., letter from, 256.
Thompson, Dr., report of case, 269.
Tillman, Dr. J. A., report of ei)idemic, 123.
Tollul.ah, epidemic at, 114.
Topaze, frigate, infected with cholera, 536.
Toner, Dr. J. M., notes on the epidemic of

1832, 583.

Transniissibility of cholera, 47.

Travels of cholera, 75.

Trezevant, Dr. George T., 114.
Troy, Mo., epidemic at, 255.
Trigg County, Kentucky, epidemic in, 272.
Treatment of cholera, 6,7,8,9,10,11,12,

13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24,
25, 26, 27, 28, 29, 30, 31, 32, 101, 103, 113,

114, 118, 128, 129, 149, 1.52, 158, 159, 162,

165, 167, 168, 169, 188, 190, 191, 192, 195,

196, 201, 203, 204, 210, 216, 222, 236, 245,

246, 255, 256, 264, 267, 269, 274, 280, 284,

290, 295, 296, 309, 311, 314, 316, 318, 32.3,

348, 360, 367, 375, 383, 385, 387, 413, 415,

438, 441, 481, 488, 489, 490, 495.

Turner, Dr. R. J., report on epidemic, 168.

Tucker, Dr. G. B., death of, 228.

Typhoid stage of cholera, 4.

Union City, Tenn., epidemic at, 200.

Union County, Tennessee, epidemic in,

208.

Union County, Kentucky, epidemic in, 272.

United States Army, epidemic of 1873 in,

470.

United States Army, epidemic of 1832, 569.

Uraemia, 5.

Uterine complications, 5.

Utah Territory, cases in, 461.

Vanderpoel, Dr. S. O., New York Quaran-
tine under, 63, 467, 468.

Vanderpoel, Dr. S. O., letters from, 467.

Von Gietl, observations of cholera epidem-
ics, 89.

Vandeman, Dr. J. H., report of epidemic-

173.

Vanderbergh Countv, Indiana, epidemic
in, 377.

Van der Hoyden, account of cholera, 525.

Vegetables, use of, during epidemic, 74.

Versailles, Mo., epidemic at, 257.

Vibriones, 67.

Vinegar as a disinfectant, 72,

Vienna Exposition of 1873, cholera epi-

demic, 87.

Vidalia, epidemic at, 117.

Vicksbui'gh, epidemic at, 121.

Villa Ridge, 111., epidemic at, 237.

Vigo County, Ind., epidemic in, 382.

Virginia, epidemic of 1832, 584.

Washers of cholera-infected clothing, 40,

48, 89, 232. ...
Washington County, Miss., epidemic m,

123.
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Washington County, Tenn., epidemic in,

202 .

Washington County, 111., epidemic in,

233.

Washington County, Ky., epidemic in,

317.

Washington, Ind., 38.5.

Wartrace; Tenn., epidemic at, 165.

Wallace Cross-Roads, Tenn., epidemic at,

201 .

Walker, Dr. J. R., report on epidemic,
210 .

Wardner, Dr. H., report on epidemic, 213,
278.

Wayne County, Mo., epidemic in, 253.
Warren County, 111., epidemic in, 237.
Ward, Dr. J. A., report of epidemic, 255.
Warren County, Miss., epidemic in, 121.
Warren County, Ky., epidemic in, 264.
Warren, Dr. J. P., death of, 268.
Warren, J. S., M. D., cases reported by, 8,

305,484.
Warsaw, cholera at, 553.
Water, agency in diffusion of cholera,

44, 67, 85, 87, 134, 140, 147, 172, 185, 187,
246, 283, 303, 308, 324, 384, 408, 412.

Water from wells, 67, 218.
Water from cisterns, 67, 279.
Water, rain, impurities of, 68.
Water, snow, impurities of, 68.
Water of rivers, marshes, &c., 68, 114, 185.
Water, spring, impurities, 68, 209, 285.
Water for domestic use, 49, 74.
Water, effects of, works on Calcutta, 85.
Water-supply of Nashville, Tenn., 143, 144,

145, 154.

Wells,management of, during an epidemic,
65.

Webster County, Ky., epidemic in, 300.
West Virginia group, contributors, initial

case, 417.

White, Dr. C. B., report on cholera of

1873, 93, 98, 102.

Whitehead, Dr. C. R., report, 117.

Whitehead, Dr. P. F., report on epidemic,
122 .

White Hall, 111., epidemic at, 221.

White County, 111., epidemic in, 227.

Wheeling, W. Va., epidemic at, 417.

Winsett, Dr., statement as to Nashville
epidemic, 153.

•

Wilson County, Tenn., epidemic in, 169.

Williams, Dr. E. R., death of, 296.

Winston, Dr. G. B., note in treatment, 30.

Wilson, Dr. F. C., 305.

Wight, Dr. E. M., report on epidemic, 177.

Wright, Surgeon J. J. B., letter of, 616.

Winfrey House epidemic, 314.

Wright, Dr.W. M., report on cholera among
convicts, 147.

Wood, Dr. H. C., on disinfectants, 70.

Wood, Dr. M. W., cholera autopsies, 37.

Wynne, Dr. James, report on epidemic of
1848-’49, 620.

Wood, Dr. M. W., letter on causes of epi-
demic at Chicago, 217.

Woodville, Ky.j epidemic at, 263.
Woodburu, Ky., epidemic at, 265.
Worthville, Ky., epidemic at, 295.
Woods, Dr. J. D., letter from, 296.
Worth, General, death of, from cholera,616.
Woodward, Dr. J. J., report on cholera in
United States Army in 1866, 664.

Woodward, Dr. J. J., report on cholera in
United States Army in 1867, 673.

Yankton, Dak., epidemic at, 462,
Young, Dr. R. E., report of epidemic, 254.

Zinc, sulphate of, as a disinfectant, 72.

H. Ex. 95 45
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BIBLIOGRAPHY OF CHOLERA.

JOHN S. BILLINOS, M. T>.,

ASSISTANT SURGEON, U. S. A.





SURaEON-GENERAL’S OFFICE,
Washington, D. G., April 1, 1875.

General : I have the honor to submit the following list of books, and
journal and periodical articles, relating to cholera, compiled in accord-

ance with your directions on a request to that elfect made by Assistant

I

Surgeon Ely McClellan, United States Army, in July, 1874. This list,

although by no means complete, is believed to be sufficiently extensive
to meet the wants of the great majority of inquirers.

The library of the Surgeon-General’s Office at Washington is compar-
atively rich in the literature of this subject, a good foundation having
been laid several years ago by the purchase of the collection of works
relating to epidemic diseases made by the late Professor Baart de la
Faille, of Groningen, and the majority of recent treatises on the subject
have since been added as they appeared. The files of medical journals
in the library- which have been examined for this purpose comprise a
little over 8,000 volumes, being about 75 per cent, of all which have been
published, and the majority of those still wanting were either published
prior to 1830 or are of minor importance.
As a rule, titles are given only of works which relate mainly or entirely

to cholera. Hardly a treatise on epidemics, public hygiene, the practice
of medicine, or the diseases of India, has been published since 1832 that
does not contain more or less with regard to this subject, but it would
be useless to attempt to give this class of references in a compilation of
this character.
As it is, the majority of readers will probably think that the magnitude

of the work is much greater than its importance
;
but itmust be remem-

bered that no two men would agree as to what should be omitted, nor
have I had either the time or the material to make a careful selection.
While hundreds of editorial notes, cholera-news items, extracts, &c.,

f
which jire scattered through the medical journals of 1831-’34, 1848-’50

j

1854-’o7, 1865-’67, and 1873-’74, have been omitted, I have retained
^some which, although of little interest in themselves, may serve to give

^

a clew to an inquirer, especially as regards the geographicaldistributiou
5 of cholera.

’

IS well known, there are two distinct diseases which have been
leaded cholera, or cholera morbus

;
and while the classification can in

unost cases be made from the title and date alone, this is by no means
f always the case, and I am sure that some of the following titles relate
It to the sporadic and non-epidemic disease rather than to the true Asi-
• atic pest. The titles given under the heading “ Cholera prior to 1817 ”
L relate almost entirely to the sporadic form of the disease. The classifi-
Jcatiou made use of is but a rough one, but will, I think, be found

^ verifying the titles of books, and
librarian’s point of view; and, as one object

s 9 “^eans of completing the collection of this
-ibrary on this subject, it was considered advisable to bring it into

as possible, while affording enough classifica-Aon to fiicilitate the work of literary investigators. No one of the latter

.

any classification made by another person suited to his
°^*^fl‘^tter myself that I have .hit the golden mean,

1 pecially as I have been compelled to make my classification largely
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from the data fariiislied by the titles themselves, on account of lack of
|

time and opportunity to examine the original documents. <

The classification made use of is as follows : ^

I. History, statistics, and bibliography.
A. Workspublishedpriorto 1817, mostly relating to sporadic cholera

'

morbus or cholera nostras.
B. Periodicals.

C. History and statistics, general treatises, and essays.
D. Accounts of cholera, in particular localities.

II. General treatises on cholera.
III. Causes and prevention.

A. Causes, theories of causation, and contagion.
B. Hygiene and methods of prevention.

IV. Pathology and pathological anatomy,
y. Complications, sequel®, and cases.

VI. Treatment.
A. General.
B. Special.

All the periodicals and transactions referred to are in the library of

the Surgeon-General’s Office at Washington.
With regard to books and pamphlets, the letters following titles have

:

the following meanings:
L. in Library Surgeon-General’s Office. !

C. in same library as a special deposit from the Congressional Library.

C.L. in the Library of Congress.
An asterisk (*) prefixed signifies that the work is an inaugural thesis

or dissertation.

I am indebted to Dr. Salvatore Caro, of New York, for some Italian

titles, which are indicated by the letters S. C.

In each subdivision except I. D. (accounts of cholera in particular

localities) and YI. B. (special treatment) the titles are arranged alpha-

betically under the name of the author, anonymous works being placed

separate under the first word of the title excepting the article.

Any one noting errors of omission or commission will confer a favor

by pointing them out to the compiler.

Very respectfully, your obedient servant,
'

JOHN S. BILLINGS,
Assistant Surgeon, United States Army.

Gen. J. K. Barnes,
|

Surgeon- General U. S. A. i

1

'



L—HISTORY, STATISTICS, AND BIBLIOGRAPHY.

A.—WORKS PUBLISHED PRIOR TO 1817.

Adolphi. *De passione cholerica. Lipsiae,

1710.

Ameldung (J. H.) *De cholera. Jence,

1697.

Appuhn. *De cholera hnmida. Gottin-

gae, 1760.

Aubar (P. A.) ^Dissertation snr le choldra

morbus. 4°. Paris, 1815. i..

Bancel (G. C.) *Snr le chol6ra-morbus.

4°. Strasbourg, 1816. L.

Bauer d'Adelsbach (J. J. H.) *De cho-

lera. 4°. Altdorfii, 1751.

Beckwith (S.) *De cholera. 8°. Edin-

burgi, 1797. L.

Belius ( J. T.) *De cholera humida. 4°.

Gbttingae [1747.] L.

[Quoted as by Bohn.]

Bohn (J.) *De cholera. 4°. Lipsiae

(1666). L.

Bontius (J.) De medicina Indornm. 4*^.

Lugd. Bat., 1718. L.

[De cholera, pp. 69-71.]

Bovy(J. J.) *De cholera morho. 4°.

Parisiis, 1808. L.

Buisson (F.) ^Dissertation snr le choldra-

morbus. 4°. Paris, 1813. L.

Carter (A.) *De cholera. Edinburgi,

1794.

Chevans (J.) *Propositionsm6dicales snr

la coqueluche et le choldra-morhus. 4°.

Paris, 1806. L.

Curtis (C.) An account of the diseases of

India, as they appeared in the English
fleet, and in the naval hospital at

Madras in 1782 and 1783. 8°. Edin-
burgh, 1S07. L.

[Contains a copy of a letter of J. Paisley on the
cholera, dated Fort St. George, Fehy. 12,

Deroissart (P. J.)

choldra-morbus on
Paris, 1814.

Deys (G.) “Dissertation snr
4°. Paris, 1812.

Dickson (P.) “De cholera.

burgi [1750].

Diemer (van). “De cholera.

1670.

Douglass (C.A.) Cur der Gallenruhr
(Cholera).

[Dek Arzt, Hamburg, 1764, xii, pp. 358-361.]

“Dissertation snr le

chol6rrhagie. 4°.

L.

le choldra.

L.

4°. Edin-

L.

Lugd. Bat.,

Drechsler (C. H.) “De cholera. 4°. Vit-

tembergae [1802]. l.^.

Duerr (F. G.) “De cholera. 4°. Jenae,

1760. L.

Dufau (J. J. F.) “De cholera morho. 4°.

—
,
1774.

Dummett (E. J.) “De cholera. 8°. Edin-

burgi, 1799. L.

Eichler (J. M.) “De cholera. 4°. Jenae,

1735. L.

Engelmann. “De cholera. Basileae, 1662.

Esm^nard (P. M.) “Dissertation sur le

choldra morbus. 4°. Paris, 1808. L.

Fabricius. “De cholera. Bostochii, 1628.

Farraguth. “De cholera humida. 4°.

Jenae, 1675. l.

Fasch. “De cholera hnmida. Jenae, 1675.

Fickius (J. J.) “De cholera illegitima. 4°.

Jenae, 1721. L.

[Quoted as by Slevogt (J. A.)]

Francus de Franckenau. “De cholera.

Hafniae, 1707.

Gallereux. Observations de cholera-mor-

bus on trousse-galant, et indication

d’une potion qu’on peut regarder corame
specifique dans le traitement de cette

maladie.

[Jour. g6nl. de ru6d., do chir. et de pbarm.,
Paris, 1816, LV, pp. 158-165.J

Gigas. “De cholera. Jenae, 1662.

Gigougeux (F.) “Dissertation sur le

choldra-morbus. 4°. Paris, 1816. L.

Gillet (P. B.) “Thbse sur le choldra-mor-

bus, suivie de quelques propositions snr

la dysonterie. 4°. Paris, 1812. l.

Giraud(S. B.) “Dissertation sur le cho-

16ra-morbus. 4°. Paris, 1812. L.

Girdlestone (T.) Essays on the hepatitis

and spasmodic afifections in India, found-

ed on observations made, whilst on ser-

vice with his majesty’s troops, in differ-

ent parts of that country. 8°. London,
1787.

'

L.

Goltz (J. G.) “De cholera. 4°. Koenigs-

bei'g, 1691.

Harkan(P.) “De cholera. 8°. Edinburgi,

1801. L.

Harper (R. W.) “An inaugural disserta-

tion on cholera. 8°. Baltimore, 1815. L.

Hein. “De cholera. Erfordiae, 1745.
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Henrlcus (H.) el Messer (F.) *Do cholera

morbo. Halae, 1710. l.

[Hallku, Disp. ad morb., m.]

Hermaim (F. C. J.) * De cholera morbo.
40

. 1816.

Hermann (J. A.) * Do cholera humida.
4°. lErfordiae'], 1670. l.

[Quoted as by Lbichneu (E.)]

Hermans (J.) * Do cholera morbo. 4°.

Lugd. Bat., 1816.

Heyden (G. de). Discours et advis sur le

flux de ventre douloureux soit qu’il y ait

du sang ou point sur le trousse-galant^

dit choldra-morbus
;

. . . [etc.] 4°.

Gand, 1643.

The same. 1645.

Heyderus (S. A.) * De cholera. 4°. Wit-

tenbergae, 1699. L.

Hofmann. * De cholera morbo. Viennae,

1767.

Hoffmann (A.) *De cholera. 4°. Lip-

siae, 1698. l.

Hoppestein. * De cholera. Leidae, 1673.

Isenbern. * De cholera. Lubec, 1759.

Janellii (d,). * De cholera. Prague, 1779.

Kaltschmid. * De cholera. Jenae, 1760.

Keeren (van). * De cholera. Lugd. Bat.,

1658.

Kentmann. * De cholera. Basileae, 1579-

Kischius (D. J.) * De cholera. 4°. Ha-
laeMagdcb. [1771^. L.

Kissel. * De cholera. Giesaae, 1780.

Koch. *De cholera. Leidae, 1704t.

Korber(H. F.) *De cholera. 4°. Jenae,

1653. L.

Lagasquie (J. F.) * Essai sur le choldra-

morbus. 4°. Paris, 1816. n.

Lane. * De cholera morbo. Lugd. Bat.,

1664.

Leman (J.)
* De cholera. 8°. Edinburgi,

1778. L.

Lentilius (R.) Eteodromus medico-prac-

ticus. 40 . Stuttg., 1711.

Liesdorff. * De cholera. Lugd. Bat., 1704.

Lodberg. * De cholera. 4°. Hafniae, 1707.

Lothus. * De cholera. Begiomonti, 1649.

Lyons (J.) * De cholera. 8°. Edinburgi,

1785. c. L.

Mayenschein. * De cholera morbo. Ba-

sileae, 1583.

Mayer (H.) * De cholera humida. Gies-
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morbus. 4°. Paris, 1814. l.
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Penada (G.) Saggio d’osservazioni e me-
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Peyron (L. J.) * Dissertation sur le cho-
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Philipson. * De cholera. Lundae, 1791.

Planer. * De cholera. Tubingae, 1588.
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* De cholera morbo. 8°.
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[Louvain diss., m.l

Renard. Observation sur un choldra-

morbus, appeld vulgairement trousse-

galant.

1Jouu. de m6d., chir. et pharm., Paris, 1764, xxi,

pp. 119-124.]

Rivinus. * De cholera. Lipsiae, 1698.

Rolfinck. * De cholera ventriculi. Jenae,

1637.

Rossum(van). * De cholera morbo. Lo-

van, 1784.

Ruuk (0. de). * De cholera humida. 8°.

Lugduni Batavorum, 1778. L.

Salberg (J.)
* Do cholera. 4°. Upsaliae,

1768.

Schaller. * De cholera. Wittebergae, 1620_

Schat. * De cholera. Leidae, 1691.

Schenk. * De cholera. Jenae, 1653.

Schober. * De cholera. TJltraj., 1646.

Sengensse (J. S.) * Dissertation sur le

choldra-morbus. 8°. Paris, an xil

(1803): L.

Sereul (L. L. M.) * Dlssortatio de choler-

rhagia seu cholera-morbo. 4°. Paris,

1811. L.

Sidren. * Do cholera. Upsaliae, 1768.

Slevogt. * Do cholera humida, siccam ex-

cipieute, ejusque curationo in viro. Je-

nao, 1704.

Sloane (H.) Voyage to the Madeira, etc.

2 V. fol. London, 1707-25. c. L.

Sperling. * Do cholera. Vitebergae, 1699.
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Stahl. * De febre letifera Hippocratis.

Halae, 1711.

Stahl. * De cholera. Erfordiae, 1733.

Stork. * De cholera humicla. Xeidae, 1654.

Susrutas. Ayiirvddas. Id est inedicinae

systema, in, pp. 110-112. 8°. Erlan-

gae, 1850. L.

Talmanu (,M.) De cholera. 8*^. Viennae,

1781.

* De cholera. Viennae, 1789.

Teichmeyer(G.F.) *‘De cholera. 4°. Je-

nae, 1735.

Thebesius. * De cholera.
^

Ultraj., l68o.

Thomas. Observation sur un chol6ra-

roorbus sec.

[JouK. g6nl. demfitl., dechir. et de pharm., Pa^
ris, lfe05, xxu, pp. 419-424.]

Tielcke (L. B.) * De cholera. 4°. Lun-
dae(1791). L.

Tralles (B. L.) Historia cholerae atrocis-

siojje quam sustinuit ipse. 8°. Vraiis-

lavite, 1753. L.

Vallan. * De cholera. Jenae,W79.
Vater. *De atrocissima & acutissima

Vater—continued.

cholerica passione rite judicanda & cu-

randa. Witteiergae, 1720.

Vater (A.) ''De cholera humidil. 4°.

Wittenherg., 1732.

Verniers (C.) * De cholera, sm. 4°. Lug-

duni Batavorum, 1743. L.

Vetter (J. C.) * De cholera. 8°. Trajecti

ad Viadrum, 1797. l.

Waenman (C. H.) Morbi nautarum In-

diae. Upsal., 1768. l.

[Linnaeus, Amoenitates, vol. 8.]

Wedel. * De cholera. Jenae, 1797.

Weiss (J. F.) *De cholera. Altdorfii, 1628.

Wilson (R.l *De cholera. 8*^'. Edinbur-

gi, 1794. L.

Zaentus (L.) Operum tomus secuudus.

Praxis historiarnm. fol. Luqdani,

1649. r.

Zollikover. * De cholera. Arqentorati,

1663.

Hvilke sygdomme herske fornaervaeren-

de tid f (cholera.)

[Sundh.JTournal, Copenhagen, 1794, i, pp. 193-

B.—PERIODICALS.

Annalen (bayerischen). Ausserordentli-
cbe Beylage zu den ... See Cholera in

Germany. “ Berichte bayerischer Aerzte
liber Cholera morbus.”

Cholera-Archiv, mit Benutzung amtli-
chor Quellen. Herausgegebeu von J. C.
Albers, F. D. Barry, etc. 3 v. 8°. Ber-

: lin, T. G. F. Enslin, 1832-33. L.
[No more published.]

Cholera-Blatt. Als Beilage zu den Scble-
siscben Bliittern, von F. Mehwald. 1

Band. sm. 8°. Breslau, Aderholz, 1831.
Cholera (The) Gazette. Weekly. Nos.

1-16, vol. 1, July 11 to Nov. 21, 1832. 8°.

. Philadelphia.

[Completed.]

- Cholera (The) Gazette, consisting of doc-
uments communicated by the central
board of health, with intelligence rel-

ative to the disease, etc. Nos. 1-6, Jan.
14 to April 7, 1832. 8°. ZondoH, 1832. l.

The same. 2ded. London [^n, d.']

Cholera orientalis. Extrablatt zum All-
gemeinen Ropertorium der gesammten

j

deutschen medicinisch - cbirurgiscben
Journalistik. Herausgegeben von C. F.

t Kleinert. Nos. 1-80. 4 Hefte in 2 v.
8°. Leipzig, 1831-32. L,
[Completed.]

Cholera-Zeittmg. Herausgegeben von
den Aerzten Konigsbergs. 2te Auflage.
4°. Konigsherg, 1832. l.

Cholera-Zeitung. Herausgegeben von
Dr. Zitterlaud. 2 v. 4*^. Leipzig und
Aachen, 1831.

Cholera - Zeitung ( Allgemeine). Mit-
theilungen des Neuesten und Wissens-
wiirdigsten iiber die asiatische Cholera.
In Verbindung mit mebrereu in- und
auslandischen Gelehrten herausgegeben
von J. Radius. Aug. 26, 1831-Nov. 28,
1832. 5 Biindo in 1 v. 4°. Leipzig, l.

[Waftt Nos. 97-105.]

Cholera-Zeitung (Berliner). Materiali-

eu zur Geschichte und Bebandluug der
asiatischen Cholera, etc. Herausge-
gebeu von Dr. J. L. Casper. Nos. 1-36,

Sept. 24 to Dec. 27, 1831. 4°. Berlin,

1831. L.

[Completed.]

Cholera-Zeitung (Schlesische). Heraus-
gegebou von dem arztlicheu Comitd fiir

Scblesien. (Desinficirt.) Nos. 1-12, Oct.

8, 1831-Feb. 18, 1832. Nebst Supple-
-mentbogen. Register und 2 Steinzeich-

uungen. 4°. Breslau, 1831-32. l.

[All published.]
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Courant (Gonoeskniiclige). De Cholera,

Bijhlad tot. cle Goneeskuiidige Courant
voor hot Koningi'i.>k der Nodcrlanden,

van Zondag, 1 J nlij 1849, to Dec. 1849.

8°. Tieh L.

Gazette mddicale de Parib, jonriial spd-

cial du choldra-iuorbus. 4°. Paris,

1834. L.

[This title was assumed by the Gazette in6di-

cale in No. 14 of tome 3, April 3, 1832, and was
continued to No. 9'i, Oct. 11, 1832.]

Notizenblatt (Wiener medicinisches),

enthaltend Mittheilnngen iiber das Ver-

halteu bei Cholera-Epidemien und ihre

Heilart. Herausgegebeu von deni Doc-

toren-Collegium der mediciuischen Fa-

knltiit in Wien. Hanptredakteur : J. J.

Knolz. 1 V. 4°. Wien, 1854.

C.—HISTORY AND STATISTICS, G

Adams (F.) Opinions of the ancients on

the causes and treatment of cholera.

[London Med. and Phys. Jonr., 1831, xi, n. s.,

pp. 363-381.]

Aldis (C. J. B.) Description of the chol-

era by the ancient authors.

[London Med. and Snrg. Jour., 1832, i, pi). 282-

283.]

Andreucci (O.) Cenni storici sul cbolera

asiatico. 8°. Firenze, 1855.

Baldor (D. J. S.) Estudios sobre el colera

de los siglos pas<ados. 4°. Madrid, 1859.

Balfour (E.) Statistics of cholera. 2ded.

8°. Madras, 1870.

Baly (W.) and Gull (W. W.) Reports on

epidemic cholera [etc.]

Barnett (T. W.) Analyses of twenty

eight reports on cholera.

[London Med. Gaz., 1833, xi, p. 50,]

Barry. Account of the cholera.

[London Med. Gaz., 1831, viii, pp. 669-67b.]

Behrend (F. J.) De Reis der Cholera

morbus nit Azie naar Europa, als een

overtuigend Bewijs van derzelver Be-

smettelijkheid aaugenomen, eude Voor-

behoedmiddeleu, door de Regering aan-

geweud, tot Stniting van den verdereu

Voortgaug dozer greeselijko Kwaal,gc-

billijkt. Uit bet Hoogduitsch. 8°. Am-

sterdam, 1831. L.

Bell (J.) and Condie (D. F.) All the ma-

terial facts in the history of epidemic

cholera : being a report of the College

of Physician,? to the board of health

[etc.] 8°. Philadelphia, 18'i2. L.

Tagebuch iiber das Verhalten der bilsar-

tigen Cholera in Berlin. Eine Samm-
Inng von AufsiLtzon pathologisch-thera-

pentischen, gesnndheits - iiolizeilichen

und popnlitr-medicinischen Inhalts in

Bezugauf donVerlanf dor Epidemic im
In- und Auslaude seit dera 14. September
bis zum 31. December 1831 herausgege-

ben von Dr. Albert Sachs. 92 Num-
mern. 4°. Berlin, 1831. i..

Verhandlungen der physikalisch-medici-

nischen Gesellschaft zu Kiinigsberg iiber

die Cholera. 2 v. 8°. Ednigsbei’g,

1832. '
L.

Verslagen van de Vereeniging tot Verbe-1

teriug der Volksgezondheid, opgericht te

Utrecht gedurendo de Cholera-Epidemie

in 1866. 2 V. 8°. Utrecht, 1866-72.

,NERAL TREATISES AND ESSAYS.

Bell (.1.) and Condie (D. F.)—continued.

The same. 2d ed. 8°. Philadel-

phia, 1832. L.

Berenzo (G.) Lettera sopra cognizioni

di antichi autori relativamente al colera.

[Gior. Tenet, d. sc. med., 1855, v, 2a s., pp. 553-

558.J

Blane (Sir G.) Account of the epidemic-

spasmodic cholera, which has lately

prevailed in India, and other adja-

cent countries and islands, and at sea,

communicated in a letter from F. Cor-

byn, esq. With communications on the

same subject, by favor of the chair-

man and deputy chairman of the East

India Company
;
and from the islands of

Mauritius and Ceylon, by favor of the

medical board of the army
;
with re-

marks.
[Med.-Chirurg. Trans., London, 1821, xi, pp.

110-164.1

Bloest. Ein Beitrag zur Geschichte der

asiatischen Cholera.

[Med. Corresp.-Bl. bayer. Aerzte, Erlangen,

1845, pp. 465-477, 481-490.]

Bloudel. Coup d’oeil sur I’dpiddmio cho-

Idrique de 1849.

[Arch. gOn. de ni6d., Paris, 1850, in, pp. 368-379.]

Rapport sur les dpiddmies de cho-

Idra do 1832 et de 1849. [«. p.] 1850.

The same, de 1853-1854. [n.pO

1855.

Blumenbach (,M.) " Nonnulla quae do

cholerao diagnosi ot curatioue in Ro-

manis Graecisquo medicis iuveniuntur.

8‘^. Bcrolini, 1831.
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Borchardt (I. S.) Knrze Darstellnns der

Cholera unci nufehlbare Heilmethode

derselben. Nacli den Grundsiitzen des

Tbalmnd bearbeitet. 8°. Berlin, 1831.

Brandin (A. V.) Del colera morbo asia-

tico, en Polonia, en Alemauia, eu Francia

y on Paris, durante las epidemias de

1831 y 1832
;
con uu analysis critico y

razonado de los divorsos metodos cura-

tives puestos en practica en la India, en

Russia, etc. 8°. Paris, 1832. i>.

Brigham (A.) A treatise on epidemic

cholera, including an historical account

of its origin and progress to the present

period. Compiled from the most authen-

tic sources. 8°. Hartford, 1832. L.

Briquet. Rapport sur les dpiddmies de

choldra-morbus qui out rdgnd de 1817 b,

1850.

[M£m. Acnd. imp. de mdd., Paris, 1867-68,
xxvm, pp. 56-271.]

Buet (J. A.) Ilistoire gdndrale du choldra-

morbus depuis 1817 jusqu’en aoht 1831.

80. Paris, 1831.

Burdach (K. F.) Historiscb-statistische

Stndien liber die Cboleraepidemie. 8°.

Kdiiigslei'y, 1832.

Bushnan (J. S.) Cholera and its cures ; an
historical sketch. 8°. London, 1850. L.

Campbell (F. W.) The present epidemic

of cholera, its origin and progress.

fCANADA iled. Jour., Montreal, 1866, n, pp. 202-

Chatto (J.) Report on the recent prog-

ress of cholera.

[Assn. Mod. Jour., London, 1854, n, pp. 620-
622.1

- -

Clendenin (W.) Some facts in the histo-

ry of Asiatic cholera.

(CiNC. Lancet and Obs., 1874, xvn, pp. 1-5, 72-

Clot-Bey. Quelques mots sur lo choldra
s\ I’Institut et it I’Acaddmie de mddecine
de Paris

;
suivis d’une rdponse it la Ga-

zette de France et it M. Grimaud de
Caux et d’une relation de I’dpiddmie de
choldra qui a rdgnd, on 1831, en Arable
eteuEgypte. 8°. Paris [n.d.]

The same. 2e <Sd. Paris [«.. d.]

Collins (G. T.) The cholera: a familiar

treatise on its history. Also ... a his-

tory of the epidemics of the middle
ages. 12°. Heiv York and Cincinnati,

1866. T

Cox (W. J.) On the statistics of cholera.

[A tabular report.]

[Lancet, London, 13p0, i, n. s., pp. 112-113.]

Dechambre (A.) Tableau abr6g6 du

choldra de 1853.

[Gaz. hebd. de'mOd. et do chlr., Paris, 1853-54,

I, pp. 197-201, 229-232, 245-249.]

Le choldra en Eurojie.

[Gaz. hebd. de m6d. et de chir., Paris, 1855, n,

pp. 533-535.]

Dellon. Relation d’un voyage des Indes-

Orientales. Paris, 1685.

Deran (C.) Diss. historian! cholerae mor-

bi sistens. 8°. Pesthi, 1832.

D’Espine. Esquisse gdographique des in-

vasions du choldra en Europe
;
rAle joud

par la Suisse en particulier, et thdorie de

la propagation du choldra.

[Arch. g6n. de m6d., Paris. 1857, i, pp. 641-649.

Also reprinted in 8°, Geneva, 1857.J

Dowler (B.) Historical and statistical

observations on cholera.

[N. Orleans Med. and Snrg. Jonm., 1857, xiv,

pp. 1-22.]

Drasche. Geographisch-statistischer Be-

richt iiber die diesjahrige Cholera-Epi-

demie.

[Wien. Med. Wochenschr., 1865, xv, pp. 1201-
1204, 1236-1238, 1273-1275, 1301-1311, 1344-1346,

1384-1387, 1415-1487.]

Dubouchet. Observations sur le choldra-

morbus . . . sdjour en Angleterre, en

Ecosse et h. Paris. 8°. Paris, 1832.

Diihrssen (H. C.) Vergleicbung der epi-

demischen Cholera mit der europiiischen

Kiisten-Epidemie der Jahre 1826, 1827,
• 1828 uud 1829.

[Mag. d. ansliind. Liter, d. ges. Heilk., Ham-
burg, 1831, XXII, pp. 193-221.]

Edwards. On cholera in Europe.
[St. Louis Med. Jour., 1850, !Tii, pp. 120-125.]

Faber. Die epidemische Cholera in den
Jahren 1845-47.

[Med. Corresp.-Bl. d. Wurttem. aerztl. Vereins,
1847, XVII, pp. 299-303.]

Fabre (A.) et Chailau (F.) Histoire du
choldra-morbus asiatique depuis sou de-

part des bords du Gange, en 1817, jusqu’it

I’invasion du midi do la France en 1835
;

accompagnde de tableaux statistiques

dresses d’aprbs des documents officiels.

8°. Marseille, 1835.

The same. 2d ed. Marseille, 1836.

Farr. Formel zur Berechnung der Chole-
ramortalitiit aus der Elevation in Lou-
don.

[Zeitsciir. f. Biologie, Miincben, 1865, i, pp. 378-
380.]
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Fauvel. Note sur le choldra. [Its prog-

ress iu 1871.]

[Bulletin do 1'Acad, do iii6d.,Paris, 167i, xxxvi,
pp. 599, 9S3; 187-2, I, 3o s., pp. 574-588 : 1873,
II, 2o 8., p. 1133.]

Marche du clioldra.

[Revue do th6rap. ni6d.-chirurg., Paris, 1872,
XX, pp. 5-9.]

Fodere (F. E.) Recherches historiques et

critiques sur la nature, les causes et le

traiteiuent du choMra-morbus d’Europe,

de I’Inde, . . . sp^cialemeut appliqu6es

i\ I’hygifeue publique. 8°. Paris, 1831.

Foissac. Considerations sur la mortalite

du cholera.

[L’Union m6d., Paris, 1865, xxviii, 2es6r., pp.
116-121.]

Fox (T.) The cholera in the east.

[Lancet, London, 1865, n, pp. 274-275.]

Foy. Histoire medicale du choiera-mor-

bus. 8°. Paris, 1832.

Frankl (L. A.) Hippokxates und die Cho-

lera. Trimeter und Knittelvers. 3te

Auflage. 8°. Wien, 1855.

Gaskoin (G.) Contributions to the cur-

rent literature of cholera.

[Brit, and For. Med.-CMr. Review, 1867, XL, pp.
217-232.]

G.'iudet (A. M.) Recherches sur le chole-

ra de 1833 compare au cholera epidemi-

que de 1832.

[Gaz. m6d. de Paris, 1834, ii, pp. 113-l'l7.]

Gentz (J.) Beitrag zur Geschichte der

Cholera. 8°. Berlin, 1831.

Gibbs (O. C.) A report on epidemics and

endemics. Cholera. [Read before Med.

Soc. Southwestern N. Y., 1848.]

[North Am. Med.-Chir. Rev., Phila., 1861, v, pp.
469-486.]

The same. 8°. PkiladelpMa, 1QQ>1. l.

Giusti (L.) Sur lesderuibres attaques de

cholera dansl’orient.

[Gaz. des hop. Paris, 1848, p. 178.]

Gooday (A. F.) The Royal College of

Physicians and the cholera.

[Lancet, London, 1853, ii, pp. 513-514.]

Graves (R. J.) Sketch of the origin and

progress of Asiatic cholera. 8°. Phil-

adelphia, 1841. L.

On the progress of Asiatic cholera.

[Dublin Quar. Jour, of Med. Science, 1848, vi,

pp. 289-316.]

[Gray (W. H. C.)] Dysonteria serosa, or

convulsive nervous “ cholera ” of Hiu-

dostan. An essay containing a short

statement of its progress from Asia, in

1817, to its suspected appearance in En-

gland, in 1831
;
wherein a new view of

the essential principles, symptoms, and

[Gray (W. H. C.)]—continued,

operation of that disease is shewn
; and

a practical, easy, and efficacious remedy
illustrated. By Philauthropos. 8°. Lon-
don, 1832. L.

Gregory (G.) Mortality from cholera.
[London Med. Gaz., 1832, x, pp. 608-609.]

Statistics of cholera.

[London Med. Gaz., 1833, xi, pp. 11-12.]

Griffin ( VV.) On the application of the nu-
merical method to the study of cholera.

[Dublin Med. Press, 1841, vi, pp. 314-318.]

Gross (W.) On the etymology of “ chol-
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pp. 406-419

; 1849, VI, pp. 129-194, 388-406
; 1850,-

VU, pp. 324-335; 1850, VIU, pp. 385-389.]

' Cholera (The).

[Lancet, London, 1866, ii, pp. 54-55, 114, 242-
243,374-375.]

> ' i
*,

Cholera.
[Ugeskr. for Laegor, Copenhagen, 1867, rv nn

274, 319, 337-338, 353, 394, 4597471.]
’ ’

rCholera. [A general review of cholera
I from 1832 to 1849. ]
i [Geneesk. Couranc, Tiel, 1848, Hos. 38-41.]

j Choldra (Le) it Paris et it Londres.
I [Gaz. m6d. de Paris, 1846, i, 3e s., pp. 653-654.

]

:Cholera (Tbe) epidemic of 1866.
[Brit. Med. Jour., London, 1868, ii, p. 169.]

H. Ex. 95 4G

Cholera (Tbe) in St. Petersburg, Cron-

stadt, Prussia, Persia, south-eastern

ports, Cardiff and London.

[Lancet, London, 1871, n, p. 275. |

Cholera, invasion en Holland, en Bel-

gique, en Angleterre, en France. Mo-

yens prdventifs,

[.JoURN. de ni^d. et de chirnrg. prat., 1853, xxrv,

2o sol’., pp. 529-534.]

Cholera on the continent.

[Lancet, London, 1866, ii, pp. 706-708.]

Cholera u iunycb Krajach. [Cholera in

foreign countries.]

[Przeglad Lokarski, Krakow, 1871, x, pp. 24,

56, 87, 255, 280, 304, 312, 336, 344, 352.]

Choleraens Vandring.

[Hosp. Tidende, Kjdbenhavn, 1865, vm, pp. 174-
175.1

Cholera-Chronik.
[Allg. Wien. Med. Zoitg., 1866, xi, pp. 265-267,

274-275, 291-292,297-299,306, 314-315, 329-331,

338, 347, 355, 362, 370-371, 378
; 1871, xvi, pp.

546-547,563-564, .581, 597, 613; 1873, XVIII, pp.
502-503; 511, 519-520, 531, 539, 547-548.]

Cholera morbus (Die), Oder kurze Ge-

scbichte des Ursprunges und Verlaufes

der indiscben epidemiscben Brecbrubr,

wie sie soit dem Jabre 1817 gi^errscht

bat, nebst ibrer Heilart und den gogen
sie schiitzenden Vorsichtsmassregolu fiir

Gebildete aller Stiinde dargestellt von
einem praktiscbeu Arzte. 12°. Leipzig,

1831. L.

Cholera-morbus (Le), oucaractbre etpro-

grbs de cette maladie, depuis son inva-
sion, jusqiTen 1831. 16°. Bruxelles,

1831. L,

Cholera-morbus (De) door de Jezuiten
laar Europa overgebragt, en tot Berei-

king van Hun doel in de xix® Eeuw aan-
gewend. 8°. Amsterdam, 1854. [Is met
geringo Wijziging bet zelfde als bet vo-
rige No., andermaal opgediscbt.]

Chronique du cboldra asiatique.

[Arch. belg. m6d. mil., Bruxelles, 1848, i, pp.
74-78, 131-137.]

’ ’

Colera (II) dell’anno 1855.

[La med. oomun. Seregno, 1865, in, pp. 173-183.]

Comparative mortality of cholera.
[London Med. Gaz., 1832, ix, pp. 720-721.]

Coup d’coil sur la marche et les progifes

du cboldra-morbus.

[Archiv. g6n. de m6d., Paris, 1848, ni, pp. 371-
3TJ« J

Derivation of tbe term “ cholera.”
[Lancet, London, 1833, n, pp. 227-228.]

Diffusion (Tbe) of cbolora in Europe.
[Med. Times and Gaz., London, 1872, i, pp. 736-

7«37» j
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Etat (Do 1’) actuel clu choldra on Europo,

et do la constitution mddicale do Paris.

[Gaz. ni6d. (le Paris, 1834, ii, pp. 561-562.]

Etymologie (Do 1’) ot do I’antiquitd du

mot choldra.

[Gaz. hebd. do m6d. et de chirurg., Paris, 1865
n, 2o s6r., p. 772.]

Examen do doux passagos du livre do

PEccldsiastiquo oil il est question du
clioldra. 8°. Lyons, 1835.

General results of cholera.

[Med. Circular, London, 1854, v, pp. 164-166.]

Graphic description of cholera in 1786.

[London Med. Gaz., 1833, xi, pp. 254-255.]

Histoire du choldra-morbus, ou tableau

synoptique du chol6ra oriental et du

choldra indigene on Europe. Par un

m^decin . . . . du Jura. 8°. Paris

[1831].

History (The) and origin of cholera.,

[Brit, and For. Med.-Chirurg. Eev., London,
1 866, XVII, pp. 286-307.]

History of the Indian cholera.

[JouRN. of Health, Philadelphia, 1832, in, pp.

16-18.

J

History of the rise, progress, ravages,

etc., of the blue cholera of India.

[Lancet, London, 1831-32, i, pp. 241-284
;
1 map ]

Same. 8°. London, 1831. L.

Hoogstbelangrijl^e Bowijsgronden dat

de Cholera-morbus door de Jezuiten in

Europa gebragt is, door hen Geleid, eu

tot hunne Oogmerken aangewend wordt.

Uit het Hoogduitsch. 8^. Amsterdam,

1832.

Instructions for conducting an inquiry

into cholera. Issued by the army san-

itary eommission in India.

[Brit, and For. Med.-Chir. Rev., London, 1870,

XLV, pp. 238-242.]

Kundskab (Til) om den orientalske Cho-

lera.

[Bibl. for Laeger, Copenhagen, 1831, xiv, pp.
375-379.)

Marche du cholera.

[Gaz. ni6d. de Paris, 1849, rv, 3e s., pp. 1-3, 21-23,

41-42, 61-62, 75-76, 174, 215-216, 235-236, 255-

256, 275-277, 295-296, 315-317, 355-357, 375-376,

395-397, 415-416, 435-436, 455-457, 475-477, 495-

496, 515-516, 535-536, 555-557, 575-576, 709-711,

729-730, 749-751.]

Medical (The) Times and Gazette special

report on the epidemic of cholera
;
with

a practical history of the disease.

(Med. Times and Gaz., London, 1865, ii, pp. 5261-

263, 289-292, 369-370, 398-401, 424-428, 443-451,

474-479, 501-502, 529-530, 582. ]

Mon dernier mot sur le choldra €pidiSmi-

que eu Asie, on Europe et en Amdrique.

4°. Jssoudiw [18S3].

New (The) visitation of the cholera.

[Lancet, London, 1853, ii, pp. 300-302.]

Notizie, memorio ed istruzioni riguar-

dante il cholera-morbus, raccolte dalle

opore pill accreditate recentemente ema-
nate per cura dello pubbliche autorita

ostore e da giornali modorni. 8^. A”a-

j)oli, 1831.

Nouvelles du chol6ra-morbus.

[Gaz. des h6p. Paris, 1831, v, pp. 220, 232
j 1832,

VI, pp. 16.]

Observations on the cholera-morbus

which has been prevailing for some time

past in various parts of Europe.
[Maryland Med. Rec., Balto., 1832, in, pp. 5r35.J

Origine du mot choldra. 8°, Z-i/ow [n. d.]

Papers relative to the disease called cho-

lera spasmodicain India, now prevailing

in the north of Europe (1831). With
extracts of letters, reports and commu-
nications received from the continent.

[Published by authority of the lords of

his majesty’s most honorable privy coun-

cil.] 8°. London, 1831. L. Also [trans-

lation of 1st part of preceding article]:

Suivi d’une lettre adressee k sir H. Hal-

ford . . . sur la contagion du cholera par

W. MacMichael. 8°. Paris, 1831. L.

Prevalence of malignant cholera.

[London Med. and Surg. Jour., 1834, rv, pp. 67-

88.]

Progress and fatality of the cholera.

[London Med. and Surg. Jour., 1833, n, p. 212.]

Progress of Asiatic cholera.

[London Med. Gaz., 1831, viii, pp. 600-601 ; 1848,

xr.n, p. 129.

—

Beit. Am. Jour, of Med. and

Rhys. Sc., Montreal, 1849, v, p. 165.]

Progress of Asiatic cholera in Europe and

Asia.

[London Med. Gaz., 1848, xlii, pp. 300-301.]

Progress of cholera.

[London Med. and Surg. Jour., 1832, i, pp. 228-

229, 292-293; 1834, IV, pp. 152-153.]

Progress (The) of cholera on the conti-

nent.

[London Med. Gaz., 1848, xlii, pp. 509-510.]

Progress of the cholera.

[Dublin Mod. Press, 1846, xvi, pp. 315-316 ;
1848,

XX, p. 78.]

Proposed new society for the investiga*

tion of cholera and other epidemic dis-

eases.

[Lancet, London, 1849, ii, pp. 301-302.]

Queries proposed by the cholera commit-

tee of the College of Physicians in their

late circular to members of the college.

[Med. Times, London, 1849, XX, pp. 227-228.]

Re appearance of the maliguaut cholera.

[Lancet, London, 1834, ii, pp. 771-774.]

Recent works on cholera.

[Brit, and For. Med.-Cbir. Rev,, Loudon, 1870,

XLV, pp. 38-61.]
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Reflexions snr quelques mots de la Bi-

ble au sujet da chol6ra. 8°. Marseille,

1865.

Reports on epidemic cholera drawn up at

the desire of the cholera committee of

the Royal College of Physicians by Will-

iam Baly, and W. W. Gull. 8°. Lon-

don, 1854. L.

Results of the cholera epidemic, 1854.

[Med. Times and Gaz., London, 1355, x, n. s., pp.
72-74, 650-652.]

Romance of cholera.

[London Med Gaz., 1833, xi, pp. 87-88.]

Specimen of the weekly cholera returns

under the regulations of the privy coun-

cil.

I
Rep. Priv. Conno., 1866 [append.], pp. 239-241.]

Statistics of cholera.

[Lancet, London, 1855, i, n. s., p. 20.]

Statistik der Cholera-Erkrankungen in

den Garuisonen des 1. Armeecorps im
Jahre 1871.

[A^LLG.^med. Central-Zeitg., Berlin, 1871, XL, p.

Statistique du choldra dans I'armde

[beige] pendant l’€pid6mie de 1849.

[AncH. belg. de mOd. mil., Bruxelles, 1850, au, p.
134.]

Statistique du cholera en Europe,

[Gaz. hebd. de m6d. et de cbirurg., Paris, 1867,

IV, 2e s.,pp. 15-16.1

Sur le chol6ra de 1865.

[Gaz. des bOp. Paris, 1866, pp. 313-314.]

Table for the uniform medical registra-

tion of cases of cholera, issued by the

Western Medical and Surgical Society

of London.

Tableau proportionnel de la mortality et

des garrisons obtenues dans les hdpitaux

de Paris depuis I’invasion de l’6pid6mie

jusqu’au 30 avril inclusivement.

[Gaz. m6d. de Paris, 1832, ni, pp. 333-335.]

Value of medical services in the treat-

ment of cholera. Action against a board

of guardians.

[London Med. Gaz.,1849, XLm, pp. 781-782.]

Versteckte (Eine) Cholera-Epidemie.
[MiTrnEiLGN. d. bad. Srztl. Verelns, Karlsruhe,

1867, XXI, pp. 130-132.J

Was malignant choleraknown in England
before 1831-32 ?

[London Med. Gaz., 1849, XLiv, pp. 545-550.]

Zur Cholera-Statistik.

[Allg. med. Central-Zeitg., Berlin, 1849, xvrn,
pp. 795-796.]

D.-ACCOUNTS OF CHOLERA IN PARTICULAR LOCALITIES.

ON SHIPBOARD.

Babington. On cholera which visited

her majesty’s Black Sea fleet in the au-

tumn of 1854.

[Med. Times & Gaz., 1856, xm, n. s., pp. 223-
225.]

Barrow. Narrative of the late outbreak
of Asiatic cholera on board the steam-
ship “ England.”

[Army Stat. San>& Med. Repts., London, 1864
VI, pp. 363-367.]

Bonsaing. Cholera-morbus am Bord der
Corvette “ Adria.”

[Miutararztl. Zeit., 1863, iv, pp. 77-78, 81-82.]

Burnett (W.) Extracts from a report on
the cholera which attacked the fleet in

. the Black Sea in August, 1854.
[Med. Times & Gaz., 1855, x, n. s., pp. 27-28 53-

54, 80-81, 107-108, 130-131.]
’

Cazalas. Relazione dell’epidemia col6ro-

sa da cui fu colpita la prima divisione
dell’armata di Levante nella Dobrut-
scha nel luglio e agosto del 1854. Se-
guita da brevi considerazioni del dott.
L. Fallani.

[Gaz. med. ital. Tosc., Firenze, 1855, i. 3a
pp. 389-393, 397-400, 405-410, 417-423.]

ser.,

Celarier (C.) Rapport mddical sur les

deux dpid^mies de choldra qui ont sdvi

^ bord des navires li Emigrants Clotilda

et Peter Hattrick en sept, et oct. 1854.

[Arch, beige de m6d. mil., 1855, xvi, pp. 15-23.]

Collins (J.) Notes and observations on
the loss of lives from cholera on board
the ship “ Bratus ” [etc.]

[London Med. Gaz., 1832, x, pp. 412-415.]

Heath (N. W. J.) Asiatic cholera, as it

appeared on the steamship “ England,”
in April, 1866.

N. T. Acad, of Med., 1866, m, pp. 131-

Henderson (A.) The cholera on board
H. C. ship Berwickshire in Bombay har-
bour.

[Trans. Med. &. Pbys. Soo. of Calcutta, 1831,
V, pp. 311-324.]

Hitchcock (W. ) Account of the cholera
on board the H. C. ship Abercrombie
Robinson.

[Trans. Med. & Phys. Soo. of Calcutta, 1831
V, pp. 165-187.]

Hutchison (A. C.) Cholera—the Topaze
frigate.

,

[London Med. Gaz., 18.32, ix, p. 227.]
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Kupfer (0.) Ueber oine Cholera-Epide-
mie an Bord des Auswaudererscbiffes

Franziska.

[ViERTELJAHRBSCHRiFT £ gericbtl. Med., 1873,
xvui, n. f., pp. 75, 85, 92.]

Lawrason (S. G.) Notes of the epidemic

cholera, on board the U. S. frigate Con-
stellation, in the harbor of Mahon, in

September, 1834.

[Maryland Med. <t Surg. Jour., 1840, i, pp.
281-285.]

Lawson. Extract regarding the out-

break of cholera in the ship “ Renown,”
on passage from Gibraltar to the Cape
of Good Hope.
[Army Stat. San. & Med. Kepts., London, 1864,

VI, pp. 359-363.]

Lawson (R.) Observations on outbreaks

of cholera in ships at sea.

[Med. Times' & Gaz., 1871, n, pp. 152-156

;

also in Trans. Epid. Soc., London, 1871, m,
pp. 288-309.]

Macpherson (J.) Cholera at St. Kilda,

and on board an East Indiaman
;

its

propagation at sea.

[Med. Times & Gaz., 1867, i, p. 454.]

On cholera as carried by ships,with

reference to some modern theories.

[Med. Times & Gaz., London, 1867, ii, pp. 32-34.]

Pettenkofer (M. v.) Ueber Cholera auf

Schiffen und den Zweck der Quaran-

tanen.

[Ztschr. f. Biologie, 1872, vra, pp. 1-70, 294-295

;

1 pi.]

Porteous (W.) Treatment of cholera on

board of the Circassian convict ship.

[Lancet, London, 1831-32, ii, pp. 718-719.]

Ridreau. Notes pour servir k I’histoire

du cholera. [Sur la Salamandre en

1854.]

[Gaz. des hOp., 1867, pp. 488-489.]

Robson (W.) History of epidemic chol-

era as it appeared on board his majes-

ty’s ship Malabar, on its passage from

Bombay to the equator.

[Edinb. Med. & Surg. Jour
, 1823, xix, pp. 507-

513.]

Rossi (F.) Se il cholera orientale si asi

sviluppato I’anno 1821 uella i. r. corvetta

in mezzo all’Oceano.

[Giorn. p. sorv. ai progr. d. patolog., Venezia,

1836, V, pp. 156-363.]

Smart (W. R. E.) An account of a chol-

era epidemic which affected the crew of

her majesty’s ship Queen, in the summer

of 1850.

[Med. Times & Gaz., 1854, IX, n. s., pp. 409-

411, 435-436.]

Sutherland (J.) On choleroid disease
at sea.

[Madras Quar. Med. Jour., 1839, i, pp. 340-343 .

Veitch (J. T.) Cholera in the Black Sea
fleet.

[Med. Times & Gaz., 1854, ix, n. s., pp. 350-

Vetter. Ueber den Ausbruch der Cholera
auf der koniglich - schwedischen Fre-
gatte Chapman. Ein wichtiger Beitrag
zu den Forschungen iiber die Pathogenie
der Cholera.

[Jour, der prakt. Heilk., 1832, lxxv, pp. 84-

Walser (T.) History of the cholera on
the Atalanta.

[Med.^ & Surg. Eeporter, Phila., 1865, xm, p.
373, J

Outbreak of cholera on emigrant ship

England.
[Lancet, London, 1866, i, pp. 488-490.]

AFRICA.

Audouard (F. M.) Histoire du choldra-

morbus qui ^ r6gn6 dans I’arm^e fran-

paise au nord de I’Afrique, et parmi les

autres habitants de cette contr6e, en
1834 et en 1835. 8°. Paris. 1836. l.

Beaumier (A.) Le choldra au Maroc, sa

marche au Sahara jusqu’au Senegal en

1868. 8°. Paris, 1872. l.

Christie (J.) Notes on the cholera epi-

demics in East-Aftica.

[Trans. Epid. Soo., Lond., m, 1871, pp. 265-287
also, in Lancet, 1871, i, pp. 113-115, 186-188

;

additional notes, ibid., 1872, 1, pp. 573-574.]

Clot. Relation des dpiddmies de cholera-

morbus qui ont i6gn6 h I’Heggiaz, h

Suez et en Fgypte.
[Ann. de la Med. Pbys., xxu, pp. 211-239. Re-
printed at Marseilles in 8°, 1832.]

Hamont. Lettres adressde k M. Leuret,

sur le choldra-morbus d’Afrique.

[Annales d’bygi^ne, 1832, VII, pp. 208-216.]

Smart. On the distribution of Asiatic

cholera in Africa.

[Trans. Epid. Soo., Lond., 1872, in, pp. 336-355.]

Cholera (The) in West Africa.

[Lancet, Loudon, 1869, n, pp. 281-282, 557-558.]

Algeria.

Audouard. De I’exportatiou du choldra-

morbus de Marseille A I’ariuee d’Afrique

en 1837.

[Revue m6d., Paris, 1838, ii, pp. 101-171.]

Barnier (J. B.) Note sur I’dpiddmie de

choldra qui a sdvi dans I’llo de Nossi-Bd
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Barnier (J. B.)—continued,

pendant les mois de septembre, octobre

et novembre 1870.

[Archiv. de m6d. navale, xvi, 1871, pp. 190-198.

—

Gaz. hebd., 1871, pp. 559-561.]

Besnard. Notice snr I’dpiddmie de cbol6-

ra qui a r€gnd S. Constantine pendant les

mois d’aodt, septembre et octobre, 1854.

[Rec. de mOni. de m6d. mil., 1855, xvi, 2e s6r., pp.
217-229.]

Bonnet (P.) * Etude sur le choldra 6pidd-

mies 1865, 1866, 1867, observ6es ^ Alger.

4°. Paris, 1870. L.

Ely (C.) *Remarques sur le cholera 6pid6-

mique observd en Alg^rie. 4°. Paris,

1851. L.

Gaultier de Claubry. Sur r6pid<Smie

cbol^rique d’Alger,

[JOUR. hebd. des progrfis des sc. et inst mOd.,
1835, UI, pp. 359-366

; IV, pp. 19-22.]

Guyon. Note sur la marche suivie, dans

le traitement du chol6ra-morbus d’Alger.

iGAz. m6d de Paris, 1836, iv, pp. 76-77.]

Details intdressants sur le cboldra

qui vient de rdgnerparmi les troupes de

la province de Constantine.

[JOURX. des connaiss., Paris, 1838, v, pp. 106-
109.]

Perier (J.) Rapport sur Tdpiddmie de

cboldra de 1865 dans la province d’Alger.

Alger, 1866.

Philippe. Epiddmie de choldra et de
fidvres cboldriques qui a rdgnd pendant
I’dtd de 1854 [at Batna, province of

Constantine].

[Gaz. des'bOp. Paris, 1856, pp. 94-96.]

Pingrenpn (F. S. J.) Relation, sous le

point de vue de I’bygidne publique, de la

marche du chbldra dans la subdivision

de Mostaganem, province d’Oran . . .

depuis son invasion jusqu’ii sa terminai-

son en 1851, accompagnde de notes rela-

tives d, la mortalitd dans I’armde . . .

8°. Pam, 1862.

J RebouUeau. Rapport sur I’dpiddmie de
choldra qui a rdgnd k Constantine en
juillet, aoht et septembre 1867. Con-

< stantine, 1869.

1 Rollinger. Notes sur le choldra-morbus
dpiddmique de Tanger en 1855.

^^p^'nLTssI'

; Scoutetten, Rapport adressd k monsieur
le ministre de la guerre par le dr. Scou-
tetten, . . . envoyd en mission d, Alger,
par ordre du 31 aodt 1885, avec le titre

Scoutetten—continued,

de mdd. ordinaire, pour y observer et ai-

der it combattre le choldra.

[Rec. de m6m. de mdd. mil., 1836, xxxLs;, le s6r.

pp. 21-60.]

Tassard (A.) Choldra en Algdrie.

[Gaz. des b6p., 1851, p. 552.]

Vignea (P.) Histoire du choldra-morbus

qui a rdgnd dpiddmiquement Oran

(Afrique) pendant les mois d’octobre, de

novembre 1834, et de Janvier 1835. 8°.

Paris et Metz, 1836. i..

Vincent (M. A.) et Collardot (V.) Le
choldra d’aprds les neuf dpiddmies qui

out rdgnd ^ Alger depuis 1835 jusqu’en

1865. 8°. Paris, 1867. L.

Bellinghausen (Island of).

Moorss. Die Cholera in Bellinghausen

(Kreis Essen) im Sommer 1868.

[ViERTELJAHRSSCHRTFT fur gerichtl. und dflfentl.

Med., 1870, xiii, neue Polge, pp. 177-186.]

Canary Islands.

Houghton (H.) The cholera in the Ca-

nary islands.

[London Med. Gaz., 1851, XLVin, pp. 130-131.]

Egypt.

Abbate(0.) Sul cholera-morbus nel 1848.

8°. Cairo, 1848.

Angelin (J. P.) *Du choldra en Egypte

:

observations faites sur cette maladie et

sur son traitement pendant I’expddition

du Luxor, 1831. 4°. Paris, 1834. l.

Aubert-Roche. Rapport sur le choldra

dans Pisthme de Suez en juin et juillet

1865. ... 8°. Pam, 1865.

Broussais (F. J. V.) Quelques notes sur

I’dpiddmie du choldra-morbus observde
en Egypte an mois d’aoftt 1831,
[Ann. de la m6d. phys., xxn, pp. 150-164.]

Colucci-Bey (J.) Quelques notes sur le

choldra qui sdvit au Cairo en 1850 et

1855 ... 4°. Paris [1862].

Le choldra en Egypte . . . 8°.

Pains, 1866.

De Castro (S. V.) Del cholera morbus in

Alessandria d’Egitto.

[L’Iieparziale, 1865, V, pp. 557-563, 581-586.J

Dumesthe. Un mot sur le choldra d’A-
lexandrie ... 8°. Alexandrie,l866.

DuVivier(E.) Egypte et choldra . .

80. Pains, 1866. l.

Fox (T.) Cholera in Egypt.
[Brit. Med. Jour., 1865, ii, pp. 667-670.]
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Frias (R.) Ceuni sul cliolora morbus
sviluppatosi iu Alessandria 1831. 8°.

Lucca, 1832.

Grassi. Relazione e riliessioni sopra il

cholera iudiauo chebaregnato in Egitto

I’anno 1848.

[CtaODEi, Ann. un. di med., 1848, cxxviii, pp. 18-

Giiesinger (W.) Klinische uud anatorai-

sche Beobachtuugen iiber die Krank-
beiten von Egypten. [Cholera.]

[Arch. f. physiol. Heilk., Stuttgart, 1853, pp.
375-376.1

Grimsud (M. G.) Du cbol6ra en Egypte
dans ses rapports avec l’6pid6mie de

Marseille en 1865.

[Gaz. m6d. de Paris, 1866, xxi, pp. 316-317.]

Maruchi. Statistiscber Bericbt iiber die

Cholera-Epidemie zu Aegypten im Som-
mer 1855.

[Aerztl. InteU.-Bl., 1856, ra, p. 648.]

Mimaut. Choldra en Egypte.
[Ann. d’hygifene, Paris, 1831, vi, pp'. 476-480.]

Nizzoli. Cenno sul cholera-morbus di-

vampato in Alessandria d’Egitto.

[Omodei, Ann. nn. dimed., 1832, lxi, pp.146-151.]

Patterson (J.) On the late pestileuce in

Cairo, Egypt.
[Med. Times & Gaz., 1865, ii, pp. 545-547.]

Zagiell (J.) ChoMra-morbus d’Egypte.

[Gaz. des hdp., 1865, pp. 474-475. Beprinted at
Marseilles in 8°, 1865.]

Cholera (The) in Egypt.
[Med. Times, London, 1848, xvm, pp. 246, 281,

298.]

Cholera prodoljaiet sia v Ehiptie.

[Medytzynskit viestnik, ieieniedelna gazeta,

St. Petersburg, 1865, p. 300.]

Fogo (Isla7id of).

Lead (Jos6 Fernandez da Silva.) On the

cholera epidemy at the island of Fogo,

in the Cape de Verds, in 1855. [Trans-

lated from the Portuguese by Geo. MOler

and J. 0. McWilliam.]
[Trans, of the !^id. Soc., 1857 (appended to the
Jour, of Pub. Health, 1857, vol. 3), pp. 41-62.]

Cholera (The) epidemy at the island of

Fogo, in the Cape de Verds.

[Med. Times & Gaz., London, 1857, xv, n. s., pp.
46-47.]

Gambia.

Papers relating to the outbreak of chol-

era at the Gambia. Plans. 1869.

Saint Jago (Island of).

Hopffers. Notes on the epidemic of chol-

era morbus at the island of St. lago,

Cape de Verds, in 1856.

[Med. Times & Gaz., 1860, n, pp. 645-646.]

Tunis.

Perrini (G.) Intorno al cholera di Tunis!
dell’anno 1867. Milano, 1867.
{Also, in Gaz. mod. italiana Lombiirdia, Milano

1868, xxvm, pp. 226-230, 234-239, 273-279, 2821
287,293-295.]

Guyon. Lettre sur l’<Stat du choldra dans
la rdgence de Tunis.

[Gaz. m6d. do Paris, 1850, v, pp. 401-402.]

Lumbroso (A.) Cenni storico-scientifici

sul cholera-morbus asiatico che invase

la reggenza di Tunis nel 1849-1850 . . .

8°. Marsiglia, 1850.

Moriggia. Rapxiorto sulla meraoria del

dott. G.Ferrini sul cholera di Tunis! del-

l’anno 1867.

[Giorn. d. r. Acad, di med. di Torino, 1870, ix, 3a
ser., pp. 21-23.]

Nunes Vias (G. A.) Del cholera a Tunisi.

[LTmparziale, 1867, vn, pp. 566-567.]

Osservazioni e considerazioni clin-

iche sul cholera tratte dall’ultima epi-

demia di Tunisi.

[L'Lmparztale, 1868, Vin, pp. 37-47, 74-87, 99-

109, 131-136. Beprinted at Firenze, 1868.]

Zanzibar (Island' of).

Memorandum by the army sanitary

commission on communication from Dr.

Bryden regarding cholera at Zanzibar.

[Bbport on measures adopted for the sanitary
improvement in India from June, 1870, to

June, 1871, London, 1871, pp. 216-217.]

NORTH AMERICA AND WEST INDIES.

BRITISH AJIERICA.

Goldstone (Geo.) The cholera iu Co-

bourg, C. W.
[Brit. Am. Jour, of Med. & Phys. Science, 1849,

v,pp.l77.]

Henry (W.) Report on malignant chol-

era amongst the troops in Canada, in

the summer of 1854.

[Med. Chron., Montreal, 1854, n, pp. 213-220.]

Lloyd (S. MbV.) Report of an outbreak

of cholera in Chezetcook .and Halifax,

N. S., originating in an infected emigrant

ship, in November, 1871.

[Lancet, London, 1871, pp. 226-227.]

Mountain (G. B.) Recollections of the

cholera.

[Jour, of health, Phila., 1832, iv, pp, 312-318; cUso

in WESTEitNMed. Gaz., Cincinnati, 1833, i, pp.

265-268.]

Paine (Martyn). History of the cholera

at Montreal.

[Boston Med. & Surg. Jour., 1833, vni, pp. 53~

66.]

History of the cholera at ^Montreal

.

[Brit. Amor. Jour., 1861, ii, pp. 60-66, 104-109.)
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Yates (Horatio). The appearance of the

cholera in Kingston.

[Bkit. Amer. Jour, of Med. & Phys. Science,

1849, V, pp. 89-90.]

Cholera at Quebec.

[Boston Med. &, Surg. Jour., 1832, vi, pp. 379-

382.]

Cholera (The) in Canada.

[Brit. Amer. Jour. of Mod. & Phys. Science,

1849, V, pp. 107-108.]

Hygiene and cholera.

[Med. Chron., Montreal, 1855, II, pp. 163-165.]

Progress (The) of the cholera in Canada.

[Brit.Aiu. Jour, of Med. & Phys. Science, 1849,

V, pp. 135-137.]

Recent (The) outbreak of cholera near

Halifax, N. S.

[Lancet, London, 1871, ii, p. 896.]

Report of the commission appointed by

the sanitary board of the city councils,

to visit Canada, for the investigation of

the epidemic cholera prevailing in Mont-

real and Quebec. 8°. Phil., 1822. L.

Report of the commissioners employed to

investigate the origin and nature of the

epidemic cholera of Canada. Published

by order of the board of health. 8°.

Xeiv Torh, 1832. l.

Report on the cholera in Quebec.
[Lancet (London), 1833, i, pp. 473-475.]

UNITED STATES.

Beck (L. C.) Report on cholera in the

United States.

[Edinburgh Med. & Surg. Jour., 1833, xxxix,
pp. 235-248.]

Bowling (W. K.) The cholera on its late

rampage.
[NAsmTLLE Jour, of Med. & Surg., 1873, xn, pp.

65-114.]

Dickson (S. H.) On the progress of

Asiatic cholera during the years 1844-

45-46-^7 and 48.

[N. T. Jour, of Med., 1849, n, pp. 9-20 ;
1 map.]

Duchassaing. De la route suivie par le

chol6ra-morbus dans I’Amdrique, et de
la nature transportable de cette mala-
die.

[Gaz. m6d. de Paris, 1851, vi, pp. 115-116.]

Farr (G.) On the cholera of North Amer-
ica.

[Med. Gaz., London, 1836, xvn, pp. 43-49.]

Hunter (H. M.) Facts confirmatory of

the contagion of cholera. [Among In-

dians.]

[New Orleans Med. &, Surg. Jour., 1849-50 vi
pp. 740-741.]

e. . . ,

Judson (A. B.) Report upon the course
of cholera through two hundred towns

Judson (A. B.)—continued,

and cities in the Mississippi Valley in

1873.

[Amer. Public Health Assn, reports, N. Y., 1875,

I, pp. 224-252
;
1 map.]

Peters (J. C.) Conveyance of cholera

from Ireland to Canada and the United

States Indian Territory in 1832.

[Galveston Med. Jour., 1867, n, pp. 938-940.]

Epidemic cholera routes, means of

travel, and prevalence in the South.

[Med. Investigator,Chicago, 1873,x, pp. 511-514.]

Facts and theories about the recent

outbreak of Asiatic cholera.

[N. T. Med. Jour., 1873, xvra, pp. 472-478.]

The introduction of the cholera.

[Med. & Surg. Reporter, 1873, xxix, pp. 357-358.]

On the outbreak of Asiatic cholera,

1873.

[S.VNITARIAN, 1873-74, I, pp. 466-469.]

Notes on cholera.

[Nashville Jour, of Med. & Surg., 1874, xiv, n.

S., pp. 129-133.]

The south western cholera of 1873.

[Sanitarian, 1873-74, i, pp. 277-282, 313-3[9.]

Thesame. 8°. [_n,p.,n. d."] l.

The south-western epidemic of 1873.

[Clinic, Gin., 0., 1874, v, pp. 277-281.]

Quinn (J. J.) The south-western cholerft

of 1873.

[Clinic, Cin., 0., 1874, V, pp. 133, 136, 247, 249.]

Smith (E.) The cholera in America.
[Med. Times, London, 1849, xx, pp. 226-227.]

Vache (A. F.) A brief historical sketch

of the rise and progress of cholera to the

present time, &c., &c.
[N. Y. Jour, of Med., 1850, IV, pp. 301-314.]

Warren (E.) Sketch of the progress of

the malignant or epidemic cholera, from
its arrival in America. With tables

illustrative of its progress in the princi-

pal cities it has visited. 8°. Boston,

1832. u.

Woodward (J. J.) See Report on epi-

demic cholera in the army of the United

States [etc.]

Wynne (J.) Abstract of report on epi-

demic cholera, as it prevailed in the

United States in 1849 and 1850. Appen-
dix (C) to the report of the general board
of health on the epidemic cholera of

1848 and 1849. Presented to both houses

of parliament. 8°. London, 1852. l.

Yates. Recherches historiques sur le

chol6ra asiatique et sur son apparition

dans l’Am6rique du nord.

[G.VZ. m6d. de Paris, 1835, ill, p. 234. J
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Cholera (The) Gazette. Weekly. Nos.

1-lG, V. 1, July 11 to Nov. 21, 1832. 8°.

Phila(lcl2>Ma. l.

Cholera in the United States in 1873.

[Printed for the use of the American

Public Health Association, at its confer-

ence in New York, Nov. 11, 1873.] 8°.

[n.i).,1873.] L.

Cholera (The) in the west.

[Boston Med. &. Surg. Jour., 18.34, ix, pp. 44-48.]

Report of the committee on foreign affairs

on a memorial of the board of health of

the city of New York on the subject of

the disease known as Indian or Asiatic

cholera. (With accompanying docu-

ments.) 22d Congress 1st session. Ho. of

Reps. 8°. Washington, D.C., 18Z2. l.

Report on epidemic cholera in the army
of the United States, during the year

1866. [With appendix containing sta-

tistical tables and extracts from official

reports.] Army medical department, U.

S., circular No. 5, May 4, 1867. By J. J.

Woodward. 4°. Washington, 1867. L.

Report on epidemic cholera aud yellow

fever in the army of the United States

during the year 1867. [With appendix

containing statistical tables and ex-

tracts from official reports. ] Army med-

ical department, U. S., circular No. 1,

June 10, 1868. By J. J. Woodward. 4°.

Washington, 1868. L.

Alabama.

Dement (J. J.) Cholera in Huntsville,

1873.

[Xeans. Med. Assn. Ala., 1874, pp, 198-204.]

Jordan (M. H.) Cholera in Birmingham,

Alabama, 1873.

[Tbans. Med. Assn. Ala., 1874, pp. 188-197.]

Arkansas.

Cholera in Little Rock, Arkansas. Report

by the board of health, ,

[Ameu. Publ. Health Assn, reports, N. Y., 1875,

I, pp. 257-260.]

California.

Gibbons (H.) Malignant cholera in Cal-

ifornia.

[Pacific Med. & Surg. Jour., 1865^66, vui, pp^
191-197.]

Logan (T. M.) A history of the epidemic

cholera that prevailed in Sacramento

city in the autumn of 1850.

[Ff.nnkr’s South. Mod. Repts., 1850, ii, pp. 463-

468.]

Logan (T. M.)—continued.

Report of the cholera at Sacramento
in 1852. Its analogy if not identity with
malignant congestive intermittent—the

attendant meteorological phenomena

—

history, pathology and treatment of the

disease.

[New OacEANS Med. & Surg. Jour., 1852-53, ix.

pp. 488-503.]

Taylor (W.) Cholera as it appeared in

California.

[New Orleans Mod. A Surg. Jour., 1852-53, ix,

pp. 53-58.]

Report of the cholera at Sacramento in

1852. 8°. L.

Georgia.

Harris (S. N.) Report of the treatment

of some cases of cholera occurring on

Savannah river,

[Charleston Med. Jour., 1849, iv, pp. .581-585.]

Kollook (P. M.) An account of cholera,

as it prevailed in the city of Savannah

and its vicinity, in the fall of 1834.

[Southern Med. A Surg. Jour., 1837, i, pp. 326-

335.1

Illinois.!

Bevan (T.) The recent epidemic of chol-

era at the county hospital, Chicago, 1866.

[Chicago Med. Jour., 1866, xxra, pp. 450-459.]

Davis (N. S.) How far do the facts ac-

companying the prevalence of epidemic

cholera in Chicago, during the summer

and autumn of 1866, throw light on the •
i

etiology of that disease ? 8°. Chicago,

1867. L.
I

Hall (G.W.) An account of the epidemic (

cholera as it prevailed in the town of
,

Carthage, 111., in the summer of 1851. I

[Boston Med. A Surg. Jour., 1856, um, pp. 157-
]

159.]

Marsh (W. R.) Report on cholera in Chi-

cago in 1866.

[Trans. HI. State Med. Soc., 1867, pp. 22-31

;

also in Chicago Med. Jour., 1867, xxiv, pp.

289-298.]

Miller (B. C.) Cholera as it prevailed in

Chicago, 111., in 1873.

[Asier. Pub. Health Assn, repts., N. T., 1875,

l, pp. 261-264.]

Spading (J. W.) History of cholera in

the vicinity of Victoria, Knox co., 111.

[North-'Westkrn Med. A Surg. Jour., 1850-51,

vu, pp. 439-440.]

Winans (N. T.) Cholera in Illinois.

[Eclectic Med. Jour., Cin., O., 1849, i, n. s., p- I

352.]

Cholera (The).

[NORTn-WESTERX Mod. A Surg. J®’**"-'

go aud Indianapolis, 1849-50, vi, pp. Ii8-li9.j
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Cholera in Chicago.

fPEXiNSULxn Jour, of Mod., Detroit, 1854-55, n,

pp. 13G-141.1

Progress of cholera in Chicago.

[North-TVesterx Med. & Surg. Jour., Chica-
go and Indianapolis, 1854, xi, pp. 3a7-335.]

Indiana.

Cornett (W. T. S.) Brief remarks on

epidemic cholera as it appeared in Ver-

sailles, Ind., and its vicinity, in the sum-

mer of 1833.

[Western Jour. Med. & Phys. Sciences, Cin.,

0., 1835, VIII, pp. 9-13.]

Field (N.) Cholera.

[Trans. Ind. State Med. Soc., 1868, pp. 114-119.]

Hay (Ch.) An account of the cholera as

it appeared in Salem,Indiana, during the

summer of 1833.

[TR.VNSYLV. Jour, of Med., 1834, vn, pp. 42-53.]

Leszczynski (A. de). Report on Asiatic

cholera, as it appeared in New Albany,

Indiana, in the year 1852.

[West. Jour, of Med. & Surg., 1852, II, pp.
369-393.]

Stevens (T. M.) Cholera as appearing in

Indianapolis during the summer of 1873.

(Indiana Jour, of Mod., 1874, v, pp. 49-61.]

Sutton (G.) A report on Asiatic cholera,

as it prevailed in this state in 1849-50-

51-52.

[Trans. Ind. State Mod. Soc., 1853, pp. 109-175.]

The same. [Reprimt.] With ob-

servations on the laws which govern its

.progress. 8P. Indianapolis, 1854. l.

Watts (J. S.) Cholera in Indiana.
[Eclectic Med. Jour., Cin., 0., 1849, i, n. s., pp.
352-353.]

^

Iowa.

Farnsworth (P. J.) Some remarks on the
cholera as it appeared in Clinton, Iowa-
[Med. & Surg. Kep., 1867, xv, pp. 429-430.]

Kansas.

Tingley (W. H.) Observations on chol-
era in miiitary practice.

I
Med. Exam., Phil., 1852, vm, n. s., pp. 504-514.]

Kentucky.

Bell (Th. S.) Remarks on spasmodic chol-
era as it appeared in Louisville in Octo-
ber, 1832.

[Transylv. jour. of Med., 1832, v, pp. 534-549.]

A notice of cholera as it appeared
in Louisville in May, 1849.

[Western Jour. of Mod. & Surg., 1849, in 3d
ser., pp. 510-520.]

^ “

Bell (Th. S.)—continued.

Brief notes on cholera in Louisville,

in 1850.
’

[West. Jour, of Med. & Surg., 1850, n, pp. 99-

104.]

Berry (W.) and Wilson (F. C.) History

of cholera at Lancaster in 1873.

[Aji. Pract., 1873, vin, pp. 193-204.]

The same. [Reprint.] 8°. Louis-

ville, 1873. L.

Cooke (J. E.) Remarks on cholera, as it

appeared in Lexington, in June, 1833.

[Transylv. Jour, of Med., 1833,vi, pp. 309-356.]

Brief remarks on a late review of

his paper on cholera as it appeared in

Lexington in June, 1833.

[Transylv. Jour, of Med., 1834, vn, pp. 55-100. |

The same. [Reprint.] 8“. [w. p.,

n. d.] L.

Dills (M.) The cholera in Kentucky.
[Clinic, Cin., O., 1874, v, p. 128.]

Drake (D. P.) Cholera in Lexington,

Kentucky.
[Trans. Ky. State Med. Soc., 1852, pp. 321-328.]

Dudley (B. W.) Observations on epidemic

cholera.

[Transylv. Jour, of Med., 1833, vi, pp. 222-228.]

Edwards (C. H.) The cholera in Ken-
tucky.

[Med. & Surg. Keporter, 1873, xxix, p. 71.]

McClellan (E.) An account of the epi-

demic of cholera, during the summer of

1873, in eighteen counties of the state

of Kentucky. 8°. Cambridge, 1874. L.

[Also, in Amer Public Health Assn, repts. and
papers, N. Y., 1875, l, pp. 200-223.]

Yandell(L. P.) An account of spasmodic
cholera, as it appeared in the city of

Lexington, in June, 1833.

[Transylv. Jour, of Med., 1833, vi, pp. 197-222.]

The same. [Reprint.] 8°. n.p. l.

Cholera in Louisville.

[Western Jour, of Med. & Surg., 1851, viii, 3d
a., pp. 269-272.]

Louisiana.

Allen (S.) [Hwtory of the first twenty
cases of cholera and cholera morbus in

the United States.]

[Ann. report bd. of health of Louisiana, New
Orleans, 1874, pp. 23-46.]

Betniss (S. M.) Cholera.
[New Orleans Jour, of Med., 1868, xxi, pp. 510-
514. j

Booth (W. A.) On the cholera of La-
fourche Intel ior.

[Fenner’s South. Mod. Kepts., 1849, i, pp. 196-
235.]

^

Calhoun (J. W.) A short sketch of the
cholera as it prevailed in Trinity, La.,



730 HISTORY, STATISTICS, AND BIBLIOGRAPHY.

Calhoun (J. W.)—continued,

and neighborhood, Mch. 1850; with a

few remarks in reference to the prophy-

lactic powers of mercurial salivation

against this disease.

[CUARLESTON Med. Jour., 1850, v, pp. 618-C20.

Fenner (E. D.) Report on epidemic chol-

era in the city of New Orleans, 1848-49.

[Fenner’s South. Med. Bepts., 1849, i, pp. 125-
159.]

Special report on epidemic cholera,

in the city of New Orleans during the

year 1850.
,

[Fenner’s South. Mod. Bepts., 1850, n, pp. 100-
107.]

Halphen (M.) M6moire sur le choldra-

morbus, compliqud d’une ^pid^mie de

fibvre jaune, qui a T6gii6 simultandment

k la Nouvelle Orleans en 1832. 8*^. Pa-

ris, 1833. L.

Porter (D. M.) Reflections on cholera,

with the report of cases of that disease.

[New Orleans Med. & Surg. Jour., 1849-50, vi,

pp. 134-138.]

Simonds ( J. C.) Statistical researches on

the epidemic cholera which prevailed in

New Orleans, from December 12th, 1848,

to June, 1849.

[Charleston Med. Jour. & Bev., 1849, iv, pp.
566-581.]

White (C. B.) Report of cholera in New
Orleans, La.

[Amer. Publ. Health Assn, reports, N. Y., 1875,

I, pp. 188-199
;
1 map.]

Wylimann. Ueber die Cholera in New-
Orloans.

[Schweiz. Zeitschr. f. Med.,Chir.undGeburtsh.,
Zurich, 1855, pp. 257-260.]

Annual report of the board of health on

the sanatory condition of the city of

New Orleans for 1848.

[New Orleans Med. & Surg. Jour., 1848-49, v,

pp. 607-623.]

Cholera.
[New Orleans Med. & Surg. Jour., 1873-74, i,

n. 8., pp. 299-303.]

Cholera in New Orleans.

.

[New Orleans Med. <fc Surg. Jour., 1848-49, v,

pp. 537-542.]

Health of the city.

[New Orleans Med. & Surg. Jour., 1849-50,

VI, pp. 138-140, 280-284, 407-410, 553-554, 687-

688.]

Quarantine and cholera at New Orleans.

[Amer. Med. Gnz. & Jour, of Health, N. Y., 1855,

VI, pp. 408-414.]

Maryland.

Buckler (Th. H.) A history of epidemic

cholera, as it appeared at the Baltimore

Buckler (Th. H.)—continued,

city and county alms-house, in the sum-
mer of 1849, with some remarks on the

medical topography and diseases of this

region. 8°. Baltimore, 1851. L.

Jameson (H. G.) Observations on epi-

demic cholera, as it appeared at Balti-

more, in the summer of 1832.

[Maryland Med. Boc., 1832, m, pp. 283-406.]

Warner (A. L.) Report of cases treated

in cholera hospital No. 3 from August
22d to October 29th, 1832.

[ilARYLAND Med. Bec., 1832, iii, pp. 407-430.]

Massachusetts.

Getting (B. E.) Cholera, as it appeared

in Roxbury and vicinity in the summer
and autumn of 1866.

[Boston Med. & Surg. Jour., 1867, lxxv, pp.
413-418.]

Moore (E. B.) Cholera in Boston, Mass.

[Iowa Med. Jour., 1854-55, n, pp. 16-18.]

Morris (W. B.) Account of the choleraic

epidemic at the Massachusetts state

prison in July, 1854.

[Boston Med. & Surg. Jour., 1855, xlii, pp.
109-112.]

Ordway (J. P.) The cholera in Boston,

etc.

[Med. Becord, N. Y., 1866-67, i, pp. 437-439.]

[Read (W.)] Report on the Asiatic chol-

era, To the mayor and aldermen of the

city of Boston, Oct. 2d, 1865. City doc.

No, 73. 8°. [n. p., n. d.] L.

Cholera in Boston.

[Med. Mag., Boston, 1833, i, pp. 163-171, 256-259,

293-297, 455-461.]

Cholera in Massachusetts.

[Med. Mag., Boston, 1833, l, pp. 178-204.]

Communication [transmitting report of

C. E. Buckingham, and R. M. Hodges,

visiting physicians of the cholera hospi-

tal in 1854.] Boston, city doc. No. 14,

Feb. 4, 1861. 8°. [it. j?.,n. d.] l.

Diseases in Boston previous to the ap-

pearance of the cholera in 1832.

[Boston Med. &. Surg. Jour., 1849, xxxix, pp-

92-100.]

Opinion of the consulting physicians on

cholera. (Boston.) 8°. Boston, 1866.

Report of the committee of internal
j

health on the Asiatic cholera, together T

w’ith a report of the city physician on the
^

cholera hospital. 8°. Boston, 1849. l.

The same. 2d od. 1850. L. ;
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Report of a committee of the Suffolk Dis-

trict Medical Society on Asiatic cholera

in Boston and vicinity during the year

1860. 8°. Boston, 1867. l.

The same.

[Boston Med. <fe Surg. Jour., 1867, lxxvi, pp. 29-

37, 52-61.

J

Report of the committee on the cholera.

In the board of mayor and aldermen, of

the city of Boston, April 9, 1849. City

doc. No. 23. 8°. [n.p., «. d.] L.

Michigan.

Mack (A. W.) Cases of cholera at Ka-

lamazoo.
[Boston Med. & Surg. Jour., 1851, XLin, pp.

249-251, 336-338.]

Muller (F. L.) Cholera in Monroe coun-

ty, Michigan.

[Peninsulak Jour, of Med., 1854-55, n, pp. 292-

293.J

Pitcher (Z.) The cholera of 1854, in De-

troit.

[Peninsular Jour, of Med., 1854-55, n, pp. 145-

155; 4 tables.]

Cholera in Ann Arbor.
[Peninsular Jour, of Med., 1854-55, ii, pp. 111-

112.]

Mississippi.

Magoun (C. S.) On epidemic cholera,

and its preventive treatment. [In

Natchez.]

[Penxeb’s South. Mod. Repts., 1849, i, pp. 371-
375.]

Stone (C. H.) Report on epidemic chol-

era, in the vicinity of Natchez.
[Fenner’s South. Med. Repts., 1849, i, pp. 359-

Missouri.

Alleyne (J. S. B.) Asiatic cholera as it

appeared in St. Louis, during a period

of fifteen Tveeks, from July 27 to No-
vember 9, 1866. Compiled with special

reference to the ofiicial record.
[St. Louis Med. Reporter, 1866-67, i, pp. 457-

Edgar (W. S.) Cholera epidemic, in S
Louis, in 1873.

[St. Louis Mod. & Surg. Jour., 1874, xl n. f

pp. 532-538
; 1875, XII, n. s., pp. 24-25.]

Grissom. Deaths from cholera in tt

city of St. Louis in the epidemics whic
have occurred from 1849 to 1867.
[St. Louis Mod. & Surg. Jour., 1868, v, p. 95.]

Hardeman (G. O.) The cholera epidem
of 1866 in Arrow Rock, Mo.
[St. Louis Med. Reporter, 1866-67, i, pp. 55

553.]

Hutchison. A report on malignant chol-

era as it prevailed in Saline County, Mo.

[St. Louis Med. & Surg. Jour., 1853, xi, pp.
481-499.]

McPheeters. History of epidemic chol-

era in St. Louis in 1849.

[St. Louis Mod. & Surg. Jour., 1850, viii, pp.

97-120.]

Porter. On the treatment of cholera in

St. Louis, Mo., in 1866 and 1867.

[St. Louis Med. & Surg. Jour., 1868, v, pp. 110-

112.]

Cholera in St. Louis.

[St. Louis Med. & Surg. Jour., 1549, vi, pp. 430-

432.]

Late (The) epidemic cholera in St. Louis.

[New Orleans Med. & Surg. Jour., 155C-51, vn,

pp. 99-103.1

Recent (The) epidemic in some portions

of Missouri.—Cholera.

[Med. Investigator, 1873, X, pp. 574-577.]

Nmo Jersey.

Clark (J. H.) History of the “ cholera ”

epidemic, as it appeared in the city of

Newark, N. J., from June to Oct., 1849.

[N. X. Jour, of Med., 1850, IV, pp. 211-223.]

Darcy (J. S.) Notices of the cholera at

Newark, in 1832.

[Trans. N. T. Med. Soc., 1850, pp. 181-184.]

Marsh (E. J.) Notes on the cholera in

Paterson in 1849.

[N. j. Med. Reporter, 1850, m, pp. 166-170.]

West (F.) Case of cholera at Cape May.
(Med. Exam., Pbila., 1849, v, n. s., pp. 641-644.]

New YorTc.

Atkins (D.) Reports of hospital physi-

cians, and other documents in relation to

the epidemic cholera of 1832. Published

by order of the board of health. 8°.

New York, 1832. l.

Auerbach (J.) Notices of the cholera at

Rockaway, in 1849.

[Trans. N. T. Med. Soc., 1850, pp. 185-187.J

Bronson (H.) Account of the cholera in

Albany.
[Boston Med. & Surg. Jour., 1832, vi pp. 377-

379.]

Budd (C. A.) Epidemic cholera, as'it ap-

peared at the Franklin st. hospital dur-

ing the summer of 1854.

[N. Y. Med. Times, 1855, rv, pp. 198-200.]

Buel (W. P.) Remarks on the Asiatic

cholera, in the city of New-York in

1848-9.

[N. X. Jour, of Med., 1850, iv, pp. 9-30.]

Blkinton (J. A.) Notes on the practice

pursued with cholerapatients at the hos-
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Elkinton (J, A.)—continued,

pitala in New York, taken on the 24th to

27th of July, 1832; with some facts and
observations of a practical nature. 1832.

8°. L.

Elmendorf (J. L. H.) Cholera in Brook-
lyn. Long Island, during the past sum-
mer.
[St. Louis Mecl. Reporter, 1866-67, i, pp. 433-437.]

Ferris (F. T.) A treatise on epidemic
cholera, as observed in the Duane street

cholera hospital. New York, during its

prevalence therein 1834. 8°. Nm York,

1835. L.

Francis (J. W.) Letter on the cholera

asphyxia, now prevailing in the city of

New York
;

addressed to J. B. Read,
chairman of the medical board. Savan-
nah. 8°. New York, 1832. l.

Garnier (P.) Importation du choldra de
France h New-York en 1865.

[L’Union m6d., Paris, 1866, xxix, !2e s., pp. 522-
524.]

Hamilton (F. H.) Vegetable malaria one

of the exciting causes of Asiatic cholera

;

being a report on the immediate or ex-

citing cause of the Asiatic cholera which
appeared in Buffalo, N. Y., 1852. Also

the report of a committee appointed to

investigate the relation of upturning of

the soil to the causation of the cholera.

8°. Buffalo, 1852. l.

Hutchison (J. C.) History and observa-

tions on Asiatic cholera in Brooklyn, N.

Y., in 1854.

[N. T. Jour, of Med., 1855, xrv, n. s., pp. 46-70.]

The same. [Reprint.] 8°. n.p. L.

Page (F. B.) Cholera in New York.

[Boston Med. &. Surg. Jour., 1849, XL, pp. 479-
484.]

Paine (M.) Cholera at New York.
[Boston Med. & Surg. Jour., 1832, vi, pp. 353-

356.]

Letters on the cholera asphyxia as

it has appeared in the city of New York :

addressed to J. C. Warren, of Boston

and originally published in that city.

Together with other letters, not before

' published. 8°. New York, 1832. L.

Reese (D. M.) A plain and practical

treatise on the epidemic cholera, as it

prevailed in the city of New York in the

summer of 1832
;
including its nature,

causes, treatment and prevention. De-

signed for popular instruction. ... 8°.

New York, 1833. l.

Reese (D. M.)—continued.

Cholera at Bellevue hospital. New
York.

[Ameil Jour. Med. Sol., 1850, xix, pp. 102-103.]

Sherrill (H.) An essay on epidemics, as
they appeared in Dutchess county from
1809 to 1825

;
. . . With an appendix

containing an account of the epidemic
cholera, as it appeared in Poughkeepsie
in 1832. 4“. New York, 1832. l.

Smith (0. H.) The epidemic cholera of
1849 and 1854.

[N. T. Med. Jour., 1865, U, pp. 215-219.]

Sterling (J. W.) History of the Asiatic

cholera at quarantine, Staten Island, N.
Y., in December, 1848, and Jan., 1849.

[N. T. Jour, of Med., 1849, ni, pp. 9-29
;
3 tables.]

Swinburne (J.) Report of cholera at

quarantine, port of New York, for the

year ending December 31, 1865, and De-
cember 31, 1866.

[Trans. N. Y. Med. Soc., 1867, pp. 249-290.]

Thayer (W. H.) Epidemic cholera in

Brooklyn, New York.
[New York Med. Jour., 1866-67, iv, pp. 161-183.]

Vanderveer ( J. H.) Epidemic cholera as

it appeared at the Franklin st. hospital,

during the summer of 1854.

[N. Y. Jour, of Med., 1855, XV, u. s., pp. 201-223.]

Whiting (A. B.) Report on the origin

and progress of the cholera at quaran-

tine, Staten Island, N. Y.

[Buffalo Med. Jour., 1848-49, rv, pp. 561-567.]

Woodward (A. T.) Asiatic cholera,—its

prevalence as an epidemic at Whitehall,

N. Y., in 1849 ;
observations on its

pathology,—successful results from the

opium-plan of treatment.

[Vt. Med. Jour., 1874, 1
, pp. 57-63.]

Yale (L. M.) Report of the epidemic

cholera occurring on Blackwell’s island.

New York, in the summer 1366. 8°.

New York, 1867. l.

Yates (C. C.) Observations on the epi-

demic now prevailing in the city of New
York, called the Asiatic or spasmodic

cholera
;
with advice to the planters of

the south, for the medical treatment of

their slaves. 8°. New York, 1832. l.

Zabriskie (J. B.) Remarks on cholera as
^

it appeared in the alms-house of King’s

county. New York.

[Ameu. Jour, of Med. Sciences, 1832, xi, pp. 355-,

368.]

Cholera at the military posts in the har-

bor of New York in the summer of 1867.

8°. New York, 1868. l.
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Cholera at Ward’s island, 1866. Report

*of the sanitary committee.

[KErrs. Met. Bd. of Health, Hew-York, 1866.

pp. 424-427.]

Cholera in New York, and its progress in

the United States.

[N. Y. Jour, of Med.,,1849, in, n. s., pp. 96-100.]

Course (The) ofthe epidemic in New York

and its institutions, 1866. Diagram show-

ing the range of total mortality, and the

course of cholera diarrhoea, cholera in-

fantum, and the sum of zymotic deaths,

week hy week. 4°. New York, [«.d.] l.

Documents and papers explanatory of

the progress of cholera, in the Auburn
and Sing Sing state prisons, during 1832.

[Tuans. N. Y. Med. Soc., 1834-35, pp. 79-94.]

Records of cholera npon the islands of

the East river.

[Repts. Met. Bd. of Health, Ne-sv York, 1866, pp.
251-301.]

Remarks on the cholera, embracing facts

and observations collected at New York,

during a visit to the city expressly for

that purpose. [Signed J. Maurin, Thom-
as H. Wehh, Sam’l Boyd Tobey.] 3d ed.

12*^. Providence, 1832.

Report of the majority of the committee
-on medical societies and colleges on so

much of the governor’s message as re-

lates to the cholera. State ofNew York.

No. 92. In senate, March 25, 1850. 8°.

[1850.] L.

Report of the proceedings of the sanatory
committee of the hoard of health, in re-

lation to cholera, as it prevailed in New
York in 1849. 8°. New York, 1849. n.

Report of the standing sanatory commit-
tee of the board of health of the city of
New York, on the subject of Asiatic
cholera at present prevailing at the
quarantine establishment of New York,
at Staten Island. 8^. Neio Y~ork
1848.

’

Report of the hoard of health, on cholera,
as it appeared in Rochester, New York,
in 1852. Published hy order of the
hoard. 8°. Rochester, 1852. L,

[Report to the board of health of the city
of Albany, N. Y., on the hills of mortality
from June 23d to July 17th, 1832.] fol.

[n.p., n. d.] L,

Report on the epidemic cholera at Buffalo
in 1849.

Buffalo Med. Jour., 1849-50, v, pp. 313-333.]

Ohio.

Awl (W. M.) A brief history of the epi-

demic cholera as it appeared in the town

of Columbus, and the penitentiary of

Ohio, in the summer of 1833.

[Western Jour. Med. & Phys. Sci., 1834, vn,
pp. 341-349.]

Carroll (T.) Observations on the Asiatic

cholera, as it appeared in Cincinnati

during the years of 1849 and 1850.

[Western Lancet, Cin., 0., 1854, xv, pp. 321-
354, 385-405, 449-4T0.]

The same. [Reprint.] 8°. [n.p.] l.

Drake (D.) An account of the third visita-

tion of epidemic cholera, in connexion

with dysentery, at Cincinnati, in the

summer of 1834. Historical and aetio-

logical remarks.
[Western Jour, of Med. &. Phvs. So., 1835, vra,
pp. 169-193.]

Epidemic cholera in Cincinnati.
[Western Jour, of Med. &. Phys. Sci., 1832-33,

VI, pp. 321-364.]

The same. [Reprint.] 8°. Cincin-

nati, 1832, L.

Miscellaneous observations—histor-
ical, statistical, setiological and thera-

peutic, on the prevailing epidemic.
[Westn. Jour, of Med. & Phys. Sci., 1834, vn, pp.

161-181.]

Edwards. Report on cholera and ship or

typhoid fever.

[Tiuns. Ohio State Med. Soc., 1852, pp. 33-45.]

Freeman (Z.) Cholera report.
[Eclectic Med. Jour., Cin., O., 1867, xxvu, pp.

6.5-70.]

Halderman. Cholera in the Ohio peni-
tentiary.

[Clinic, Cin., 0., 1874, v, pp.'l69, 172, 181, 184; 1

Henry ( J. F.) A letter, to Dr. Short, on
the cholera as it occurred in Cincinnati,
Ohio, in the month of October, 1832.
[Transylv. Jour, of Med., 1832, V, pp. 507-533.]

The same. [Reprint.] 8°. [n.p,,

n. d.] L.

Jordon (J.H.) Report of . . ., as attending
physician of the Cincinnati cholera hos-
pital to the hoard of health.
[Ecl. Med. Jour., Cincinnati, 1849, i, n. s., pp.

410-414.]
’ ’

Latta (S. A.) The cholera in Cincinnati
j

or a connected view of the controversy
between the homceopathists and the
Methodist Expositor

;
also, a review of

the report read before the Homoeopathio
Association. 8°. Cincinnati, 1850. l.
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Mendenhall (G.) An account of cholera

as it appeared in Cincinnati during the

year 1850.

[Tuans. Am. Med. Assoc., 18S1, iv, pp. 18U200

;

1 map.l

Miller (A.) Review of Dr. S. A. Latta’s

pamphlet, entitled “ The cholera in Cin-

cinnati, or a connected view of the con-

troversy between the homceopathists

and the Methodist Expositor
;
also, a re-

view of the report read before the Ho-
mceopathic Association.” 8°. Cincinna-

ti, 1850. L.

Newton (0. E.) An essay on Asiatic

cholera, as it appeared in Cincinnati, O.,

in the years 1849, 1850, and 1866, with

remarks upon its treatment, and a tabu-

lated statement of 1 17 cases treated. 8°.

Nexo York and Cincinnati, 1867. ' l.

Peters (J. C.) The Cincinnati cholera.

[Clinic, Cin., O., 1874, v, pp. 164-165, 212-213, *23-

224, 236-238.1

Quinn (J. J.) Cholera in Cincinnati,

Ohio.

[Ameu. Public Health Assn, rspts. & papers,
. N. T., 1875, 1, pp. 290-302.]

The cholera in Cincinnati.

[Clinic, Cin., 0., 18'74, v, pp. 121-123.]

Richey (C. D.) [Cholera.]

[Hew Ouleans Med. Sc Surg. Jonr., 1673-74, i,

n. s., pp. 442-444.]

Walker (E.) Cholera in Sandusky.

[Ecl. Med. Jour., Cincinnati, 1849, i, n. s., pp.
552-553.]

Cholera.
[Trans. Clarke Co. (Ohio) Med. Soc., Cincin-

nati Lane. & Observer, 1873, xvi, pp. 606-609.]

Cholera in Cincinnati—triumph of lib-

eral principles.

[Eclectic Med. Jour., Cin., 0., 1849, n. s., i, pp.
284-288. J

Pennsylvania.

Gilbert. Cholera on vessels at Philadel-

phia.

[Trans. College of Phys. of Phila., n, n. a., 1856,

pp. 279-283; discussion ou ibid., pp. 295-299.]

Jackson (T. H.) Account of the Asiatic

cholera, as it prevailed in Columbia,

Lancaster co., Pa., in the autumn of

1854.

[Am. Jonr. of Med. Sci., 1855, xxix, n. s., pp. 336-

346.]

Jackson (S.) Personal observations and

experience of epidemic or malignant

cholera, in the city of Philadelphia.

[Ameu. Jour, of Med. Sciences, 1832, xi, pp- 289-

346
; 1833, XII, pp. 76-120.]

AND I3IHLIOGRAPIIY.

Jewell (W.) Statistics of cholera: witji

the sanitary measures adopted by the
board of health prior to, and during the

X>revalence of the epidemic in Philadel-

phia, in the summer of 1849, chronolog-

ically arranged. 8°. Philadeljihia,

1849. L.
•

Lowber (W.)' The cholera at the Phila-

delphia navy-yard, in July, 1867.

[Med. & Surg. Reporter, 1&68, xviii, pp. 45-49.]

Snively (W.) Report on Asiatic cholera

[in Pittsburgh].

[Ameu. Public Health Association reports and
papers, N. T., 1875, 1, pp. 303-305.]

Still6 (M.) andMayer (E. R.) History of

the epidemic cholera, at the Philadelphia

almshouse, Blockley, in the summer of

1849.

[Med. Exam., Phila., 1849, v, n. s., i>p. 650-661.]

Cases of cholera noticed in counties of 1

Pennsylvania in the years 1850-54, and
|

previous years.

[Transact. Med. Soc. of Penna., Phila., 1851-54,
]

l, p. 74 :
II, pp. 62-64, 81, 93 ;

V, pp. 30, 36, 45, 69, i

77^ 79-81, 93, 101-102, 125, 128; n.s.,pt2,pp.
j

98-99, 151 ;
1866-07, n, pp. 97, 200 [etc.]

j

Cholera in Philadelphia.

[Transact. Med. Soc. of Penna., Phila., 1856, n.

8., pt. I, pp. 181-182.]

Observations on a letter from Dr. N.
;

Chapman, of Philadelphia, to Dr. W. B. '

Tyler, of Frederick (Md.), on the subject

of cholera, as appeariug in Philadelphia,

August, 1832. 8°. [n. p.],1833. c.

Report of the College of Physicians of

Philadelphia to the board of health on

epidemic cholera. 8°. Philadelphia,

1832. I-

Report of the committee of the Philadel-'

phia Medical Society on epidemic chol-'

era. 8°. Philadelphia, 1832. ‘ n.

Statistics of cholera : with the sanitary,

measures adoted by the board of health'

prior to, and during the prevalence of

the epidemic in Philadelphia, in the sum-,

mer of 1849, chronologically arranged.'

8°. Philadelphia, 1849. L. I

Ehode Island.

Parsons (U.) Cholera in Rhode Island. ^

[Boston Med. &. Surg. Jour., 1850,xm, pp. 29-31.]

Snow (E. M.) History of the Asiatic
,

cholera in Providence. 8°. [h-P-] t..

[From Providence Jour., 1832.] •

Turner (W.) Account of the first cases

of cholera at Newport. '

[Boston Mod. & Surg. Jour., 1833, vii, pp. 26-28.]
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Statistics and causes of Asiatic cholera,

as it prevailed in Providence, in the

Bummer of 1854. Being a letter ad-

dressed to the mayor of Providence. 6°.

Providence, 1855. L.

Tennessee.

Bailey (F. K.) Cliolcra in Knoxville,

Tenn., and Vicinity in 1873.

[Amer. Pnbl. Health Assn, repts. and papers,
H.T., 1875, I, pp. 282-289.]

Bowling (W. K.) Cholera, as it appeared

in Nashville in 1849, 1850, 1854, and 1866.

8°.' Nashville (Tenn.), 1866. L.

An account of the cholera, as it ap-

peared at Nashville, in the year 1873.

8°. Nashville, 1873. L.

Cholera notes.

[Nashville Jonr. of Mod. it Surg., 1874, xrv, n.

8., pp. 13-38, 101-105.]

Buchanan (A. H.) Cholera as it appeared

in Nashville.

[West. Jour, of Med. & Surg., 1849,1, pp. 369-
378.]

Coombs (S.W.) The cholera at Bowling
Green.

[Nash. Jour, of Med. & Surg., 1873, xn, pp. If3-
147.]

Dake (J. P.) Cholera in Nashville.

[Med. Investigator, 1873, x, pp. 506-511 .—Am.
Hoiuoeop. Obs., 1873, x, pp. 477-484.]

Fite (J. L.) Cholera in Lebanon and
vicinity.

[Nash. Jour, of Med. & Surg., 1873, xn, pp. 210-
212.]

^

Haskins (E. B.) Cholera, as it appeared
in Clarksville, Tennessee

;
with reflec-

tions.

[West. Jour, of Med. & Surg., 1849, n, pp. 1-15.]

Keckeley (E. C.) An endeavor to show
that the cholera, which existed on Folly
island, near Charleston, neither arose
from nor was propagated by means of
contagion.

fAm. jour. of Med. Sci., 1834, xiv, pp. 377-382.]

j
Long. Cholera in East Tennessee.

Med. & Surg., 1854, vm, pp.

j

Peters (J. C.) ** Cholera in Nashville,”

J

[N. T. Med. Eocord, 1873, vm, p. 517.]

I

Foynor (J. S.) Observations on cholera

I

as it appeared in Nashville in .1873.
Jour. of Med. & Surg., 1873, xu, pp. m'-

!' Sevier (W. R.) Report upon epidemic-
cholera as it appeared at Jonesborounh

1 Tenn.
'

'^Y^t875,?27£S‘]'
* papers, N.

Shanks (L.) A brief account of the

origin, progress, symptoms, mortality,

and treatment of pestilential cholera, as

it occurred in the Mississippi valley, es-

pecially in the city of Memphis.

[Amer. Jour, of Med. Sci., 1849, xviii, n. s., pp.

13-34.]

Report of the commencement, prev-

alence, fatality, treatment, &c., of pesti-

lential cholera, in Memphis and its vi-

cinity
;
with the prominent facts bearing

upon the unsettled question of its im-

ported or domestic origin.

[Fenner’s South. Med. Kents., 1849, i, pp. 382-

397.1
^

Tuck (W. J.) A brief account of the

Asiatic cholera, as it occurred on the

plantation of Jno. Trigg, esq., some

twenty miles above Memphis, on the

Mississippi river.

[New Orleans Mod. & Surg. Jour., 1851-52, vm,
pp. 329-337.]

Van Deman (J. H.) Cholera in Chatta-

nooga, Tenn., and cities south of Nash-

ville, during the summer of 1873.

[A&rER. PubL Health Assn, repts. and papers,
N. Y., 1875, 1, pp. 253-256.]

Warne (W.) Cholera in Nashville.

[Eclectic Med. Jour., Gin., 0., 1849, i, n. s., pp.
350-351.

J

Wight (E. M.) Cholera at Chattanooga.
[Nash. Jour, of Med. &, Surg., 1873, xn, pp. 193-

199.]

Yandell (H.) An account of spasmodic
cholera, as it appeared in Shelbyville,

Tennessee, in the summer of 1833.

[TransYLV. Jour, of Med.. 1834, vn, pp. 37-39.]

Cholera.
[Nashville Jonr. of Med. & Surg., 1851, l pp.

126-127.1

Texas.

Jarvis (N. S.) Report ou the rise, prog-
ress and decline of epidemic cholera in

the valley of the Rio Grande.
[Fenner’s South. Med. Eepts., 1849, i, pp. 436-

448.]
< '

Massie (J. C.) Remarks on the treatment
of cholera in Houston, Texas.
[Eclectic Med. Jour., Gin., O., 1849, i, n. s., pp.
153~155.j

Rbsch. Aerztlicher Bericht iiber meine
Roise nach Texas. Die Cholera.
[Med. Gorrespbl. des "Wurtemborg. aerztl. Yer-

eins, 1855, xxv, pp. 37-40.]

Wright (J. J. B.) Report on the topogra-
phy of San Antonio, and the epidemic
cholera that prevailed there in the
spring of 1849.

[Fenner’s South. Med. Repts., 1849, i, pp. 415-
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West Virginia.

Jepson (S. L.) Cholera in Wheeling,
West Va., in 1873.

[Amku. Publ. Health Assn. Rents, and papers
N. T., 1875, I, pp. -.!U7-278.]

MEXICO.

Chaniac (E. de). Remarques et observa-
tions sur le choldra-morbus an Mexique
en 1833, et sur I’emploi du guaco.
[Gaz. Med. de Paris, 1835, iii, pp. 452-453.]

WEST INDIES.

Candido (F. de P.) Relatorio ^cerca do
cholera-morbus precedido de considera-

5oes sanitarias aos portos do imperio, . . .

4°. Bio de Janeiro, 1855,

Guyon. Note sur le choldra de la Sou-
frihre, petite population de Sainte-Lucie,

Tune des Antilles.

[Gaz. m6d. de Paris, 1866, xxi, pp. 445-446. J

Cholera paa St. Thomas og St. Jan.
[Supplement, til Bibl. for Laeger, 1854, pp. 41-

J

Dansk-vestindiske (De) Oer. (St. Croix,

St. Thomas, St. Jan.) (Cholera.)

[Supplement, til Bibl. for Laeger, 1869, pp. 453-
457.]

Treatment of cholera in the West In-

dies—appointment of medical officers of

health by government.
[London Med. Gaz., 1851, XLvn, p. 48.]

Bahamas.

Farre (F. J.) Cholera in the Bahamas.
[Med. Times & Gaz., London, 1853, vi, pp. 300-

301.]

Barhadoes.

Cholera in Barbadoes.
[Lancet, London, 1854, n, n. s., p. 93.]

Cuba.

Babe (J.) Relacion do la marcha que ha

seguido en el hospital civil el cdlera

morbo, presentado epiddmicamente el

dia 15 de Junio de 1870.

[Anal. Acad, do cieno. de la Habana, 1870, vn,
pp. 90-95.J

Dupierria (M.) Sur le choldra; relation

des faits observds ^ la Havane en 1850.

Rapport de M. Tallois.

[Bull, de I’Acad. roy. de m6d. do Bolgiquo, 1855-

56, XV, pp. 203-270.]

La Sagra (R. de). Tablas nocroldgicas

del cdlera-morbus en la ciudad de la

Habana y sus arrabales formadas Ci esci-

tacion del escino. senor iutendento de

La Sagra (R. do)—continued,
ejdrcito condo de Villanueva. 4°, Ha-
vana, 1833.

Cholera in Havana.
[Med. Mag., Boston, 1833, i, pp. 668-674.]

Documentos relatives al cdlora en la
Habana [1867-68].
[Anal. Acad, do cienc. de la Habana, 1867, iv.

Bstadistica de la epideinia del cdlera,

llevada por distritos, barrios, partidos
ruralds y hospitales, desde que reorude-
ci6 el 20 de Junio hasta su declinacion

favorable el 31 de Julio prdximo pasado.
[Anal. Acad, de cieno. de la Habana, 1808, v, pp.

163-165.]

Guadeloupe.

Cuzent (G.) Epiddmie de la Guadeloupe
(1865-66). ... 8°. Paris, 1867.

Ligniferes (H.-V.-A.) 'Relation d’un <Spi-

ddmie de choldra i la Guadeloupe, 1865-

1866. 4°. Montpellier, 1867. c.

Pellarin (A.) Considdrations sur la to-

pographie mddicale de la Guadeloupe
pour servir it I’histoire de I’dpiddmie de

choldra qui a dclatd dans cette lie en

1865.

[Arch, de mdd. nav., 1808, ix, pp. 417-430
;
x, pp.

5-18.]

Hygidne des pays chauds. Conta-

gion du choldra demontrde par I’dpiddmie

de la Guadeloupe. 8°. Paris, 1872. L.

Jamaica.

Bowerbank (L, Q.) Lessons from the

cholera at Jamaica.

[Med. Times <fc Gaz., London, 1606, i, pp. 399-

401.]

MTUree (J. D.) Extracts from a report

on epidemic cholera in Newcastle, Ja-

maica.

[Med. Times & Gaz., London, 1850, vu, n. s., pp.
572-573.]

Melville (H.) Some reflections on the

nature and curability of cholera Asiati-

ca, thd result of careful observations of

the epidemy during the years 1850 and

1851, and the experimental application

of a peculiar method of treatment.

[Ameu. Mod. Monthly, N. T., 1855, in, pp. 359-

368.]

Milroy(G.) Report made . . . to the co-

lonial ofiSce on the cholera epidemic in

Jamaica 1850-51. . . . fol. London,

1854. 1“
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Morales (C. M.) Fatal case of cholera at

Port-Royal.

[Jamaica Phys. Jour., 1834, i, pp. 50-51.)

Parkin (J.) Statistical report of tho epi-

demic cholera iu Jamaica. 8°. London,

1352. L-

Paul (J. S.) A brief inquiry into some of

the causes of the virulence and malignity

of the cholera iu the island of Jamaica.

[
If. J. iled. Reporter, 1851, iv, pp. 197-207.]

Thompson (J. B.) Cholera in Jam.aica.

[Lancet, Londou, 1851, i, n. s., pp. 532-533.]

Watson (J.) Cholera in Jamaica. An
account of the first outbreak of the dis-

ease iu that island iu 1850.

[Lancet, Londou, 1851, i, n. s., pp. 40-41.]

Cholera at Jamaica.

[ilED. Times, London, 1850, i, n. s., p. 550.]

Cholera (The) iu Jamaica.

[London Med. Gaz., 1851, xlvii, pp. 173-174.]

Cholera (Jamaica). Return to an address

of the house of commons, dated 17 Feb.,

1851 ;—for, “ copies or extracts of des-

patches and other documents relating

to the outbreak of the cholera in the

island of Jam.aica, and respecting any

applications made to her majesty’s gov-

ernment for the adoption of measures to

meet the difficulties thus brought upon

the colony.” (Ordered, by the house of

commons, to bo printed, 10 Mar., 1851.)

fob [ll.JJ., 71. d.] L.

Cholera. Epidemic of cholera in Ja-

maica.

[Med. Times, Lend., 1851, li, n. s., p. 20.]

Ravages (The) of cholera at Kingston in

Jamaica.

[London Moi. Gaz., 1850, xlvi, pp. 1109-1110.]

Nevis.

Cholera in the island of Nevis, West In-

dies [Report on], (From the Antigua
Observer of April 6, 1854.)

[Assn. Mod. Jour., 1854, p. 394.]

CEX’TRAL AMERICA.

Elleudorf (F.) Die Cholera iu Costa Rica

uud Nicaragua.

[Ali-g. med. Centr.-Zeit., Borlin, 1859, xxvm, pp.
230-239.]

Perriue (H.) An account of the epidemic

cholera, in Campeche, and other parts of

Yucatan.

[Western Jour. Mod. & Pliys. Sci., 1834, vii,

pp. 321-341.]

H. Ex. 95 47

SOUTH AMERICA.

Estrazulas (E. M.) Epidemic cholera in

South America.

[Amer. Jour. Med. Sci., PliLla., 1873, LXVI, pp.
74-84.]

Valdes ( J. M.) Memoria sobre el colera-

morbus, escrita de drden del supremo

gobierno. . . . 8^. Lima, 1838.

Expedi9ao (A) de Matto Grosso e a chole-

ra morbus.

[G.vz. mod. da Babia, 1867-08, II, p. 36.]

Mappa gecneral dos cholericos tratados no

hosiiital do Saladero desde 30 do Maryo

at6 6 de Maio de 1868.

[Gaz. med. da Babia, 1808, in, p. 7.]

Relatorio (O) do presidento da junta

central de hygiene publica.

[Gaz. mod.^da Babia, 1806, i, pp. 277-281.]

Brazil.

Asschenfeldt (F.) Die Cholera in Maro-

im, Brasilien, wilhreud der Mouate Miirz

und April 1863.

[Vircuow’s Arebiv, 1863, xxvm, pp. 414-421.]

Mendon9a (J. J. de) Boletim do expe-
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demias de febre amarella e cholera-mor-

bo quo tern teiuado no Brazil. 9°. Rio
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Cholera (Die) und ihre Verbreitung in

Brasilien.
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Epidemic (The) cholera, as it appeared
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Buenos Ayres.

Cholera (De) to Buenos-Ayres.
[Geneesk. Courant, Tiel, 1807, Mo. 24.]

Contribucion al estudio del cdlera en
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[Revista med.-quirurg., Buenos Aires 1874, x,
pp. 393-398

;
XI, pp. 11-13.

J

Estado sanitario : la epidomia del cdlora
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[Revista med. -quitArg., Buenos Aires, 1874, x,

pp. 341-342, 373.]

ASIA AND EAST INDIES.

Karbinsky ( D. ) Amtlichor Bericht abge-

stattet seiner Eminenz dem Erzbisehoflf
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Karbinsky (D.)—continued.

Narsos, von * *
. Anwoisung zur Hei-

limg der Cholera, eiuer Kranklioit, die

nicht vor langer Zeit in Indieu au.sge-

hrochen ist, uud sich in vorschiodenen

Gogonden gezeigt hat. (Aus dem Ariue-

nischeu.) Ti/lis, 1823.

[Jour, der prakt. Ileilk., 1824, lix, pp. 33-30.

J

Michell (W. D.) The progress and geo-

graphical extension of cholera in the

Khanates, Central Asia, in 1872.

[Lancet, London, 1872, ii, p. 690.]

Cholera in the east.

[Lancet, London, 1872, n, p. 498.

J

Progress of the Asiatic cholera in the

east.

[Dublin Med. Press, 1846, xvi, p. 382.]

Afghanistan.

Cholera in Afghanistan.

[Med. Gaz., N. T., 1869, iii, p.55.]

Bokhara.

Burnes (A.) C^iolera [in Bokhara].
[Trans. Med. & Phys. Soc., Calcutta, 1835, vn,
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Arabia.

Buez (A.) Une mission an Hedjaz (Ara-

bie). Contributions h I’histoire du cho-

Idra. La pfelerinage de la Mecqne, les

services sanitaires et les institutions

qnarantenaires de la Mer Rouge; les 6pi-

ddmies de choldra de 1865 et de 1871-1872-

au Hedjaz
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le commerce des esclaves

dans la Mer Rouge
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ethnologie
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gdogra-

phie de la peninsula arabique. 8°. Ba-

ris, 1873. L.

Darcet (F.) Note sur le choldra-morbus

de la Mecque
;
extrait d’une lettre du

consul gdndral de France en figypte,
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[Gaz. m6d. do Paris, 1831, ii, pp. 319-320.]

Dechambre (A.) Le choldra. La Mecque

et le Gauge. Moyens sanitaires.

[Gaz. kebd. do m6d. et de chirurg., Paris, 1865,

n, 2e s., pp. 641-643.]

Mahmoud (H. E.) Communications sur

le choldra. Le choldra et le haddj (pb-

lerinage de la Mecque).

[L’Union mod., 1865, xxvill, 2e s., pp. 260-264.]

Polak (E.) Die Mekkapilger und die

Cholera.

[Med. Prosso, "Wien, 1872, xiii, pp. 641-642.]

Cholera in the Hedjaz.
[Lancet, London, 1872, n, pp. 530-531.]

China. i

*

Home. Report on the sanitary condition
|

of Shanghai, and on the epidemic of chol-

era, which visited that station in 1863.
[Army Stat., Snn., & Med. Ilopts., Lond., 1663,

v, pp. 352-360
;
1 map.]

Livingstone (J.) Observations on tbo,

epidemic cholera as it appeared in China.
[Trans. Med. & Phys. Soc. ef Calcutta, 1825, i,

pp. 204-210.]

Tliin (G.) On cholera at Shanghai.
[Edinb. Med. Jour., 1869, xiv, pp. 708-716.] ll

Ullersperger (J. B.) Die Cholera-Epide- J
mie zu Macau im Jahre 1862. ^
[Aerztl. InteU.-Bl., Miinchen, 1864, xi, pp. 535- 1

536. J 4

Cochin-China. I

Armand (A.) Du choldra observd enCo-a
chinchine et de son traitement. a
[Gaz. hebd. de m6d. et de chirurg., Paris, 1865, n,3
2e s., pp. 614-616, 646-649, 661-663, 716-718,
747-749. Also reprint in 8°, Paris, 1865.] 9

Mdmoire sur le choldra observd en9
Cochinchine. 9
[REC.de m6ra.de med. mil., Paris, 1865, xin, 3eB

s., pp. 143-149.] 9
Poujade (A.) * Du choldra dans la Co-B

chinchine franpaise. 4°. Paris, 1868. l. 9
l7\dia.

Anderson (W. S.) An account of cholera*

epidemic in India, in 1817 and 1818. I
[Edinb. Med. &. Surg. Jour., 1819, xv, pp. 354-*

372.] S
Annesley ( J.) Sketches of the most pro-*

valent diseases of India : comprising aJ
treatise on the epidemic cholera of thej

east [etc.] 8°. London, 1825. l.

Baleguer (F.) History of Asiatic cholera-j
morbus; its courses, symptoms, progress,^

prognosis, termination and treatmentB

.... being a result of seventeen years®

observation in the presidency of Ma-®
dras. ... 8°. Agra [n. d.]

Balfour (E. G.), Sutlefife (R. S.), Mc^B
Tavish (A. C.), and Griffith (H.) Re-*
port on the recent epidemic outbreak of®

cholera at Thayetmyoo. m
[Madras Quar. Jour, of Med Sci., 1863, vn, PP-iB

303-345.] 9
Barry (J. H.) On the epidemic cholera in®
Assam in 1853. ®
[Indian Ann. of Med. Sci., Calcutta, 1653, i, PP-'*

441-456.J *
Beatson {Dr.) Report on the epidemic of ?

cholera in Bengal in 1867.

[Army St.-it., Snn., & iled. Repte., Loudou, 1866,

pp. 330-^59; 1 chart.]
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Belcher (J. W.) Outbreak of cholera at

Baroda, in the B battery, 18th brigade

royal artillery, June, 1865.

[Aumy Stat., San., &, Med. Kepts., London, 18C4,

VI, pp. 43^440.1

Bird (J.) Contributions to the pathology

of cholera, embracing its history, modi-

fications, stages and treatment, as the

disease appeared in the Bombay presi-

dency from 1818 to 1842 8°.

London, 1849.

Brown (T.) On cholera, more especially

as it has occurred during late years in

British India, a letter addressed to Sir

J. McGrigor. 8°. Edinburgh, 1824. L.

Bryden (J. L.) Memorandum on the chol-

era epidemic of 1872 in Northern India.

8°. Simla, 1872. L.

Report on the general aspects of

cholera in 1869
;
a sequel to the history

of epidemic cholera in the Bengal presi-

dency in 1866-68.

[Sixth Ann. Kept. San. Commr. with the Govt,
of India, 1869, app. B, pp. 181-239. J

Vital statistics of tl*B Bengal presi-

dency. Cholera epidemics of recent

years viewed in relation to former epi-

demics : a record of cholera in the Ben-
gal presidency from 1817 to 1872. fol.

Calcutta, office of the supt. of govt, print-

ing, 1874. L.
CONTENTS.

I. A report on the cholera of 1866-68, and its
relations to the cholera of previous epi-
demics. With an appendix of tables show-
ing the admissions and deaths from chol-
era in the European and native armies
during the twenty-seven years from 1826
to 1853. Calcutta, 1869.

II. Eeport on the general aspects of epidemic
cholera in 1869 ; a sequel to a report on the
cholera of 1866-68. Calcutta, 1870.

ni. Report on the general aspects of epidemic
i cholera in 1872, with appendix. Calcutta,

1874.

Note on the epidemic connection of the chol-
era of Madras and Bombay with the chol-
era epidemics of the Bengal presidency.
Calcutta, 1871.

I Cazalas. “ Le choldra dans ITnde.” 8°.

» Paris, 1873.

I Chapman (E.) Remarques g^n6rales sur
! I’dpiddmie do cboldra dans ITnde. Ex-
! trait du grand rapport fait en 1824, par
1 les m6decins de Madra.s, sur cette mala-
V die, traduit par M. Blin.

1 [Joun. sect, de m6d. soc. acad. d6pt. Loire-inf
1832, vm, pp. 92-104.]

’

c Chipperfield (W. N.) Report on the cases
I of epidemic cholera treated in the gen-

eral hospital, Madras, from July 4 to Oc-
tober 31, 1866.

[Mapuas Qiiar. Jour, of Med. Sci., 1867 xi nn

Chipperfield (W. N.)—continued.
Report on the ca.ses of Asiatic chol-

era treated at the general hospital, Ma-

dras, during the second outbreak in

1866.

[^lADKAS Quar. Jour, of Med. Sei., 1867, xi, pp.
265-277.]

Clark (G. B.) Cholera in India.

[London Med. Gaz., 1843-44, xxxrv, pp. 17-18.]

Corbyn (F.) Sur le cholera spasmodique

et dpiddmique de I’lnde. Tir6 de la

bibliothbque universelle. Aoflt 1831.

8°. L.

A treatise on the epidemic cholera,

as it has prevailed in India; together

with the reports of the medical oflScers,

made to the medical boards of the presi-

dencies of Bengal, Madras, and Bombay,
for the purpose of ascertaining a success-

ful mode of treating that destructive

disease
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and a critical examination of
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Cornish (W. R.) Cholera in Southern
India. A record of the progress of chol-

era in 1870, Madras, 1871.

An inquiry into the circumstances

attending an outbreak of cholera in

H. M.’s 18th hussars, Secunderabad, in
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[Rett. San. Commissioner for Madras, 1871,
app. m, pp. xviii-lii

;
3 maps.]

Memorandum on the movement of

cholera in Southern India, 1869-72.

[Reft. San. Commissioner for Madras, 1871,
.app. I, pp. i-xi

;
7 maps.]

On the seasonal prevalence of chol-

era in Madras.

[Med. Times dc Gazette, London, 1868. 1 , pp. 312-
313,338-339.]

- - m
^

Cowen (H. L.) and Scott (J. B.) Report
on an epidemic of cholera in her majes-
ty’s 18th hussars, Secunderabad, during
the months of May and June, 1871.
[Reft. S.an. Commissioner for Madras, 1871
app. IV & V, pp. liv-lix.]

Cunningham (D. D.) A report on cholera.
[SEa-ENTH annual rept. of the San. Com. with the

government of India, 1870, appendix B. pp
141-234; 11 plates.] •

Cunningham (J, M.) Report on the chol-

era epidemic of 1872 in Northern India,

fol. Calcutta, 1873. l.

Recent experience of cholera in

India.

[Lancet, London, 1874, i, pp. 477-479.]
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Deville (J.-J.) Mdmoire et observations
sur I’dpiddmie de cboldra morbus, qui a
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Fitzgerald (P. G.) Report ou the cases

of epidemic cholera treated in the Roya-

pottah dispensary, Madras, from 8th

July to 1st Nov., 1866.
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at the Royapettah dispensary.
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[Madras Quar. Mod. Jour., 1840, ii, pp. 436-443.]
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di cholera. [Estratto dai comiucutari

Gorno (P.)—continued.
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Hall(T. M.) Remarks ou the cholera
morbus of Calcutta.

[American Med. Recorder, Phila., 1819, ii, pp.
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On the prevalence of cholera in

India, according to season, anfl on some
points in its etiology.

[Med. Timoa & Gaz., London, 1867, ii, dd. 561-
563

;
2 tables

:
590-593. J

“

Maepherson (J.)—continued.

Early notice of cholera in India.

[Med. Times & Gaz., London, 1874, ii, p. 522.]

Martin (W. T.) Report upon the station

and vicinity of Neemuch, with reference

to the recent outbreaks of cholera

which occurred in the left wing of H.

M.’s 45th foot, from May to October,

1865, the means adopted to check its

spread, and a short notice of the mode

of treatment adopted.

[Army .Stat. San. & Med. Keports, London, 1866,

VI, pp. 367-382.]

Massy (H. H.) Remarks from memory
upon an epidemic of cholera, that raged

through most parts of the north-western

provinces of India, during the months

of July, Aug. and part of Sept, in the

year 1845.

[London Med. Gaz., 1848, xli, pp. 144-150.]

Maunsell (S. E.) On the treatment of

cholera in India.

[Lancet, London, 1861, ii, n. s., p. 605.]

Montgomery (H. B.) The treatment of

cholera in India.

[Med. Times &. Gaz., London, 1866, i, pp. 262-
264, 294.]

Moodelly (V. R.) Report on the treatment

adopted in the recent epidemic of chol-

era at Pollachy.

[Madras Quar. Jour, of Med. Sci., 1807, xi, pp.
24-25.]

Mouat (J.) On cholera morbus, in his

majesty’s 14th regt. Berhampore.
[Trans. Med. &. Phys. Soc. of Calcutta, 1829, rv,

pp. 265-307.]

Report on cholera, as it appeared in

H. M. 13th light dragroons on the march
from Bangalore to Madras, between the

20th December 1839 and 20th January
1840.

[Madras Quar. Med. Jour., 1840, ii, pp. 443-450.1

Mouat (T.) Cholera at Bangalore. (Ta-

bles.)

[Trans. Med. &, Phys. Soc., Calcutta, 1835, \TI, 2d
ser., pp. 310-343.]

Munro (W.) Report on the epidemic vis-

itation of cholera in the 93rd Sutherland

Highlanders in 1862.

[Army Stat., San., & Med. Eepts., London, 1862,
IV, pp. 406-424.] *

Report on the epidemic of cholera

in the Sirhind division during the season

of 1867.

[Army Stat., San., & Med. Ropts., Loudon, 1866,
pp.300-.371.]

Murray (J.) Report on the attack of

cholera in the central prison at Agra, in

1856.

[Month. Horn. Rev., London, 1857, i, pp.469-482.]
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Murray (J.)—contiuuod. •

Report on the Hurdwar cholera of

1867.

[Edinb. ilod. Jour., 1868, xiv, pp. 303-311. J

Review of Dr. Cuningbam’s report

of the epidemic cholera of 1872.

(BiUT. Med. Jour., 187-1, i, pp. 71-74.]

Murray (T.) A brief report of the out-

break of cholera at Ajmeer during the

rainy season of 1867.

[Indian Mod. Gaz., Calcutta, 1868, ni, p. 75.]

Orton (R.) An essay on the epidemic

cholera of India. 8°. Madras, 1820.

-> The same. 2d ed. With a supple-

ment. 8°. London, 1831. L.

Oxley (T.) Historical sketch of the gen"

eral state of the public health in the set-

tlement of Malacca for the year 1840.

With detailed account of an epidemic

cholera: and the value of the saline

treatment.

[Trans. Med. & Phys. Soc., Calcutta, 1842, viii,

pp. 328-349.]

Pearse (R. E.) Report on an outbreak of

cholera occurring amongst the prisoners

in Calicut jail, in March 1868.

[Madras Quar. Jour, of Med. Sci., 1863, vii, pp.
75-81

;
2 tables.]

Pettenkofer (M. v.) Verbreitungsart der

Cholera in Indien. 8°. Braunschweig,

1871. L.

Der neueste Bericht des Sanitary

Commissioner Dr. J. M. Cuningham iiber

die Cholera 1872 in Indien.

[Ztschr. f. Biologie, Miincben, 1873, ix, pp. 411-

431.]

Pillay(S. A.) On the relation existing

between atmospheric vicissitudes, and

epidemic cholera, at iluudium, in 1861.

[Madras Quar. Jour, of Med. Sci., 1865, Yiii, pp.
406-408.]

Renzy (A. C. C. de). Cholera in India.

[Lancet; Loudon, 1872, ii, p. 623.]

The late outbreak of cholera at Se-

cunderabad. ,

[Lancet, London, 1871, ii, p. 623.] ,

Rogers (S.) Reports on Asiatic cholera

in regiments of the. Madras army, from

1828 to 1844, with introductory remarks

on its modes of diffusion and prevention,

and summary of the general method

of treatment in India. 8°. London,

1848.

Scot (W.) Report on the epidemic chol-

era as it has appeared in the territories

subject to the presidency of Fort St.

Scot (W.)—continued.

George. Drawn up by order of the gov-
ernment, under the superintendence of ;

the medical board. Appendix contain- '

iug the sick returns of the army of Fort
[

St. George, from the year 1815 to 1821 t

inelusive, also diurnal tables of the I

progress of cholera [etc.] 4°. Madras,
j

1824. L.
I

The same. Abridged from the orig-

inal report printed at Madras in 1824,

with introductory remarks, by the au-

thor. 8°. London, 1849. l.

Traits complet du chol6ra morbus
de I’lude, ou rapport sur le choldra 6pi-

ddmique tel qu’il s’est montrd dans les

territoires soumis it la prdsidence du
Fort Saint Georges. Traduit par F. P.

Blin. 8°. Mantes, 1831. l.

Shaw (J.) Cholera in the Calicut and ,

Salem jails.

[Madras Quar. Jour, of Med. Sci., 1863, vii, pp.
231-233.]

Shortt (J.) An account of the outbreak

of cholera in the jail of Chingleput dur-

ing the month of March, 1863.

[Madras Quar. Jour, of Med. Sci., 1863, wi, pp*
,

426-439.]

Someren (W. J. van). Report on the :

cases of cholera treated at the native in-

firmary, Madras, from July to Oct. 1866.

[Madras Quar. Jour, of Med. Sci., 1867, xi, pp. i

19-20.J
'

Stuart. An account of an outbreak of ;

cholera, in Kurrachee, Sciude, in 1846. ;

[Irish Hosp. Gaz., Dublin, 1673, i, pp. 230-232.]

Sutherland. Report of epidemic cholera >

in 1867, in the Punjaub, north-western,
\

and central provinces of India.
;

[Army Stat., San., & Med. Repts., London, 1866,

pp. 380-382 ;
1 map.]

Switzer (B. W.) Narrative of the out-

break of epidemic cholera in the garri-

son and district of Kohat, 1867.

1
Indian Mod. Gaz., 1868, ni, pp. 26-28

;
1 table.]

Tholozan (J. D.) Do I’antiquitd du cho-

lera dans I’Inde.

[Gaz. ra6d. de Paris, 1868, xxni, pp. 330-345, 431-
1

437, 487-491, 579-585, 651-655, 679-684.]

Le choldra dans I’lude. (Rapport .

fait it la Soci6t6 miSdicalo d’iSmulation de
^

Paris, par M. Cazalas.)

[L’Union mOd. do Paris, 1873, xvi, 3o scr., pp.

65-72.]

Thom (A.) Notes ou cholera in India.

[Med. Times & Gaz., 1853, vi, pp. 187-188. ) i

Account of the cholera which pre-.
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Thom (A.)—continued.

. vailed in the 86th regiment, stationed at

Kurrachee during April and Majj 1846.

[Med. Tffees, London, 1847, xvi, pp. 151-152;

1848, XVII, pp. 326-329, 374-376, 388-390
;
XVIII,

pp. 51-54, 67-69, 84-86, 102-105.]

Thomson (W. A.) Report on an epi-

demic of cholera at Thayetmo, British

Burmah, in 1869.

[AmiT Stat., San. &. Med. Ilopts., London, 1871,

XI, pp. 392-422
:
1 map.

|

Thorn (A. ) Report on the causes, charac-

ter, and treatment of spasmodic cholera

in H. M. 86th regiment at Kurrachee in

June, 1846. Ordered by the house of

commons to he printed. London, 1848.

Townshend(S. C.) Report on the cholera

epidemic of 1868 in the central provinces

(of India), fol. 1869.

Vos (J. R.) Vom Urspruiige, dem Ver-

laufe, den Symptomen iind der Heilung

der Cholera morbus, wie sie sich seit dem
Jahre 1817 in Bengalen gezeigt hat.

Aus dem Holliiudischen iibersetzt von

C. H. Ebermaier.

[Rust’s Mag. f. d. ge.sammt. Heilk., 1827, xxiv,

pp. 97-135. J

Woodburn (D.) Account of two reports

on cholera.

[Tr.AXS. Mod. & Phys. Soc., Calcutta, 1835, vil,

pp. 482-484.]

Bericht iiber "die Cholera-Seuche, welche

dasGebietder Priisidentschaft von Ben-
galen in d6n Jahreu 1817, 1818 und 1819

heimgesucht hat. Auf Befehl dor Regie-

rung, unter der Aufsicht der Medicinal-

Behorde aufgesetzt von Jacob Jameson.
Set Cholera: General. Sammlungen
der wichtigsten Abhandlungen iiber die

jetzt herrschende Cholera-Seuche.

[Cholera as it appeared in the central

provinces [India] during the year 1872.]
[Annual Repk of the San. Conimissionor for
the Central Provinces for the year 1872, pp.
16-78

;
11 tables.]

Cholera (The) epidemic [of India. His-

tory and preventive measures].
[Sixth Ann. Rept. San. Comm, with tho Govt,
of India, 1869, pp. 1-75.]

(Cholera in Britisch Indie.)

[Nederl. Tijdsohr. v. Goneesk., Amstotd. 1862
VI, p. 143.1

Cholera as it appeared in the Bombay
' presidency.

[Report of the San. Commissioner for Bombay
1871, sec. II, pp. 2-14, 1 map

; 1872, sec. ii, pp
2-17, 1 map.]

‘ Cholera (The) at Kurrachee, Sciiide.

. [Lancet, London, 1847, i, p. 132.]

Cholera (The) at Secunderabad in May,

1871.

[Mep. Times & Gaz., London, 1871, ri, pp. .590-

592.]

Cholera in India.

[Brit. & For. Med.-Chir. Rev., London, 1870,

XLVI, pp. 100-124.]

Cholera (The) in Scinde — treatment

adopted by the natives.

[London Mpd. Gaz., 1846, xxxrai, n. s., pp. 510-

511.J

Cholera in Southern India. A record of

tho progress of cholera in 1870, and r6-

sum6 of the records of former epidemic

invasions of the Madras presidency, fol.

Madras, 1871. l.

Epidemic cholera in the Bengal presi-

dency. Note on the epidemic connection

of the cholera of Madras and Bombay
with the cholera epidemic of tho Bengal

presidency, fol. Calcutta, 1871. l.

Epidemic cholera in Madras.

[Madras Quar. Jour, of Med. Sci., 1860, i,pp.
498-500.]

Excessive (The) cholera mortality in In-

dia.

[Brit. Med. Jonr., London, 1872, n, pp. 584-585.]

Fourth (The) annual report of tho sanitary

commissioner with the government of

Bengal for 1867. [History of tho cholera

epidemic of Northern India.]

[Med. Times & Gaz., London, 1869, i, pp. 283-284.]

History of the chief disea.sos causing mor-
tality [in India]. Cholera.

[Rept. San. Com. for Madras, 1871, pp. 118-192.]

Inquiry (An) into the circumstances at-

tending the outbreak of cholera in H.
M.’s 18th hussars at Secunderabad in the

month of May 1871. fol. Madras ? [n.

d.] L.

Late (Tho) outbreak of cholera at Secun-
derabad.

[Lancet, London, 1871, ii, p. 546 ; 1872, ii, p. 680.

J

Map showing the mortality from cholera

in the districts of the Bombay jirosiden-

cy ill tho year 1868.

[Rept. on measures adcmted for san. imp. in In-
dia from June.1869 to Juno 1870, London, 1870,
at p. 143.]

Map showing the mortality from cholera

in tho districts of the Bombay presiden-

cy in tho year 1869.

[Rept. of San. Commissioner for Bombay, 1869,
at p. 200 ;

also in Reit. on measures a'dopted
for sail. imp. in India, from Juno 1870 to Juno
1871, London, 1871, at p. 157.] *
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Map to illnstrato tlio mortality from chol-

era in the Madras presidency during the

year 1871.

[Rrpt. on monsiii'os ndoptoil for snn. imp. in In-
dia, from June 1872 to Juno 1873, London, 1873,
at p. 111.]

Nachrichten ilber die Cholera-Scuche,

wie sie in Hindostan und in der indi-

schon Halhinsel in den Jahren 1817, 1818

und 1819 goherrscht hat. Gesamnielt

imd auf Vorordnung der Regierung her-

ausgegehou von der Medieinalhehdrde

in Bombay. See Cholera : General.

Sammlungeu der wichtigsten Abhand-
lungen ilber die jetzt herrschende Chole-

ra-Seuche.

On eholera in 1873 in eentral provinces

of India.

fREPOUT of San. Commissioner for the Centr.
Prov., 1873, fol., Nagpur, 1874, pp. 14-31.]

Report of the Madras medical board on •

epidemic cholera. Drawn up by order

of government. 8°. [n. jp.], 1824.

Report on the cholera epidemic of 1872 in

Northern India.

[Ninth ann. rept. S.an. Commissioner with the
govt, of India, 1872, pp. 1-150. Also in Rkpt.
on meas. adopted for san. imp. in India, from
June 1873 to June 1874, London, 1874, pp. 67-

197 ;
1 map.]

Report on cholera in Southern India for

the year 1869, with maji illustrative of

the disease, fol. Madras, 1870. L.

Report on the epidemick cholera morbus

as it visited the territories subject to the

presidency of Bengal, in the years 1817,

1818, and 1819. Drawn up by order of

the government, under the superinten-

dence of the medical board, by James

Jameson. 8°. Calcutta, 1820. l.

Reports on Asiatic cholera in regiments

of the Madras army from 1828 to 1844

[etc.] Nee Rogers (S.)

Reports on the epidemic cholera which

has raged throughout Hindostan and

the peninsula of India, since August

1817. Published under the authority of

government. 8°. Bonibay, 1819. l.

Sketch map to illustrate the distribution

of and comparative mortality from chol-

era in the different circles of mortuary

registration of the presidency [Bom-

bay] during the ye<ar 1871.

[Rept. on meas. adopted for san. imp. in India

from Juno 1872 to Juno 1873, Lonilon, 1373, at

p. 159.]

Studien iiber die Cholera in Indien.

[Act.?, mod. Contr.-Zoitg., Berlin, 1874, xuii, pp.

105-107. 117-119,129-131.]

Two cases of cholera in the27tli regiment
on its march from Chittore and Nellore,

in tho early part of 1838.

[Mauiias Quar. Mod. Jour., 18.39, i, pp. 84-88.]

Persia.

Bell (C. W.) Report on the epidemic

ague or “fainting fever” of Persia, a

species of cholera occurring in Teheran
in the autumn of the year 1842.

[Brit. & For. Med. Rev., London, 1843, xvi, pp.
558-566.]

Cloquet (E.) Sur lo choldra en Perse.

[Bull, do I’Acad. nat. do m6d., Paris, 1852-53,
XVIII, pp. 1190-1192.]

Cormick (J.) On the occurrence in Per-

sia of the epidemic cholera of India.

[Med.-Chirurg. Trans., London, 1823, xii, pp,
359-365.]

Dickson (E. D.) On cholera in Persia,

1866-68.

[Trans. Epid.Soo., London, 1869, m, pp. 257-264.

)

Guettet. Note sur ce qui a le mieux t6-

ussi en Perse centre le choMra.
[Gaz. mud. do Paris, 1850, v, p. 90.]

Hiibenthal (C. P. W. von). Darstellung

und Behandlung der orientalischen Cho-

lera, von der persischen Griinze mitge-

theilt.

[Jour. d. prakt. Heilk., 1831, lxxu, pp. 83-103.]

Polak (J. E.) Die Cholera in Persien und

die Landquarantiine.

[Wien. mod. Woohonschr., 1869, pp. 1(j79-16S1.]

Tholozan. Note sur le chol6ra en Perse

et sur la valeur des quarantaines par

voie de terre.

[Gaz. liebd. de m6d. ot de cliirurg., Paris, 1869,

2e s6r., VI, pp. 643-644.]

Tholozan (J. D.) Prophylaxie du chole-

ra en orient. L’hygifene et la reforme

sanitaire en Perse ... 8°. Paris, 1869. !

Cholera (The) in Persia.

[Brit. Med. Jour., London, 1871, ii, p. 272.]

Syi-ia.

Barker (J.) Mode of curing cliolera in

Syria.

[Lancet, London, 1848, ii, p. 515.]

Hirsch (A.) Bericht iiher die Cholera zu

Beirut vom 1. Juli bis 15. September 1865

voni Arzte des Johan iies-IIospitals da-

solbst, Dr. R. Lange.

[Berlin. kJin. Wochensch., 1665, ii, pp. 447-431,

458-460.J

Tilt (E. T.) The cholera in Daniascu.?.

[Lancet, London, 1849, ii. p. 272.
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EAST INDIES. Madagascar.

Blaue (G.) On the cholera of the East

Indies.

[Edixb. Med. &. Snrg. Jour., 1825, xxiv, pp. fiO-

64]

Levinceut (P.-M.) *Consid6rations sur

le choldra 6pid6raiqne, et snr celui des

Indes orientales en particulier. 4°.

Paris, 1829. i-

Moreau de Jonnes (A.) Notice sur la

maladie pestilent!elle importdeaux isles

de France et de Bourbon et ddsigndesons

le nom de choMra morhns de ITnde. 8°.

Paris, 1821.

Ranken (J.) Observations on the epi-

demic cholera morbus of the East Indies.

[Edixb. Med. & Surg. Jour., 1823, xix, pp. 1-13.]

Waasink (G.) Algemeen Rapport der

in do Iste Militaire Afdeeling voorge-

komon Cholera Lijders in bet Jaar 1851.

[Gkxeesk. Tijdschr. voor Neederl. Indie, Bata-
via, 1854, in, pp. 1-126.]

On the mordixim or cholera of Java and

Malabar.

[London Med. Gaz., 1833, xii, pp. .535-536.]

Ceylon

Browne (A.) Notice of cholera as it ap-

peared at Colombo in 1817.

[Med. Times, London, 1848, xvii, pp. 32-34.]

Davy (J.) Report on cholera, as it oc-

curred in Ceylon in 1819,

[Med. Times, London, 1850, l, n. s., pp. 224-226.]

Fergusson (A.) Extracts from reports

on the cholera and small pox in the
island of Ceylon in 1852.

[Med. Tiraeg & Giz., 1853, Vii, n. s., p. 495.]

Java.

Cohen (A.) De Cholera-Epidemie te Ba-
tavia, in 1364.

[Nedehl. Tijdschr. V. Geneesk., 1865, i, pp. 225-
228.]

>•11'

Schneider (F. ) Cholera in Soerabaya anf
Java. 8°, Berlin, 1871, L.

Teitge. Beschreibung der asiatischen
Cholera, sowie sie anf der holliin-

disch-ostindischen Insel Java, in Asien
gelegen [etc.] 8^. Neulialdensleien

[1831]. L.

Cholera-Epidemie te Batavia.
[Nedeel. Tijdschr.v. Genoesk., 1864, viii, p. 542

Cholera (Do) op Java.
[Nederl. Tijdschr. .v. Geneesk., 1864,vni pi
607-608; 1865, 1, pp. 93, 175.J

' • I'i

Bamier (I. B.) Note snr T^piddmio de

choldra qui a sdvi dans I’lle de Nossi-

Bd, pendant les mois de septembre, octo-

bre et novembro 1870.

[Gaz. hebdom., Pa-is, 1871, vin, 2e s6r., pp. 559-

561.]

Mauritius.

Collas. Le choldra it File Maurice.

[L’Union m6d., 1854, VIII, p. 440.]

Hardie (G. K.) Cholera.—Illustration of

the doctrine of contagion in cholera,

dravra from the epidemics of 1854 and

1856, at Mauritius.

[Trans. Cork Med. &Surg. Soc., 1866-67, pp. 52-

68.]

Hutchison (A. C.) Importation of chol-

era into the Mauritius.

[London Med. Gaz., 1832, ix, p. 352.]

Kinnis (J.) Observations on cholera-mo r-

bus and other diseases, which prevailed

epidemically among- the soldiers of the

56th regiment, stationed at Port Louis,

Mauritius, in the end of the year 1819,

and beginning of 1820.

[Edinb. Med. &. Surg. Jour., 1821, xvii, pp. 1-29.]

Lamare (P.) Observations faites sur le

choldra-morbus dans ITude, au Bengale

et i\ Tile de Franco. Son invasion dans

cette colonie; ravages qu’il y produisit;

essais mnltiplids pour combattre son

intensitd, des rdsultats heurenx obtenus

par des mddecins distinguds de cette ile,

et des moyens hygidniques proposds pour
dviter I’infection. 8°. Paris, 1831. l.

Quesnel (F.) *Essai sur I’dpiddmie de
choldra-morbus qui h ddsold I’lle-de-

France en 1819. 4°. Paris, 1823. L.

Telfair (C.) Account of the epidemic

cholera, as it occurred at Mauritius.
[Edinb. Med. &. Surg. Jour., 1821, xvn, pp. 517-

526.1

Cholera-Epidemie in Mauritius.
[Nederl. Tijdachr. v. Geneesk., 1868, i, p. 414.]

Cholera (Die) morbus auf Isle de France.
8°. Leipzig, 1831. l.

Importation of cholera into the Mau-
ritius.

(Med. Gaz., London, 1832, IX, pp. 526-527.]

Reunion.

Petit (L. A.) Mdmoire .sur I’dpidduvie de
choldra-morbus qui a rdgnd ii la Reunion
en 1859. ... 8^. Paris, 1862.
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Althaus (J.) Cholera in Germany and
Russia.

[Med. Times &. Gaz., London, 1865, ii, pp. 5CSi-
563.]

Bremer. Gcsohichtliche Nacbrichten liber

die Verbreitung der asiatiseben Cholera
in Russland [uud Oesterreicb].

[JouK. der prakt. Hoilk., 1830, lxxi, v Stiick, pp.
122-130

;
VI, Stuck, pp. 86-107

; 1831, LXXII, II

Stiick, jjp. 105-136
;
in Stiick, pp. 97-114.

Tbe same. 12°. n. d.] l.

Drasche. Ueber den gegenwiirtigen Stand
der Cholera.

[Wien. mod. Woohensekr., 1866, pp. 1001-1005-
1867, XVII, pp. 561-565, 1011-1013, 1028-1029
1201-1203, 1217-1219, 1265-1268, 1281-1283.]

’

Gerardin (A.) and Gaimard(P.) Du cbo-

l(Sra-morbus en Eussie, en Prusse et en
Autriche, pendant les anndes 1831 et

1832. 8°. Paris, 1832. l.

The same. 2e€d. Parts, 1832. l.

[Cover marked “ Troisidme 6d. 1833.”]

Gosse (L. A.) Rapport sur I’dpiddmie de

cboldra, en Prusse, en Eussie, et en Po-

logife. ... 8°. Genh'e, 1833.

Guyon. Des nioyens prdservatifs et cura-

tifs du cboldra, d’aprhs une experience

acquise en Pologne et en Autriche.

Ouvrage particulierement destind aux
gens du monde. 8°. Paris, 1832. l.

Heyfelder (J. F.) Beobaebtungen iiber

die Cholera asiatica auf eiuer in Folgo

bobern Auftrags in die von jener Krank-

beit beimgesuebten Gegenden unter-

nommeuen Reise und wtibrend eines

mehrmonatlicben Aufentbalts in Berlin

und Magdeburg, sowie im Ciistrin’seben,

Konigsberg’seben uud Oberbarnim-

’seben Kreise gesammelt. 2 v. 8°.

Bonn, 1832. L.

Sandras (C. M. S.) Du cboldra dpidd-

mique observd en Pologne, en Alle-

m ague, eten France. 8°. Parts, 1832. l.

Sopbianopoulo (D. M.) Relation des

dpiddmies du cboldra morbus observdes

en Hongrie, Moldavie, Gallicie, et it Vi-

enne en Autriche, dans les anndes 1831

et 1832 ;
avec une bistoire gdndrale de

cette maladie, et son traitement prd-

servatif et curatif
;
avec des notes du

professeur Broussais. 8°. Paris, 1832. l.

Tbe same. [In Italian.] 8°. Pa-

ris, 18.32.

Triberti (A.) Altri pensamenti sulla na-

tura della malattia del cholera cbe ei)i-

AND BIBLIOGRAPHY.

Triberti (A.)—continued,

dcmicamonte va manifestandosi in Eu-
ropa, e quali sarebbero le disposizbmi

sanitarie da adottarsi per far sigiioreg-

giare la medicina su questa violeutissi-

ma malattia, se mai in Lombardia si

manifestasse.

[O.MODEI, Aun. un. di med., 1832, lxii, pp. 367-
374.]

Analyse de quelques ouvrages rdceminent

publids sur le cboldra-morbus dpiddmi-

que observd en France, en Eussie, en

Autriche et en Prusse. 8°. Paris, 1832.

Beitrage zur Gesebiebte der iudischen

Cholera im siidlicben Frankreicb in den

J. J. 1834 bis 1835, in Ober- und Mittel-

italien in den J. J. 1835 bis 1836 und in

der Schweiz im J. 1836.

[Schweiz. Zeitschr. f. Nat. u. Heilk., 183S, ui, pp.
92-113, 277-292, 356-384.]

Cholera. [Statistics of, in Russia, Poland

and other countries.]

[Deutsche Klinik, Berlin, 1853, v,pp. 487-488,

etc. ; 1855, VII, pp. 363-364, etc. Also in Pkze-
gi.au Lekaxski, Krakow, 1866, V, pp. 8, 32, etc.

;

1867, VI, pp. 16, 32, etc.]

Cholera-Bpidemie (De) in verscbillende

Landen van Europa.
[Gexeesk. Courant, Tiel, 1866, Nos. 39-41.]

AU.STRIA.

Ballin (S. J.) Observationes do cholera

asiatica, Cracoviae, Viennae, Prague,

alidsque in locis institutae. 8°. Sau-

niae, 1832. l.

Carriere (E.) Le cboldra en Autriche.

[L’Union mdd., Paris, 1855, IX, pp. 525-526, 537-

538.J

Elsasser (C. L.) Die epidemisebe Cholera

nacb eigenen aus Auftrag der kouiglicb

wiirtembergiseben Regierung angestell-

ten Beobaebtungen in Wien und Miih-

ren, besonders Briinn. 8°. Stuttgart,

1832. L.

Knolz(J. J.) Die Cbolera-Epidemie in

Niederoesterreicb im Jabro 1836.

[Med. Jahrb. des k. k. oesterr. Staatos, 1839,

Xl.x, n. F., pp. 74-84, 212-221, 434-443, 567-576.]

Krauss (A.) Die Cbolera-Epidemie nacb

eigenen in Wien uud in Miihreu auf Auf-

trag der koniglicb wiirtembergiseben

Regierung angestellteu Beobaebtungen.

8°. Stuttgart, 1832. l.

Kroczak (A.) Die Cbolera-Epidemie des

Jabres 1836-1837 in der Provinz Miibren

und Scblesien.

[Med. Jahrb. d. k, k. oesterr. Staates, 1839, xx,

n. F., pp. 536-539.

J
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Kuborn. Rapport de la commission re-

latifs au cliol6ra et h la peste bovine,

ri5gnant dans la monarcbie austro-bon-

groise.

(Bull. Ac. roy. do m6d., Belgique, 1873, vn, 3e s.,

pp. 71, 209-216.]

Filtz (B.) Beitrilgo zur Cboloraepidomie

am Semmering im Jabre 1850.

[IViEX. med. WochenscBr., 1854, iv, pp. 581-663.]

Reiss (K.) Erfabrungen wiLbrend der

Cbolera-Epidemie im Jabre 1873.

("Wien. med. Presse, 1873, xiv, pp. 973-976.]

Thune. Ueber die Brecbrubr in Prag und

Wien.
[Mag. d. auel.and. Lit. d. gesammt Heilk., 1832,

xxin, pp. 377-387.1

Witlacil (A.) Boobacbtungen aus der

Cbolera-Epidemie desJahres 1866 in den

Vororten Neulercbenfeld, Hernals und

Ottakring.

[IViEX. med. "Wocbonscbr., 1867, xtni, pp. 323-

325,341-343, 356-357, 371-373, 388-390, 406-408,

422-424.]

Zur Cbolerastatistik in Oesterreicb.

(IYiex. med. Presse, 18C6, vii, pp. 904, 951-952,

1026, 1120-1121.]

Arhe.

Marez (F.) Cenni su’l coldra nella citta’

ed isola di Arbe in Dalmazia nell’estate

del 1855.

[Gaz. med. ital.-lomb., 1857, n, 4tb s., pp. 104-
107, 123-125.]

Averalerg.

Wittmann (D. J.) Skizze uber die Brecb-

rubr-Epidemie im illyrischen Bezirke

Auersperg im Jabre 1836.

[Med. .Tabrb. d. k. k. oesterr. Staates, 1838, xv, n.
P., pp. 54-68.J

Bohemia.

Kaulich (J.) Die Cholera in Bobmen in

den Jahren 1866 und 1872-73.

(ViERTELJAHRSCUR. f. d. prakt. Heilk., 1875,
cxxv, pp. 119-142

; CXXVI, pp. 95-110, 2 maps.]

Stfatmaun (F. 0.] *Observationes de
cbolera asiatica per Borussoriim exerci-

tns in Bohemia bellum gerentes vagata.
8^. Berolini, [1866]. l.

Brunn.

Alle. Bild und Bebandlung der Cbolera
asiatica zu Briinn in MiLbren im Jabre
1836.

(Med. Jabvb. d. k. k. oesterr. Staates, 1837, xm,
; n. P., pp. 305-327.]

I Beer. Die Cbolera in Briinn im Jabre
! I860.

[ALLG.'Vrien. med. Zeitg., 1866, xi, pp. 335-336,

Buda.

Hoffer (S.) Die Cboleraepidemio zu Ofeu

in den Monaten October und November

1854.

[Zeitschr. f. Natur- n. Heilk. in TJiigarn, 1855,

V, pp. 275-277.]

Carniola.

Melzer (R.) Die epidemiscbe Brecbrubr

in Krain im J. 1849.

[ViERTELJAHRSCUR. f. d. prakt. Heilk., 1851, in,

pp. 118-146.]

Pettenkofer (M. v.) Die Cbolera und die

BodeubescbaiFenbeit in der k. k. oestcr-

reichiscben Provinz Krain. Mit beson-

derer Riicksicbt auf die Angaben bier-

iiber in Dr. Drascbe’s monograpbiscber

Arbeit : “ Die epidemiscbe Cbolera.”

[Aerztl. Intoll.-Bl., 1861, VIII, pp, 89-95, 103-109,

113-119. Also in 4°, Miinchen, 1861.]

Cracow.

Jakubowski (J.) Do cbolera ind. in Cra-

coviae observata. 8°. Cracov., 1834.

DaTca.

Beschrijving der Cbolera to Daka in Hon-

garije, en de Wijze waarop dezelve al-

daar door den Graaf Nadaskij bebandeld

is, van den 17 Sept. . . . 1831. 8°. Avi-

sterdam, 1832.

Dalmatia.

Herrmann. Erlebnisse eines Wiener
Arztes -wabreud der beurigen Cbolera-

Epidemie in Dalmatien.

[Allg. Wien. Med.-Zeitg., 1867, xii, pp. 381-382.]

Eisnern.

Kainzlaberger. Die serose Brecbrubr-

Epidemie in Eisnern im Laibacber
ICreise der Provinz Illyrien im Jabre
1836.

[Med. Jahrb. des oesterr. Staates, 1837, xiii, n.
P., pp. 416-426.]

Galicia.

Flechner (A. E.) Bemerkungen iiber die

Cbolera nacb eigenen Erfabrungen in

den Jabren 1831, 1832 und 1836 in Gali-

zien.

[Med. Jabrb. des k. k. bstorr. Staat., 1848, iv, pp.
257-2DG.]

Prchal(J. M.) Die Cholera beobacbtet
in Gabzien im Jabre 1831. 8°. Praa,

1831, L.

Ueber die im Zalescbcziker Kreise

in k. k. Galizien um sicb greifende Brecb-
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Prchal (J. M.)—continued,

rnbr. Ana den diesafiilligen Krankeu-

Bcobachtimgon.
IMet). Jnhrl). dos k. k. oestorr. Staatos, 1332, n,

11. F., ]ip. 372-391.1

Riedel (J.) Die asiatiscbe Brecbrubr

nacb den in Galizien gemacbten Erfab-

rnngeu nnd Beobacbtnngen. 8°. Trag,

1832. L.

Schnitzer (A.) Die Cholera contagiosa

bcobacbtet anf einer in Folge bbberen

Auftragea in Galizien wiibrend der Mo-
nate Mai, Juni nnd Juli, nnd im Beutb-

ner Kreise in Oberscblesien im 'Augnst

gemacbten Reise. 8°. Breslau, Wil. l.

Tomada (V.) c Fassetta (V.) Raggua-

glio d’uflSzio intorno al cbolera-morbus

regnante nella Gallizia.

fO.MODEi, Ann. un. di med., 1831, lx, pp. 252-

276.]

Trapp (E.C.) Die Cholera. Beobacbtun-

gen gesammelt anf einer in allerbocb-

sten Auftrage nnternommenen Reise in

Galizien, Scblesien Miibren, Ungarn nnd
Wien in den Monaten Ang., Sept., Oct.,

Nov., nnd Dec. 1831. 8°. Giessen,

1832. L.

Cholera n Galicyi.

[Przeglad Leknraki, Krakow, 1871, X, pp. 8, 344,

367, 376, 392, 407. J

Cholera (Die) in Galizien.

["Wien. med. Presse, 1866, vii, pp. 949-950.]

Hungary.

Grosz. Die Cbolera-Epidemie in Ungarn

1872-73. Besprocben von Dr. Josef

Scbrank.

[Allg. "Wien. med. Zeitg., 1874, xix, pp. 277-278,

286.]

Kuthy (L.) Ein Wort liber die Cbolera-

Epidemie anf dem Lande.
[Zeitschr. f. Natur- n. Heilk. in Ungarn, 1855,'\n,

pp. 193-196.]

Lenhossek (M.) Animadversiones circa

cnrandnm cboleram orientalem et alios

epidemicos morbos, in regno Hungarim

nunc vigentes, secundum captas bac-

tenusobservationesexaratae. 8°. Bndce,

1831. L-

Lowy (L.) Ueber die Cholera in Ungarn.

[Wien. mod. Presse, 1873, xiv, p. 738.]

Cholera (Die) in Pest and Ungarn.

[Allg. Wien. med. Zeitg., 1873, xvii;, pp. 600-

601.]

Illyria.

' Schneditz (J.) Die Cbolera-Epidemie in

Illyrien im Jabre 1836.

[AIed. .Tnhrb. des k. k. ocsterr. Staates, 1839, xx,

n. F., pp. 339-342.]

Inzersclorf.

Hermann. Die Cbolera-Epidemie zu In-

zersdorf am Wienerberge.
[WiE.N. med. Wochenschr., 18.55, p. 807.]

Leniberg.

Berres(C.J.) Praktisebe Erfabrungen
liber die Natnr der Cholera in Lemberg
nnd Bebandlnng derselben. 8°. Lem-
berg, 1831.

Rohrer (M.) Die epidemische Brecbrubr

zu Lemberg, beobaebtet nnd besebrie-

ben. 8°. Briinn, 1831.

Slaxvikowski(A.) Die Cbolera-Epidemie

in Lemberg nnd im Lemberger Kreise

im Jabre 1831.

[Med. Jahrl). des k. k. ocsterr. Staates, 1833, n’,

n. F., pp. 552-580.]

Lijptau.

Flittner (J. C.) Nacbricbten nnd Erfah-

rungen liber die Cholera; gesammelt in

dem Liptauer Comitate im Jabre 1831.

[Med. Jahrb. dee k. k. oesterr. Staates, 1333, iv,

n. F., pp. 222-243.]

Moravia.

Wolfstein (G. C.) Tratato sul cholera

dietro ad osservazioni fatte in generate,

e particolarmente in Moravia, negli anni

1831 e 1832. . . .
8^'. Vienna [n. d.~]

Olmutz.

Fissling (W. F.) Die Cbolera-Epidemie

in Olmlitz.

(Wien. med. Wochenschr., 1866, pp. 1372-1373,

1385-1388, 1401-1403
;
1 table.]

Papa.

Pserhofer. Die Cholera in Piipa, beson-

ders im J. 1855, niit gleichzeitiger Be-

riicksiebtigung der mediciniseb-topo-

graphiseben Verbiiltnisse dieses Ortes.

[Zeitscrr. f. Katnr- u. Heilk. in Ungarn, 1357,

VIII, pp. 265-268, 273-277, 289-291, 297-300, 305-

307, 345-347, 362-365, 369-373.)

Pesth.

Eckstein (F.) Die epidemische Cholera

beobaebtet in Pestb in den Monaten

Juli, August, September 1831. Nebst ei-

nem Anbange iiber die Niebt-Contagio-

sitilt dieser Krankboit und die Anzeigeu

zur kalten und warmen Bebandlnng der-

selbeu. 8'^. Pesth und Leipzig, 1832, l.

P61ya (J.) and Griinhut (J. C.) Summa

obsorvationum quas de cholera oriental!

anni MDCCCXXXI in liberao regiaeque
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Pdlya and G-riinhut—continueil.

civitatis Pest nosocomiis collectas. 12°.

rest, 1831. L-

Beobaclitungea liber dieori-

entalisclie Cholera, augestellt und ge-

sammelt in den Spitillern der Stadt Pesth

in Uugaru, vora 23, Jnli bis zum 20. Sept*

31. 8°. Meissen, 1832.

Tormay. Beitrag zur Statistik der Cho-

lera-Ei)ideniie in der Stadt Pest 1854-

1855. Fest, 1856.

Cholera (.Die) in Pest-Ofen.

[Allg. "Wien. nied. Zeitg., 1871, xvi, p. 517 ;
also

in WiKN. med. Wochenschr., 1872, xxil, pp.
1190-1191.]

Prague.

Doerfler (A.) * Sistens historias cholerae

sporadicae synopticas in clinico medico

Pragensi anni schol. 1836 tractatae
;
ad-

nexa epicrisi. 8°. Pragae, 1838. L.

Fischer (G. F.) Ueber die epidemische

Cholera, mit be.sonderer Riicksicht anf

die Epidemie zn Prag. 8°. Niiniherg,

1832. L.

Kersch (S.) Beobachtungen wahrend der

vorjiihrigen Cholera-Epidemie.

[Memouabiliex, Hcilbionn, 1867, pp. 12-13, 39-

40. J

Krombholz (J. V. E. v.) General-Rap-

port liber die asiatische Cholera zu Prag

im J, 1831 und 32, nach den in den Cho-

lerahospitiilern gewonnenen Erfahrnu-

gcn, ... 4°. Prag, 1836.

Loeschner. Schlussbericht Uber die vom
21. ilai 1849 bis Ende Dezember 1851 in

Prag beobachtete Cholera - Epidemie,

nebst einer Abhandlung : Die Cholera

der Kinder. 8°. Prag, 1854. L.

Pnbram (A.) «nd Robitschek (J.) Die
Prager Cholera-Epidemie des Jahres
1366. Eiue epidemidologischo und kli-

nische Studie.

LViERTEniAiiuscHR. f. d. prakt. Heilk., 1868,
1 XCVII, pp. 103-168

;
XCIX, pp. 104-228.]

f Wagner (J.) Medizinisch-praktischo Ab-
handlung uber die asiatische Cholera.

Nach Beobachtungen und Erfahrungen
am Krankenbettein den Prager Cholera-
spitiilem ivahrend der Epidemie von
1831-32 und 1836. Nach der lateinischen-

umgearbeitete und vermehrte Ausgabo.
8°. Prag, 1836. l.

Priiaopgave angaaende Cholera i Prag.
[XORSK. ilag. for Laegevid., 1856, x, pp. 04, 290 :

1857, XI, p. 748.J
• 11..

Schwarzwasser.

Salawa. Choleraepidemie zu Schwarz-

vasser im Jahre 1855.

[Zeitschr. f. Natur-n. Heilk. in TJngarn, 1856,

VII, pp. 297-301, 313-316, 321-323.]

Stgria.

Vest (E. V.) Die Cholera-Epidemie des

Jahres 1836 in Steyermark.

[Med. Jalirb. d. k. k. oeaterr. Staates, 1838, xvii,

n. F., pp. 188-192.]

Brechdurchfall (Der) im Griitzer Kreiso

in Steyermark im Jahre 1832.

[Med. .Tabrb. d. k. k. oesterr. Staates, 1833, v, ii.

F., pp. 06-09.]

Tarnoiv.

Starkel (J.) 0 cholerze nagmiundj u

miescie oh wodowdm Tarnowie n jesieni

1866 roku. Sprawozdanie urzedowe. t

[Przeglad Lekarski, Krakow, 1867, vi, pp. 33,

41, 49-.52.]

Priest. •

Breuning (G. v.) Die Choleraepidemie

1855 in Triest und Beitriige zur Cholera-

epidemie.

[WiEX. med. IVocbeiischr., 1855, pp. 604, 620.]

Goracuchi (G. A.) Studi sul cholera asia-

tico, con ispeciale riguardo all’epidemia

die regui) in Trieste I’anuo 1849

8°. Trieste, 1850.

Guastalla. Observations sur le choldra,

observd h Trieste. Trieste, 1849.

Moulon (A. M. de). II cholera asiatico in

Trieste negli anni 1835 e 1836. ... 8°.

Marsiglia, 1839.

Movimento del colera in Trieste.

[Gaz. med. ital.-lomb., Milano, 1855, Vi, 3. 8., pp.
257, 284, 304, 321, 339, 368, 392 ]

Tyrol.

Ehrhartstein (E. v.) Die Cholera-Epide-

mie des Jahres 1836 in Tyrol. (Auszug
aus deiu Final-Berichte des k. k. Guber-
nial-Rathes und Protomedicus ....).
[Med. Jahrb. d. k. k. oesterr. Staates, 18.39, xx, n.

F., pp. 179-183.]

Flora (A.) Erzahluugen aus der Cholera-

Epidemie in Siidtirol 1855, nebst einer

Studie liber die kranlchaften Vorgiinge

in der Cholera, und liber zwockmilssigo

und unzweckiuassigo Heilverfahreu. 8°.

Wien, 1857. ’

i,.

Vienna.

Basler (A. D.) Die Cholera in Wien. 8°.

Wien, 1832.

\
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Baumgartner (A.) Untersuclmng <ler at-

mospbilrisclicTi Luft und der Luft-Elec-

tricitiit in Wion wilbrend des epidomi-

8cbeu Brecbdurcbfalles.

[Mrd. Jalirl). (1. k. k. oesterr. Staatcs, 1832, in, n.
83-88.)

Bennet (H.) Tbe cholera cases at Vienna.
[Lancet, London, 1873, ll, pp. 282-283.]

Bittner (F. H.) Die Cbolera indica im Po-

lizei-Bezirk Josepbstadt zu Wien, im
Herbst des J, 1831. . . . mitgetbeilt von
Dr. Cbr. Fr. Harless.

[Hkidelbergek klin. Ann., 1833, ix, pp. 1-49. J

Wieder-Ansbrucb der Cbolera im
Polizei-Bezirke Josepbstadt in Wien, im
Jabre 1832.

[Heidelbergeu klin. Ann., 1834, X, pp. 238-277.]

ChvoBtek (F.) Bericbt iiber die Cbolera-

Abtbeilung des Garnison-Spitales Nr. 1

in Wien.
[Wochenbl. d. k. k. Ges. d. Aerzte in Wien,

1867, XXIII, pp. 9-10, 17-21, 25-27, 36-39, 49-51,
.59-61,65-68, 83-86,89-92, 113-115, 123-126,149-
154, 163-166.]

Creutzer (L.) Bericbt iiber die Cbolera-

Epidemie wabrend des Sommers 1855 im
k. k. Polizeibezirke Landstrasse, und
Bemerkungen iiber Prof. Pettenkofer’s

Ansicbten iiber die epidemiscbe Brecb-

rnbr.

[Zeitschu. d. k. k. Ges. d. Aerzte zu Wien, 1856,

pp. 617-634.J

Dittel (L.) Bericbt iiber die wiihrend der

Cbolera-Epidemie im Jabre 1849, im k.

k. allgemeinen Civil-Krankenbaus zu

Wien bebandelten Cbolera-Kranken.
[Deutsche Klin., 1850, ii, pp. 377-378, 385-387-

421-422
;
also in Zeitbchr. d. k. k. Ges. d. Aerz,

te zu Wien, 1850, pp. 225-253.]

Drasche. Ueber die Unvrabrscbeinlicb-

keit einer diessjiibrigen Cbolera-Epide-

mie in Wien, unter Riicksicbtnabme auf

die Verbreitung der Seucbe im letzten

Decennium (1855-65).

[Wien. med. Wochensclir., 1865, xv, pp. 1061-

1064, 1081-1085.)

Fergus (J. F.) History and treatment of

tbe malignant cbolera as it prevailed at

Vienna, from tbe 12tb of Aug., 1831, to

tbe 15tb of Feby., 1832.

[Lancet, 18.32, II, pp. 353-361, 393-396, 5 t.iblos
;

also reprinted in 8°, Loudon and New York,
1832.)

Flechner (A. E.) Herrscbender Krank-

beits-Cbarakter mit Riicksicbt anf das

Verbalten der Cbolera-Epidemie in der

Reicbs-Hauptstadt Wien 1855.

[Oesterr. Zeitschr. f. pract. Heilk., Wien, 1855,

I, pp. 10-11, 84-86, 164-166, 240-241, 327-329,

40(i-408; 1856, II, pp. 02-64.]

Gigl (A.) Statistiscbe Daten iiber 'die

Cbolera-Epidemie des Jabres 1866 in

Wien. Wien, 1869.

Graf (K.) Versneb einer Darstellung der

Cbolera morbus, nacb eigenen wilbrend

der Sornmermonate des Jabres 1832 zn

Wioh gemaebten Beobacbtnngen. 8^.

MUnchen, 1832.

Giintner (F.) Beobacbtnngen iiber den
epidemiseben Brecbdurcbfall. Gesam-
melt im k. k. allgemeinen Krankenhause
in Wien.
[Med. Jahrb. des k. k. oesterr. Staates, 1832, ii,

n. P., pp. 554-590.]

Krankbeitsgesebiebten von Cbole-

ra-Fiillen, welche im k. k. allgemeinen

Krankeubause zu Wien beobaebtet und
bebandelt worden sind.

[Med. Jahrb. des k. k. oesterr. Staates, 1832, iii,

n. P., pp. 89-104, 244-259, 383-400, 500-521
j
1833,

IV, n. P., pp. 99-111
;
V, n. P., pp. 34-66.]

Haller (C.) Arztlicber Bericbt iiber die ,

Cbolera-Epidemie des Jabres 1854 nacb

den Beobacbtnngen auf der Cholera-

Abtbeilnng des k. k. allgemeinen Kran-

kenbauses.

[Zeitschrift der k. k. Ges. der Aerzte zu Wien,
1855, pp. 433-479.]

j

und Drasche. Bericbt der Cbolera-

Abtbeilung iiber die Epidemie 1855.

Aorztlicber Bericbt des Wiener allge-

meinen Krankenbauses vom Jabre 1856.

Wien, 1857.

Haller (M.) Beobaebtungefi iiber Cbolera,

gesammelt wilbrend der gegenwiirtigen

Epidemie im biesigen Garuisons-Haupt-

spitale [Wien, 1855].

[Oesterr. Zoitsebr. f. prakt. Heilk., 1855, i, pp.
17-20,29-32.]

Hinterberger. Ueber die Cbolera zii

Wien.
[Mod.-CniR. Zeituug, Innspruck, 1831, iv, pp.
173-176.]

Hbnigsberg (von). Statistiscbe Daten

iibor die anf der ersten mediziniseben

Abtbeilung des k. k. Krankenbauses

Wieden bebandelten cbolerakrauken i

Manner.
[Zeitsch. d. k. k. Ges. d. Aerzte, Wien, 1854, ii, •

pp. 528-535.]

Hoffmann (J.) Scblussbemerkuugen iiber

die im biesigen k. k. Landesgeriebts-

Gofangenhause im Jabre 1866 beobacb-

tete Cbolera-Epidemie.

[WOCIIENRL. d. k. k. Ges. d. Aerzte in Mien,

1667, XXIII, pp. 433-437.]
'

Jackson (J.) Cbolera in Vienna.

[Med. Mag., Boston, 18.33, i, pp. 211-230
;

1 t.-ible ]
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Jager (C.) Aiiszag eiues Schreibeus des

... an Prof. Jiiger in Stnttgart. Vom
18. niul 19. Juni 1832. [Cholera in Vi-

enna.]

[Med. Corspdzbl. d. 'Wiirt. aerztl. Ver., Stutt-
gart, 18352, 1, pp. 145-147.1

Karg. Darstellung cler Cbolera-Epidemie

im k. k. Waisenhause im Herbste des

Jahres 1854.

[Zeitschrift der k. k. Gea. dor Aerzte zu M'ien,
1854, pp. 244-249.

J

Knolz (J. J.) Ueber die Cholera zu Wien.
[Med.-chir. Zeitung, Innspruck, 1831, iv, pp.
241-256.1

Darstellung der Brechruhr-Epide-

mie in der k. k. Hanjit- und Residenz-

etadt Wien, wie auch auf dem flachen

Lande in Oesterreich uuter der Enus in

den Jahren 1831 und 1832, nebst den da-

gegen gotroffeuen sanitiits-polizeylichen

Vorkehrungen. 8°. Wien, 1834.

Mader. Beobachtungen auf der Cholera-

Abtheilung des Primar. Dr. Lobel im
k. k. Rndolfspitale.

[yViEXER mod. ‘Wochenachr., 1867, xvn, pp. 195-
197. 213-216, 230-232, 247-249, 261-263, 277-279.]

Montbel (Le iaron de). Lottre sur le

choldra de Vienne en Autriche. Avec
des notes, par M. Guyon. 8°. Paris,

1832. L.

Nusser. Kurzer iibersichtlicher Schlns.s-

bericht ilber die diesjahrige Cbolera-

Epidemie [Wien, 1866].

[Oesterr. Zeitachr. f. prakt. Ileilk.,^!©!!, 1860,
XII, pp. 911-916.]

und Innhauser (— ). Amtsbericht
des Stadtphysikates iiber die Cholera-
epidemie in Wien im Jahre 1873.

[Au,g. "Wien. mod. Zeitg., 1874, xix, pp. 67-68,
78-16.3,173-174.]

Ferres (A.) Die Choleraepidemie des
Jahres 1873 unterden Garnisonstruppen
der Stadt Wien.

Reider (J. A. E. v.) Difc Cholera zu Wien.
Ein Sendschreiben an C. F. v. Griife.

Aus dem xvi Bde. 3teu Hefte v. Grii
mid V. Walther’s Jouru. f. Chirun
8*^. Berlin, 1831. j

SicliGl. Du dioldfii-inorbus d.6 Vicnuc

^®i83\npp%j4"f’ PP-^‘>-23h!

Stark. Boricht iiber die vom 18. Oktober
bis 17. November letzten Jahres nnter
den Pruppen der hiesigen Garuison be-
standeneu Cbolera-Epidemie.
[Allg. luilitiirarztl. Ztg., 186.5. vi nr) 39i in*;

401-403,409-411.]
^ ' i, Pp. JJJ-395,

"Vest (v.) Noch Etwas iiber die asiatische

Cholera, und insbesoudere iiber das Ver-

halten dieser Krankheit in Wien.
[Med.-chir. Zoitung, Innspruck, 1832, i, pp. 122-

123, 139-144.]

Wisgrill (J.) Resultat derpathologischen

und therapeutischen Erfahrungen iiber

den epidemischen Brechdurchfall, ge-

sammelt in dem Filial-Cholera-Kranken-

hause Nro. 5 in Wien.
[Med. Jahrb. des k. t. oesterr. Staates, 183-2, in,

n. P., pp. 105-133, 202-243.]

Reminiscenzen practischen Inhaltes

aus der jiingsten Brechdurclifall-Epide-

mie in Wien ira Jahre 1836.

[Med. Jahr. des k. k. oesterr. Staates, 1837, xui,
n. F., pp. 126-154.]

Zink (A.) Geschichtliche Bemerkungen
iiber die epidemische Cholera wiihrend

ihres Eintrittes und Herrschens in Wien,
nebst einem Versuche das aetiologische

Verhiiltniss derselben aufzukliiren. 8^.

Wien, 1832. l.

Zsigmondy (A.) Die Cholera-Epidemie
im k. k. 11 , o. Provinzial-Strafhause vom
18 August-6 October 1855. \
[Zeitschkift dor k. k. Ges. der Aerzte zn AVien,

1856, pp. 654-664.]

Zuber (J.) Bemerkungen fur Arzte iiber

die Cholera in Wien. ... 8°. MUl-
hausen, 1832.

Aus einem Schreiben eines Arztes aus
Wien vom 28. September 1831, iiber die

Cholera daselbst.

[Med.-Ciiir. Zeitung, Innspruck, 1831, iv, pp.
14-2-144, 156-158.]

• . ph

Aus einem Schreiben eines WTener Arztes
iiber die Cholera-Epidemie zu Wien im
.Jahre 1832.

1
Innspruck, 1832, iv, pp.

oy^“4Uv4 J

Ausziige brieliicher Mittheilungen aus
Wien,der asiatischen Cholera betreffend.
80. [Leipxig-\, 1832.

Riickblicke auf die Cholera-Epidemie.
[Wien. med.Wochenschr., 1871, xxir, pp. 15-18.]

Stand der Cholera in Wien [1866].
[Oesterr. Zeitschr. f. prakt. Heilk., Wien, 1866

XII, pp. 696-698, 713, 783, 807, 828, 844, 860, 876.]

"Verhalten der Cholera-Epidemie in der
Reichs-Hauptstadt Wien. Meteorolo"i-
Bche Beobachtungen.
[Oesterr. Zeitschr. f. pract. Heilk., 1855, i, p.

-2
. ]

Warasdin,

Mlinaric. Ausziig aus dem Schluss-Be-
richte iiber die Cholera-Epidemie des
Jahres 1855 im Warasdiner Comitate.

n, pp.
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BELGIUM.
%

Saunier (.1. J. D.) Extvait tlo I’enqufito

sur le choldra do 1866, daus los cantons

do Conticli ot do Wilryck.
[Ann. Soo. do m6d. d’Auvera, 1874, xxxv, pp.
50G-539, 585-632; 1875, XXXVI, pp. 5-36.]

Segers. Quelquos romarquos sur lo cho-

16ra rdguant.

[Bull, do I’Acad. roy. do m6d. de Bolgiquo, 1866,
IX, pp. 925-927.]

Suerman (A. C. G.) "Specimen liistorico-

medicum de cliolerae asiaticfo itiuore

Iier Belgium septentriouale. 8°. Trajecti

ad Ehenum, 1835. l.

Van Kempen. Rapport sur lea m6moires

relatifs ^ I’^piddiuie de choldra qui a

s6vi en Belgique pendant I’anncie 1866.

[Bull, del'Acad. roy. de m6d. de Belgique, 1869,
III, pp. 867-893.]

Discussion sur l’6pid6uiie de cholera de

1866.

[Bull, del’ Acad. roy. demdd. de Belgique, Bru-
xelles, 1871, V, pp. 1290-1354; 1872, VI, pp. 25-27,

102-146,257-281,353-359, 453-466, 548-576, 618-

669, 757-789, 812-859
; 1873, vu, pp; 25-43.]

Antwerp.

Broeckx (C.) Note sur le cholera-morbus

asiatique qui a regn6 6pid6miquement

Anvers, pendant les mois de juillet, aoht,

septembre et octobre 1859. 8°. Anvers,

1859.

Desguin. Apparition du cboldra b Anvers

et marcbo de la maladie.

[
Akch. med. beiges, 1873, iv, pp. 361-372

;
also in

Bull. Acad. roy. do ra6d. Belgique, 1873, vii,

3e s., pp. 775-788, 884-888.]

Gouzee. De I’lipiddmie de choldra qui a

regniS dans la garnison d’Anvers. (June-

Sept. 1849.)

[Audi. belg. de mdd. mil., 1849, iv, pp. 241-2»3.]

Bruges.

Van Drornme. Note sur lo traitement

curatif et pr^ventif du cbol6ra asiatique,

b propos d’uno 6pid6mie do cette affec-

tion qui a rdgnd h. Bruges en 1859. Rap-

port de M. Van Coetsem.

[Bull, de V Acad. roy. de m6d. dc Belgique, 1861,

IV, pp. 237-245.]

Wemaer. Note sur le choldra-raorbus

dpiddmique de Bruges (Belgique), pen-

dant l’6t6 de 1832.

[Oaz. m6d. de Paris, 1832, in, pp. 776-777. ]

Brussels.

Statistique et traitement du cboldra iV

I’bApital militaire de Bruxelles.

[.Audi. belg. dc m6d. mil., 1849, IV, pp. 377-385.)

Chdtelet.

Gallez. Des affections miasinatique.s A
Cbiltelot et dans les environs et plus

spdcialement do I’dpiddmiede 1866: cho-

Idra ot suetto. Rapport do M. Warlo-
niont.

[Bull, do rAcad. roy. do raOd. de Belgique, 1868,
II, pp. 502-511

;
suppl., pp. 5-263

;
1 map.]

Conic.

Raimbert (L. A.) Relation de I’dpiddinie

de cboldra qui a rdgud dans lo botirg do

Couie on 1865.

[Jour, de m6d., de cbir., etde pharmacol., Bru-
xelles, 1866, XLlll, pp. 3-12.]

Jlensies.

Devos. Rapport sur rdpiddinie de cbo-

ldra daus la commune d’Hensies.

[Jour, de m6d. de chir. et de pharmacol., 1850,x,.

pp. 3-11.]

Herenthals.

Loneaux (P. L.) Notes et observations

sur I’dpiddmie do cboldra qui a rdgnd A

Herenthals en 1859.

[Jour, de m6d., de chir., et de pharmacol., Bru-
xelles, 1860, XIX, pp. 429-437.]

Liege.

Lombard. Communication sur I’dpidd-

mie du cboldra asiatique qui rOgne a Lid-

ge depuis le 11 ddeembro 1848.

[Bull, de 1’Acad. roy. de m6d. do Belgique, 1848-

49, vm, pp. 373--122.]

Midavaine (I.) Rapport adressd A M.

I’inspecteur gdndral du service de santd

de I’armdo, sur le cboldra qui a rdgnd-

dans la garnison de Lidge 1848-49.

[Arch. belg. de m6d. mil., 1849, iii, pp. 289-295.]

Rapport sur le mouvement des bOpitaux

du cboldra A Lidge, et sur les modes do-

traitement qui y ont dtd employds.

[Bull, de 1'Acad. roy. de mdd. de Belgique, 1848-;

49, VUI, pp. 705-786.]

Mechlin.

Dechange. Epiddmies du cboldra A Ma-

lines.

[Aucu. m6d. beiges, 1866, iv,2o s., p. 72.]

Mohs.

Bouvier. Considdrations sur le cboldra

dpiddmique qui a rdgnd A Mous, pendant

I’annde 1859.

[Arch. belg. do mod. mil., 1860, xxv,pp. 347-364.)

Broeck (Van den). Histoiro du cboldra

dpiddmique qui a rdgud en 1854 dans la

garuisou do Mons.

[Arch. belg. do mod. mil., 1855, xvi, ppi-129-156.i
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Willi^me. Quelques faits et considera-

tions relatifs iPepiddniie de cholera, qui

a regne it Mons, du 13 juin au 15 octo-

bre 1866.

[Bull, de 1’Aoad. roy. de A de Belgique, 1870,

IV, pp. 523-560.]

Kamur.

Paul (A.) Histoire de I’epidemie de cho-

lera it Namur en 1S66. 8^^. Bruxelles,

1874. L.

Ostende.

Dejumne. Memoire sur le cholera qui a

regne A Ostende eu 1854. Rapport de

M. Van Coetsem.
[Bull, del’Acad. rov. dem6A de Belgique, 1355-

56, XV, pp. 151-152.]

Verhaeghe. Notice sur I’apparition et la

marcho du cholera A Ostende en 1854.

[AxN.de la Sec. med. chir. de Bruges, 1355, m,
2e s., pp. 9-19.]

Cholera. [Epideinie d’Ostende.—Rap-
port du 2e semestre 1854.]

[Ancii. belg. de m6d. mil., 1856, xvii, pp. 149-
158.]

Velaine-en-Haye.

Schacken. Notice sur I’epidemie de Ve-

laiue-en-Haye, juiu-juillet 1832. 8°.

AVnci/ [n. d.]

Wasmes.

Vandam (L. J.) Rapport sur I’epidemie

de cholera dans la commune de Wasmes.
[Arch. belg. de m6d. mil., 1849, ni, pp. 393-412.]

i

I

DENMARK.

i
Ballin. Statistike Opgivelser om Chole-

ra-Hospitalet i Frue Arbeidshuus.
[Binu for Laeger, 1853, iii, pp. 371-374.]

Bricka (T.) Cholera-Epidemien i Konge-
riget Danmark iAaret 1853. 8°. Copen.

hagen, 1855.

The same. [Translation and re-

view.]

[Brit. &. Por. Mod. & Cbir. Kev., London, 1860,
XXV, pp. 145-160.J

'

i Busch. Mittheilungen iiber die Cholera-

Epidemie in Diinemark 1853. 8°. Bre-
men, 1858.

Cohin (L. A.) Gesteldheid van den Bo-
dem en Cholera. Twee Hoofdstukken
nit de Geschiedenis van de jongste Cho-
lera-Epidemie te Kopenhagen.
[Nedkrl. Tijdscbr. v. Geneesk., 1858, ii, pp. 101-

168.J

iColding (A.) og Thomsen (J.) Om de
sandsynlige Aarsager til Choleraens uli-

gc Styrke i de forskjellige Dele af Kjo-

H. Ex. 95 48

Colding og Thomsen—continued,

benhavn, og om midlerne Til i Fremti-

den at formindske Sygdommens Styrke.

[Ugeskb. for Laeger, 1854, xx, pp. 161-198.]

Fenger. En Udsigt over de Choleratil-

faelde som i Aar ere forekomme paa Fre-

deriks Hospital.

[Bibl. for Laeger, 1853, m, pp. 356-363.]

Prof. Fenger’s Beobachtungen iiber

die asiatische Cholera, in dera konigl.

Friedrichs - Hospitale zu Kopenhagen
18.53. Mitgetheilt von Dr. Moller in Al-

tona.

[Allo. meA Centr.-Zeitg., 1854, xxiii, pp. 41-44,

50-52. J

Holst (E.) Nogle Bemaerkninger i Anled-

ning af Choleraepidemien i Korsor.

[Ugeskr. for Laeger, 1857, xxvii, pp. 289-299,
332-335.]

Meddelelser om Koleraepidemien i

Korsor i 1857, isaer i hygienisk og statis-

tik Henseende.
[HOSP. Tidende, 1359, ii, pp. 94-96.]

Hiibertz (J. R.) Beretning om Cholera-

Epidemien i Kjobenhavn, 12 Juni-1 Oc-

tober 1853,udarbeidet og udgiveu for den
overordentlige Sundhedscommission for

Kjobenhavn. . . 8°. Kjobenhavn, 18»5.

Rapport sur I’dpiddmie de choldra

qui a r^gn6 A Copouhague en 1853. Rap-
port de M. Fallois.

[Bull, de I’Acad. roy. de mOd. de Belgique, 1856-
57, x\% pp. 75-78.]

Hummel (G.) En Bemaerkning i An-
ledning af Beretuingen om den Kjoben-
havnske Choleraepidemie.
[Ugeskr, for Laeger, 1855, xxm, pp. 97-106.]

Knudsen (P.) Beretning fra Hospitalet
i Barakkerne. (Cholerahospitalet.)
[Ugeskr. for Laeger, 1857, xx.vii, pp. 267-271.]

Krebs. Choleraepidemien i Skjelskor
Laegedistrikt i Efteraaret 1857.

[Ugeskil for Laeger, 1858, xxvin, pp. 73-87.]

Panum (P.) Om Chglera-Epidemien i

Bandholm, 1850. Kjobenhavn [w. d.]

Poulsen (I. P.) og Wilster (F.) Om Cho-
leraen i Korsor i symptomatologisk og
therapeutisk Henseende.
[Ugeskr. for Laeger, 1857, xxvii, pp. 337-351.]

Schleissner (P. A.) The cholera in Cop-
enhagen in 1866, the precautions there
taken against the spread of the disease,

and the frequency of diarrhoeal com-
plaints in Denmark.
[Brit. A For. Med.-Cbir. Rev., 1871, XLVin, pn
462-476.J

’

Cholerabericht. Das Auftroten der
Cholera in Diinemark seit ihrer ersteu
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Schleissuer (P. A.)—continued.
|

europa-iaobeu Invasion, vorglichen init

doin Auftreteu dieser Kraukhoit in den
augriinzondon Liiiidom und den benach-

barten Hafenstiidten. [Eingereicbt an
die iuternatiouale sauitare Couferenz in

Wien.]

[
ALi.o. Zeitsclir. f. Epidemiol., Stuttgart, 1875, ii,

pp. 70-86
;
2 tables.]

Sommer. Om Cliolera’s Udbredelsesmaa-

de i Kongeriget Danmark (nied Undta-
gelse af Kjdbeubavn), i Aaret 1853.

[Biul. for Laeger, 1854, v, pp. 286-377.

J

Zachariae. Den i dette Aar truende Cho-

lera-Epidemis Forbold til Kjobenbavn.

Smedelinieus Lazaretb.

[Ugesku. for Laeger, 1866, ll, pp. 393-405.]

Beretning om Udbredelsen af Cholera

her i Landet i August og Sept. 1859.

[Egesku. for Laeger, 1859, xxxi, pp. 380-382.]

Cbolera-Epidemieu i Kougeriget Dan-

mark i 1853, efter de til Suudbedskolle-

giet iudseudte Laegeberetninger.

[SUPPL. til Bibl. for Laeger, 1853, pp. l-2r8
(nied 5 Kort).]

Choleratilfaelde paa Cbristianshavn^

[Egeskr. for Laeger, 1866, n, p. 279.]

Om den orientalske Cholera, dens Natur

og Bebandling, og Hvorvidt vi have dens

Udbredelse til Danmark at Befrygto.

[Bibl. for Laeger, 1831, xiv, pp. 128-198.]

[Statistics of cholera in Denmark.]
* [SupPL. til Bibl. for Laeger, 1851, pp. 25-35;

1853, III, p. 328
;
1855, pp. 44-50

; 1856, pp. 51-62
;

1857, pp. 292-293
; 1858, pp. 384-395

; 1859, pp.
406-408; 1860, pp. 363-367

; 1872, pp. 463-467.]

FRANCE.

Armieux. Rdpartition dn cboldra en

France.

[Rev. m6d. Toulouse, 1867, i, pp. 9-21.]

Le cholera en France : repartition

des 4 dpiddmies sur les 86 ddpartements

[carte].

[Gaz. hobd. de m6d. et de chirurg., Paris, 1869,

2e s6r., vi, p. 848^]

Barrier (F.) et Gariu (J.) L’dpiddmie

choldrique [1854].

[Gaz. m6d. de Lyon, 1854, vi, pp. 217-222, 249-

255.]

Barth. Rapport sur les dpiddmies du cho-

Idra-morbus qui ont rdgnd en France

pendant les ahndes 1854 et 1865.

[Mem. do I’Acad. de mfid., Pari.s, 1871-73, xxx,

pp. 297-424, 1 pi.
;
also in 4°, Pari.s, n. d.),

Rdsumd des rapports sur les dpi-

ddmies do choldra-morbus des auudes

1854 et 1865.

[Gaz. hobd. de m6d. et do chirurg., Pari.s. 1869,

2es6r,, vi, pp. 390-393, 418-424
;
also in 8°, Pa-

ris, 1869.]

AND BIBLIOGRAPHY.

Barth—continued.

Rdsumd of the report oii epidemics
of cholera in Frauce in 1832, 1849, 1855,

aud 1865.

[Brit. &. For. Med.-Chirurg. Review, Loudon,
1874, ll, pp. 193-209.]

Rdsumd du rapport sur les dpidd-

mies de choldra qui out rdgnd en France
en 1856, 1865 et 1866.

[Bull, de I'Acad. imp. de m6d., Paris, 1869,
XXXlV, pp. 271-308.]

Besnier (E.) Contribution d. I’dtude des

dpiddmies choldriques, 1866-73. Notes
lues it la Socidtd mddicale des hbpitaux.

[L’E.VION m6d., 1873, xvi, 3o s6r., pp. 417, 457,
etc.]

The same. 8°. Paris, 1874. l.

Besuchet (J. C.) Le choldra, sa marche,

ses progrds, sou traitemeut appuyd sur

des faits uombreux observds en France

et en Belgique, pendant I’dpiddmie de

1832. ... 8°. Paris, 1837.

Billot. Rapport it I’Acaddmie de ludde-
^

cine sur I’dpiddmie du choldra qui a :

rdgnd, depuis le 20 juillet jusqu’au 15 .

octobre 1854, dans les communes de

D61e, Authame, Jouhe, Rochefort, Ghate-

nois, Amange, arrondissement de Dole, et

Pont-du-Navoy, Monnet-la-Ville, Mon-

tigny Le Pasquier, Ney, arrondissement

de Poligny. 8^. PoUgny, 1854.

Bompard. Premidre lettre h. un magis-

tral sur I’dpiddmie rdguante. 8°. [Pa-

ris, 1832.]

Bourgogne, fils. Epiddmie choldrique

observde dans les communes de Condo,

Vieux-Condd, Fresues et Escaupont,

pendant I’annde 1866. Le choldra cou-

siddre et traitd comme une fidvre palu-

ddenne dpiddmique trds-pernicieuse de

I’Inde orientale, ... •<

[Jour, de 1066^ dechir., et de pharmacol., Bru-,

xelles, 1869, XLViil, pp. 13-22, etc.; XLIX, pp. 26-1

34, etc. ;
1870, L,pp. 36-44, etc. ;

LI, pp. 100-110,

etc. ; 1871, LII, pp. 36-43.]

The same. 8°. Bruxelles, 1871. l.

Brouardel. Comparaison entre les d])l-

ddmies du choldra de 1853-54, 1865-66 et

1873.

[L'Exion m6d., 1873, XVI, 3e s., pp. 515-516.] i

Cazenave (J. S.) Rapport sur la suette

miliaire et le choldra, prdsentd t\ m. pre-

fet des Landes. 8>=. Bayonne, 1855.

Champouillou. Le choldra on I060.

Etiologie et prophylaxie.

[Gaz. deahAp., 1865, pp. 529-530.]
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Chatard. Rapport siir le cholera, lii ^ la

Soci6t6 . . . de m^deciue de Bordeaux

. . . 16 juillet 18G6. . . . 8^. Bordeaux

[n. d.]

Chenu. Rapport sur le choldra-morbns,

adressd it m. le colonel baron de I’E-

tang. 8^. Perpujnan, 1835.

Decbambre (A.) Coup d’ceil sur le cbo-

Idra des ddparteinents en 1854.

[Gaz. hobrt. de tii6d. et de cbir , Paris, 185H-54,

]. pp. U'72-IOSO, 1109-U12: 1855, 11, pp. 20-31,
lU-119.]

Delpech de Prayssinet. Mdmoire siirle

cboldra-morbus, pour servir it I’bistoire

de Cette maladie sur le territoire fraii-

tais. 8°. Lyon, 1833.

Dubreuil et Recb. Rapport sur le cho-

Idra-morbus asiati<nie, qui a rdgnd dans

le midi de la France en 1835. 8^. Mont-

pellier, 1336. L.

Dupin (C.) Comparative statistics of

deaths from cholera in France, in 1832

and 1849.

[Med. Times & Gazette, 1852, rv, n. s., p. 124.]

Fourcault. Influence des conditions gdo-

logiques et bydrologiques sur la marche
du choldra en France.
[Gaz. m6d. do Paris, 1849, iv, pp. 333-340, 357-

300. j

Influence des lienx, des eaux et des

habitations sur le ddveloppement du
choldra qui a rdgne, en 1834 et 1635,

dans le midi de la France.
[Gaz. m6d. de Paris, 1850, v, pp. 373-377, 411-

414.J

Fuster. Lettre sur les choleras dans le

midi de la France.
[Gaz. m6d. de Paris, 1849, iv, pp. 078-679.]

Garnier-Leteurrie (T.) Lettre sur le

cholera-morbus, relative aux conditions
topographiques et hygidniques du can-
ton de Passais et de Domfront. 8°. Ver-
sailles, 1849.

Gaudicliou. Lettre du ... it ses clients,

sur le choldra-morbus (31 mars 1832}, re-
vue, annotde et publido en 1849

;
par

Thibault. 8°. Versailles, 1849.
[le 6d. 1832.]

: Gauthier (W.) Rapport snr le cholera
morbus. 8°. Lyon, 1831.

Gressin (P. A.) "Etude sur le choldra

I

particulierement au point de vue de
I’dpidemie de 1873. 4°. Paris, 1874. l.

1 Guerin (J.) Reapparition du cholera. '

' [GAZ.m6d. de Paris, 1354, IX, 3e 8 ., pp, 143-144.J I

Hergt (F. C.) Geschichte der beiden Cho-

lera-Epidemien des siidlicheu Frank-

reichs in den Jahren 1834 und 1835. 12°.

Coblenz, 1838.

Heyfelder (J. F.) Die Cholera in Frank-

rcich, besonders iin Mosel-, Maa.s-, Mar-

ne-, Seine- und !Marne-Seiue und Oise und
OiseDepartement, sowieiu Paris, in Fol-

ge hohern Auftrags. See Cholera in

Europe. Heyfelder (.J. F.) Beobacli-

tuugen iiber die Cholera asiatica [etc.]

Fragiuente anseinem Berichte iiber

die Cholera in einigen franzosischeu De-

partemonts •wahreud des Sommers 18.33.

[Med. Anualcn, Heidelberg, 1836, ii, iip. 105-
129.]

Houles (B.) Etude medicalo sur la der-

nibre epidemie de cholera dans le midi

de la France.

[Rev. m6d., Paris, 1855, ii, pp. 199-214, 2.57-259.)

Jacquemond. Le cholera. Preservation,

traitement, causes. Choldrades Alpes.
*

8°. Moutiers, 1867.

Langenhagen (O. de). Le cholera, son

mode de developpement et de propaga-
tion, epidemie de 1865, traitement. 12°.

Paris, 1866.

Larrey (D. J., le baron). Notice sur I’e-

pidemie du choiera-morbus indien qui a
regue dans les ports meridionaux de la

M6diterranee et dans toute la Provence,
pendant les mois de juillet et d’aoflit

1835. 4°. Paris, 1835. l.

Lasbque (C.) Le cholera en 1852.

[ Aecu. g6n. do mod., 1852, iil, pp. 118-120.]

Etude Clinique sur I’epidemie actu-

elle de cholera asiatique.

[Arch. geu. de m6d., 1865, ii, pp. 513-531.]

The same. Reprint. 8°. n.p. l,

Lauvergne. Choiera-morbus en Provence.
. . . Suivi de la biographie du docteur
Fleury, ... 8°. ToiiIoh, 1836.

Lelut. Quelques traits de I’histoire du
cholera en province.
[Gaz. ni6d. de Paris, 1855, x, pp. 115-121.]

Le Roy. Epidemic de choiera-morbus de
1365-1866. Reponse . . . k M. le dr. De-
nis. 8°. Caen, 1868.

Lutaud. Le cholera a Rouen et au Havre.
[G.vz. bebd. do mod. et cbir., Paris, 1873, x, 2e s.,
pp. 501-570,586.]

. .

Menard (A.) Lettre sur les choleras dans
le midi do la France.
IG.az. mod de Paris, 1849, iv, pp. 802-804. J
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Moreau de Jcnnes. Statistical remarks
on the effects of cholera in Franco, dur-

ing the epidemic of 1832.

1
London Med. Gaz., 183.3, xi, pp. C2'2-G23

;
also in

Lancet, 1833, i, p. 689.]

Paillard (H.) Histoirc statistiqne dii cho-

lera-morbus qui a rdgud eu France en

1832. 8°. Parts, 1832. l.

Pietra Santa (P. de). Epidemio choldri-

qiie de 1865. Rapport lu ^ la Socidtd

medico-chirurgicale de Paris et puhlie

par decision de la societe. 8“. Paris,

1866. L.

Raspail (F. V.) Le cholera en 1865. . . .

8°. Paris, 1865.

[2e 6(1., Le diol6ra en 1865 et 1866, 8°, 1 866 ;
3e 6d.,

8°, same year.]

Robbe (L.-A.) * Du cholera epidemique.

Rpidemies de 1865-66. Essai sur les

formes cliniques et les indications the-

ra[)entiquo3 suivi des considerations sur

le cholera morbus, ^ I’occasion de ces

• deux epidemics, par J. Bouley. 4°. Pa-

ris, 1871. L.

Rousseau-Saint-Philippe. Le cholera

en France.

[Gaz. m6d. do Bordeaux, 1873, ii, pp. 481-483.]

Solari (L. J. M.) Cholera de 1865. Sa

marche, sou mode de transmission. Moy-

ens do le faire disparaltre ou d’en arrSter

la propagation. 8°. Paris, 1865. l.

Thplozan. Bulletin du cholera.

|G.vz. ni6d. de Paris, 1853, viu, 3e s., pp. 779-780

;

1854, IX, pp. 227-228, etc.]

Le cholera dans le midi de la France.

—Des localites atteintes et des localites

preservees.—Influence de la dissemina-

tion de la population.

[Gaz. m6d. de Paris, 1854, ix, pp. 473-474,487-

488. J

Thomas (J. F. R.) Quelques observations

do choiera-morbus, recueillies dans le

service du docteur Cauvibre, et suivies

de quelques propositions sur cette mala-

die. 8°. Marseille, 1835.

Toussaint (F.) Description du choiera-

morbus epidemique qui s’est manifeste

dans lea villes de Saint-Nicolas et de Ro-

sibres, et dans les communes de Tonnoy,

Burthecourt, Lupcourt, Gerardcourt,

Doinbasle, Art-sur-Meurthe, Bosserville,

Harancourt, Lenoncourt et Laueuve-

ville. Suivie de considerations topo-

graphiques sur ces communes. S'^. St.

Nicolas, 1855.

Documents statistiqnes et admiuistratifs

coucoruant I’epidemio de cholera de

Documents, etc.—continned.

1854, comparee aux precedentes bpide-

mies choieriques qui ont advi en France
;

publies par ordro de s. exc. le ministre

^
de I’agriculture. ... 4=^. Paris, 1862.

Epidemie regnaute, marche du cholera,

diarrhee premonitoiro.

[Jour, do m6d. et doclitr. prat., Paris, 1854, xxv,
2e 3., pp. 6-13.]

Gazette rnddicale de Paris, journal special

du choiera-morbus. 4°. Paris, 1834.
[This title was assumed by the Gazette mi!;di-

CALE in No. 14 of tome 3. April 3, 1832, aud
W.18 continued to No. 96, Oct. 11, 1832.]

Marche du cholera.—Nouvelles sanitaires.
'

[Gaz. m6d. de Paris, 1849, iv, pp. 1-3, 21, 41-42,
61-62, 75-76, 95-96, 21.5-216.]

Note sur la situation actuellepar rapport

au cholera.

[Gaz. des hop. Paris, 1872, XLV, pp. 619-621.]

Rapport sur le cholera epidemique.
[Bull, de I’Acad. de m6d., Paris, 1875, iv, 2e s.,

pp. 73-96.J

Rapport sur les epidemies de cholera- mor-

bus qui out regne de 1817 it 1850
;
fait au

nom d’une commission composee de MM.
Bouillaud, Barth, Daveune, de Kergara- )

dec, J. Guerin, Jolly, Mdlier, Roche, Tar-
|

dieu, Briquet, par M. Briquet. Extrait
|

des Memoirea de I’Academie imperials

de mededne, tome xxviii. 4°. Paris,-

1867. L.

Ahheville.

Vesignie (J. B.) Documents sur le cho-

iera-morbus asiatique considere comme
maladie contagieuse ou communicable,

recueillis dans I’arrondissement d’Abbe-

ville en 1632 et 1833. 8°. Abbeville, 1SA7

Aigues-Mortes.

Schilizzi. Expose pratique sur I’epidemio
]

du choiera-morbus qui a regnd 5, Aigues-<

Mortes du 6 juillet au 14 septembre 1854.'!

8°. Montpellier, 1855. n.

Aix.
]

Bourguet. Elude sur la marche et le'

mode de propagation du cholera daus^

I’arrondissement d’Aix en 1865. 8°i Aix,

1867.

Amiens.

Barbier. Lettres sur le choiera-morbus

d’Amien.s.

[Gaz. m6d. do Paris, 1832, iii, pp. 217-219, 236-23S,

273-276.]

Petit (J.) Histoire du choiera-morbus

asiatique, avec les mesures administra-
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Petit (J.)—coutioued.

tives auxquelles il douna lieu en 1832, ii

Amiens et dans .... la somme, etc.

6°. Amiens, 1833.

Visit (A) to Amiens to see the cholera.

[Med. Times &. Gaz., London, 1860, ii, pp. 39-43.]

Antibes,

Raphel. Reflexions sur le cholera qni

regne h Antibes. Avis aux Antibois,

relativeraent a cette epidemic. 12°.

Grasse, 1835.

Ariege {Department of the).

Jobert (A.) Dissertation sur le cholera

asiatique en Euroj>e, il propos do I’epi-

demie do l’x\.ri6ge [1854]. 8°. Paris,

1855. L.

Arles.

Ducros. Rapport snr le choiera-morbns

d’Arles [Bouches-du-Rh6ne].
[Gaz. des h6p., 1832, -vn, pp. 405-408.

J

Martin (F.) Dn cholera epidemique, dit

asiatique, observe dans la ville d’Arles,

en Provence, en 1832, 1835, 1837 et 1849,

avec des observations cliuiques impor-

tantes, . . . suivies d’un court traite de
principes d’hygieue privee. 8°. Arles

'

[1850]. L.

Meissormier (C.) Considerations sur le

cholera d’Arles, adi’essees h m. le mard-
chal raiuistre de la gnerre et h mm. les

iuspecteurs du conseil de sant6 des
armees. 8°. Avignon, 1855.

Armentieres.

Joire. Rapport snr le choldra dans la

ville d’Armentieres en 1866, In an Conseil

central d’hygiene. ... 8°. Lille, 1867.
[2e 6 J. same j'ear. ]

Auteuil.

Lechelle (P.) L’epidemie d’Autenil [prbs
Paris].

[Gaz. des liOp., 1832, vi, pp. 122-123, 130.]

Avignon.

Chaufifard. Choiera-morbns observe h
I’hOpital d’.\vignon.

[Gaz. des hop., 1831, v, p. 308.]

Gerard (F.) Notice sur le choiera-morbns
observe a Avignon pendant les mois de
juillet, aoftt et septembre 1835. 8°.

Avignon, 1835.

Pamard. Snr le cholera 5, Avignon.
[Bull, de I’Acad. nat. de mOd., 1849-50, xv pp.

Bar-le-Due.

Baillot. Quelques reflexions sur I’dpi-

ddmie choieriqne de 1854 dans la ville de

Bar-le-Dnc. 8°. Bar-le-Duc, 1855.

Bar sur-Seine.

Donat (J.-P.-B.-A.) *Quelqnes considera-

tions sur le choiera-morbns ejiidemique,

observe dans I’arrondissement de Bar-

snr-Seine (Aube), pendant les mois de

juillet, d’aoht et de septembre 185 1. 4°.

Paris, 1856. L.

Bayonne.

Bossoutrot (J.-B.-S.) ’“Du cholera epi-

demique qni a v6gn6 dans I’arrondisse-

ment de Bayonne (anuee 185.5). 4°. Pa-

ris, 1858. L.

Beaucaire.

Bland (P.) Histoire dn choldra dpidemi-

que qni a rdgnd h Beaucaire pendant le

mois de juillet, aoht, septembre, octobro

et novembre 1835.

[Revue m6d. franc, et Otrangf., Paris, 1830, i, pp.
320-352

; 1836, ill, pp. 201-243 ]

Sur le cholera ^ Beaucaire.
[Bull, del’ Acad. nat. de m6d., 1849-50, xv, pp.

82-85.]
^

Beaujeu.

Diday (P.) Documents sur Torigine et la

propagation du cholera a Beaujeu.
[GAZ.nnod. de Lyon, 1854, vi, pp. 275-278.

]

Beaune.

Billardet. Sur le cholera h Beaune.
[Bull, de r Acad. nat. de m6d., 1848-49. xiv, pp.

1069-1074.]

Beauvais.

Cholera-morbus (Le) observe il I’Hdtel-

Diou de Beauvais [Oise].

[G.vz. des bop., 1832, vi, pp. 142-143, etc.]

Bei'cy.

Lanessan (de). Rapport statistique sur
le cholera epidemique il Bercy, pendant
les mois do mars, avril, mai, juin et

juillet 1349. 8°. Paris [n. d.]

Bernay.

Neuville. Relation sur le choiera-morbus
observe il Paris, dans le mois d’avril

1832, suivie d’un rapport sur I’epidemie
choierique, qni a rdgne dans I’arroudisse-

ment do Bernay (Eure) depuis le 29
avril jusqu’au 27 septembre 1832. 8°.

Paris, 1832. l.
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BkStve, Calais.

Rochoux (J. A.) Notice snr lo clioldra-

morbu.s eu ot en particulier snr

colui (le Bicfttm. 8°. Paris, 1833. l.

[E.':t. on partio dos Arch. g6ul. do iu6d.]

Bordoanx.

Lande (P. L.) Le choldra et les commis-
sions sanitairos il Bordeaux.
[Gaz. in6d. do Bordeaux, 1873, ii, pp. 433-135.

|

Mabit (J.) Rapport snr le choldra-mor-

l)us asiatique qui h dtd observ’d a Bor-

deaux depuis le 4 aofit 1832 jusqii’d, ce

jour, et sur la udeessitd du complet as-

saini8,sement de la ville [etc.] 8°. Bor-

deaux, 1832. L.

Boulogne (Seine).

Lefebure. Le cboldra-morbus de Bou-

logue, prfes Paris.

[Gaz. des hop., 1832, V’l, pp. 138, 170-171.]

Brest.

Caradec (T.) Le cboldra de Brest en

1866. Paris, 1866.

Duval (M.) Mdmoire sur le cboldra-mor-

bus asiatique. Description du bagne de

Brest, avec plan ou tracd ; relation d’une

dpiddmie de cboldra, qui a rdgnd en 1849

dans cet dtablissement; coraparaison

avec d’autres dpiddmies de mdme nature

qui ont sdvi en France, soit en 1832, soit

en 1849 (Salpdtribre, Val-de-Grdice, Cha-

ritd);—tableaux relatifs, it I’anatomie

patbologique du cboldra, b la durde de la

maladie, aux ilges, aux Tjrofessions et

au rdgime alimentaire des formats. 8°.

Brest, 1853. l.

Guepratte (A.) Cboldra mitigd observd

a Brest eu fdvrier et mars 1844.

[Gaz. des h6p,, 1844, pp. 426-427.]

Broglie.

Note sur le cboldra-morbus de la com-

mune de Broglie (Eure).

[Gaz. mod. de Paris, 1832, iii, pp. 552-553.]

Caen.

Deuis-Diimont. Simple rectification i\

propos de I’dpiddmie cboldriquo de Caen

en 1865—66. Rdpouse b M. lo Dr. Le Roy.

8°. Caen, 1868.

Le Roy. Rapport sur I’dpiddmie le cbo-

Icra-inorbus qui a rdgud b Caen, en

1865-66, fait b la Socidtd do mddcciue de

Caen. 8°. Caen, 1868.

Baudens. Le cboldra-morbus de Calais.
[Gaz. dos liOp., 1832, vi, p. 73.]

Gaste (L. F.) Notice bistorique et rnddi-

cale sur lo cboldra-morbus dpiddmique
do Calais, depuis la fin do mars 1832,

jusqu’en juillet suivant.
[Anx. do la mOd. phys., Paris, 1832, xxn, pp. 35-

73 ;
also, reprint in 8°, Paris, 1832.]

Rdllexions et ob.servations ultdri-

eures sur le cboldra-morbus dpiddmique
de'Calais et des environs.

[Ann. do la mod. phys.
213.J

Pans, 1833, xxm, pp. 134-

Cbolera-morbus ; observations sur le la-

zaret de Calais.

[Gaz. des h6p., 1832, vi, pp. 20, 43-44.]

Calvados (Department of).

Denis-Dumont. Le cboldra dans le dd-

partement du Calvados en 1865 et 1866.

Rapport prdsente a M. le prdfet. 8^.

Caen, 1867.

Camaret.

Delioux de Savignac (0. C. A.) ’“Une .

dpiddmie de cboldra b Camaret, en Bre- .

tagne. 4°. Montpellier, 1837.

ChamMnj.

Grandclement (J. E.) *Quelques re-

marques sur une dpiddmie de cboldra-

asiatique observde b Cbambdry (Savoie)

en septembre 1867. 4^. Paris, 1867. l.

Charente (Department of the).

Chapelle (A.) De I’dpiddmie de cboldra

qui a rdgnd dans le ddparfcemeut de la

Cbarente, pendant I’auude 1855. 8®.

Paris, 1856. L.

Charenton.

Ramon (L. J.) Description du cboldra-

morbus qui a rdgud dpiddmiquemeut

dans les communes de Cbareuton et de

Cbareutou-Saint-Manrice en 1832, et rd-

llexions snr cette maladie. ... 8-.

Paris, 1833.

Chdteau-Chinon.

Valat. Relation de I’dpiddmie de cboldra-

morbus asiatique b Cbateau-Cbiuou (Ni-

evre), en juin 1849.

[Bull, del’Acad, nat do m6d., 1348-49, xiv,pp-

1000-1021 .]

Chateau- Voud.

Ancelon (E. A.) Le cboldra-morbus dpi-

ddmi(ine, b Chateau-Voud. 8’'. Dieuze,

1850.
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Ch(itenoi8,

Mistier. Note siir le chol6ra de Cbatenois.

[Gaz. ined. de Strasbourg, 1854, xiv, pp. 353-361.]

Cheminon,

C'lievillion (0.) Le cboldra i\ Cbeminon,

eii 1854. 8^. Paris, 1854.

Clermont-Ferrand.

Nivet. Documents sur les dpicldraies qui

out rdgud dans I’arrondissemeut de Cler-

mont-Ferrand, de 1849-64. Paris, 1865.

Clicliy-la-Garonne.

Rapport du Dr. Soucbal, de la facultd

de Paris [sur le cboldra dpiddmique, tl

Clicby-la-Garonne], au cou-seil munici-

pal, en sou assemblde du 1.3 mai 1832.

Paris, 1832. L.

Commcrcy.

Colson (A.) Le cboldra en 1854 dans I’ar-

roudissement de Commercy. 8“. Com-

mercy, 1855.

Memoire de la Socidtd mddicale de Com-
\ mercy sur le cboldra et la suette de 1854.

Rajiport du Dr. Decbilly 5, la socidtd, lu

et adoptd dans sa sdance du 2^ noTem-
breT855. 8°. Commercy [h. d.]

Compidgne.

Devivier et Villette. Cboldra-morbus

observd b Compiegne, et spdcialement i\

I’HOtel-Dieu de cette viHe. Compte ren-

du. ... 8°. Compiegne, 1832.

I

Corbeil.

Vialle. Le cboldra-morbus b Corbeil et

dans la baulieue. 8^. Corbeil. L.

Cr6cy.

i Adrien (A.) Cboldra-morbus. Relation
i bistorique et mddicale de I’dpiddmie de
I Crdcy et des villages circonvoisius. 8°.

Paris, 1832.

Dieppe.

Gaudet. Histoire d’une dpiddmie cbold-
riforme observde b Dieppe pendant Pete

I

do 1834.

[Gaz. m6d. de P.iris, 1835, in, pp. 33-40.]

Dinan.

Notice sur le cboldra qui s’est manifestd b
Saint-Cast, arroudissemeut de Dinan.
8^. Dinan, 1832.

Ftain,

Gerard. Cboldra morbus d’Etaiu (Meuse).

Faits en faveur de la contagion de cette

maladie.

[Bfix. gdn. de thdrap. m6d. et chir., 1832, ii, pp.
391-393.]

Dtampes.

Bourgeois. Coup d’oeil sur les deux dpi-

ddmies de cboldra asiatique qui ont sdvi

b Etampes et dans son arroudissemeut

pendant les auudes 1832 et 1849. 8“.

Pay, 1850.

Martin (C.) * Considdrations sur le

cboldra-morbus dpiddmique, observd b

Etampes (Seine-et-Oise) ]ieudantle prin-

temps et I’dtd de I'annde 1832. 4°. Pa-

ris, 1833. L.

Eure-et-Loir.

Rapport fait b la commission centrale de

salubritd . . . d’Eure-et-Loir, par MM.
Durand, Greslou et Maumoury, sur le

cboldra-morbus et son traitement. 4'^.

Chartres {n. d.'\
*

Flayose.

Giraud. Relation d’une dpiddmie de cbo-

ldra b Flayose [Var].
[La France med. et pharm., Paris, 1655, ii, pp.

5-8, 21-23, 37-3J).]

Gerzat.

Coste (E.) * Sur le cboldra dpiddmique

de 1849 b Gerzat (Puy-de-D6me). 4°.

Paris, 1852. l.

Giromagny.

Benoit (H.) Du cboldra dans la vallde de
Giromagny et des moyens qui out rdussi

b arreter les progrds de I’dpiddmie en
1854. 8^. Strasbourg, 1855.

Gironde {Department of).

Levieux (C.) Rapport fait auconseil cen-

tral d’bygidne et de salubritd publique
. . . de la Gironde, sur I’dpiddmie cboldri-

que qui a rdgud dans ce ddpartement pen-

dant I’annde 1849. 8^. Bordeaux, 1852.

Givet.

Pellaiin. Nouvelle communication sur le

cboldra de Givet, et documents relatifs

b cette dpiddmie.

[COMCTES-UENDUS liebd. (Ips s6ances del’Acad,
des sci., Paris, 1319, xxix, p. 433.]

Gorze.

Petitgand (A.) Rapport sur I’dpiddmie

de cboldra qui a dclatd dans le canton de
Gorze en 1849. 8°. Metz, 1850.



7G0 HISTORY, STATISTICS, AND BIBLIOGRAPHY.

Gray.

Palis. Note sur le choRra it Gray et son

traiteiuent.

[Bui.l. pen. do th6rap. mod. et chir., 1656, L, np.
506-5 10. J

Grenellc.

Marie (J.-L.) * Esquisse du choldra-mor-

bus de Grenelle. 4°. Paris, 1832. l.

Cholera-morbus (Le) de Grenelle.

[Gaz. des bop., 1832, vi, pii. 242-213.]

Gy.

Niobey (P. A.) Histoire m^dicale du
choldra-morbus ^pid^mique qui a rdgnd

en 1854 dans la ville de Gy (Haute Sa-

6nue) suivie de tableaux statistiques

[etc.] 8°. Paris, 1S58. l.

Havre.

Beauregard (F. V.) Recherches sur la

nature et le traitenient du cboMra 6pi-

d^mique. (Observations recueillies au

Havre-Graville), 1843-49, 1653. 8°. Ha-
vre, 1854. L.

Lecadre (A.) Le choliSra-raorbns au Ha-
vre en 1832. ... 8°. Havre, 1862.

Histoire des trois invasions ^pide-

miques de cbol6ra-morbns au Havre en

1832, 1848 et 1849, 1853 et 1654. 8°. Pa-

ris, 1863.

Le cbol€ra-morbus dpid^mique au

Havre et dans I’arrondissement en 1865-

66. ... 80. Paris, 1867. l.

Irancy.

Moret (S.) Note sur le cboldra-morbus

de la commune d’lraucy (Yonne).

[Gaz. m6d. de Paris, 1832, iii, pp. 397-399.]

Jsere {Department of).

Dubouloz. Note sur le mode de propa-

gation du cholera asiatique dans la

vallde de I’lsdre pendant I’aniide 1854.

[Gaz. m6d. de Lyon, 1855, vil, p. 374.]

Is-sur-Tille.

Beulet. Note sur la marche et le traite-

ment du cboldra d’ls-sur-Tille. 8°. Di-

jon [1354].

Joigny.

Roussel (A.-N.) ^Quelques mots sur I’dpi-

ddraie de choldra asiatique qui a rdgnd

en Joigny en juillet et aoht 1854, prdcd-

dds de cousiddr.ations gdndrales sur le

» choldra. 4o. Paris, 1854. L.

Jura {Department of).

Germain. Mdmoire sur le choldra de 1854

dans le Jura salinois. . . . 12^. Lons-

le-Saulnier, 1855.

La Calmette.

Roux (J.)
,
Relation d’uue dpiddmie clio-

Idrique qui a rdgnd it La Calmette . . .

pendant les mois de septembre, octobre

et novembre 1855. 8°. Al/nes [a. d.]

Lacaune.

Moziman. Observations pratiques sur le

cholera-morbus qui s’est ddveloppd, pen-

dant le mois de juillet de I’annde 1835,

dans quelques communes du canton de

Lacaune. 8°. [Casires], 1836.

Laigle.

Emangard (F. P.) Relation de I’dpiddmie

de choldra-morbus qui a rdgnd t\ La igle

(Orne).

[Axx. de la m6d. phys., 1832, xxii, pp. 565-592.]

Lanveoc.

Guillemart (J. B.) *Du choldra dpiddmi-

que obsei’vd h Lanvdoc, canton de

Crozon* (Finistere). 4o. Montpellier, ;

1868. c.
;

I

La Rochelle.

Godelier. Sur le choldra h, la Rochelle.

[Bull, de I’Acad. nat. de mdd., 1848-49, xiv, pp.

1059-1060.J

La Seyne.

Prat. La Seyne et sou dpiddmie cho-

Idrique en 1865. ... 8°. Toulon, lt66.

La Villette.

Corsin. Choldra-morbus observd a La

Villette. Rdflexious sur I’iuflueuce de

la constitution atmosphdrique.

[G.vz. des bop., 1835, ix, p. 324.]

Le Mans.

Barbier. Du choldra dpiddmique observd

au Mans, amide 1849. (Lectures faitesil

la Socidtd d’agriculture, sciences et arts

de la Sarthe.) 1°. Aperfu de I’dtat du

choldra dpiddmique au Mans
;

iiar doc-

teur Barbier, seerdtaire. 2'’. Recherches

aualytiques sur la rue Basse, commu-

niqudes par M. Ed. Guerauger. 3". Ob-

servation do choldra mortel, complique

d’hemorrhagie iutestinale, par MM. Pla-

ton Vallde et Barbier. 8°. Le Mans,

1850. c.
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Levier.

Rouget (A.) Le cbol6ra de Levier [1855].

8°. Poligny, 1872. L.

[Ext. (lu Ball, de la soci6t6 d'agriculture, sci-

ences ot arts de Poligny.]

LiUe.

Bally. Sur le cboldra il Lille.

IBull. de I’Acad. nat. de ni6d., 1848-49, xiv, pp.
3(14-309, 3T4-379.]

Maillot. Recbercbes 8iir le cbol^ra ob-

serve dans la garnison de la ville de

Lille pendant I’^piddmie 1848-49.

[L’Uxion m6d., Paris, 1849, in, pp. 1 17-119.

J

Morisson. Compte rendu des cbol6riques

entrds it l’b6pital Saint-Rocb [Lille] du

23 juillet an 21 octobre 1866.

[Gaz. hebd. de mdd. et de chirnrg., 1867, iv, 2e

8., pp. 225-229, 261-263, 276-279. J

Pilat. Cboldra de 1866. Rapport sur le

cboldra qui a riignd i\ Lille et dans le

ddpartement. ... 8°. Lille, 1867.

Rapport gdudral sur l’(5pid<5mie du cbo-

Idra qui a rdgnd it Lille en 1832. (Fait

an conseil central de salubritd du d(S-

partement du Nord par une commission

formde de MM. Dourlen, Tracbez, Bri-

gandat, Bailly et Lestibondois, rap-

porteurs.) 8°. Lille [1833?] l.

Lillebonne.

Lechaptois (D.) Notice sur le cbol(Sra it

Lillebonne [1849]. 8°. Fecamp, 1850.

Lockes.

Fontaine (P. A.) *Du cboltSra-morbus

1

dpiddmique observd dans la commune de

j

Locbes (Aube), pendant les mois d’aodt

et septembre 1854. 4°. Paris, 1855. L.

Loir-ei-Cker {Department of),

Marin-Desbrosses (J. C. M.) Histoire

de I’dniddmie de cboldra-morbus dans le

I ddparteraent de Loir-et-Cher pendant
I

I’annde 1832. 8='. Paris, 1833.

Z undville.

Saucerotte. Sur le cbolc^ra it Lundville.

[Bull, de I’Acad. nat. de mdd., 1849-50, xv, pp.
50-53.]

Lyons.

I
Bally. Lyon, h, I’occasion de la maladie

a.siatiqiie.

[Gaz. des hop., 1850, pp. 550-552, 562-563, 590
algo, reprint in 8°, Paris, 1850.]

’

' Dumenil (C.) Rapport sur le cboldra-
I morbus de Lyon et priucipalement de

I’bOpital militaire. 8^. Lyon, 1850.

Garin et Rambaud. De rdpiddinie cbo-

Idriquo qui a rdgnd it Lyon en 1854.

[Ann. de la soc. de mdd.de Lyon, 1854, ii, pp.

419-442.]

Gauthier (L. P. A.) Rapport sur le cbo-

Idra morbus .fait it la Socidtd de Lyon.

8°. Lyon, 1831.

Epidemie (De 1’) cboldrique qui a rdgnd

a Lyon pendant les mois de juillet, aoilt

et septembre 1854. [Extr. des procds-

verbaux de la Socidtd de mddeciue de

Lyon.]
Gaz. mdd. de Lyon, 1854, vi, pp. 311-319.

|

Verite (La) sur le cboldra it Lyon, aver

-

tissements et conseils ;
par M. T., ex cbi-

rurgien de la marine. 8°. Lyon, 1849.

Mansles {Canton of).

Mallez (F.) Rapport sur une dpiddmie

de cboldra, qui a rdgnd dans le canton de

Mansles . . . en septembre et octobre

1855, it M. le sous-prdfet de I’arrondisse-

ment de Ruffec. 4°. Paris [1856.]

Marne, Haute {Dejyartment of the).

Daviot (L.) * De la marcbe du cboldra

dans diverses communes du ddpartemeut

de la Haute-Marne. Quelques con-

siddrations sur la suette. 4°. Paris,

1854. L.

Marseilles.

Andre fils. Rapport sur I’dtat sanitaire de

la caserne des douanes de la rue Para-

dis pendant I’dpiddmie cboldrique qui a
rdgnd it Marseille en juin, juillet et aobt

1854, prdsentd it M. Marcotte, dirocteur

des douanes. 8°. Marseille, 1854.

Barthelemy. Coup d’oeil sur la secoude

invasion du cboldra ii Marseille, notice

lue en sdance de la Socidtd de statistique.

8°. Marseille [1835].

Bertin (E.) Le cboldra de Marseille en
1865 etles travaux de M. le Dr. Seux. . . .

8°. Montpellier, 1867.

Desalle (E.) Note sur la dernidre dpidd-

mie cboldrique de Marseille.
[Gaz. m6d. de Paris, 1837, v, pp. 657-659.]

Didiot. Rdponse it la note de M. Griiuaud

de Caux intitulde : Sur les cas de cbold-

ra qui se seraieut produits d, Marseille

avant I’arrivde des xielerins de la Mccque
en 1865.

[Gaz. m6d. do Paris, 1866, xxi, pp. 736-737.
J

Didiot (A.) Le cboldra it Marseille ,eu
1865. Des causes essentielles qui ont
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Didiot (A.)—continued.

I)r6sidd it son ddveloppeiueiit ii l’6tat 6pi-

ddiniquo.

(Rue. do m6m. do ni6d. iiiil., 186C, xvi. 3o s., pp.
109-14d

;
also, repriut in 8°, Piu'is, I8fG.]

Didiot (P. A.) and G-ufes (C.) Clioldra

dpiddiuiqne de 1805. Rapport sur I’ori-

gino du cbol(Sra it Marseille, en 1865. 8°.

Marseille, 1866.

Ducros, aind. Qiielques considerations

topqgraphiques et medioales sur le clio-

hSra do Marseille on 1837. ... 8°. Mar-
seille, 1837.

Fraisse, Ramadier et Boyron. Du cho-

lera-morbus de Marseille. 8°. Paris,

1835.

Franc (J.) et Mery (L.) Le choldra it

Marseille. Seconde invasion, 1835, pour
faire suite an cboiera a Marseille, pre-

miere invasion, 1834-35. 8°. Marseille,

1836.

Grimaud [de Cauz] (G.) Etudes sur le

cholera faites it Marseille eu septembre
et octobre 1865.

(Gaz. des hop., Paris, 1865, pp. 487, 502-503, 511

;

also, reprint in 4°, Paris, 1865.]

Jobert (A.) Notice sur I’epidemie cboie-

rique de 1865, contenant : 1° la pathoge-

nic du cholera
;

2° le tableau meteoro-

logique du dedin de I’epidemie h Mar-
seille. ... 8°. Paris, 1866.

Laugier et Ollive. Etude sur le cholera

de Marseille en 1865. ... 8°. Marseille,

1865.

Lisle (E.) Le cholera de 1865 it I’asile pu-

blic d’alienes de Marseille. Traitement

}iar le sulfate de cuivre. Rapport a M.

le senateur. 8°. Marseille, 1866. l.

Maurin (S.-E.) Caraetbres du cholera de

Marseille en 1865.

[Gaz. (ies h6p., 1365, p. 457.]

Meli (H.) Du cholera asiatique dans la

ville de Marseille, en 1849. Rapport fait

it la Societe natiouale de medecine do

Marseille. 8°. Marseille, 1850. l.

Melier. Le cholera de Marseille.

[L’Union mod., Paris, 1850, IV, p. 445.]

Menecier (C.) Ilistorique de I’epidemie

de cholera it Marseille, 1865. 8°. Paris

et Marseille, 1866. l.

[Ext. dcs actes dii comitO mOd. des Bouches-du-
KliOiio (anneo 1865).]

Pirondi and Rasori (G.) Memoria sul

onetodo curativo del cholera-morbus

asiatico osservato a Marsiglia. 8'^. Mi-

lano, 1836. B.

Rivibre (E.) Rapport sur le service des
fenimes clioie.riqnes pendant I’epideniie

de 18.55, adresse it I’administration des
^

hospices de Marseille. 8°. Marseille
1855.

Robert. Lettres sur le cholera de Mar-
seille.

[Bull. Acad, de m6d., Paris, 1837-38, ii, pp. 11
2.5, 40, 54.]

Robert (L. J. M.) Meinoire sur le cholera )

de Marseille en 1834-1835, et en particu- *

Her sur I’emploi des frictions mercuri-
'

elles it haute dose dans le traitement de
cette epidemic.

[Gaz. mod. do Paris, 1835, m, pp. 417-424.]

Roux de Brignolle. Lettre sur le chole-

ra de Marseille.

[Bull. Acad, de m6d., Paris, 1837-38, ii, p. 13.]

Seux (V.) Le cholera dans les hOpitaux
civils de Marseille pendant I’epidemie de

1865. ... 8°. Paris, 1866.

Sirus-Pirondi. Des maladies qui ont
]

rdgne it Marseille depuis 1®"^ decembre I

1852 jusqu’au 30 novembre 1853. Rap-
|

port presente b. la Societe imperials de
.J

medecine le 18 decembre 1853. 8^. Mar- 1

seille, 1854. l. I

Relation historique et medicals de I
I’epidemie choierique qui a rbgub a Mar-

seille pendant I’anuee 1854. 8°. Paris, I
1859. L. J

Remarques sur le cholera de Mar- I
seille en 1855, adressbes h M. L. Saurel, I
redacteur en chef de la “ Revue thera-

peutique du Midi, gazette medicale de !
Montpellier” (N®. du 15 sept. 1855). 8^. 1
Marseille [18.55.]

et Fabre (A.) A propos de I’origine

du cholera de Marseille eu 1365.

[Gaz. hebd. de m6d. et do chirurg., 1866, in, 2e s., I
p. 297.] H

Sue (G. A. T.) Relation de I’epidemie de

choiera-morbus qui a regnb it Marseille I
jiendaut I’hiver de 1834 d, 1835. 8^. Mar-

seille, 1835. fl

Villard (A.) Le choier.a, et M. le Prof. ,T. I
Aroussoliu dans les hOpitaux de Mar-

seille. 8°. Marseille, 1865. fl

Histoire dq cholera asiatique, observe H
Marseille pend.aut les mois do juillet et H
aoftt 1835, par les vingt et uu membres S
de la commission lyonuaise. 8'^. Zyon, H
1835. B.

Memoir on the choier.a of Mai'seilles. B
[Lancet, London, 1834-35, ii, pp. 530-531 ] fl
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Mauguio.

Nourrigat (A.) Relation de I’dpiddmie

chol6rique qui a rdginS a Manguio en sep-

tenibreet octobre 1865. . . . 8^. Mont-

p'^Uier, 1865.

Mazamet.

Decazis (P.) Quelques reflexions sur

]’epid6inie cbol6riqiie qui a regii6 h, Ma-

zamet daps le couraut de ranu6e 1854.

8°. Castres, 1855.

Mervillc.

Alison. Relation d’une epiddniie de cbo-

Idra, observde dans la commune de Mer-

ville, eu 1873.

[Revue mod. do I’Est, 1S74, i, pp. 334-333
;

1

map; pp. 431-436, 450-463.]

Montargis.

Huette. Recberches sur I’importation, la

transmission et la propagation dn cbold-

ra eu province par les nourris.sons de Pa-

ris et sur les moyens propresitempccber

la transnii.ssion. (Observations recueil-

lies dans rarrondissemeut de Montar-

gis, en 1854, 1865-66.) 8"^. Montargis,

1867. L.

Montheliard.

TeufFerd_^7s. Memoire sur repiddmie de

cholera et de suette qui a r6gu6 dans

I’arrondissement de Moutbdliard, depuis

le luois d’aobt ju.squ’i\ celui de novembre
1854. 8°. Montheliard [n.d.]

' Montbrehain.

Lunel (B.) Relation complete de I’dpidd-

mie cboldrique de Montbrebain (Aisne).

8^. Saint Quentin, 18oi. L.

Moselle {Department of the).

Toussaint. Rapport sur Pdpidemio cbo-
. Idrique qui a regud en 1866 daus le dd-

' partemeut de la Moselle. ... 8*^. Metz,
1867.

Warin. Rapport sur le cboldra de 1854
dans le ddpartement, lu et adoptd dans

1 la sdance du 12 juiu 1855. ... 8°.

[;
Metz, 1855.

Mancy.

I Chatelain. Notice sur le cboldra qui a
rdgnd dans la garnison de Nancy pen-
dant le mois d’octobre 1855.

(Rec. (le m6m. de nieil. . . . mil., 1350, xviii, 2o
8., pp. 213-223.-J

Leuret. Cboldra de Nancy.

[GtAZ. ni6(L de Paris, 1832, III, p. 598.]

Simonin. Sur le cboldra Nancy.

[Bull, de I’Acad. nat. de mdd., 1848-49, xiv, pp.

1133-1139.]

Naittes.

Aublanc. Rdsumd des observations fa ites

jieudant les dpiddmies de cboldra qui

ont rdgnd ti Nantes, en 1832 et 1834.

[Joua. Sect, demdd. see. acad. dept. Loire-Inf.,

1834, X, pp. 150-152.1

Bally. Exploration scientifique de la

ville de Nantes pendant I’dpiddmie cbo-

Idrique.

[Gaz. des li6p., 1849, pp. 512-513.]

Bonamy (E.) Rapport sur I’dpiddmie de

cboldra-morbus asiatique, observde a

Nantes et dans diverses parties du dd-

partement de la Loire-Infdrieure eu

1849.

[•Joun. Sect de ra6d. sec. acad, ddpt. LoireTnf.,
18.50, XXVI, pp. 07-165.]

Tbe same. 8°. Nantes, 1350. l.

Leray. Varidtd du cboldra-morbus dis-

tingud dans les ludes par quelques au-

teurs anglais sous le nom de cboldra

spasmodica, observd k Nantes dans les

mois de juillet, aotlt et octobre 1824.

[•Jour. Sect, de ni6d. see. acad. du dept, de la
Loire-Inf6r., 1825, 1

, pp. 118-127.]

Priou. Rdflexions sur le cboldra-morbus

de J’Asie, dpiddmique it Nantes, en 1632.

fJoURX. Sect, de ni6d. see. acad. dept. Loire-Inf.,
1 833, IX, pp. 16-48

;
also, reprint in 8'^, H'autes,

1833.]

Vaugiraud. Aperfii historique sur les

malades atteints du cboldra, traitds il

l’H6tel-Dieu de Nantes, [leudant les six

mois d’avril, mai, juin, juillet, aoiit et

septeinbre 1832.

[JouRN. Sect, de mdd. sec. acad. ddpt Loire-Inf.,
1832, vin, pp. 120-156. J

Nanteuil.

Coussot (L.) Aper^u sur I’dpiddmie de
cboldra observde if Nanteuil (Cbarente),

pendant les mois d’octobre, novembre et

ddeembre de I’aunde 1855. 4^. Paris,

1856. L.

Narbonne.

Labadie. Lettre sur le cboldra-morbus
dpiddmique observd k Narbouneen 1854.

8°. Narbonne, 1854.

Py (P.) Note sur la maladie qui regne it

Narbonne depuis la flu du mois d’aoflt

1837, et qui a ddjii prdsentd, en septein-
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Py (P.)—continued,

bre, I’intorcurrence do plusieurs cas de
cholera asiatique.

[Gaz. nu-d. de Paris, 1837, v, pp. 648-049.]

Xiidlly.

Destouches et Godier. Rapport snr la

ruarcbe et les modifications qni le cho-
lera a presentees a Neuilly, pendant
repidemie.

[Gaz. des li6p., Paris, 1832, vi, p. 353.]

Cholera-morbus (Le) et ThOpital teinpo-

raire de Neuilly fond6 par le Roi pour le

traitenient des choieriques.

[Gaz. des hop., 1832, vi, pp. i33-134, 353.]

Xmes.

Deloche. Etude sur le cholera. Theorie
sur la maniere dont ce fidau distribue

ses coups dans les local! tds qm’il ravage.

Application de cette tbdorie la mor-
talitd cboldrique due aux quatre epi-

demics que la ville de Nlmes a subies.

... 80. Paris, 1867.

Girard (F.) et Fontaines (C.) Rapport
sur repiddmie de cboldra-niorbus, qui a

rdgnd a Nlsmes, pendant les mois d’aoflt

et de septembre 1835. . . . 4°. Xtsmes,

1835.

Mazel (E.) Rapport sur le dernier cbo-

Idra, lu ft la Societd de mddecine de

Nlmes, le 27 ddcembre 1865. . . . 12°.

Ximes, 1866.

Tribes (E.) Rapport sur I’dpiddmie de

cboldra-morbus qui a rdgnd k Nlmes pen-

dant les mois de septembre, d’octobre et

de uovembre 1849. ... 4°. Xtmes, 1850.

Rapport bistorique et statistique

sur les dpiddmies de cboldra-morbus, qui

out rdgnd a Nlmes xiendant les anndes de

1854 et de 1865. ... 4°. Xtnm, 1866.

Xogeiit-le-Iiotrou.

Brochard. Du mode de propagation du

cboldra et de la nature contagieuse de

cette raaladie. Relation mddicale de

rdpiddmie de cboldra qui a rdgud pen-

dant I’annde 1849 k Nogent-le-Rotrou.

.... Mdmoire prdseutd 5 I’Acaddmie

. . . de mdd., 1850. 8°. Paris, 1851.

Xord (Department of).

Legros (F.) Sur le cboldra-morbus du dd-

partement du Nord.

[ Gaz. (les b<'>p., 1832, vi, pp. 48C-48T.]

AND BIBLIOGRAPHY.

Xorrois.

Relation d’un cas de cboldra observd ii

Norrois
; rapport lu k la commission sa-

nitaire, le 23 avril dernier, ])ar P. D. M.
80

. Vilry-le-FranQois, 1832.

Paris,

Achard (F.) * Coup d’ceil rdtrospectif sur
le cboldra-morbus observd I’lidtel-Dieu

de Paris en 1832, propositions de mdde-
’

cine et de cbirurgie. 4°. Paris, 1835. l.

Aclocque ( Mme. E.) Nous n’aurons point '

le cboldra ! ! 12°. Paris, 1848.

Aran (F. A.) Note sur I’dpiddmie actuelle

de cboldra-morbus et sur son traitement.
IL’TJnion m6cl., 1853, vn, pp. 602-603, 609-611.]

Barth (J. B.) Du cboldra-morbus dpidd-

mique observd a la Saljidtridro ]ieudant

les mois de mars et avril 1849.

[Arch. g6n. de mdd., Paris, 1849, xxi, 4e s., pp
1-43.]

Histoire mddicale du cboldra-mor-

bus dpiddmique observd I’bospice de la
|

Salpetridre. 8°. Paris, 1849. I
[Reprint of the preceding.] I

Berthelot (J.) Observations de mdde- I

cine pratique sur le cboldra-morbus de .1

Paris eu 1832 et 1833. 8°. Paris, 1835. J
Besnier (E.) Terminaison de I’dpiddmie jl

cboldrique. Statistique des ddccs cbold- a
riques a Paris (ville et bOpitaux), pen- fl

dant les mois de septembre, octobre et I
novembre 1873.

[L’CsiOX mdd., 1874, xxvin, pp. 5-7.]

Blondel. Rapport sur les dpiddmies cbo-1
Idriques de 1832 et 1849 dans les bOpi-B

taiix et bospices de Paris.

[Revue mdd.-chirnrg. de Paris, 18.50, vui, pp.321-1
329

;
also, reprint in 4=, Paris, 1850.]

Bompard. Sur le cboldra rdguant. I
[Gaz. des hdp., 1832, vi, pp. 100-168.]

Bordier (A.) Epidemic cboldrique del
1866, I’bdpital Beaujon. I
[Abcuiv. gdn. de mdd., 1867, l, pp. 170-193.] fl

Bouillaud (J.) Cboldra-morbus de Paris.®

I
Jour. univ. et hebd. de mdd. etde chir. prat.,^|

1832, Vll, pp. 5-8, 29-31, 79-Sl, 85-1C5.] H
Traitd pratique, tbdoriquo et statis-B

tique du cboldra-morbus de Paris, appu-B

yd sur uu grand nombre d’observatiousH

recueillies i\ rbOjiital de La Pitid.

Paris, 1832. l. fl

Boulay de la Meurthe (II.] IlistoireB

du cboldra morbus dans le quartier duH
Luxembourg, ou prdcis des travaux deM

la commission sauitaire et du bureau deB
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Boulay de la Meurtlie (H.)—continued,

secours de ce quartier
; suivi de docu-

ments statistiques surles ravages quele

choldray a exercds. 8^. Pans, 1832. L.

Boiirneville. Le choldra it I’hdpital Co-

chin (1865). Etude cliuique. 8°. Pa-

rts, 1873. L.

Bouvier. Mdmoire sur la mortality com-
pai(io des quartiers de Paris dausl’dpi-

ddraie de cholera de 1849.

Acad. imp. de iu6d., 1853, xvii, pp. 335-
385

;
2 maps.]

Bricheteau. Note sur la recrudescence

do I’epiddmie de choldra-morbus.
[GflZ. des h6p., 1632, vi, p. 281.]

Bricheteau (F.) Sur I’dpiddmie de chol6-

ra.

[Bull. p6n. de tlifirap. ni<5d. et chir., 1365, lxix,
pp. 289-293.]

Brismontier (G. L.) Moyens efficcaces de

gudrison dii choldra-morbus sans mdde-
cin. Instruction populaire . . . accom-
pagnde d’un tableau de Paris peuflant; les

plus grands sdvices de le maladie, et ter-

mindo par uu apergn statLstique etexa’ct

du uoml)re des ddces ti Paris, etc. 12°.

Paris, 1832.

Brouardel. Comparai.son entreles dpidd-

mies du choldra de 1853-54, 1865-66 et

1873.

[Bulu et mem. Sec. m6d. des hop., 1873, X, 2e s.,

p.287.]

Burkart (E.) * Dio Cholera in Paris, ihr

Eutstehen, ihre Verbreitung, Ursachen
undBehandlung. 8°. Ponstatiz, 1835. l.

Caffe. Notice statistique pour servir s\

I’histoire du choldra-morbus de Paris. *

fJouR. nniv.ethebd.de med. et de chir. prat.
1832, vu, pp. 157-164, 205-217, 317-334.]

Caffe (P.) Considdrations sur Thistoire

mddicale et statistique du choldra-mor-
bus de Paris. 8°. Paris, 1832. l.

Candy. Rapport sur le choldra-morbus
do Paris, prdseutd h M. le maire et au
conseil municipal de Lyon, aunoin d’une
commission mddicale. . . . Epiddmie de
1849. 8°. Lyon, 1849.

Canstatt (C.,;h«.) Dio Cholera in Pa-
ris. Ausziigo aus Briefen iiber Entste-
hung, Verlauf und Behandlurgder Cho-
lera in Paris. 8°. Regensburg, 1832. l.

Capello (A.) e Lupi (A.) Storia luedica

del choldra ilidiano osservato a Parigi
anno 1832. 8°. Roma, 1833. L.

Cartaux et Masse. Compto roudu de
rainbulance dtablie dans le.s biltiments

Cartaux et Masse—continued,

de I’ancien trdsor, et destinde au traite-

meut des choldriques.

[JOUH. de mdd. et de chir. prat., 1832, ni, pp. 177-

197.]

Cauvidre, Rey et Rousset. Rapport de

la commission mddicale envoyde 5, Paris

par I’admiuistration municipals de Mar-

seille pour dtudier le choldra-morbus.

... 8°. Marseille, 1832.

Chaude. Observations sur I’dpiddinie de

choldra-morbus dans le quartier de la

Sorbonne (XI® arrondi.ssement).

[.Jour. univ. et hebd. de mdd. et de chir. prat.,

1832, VIII, pp. 5-16.]

Dauvergne (A.) Recueil d’observations

sur le choldra-morbus, faites h, Fhdpital

St. Louis de Paris, enrichi de quelques

documents prdoieux pui.ses dans la cli-

nique de M. le baron Alibert. 8°. Mar-
seille, 1832.

Dechambre (A.) Coup d’ceil sur la con-

stitution mddicale et I’dpiddmie de cho-

ldra it Paris.

[G..VZ. hebd. de m6d. et de chir., 1853-54, i, pp.
917-920, 953-956.]

Quelques remarques sur certaines

manifestiitions de I’dpiddmie actuolle.
[Gaz. hebd. de m6d. et de chir., 1853-54, i,pp. 501-

Decori (C.) * Relation de I’dpiddmie do
choldra de 1865, it I’hbpital St. Antoine.
4°. Paris, 1866. x^.

[Atso, reprint in 8°, Paris, 1366.]

Despres (H.) Relevd statistique de I’ho-

pital temporaire de la Reservd, durant la

premidre invasion du choldra.
[Axx. de la m6d. phys., 1832, xxi, pp. 611-612.]

[Deville (J. J.)] Corapte-rendu des tra-
vaux de la commission sanitaire du quar-
tier de l’H6tel-de-Ville, depuis sou insti-

tution jusqu’d/ I’invasion de choldra-mor-
bus, et depuis cette dpoquo jusqu’au 30
septembre 1832.

[1 RAX.S. med.. Jour, de m6d. prat., Pari.s, 1832, x,
pp. 36-74

; also, reprint in 8=’, Paris, 1832.J

Histoire mddicale du choldra-mor-
bus dans le quartier de I’Hotel-de-Yille,
suivie d’uu apergu de cette memo mala-
die observde au Bengale et coraparde h,

I’dpiddmie de Paris.

[Tuaxs. Jour, de m6d. prat., Paris 1931
also, reprint in 8°, Paris’

Dubost (G.) * E,ssai sur le choldra-mor-
bus dpiddmique observd it Paris en 1832
4°. Paris, 1832. .
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Duboiirg. Note sur les choldriquos traites

ii riifipital lie la charitd ilei)uis lo com-
lueiicement ile I’dpiddiuie.

[Jouii. iitiiv. et hebil. do iu6d. ot do chir. rirat.,

IM-J, VII, ijp. 15-n, 39-11.]

Duchesne (E. A.) Histoire statistique ilu

cboldra-iuoi-biis dans le XI'“« arroiidisse-

meut de Paris pendant I’dpiddinie do
184'J. 8°. Faria, 1851. l.

Dudon. Recherchessurlesidge, les causes

et lo traitenieut du choldra-morbus dpi-

ddinique, observd a Paris en avril et uiai

1832. 8°. Faria, 1832. l.

Dupont (J. B.) Tableau synoptique du
oboldra asiatiqne observd a Paris et dans
les ddpartenients du Nord et du Pas-de-

Calais. fol. Lille [1832].

Edwards. [Observations on the cholera

in Paris.]

[St. Louis Med. & Sarg. Jour., 1850, viii, pp. 25-
30. J

Ely (C.) Tableaux statistiques de Pdpi-

deinie choldrique i Paris, pendant les

mois de septeinbre, octobre, novembre et

ddeembre 1805.

[Gaz. hebd. de m6d. et de cbir., 1672, 2e s., ix, pp.
817-S20.J

Euvrard (A. P. M.) *Du choldra morbus
dpiddmique observd ^ Paris et dans le

ddpartemeut de I’Oise eu 1849
;
h Gray

et aux environs (Haute-Saone), it Mout-

bdliard et aux environs (Doubs) eu 1854.

4°. Siraaiourg, 1860. L.

Fabre (A.) Du choldra-morbus de Paris,

ou guide lies praticiens dans la couuais-

sance et le traitement de cette maladie

:

contenaut I’histoire abrdgde de I’dpidd-

niie, la symptomatologie, I’exposd des

Idsions cadavdriques, et les diverses

mdthodes de traitement adoptdespar les

mddecins des hOpitaux de Paris, et les

principaux mddecins fran9ais et dtran-

gers. 12°. Faria, 1832. L.

Filhos. Observations et relevd statistique

sur les malades atteiutes du choldra

dans le service de M. Martin-Solon,

hOpital Beaujon.

[G.AZ. des hOp., 1832, vi, pp. 341-342.]

Fleury et Peghoux. Rapport sur le cho-

ldra-morbus de Paris, fait it la com-

mission sanitaire. ... 8°. Clermont-

Ferrand, 1832.

Foy (F.) Histoire mddicalo do choldra-

morbus do Paris, et dos moyens thdra-

peutiques ot hygidniques sur cetto dpi-

ddmie, appuyds sur des observations

Foy (F.)—continued.

recueillies it Paris, en Po'logne et en An-
gleterre. 8°. Faria, 1832. l.

Franck (C.) Bulletin du choldra.
[La Prance mdd. et pliarm., Paris, 1654, i, pp.

117-118,135,150.]

Fuster. Coup d’ceil sur la constitution

mddicalo qui a prdcddd et accompagnd
I’invasion du choldra-morbus it Paris.
[Bull. g6n. de tbdr. m6d. et chir., 1832, ii, pp.
289-295.)

> -11

Gasc (J. C.) Compte-rendu des choldri-

ques observds it I’hOpital militaire du
Val-de-Grilce . . . pendant le mois
d’avril dernier etjusqu’it la fin de mai.
[Axn. do la rn6d. phys., 1832, xxi, pp. 346-361

;
-

also in Tuaxs. m6d., Jour, de iu6d. prat., Paris,
'

1832, VIIl, pp. 300-312.] \

Gendrin (A. N.) Mdmoire monographique '

sur le choldra-morbus del’Asie, epiddmi-

que ^ Paris.

[Traxs. mdd., .Tour, de mdd. prat., Paris, 1832,
j

vm, pp. 72-155, 333-436.]

Monographic du choldra-morbus

dpidiknique de Paris, rddigde spdciale-

ment sur les observations cliuiques do

I’autour 5, l’H6tel-Dieu de Paris. 8°.

Faria, 1832. l.

Gibert. Note sur I’dpiddmie choldrique

de 1849 observde it I’Hbpital Saint-Louis.

[Revue mdd., Paris, 1849, l, pp. 481-498.]

Gouraud (H.) Du choldra morbus et de

la mddecine it Paris.

[Revue mdd. franc, et etrang., 1832, n, pp. 306-

318.]
;

Note sur le choldra observd a la

maison d’accouchement.
[Bull. gen. de tbOrap. m6d. et chir., 1832, n, pp.
420-424.]

Traitement du cbol<!ra-morbu3 al- .

gide it I’hbpital miUtaire de la rue
j

Blanche.

[Bull, g6n.de thdrap. m6d. etchir., 1832, in, pp.
112-119.1

Guerard (A.) Sur Fdpiddmie du choldra,

qui sdvit eu ce moment ^ Paris. fl

[Axx. d'hyg. publ., 1854, l, 2e s., pp. 79-101.]

Guerin. Lo choldra-morbus.—Lo silence

de I’administration.—La rduuion de cho-

Idriques des hdpitaux dans des salles

spdciales. fl
[Gaz. med. de Paris, 1866, xxi, pp. 497-498.] I

Guichard(J.) Relation statistique et pa-B
thologique du choldra-morbus dans loH
quartior des Invalides. 8°. Faria, H
1832. L.

Guyot ( J.) Uue visite it I’Hdtel-Dieu et it

l’hApitall4iri'boisibre,rdsultatsdu traitc- S
ment du choldra. S
[L’U.vio.v m6d., 1305, xxviii, 2e s., pp. 121-123.1 S
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Haynes. A review of the statistics of

deaths in the hospitals during the mouths

of October, November, au^I December.
[St. Louis iled. & Surg. Jour., 1866, in, pp. 405-

410.1

Humel (L.-J.) *Symptomatologie du cho-

lera ^piddmiqne observd h Pari.s, cii 1849,

it I’hOpital militaire du Val-de-Grilce.

4°. Paris, 1851. l.

Jackson (J., jr.) Cases of cholera col-

lected at Paris in the mouth of April?

1832, in the wards of MM. Andral and

Louis, at the hospital La Pitie. 8^. Bos-

ton, 1832. L.

Kelsch (A.) Le choldra au Val-do-Grdce

en 1873 ;
6tudid surtout au poiut de vue

de I’anatoraie pathologique.

[Recueil ties m6tn. de m6d., de chimrg. et do
pharm. mil., 1874, xxx, pp. 193-221.

J

Kool (J. A.) lets over de aziatische Cho-

lera te Parijs. 8°. Amsterdam, 1832. L.

Laberge (L.) Du cholera-morbus qui

regne epid6miquemeiit it Paris.

[Jour. nuiv. et hebd. de m6d. et de chir. prat.,

1832, VU, pp. 31-39, 125-130.]

Langronne (E.-A.) *Du choldra dpiddmi-

que de 1865, observe it I’hdpital Lariboi-

sidre. 4°. Paris, 1866. l.

Laadque (C.) Le choldra ^ Paris en 1849.

[Archiv. p6n. deni6d., Paris, 1849, i, pp. 493-505;
II, pp. 122-123, 372-374; ill, pp. 122-123, 501-
502.)

Legraud(A.) Choiera-morbus. Histoire

du malade de la rue dee Lombards. 8°.

Paris, 1832. L.

Le Masson (P.) ^Propositions sur le cho-

I Idra-morbus epiddmique observd 5, Pa-
ris, au printemps de 1832. 4^. Paris,

I 1832. L.

I Lereboullet (A.) *Considerations pra-

tiques sur le choldra-morbus, observd it

I Paris et dans le ddpartement de la Meuse
pendant I’annde 1832. 4°. Strasioiirg,

1832. L.

Lignerolles. Epiddmie choldrique 5i I’hd-

pital Saint-Louis.

[Gaz. des h6p., 1866, pp. 393-304.]

Lynch (J. R.) Sketch of the origin,, prog-
ress, cause, symptoms, treatment, and
post-mortem appearances, of the cholera
in Paris.

[Laxcet, 1831-32, n, pp. 268-270.]

- Magne(R.l "Essai sur le choldra-morbus
> observd h Paris. 4°. Paris, 1832. l.
: Malgaigne. Le choldra it Paris en 1849.

[Revue mOd.-cbirurg. de Paris, 1849, v, pp. 193_

Marrotte; Compte rendu des choldriques

entrds dans la salle Saint-Benjamin

(service spdcial), a I’hdpital de La Pitid,

du 17 jurllet au 21 aoht 1866 exclusive-

ment.
[Bull, et mem. soc. m6d. desbOp. de Paris, 1867.,

HI, pp. 208-221.]

Meli. Risnltamenti degli studii fatti .a

Paiigi sill cholera-morbus per ordine di

sua Santita Papa Gregorio XVI, 1832.

8°. lioma, 1833. i-

Mssnet (E.) Choldra, 1865, hfipital St.-

Autoiue (service des hommes).
[AncHiv. gen. de m6d., 1866, 1, pp. 129-151,292-

302.]

Mdtral (A.) Description naturelle, mo-

rale et politique du choldra-morbus it

Paris. 12°. Paris, 1833. L.

Mons (C. J. van) et Marcq (P. A.) Rap-
port sur le choldra-morbus, adressd au
eouseil supdrieur de sautd de la Belgi-

que. 8°. Bruxelles, 1832. L.

Montault (J. J. H.) Choldra-morbus d©
Paris.

[JouiL univ. et bebd.de m^d. et de cbir. prat.,
1832, VII, pp. 53-67.]

Recherches pour servir it I’histoire

du choldra-morbus observd it I’HOtel-

Dieu de Paris.

[Ibid., pp. 238-247.]

Moreau (F, M.) Histoire statistique du
choldra-morbus dans le quartier du fau-

bourg Saint-Denis . . . pendant les mois
d’avril, mai, jiiiu, juillet, aoilt et septem-

bre. 8°. Paris, 1833.

Histoire statistique du choldra asia-

tique de 1849 dans le V® arrondissement

municipal de Paris. 8°. Paris, 1850. l.

Moulin (E.) Hygidue et traitement du
choldra-morbus. Coup d'ccil historiquo

sur I’dpiddmie de Paris de 1832. 6°. Pa-
ris, 1832. L.

Moure. Rdflexions sur le mode de traite-

ment du choldra du Val-do-Grilce et des-

Invalides.

[Jour. nniv. et bebd. de m6d. et de cbir. prat.,
1832, YII, pp. 181-188.]

Moussel. Choldra asiatique observd i
Paris en septembre 1847.

[Gaz. des bop., 1847, p. 550.]

Panvini (P.) Osservazioni cliniche sul

cholera morbus fatte alTHOtel-Dieu di

Parigi. 8°. Napoli, 1834. l.

Parrot. Note sur les cas de choldra ob-
servds it I’hOpital de La Charitd.
[Gaz. bebd. demOd. et de obirarg., 1865, ii, 2e s,

pp, 775-779.)
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Patrix (E. G.) Lettres sur lo cbol<5ra-

niorbus, observd b Paris, au faubour/^

Saint-Antoine. Lettres 1-10. 8°. Pa-
ris, 1832. L.

Pennock (C. W.) ami Gerhard (W. W.)
Observations on tbe cholera of Paris.
[Am. Jonr. of the Med. Sci., 1832, x, pp. 319-300.]

Tbe same. 8°. Philadelphia,

1832. L.

Perdrix. Rapport snr le cboldra-morbus
observd dans le 4® arrondissement de
Paris, adressd b, M. le comte de Bondy.
8°. Paris, 1832.

Petit (C. F.) Rapport snr le cboldra-mor-

bus observd a Paris. 8°. Avallon, 1832.

Petit-Cuenot (C.-A.) * Dissertation snr

le cboldra-inorbus asiatique qui a rdgnd

a Paris en 1832. 4°. Paris, 1832. i,.

Pierson (L. F.) Quelqnes rdflexions snr

le cboldra observd b Paris en mars et

avril 1832. 8°. Nevers, 1832.

Piorry. Note snr les cas d’dpiddmie de

cboldra qui a rdgnd dans les salles Saiut-

Cbarles et Sainte-Anne b La Cbaritd en

1854.

[Gaz. (les hop., 1854, pp. 179, 182-183
;
also, in

Bull, de I’Acad. imp. de ui6d, I 'aris, 1853-54,

XIX, pp. 537-551.)

Piorry (P. A.) Mdmoire snr I’dpiddmie de

cboldra observde b Paris en 1832.

[JouK. nniv. et hebd. do ra6d. et de chir. pr.at.,

1832, IX, pp. 145-160, 177-204.]

Tbe same. 8°. [n.p., n. d.] L.

Prevost (L. C.) Tableau grapbiqne, dtats,

notice et observations concernaut les

ravages occasionnds par le choldra-mor-

bus dans le huitidme arrondissement de

Paris, pendant la durde de cette dpide-

mie en 1832. 4°. Paris, 1833. l.

Recamier. Choldra-morbus b Paris. Pre-

mier suppldment aux recbercbes snr le

traitement du cboldra.

[Rev. m6d. fran9 . et dtrang., 1832, ii, pp. 137-158.]

Ripault (II.) Quelqnes rdflexions sur le

choldra-morbus observd b l’H6tel-Dieude

Paris dans le service mddical de M. Bal-

ly. 8°. Paris, 1832. n.

Robinson (C.) Considdrations sur le cbo-

Idra-morbus observd b Paris et b Crdcy,

arrondissement de Meaiix. 8°. Paris,

18.33.

Roche (L. C.) Mdmoire sur lo choldra-

morbus dpiddmique observd b Paris.

[Joim. univ. et hebd.. de mCd. et do chir. prat.,

1832, vii, pp. 437-484
;
also, reprint in 8°, I’ans,

1832.]

Rullier. Romarques sur le cboldra-mor-
bus dpiddmique de Paris, pour servir b
I’bistoire do cette maladie.
[Bull. g6n. do thorap. m6d., 1832, ui, pp. 80-89-]

Sales-Girons. Du prdtendu retour de
I’dpiddmie do cboldra b Paris, et de ce
qu’il faut penser dos cas qui ont dtd si-

gualds eii ville et dans les bdpitaux.
[Rev. m6d., Paris, 1854, l, pp. 321-357.]

Les dpiddmistes et les enddmistes,
ou les deux interprdtations de la dernidre

recrudescence du cboldra a Paris.

[Idid., pp. 513-521.]

Le cboldra b Paris
; ses cbiffres, et

son traitement par la didte et par la tbd-

rapeutique respiratoire.

[Rev. m6d., Paris, 1865, ll, pp. 449-459, 513-519.]

Salgues. Deux legons du professeur

Broussais sur le choldra-morbus, faites

au Val-de-Grace les 18 et 19 avril 1832
;

suivies d’une notice hygidnique sur les

moyens prdservatifs de ce fldau. 8°.

Dijon, 1832.

Smith (A.) The cholera spasmodica, as

observed in Paris 1832. 8°. Xew York,

1832.

Souza Vaz (F.-d’A.) Relagao historica,

statistica e medica da cholera-morbus

em Paris, precedida datopograj)bia desta

capital. ... 8°. Paris, 1833.

Stoufllet (F.-L.) * Le cboldra a I’hdpital

Lariboisidre en 1865, du 17 septembre

1865 au 9 jauvier 1866. 4°. Paris,

1866. L.
)

Tacheron [C. F.] Statistique mddicale de
)

la mortalitd du choldra-morbus dans le 4

XI® arrondissement de Paris, peudaut i

les mois d’avril, mai, juin, juillet et aoftt I

1852
;
ou documents et observations by-

j

gidniques devant servir a I’dtude de cette I

dpiddmie.
|

[Gaz. dos hf>p., Paris, 1 832, vi, pp. 382-384.] I

Tbe same. 8°. Paris, 1832. l.

Thomson (A.) Blue, or Asiatic cholera. I

Cases taken at La Pitid. I
[London Med. & Surg. Jour., 18.33, n. pp. 489-1

495.] fl

Treille. Conversations sur le cboldra- 1

morbus observd b Paris en 1831 et 1832.

8°. Paris, 1832. I

Villerme (L. R.) Notes sur les ravages

du choldra-morbus dans les uiaisons gar-

nies do Paris, depuislo 29 mars jusqu’auB

lor aoftt 1832, et sur les causes qui pa-B

raisseut avoir favorisd lo ddveloppeuieut
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Villerme (L. R.)—continued,

de la maladie dans un grand uombre

de maisons.

[Ann. tl’hyg. pub. et de mod. log., Paris, 1^34, xi,

pp. 385-409. J

Voisiu [J. C.] Mdraoire sur le choldra-

niorbus observ6 j\ I’bdpital Saint-Louis.

[Jour. univ. et hebd. de m6d. et de chir. prat.,

1832, VII, pp. 349-363, 381-403
;

VIII, pp. 33-48.]

The same. 8°. Paris, 1832. l.

Wahu. Remarques snr le cholera 6pid6-

niiqne qui a s6vi a Paris en 1849.

[L’Union mOd., Paris, 1849, ni, pp. 302-303.

J

Affection de forme choldrique grave, ob-

serv6e i la clinique de ville.

[Gaz. des bOp., 1831, V, pp. 449-450.]

Cholera (Le) 5, Paris en 1847
;
sa marche

actuelle en Europe, ses prdservatifs et

sea rembdea infaillibles. 12'^. Paris,

1847.

Cholera (Le) asiatique n’a jamais existd

dans Paris, ou nn mot sur Pdpid^mie

r6gnante
;
par F. J. D. . . . 8°. Paris,

1849.

Cholera (Le) aiix portes de Paris.

[Gaz. des hop., Paris, 1851, p. 304.]

[Cholera in Paris.]

[London Med. & Snrg. Jour., 1832, pp. 322-
323, 354-355, 418-419.

—

BOSTON Med. & Snrg.
Jour., 1S12, VI, pp. 279-284, 302-306.—Pkov.
Med. & Snrg. Jour., 1849, pp. 360-361.—Aucii.
g6n. de mOd., Paris, 1854, i, pp. 106-1 10 ;

ii,

pp. 243-246 : 1855, II, pp. 504-505
; also, in Gaz.

des hOp., Paris, 1854, pp. 437-438.

—

Comptes
rend. hebd. des sOances de 1’Acad, des sci., Pa-
ris, 1845, XX, pp. 683-684.—L’Union m6d., Pa-
ris, 1849, III, pp. 551-552.

—

Gaz. m6d. de Paris,
1849, IV, 3e s.,pp. 195-196

; also, in Rev. m6d.-
chir. de Paris, 1849, v, pp. 193-2C0.—Jouu. d.
prakt. Heilk., C. W. Hufeland und E. Osann,
1832, LXXIV, pp. 101-116; LXXV, pp. 96-110.]

Cholera-morbus (Le) h I’hospice do Bi-

c6tre.

[Gaz. des hOp., Paris, 1832, vi, pp. i;3-114, 129-
130« j

Cholera-morbus (Le) observd i la clini-

que de ville.

[Gaz. des h6p., Paris, 1831, v, pp. 465-467.]

Cholera-morbus. Progr^s do rdpid^mie
de Paris.

[Bull. g6n. de ther. m6d. et chir., Paris 1832
II. pp- 209-213.J

’ ’ ’

Compte rendu de I’ambulauco dtablie
dans les bAtimeuts de I’ancien tr^sor
. . . et destinde au traitemeut des cho-
leriques. 8°. Paris, 1832.

Compte rendu des travaux de la commis-
sion sanitaire du quartier de I’hOtel de
ville, depuis son institution jusqu’d, I’in-

vasion du cholera-morbus, et depuis
cotte epoque jusqu’au 30 septembre 1832,
prdsentd d la commission ceutrale de sa-

H. Ex. 95 49

Compte rendu, etc.—continued,

lubritd, par la commission sanitaire du-

dit quartier, composee de MM. Loise-

leur, Deslongchamps, Fautrel, .... 8°.

Paris, 1832.

Considerations pratiques sur le cholera-

morbus de Paris, son invasion, sa marche,

ses symptOmes, [etc.]

[Jour. <le m6d. et de chir. prat., 1832, in, pp.
129-149.1

Epidemie (L’) do choldra d I’hOpital Saint-

Antoine, en novembre et ddcembre, 1865.

[Gaz. des hop., 1866, pp. 137.]

Epidemie de chol6ra
;
sa ddcroissance d

Paris et dans les d6partements.

[Jour, de med. et de chir. prat., 1873, xliv, 3e s.

pp. 481-485.J

•Examen historique de rdpidemie de cho-

lera-morbus qui s’est d6clar6e d Paris

;

exiiose des traitements divers employes.

... 8°. Paris, 1832.

Faits (Des) de cholera attribues d la con-

tagion. Epidemic de 1865 d I’hOpital

Lariboisiere.

[Gaz. des hdp., 1866, pp. 385-387.]

Maladies regnantes; rapport de la com-
mission. [Cholera.]

[Bull, et m6m. Soc. ni6d. des hdp. de Paris, 1867,
III, pp.239, 247, 267, 307 ; 1868, IV, pp. 26, 93, 131,
151, 169, 272.]

Memoire sur les causes occasionnollos qui

ont specialement agi dans I’epidemie de
cholera observee d Paris en 1832, et prin-

cipalement d I’hospice de la Saltpetridre.

8°. [n.ji., H. d.] L,

Note sur la recrudescence du ohoiera-

morbus d Paris daus le mois de juillet.

[Bull. g6n. do thdrap. m6d. et chir., 1832, ra,
pp. 54-58.]

Note sur la seconds inA'asion du choldra-

morbus de Paris, sur sa marche, sa pr6-

tenduo contagion, et quelques medica-
tions proposees.

[Jour, de m6d. et de chir. prat., 1832, in, pp. 241-
245.]

Prefecture du departemont de la Seine.

Tableaux statistiques de I’epidemio cho-

lerique d Paris pendant les mois de sop- •

tembre, octobre, novembre et d6cembre
1865. 4°. Paris, 1872.

Progress of the cholera in Paris.
[London Med. Gaz., 183-2, x, pp. 56-59.]

Quelques (Des) cas do cholera quo I’on ob-
serve en c6 moment daus les hdpitaux
de Paris.

[Gaz. des hop., Paris, 1853, pp. 555-556, 559-560.]
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Rapport sur la inarcbe ot lea offetB du
cbol6ra-morbiia dans Paris ct les com-
luuuos ruralos du ddparfcemeut do la

Seine, par la commission noininde par

MM. les prdfets de la Seine et de police.

Amide, lb;3'2. 4'^. Parts, 1834. l.

Rapport sur le clioldEa-morbus de Paris,

prdsentd M. le maire et an couseil mu-
nicipal de Lyon, jiar MM. Trolliet, Po-

liniere et Bottex, formant la commissiou

envoyde b Paris jiar la ville de Lyon.
8°. Lijon, 1832. l.

Rapport sur les choldriques admis tl l’li6-

pital des enfans, pendant le uiois d’avril,

adressd au conseil gdueral d’adrainis-

tration des hdpitaux. (Extrait de la

Revue mddicale. No. de mai, 1832.) 8°.

[n.p.] L.
.

Reapparition du cboldra-morbus b. Paris.

[Rev. m6d. fran§. et etraag., 1833, iv, pii. 146-

151.]

Relation mddicale de la commission en-

voyde a Paris par la chambre de com-

merce et par I’inteudance sanitaire de

Marseille poPr observer le cboldra-mor-

bus, par MM. les docteursDucros, Giraud,

Martin et P. M. Roux. 8°. Marseille,

1832. L.

Report of tbe cholera in Paris. Pub-

lished by authority ofthe French govern-

ment. Translated from the original and

printed by recommendation of the

Board of Health and the Academy of

Medicine of the city of New York. 8°.

York, 1849. R-

Revue clinique du choldra.

[Gaz. in6d. de Paris, 1849, iv, 3e s., pn. 202-208,

221-227, 240-247, 258-269, 282-288, 301-307, 340-

348.]

Salpdtriere (La.) Bicdtre et I'dpiddmie

rdgnaute. . . . 8°. I’aris, 1849.

Statistics of the cholera in Paris.

[Lond. Med. and Surg. Jour, 1835, vi, pp. 408-410.

Statistique du choldra. Sur lemovement

gdndral de I’dpiddmie dans les hdpitaux

de Paris, depuis le 2G mars Jusqu’au 30

avril iuclusivemeut.

[Gaz. mdd. de P.iris, 1832, in, pp. 297-299.1

Sur le choldra-morbus qui rdgue actuollo-

ment k Paris, conqiard au clioldra dpi-

ddmique de I’anude 1832.

' [Gaz. m6d. de Paris, 1833, l, pp. 697-700.1

Sur I’invasion du choldra-morbus a Paris.

[Gaz mOd. de Paris, 1832, iii, pp. 137-138.1

Pas.

Bidart (A.) Observations pratiques sur
le choldra-morbus dpiddmique qui a
rdgnd on 1832 a Pas. ... iP. Arras
[n. d.]

Pyr6n6cs, Basses.

Cazaux (J. B.) Notice sur le choldra des

Basses-Pyrdndes en 1855. 8°. Pa«,l85G.

Bpidemie choldrique du ddpartement des

Basses-Pyrdn des.

[Gaz. dee Lop., 1855, p. 479.]

Pyren^es-Orientales,

Bocamy (J.) Rapport sur le choldra dpi-

ddmique qui a sdvi dans les Pyrdudes-

Orieutales pendant les mois de juillet,

aoht, septembre, octobre et novembre
1854

;
prdcddd de la relation sommaire

des dpiddmies du choldra qui ont rdgnd

dans le ddpartement des Pyrdndes-Ori •

entales en 1835 ot 1837. 8°. Perpignan,

1856.

Pny-de-Dome.

Nivet (V.) et Aguilhon (H.) Notice sur

I’dpiddmie de choldra-morbus qui a ra-
j

vagd le ddpartement du Puy-de-Dome
en 1849, adressde k M. le ministre dej

I’agriculture et du commerce. 8°. Pa-

ris, 1851. L.

Bevel.

Piccioni (A.) Mdmoire relatif k I’dpidd-j

mie choldrique observde dans le canton
|

de Revel pendant les mois del

septembre et octobre 1854. 4°. Basiia^

1854.

Biom.

Aguillxon (J. J. H.) Cousiddratious surl

la nature du choldra observd en 1849,1

dans I’arrondissement de Riom (Puy-de-j

Dome), suivi d’uue relation d’dpidd-1

mie dysenterique qui a rdgnd dans laj

coinmuno de Teilhdde. 8°. Clermont^

1850. L-

Bive-de-Gier.

Kosciakiewicz. Mdmoire sur I’dpiddmiej

du choldra-morbus asiatique qui a rdgudj

en 1854 dans le canton et la villo doj

Rive-de-Gier. 8°. Paris, 1855.

Rochefort (
Charante-Inferieurc).

Laurencin. Lettro sur le choldra-morbusj

do Rochefort.

[Tuans. in6d., Jour, do ra6d. prat., 1833, xii, ppJ

14I-146.J
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Lefdvre (A.) Recherches sur la raarche

et lea effeta du cholera asiatique a Roche,

fort, pendant lea diffdrentea 6pid6miea

dont cette ville a 6t6 le th^dtre en 1832,

1834 et particuli6rement en 1849. Md-

moire remia au conaeil d’hygifene de

I’arrondissemeut. 8°. Rochefort, 1850.

Rouen.

Hellis. Souvenira du cholera d Rouen en

1832. 8°. Pun's et Rouen, 1833.

Leudet. Note sur le cholera ohservd d

l’H6tel-Dieu de Rouen dans la division

de Clinique niddicale.

[Bulu de 1' Acad. imp. de m6d., 1866-G7, XXXII,
pp. 73-77.1

Le choldra d Rouen en 1832, 1849,

1854, 1866 et 1873.

[L’Union ra6d., 1874, xxviil, pp. 795-796.]

Quentin (A.) Etude aur le choldra, ob.

servd h l’H6tel-Dieu de Rouen en 1865-

1866. 4°. Paris, 1867. L.

Saint-Bonnel-de-MCire,

Frestier (L.) Cholera-morbus dpiddmique
de St.-Bonnet-de-Mhre.

[Gaz. m6d. de Lyon, 1855, vii, pp. 385-389.]

Note sur I’dpiddmie choldrique qui

a rdgnd d Saint-Bounet-de-MUre (.Isdre)

en septembre 1855. 8°. Lyon [n. d.]

Saint-Brevin,

Drouet. Observations faitea en 182G h
Saiut-Brdvin . . . sur le choldra-morbua.

I

8°. Le Mane, 1832.

I

Sainte-Menehould.
I

i Normand (C.) Sur le choldra-morbua de
Sainte-Menehould (Marne).
[Gaz. m6d. de Paris, 1833, i, pp. 137-138.)

i Saint-JxiUen-du-Sault.

iHatin (J.) Relation hiatorique sur le
i choldra-morbua dpiddmique qui a ravagd
: la ville de Saint-Julien-du-Sault (¥000

*

6 )
en mai et juin 1832

;
prdcddde de la to-

' pographie mddicale du pays. 8°. Pa-
ris, 1832.

Saint-Laurent-d’Aizonze.

Palot (R.) Obaervationa^on the choleraic

1

epidemic that prevailed during 1854 at
St. Laurent d’Aizouze, and its environs.
[Translated from the French and com-
municated to the Epidemiological So-
ciety by W. Camps.]
IMed Times & Gaz., London, 1856, xii, n. s.,

pp. 172-173.) ’

Saint-Pierre-anx-Bois.

Mistier. Rapports sur le choldra-morbus

qui rdgne dpiddmiquoment i Saint-

Pierre-aux-Bois, canton de Villd.

[Gaz. mod. de Strasbourg, 1849, ix, pp. 245-248.
|

Sain t-R4my-en-Bouzemont.

Seure. Note sur le choldra-morbus de la

commune de Saint-Rdmy-en-Bouzeraont

(Marne).

[Gaz. m6d. de Paris, 1832, in, pp. 636-637.J

Sarthe {Department of).

Etoc-Demazy (F.) Du choldra-morbus

ot de ce qu’on a fait dans .... la

Sarthe pour se prdserver de cette mala-
die. 8°. Le Matis, 1833.

Savoy.
#

Rapport de la Socidtd mddicale de Cham-
bdry pour rdsumer I’histoire de choldra

en Savoie en 1854. 8°. Chambery, 1858.

Seine {Department of the).

Duchesne. Rapport au conseil d’hygibne
du ddpartement de la Seine, sur le cho-
ldra de 1853-1854. 1864.

Seine-Inferieure.

Vingtrinier. De I’dtat sanitaire du dd-

partement de la Seine-Infdrieiire en
1866, et particulihremeut de I’dpiddmie
du choldra. Rapport prdaentd ii M. le

prdfet ... 8'^. Rouen, 1867.

Senlis.

Dubois. Note sur le mode d’invasion
et la marche du choldra-morbus dans
quelques communes de I’arrondissement
de Senlis.

[Revue m6d., Paris, 1832, iii, pp. 29-39.]

Sh:res.

Lesage. Le choldra-morbns de Sbvres.
[Gaz. lies bOp., 1832, vi, pp. 126-127, 177, 178.]

Soissons.

Godelle. Notes sur le choldra qui a rdgnd
dans I’arrondissement de Soiasons pen-
dant le printemps et I’dtdde 1832.
[Revue m6d., Paris, 1832, iv, pp 337-370.]

Toulon.

Ackerman (P.) Mdmoireet observations
sur le choldra observd it I’hOpital de
Saint-Mandrier, de Toulon, du 23 juin
au25aohtl835. . . . 2e ed. 8^^. Paris,
1843.

[1st ed. appeared in the “ Arcbives mddioales
de Strasbourg.”]



772 AND J3IBLI0GRAPIIY.HISTORY, STATISTICS,

Dominique (A.) fitiulo lusfcoriqne efc stA-

tistiquG sur lo cholera <le 1865 a Toulon,

A la Soyno, et A Sollii:s-Pout. ... 8°.

Toulon [«. d.]

Haspel (A.) Lettro sur la marcho du
choldra A Toulon.

[G-az. m6(l. de Paris, 1849, iv, pp. 758-759.]

Lauvergne (H.) Histoire du clioldra de

1854, dans I’hopital principal de la marine

de Toulon.

[L’ITnion m6d., 1855, ix, pp. 230-231, 234-235, 250-
251,262-203.]

Layet. Apergu historique et mddical sur

le cliol6ra-morbu3 A Toulon. 8°. Tou-

lon, 1836.

Martinenq (L. L. J. F.) Cholera de Tou-

lon. Appreciation des causes qui lo

reudirent si terrible, et moyens d’en at-

tdnuer les fuuestes effets en cas de rdap-

parition. 8°. Toulon et Paris, 18i8. L.

Additions au cboldra de Toulon de

1835, qui a 6t6 imprimd en entier dans

les bulletins de l’acad6inie en aodt 1848.

8°. Grasse, 1865. L.

Supplement au cholera do Toulon

de 1835. A propos de I’epideraie de Mar-

seille de 1865. 8°. Grasse, 1865. l.

Appeudice au cholera de Toulon de

1835. A propos de repiddmie de Mar-

seille de 1865. 8°. Grasse, 1866. L.

Merlin (L.-B.) * Considerations sur le

cholera epidemiquo qui a sdvi au bague

de Toulon en 1833. 4*^. Montpellier,

1866. C.

Reynaud. Memoire snr le choldra-mor-

bns asiatique qui a regud A Toulon pen-

dant I’annde 1835. . . . 8°. Paris, 1828.

Taxil. Le choldra de Toulon [en 1835].

[JOURN. des coanaiss., 1836-37, V, pp. 194-196.]

Turrel. Compte rendu de notre pratique

pendant le cboldra de Toulon, en 1849.

8°. Paris, 1852.

Aperqu historique sur I’invasion, la

marche,et les effets du choldra A Toulon.

Rdsumd de la correspondance d’un es-

administrateur du bureau central de

secours, du 20 juin au 31 aoht 1835. 8'^.

Toulon, 1835.

Tours.

Charcellay. Histoire mddicale topo-

graphique des dpiddmies de choldra, qui

out rdgnd en 1832, 1849, et 1854, dans la

villede Tours etle ddpartemont dTndre-

et-Loire. 8°. Tours [1854]. L*

Haime. Sur le choldra A Tours.
[BuLTi. de I’Aoad. nat. do mod., 1848-49, xiv, pn.

1106-1110.]
“

Huot (P.) Le choldra au pdnitencier de
Tours [juillet 1849].

[KEVUEm6d., Paris, 1849, in, pp. 353-412; also,
reprint iu 8°, Paris, 1849.]

Tropes.

Blampignon (.1. N. A.) Mdmoire sur lo

choldra-morbus dpiddmique do Troyes,

en 1832. 8°. Troyes [1835].

Versailles.

Clairin (C. A.) *Sur lo choldra de 1849,

.A I’hdpital militaire de Versailles. 4*^.

Paris, 1849. l.

Gemin (J.) *Le choldra A Versailles.

4°. Paris, 1866. l.

Voneq.

Brebant (L.) De I’dpiddmie choldrique

de 1854, A Voneq, canton d’Attigny

f . . [Ardennes]. 8°. Vouziers, 1855.

Vosges.

Liegey. Note sur la constitution mddi-

cale du mois de juillet 1857 (tendance

des maladies A revetir la forme choldri-

que) dans une contrde des Vosges.

[JouRN. do mod., de cliir. et de pharmacol., Bru-
xelles, 1857, XXV, pp. 206-212.]

Tonne.

Duche (E.) Lettre sur le choldra do

I’Yonne.

[Gaz. des hop., 1857, pp. 197-198.]

GERMANY.

Anne (F.) Die Cholera-Epidemie iu den

grossberzoglich badischen Ortschaften.

Schoufeld, Ilmspan und Gerchsheim im

Spatsommer 1866 mit besonderer Be-

riicksichtigung auf die Behandlung die-

ser gefurchteten Krankheit. 8°. Jl iirz-

burg, 1867.

Barrie (C.) Wodurch kann die Weiter-

verbreitungder Cholera in Deutschland

verhindert und der Stoff zu dioser

Kraukheit in der Wurzel veruiebtet wer-

den? 8°. Leipzig, 1831.

Behr (0.) Die ‘Cholera iu Deutschland.

Populaire Bolehrungen iiber das Anftre-

ton und die Bekiimpfung dieser Souche.

8°. Leipzig, 1848.

Busch (v. d.) Uebor die Cholera in Mag-

deburg und Hamburg.
_

[Med.-ciiir. Zeitg., Innspruck, 1832, i,pp. '8-t •

89-96, 110-112.]
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Bbermaier (C. H.) Bericht iiber die wiili-

rend eines mehrwochentlichen. Aufent-

halts in Berlin und Magdeburg gesam-

nielten Beobacbtungen und Erfahrun-

gon in Betreflf der asiatiscben Cholera.

Mit Abbildungen. 8°. Diisseldorf, 1832.

Franz (K.) Beobacbtungen -wiLbrend der

vorjiibrigen Choleraepidemie.

FAllg. Wien. med. Zoitg., 18G7, xii, pp. C7-08, 74-

75.]

Fuchs (G.) * Ueber das Auftreten der

Cholera in Milteuberg, Rotbenfels und

die Immunitilt Wurzbur<rs itn Jabre

1866. 8°. Wdvzhurg, 1870~ L.

Furbach. AVie vreit wird die Cholera in

Deutschland vordringen ? und was ba-

ben die angrenzenden Staaten davon zu

befiircbten ? 8°. Stettin, 1831.

Gieseler (R.) Die Cbolera-Epidemie zu

Spanbeck und Sudersbausen.
[Deutsche Klinik, 1850, ii, pp. 517-519.]

Gietl (F. X. V.) Gedriingte Uebersicbt

meiner Beobacbtungen iiber die Cholera

Torn Jabre 1831-1873. 8°. Miinc1ien,1873.

Giinsburg (F.) Mittbeilungen iiber die

gegenwilrtige Epidemie der asiatiscben

Cholera. 8°. Breslau, 1348. l.

Heidenhain. Einige Mittbeilungen iiber

die Cholera, mit besonderer Beziebung
auf die letzte Epidemie (1852).

[Deutsche Klinik, 1853, v, pp. 73-77, 85-88, 97-
102 .]

Hergt (F.) und Sommerschu (K.) Be-

ricbto iiber Cholera-morbus. 8°. Karls-

ruhe, 1831. L.

i Horing. Die Cholera in Heilbronn a. N.
I und Frankenbacb.

[Med. Correspbl. d.wiirtteinb. iirztl Ver., 1874.
XUV, pp. 33-38, 41-48.]

Kohler. Bemerkuugen iiber die asiati-

scbe Cholera und deren Bebandluns:.

Nacb Beobacbtungen wiibrend der 1854er

,

Epidemien zu Miincbeu, Aug.sburg,

I Cannstadt, Zwiefalten, Zwiefaltendorf
1 und Ulm abgefasst.

I [Med. Correspbl. d. wiirttonib. iirztl. Ter., 1855
; XXV, pp. 225-230, 233-238, 24 1-24G.]

I! Lichtenstein (E.) Zur dermaligen Cbc
1 lera-Epidemie.

j

[Deutsche Klinik, 1873, xxv, pp. 337-338.]

Lobel (G.) Hud Klob (J.) Bericht iibe

die die.S8jiihrige Cbolera-Epidemie.
[Bericht d. k. k. Kranken.anstalt Kudolpb-Sti
tung, Wien, 1867, pp. 251-288.]

1
Poppelauer. Die Cbolera-Epidemie de
Jabres 1866. Statistiscbe, iitiologiscb

und tberapeutisobe Beobacbtungen.
[Berl. klin. Wochensclir., 1867, iv, nn. 136 14 (

162.]
< ’i-r

Rossr(B.) und Urban (A.) Nee Berich-

te bayeriscber Aerzte iiber Cholera mor-

bus.

Rottger (J. C.) Kritik der Cholera nacb

pbysikaliscben Griinden ermessen aus

detn plebejiscben Gauge, den dieselbe

durcb die bei Magdeburg gelegenen

fiiuf Dorfern : Oesterweddingen, Stem-

raern, Babrendorf, Siilldorf und Alten-

weddingen genommen bat, und wo sie

zuletzt wegeu Mangel an genugsamer

A^’erblendnug iiber sie wirklicbgestorben

ist. Ferner : Ueber die triigerischen

Umtriebe der Cholera im Roiche der

Lust. 8°. Halle, 1832. b.

Rosenbaum (A.) Resultate meiner Bco-

bacbtungen wiibrend der Cholera-Epi-

demie in Landsberg und Kreuzburg. 8°.

Batibor, 1853. n.

Rosenberg. Erfahrungen iiber die Cho-

lera im Jabre 1855.

[ WiEX. med. Presse, 1865, vi,pp. 810-813, 831-8.33,

858-861.]

Schaffer (v.) Bescbreibung der Brecb-

ruhrepidemie, welche in den Monaten
September uud Oktober 1854 in der k.

Pliegeanstalt Zwiefalten geberrscbt bat.

[Med. Correspbl. d. wiirtteinb. iirztl.Ver., 1855,
xxv, pp. 209-S.lG.]

Sinogowitz (H. S.) De cholera epidemi-

ca, M.D.CCCXXXI anno Dantisci et Be-

rolini observata, tractatus patbol.-tbe-

rap. 8°. Danzig, 1831.

Vogt und Schmidt. Aratlicher Bericht

iiber Epidemien der asiatiscben Cholera

des Jabres 1866, in den Regierungsbe-

zirken Unterfranken uud Ascbaffeuburg,

Scbwabeu uud Neuburg. 8°. Munchen,

1860. L.

Wachsmuth (A.) Die Cholera in Giebol-

deubausen im Juli und August 1850.

Nebst einigen nacbtriiglicben Notizen
iiber die Cholera in Eisdorf und im Got-
tinger academischen Hospitale sowie
iiber die Babandluug der Cholera im All-

gemeinen. Gottingen, 1851. L.

Wallichs. Cbolerabericbte. [InAltona
und Ottensen.]

[AuLG.Zeitschr. f. Epidem., Erlangen, 1874, i, pp.
451r459.]

Wintrich (M.) Die Cholera, beobacbtet
in der Neuzeit in Berlin, Leipzig, und
nordwiirts. Nebst einom Anbang iiber

galvaniscbe Biider in der Epidemie. 8°.

Augsburg, 18bd.
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1

Zeller (C.) Die epiclomisclie Cholera, bo-

obachtet iu Wien unci Briiiiii im Herbsto

1831. 8^^. Tubingen, 1832. L.

Zeroni (H.) Das Auftreten der Cholera

in den Provinzen Posen nnd Preussen

im Jabre 1873. Eine Besprechnng dos

Reiseberichts des Herrn Prof. Dr. A.

Hirsch iiberdiese Epidemic. 8°. Mann-
heim, 1874.

Beobachtungen bayerischer Aerzte iibcr

Cholera morbus. Beobachtungen jener

Aerzte, welcbe auf allerbdcbsten Befebl

nacb Berlin gereist waren : Dr. Gietl,

Kaltenbrunuer, Pfeufer, Roeser, und Ur-
ban welcher aus Polen dorthin zuriick-

kebrte. 8^. Miinchen, 1832. l.

CONTENTS.

Istes Heft. Die Beobachtungen unit Krankon-
geschichten von X. Gietl.

2tes Heft. Ueber die Verbreitnng der Cholera
morbna nnd den Erfolg der dagogen in den k.

preussischen und k. k. osterreischen Staaten
crgriffonen Maasregeln von G. Kaltenbrun-
ner.

3tea Heft. Die aaiatiacho Cholera in Wien heo-
bachtet von W. Sander.

Berichte bayerischer Aerzte iiber Chole-

ra morbus. Auf allerbochsten Befebl

ausgezogen und redigirt von Dr. B. Ro-

ser und Dr. Aloys Urban. Iste irnd 2te

Abtbeiluug. 4°. Miinchen, 1831-33. l.

[Thia is a collection of the “ Ausserokdentli-
/ CHE Beylage zu den bayeriachen Annalen",

Nos. 1-27.]

Cholera-Archiv, mit Benutzuug amtli-

cber Quellen. Herausgegeben von J. C.

Albers, F. D. Barry, etc. 3 v. 8°. Ber-

lin, 1832-33. L.

Cholera-Blatt. Als Boilage zu den Schle-

siscben Bliittern, von Friedr. Mebwald.

1 Band it 30 Nummeru. sm. 8°. Breslau,

1831.

Cholera-Nachrichten.
[Wien. nied. Preaae, 1866, vii, pp. 753 et aeci.]

Cholera orientalis. Extrablatt zum all-

gemeiuen Repertorium der gesammton

deutscben medicinisch - cbirurgiscben

Journalistik. Herausgegeben von Carl

Ferdinand Kleiuert. 2v. 8°. Leipzig,

1831-32. L.

Cholera-Zeitung (Allgemeine). Mittbei-

lungen des Neuesten und Wissenswiir-

digsten iiber die asiatiscbe Cholera. In

Verbindung mit mebreren in- und aus-

lilndiscben Gelebrten herausgegeben

von J. Radius. Aug. 2P, 1831-Nov. 28,

1832. 4°. Leipzig. l.

Cholera-Zeitung (Berliner). Materialion

zur Gcscbichte uud Bebaudlung der

Cholera-Zeitung, etc.—continued,

asiatischen Cholera, etc. Herausgege- i

bon von Dr. ,J. L. C.'isper. Nos. 1-36, I

Sept. 24 to Dec. 27, 1831. 4°. Berlin,

1831. r,.

Cholera-Zeitung. Herausgegeben von
Dr. Zitterland. 2 Quartale h 26 Num-
mern. 4°. Leipzig und Aachen, 1831.

Cholera-Zeitung. «Herausgegeben von
den Aerzten Kdnigsborgs. 2te Aufl.

Kbnigsberg, 1832. l.

Cholera-Zeitung (Schlosischc). Heraus-
i

gegeben von clem iirztlichen Comitd fiir I

Schlesien. (Desinficirt.) Nos. 1-12, Oct.

8, 1831, to Feb. 18, 1832. Nebst Supple- J

mentbogen, Register nnd 2 Steiuzeich-

nungen. 4'^. Breslau, 1831-32. L.

Notizen und Cbolera-Chronik.

[Wien. med. Wochenschr., 1866, pp. 1109-1110
et seq.]

Notizenblatt (Wiener medicinisches),

enthaltend Mittheiluugeu fiber das Ver- j

balten bei Cholera-Epidemien und ihre;

Heilart. Herausgegeben von dem Doc- .

toren-Collegium der mediciniscben Fa- ’

kultiit in Wien. Hauptredakteur : Jos. .

Job. Knolz. Iste Abtheilung, 12 Num- ;

mern. 4°. TTien, 1854.

Report on the progress and character of i

the epidemic cholera prevailing in Ger-

many in 1852. 8°. London, 1852. L.

Tabellen die Cbolera-Epidemie des Jab- •

res 1866 betreffend.

[1. Jahresbericht des Landes-ifed.-Collepr.

iiber das Med.-Wesen im Kdnigr. Sachsen,

Dresden, 1869, pp. 41, 146-168.]

Zur Cholera-Statistik. Tabelle der im

Jabre 1849, 1850, 1859, im Kreise Elber- •,

fold an der Cholera erkrankten, gene-

senen und gestorbenen Personen. !

[Deutsche Klinik, Beilage, 1861, xm, pp. 29-30.1
'

Aix-la-Chapelle.

Hartung (J.) Die Cbolera-Epidemie ia

Aachen in Folge boh. Auftrages be-

schrieben. 8°. Aachen, 1833.

Kremers (C.) Dio asiatiscbe Cholera iu

der Biirgermeisterei Wiirselu, Land- f

kreises Aachen. Ein von der konigb- J

cben Regierung zu Aachen zum Druck

beforderteu Bericbt. 8°. Aachen, 163.3.

Neumann (K. G.) Mittheiluugeu aus

Aachen.
IBuruiner med. Central-Zoitung, 1833, n, pp. -

22, 36-39, 53-.55.1

Aliona.

Gaskoin (J. S.) Cholera at Altoua.

[LONDON 5Iod. Ga/.., 1832, IX, pp. 438-439.)
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Nagel (C. F.) Ueber die Cholera iu Al-

teiia.

[Mag. fl. analiind. Lit. d. ges. Heilk., v. 23, 1832,

pp. 279-294.]

Steinheim. Analecten ziir Geschichte

der Cholera-Epidemie in Altona.

[WissENScnAFTi.. Ann. der ges. Heilk., 1834,

XXX, pp. 129-154.]

AnJclam.

Karschatein (J.) Der Genius Epidemicus

nnd die Cholera zu Anklani im Jahre

1853.

[Med. Zeitung, Berlin, 1853, pp. 233-234.]

Arimvald.

Wolff. Einiges iiber die Arnswalder Cho-

lora-Epidemie im Jahre 1866/

[Berlin klin. Woehenschr., 1867, iv, p. 422.]

Augsburj.

Fikentscher (L.) Die Cholera asiatica

zu Augsburg 187.3-74 vom sanitiitspoli-

zeilichen Sfcandpunkte gius geschildert.

8°. Augsburg, 1875.
%

Baden.

Volz (R.) Die Cholera auf dem badischen

Kriegsschauplatze im Sommer 1866.

Amtlicher Bericht art das grossherzog-

lich-badische Ministerium des lunern.

8°. Karlsruhe, 1887. L.

Bavaria.

Lautenbacher (L.) Summarischer Aus-

weis iiber den Stand der Cholera in

Bayern bis znm 4. September 1854.

[Aeuztl. Intell.-Bl., Miinchen, 1854, l, pp. 304-
306.]

Martin (A.) Hauptbericht iiber die Cho-
lera-EpidemU Jahres 1854 im Kouig-
roiche Baie

[Aerztl. Intell.-Bi., Mnucnen, 1857, iv, p. 170.]

The same. 8°. Miinchen, 1857. L.

Schluss-Folgerungen aus dem amt-
lichen Hauptbericht iiber die Cholera-

Epidemie des Jahres 1854 im K6ni<r-

reich Baiern.

[Aerztl. Tntell.-Bl., Munchon, 1857, iv, p. 467.]

Die Cholera in Bayern wiihrend des
diessjilhrigen Sommers (und Herbstes).

[Aerztl. Intell.-BI., Munclien, 1866, xni, pp. 556-
558, 577-586, 610-612, 641, 673, 727-730.]

Plagge. Hauptbericht iiber die Cholera-
Epidemien des Jahres 1854 im Konio-.&
reich Baiern.

[Aerztl. Intell.-Bl., Miinchen, 1858, v, p. 52.]

Bemerkungen (Eiuige) zu dem “ Haupt-

bericht iiber die Cholera-Epidemie des

Jahres 1854 im Konigreich Bayern.”

[Deutsche Klinik, Beilage, 1859, xi, pp. 53-60.]

Hauptbericht iiber die Cholera-Epi-

demie 1854 im Konigreiche Bayern.

Miinchen, 1857.

Schlussfolgerungen aus dem amtlichen

Hauptberichte iiber die Cholera-Epide-

mie des Jahres 1854 im Konigreiche

Bayern.
[Med. Corspdzbl. d. wiirttetnb. aerzt, Veroins,
Stuttgart, 1857, xxvu, pp. 261-264, 270-272,

278-279.]

Summarischer Ausweis iiber den Stand

der Cholera in Bayern bis zum 12. Sep-

tember 1854.

[Aerztl. Intell.-Bl., Munclien, 1854, r, pp. 313-

316, 325-328.]

Verzeichniss iiber die Cholera-Vorkomm-

nisse in Oberbayern im Jahre 1873.

[Nach amtlichen Mittheilungen.]

[Aerztl. Intell.-Bl., Munclien, 1873, xx, pp. 581-

583.1

Berlin.

Baltz (T. F.) tiber die diesjiihrige Brech-

ruhr- (Cholera-) Epidemie in Berlin.

Eine Neujahrsgabe zum Beaten der

Klein-Kinderbewahranstalten und zur

Beruhigung Aller, welche noch an An-

steckung der genannten Krankheit

glauben. 8*^. Berlin, 1853. L.

Becker (F. \V.) Account of the cholera

at Berlin.

[London Med. Gaz., 1832, ix, pp. 204-206.]

Breyer. Die Cholera-Epidemie zu Berlin,

in kurzgefasster Darstellung.

[Jour, dor prakt Heilk., 1832, lxxiv, pp. 7-32.]

Bruck (M. M.) Rationelle Behandlung
der Cholera und VViderlegung der herr-

schend gewordenen falschen Ansichten

iiber die Natur und Heilung derselben,

nebst ein Anhang iiber den Character,

init welchem sie in Berlin auftritt. 8°.

Berlin, 1831.

Burghardt (C.) Bericht iiber die in Ber-

lin herrscheude Cholera -Seuche. 4°.

Erfurt, 1831.

Casper. Der Ausbruch der zweiten Cho-
lera-Epidemie in Berlin im Jahre 1832.

Nebst einer Nachschrift von Hufoland.
[Jour, der prakt. Heilk., 1832, lxxv, pp. 107-

126.]

Statistische Uebersicht iiber die

Berliner Cholera-Epidemie von 1837.

[WOCHENSCHR. f. d. ges. Heilk., 1838, pp. 92-94.]
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Casper (J. L.) Dififei’enzen dor zweiton
Berliner Cholera-Epidemie iin Jaliro

1832 von der ersten des Jahros 1831.

[WocnENSCiiu. f. <1. gos. Heilk., 1833, ii, pp. 633-
644.]

De Greek (P.) Uber die asiatische Cho-
lera in Berlin. Roiseboricht an die

konigl. hocbldbl. Regierunp; zn. Kbln,

ale Resultat seiner Beobachtungen. 8°.

Kiiln, 1832.

Froriep (R.) Symptoms der asiatischen

Cholera. In Nov. uud Deo. 1831 zu Ber-

lin abgebildet. Weima}', 1832. l.

Goldbaum (M.) Berioht iiber Sie stiidti-

sche Cholera-Heilanstalt No. III. zu Ber-

lin wiiihrend dor Epidemic des Jahres

1866.

[ViKCHOW’.s Archiv, 1867, xxxviii, pp. 245-296.]

Gosse Volmar. Ueber die Behaud-

lung der Cholera in Berlin
;
aus einem

Berichte der abgeordneten Schveizer

Aerzte Dr. Gosse und Dr. Volmar aus

Berlin vom 17. Wintermonath 1831;

[Med.-Chir. Zeitiing, Innsprack, 1832, i, pp.
153-160, 161-176.1

De Behandeling van den aziati-

schen Braakloop in de Ziekenhuizen te

Berlijn. Uit het Hoogd. vert. (d. C. v.

Eldik). 8°. Nijmegen, 1832.

Giiterbock (L.) Bericht iiber das Cho-

lera-Lazareth an der Waisenbriieke.

[Berlin'], 1852.

[Deutsche Klinik, 1853, v, pp. 121-120, 133-137,
145-149. J

Heilbronn (D.) Mittheilungen iiber die

Cholera-Epidemie in Berlin. Aus Be-

riehten an die konigliche Regierung zu

Minden. 8°. Minden, 1831.

Horn. De la propagation et de la marche

du choldra dans Berlin.

[Ajra. d’liyg. pub., 1831, vi, pp. 473-476.J

Horn (E.) De Cholera, zoo als dezelve te

Berlijn is waargenomen. UithetHoog-

duitsch door Th. Davids. 8°. Amster-

dam, 1831.- I-

Joel (S.) Bericht iiber die Cholera des

Jahres 1831 in Berlin.

[Mag. f. (1. gos. Hoilk., 1834, xlii, pp. 03-141.]

Lamprey (J.) Remarks and observations

on the cholera at present epidemic in

Berlin. 12°. London, 1848.

Lessing (M. B.) Medicinisch-polizeilicho

Erinuorungen aus der Zeit der Cholera-

Epidemie zu Berlin.

[Med. Argos, Leipzig, 1839, i, pp. 311-319.]

Leubuscher (R.) Die Cholera in Berlin.

[_Med. Reform, Berlin, 1848, pp. 162-104.]

AND BIBLIOGRAPHY. i

Leubuscher (R.)—continued.
j

Mittheilungen aus dem Cholera-;

Spital II.

[Med. Zeitiing, Berlin, 1849, pp. 203-204,219-220.[

Bericht iiber die Cholera-Heilau-i

stalt in Berlin im Jahre 1850.

[Deutsche Klinik, 1851, in, pp. 6-9, 19-21
.]

Lewin (L.) Bericht iiber die Erkran-
kungen an der asiatischen Cholera zu,

Berlin im Jahre 1871.

[Deutsche Klinik, 1871, xxin, pp. 411-413.]

Lichtenstein (E.) Das locale atuio.s-

pharischeVerhalten zur Zeit der Berliner

Cholera-Epidemie im Jahre 1866.

[Deutsche Klinik, Beilage, 1867, xix, p. 41.]

Lieber (G.) Die Cholera im neuen Ho.s-

pitale zu Berlin. 8°. Berlin, 1832.

Madler (J. H.) 1st aus dem Verlaufe der

Cholera in Berlin ein Zusammenhang
derselben mit der Witterun|r nachweis-

bar?

[Bebldter meii. Centr.-Zeitg., 1832, i, pp. 7-11.]

Mahlmann (H.) Die Cholera zu Berlin

in den zehn Jahren 1831, 32, 37, 48, 49,

50, 52, 53, 54 uud 55, mit besonderer

Riicksicht auf ih*re riiumliche Verbrei-

tung.

[Deutsche Kiinik, Beilage, 1856, viii, pp. 9-10,

20-28 (1 Karte).]

Meyer (J.) Beripht iiber die Cholera-

Epidemie des Jahres 1855, aus der Ab-

theilung fiir Cholerakrauke der Charity.

[Ann. d. Charit6-Krank. zu Berlin, 1856, vn, pp.
1-27.]

Miiller. Amtlicher Bericht iiber die

Cholera-Epidemie zu Berlin, 1852.

[Deutsche Klinik, 1853, v, pp. 153-157.]

A history of epidemic cholera inj

Berlin in the year 18.53. Translated

from the German by R. U. West, esq.

[JOUR. ofPub. Health, 1855, l, pp. 273-298.]
j

Miiller (E.) Bericht iiber die im Jahre
j

1854 zu Berlin vorgekommeuen Choleror

FiiUe.

[Med. Zeitung, Berlin, 18.54, pp. 245-247.]

Die Cholera-Epidemie zu Berlin im'

Jahre 1855. I

[Ann. d. Charit6-Krankenhauses zu Berlin, 1856,

vn, pp. 1-86.]

The same. 8°. Berlin, 1856. i..

j

Muller (E. H.) Die Cholera-Epidemie zu

Berlin im Jahre 1866. Amtlicher Be-j

richt erstattot im Auftrage dor konig-j

lichen Sanitiits-Commission. 4°. Ber-

lin, 1867.

Die Cholora-Erkrankuugeu zu Ber-

lin im Jahre 1871.
j

I Vieutel.1. f. gerichtl. Med. n. iiffcutl. Sauitiit.
j

1872, xvn, n. K., pp. 116-122.]
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Muller (E.H.)—continued.

Die Cholera-Epidemie zu Berlin im

Jahre 1873. Amtlicher Bericht. 4°. Bei'-

Jin, 1874. L.

Nicolai (A.) Die Cholera-Epidemie in

Berlin im Jahre 1837.

[Jaiikb. d. ges. Staatsarz., Frankfurt a. M., 1838,

IV, pp. 377-411.

J

Pfaflf (F.) Untersuchungen iiher die Cho-

lera, mit be.sonderer Beriicksichtigung

der Berliner Epidemie. 8‘^. Erlangen,

1849. L.

Reich (G. C.) Die Cholera in Berlin, mit

Audeutungen zu ihrer sichern Ahwehr
und Heilung. 8°. Berlin, 1831.

Riedel (T.) Sterhlichkeits-Vorhiiltnisse

in der jiingsten Berliner Cholera-Epide-

mie, nebst einer Uebersicht der einzelnen

Cholera-Sterbefalle nach ihrer riiumli-

chen Verbreitung. [Separat-Abdruck

ausdem aerztlichen Volksboten, Band 1.,

Heft 7. und 8.] 4°. Berlin, ISoQ. i..

Romberg (M. H.) Erfahriingen iiber die

orientalische Cholera. Ein Bericht iiber

das Cholera-Hosiiital No. I. zu Berlin,

abgestattet von dessen dirigirendem

Arzte.
[JOUB. if'prakt. Heilk., 1832, LXXiv, pp. 3-G4.]

Bemerkungen iiber die asiatische

•Cholera. 8°. Berlin, 1832. L.

[Reprint of the preceding.]

Bericht iiber die Cholera-Epidemie
des Jahres 1837.

[WocHENScnRiFTf. d. gesamm. Heilk., 1838, pp.
33-38, 49-56, 69-76, 86-92.J

The same. 8°. Berlin, 1838. L.

Schnitzer. Statistische Bemerkungen
iiber die Choleraepidemie der Jahre
1831-32, 1837 und 1848 zu Berlin.

[ALLG.^med.Central-Zeitung, Berlin, 1648, xvn.

Statistische Bemerkungen iiber die
Cholera-Epidemie des Jahres 1849 zu
Berlin im Vergleiche zu den friihern

Epidemien.
[Allg. med. Central-Zcitung, Berlin, 1349, xvni,

p. 811.]

Schutz (W.) Bericht iiber die Cholera-
Epidemie des Jahres 1848 in Berlin.
(Virchow’s Archiv, 1848, n,pp. 379-408.]

Vergleichendo statistische Ueber-
sicht der in Berlin in den vier Epidemien

I 1831, 1832, 1837 und 1848 vorgekomme-
t nen Cholerafiille nach den AVohnungeu
\ der Erkraukten ans den amtlicheu Lis-
I ten zusammengestellt und erliiutert. 8°.

1 Berlin, 1849. L.

Scoutetten (H.) Observations de cho-

lera recueillies h Berlin.

[Ann. de la m6d. phys., Paris, 1632, xxi, pp. 124-

137.]

Relation historique et mddicale de

I’^piddmie de cholera qui a rdgnd h. Ber-

lin en 1831. 2e(5d. 8°. Paris, 1832. l.

[1st ed. same year.]

Stich. Erfahrungen ans der Berliner

Cholera-Epidemie 1849.

[Heue Zeitg. f. Med. n. Med.-Refoi'm, Hordbau-
Bon, 1849, I, pp. 771-773, 778-780.]

Thiimmel. Bericht iiber die in der Heil-

anstalt No. V. zu Berlin vorgekomme-
nen Formen der Cholera und die Bo-

handlung derselben.

[Mag. f. d. ges. Heilk., 1832, xxxau, pp. 403-431.]

Vocke. Die Cholera in Berlin, 1866.

[Deutsche Klinik, 1867, xix, pp. 189, 201, 219.]

Weisbach. Beschriinkte Cholera -Er-

kraukungen in der Berliner Charitd im
Jahre 1871.

[Virchow’s Arebiv, 1872, lv, pp. 249-251.]

Behandeling (De) van den aziatischeii

Braakloop in de Ziekenhuizen te Berliju

(uit een Berigt der tot Onderzoek van
den aziatischen Braakloop naar Berlijn

gezondene Zwitsersche Geneesbeeren

Gos'se en Volmar, gedagteekend : Ber-

lijn, . . . 1831). 8°. Eijm, 1832.

Cholera (Die) in Berlin.

[Auaj. med. Central-Zeitung, 1843, xvii, pp.683,
697-698, 707-708.]

Cholera-Contumaz-Anstalt in der Cha-
ri td.

[Mag. f. d. gesammte Heilk., 1835, xliii, pp. 290-
296.]

Cholera-Erkrankungen (Die) in Berlin

im Jahre 1859.

[Med. Zeitg., Berlin, 1860, iii, n. F., pp. 52-54.]

Diesjahriger Stand der Cholera in hiesiger

Residenz (Berlin).

[Berliner med. Central-Zeitung, 1832, i, pp. 48,
64,80.]

Mittheilungen iiber den Stand der Cho-
lera in Berlin und die bisher getroffenen

prophylaktischen Massregeln.
[BERL.klin.'Wocbscb., 1874, xi, pp. 158-159.]

Tagebuch iiber das Verhalten der bos-

artigen Cholera in Berlin. Eine Samm-
liing von Aufsiitzen pathologisch-thera-

peutischen, gesundheits-polizeilichen,

und populilr-medicinischen luhalts in

Bezug auf den Verlauf der Epidemie im
In- und Auslaude. Seit dem 14. Septem-

ber bis zum 31. December 1831 heraus-

gegeben von Dr. Albert Sachs. 92 Num.
4°. Berlin, 1831. l.
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Biacltofstein.

Haffner. Dio Cholera-Epidomie ties

Horbstos 1848 in Bischofstoin.

[Med. Zoituiig, Berlin, 1851, pp. 245-248.]

Breslau.

Brefeld. Dio Cbolera-Epldoinie iin Jahro
1855 iin Rogierungs-Bezirk Bre.slau.

[Med. Zeitung, Berlin, 185G, pp. 125-128, 131-133,
135-137,139-140.]

Ebers (J. J. H.) Dio Cholera-Epidomie
in Broslan in den Jahren 1848 und 1849.

[Zeitschr. f. kiiuisolie Med., 1851, ii, pp. 126-
135, 190-208.]

Gbppert, Knispel, [elc.] Die asiatische

Cholera in Breslau wilhrend der Monate
October, November, December, 1831, be-

schrieben von den in den offentlichen

Cholera-Hospitiilern zn Breslau ange-

stellt gewesenen Ober-Arzten. Mit Ta-

bellen und einer lithographirten Tafel.

8°. Breslau, 1832. l.

Gratzer (J.) Ijbor die offentliche Armen-
Krankenpflege und die Cholera in Bres-

lau im Jahre 1867, uebst Beitriigen zur

Bevolkerungs-, Armen-, Krankheits- und
Sterblichkeits-Statistik der Stadt nach
der Einwohner-Ziihlung von 1867. 8°.

Breslau, 1868.

Die Cholera-Epidemie vom Jahre

1873 in Breslau. 8°. Breslau, 1874. l.

Joseph (G.) Bericht liber die im stiidti-

schen Cholerahospitale zu Breslau im
Jahre 1853 beobachtete Epidemie.
[Zeitschu. f. kliniaclie Med., 1854, v, pp. 15-38,

81-101.]

Lion. Die jiingste Cholera-Epidemie in

Breslau.

TAllg. med. Central-Zeitung, 1849, xvm, pp.
' 441-443, 450-453.]

Asiatische (Die) Cholera in Breslau

Tvahrend der Monate October, November
und December 1831, beschrieben von den

in den offentlichen Cholera-Hospitiilern

iu Breslau angestellt gewesenen Ober-

ilrzten, ... 8°. Breslau, 1832.

Aus der Breslauer Cholera-Epidemie

1848-49.

[Neue Zeitg. f. Med. u. Med.-Rofortn, 1849, i, pp.

132-134.J

Bromlerg.

Ollenroth (J. C. F.) Die asiatische Cho-

lera im Regiorungs-Bozirk Bromberg

wilhrend 1831. Nach amtlichen Quolleu

bearbeitot und mit eigonen Boobachtun-

gen und Erfahrungen vorschen. 4°.

Bromberg, 18.32.

Strahler. Dio Cholera im Regicrungs-
Bezirk Bromberg.
[Beul. klin. Wochoimchr., 1873, x, p. 471.]

Brunsiviclc,

Mansfeld. Einiges Statistisches iiberdio

asiatische Cholera in Braunschweig ini

Jahre 1848.

[Nrue Zeitg. f. Med. u. Med.-Ileform, 1849, i, pp

.

532-533.]

Mittlieilungen ilber die asiatische

Cholera, Braunschweig, 18.37, 1848-50.

[Deutsche KUuik, 1853, v, pp. 109-113.]

Rosenthal. Dio Cholera-Epidemie zu

Braunschweig, 1849. Braunschioeig, 1850.

Uhde (C. W. F.) Einige Mittheilungen

iiber die Cholera-Epidemie des Jahres

1855 in dom Herzogthum Braunschweig.
[Deutsche Klinik, Beilage, 1856, vm,.pp. 43-44.)

Cammin.

Puchstein ( F. ) Uber die asiatische

Cholera und die Camminer Epidemie

1866. 8°. [H.p.,]1867.

Cannstadt.

Veiel. Kurze Mittheilung iiber die in

Cannstadt vom 10. bis 30. Oktqber 1854

herrschende Cholera-Epidemie.

[Med. Correspblt. d. wlirttemberg. aerztl. Vor-
eins, 1855, xxy, pp. 217-220.]

Cassel.

Schnackenberg (W.) Aus der Cholera-

Epidemie zu Kassel.

[Heidelberoer klin. Ann., 1833, IX, pp. 252-

273.]

Cologne.

Heimanu (F.) Die Cholera-Epidemie iu

Koln im Jahre 1849. Resultateder Be-

obachtung und Behandlung im dortigen

Biirger - Hospital. Nebst numerischen

Zusammeustellungen iiber die Erfolgo

dor Gendrin’schen Behandlungs - Me-

thode und den Einfluss der allgemeinen

Blutontziehungen insbesondere. 8^.

Kbln, 1850.

Beiicht iiber die zwoite Cholera-Epide-

mie des Jahres 1867 in Ktilu. 8°. Koln,

1868. I”

Dantzic.

Baum. Ueber die Cholera in Danzig.

[Med. Conversationsblatt, 1832, pp. 9-15.]

Dann (E. 0.) Dio Cholera-Epidemie ia

Danzig wilhrend des Sommers 1831. d

Danzig, 1831.
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Harnett (J.) Extracts from medical re-

ports founded on actual observation and

communicated to the government on

the cholera-morbus which prevailed at

Dantzig between the end of May an^
”

first part of September 1S31. 8°. {Lon-

don, 71. d.]

Extracts from reports on tlio chol-

era at Dantzig.

[LONPOX iled. Gaz., 1832, ix, pp. 441-445, 473-

476.]

The substance of the official medi-

cal reports upon the epidemic, called

cholera, which prevailed among the poor

at Dantzick (in 1831). Published by

the authority of the privy council. 8'^.

London, 1832. i..

Kuhn. Medicinal-Bericht fiber die Cho-

lera-Station des Danziger Garnison-La-

zareths vom 22. Sept, bis zum 1. Dec.

1857.

[Mkd. Zeit£f., Berlin, 1858, i, n. F., pp. 25-27, 29-
31, 35-37.]

La’Boutraye (de). Documents sur le

cboldra-morbus envoyds a I’in tendance

eanitaire . . . de la Gironde
;
par . . . ,

consul gdndral do France, Dantzig.
8°. Bordeaux, 1832.

Lievin(A.) Danzig und die Cholera. Ein

^ statistisch-topographischer Versuch. 4°.

Danzig, 1868.

Schaper. Die Cholera im Regierungs-

Bezirk Danzig.
[ViECHOW’s Archiv, 1866, XXXVII, pp. 257-272.]

Stromeyer (L.) Skizzen und Beiner-

kungen von einer Reise nach Danzig
und dessen Umgegend im August und
September 1831 im Auftrago der konig-

lich-hannoveranischen Immediat-Com-
mission gegen die Cholera unternom-
men. 8°. Hannove7-, 1832. L.

Stimme aus Danzig iibcr die Cholera.
8°. Danzig, 1831.

Darkelmen.

Carganico. Die Cbolera-Epidemie des
Plerbstes 1837 in Darkohmeu, im Reirie-

rungs-Bozirk Gumbinnen.
[Mao. f. (1. gesammt. Heilk., 1839, uv. pp. 3-74.]

Dieburg.

Goring. Dio Cholera-Epidemie in der
Strafanstalt zu Dieburg bei Darmstadt
im Oct. 1854.

(Deutsche Kliniir, 1856, van, pp. 109-111, 121

Dresden.

Warnatz (G. )
Die asiatische Cholera des

Jahres 1366 im k. s. Regierungsbezirke

Dresden. Amtlicher Bericht an das k.

8. Ministerium des Innern. 8°. Leipzig,

1868. L.

DUsaeldorf.

Ebermaier. Bericht fiber das Verhalten

dor asiatischen Brechruhr im Regie

-

rungs-Bezirke Dfisseldorf wiihrend des

Herbstes 1832.

[Mao. f. d. gesammt. Hoilk., 1833, xl, pp. 290-

348.]

Generalbericht fiber das Verhalten

der asiatischen Cholera im Regierungs-

Bezirke Dfisseldorf wiihrend des Jahres

1833.

[Mao. f. d. gesammt. Heilk., 1843, XLiii, pp. 456-

490.]

Elherfeld.

Brisken (C. E.) Die Epidemie der asiati-

schen Cholera im Kreise Elberfeld, im
Jahre 1859, nebst tabollarischen Uober-

sichten fiber die vorgekommenen Er-

krankungen und Sterbefalle in den Jah-

ren 1849, 1850, und 1859, und einem An-

hango. 12°. Elberfeld, 1860. L.

Pagenstecher (C., sen.) Dio asiatische

Cholera in Elberfeld vom Herbst 1849

bis zum Frfihling 1850. 8°. Elbe>feld,

1851. • L.

Elbing.

Auszug aus einem Berichte des Urn. Dr.

Barchewitz fiber die Cholera zu Elbing.

Zuniichst zur Beherzigung der Orts-

Sanitiits-Commission, im Auftrag der

koniglichen Regierung zu Koln heraus-

gegoben von D. K. Th. Merrem. 8°.

Koln, 1831.

Erding.

Beobachtungen beim Ausbruche der Cho-
lera zu Erding (Oborbayern) wiihrend

des Sommers 1854.

[AKRZTt,. Intell.-Bltt., 1854, i, pp. 282-288, 293-
298, 302-304.J

Wesen und rationello Therapie dor Cho-
lera geschopft aus Beobachtungen ihres

Ausbruches zu Erding von F. G. K.

roy. 8°. 1854. l.

E)fU7't.

Pettenkofer (M. v.) Uber Ursacheii

und Gegenwirkungen von Cholora-Epi-

demien in Erfurt. 8°. Erfurt, 1867.
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Franlifurt am Main.

Mappes (J. M.) Dio 'Cholera in Frank-
furt a. M.

[ Aucil. f. physiol. Heilk., 1856, pp. 407-478.]

Neufville (W. de). Ueber das Aiiftreteu

der asiatiscbon Cholera zu Frankfurt a.

M. im Jabre 1849.

I
Alien, f. physiol. Heilk., 1850, pp. 455-4G7.]

Varrentrapp (G. ) Cholera in Fraukfort-
on-tbe-Main.

[Trans, of the Epidemiol. Soc., 1856, pp. 66-82. j

On cholera in Frankfort on the
Main, and other parts of Germany.
[Med. Times & Gaz., London, 1355, xi, n. s., pp.
223-224.]

Franlcfurt an der Oder.

Lo-wenstein (J. S.) Zur Cholera-Epide-

mie in Frankfurt a. d. O., 1866.

[Deutsche Klinik, 1867, xix, p. 290.1

Choleraepidemie (Die) in und um Frank-
furt an der Oder.

[Heuielb. kJin. Ann., 1832, Vin, pp. 115-151.]

Freudenstadt.

Diez. Bemerkung iiber die Brechruhr nnd
Ruhr in den Monaten August, September
nnd Oktober 1854 im Oberamtsbezirke

Freudenstadt.

[Med. Correspbl. d. wiirttemb. arztl. Ter., 1856,
XXVI, pp. 113-116.]

G reifswald.

Brasch (R.)
'*
Die Cholera in Greifswald.

8°. Ch'eifswald [1866]. l.

Beobachtungen iiber die Cholera in

Greifswald.

[Virchow’s Arch., 1868, XLm, pp. 353-358.]

Bolle (P. M-) * De cholera orientali, quae

anno MDCCCXXXVII Gryphiae erupit,

nonnullis quae de eodem morbo lassani

observavi adjectis. 8°. Gryphiae
'

[1838], L.

Gumbinnen.

Weiss (A.) Die Cholera-Epidetuie des

Jahres 1873 im Regierungs-Bezirke Gum-
binnen, nach amtlichen Qnellen und ei-

genen Wahrnehmungen dargestellt.

[Allg. Zeitschr. f. Epidemiol., 1874, i, pp. 241-

269, 321-304.J

Halle.

Bresler. Die Cholera zu Halle.

[Med. Conversationsbl., 1832, pp. 205-270.]

Delbriick (E. V.) Bericht iiber die Cho-

lera-Epidemie des Jahres 1855 in der

Strafaustalt zu Halle. 8°. Halle,

1856. I-

Delbriick (E. •v.)—continued.

The same. Des Jahres 1866. 8<^.

Halle, 1867.

Mitthoilungen iiber die Cholera in
Halle. Eiu Beitrag zur Cholera-Aetio-
logie.

[Zeitschr. f. Biologie, 1868, iv, pp. 231-248.]

Heim (E. C. L.) Do cholera Halis anno
MDCCCXLIX observata. 12^. Halis
Saxonum, 1850. i„

Zucksch-werdt (B.) * Die Typhusepide-
mie im Waisenhause zu Halle a. S., 1871.

Mit Beriicksichtigung der Immuuitiit
desselben gegen Cholera. 8=. Halle a.

S., 1872. I..

Bundestagsbeschliisse (Die) vom 28. Ju-
nius 1832 und die deutschen Demagogen.
Ein politischer Tractat fiir den Biirger

und Landmaun. Zum Besten der Cho-
lerawaisen in Halle. 12'^. Mersebura,

1832. L.

Hamburg.

Buchheister (J. C.) und Noodt (C.) Er-

fahrungen iiber die Cholera asiatica in

Hamburg im Herbste 1831. 8°. Altona,

1832.

Brman (F.) Ueber eiuige im Jahre 1873

an den Cholerakranken des allgemeinen

Krankenhauses zu Hamburg gemachte

Beobachtungen.
[Virchow’s Arch., 1874, lx, pp. 40-66.]

Fricke (J. C. G.) Geschichtliche Darstel-

lung des Ausbruchs der asiatischen Cho-

lera in Hamburg. Nach Akten und
amtlichen Untersuchungen.

[Mag. d. ansi. Lit d. gesammt Hoilk., 1831, xxii,

pp. 386-472.]

The same. 8^^. Hamburg, 1831. l.

Hallier (E.) Zur Geschichte des ersten

Ausbruchs der Cholera in Hamburg.
[Zeitschr. f. Parasitenk., Jena, 1870, u, pp. 87-

91.]

Koch (C. A. L.) Beobachtungen iiber die

Cholera asiatica in Hamburg.
[Med. Corresp.-Bl. d. wurttemb. iirztl.Ver., 1832,

I, pp. 229-233.]
:

Mogling. Bericht iiber den Verlauf der

asiatischen Cholera in Hamburg.
]

[Med. Corrcsp.-Bl. d. wurttemb. iirztl.Ver., 1849, ‘

XIX, pp. 17-19.]

Rothenburg(J. N. C.) Ueber die Cholenv ;

Epidemic des Jahres 1832 in Hamburg.

[Zeitschil f. d. gesammte Med., Hamburg. 1836,

II, pp. 401-449
;
also, reprint in 8°, Hamburg,

183G.J

Schon (M. J. A.) Knrze Beraerkungen

iiber die Cholera in Hamburg.
[Litt. Ann. d. gesammt. Heilk., 1831, xxi.pp.492-

415.J
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Stierling (G. S.) Jets over de Cholera, zoo

als dezelve biunen Hamburg is waarge-

nomen. Briefsgewijze medegedeeld aan

J. A. van Beramelin, Med. Doctor te

Harlem. 8°. Haarlem, 1831. L.

Zimmennaiin (K. G.) Dio Choloraepi-

demie in Hamburg -wahrend des Herbstes

1831. Historisch nach ihrer Entwicke-

lung und Verbreitung so wie in ihrem

patbologiscben und therapeutischen

Verhalten dargestellt. 6°. Hamburg,

1831. L.

Nacbtrag zu der Geschichte dor

Cliolera-Epidemie in Hamburg.
[Mag. d. ansliindischen Lit. d. gesammt. Heilk.,

XXIII, 1832, pp. 3y0-436.]

The same. 8°. Hamburg, 1822. l.

Heil-Anstalten (Die) fiir Cholerakranko

in Hamburg. 4°. Hamburg, 1832.

Nachrichten (Tiigliche allgemeine Ham-
burgisch-Altonaische) iiber Cholera-,

Gesundheitsquarantaine- und andere

Angelegenheiten. Herausgegeben von

J. H. Meldau. 1831. Oct.-Dec. 4'^.

Hamburg, 1832.

Hesse.

Kuchler (H.) Eine kleine aberlehrreiche

Cholera-Epidemie.

[Memouabilien, Heilbronn, 1866, pp. 222-226.]

Heltstadt.

Oppenheimer (H.) * Ueber die Cholera-

Epidemie zu Hettstadt, 18G6. 8°.

Wurzburg, 18G7. L,

Hirshberg.

Kleemann. Darstellung der Eutwicke-
lung und Gestaltung der stationiireu

vends-gastrischen Kraukheits-Konstitu-

tion im Hirschbergischen Kreise. . . .

Cholera asiatica (contagiosa). . . .

[Mag. f. d. gesammt. Heilk., 1831, lui, pp. 323-

Holstein.

Pfaff (C. H.) Die asiatische Cholera-Epi-
demie im Herzogthum Holstein in dem

• Jahre 1850, nebst einom Rlickblick auf
ihr fruheres Auftreton daselbst in den
Jahren 1831, 1832 und 1848, nach den
bei dem Schleswig-Holstein'schen Sani-
tiits-Collogio eingegangenen arztlichen
Berichten dargestellt. 8°. A:iel,1851. l.

Ingolstadt.

Mair. Bericht uber das Auftreten und
den Verlauf der Cholera in der Stadt

PARTICULAR LOCALITIES. 781
I

Mair—continued.

Ingolstadt im Jahre 1873 [Seolenzahl

des Civilstands 8631].

[Aerztl. Int.-BI., Miinclien, 1874, XXI, pp. 287-

291, 297-298, 479-483.]

Inowrazlaiv.

Hamburger (E.) Die Cholera im Kreise

Inoxrraclaw im Jahre 1852.

[Deutsche Klinik, 1853, v, pp. 379-381.]

Insierburg.

Keber. Bericht iiber die Cholera-Epi-

demie zu Insterburg im Spiitherbst und

Winter 1848-1849, nebst gUnstigen Er-

fahrungen iiber die Behandlung der

Cholera mit kaltem Wasser.
[Med. Zeitung, Berlin, 1849, pp. 93-94, 99-100,

105-106.]

Piucus. Beobachtungen iiber Cholera.

[Vieetelj. f. gericht Mod., Berlin, 1874, XX,
n. JF., pp. 282-300, 2 maps.]

Kdnigsberg.

Heinrich (C. B.) Poliklinische Erfahruu-

gen iiber die Cholera-Epidemie zu

Konigsberg . . . im Herbste 1848.

[RiiErNiscHB Monatscht. f. prak. Aorzte, 1849,

m, pp. 189-218.]

Husemann (T.) Die Choleraepidemie

vom Jahre 1871 in Konigsberg, etc.

[Monatsbl. fiir med. Stat. (with “Deutsche
KUnik”), 1874, xxvi, pp. 21-22.]

Jacobson (L.) Beobachtungen iiber die

Cholera-Epidemie in Konigsberg, ge-

sammelt in der Lazareth- und Privat-

Praxis.

[Verhakd. d. phvsik.-med. Geael. zu Kdnigs-
berg iiber die Cholera, 1832, pp. 239-283.]

Landesberg (S. J.) 'Cholera asiatica Re-
giomonti Prussorum per mensis Septem-
brem, Octobrem et Novembrem A.P. ob-

servata. 8°. Begiomonti Pr., 1849. c.

Pincus. [Cholera in Konigsberg.]

[ViERTELJ. f. gericht. Med., etc., 1872, xvii, pp.

Sachs (L.W.) Die Cholera. Nach eige-

nen Beobachtungen in der Epidemie zu
Konigsberg im Jahre 1831. 8°. Kdnigs-

berg, 1832. l.

[Forms Heft 1. u. 2., Band ii., Verhand. der
phys.-med. Gesellschalt zu Konigsberg iiber
die Cholera.]

Schiefferdecker (W.) Die Choleraepi-

demien in Konigsberg. 8°. Konigsberg,

1868.

Die Choleraepidemie vom Jahre
1871 in Konigsberg. roy. 8°. Kdnigs-

berg, 1873. l.
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Unger (K.) Die usiatiacho bliolera zu
Koiiigaberg iu Pronazeu iin Soimnor uud
Ilorbste 1831. 8°. Kiinigiihcrg, i..

Verhandluagen dor physikalisb-uiedici-

nischeii Gesollscliatfc zu ICbuigsberg iiber

die Cbolera. 8'^. KonUjsberg, 1832. l.

Kbnigalutter.

Griepenkerl (0.) Diebrtlicbeu Ursacben
des Typbus uud der Cbolera iu Kbuigs-
hitter [Braunacbweig].
[ZTSCirn. f. Biologie, 1867, iii, pp. .370-379, 1
map.]

Landshut.

Pechert (J.) *Die Cbolera iu Laudsbufc,
1873-4. 8°. Landshwt, 1874. l.

Lauenburg,

Voltolini. Die Cbolera-Epidemie iu Lau-
euburg.

[Med. Zeitung, Berlin, 18.62, pp. 67-69.]

Lasaan.

Anderssen. Die Cbolera des Herbstes

1837 iu Lassau.

Sf; [Mag. f. d. gesammte Hcilk., 1839, xliv, pp. 499-
521.]

Gritzner (R. A.) *De cbolera orieutali

quae auctumno a. 1848 Lassauum te-

uuit. ... 8°. G-ryplnae, 1849. l.

Leipaic.

Goerner (G.) *De cbolera, iupriinis ea

quae per lestatem a. MDCCCXXX Lip-

site observata est. siu. 4°. Lipsiw

[1830]. L.

Floss (H.) Vorliiufige Mittbeilungen iiber

die Cbolera-Epidemie des Jahres 1866 iu

den ringsum Leipzig liegenden Ort-

schafteu.
[

[Zeitschr. f. Med., Chir., u. Gobnrtsh., 1866, v,

n. S’., pp. 525-547.]

Tbesame. 8°. Leipzig [_n. d.J, u
Schmieder (C.) Die iirztlicb constatirten

Cbolera-Todesftille der Stadt Leipzig im

Jabr 1866. 8°. Leipzig, 1867. L.

Wunderlich (C. A.) Die Cboleraepide-

luie in Leipzig uud Uuigegoud im Jabre

1866.

[Archiv der Heilk., 1867, pp. 193-198.]

Mittbeilungen aus deu Versanimlungeu

des Gesuudbeitsratbes gegon die Cbolera

in Leipzig.

[Berli.ner med. Ceiitral-Zeitung, 1832, i, pp.
257-260, 273-876.1

Licgnilz.

Schlegel. Boricbt iiber die iu den Jabreii
j

1836 uud 1837 iu Betreft'der asiatiscben
1

Cbolera im Regiorungsbezirke Lieguitz. '

j

gosammelteu Erfabnuigeu.
|

d. gesammte Heilk., 1838, xu, pp. 367- j

•jUU. I )

Liibeek.

Cordes(E.) Die Cbolera in Liibeek. Ei-

uigeWorte an den Patriotismus uud die

Beborden. 8°. Liibeek, 1866. i,.

Vergaugenbeit uud Zukunft der

Cbolera in Liibeek. 8°. Liibeek, 1866. i..

Die Cbolera iu Liibeek.

[Ztschr. f. Biologie, Miinchen, 1868, IV, pp. 167-
230, 5 tab., 1 map; aUo, reprint in 8°,

'

Miinchen, 1866.]

Heyland. Bericbt iiber die Cbolera-Epi-

demie im Sommer 18.56 zu Liibeek.
[Med. Zeitung, Berlin, 1857, pp. 23-25.)

Liibstorff (H.) Mittbeilungen aus dem
Bericbt iiber die Cbolera-Abtbeilung des

LUbecker Krankenbauses, 1856.

[Deutsche Klinik, 1857, ix, Eeilage, pp. 73-80.]
,

Liineburg.

Miinchmeyer. Das Auftreten uud der

Verlauf der bosartigen Cbolera in Liine-

burg vom 28sten Oktober bis zum 23sten

November 1831.

[Mag. d. ansland. Lit. der gesammt. Heilk.,
1832, XXIII, pp. 238-279.)

Magdeburg.

Becker. Bemerkuugen iiber die Cbole- H
ra nacb zebutiigiger Beobaebtung der 9
Krankbeit iu Magdeburg. 12P. Leip- H
zig, 1831. L. I

Kersten. Ueber deu Ausbruob der Cbo-H
lera zu Magdeburg im Jabre 1848.

[Med. Zeitg., Berlin, 1848, p. 207.]

Niemeyer (f.) Betraebtungen iiber die^^

Magdeburger Epidemie als Eiiileituug^^

sowie eiuigeu Zusiitzen. See Hygiene

AND METHODS OF PREVENTION. Staebe

(C. L.) Bodeuveutilation [etc.] S
Rosenthal (F.) Ueber die Cbolera-Epido-

mien der Stadt Magdeburg. Magdeburg,

Asiatische (Die) Cbolera in der Stiidt

Magdeburg, 1831-32. Gescliicbtlich und

iirztlicb dargestellt uacb amtlicheu I®

Naebriebteu auf bobore Veranlassuug. ^
4°. Magdeburg, 1832. ®
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Choleraberichte aus den Niederlandon,

au8 Sachsen, und aus Magdeburg.

[Allg. Zeitsclir. f. Epidomiol., Erlangen, 1874, 1,

pp. 198-235.]

Mannheim.

Cless (G.) Cholera in Mannheim.
[Med. Correspbl. d. wurttomb. arztl. Ver., 1849,

XIX, pp. 249-252.]

Prey. Resultate aus den Cholcralisten

Maunheiras.

[Arch. f. physiol. Heilk., 1850, pp. 270-294.]

Mayer. Sanitiits- uud Hospitalsbericht

der Garuison Mannheim fiir den Mouat

September 1849.

[MiTTu. d. bad. arztl. Vereins, Karlsruhe, 1849,

III, pp. 141-147.1

Zeroui (H.) Erstes Lehrjahr in der Be-

haudlung der Cholera. Epidemie in

Mannheim im Jahre 1849. 8^. Mann-
heim, 1850. L.

Zweite Choleraepidemie in Mann-
heim 1854.

[Miirn. d. bad. arztl. Vereins, Karlsruhe, 1855,
IX, pp. 17-40.J

Ueher die Choleravorgiinge im
Jahre 1867 in Mannheim.
[Zeitschr. f. Biologie, Miinchen, 1868, iv, pp.
490-511

:
also, reprint in 8°.]

Die Cholera und das Cholera-Gjft.

Ein Riickblick auf die Choleravorgiinge

in Mannheim vom Jahre 1848-1873. 8°.

Mannheim, 1874. L.

Marienbnrg.

Berg. Die Cholera, eine ansteckende
Volksseuche, der Import und die Ver-
breitung derselben im Kreise Marien-
burg vom Jahre 1873. 8°. Marieniurg

[«. d.]

Marienthal.

Low (H.) Riickblick auf die in den Mo-
naten August und September v. J. be-
standene Cholera-Epidemie* in Marien-
thal.

[Wien. med. Presse, 1874, xv, pp. 58-60.]

Mecklenburg.

Ackermann (T.) Die Cholera-Epidemie
des Jahres 1859 im Grossherzogthume
Mecklenburg-Schwerin. Nach officiellen

Mittheilungen und nach Berichten der
Prediger, Arzte und Physiker des Lan-
des im Auftrage des hohen grossherzog-
lichen Ministeriums beschrieben. 8°.

Rostock, 1860.

Sachse. Ueber die Cholera in Mecklen-

burg.

[Med. ConversatioDshl., Hildburghau.sen, 1832,

pp. 325-328.]

Spitta (D. II.) Die asiatische Cholera im

Grossherzogthume Mecklenbiirg-Schwe-

rin im Jahre 1832. 8°. Rostock nnd

Schtcet'in, 1833. i..

Tott (C. A.) AVas ist von der amtlichen

Angabe zu halten, dass die asiatische

Cliolera in der hiesigen Stadt und ihrer

Umgegend vorgekommeu seyn soli ?

(Mecklenburg-Schwerin).
• [Berl. med, Centr.-Zeitg., 1833, II. pp. 213-215.]

Memel.

Arendt (F. A.) * Observatioues nounul-

lae de cholera anni 1831, ineusibns Julio,

Augusto, Septembri, Octobri, Memeliao
epidemica grassante. 8°. Reginiontii

Frussorum, 18.32. u

Mergentheim.

Horing. Cholera (in Mergentheim).
[Med. Correspbl. d. wurtteinb. iirztl.Ver., 1849

XIX, pp. 194-196.1

Metz.

Marechal (F.) Rapport statistique et

mddical sur I’dpiddmie de choldra qui a
rdgnd it Metz et dans .... la Moselle
en 1832. 8P. Metz, 1839.

Pascal (J. J.) Mdmoire sur le choldra

morbus qui a rlSgnd ^piddmiquement it

Metz, et lieux circonvoisins, pendant
I’auude 1832. 8°. Paris, 1836. i,.

Mittemvald.

Pfenfer (K.) Bericht iiber die Cholera-
Epidemie in Mittenwald. 8°. Miinchen,

1837.
i^.

Miihlhaiiaen.

Becker (C. A.) Neue Aufschlusse iiber

das Wesen und die Behandlung der
Cholera, gewonnen in der Epidemie zii

Miihlhausen
] miteinemFlankenmarsche

gegen vermeintliche Homoopathie. 8'^.

Miihlhausen, 1832.

Munich.

Decaisne (E.) Le choldra ^ Munich.
[L’Union m6d., 1874, XXVlll, p. 302.]

Dieterich (G. L.) Beohachtungen iiiul

Behandlungen des wandernden Brech-
durchfalles in Miinchen. 8°. \Nurnberg,
1837.
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Frank (M.) Dio Cholona-Epidomio in

Miiucliou in dem Jalire 1873-74, nacli

amtlichen Qnellon dargestellt. 8°. ilUn-

chen, 1875.

Gietl (F. X. V.) Dio Cholera nach Beo-
hachtnngen auf dor erston modicini-

scben Kliuik und Abtbeiluug im stildti-

scben Hospital zu Mlincben. 8°. MUn-
chen, 1855. L.

Gescbichtlicbes zur Cbolera-Epido-

niie in Miinchon im Jabr 1854 als Zu-
satz zu der Schrift : Dio Cholera nach
Beobacbtungen [etc.] 8°. MUnchen,

1855. L.‘

Huberwald (H.) Tberapeutiscbe Erfab-

rungen wabrend der letzteu Cholera-

Epidemie in Miincben.

[Jahrb. f. Banderheilk., 1874, vin, pp. 161-174.1

Kopp (F. X.) Generalbericbt iiber die

Cholera - Epidemie in Miincben ein-

Bchliissig der Vorstadt Au im Jabre

1836-37. 8°. MUnchen, 1837. l.

Mahir (O.) Die Cholera in MUnchen,

1854. Deren Entstehnng, Verbreitung,

VerhUtung und bomoopatbiscbe Be-

baudlung. 8°. MUnchen, 1854. l.

M[artin] (A.) Die diesjiibrige Cbolera-

Epidemie in MUnchen.
[Aerztl. Intell.-Bl., 18.54, l, pp. 288-2D2; Beil-iee

zii No. 37, pp. 307-312, 316-323, 328-340, 347-349,
357-358, 361-375.]

Oertel. Oelfentlicbe Bescbwerde . . .

iiber die unglUcklicbe Behaudlung der

Cholera in MUnchen. Ende November
1836. 16°. Nurnberg [1836]. l.

Pettenkofer (M. v.) On the recent out-

break of cholera in Munich.
[Med. Times & Gaz., London, 1874, i, pp. 582-

583.]

Rampold (F.) Die orientalische Brech-

ruhr in MUnchen und an andern Orten.

8°. Stuttgart und Tubingen, 1838. L.

Romerio. Beobacbtungen bei der Cho-

lera in MUnchen.
[Med. Correspbl. d. -wurttemberg. aerztl. Ver-
eins, 1837, VIl, pp. 25-31.]

Schattle. Beobacbtungen bei Brecbrubr-

kranken in MUnchen.
[Med. CorrespbL d. wurttemberg. aerztl. Ter-

eins, 1836, vi, pp. 391-394, 403-405.]

Schlagintweit (W. A. J.) Praktische

Erfahrungen und Beobacbtungen iiber

die epidemische Brecbrubr in MUnchen.

8°. MUnchen, 1837. L.

Schleiss von Lowenfeld (C.) * Cho-

lera asiatica zu und bei uus. 8*^. MUn-

chen, 1837.

Siebert (A.) Ueber die iirztlichon Be-
sucbsanstaltcu tvlihrend der Cholera- f|

Epidemie zu MUnchen.

gg^l'^^tsarzneik., Tubingen, 1838, m.

Spring (A. F.) Ueber Ursprung, Wesen .1

und Verbreitung der 'waudemden Cho-.T
lera. Mit Beziehung auf die Epidemie
in Muuchen, 1836-37. 8^. MUnchen,
1837.

Stein (J.) Aerztliche Notizen iiber die'

Cholera - Epidemie in MUnchen im
Jahre 1854. 8°. Frankfurt am Main,
1854. r..

Strupf [Dr.] Tabellarische Uebersicht
der Erkrankungen an Cholera und cho-i

lera-verwandten Kraukheiten im k.;

Bezirksamte MUnchen.
[Aerztl. Intelligenz-Blatt, 1874, xxi, p. 52.]

Vogel. Untersuchungen Uber das Weseni
j

die Behandlung und die Verbreitung der]

asiatischen Brecbrubr. Nach Beobach-j
tungen in MUnchen.
[Med. Annalen, 1838, iv, pp. 161-200, 325-358.]

Weishaar. Die Cholera in MUnchen.
[Med. Correspbl. d. wurttemberg. aerztl. Ver- 1

eins, 1837, Vll, pp. 409-415.]
'

Cholera-Bericht (MUnchen).
[Jahrb. fur Kinderheil. und pliysisohe Erzie-'
hung, Leipzig, 1874, viir, pp. 36-51.]

Cholera (Die) in MUnchen.
[Deutsche Klinik, 1854, vi, p. 580.]

Plan Uber die Verbreitung der Cholera ini

der koniglichen Haupt- und Residenz-j

Stadt MUnchen, 1836-37, etc. imp. fol.'

[_Miinehen, 1838.]

Tags-Rapport Uber den Stand der Brech-1

ruhr-Kranken in der koniglichen Haupt-j

und Residenz-Stadt MUnchen und derenj

Vorstiidteu, vom 25sten October 1836 bis]

21sten Januar 1837. fol. MUnchen. l.

Nassau.

Franque (J. B. v.) Die europiiische undj

asiatische Cholera in den Jahren 1852-504

[Med. Jiihrbr. f. Nassau, 1859, pp. 34-125.]

Die europaischo Cholera in don Jah-J

ren 1857-59.

[Med. Jahrbr. f. Nassau, 1863, pp. 137-148.]

Neudorf.

Robert (A.) Histoire du choldra du Neu-]

dorf, 1855. 8°. Strasbourg, 1855.

Niederung.

Pudon. Die Cholera im Kreise Niedo-]

rung.

[Med. Zoitnng, Berlin, 1857, pp. 137-139.]
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Xiiremierg.

Lochner. Ueber das Anftreten der Cho-

lera ini allgemeineu Kraukeubause in

Niirnberg.

[Aerztl. Intell.-BI., 185-1, 1, pp. 353-356, 378-382,

4-14-4-18, 449-455. j

Obenoiesentlial.

Ettmiiller (G.) Die Cholera-Epidemie in

Oberwieseutbal im Oktober uud Novem-

ber 1S36 boobacbtet uud bescbriebeu.

8'^. Leipzig, 1837.

\

Oletzko.

Tbienemaun (H. W. ) Genius Epidemicus

und Cholera ini Kreise Oletzko (Kreis-

stadt Marggrabowa) wiibrend des Jabres

1848.

[Allg. med. Centr.-Zeitg., 1819, xvni, pp. 33-37.]

Osnahurg.

Droop (E.) Die Cbolera-Epidemie zu O.s-

nabriick in den Monateu Julius, August,

September uud October 1859. 8°. Osna-

Vriick, 1860. L.

Bericbt iiber die in den Monateu
August und September 1866 in der Stadt

Osnabruck vorgekommenen Cbolera-

fiille.

[Zeitschr. f. pract. Heilk., 1867, iv, pp. 134-147.]

j

Palatinate.

Martin (A.) Die diesjiibrigeu Cbolera-

Epidemieen in der Pfalz.

I [Aerztl. Intell.-Bl., Munchen, 1867, xrv, pp. 564-

566.1

Fetrihof.

Wasserfuhr (H.) Bericbt iiber die Lei-

stungen des stiidtiscben Cbolera-Laza-

retbs zu Petribof bei Stettin in der Epi-

demie von 1866.

[Berlin, kliu. IVochonschr., 1867, iv, p. 195.]

Posen.

Hlrsch. Mittbeilungeu iiber die Cbolera-

epidemie von 1873 in der Weicbselge-
gend.

[Verhandl. d. Berlin, med. Gesellsch., 1874, v,
pp. 63-06. J

Kaczorow^i (v.) Bericbt iiber die Cbo-
lera-Epidemie des Jabres 1866 in Posen.
[Berllv. kliu. TP’ochenschr., 1872, ix, pp. 15-30.]

Bericbt iiber die Cholera in Posen im Jab-
re 1848, zusammengestellt nach den Er-
fabrungeu der Dr. C, Van Bareu, Fliess,

[etc.] 8°. Posen, 1849.

H. Ex. 9o 50

Prenzlow.

Lowenhardt (R.) Mittbeilungeu uber

die Cboler.a-Epidemie in Prenzbm.

[Meu. Zcitg., 1853, pp. 131-133, 153-155, 157-159.J

Prussia.

Becker (F. W.) Letter on the cholera in

Prussia. 8*^. London, 1832.

Brauser (IT.) Die Cbolera-Epidomie des

Jabres 1852 in Preusseu. Statistiscbe

Zusanimenstellung ans den Acteu des

koniglicben Miuisteriums der geistli-

cbeu, Unterricbts- uud Medicinal-Ange-

legenbeiten. Mit einem Vorwort von

Dr, Barez. Mit einer Karte uud zwei

Tabelleu. 8°, Berlin, 1854. L.

Statistiscbe Mittbeiluugeu iiber den

VeiTauf der Cbolera-Epidemieen in

Preusseu, mit einem Vorwort von Dr.

Houselle. 8°. Berlin, 1862. L.

Hirsch (A.) Das Auftreten und dor Ver-

lauf der Cholera in den preussiscben

Provinzen Posen und Preussen wiibreud

der Mouate Mai bis September 1873.

Reise-Bericbt. 8°. Berlin, 1874. l.

Hoffmann (J. G.) Dio asiatiscbe Cholera

im preussiscben Staato, 1831.

[Berlin. Akad, d. Wiss., Abb., 1832, liv; also,

reprint in 4°, Berlin, 1M3.]

Holscher (G. P.) Mittbeilungeu iiber die

asiatiscbe Cholera. Ein Auszug aus

Berichton iiber eine im Auftrago der ko-

niglicb bauuoverscben Immediat-Com-
missiou gegeu die Cholera unternom-

meuen Reiseingesundoundiuflcirte ko-

iiiglicb preussiscben Provinzeu. 8°.

Hannover, 1831. L.

Lange. Zur Cbolera-Statistik in Preus-

sen.

[Allg. med. Central-Zoitung, 1858, xxvu, pp.
277-276.J

Schneemann (C.) Beitriige zur Kenntniss

und Behandlung der asiatiscben Cholera.

Gesammelt wiibrend einer, auf Veran-

lassung der koniglicb banuoverscben

Immediat-Commission unternommenen
Reise, in die von jener Krankheit beim-

gesucbten Gegouden Ost-Preusseus. 8°.

Hannover, 1831. n.

Schneller. Einiges liber die Cbolera-

Epidomie an den Woicbseldurcbbriicbon

auf dem Marionburg-Dirscbaner Delta.
[Deutsche Klinik, 1856, vui, pp. 56-59, 65-66.]

Szrant (V.) Die Cholera in ibror Ver-
tbeiluug auf die eiuzeluou Bezirke des
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Szrant (V.)—continued,

prcussiscbcn Staates, mit Riicksiclit anP
die Bodonveiliilltniaso. 8°. Halle, 1874.

Wagner (W.) Die Verbreitnng der

Cbolera im prenssiscbeu Staate
;

eiu

Boweis ibrerCoutagiositiit. 8'^. Berlin,

1832. L.
[Map wanting.]

Neuere Vcrbreitung der Cbolera im
prenssiscbeu Staate.

[Mkd. Zeitnng, Berlin, 1832, pp. 5-6, 18, 49, 58, 72

:

1833, pp. 32, 80.]

Watson. Alleged outbreak of the cbolera

iu Prussia.

[London Med. Gaz., 1848, xli, pp. 85-86.]

[Cholera-]Karte vom preussischen Staa-

te. (Mit genauer Bezeicbnungen der

Gegenden, wo die Cholera geberrscbt

hat.) imp. fob Berlin, 1827.

Kurze Uebersicbt des Seitens des konig-

licb preussischen Staates zur Abwen-
duug der durcb die asiatiscbe Cholera

drobenden Gefahr erlasseuen Verord-

nuugeu, nebst einer Auweisung tiber

das diiitetiscbe Verbalten uud tiber die

unverziiglicb zu leisteude Selbstbiilfe

im Falle des Erkrankeus. Zuniicbst fiir

die Bewobner des Groszherzogtbums Po-

sen. 8°. Fosen, 1831. l.

[In German and in Polish text.]

Stand der Cbolera in Prenssen.

[Allg. med. Central-Zeitnng, 1872, xi.I, pp. 1251-
1252 ; 1873, XLII, pp. 714, 737, 761, 810, 834-836,
858-859, 869-870.]

Uebersichts-Karte der Verbreitung der

Cbolera morbus im preussischen Staate

bis zum 1.October 1831. fob Danzig, 1832.

Quedliiibnrg.

WolfiF. Bericbt iiber die Cbolera-Epide-

mie des Jabres 1866 in Quedlinburg.

8°. Quedlinburg, 1867.

Qucrfurt.

Schraube (O.) Die Cboleraepidemie in

der Stadt Querfurt und Dmgcgend wiib-

reud des Sommers 1866.

[Dkutsche Klinik, Beilago, 1866, xviii, pp. el-
se

;
1867, XIX, pp. 1-31.]

Raetadt.

Hang. Beitriige zu den gescbichtlicben

Momenten beim Auftreteu der Cbolera

in Rastatt.

[MriTriEiLON. d. bad. arztl. Vcreins, Karlsruhe,
1854, vni, pp. 145-149, 161-166.]

Ralkbon.

Cholera (Die) in Regensburg.
[Akk/.TL. lutllgz.-Bl., Miiuchcn, 1854, I, pp. 419-

420.

1

Relidorf. '

Lutz. Dio Cholera- Epidemie in dem
,

K. Arbeitsbauso Rebdorf im Decemljor '

1874.

[Aeuzti.. Intell.-Blatt, Miinchon, 1874, xxi, pn.
181-18.5,191-195.]

The same. 8°. MUnclien, 187i. l.

Meiclisho/en.

Kuhn (J.) et Langenhagen (0. de). Rap- I

port medical sur l’<5pid6mie de cboldra I
qui a regn4 ^ Reichshoffen et dans lean
enviroDS en 1855. 8'^. Strasbourg, 1857. 1

Bhin (Bas-).

Tourdes (G.) Rapport sur les 6pid6mie8

qui out rdgu6 en 1666 dans lo d<5parte-

ment du Bas-Rbin.
[Gaz. m6d. de Strasbourg, 1867, pp. 229-233.]

Rostock,

Kriiger-Hanson (B. C.) Praktisebe Er-

fabrungen und Bemerkungen Uber die

Cbolera in Rostock. 8°, Giistrow, 1832.

Schroder. Bemerkungen tiber die Ver-

breitung der Cbolera im St. Catharinen-

Stifte zu Rostock wabreud der Epidemie
von 1859.

[Cokrespondenz-Blatt der dentsohen Gesell-
schal't f. Bsyohiatrie, 1861, pp. 131-134.]

Sandhofen.

Alt. Die Cbolera in Sandhofen. Ein
Beitrag zur Austeckungsfahigkeit der

Seuebe. (Mit eiuem Ortsplane.)

[Mittheilgn. d. bad. arztL Vereins, Karlaruho,
1868, XXU, pp. 73-75.]

Saxony.

G-iinther (R.) Die indisebe Cbolera in

Sachsen im Jabre 1865. Auf Gruud amt-

licber Mittbeiluugen uud eigener Wabr-
nebmuugen dargestellt. 8°. Leipzig,

1866. L.

Pettenkofer (M.) Die siicbsiscbon Cbo-
]

lera-Epidemieu des Jabres 1865. !

[Ztschu. f. Biologic, 1866, u, pp. 78-144.]

Reinhard (H.) Die Verbreitung der Cbo-

lera im Kouigroicbo Saebseu nacb den

Erfabrungen der Jabre 1832-72.

[4. Jahuesbeuicht des Landes -Med.-Colleg.
iiber das Mod.-Wosen im Konigr. Snebsen,
1.870-71, Dresden, 1874, pp. 142-172 (mit einer

Kafte)
;
also, reprint in 8°, Dujsdon, n. d.)

Wagner. Naobriebt iiber eiuo ira Sebwei-

uitzer Kreiso (des Horzogtbunis Sach-

sen) vorgekommeuo epidemisebe Cbo-

lera.

[Litter. Ann. d. gesam. Ileilk., 1831, xix, pp. 45«

-405.J
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khioeniiiiigen.

loscli. Bericbt iiber die lierrscbendeu

Kraukbeiteii in meinem Bezirk (Scbwen-

niu"eu) wiLbrend des zweiten Semesters

des Jabres 1839: Cbolera, Gastmmalacia.

l [Mkd. Correspbl. <1. -wurttomberg. aerztl. Ver-

^ eiu8, 1340, X, pp. 10-11.]

’Silesia,

OT’endt (J.) Ueber die asiatiscbe Cbolera

bei ibrem Uebertritte in Scblesieus sUd-

;
6.stlicbe Griiuzen. Ein Sendscbreiben

an seine Amtsgenossen in der Provinz.

8^. Breslau, 1831.

Beobachtung der Cbolera im Steinauer

Kreise in Scblesien.

[Med.-Chir. Zeitang, 1832, III, pp. 14-16, 23-31.]

Speyer.

Heine (J.) Die epidemisebe Cholera in

ibren elenientaren Lebenseigonsebaften

und in ibrer pbysiologiscben Beband-

lungsmetbode, aus der grossen Epidemie

von Speyer 1873 dargestellt. 8°. Wiirz-

bury, 1874. ^
Miiblbauser (F. A.) Ueber Epideinieen

und Cholera, iusbesondere iiber Cbo-

lera in Speier 1873. 8°. Mannheim,

1875.

Stetlin.

: Goeden. Bericbt iiber die Cholera-Epi-

demie in Stettin iin Jabre 1866. 8°.

Stettin, 1867.

Ueber die Cbolera des Jabres 1871

in Stettin und auf dem Franklin.

[Beuu kiln. Woebensobr., 1872, ix, p. 396.]

Rhades (F. G. F.) Beitrag zur Beantwor

tung der Frage : ob die Cbolera anste-

ckend sei ? Zu einem Binnen kurzein

dem Drucke zu ubergebenden Gesammt-

sverke iiber die Cbolera von einem Ver-

eine Stettiner Aerzte, nacb den Tviib-

rend des Verlaufes der Epidemie in Stet-

tin gemaebten Erfabrungen. 8°. Stet-

tin, 1832. L.

Epidemisebe CDie) Cbolera in Stettin im

Jaliro 1831. Von einem Vereine prak-

tiseber Aerzte. 8^. Stettin, 1831. L.

Stotteriiz.

Lotze (C. R.) Die Cboleraepidemie von

1866 in Stotteritz bei Leipzig. 8°. Leip-

zig, 1867. L.

Stralsund.

Haselberg (E. von). Die asiatiscbe Cbo-

lera im Rogierungsbezirk Stralsund.

Haselberg (E. von)—continued.

Ein Beitrag zur Coutagiositiitsfrage.

8°. Stralsund, 1851.

Strasbourg,

Eissen. Le cboldra h Strasbourg en 1354.

[Gaz. ni6d. do Strasbourg, 1854, xiv, pp. 273-

282,33:1-358.]

Lereboullet (A.) Lettre sur I’apparition

du cboldra A Strasbourg.

[Gaz. m6d. do Paris, 1849, iv, pp. 699-700.]

Spindler (J. B. A.) ’Le cboldra A Stras-

bourg en 1849. Euvisagd sous le point

de vue do son mode de propagation. 4°.

Strasbourg, 1850.

Stamm. Die Cbolera in Strassburg [1849].

[ItEUE Zoitg. f. ^od., und Mod.-Roform, 1349, i,

pp. 732-734.]

Stuttgart.

Cless. [Jabresberiebte . . . Katbarinen-

bospitale zu Stuttgart.]

rilKi). Correspbl. d. wiirttomb. aerzt. Vereins,

1834, III, p. 291 ;
1835, IV, p. 104, V, p. 205 ;

1844,

XIV, p. 2:13 ; 18.54, xxiT, p. 36:1.]

KostUn (P.) Die asiatiscbe Cbolera za

Stuttgart im Jabre 1854.

[ ilRO. Correspbl. d. wurttomb. aerztl. Vereins,

1855, XXV, pp. 203-207.]

Thuringia.

Pfeiffer (L.)

Tbiiringeus,

fZraCHR. f. Biologie, 1867, ill, pp. 145-S40, 4

maps.]

The same. roy. 8°. Miinchen,^

1867. L.

Die Cbolera in Tbiiringen und

Die Cboleraverbaltnisse

m
Sachsen wahrend der dritten Cholera-

invasion 1865-1867. 8'^. Jena, 1871. l.

Tiefenihal.

Mittheilungen iiber Cbolera im engeren

Verwaltungsbezirke Marktbeideufeld,

1866. Speciell: Cbolera-Epidemie za

Tiefentbal. Wurzburg, 1867. L.

Torgau.

Riecke. Die Cbolera-Epidemie in Nord-

"deiitscbland 1850, mit bosouderer Riick-

siebt auf die Epidemie zu Torgau. Xord-

hausen, 1350.

Treves.

Neumann (K. G.) Cholera in Trier, 1849.

[RiiEixiscHE Mounts, f. prakt. Aerzte, 1850, IV,

pp. 285-302.1

JJclcerniiinde.

Patezek (F.) ’Observatioues de cbolera

asiatica in epidemia Ueckermueudeusi.

8'^. Gryphiae 118G61, 0 ,
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Vtzmemmingen,

Klein. Beridit iiboi' die Cboler.a in Utz-

iiieinniingou.

[Med. Oorrospbl. do.s wiirttomborg aorztl. Ver-
eiiis, 1666, xxxvi, p. 305. ]

Teuffel (J.) Die Choloraepideuiio zii Uz-
iiiouimLugeii 0. A. Nereshoim iui Jalive

1866.

[Med. Correspbl. (lea wiirttemberg. aerztl. Vor-
eius, 1867, XXXVII, pp. 129-132, 141-144, 149-150,
157-160, 165-169, 223-228.1

* The same. 4°. Stuttgart, 1367. l.

Unterfranken,

Cholera (Die) in Unterfranken wabrend
des laiifeuden Sommers.

[Aerztl. Intell.-Bl., 1866, xm, pp. 509-511.]

Vaihingen.

Keyler. Bericbt iiber die in den Monaten
August uud September in Vaihingen a.

E. grassirende Brecbruhr.

[Med. Correspbl. des wurttemberg. aerztl. Ver-
eins, 1849, XIX, pp. 210-211.]

Weimar,

Pettenkofer (M. v.) Die Cholera vom
Jahre 1866 in Weimar. 8°. Weimar,

.

1867.

Cholera-Epidemie (Die) zu Weimar im

Jahre 1866. Bericbt der von dem iirzt-

lichenVerein zuWeimar niedergesetzten

Cholera-Commission. Im Auftrage des

Vereius herausgegeben von L. Pfeiffer.

4°. [a. ji.,] 1866 ? L.

Witzenliausen,

Rothamel (G. C. F.) Die Cholera-Epi-

demie im Physicats-Bezirk Witzenhau-

seu, im Herbst 1850.

[Deutsche Klinik, 1855, vii, pp. 78-79, 88-90,

100-101 .]

Wiirtevile)-g.

Elaasser. Dio asiatische Cholera Wiir-

tembergs im Jahre 1854.

fklED. Corrospblatt. d. vurtteraberg. aerztl.Ver-

eiiis, 1855, xxv, pp. 169-173, 177-181, 185-189,

193-198, 201-203.1

Riecke (V. A.) Die Cliolera in Wiirteni-

berg in den Monaten Juni bis September

1849.

[klED. Correspblatt. d. viirtteniberg. aerztl.Ver-

eins, 1849, xix, pp. 216-220.]

Wurzburg.

Qock (II.) Die Cholara-Epidemie zu

Gock (II.)—continued. '

,

Wiirzburg, Juli, August uiid September ’j

1873.
j

[Veuhaxdi, der pliys.-niod. Cresi'llschaft inj
'Wiirzburg, 1»74, vi,’ pp. 49-8

1 ,
3 Ta f.

] |

"The same. Wiirzburn'A

1874. L.

J
Grashey (II.) * Dio Cholera-EpidemieJ
im Juliusspitalo zu Wiirzburg (August-j

Oktober 1866).

[WUnzBURGEU niediciniscbe Zeitschrift, ISCOj
VII, pp. 135-107, pi. iii-v.] ^

The same. 8°. Wiirzburg, 1667. l.B

Zeitz. I

Richter (A.) Choleraepidemio under denj

Arbeitern der Zeitzer Zuckerfabrik. 1
[Archiv der Heilknndo, 1867, pp. 472-475.] I

Zwickau. 1

Gunther (R.) Die indische Cholera imj

Regierungsbezirke Zwickau im Jahroj

1866. 4°. Leipzig, 1869. l. I

GREAT BRITAIN. I

Coste et Lowenhayn. Mdmoire sur lej

traitement du chol(Sra-morbus, observdj

en Angleterre et en Ecosse. 8°. Pari#,!

1832. I
Delpech (J.) Etude du chol^ra-morbiiy

en Angleterre et en Ecosse pendant ley

mois de janvier et fdvrier 1832. 8^.j

Paris, 1832. l.

Howison (W.) Remarks on the malig-J

nant cholera in Ireland and Scotland.
||

[Laxcet, Loudon, 1832-33, l, pp. 203-207.] 5
Lo'wenhayn(H. A. M. J.) Beobachtungenl

liber die Cholera-Asphyxie in Euglandl

iind Schottland. Mit einen VorworteJ

von F. A. Ritgen. 8°. Gieesen, 1833. V

Analyses of reports on cholera. J
[London Med. Gaz., 1833, xi, pp. 50-56, 81-84i'i

115-119,149-151.1 <4

Cholera (The) and the government.
j

[London Med. &• Surg. Jour., 1832, i, pp. 833- j

834.]

Cholera (The) in the United Kingdom in

1354.

[Lancet, 18.54, i, u. s., pp. 403-409, 431, 459-461,

505, 557-558.1

History of the progress of the malignant'

cholera in England and Scotland.

[L.axcet, London, 1831-32, I, pp. 669-684.]

Aberdeeushire.
^

Paterson (J.) Observations on cholera
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Paterson (J.)—continued.

as it appeared at Collieston and Footdee,

Aberdeenshire.

fEDixn Med. & Surg. Jour., 1838, xux, pp. 408-

412.1

Aslihy-dc-la-Zouch.

Kennedy (J. M. S.) A lecture on cholera

at Ashby-de-la-Zouch. Ashby, 1332.

BaJUnasIoe.

Sharkey (E.) Brief notes of the epide-

mic cholera in Ballinasloe.

[London Mod. Gaz., 1850, xlvi, pp. 22-24.]

Barnsley,

Sadler (M. T.) Observations on the spread

of cholera in Barnsley, during the year

1349.

[Med. Times & Gaz., 1853, vn, n. s., pp. 371-372.]

Bedford.

Blower (W.) Cholera at Bedford.

[Brit. Med. Jour., 1858, p. 729.]

Belfast.

Malcolm. Asiatic cholera. [Analysis of

a series of cases admitted into Belfast

hospital.]

[Dublin Med. Press, 1849, xxii, pp. 225-220.]

Murphy (W.) Asiatic cholera in the Bel-

fast general hospital.

[Med. Times, 1849, XX, pp. 157-159.]

Reid (S.) Extractfrom [a report on chol-

era] to the board of guardians of the

Belfast Union.

[Dubun Med. Press, 1849, xxi, pp. 242-244.]

Thompson (T.) Practical remarks on the

epidemic cholera in Belfast. 8°. Bel-

fast, 1832.

Bilston.

Leigh (W.) An authentic narrative of

the melancholy occurrences at Bilston,

iu the county of Stafford, during the

awful visitation in that town by cholera

in 1832. To w'hich are added the pro-

ceedings of the local board of health, etc.

8^. Wolverhampton, IBH. L.

Brldport.

Pittard (S. R.) Personal experience of

cholera.

[Med. Oircnl.ar, 1855, VII, pp. 65-67, 84, 114-115,

173-174, 203-204.]
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Bristol.

Budd (W.) Asiatic cholera in Bristol in

1866.

[Brit. Med. Jour., 1867, i, p. 413.]

The same. 4°. In. p.] L.

Davies (D.) The case of cholera imported

from Rotterdam to Bristol.

[Med. Times & Gaz., 1866, i, pp. 467-468.]

Symonds ( J. A.) Treatment of mali^ant

cholera at the Bristol cholera hospital.

[Lancet, London, 1832-33, i, pp. 142-144.]

Remarks upon the progress and,

causes of cholera, as it occurred in Bris-

tol, in 1832.

[Trans. Provinc. Med. &, Surg. Assoc., 183^, ni,

pp. 170-193.]

Caicston.

Cox (W. T.) Cholera at Cawstou.

[London Mod. Gaz., 1832, x, ppi 356-357.]

Clare.

Williams (R.) Report of the rise, prog-

ress, and decline, of the malignant chol-

era amongst the soldiers of the sixty-

eighth regiment, at Clare Castle, Ire-

land.

[Lancet, 1831-32, ii, pp. 681-684.]

Cork,

Bullen (D. B.) Practical observations on

the epidemic cholera at Cork. 8'^. Lon-

don, 1832.

Cummins (W. J.) Remarks on cholera.

[Dublin Qnar. Jour, of Mod. Sci., 1867, XLiv, pp.
42-57

;
also, in Trans. Cork Mod. & Surg. Soc.,

1866-67, pp. 28-43.]

Purcell (F. A.) A report of thirty-eight

cases of cholera occurring consecutively

in the city of Cork during the outbreak

of this year (1866) ;
recording the first

case and introduction of the epidemic.

[Trans. Cork Jitod. &. Surg. Soc., 1866-67, pp. 48-

52; also, in Dublin Qnar. Jour, of Mod. Sci.,

1867, XLIV, pp. 253-259.]

Cowes.

Hoffmeister and Rickards. Notes on

the cholera at Cowes.
[Lancet, 1866, ii, pp. 263-264.]

Jeans (J. H.) Notes on cholera at Cowes,

Isle of Wight.

[Lancet, 1866, ii, p. 386.]

Craniond Parish.

Balfour (G. W.) Cholera in Crainoud

Parish.

[Med. Times, 1849, xx, pp. 214-215.]
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Cvj>ar-Fi/e.

Scott (D.) On the varieties, syniptoiiis,

aucl treatineut of ei)ifleiiiic cholera, as it

appeared iu Cnpar-Fife.
[Edixb. Metl. & Surg. Jour., 1833, xxxii, pp. 26G-

301> j

DulUn.

Hayden and Cruise. Report on cholera,

with remarks.
[Dublin Qnar. Jour, of Med. Sci., 18C7, xuii, pp.

Report on the cholera epi-

demic of 1866, as treated in the Mater
MisericordiiB Hospital, Dublin. 8°.

Dublin, 1867. L..

[Reprint of the preceding.]

Jackson (G.) Appearance of cholera.
[Duel. Med. Press, 1841, vi, p. 216.]

McCoy (S.) Notes on malignant cholera,

as it appeared in Dublin.
[Dupl. Jour, of Med. Sci., 1833, ii, pp. 357-375 :

m, pp. 1-21.1

Saunders (G.) Epidemic cholera. A
sketch of the medical history of the

47th regiment.

[Med. Times, 1849, xix, pp. 249-250.]

Abstract of reports on the late epidemic

of cholera, as it occurred iu the hospitals

of Dublin.
IDubl. Med. Press & Circ., 1867, supplement to
voL HI.]

Cholera in Dublin.
[London Med. & Surg. Jour., 1832, i, pp. 321-322

;

1833, II, pp. 82-83.]

Cholera reports of the Dublin hospitals.

[Duel. Med. Press & Giro.,1867, in, pp. 321-322.]

Dumfries,

Blacklock (A.) On the origin of cholera

iu Dumfries.
[Monthly Jour, of Med. Sci., 1854, ix, 3d s., pp.
291-292, 480-483; 1854, l, pp. 83-84.]

Grieve (J.) On the cholera at Dumfiies.

[Monthly Jour, of Med. Sci., 1854, ix, 3d s., pp.
381-383, 568-569.]

Grieve (J. [fl«d otbens']). Practical ob-

servations on epidemic cholera, as it

appeared in Dumfries in 1832, and in

1848.

[Mf.d. Times, 1 849, xix, pp. 584-586, 630, 647, 668
;

XX, pp. 167, 187, 207.]

Edinburgh.

Craigie (D.) Observations, pathological

and therapeutic, on the epidemic cholera,

as it has iirevailed in Edinburgh and its

vicinity.

[Edinb. Med. & Surg. Jour., 1833, xxix, pp. 19-

70.]

Knapp ( J.) Cholera at Edinburgh.

[London Med. Gaz., 1832, ix, pp. 721-722.]

England.

Badeley (.1, C.) On the reward.s to chol-
era iloctors.

[Lancet, 1849, ii, pp. 646-647.]

Bishop (E.) The recent outbreak of
cholera. '

[Puov. Med. & Surg. Jour., 18.51, j). 585.J
j

Black (,J.) Observations ou the pesti-
'

leutial cholera of 1832-3.

[Puov. Med. & Surg. Jour., 1848, pp. 29-32.]

Dodd (H. W.) Observations on the ma-
lignant cholera iu England, aud its treat-

ment.
[Lancet, 1831-32, i, pp. 795-798.]

Dubuc (R.) Rapport adress6 I’inten-

dance sanitaire de Roneu, sur le choRia
morbns observd ii Sunderland, New-
castle et les environs. 8°. Ilouen,

1832. L.

Farr (W.) Nee Report [etc.]

Greenhow (T. M.) Cholera, as it recently

appeared iu the towns of New Casil^

and Gateshead
;
including cases illus-

trative of its physiology aud pathology,'

with a view to the establishment of

sound principles of practice. 8°. Phil-

adelphia, 1832. l.

[Originally published, 8°, London, 1832.]

Latour (A.) Organisation, cous^cpiencea

et resnltats des visites rnddicales pre-

ventives contre le cholera 6pid6mique,

en Angleterre.
]

,
[L’Union m6d., 1853, VII, pp. 477-478.] J

Maclean (W.) No Asiatic cholera ia
j

England. Triumph of truth.
j

[Lond. Mwl. & Surg. Jour., 1832, i, pp. 118-119.]
,

Randell (H. K.) Remarks on the exist-; ,

ence of cholera iu England, with cases, j

[Lancet, 1830-31, ii, pp. 811-813.] i

Spitta (R. J.) Brief remarks ou cholera] •

being the result of observations during

the two last outbreaks of cholera ia

England, and an attempt to advance

the theory of that disease which shall

lead to a more consistent method of

treatment. To which is added a short

table of practical rules for general

use during an epidemic. 8°. London,

1866.
’

Stodart (E.) Characters which prove

the prevailing cholera to be .a new dis

ease iu England.

[Lancet, 1831-32, 1, pp. 867-869.]
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Stratton (T.) History of the epidemic

cholera in Chatham, Rochester, and

Strood, in 1849.

[EriXB. Med. & Sarg. Jour., 1851, lxxy, pp. i253-

294.1

Sykes (J.) An account of the disease

termed cholera morbus, from its first

appearance at Sunderland to its final

departure from Northumberland and

Durham, vritb the daily official reports

of its destructive ravages in Nevr Castle

and Gateshead, &c. 8'^. Xew Castle,

1832.

Tholozan. Y a-t-il it I’henre actnelle

dpiddmie de choldra en Augleterro ?

Marche actnelle du choldi'a.

[Gaz. m6(L de Paris, 1853, vin, 3e s., pp. 619-620.]

Williams (P. H.) Report on cholera.

[Prov. Med. & Surg. Jour., 1850, pp. 505-510.]

Cholera (The).

(DUBLIN Med. Press, 1853, XXV, pp. 235-239.]

Cholera (The) epidemic of 18r)3-54.

[Registuau-Genl.’s reports, London, 1854, pp.

74-107.]

Cholera in England.

(Monthly Tlomoeopatliic Kev., London, 1866, x,

pp. 513-525.]

Cholera varieties.

[London Med. Gaz., 1832, ix, pp. 833-833.]

First appearance of the ejiidemic cholera

i
on the coast of England.

[Lancet, 1832, i, pp. 630-632.]

Official reports of twelve cases of cholera,

occurring at Sunderland and Newcastle,

and their neighbourhood, in which death

was the resnlt. With one case of re-

covery.

[Lancet, 1831-32, i, pp. 543-553.]

Report of the commissioners appointed

to inquire into the causes w’hich have

led to, or have aggravated the late out-

break of cholera in the towns of New-
castle-upon-Tyne, Gateshead, and Tyne-

mouth. (Presented to both houses of

parliament by command of her majesty.)

fol. London, 1854. L.

i Report of the committee for scientific

inquiries in relation to the cholera epi-

demic of 1854. 6°. London', 1855. L.

j

Appendix to report of the eommit-

tee for scientific inquiries in relation to

I

the cholera-epidemic of 1854. 8°. Lon-

I

don, 1855. L.
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Report of the general board of health on

the epidemic cholera of 1848 and 1849.

8°. London, 1851.

Appendix (A) to the report of the

general board of health on the epidemic

cholera of 1848 and 1849, by Dr. Suther-

land. 8'^. London, 1851. L.

Appendix (B) to the report of the

general board of health on the epidemic

cholera of 1848 and 1849. 8°. London,

1850.

Appendix (C) to the report of the

general board of health on the epidemic

cholera of 1848 and 1849. 8°. London,

1852.

Report of the medical council in relation

to the cholera epidemic of 1854. 8°.

London, 1855.

Report on the cholera epidemic of 1866 in

England. Supplement to the twenty-

ninth annual report of the registrar-

general . . •
(Presented to both houses

of parliament by command of her maj-

esty.) 8®. London, 1868. L.

Report on' the mortality of cholera in

England in 1843-49. By W. Farr. 2

parts. 8°. London, 1852. l.

Reports on various outbreak.s of cholera,

with particular reference to the sani-

tary circumstances under which they

occurred.

[Rei>. Priv. Counc., 1866 (appendix), pp. 242-368.

J

Exeter.

Shapter (T.) The history of the cholera

in Exeter in 1832. 8°. Londofi, 1849. L.

Finglass.

Moore (C.) A sketch of the recent out-

break of cholera at Finglass.

[Dublin Quar. Jour, of Med. Science, 18.54, xviii,

pp. 330-341
;
also, reprint in 8°, Dublin, 1854.

J

Glasgow.

Adams (J. M.) Observations on the epi-

demic cholera of 1848-9, chiefly as it

prevailed in the 13th medical district of

the city of Glasgow parish.

[Monthly Jour, of Med. .Sci., 1849, in. n. s., pp.
1012-1020, 1 table, 1037-1092, 3 tablc.-i.]

Auchincloss (W.) Report of the epi-

demic cholera, as it appeared in the.

town’s hospital of Glasgow, in February

and March, 1832, with cases and obser-

vations.

[Glasgow Med. Jour., 1832, v, pp. 113-140.]



792 AND BIBLIOGRAPHY.HISTORY, STATISTICS,

Bryce (C.) An oxaniination into tlio etiol-

ogy of cholera, foiindod on the])lionomo-

na of the disease, as exhibited dnrintr its

prevalence in Glasgow and snhnrhs.

[Glasgow Moil. Jour., 1832, v, pp. 2G2-298.]

Cleland (J.) Conspectus of cholera in

Glasgow, being a table of weekly cholera

cases occurring in the whole district.

[Edinh. Med. & Surg. Jour., 1833, xxxix, pp. 503-
506.]

Easton (J. A.) Report of diseases among
the poor of Glasgow, during the mouths
of May, Juno, and July, 1832.

[Glasgow Med. Jour., 1832, v, pp. 442-452.]

Lawrie (J. A.) Reports of the Albion

street cholera hospital.

'[Glasgow Mod. Jour., 1832, v, pp. 309-331, 416-
429.]

The same. 8°. Glasgow, 1832. l.

M’Etheran (J.) Report of the epidemic

of cholera in the sixteenth district of

the city of Glasgow, from December 20th

to February 21st, 1848-49.

[Month. Jour, of Med. Sci., Edinburgh, 1848-49,

IX, pp. 1165-1166.]

M ‘Gregor (R.) Two clinical lectures de-

livered upon the cases of ch olera treated

in the royal infirmary of Glasgow dur-

ing the late epidemic.

[London Med. Gaz., 1849, xliv, pp. 141-145.]

Marshall (J.) Observations on cholera,

as it appeared at Porij Glasgow, during

the months of July and August, 1831,

illustrated by numerous cases. 8^^. Edin-

Vurgh, 1831. L.

Moore (S. J.) Recent cases of cholera

at Ibrox.

[Glasgow Med. Jour., 1867, i, n. s., pp. 386-403.]

Watt (G.) On the origin and spread of

malignant cholera in Glasgow and its

neighbourhood.
[Glasgow Med. Jour., 1832, v, pp. 298-308, 384-

394.]

Cholera at port Glasgow (?).

[London Med. Gaz., 1831, viii, pp. 571-572.]

Statistics of the malignant cholera in

Glasgow, 1848-9.

[London Med. Gaz., 1848, xliii, pp. 611-613.]

Glass noughton.

Simpson ' (J. H.) The cholera at Glass

Houghton.
[Lancet, 1859, ii, n. s., pp. 448-449.]

JJam ( West).

Bain (W. P.) The cholera at West Ham

.

(
Lancet, 1857, ii, n. s., p. 476.]

Elliot (W.) The cholera at We.st Ham.
[Lancet. London. 1857, ii, n. s., pp. 442-443,588-

5fc9
i
1658, 1, p. 100.]

Macloughlin (D.) Choleraat West Ham. )

[Lancet, 1857, n, n. e., pp. 638-639
; 1858, i, pn. 1

Snow (.J.) On the outbreak of choleraat \

Abbey-row, West Ham.
|

[Med. Times & Gaz., 1857,xv,pp. 417-419; aho,
j

in Lancet, 1857, ii, n. s., pp. 419-420.] i

Huddersfield.

Taylor. Mode of origin and propagation
of the epidemic cholera in Huddersfield
and the neighbourhood, in the autumn 1

of 1849.

[Med. Times. 1851, ll, n. s., pp. 256-259, 340-344, •

399-402
;
also, reprint in 12’, London, 1651.]

mai. i

Alderson(J.) A brief outline of the histo-

ry and progress of cholera at Hull; with
some remarks on the pathology and treat-

,

ment of the di.sease. 8°. London, 1832. l.

Hutton.

Keenlyside (R.H.) Cholera at Hutton

—

its propagation by contagion, &c.
[London Med. Gaz., 1833, xi, pp. 316-318.]

Ireland.

Corrigan (D.) The cholera map of Ire-
|

land : with observations. 8°. Dublin,
|

1866.

Cranfield(R.) Practical observations on

cholera
;

jiai ticularly in reference to the

treatment of the disease as it has ap-
,

peared in Ireland since the year 1832.
j

8°. Dublin, 1834. l.

Green (R.) Cholera in Ireland.

[Lancet, 1836, ii, p. 83.]
j

Jackson (G.) Appearance of cholera.
]

[Med. Times, 1841, v, p. 23.]

Kidd. On cholera in Ireland.

[Med. Times, 1849, xx, pp. 25-26.]

Abstract of reports on the late epidemic

of cholera.

[Dublin Quar. Jour, of Mod. Sci., 1867, xlui, pp.

461-522.J

Cholera in Ireland.

[London Med. Gaz., 1832, x, p. 198.]

Cholera [in Ireland]. Abstract of return

to an order of the house of commons,

dated 2 Feb., 1854 ;—for a return “ of all

reports addressed to the commissioners of

poor laws in Ireland, relative to the ap-

pearance and spread of cholera in that

country, and of all correspondence aris-

ing thereon
;
together with a return of

all cases of cholera hitherto reported to

the commissioners from each poor law

union in Ireland.” (Ordered, by the
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Cholera [iu Ireland]—continued,

house of commons, to he printed, 16

March, 1854.) fol. [Ji.p., n. d.] L.

Jersey {laJarid of),

Foote (J., jr.) A slight sketch of the

cholera, as it appeared at St. HilieFs,

Jersey, in the months of Aug. and Sept.

1832, with a topographical description

of the island.

(London Mod. Sc Surg. Jour., 1832, iii, pp. 35S-

384.

1

• Cholera hospital at St. Hilier’s.

[London Med. & Surg. Jour., 1833, ii, pp. 217-

218.1

Cholera (The) at Jersey.

[Med. Times & Gaz., 18Q7, i, pp. 203-288.—DUBL.

Mod. ITess &Circ., 1867, in, ^p. 253. J

Serious outbreak of cholera in Jersey.

[Lancet, 1867, i, pp. 256-257.]

Kendal.

Proudfoot (T.) Account of the epidemic

cholera of Kendal.

[Edinb. Mod. & Surg.' Jour., 1833, XX.KIX, pp. 70-

103.]

KirlinUllooh.

Lawrie (J. A.) Essay on cholera ....

containing, in an appendix, the history

and treatment of cholera at Kirkintil-

loch, Scotland. 2d ed. 8^. Glasgow,

1832. L.

Leeds.
t

Birtwhistle (R.) Treatment of the ma-

lignant cholera at Leeds.

[Lancet, 1831-32, ii, p. 671.]

Limerick.

Kidd. Onthreak of cholera at Limerick.

[Med. Timoi:, 1849, XIX, pp. 452, 510-511, 584, 619-

620.]

Lislurn.

Campbell (J.) Treatment of cholera at

Lishurn.

[Med. Giro., 1854, v, p. 186.]

Kelso (J. J.) Some remarks on epidemic

cholera, as it appeared iu and about
Lishurn, in 1854.

[Lancet, 1855, ii, n. s., pp. 185-196, 222-224.]

Statistics of the cholera at Lishuru—its

(propagation by contagion.

[LONDON Med. Gaz., 1848, XLiii, pp. 610-611.]

Li verpool.

Hamilton (R.) The epidemics of typhus

and cholera iu Liverpool.

[Lancet, 1867, ii, pp. 608-609, 639-641, 701-702,
731-733.]
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M'Cloy (J. W.) Notes on the treatment

of 123 cases of cholera in the Liverpool

parish infirmary, July and August, 1866.

[Lancet, 1866, n, pp. 178-180.]

Murphy (T. J.) Character and treatment

of the malignant cholera at Liverpool.

Trial of venous injections.

I
Lancet, 1831-32, n, pp. 308-369.]

Nightingale (B.) Treatment of the ma-

lignant cholera, at the Liverpool fever

hospital.

[Lancet, 1832-33, i, pp. 209-210.]

Weatherhill (T.) Appearance of the

cholera in Liverpool.

[Lancet, 1831-32, ii, pp. 270-271.]

Cholera (The) at Liverpool.

[Med. Times Sc Gaz., 1866, i, pp. 527-528, 537, 565,

594 ;
II, pp. 66-07, 125-126.—Lancet, 1806, II,

pp. 109, 136.]

Cholera (Die) zu Liverpool im Mai 1866.

(Amtlicher Bericht des dortigen hayeri-

Bchen Consulats an unser Staats-Miui-

sterium des Aensseren.)

[Aerztl. Intoll.-Bl, Miincbon, 1866, xin, pp. 411-

412.]

Report from the committee of the Liver-

pool training school and home for nurses

on the cholera outbreak iu 1866. 8°.

Liverpool, 1871. l.

Llanelly.

Brigstocke (C. A.) Notes of a cholera

epidemic.

[BiUTISH Med. Jou", 1872, ll, pp. 602-603.]

London.

Badgley (F.) Cholera (?) at Kensington.

[London Med. Gaz., 1832, ix,pp. 862-867. J

Bailey (J. G. [and others']). A sketch of

the Asiatic cholera, as it broke out at the

pauper establishment of Mr. Drouet,

Surrey Hall, Tooting.

[Med. Times, London, 1849, XIX, pp. 250-251, 261,
274-275, 279, 354-356.]

Barry (D.) Papers relative to the exist-

ence of the malignant cholera iu the

Cold-Bath-Fields prison.

[Lancet, 1831-32, II, pp. 455-457, 492-493.]

Cholera iu Cold-Bath-Fields pris-

on (?)—saline treatment.

[London Med. Gaz., 1832, x, pp. 437-490.]

Reported cholera iu Cold-Bath-

Fields-prison.
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Andrea (R. D.) Sul cholera, ulterior!

!
osservazioui in appendice al volume
primo degli studi medici del dottor

(primo lettura) al veneto Ate-

ueo nel di 17. Gennaro 1856. 8°. Ve-

nezia, 1856. L.

Osservazioni sul cholera.

[Giorn. venet. d. go. raed., 1858, vi, 2a b., pp.
409-516.]

Eacon (G. M.) Cholera iu Italy.

[Med. Times & Gaz., 1867, I, p. 307.]

Bally (V.) Documents et mdlanges pu-
< bli6s I’occasion de la maladie asiatique

j
introduite daus les Etats Remains et les

J AlpesDauphinoises. 8°. Paris, 1855. l.

^
Baudin (C.) Extrait d’uue lottre de . . .

,j

h, M. Dupin, sur la manibre dont le cho-

.j
Idra a sdvi i\ bord de I’escadre fran9aise

do la Mdditerrande.

[CO.MPTES rondus de I’Acad. des sci., Paris, 1835,
J, pp. 234-255.]

Bermti e Trompeo. Rapporto della regia

commissione medica piemontese sul cho-

lera-morbus .... 8°. Torino, 1832.

Buffini (A.) e Sordelli (A.) Articoli

principali dei rapporti fatti all I. R-

goveruo di Milano, duranti la loro

diinona nei paesi infestati dal cholera-

morbus.'

[O.MODEI, Ann. nn. di med., 1831, LX, pp. 496-528,

1 pi. ; 1832, LXI, pp. 5-107.]

Calderini (C.) Cenno istorico del cho- .

lera-morbus che ha regnato nel 1835 in

Nizza, Cuneo, Genova, Torino e altri

luoghi dello state Sardo, dal suo primo

apariro fiuo al 18. Settembre 1835.

[Omodbi, Ann. un. di mod., 1835, LXXVT, pp. 401-

475.]

Castiglioni (F.) Sulle coiuunicazioni

fatte all’Accademia fisio -medico -sta-

tistica, da varii Istituti scientific! d’lta-

lia, risguardanti I’invasione e I’auda-

mento del cholera-morbus nel 1854.,

L’invasione e I’andamento del cholera

asiatico iu Sicilia nel 1854, iu appoggio

alia memoria del prof. S. Cacopardo.

[Omodbi, Ann. un. di med., 1835, CLIII, pp. 37-55

;

1855, CLIT, pp. 525-537.] »

Centomo (L.) II cholera quale fu veduto

nell’estate del 1855. Vicenza, 1857.

Conttni (G.) Sulla epidemia colerica del

1866. NajJoU, 1866.

Coscienza (E.) II cholera del 1865 in

Italia 0 la rettificazione del prof. Carlo

Ghinozzi.

[Gaz. med. ital. prov. Venete, 1805, viii, pp.
337-342.]

Curci (L.) Nuove scoverte e mezzi cura-

tivi per quarirse dal morbo colera. Me-
moria medica per I’attuale malattia cor-

reute venniuosa veleuosa, nella provin-

cia di Bari ed attualmente in Napoli

sotto il nome di colera morbo. 8°. Na-
2)oli, 1837. L.

Da-Camino (F. S.) e Provasi (C.) Del
cholera. Due letters ed un rapporto sul

colera che ha dominate nel comune di

Cordeuons nell’anno 1855.

[Giorn. venet. d. sc. med., 1856, VII, 2a a., pp.
207-216.]

Fulmiani (J.) lutoruo all’epidemia co-

lerosa domiuata nei villaggi di Oltre,

Pogliaua, Saut’Eufemia, o Lucorano
degli Scogli di Zaro, dal 3 Luglio al 20

Agosto 1855.

[Gaz. med. it. Lomb., 1856, l, 4a g., pp. 84-85.]
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Grandesso-Silvestri (O.) Del cholera

[1855].

[Cr.\Z. Died. itni. prov. Voneto, 1807, x, pp. 177-
17!), 185-188, 193-197, 201-904.]

Larrey (D. J., le baron). Notice sur I’dpi-

(Idinio dll clioldra morbus imlieu (lui a
rdgnd daus les ports mdridiouaux de la

MdditerramSe et dans toute la .Provence,

pendant les mois do juillet ot d’aoht

1835.

[COMPTES rendua de I’Acad. desaci., Paria, 1835,
I, pp. 140-144.]

The same. 8°. Paris, 1335. l.

Monteverdi (A.) Sull’epidemia chole-

rosa dell’anuo 1867 uei comuni del due
Miglia e del Corpi Santi relazione. 8°.

Cremona, 1868. l.

Pallavicino (S.) Descrizione del conta-

gio che da Napoli si comunico a Roma
nell’anuo 1656. E de’saggi provvedi-

menti ordiuati allora. Da Alessandro

VII. Estratta dalla Vita del medesimo
pontelice che conservasi manuscritta

nella biblioteca Albani. Opera inedita.

4°. Eoma, 1837. s. c.

Peyrani (V.) Relazione dell’epidemia

colerosa dominante nei circondari d’lv-

rea e d’Aosta.

[OlORN. d. R. accad. di med. di Toriuo, 1867, iv,
3a s., pp. 54-61.]

Renzi (S. de). Relazione statistica e

clinica degPinfermi di cholera morbo,

trattati nell’ospedalo di Santa Maria di

Loreto : contenente la diagnosi, il pro-

guostico, la cura, le note cadaveriche, ec.

rilevate in quell’ospedale, e preceduta

da un Bunto storico dell’epidemia di

colera della citth di Napoli. 8°. Na-

2)oli, 1837. L.

Scamoni (C.) lutoruo al colera morbus

in Motta Baluffi e Solarolo Mouestirolo.

[Gaz. med. it. Lomb., 1856, I, 4a s., pp. 93-98.]

Schivardi (P.) Gli studi degli Italiani

sul cholera uel 1865-66. 8'^. Torino,

1866. s. c.

Sonsino (P.) Della statistica d’ltalia sul

cholera-morbus del 1865. 8°. Firenze,

1867. L-

[Extractedfrom L’l.MnARZlALE, anno vil, 1867.]

Medaglia ai beuemeriti della salute

pubblica nell’ultima epidemia di cho-

lera in Italia.

[L’Impakziale, Firenze, 1869, ix, pp. 353-356.]

Sormani (N.), Cleric! (G.), e Alfieri (C.)

^.Notizio iutorno^ al cholera- morbus che

Sormani, Clericl, e Alfieri—continued,
ha regnato nelle citta di Cuneo e Genova

'

durante il 1835.

[O.MOnEl, Ann. un. di raed., 1835, LXXVf, pp. 354-
»3l)7» J

Strambio (G.) Cronaca del cholera-in-
diauo in Italia durante I’anno 1354. 8^.

Milano, 1854.

The same. . . . 1855. 8°. Milano,
1855.

1^.

Cronaca del cholera.

[Gaz. med.it. Lomb., Milano, 1867, vi, .5a b pp.
113, 121, 1,52, 163, 178, 201, 209, 218, 229. 235. 24S,
256, 264, 284, 295, 305, 315, 329, 336, 344, 354, 372,
38-2,394,460.]

Sutherland (J.) Cholera in the Medi-
terranean stations.

[Lancet, 1867, ii, pp. 380-381.]

Terenzi (A.) Saggio istorico sul cholera-

morbus di Monte Fano e frazione di

Monte Fiore nel Piceno, esposto con

lettera diretta ad un amico in Eoma.
8°. Macerata, 1837.

Tholozan. Ddveloppement du choHra
en Italie

;
son mode d’extension et de '

propagation.

[Gaz. m6d. de Paris, 1855, X, pp. 513-514.]

Vallelunga (G. S. da). Brevi cenni in

occasione del cholera 1866. 8°. Pa-
lermo, 1866. s. c.

Verri (V.) Studi ed osservazioni pra-

tiche sul cholera desunte dalle sette in-

vasion! occorse in diverse citth d’ltalia

dal 1835 al 1865. Milano, 1865.

Villani (E.) Relazione igienico statisti-

ca sulla epidemia colerica 1873 nella se-

zione Vicaria. 8'-’. XajJoli, 1874.

Werneck. Sendschreiben an deu Her-

ausgeber iiber die gewohnliche Cholera

im tiefen Italien, und Versuche iiber die I

Zinkblumen und den Wismuth au Go-*
sunden. V
[Med.-Chir. Zeitung, Innspruck, 1831, UI, pp.

305-320.] m
Cholera in Italy.

[Duhli.n Med. Press & Circ., 1867, iv, pp. 161,H
204-205, 305-306. J

Cronaca del cholera. I
[03IODEI, Ann. un. di med., 1867, cxcix, pp. 588-^B

609; CCI, pp. 230-240.] H
Diacussione iu seuato della legge per loB

peusioui alle famiglie dei medici mort^B

uell’epidemia cholerosa, e un appello ail
colleghi. M
[Gaz. med. ital. prov. Voneto, 1868, xr, pp. 46-H^

Progetto di legge per la ponsiono delloM

famiglie dei medici morti comb:ittendi)W;

il cholera. «
[Gaz. med. itnl. prov. Venete, 1867, x, p. 266. |
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Progetto di legge suUe pensioni alle ve-

dove ed ai figli dei medici e chirurghi

morti in servizio dello state per I’assis-

tenza ai colerosi.

fGiORN. d. R. accad. di med. di Torino. 1867, iv, 3a

B., pp. 187-192; 1868, VI, pp. 63-64.]

Statistica del regno d’ltalia. Sanitil pub-

blica. II cholera-morbus nel 1865. fol.

Firenze, 1867.

The same. . . . nel 1866 e 1867.

Firenze, 1870. S. C.

Sul colera indico nel 1854, recerche del

comitato medico Ligure, collo coopera-

zione di altri sanitari. 4°. Genova,

1856.

Ancona.

Intorno al cholera in An-Ghinozzi (C.)

cona.

[Sperimentale (Lo),1863, xvi, pp. 188-191 ; 1866,

xvin, pp. 111-117.]

Orazi (S.) Cenni sul cholera morbus e

sul metodo di cura osservato in Ancona.

8°. Loreto, 1836.

Personal! (E.) Brevi cenni sulPepidemia

cholerosa manifestatasi nei militari del

presidio di Ancona. Modena, 1865.

Aosta.

Macari (F.) Cholera in Aosta nel 1867.

Torino, 1867.

Ascoli del Piceno.

Baroni (A. e C. B.) Sul modo di propa-

garsi del cholera e sua irruzione in As-

coli del Piceno nel 1855. 8°. AseoU,

1856.

Bari.

Brandonisio (R.) II cholera-morbus, che

nel 1836 e 1837 travaglio Bari ed altri

luoghi della proviucia, sotto I’impero

dell’analisi, colla soluzione di alguni

importanti problemi in medicina. 2 v.

8°. Bari, 1839, 1844. l.

Borsani (L.) e Freschi (F.) Os.servazioni

intorno al cholera asiatico fatte in Ber-

gamo.
[Omodei, Ann. un. di med., 1836, LXXIX, pp.

114-161.]

Leguini (L.) Del colera-morbus nel-

I’ospedale militare di Galgario in Ber-

gamo nel 1849.

[Gaz. med. it. Lomb., 1834, v, 3a s., pp. 333-337.]

Movimento del colera nella cittil di Ber-

gamo.

[Gaz. med. it. Lomb., Milano, 1855, vi, 3a b., pp.

266, 289, 298, 305, 315, 321, 330, 338, 357.]

Relazione amministrativa sulla invasione

del cholera in Bergamo negli anni 1866

e 1867, pubblicata per cura della giunta

municipale. Bergamo, 1868.

Bohhio.

Conti (F.) Cenni sul metodo curativo e

natura del cholera-morbus, e del cholera

artificials nella cittil di Bobbio e nel

comune di Pregola. 8^. Torino, 1855.

Bologna.

Hampeis (K.) Die Cholera-Epidemie zu

Bologna im Sommer 1855.

[Wien. med.Wochenschr., 1855, pp. 691-707.]

Brescia.

Balardini (L.) Invasione.del cholera-mor-

bus nella provincia di Brescia nell’anno

1849, e fatti occorsi comprovanti sempre

piii la sua indole contagiosa.

[Omodei, Ann. un. di med., 1851, cxxxvii, pp.
529-545

;
also, reprint in 8°, Milano, 1851.]

Bargnani (A.) Sulle cause che hanno
ultimamente dato origine al cholera-

morbus nella Sala delle Pazze in Bre-

scia.

[Omodei, Ann. un. di med., 1836, Lxxx, pp. 105-
119.]

Bassignana.

Picchio (S.)

Bassignana.

c.

Bergamo.

Benedini (F.)

I’anno 1855.

Relazione sul cholera in

4^^. Alessandria, 1867. s.

Comotti (G.) Relazione amministrativa

sulla invasione del cholera in Bergamo
negli anni 186'6 e 1867, etc. Bergamo,

1868.

Sul colera di Brescia nel-

Brescia, 1856.

Boschetti (A.) Sul colera del 1855. Cenni
pratici in case ai quesiti formulati

dalla congregazioue municiiiale di

Brescia.

[Gaz. med. it. Lomb., 1856, I, 4a a., pp. 418-4-20,
429-432.]

Da-Ponte (L.) II cholera-morbus in Bre-

scia nell’anuo 1855. 4°. Brescia, 1856.

Fomasini (L.)

scia.

[Omodei, Ann.
225-290.]

Intorno al colera di Bre-

un. di med., 1850, cxxxiv, pp.

n. Ex. 95 51
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Gamba (F.) Osservazioni o cure sul cho-

lera asiatico, fatte nel civico lazzarotto

di Brescia.

[Omodei, Ann. un. dl med.,1867, ccil, p. D24.]

The same. 8'^. i/ilaao, 1867. l.

Girelli (F.) Eelazione intoruo al lazzaret-

to di Brescia, attivatosi nell’ultima in-

vasione del colera morbus, dei mesi di

Gingno, Luglio, Agosto e Settembre del

1855.

[Gaz. med. it. Lomb., 1856, 1
,
4a s., pp. 11-13.]

Manzini (B.) Cenni storici intoruo al

cholera-morbus che afllisse Brescia nel

Giugno, Luglio ed Agosto 1836. 8°.

Brescia, 1837.

Menis (G.) Saggio di topografia statisti-

co-medica della provincia di Brescia
; ag-

giuntovi le notizie storico-statistiche

sul colera epidemico che la desol5 nel-

I’auno 1836. 2 v. 8°. Brescia, 1837.

Perolio (C.) Rendiconto statistico cliui-

co del colerosi, curati nel lazzaretto di

Brescia, dal 27 Giugno al 15 Settembre

1855.

[Gaz. med. it. Lomb., 1856, l, 4a s., pp. 13-14, 17-
23.]

Uberti (G.) Del cholera morbo che diser-

t6 le Sale delle Pazze nell’ospitale fem-

minile in Brescia, e della casa di siccor-

60
,
o lazzaretto, ivi attivato.

{Omodei, Ann. un. di med., 1837, lx.xxii, pp. 62-

93.]

Movimento del colera nella cittit e pro-

vincia di Brescia.

[Gaz. med. it. Lomb., 1855, vi, 3a a., pp. 248, etc.]

Brindisi.

Nesti (L.) e Pera (S.) Del cholera mor-

bus in Brindisi.

[Sperimentale (Lo), 1866, xvii, pp. 140-160.]

Cagliari.

Fadda (T.) Relazione sul cholera asiati-

co che domino nel 1867 nel qiiartiere di

Stampace in Cagliari. Id*^. Cagliari,

1867. s. c.

Falconi (G.) Sul cholera asiatico che do-

mino in diversi comuni della provincia

di Cagliari nel 1867. Cagliari, 1868.

Calcinaja.

Martini (A.) Intoruo ai casi do cholera

morbus osservati e curati in Calcinaja

nell’Agosto e Settembre del 1854. 8°.

Fisa, 1854. !>•

Turchetti (0.) Considerazioni etiologi-

che, nosogeniche e terapeuticho sul cho-

AND BIBLIOGRAPHY.

Turchetti (0.)—continued,

lera e visita fatta ai cholerosi di Calci-
naja. 8°. Firenze, 1854.

Cam])i.

Benini, Martinuzzi, e Ristori. Ca.si com-
provanti la contagiosity del cholera-mor-
bus, osservati nella comunity di Campi.
[Gaz. mod. itol. Tosc., 1856, u, 3a s.,pp. 236-238.]

Cantu.

Morandi (P.) Sul colera in Caiitii.

[GAZ.med.it. Lomb., 1856, x, 4a g., pp. 83-24.]

Caravaggio.

Fedeli (G.) Cenno sul colera in Cara-
vaggio.

[Gaz. med. it. Lomb., 1855, VI, 3a b., pp. 455-456.]

Castel S. Nieolo.

Bargi (G.) II colera asiatico nella co-

munity di Castel S. Nicolo I’anno 1855.

[Gaz. med. itaL Togo., 1855, n, 3a s., pp. 405-404]

Ceplialonia.

Pretenderis Typaldos (C.) Du choRra

dpiddmique observd y Cdphalonie en

1850. 8°. Athenes, 1851.

Ceprano.

Piazzoli (C.) Sulla costituzione epidemi-

co-contagiosa cholerica che ha dominato

nel comune di Ceprano ne’mesi di Lu-|

glio, Agosto 1837. 8°. Roma, 1837.
j

Cerda.
|

Tripi (A. B.) Sull’andamento del colera^

morbo e suo metodo curativo nella co-]

mune di Cerda. Rapporto ....
Palermo, 1837.

Certaldo.

Maaini (G.) II colera a Certaldo nell’esta-;

to del 18.55.

[Gaz. med. ital. Togo., 1856. n, 3a s., pp. 81-94,

99-103,111-115.]

Cesenatico.

Fedeli (D. B.) Storia sul cholera-mor-

bus indiano sviluppatosi nella terra e cir-

coudario dell’Cesenatico nell’estate del-

I’anno MDCCCXXXVI. 8°. Fesaro,

1837.

Chiari.

Fantoni (A. F.) Rapporto statistico dellal

cholera Indiana stata in Chiari I’auno

1849.

[Omodei, Ann. un. di mod., 1849, cxxxii. PP-

321-353.]
^

1
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Como.

Gaffuri ,(F.) II colera in Como nei mesi

di Luglio, Agosto, Settembre ed Ottpbre

1855.

[Gaz. med. it. Lomb., 1856, I, 4a a., pp. 4-7.]

Pasetti (G.) Sul colera di Camerlata, e di

alcuni paeoi limitrofi nella proviricia di

Como. Osservazioni storico-statisticbe.

[Gaz. med. it. Lomb., 1855, vi, 3a s., pp. 370-371.]

Regazzoni (I.) II comitato provinciale

di beneficenza per gli afflitti dal cholera

in Como. 16«^. Como, 1867. s. c.

Scotti (G.) Sul cholera che I’anno 1867

invase la citth e provincia di Como.

Como, 1867.

Tassani (A.) Invasione e modo di diffa-

sione del colera asiatico nella provincia

di Como durante il 1867. Como, 1867.

Movimento del colera nella cittil e pro-

vincia di Como.
[Gaz. med. it. Lomb., Milano, 1854, V, 3a s., pp.324,

etc.
;
1855, vi, pp. 265, etc.]

CoUe.

Viccolo e Susini (C.) Storia del colera

dominate in Colle nella estate del 1855.

[Gaz. med. Hal. Tosc., 1856, II 3a 8., pp. 172, 179,

187,J95.]

Cremona.

Robolotti (F.) Del morbo-cholera che

ha dominate in Cremona negli anni 1836,

1854, e 1855. 8°. Cremona, 1855. .

Movimento del colera in Cremona.
[Gaz. med. it. Lomb., 1855, vi, 3a s., pp. 259, etc.]

Faema.

Galamini (G.) Considerazioni etiologiche

e terapeutiche s^il cholera epidemico in

Faenza.
[Gaz. med. ital. Tosc., 1856, ii, 3a s., pp. 54-58.]

Fauglia.

Gattai (G.) Interne al colera dominate a
Fauglia nell’estate dell’anno 1855.

' [Gaz. med. ital. Tosc., 1856, ii, 3a 8., pp. 243-
245,252-254.]

, iv to-

\
Ferrara.

I

^Relazione del cholera morbus ehe do-

1 mini! nella citta e provincia Ferrara nel
Ii 1849 [etc,] 4°. Ferrara, 1851.

ItRelazioue storica del colera-morbus nella

< provincia Ferrarese, I’anno 1855. 4°.

Ferrara, 1857.

Forli.

Valentini (D.) Osservazioni sui morbi

epidemici e sul colera, desunte dai fatti

raccolti nella provincia di Forli. 8°.

Bologna, 1856.

Frosinone.

Ciatti (G.) Sul cholera di Frosinone.

[O.MODEI, Ann. un. di med., 1856, CLVI, pp. 449-

464.]

Genoa.

Balestreri (F. M.) Sesta invasione del

cholera in Genova nel 1866. 4*^. Geno-

va, 1866. s. C.

Osservazioni pratiche di un cholera

in Genova nel 1873.

[Omodei, Ann. un. di med., 1873, ccxvi, pp
331-355.]

The same. 8°. Milano, 1873. l.

Borelli (G. B.) Sull’epidemia di cholera

morbus dorainante in Genova, quattro

prime lettere. 8°. Genova, 1854.

Brocchini (D.) II cholera asiatico nel co-

mune di S. M. a Monte nell’anno 1855.

[Gaz. med. ital. Tosc., 1856, ii, 3a s., pp. 163-

166.]

Chiossone (D.) II cholera niorbus in

Genova nell’anno 1867. 8°. Genova,

1867. s. c.

De Bernard! (P. N.) Cenno distintivo e

statistico degli infermi di cholera asia-

tico ricoverati nello spedale consort! le

temporaneo dell’exconvento di N. S. Del
Monte in Bisagno, durante I’epidemia

del 1873 in Genova.
[LTmparziale, 1875, .\v, pp. 3-18.]

Du Jardin (G.) Storia della epidemia d
cholera patita in Genova nell’anno 1866

Genova, 1867.

Freschi (F.) Storia ducumentata della

epidemia di cholera-morbus in Genova
nel 1854, e delle providenze ordinate da
governo e dal municipio a vantaggio
della pubblica e privata igiene. 8“^

Genova, 1855.

Grauara (R.) Invasione del cholera asia-

tico in Genova e sua propagazione nel-

l’anno 1854. Genova, 1854.

Massone (G. B.) II eholera-morbus nel

porto di Genova durante I’epidemie del

1854. Genova, 1855.

Solerio (G.) Sull’invasione del cholera-

morbus nella citth e ducato di Genova.
Genova, 1836.
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Bollettino tiol colcra in Gonova nel 1854.

[Gaz. med. It. Lomb., Milano, 1854, v, 3a s., pp.
291, etc.; 1855, VI, 3a b., pp. 296, etc.]

Relazione intorno all’invasione di colera

asiatico ia Genova nell’estate ed au-

tiinno 1873, fatta dalla commissiono inu-

nicipale di Santa. [Giov. Du Jardin
relat.] Le otto epidomie coldriche di

Genova in rapporto colla metoorologia
[anni 1835, 36, 37, 54, 55, 66, 67, 73]. roy.

8°. Genova, 1874. l.

Giglio.

Corvetti (G.) II cholera al castello della

Isola del Giglio nell’estate del 1855.

[Gaz. med. ital. Tosc., 1856, II, 3a b., pp. 134-138,
144-146.]

Goito.

Casnici (L.) Intorno al cholera di Goito.

Riferto in risposta all’ordiuanza delega-

tizia 23 Dicemhre 1849.

[O.MODEI, Ann. un. di med., 1850, cxx.xvi, pp.
449-503.]

Lamon.

Facen (J.) Rapporti medico-statistico

del morho-cholera che domino nel co-

mune di Lamon nel 1855.

[Giorn. venet. d. sc. med., 1855, v, 2a s., pp.
740-753.]

Leghorn,

Carbonaro (G.) Epitome sul cholera-

morbus asiatico, osservato in Livorno

nel 1835. 8°. Napoli, 1836. l,

Rossini (L.) Osservazioni sul cholera di

Livorno e sopra altri mali popolari.

[Gaz. med. ital. Tosc., 1854, iv, 2a s., pp. 376-

378, 385-387, 393-395, 401-403, 412-413, 417-

419.]

Legnago.

Carazza (A.) Del cholera occorso in S.

Pietro di Legnago nel 1867.

[Gaz. med. ital. prov. Venete, 1867, x, pp. 369-

372.]

Liguria.

De Vita (A.) *Diss. teorico-pratica

sulla colera asiatica occorsa ultimamente

nella Liguria, e sul coutagio della mode-

sima. 8°. Genova, 1855.

Elena (C.) Sul cholera iudico nel 1854.

Richerche del comitato medico Ligure

colla cooperazione di altri sanitarj.

Genova, 1855.

Cholera (11) in Liguria.

1874, IX, pp. 279-281, 291-293, 32
325, 339-341.]

Lodi.

Movimento del colera nella citta di Lot
e Crema.
[Gaz. med. it. Lomb., 1855. VI, 3a u., pp. 290, etc.

Lomhardy.

GianelU (.1.) Die Cholera-Epidemie i

der Lombardie im Jahro 1836.
[Med. Juhrb. d. k. k. oegtorr. StaateB, 1840, xxi,
F.,pp. 180-184.]

Locatelli e Tonini. Rapporto all’I. 1

governo di Lombardia intorno al cht

lera-morbus.

[Omodei, Ann. un. di med., 1831, L.x, pp. 485-491
1832, LXl.pp. 107-145.]

Maraschini (G. G.) Material! per la stori

del colera-morbus nel regno Lombardi
Veneto durante il 1849.

[Gaz. med. it. Lomb., 1851, n, 3a s., pp. 181-189

Notizie sul cholera in Lombardia.
[Omodei, Ann. un. dimed., 1854, cxLix, pp. 44'

448, 667-672
; 1854, CL, pp. 445-448, 660-662. J

Prospetto de cholerosi della Lombardi
durante I’anno 1849.

[Omodei, Ann. un. di med., 1849, rxxix, pp. 671

672.]

Malta (Island of).

Adams (A. L.) Report of the choler

epidemic of 1865 in the Maltese islands

together with an introduction and ai

epitome of the cholera epidemics tha

have previously ravaged them.
[Army Stat., San.,& Med. Repts., London, 1864, vi

pp. 310-349, 7 ch.]

Butler (E. J.) The epidemic of cholen

at Malta in 1865.

[Dubli.\ Quar. Jour, of Med. Sci., 1568, XLVI, pp
333-339.]

Pettenkofer (M. v.) Die Choleraepi-

demien auf Malta und Gozo.

[ZTSCHR. f. Biologie, 1870, vi, pp. 143-202, 1 map.]

Phillips (H. J.) The cholera.

[Med. & .Surg. Reporter, Phila., 1865, xill, p. 308.)

I

Pisani (S. L.) Faulty hygiene iu con;

noctiou with the mortality from cholera

morbus at Malta, during the epidemi'-’S

of 1837 and 1850.

[Denkschr. d. Ver. deutseb. Aerzte in Paris, l.SMi

pp. 57-58.]
1

Stilon (G.) The cholera at Malta i“

1837. From the Italian by S. B.Watson-

12°. London, 1848. ^

i
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utherland. Report ou the sanitary con-

dition of Malta and Gozo with reference

to the epidemic cholera in the year

1865. fol. London, 1867. l.

holera at Malta.

[MED. Times. 1850, 1, n. s., p. 671.—Med. Times &
Gaz., 1867, II, pp. 256-257.]

’^anduria.

ellegrino (L.) Del cholera morbus in

Mandnria.
[LTmpaUZIALE, 1865, V, pp. 613-626.]

[antua.

[outani. Cenui sul cholera morbus che

dominh nella proviucia di Montova

I’anno 1836.

[Giorn. p. serv. ai progr. di patolog., 1837, vii, pp.

21-52. J

lovimento del colera nella cittil di Man-

tova.

[Gaz. med. it. Lomb., Milano, 1855, vi, 3a 3., pp.

267, etc.]

feasina.

enna (A.) Osservazioui clinfthe sul

cholera-morbus in Messina. 8°. Mes-

sina, 1854. I'.

egne (I.) Relaziono sulPepidemie cho-

lerica che ha dominato nel 10° reggi-

mento di fanteria a Messina nei mesi di

Agosto e Settemhre 1867. 8^. Saluzzo,

1 1868.

iholera (Le) i\ Messine.

[Gaz. m6d. de Paris, 1855, X, pp. 101-105.]

Vdan.

'alderiiii (C.) Rapporto fatto alia dire-

zione dell’ospitale maggiore di Milano

sugli ammalati di cholera-morbus asia-

tico curati nell’ospitale maggiore di Mi-

lano dal 17 Aprile fino alii 27 Settemhre

iuclusivi dell’anno 1836.

[Omodei, Ann. un. di med., 1837, Lxxxi, pp. 257-
398.]

ihiapponi (P.) II cholera in Milano

nell’anno 1867. Milano, 1868.

lerici (G.) Reudicouto clinico de’cho-

lerosi ricoverati nelle case di siccorso di

S. Barnaha e del Gallo, toccante i fatti

di osservazione, presentato alia dire-

zione dell’ospedale maggiore di Milano.
[Omodei, Ann. un. di med., 1837, lxxxui, pn.
417-547.]

lerrario (G.) Cenni storico-statistici sul

i

pestilenziale cholera-morbus asiatico

I uegli anni 1837, 1849 e 1854 in Milano e

nelle provincie Lomharde. 16°. Milano,
' 1855.
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Frua (C.) Del cholera-morbus osservato

in Milano nel secondo semestre dell’anno

1854.

1
Omodei, Ann. un. di med., 1855, CLI, pp. 449-519,

2 pi.]

The same. 8°. itftlano, 1855. l.

NIanzoliiii (A.) Rendiconto statistico-

clinico-igienico di quanto fu operato

nella casa di soccorso pei cholerosi “ al

Gallo” dall’Agosto a tiitto Novembre

1854.

[Omodei, Ann. un. di med., 1855, CLi, pp. 520-

549.]

The same. 8°. Milano, ISoo, l.

Monti (G.) Sul cholera nel comune dei

Corpi Santi di Milano durante I’anno

1867. Milano, 1868.

Scotti (G.) II cholera in Milano nel-

l’anno 1873.

[Gaz. med. it. Lomb., 1874, xxxiv, pp. 52-53.]

Strambio (G.) e Ambrosoli (G.) Intorno

all invasione del cholera-morbus in Mi-

lano nell’anno 1849.

[Omodei, Ann. un. di med., 1849, cxxxii, pp.
243-260.]

Todeschini (C.) L’epidemia colerica di

Milano dell’anno 1855, osservata nelle

Case di Soccorso pei colerosi.

[Omodei, Ann. un. di med., 1857, clix, pp. 342-

431 ;
CLX, pp. 130-182, 325-350, 588-608.]

Trezzi (A.) Annotazioni statistiche sul

colera della prov. di Milano nell’epide-

mia del 1867. Milano, 1868.

Cholera-morbus (II) in Milano nell’anno

1854. Relazione della comnyssione sani-

taria municipale. 4°. Milano, 1855.

Colera (II) in Milano nell’anno 1867. Re-,

lazione della commissione straordinaria

di sanith. fol. 1868.

Movimento del colera nella citth e provin-

cia di Milano.

[Gaz. med. it. Lomb., 1854, v, 3a s., pp. 316, etc.;

1855, VI, 3a s., pp. 8, etc.]

Relazione della commissione sanitaria di

Milano sul cholera-morbus nell’anno

1855. 4°. Milano, 1856.

Modigliana.

Fabroni (L.) Intorno il colera di Modigli-

ana nell’estate del 1855.

[Gaz. med. ital. Tosc., 1855, I, 3a g., pp. 337-
341, 345-348.]

Montagnana.

Berti (A.) Brevi cenni intorno il colera

di Montagnana nel Settemhre e Ottohre

1849.

[Gior.v. venet. d. sc. med., 1855, V, 2a s., pp
409-420.]
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Pandolfi (L.) Sul colera clio domin6 a

Jlontajoue.

[Gaz. med. ital. Tosc., 1856, II, 3a h., pp. 227-
230.]

Naples.

Barracano (G.) Osservazioni sul colera

morbo asiatico, fatte nol corso dello due
invasion! a Napoli negli anni 1836 e 1837.

8°. Napoli, 1849. l.

Bidera (G. E.) Gli ultimi novanta giorni

del 1836, ossia il colera in Napoli. Rac-

conti ... 2a ed. 12°. Napoli, 1837.

Carbonaro (G.) Intorno al cbolera-mor-

bus osservazioni praticbe fatte in Napoli

nel 1836 e 1837. 4°. Napoli, 18i9. l.

Cera (V. L.) Metodo curativo razionale

per la colera sviluppatasi in Napoli dal-

la scorcio di Luglio 1854. 8°. Napoli,

1854. L.

De Renzi (S.) See Intorno al cholera, etc.

Gentile (F.) Sul colera asiatico curato

neUo spedal militare della cristalliera di

Napoli. 8°. Napoli, 1837.

Maldacea (G.) Storia del colera della

cittii di Napoli. 8°. Napoli, 1839. l.

Margotta (A.) Relazione storico-me-

dico-sta'tistica sul cholera del 1866 nella

provincia di Napoli. 8°. Naj}oli,

1866. s. c.

Mariano (— ). Relazione medica sull’epi-

demia del ‘cholera morbus che dominb

fra i militari del presidio di Napoli uel-

I’anno 1873.

[GiOitN. di med., farm, e veter. mil., 1874, xxn,
pp. 19-27.]

Sanctis (T. L. de). Lettera sul colera del

1854 in Naiioli. 8°. Napoli, 1854. l.

Sterlich (C. de). Quadri storici del

cholera di Napoli . . . 16°. Napoli,

1837.

Thibault. Observations sur le choldra-

morbus de Naples.

[Bull, del' Acad, de m6d., l, 1836, p. 880
;
1837-38,

n,p.796.J

Vulpes (B.) Sul cholera asiatico osservato

in Napoli neli’autunno dell’anno 1836.

8°. Napoli, 1836.

[2d ed. game year.]

Whyte (R.) Cholera in Naples.

[tiAKCET, 1854, p. 200.]

Zarlnuga (R.), Carrlizzi, und De Renzi.

Bemerkmngen iiber die Cholera in Nea-

pel, am Ende des Jahres 1836.

[Mkd. Corspdzbl. d. wttrtt. aerztl. Vereins, 1837,

VII, pp. 117-120.]

Chevalley (do Rivaz), Lettre sur la
'

raarcho du choldra il Naples.
[Bull, de I’Acad. do m6d., 1836, r, p. 206.] i

Intorno al colera di Napoli dell’anno
1854. Relazione della facoltil medica al

soprintendonto generale ed al supremo
magistrate di salute. Relatore : Salva-
tore de Renzi. 4°. A’apoK, 1854. l.

Movimento del colera in Napoli.
[Gaz. med. it. Lomb., 1854, v, 3a s., pp. 332, 376. ]

Nice.

Nicolis (B.) Cenni sul cholera-morbus

dominate in Nizza nel 1854. 16°. To-

rino, 1855.

Cronaca del colero. Movimento del

colera in Nizza.

[Gaz. med. it. Lomb., 1854, v,3a s.,pp. 299,308,315.]

Norcia.

Barbiere (C.) Pochi cenni sul cholera di

Norcia. Norcia, 1856.

Novi.

Caielli (?f.) Nuovi fatti a conferma del,

contagio choleroso, ossia Schizzo della

cholera asiatica che doniind in una
vallata. della prov. di Novi nella state

del 1836. 8°. Genova, 1837.

Oleggio.

Ramini (F.) II cholera-morbus in Oleggio

nell’anno 1854. Novara, 1854.

Padua.

Argenti (F.) II cholera-morbus iu Padova

negli anni 1854-55. 4°. Padova, 1856.^,

Berselli (G.) II cholera in Padova neP

1873. 4°. Padova, 1874. l.

Noale (A.) Del cholera considerato ani-

ministrativamente in alcnni comuni del

territorio Padovano.
[GlORN. venet. d. 8C. med., 1856, vil, 2a 3., pp.,

3-17.]

Pinali (V.) Memoria intorno al cholera

di Padova.
[Giorn. p. serv. ai progr. di patolog., 1837, vn>

pp. 241-283, 397-458.]

Zecchinelli (G. M.) Cenni sul cholera
|

che si mostrb in Padova nel mesi di Ot-
^

tobre, Novembre, Dicembre 1835 e Gen-

najo 1836.

[Giorn. p. aerv. ai progr. d. patolog., 1835, nb

pp. 322-336; 1836, IV, pp. 146-166.]

Palermo.

Abate (V.) Gli cccitanti sostenuti dalle

osservazioni o da^fatti nella cura de

colera di Palermo. 8°. Palermo, 1837-
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Furitano (G.) Relazioue sul colcra di

Palermo nel 18G7 fatta dal corpo sani-

tario centrale, all’illustrissimo signor

Sindaco. 4°. Palermo, 1SG7. s. c.

Macluso (A.) Sul cliolera clie domino a

Palermo nell’autunuo del 1866. Paler-

mo, 1867.

Racioppi (A.) Del cliolera che invase la

gnarnigione di Palermo nell’estii del

1837, al D. Antonia Alvarez-y-

Lobo. 8°. Palermo, 1837.

Randacio (F.) Sul cliolera di Palermo

nel 1867. Palermo, 1867.

Tommasi (C.) Relazione sul cholera di

Palermo nel 1866. Palermo, 1866.

H cholera di Palermo nel 1866. fol.

Palermo, 1867.

Aus dem Cholera-Lazarethe in Palermo.

[Wiener med. Wochenschr., 1865, xv, pp. 1742-

1743.]

Rapporto sul cholera-morbus che regnb in

Palermo in Giugno, Luglio ed Agosto

del 1837, presentato al governo dalla R.

accademia delle scienze mediche. 8°.

Palermo, 1837.

Parma.

Relazione della commissione sanitaria

sul cholera che domiub nella citti di

Parma nolPanno 1873.

[Spali.a,\zasi (Lo), 1875, xin, pp. 131-148.J

Paronr..

Valie (F.) II cholera in Parona di Lomel-

iina.

[Gaz. med. it. Lomb., 1868, xxviii, pp. 265-271.]

Pavia.

Movimento del col6ra nella proviucia di

Pavia.

[Gaz. med. it. Lomb., 1854, v, 3a 8., pp. 399, 420,

439; 1855, VI, 3a s., pp. 248, etc.]

Pegognaga.

Volta (F.) Su’l col(Sra-morbu3 di Pe-

gognaga.

[Gaz. med. it. Lomb., 1856, i, 4a s., pp. 48, 181,

253.]

Perugia.

Marroni (G.) Relazione sul cholera a

Perugia.

[L’LMPARZIALE, 1867, VII, pp. 564-565.]

Pescia.

Bartolozzi (D.) Osservazioni sul cholera

che ha regnato nell’estate del 1855 a

Pescia, e cenno delle malattie che Phan-

no preceduto da tre anni.

I [Gaz. med. it. Tosc., 1856, II, 3a s., pp. 33-35,
! 37-42, 45-49.]

Piedmont.

Tarioco (F. A.) Osservazioni sul colera

morbus che imperversb in Piemonte nel

1835 con alcuni snggerimenti per pre-

venire questa spaventevole malattia o

curarlacon snccesso. 8°. Torino, 1849. L.

Pisa.

Pucoianti (G.) Sul cholera che dominb a

Pisa nel 1855.

[Gaz. med. it. Togo., 1856, li, 3a s., pp. 203-205,

212-214, 220-222.]

Podenzano.

Daneri (L.) Sulla natura e sul metodo

curatiVo del cholera asiatico e iutorno ai

contagi, non appendice sul cholera di

Podenzano del 1854 ed esito curativo.

8°. Piacenza, 1854.

Poggihonsi.

Burreai (P.) Sul coldra epidemico della

comunit^ di Poggibonsi nel 1855.

[Gaz. med. it. Togo., 1855, i, 3a s., pp. 408-413,

417-422; also, reprint in 8°, Firenze, 1855.]

Pomaro Monferrato.

Giorcelli (A.) Sulla epideinia choldrosa

di Pomaro Monferrato. Casale, 1867.

Valerani (F.) II cholera in Pomaro Mon-

ferrato. 8°. Alessandria, 1867. l.

Poppi.

Sanctsciani (C.) Sull’epidemia coldrosa

che ha dominate nella comune di Pop-

pi nell’anno 1855, e sui graudi caugia-

menti avvenuti nei morbi sporadici.

[Gaz. med. it. Togo., 1856, n, 3a g., pp. 320-322.

328-330, 336-340, 347-349, 379-381, 386-388, 398-

401, 408-410.]

Porto Ferrajo.

Chiarugi (E.) 11 cholera in Portoferrajo.

[Gaz. med. It. Tosc., 1856, ii, 3a s., pp. 119-121.]

Predal.

Torre (G.) Resoconto e relazione medica

della commissione di soccorso del ses-

tiere di Predal 27 Luglio al 30 Settem-

bre 1854. 8°. Genova, 1854.

Bodi.

Baculo (B.) II cholera-morbus in Rodi,

cenno pronunziato in pubblica adu-

nanza li 4. Dicembre 1836 .... 2a ed.

8°. Foggia, 1837.
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liomagncac.

Arciprete (B. D. P.) Ceuui sul colera

scoppiato in Romaguose nell’anuo 1867.

8'^. llomagntSG, 1867. s. c.

Rome.

Ceccarelli. Notes on cholera at Romo in

1854.

[Med. Times & 6az., 1862, II, n. s., pp. 31-32.]

Papillon (E.) Note sur un foyer cho-

liSrique. Voisinage de la Cloaca Maxima.
[GtAZETTE m6d. de Strasbourg, 1868, xxvill, pp.

67-68.

J

Ruga (P.) Sul metodo adoperato nella

cura del colera asiatico in Roma, nel-

l’anuol837. 8°. Roma, 1838.'

Sabbattini (L.) Sul cholera asiatico in

Roma. 8°. Roma, 1854.

Scalzi (F.) n cholera in Roma nel 1867.

8°. Roma, 1867. s. c.

Toscani (D.) Eelazione sul cholera

asiatico in Roma nell’auno 1867. Roma,

1868.

Trompeo. Rapporto sulla memoria del

prof. F. Scalzi intitolata : II cholera di

Roma nel 1867.

[Giorn. d. R. accad. di med. di Torino, 1868, vi,

3a 8., pp. 263-266.]

Eelazione sul colera asiatico in

Roma nel 1867.

[GlORN. d. R. accad. di med. di Torino, 1868, VI,

3a s., pp. 137-138.]

Statistica di coloro che furono pres^dal

cholera asiatico in Roma nell’anno

1837, umiliata alia Santit^ di nostro

signore papa Gregorio XVI dalla com-

missione straordinaria di puhhlica in-

columith.. 4°. Roma, 1838.

San Giovanni.

Pepere (P.) Rapporto sul cholera di S.

Giovanni a Teduccio nel 1865 alia com-

missione medica di vigilanza. Napoli,

1865.

San Miniato.

Neri (G.) H cholera a S. Miniato nel-

I’estate del 1855. Fano, 1856.

Pieragnoli (M.) Delle raalattie che domi-

narono in S. Miniato e sue adiaceuze

negli anni 1854-55 e> iiiii particolar-

niento della choldra.

[Gaz. med. it. Tosc., 1855. l, 3a s., pp. 425-428,

433-435.]

San Pier d’Arena.

Canevaii (G. B.) Alcune uotizie intorno
al comuue di S. P. d’Arena ed al cholera-

morbus che vi ha regnato nel 1854.

8°. Sanpierdarena, 1855.

Sa7i Severo.

Vera (L.) II cholera in Sansevero 1865.

8°. Napoli, 1865.

Santo Angelo.

Sandulli (L.) II cholera del 1867 in S.

Angelo Tremonti (Principato Ultra).

8°. Tremonti, 1867. s. c.

Sardinia,

Du Jardin (G.) Memorie storico-cliniche

sul cholera indico osservati in Sassari

nell’epidemia del 1855. 16°. Genova,

1856.

Mohaupt (P.) *Observationes de cholera

asiatica in epidemia Sedinensi. 8°.

Gryphiawaldiae, 1867. c.

Timermans (G.) Sulle epidemie chole-

rose degli stati Sardi relazione alia

consulta centrale dell’associazione

medica. 8°.
.
Torino, 1857. l.

Sicily.

Linares (A. e V.) Biografie e ritratti

d’illustri Siciliani morti nel cholera

I’anno 1837 . . . 12°. Palermo, 1838.

Siculiana.

Boiiadonna (F. P.) Relazione medica

sull’epidemia del cholera scoppiato in

Siculianna letta alia commissione

municipale di sanita. 4°. Girgenti,

1867. s. c.

Sirta.

Taroni (P.) II coldra in Sirta nel 1855.

[Gaz. med. it. Lomb., 18.55, vi,3as., pp. 445-447.]

Sondrio.

Movimento del coldra nella citt;\ di

Sondrio.

[Gaz. med. it. Lomb., 1855, vi, 3a s., pp. 331,

339, 358.]

Stradella.

Movimento del coldra in Stradella.

[Gaz. med. It. Lomb., 1854, v, 3a 8., p. 308.]



accounts of cholera in particular localities. 809

Syracuse.

Scoverta (La) del cliolera in Siracusa,

ossia il racconto fedele degli originali

fatti ivi avveuuti nel Luglio 1837.

Scritto da un Siracusano. 8°. Palermo,

1848.

Tregolo.

Ripa (L.) IlcoMra nella cousorziale

condutta di Tregolo.

[GAZ. med. it Lomb.,1855, vi, 3a s., pp.377, etc.]

Treviso.

De-Liberali (P. L.) Relazione storico-

statistica deU’ultinia invasione del clio-

lera morbus nel comune di Treviso.

IGiORN. venet d. bc. med., 1856, viil, 2a a., pp.

.
185-215.] ,

Sartorelli (F.) Sul col€ra di Paderno,

Merlengo e Ponzano, nella provincia di

Treviso. Cenni storico-statistici.

[Gaz. med. it. Lomb., 1855, VI, 3a s., pp. 325-327. J

Nota numerica dei casi di coldra verifica-

tisi nella eitt^ e provincia di Treviso.

[Gaz. med. it. Lomb., 1855, vi, 3a a., pp. 257, 264,

289, 321, 336, 356.]

Trissino.

Mugna (G.) Sul cholera cbe fu in Tris-

sino di Vicenza nei mesi di Luglio ed

Agosto del 1836.

[Omodei, Ann.un. di med., 1837, L.xxxn, pp.288-

306.]

Turin.

Bonino (G. G.) II cholera morbus nella

citt5, di Torino. 4°. Torino, 1855.

Rizzetti. Sunto dell’istoria documentata

delle epidemie di colera di Torino nel

1865 e 1866.

[GiOKN. d. R. accad. di med. di Torino, 1867, IV, 3a

a., pp. 385-415.]

Movimento del coldra in Torino.

[Gaz. med. it. Lomb., 1854, v, 3a a., pp. 300, etc.]

Tuscany.

Betti (P.) Dei venti medici morti in Tos-

cana durante I’invasione colerica degli

anni 1854-55. Cenni biografici con

note 8°. Firenze, 1856.

Documenti annessi alle considera-

zioni sul cholera che contristo la Tosca-

na negli anni 1835-36-37-49. 8°. Firen-

ze, 1856-57.

Prima appendice alle considerazio-

ni sul cholera asiatico che contristo la

Toscana negli anni 1835-36-37-39, com-

prendente la invasione cholerica del

1854. 8°. FircH^e, 1856-57.

2 V. 8^.
Betti (P.)—continued.

Seconda appendice . .

Firenze, 1858.

Gason (J.) Remarks on the cholera which

raged in Tuscany in 1855 ;
together with

an account of a new mode of treatment.

[MED. Circular, London, 1860, xvii, pp. 421-422.]

Puccinotti (F.) Lettere storiche sul cho-

lera-morbus della Toscana. Dirette al

eh. professore cav. Salvatore Do Renzi.

[With Puccinotti, Opere med., Milano, 1855, i,

pp. 917-950.]

Varazze.

IVIaurizio (A.) Storia del cholera-morbus

in Varazze I’anno 1837. 8°. Genova [n

.

(?.]

Venice.

Asson, Gortesi, Fario, e Pancrazio. In-

torno alia prima invasione del cholera-

morbus in Venezia.

[Omodei, Ann. un. di med., 1836, Lxxvni, pp.

417-452; LXXIX, pp. 78-113.]

Berti. Studi suUe relazioni del cholera in

Venezia colie vicende meteorologiche e

col calendario religioso e civile. Vene-

zia, 1859.

Caffi (T.) Cenni sulla irruzione del cole-

ra nelle provincie Venete, coutegno te-

nuto dai medici durante il suo domino

,

e compendio analitico di alcune opere

sullo stesso. 8°. Venezia, 1837.

Derchich (J.) Dio Cholera-Epidemie im

veneziauischen Gobiethe in den Jahren

1835 und 1836.

[Med. Jahrb. d. k. k. oeaterr. Staatea, 1839, xx, n.

F., pp. 4-7.]

Duodo (G.) Tavole statistiche dell’intero

corso del cholera in Venezia.

[Giorn. p. aerv. ai progr. dipatholog., Venezia,

1837, VI, pp. 15-38.

1

Prospetti dimostranti I’andamento

diviso per decadi di tutte lo nove epide-

mie coleriche avutesi in Venezia. 4^.

Venezia, 1874.

Prospetti statistici risguardauti il

cholera a Venezia nel 1873.

[GlORN. ven. di sci. med., 1874, xx, pp. 7-27, 4

tab.]

Hildenbrand (F., Edler von). Ueher die

Cholera in Venedig und im venetiani-

schen Gubernial-Gebiethe.

[Med. Jahrb. d. k. k. oeaterr. Staatea, 1836, x, n.

F., pp. 490-496.] „

Namias (G.) Memoria intorno alle ma-

lattie che dominarono a Venezia nell’ul-

timo quadrimestre del 1835.

[Giorn. p. aerv. ai progr. d. patolog., 1835, ill, pp.
259-32 l.J
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Namias (G.)—continued.

Intoruo alia memoria del-cav. pro-

fessor Speranza sul cliolora vagaute nelle

provincie Veuete.

(Gioun. p. serv. al progr. d. patolog., 1836, V, pp.
153-155.J

Sul chol6ra di Venezia dell’anno

1S55
;
ceuni della giunta centrale di sa-

niti\. 8°. Venezia, 1856.

Storia naturale e cura del colera,

due lelture tenute all’ospitale civile di

Venezia. 3a ed. 12°. Milano, 1873. i..

Speranza (C.) Osservazioni del cholera

vagante nelle provincie Veuete.
[Giorn. p. serv. ai progr. d. patolog., 1836, iv, pp.
433^91

;
V, pp. 81-153.]

Steer (M. F.) Cenni intorno lo stato at-

tuale dell’epidemia tellurica dominante
[detta cholerica] riguardo all’Italia e

soprattutto alle province Venete.
[O-VODEI, Ann. un. di mod., 1832, L.XIII, pp. 225-

242.]

Turri (R.) Cholera: il primo caso nel

Venete [nel 1865].

[Gaz. med. ital. prov. Venete, 1865, vin, p. 377.]

Ziliotto (P.) Discorso sul colera della

provincia di Venezia nel 1855.

[Giorn. venet. d. sc. med., 1857, i.x, 2a s., pp. 40-
92.]

Cenni della giunta centrale di sanitJi sul

colera di Venezia nell’anno 1855.

[Giorn. venet. d. sc. med., 1857, IX, 2a s., pp. 93-
121 .]

Vernazza.

Rossi (G.) Del cholera in Vernazza I’au-

tunno del 1855 aconsiglio sanitario pro-

vinciale. 8°. Genova, 1855.

Verona.

Agostini (A.) Resoconto statistico-noso-

logico per Tanno camerale 1854-55 del

circondario di Verona del Consorzio

della Cassa di soccorso presso I’l. R.

esercizio delle strade ferrate Lomhardo-
Venete dello stato. [Estratto : Sul

cholera.]

[Omodei, Ann. un. di med., 1856, CLvr, pp. 251-
266.]

Versilia.

Galligani (S. G.) Della choldra della Ver-

silia nel 1854 e 1855.

[Gaz. med. ital. Tosc., 1856, II, 3a s., pp. 260, etc.]

Vespolate.

Galli (G. e E.) Del colera e della sua

comparsa in Vespolate nella state del

1867. Milano, 1867.

Viareggio.

Fieri (A.) Rapportosullacoldradominata
epidemicamento nell’estate ultima a
Viareggio.

1850, II, 3a 8., pp.
oy“y4fc. j

Vicenza.

Movimento del col6ra in Vicenza.
[Gaz. med. it. Lomb., 1855, vi, 3a a., pp. 228, etc.]

Vico.

Santini (F.) Cenni storico sul colera che
domino in Vico nel Settembre 1837. 8®.

Ferentino, 1838.

Vignola.

Tosi (L.) Osservazioni sopral’andamento

e la cura del cholera che ha reguato a

Viguola.

[Gaz. med. ital. Tosc., 1855, i, 3a s., pp. 332-333.]

Villanova.

Contini (V.) II cholera di Villanova.

Casal Maggiore, 1868.

THE NETHEKL.\1SDS.

Beduin (S.) De Cholera-Sterfte in Neder-

land in het Jaar 1866, graphisch voorge-

steld.

[Nederl. Tijdscbr. V. Geneesk., 1867, II, pp. 320-
344.]

Premerij (P. J. I. de). Verslag uit het

Archief voor de Cholera. [Also,] Bij-

voegselen uit het Archief voor de

Cholera. 8°. [m. p.,«. d.] l.

Godefroi (M. J.) De Cholera eu de

openhare Gezondheidsregeling in Ne-

derland. 8°. Hertogeniosch, 1866. l.

Hanlo (J.) Statistieke Opgaaf van het

Beloop der Cholera in de verschillende

Gemeenten van ons Koningrijk gedu-

rende 1866 (8 April tot 15 Dec.)

[Nederl. Tijdscbr. v. Geneeak., 1867, ii, pp.
130-143.]

Statistieke Opgaaf der Choler.a-

Sterfte in de verschillende Gemeenten

gedurende 1867.

[Nederl. Tijdscbr. v. Geneesk., 1868, ii, pp.
493-494.]

Jorritsma (T. A.) Een Woord aau mijne

Land- en Stadgenooton, vooral ook aan

do Gemoento-Besturen in Nederland, hij

het Heorschen van don aziatischen

Braakloop. 8°. Ilovcn, 1832. i-
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Kate (J. J. L. ten). He Cholera in

Nederland. Zang des Tijds. 8°. Am-

sterdam 1849.

[Penn (J.)] Over Maatregelen ter Wering

en Verniindering der epidemische Cho-

lera in Nederland. 4°. Amsterdam, 1853.

Saunier (J. J. D.) Extrait de I’enqufite

sur le cholera de 1866, dans les cantons

de Contich et de Wilryck.

[AifXAl.. Soc. de m6d. d’Auvers, 1875, xxxv, pp.

36. 129-161.]

Zeeman (J.) Geschiedenis van de Cholera

efcdurende 1859 in Nederland.
G
[Nederl. Tijdschr. v. Geneesk., 1860, iv, pp.

675-718.]

The same. 4°. [n.ji., w. d.] l.

Algemeen Rapport der Commissie tot het

Onderzoeken van den Aard en de meest

geschikte Wijze van Bohandeling van

den aziatischen Braakloop. 8°. ’s Gra-

renhage, 18.32.

Bijdragen tot de Kennis en Behandeling

van den aziatischen Braakloop in Ne-

derland. [Nos. 1" to 18, August, 1832, to

April, 1833. ..llso,] Bijlage. Stand van

den aziatischen Braakloop in het Ko-

ningrijk der Nederlanden. Door D. J.

A. Arntzenius. 8°. Amsterdam, 1832-

33. ' L-

Cholera (De), Bijblad tot de genecs-

kundige Courant voor het Koningrijk

der Nederlanden, van Zondag, July 1-

Dec. 9, 1849. 8°. Tiel, 1849. L.

Cholera-Epidemie (De) in Nederland

in 1866 en 1867. Iste Stuk. Uitge-

geven door het Departement van bin-

nenlandsche Zaken. roy. 8°. Graven-

haage, 1872, L.

[2. stuck was published in 1873.]

Cholera-Epidemie in Nederland, sta-

tistieke Opgaven.
[Hederl. Tijdschr. v. Geneesk., 1866, i, pp. 208,

223, etc.]

Gedachten over de Cholera morbus (azia-

tischen Braakloop) voor mijne Stad- en

Landgenooten te Zierikzee. 8°. Zitr,

1832.

Korte Beschrijving van den thans

heerschenden aziatischen Braakloop of

Cholera en deszelfs Genezing. 16°.

Gravenliage, 1831. L.

The same. 8°. [Also,] Aanwijzing

ter Betvaring van de Gezondheid, en ter

Voorbehoeding van de Aansteking van
den aziatischen Braakloop of Cholera,

16°. Gravenliage, 1831. L.

PARTICULAR LOCALITIES. 811

Medaille in Nederland uitgereikt voor

verleenden Bijstand gedurende het

Heerschen in 1866.

[Nederl. Tijdschr. v. Geneesk., 1868, i, p- 44.]

Mededeelingen en Berigtenvan Cholera.

[Nederl. Tijdschr. v. Geneesk., 1867, i, pp. 16, 30,

etc.]

Opwekking aan mijne Landgenooten oij

het Indringen der Cholera in Nederland,

8°. Leijdcn, 1832.

Over Maatregelen ter Wering en Ver-

mindering der epidemische Cholera

in Nederland. (Overgedrukt nit het

nederlandsch Weekblad voor Genees-

kundigen. No. xxxvii, 10 Sept. 1853.) 4°.

Amsterdam, 1853.

Rapport der Commissie van don azia-

tischen Braakloop. 8°. Gravenliage

1832.

Amsterdam.

Stokvis (B. J.) De Cholera-Sterfte bij

de Israiilieten te Amsterdam.

[Nedert- Tijdschr. v, Geneesk., 1867, II, pp.

104-110.]

Vrolik (W.) Berigten betreffende de asia-

tische Cholera teAmsterdam on in andere

Deelen des Rijks. Onder Medewerking

van G. Vrolik, C. J. Niouwenhuys, H.

Haakman, etc. 2 v. 8°. Amsterdam,

1832. L.

Beschrijving van de 24 mcdicin. Wijken

. der St. Amsterdam, . . . ten Dienste der

Wijk-Kommiss. bij do Verzorg. van Ch.-

Lijders. 8°. Amsterdam, 1832.

Cholera [Statistics of, in Amsterdam].

[Geneesk. Courant, Tiel, 1848, Nos. 43-49
;
1855,

Nos. 34-42; 1866, Nos. 29-38.]

Verslag der centrale Cholera-Commissie

to Amsterdam, ingediend 13 Febr. 1854.

8°. Amsterdam, 1854.

Verslag der plaatselijke geneeskundige

Commissie te Amsterdam, over de in 1855

geheerscht hebbende Cholera. 8°. Am-
sterdain, 1856. i-

Arnhem.

Cholera [Statistics of, in Arnhem ].

[Geneesk. Courant, Tiei, 1849, Nos. 31-34.]

Charlois.

Groot (H. de). Kort Verslag der Cholera-

Epidemie te Charlois.

[Geneesk. Courant, Tiei, 1849, No. 12.]

Delft.

Westerouen van Meeteren (G. N.) Een
Woord aan het Pnbliek, ten Opzigte van

het Uitbreken der Cholera asiatica te

Delft of 1832. 8°. Delft, 1832.
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Dort.

Cholera [Statistics of, iu Dordrecht].
[Geneesk. Courant, Tiol, 1848, Nog. 49-.’50

; 1849
Nog. 9, 24. 31 ; 1853, Nog. 42-44; 1854, No. 47 ^

1866, Nos. 27-34.)

Gelderlaiid.

Kiehl (W.F. P.) Verslagover de Cholera-

Epidemie in de Proviucie *Gelderland in

1866. 8°. [«.p., ji. d.] L.

Gouda.

Buchner (W. F.) Aauteekeuiugen en
Opmerkingen betrekkelijk den aziati-

schen Braakloop te Gouda. Met 9 Tab.
en platten Grond. 8°. Amsterdam, 1833.

Groningen.

Coronel (S.) De Reiniging te Groningen
en de Cholera.

[Nederl. Tijdgchr. v.Geneesk., 1867, n, pp. 374-
375.]

Eekma (B.) De Circulaire van den 26sten
July 1832, bevattende eene Lijst van
Geneesmiddelen tegen den aziatiscben

Braakloop, uitgescbreven door de ijro-

vinciale Commissie van Onderzoek en
Toevoorzigt te Groningen getotstaan-

de Doelmatigbeid etc. 8°. Winschoten,

1834.

Gerhards (W.) Verslagvande Commissie

voor Cholera-Zieken te Groningen, om-
trent bare Werkzaambeden gedurende

het Heerscben dier Ziekte aldaar, in bet

Jaar 1849, opgedragen aan alien, die baar

op de eene of andere Wijze ondersteun-

den ter Bereiking van bet Doel, dat

zij zicb voorstelde. 8°. Groningen,

1849. L.

Verslag van de Werkzaambeden der

Commissie voor Cholera-Zieken te Gro-

ningen iu bet Jaar 1855. Met een’ Brief

van den Hoogleeraar J. Baart de la

Faille, tot Voorberigt. 8°. Groningen,

1855. L.

The same . . . iu bet Jaar 1854.

Benevens eenigeOpmerkingen en Bij zon-

derheden op deze Epidemic betrekkelijk

medegedeeld door Haren Voorzitter. 8°.

Groningen, 1855.

Reilingh(D. DeV.) Eenige Aanteekeniu-

gen over het Onstaan en de Verbreidiug

dor Cholera to Groningen, in 1853 en voo-

ral in 1864. (Overgedrukt nit bet Reper-

torinm, Jaargang viii, Nr. 1.) 8°. i..

Wageningen (S. R. D. van). * De chole-
ra asiatica qute anuis 1854 et 1855 in
urbe Groningaua saiviit. 8^. Groningen

[1856]. L.

Cholera [Statistics of, in Groningen].
[Geneesk. Courant, TIel, 1848, Nos. 43, 45, 49-52-

1849, Nog. 23, 25; 1855, Nog. 37-43; 1866, Nog!

Overdenkingen voor alle Cbristeneu
bij de tbans beersebendo Cholera. 16 =.

Groningen. l.

Praktische Opmerkingen nopens de Cho-
lera-Asiatica, zoo als zij van 9 Oct. 1848,
tot nu toe, in de Stad Groningen beer-

sebende is.

[Pract. Tijdgclir. voor de Geneesk., 1849, x.wnii,
pp. 7-20. J

Werkzaambeden der Commissie voor

Cholera-Zieken te Groningen.
[Nederl. Tijdschr. v. Geneesk., 1860, iv, pp. 30-

31, 48.]

Haarlem.

Cholera [Statistics of, in Haarlem].
[Geneesk. Courant, Tiel, 1849, Nog. 23-24

;
1866,

Nog. 29-34.]

Hague.

Geese (J. P. van). Verslag van den

aziatiscben Braakloop te Houshol-

redijk, ’s Hage. 8°. Thierrij en Mensing,

1832.

Cholera [Records of, in Gravenbage].
[Geneesk. Courant, Tiel, 1854, Nos. 47, 50 ; 1855,
Nos. 40-45; 1866, Nos. 24-34.]

Holland.

Alexander (W.) The cholera in Holland,

and the sanitary condition of that coun-

try.

[.Tour, of Pub. Health, 1849, II, pp. 264,297-298,

312-313.]

Remarks on the cholera, as it exists

in Holland.

[Lancet, 1849, ii, n. s., pp. 69-70.]

Ballot (A. M.) The Avater supply of Hol-

land, and cholera.

[Med. Times & Gazette, 1869, l, pp. 626-628.]

Duilboulin (T.) Lettre sur le cboltSra

en Hollande.

[Gaz. m6d. de Paris, 1866, -\XI, pp. 463-464.]

Heine (J. G.) Auszug aus dem im Aufaug

Juli 1832, bald uach dera Erscheinen

der asiatiseben Breebrubr in Holland,

iu deutseber und bollandiscber Sprache,

[etc.] * * * aus den k. bayer. h. Sani-

taets Office Anord. 4°. Ro«n,1837. t.

Jacobi (H.) De Cholera in Noord-IlQl-

laiid.

[Nederl. Tijdschr. v. Geneesk., 1807, li, PP-

117-129.J
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Moreau de Jonn^s (A.) Aper^us statis-

tiques sur Pirruption du cholfSra oriental

en Hollaude, pendant 1832.

[Gaz. med. de Paris, 1833, i, pp. 300-302.]

Cholera.
[VERSLAG aan den Koning, 's Gravenhage, 1866,

pp. 110-113 ; 1869, pp.385, 438.1

Cholera. [Records of cholera in Hol-

land.]

[Geneesk. Courant, Tiel, 1855, Nos. 43, 44, 47.]

Huldbetooning aan Geneeskundigen

Yoor, tijdens het Bestaau der Cholera,

hewezene Diensten.

[Geneesk. Courant, Tiel, 1850, No. 29.]

Korte Berigten oratrent de Cholera in ons

Land.
[Geneesk. Courant, Tiel, 1849, No. 3.5.]

Rapport, nopens den Stand der Cholera

asiatica in het Ressort, van de provin-

ciale Commissie van geneeskundig

Onderzoek en Toevoorzigt in Zuid-

Holland, residerende te ’s Gravenhage,

op den 12 Oct. 1853.

[Geneesk. Courant, Tiel, 1853, Nos. 42, 43, 44, 47,

49.]

Eampen.

Cholera [Records of, in Kampen].
[Geneesk. Courant, Tiel, 1866, Nos. 29-34.]

Kuilen’bnrg.

Alpherts (W. J.) Verslag der Cholera

asiatica, zoo als zij van 13 Nov. 1848 tot

1. Jannarij 1849, te Culenborg is vraar-

genomen.
[Pract. Tijdschr. voor de Geneesk., 1849, x.xviii,

pp. 193-199.]

Leemcarden.

Cholera [Statistics of, in Leeuwarden].
[Geneesk. Courant, Tiel, 1849, Nos. 25, 27, 37

;

1855, No. 41.]

Leyden.

Dozy (F.) Verslag van hetgeen. betr. de
Cholera asiatica, in het 3e Cholerazieken-

huis te Leiden is waargenomen. 8°.

[n. p., 1833.]

Hoeven (C. P. van der), Kaathoven (C.

W. H. van), eti Salomon (G.) Ge-
schiedverhaal van de Cholera-Epidemie
te Leiden in 1832. 8°. Leiden, 1833. L.

Laugelaan (J. J.) *Verslag aangaande
het Cholera-Ho.spitaal te Leiden. 8“.

Leiden, 1866. l.

Cholera [Records of, in Leyden],

[Geneesk. Courant,Tiel, 1866, Nos. 24-34.]

1

Loenen.

Meet Mohr (J. H. van der). Cholera-

Epidemie te Loenen.

[Nederl. Tijdschr. v. Geneesk., 1860, iv, pp.

114-115.1

Luxemiurg.

Rapport sur les dpidtimies de choldra et

de suette qui ont s6vi dans le grand-

duchd de Luxembourg. Pendant les

anndes 1865 et 1866, fait ti la Socidtd

des sciences mddicales de Luxembourg
par la commission nommde par elle

dans le but d’dtudier ces dpiddmies et

composde de MM. les docteurs Bivort,

Feltgeu et P. Schmit.

[Bull, de la Soc. des. sci. med. du grand-duch&
de Luxembourg, 1868, pp. 1-314, 1 map, 10

tables.]

Meppel.

Cholera [Records of, in Meppel].

[Geneesk. Courant, 1854, Nos. 44, 47, 50; 1866,.

Nos. 30-34.]

Onderamstel.

Campen (J. E. C. van). Do Cholera-Epi-

demie te Ouderamstel, beschouud nit

het Oogpunt van de Contagiositeit der

Ziekte.

[Pract. Tijdschr. voor de Geneesk., 1855, I,

n. 8., pp. 667-674.]

Rotterdam.

Ballot (A. M.) Onderzoek uaar do Storfte

te Rotterdam en hare Orzaken.
[Nederl. Tijdschr. v. Geneesk., 1873, ii, pp. 113-

156.]

Mulder (G. J.) en Pant (D.F. van dor).

De Cholera in Rotterdam. 8°. Rotter-

dam, 1832. L.

Zwaan (H. de). Verslag van het Cholera-

Hospitaal te Rotterdam, van het Jaar

1866. (Acad. Proefschr.) 8°. Graven-

hage, 1867. L.

Algemeen Verslag der Sub-Commissie

voor den aziatischen Braakloop ge-

heerscht hebbende te Rotterdam in

1848 en 1849. 8°. 1849. L.

Algemeen Verslag der Sub-Commissie

voor de Zaken den aziatischen Braak-

loop aangaande te Rotterdam: aan de

Hoofd-Commissie in de Provincie Hol-

land. Zuidelijk Gedeelte govestigd te ’s

Gravenhage. 8°. Rotterdam, 1833. l.

Cholera [Statistics of, in Rotterdam].
[Geneesk. Courant, Tiel, 1848, Nos. 46-53

; 1849,
Nob. 1-7, 14-23, 27-34; 1853, Nos. 37-40; 1854,
No's. 1-9,51; 1855, No. 46; 1866, Nos. 18-39, 40-
48; 1867, Nos. 38-41.]
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Verslag van do Coinmissio tor Zake van
do aziatisclio Cholera to Rotterdam in

hot Jaar 1866. 8°. I Rotterdam,'] 1867. i..

Verslag van do specialo Commissio over

do Cholera asiatica, gehoerschthobhonde

to Rotterdam, in de Jaren 1853 en 1854.

8*^. [». p., 71. d.] L.

Sclicveningen.

Arutzeiiius (J. A.) Brief over de Wijze
van Ontstaan van den aziatischen Braak-

loop te Scheveningen. 8°. Amsterdam,

1832. L.

D’Aumerie (J. F.) Herinneringen nit de

Cholera-Epidemie te Scheveningen. 8°.

Graveiihage en Amsterdam, 1833. l.

Heine (J. G.) Circulaire betr. de azia-

ti8cheCh.,-welkeden30 Junijte Scheve-

ningen is uitgebroken. Met Bijvoegsel.

2 Stu. 4°. ’s Gravenliage, 1832.

Copie von dem Briefeiiber die asia-

tische Cholera, welchen der Verfasser

Anfangs Juli 1832 unmittelbar nach dem
Eindringen dor Cholera-Krankheit in

Holland, in deip Fischerorte Schevenin-

gen, "wo das unter demselben Namen
bekannte Seebad, und nahe hinter

dieser orthopaedischen Seebadanstalt,

zuerst ausgebrochen ist, [etc.] 4°.

Bonn, 1337. l.

Waardenburg(J. G.) Practische Aantee-

keningen betreffende de Cholera te

Scheveningen. 8°. Leiden, 1832. l.

Schiedam.

Hodenpyl (F. M. T. G.) Specimen me-

dico-practicum, exhibens brevem deli-

neationem cholera, quas in urbe

Schiedamensi regnavit. 16°. Gi'o-

ningce, 1833. L.

Kort Verslag der Cholera-Epidemie van

1848 te Schiedam.
[Geneesk. Courant, Tiel, 1849, Nos. 10, 11 ;

1866,

Nos. 27-34.]

Sneelc.

Galama (S. J.) Geschiedenis van don

aziatischen Braakloo]! te Sueek. 8°.

[». j7., 71. (Z.]

Utrecht.

Blom (P. J.) Bijdragen tot de Kounis on

Behaudeling van de Cholera asiatica,

naar Aanloiding van Waarnemingen

gedurende de Epidemic] van 1832 te

Utrecht. 8°. Utrecht, 1833. l.

Premerij (P. J. I. de). Verliandeliug
over het Zuiveren vdn bcsmetto Goede-
ren, vooral door hooge Temperatuur,
benovens Beschrijving van den Toestel

hiertoo gobruikt, tijdons het Heerschen
dor Cholera to Utrecht. 8°. Utrecht,

1833. L.

Goudoever (L. C. van) en Imans (M.) Be-
rigt over de Cholera, te Utrecht in het

Hospitaal waargenomen.
[NEDE1U.AND. Lancet, 1848-49, 2e s., iv, pp.
641-674

;
1849-5U, V, pp. 285-304.)

The same. 8°. Utrecht, 1849. l.

Haerten (J. L. H.) Diss. inaug., exhibens
historiam cholerae asiaticae aunis 1848

et 1849 dnm Ultrajecti regnabat. 8°.

Utrecht, 1850. l.

Kloos (J. P.) De Cholera onder het

Garnizoen te Utrecht. (Acad. Proefschr.)

8°. Amsterdam, 1866. l.

Snellen (H.) Locale Uitbreiding der

Cholera-Epidemie, Utrecht, 1866.

[Versl. van de Vereen. tot Verbet. der Volks-
gezondb., Utrecht, 1866, l, pp. 57-78, 1 pi.]

Suerman. De Verspreiding van de Chole-

ra asiatica, in de Provincie Utrecht, in

1848 en in het Begin van 1849.

[Neederland. Lancet, 1849-50, 2e s„ v, pp. 273-

284.]

Vos (F. E.) Onderzoekingen over de

Cholera-Epidemie van 1866, in de Ge-

meente Utrecht. (Acad. Proefschr.) 8°.

Utrecht, 1867. l.

Archief voor den aziatischen Braakloop,

en al ivat daartoe Betrekking heeft, in

do Stad en Provincie Utrecht. Door P.

J. I. de Fremerij. 8°. ZJZrec/tZ, 1832-33. l.

Cholera [Statistics of, in Utrecht].

[Geneesk. Couraht, Tiel, 1848, Nos. 45, 48 ; 1849.

Nos. 20, 24, 29, 32-33
; 1854, No. 46

; 1866, Nos.
24-34.]

Verslagen van de Vereeniging tot Verbe-

tering der Volksgezondheid, opgericht te

Utrecht gedurende de Cholera-Epidemie

in 1866. 2v. 8°. ZJZrec/tZ, 1866-72. l.

VaJkenhnrg.

Wilde (P. G. B. de). Diss. inaug. conti-

nens historiam opidomim cholerte Asia-

tics quoe mensibus Julii et Augusti ao.

1833 in pago Valkenburg regnavit. 8°.

Lugduni Batavorum, 1833. l.

Wgh

Verbeek (W. J. L.) Aanteokeniugen en

Opmerkiugeu betr. de Cholera-Epidemie

to Wijk bij Duurstode (in 1843-1849). 8°.
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Zealand.

Broecke (J. C. van den) eii Man (J. C. de).

Do Cholera aaiatica in Zeeland, haar

Oorsprong en hare Verspreiding gedn-

rendo de Jaren 1832-1833 eu 1848-1849.

8°. Middelburg, 1850. L.

Jonge (B. de). De Cholera asiatica in

Zeeland.

[GrENEESK. Coarant, Tiel, 1853, Nos. 44, 50.]

Zierikzce.

Bruyne (J. K. do). Mededeelingen en

Opmerkingen omtrent de Cholera asiati-

ca, waargenomen te Zierikzee in 1855.

[Pract. Tijdschr. voor de Oeneesk., 185G, ir, n.

B., pp. 341-357.—Aanmorkingen door Dr. Qoe-

mau, ib., pp. 711-720. J

NORWAY.

Bergfeldt (0.) Berotning om Oslo Laza-

reth under Cholera-Epidemien i Chris-

tiania 1853.

[Norsk. Mag. for Laegevld., 1854, vm, pp. 580-

585.]

Conradi. Cholera i Christiania og dens

Omegn i Aaret 1853.

[Norsk. Mag. for Laegevid., 1854, viii, pp. 433-

460.]

Faye (F. C.) Bemaerkninger om Choleras

Maade at Opstaae og Forplante sig paa

med saerlight Hensyn til Epidemien i

Christiania i 1850.

[Norsk. Mag. for Laegevid., 1851, V, pp. 145-165.]

Om Cholera i Norge i Aaret 1853

ndenfor Christiania og Akers Sogn.
[Norsk. Mag. for Laegevid., 1854, vni, pp. 625,

689, 769.]

Freng (L.) Beretning om Sorgenfri La-

zareth under Cholera-Epidemien i Chris-

tiania 1853.

[Norsk. Mag. for Laegevid., 1854, viri, pp. 516-
523.]

Holst (A.) Beretning om Pipervigens

Lazareth under Cholera-Epidemien i

Christiania 1853.

[Norsk. Mag. for Laegevid., 1854, viii, pp. 570-

Hdrbye. Beretning om Aukerlokkeus
Lazareth under Cholera-Epidemien i

Christiania 1853.

[Norsk. Mag. for Laegevid., 1854, vin, pp. 561-

Kierulf (C. T.) Om Cholera i Berjjen o<ro o
nacrmeste Omegn.
[Norsk. Mag. for Laegevid., 1849, iii, pp. 541-
554,561-594.]

Ldberg (T. J.) Cholera i Bergen,
[Norsk. Mag. for Laegevid., 1849, in, pp. 271-

312.

1

Steffen (H.), Lund (0.), og Lochman.

Cholera i Christiania i 1866. Beret-

ninger til Suudheds-Commissionen. 8°.

Christiania, 1867.

Winge (E.) Berotning om Gronlands

Lazareth under Cholera-Epidemien i

Christiania 1853.

[NORSK. Mag. for Laegevid., 1854, viil, pp. 497-

516.]

Actstykker angaaende Cholera, navnlig

Epidemieen i Christiania i 1650 : be-

sorgede ved den kgl. Cholera-Central-

Commission. 12°. Christiania, 1851.

Actstykker angaaende Cholera-Epide-

mien i Norge i 1853 hesorgede ved Me-

dicinal-Committeen. Christiania, 1854.

Behandling af Cholera i Christiania i

1853.

[Norsk. Mag. for Laegevid., 1853, VII, pp. 856,

858, 864; 1854, vni, pp. 66, 131, 510, 519.]

Cholera-Epidemien i Christiania i 1850.

[Norsk. Mag. for Laegevid., 1851, v, pp. 57, 66,

126, 167, 291.]

Cholera i Bergen. [4 cases.]

[Norsk. Mag. for Laegevid., 1849, in, pp. QOS-

217.]

Cholera i Christian! i 1866.

[Norsk. Mag. for Laegevid., 1867, .\.vi, pp. 1-4

(supplement).]

Cholera (The) in Christiania and parish

of Aker.

[MED. Circular, Lend., 1853, in, p. 270.]

Cholerine og Cholera i Christiania i Som-

meren 1852.

[Norsk. Mag. for Laegevid., 1852, vi, pp. 801-
806.]

Epidemiske Cholera i StrafFeanstalterne

i Norge.

[Norsk. Mag. for Laegevid., 1841, n, pp. 297-
298.]

Forhandlinger i dot medicinske Selskab

i Christiania i 1848.

[Norsk. Mag. for Laegevid., 1849, m, pp. 52-54.]

Forplantelsesmaade, om dens Cholera,

forhandlet i det medicinske Selskab i

Christiania.

[Norsk. Mag. for Laegevid., 1854, viii, pp. 597,

609, 664, 685, 764.]

POLAND.

See, also, under Austria, Prussia, and Russia,

Bergson (J.) Die diesjiihrige Cholera in

Poleu.

[Med. Zeitung, Berlin, 1849, pp. 10-11.]

Brierre-de-Boismont (A.) Relation his-

torique et mddicale du cholera-morbus

de Pologno, comprenaut I’apparition de

la maladie, sa marche, ses progri>s, ses

syniptdmes, son mode de traitement et
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Brierre-de-Boismont (A.)—continued.
les moyens prdserviitifs. 8°. Paris,

1832. L.

Quelques mots sur le clioldra-mor-

bus do Pologne ot sur son traitomont.

[Bull. g6al. de th6rap. in6d. et chlr., 1832,1, pp.
175-180.]

et Le Gallois. Lettre sur le clio-

Idra-morbus de Pologne, adressde it I’A-

caddmie des sciences.

[Gaz. m6d. de Paris, 1831, n, pp. 235-236.]

Chamberet. Rapport sur le choldra-mor-

bus, observd en Pologne en 1831.

[Rec. de m6m. de m6d. mil., 1832, x.x.xil, pp. 14-
67.]

Chamberet et Trachez. Du choldra-

morbus de Pologne, renseignements sur

cette maladie, recueillis par la commis-

sion des officiers de santd militaires en-

voyde a Varsovie pAr M. le mardchal

due de Dalmatie ... 8°. Paris, 1832.

Eulenberg. Die Cholera im Rbnigreich

Polen.

[Berlin. klin. Wochenschr., 1871, viu, p. 142.]

Foy (F.) Cboldra-morbus de Pologne

:

description de la maladie et du traite-

meut.
[Gaz. deshop., 1831, v, pp. 62.^3, 211-212.]

Cholera - Morbus in Polen. Lei-

chendffnungen und Behandlung.

[Notizen aus dem Gebiete der Natur- und Heii-
kunde, 1831, xxxi, pp. 172-176.]

Du cboldra-morbus de Pologne;

ou recherches auatomico-pathologiques,

tbdrapeutiques et bygidniques sur cette

dpiddmie. 8°. Paris, 1832. l.

Gnuscheke (E.) Die Cholera in Polen, auf

einer Reise durcb einen Tbeil dieses Lan-

des beobaebtet. 8°. Re?'Zin,1831. l.

Jacoby. Bemerkungen iiber die gegen-

Tvilrtige Cbolera-Epidemie in Polen.

[Verhand. der physik.- mod. Gesel. zii Konigs-
berg iiber die Cholera, 1832, pp. 92-112.]

Korabiewicz. Notice sur le cboldra-

morbus ot les diffdreuts modes do traite-

mout essayds dans le royaume de Po-

logne. 8°. Slrashourg, 1832.

Latour (A.) Le cboldra en Pologne.

[L’UNION m6d., 1852, vi, p. 525.]

Pinel (S.) Observations sur le cboldra-

morb.us de Pologne.

[Gaz. m6d. de Paris, 1832, III, pp. 101-104.]

Pulst. Die asiatisebo Cbolera im Kdnig-

reicb Polen. Ein Vorsucb ibro Heilung

nacb rationellen Principien zu begriiu-

den. Auf eigeuo wiibrend einer amt-

,
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Pulst—continued.

licbeu Reise in Polen gesamnielte Erfab-
rungen und Ansiebteu gestiltzt. 8°.

Breslau, 1831. l,

Raciborski. Rapport officiel sur les

dpiddmios de cboldra asiatique rdgnant
en Pologne en 1836 et 1837. [Extrait.]
[Gaz. deshOp., Paris, 1838, xii, pp. 555-556,571.]

Sandras. Observations sur le cboldra-
morbus de Pologne.
[Trans, mdd., Journ. de m6d. prat., Paris, 1832.

VII, pp. 22-40, 323-362. J

Schnuhr. Bericbt iiber die Verbreitung
der Cbolera im Konigreicbe Polen vom
12ten Mai 1831.

[Mag. der ausldnd. Lit. der gesamm. Heilk., 1831.
XX, pp. 98-117.]

Tschetgrhin. Rapport du cboldra dpidd-

mique qui a rdgnd en 1852 dans le roy-

aume de Pologne. [Traduit du polonais

par J. C. Smith.]

[Revue de thdrap., Paris, 1853, l, pp. 423-428.]

Wernery. Beobaebtungen iiber die Cbo-
lera. Mitgetbeilt von Prof. Friedreich in

Wiirzburg.

[Heidelbkrger klinische Annalcn, 183 1, vil
pp. 525-545.]

Cholera i Polen i 1852.

[Bibl. for Laeger, 1853, ill, pp. 157-168.]

Cholera. Nachriebt iiber die Cbolera, be-

kannt gemaebt von dem Collegium

Medikum des Konigreichs Polen. Aus
dem Polnischen von F. D. 2teAufl. 12°.

Danzig, 1831. l.

Cholera-Morbus (Du) de Pologne; ren-

seignemens sur cette maladie, recueillis

par la commission des officiers de santd

militaires envoyde h Varsovie par M. le

mardchal due de Dalmatie, ministre de
guerre. 8°. Paris, 1832. L.

Observation de cboldra-morbus
;
descrip-

,

tion du cboldra pestilentiel do Pologne,

traitement, contagion, expdriences pro-

posdes.

[Jour, do m6d. et de chir. prat., 1831, ll, pp.
226-230.]

Rapport lu t\ I’Acaddmie royale de mdde-

cine, et remis it M. le ministre du com-

merce et des travaux publics, en ddeem-

bre 1831, par MM. C. Allibert, Boudart,

etc., membres de la commission envoyde

en Pologne pour dtudier le cboldra-

morbus. 8°. Paris, 1832.

Sur le cboldra dpiddmiquo qui sdvit en

Pologne, par M. Tsebetgrbiu. (Rapport

do M. Gdrardin.)

[Bull, de I’Acad. nat. de m6d.. Purls, 1852-53,

XVIII, pp. 193-202.)
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PORTUGAL.

Lardner (W.) History of the progress of

the malignaut cholera from Oporto to

Lisbon.

[Lancet, 1834-35, i, pp. 314-320.]

Cholera (Du) eu Portugal.

[L'Union m6d., 1854, viii, p. 544.]

Lisbon

.

Alvarenga (P. F. cla Costa). Relatorio

sohre a epidemia do cholera morbus no

hospital de Saut’ Anna em 1856 . . .

8°. Lisboa, 1858.

Statistique snr le chol6ra 6pid<Smique

I’hdpital special de Lishonne en 1856.

[Gaz. hebd. de m6d. et de ehir., 1858, V, pp‘

6y4-695.

]

Oporto.

Lardner (W.) The malignant cholera in

Oporto in 1833.

[Lancet, 1832-33, ii, pp. 300-302.]

RUSSIA.

Babington (B. G.) Report on cholera in

the Black Sea and Baltic fleets in the

autumn of 1854.—Black Sea fleet.

[Jour, of Pub. Healtb, 1856, London, II. p. 413;
also, in. Trans. Epidem. Soc., 1856, p. 89.]

Backer (L. T.) Choleraepidemien i Russ-

land i 1847.

[NORSK. Mag. forLaegevid., 1849, ill, pp. 721-740.]

Belgrave (T. B.) The cholera in St.

Petersburg and Cronstadt.
[Med. Times & Gaz., 1866, ii, pp. 459-460.]

Blumenthal (H.) Fluchtiger Schatten-

riss der sogenannten Cholera indica,

Avie sie im Jahre 1830 in der ostlichen

Hiilfte des europiiischen Russlands epi-

demisch herrschte.

^^K4* 581 f
Heilk., 1831, X.XXIII, pp.

Brasche (A.) *Quaedam de cholera epi-

demia anno 1853. 8°. Do?-pat, 1854. l.

Buek (H. W.) Die hisherige Verbrei-
tuug der jetzt besonders in Russland
herrschenden Cholera, erliiutert durch
eino Karte und eine dieselbe erkliirende

kurze Geschichte dioser Epidemie. 8°.

Hamburg, 1331. L.

Cervellerie (F.) Riflcssioni patologiche

e pratiche sul colera-morbus di Russia
e delle Indie; precedute da un cenno
geo.storiografico dell’iuvasione della ma-
lattia dalflAsia nella Russia Europea.

. . 8°. Napoli, 1835.

H. Ex. 95 52

Chrichton {Sir W.) An account of the

introduction and progress of the cholera-

morbus in Russia to the end of the year

1830, exhibiting the principal facts

which strengthen the belief of its being

a contagious disorder . . .

[Med.-Chir. Rev., 1832, XX, pp. 168-224, 266-283.]

Edmonston (A.) A brief inquiry into

the nature and causes of the cholera,

w^iich has prevailed and at present pre-

vails in the Russian armies. 8°. Edin-

burgh, 1831. L.

Everard. Un mot sur le cholera qui

ri^gne en Russie.

[Bull, de I’Acad. roy. de m6d. de Belgique, 1853-

54. XIII, pp. 201-220.J

Communication snr le cholera qui

rhgne eu Russie. 8^^. Bruxelles, 1854.

Frettenbacher. Note sur la marche de

rdpid^mie du cholera eu Russie en 1847

et 1848.

[Gaz. m6d. de Paris, 1849, iv, pp. 2.3-28.]

Hawkins (B.) History of the epidemic

spasmodic cholera of Russia. Illustrated

by numerous official and other docu-

ments. 8°. London, 1831. l.

Hinze (F.) Der Rathgeber in der Cholera.

Anweisung des Verhaltens wiihrend der

Epidemie und boi Erkraukuugsfallen.

Entworfen nach Beobachtungen und Er-

flihrungon aus den Epidemien von 1813

und 1848 in Russland. 8°. LUbeck,

1848. L.

Jachnichen. Mdmoire sur le cholera-

morbus qui rbgne en Russie.

[Gaz. m6d. de Paris, 1831, II, pp. 85-88.]

Koeppen (P.) Baktschisaraj, zur Zeit der
Cholera 1830. Nobst eiuem Vorwort
YOU J. R. Lichtenstaedt. 8°. St. Peters-

burg, 1831. • L.

Labarraque. Le choldra-morbus dans
la Russie.

[Gaz. des b6p., Paris, 1831, iv, pp. 157-158.J

Lanyer. Du cholera-morbus en Russie.
[Ann. de la m6d. pbys., Paris, 1830, xviii, pp. 654-

669.]

Las^que (C.) De la marche du cholera
dans la Russie m€ridionale.
[Archiv. g6n. de mdd., 1848, iii, pp. 114-119.]

Lichtenstadt (J. R.) Die asiatische

Cholera in Russland in den Jahren 1829

und 1830. Nach russischen amtlichen
Quellen bearbeitet. 8°. Berlin, 1831. l.

The same. 2te Aufl. Berlin,

L.1831.
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Lichtenstadt (J. R.)—continued.

Tlio same. In don Jahi’cn 1830 nnd
1831. Niicli rnsaischen Aktenstiickeii

nnd Bericliten so wio nach eigueu Er-

fahrnngon. 8°. Berlin, 1832. l.

Die asiatischo Cholera in Russland

iin Jahre 1847.

[MED. Zoitung, Berlin, 1847, pp. 193-195 : 1848, pp.
135-1.<8.]

Mackenzie. Notice of the cholerg, in

Russia in 1848.

[London Med. Ghz., 1848, .\liii, pp. 499-502, 539-
542, 587-589, 635-637.]

Margulies (M.) Observations on the

Asiatic cholera as it appeared in St.

Petersburg in 1848.

[Monthly Journal of Med. Science#, Edinburgh,
1848-49, IX, pp. 620-626.]

Markus (P. C.M.) Notices surlechol6ra

en Russie. 8*^. St. Petershourg, 1847. l.

Marsicani. Sur lo cholera de 1869 en

Russie.

[Gaz. m6d. de Paris, 1871, pp. 194-196.]

Massaris. Histoire du choMra-raorbus

qui 6clata en Russie, suividu traitement

et du mode de s’en preserver. 8°. Fe?'-

ceil, 18.35.

Pelican (E.) La marche du choldra en

Russie en 1865-6.

[Gaz. m6d. de Paris, 1866, x.xi, pp. 9-10.]

Russell (W.) Barry (D.) Official re-

ports made to government on the dis-

ease called cholera spasmodica, as ob-

served by them during their mission to

Russia in 1831. With an appendix, and

other papers, extracts of letters, reports

and communications received from the

continent relating to that disease. Pub-

lished by authority of the lords of H.

M.’s most honorable privy council. 8°.

London, 1832. L.

Spausta, Olexik, und Zhuber. Amtliche

Nachrichten iiber die Cholera in Russ-

land.
[Med. Jnbrb. d. k. k. oesterr. Staates, 1832, rt, n.

F., pp. 299-312.]

Spiro (A.) Sendschreiben an die k. k.

Gesellschaft der Arzte in Wien iiber die

jetzt in Russland herrschende Cholora-

Epidemie.
[Zeitschuift d. k. k. Ges. der Arzte ru Wien,

1848, II. pp. 393-397.]

Thomas. Sur la marche du cholera en

Russie.

[Bull, de I’Acad. nat. de m6d., Paris, 18.52-53, XVIII,

pp. 1 153-1156ril6l-1164, 1178-1179, 1189. J

Vargea (A. W.) Ueber die Cholera in

Russland.
[Zeitschr. d. deutsch. chirurg. Voreins f. Mod.,

Chlr. u. Geburtsh., 1848, u, pp. 390-391.]

Zhuber. Vorlaufige Nachricht iiber die
Cholera morbus in Russland.
[Mkd. Jahrb. d. k. k. oesterr. Staate#, 1829, i, n.

F., pp. 132-138.]

Zimmerman (C.) *Nonnulla de ratione,

qua cholera a 1846 in provinciis traus

Cancasum sitis primuin ortasit et latius

serpserit et de epidemiis hujus inorbi a
1847. Astrachani et Saratoviae grassatis.

8°. Dorpat, 1849.

Zschokke(T.) Moskaii und Petersburg
beim Ausbruch der Cholera morbus. Mit
Bemerkuugen iiber die bisher gemachten
Erfahrungen von dieser Krankheit. 12!^.

Aaran, 1832. l.

[1st ed. appeared in 1831.]

Cholera en Russie. Sa marche pendant
Fannie 1848.

[Gaz. des h6p., 1848, p. 421.]

Cholera n Krolestwie Polskidm i n Rosyi.
[PrzegLAD Lekarski, Krakow, 1871, x, pp. 14, 15,

40, 47, 72, 79, 112,136,158,167,175,255,288,296,
303, 328, 336, 352, 407.

J

Cholera in Russia.

[Lancet, 1870, i, p. 281 ; 1871, ii, p. 29; 1872, ii, p.
165. J

Cholera (The) in the Russian empire.

[Med. Times, 1848, XVII, p, 147; .Win, pp. 181,

197, 260-261, 345.]

Lettre de la commission m^dicale envoyde

en Russie, pour observer le choldra-mor-

bns
;
adressde h M. le ministre du comm,

et des travaux publics, et lue A FAcad. de

mddecine.

[Gaz. m6d. de Paris, 1831, ll, pp. 437-439.]

Morgenlandische (Die) Brechruhr in

Siid-Russland.

[Mag. der ausland. Lit. der gesammt. Heilk., 1830,

XIX, pp. 373-375
; 1830, XX, pp. 409-443

;
1831,

XXI, pp. 1-60.]

Observations sur le cholera-morbus recu- ,

eillies et publides par Fambassade de !

France en Russie. 8°. Paris, 1831. L.
|

Recueil des faits observds sur le choldra-

morbus par les docteurs Hermann, Mar-

kus, Janichen, etc. Moscoii, 1832.

Ueber die waudernde Cholera in Russ- f

land. F
[Neue med.-chir. aeitung, 1849, II, pp. 1-11.]

[For statisticsof cholerain Russia, seeilf-T). VREST- .nj

NIK, St. Petersburg. 1866 ; and Moskovskaia Fji

MED. Gazetu, Moscow, 1866.]

Astrakhan. ^
Bversmann (E. von). Etwas iiber diej*

indische Brechruhr, welche sich in die-

sem 1830sten .Jahre von Astrakan aiis, ^
iibordon grossten Theil des europaischen J
Russlauds verbroitet hat.

j
[Mao. d. nuslftnd. Lit. d. gesammt. Heilk

,
1831, 1

XXI, pp. 200-243.]
'
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Meyerson (M. H.) Die Cholera in Astra-

chan.

IMed. Zeitg. RasBlands, 1856, pp. 225-231, 233-

238.]

Cholera in Astrachan.

[Med. Zeitg. Russlands, 1859, p. 350.]

Bessarabia.

Duuaiev (V.) Zamietki o cliolerie, mej-

tlu nijuyiui tchynami 129° piechotnaho

Bessarabskalio polka.

[VOIENNO-MEDYTZYNSKIY jurnal. St. Petersburg,

1867, part O', book xi, pp. 195-210.]

Crimea.

Pinkerton (A. W. P.) On the spread of

cliolera in the Crimean campaign.

[Edinb. Med. Jour., 1858, UI, pp. 867-877.]

Dorpat.

Weyrich(v.) Riickhlick auf die Chole-

ra-Epideniie zu Dorpat vom Jahre 1871.

[Mit einem Plan der Stadt.]

[Dorpat. rued. Zeitscbr., 1873, IV, pp. 193-342.]

Diinaburg.

Eichler (E. H.) Heilverfahren gegen die

epidemische Cholera iin Diinaburgi-

schen.

[JOUK. d. prakt. Heilk., 1832, 1.XXIV, pp. 105-109.]

Glookhov.

Jaraczewsky (J. von). Von der Chole-

ra. Glookhov. Aus dem Polnischen

iibersetzt. 8°. Bosen, 1853. L.

Grodno.

Bushman. Kratkiy otcherk epidemi-

tcheskoy cholery, mejdu nijnymo voins-

kimi tchynami Grodnieuskaho garnizo-

na, 8 2° lulia po 9 Oktiabra 1866. h.

[VoiENNO-MEDYTZYNSKiY jurnal, St. Petersburg,
1867, part C', book xi, pp. 181-193.]

Shyltov (A.) V Hrodnie cholera i kakiia

podvierhlis epidemiu.
[Medytzynskiy Viestnik, St. Petersburg, 1866,
6th year. No. 35, p. 403.]

Helsingfors.

Heyfelder (J. F.) Die Cholera im Land-
hospital zu Helsingfors,

[Deutsche Klinik,l856, viii, pp. 192-194.]

Qvist (C.) Om Koleran i Helsingfors 1871

och om foregaende Koleraepidemier i Fin-

land. [Ett Bidrag till Landets-Farsots-

Historik.] 8°. Helsingfors,1872. l.

Ismailia.

Companyo (L.) Rapport sur le cholera

h Ismailia . . . 8°. Baris, 1865.

Kazan.

Kieter (A. v.) Praktische Bemerkungen

iiber die Cholera zu Kasan im Jahre

1847.

[Med. Zeitg., Berlin, 1848, pp. 127-128.]

Skandowsky (N.) Ueber die Cholera in

Kasan.
[Med. Zeitg., Berlin, 1848, pp. 128-129.]

Kharkov.

Branbeis (H.) Die Cholera-Morbus in

Charkow. Eine den 23. September 1830

gehaltene Vorlesung. Aus dem lateini-

schen Manuscripte. 12°. Charkow^

1830.

Kherson.

Cholera v Tyraspolskom uiezdie, Cher-

sonskoy huberuii.

[Medytzynskiy Viestnik, St. Petersburg, 1867,
• 7th year, No. 35, p. 320. J

Kiev.

Hiibbenet (C. von), Bericht iiber die im
Kiew’scheu Militarhospitale im Jahre

1848 beobachtete Cholera-Epidemie. 8°.

Riga, 1850. L,

Leveille. Rapport sur le m6moire du dr.

Hiibbenet : Le cholera de 1848 observe si

I’hOpital militaire de Kiew.
[Revue m6d., Paris, 1853, II, pp. 257-264.]

Krasnoe-Szelo.

Kozakewiecz (J. de). * Cholerae asia-

ticae in nosocomio militari quod a. 1853

tempore aestivo in vico Krasnoje-Selo

institutum erat decursus et cura. 8°.

Dorpat, 1854. L.

Lithuania.

Burdach (E.) Bericht an die medicinisch-

physikalische Gesellschaft iiber eine auf

hohen Befehl unternommene Reise nach
dem russischen Lithauen.
[Verh. d. phys.-med. Gesells. zu Konigsberg iiber

d. Cholera, 1832, pp. 11 3-126.

J

Milan.

Bidder. Erfahrungen iiber die Breeh-
ruhr in Mitau.

[Mao. der ausiiind. Lit. dor gesammt. Heilk., 1832,
XXIII, pp. 216-238.]
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Montenegro

.

Cholera v Tchernogoriy.

[MKDYTZYNSKiy Viestnik, St. Peteraburg, 18G7,
7th yeur, No. 32, p. 296.]

Moscow.

Jahnichen. Die Cholera in Moskan, inifc

kritiseben Bemerkungen zu einem
Aufsatz vom Herrn Leibmedicus Dr.

V. Lotler iiber diese Epideinie.

[Litterar. Ann. der gesamm. Heilk., 1831, xix,
pp. 385-450.]

Keir (J.) A treatise on cholera, contain-

ing the author’s experience of the epi-

demic known by that name, as it pre-

vailed in the city of Moscow in 1830-31.

8°. Edinburgh, 1832. l.

Loder. [Cholera-epidemic in Moscow.

Russian text.] Moscow, 1831.

Markus (F. C. M.) Rapport sur le cbo-

16ra-morbus de Moscow. 4°. Moscoie,

1832. L.

Poluiiin (A.) Abbandlung iiber die Cho-

lera, vorziiglich auf Beobachtungen

gegriindet die in der therapeuti-

schen Hospital-Klinik der kaiserlich-

russischen Universitiit zu Moskau, in

den Jabren 1847-48 gemacht wurden.

Aus dem Russischen. 8°. Leipzig,

1849. L.

Rumiaiitzev (P.) Nieskolko slov o bol-

nych choleroiu, byvshych ua izletcheuiu

V Moskovskoy bolnitzie, in 1866.

[MoskovsKAIA medytzynskaia gnzeta, Moscow,
1867, No. 31, pp. 281-283; No. 32, pp. 293-295;
No. 33, pp. 308-310.]

Strumpf. Behandlung der Cholera in

der Hospital-Klinik der Universitiit

Moskau.
[Med. Zeitung, Bei lin, 1857, p. 78.]

Zoubkoff (B.) Observations faites sur le

choldra morbus dans le quartier de la

Yakimauka, il Moscou, eu 1830. 8°.

Moscow, 1831. L.

Zukowski. Historiae niorbi cholerae iu-

dicae apud lectos aegrorum uotatae in

nosocomiis carcerariis Mosquae anu.

1830 et 1831 epidemice grassatae. 8°.

Moscow, 1832.

Cholera v Moskvie. [Statistics.]

[Moskovskaia medytzynskaia gnzeta, Moscow,
1866. No. 39, p. 330; No. 41, p. 338; No. 44, p-

369.]

Nizhnee-Novgorod.

Lindgreen (J. G.) Der epidemische

Brcchdurchfall, bcobachtet zu Nishni-

Nowgorod. 8°. J>orpat, 1831.

Oboolchov.

Zorn (II.) und Werther (L.) Bericht
iiber die Cholera im Obuchow-IIospital
im Jahre 1866.

[St. Pktersb. med. Zelt8chr.,1867, xiri, pp. 1-21.]

Odessa .

De Valcourt (T.) Le choldra h Odes.sa

et le systhme des quarautaiues.
[Gaz. ni6d. Paris, 1872, xxvil, pp. 381, 385.]

Orel.

Guttceit (H. L. von). Die Cholera iu

Orel im Jahre 1847. Ein Beitrag zur

Kenntniss dieser Kraukheit. 8°. Leip-

zig, 1848. L.

Orenhoorg.

Rang. Ueber die Cholera, die im letzten

Herbste und Winter in und um Orenburg
herrschte. Die Cholera innerhalb Russ-

land’s Griinzeu im Jahre 1829-30.

[JOUR, der prakt. Heilk., 1830, Lxxi, pp. 86-102.]

Bevel.

Lingen. Ueber die Ausbreitung der Cho-
lera in Reval und deren directe Beziehuno;

zu der dortigeu Wasserleitung.
[St. Petersb. med. Zeitschr., 1872, ill, n. s., pp.
180-181.]

Biga.

Baerens (B. F.) Geschichtliches aus der

Cholera-Epidemie iu Riga im Jahr 1848.

[Beitrage zur Heilkunde, Riga, 1851, l, pp.
107-131.]

Muller. Die Cholera iu Riga im Sommer
1858.

[Beitrage zur Heilkunde, Riga, 1857, iy, pp.
87-93.]

Muller (C. J. G.) See Cholera (Die) iu

Riga [etc.]

Reyher (C. v.) *Zur Pathologic und

Therapie der Cholera in der Rigaer Epi-

demie von 1871. 8°. Dorpat, 1872. L.

Beobachtungen und Erfahrungen der

Rigaer Aerzte iiber die Natur und Be-

handluug der asiatischen Cholera
;
her-

ausgegebeu von der kouigl. Schleswig-

Holstein - Laueuburg. Central - Commis-

sion wegcu der Cholera. Mit oiu6in

Vorwort des Prof Liiders iu Kiel und

iiber den gegeuwiirtigen Gosundheitszu-

stand der Herzogthiimor, zuuiichst in

Beziehung auf die asiatische Cholera.

8°. Kiel, 1831.
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Beobachtungen uud ErfaLrungou iiber

die epidemische Cholera. lu Protocoll-

Extracten der Versammlungen siimmt-

Hcher Aerzte Riga’s zur Zeit der daselbst

ira Jahre 1831 berrscbenden Cbolera-

Epidemie. 8°. Riga, 1831. L,

7- The same. 8°. Hamburg, 18^1. L.

The same. Nebsfc einem Auhange

iiber die Eiurichtnng der Hospitaler fiir

Cholera-Kranke. Herausgegebeu von L.

Dyrsen nnd B. F. Baerous. .8°. Riga

uud Dorpat, 1831. l.

Cholera (Die) in Riga ira Jahr 1848.

[BeitRaQE zur Heilkundo, Riga, 1851, l,pp. 1-106.]

Cholera (Die) in Riga im Jahre 1848.

Collectivarbeit zusammengestellt von

Dr. C. J. G. Miiller. [Ans den Beitriigen

zur Heilkunde.] 8° Riga, 1849. L.

Room-Elec.

Balaczeanu (G.) Die Cholera in Ruinii-

nieu ira Jahre 1866. Diss. 8°. Berlin,

1870. L.

Saint Petersburg.

Botkin (Pro/.) Zur Syniiitomatologie nnd

Therapie der in Petersburg ira Frlih-

jahr 1871 beobachteten Cholera.

[Berlin, klin. 'WochenMchr., 1871, viii, pp.
389-391, 401-404.

J

Crawford (A.) Observations on the

Asiatic cholera during a residence in

St. Petersburg in 1848. 8°. Londoiit

1848. L.

Delpech. Surlechol6ra. Etat statistique

de l’6pid6mie choldrique it Saint-P6ters-

bourg du 14-26 jiiillet au 19-31 juillet.

[Bull, de I’Acad. de m6d., Parig, 1871, xx.wi,
pp. 614-615, 656-657

; 1873, II, pp. 1127, 1130.]

Hugenberger (T.) Die diesjilhrige Cho-
leraepideraie in der Expedition zur An-
fertiguug von Staatspaiiieren zu St.

Petersburg.

[St. Pf.tersb. med. Zeitschr., 1866, xi, pp.
259-281.]

Lefevre (G. W.) Observations on the
nature and treatment of the cholera

morbus, now prevailing epidemically at

St. Petersburg. 8°. Zoadon, 1831. l.

LichtenstMt tnid Seidlitz. Mittheilun-

geu iiber die Cholera-Epidemie zu St. Pe-
tersburg ira Sommer 1831. 8°. St. Peters-

burg, 1831. L,

Lingen. Bericht iiber die Cholera dieses

Jahres ipi Marieu-Magdalenen-Hospital.
[St. Petersb. med. Zeitschr., 1866, xi, pp. 34-45.]

Maydell. Ueber die diesjiihrige Cholera-

Epidemie in St. Petersburg.

[St. Petersb. med. Zeitschr, 1670, ii, n. s., pp.

212-213.1

Mayer (C.) Skizze einiger Erfahrungen

nnd Bemerkungen iiber die Cholera-

Epidemie zu St. Petersburg. Besonderer

Abdruck ans den Mittheilungeh ueber

dieseEpideraie, von practischen Aerzten.

8°. St. Petersburg, 1832. L.

Miiller (E.) Bijdragen tot de Leer en de

Behandeling der Cholera. 1® Bijdrage,

• inhoudende: Rapport over de Cholera

te St. Petersburg in 1848. Aan bet

nederlandsche geneeskundige Publiek

luedegedeeld, en met Bijvoegselen ver-

meerderd, door I.van Deen. 8°. Zwolle,

1848. L.

[Reprint of the following.]

Rapport over de Cholera te St.

Petersburg in 1848. Medegedeeld door

de Redactie.

[NIEOVV Arch. v. bin- en buitenlandsche Ge-
neeskde. te Zwolle, 1848, pp. 255-304.]

Ockel. Observations on the cholera as it

was experienced at St. Petersburg [in

1830. Translated from the French].

[LONDON Med. Gbz., 1832, IX, pp. 792-795.]

Pelikan (E.) Note sur le choltSra dpidd-

mique qui asdvi h. Saint-Pdtersbourg Fan

1848.

[Gaz. m6d. de Paris, 1848, m, 3e s., pp. 1005-

1008.]

Schroeder (H.) * Quaedam de cholera

orientali, praesertiiu epidemiae anno

1852 Petropoli grassatae respeetn ha-

bito. 8°. Dorpat, 1856. L,

Suitkin (M.) Nabliudieuia nad choleroiu,

sdielannyia vcholernom otdieleuiy Prof

Bessera vo vtoroiu voiennosucho put-

nym St. Peterburhskoiu hospitalie.

[VOIENNO-.MEDYTZYNSKI jurnal, St. Petersburg,
1867, part XCVlll, book 1, art. iii, pp. 1-81.]

Wolflf (H. S.) Erfahrungen und Bemer-

kungeii iiber die Cholera in Petersburg,

ihren Character und beste Behandlung.

Nebst eiuer tabellarischen Uebersicht

der in den Hospitiilern behandelten

Kranken.
[Jour, der prakt. Heilk., 1831, LXXIII, pp. 82-100.]

Auszug ans dem Schreibeu eiues Ulmers,

die Cholera betreft’end. Geschriebeu aus

Petersburg, vom 19. August 1831. 8°.

Ulm, 1831. L.

Cholera-Epidemie (Die) in St. Peters-

burg 1848, beobachtet im Obuchowschen
Hospital. 8°. St. Peteisburg, 1849.
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Cholera (Dio) in Petersburg, von oinem

Niclitarzto. [i'Vo?a ihe “ Prouss. Stjiats-

zoitnng”.]

[Jour, der prukt. Ileilk., 1831, LX.xill, pp. 103-
122 .]

Cholera-morbus (Le): copio tl’uno lettro

du cousul-gdndral de France i\ St. P6ters-

bourg.

[Gaz. des h6p., Paris, 1830, IV, pp. 140-141.]

Tabelle liber don Gang der Cholera in St.

Petersburg, fol. St. Petersburg,1832. i..

Saratov.

Huber. Rettung von der Cholera. Ta-

gebuch aus Saratow vom 10. bis 31. Aug.

1830. 8°. Dessau, 1830.

Nachrichten liber die Cholera inorbns

und ihre schrecklicheu Verheeruugen

im Jahr 1830, mitgetheilt von zwey
evangelischen Pastoren im russischen

Gouvernement Saratow, nebst eiuem

Anhaug liber die Entstehung und Ver-

breitung dieser Kraukheit, so wie eiui-

ge Heilmittel gegen dieselbe. sm. 8°.

Basel, 1831. l.

[Another ed. Strassburg, 1831.]

Tagebuch eines Geistlicheu wiihrend der

Cholera-Pest zu Saratow an der Wolga
vom 6. bis 31. Aug. 1830. Eiue Beher-

zigungsschriftfur Jedermanu in jetziger

Zeit. (Abgedruckt aus dem Januarheft

der Neuesten Nachrichten von 1831.) 8°.

Erlangen, 1831.

Staraia-Eoossa.

Strumpf. Ueber die Cholera und deron

Bohaudlung in Staraja-Russa vom Jahre

1853.

[Med. Zeitung, Berlin, 1854, pp. 199-200. ]

Toola.

Bierfreund (C. A.) Den asiatiske Cho-

lera i Staden Tula og Omegn.
[Ugeskr. for tiaeger,.1848, ix, pp. 225-250.]

Warsaw.

Antommarchi (P.) Mdmoire et observa-

tions sur le choldra-morbus rcignant h

A'’arsovie. 8°. Paris, 1831. L.

Archypoo (A.) Cholera v Varshavio

pviavilas.

IMedytzynskiy Viestnik, St. Petersburg, 1867,

7th year. No. 28, pp. 262-263. J

Binaghi (O. A.) Opinion upon the epi-

demic cholera morbus observed at War-

saw. Translated from the Italian by W.
Sampson. 8°. Eew York, 1832. n.

Hille (K. C.) Beobachtungen ueber die

asiatischo Cholera, gesainmelt anf einer

nach Warschau im Auftrago der k. s.

Landesregierung nnternominoncn Reise.

8°. Leipzig, 1831. l.

Kohler (L.) Dio Cholera in Warschau.
[Litterar. Ann. der gesammt. Ileilk., 1832, xxil,
pp. 385-425.

1

....
Lubelski (G.) Le choldra Varsovie, en

jnillet, aoftt et septembre 1873.

[Gaz. hebdom. med. et chir., Paris, 1873,x, 2e g., pp.
633, 640, 687, 688 ;

also, reprint in 8°. Paris, n. d. J

Oettingen (0. v.) Riickblick anf die

Choleraepidemie in Warschau vom Au-
fang des July bis zum Eude September

1852.

[BeitraGE zur Heilkunde, Riga, 1853, n, pp. 399-
436.]

Pfeiffer (L.) Erfahrungen liber die epide-

mische Cholera, gesammelt in den Hospi-

tiilern zu Warschau im Sommer 1831.

8°. Eassel, 1831.

Rein (J. G. M. von). Die orientalische

Cholera. Ergebniss einer mit Genehmi-

gung der hochfllrstlichen Landesregie-

rung zu Schwarzburg-Rudolstadt vom
Monat Juni bis December 1831 in

Warschau gemachten Uutersuchnng.

Mit einer Vorrede von D. G. Kieser.

8°. Jenae, 1832. n.

Remer (C. J. W. P.) Beobachtungen liber

die epidemische Cholera gesammelt in

Folge einer in aratlichem Auftrage ge-

machten Reise nach Warschau und mit

hoheren Orts eingeholter Genehmigung

herausgegeben. 8°. Breslau, 1831. l.

Steinheimer (J. B.) *Wenige Worte

liber Cholera morbus wiihrend meines

Aufenthaltes in Warschau. 8°. Bam-

berg, 1832. L.

Trachez (F. .1.) Rapport sur le choldra-

morbus dpiddraique, observd h Varsovie

pendant les mois de juillet et aoht 1831.

[Rec. de m6m. de m6d. mil., Paris, 1832, x.xxil,

le s., pp. 68-176.]

Cholera at Warsaw.
[LONDON Med. Gaz., 1831, vill, pp. !538-.5,39.]

Cholera w guberuii Warszawskidj.

[Przeolad Loknrski, Krakow, 1871, x, pp. 7-8.]

SPAIN.

Samano.(M. G. de). Memoria historica

dt'l colora-morbo asiatico ou Espana.

2 V. 8®. Madrid, 1858. b-

Ullersperger. Geschichto der Cholera in

Spauion.

[Aerztl. Intcll.-Blatt., Mllnohon, 1861, viil, pp.

665-672; 1862, IX, pp. 152-158.

1
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Cholera (Le) en Espagne.

[L’UNIOS m6d., 1860, VIII, 2e s., pp. 79-80. J

Cholera (The) in Spain.'

[LONDON Med. ifc Surg. Jour., 18.34, IV, p. 318.]

Barcelona.

Ribell. Quelques mots sur le cholera de

Barcelone.

[GrAZ. hebd. de m6d. et de chirurg., 1865, 2e s., II,

pp. 732-733. J

Bilbao.

Stutel (J. L.) Le clioldra-morbus de

Bilbao.

[GaZ. d08 hop., 1834, VIII, pp. 513-514, 517. j

Gibraltar.

Gross ( J. E.) Rough iiote.s on the cholera

epidemic at the government prison,

Gibraltar.

[Med. Times & Gnz., 1865, II, pp. 520-521.]

Pettenkofer (M. v.) Die Choleraepi-

demie des Jahres 1865 in Gibraltar.

[ZTSCHR. f. Biologie, Mfinchen, 1870, VI, pp. 95-127,

2 maps.]

Rutherford (W.) General report upon

the cholera epidemic in Gibraltar during

the summer and autumn of 1865.

[Army Stat., San., & Med. Kepts., London, 1862,

VI, pp. 350-359, 1 ch.]

Sutherland. Report on the sanitary con-

dition of Gibraltar with reference to the

epidemic cholera in the year 1865. (Pre-

sented to both houses of parliament by

command of her majesty, August, 1867.)

fol. London, 1867. L-

Cholera (The) at Gibraltar.

[Lancet, 1860, ii, n. s., pp. 314*315.]

Roda.

Lambruschini (R.) II cholera a Roda,

Raccoutoistrutivo. 8°. Firenze, 1835. L,

Seville.

Moreno y Fernandez ( J.) Del colera

6U3 caract6res, origen y desenvolvi-

mieuto, causas naturaleza y curacion

;

historia do esta enferinodad durante la

invasion que ha sufrido Sevilla en 1854,

con alguuas consideraciones generales

sobre el mismo padecimiento, tomadas

de su estudio en los diferentes pueblos

que ha recorrido. 8°. Nerilla, 18.55. l.

SW'EDEN.

Berg (F. T.) Sammandrag af officiella

Rapporter om Cholerafarsoten I Sverge

Ar 1850 efter Uppdrag af kongl. majts.

Sundhets-Collegium Utarbe tadt af dess

Ledamot, 8°. Stockholm, 1851. l.

Wistrand. Sundhets-Collegii bera etteise

om Kolerasoten 1 Sverige Aer 1853. 4°.

Stockholm, 1855.

Angaaende Houorar for private Laoger

som Medlemmer af Sundheds-Commis-

sioner mod Cholera.

[Norsk. Mag. for Laegovid., 1859, XIII, pp- 380-

381.1

Cholera.
[NORSK. Mng. for Laegevid., 1848, n. PP- ^21, 188,

635,704; 185.5, 1.X, pp. 214,278; 18o6, X, pp. 124,

132 ;
1858, XII, pp. 60-63.]

Cholera (The) epidemic of 1866 in Sweden.

Translated by J, W. Moore.

[Med. Times & Gaz., 1870, 1, pp. 519-520.]

Cholera, dens Optraeden i Lund i 1854

og 55.

[UGESKR. for Laeger, 1855, xxil, pp. 32, 72.]

Cholera i Goteborg 1866.

[PORHANDL. vid SvenskaLtUt.-Selsk., Stockholm

1867, pp. 5G-57.]

Choleratilfaelde i Klaerkegaden.

[UGESKR. for Laeger, 1855, XXIII, pp. 247-252.]

Constitutio epidemica. Adress till All-

nuinheten om Choleran.

[Forhandl. vid Svenska Lak.-Salsk., Stockholm,

1852, pp. 4-38.J

SWITZERLAND,

Hegetschweiler (J.) Uebor den Cha-

rakter, die Cur und die Verhiitung der

ostiudischen Brechrnhr (Cholera), mit

besouderer Beriicksichtigung der Ver-

hiiltnisse der Schweiz. 8°. Zurich, 1831.

Jacquemond. Le choldra, preservation

—

traitement—causes, choldra des Alpes.

8°. MouUera, 1867. i..

Ogden (H.) Papers and correspondence

on cholera. Epidemic at Switzerland.

[London Med. Gaz., 1832, ix, pp. 586-.590.]

Cholera in Switzerland.

[Dublin Med. Press & Circular, 1867, iv, p. 368.]

Cholera (The) in Switzerland.

[Med. Times & Gaz., 1867, ii, pp. 326-327 ]

J avail.

Blosch. Einige Mittheilungen iiber die

Choleraepidemie in Aarau im Herbste

1854.

[SOHWEIZERISCHE Zeitschr. f. Mud., Chir. und
Geburtsh., 1855, pp. 1-16.]

Zschokke. Mittheilungen iiber die Cho-

lera in Aarau 1854.

[SCHWF.IZERISCHE Zeitschr. f. Med., Chir. und
Geburtsh., 1854, pp. 359-431.]

Aargau.

Nieriker (P.) Die CholeraBille im Bezirk

Baden (Kauton Aargau) im Jahre 1867.

8°. Aarau, 1867. i..
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Basel.

Welte (<Io.) BcricUt iiber den Verlaiif

der Cholera in Basel 1855. Basel, 1856.

Bern.

Levier (E.) Notizen iiher eine Cholerine-

epidemie iu Bern, uiit leucinbaltigen

Darmeutleerungen.
fSCHWElZElllscHE Zeitschr. f. Heilkande, 1864,
m, pp. 140-153.]

Geneva.

D’Espiue (M.) Notice statistique sur la

preraihre invasion du choldra dans le

canton de Genhve.
[SCHWEIZERISCHE Zeitschr. f. Med., Chir. und
Geburtsh., 1855, pp. 351-360.]

Rilliet (F.) Le cholera a Genhve pendant

les mois de septembre et d’oetobre 1855.

[L’Union m6d., 1856, x, pp. 145-146, 151-152, 157-
158; also, reprint in 8°, Paris, 1856.]

Mendrisio.

Intorno al col^ra morbus asiatico. Rap-

porto finale della commissione di sanith,

nel distretto di Mendrisio.

[Gaz. med. it. Lomb., 1855, Vl, 3a s., pp. 453-455.]

Ticino.

Minnich und Volmar. Die indisebe

Cholera im Canton Tessin im J. 1836
;

nebst Angabe der Scbuzmassregeln

Graubundtens gegen diese Krankbeit in

damaliger Zeit. (Aus den General-

beriebten der eidgenossisoben Sanitiits-

Coinmissarien . . . andenbobenVorort

zu Bern.)

[Schweiz. Zeitsch. for Nat.- u. Heilk., ZUricb,

1839, IV, pp. 19-51, 22;i-251.]

Zurich.

Fischer. Die Cholera in Ziiricb.

[Mittheilgn. d. bad. arzti. Voroins, 1867, x.xi,

pp. 183-186.

1

Lebert (H.) Vortrage iiber die Cholera

gebalten in Ziiricb am Eude des Som-

mer-Semesters 1854. 8°. Erlangen,

1854. L.

Die Cholera in der Schweiz nnd das

iiber dieselbe im Ziiricher Kantons-

S[)ital beobaebtete. Ein Bericbt an die

Medicinal-Direktion. 8°. Frankfurt am

Main, 1856. L.

Pettenkofer (M. v. )
Typhus und Cholera

und Grundwasser in Ziiricb.

[ZTSCHll. f. Biologie, MUneben, 1871, VII, pp. 86-

103.1

Schramli. Ausziig aus dem bezirksiirzt-

licbeu Bericbte iiber die Cboleraiipi-

demie des Bezirkes Ziiricb im llerbst

1855.

[Schweiz. Zeltschrift fUr Med., Chir. und
Gebiirtsh., 1856, p. 457.]

Vontobel (II.) "Ueber Cholera nacb Be-

obachtuugen aus der letztjiihrigen Ziiri-

cber Epidemie. 8°. Ziineh, 1868. n.

Zehnder (C.) Die Cholera, die Art ibrer

Verbreitung und Massregeln gegen
dieselben. Mit Beriicksichtigung der

scbweizerischen Verbaltnisse, insbeson-

dere des Kantons Ziiricb. 8°. Zurich,

1866. L.

Bericbt iiber die Cboleraepidemie

des Jabres 1867 im Kantou Ziiricb. 8°.

Zurich, 1871. l.

Bericbt iiber die Cholera-Epidemie

des Jabres 1867 im Kanton Ziiricb.

[Wien. med. Presse, 1873, xiv, pp. 108-109.]

Cboleraepidemie in Ziiricb.

[Wien. med. Wochensohr., 1867, pp. 1372-1374.]

Rapport au conseil d’dtat de la r6pu-

blique et canton de Neuchtitel sur les

mesures sanitaires prises k Zurich pen-

dant I’dpidemie du cboldra par le doct.

Guillaume. 8°. [n. p., n. d.] L.

TURKEY.

Bushell (T.) Cholera in Turkey.

[London Med. Gaz., 1832, ix, p. 49.]

Ferro. Histoire m6dicale de I’dpiddmie

de cboldra de Cadi-Keui, du 23 juillet au

31 d6cembre 1865.

[Gaz. m6d. d’orient, 1865-66, ix, pp. 155-160, .

168-175, 187-192.J

Hodsejeffsky. Die Cholera-Epidemie,

im activen Corps iu der asiatiseben
'

Tiirkei, vom 3. Sept. 1855 bis Eude Oct.
j

desselben Jabres.

[MED. Zeitung Eu.sslauds, 1857, pp. 121-124, 129-

131.1

Aleppo.

Harozzi. Le cbol6ra 5. Alep.

[Gaz. m6d. d’orient, 1865-66, ix, pp.]125-128.]

Brusa.

Mordtmami. Quelques notes sur I’epi-

d6mie cboldrique du Vilay et de Kbouda-

vendigniar (Brousso) pendant I’lStd do

1871.

[Gaz. m6d. d’oriont, 1872, xv, pp. 56-62.]

Constantinople.

Bechzet. Dio Cliolcra-Epidcinio zu Con-

stautinopel und Vcrbaltungsrcgolu
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Beclizet—continued,

dabei. Aus dem Tiii’kiscben iibersotzt

und mit Anmerkuugen begleitet vom

Fuvsteii Demetrius Maurocordato.

[Jour, der prakt. Heilk., 1832, LXXIV, pp. 33-47.]

Bninetti. Le cholera de Constantinople.

Etudes 6tiologiques. Constantinople,

1866.
* Kalevras. Quelques observations piiisdes

dans I’hOpital militaire des cbol6riques

j\ Haidar-Kiosk.

[Gaz. m6d. d’orient, 1865-66, IX, pp. 115-117.]

Leon. Lettres ^ uu ami sur Ic cholera de

Constantinople de 1865.

[Gaz. indd. d'orient, 1866-67, x, pp. 1-6, 17-21,

33-37.]

Leval (A.) Lettre sur le choldra qui

rbgne actuellement a Constantinople.

[Gaz. mdd. de Paris, 1847, li, pp. 1009-1010.]

M'Cartliy (W.) On the cholera at Con-

stantinople.

[London Med. Gaz., 1832, IX, pp. 681-682.]

Mongeri. Etude sur I’dpiddinie de cholera

qni a r<Sgn6 ii, Constantinople.

[Gaz. ni6d. d’orient, 1865-66, i.x, pp. 132-137, 149-

1.53, 163-168
:

1866-67, x, pp. 6-9, 21-24, 38-42,

53-57, 71-74. J

Etudes sur I’diiiddmie de choldra qui

a rdgnd it Constantinople en 1865, suivies

d’un appendice sur la nature conta-

gieuse du choldra et des devoirs des

I

inddecius sauitaires. 8^. Constantinople,

1866. ' L.

Monueret. Relation du choldra-inorbus

observ6 it Constantinojile eu 1817 et

1848.

[Bull, de I’Acad. nat.de ni6d., 1847-48, xril, pp.
829-843X2e purtie).]

The same. 8°, Paris, 1848, L.

History of the cholera observed at

Constantinople during the 'svintor of

1847-48.

[Med. Times, London, 1848, xvii, pp. 458-459,
480-481.]

Miihlig. Die Cholera-Epidemic Constan-
tinopels.

[Deutsche Kllnik, 1865, xvn, pp. 461-464, 471-
473, 480-482 (1 Tafel).]

Cinquibme 6pid6mie de choldra-

morbus it Constantinople.
[Gaz. m6d. d’orient, 1872, xv, pp. 81-85.]

l! Nerollot. Du choldra-morbus eu 1845
1846 et 1847, avec deux cartes iudiquant
samarcho pendant ces trois ann6es, suivi

de I’histoire du choldra-morbus it Con-
stantinople on 1848. 8°. Constantino-

ple, 1849.

Nouridjan. Cinqnibme 6pid6mie de

choldra-morbus it Constantinople.

[Gaz. m6d. d’orient, 1872, XV, pp. 49-56.]

Parznicki. Quelques notices sur le

choldra dpiddmique it Constantinople en

1871.

[Gaz. ni6d. d’orient, 1872, xv, pp. 85-90
;
1873, xvi,

pp. 4-8, 70-74.)

Rigler. Die Cholera-Epidemie des Jahres

1847-48 in Constantinopel.

[Zeitschr. d. k. k. Gea. der Arzte zu Wien, 1849,

pp. 305-328, 357-371, 436-443.)

Saurel. Du choldra it Constantinople en

1847.

[Jour. Soc. de med. prat, de Montpellier, 1847,

XVI, pp. 158-159.]

I
Stampa (C.) Rapports circa il cholera

che regnb nel terzo circondario di Con-

stautinopoli I’anno 1865, durante tutto il

tempo di sua ispezioiie.

[L'l.MPARZIALE, Firenze, 1866, VI, pp. 43-49.

J

Tian. Die Cholera zu Konstantinopel im

Jahre 1865.

[AERZTL. lutell.-Blatt, 1865, XII, pp. 590-592.]

Verollot. Ueber Cholera. Aus dem Bc-

richte des Dr. Verollot, franz. Gesandt-

schafts- und Spitalsarzto zu Konstanti-

nopel.

[Wiener med. Wochenschr., 1851, i, pp. 398-400.]

Zennaro (S.) Etude sur le choldra A

I’occasion de I’epiddmie de Constanti-

nople en 1865.

[Gaz. m6d. d’orient, 1863-69, xn, pp. 6-9, 23-28,

.39-43, 53-57, 68-71,8.5-89, 102-107,139-142, 152-

1.56; 1869-70, xill, pp. 6-12. 25-29, 40-41, 54-63,

70-76, 100-104, 122-124, 133-143, 165-170; also,

reprint in 8°, Constantinople, 1870.]

Lecture sur le chol6ra it Constan-

tinople.

[Gaz. ra6d. d’orient. Constantinople, 1872, .xv, pp.
104-106; 1873, XVI, pp. 53-57.]

Cholera (The) at Constantinople.

[LONDON Med. Gaz., 1848, XLI, pp. 18-22.]

Cholera (Le) it Constantinople eu 1865,

1866.

[Gaz. ni6d. d’orient, 1865-66, IX, pp. 65-71, 81-
84, 97-102, 113-115, 177-181; 1866-67, X, pp.
129-131.]

Despatch from her majesty’s ambassador

at Constantinople, together with docu-

ments therein alluded to, regarding the

conclusions arrived at by the cholera

conference at Constantinople. (Pre-

sented to both houses of parliament by
command of her majesty, 1868.) fol.

London \^n.d.'\ l.

Fiinfte Cholera-Epidemie in Konstanti-

nopel.

[Wien. med.Wooliensclir., 1872, xxii, pp. 161-163.]
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Dcvna.

Cholera amongst the troops at D(wna.
[Lancet, Loudon, 1854, ll,n. g., pp, 160-lfil.)

Dohritdscha.

Cazalas. Relation <le I’dpiddmio cliol6-

riqno dont la lU’oinifire division do I’ar-

indo d’orient a 6t(5 frappde dans la Do-

brutsclia, on j nil let et aoAt 1854.

[Gaz. ni6d. da Paris, 1855, x, 3e s., pp. 527-531,
541-546, 577-587

;
also, in Rec. de nifiiii. da ni6d.

mil., Paris, 1855, xv, 2e s., pp. 130-162.]

Salonica.

Borsani (P.) Sull’invasione del cholera

morbus asiatico in Salouiecbio nel Mag-

gio del 18.55.

[GiORN. venet. d. sc. med., 1856, vil, 2a s., pp. 169-
207.1

Smyrna.

Burguieres (E.) Etude sur le cboliSra-

morbus observd a Smyrne, sa marche,

ses causes et son traitemeut. 8°. Fa-

ria, 1849. L.

Chasseaud (W.) Invasion et mode de

propagation du choldra 6tudi6sh. Smyrne.
IGaz. m6d. d’orient, 1870-71, xrv, pp. 4-6, 21-25,

40-41, 55-70, 87-90, 103-127, 137-141, 150-153;
also, reprint in 8°, Constantinople, 1871.]

Cricca (A.) A propos du choldra : Smyrne,

juillet 1865. 8°. Smyrne, 1865. L.

The same. 2e6d. Smyrne, 1865. l.

Aprhs le choldra, Smyrne, septem-

bre 1865. 8°. Smyrne, 1865(?). L.

The same. 2e dd. Smyrile, 1865. l.

Cricca (A.)—continued.

L’lioimeopathie en prdsence du
choldra Smyrne en 1865. Nouvelle dd.

8°. Faria, 1866. l.

Dethier (A.) Account of the cholera as

it appeared at Smyrna.
[London Mod. Oaz., 18.32, ix, pp. 756-759.]

Varna.

Mackay (G.) Notes on the cholera which
appeared at Varna in 1854.

[Edinh. Med. Jour., 1857, ill, pp. 59-69, 135-148,

240-252.J

On the cholera at Varna in 1854,

and more especially in her majesty’s

ship “Agamemnon ” in the Black Sea.

Between the 1st August, 1854, and
8th September, 1855. 8°. Edinburgh,

1857. L.

Tellier. Quelques mots sur la recrudes-

cence choldriqne observde ^ Varna (Bui-
'

garie).
;

[Rec. de indm. de mdd. mil., Paris, 1856, xvm, 2e '

s., pp. 189-206.] '

Yaaay.
|

Bassereau (A. H.) Mdmoire sur I’dpidd-

mie de choldra qui a rdgnd h Jassy (Mol-

davie), pendant les mois de juin et

juillet 1848.

[Gaz. m6d. de Paris, 1848, ni, 3e s.,pp. 804-807, .

828-832. J

Landesberg. Die Cholera zu Jassy uud
im Jassyer Kreise in den Monaten Au-

gust, September und October 1853.

[Zeitschr. f. klin. Med., 1855, vi, pp. 207-219.]

II.—GENERAL TPwEATISES ON CHOLERA.
Abercrombie (J.) Suggestions submit-

ted to the medical practitioners of Edin-

burgh on the character and treatment of

the malignant cholera. 2d ed. 12°.

Edinburgh, 1832. l.

[1st ed. same year.]

Adam (J.) On cholera morbus.

[London Med. & Phys. Jour., 1822, xi,vm, pp.
199-21 1

J

Adde-Margras (J.) ^De cholera epi-

demica. 8°. Jenae, 1864. c.

[Agar de Bus (d’).] Causes, action et

priiservatif du choldra. 8°. laaoudun

[n, d.]

Ainslie (W.) Observations on the cholera-

morbus of India. 8°. London, 1825. l.

Aladaiie de Lalibarde. Etudes sur le

choldra dpiddmiquo
;
sa nature et son

tr.aitement. 8°. Faria, 1851.

[2d ed. same year.]

Albers. Uebor die Cholera.

[Mao. f. d. gesammt. Hoilk., 1831, xxxiv, pp. 382-

4UU.]

Alcock(N.) Treatise on cholera. 8°.-

London, 1849.
'

'

Aldis (C.) On cholera, [etc.] 8°. Lon-^

don, 1832.

Aldis (C. J. B.) An introduction to hos-

pital practice, . . . ;
being a clinical

report of fever, . . . cholera, [etc.] 8°.

London, 1835.
j

Alison (S. S.) Cholera
;

its nature, treat-

ment and sanitary requirements. 12°.

London, 1853.
(

Allen ( J.) Cholera and di.arrhiea.

[Lancet, 1857, ii, n. s., pp. 97-98.]

Allen (J. A.) Remarks on the p.atholog-

ical character of the prevailing spas-

modic cholera .and on the therapeutical

application to it of remedial agents, f

[Bo.ston Mod. &. Surg. Jour., 1833, vii, pp. 165-169.

213-217.] ‘

Alleyne (.1. S. B. )
Cholera.

|

[,ST. Louis Med. Repr., 1866-67, 1, pp. 337-343.1 {
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Allison (W.) Diagnosis of English ami

Indian cholera.

[PROVL.Med. & Surg. Jour., 1843, v, pp. 163-169.]

Alnoncourt (F. <!’)• Influenza nud Cho-

lera. 8°. Lipsiac, 1831.

Ammon (F. A. v.) Die Erkenntuiss nnd

die Behaudlung der uach Deutschland

verschleppten asiatischen Cholera. Mit

Bcriicksichtignug der durch Leicheudtl-

uungen gewonneuen Aufklilrungeu iiber

die Natur die^ser Kraukheit nnd rait

einer Sammlnng der hei Behandlnng

derselheu erprohten Ileilmittel nnd Heil-

formelu verseheu. 8°. Dresden, 1831. L.

The same. 4teAnfl. 8°. Dresden,

1831. I-

Amshoff(G. H.) Eene Bijdrage ter Gene-

zing en Afwering van den oost-indisclien

Braakloop (Cholera iudica) voor al en

niet Geneeskundigeu. 8*^. Koevorden,

1849. L.

Anderson (T.) Handbook for yellow

fever ... to which is adjoined a brief

history of pestilential cholera and a

method of cure. 12°. London, 18(56. L.

Anderson (W. M.) On the cholera.

[London Med. & Surg. Jour., 1833, ii, pp. 45-47.]

Andral. Lefon sur le choldra-morbus.

[GAZ.des hOp., 1831, IV, pp. 213-214.]

Andrea (R. D.) Sul cholera. Ulteriori

osservazione in appendice al volume

prime degli studi medici del dottore . . .

(prima Icttura) al veneto Atteueo uel di

^euuaro 1856. 8°. Venezia, 1856. L.

Andreae (A.) Die Erkenutniss uud Be-

handlung der asiatischen Cholera. 8°.

Magdeburg, 1831.

Anjou (T. P.) *Dissertation snr le choldra-

morbus dpiddmique. 4°. Paris, 1832. L.

Annesley (J.) A treatise on epidemic

cholera. 8°. London, 1831.

Ueber die ostindische Cholera, nach

vielen eigeueu Beobachtungen nud
Leichenolfnungen. Nach dor zweiten

Ansgahe von 1829 aus dem Englischen

iibersetzt von G. Himly. Nebst einem
Anhauge, enthaltend : Instruction der

kaiserl. - konigl. osterreichischeu Regie-

rung fiir die Sanitiits-Behordeu, zum Be-

hnfe die Griinzeu vor dem Ejnbruche der

Cholera zu sichern, and ihre Vorbreituug

zuhemmen. 8°. Hannover, 1831. l.

Anthoine de Beaucaire. Cousiddra-

tions gdndrales sur le choldra et sou

traitement.

[Rev. tn6(l., Paris, 1866, II, pp. 458-469, 520-527,
1867, 1

, pp. 20.3-212, etc.]

Anton (K. C.) Die hewiihrtesten Heil-

formelu fur die epidemische Cholera.

Nebst eiuer ansfuhrlichen pathologisch-

therapeutischeuEiuleitung. 8°. Leipzig,

1849. .

Appel (J.) liber das uilchste Causalver-

hiiltuiss und die rationelle Behaudluugs-

weise der orientalischen Brechruhr. 8°.

TViirzburg, 1831. ‘

Armstrong (G. A.) Asiatic cholera
;

its

pathology aud treatment.

[Lancet, 1848, i, p.604.]

Arnaud. Note sur le choldra-morhus.

[Rev. m6d. frautj. et Strang., 1832, 1, pp. 395-398.]

Arnaud (J.) Mdmoire A consulter sur le

choldra-morbus . . . [etc.J 8°. Paris,

1831.

Arrambide ( J. B.) Explication des symp-

t6mes du choldra-morbus, des apparences

cadavdriques et de ses mdthodes cura-

tives, par des donndes physiologiques.

Traduit de I’espagnol. 8°. Parts, 1832.

Arztheim (V. E. v.) Boytriige zur Er-

kenntniss des Wesens uud der Heil-

methode der gegenwiirtig epidemisch

herrschendeu Brechruhr, uud die Schntz-

mittel dagegen, [etc.] 8°. Troppau, 1831.

Ashton (T.) * De cholera. 8°. Lngd.

Batav., 1833. l*

Assing (D. A.) Skizze hetreffend : die

etwanuige Aehnlichkoit der von iilteren

Aerztou beschriebeuen Cholera mit der

Cholera orientalis.

[Jour. d. prak. Heilk., 1831, L.XXIII, pp. 79-102.]

Astier (C. B.) Lettre de ... A la Socidtd

royale de mddecino de Toulouse, sur le

choldra-morbus, [etc.] 8°. Toulouse, 1832.

Aubril (.1. A.) * Du choldra dpiddmiquo.

4°. Paris, 1850. ' L.

Audial (F. A.) Bibliothbque L. Curmer.

Enseignement uuiversel. Du choldra-

morbus et de sou traitement. 32°.

Paris, 1848.

Austin (J.) Cholera-morbns. A short

and faithful account of the history,

progress, causes, symptoms, and treat-

ment of the Indian and Russian cholera,

taken from various authentic sources

[etc.] 8°. London, 1831.

Avanzini (C.) Aforismi teorico-pratice

intorno al colera asiatico. Torino, 1866.

Axmann (C.) Die indische Cholera uud

das Ganglien-Nervensystem, nebst Be-

merknugou iiber die Verhiitnng der

Cholera. 8°. Erfurt, 1867. * L.
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Ayre (J.) On the i)athology iunl trcat-

inoiit of tlio malignant cholera.

[Lancet, 1831-32, ii, pp. 43-46, 105-106,]

Cholera: its nature, symptoms, and
treatment. To which is added the sana-

tory regulations of the boards of health

of London, Edinburgh, and Dublin. 8°.

London, 1849. i..

Letter on cholera.

[Lancet, 1854, r, n. a., pp. 536-538, 563-566, 591-
593.]

Ayres (P. B.) Asiatic cholera.

[London Med. Gaz., 1642-43, I, n. a., pp. 18-19.]

Azemar. Mes dtudes sur le chol6ra, on

ddcouverte de tout ce qu’il importe 5, la

science et a I’humauitd de conualtre sur

cette maladie. 8°. Paris, 1856. l.

Babington (B. G.) Address at the first

meeting of the fifth session of the Epi-

demiological Society for 1854.

[Med. Timea & Gaz., 1854, ix, pp. 511-513.]

Backhausen. Cholera uud Influenza.

[Med. Conversbl., 1831, pp. 265-266.]

Baird (D.) Substance of a lecture on

cholera, delivered before a meeting of

the medical profession at Liverpool,

.Ian nary 1832. 8°. [a. d.]

Balardini e Rusca (E.) Rapporto all’I.

R. governo della Lombardia iutoruo il

cholera-morbus.

[O.MODEI, Ann. un. di raed., 1831, I.x, pp. 460-

485; 1832, LXI, pp. 107-145.]

Ball (B.) Du choldra.

[Gaz. dea hop., 1873, pp. 954, 993.]

Ballot (A. M.) Eeu goede Raad aan mijue

Stadgenooten, bij bet Heerscheu der Cho-

lera. 8°. Rotterdam, 1853. L.

Bally (V.) Etudes sur la choladrde lym-

phatique, on choldra iudieu, et sur la

fibvre jaune. 8°. Paris, 1833. L.

Note sur I’hydro-choladrde on dho-

ladrde lymphatique (choldra asiatique).

[Jour, des connaiaa., Paris, 1848, xv, pp. 137-140.]

Recherches sur les maladies dpidd-

miqnes et enddmiques des boi'ds de la

Mdditerrande, et notammont sur la cho-

ladrde lymphatique.

[MIc.m. Acad. roy. de ni6d., Paris, 1849, xiv, pp.
189-250.]

The same. 4°. Paris, 1849. L.

Balme (G.) Nouveanx dclaircissemeus

sur le choldra -luorbus. 8^^. Lyont

1832. L.

Observations et annotations pra-

tiques sur le choldra-morbus; ouvrage

dans •leqnel on pronve quo le choldra

Balme (C.)—continued,

vnlgaire n’est point une maladie spdeiale

[etc.] 8°. 7'am, 1849. i..

Baltz (T. F.) Meinungen iiber die Ent-
stehung, das Wesen uud die Moglichkeit
einer Verhiitung der sogenannten Cho-
lera, aus dor Natur uud Erfahrung ent-

nommen und vielleicht znr Bernhigung
und zum Nntzen fiir die Bewohner
solcher Gogenden, wo diese Epidemie
noch nicht ausgebrochen ist. 8°. Ber-

lin, 1832. I,.

Bang (0.) Et par Ord ora den iudiske

Cholera.

[Ugeskr. for Laeger, 1848, IX, pp. 113-124.]

Bangold (J. K.) Ueber die Cholera. 8°.

Stuttgart und Tubingen, 1849. L.

Bankier (J.) Essay on the origin, prog-

ress, and treatment of cholera [etc.]

8°. Madras, 1835. l.

Barbosa y Vianna. Ensaio sobre a cho-

lera epidemica. Lisboa, 1854.

Barchewitz (E.) Auleitungen fur die

Wilrter der Cholera-Kranken. 8°. Dan-

zig, 1832. !

tiber die Cholera, uach eigener

Beobachtung in Russlaad und Preusson,

8°. Danzig, 1832. L.

Bard (A.) Iddes gdndrales sur le choldra-

morbus, son traitement prdservatif et

curatif. 8°. Paris, 1832. L.

Bardet (A., j>ere). Notice sur le cholcra-

morbus. 8°. Bernay, 1832.

Barham (T. F.) On cholera. 4
[London Med. Gaz., 1832, IX, pp. 46-49.

J

Baines. Cholera and choleroid diarrhoea.

[Lancet, 1859, ii, pp. 137-138.]

Barrant (R. A.) Essai sur la nature et le
^

traitement du choldra. 8°. Maurice, t

1863. I
Barrie (C.) Die Cholera-Morbus, fiber

ihre .Eutstehung, Ausbilduug, Zengnug 9
und Austeckungs-Fahigkeit, [etc.] 8^^.

Hamburg, 1831. L. I
Winke fiber die Natur der Cholera- I

Morbus. 8°. Uaniburg, 1831. I
Ein Wort zu einer Zeit, oder prac- 1

tische Beitriige zu den vou mir herans-H

gegebenen Schriftoii iiber die Cholera-

Morbus [etc.] 8“. Hamburg, IH'M. L. I
Zusiltze iiber die vou mir herausge-

gebene Schrift: “Wiuke fiber die Natur

der Cholera-Morbus”, uebst eiuciu An- B
hange iiber die Erzeugnng der Malaria

[Miasma], aus deiu Englischen. 8'^. |B

Hamburg, 1831. 9
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Barry (J. C.) On a case of malignant

cholera.

[Lancet, 1855, ii, pp. 143-144.J

Bartels (E.D.A.) Grnndziige einer spe-

ciellen Pathologie und Therapie der

orientalisclion Cholera ]
als Leitfaden fiir

praktische Aerzte. 8°. Berlin, Bosen

und Bromherg, 1832.

Barth. Lcfons sur lo choldra, faites it

l’H6tel-Dieu de Paris.

[GaZ. hebd. do ni6d. et de chir., Paris, 18G5, 2c s.,

II, pp. 821-827 ;
III, pp. 3-5, 33-38.]

The same. 8°. Baris, 1866. l.

Barth (C.) Practische Reflexionen hbor

das Wesen, die Ursachen, die Preven-

tivmassregeln resp. iiber die Desinfec-

tionsmittel, und iiber die Behandlung

der Cholera asiatica. 12^^. Aachen^

1871. 1“

Barthet(E. F.) * Dn chol6ra-morbus. 4°.

Baris, 1849. l.

Bamffi. Considerazioni sul cholera asia-

tico. Este, 1858.

Barwell (R.) Asiatic cholera, its symp-

toms, pathology, and treatment, with

which is embodied its morbid anatomy,

general and minute; translated from a

paper by Reinhardt and Leubuscher.

8“. London, 1853. L.

Bassie (A.) Instructions snr le mode de

prdvenir, de trailer et de I’dloigner an-

tant que possible, la fatale maladie chold-

riqne. Rapport do M. Raikom. [Dis-

cussion.]

[Bull. Acad. roy. de m§d. de Belgique, 1849-50,

IX, pp. 334-342.J

Batchelder (J. P.) Cholera; its causes,

symptoms, and treatment, considered

and explained. 8°. New Yorlc, 1849. i..

Suggestions relative to the pathol-

ogy and treatment of cholera.

[N. Y. Jour, of Med., 1854, .XIII, pp. 344-359.]

Baudrimont (A.) Recherches experi-

mentales et observations sur le choldra

dpiddmique. [Discussion.]

[CONGRiis m§d. de France, 3e BesHion, d Bordeaux,
1865, PariH, 1866, pp. 484-526, 541.]

Bayrle (J.) *Die asiatische Cholera.
8“. Tubingen, 1836. C.

Beal (J. B.) *Du choldra-mor’bns dpi-

ddmique. 4°. Baris, 1832. L.

Beauregard (F. V.) Recherches snr la

nature et le traitemqnt dn choldra dpi-

ddmiqne. 8°. Havre, 1854. L.

Beckedorfif (L. von). Die Cholera, ihre

Beckedorff (L. von)—continued.

Ursachen, ihre Verbreitung, ihre Ab-

wehr und ihre Heilung. 8°. Berlin,

1848.

Becker. Ueber das Wesen und die Be-

handlung der Cholera. 8*^. Muhltruff,

1832.

Ueber die Verhiitung und Heilung

der Cholera, [etc.] 8°. Berlin \_n. d.^

Begbie (J. N.) Facts and opinions in re-

gard to Asiatic cholera.

[Edinb. Med. & Surg. Jour., 1854, L.XXXI, pp.

582-523
;
1855, LXXXU, pp. 86-107, 250-265.]

Begin (L. J.) Analyse des rapports

adressds an couseil de santd des arrades

sur le choldra-raorbus dpidduiique.

[Rec. de radm. de mdd., de chimrg. et de pharm.
mil., Paris, 1832, xxxill, pp. 1-199.]

Behrend (F. J.) Amtlicher Bericht iiber

die epidemische Cholera. Dentsch be-

arbeitet mit Aumerkungen von Dr. M.

H. Romberg. 8°. Berlin, 1832. L.

Bek. Einige Worte iiber die Cholera-

Morbus.
[Schweiz. Zeitsch. f. Nat.- u. Ileilk., Ziirich, 1841,

VI, pp. 452-454.]

Bell (C.) On the advance of the Asiatic

cholera; with suggestions for its treat-

ment.
[London Med. Gaz.. 1847, XL, pp. 797-802; 1848,

XLI, pp. 8-13, 52-57.]

Observations and suggestions in

regard to cholera asphyxia.

[London Mod. Gaz., 1848, xlii, pp. 752-754.]

Two lectures on cholera and inter-

mittent fever. 16°. London, 1849.

On cholera
;

its diagnosis and treat-

ment.
[Brit. Med. Jour., 1857, 1, pp. 85-87, 105-107.]

Bell(G. H.) Treatise on cholera asphyxia,

or epidemic cholera, as it appeared in

Asia, and more recently in Europe.
8°. Edinburgh, 1831. l.

The same. 2d ed. With practical

remarks on the disease in Europe
;
an

appendix of cases
;
and the reports and

regulations of the boards of health of

London and Edinburgh. 1832. L.

The same. 3d ed. 8°. 1848.

Belliol. Choldra-morbus. Rapport . . .

sur les moyens de traiter et de prdveuir

cette maladie, suivi d’un plau-modele

pour la prompte organisation d’un bu-

reau de secours. 8°. Baris, 1832.

Belloe (H.) Le choldra, les mddecius et

le public.

[L’Abeille m6d., Paris, 1865, xxii, pp. 345-348.]
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Belloli (R.) Del colera opidomico. 8°.

Cologna, 1834.

Bencke (J.) *Do cholera asiatica. 8°.

BeroUni [18G0]. L.

Benech (L. V.) Da choldra-morhns, de

80S causes, de sa nature, de ses moyens
prdsorvatifs et de son traitement. 8°.

Fans [>i. d.] l.

Benson (C.) [Lecture on cholera-nior-

Ims.]

[Dublin Med. Preds, 1841, VI, pp. 146-148, 177-
181, 209-21.3, 241-246.]

Berg (F. H. A.) * Nonnulla ad cholerre

orientalis nosologiam. 8°. BeroUni

[1832]. L.

Bergson. Die Cholera.

[Med. Reform, Berlin, 1848, pp. 80-82.]

Bergues (L.) Observations et riSflexions

sur le choldra.

[Jour. univ. et hebd. de mfid. et de cbir. prat.,

1832, vm, pp. 470-475.]

Berres. Erfahrungen iiber die Cholera.

Lemberg, 1831.

BeiTes (J.) Erfahrungen, gesaminelt

bey den Sectioneu der in den verschie-

denen Stadien der CholeraVerstorbeuen.

[Med. Jalirb. des oesterr. Staates, 1833, iv,n. P.,

pp. 111-143.]

Berristi e Trompeo. Rapporto della re-

gia commissione medica Piemoutese sul

cholera-morbus. 8°. Torino, 1832.

Berthold (A. A.) Etwas iibor das Wesen
und die Behaudluug der Cholera mor-

bus.

[MED. Conversbl., 1831, pp. 193-197, 315-316.]

[Bertulas (E.)] Rdponse d’fin ilote do la

province a M. Andrd Sanson, I’un des r4-

dacteurs do “La Presse”, it propos du
choldra. 18°. Marseille, 1865.

Besnier (E.) Epiddmio choldriquo de

1866. Prophylaxie et tb6rapeutique.

[Bull. g6n. de th6rap. m6d. etebir., Paris, 1866,
LXXI, pp. 385-392, 433-443.]

Contributions a I’dtude des ^iiid6-

mies choldriques. 1866-73.

[Bull, et m6m. Soc. m6d. d. hOp. de Paris, 187.3, x,

2e 8., pp. 235, 246, 270, 289,310, 339, 349, 381,

398. 422.]

The same. 8°. Paris, 1874. L.

Besnier (J.) Rechorches sur la nosogra-

phie et le traitement du choldra ^pid6-

mique considdrd dans ses formes et ses

accidents secondaires [dpiddmie do 1835

et 1836]. 8°. Paris, 1867. i..

Besuchet (J. C.) Le choldra, sa marche,

ses progrbs, son traitement appuyd sur

des faits norabreux observds en France

et on Belgique, pendant I’dpidduiio de

1832. 8°. Paris, 1837.

Beyer (V.) * De cholera opidomica. 12°,

BeroUni, 1850. l.

Biermann. Eiii Wort ziir Ausgleichung
dor vorschiedonen Ansiebten von Ver-
breituug der Cholera.

[Med. Conversbl., 1832, pp. 41-43.]

Billaudelle. Romarques et observations
sur le choldra-morbus aqueux. 4°. Ab-
beville [1849].

Bird (S. D.) On the nature aud treatment
of epidemic cholera.

[Austral. Med. Jour., Jlelbourne, 1866, xi, pp.
73-92.]

Bischolf (J. R.) Kurze Belehrung iiber

die Keunzeichen und Verhiitung dor

Cholera. Nebst Angabe der Behand-
lungsart bis zur Ankunft des Arztes.

12°. Wien, 1831.

Blacklock (A.) The leading phenomena
of epidemic cholera, with some plain

suggestions for its better treatment and
prevention. 8°. Madras, 1848.

Blanc (H.) Des moyens de prdvenir et

de traiter le choldra. Etude fondbe sur

une counaissance des causes et du mode
de propagation de cette maladie. 8°.

Paris, 1874. L.

Blanchard (N.) * Qnclqnes rdflexions re-

latives an choldra-morbus. 4°. Paris,

1833. L.

Bland. Cholera asphyxia.

[St. Louis Med. & Surg. Jour., 1866, m, pp. 505,; -

511.]

Bland. Nouvelles observations sur la na-
'

ture et le traitement du cholera-morbus

dpiddmique.

[Revue mdd. franc, et dtrang., 1832, li, pp. 27-

44.]

Blaustein. Eiuige Notizen iiber die asia^

tische Cholera.

[NeUE med.-chir. Zeitg., 1847, iv, pp. 289-291.]

Sleeker (P.) De Cholera. 8°. Gmmi-
hage, 1866. l.

Blizard (W.) Au address to the chair-

man and members of the house commit-l

tee of the Loudon hospital on the sub-

ject of cholera. 8°. London, 1831.

Block (J. G. de). Le choldra-morbus. 8°i

Gand, 1849. L-

Blume (C. L.) Over de asiatische Cholo-i

ra, uit'eigene Waarnemiugeu eu ecbte

Stukkeu. 8°. Amsterdam, 1831. l.

Bockenheimer (J. A.) Die Cholera iu

ihren Erscheinungeu und in ihreui Wo-

sen populiir dargostollt. 8°. Frank/u>l^

a. M., 1865. I-
I
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Bodenliamer (W.) Epidemic cholera.

rilALL’s Jour, of Uealtli, N. Y., 1855, ii, pp. 212-

217.J

Bodin (L.) Pr6cissurle choldra-morbus

et sur la contagion. 8°. Tours, 1831. L.

Boeneck (G. S.) Noch ein Wort iiber die

epidemiscbe Cholera, eine Vertheidi-

gnngs- und Widerlegungsschrift. 8°.

Hamhurg, 1831.

Boeus. Observations recueillies pendant

l’(Si)id6mie de chol6ra en 1848-49, dans le

service de M. Lombard. Rapport do M.

Lequime.
[Boll. dpl’AcHd. roy. do m§d. de Belg., 1855-56,

XV. pp. 16-19.]

Note snr la symptomatologie, l’6tio-

logie, et le traitemont du cholera 6pid6-

luiquo.

[Boll, de I’Acad. roy. do ni6d. de Belg., 1866, IX,

pp. 819-847.]

Bdttger(A. G.) *De cholera oricntali. 16°.

Halae, 1832. .

[Boisseau, Notice sur le choldra,

causes, syiuptdnies, traitement, pr6ser-

vatif. 8°. Pai'is [1849].

• Boisseau (F. G.) Trait6 de cholera-mor-

bus cousiddiA sous le ra,pport medical et

admiuistratif, on recherches sur les

symptbines, la nature et le traitement do

cotte maladio, et sur les moyons de 1’6-

viter. 8°. Paris, 1831.

Mdmoire sur la cyauose chol6riqno.

[Jour. univ. et hebd. de m6d. et de chir. prat, Pa-

rU, 1832, IX, pp. 277-298.]

Trait6 du chol6ra-morbus. Pans,

1832.

Bolle(P.M.) De cholera oriental!. Grci/s-

walde, 1838.

Bompard (A.) Du chol6ra-morbus. Des-

cription de la maladie, des moyens hy-

gi6niques et pharmaceutiques qu’il con-

vient de lui opposer. 8°. Paris,1831. L.

Bonjean (J.) Le choldra; moyens dele

prdvenir, de le combattre s\ temps et d’en

rostreindre l’6tendue. 16°. Paris, 1867.

Bonnet (A.) Do la nature et du si6ge du
choldra-morbus

;
communication faito,i\

la Soci6td royale de m^deciue de Bor-

deaux. 8°. Bordeaux, 1832.

Boonacker (J. J.) * De cholera asiatica.

8°. Lugd. Bat., 1833.

Boos (F. de). Le chol6ra asiatique. 32°.

Paris [1853].

Borcliardt (J. S.) Anwoisung zur Ab-
wehrung und Bohandlung der pando-
niisch-coutagioson Cholera, worin der

Urspruug des Naniens "Cholera”, die

Borcliardt (J. S.)—continued.

Gelegouhoitsursache,der Sitz, dasWesen,

das primiiro Leiden und eine sichero

Heilmethodo derselben nachgewieseu

tvird. 12°. Berlin, 1831. L.

Kurzo Darstellung der Cholera. 8°.

Berlin, 1831.

Borelli (G.) Lottere sul cholera morbus.

18°. Torino, 1855.

Bories (P.) Du chol6ra-morbus asia-

tique, et des moyens de s’en preserver.

8°. Paris, 1832.

Borivent. Simple mot sur le choldra.

8°. La Guilloiihre [1850].

Bosch. Meine Ansichten und Erfahrun-

gen iiber die Cholera.

[MED. Correspbl. do8 wUrttomb. aeret. Vereins,

1854, XXIV, p. 342.1

Bostock (J.) Observations on cholera.

[London Med. Caz., 1842-43, pp. 870-871.]

Bottani (A.) Riflessioni sOpra il colera

asiatico.

[Giorn. p. gerv. ai progr. d patol., 1836, iv, pp.

371-397.1

Bouchardat (A.) * Sur la nature, le

traitement et les prdservatifs du cho-

16ra-morbus. 4°. Paris, 1832. L.

Bouchut. Le choldra et son traitement.

[GaZ. deg bdp., 1865, pp. 522-523.}

BouiUaud (J.) Lefons sur le chol6ra-mor-

bus.

[Gaz. deg bdp., 1832,VI, pp. 153-154, 158-159, 162-.

163, 170-171, 174-175, 161-182, 190-191.]

Quelques reflexions sur la nature,

etc., du cholera. 8°. Paris, 1832.

[Bourdon (I.)] Choiera-morbus. 8°.

Paris [1854].

Boiu-gogne. Etude sur la cachexie cho-

lerique primitive. Traitement.

[L’Abeille med., Paris, 1865, xxii, pp. 402-404

;

' 1866, xxm, pp. 3-4.]

Bourgogne, ph-e. Traite de la medica-

tion complete du cholera asiatique con-

sidere comme une fibvre paluddenne

epidemique tres-pernicieuse de I’Inde

orientale, offrant avec le type continu

les formes nerveuse, sudorale et gastro-

intestinale, precede de I’examen des

lettres de MM. Boudin, Maillot, F. Jac-

quot, touchant la non-identite du cho-

lera et des fibvres palustres. 8°.. Paris,

1859. L.

Aporgu sommaire touchant les iddes

emises dans les difl'erents ouvrages du
dr. Bourgogne jiere, sur la nature, les

differeutcs formes, et le traitement du
cholera asiatique cousidere commo une
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Bourgogne, —coutinnccl.

116 vro i)alu(16oiino periiicieuse do I’ludo

orientalo, offraiit le type coutimi.

[Jour, do ni6d., do cliirurg. et do pliarm., Bru-
xolles, 18b'(5, .\Lll, pp.

Lettre d, M. Crocq, toucliant cer-,

tallies propositions relatives it la nature

ot an traitenieut tin cliol6ra iudien.

[Jour, do ia6d., do chirurg. et do pharm., Bru-
xelles, 1869, XXX, pp. 237-250. 321-333.]

Bourgogne (L. E.) Simple le^ou sur le

cboldra. 12°. Auzin, 1849.

Bourrian (A.) *Du clioldra. 4°. Pans,

1854. L.

Bousquet. Lettre d’uu mddecin ^ nu
magistrat sur le cbol6ra-morbus. 8°.

Paris, 1831. l.

Bouvier (A.) *Cbol(Sra. De la rdactiou.

4°. Paris, 1856. l.

Boyer (P. A.) *.Du cbol6ra 6pid6miquo.

4°. Paris, 1856. l.

Boyle (J.) Epidemic cbolera of India.

8°. London, 1821.

Braunlich (F. G.) Cbolera asiatica. De-

reu Wesen und Bebaudlnug. 8°. Frey-

herg, 1831.

Braun. Zu Herru Dr. Mayer’s Quodlibet

liber die Cbolera.

[Med. Conversatiouslil., 18.32, pp. 401-405.]

Bravard (T.) et Marquet (E.) Du cbo-

Idra, de sa veritable cause et de sou

traitemeut autbelmiutique, d’aj>res les

principes de la uouvelle m6tbode. 18°.

Paris, 1849.

• Tbe same. 2e <5d. 8°. Jioneaux-

sur-Allier, 1854.

Brebant (L.) Cbol6ra 6iiid6mique cou-

sidiSrd comme affection morbide person-

uelle. Physiologic patbologique et

tbdrapoutique ratiounelle. 8°. Paris,

1868. l:

Bree (R.) Tbongbts ou cbolera asiibyxia.

8°. London, 1832. n.

Breggen (F. vau der). Bijdragen tot

Bevorderiug van de Kenuis aaugaaude

den Aart, de Verscbijnsen, de Vddrko-

ining en de Bobaudeliug vau de weste-

lijk Gedeelte vau Europa bedreigeude

Cbolera. 8°. Amsterdam, 1831. l.

Weuken voor be uiet geueesknudig

Publieck, met Opzigt tot de Cbolera.

8°. Amsterdam, 1831.

Brief aau C. G. Outjid iu Autwoord

op zijue bemgescbreveu Briovou voor-

komeude iu don algem. Konst- eu Lot-

torbode botr. do asiatiscbe Cbolera. 8°.

Amsterdam, 18:12.

Breitenbuecher (C. H. T.) Cbolerae
orient, s. opidem. autidoti, tbcoria et

experim. etc. 8°. liostochii, 1831.

Breuning (G. v.) Dor asiatisclieu Brecb-
riibr Erkeuutuiss und Ilcilart. 8°.

Wien, 1837.

Briand (J.) Du cbol6ra, sou origiue, sos

priucipaux caract6res, sou veritable
traitemeut. 12°. llennes, 1849.

Briquet (P.) et Mignot (A.) Traitd pra-

tique et aualytique du cboldra-morbus

;

[dpiddmiedel849]. 8°. Paris, 1850. l.

Brochin. Le cboldra.

[Gaz. des bop., 1865, p. 485.]

Brockmiiller (C.) Ausiebteu iiber die

berrsebeude Cbolera, Vorgleicbe dersel-

beu mit dem Wecbselfieber, uud Be-
weise dass dieselbe so wenig ansteckeud

ist, uocb tverdeu kaun, als das Wecbsel-
'

fieber [etc.] 8°. Julich, 1832. l.
;

Broelemann (F.) * D6 cbolera asiatica.
j

8°. Bonnae, 1867. c.

Broocks (J. N.) Ou cbolera.

[Virginia Med. & Surg. Jour., 1854, iii, pp. 314-
323.]

Brosch (C. W.) Die epidemisebe Cbo-

lera, ibrem Wesen uacb betraebtet. Eiu
Beitrag zur Diagnostik derselbeu. 8°.

Prag, 1832.

Brossard (M.) * Quelques rdfiexious sur

le cboldra dpiddmique. 4°. Paris,

1832. L.

Brougham (S.) Ou cholera. A treatise,

liractical and theoretical, on tbe nature

of this disease
;
with an examination of

the moral and physical influence of the "

doctrine of contagion. 8°. London, \

1834. L.

Broussais (F. J. V.) Legous sur le cbo-

Idra.

[Gaz. des hop., 1832, vi, pp. 95-97, 105-106, 108-

111 .]

Lettre sur le cboldra-morbus. 8°.

Lyon [1832].

Lezioni sul cbolera-morbus. \_Mi-

lan, 1835.]

Le cboldra-morbus dpiddmique,

observ'd et traitd selon la mdtbodo

pbysiologique. 8°. Paris, 1832.

Cbolera. Two clinical lectures

upon the nature, treatment and symp-

toms of spasmodic cbolera. [Translated

bv <L S. Bartlett.] 8°. New York,

1832. L.

Brown. Cbolera.

[C YC. of Prnct. Med., Phila., 1845, 1, pp. 399-4'26.)
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Bruck (M.) Das Wosen unci die Behand-

liing der asiatischen Cholera, oder wis-

senschaftliche Ldsuug der Cholerafrago.

8°. Berlin, 1841. L-

Bniggenianii (A'. F.) Ueber die Cholera

:

eiuige Worte zur Beruhigung iiber die

Mdglichkeit und die Grosse der Gefahr.

12°. Leipzig, 1831.

Bruno (G.) II colera alia portata di tutti

e sno inetodo curativo. 2a ed. 4°. Na-

poli, 1855. S. C.

Buard (G. A. L.) * Du choldra-inorbus

epidtSmique. 4°. Baris, 1832. L.

Buchanan (A.) Observatic>ns on malig-

nant cholera, intended to illustrate the

natural course of the disease, the nat-

ural processes by -which a spontaneous

recovery is effected, and the mode of

treatment best adapted to second the

curative efforts of nature. 8°. London,

1848. L.

Buchner (J.) Die Cholera. 8°. Miinchen,

1866.
,

L.

Buchner.(F. W.) Wenken en Raadgevin-

gen betreffende den aziatischen Braak-

loop, aan zijne Stadgenooten. 12°.

Gouda [?i. d.] L.

Bndd (G.) A clinical lecture on cholera.

[Med. Times, 1849, XX, pp. 315-317.]

Cholera.

[Tweedie’S Sys. of Pracl. Med., Philadelphia,

1841, IV, pp. 158-186.]

Biittner (C. J.) Die Cholera asiatica,

deren Ursachen, Behaudluug und Verhii-

tuug auf Grund der xvilhreud der 1866er

Epidemie in der Seidau bei Budissin

gemachten Erfahrungen. 8°. Leipzig,

1868. I..

I Bufalini(M.) Peusieri intorno alia colera

e alle malattie epidemiche e contagiose.

[Giorn. p. serv. ai progr. d. patol., 1835, U, pp.
410-442.]

: Bnisson. Traits surle cholera. 8°. Paris,

1855.

t Buisson (F.) Traitd raisonn^e sur le

choldra. Moyen de preSvenir et de gucirir

cette maladie. 4°. Paris, 1835. l.

Bulard (A. F.) Nouvelles reclierches sur
la cause, la nature, les moyens prdserva-
tifs et le traiteinent du chol6ra. 8°.

Paris, 1833.

F Bvuiina (M.) Trattato delle varie specie

di cholera-morbus. 8°. Turin, 1831.

I Bureaud-Riofrey’(A. M.) Du choldra;

moyens preiservatifs et curatifs, on philo-

sophie des grandes dpid^raies. 8°. Paris,

1847. L.
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Bureaud-Riofrey (A. M.)—continued.

The same. 8°. Parts, 1865.

Burrall (F. A.) Asiatic cholera. 12°.

New York, 1866.

Eurrough (M.) [On spasmodic cholera,

in two letters : I. Letter addressed to

D. Hosack, New York, September 15,

1831. II. Letter addressed to the board

of health of Philadelphia, September 27,

1831. ] 8°. IPhiladel^yliia, 1831.] L.

Bushnan (J. S.) Cholera and its cures.

[LONDON Jour, of Med., 1850, II, pp. 966-969.]

Caffe. Notice sur le cholera. 8°. Paris

[1849].

Caggiati (L.) Lezioui sul cholera. 16°.

Parma, 1856.

Cahen. Du choldra, sa nature et sou

traitement. 8°. Paris, 1866.

Cajander (H.) Afhandling om Choleraus

epidemiska Natur. .
12°. Helsingfors,

1832. L-

Calamy (E.) Quelques considerations

g6n6rale8 sur le ch(d6ra dit asiatique.

4°. Paris, 1833. L-

Calenda (D.) Preguidizie e veritil sul

morbo-colera con la cura specifica del

polmone. 8°. Napoli, 1874. L.

Campi (E.) Memoria critica sul cholera-

morbus e sull’uso del salasso nel suo

trattamento. 8°. Cagliari, 1856.

Camus (P. C. A.) * I. Le diagnostic du

choiera-morbus epid6mique [etc.] 4°.

Paris, 1843. L.

Cane (R.) Some practical remarks on

cholera.

[Dublin Med. Press., 1848, xx, pp. 100, 117-120.]

Cannon (H. M.) Cholera theories and

practice.

[Bkit. Med. Jour., 1868, I, p. 494.]

Canstatt (C.) Darstellung der ostindi-

scheu Brechruhr. 8°. Regensburg, 1831.

De oost-iudische Braakloop. Uit

het Hoogd. vert, door H. H. Hagemann,

jr. 8°. Amsterdam, 1848.

Capsoni (G.) Brano di una memoria iu-

edita intorno al colera estesa nel 1831.

[GiOKN. p. serv. ai progr. d. patol., 1835, HI,

pp. 72-74.]

Caracciolo (G.) Sul cholera morbus.

16°. Messina, 1872.

Carazaimis (E. A.) Du chol6ra. 4°.

Paris, 1850. l. ,

Carbonaro (G.) Osservazioni pratiche

sul cholera-morbus. 8°. Napoli, 1855.
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Carlisle (A.) Letter on cholera-morbus

;

with notes by Chas. Caldwell.

[Maryland Med. Reed., Balto., 1831, ii, pp. 570-
580.1

A lecture on cholera and other pesti-

lential diseases, etc. 8°. London, 1832.

Carr (A.) Remarks upon the theory and
treatment of Asiatic cholera.

[Lancet, 1848, i, p. 67.]

Carroll (T.) On the symptoms and treat-

ment of Asiatic cholera.

[CiNC. Lancet & Obsery., 13G6, IX, pp. 521-537.]

Carter (W. B.)^ *De cholera indica vel

spasmodica. 8°. Glasgow, 1822.

Cartwright (S. A.) Some account of the

Asiatic cholera, cholera asphyxia, or

pulseless plague; with a sketch of its

pathology and treatment, and advice

relative to its prevention on plantations,

premonitory symptoms a,nd treatment.

8°. Natchez, Miss., 1833. L.

The pathology and treatment of

cholera; with an appendix containing

his latest instructions to jdanters and

heads of families (remote from medical

advice) in regard to its prevention and

cure. 8°. New Orleans, 1849. l.

Casanova (J. N.) General observations

respecting cholera morbus. 8°. Phila-

delphia, 1834. L.

Casile (N.) Compendio di osservazioni

cliniche sul cholera. Alessandria, 1865.

Casilli (N. D.) Istruzioui sommarie sul

colera asiatico dirette alsuoi alunni. 3a

ed. Napoli, 1865. L.

Cassaignade (P. J.) Mdmoires sur les

causes de la vie. Avec un m(Smoire sur

le chol€ra-morbus asiatique. 8°. Nismes,

1835. L-

Cassesse (E.) Brevissima storia del

cholera per colore, che non iirofessano

medicina, cive per poterlo essi dis-

tinguere, preservarsene, e riparare. 8°.

Napoli, 1836. l-

Cassiano (G.) Idee geueriche sul cholera

in occasione di alcuui sospetti, che tale

malatti a potesse visitare Livoruo auche

nel 1854.

[Gaz. med. ital. Tosc., 1854, IV, 2a b., pp. 221-222.J

Cazentre (J. E.) Considdrations sur la

nature, le sidge et le traiteuieut du

choldra-morbus dpiddmique. 4°. Paris,

1833. L.

Cerbonney Dubarry (J. M. C.) * Sur le

choldra. 4"'^. Paris, 1832. L.

Cere (J. L.) * Dissertation sur le choldra-

morbus. 4°. Paris. 1833. L.

Ceresa (C. de). Riflessione sulla cholera
epideniica. 8°. Vienna, 1831.

Chabert (J. X.) Observations on the
origin, treatment and cure of Asiatic

cholera, and cholera morbus
;
and the

result of an experience of forty-five

years during a residence in Asia, Europe,
and America. 8°. New York, 1852. L.

Chalut (L. P.) Note sur I’dpiddmie du
choldra. 8°. Sevres, 1833.

Chambers (W. F.) Three lectures oii

cholera.

[London Med. Gaz., 1849, XLin, pp. 244-251, 288-
293, 325-330.]

Chaniac (E. de). *Du choldra-morbus.

4°. Paris, 1847. l.

Chaperon (L. F.) Essai sur la nature et

le traitement du choldra asiatique, basd

sur I’autopsie et la cliuique.

[Canada med. jour., 1852, i, pp. 513-526, 577-
589.]

Chapman (N.) A letter on cholera, to Dr.

Tyler, with remarks.

[Transylv. Jour, of Med., Lexington, 1832, v,

pp. 450-457.] •

Lecture on cholera morbus.

[.\m. Jour, of Med. Sci., 1833, XII, pp. 293-'3U6.]

Chamaux (E.) * Etude sur le choldra.

4^. Paris, 1858. L.

Charpentier (A. T., fils). * Dissertation

sur le choldra-morbus. 4°. Paris,

1831. L.

Charruau (A.) * Essai sur le choldra-

morbus. 4°. Paris, 1834. , L.

Chesney (J. P.) Interesting facts con-

nected with cholera.

[Richmond <t Louisv. Med. Jour., 1869, vui, pp.
587-589.1

Chevalier (T. W.) On Asiatic cholera, to

his patients and acquaintance. 8'^. Lon-

don, 1831. L.

Chevreul. Considdrations relatives a

I’dtat actuel de nos connaissances sur le

choldra.

[Gaz. des h6p., 1865, pp. 542-543.]

Chiari. Riliessioui sul cholera-morbus del

1835 applicabili a quello del 1854. Pi-

renze, 1854.

Chilliard (C. J.) ' De la cholerrhagie.

4°. Paris, 1819.

Chomel. Lemons cliuiques sur le choldra.

[Gaz. des li6p., 1849, pp. 155-156, 164-165, 176-177,

184-185; also, in. L'Union m§d., Burin, 1849

III, pp. 142—143, 147—148, 155-156, 159—160.]

Chomet (II.) Le choldra-morbus, ses

causes, sa marche, ses.sympt6mos etsou

traitement, d’aprds les tails observds eii

1832 et 1849. 8^^. Paris, 1849.

Chrestien (A. T.) Etude du choldra
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Chrestien (A. T.)—continued,

morbns i I’nsage des gens du monde.

8°. Montpellier, 1835.

[3e ed., 18°, 1849 ;
4e 6d., 1855.]

Cliristie (A. T.) Observations on tbe

nature and treatment of cholera, and

on the pathology of niucons membranes.

8*^. Edinburgh, 1828. !>•

On the epidemic cholera. 8°. Lon-

don, 1833.

A treatise on the epidemic cholera,

containing its history, symptoms, au-

topsy, etiology, causes, and treatment.

ILONDON Med. & PliyH. Jour., 1833, LXIX, pp.

265-283, 353-365, 456-473, 1 map.]

On the symptoms of epidemic chol-

era.

[Jamaica Phys. Jonr.,KingHton, 1834, i, pp. 72-81.]

Chuckerbutty (S. G.) Cholera, its symp-

toms, clinical history, pathology, diag-

nosis, prognosis, treatment and pro-

phylaxis.

[IND. Ann. of Med. Sci., Calcutta, 1867, xxii,

pp. 61-236.]

Cigala ( J. de). * Ueber die Cholera. 8°.

S\jra, 1868.

Cipolina (C.) Molta luce sul cholera-

morbus. 8°. Genova, 1^74.

Clauny (W. R.) The diagnosis of English

and Asiatic cholera.

[Lancxt, 1833-34, 1, pp. 335-336.]

On cholera.

[Med. Times, 1849, XX, pp. 344-345.]

I Clark (A.) Lectures on cholera.

[MED. &. Sui'g. Reporter, 1866, Xiv, pp. 161-164,
etc; also,' in MED. Record, N. Y., 1866-67, 1, pp.
29-32, etc.]

Clark (B.) The cholera unmasked, or its

true name, nature and causes pointed

out; also a more consistent and success-

ful mode of treating, 4°. London, 1833.

The same. fol. 1848,

' Clark (C.) On cholera, its nature and
treatment.

(Lancet, 1846, i, pp. 651-652.]

I Clement (A.) II cholera: la sua origine,

il sno sviluppo, e le sue escursioui. 8°.

Napoli, 1865.

I Cloquet (J.) Sur le chol6r.a-morbu9,
[Bull, del’ Acad. imp. dem6d, Paris, 1865-66, XXXI,

pp, 157-161.

J

* Clutterbuck. Lectures on cholera inor-

[

bus, diarrhoea and dysentery.
I (Lancet, 1826, x, pp. 354-357.]

i Cockle (J.) Practical observations upon

I

some forms of epidemic cholera.
[Med. Circular, 1854, v, p. 131.]

Coghlan (J.) Practical observations on

the history, naturq and treatment of

cholera asphyxia. 8°, Dublin, 1853.

Cohen (L. A.) Voorafgaande Diarrhoea

en Cholera.

[Nederl. Tijdschr. v. Geneesk, 1837, 1, pp. 51-54.]

Collins (F.) On cholera.

[Med. Circular, 1854, V, pp. 139-140.]

Colson. Observations sur le cholera et le

traitement de cette maladie.

[Gaz. dea hOp., 1832, Vl, pp. 142-143.]

Comegys (C. G.) Pathology and treat-

ment of Asiatic cholera.

[CINC. Jour, of Med., 1866, 1,pp. 430-436.]

Comet (C. J. B.) Traitd sur le cholera-

morbus. 8°. Paris, 1831.

Comstock (J.) On cholera and typhus

fever.

[Boston Med. & Surg. Jour., 1832, vt, pp. 269-

271. J

Conant (D. S.) Remarks on the pathology

and treatment of cholera.

[Amer. Med. Monthly, 18.55, III, pp. 81-96,]

Concata (L.) Parole al popolo sul cholera.

Bologna, 1865.

Contini (A.) Istruzione al popolo per co-

noscere e curare il cholera-morbus asi-

atico. Chiari, 1867.

Del segno principale per il quale si

conosce tosto il cholera-morbus asiatico

e sul suo metodo curativo e preservati-

vo appoggiato all’ossido e fiori di ziuco,

Chiari, 1867.

Cooke (J. E.) Remarks on spasmodic
cholera.

[TraNSTLV. Jour, of Med., 1832, V, pp. 481-500.]

Cooke (T. W.) A few words on diar-

rhoea and malignant cholera in a letter

to a country patient. 8°. London, 1848.

Cooke (W.) A brief sketch of the»most
striking characteristic appearances,
during life and after death, of the

continental spiismodic cholera; with
practical remarks upon its treatment.
8^. London, 1861. l.

Copland (J.) Of pestilential cholera : its

nature, prevention, and curative treat-

ment. 8°. London, 1832. l.

Coppinger (J. J.) Another word about
cholera.

[Med. Times, 1850, i, p. 186.]

Corneliani (J.) Auimadversiones in epi-

demias atque contages ad choleram
morlmm relatae. 8°. Papiac, 1836. l.

Correger (L.) Ce qu’on pense du cho-
lera dans le monde mddical, 6tat actuel
de cette question. 8^. Paris, 1866. l.
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Corriez. Le choldra, sa gudrison par sos

antidotes naturels^ moyen de le prdve-

niretdesogudriraoi-mOme. [etc.] 12^.

Amiens [1867].

Couverchel (Jeunc). Thdorie du choldra,

et des moyous de paralyser sa funeste

influence.

[Revue m6d. franc, et dtrang., 18.35, iv, pp.
360-379.]

Coventry (C. B.) Report on epidemic

cholera. 6°. Utica, N. Y., 1848. l.

Epidemic cholera: its history

causes, pathology, and treatment. 12°.

Buffalo, 1849. l.

Cowan (C.). Observations on cholera.

[Proving. Med. & Surg. Jour., 1848, pp. 594-599.]

Cox (A. L.) The pathology and treat-

ment of Asiatic cholera, so-called. 2d
ed. 8°. New York, 1849. l.

Cox (P.) * Dissertation sur le choldra-

morbus observd dans les rdgions equa-

toriales. 4°. Paris, 1824. L.

Coxe (E. J.) Remarks on cholera, with

special reference to the severe and col-

lapsed stages.

[Boston Med. & Surg. Jour., 1855, li, pp. 169-
173.]

Craigie (D.) Observations, pathological

and therapeutic, on the epidemic chol-

era. 8°. Edinburgh, 1832.

Cranfield (R.) Practical observations on

cholera and on the treatment of the

disease. 8°. Dublin, 1834.

Crisp (E.) On malignant cholera: its

origin, pathology, treatment, and mode
of prevention, with the occupations of

5568 males over 20 years of age that

died in London in 1849, 1853, 1854, and

1866, [etc.] 8°. London, 1866. l.

Croft (J. M.) Asiatic cholera.

[Med. Press & Circ., 1870, pp. 94-95.]

Crookshank. Hints on cholera.

[Western Med. Gaz., 1835, ii, pp. 149-152.]

Crosilhes (H.) Du choldra, des moyens

de le prdvenir et de son traitement. 8°.

Paris, 1848.

Cross (E.) Cholera and diarrhoea.

[Lancet, 1857, u, pp. 180-181.]

Crouzat (E. P. A.) "Etude sur le cho-

Idra-morbus dpiddmique. 4°. Paris,

1856. L-

Crummey (L. F.) Observations on chol-

era.

[Med. Times, 1849, XIX, pp. 197, 321.]

Practical observations on cholera.

Cuvelier (.1.) * Dis-sertation sur le cho-

Idra-morbus d[ifddmique. 4°. Paris,

1832. L.

Daneri (L.) Esaminaziono dell’opuscolo

di prof, L. Caggiati: “Lezione sul cho
lera.”

[Omodei, Ann. un. di med., 1857, CLIX, pp. 69-118.)

Danet (G.) Des infinimeDt petits rencon-
tres chez les choldriiiues

;
dtiologie, pro-

phylaxie et traitement du choldra. 8*

Paris, 1873.

Dargin. Nature and treatment of Asiatio

cholera.

[Nashville Jour. Med. <fe Surg., 1854, vii, pp.
481, 495.]

Davis (N. S.) The pathology and treat-

ment of epidemic cholera.

[Chicago Med. Examiner, 1866, vil, pp. 193-198.]

Davreux(M.) Le choldra: considdrations

cliuiques et traitement. 8°. Paris.

1874. L.

Debat (P. L.) *Du choldra-morbus dpi-

demique. 4°. Paris, 1833. i..

Dechambre (A.) Quelques remarques

sur certaines manifestations de I’dpidd-

niie actuelle [choldra].

IGaz. hebd. de mfed. et de chirurg., 1853-54, l, pp.
' 501-504.1

Des symptdmes prdmouitoires du

choldra.

[GAZ.hebd.de ni6d. et de chirurg., 1865, II, 2e s.,

pp. 673-675, 805-807.J

Dehous. Rdplique la rdpouse de M. le

dr. Bourgogne pdre .... Travail lu a

la section des sciences . . . de la Socidtd

do Valenciennes. 8°. [ Valenciennes,

1857.]

Delagrange. Mdmoire centre le choldra

d’Asie, la peste d’orient, [etc.] Paris,

1850.

Delery (C.) Observations on cholera.

[N. O. Med. & Surg. Jour., 1849-50, vi, pp. 127-133,

197-209. ]

Della Bella (V.) II reggeute del cholera-

morbus. 8°. Napoli, 1873.

Delmas (J. F.) * Essai sur le choldra-

morbus. 4°. Paris, 1835. i..

Delord (P. M. E.) *Du choldra dpidd-

mique. 4°. Paris, 1853.
_

L.

Delpech (J.) Etudes sur le choldra-mor-

bus. Paris, 1832.

Delthil (J.) "Dissertation surle choldra-

morbus dpiddmique. 4°. Paris, 1832. i..

Denaus (F. N.) "Dissertation sur le cho-

ldra-morbus, suiviedo (pielques obser-

vations recueillies d.ms I’Inde. 4°. Paris,

1820. I-
t[Lancet, 1854, ii, p. 178.]
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Desgenettes (Le baron). Lettre surle

chol6ra-inorbns.

[6az. dea hop
,
1832, vx, pp. 235-236.]

Desruelles (H. M. J.) Precis physiologi-

qiies du choldra-iuorbus. 8^. Faria,

1831. L.

De Vine. Colera morbus, sus causas, sin-

tomas, no-contajiosidad, etc.

(Gackta med., Lima, 1867, XXI, pp. 10, 12, 23,24,

47, 48.]

Dewachter. Mdraoire sur le cboldra.

Rapport de M. Lequime.

[BULI..de I’Acad. roy. de m6d. de Belg., 1849-50,

IX, pp. 378-380.]

Dexter (R.)* Epidemic cholera. A few

remarks on its pathology and treat-

ment.
IChicaoo Med. Exam., 1866, vii, pp. 577-581.1

Dick (R.) Cholera.

[London Med. Gaz., 1847, XL, pp. 1137-1140.]

Dickson (S.) Memoranda on the epi-

demic cholera of India.

(Lancet, 1829-30, n, pp. 235-240.]

On the epidemic cholera and other

prevalent diseases of India. 8°. Edin-

burgh, 1832.

Didiot (P. A.) fitude nouvelle du cho-

. Idra, historique, dynamique, prophylac-

tique. 8°. Faria et Maraeille, 1866. L.

Dieffenbacli (J. F.) Observations physi-

ologiques et chirurgicales faites sur les

choldriques. 8°. Berlin, 1835. L.

Dieterich (G. L.) Beobachtung und Be-

handlung des wandernden Brechdurch-

falles, in Mtinchen dargestellt. 8°.

Nurnberg, 1837. L.

Dietl. Klinische Vortriige iiber die Cho-

lera.

[Wien. med.Wochenschr., 1855, pp. 353,374,et seq.]

The same. 8°. Krakau, 1855. L.

Dietrich(E. C.V.) Die Influenza [Grippe],

Ruhr, eixidemische Diarrhoe und asiati-

sche Brechruhr. Cholera in Hinsicht
ihrer Geschichte, ihres Verlaufs, ihrer

Behandlnng und Krankenj)lege. 8°.

Leipzig, 1837.

Dixon (J.) A lecture on diarrhoea and
cholera, their nature, symptoms, treat-

ment, and prevention. 12°. London,
1871. L.

Doden (G.) Ideen iiber das Wesen der
asiatischen Brechruhr und Versuch zur
Begriindung eines rationellen Vorhau-
ungs- und Heilverflihrens fiir diese

Krankheit. 8°. Hannover, 1831. l.

Dole (J. C.) Opuscule sur le choldra-

morbus spasmodique et dpiddmique

[etc.] 8°. Maraeille, 1832.

Doquin de Saint-Preux. Remarques et

observations sur le choldra.

[GAZ.m6d.de Paris, 1835, ill, pp. 510-511.]

Dorris. Cause, prevention and cure of

cholera.

[Nashville Jour. Med. &, ,Surg., 1851, i, pp. 174-

190.]

Douglas (G.) Asiatic cholera.

[Bkit. -Am. Jour, of Med. & Phys. Sci., 1847-48,

lU, pp. 262-263.]

Dowler (B.) On cholera.

[N. O. Med. &. Surg. Jour., 1856-57, XIII, pp. 620-

640; 1857, XIV, pp. 171-190, 297-307
; 1858, XV,

pp. 387-394, 605-617.1

Dowling (F.) Some remarks on cholera.

[CiNC. Lancet & Obs., 1873, XVI, pp. 590-594.]

Drake (D.) A practical treatise on the

history, prevention, and treatment of epi-

demic cholera. 12°. Cincinnati, 1832. L.

Drasche (A.) Die epidemisebe Cholera

;

eine monographische Arbeit. 8°. Wien,

1^60. L.

Die Cholera und der Krieg.

[Wien. med. Wocheuschr., 1870, xx, pp. 933-935. j

Draut. Ueber die Cholera.

[Med.-chirurg. Zeitg., Salzburg, 1832, i, pp. 315-

320, 333-336. J

Drescher (H.) * De cholera epidemica.

8°. Vratialavia, 1848. L.

Duboc (J. A.) Recherches sur le choldra,

ses causes .... et les moyens curatifs

et prdservatifs de s’eu garautir individu-

ellement. 8°. Faria [1833].

Dubois (E. F.) Examen des conclusions

du rapport de M. Double sur le choldra-

morbus. 8°. Faria, 1831. l.

Dubois (II.) Recherches sur I’origine et

la nature du choldra d’Asia, et traite-

ment de cette maladie. 8°. Soiaaona, 1832.

Duchassin (E. M. A.) Du choldra pesti-

lentiel, mdthode prdservative et cura-

tive de cette maladie. 8°. Saint- Quen-

tin, 1831.

Dugas (neveu). Rapport sur I’iuvasion

du choldra
;
son origins

;
sa propaga-

tion
;
ses symptdmes

;
son traitement.

[Gaz. des h6p., 1837, XI, pp. 461, 465-466.]

Duhamel (F., Le due.) Choldra-morbus

;

mdthode pour le reconualtre, s’en prd-

server et le gudrir. 12°, Montpellier

[1850].

Duhot (F. L.) * De cholera. 4°. Gand,
1821.

Dunan (E. J. M.) * Du choldra dpidd-

mique. 4°. Faria, 1850. l.
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Dupuytren. Lottie et logon . . . sur lo

Bidge, la nature et le traitement dn cho-

16ra-uiorbu8, reciieillies et publidos par
MM, A. Paillard et Marx. 8°. Paris,

1832, L.

Lettre sur la nature, le sidge ct le

traitement du choldra-morbns.

fBuLL. g6n. de tlidrap., m6d. et chirurg., 1832.
II, pp. 89-93; also, in JoUR. iiiiiv. et hebd. de
nidd et de chirurg. prat., 1832, vi, pp. 171-176,
212-229.]

Durand (F, A.) De la nature et du traite-

ment du cboldra.

(Gaz m§d. de Paris, 1849, iv, pp. 730-733, 755-
758.]

Duringe. Observations et notes sur le

choldra-morbus oriental. 8°. Pam, 1831.

Un dernier mot sur le cboldra. 8°.

Paris, 1832.

Duse (A.) Sul cholera morbus. Chioggia,

1869,

Duval (C.) Du cboldra. 8°. Alger, 1854.

Dvorjak(C.) Mdraoire sur le ddveloppe-

ment, les causes et le traitement du*cbo-

Idra. 8°. St.-P6tersl)ourg, 1848. L.

Dyrsen. Kurzgefasste Anweisung, die

orieutaliscbe Cholera zu verbilten, zn

erkennen und znbebandeln. 8°. Ham-
iurg, 1831. L.

Ebermaier (C. H.) Erfabrungen und
Ansicbten liber die Erkeuntniss und
Behaudlung des asiatiscben Brecbdurcb-

falls, 8°. Diisseldorf, 1832. l.

Eissen. Cboldra.

(Gaz. mdd. de Strasbourg, 1849, ix. pp. 241-245,

281-287, 297-304, 329-332, 361-365, 393-394.]

EUiotson. Epidemic Asiatic cholera.

[Doctor, London, 1833-34, II, pp. 22-23, 31, 35-37.]

Elsasser (C. L.) Die epideniiscbe Cho-

lera nach eigenen, aus Auftrag der

koniglich-wiirtembergiscben Regierung

angestellten Beobacbtungen in Wien
und Miihren, besouders Brunn, 8°.

Stuttgart, 1832. L.

, Eisner (C. J, H.) Ueber die Cholera.

Ein Versucb dieselbe zu deuten. 12°,

Kiinigsherg, 1831. L.

Ely (W. S.) An essay ou Asiatic cholera.

8°. Rochester, 1872. l.

Emangard (F, P.) *Dissortation sur le

cboldra. 8°. L’Aigle, 1832.

Ennemoser (J.) De aziatische Cholera,

hare Kenteekenen, Beloop, Oorzakeu,

Voorbehoediug en Bohandoliug. Eeno

llaudleiding voor Niet-Goiieeskundigeu

deze Ziekte te leereu kennon, te voor-

Enuemoser (J.)—continued,

komen en te genozen. Naar het Hoog-
duitsch van Dr. J. Ennemoser en
Anderen bewerkt door en practisorend
Gonoesheer. 8°. Utrecht en Amster-
dam, 1848. r..

Was ist die Cholera, und wie kana
man sich vor ihr am sichersten ver-

wahren ? Nobst Augabe der bewiihr-
testen Heilung derselben. 2te Aufl.

8°. Stuttgart und Tubingen, 1848, L,

Che cosa d il cholera e come possi-

amo garentirci da esso uel inodo piii

sicuro ? Con I’aggiuuta ^di un’indica-

zione del piii sperimentato inetodo di

cura del dott. Ennemoser
;
traduzione

dal tedesco sulla seconda edizione del

Cotta in Stuttgard per cura del

dott. Federico Clerpazzo. 8°. Napoli,

1854. i„

Etienne (J. P.) Mdmoire sur le choldra-

morbus. 8°. Metz, 1835.

Eydoux (C. T.) *Considdrations gdnd-

rales sur la nature du cboldra dpidd-

mique. 4°. Paris, 1832, L.

Fabas (B. X.) Notice sur le choldra

asiatique, sur I’identitd des symptdmes
qui le caractdrisent, compards it ceux

produits par la morsure de la vipdre, et i

sur son traitement abortif et curatif.
|

8°. Tarbes, 1857.

Faber (W. E.) Ueber die Cholera.

[Med. Corregpbl. des wurttembg. aerzti. Vereine,

1832, I, pp. 89-91, 93-95; also, reprint in 6°,

Stuttgardt, 1832.]

Fabre (A. F. H.) Choldra-morbus. Guide

du mddecin praticien dans la connais-

sanco et le traitement de cette maladie

;

suivi d’un dictionnaire de thdrapeutique

apiiliqude au choldra-morbus et d’un

.formulaire spdcial. 8°. Paris, 1854. l.

Fabre (E.) Mdmoire sur le choldra-mor-

bus. 8°. Marseille, 1854.

Facini (G.) Cicalata sul cholera e sulle

malattie affini. Padova, 1861.

Fallot. Note sur le choldra-morbus. 8°.

[w.ji., 1832.] L.

[Extr. dn Bull, de i'Acad. roy. de m6d. de Belg., <

tome vm. No. 6.J .
'

Fauvel. Sur le choldra.

[Bull, de i'Acad. imp. de m6d., Paris, 1869,
;

X.XXIV, pp. 326-333, 561-564, 1247-1250.]

Favell (C. F.) A treatise on the nature,

causes and treatment of spasmodic '

cholera,. 8°. London, 1832.

Fawcett (J.) *De cholerae morbo, pre- 4

sertiiu ludiae orieutalis. 8°. Edinburgh,

1822.
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rayolle (J. )
*Di8sertation sur le cbol6rar

morbus asiatique. 4°. Paris, 1835. L.

[Fechner (G. T.)] Mises. De Cholera

verdedigd. Naar bet Hoogd. 8° . A.m-

sterdam, 1833.

Peichtmann (A.) Ueber Cbolera-As-

pbyctica.

IZeitschr. f. Natur.- u. Heilk. in Ungam, 1856,

VII, pp. 202-203.)

Fenicia (S.) Dissertazione sul cholera

morbu|, 2a ed. 8*^. Bari, 1867. L.

Peraud (E.) Le cboldra devant rhuma-

nitd. 8^. Marseille, 1849.

Feraud (S.) Iddes sur le choldra-morbus.

8^. Baris, 1832.

Ferguson (W.)_ Letters on cholera mor-

bus; with observations ou contagion,

quarantine, ^nd disinfection. 8°. Lon-

don, 1832.

Perrarese (L.) Sul morbo colera asia-

tico. Riflessioni teoriche e pratiche.

8°. Napoli, 1837.

Ferrari (P.) Cenno sul colera.

(GiORff. p. serv. ai progr. d. patol., 1836, v,pp.
302-311.)

Ferro (G.) Riflessioni sul cholera epi-

demico per servire alia profilassi ed alia

cura di questo morbo. Reggio di Cala-

bria, 1865.

Fielding (G. H.) Cholera.

{London Med.Gaz., 1831, vni, pp. 816-820.)

Fievee de Jeumont. Du cboldra asia-

tique
;
de ses formes diverses et de son

traiteinent.

[6AZ.ni6d.de Paria, 1849, iv, pp. 81-81, 100-103.)

Fife (G.) Cholera.

{Proving. Med. & Surg. Jour., 1843, V, pp. 208-
2fl9. 267-268, 466-468, 532; alio, in MKD. Times
& Gaz., 1853, VU, n. s., pp. 596-597.)

Finchani. Cholera.

{MED. Times &. Gaz., 1855, X, pp. 270-271.

)

Finger (J.) Die Cholera epidemica nach

Beobachtungen auf der Abtheilung des

Dr. Jaksch, im Prager allgemeinen

Krankenhause, mit Bemerkungen iiber

Hamernjk’s Weik “Cholera epidemica”.

8°. Leipzig, 185i. L.

Pinkenstein. Eini^e Bemerkungen zur

Aetiologie uud Tierapie der Cholera

asiatica.

IAllg. med. Central- Zetg., Berlin, 1849, XVin,
pp. 601-606.)

Bemerkungen iilRr die Cholera hei

Kindern.
[ZEITSCHR. f. klin. Med., Beslau, 1852, in, pp.

302-304.)

Fischer. Zur Cholerafrage

[AerztL. Intell.-Bl., Mtinchen,t874, XXI, pp. 49-
52.)

Fitzgerald (E. A.) Epidemic cholera.

8°. London, 1871.

Plamm. Cholera und Vergiftung.

[Wien. med. Wochensclir.. 1855, pp. 623-624, et

seq.; aUo, reprint in 4°, Wien, 1856.)

Flandin i,C.) 'Propositions et questions

sur le choldra-morbus dpiddmique. 4°.

Paris, 1832.

Flechner (A. E.) Diss. med.-pract. de

cholera. 8'^. Vindolona, 1831.

Fleischer (T.) Die Cholera. Ihr eigent-

liches Wesen, ihre Kennzeichen und

die Schutzmittel gegen dieselbe. 8°.

Leipzig, 1848.

Die Cliolera. Neueste Erfahrun-

gen iiber das Wesen derselben und ihre

zuverliissige Heilung. 2te Aufl. 8^

.

Leipzig, 1850. L.

Fletcher (W. B.) Cholera: its charac-

teristics, history, treatment, geograph-

ical distribution of diiferent epidemics,

suitable sanitary preventions, etc. 8®.

Cincinnati, 1866. B.

The history of epidemic cholera

:

its causes, diagnosis, pathology, treat-

ment, and the sanitary measures which

may modify the severity of the disease.

[CiNG. Jour, of Med., 1866, 1, pp. 89-95, 135-151.)

Plygare (L. J.) 'Cholerae asiaticae

brevis expositio, cujus part. II. 4®.

Lundae, 1838. l.

Foddre. Recherches historiques et cri-

tiques sur la nature, les causes et le

traitement du choldra-morbus. 8®.

Paris, 1831.

Sur le cboldra.

[L’Abeille m6d., 1865, xxii, pp. 329-330.)

Forster. Zur Cholera-Epidemie.

[Berlin, klin. Wochenschr., 1871, vili, pp. 446-

447.)

Poing (L. A.) * fitude sur le cboldra. 4®.

Paris, 1866. !•»

Poissac (P.) Les trois fldaux : le cboldra

dpiddmique, la lidvre jaune et la peste.

8®. Paris, 1865. L.

Foley (A. E.) 'Etude h propos du cho-

ldra-morbus. 4°. Paris, 1855. L.

Deux mots sur le cboldra et les pre-

miers soins qu’il reclame. 8®. Paris

[1866].

Foote (G. H.) Quaedam de cholera in-

dica complectens; quain aunuente sum-

mo numine. 8®. Edinburgi, 1825. L.

Fomasini (L.) Del cholera e de suoi

rimedj.

[Omodei, Ann. un. di med., 1865, cxoiv, pp. 519-
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Fornaaiiii (L.)—continued.

Sullii luaggiore o luiuore intensitit

del cholera. Brescia- Verona, 18G7.

Foriy (S.) Remarks on epidemic cholera,

inebriety, etc.

[Am. Jour. Med. Sci., 1842, ni, n. a., pp. 307-324.]

Foscarini (G.) Sul cholera morbus.
Faclora, 1868.

Foubert (M.) Choldra-morbns et autres

maladies; remhdesiudiquds. 8°. Baris,

1831.

Fougnot (F.) * Dissertation siir le cho-

Idra-morbus dpid6miqiie. 4°. Paris,

1832.
^

L.

Fourcault. Du choldra 6piddiuique.

[GAZ.m6d.de Paris, 1849, pp. 7-10, 157-161, 338-
340, 357-360.]

The same. 8°. [n. d.J l.

Fournie (E.) Nature et traitemeut du
choldra.

[L’Dnion m6d., Paris, 1865, xxviii, 2e s., pp.
136-138.]

Consultation mddicale siir le cho-

16ra. 8°. Paris, 1866. l.

Sur le choldra.

[Gaz. des hOp., 1873, pp. 876, 885.]

Fourrier (E. A.) *Du choldra 6pid^-

mique. 4^. Paris, 1855. L.

Foville (A.) et Parchappe (M.) De la

nature, du sidge et du traitemeut du
choldra-morbus. 8°. Rouen, 1832. l.

Fox (E. L.) On cholera.

[LONDON Med. Gaz., 1831, vm, pp. 556-557.]

Foy. Choldra-morbus. Premiers secours

^ donner aux choldriques avaut Tarrivde

du mddecin, prdcddds d’une indication

jirdcise des signes de la maladie et suivis

d’un exposd simple et rapide des moyens

hygidniques et prophylactiques qui

peuvent empecher son invasion. 18°.

Paris, 1849. L.

Fraisse (C.) et Francois (F.) Edpertoire

complet et analyse des diverses mdthodes

de traitement appliqudes au choldra-

morbus en France et dans les pays

dtrangers; avec uue description des

symptfimes, de la marche, des diverses

formes de la maladie et des Idsious ca-

davdriques qu’elle laisse aprds elle. 8°.

Paris, 1832. L.

Frampolesi (A.) Monografia siil cholera-

morbus, 8°. ForVi, 1873. l.

Francis (C. R.) Cholera.

[Med. Times & Gnz., Loud., 1868, l, pp. 157-159.

—

IND. Mod. Guz., Calcutta, 1868, m, i>. 182, 1 tab.]

Franqois (F.) * Du choldra-morbus dpi-

ddmique. 4°. Paris, 1832. L.

Franklyn (H. B.) Study of the epidemic
cholera and the army medical depart-
ment.
[Lancet, 1863, ii, pp. 201-202, 324.]

Franque (J. B. von). Beoba^htungeu
iiber die europaische und asiatische Cho-
lera.

[Med. Jabrb. f. Nassau, 1853, pp. 312-477.]

Franz (C.) Beobachtungen iiber die Cho

'

lera und ihre Behandlung.
[Memorabilien, Heilbronn, 1874, xi.f; pp. 23-30.

j

Freeman (E.) Cholera asiatica : the
cholera atmosphere : pathology, symp-
toms, and treatment of the disea.se.

[Amer. Eclectic Med. Review, N. Y., 1866, i, on
1-13.]

Fremaux. La vdritd sur le choldra-raor-

bus et sur sa prdseuce da^s les localitds

oil il n’dtait autrefois ni contagieux ni

.dpiddmique. Documents inddits, 8°,

Paris, 1860.

Recherches pratiques sur la mor-
talitd prdmaturde, sous le rapport mddi-

cal, ou la vdritd sur les causes et les dd-

sastresdu choldra-morbus dpiddmique et

autres maladies en ce qu’il pent y avoir
j

de factice et d’exagdrd. Ouvrage ornd

de planches colorides en rdpresentant

les principaux types. 2 v. 8°. Paris, :

1864. L.
j

Du choldra dpiddmique. 8°. Saint-

Cloud [1867-\.

French (J. C.) The cholera.

[Lancet, 1842, n, pp. 788-789.]

Observations on cholera.

[London Med. Gaz., 1846, xxxmi, pp. 328-331.]

The nature of cholera investigated,

with a supplement chapter on treat-

ment, addressed to junior practitioners-

2d ed. 8°. London, 1854. L.

Freuler(C.) UeberdieGeschichte, Keun-

zeichen und Heilart der orientalischen

Cholera: eine leicht ftssliche Abhand-

lun<i aus deu besten uvd neuesteu Schrif-

ten' der russischen, pdischen, englischen .

und osterreichischei Aerzte gezogeu fiir
J

Nichtaerzte. 8°. Schaffhausen, 1831.

Frey. Ueber Chohra.

[Arch. f. physiol. Stuttgart, 1850, pp. 128-
,

155.]

Friedmann. ZiV Cholera-Frage.

[Deutsche Klinii, 1855, vii, pp. 317-321.]

Frison (V.) Di choldra dpiddmique.

[Alger. m6d., S73, i, pp. 99-101.]

Froben (E. -) Cholera, Alcohol und

Fusclstofle. 8°. St. Petersburg, 1867. r,.
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Froriep (L. F. von). Die Cholera nnd die

Lebeusveraicherangs-Gesellschaften.

fNOTlZEN ausd. (rebiete d. Natur,- u. Heilk,, 1832,

XXXV, pp. 153-157.]

Froriep (R-) Symptome der asiatischen

Cholera.* 2te Anil. 4°. TTeimar, 1832.

Fiirst. Cholera nnd Rinderpest vor den

Schranken der Himianitiit.

[Aerztl. Intell.-Bl., Miinchen, 1867, xiv, pp. 438-

440.]

Fuller (H. W.) Cholera and choleraic

diarrhoea.

[Med. Times & Gaz., 1853, vii, n. s., pp. 344-346.]

Furlonge (J.) Some important facts re-

garding cholera.

[Lancet, 1854, i, n. s., p. 69.]

Furlonge (W.) On cholera.

[MED. Circular, 1855, vu,,p. 206.]

Gabb (J.) Cholera.

[Med. Times & Gaz., 1866, n, p. 188.]

Gardner (A. K.) Facts and opinions re-

specting Asiatic cholera.

[N. Y. Jour, of Med., 1850, V, n. s., pp. 212-216.]

Gardner (J.) Cholera.

[Brit. Med. Jour., 1865, li, pp. 282-284.]

Gamier (L. N.) Petit traitd pratique du

chol6ra-morbus asiatique, ou r6snm6 de

I’expdrience dans les 6pid6mies de 1832

etl854. 12°. Fih-i/, 1801. L.

Garnot (P.) * Essai sur le chol6ra-mor-

bus. 4°. Paris, 1822. L.

Gason (J.) Cholera
;

its nature and

treatment.

[Lancet, 1865, ii, pp. 697-698.]

Gasztowtt (M.) Choldra-morbus asia-

tiqne. 8°. Nevers, 1849.

Gayley (J. F.) On cholera asphyxia.

[Am. Jour, of Med. Sci., Phila., 1850, XX, n. s., pp.
83-89.]

Gazagnaire (P. J.) Instruction pratique

et populaire sur le choldra-morbils dpi-

ddmiqne, son traitement et ses moyens
prdservatifs. 8°. Grasse, 1835.

I
Geary (J. F.) Epidemic cholera

;
its

treatment, prevention, etc. 8-. -San

Francisco, 1860. C. L.

i Gebel (D. A.) Aphorismen iiber die

Brechruhr, nebst Angabe ihrer Heilung,

Vorbengung nnd sonstigen polizeilichen

Maasregeln. 8°. Liegnitz, 1831. L.

i Gendrin. Lemons cliniques sur le choldra.

I [Gaz. des hAp., 1849. pp. 152-153, 156-157, 160-161

;

1853, pp. 587-589, 591-593, 595-596, 599-600.]

Gendrin (A. N.) Documents sur le cho-

Idra-morbus dpiddmique. 8°. Paris,

1832, L.

Gendron. Mdmoire sur le choldra-mor-

bus.

[Jour, des connaiss. m§d., 1834—35, II. pp. 130-

141.1

Gerard. Lettre .... sur les causes, le

mode de propagation et le traitement

du choldra-morbus dpiddmique.

[Trans. m6d., Jour.de m6d. prat., Paris, 1832 viii,
^ r»..o in ftO Poria.

Note sur le choldra asiatique.

[BULL. g6n. de thdrap., m6d. et chirurg., 1865,

LXIX, p. 416.)

Gerard (A.) Lettre sur le choldra asia-

tique.

[Revue mfid., Paris, 1850, II, pp. 536-545.]

Gescheidt (A.) Beitriige zur Pathologie

und Therapie der epidemischen Cholera,

nach eigenen Beobachtungen und Un-

tersuchuugen geliefert. 8*^, Dresden,

1832,

Gianelli (G. L.) Sul cholera-morbus nuo-

vamente comparso in Europa. Studj e

considerazioni.

(OmODEI, Ann. un. di med., 1849, CXXIX, pp. 53-

131, 315-399.1

The same. 8°. Milano, 1849. L.

Reminiscenze di fatti e di principj

medico-politici sul cholera-morbus.

[Gaz. med. it. prov. Venete, 1858, i, pp. 61-63,

69-71, 77-80, 85-90, 129-132, 137-138, 145-147,

153-158, 165-168, 173-175, 181-184, 189-192;

also, reprint in 8°, Padova, 1858.]

Gibbs (H. L.) Observations on cholera.

[Edinb. Med. &. Surg. Jour., 1831, xxxvi, pp.
395-398.]

Gietl (F, X. V.) Die Ergebnisse meiner

Beobachtungen iiber die Cholera vora

Jahre 1831-74 in iitiologischer und prak-

tischer Beziehung.

[Alls. ZeltscUr. f. Epidem., Erlangen, 1874, I,

pp. 388-400 ;
also, reprint in 8°, MUnchen,

1874.]

Gigault D’Olincourt (F.) Choldra-mor-

bus L‘2b avril 1832]. 8°. Bar-le-Duo

In. d.]

Gigot (L.) Instruction sur le choldra-

morbus. 18°. Paris, 18r>4.

Giordano (S.) Zolfo e cholera. Consid.

pres. R. accad. med. di Torino, Torino,

1867.

Giordano (V.) II cholera in rapporto

all’igiene e dalla medicina. 8°. Salerno,

1873.

Giradeau de St. Gervaia. Choldra-mor-

bus. 8°. Paris, 1831.

Girard. Sur le choldra.

[Bull, de I'Aoad. nat. de m6d., Paris, 1848-49,
XIV, pp. 968-972.]
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Giraud (A.) Prdcis historiquo et gudrison

da chol6ra diiiddmique. 18°. Paris,

(:Je 6(1., 8°, Marsoille, 1857 ; also, ed. in 1858.]

Giraud (J.) Essai sur le choldra-morbus,

on cholerrhiigie. 4°, Paris, 1822. L.

Girette (J.) La civilisation et le choldra.

8'^. Paris, 1867.

Girou (P. A.) Etude sur le choldra <5pi-

d6tui(£ue. 4°. Paris, 1855. l.

Gisnau. Le choldra vaiucu, ses causes,

sa inarche, ses symptdmes, son traite-

inent
;
sui vis du moyen de s’en preserver,

ct d’uu exainen sur Pefficacitd du toni-

sudogbue. 8°. Paris, 1849.

Glatter. Dio Clioleragefahr.

[Wien. med. Presae, 1872, xirr, pp. 560-561, 608-
609 ]

Godefroe (M. J.) lets over bet Stand-

punt der Cbolerakennis in 1873.

[Nederland. Tijdschr. voor Geneesk., 1874, x, 2.

Afdeel., pp. 123-127.]

Gbppert. Radius Mittbeilungen iiber die

asiatiscbe Cholera. Leipzig, 1831.

Gkirz. Die Cholera.

[Zeitsohr. d. deutsch. chir. Ver. f. Med., Chir.

u. Gtburtsh., 1849, III, pp. 519-530.]

Gousalez (J.) Du cboldra, des causes

qui le produiseut et du traitement b. sui-

vre pour coiubattre ce fldau. 4°. Per-

pignan [1855],

Good (J. M.) Die ostindische Cholera,

aus detn Englischen iibersetzt und mit

eiuigon Zusiitzen versehen von F. G.

Giuelin. 8°. Tubingen, 1831. l.

(2d ed., 18.32.]

Goodeve (E.) Epidemic cholera.

[Reynold’s Syst. of Med., 1866, i, pp. 126-188.]

Gordon (T. W.) Cholera, its causes and

treatment.

[Ohio Med. &. Surg. Jour., 1853-54, VI, pp. 373-

382.J

Gk>ss. Remarks on the malignant or blue

cholera, arising from the progress of that

disease, and anticipatory of its reaching

the metropolis of Ireland. 8°. Dublin,

1832. L-

Goss (J.) Practical remarks on the dis-

ease called cholera, which now exists

on the continent of Europe. 8°. Lon-

don, 1831.

Gosse. Diss. sul cholera morbus. [M-

lan, 1835.]

Grosse (L. A.) Dr. Gosse iiber die Natur

und Heilung der sporadischen und epi-

demischen Cholera. Nach dem Franzo-

sischen bearbeitet von Dr. A. Clemens.

8®. l<'rankfurt a. M., 1831. !>•

Gosse (W.) Asiatic cholera.

[Lancet, 1840-41, i, pp. 500-501.]

Goupil. Note sur le choldra-morbus adres-

s6o k un Franfais habitant la Russie.
[Revue m6d., ParU, 1831, ii, pp. 391-401.]

•

Sur le choliSra-morbus.

[GAZ.d. l)6p., 1831. IV, pp. 224-225.]

Goupil (A.) Mdmoire d6pos6 it I’lustitut

de France [Acaddmie des sciences]:

Choldra, propositions (ibysiologiques.

4°. Paris, 1854.

Gouttebessis (J. E.) * Essai sur le cho-

16ra-morbus. 4^. Paris, 1817.

Gouyon. Sur la nature et le traitement

du choldra.

[L’Abeille m6d., 1859, xvi, p. 366.]

Gower (J.) Eight weeks of cholera

practice.

[Lancet, 1850, i, pp. 117, 143-144.]

Graff. Die asiatiscbe Cholera.

[Heidelb. kiln. Ann., 1831, vil, pp. 577-584.]

Graffunder (R. G. I. I.) *De cholera

oriental! epidemica. 12°. Ralis, 1842. L.

Graham (S.) A lecture on epidemic dis-

eases generally, and particularly the

spasmodic cholera. 8°. New York,

1833. L.

Granet de Gandolphe. Qu’est-ce que le

chol6ra ? Reflexions et conseils. 8°.

Nspinard, 1854.

[Granie(J.)] Choldra dpidemique. Em-
pfechons de mourir. 8°. Foix [1855].

Granville (A. B.) A catechism of facts,

or plain and simple rules, respecting the

nature, treatment, and prevention of

cholera. 16°. Baltimore, 1832. L.

Nature, treatment, and prevention

of cholera. 24°. London, 1832. C. L.

Gratiot (L. A.) * Propositions sur le cho-

Idra-morbus dpidemiquesuivies de quel-
;

ques remarques sur la pratique des ac-

couchemeus et divers points de chirur-

gie. 4°. Paris, 1832. L.

Gravier. Documens sur le choldra-mor-

bus de I’lude.

[Ann. de In m6d. phyg., xi, pp. 267-289.]

Greenhow (T. M.) On cholera.

[Brit. Med. Jonr., 1866, II, pp. 305-307.]

Greenwood (H.) On the nature anti

treatment of cholera in the collapsed

state.
j

[Med. Times & Gaz., 1865, 1, p. 86.]
^

Gregory. Asiatic cholera.

[St. LOUIS Med.& Surg. Jour., 1849, vi, pp. 411-

417.J
'
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Greiner (A. M. A.) De cholera morbo.

8°. BeroUni, 1823.

Gremilly (L. F. A.) De la frayeur chol6-

rique, on caract^re physiologique du cho-

lera, et traitement positif de cette ma-

ladie. 8°. Faris, 1832. L.

Grenier (M.) Choldra-morbus, asphyxi-

que.

IJOUR. nniv. et hebd. de m6d. et de chirurg. prat.,

1832, VII, pp. 217-221.J

Greve (H. E.) * Einiges uber die Aetio-

logie und die Bebandluug der Cholera.

4^! Kiel, 1871.

GrevUle (C. C.) The cholera.

(Proving. Med. &. Surg. Jour., 1848, p. 560.]

Griesinger ( VV.) Infectioiis-Kraukheiten.

IHandb. d. Bpec. Pathol, u. Therap. von Virchow,

2. Bd., 2. Abth., 1857.]

Traitd de.s maladies infectieuses

:

chol6ra. 8°. Faris, 1868. L-

Griffin (G.) Observations on cholera.

(Brit.-Amkr. Jour, of Med. &.I’hys. Sci., 1848, IV,

pp. 266-270, 292-296.]

GrifQn (W.) Recollections of cholera
;
its

nature and treatment.

(London Med.Gaz., 1837, xxi. pp. 572-575, etc.

;

1837-38, XXII, n. 8., pp. 113-118, etc. ]

Grimaud de Caux (G.) Du choldra, du

moyen de s’en preserver et de son traite-

ment spdcifiqne. 8°. Faris, 1866.

Gritzner (R. A.) *De cholera orientali.

Griefswalde, 1849.

Groh (C. F.) Eiuige Worte iiber die gas-

trischnervose Epidemie des 19. Jahrh.,

Tulgo Cholera morbus, [etc.] 8°. i'Vei-

herg, 1831.

Gros (G.) De cholera epidemica epistola.

6°. Heidelbergae, 1850. L.

Gnastalla. Osservazioni medico-pratiche

sul cholera asiatico. Tideste, 1849.

Guerin (J.) Examen de la doctrine phy

siologique, appliqu6 it I’dtude et au traite-

ment du choldra-morbus, suiviede Phis

toire do la maladie de M. Cusimir P6-

rier. 8°. Faris, 1832. L.

Discussion sur le choldra.

(BOLT., de I’Acad. de m6d., Pori8, 1874, XXXVIII,
pp. 321-340.]

Guerin de Mamers. De la nature, du

sidge et du traitement du choldra-morbus

miasmatiqne [asiatique],

[Bull. g6n. de thhrap., m6d. et chirurg., 1832, ii,

pp. 295-303.]

Guggemos (F.) *Cholera-morbus. 8°.

Monachii, 1837. C.

Guilloux (M.) *Du choldra-morbus. 4°.

Faris, 1835. L,

Gulli (G.) Osservazioni sul cholera asi-

atico-europeo. 6°. Falenno, 18.17.

Habenicht (A.) *De cholera. 8°. Bero-

Uni, 1849.

Hagen (T. A. von). Ueber die Cholera,

ihre Heilung und ihre Vorbenpng,

nebst beigetiigten Arzneivorschrifteu.

8°. Seidelberg, 1832.

Hagerschweiler (J.) Ueber diecharak-

teristische Cur und Verhiitung der asi-

atischeu Brechruhr. Zurich, 18.11.

Hahnemann (C. F. S.) Sendschreiben

iiber die Heilung der Cholera und die

Sicherung vor Ansteckung am Kran-

kenbette. Nebst eiuem erliiuternden

Nachtrago des Verfassers und bestati-

genden Mittheilungen des Herausgebers.

8°. Berlin, 1831.

Diss. snr le choldra-morbns . . . il C.

S. Des Guidi. 8°. Lyon, 1831.

Haines (J.) Epidemic cholera.

[IOWA Med. Jour., 1854, I.^pp. 163-167.]

Haire. Doctrine rationelle du choldra

asiatique :
prophylaxie et traitement do

ce terrible fldau. 8°. Paris, 187.1.

Halford (H.) Cholera morbus. 8°. Lon-

don, 1831.

Hall (A. R.) Thoughts about cholera.

[Indian Ann. of Mod. Sc., 1870, xxvi, pp. 1-24.]

Hall (W.) On* cholera.

[PROVING. Aled. & Surg. Jour., 1849, pp. 625-

627.]

On cholera, its nature and treat-

ment.

[Med. Times, 1849, xx, pp. 501-502.]

Hamel (J.) *De Pindoloiosie (choldra

dpiddmique). 4°. Faris, 1849. L.

Hamernik (J.) Die Cholera epidemica.

Mit besonderer Beriicksichtigung der

allgemeinen pathologischen und allge-

meinen therapeutischen Beziehungen

bearbeitet. Cholera-Rapport an das

hohe Ministerium des Inueru und des

offentlicheu Unterrichtes. 8°. Frag,

1850. L.

Hamilton (W.) Observations on the

nature, causes, and treatment of cholera-

morbus. 8°. Edinburgh, 1832.

Hancock (T.) The laws and progress of

the epidemic cholera. 8°, London, 1832.

Hanley (W.) On cholera, its nature aud

treatment.

[North-West. Med. &, Surg. Jour., 1854, xi,

pp. 310-311.]

Hardie (G. K.) Remarks on cholera.

[Brit, Med. Jour., 1866, II, p. 213.]
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Hardwick (A.) Attempt to explain the
physiology of the malignant cholera,
Avith ilednctious iuclicating its treat-

ment.
[Lancet, 1331-32, i, pp. 918-919.]

Harless. Bruchstiick aus einer noch
nngedrnckten Schrift einesoesterreichi-
schen Arztes iiber die Ganges-Seuche
Oder die iudisehe Cholera.
[IIEIDELB. kiln. Annalen, 1833, ix, pp. 274-282.]

Harless (C. F.) Die indische Cholera,
nach alien ihren Beziehungen, geschicht-
lich, pathologisch- diagnostisch, thera-
peutisch und als Gegeustand der Staats-
uud Sanitiits-Polizei dargestellt. 8°.

Braunschweig, 1831. l.

Harrison (E.) Observations on cholera.
[Lancet, 1829, ii, pp. 257-260.]

Harrison (J. P.) Practical reflections on
cholera.

[Baltimore Med. & Surg. Jour., 1834, ii, pp.
265-296.]

< • rr

Clinical lecture on cholera.

[West. Lancet, Cine., O., 1849, ix, pp. 69-76, 137-
142.]

Hartshorne (H.) On the nature and
treatment of cholera.

[Med. Examiner, 1855, XI, n. 8., pp. 321-324.]

Cholera : facts and conclusions as

to its nature, preventiou, and treatment.
12°. Philadelphia, 1866. l.

Harvey (P.) Asiatic cholera: a report

on its nature, cause, preventiou, and its

cure.

[Iowa Med. Jour., 1867-68, v, pp. 52-59.]

Haskins (E. B.) Some remarks on the

febrile stage of epidemic cholera
;
with

the suggestion of a new theory of the

propagation and spread of cholera.

[WEST. Jour, of Med. & Surg., 1849, l, pp. 379-
387.]

Hasper (M.) Die epidemische Cholera,

Oder die Brechruhr. Ein Vortrag, ge-

halteu in der naturforschendeu Gesell-

schafb zu Leipzig am 14. December 1830.

12°. Leipzig, 1831. L.

Hastings (C.) Inquiry on cholera.

[Provinc. Med. & Surg. Jour., 1849, pp. 522-523.]

Hawkins (F.) On cholera.

[Med. Circul., 1854, V, p. 223.]

Hawthorne (G. S.) The true pathological

nature of cholera, and an infallible

method of treating it, with an introduc-

tion, additions, and emendations
;
in a

series of letters. 8°. London, 1848.

The same. From 2d Loud. ed. New
York, 1819. L.

Haynau (L., h(u-on de). Lo choh-ra-
morbiLs, cause de cette maladie, moyens

‘

do se preserver, de se gmSrir . . . et de
I’extirper des dtats de I’Europo. fp.

Paris, 1831.

Hayne (A. P.) Remarks on cholera.
[West. Lancet, San Franc., 1873, ii, pp. 393-399.[

Haynes (R. L.) The pathology and treat-
ineut of cholera.

[Lancet, 1849, ii, n. g., p. 244.]

Headland (E.) Cholera.
[Med. Times &. Gaz., 1854, ix, n. g., pp. 426-427.)

Heard (T. J.) Cholera.

[South. Jour, of Med. Sci., N. O., La., 1866, i, pp.
651-6.55; also, in Galveston Med. Jour., 1866.
I, pp. 323-333.]

Heath (G. Y.) Plague and cholera: two
lectures on some of the epidemic diseases

of Europe, etc. London, 1855.

Hebert (L.) Quelques considerations snr

le traitement et la nature du cholera.

[Gaz. hebd. demfid. etde chirurg., Paris. 1866. 2e
s.,lll,pp. 119-122.]

Hebert et Burggraeve. [Deux lettres]

sur lo cholera.

[Rupert, de m6d. dosimgtr., 1872-73, l, pp. 522-
5.30.]

Heger (A.) Zur Klinik der neuesten

morgeuliiudischen Krankheit,oder prak-
,

tische Resultate gezogen aus den Erfah-
]

rungeu der besteu, zumahl deutsoher,

Aerzte, uud mit denErgebnissen mehre-

rer, nach den Choleragegenden unter-

nommenou Reisen zusammengestellt;

sowie die Nosologie und Therapie ver-

schiedener Fonnen des gastro-enteri-
;

schen Fiebers, als hiiiifigsten Vor- und

Nachkraukheiteu der Cholera. 8°.

Darmstadt, 1832. l.

Heidler (C. J.) Die epidemische Cholera
;

ein neuer Versuch iiber ihre Ursache,

NaturuudBehandluug,ihreSchutzmitteI

und die Furcht vor derselbeu. 8°. Leip-

zig, 1848. L.

Versuch einer neuen empirischea

Begriiudung der Cholerawissouschaft.

Als Boilage zu der Abhandlung: “Die

Schutzmittel gogen die Cholera mit

Riicksicht auf ein ursachlichos Luftinfu-

sorium und dessou nicht-contagiose Na-

tur.” 8°. Prag, 1854. L.

Heinecken (J.) Bomerkungeu iiber die

asiatischo Cholera. 8°. Bremen, 1832.
;

Heinrich (J.) Beitrag zur Kenntniss der,

Cholera.

[Wien. mod. Presao, 1872, xili, pp. 1 158-1 160.]L.
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Hello (J. M.) Quelques considerations

Bur le cEoldra-inorbus. 8°. Brest, 1833.

Hempel (C.) Hen epidemiske Cholera.

[UGESKR. for Laeger, 1848, IX, pp. 1, 33, 65, 81, 97.1

Henning (G.) * He cholera sporadica

respectu habito cholera asiatico. 8°.

Halls Saxornm, 1846. L-

Henriques (A.) The probable cause, na-

ture, and mode of treatment of the pre-

vailing disease termed cholera morbus.

8'^. London, 1832.

Etiological, pathological and thera-

peutical reflexions oh Asiatic cholera as

observed iu Europe, Asia Minor and

Egypt. 8°. London, 1848.

Henry (N.) Le chol6ra-morbus. 8°.

Baris, 1832.

Herberger (F., sen.) Ueber die Cholera,

und iiber die Vortreftlichkeit der

Hautmittel iiberhaupt insbesondere. 2te

Aufl. 8°; Ulni, 1832.

HeiTOann (A.) Zur Hiagnose der Cholera.

(Wien. med. Wochengchr., 1873, xxnr, pp. 1043-
' 1046, 1065-1068, 1086-1088

;
also, in VVlEN. med.

Presse, 1873, xiv, pp. 1024-1025.J

Hermann (R.) Scheikundig Onderzoek

van de uitgebraakte en door Stoelgang

ontlaste Stoffen,het Bloed, dellrin eu Gal

der Cholera-Lijders, met toepasselijke

Aipimerkingen, vooral over den eigenlij-

keu Aard dezer Ziekte, onder den Titel

van : Over de Verauderingeu die de

Uitwerpselen des menschelijkeu Orga-

nismns door de Cholera ondergaau. 8°.

I

• Det>e)iter, 1831, L.

i

Herrick (W, B.) Cholera, its cause, i>a-

' thology and treatment.

(West. Lancet, Cine., 1849, X, pp. 111-122 ; also, in
Northwest. Med. & Surg. Jour., 1849-50, vi,

pp. 181-196.]

Hertzka (K.) Zur Pathologie und Thera-

pie der Cholera.

[WIEN. med. Presse, 1871, xn, pp. 953-956,979-
981.J

• Herzog (J. P.) "Cholera. 8°. MUnchen,

1837. L.

Heulhard d’Arcy. Quelques cousiddra-

tions siir le cholera.

[L’Abeille m6d., 1867, xxiv, pp. 265-268, .273-
275.J

Heyfelder. Ueber das gleichzeitige Vor-
kommen der Cholera rait audern epi-

[

demischen Krankheiten.
[Med. Corrospbl. des wflrttembg. iierztl. Vereins

1836, III. pp. 402-403.1

! Hijmans(H. S.) Opiuerkingen ter Gerust-
i stelling tegeu de Vrees voor den thans

heerschenden Braakloop. 8°. Rotter-

dam, 1832.

Hildenbrand (F., Edler von). Ueber das

gleichzeitige Erkranken der Thiere und

Pflanzen zur Zeit herrschender Epide-

mien, besonders der epidemischen Cho-

lera.

[Med. Jahrb. d. k. k. oesterr. Staatea,1838, xvn, n.

F., pp. 439-448, 606-607; 1839, XVUI, n. F., pp.

83-96, 237-246, 436-444, 590-600.]

Himmelreich (T.) He cholera epidemica.

16°. Berolini, 1855. l.

Hinze. Cholera.

[JOUR. d. prakt. Heilk., 1832, LX.w, pp. 121-123.]

Hirsch (R.) * Hu choldra. 4°. Paris,

1837. L.

Hirsiger. Choldra; notices historiques

sur la cause du cholera ; observations

sur les symptdmes de cette maladie
;

moyens de le gmSrir et de s’en prdserver.

8°, Paris, 1868,

Hocke (L.) * He cholera epid. stadio

congestive et typhoso cum adnexa his-

toria syuoptica. 8°. Pragae, 1839. L.

Hodge (H. L.) On the pathology and

therapeutics of cholera maligna.

[A.M. Jour, of Med. Sci., 1833, XII, pp. 386-432.]

The same. 8°. Philadelphia,

1833. L.

Hoeglauer (J. G.) Kurze Winke und
Andeutungen zur niiheru Ergriindung

der Natur und Behandlung der orienta-

lischen Cholera. 8°. Regensburg, 1831.

Hoffmann (A.) He Cholera en hare Ge-
nezing. Uit het Fransch door een Ge-

neeskundige. 8°. Gravenhage [n. d.]

Heniier coup port6 au choldra. 8°.

Paris, 1866.

Hoffmann (J. F.) Ansichten und Bemer-

kungeu iiber die Brechruhr und deren

Behandlung. 8°. Stuttgart, 1831. L.

Hoffmann (K. F.) Vollrath, die morgen-

liindische Brechruhr nach ihrem Zusre

undihrer Verbreitung dargestellt. fol.

Stuttgart, 1832.

Hofmann (J. A.) Unterricht fiir Cholera-

Krankenwiirter. 8°. Leipzig, 1832.

Hbgman (J. P.) Cholera morbus, dost

riitta Kiinnetecken ochBehandling. 8°.

HeUingbourg, 1831.

Hohnbaum. Cholera.

|Med. Conversbl., 1831, pp. 238-240.]

Hoit (M.) Remarks on cholera.

[Boston Med. &.Surg. Jour., 1832, Vl, pp. 59-64.]

Holbrook (,I.) Nature and treatment of

malignant cholera,

[London Med. Gaz., 1832, ix, pp. 499-502.]
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Holger (P. A.) Cliomische Beitriigo zur

Erkenntniss dor Natur der Cholera, niifc

Beriicksichtigung der Heniiaun'schen

Versnche. 8°. fFien, 1832,

Hollander (J.) Ueber die Pflege der
Cholera-Kranken.
(Allg. Wien. med. Zeitg., 1874, xix, p. 405.]

Holland (G. C.) An inquiry into the

nature and treatment of cholera, v.

2. London, 1838.

Honigberger (J. M.) Cholera, its cause

and infallible cure, [etc.] Calcutta, 1861.

Die Cholera, deren Ursache und un-

fehlbare Heilung und die Epidemien im
Allgemeiueu. Dritte Broschiire. Eiue
Uebersetzung aus dem Englischen, mit
einem Zusatze von neuereu Erfahrun-

gen. 8°. Wien, 1865. r,.

Hood (S.) * Dissertation sur le xvoba, on
cholera iudica, 4°. Parie, 1821. L.

On the nosology and diagnosis of

spasmodic cholera
;
or diarrhoea cepha-

lica.

[Lo.ndon Med. & Surg. Jour., 1832, I, pp. 347-
351.]

Hoop (A.van Aer,jr.) Do Cholera Graf en

Boeteklanken. 8°, Amsterdam, 1832.

Hope (T.) Letter on the prevention and
cure of cholera morbus.
[Doctor, 1833, i, pp. 84-85.]

Hopkinson (J. P.) Remarks on the pa-

thology and treatment of the disease

termed malignant cholera.

[Am. Jour, of tlie Med. Sci.
, 1832, x, pp. 533-544.]

Horaninofl (P.) Beitrag zur Geschichte

und Behandluug der epidemischen Cho-

lera. 8°. St. Petersburg, 1832.

Horn (E.) et Wagner (G.) Instruction

sur le chol6ra-morbus, contenaut les

luoyeus de s’en preserver, d’eu gu6rir et

d’empecher sa propagation, traduite et

augmentiSe par M. L. Paris. 8°. Paris,

1831. L.

Horsley (W.) On the nature, origin, fre-

quency and fatality of gastro-euteric

ali'ection, yclepd Asiatic, Indian, malig-

nant or spasmodic “cholera”.

[London Med. & Surg. Jour., 1832, l, pp. 270-

272.]

Hosper (M.) Die epidemische Cholera,

etc. Leipzig, 1831.

Houston (M. M.) Cholera.

[Richmond &. LouUv. Med. Jour., 1866, i, pp.

91-121.]

Hovasse. Notice sur le chol6ra morbus.

8°. Nancy, 1831.

Howison(W.) Addenda to remarks on
the malignant cholera,
[Lancet, ^833, i, pp. 827-828.]

Huber (S.) De evangelischo Bediening
onder der Verschrikkingen der Cholera,

verheerlijkt
;
gedurendo de Cholera, in

Augustus, 1830. Eene Handleiding voor
Allen, en bepaaldelijk voor Predikanten
en Hiiisvaders, die wenschen om de
Cholera, en de beste Haudelwijs v6<5r,

bij en in deze Ziekte to leeren kennen
;

medegedoeld door G. H. van Senden. 8®.

Groningen, 1831. l.

Huberwald (H.) Diarrhoe und Choleras

8°. Miinchen, 1869. l.

Hufeland (C, W.) Fernere Bemerkungen.

und Nachrichten iiber die Cholera orien-

talis.

[Jour. d. pracl. Heilk., 1830, LXXI, pp. 112-115.}

Das Schwitzfieber und die orien-

talische Cholera.

[Jour. d. prack Heilk., 1832, Lxxv, pp. 118-119.]

Schlussresultat : Die Cholera, eine

nene, ausliindische, aus Asieu nach

Europa verpflanzte, bedingt anste-

ckeude, aber uicht sperrbare, Krank-
heit, ihr Keim immer derselbe, ihre Ursa-

'

che immer Uebertragung, aber uicht

bloss personliche.

[Jour. d. prakt. Heilk., 18.32, LXXIV, pp. 3-l0'.]

Ueber die Verschiedenheit der

Erkrankungs- und Mortalitiitsverhiilt-

nisse bei der orientalischeu Cholera, und

ihre Ursachen.

[Jour. d. prakt. Heilk., 1832, LXXV, pp. 88-95.)

Hunt (J. W.) Letter on malignant chol-

era.

[N. O. Med & Surg. Jour., 1849-50, vi, pp. 821-

822.]

Hunt (T.) Inquiry on cholera.

[Proving. Med. Jour., 1849, pp. 688-683; 18.50,

pp. 14-15, 98-101, 155-158,211-213,261-269,435-

439.]

Hurt (G.) Epidemic cholera : its causes,

pathology, &c., and the best means for
'

its prevention aud cure
;
being a synop-

^

sis of cholera literature, embracing iu a

condensed form the views of the most

eminent and scientific authors of Europe

and America, with a glossary explaining

all technical terms, aud adapting it for

the nou-profe.S8ioual reader. 8°. St.

Louis, 1867. L-

Hutchison (J. C.) On cholera.

[Amer. Med. Montlily, N. Y., 1855, ill, pp. 371-376.)

Ingalls (W.) Spasmodic cholera.

[Boston Med. & Surg. Jour., 1849, xxxix, pp.

78-83.]
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Ismail. Observations sur les chol6riqaes.

[Bull. Acad. roy. de m§d., Paris, 1847-48, XIII,

pp. 64fi-653. ]

Jabin (E.) * Dissertation sur le cholera-

morbus. 4°. Paris, 1831. • L-

Jaccoud (S.) Asiatic cholera.

[Richmond & Louisv. Med. Jour., 1873, .\vi, pp.

207-235.]

Jacquement (V.) Lettre sur le chol6ra

;

suivie de reflexions.

[Rupert, de m6d. dosimfitr., 1872-73, I. pp. 540-

543.]

Jacquemoud. Le cholera :
preservation,

traitement, causes. Cholera des Alpes.

8°. Moutiers, 1867.

Jacquez (P.) Histoire du cholera, de ses

causes, des moyens propres it preserver

de cette maladie. 8'^. Vesoul, 1849.

[Jacquin.] Notice sur le choiera-morbus.

iP. Valence, 183:2.

Jaenichen (D.) Quelques reflexions sur

le choldra-morbus. 8°. Afoscoa, 1831.

Seudschreiben des Herrn Dr. Jiih-

nicheu in Moskau an den Heraiisgeber

[ou cholera].

f
LITTERAR. Ann. d. ges. Ileilk., Berlin, 1832, XXIII,

pp. 155-165 ]

Jahn. Andeutungen iiber die Natur der

Cholera.

[Med. Conversatbl., 1831, pp. 393-400, 401-406.]

Jameson (H. G.) An epitome of the more

important circumstances connected with

the epidemic cholera.

(MD. Med.Rec., Balto., 1832, ill, pp. 193-229.]

A treatise on epidemic cholera. 8°.

Philadelphia, 185.5. i-

Jameson (T. R.) Rei>ly to three queries

I

respecting cholera.

I

[LONDON Med. Gaz., 1833, XII, p. 614.]

i Jansen (F.) Anfrage an Naturforscher

und Aerzte iiber die Cholera.

[Magaz. f. d. gPS. Heilk., Berlin, 1833, XXXIX, pp.
282-296; XL, pp. 387-391.]

Janssens (F. X.) Cholerae descriptio in

qua ejns definitio, causa proxima et re-

mota, divisio, diagnosis, prognosis, au-

toi»sia cadaverum, curatio et regimen

prophylacticum therapeutico exarata

occurunt. 8°. Bredae, 1833.

Jeanneret (H.) Epidemic cholera, diar-

rhoja, and dysentery. London, 1857.

Jencken. The cholera.

[Lancet, 1832, i, pp. 216-217.]

Jencken (F.) Bemerkungen iiber die

Cholera morbus. 8^^. Hamburg, 1831.

I Jencken (F. E.) The cholera : its origin,

idiosyncracy, and treatment. 12°. Lon-

don, 1867. L.

Jennette (M.) Remarks on the symptoms,

treatment, and infectious nature of

Asiatic cholera.

[LONDON Med. Gaz., 1848, VTI, n. a., pp. 487-493.]

Jensen (J.) Zur Cholerafrage.

[Berlin klin. Wochenschr., 1866, lu, p. 467.]

Jewell (J. S.) Cholera.

[Med. Exam., Chicago, 1873, XIV, pp. 157-160.]

Joccotton (B.) * Essai sur le chol6ra-mor-

bus 6pid6mique. 4°. Paris, 1832. L.

Jorg (E.) Anweisuug, die Tropenkrauk-

heiten, die asiatische Cholera, und das

gelbe Fieber zu verliuten oder sicher zu

heilen. Nebst einem kurzen Anhange

iiber die Behaudlung der Ruhr, des

Gallen-und Wech8elfiebers,der Sommer-

krankheit und des Croup, besouders fiir

Reisende und Auswanderer in heisse

Gegftuden gemoiuverstiiudlich abgefasst.

8°. Leipzig, 1854.

Die ganzliche Uuterdriickung der

asiatischeu Cholera den europaischen

Staatsregierungeu als ausfiihrbar dar-

gethan und eine sichere Heilmethode

dieser Seuche Aerzten und gebildeteu

Laien anempfohlen Mit einem

Vorworte von Dr. J. C. G. Jorg. 8°.

Leipzig, 1855. J-

Johnson (G.) On epidemic diarrhoea and

cholera: their pathology and treatment.

8°. London, 1855. L.

Notes on the pathology and treat-

ment of cholera.

[Brit. Med. Jour., 1865. II, pp. 251-252, 46.5-466,

491-494,519-521,545-548; 1866,11, pp. 150-151,

586.]

Notes ou cholera: its nature and

its treatment. 8°. London, 1861. l.

The same. 16°. 1866. c. l.

Clinical lecture on cholera.

[Brit. Med. Jour., 1866, II, pp. 515-519.]

On epidemic diarrhoea and cholera:

their natnre and treatment. 12°. Lon-

don, 1866. i>.

On the pathology and treatment of

cholera.

[Med.-Chir. Trana., London, 1867.L. pp. 103-127

;

also, in Lakcet, 1867, 1, pp. 27-28, 157-158,254-

255, 539.]

The same. 8°. London, 1867. l.

Ou cholera and choleraic diarrhoea

:

their nature, cause and treatment [etc.]

8°. London, 1870. l.

The pathology and treatment of

cholera.

[Brit. M«d. Jour., 1871, II, pp. 197-198; also, in
MED. Times & Gaz., 1872, l, pp. 35-37, 125-127.]



848 GENERAL TREATISES ON CHOLERA.

Johnson (J. M.) Canso, symptoius, and
treatment of cholera.

[Atlanta Mod. & Surg. Jour., 18G6, vii, pp, 152-
161. J

Jolly (P.) Lettre Bur le choldra-morhus.

Paris, 1832.

Jones (J.) Remarks on spa.srnodic cholera.
[Lo^NDON Med. & PhyH. Jour., 1833, Lxix, pp.

2^“34. J

The pathology of cholera, and its

treatment with purgatives.
[Lancet, 1854, n, pp. 312-314. J

Jubin (H.) Consid6rations sur le cholera,

1849-1854. 8°. iViort [1854].

Judkins (J. P.) On cholera.

[Ohio Med. & Surg. Jour., 1848-49, l, pp. 233-
241.]

Julien (L. C.) Considdrations sur le

chol<Sra asiatique. 8°. JBcsangon, 1854.

Kaan (H.) *Gedanken eiues Arztes

liber die Cholera als Weltseuche. 12°.

Innshnick, 1854. L.

Kaernbach (C.) *De cholera asiatica

observationes. 8°. Berolini, 1838. l.

Ealisch (M.) Zur Losung der Anste-

ckungs- uud Heilbarkeitsfrage der Cho-
lera. 8°. Berlin, 1831. l.

Eaufmann (W. S.) Ueher die iudische

Brechruhr in praktisch-therapeutischer

Beziehung. 12°. Samm, 1831.

Eeim (J. W. A.) Kurze Darstellung der

Cholera epidemica, ihres Wesens, ihrer

Behandlungsweise und Verbreitung.

8°. Munehcn, 1838. L.

Eeir (J.) On cholei’a. 8°. Bdinburgh,

Eennedy (J. M. S.)—continued.

Assembly Rooms, Ashhy-de-la-Zouch.
[etc.] 8°. Ashhij-dc-la-Zomh, 1832. i.,

Eennedy (R. II.) Notes on the epidemic
cholera of India.

[London Med. Ueponitory, 1827. v. n. H.,pp. 489-
497

J
also, repritit in 8°, Calcutta, 1827.

The same. 2d ed. 8°. London,
1846.

Eeraudren (P. F.) Du choltSra-morbns
do ITude ou morddchi. 8°. Paris
1824. L.

’

M6moire sur le choldra-morhus de
I’lnde.

[Jour. univ. et hebd. de m6d. et dechirurg.
,

Paris, 183 i, ii, pp. 155-167, 253-275.] • i

The same. 8°. Paris, 1831. l.
'

Eerckhoffs [or Elirckhoff or Eerck- i

hove] (J. R. L.) Considerations sur la
j

nature et le traitement du choiera-mor- !

bus, suivies d’une instruction sur les prd-

ceptes hygieniques contrecette maladie.
8°. Anvers, 1833. l.

Eidd (C.) On cholera.

[Med. Circular, London, 1854, iv, pp. 212-213.1

Eiehl (W. F. P.) Aaiiwijzing om aan
Cholera-Zieken eene dadelijke en dael-

matige Hulp te verleenen. 8°. Graven-

hage, 1831. l.

Over Legersteden en Damptoe-
stellen ten behoeve van Cholera-Zieken.

Ten Vervolge en ter nadere Opheldering

van de Aanwijzing om aan Cholera-

Zieken eene dadelijke en doelmatige

Hulp te verleenen. 8°. Gravenhage,

1831. L.

1832.

Practical observations on the pre-

• vailing epidemic called cholera
;
with

advice to the heads of families and

others, as to the precautionary and
primary domestic treatmenc to be used

in warding off a threatened attack of,

and assisting those already alfected by,

the epidemic. 8°. Edinburgh, 1848. L.

Eemiard. Cholera
;

its history, causes,

pathology, and treatment.

[St. Louis Med. & Surg. Jour., 1867, iv, pp.
118-133, 219-233.]

Eennedy (J.) The history of the conta-

gious cholera; with facts explanatory

of its origin and laws, and of a rational

method of cure. 8°. London, 1831. L.

The same. 3d ed. 8°.

Eennedy (J. M. S.) A lecture ou the,

nature, causes, and prevention of chol-

era. delivered at the Ivauhoe Baths’

Proeve eener Aanwijzing om de
Cholera te beperken en zoo mogelijk, ,

mit te roeijeu. 8°. Gravenkage,1854. L.

Ueber den Ursprung und die Ver-

hiitung der Seuchen. Erlautert durch

das Beispiel der ansteckeuden Cholera.
;

8°. Berlin, 1865. l.

Eirchhove (J. R. L. de). See Eerckhoffs.

Eirk (J. B.) Practical observations on S
cholera asphyxia [etc.] With an appen- I
dix. 8°. Greenock, 1832. L.

Kdrschneck (K.) In dor Cholerazeit.

Aerztliche Winke. 8°. IFten, 1866. S
Elementooski (A.) Zauiietki o choleric, fl

[MOSKOVSKAlAmed. ga/.., 1866, No. 34, pp. 281-285, H
292-294.]

Elose(C. L.) Asiatische Brechruhr. S
[Med. Zeitg., Berlin, 1838, pp. 63-65.

J

Enapp(M. L.) On the cause, nature, cure H
find ]irevention of epidemic cholera. H
[N. Y. Jour, of Jled., 1855, XIV, n. r., pp. 97-111. H

268-278.]
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Knapp (M. L.)—continued.

The same. 8°. Cincinnati}

1855.
.

Knolz (J.) Beohachtungen dor Wuiner

Aerzte iiber die epidemische Brechruhr

und ihro Heilart. Aus den vorgelegten

Berichten derselhen zusammengestellt.

[MED. Jahrb. d. k. k. oestorr. Staates, Wion, 1832,

m, n. P., pp. 37-82.]

Knott (W.) Cholera morbus of India.

[LONDON Med. Gaz., 1832, ix, pp. 293-295.]

Knox. On the present state of our

knowledge of cholera.

[DUBLIN Mod. Press, 1847. xvm, pp. 35G-3G1, et

seq.; 1848, XIX, pp. 52-57, et seq.]

Knox (A.) Inquiry into the actual state

of our knowledge of cholera, with prac-

tical directions regarding its prevention

and treatment. 8°. Dullin, 1849.

Kochlin (J. R.) Ueber die Cholera oder

' den Brechdurchfall und die dagegen

gerichteten Schutz- und Hilfsmittel. 8°.

Zurich, 1831.

Kortum (A.) *Von der Cholera, ein

Yotnm iiber ihre Natnr und Behand-

lung. 8°. Eostoch und Schwerin,

1849. C.

Kostler (A.L.) Aus der Erfahrung ge-

schopfte Andeutungen zur Erkenntuiss

und Behaudlung der epidemischeu

Cholera. 12°. Wien, 1831. i..

Koziel (J. T.) Das Wesen der Cholera.

[Mittheil. d. aerztl. Vereiues in Wien, 1874, ill,

pp. 133-W7.J

Kranendonk (P. J. van). Bijdrage over de

Besmettelijkheid van den aziatischcu

Braakloop. Uit hot Iloogduitsch. 8°.

Dcift, 1832. L.

Krapff [?] (E. G-) Wesen und rationello

Therapie der Cholera, geschopft aus

Beohachtungen ihros Ausbruches zu

Erding. 8°. [n. p.,] 1854. L.

Kratzenstein (C. F. W.) Verlauf und

Ileilung der asiatischen Cholera, ftir

Aerzte und Wundiirzte. 8°. HelmsUidt,

1831.

Krauss (A.) Dio Cholera-Epidemic. 8°,

Stuttgart, 1832.

Krauss und Pichler. Aphorismon zum

Studium dor Pathologio und Therapie

dor Cholera.

[Allg. wien med. Zeit., 186G, XI, pp. 328-329.]

Kronser (V. N.) Studien liber die Cholera

und die interessantesten Daten der vor-

zilglichston und zweekmassigsten Be-

handlungs-Methodeu nach dem neuesteu

n. Ex. 95 54

Kronser (V. N.)—continued.

Standpunkto der mediciuischen Wisseu-

schaft. 8°. iriew, 1848.

Kriiger-Hansen. Zu den Curbildern, mit

Bezug auf Cholera. 8°. Eostock und

Giiatroto, 1831.

Kubyss (F. M.) Cholera oder Brechruhr.

8°. Berlin, 1835.

Kiichenmeister (F.) Offener Brief an

Ilerrn G. Gross in Petersburg, Verfasser

oiuer latoinischen “Epistola de'Chokra

epidemica”, nebst eiuigen Worten liber

Santonin.

[ZEITSCHR, f. klin. Med., Breslau, 1851, li, PP.

209-226.]

Kuchler (R.) Einige Ansichtcu iiber die

Entstehuug der Cholera asiatica. 8°.

Jena, 1869.

Kiihne [C.) ^Beitriigo zur Erkliirung

der Symptomo im Stadium algidum

der asiatischen Cholera. 8°. Salle

[1873].

Kiiss (H.) Dio Cholera, deren Wesen und

Behandlung.

[DEUTSCHE KUnik. 1865, xvn, pp. 324-326>

341-344, 362-363.]

Kumpf (J. G.) Ueber das Wesen der

asiatischen Cholera und deren Behand-

Inng.

[Mkd.-chir. Zeitung, Salzburg, 1831, IV, pp. 31-

32.]

Kunkler (E. A.) Malignant cholera.

[PACIF. Med. &. Surg. Jour., San Francisco, 1866-

67, IX, pp. 59-68, 113-121.]

Kurtz (P. T. E.) Maassregeln der Ent-

stehuug, der Verbreitung und der Ge-

fiihrlichkoit der Cholera vorzubeugen-

2te Aufl. 8°. Dorpat, 1865.

Kypke (M.) Die Cholera : deren Behaud-

luug und Verhiitung auf diiltetischem

Wege. 12°. Leipzig, 1865.

Labat (B. et L.) ParalRle du cholera-

morbus sporadique et du choldra-morbus

asiatique.

[ANNAL.de la m6d. pbya., 1833, xxiv, pp. 427-4ol>

724-776.]

• The same. 8°. [n. d.] L.

Labat (L.) Choldra-morbus asiatique.

[Annal. dela mgd. pbys.,1831, XX, pp. 267-275.]

— The same. 8°. Paris, 1832. l.

La Boutraye (de). Documents sur lo

choldra-morbus envoy6s k I’intendance

sanitaire . ... do la Gironde. 8°. Bor-

deaux, 1832.

Labouverie (C.) Instructions sur le cho-

Idra. 12°. Charlerille, 1865.
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Lac de Bosi edou (C. J. B.) * Diaserta-

tion sur lo cboldra-inorbus. 4°. J’aris,

lS-20. I..

LaRer (W. A.) On cholera asiatica.

[Med. TimoB, 1849, x.\, pp. 155-160.1

Lamby (A.) Vorsuch ciucr Construction

cler asiatischcn Cliolera. 8°. OanahrUclc,

1831. L.

Laudousy. Observation do clioldra-mor-

bns iiulieu.

[G.\z. deshO?., 1834, vm, pp. 169-170.1

Langenhagen (O. de). Le choldra sec.

[Gaz. hebd. do mgd. et de chirurg., I860, HI, 2o s.,

p.60.]

Lauglebert (A.) ^Dncholdra asiatique.

4°. Paris, 1858. l.

Lantaires (J.) Coup-d’ocil sur les diffi-

cultds qui s’oiqioseut a la ddcouverte des

causes procathartiques du cholera-mor-

bus, suivi d’nne mdthode de traitement

I’elative A I’dtat actuel de uos counais-

sauces. 8°. Jix, 1835.

Laplaigne (A. E. L. de). Du choldra.

Simple instruction. 8"'. Bordeaux, 1854.

Largent (J. C.), Mansa (F. V.), og Trier

(S. M.) Simliuger til Kuudskab om
Cholera, udgivne. Ej^henhavn, 1331.

Larrey {Le baroit). Memoire sur le cho-

Idra-morbus. 8°. Paris et Londres,

1831. L.

The same. Translated by H^Pater-

sou. Dublin.

Larrue (P.) * I. Du prono.stic du choldra-

morbus 6x)iddmique. II. [etc.] 4°. Paris,

1840. L.

Lassis. Motifs do la propositiou de I’au-

teur, d’aller A ses frais et sous les auspi-

ces do I’Acaddmie des sciences, sur I’un

des principaux points du thdAtre de l’6pi-

ddmio dite choldra-morbus. Nouveaux
resultats avantageux obtenus par I’ap-

plication des iiriucipos de ce rnddeciu A

Paris et dans iilusieurs ddparteiueuts.

S°. Paris, 1832. l.

Lati^re (J. F.) Notice sur lo chol6ra-

morbus. 8°. Toulon, 1835.

Latoui' (A.), Guyot (J.), Pellariu (C.), et

Mignot (A.) Communications sur lo

choldra.

[LTTnion mgd., Paris, 1865, .x.xvii, 2o s., pp. 612-

622.1

Laveraii. Uu dernier mot sur la discus-

sion acaddmiquo relative au choldra.

[Gaz. hobd. do mgd. ot do ebirurg., 1874, .\I, 2o s.,

pp. 161-163.1

Laveran (L.) Cholera.
[DlCTlONNAiiiE encyclopgdbjuo dos sc. mod., le

s., VI, 8°, I’liris, 1875, L, pp. 758-887.]

Lawrie (J. A.) Essay on cholera, founded
on observations of the disease iu various
parts of India, and iu Sunderland, New-
castle, and Gateshead, with notices of

the treatment, and of the civil and hos-
pital police adopted iu these towns. 2d
ed. Containing iu au appendix,the his-

tory and treatment of cholera at Kirkin-
tilloch, Scotland; with cases. 8°. Glas-
gow, 1832. L.

Lawson (L. M.) The nature and treat-

ment of cholera, including a historical

sketch of the disease, the causes which
produce it, mode of propagation, path-
ology [etc.]

[West. Lancet, Cine., 1848, viii, pp. 257-281, 321-
354.1

The same. 8°. Cincinnati, 1848. l.*

Lawton (A. G.) On the epidemic cholera.

[Amer. Med. Monthly, N. Y., 1855, lii, pp. 174-
187.]

Laycock (T.) A lecture on pestilential

cholera.

[London Med. Gaz., 1849, .xliv, pp. 397-403.]

Suggestions as to the investigation

and discussion of the nature and treat-

ment of cholera.

[London Med. Gaz., 1849, .xliv, pp. 553-554.]

Leaman (E.) Cholera asiatica.

[Clinic, Cine., 1874, vil, pp. 205-207, 218-219.]

Lebert. Vortriige iiher die Cholera.

Erlangen, 1854.

Lebert (H.) Cholera.

[Ziemssen’s Handb. d. gp. Path. u. Therap., Leip-
zig, 1874, n, pp. 336-448.]

[Le Bon (G.)] Nouvelles recherches sur

le choldra.

[Revue de tbgrap. mgd. -ebirurg., 1868, .xvi, pp.
8-9.]

Le Borgne (G.) Quelques rdllexious sur

lo choldra-morbus dpiddmiquo.

[JOUR. sect. de. mgd. Soc. acad. dgpt. Loire-Inf.,

1834, .X, pp. 152-171.]

Leboucher. Nouvel abracadabra, ou le

choldra et les tables touruautes [1854].

8°. Paris [«. d.]

Lecadre (A.) Communications sur le

choldra.

[L’Union mgd., 1865, .x.xvill, 2e s., pp. 22-23.]

Le Coeur (J.) Prdcis sommaire sur lo

choldra-morbus dpiddmique, ses premiers

symptdmcs .... suivis de quelques

conseils aux gens du mondo. 8°. Caen,

1832.

[2o gd. aamo year.]
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Ledeboer (A. M.) Brief betrcfifemlo de

Cholera. 8°. Eolterdam, 1831.

Lederer. Ueber ei)idemische Cholera der

Kinder im friihesten Lebensalter.

[Oesterr. Zeitschr. f. pract. Heilk., 1855, 1, pp.

27^275.1

Leisinger (J.) Dio Cholera
;

ihr Ur-

sprung, ihr Weson, ihre Ursachen, ihi

Verlauf,uobst Augabo der erstenVovkeh-

rungsmittol. Stuttgart, 1849. L-

Le Mercier (A. P.) * Du choldra dpidd-

mique. 4^. Paris, 1656. L.

Le Morvaii (A.) Traitd sur le choldra

iudien et sur les inoyens aussi simples

qu’efficacos de le coiubattro et d’dteindro

en quolques jours I’dpiddmie la plus in-

tense. 8^. Paris, 1867. L-

Leuci (P.) Riflessioui sulla corrento ma-

lattia asiatico-choldrica e modo sicuro

di preservarsene. 8‘^. Livorno, 1835. l.

Leone (A.) Memoria patologico-clinica

sul cholera morbus.

[Omodei, Ann. uu. di med.,1831, LViir, pp. 17-31.]

Lepelletier. Principes gdudraux sur la

nature, le traitcment prdservatif et cu-

ratif du choldra-iuorbus . . . . ;
prd-

cddds d’uue notice sur I’itindraire do

cette. maladie, suivis do I’iustructiou

populairo rddigde, par le comitd de salu-

britd publiqiie dc Paris, li*^. Le Mans,

1632.

[Qe 6d. same year.]

Lequiue. Rapport sur diversos commu-

nications relatives au choldra dpidd-

mique, transmises par le gouveruement.

IBULL. de I’Acad. roy. de mfid. do Belg., 1819-50,

I.\, pp. 368-378.]

Leroy. Sur le choldra-morbus et la gas-

tro-eutdrite aigue.

[ A.n'X. do la m6d. phyeiol., 1624, \^ pp. 301-305.]

Lestocquoy (D.) * Du choldra asiatique.

4°. Paris, 1850. L.

Leupoldt (J. M.) Neues ubor Entste-

huug, Natur, Verbrcituug uud Verhii-

tung der sogeuanuten asiatischen Cho-
lera, als Entwickoluugs-Krankheit des

heutigen Mouscheugeschlechts. 8°. Er-

langen, 1832. L.

Leuret (F.) Mdmpire sur I’dpidemie ac-

tuelle ddsignde sous le noui do choldra-

morbus de I’lude, contenant uue analyse

de tout CO quo les auteurs les plus esti-

mds out dcrit sur les causes de cotte

maladie. Suivi des dispositions Idgisla-

tives concernant les mosures sanitaires.

[A.VN. d'hyg. pub. et do m6d. leg., Paria, 1831, vi,

pp. 312-440; also, reprint in 8°, Paris, 1831.]

Levieux (C.) Aperpu clinique sur le

choldra. 8=^. Bordeaux, 1854. n.

Le Viseur. Aphorismen iiber die Cholera

fiir angehendo Practiker am Krankon-

bette.

[DEUTSCHE Klinik, 1866, .vvin,.pp. 445-447, 455-

456.]

Leviseur (C. J.) Praktische Mitthei-

luugen zur Diagnose, Prognose und Cur

der epidemischen Cholera, nach eigenoii

Beobachtungon. 8°. Bromberg, 1832.

tiber die Cholera und die erfolg-

reichste Kur derselben. 8^. Posen,

1867. c.

Levrat (E.) Du choldra cousiddrd au

point de vue de I’humanitd et des iire-

miers soius a donner aux malades.

Lgon, 1849.

Lewis (A.) On the nature, cause, and

treatment of cholera.

[Lancet, 1854, ii, n. g., pp. 258-259.]

Lichtenstadt. Ein Beitrag zu der Lehro

von dem Einflusse der asiatischen Cho-

lera auf die SterblichkeitsverhiLltnisse,

[Litterau. Ann. d. gos. Heilk., Berlin, 1832, xxil,

pp. 350-367.]

Lichtenstein (E.) Die Cholera. Das

Wissenswertheste iiber diese Krankheit,

uebst don gebriiuchlichsten Heilmitteln

dagegen, sowie neue Vorschliige zur

Vcrhiituug und Heilung derselben. 8°.

Breslau, 1853. l.

Neucr Beitrag zur Cholera. Aeti-

ologisches und Therapeutisches. 8°.

Berlin, 1860. L.

Die Cholera.

[Deutsche Klinik, 1866, xvm, pp. 321-323, 329-

331, 337-340, 365-366, 373-375, 381-383.]

Lichtenthal. Istruzione sulla coldra pei

non-medici, e de’rimedi pih efficace da

applicarsi contro questa malattia sino

all’arrivo del medico. Milano [1831].

Ragguaglio storico terapeutico del

coldra-morbo sino alia meta d’Ottobre

1831, etc. Milano [1831].

Lieber(J. A.) Esquisse sur le choldra-

morbus. 8°. Paris, 1831.

Lieblein. Welche ist die naturgemiisse

Krise der epidemischen Cholera uud
welchen Einfluss hat dieselbe auf deren

Behandlung ?

[Med. Conversbl., 1832, pp. 57-64, 65-67.]

Liegard (A.) La pdriode algide du cho-

ldra est-elle curable ?

[G-az. den hop., 1865, p. 489.]
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Liiicke(C. G.) Versiicli, (las Wes(iii (lor

liauclemischeu Cholera zu orkliiron. 8°.

UaUe, 1633. l.

Liii(Jsay (L.) Identity of British and
Asiatic cholera.

[Med. Times Si Gaz., 1857, xv, pp. 4'18-450,1

Lindsay (W. L.) Clinical notes on cholera.

[Assn. Med. Jour., 1854. 1, pp. 216-222, etc. ; II, pp.
670-676, etc.]

Lilliey ([ilTrs.] V.) A few remarks on
cholera, its symptoms and beat mode of

treatment. 8°. London, 1848.

Lion. Die Cholera und das Proletariat.

[Alls. mod. Central-Zeitg., 1850, xi.x, pp. 49-50.]

Lipisn (L.) O cholerie.

[VIENNO. med. jur,, St. Petersburg, 1867, part
c, book X, pp. 211-214.]

Liscovius (A.) Die Cholera. 8°. Berlin,

1867.

Littre. Traitd du choMra oriental, r^digd

principalement d’aprhs les documens
publides par les mddecins aUemands,

contenant la marche gdographiqne dn
choldra, ses symptCmes, I’anatomie pa-

thologique, I’analyse chimiqne des

liquides, la nature de la maladie, ses

divers modes de propagation, Pexameu
de la valeur des mesures sanitaires,

I’exposition des diverses m6thodes de

traitement, etc. 8°. Paris, 1832. L.

Lizars (J.) Substance of the investiga-

tions regarding cholera asphyxia. 8*^.

Bdinburgk, 1332.

Loder (J. C. von). Uehcr die Cholera-

Krankheit. Ein Sendschreiben. Zusiitze

zu seiner Schrift “ Ueber die Cholera-

ICrankheit”. 12°. Kdnigsberg, 1821. l.

Loisel (A.) * Quelques considdrations snr

le chol6ra-morbus asiatique. 4°. Paris,

1834. L.

LoUi. Sul cholera. Tentative di nuova

spiegazione di alcuni dei fenomeni pin

gravi del cholera, appoggiato a osserva-

zioui cliniche e ad alcuni esperimenti,

etc. Trieste, 1866.

Lombard. Rapport sur unc communi-

cation do M. Grainger, inspecteur du

conseil supdrieiir de sant6 de Londres,

relative au choldra.

(Bull, del’ Acad. roy. do m6d. de Bolg., 1854-55,

XIV, pp. 98-102.]

Lorinaer (C. J.) Do Cholera geone

bcsmetteli.jke Ziekte. Eon bemoedigond

Volks-Woord. 8°. Nymegen, 1831. l.

Lownds (T. M.) A few remarks on

cholera.

[Edinisukoh Mod. Jour., 1856, l, pp. 830-8119.]

Lowtlier (G.) On the iiathology, causes
and treatment of cholera,
[Lancet, 1849, ii, n. s., pp. 503-50.5.]

Luppi (G.) Sur lo chol(ira-morbns, ses

causes, sa nature, manihre do s’en pr(5-

server et son traitement. 2e 6d. 6^.

Lyon, 1854.

[le 6d., 1835.J

Lutz und Tuppert (F.) Zur Cholera-
Frage.

[Aerztl. Intell.-BL, 1866, Xlll, pp. 300-303.]

Luyten (A.) Over Cholera.
[Nederland. Lancet,1849-50, 2e s., V, pp. 259-264

265-272.]

Luzzati. Lettero Tergestine sul cholera.

Trieste, 1856.

Lyne (W. H.) Letter on cholera,

[N. O. Med. & .Surg. Jour., 1855-50, Xll,pp. 24-2c. J

McArthur (E.) Cholera—its causes, xm-
thology, and treatment.

[Northwest Med. (fc Surg. Jour., 1849-50,
VI, pp. 230-23:1

; 1852-53, II, pp. 298-304, 34;-
355.]

McBride (A.) The cause, treatment and
cure ofcholera. 8°. Cincinnati, 186&. l.

McCall (A.) Remarks on Asiatic cholera.

[West. Lancet, Cine., 0., 1849, IX, pp. 15-20, 90-
100.]

Observations upon Asiatic cholera.

[Nashwlle Jour. Med. ifc Surg., 1354, vu, pp.
177-185. J

McCartney. Cholera and periodic dis-

ease.

[St. Louis Med. it Surg. Jour., 1856, xiv, pp.
104-119, 301-318.]

McCormac (H.) Observations on spas-

modic cholera, its origin, nature and

treatment; with remarks on epidemic

diseases generally. 2d ed., with addi-
* tions and alterations. 8°. London,

1832. L.

MacCormack (M. J.) Cholera: its causes,

non-contagiousness, prevention and

treatment
;
showing the effects of elec-

tricity on the animal economy, as pro-

ductive of eiiidomics generally. 2d ed.

8°- London, 1872. L.

McCormick (C.) Epidemic or Asiatic

cholera.

[N. O. Med. & Surg. Jour., 1850-51, VII, pp. 1S6-

196.]

M’Cullough (G.) and Maclareii (A. C.)

The phenomeua of iiestilontial cholera,

in relation to the grade of attack and

the treatment ;
its pathology, origin and

spread, and the means of prevention.

8°. London, 1850. L.
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M'Dermot (J.) Remarks ou the progress,

causes aucl treatment of cliolera.

[Dublin Med. Press, 1847, xvm, pp. 387-388.]

Maedermott (R.) Case ofAsiatic cholera.

[Dublin Hosp. Gaz., 1857, iv, pp. 260^261.]

M'Gregor (W. L.) A treatise on the blue

epidemic cholera. 8°. Delhi In.d,']

Macher. Die Cholera-Frage.

[Oesterr. med. ‘Wochenschr.,1847, pp. 1515-1519

;

1848, pp. 513-517, 548-556.]

Maclean (W. C.) A critical examination

of Dr. Monro’s views on malarial fevers

and cholera.

[Brit. Med. Jour., 1874, li, pp. 764-766, 806-807.]

Macleod (A. C.) Acholic diseases
:
jaun-

dice, cholera, etc, 8°. Loiidon, 1866.

Macloughliu. The cholera.

[Med. Times &. Gaz., 1853, vii, n. s., p. 583.]

Macloughliu (D.) The study of cholera

by military surgeons.

[Lancet, 1863, ii, p. 236.]

Macuamara (C.) On cholera.

[IND. Med. Gaz., Calcutta, 1868, III, pp. 121-123,

etc.]

A treatise on Asiatic cholera, 8°.

London, 1870. l.

Maepherson (J.) Analogies of cholera

nostras and of cholera indica.

[Med. Times & Gaz., 1870, ii, pp. 723-725.]

Cholera.

[Lancet, 1872, ir, p. 67.]

Madiu. Considdratious sur la nature ct

le traitement du choltSra. 8°. Verdun,

1851. L.

The same. 3c tSd. 1854. l.

Magendie. Legons sur le cholera.

[Gaz. des hop., 1832, vi, pp. 123-124, etc.]

Magendie (F.) Legons sur le choldra-

I

morbus, faites an colldge de France,

I revues par le professeur, rccueillies et

I publides avec son authorisation ]par Eu-
I g^ne Cadrds et Hipiiolyte Prdvost. 8°.

Paris, 1832, L.

Vorlesungen liber die epidemische
Cholera, deren Verlauf, anatomisch-pa-
thologische Erscheinungen nud Behand-
lungen, gehalten am College de France.

Deutsch bearbeitet von S. Hirsch. 8°.

Leipzig, 1839. L.

S Magistel. Notice sur le chol6ra-morbus
sporadique et pestilentiel. 8^^. Paris,

\

1331.

ji [Magnan(de).] Du chol6ra asiatique, des

I

moyeus d’en gmSrir ct d’arrdtor le cours

i de I’dpiddmie. 12°. Aix, 1855.

I

Mahir (0.) Ueber Natur und Bchaudlung

;

der Cholera. 8°. Wiirzhurg, 1836.

Mciilloux. MtSmoire sur le choldra-inorbus

dpiddmique de I’lnde, etc. Maurice, 1864.

Mainwaring (E. V.) Asiatic cholera ; its

pathology and treatment.

[Lancet, 1848, i, p. 444.]

Maire. Doctrine rationnelle du choldra

asiatique, Prophylaxie et traitement de

cet terrible fldau. 8°. Paris, 1873. L,

[Maizi^re (A.)] Sur le choldra. Dialogue:

le frdre et la sceur [1848]. 4°. Pcims

[«. d.]

Malcolmson (J. G.) Letter from India

ou the Asiatic cholera,

[Lancet, 1832-33, i, pp. 231-238.]

Man (J. W. E. de). Een Woord over de

Cholera [ook voor Niet-Geneeskundi-

gcu]. 8°. Breda, 1849. L.

Le choldra-morbus. Avec un avant-

propos du Dr. Lassalvy. 8°. Amersfort,

1850, L.

Mangenot (A. S.) * Du choldra dpidd-

mique. 4°. Paris, 1837. L.

Mangold (L. G.) Guter Rath fiir seine

liebeu Freunde und Bekannte wegen

der asiatischen Cholera-Krankheit. 8°.

Berlin, 1831.

Mcuiley (J. R.) Essay on cholera.

[Trans. N. Y. Med. Soc., 1834-35, pp. 241-260.]

Memorial on the subject of cholera

and the means of mitigating its vio-

lence.

[Trans. N. Y. Med. Soc., 1836-37, pp. 167-178.]

Mann (J.) Malignant cholera.

[Lancet, 1836-37, ii,.pp. 815-816.]

Marbais (de) et Van Berchem. Commu-
nications sur le choldra dpiddmique.

Rapport de M. Fallot.

[Bull, de I’Acad. roy. de mdd. de Belg., 1849-50,
IX, pp. 14-23.]

Marbot. Mdmoire sur le choldra, princi-

palement sur la marche, les principaux

symptOmes et le traitement de cette

maladie. 8®, Mevers [1854].

Marchal. Lettres et propositions sur le

choldra, 8°. Paris, 1866. L.

Marchand (L.) Essai sur le choldra-

morbus. 8°. Bordeaux, 1831.

Marchetti (N.) Del colera asiatico. Eti-

ologia, pathogenese, igieue e cura. 8°.

Barri, 1873.

Mareschal. Remarquos sur le choldra-

morbus asiatique.

[JOUR. sect, de m6d. Soc. acad. d6pt. Loire-Inf,,
1833, IX, pp. 113-133.]

Marinus (J. R.) Notice sur le choldra

dpiddmique.
[Bull, de I’Acad.' roy. de mdd de Belg., 1849-50,

IX, pp. 184-197.]
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Marrano (T.) Lo inio couvinzioni sul

cholera morbus colla proposta d’un mez-

zo curativo. 8°. Falingo.

Marsden (W.) Malignant cholera.

[London Med. & Surg. Jour., 1832, i, pp. 830-
831.1

Symptoms and treatment of malig-

nant diarrhoea, better known by the

name of Asiatic or malignant cholera.

8°. London, 1834. n.

The same. 2d ed. 1848. l.

Practical remarks and suggestions

on Asiatic cholera.

[Med. Chron., Montreal, 185.3-54, l, pp. 355-358.1

An essay on the contagion, infec-

tion, portability and communicability of

the Asiatic cholera, in its relation to

quarantine
;
with a brief history of its

origin and course in Canada, from 1832.

[Canada Med. Jour., 18fi8, iv, pp. 529-537
; 1869,

V. pp. 1-7, 49-53, 101-108, 145-151, 196-203, 243-
250.1

Martarello (P.) Scienza nnova.—Non
pih. cholera. Alessandria d’Egiito, 1866.

Martelli (A.) Instruction sur la maladio

appel6e choMra-morbus 6pid(Smique.

[Revue mCd., 1832, n, pp. 207-252.]

Martin (A.) Die Cholera.

[Neue med.-cliirurg. Zeit., Milnchen, 1847, iv, pp.
97-100.1

Maiiin (A.) Zur Entstehungs- und Ver-

breitungsweise der epidemischen Cho-

lera.

[Wien. med. Wochenschr., 1873, -xxiii, pp. 869-

872.]

Martin (A. E. V.) Edponse ii un mot de

M. le Dr. Levicaire, sur le choldra. 8°.

Toulon, 1837,

Martini. Was ist Cholera, und auf wel-

chen Wegen ist ihre Heiluug moglich ?

8°. Augshirg, 1850. l.

Martini (E.) Abschrift eiues Briefes . . .

Ueber Cholera.

[Heidelb. kiln. Ann., 1832, vin, pp. 84-114, 1 ta-

ble.]

Marx (K. F. H.) Die Erkeutniss, Ver-

hiitung und Heiluug der ansteckeuden

Cholera. 8°. Carlsruhe und Baden,

1831. L-

Masson. Etude sur le choldra.

[Gaz. desbOp., 1865, p. 594.]

Masuyer. Observations sur la vdritable

nature du choldra-morbus, et instruc-

tions sur la moilleure mdthodo de traite-

ment do cette maladie._ 8°. Strasbourg,

1832.

Matice. Considdrations sur la forme in-
]

sidiouso du choldra, les car.acteres de la ]
malignitd et quelqiies indications thdra- I

pontiques.
•

j
[L’Adeille raCd., 1849, vi, pp. 257-260.]

J

Matterslock. Ueber Cholerastimme.
j

[Berlin kiln. Wochenschr., 1874, .\i, pp. 4S5-487.]
|

Maugenest (L.) * Dissertation sur le ]

choldra-morbus. 4°. Paris, 1632. i.. ^

Maurer (0.) *Uobor die asiatische Cho- 1

lera. 8°. Wiirzburg, 1852. i.. ^

Maurice (J. J.) Traitd complet du cho-
j

Idra-morbus. 8°. Lyon, 1854, i

Maurienne (A. P. de). Recherches suiTes
j

causes, la nature et le traitemeut du
j

choldra. 8°. Paris, 1837. l. !

Mauthner. Zur Cholera-Frage.
j

[Neue med.-chirurg. Zeitg., Milnchen, 1849,' III, I

pp. 281-283.]
I

Ueber die Cholera bei Kindern.
|

[Deutsche Klinik, 1850, ii, pp. 65-06.] !

Maxwell (W. G.) Cholera.
j

[India Med. Jour, of Phys. Sci., 1833, ui, u. I

p. 279.]
I

Cholera, its causes and treatment, i

[Med. Times, 1846, XV, p. 322.] 'J

A key to cholera.
J

[Med. Times, 1848, xviii, pp. 185-187.] 1

Mayer (M.) Quodlibet iiber die Cholera. 1

[Med. Couversbl., 1832, pp. 241-245, 301-302, I
353-357.] I

Theoretisches und Praktisches iiber I

die Cholera. I
[Med. Conversbl., 1832, pp. 209-216.] I

Mayo (T.) The malignant cholera—anew I

or an old disease. 1
[London Med. Gaz., 1849, xliii, pp. 340-347.] I

Mazzinghi(D.) Alcuui studii sul coldra- I

morbus asiatico. Genova, 1870. I

Meigs (C. D.) Remarks on spasmodic I
cholera. [Printed, not published.] 8°.

Philadelphia, 1849. L. I
Meissner (P. T.) Beitriige zur Keuntuiss I

der Cholera und zw.ar Nachweis der Ur- I
sacheihresEutstehens, ausdeu Beobach- fl

tungen und Erfahrungen der im Jahre I
1830 ausgebrocheneu, . verheereudeu

Seuche. 8°. JFien, 1864. l, I
Melzer. Die asiatische Brechruhr als

Volks-Kraukhoit, ihre Yerbreitungs-

weise, ihre Behandlung und ihr Yer-

hilltuiss znm Staato.

[Zeitschr. d. k.k. Gesellsch. dor Acrzte zu U ieu,

1856, pp. 534-616.]

Melzer (R.) Studien iiber die asiatische

Brechruhr. 8"^. Erlangen, 1850. i-
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Merland (C.) 'Dissertation snr lo clio-

16ra-raorbus dpiddniique. 4°. Paris,

1832.

Mey (A. do). Qnelques lettres sur le cho-

Idra-morbus. 8'^. Paris, 1832.

Michu (J. L.) Du clioldra-morbus, ou dis-

cussion sur sa nature, lo traitement qu’on

doit lui opposer et la niauibre do s’en

prdserver. 8°. Paris, 1831.

Miller (J.) Malignant cLolera.

[Lancet, 1835-36, II, pp. 739-761.]

Millet [A.) Du cboldra-morbus dpiddmi-

quo. 8'^. Paris, 1851.

Milligan (G.) 'Do cholera cpidomica.

8^. Ediiihurgi, 1822. !-•

Millicgen (J. G.) Observations sur la

nature et le traitement du cboldra-iuor-

1)U3. 8°. Paris, 1831.

Milner (U. R.) Theory and treatment of

cholera.

[N. O.Med. & Surg. Jour., 1868, -XXI, pp. 209-220.]

Milroy (G.) Cholera and dysentery.

[Lancet, 1847, ii, pp. 673-677.]

Miner (T.) Letter on the cholera, ad-

dressed Vo any medical gentleman resid-

ins where the cholera is or has been

prevailing.

[Boston Mod. &. Surg. Jour., 1832, VI, pp. 375-

377.]

Remarks on cholera. •

[Med. Magazine, Boston 1833, i, pp. 157-163.]

Mises. [_Pseudonijm.'\ i?ee Fechner (G.F.)

Mitchell (T. D.) Lecture on epidemic

cholera. 8°. PhiladdpMa, 1849.

Mohl (A. F.) Analogien Jer asiatischen

Cholera mit dor blauon 'vrankheit und
daraus entnommone Rmiltate. 8°.

Halle, 1831.

Moir(D. M.) Practical obscr lotions on

malignant cholera. 8°. P^iniurgh,

1832.

Moleon (V. de). Du choldra-mvbus.

Notice gdndrale sur cetto maladie. 8°.

Paris, 1831. ,

Moleschott (J.) Consign o confoati u[

tempi di colera, diretti alle singole pei

sone ed in ispecie ai padri di famiglia.

2a ed. Torino e Firenze, 1866.

Rath und Trost fiir Cholerszeiten.

8°. Giessen, 1866.

Molinari (G. B.) Del cholera c do suoi

rimodi. Trattato popolare. 8° Brescia,

1873.

Moll (A.) Bekuopte Boschrijvug Amn den

aziatischonBraakloop (Chotra asiatica),

Moll (A.)—continued.

in deszelfs verschijnseleu Keuteekeueu,

Oorzaken, onderscheideue Vornien eu

geueeskundige Bohandeliug; iuzonder-

heid ten Nutte der Heelmeesters ten

platten Laude. 8°. Arnltem,‘L8S'2. l.

Monestrol (M. D. de). Du choldra, do

Taction de Tagent choldriquc, de Thygi-

bne en temps d’dpiddmie, des premiers

sccours t\ donnor, de I’emploi du camphro

et deshains chauds comme curatifs. 12'^.

Paris, 1853.

Mongkut (T. Y. C.) Cholera.

[Med. Examiner, PLiladelpbia, 1851, VII, u. s.,

pp. 224-230.]

Monks (E.) Ou cholera.

[Med. Times, 1846, -XIV, p. 482.]

[Monod (G.)] Conseils an sujetdu choldra

[1849]. 8°. Paris [_n. d.'i

[2e et 3e 6d., 1865.]

Monteverde (D.) 'Du choldra-morhus.

4°. Paris, 1833.

Montgomery. A few words on cholera.

[St. LOUIS Med. & Surg. Jour., 1866, III, pp. 502-

505. j

Observations* and suggestions ou

epidemic cholera,

[St. Louis Med. & Surg. Jour., 1866, m, pp. 97-

105; 209-215.]

Montgomery (A.) Some interesting par-

ticulars regarding the nature and cure

of cholera morhns.

[LONDON Mod. Repository, 1826, n, n. s., pp. 432-

434.]

Monti [P.) II cholera morbus studiato

alia pietra di paragoue a schiarimento e

giustilicaziono del suo proprio opuscnlo.

Cremona, 1868.

Moore. Brief notes ou the disease, Indian

cholera.

[London Med. Gnz., 1850, xi.m, pp 534-540, 708-

713, 840-845, 893-897, 982-986, 1069-1074, 1103-

1107; XLVI, pp. 182-187, 226-232.]

Moos (J. M.) Ueher das Verfahreu und

die ersten Hiilfsloistungon in der Chole-

ra. fol. Freiburg [n. d.]

Morache (G.) A propos du choldra.

[Gaz. hebd. m6d. et cbirurg., 1873, .x, pp. 633-635,

649-651.]

Moreau (M. F.) Observations et rdlicxious

snr plnsieurs maladies prises pour de cas

de choldra.

'Jour. univ. et hebd. do ni6d. et de cbirurg. prat.,

1832, IX, pp. 480-494.]

Moleau de Jonn^s (A.) Note sur la

maRdie connue sons lo nom de choldra-

mor»us dol’Inde.

[JouR.(Nouv.) de m6d., cbirurg., pbarm., Paris,
1821, s, pp. 291-303.]
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Moreau de Jonu^s (A.)—continued.

Rapport an cousoil Bupdrieur do

sautd sur la inaladie pestiloutiollo dd-

sigiido sous lo noni de choldra-morbus

de I’Inde ot do Syrio. 4°. Paris, 1824.

Rapport au cousoil snpdrieur do

santd sur lo choldra-morbus, los carac-

tdres et phdnomhues i^athologiques de

cotte maladie, los moyeus curatifs et

hygiduiques qu’on lui oppose, sa mor-

talitd, son mode de propagation et ses

irruptions dans I’ludoustan, I’Asio orieu-

talo, I’Archijiel indien, I’Arabio, la Syrie,

la Perse, I’empire Russe et la Pologno.

8^. Paris, 1831. L.

Morris (F. W.) Remarks on spasmodic

cholera. 8°. Halifax, 1832.

Moser (P.) Das Wesen der Cholera. Der
wahre Schutz vor derselben. Ihre si-

cherste undschnellste Heilung. 8°. TJlm,

18iW. L.

Mosgrove (F. J.) Practical remarks on

the predisposing causes and treatment

of the Asiatic cholcifra. 12°. Bortibay,

1849. L.

Moss (W.) Cholera.

[Lancet, 1839-40, ii, p. 817.]

Cholera : its nature and treatment.

[Med. Circular, 1853, III, pp. 324-325
;

also, in
Lancet, 1853, I, n. s., pp. 536-537.]

Mouchet (W. B.) Cholera : its letiology,

contagiousness, and treatment.

[Med. Presa & Circular, 1674, II, 369-371, 455-456,

547-549,564-565; 1875,1, pp.4-6, 29-30.]

Moulin (E. J.)
* Considdrations prati-

ques sur le choldra morbus des ludes.

4°. Paris, 1833. l.

Moura (F. A. do). * Du choldra dpiddmi-

que. 4°. Paris, 1850. L.

Moure. Observations de choldra-morbus.

[Jour. univ. et hebd. d. m6d. et d. cliirurg. prat.,

1832, VII, pp.8-12.]

Mozzoni. Che sieno il coldra e le febbri

tifoidee ? Saggio di fisica siutetica ap-

plicata alle malattio ora dominauti e di-

gressioue sulla diffusioue dei veri memo-

ria di Giusoiipe Mozzoni letta ad alcuiii

amici. 8°. Milano, 1855. L.

Muller. Cholera.

[Med. Zeitg., Berllu, 18.50, p. 176.]

Miiller (C.) Eiuige Bemorkuugon ilbc’

die asiatische Cholera fiir Aorzte, nadi

eigener Erfahruug gosammclt auf ei'or

zur Bcobachtuug dc.s Ucbcls uuterioiH"

meuenReise. 8°. Hannover, ISiS

Miiller (E.) Cholera.

[Med. Zeitg., Berlin. 185.5, pp. 188, 19SH 196,200,

206, 2L0, 214, 220,230, 242.)

Mueller (J.) * Natura cholcrac indicae.

8°. Pestini [1832]. l.

Miiller (J.) Uobor epidemisshe Krank-
heiten, iusbesondore die asiatische Cho-
lera. 8°. IVilrzhurg, 1855. l.

Mulder (J. G.) De scheikundigo Mid-
delen der nederlandsche Regering tegen
do Verspreiding dor Cholera. 8°. PiOt-

terdam, 1866. i„

Muller (F. A. H.) Jets over den aziati-

schon Braakloop.
[Nederland. Lancet, 1848-49, iv, 2. b., pp. 269-

277.]

Mulreany (J.) On Asiatic cholera.

[MED. Circular, 1854, V, pp. 85, 98, 139.]

Mure e Gatti. II cholera-morbus vinto

coUascienza. 2a ed. 8°. Genova, 1854.

Murray (J.) Nature and treatment of

cholera, new method proposed.
[London Med. & Surg. Jour., 1832, i, pp. 749-752.]

Deductions from experiments on

the nature of cholera aud other epi-

demics.

[Lancet, 1848, n, pp. 444-448, 499-501.]

Cholera ; its diffusion, projihylaxis,

symptoms, aud treatment.

[Brit. Med. Jour., 1871, ii, pp. 175-l<’7.]

Nagel (A.) * Uobor Cholera. 8°. TTUrz-

Inirg, 1860. C.

Namias(G.) Riflessiort su le opinion!

de’sign^iri Tommasiu’ e Broussais intor-

no il cholera-morbt«-

[Omodei, Ann. un. d'-med., 1832, L.xni, pp. 242-

257.]

Memoria sec^nda sul coldra.

[Giorn. p. serv. ai ,'rogr. di patol., 1836, iv, pp.
314-333.]

Lezioui o'^^i sul colera,

[Giorn. venet. 8 ®oi. med., 1865, ni, 3a a., pp. 395-

464; also, rtprint in 8°, Venezia, 1865.]

Stor^*' naturale e cura del colera.

Milano,

TJanm aiU (M.) Etwas Uber die Cholera.

[Als Ji’giinzung zu S. 363 bis 415 der er-

gten Abtheiluug des 3. Bandes seines

jjpulbuches der medizinischeu Klinik,

prlin, 1831.]

LIFTER. Ann. d. g03. Heilk., Berlin, 1832, .\.\ll,

pp. 232-252.]

.iegui (L.) Sul cholera morbus. Lottera

aCcCrIoCioccari. 8°. JfilaHO, 1366. l.

Netter(A.) Notes sur divers points do

I’histtire du choldra [cause, nature ot

traitetaout].

[REVUI^fid. de Test, Nancy, 1874, I, pp. 75-32.]

Vacs noilvoiles sur le choldra

[cause, iijituro, ot traitemeut], avoc uuo

dtudo sutlos injections faites dans les

veincs. 8V Pnm [». r/.]

\
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Neumann. Uebcr ilio Cholera.

(Med. Conversbl., 1831, pp. 377-382.]

Nicaise. Etude sur lo cholera.

(Gaz. m6d. de Piiris, 1868, x.’au, pp. 62-65, 92-94,

118-121, 161-164.1

The same. 8°. Paris, 1363. L.

Nicolicli. Lettero sul cholera asiatico.

' 8°. Trieste, 1866.

Nieuwenhuys (C. J.) Eonigo Weuken

over do Pathogenic, Pathologic, Thera-

pio en Aetiologio der aziatischo Cholera.

8°. Amsterdam, 1833.

Nivelet. Propositions inddicales et ob-

servations relatives an choldra, i la cho-

16rino et la snotto dpiddmiqnes. 8°.

Commercy, 1854.

North (M. L.) Observations on cholera.

(Hall’s Jour, of Hoaltli, 1855, n, pp. 191-212.

J

On epidemic cholera, the phenome-

na, causes, prevention and treatment

. . . [etc.] 8°. Brooklyn, 1865. L.

[From Trans. Med. Assoe. East. Diet. Brooklyn.]

Nourse (W. E. C.) A short and plain his-

tory of cholera, its causes and preven-

tion. 8^. London, 1857. l.

O'Callaghan (P.) Abstract of a paper on

cholera.

[Brit. Med. Jour., 1865, ii, pp. 525-526.]

Oesterlen (J. F.) Auch einige Worte iiber

die ostindischo Cholera. 8°. Stuttgart,

1831.

Ohr (C. H.) Epidemic cholera; its con-

tagion, jiathology, and cure
;
with an

accqunt of the disease as it prevailed in

Cumberland, Md., during, the past sum-

mer.

!
[Amer. Jour. Med. Sci., 1854, x.wii, n. s., pp.

102-112 .]

I OUnet (H. G. P. M. A.) Consid6rations
' sur le choldra-morbusspasmodique. 8°.

Paris, 1832. L.

‘ O-NeUl (C. F.) *Dissortatiou sur lo cho-

Icra-morbus. 4°. Paris, 1821. n.

' Ontijd (C. G.) Brioven over de aziati-

sche Cholera voorkomende in do al-

’ gemeenen Konston Letterbode, 1832,

Nos. 30, 32, 34, 37, 42, 46, 47 ;
en 1833,

Nos. 2-5. 8°.

< Opdorp (J. H. van). Onderzookingen
over den aziatischen Braakloop, bij

eeuen Persoon, die zich in den hoogsten
Graad van Clairvoyance van het mag-

I

netisch Somnambulismus bevond. 8°.

j

Breda, 1832. L.

I'
Oppolzer (J.) Pathologie und Therapio
der epidemischen Cholera.

CWlEN. med. Wochensolir., 1854, iv, pp. 673-681.]
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Oragi (S.) Cenni sul cholera-morbus o sul

inetodo di cura. 8°. Loreto, 1836.

Orton (R.) Observations on the malig-

nant cholera.

[La.NCET, 1832-33, 1, pp. 43-45.]

Osborne (J.) Observations on cholera.

[London Med. Gaz., 1833, xi, pp. 143-147.J

Ottaviani (V.) lutorno all’origine del

cholera indiano ed a vario controversi

insorte fra gli scrittori di questa malat-

tia. 8°. JJrMno, 1832.

Otto (T.) Cholera morbus: oiler kort

Fremstilling af denue Sygdoms Voesen,

Udbredelse, Aarsagerue til dens Oprin-

delse, Sikkrigsmidler «fec. Oversat efter

Bliitterfiir Lit. Unterhalt. 8°. Bjdben-

liavn, 1831.

Owen (A.) Remarks on the cholera.

[London Med. Gaz., 1848, xlii, p. 685.]

Pacini (F.) Della natura del colera asi-

atico, sua teoria matematica e sua com-

parazione col cholera euro[)eo e con

altri profluvj intestinal!. 8°. Firenze,

1866. L.

SulF ultimo stadio del colera asi-

atico o stadio di morte appareuto do

colerosi e sul modo di farli risorgere.

8°. Firenze, 1871. l.

Padioleau. Rdflesions sur le choldra

asiatique.

[Revue med., 1850, u, pp. 174-190.]

Page (F. B.) Remarks on ejiidemic chol-

era.

[Boston Med. & Surg. Jour., 1849, XL, pp. 429-

439.]

Paillard (A.) et Marx. Lettre et lef-on

de M. le professour Dupuytren sur lo

sidge, la nature et lo traitemeut du cho-

16ra-morbus. 8°. Paris, 1832. i..

Paine (H. M.) Manual of reference on
epidemic cholera, its causes, prevention,

symptoms and treatment. 8°. Albany,

1866. L.

Painter (B. B.) Remarks on the nature

and treatment of cholera.

[Lancet, 1866, ii, pp. 91-92, 118-119.]

Palmer (A. B.) Observations on the

cause, nature and treatment of epidemic

cholera.

[Penins. Jour, of Med., Detroit, 1853-54, I, pp.
337-352, 433-454.]

Remarks on epidemic cholera.

[DETROIT Rev. of Med &. Phnrm., 1866, I, pp.
145-153, 193-210, 241-248

;
also, reprint in S'^,

Detroit, 1866.]

Palmer (E. R.) On cholera and cholera

infantum.

[.\.MER. Practitioner, 1873, VIII, pp. 75-79.

J



858 GENERAL TREATISES ON CHOLERA.

Pancoast (S.) Tlio cholera, its liistory,

canso, syinytonis, and treatment. 8'^.

rhUadolphla [1373 ?].

Pannetier (J. F. C.) *1. Dos symptomes
du choldra-morhus 6pid6iniqno. II. . .

. . [etc.] 4°. Fans, 1843. i..

Pantaloup (N.) Lo dernier mot du cho-

Idra. Pr6c6d6 d’uno lettro it M. Bellue.

8°. Marseille, 1866.

Extrait desnuSmoiros do . . . Cora-

maudemouts du chol6ra. 18°. Marseille,

1866.

Panvini (P.) Riflossioni medicbe sul

cholera-morbus. 8°. Parigi, 18.32.

Papillon (F.) Recherches aualytiques

sur Ics humeurs do in'ovenauce chol6-

rique.

[Jour, de I’auat. et de la pbysiol., 1866, in, pp.
201-207.]

Pari (A.) Cosa b il cholera o mezzi iier

combatteiio. Udine, 1871.

Park. Asiatic cholera.

[Nashville Jour. Med & Surg., 1851, vii, pp.
211-215.]

Parkes (E. A.) Researches into the pa-

thology and treatment of the Asiatic or

algide cholera. 8°. London, 1847. l.

[Review of, Brit. & For. Med. & CUir. Rev., 1818,

I, pp. 236-248.]

Parkin (H. H.) * Inaugural dissertation

on spasmodic cholera. 8°. Ediiiburgli,

1834. L.

Parkin (J.) Suggestions respecting the

cause, nature, and treatment of cholera.

[London Med. & Surg. Jour., 1833, n, pp. 151-

153.]

Sobre la fisiologie y el tratamiento

del colera morbo eu el estado de colapso.

12°. Valencia, 1835.

Paterson (J.) Notes on and relating to

cholera.

[MED. Times & Gaz., 1866, I, pp. 388-390.]

Patrezek (F.) Observationes de cholera

asiatica, Grcifsivalde, 1866.

Pattison (G. S.) Letter on cholera to

Dr. Carmichael of Virginia. [Originally

published in theWashington Telegraph.
]

8°. Philadelphia, 1852. l.

Pauli (F., fils). Mdmoire sur le choldra-

morbus.
[Revue m6d. framj. et 6traug., 1831, iv, pp. 409-

428.J

Pauwels (A.) Lo choldra-morbus, sa

cause, ses effots, son traitement. 8°.

Paris, 1843.

Pellarin (C.) Lo choldra on typhus in-

dien. Epiddmie do 1865. Prophylaxio

ct traitement. 8°. Paris, 1866. l.

Pellarin (C.)—continued.

Note coinpldmentairo aux comimi-
iiications prdeddentes sur lo choldra.

[COMPT. rend. hebd. dea adances, Acad, des sclcu-
ces, Faria, 1874, L.vxvm, pp. 553-554. ]

Penneck (II.) An es.say on the Indian

pestilence, etc. 8°. London, 1831.

On tho nature and treatment of

cholera.

[Lancet, 1831-32, I, pp. 798-799; also, reprint iu
8°, London, 1831.]

Penniuk (.J, J.) Nosologisch therapeu-

tisch Onderzook naar den Oorsproug en

den Aard, de Toevalleu, Besmettelijk-

heid en Behandeling van de thaus in

een^ Gedeelte van Europa hecrscheudo

epidemische Cholera-Morbus, gegroud

op eeue Vergelijking der jougste Waar-
nemiugen on Lijkopeuingen, met do

Aauteekeniugeu door oudere Schrijvers,

aaugaande het Wezon on de Behande-

ling van soortgelijke Epidemieen. 3°.

Deventer, 1831. L.

Perier (J.) Note snr la symptomatogra-

phie et la thdrapeutique du cholera.

[Extr. du “ Bull, clinique”.] 8°. Paris

In. d.]

Perrin-Delatouche (J.) * Etude sur le

cholbra epiddmique. 4°. Paris, 1855. L.

Perron. On Asiatic or Indian cholera.

[Transylv. Jour, of Med., 1832, v, pp. 139-153.]

Perry (J.) Lettre sur le cholbra,—adressdo

an doctenr Nunes. 8°. Pa>2s, 1855. l.

Person. Brief over den aziatischen Braak-

loop. Uit het Fransch door G. H. Wach-

ter. 8°. Gravenhage, 1832. l.

Petel (P.) Quelques rbllexious sur le

cholbra.

[L’Union mga., 1865, x.wni, 2e s., pp. 168-170.]

Peters (J. C.) Treatise on tho origin, Ma-

ture, prevention and treatment of Asi-

atic cholera. 12°. -Neio York, 1866. l.

The same. 2d ed. 1867. l.

The Asiatic or Bengal cholera. 8°.

Cambridge, 1874. i-

Cholera.

[Amer. Cyclopasd., 1874, iv,-p. .509.]

Petit (E.) Notice sur le choldra-morbus.

8°. Paris, 1831.

Petit (J.) Recherches sur la propagation,

los causes, la nature et le traitement du

chol6ra-morbus dpiddmique, suivies d’uu

statistique de Tdpiddmie observdo en

1832, dans I’arroudissomont do Ste.-JId-

nehould. 8°. Sainte-Milnehonld, 1848. l.

Petit de Maurienne (A.)' Recherches

sur los causes, la nature et lo traitement
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Petit de Maurienne (A.)—continued,

du clioldra; nioj'cns d’en cnipCcber lo

ddveloppement en I’attaquant dans la

premiere p6riode, moyens de s’en garan-

tir lorsqu’il riigne d’uno mani^re dpidd-

niique. 8°. Faris, 1837. L.

Petitmengin" (T. L.) * Du cboldra <Spi-

dduiique. 4°. Paris, 1853. L.

Pettenkofer (M.) Dio Iinmunitilt von

Lyon gegon Cholera und das Vorkom-

nien der Cholera auf Secschiffen.

[Zeitschr. f. niolog., Miiaclien, ]868, IV, pp. 400-

490, 2 maps.]

Ueher den gegonwilrtigeu Stand

dor Cholera-Frago und iiber die niich-

sten Aufgahen zur -weitereu Ergriiu-

dung ihrer Uraachen.

[Zeitschr. f. Biolog., Miincbeu, 1872, viii, pp.

492-566, 1 tab.]

The same. 8°. Miinclien, 1873. l.

Pettigrew (T. J.) Observations on chol-

era; comj)rising a description of the

epidemic cholera of India, the mode of

treatment, itnd the means of prevention.

8°. London, 1831. l.

Pfeufer. Pathologio und Theraitio der

epidemischen Cholera.

[WiE.v. mod. Wochenscbr., 1854, IV, pp. 689-694.]

Philip (A..P. W.) Observations on the

nature of malignaut cholera, tvith a

view to establish correct principles of

its prevention and treatment. 8°.

London, 1832. n.

Philippson (P. M.) Auweisung zur Er-

kenntniss, Verhiitung und thiltigen

Hiilfsleistung in Betrelf der asiatischeu

Cholera, fiir Prediger, Schullehrer, Amt-
leute und Dorf-Vorsteher. 8°. Magde-

iurg, 1831.

Bcitriige zii den Untersuchungen
iiber die Cholera-Morbus. 2te Anil. 8°.

Magdeburg, 1831.

Philodemus. Hoe men in Canada over

do Cholera denkt. Naar het Eugelsch.

8°. Gravenhage, 1866. l.

Pichon (A.) * Dissertation sur le cho-

Idra-morbus dpiddmique. 4^. Paris,

1833. L.

Pietra-Leoue (E. do). Trattato pratico

sul cholera : lavoro utile a tutti, partico-

larmente per la parte profilatica • e a
portata del trattamento curative che nei

casi urgenti potra’servire di guida alio

persone che non hanno studiato la medi-

. cina pria dell’arrivo del medico. 8°.

Palermo, 1870. L.

Pigeon-Litan (F.) ^Du cholera-morbus

dpiddmiqne. 4°. Paris, 1832. L.

Pigliacelli(L.) II colera morbo. Tcramo,

1865.

Pinckard (T. B.) Au essay on the cause,

treatment and cure of asiatic epidemic

cholera.

[N. O. 5fed & Surg. Jour., 1858, xv, pp. 363-378,

439-447.]-

Piorry. Lceons sur le choldra-raorbus.

[Qaz. des bOp., 1849, pp. 245-246, 247-248.]

Pitet (P.) Dissertation sur quelques

points do philosophie mddicalo et thdra-

peutiquo it propos du choldra. 8^.

Paris, 1867. l.

Plagge (M. W.) Das Cholera-Ficber, ge-

wohulich opidemische, oder asiatische

Cholera, auch Cholera morbus, gonanut.

8°. Hannover, 1832. l,

Plagge (T.) Zur Cholerafrago.

[Aerztl. Intell.-BL, 1857, iv, p. 14.]

Plosz (L.) A Cholararol. 8°. Pesti 1866.

Pocci (J.) Nuovo idee sul colera e sua

cura. 16^. Pistoria, 1874.

Pointe. Sur le choldra.

[Bull. Acad. nut. de m6d., Paris, 1849-50, xv,pp.

236, 238.]

Pointmayr (J.) Do cholera. 8^. Mo-

nacliii, 1837. B.

Poliak (M.) Bomerkungon iiber Cholera

asiatica.

[ViRCHO-\v’s Archiv, 1856, x, pp. 518-522.]

Pollard (T.) Asiatic cholera and cholera

morbus.
[ViRG. Med. Jour., Ricbmond, 1857, ix, pp. 213-

224.]

[Pons.] Plus de choldra ! Mdthode prd-

servativo et curative, confirmde jiar

I’espdrience. 16°. Nice, 1865.

Porges (G.) *Do cholera morbo. 8°.

Prague, 1836. l.

Porral (A.) Mdmoiro sur lo clioldra-mor-

bus, siiivi de I’instructiou j)opulairo re-

lative it cotto maladie. 8°. Le Pug,

1832.

Potter (S. II.) Asiatic cholera.

[WORQEST. Jour. Med., 1852, vn, pp. 349-353.]

Poujol (F. A. A.) Du choldra-morbus.

8°. Paris, 1832.

Poumier. Essai sur le choldra asiatique.

8°. Fontainebleau, 1832.

Pourret. Instruction populaire sur les

moyens prdservatifs et curatifs du cho-

ldra. 8°. Marseille, 1855.

Poznanski (F. X.) Do la nature, du
traitemeut et des prdservatifs du cho-

ldra. 8°. Saint Petersbourg, 1856. L.



880 GENERAL TREATISES ON CHOLERA.

Poznanski (F. X.)—contiiiuod.
Tliosamo. 2o<5cl. i’am, 1857. l.

Pracros-Visiniol (J.) ^ Du cliol6ra-mor-

bus. 4°. Paris, 1827. l.

Prater (II.) On tlie nature and treat-

ment of cholera asphyxia. London, 1832.

Pringle (R.) Asiatic cholera.

[Edinb. Med. Jour., 1874, xx, pp. 2125-238.]

The same. 8°. Edinhiirgh, 1874, i..

Prior (W. S.) A fatal blow to the chol-

era-morbus : or the opinions of a recov-

ered cholera patient, on the origin,

symptoms, and prosier treatment, in

opposition to the present poisonous

mode of treating that malady, with an
account of the treatment of a number of

cases, together with some advice to the

public, on the means of preventing an

attack. 8°. London, 1832. l.

Prost (P. A.) Sommaire analytique du

trait6 physiologique, anatomico-patho-

logique, th6rapeutique et hygi^niquedu

chol6ra-morbus. 8°. [n. p., m. d.] L.

Traitd du chol(Sra-morbus consid^rd

sous les rapports physiologique, aua-

tomico-iiathologique, thdrapeutique et

hygiduique, conteuant I’analyse critique

de tout ce que les auteurs anciens et

modernes out dcrit sur le choldra-mor-

bus. 8°. Paris, 1832. L.

Pruner-Bey. Die Weltseuche Cholera,

Oder die Polizei der Natur. 8°. Erlangen,

1851. L.

Puccinotti (F.) Annotazioni cliniche

sul cholera-morbus e su le malattie ei)i-

demiche e contagiose in geuerale secondo

le osservazioni fatte in Firenze ed in

Livorno uella epidemia del 1835.

VWith PocciNOTTI, Opere med., Milano, 1855, l,

pp. 889-913.]

Puhlschneider CVV.) Einige Bemer-

kungen iiber die Cholera.

[Aulg. med. Ceutral-Zeitg., 1853, xkii, pp. GIO-

611.1

Pujade. Recherches thdoriques et pra-

tiques sur I’afifection typhoide intense,

gdndrale, dite choldra dpiddmique. 4°.

Perjiignan [1855].

Querner (E.) Die Cholera, ihroAuzoichou,

Ursachen, Verhiitung uud Hoiluug. 8“.

Philadel})liia, 18G6.

Quintard (C.) *Du choldra dpiddmiquo

et de la cause encoinbroniout. 4°. Paris,

1849.

Rabaclie (C.) Etudes, observations ct
roclierches sur le choldra, sa cau.se et

son rerndde. 8°. Bordeaux, 1854. l.

Rae (M. J.) Observations on cholera.
[Lancet, 1854,ir, n. b., pp. 187-189, 208-210.]

Raffaele (G.) Trattatodel colcra asiatico.

8°. Napoli, 1837.

Raikem. Rapport verbal sur un ouvrage
de M, Gaetano Tardaui sur le choldra.
[Bull. Acad. roy. de m6d. de Belg., 1855-56. XV,
pp. 92-95.]

Ralph (J.) A plain treatise on cholera’

intended for the use of private individ-

uals, showing the nature of cholera, its

causes, both predisposing and exciting,

etc., etc. To which is added Rules for

preservation of health in the four sea-

sons. 8°. Neiv York, 1849. l.

Ramsey (F. A.) Cholera: a series of

letters communicated to “ The Standard

and Reformer.” 8°. Knoxville, Tenn.t

1849. L.

Observations on sporadic, endemic

and epidemic diseases : cholera.

[Med. & Surg. Monthly, Memphis, Tenn., 1866, l,

pp. 265-279.]

Ranque. Mdmpire sur le choldra-morbus.

[OaZ. des hOp., 1831, V, pp. 6, 26-27, 168.]

Ranson (C. H.) * Dissertation sur la

cholerrhagie. 4°. Paris, 1818. l.

Rant (I. J.) Proevo eener geneeskundige

Verhandeling, over den Aard, de Voorbe-

hoedmiddelen tegen, en de Geneeswijze

der Cholera aziatica of ludica. 8°>

Amsterdam, 1831. l.

Raphael. Sur la nature et le traitement

du choldra.

[GrAZ. des h6p., 1850, pp. 187-188, 196.]

Rasis (C.) Cenui sul cholera-morbus

asiatico responsivi all’oporetta iutito-

lata: Riflessioni sulla corrento malattia

asiatico-cholerica e modo sicuro di pro-

servarseno. 8°. Livorno, 1835. L.

Raspail. Neue Schutz- und Hcil-Ver-

fahren gegen die Cholera und die tau-

soudfach erprobto, wahrhaft wunderthii-

tige Wirksamkeit dorsolben.< 12°. Leip-

gig, 1852.

Rathke. Uober die Cholera.

[Magazin f. d. ges. Heilk., 1831, XXXIII, pp. 582-

601.]

Ratti (L.) Osservazioni sul cholera-

morbus: suggerimonti igioiiici. 18°.

Torino, 1872.

Rausche (G. A.) *“00 cholera cpidcmica.

8°. yiereZiiii [164 •].
‘
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Rausche (G. A.)—contirmecL

A letter to the cousultiug physiciaus

of Boston [on cholera]. 8'^. Boston,

1866. L.

Recamier (J. C. A.) Recherches pra-

tiques sur la conduite h, tenir dans le

choldra algide on asiatiquo. 8°.

Baris, 1849. L.

[i2d ed. same year.]

Rechelet (C. C.) *Du choldra-morbns

6pid6mique. 4'=. Strasbourg, 1855. l.

Recke (W. v. der). Die Cholera, die

Ruhr, . . . ,
auf Gruudlage 25-jahriger

Erfahrung als verwandte, nach einem
und demselben Principe zn behaudelnde
Krankheiten dargestellt. 8°. Leipzig

und Heidelberg, 1873. L.

Reed (D. McC.) Fever physiologically

considered. Considerations on cholera

;

also, the questions of contagion and the

quarantine laws
;
with an address to

the public, &c., on the proper treatment
of cholera. 12°. London, 1846. l.

Reeken (C. G. von). De Cholera. Wat
iedor doen moest om haar af to weren.’
8^^. Haarlem, 1866. L.

Rees (G.) Lectures on carbon, oxygon
and vitality, the three groat agents in

the physical character of mau, with
remarks on Asiatic cholera. 8°. London,

;
1832.

: Rees (G. 0.) The pathology and treat-
ment of cholera.

[Lancet, 1867, 1, pp. 97-98, 224.1

Rein (J. G. M. v.) Erieflicho Mittlioilung
i ilber die orientalischo Cholera, an und
1 durch Dr. Dietrich Georg Kieser. 8°.

Leipzig [1831]. L,

! Reinhardt (B.) und Leubuscher (R.)
< Bcobachtuugen iibor die epidemische

Cholera.

[Virchow’s Archiv, 1848, ii, pp. 409-582.]

• Reip (A. G. G.) *Do cholera asiatica. 8°.

Berolini, 1866. q
i Reiss (K.) Erfahrungen wiihrend - der
' Cholera-Epidemie’im Jahre 1873.
i

[WiE.NER med. ProHse, 1873, xiv, pp. 973-975.
]

[Remer und Neugebauer. Die asiatische
Cholera. 8°. Goerlitz, 1846.

Rennecke (F.) "Do cholera asiatica
ejusquo causis auxiliaribns adjoctis ob-
servationibus in epidemia megalopoli-
taua A. H. S. LIX. factis. 8°. Gnjphis-
waldiae, 1861. q

iReubel (J.) Vier Vorlesungen uber die
i

Reubel (J.)—continued,

asiatische epidemische Brechruhr in

Europa, enthaltend einon jiraktischen

Unterricht fiir Nichtaerzte, diese Krank-

heit im Nothfalle auch ohne Aerzto

vollstiindig zu behandoln und zu heilen

;

vorgetragen oinom zahlreichon aus alien

Stiinden gomiscliten Pnblikum in dem
Universitatsgobaude zu Miiuchen. 12^.

Miinchen, 1831. i,.

Reuss (J.) Studieu iiber die Cholera.
[Med. Correspbl. d. wilrttemb. aerztl. Vereins,

1855, x.\v, pp. 137-140, 145-149, 153-156.]

Reveille-Parise. Lettro i\ un m6deciu
contenant un r6sum6 de ce quo I’on salt

sur le choldra-morbuB.

[Qaz. m6d. de Paris, 1832, ill, pp. 389-392.]

Rezek. Miszellen aus Erfahrungen iiber

Cholera.

[Wien. med. Prosse, 1873, xiv, pp. 1109-1112, 1135-
1137,1159-1160.]

Richardson (B. W.) On the physiological

formula of cholera and the treatment.

[Med. Times & Gaz., 1666, II, pp. 110-113. J

Richardson (C.) The cholera: its cause,

prevention and cure. 8°. Xew Tori',

1849. L.

Richardson (F. W.) The cholera.

[Lancet, 1853, i, n. s., pp. 352-353.J

Richardson (R. S.) Cursory remarks on
the nature of the Asiatic cholera, with
a summary account of the best mode
of prevention and cure. 8°. London,
1831.

Richter (C. A. W.) " Die asiatische Brech-
ruhr. 8°. Leipzig, 1832. i,.

^— Dio asiatische Cholera ist als Epi-
demic und als einzeluer Krankheitsfall
erfolgrcich zu bekiimpfeu. 8°. Leip-
zig, 1872. L.

Ridgway (T.) Some observations on
cholera.

* PJ'ys. Jour., 1832, LXVIII, pp.
5—o. J

Rieck (C. H. A.) * De cholera asiatica.
12°. Berolini, 1855. l.

Riecke. Typhus und Cholera als Gogcu-
stiiude der Gesuudheitspilege in den
Kriegsheeren.

[Neue Zeitg. f. Med. u. med. Reform, Nordbau-
sen, 1849, l, pp. 763-764.

J

Riecke (C. T.) Die asiatische Cholera
und die Gesuudheitspflege. Ein Beitrao-
zur Erforschung und Bekiimpfung die-
ser ueuen Volksseuche. 8°. Xordhauscn
1850. ^

’
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Riecke (V. A.) Mittboilungen iibor dio

morgcnliindiscbo Brecbrubr. 3 13d. in

2 V. 8°. Stuttgart, 1831-32. i.,

Ripoll (A.) Etudo sommairo snr le cho-

lera.

[Bull. g6n. de th6rnp., mOJ. ot cliirurg., 18GG, lx.'c,

pp. 2G-35, 71-79.]

Rive (F. G.) * De cbdlerd asiatica. 8°.

Trajccti ad Ehenum, 1833. i..

Robbe. Sur la uaturo ct lo traitement
du cboldra.

[L’Union mdd., 1873, xvi, 3e s., pp. 480-481.1

Robert (E. F. F. C. W.) Cbolerabucb,

Oder das Bucb iiber die ursprunglicbe

uud fernere Entstebuug uud Abwen-
dimg der bengaliscben Brecbrubrpest

Oder Hindupest. Nacb zuverlassigen

Quellen imd nacb eigenen Ansicbteu.
8° Giessen, 1832.

Robert (F. J. A.) * Essai sur la nature

du cbol6ra-morbus et son traitement.

4°. Paris, 1833. l.

Robert (L. J. M.) Couseils aux babitauts

de Marseille et h, ceux de la Provence
pour se preserver du cholera .... pre-

cedes d’un nouvel aperiju sur la cause

sp6ciale et la nature de cette maladie.

32°. Marseille, 1832.

Robert (P. H.) Qu’est-ce que le cboldra?

Quel moyeu de le neutraliser :\ son inva-

sion ? 8°. Paris, 1355.

Robillard (J. B. P.) Du cboldra, de ses

causes, effets et traitement curatif.

Rapport de . . . . sur le travail de M.

L. Lemoine-Moreau, lu . . . 186(5. 8°.

Paris, 1866.

Roche. Cholera.

[DlCT. de m6d. et de chirurg., Paris, 1830, v, pp.
250-262.]

Roche (L. C.) Lottres it A. Latour sur le

cbolfSra. I. Du degrd de curability du

cboiyra-morbus. II. Les pr6tendues bi-

zarreries du cboldra. III. De la con-

tagion du cboldra. IV. Rdponse aux

objections S. I’opiuion de la contagion

du cboldra. V. Sur la contagion du

cboldra-morbus. VI. Rdbabilitatiou do

I’bypotbdse. VII. Auatomisme ot vita-

lisme. VIII. Etiologie
;
miasmes en gd-

ndral
;
miasme du cboldra. IX. Nature

dos maladies; nature du cboldra. X.

Encore un mot sur la contagion do cctto

maladie. XL Hypotbdses. XII. Dia-

gnostic, pronostic, et traitement.

[L’Union m6d„ Paris, 1849, ill, pp. 318-319, 329-

330, 361-362, 365-360, 485-487
; 1851, V, pp. 1-2,

5-6, 93-94
; 1852, VI, pp. 191-192, 453-454, 461-

Roche (L. C.)—continued.

473-474, 477-479, 485-487. 469-491, 501-502,

50, 53-54
: 1854, viii, pp. 585-586, 589-590 : 1855.

57T-379, 381-383; 1856, x, pp.
4G5-467, 477-479, 489-491, 501-503, 505-506.]

The same. 8°. Paris, 1849-56. i,.

Rochester (T. F.) A few remarks ou
cholera.

[Buff. Med. & .Surg, Jour., 1865-66, v, pp. 461-
464

; 1866-67, vi, pp. 1-9. ]

> > 1

1

Rochoux. Notice sur lo cboldra-morbus,
etc. 1833.

Rodolfi (R.) Sul cholera Indiauo. Let-
tera al Gactauo Strambio. 8°. Milano,
1873. L.

Sul cholera-morbus. Lettera IIP
al cav. G. Strambio.

[Gaz. med. it. Lomb., 1874, xxxiv, pp. 129-133

;

also, reprint in 8°. Milano. 1874.]

Rodrigues-Barrant (A.) Essai sur la

nature et le traitement du cboldra. 8°.

Maurice, 1863. l.

Roe (E. T.) Observations on cholera.

[Provtnc. Med. &. Surg. Jour., London, 1848, pp.
681-682.]

Rbschlaub (A. und M. J.) Erkliirungcn

liber die wandernde Cbolera-Kraukbeit

und die gegen dioselbe bei ibrem Auua-
ben, Eintreten und Herrscben zu ergrei-

fenden Vorkebrungen. 8°. MUnchen,\

1831. L.

Rogers (J.) Reports on Asiatic cholera.]

'

London, 1848.

Romberg. Bcmerkungcn iiber die asia-’

tiscbe Cholera. 8°. Berlin, 1832.

Romberg (M. H.) Einige practiscbo Be-)

merkungen iiber asiatiscbe Cholera.

[WOCHENSCHII; f. d. ges. Heilk., 1833, II, pp. 769-1

787.]

Romich (J.) Neuesto Beobacbtungeu,;

iiber die epidemiscbo Cholera. 2to Audi
8°. Wien, 1866.

Rosenthal (C.) Die Cbolora-Epidcmioj

dercn Verlauf, naturgemiisse Beband-

lung uud Beurtbcilung. 12°. Braiin-J

schweig, 1850.

Rosenzweig (H. S.)
^

Cboleram, ejus na^

turam medeudique rationem,

tratu iuvitatus breviter doscripsit. 8^

Cracoviae, 1850. i"

Roseville (A. do). Cboldra : de ea naturaj

et do sou traitement. Mdiuoiro pi<i

seiitd [1866] par J. Cloquet. 8°. Sa/tiH

Gcrmain-cn-Laye [n. d.]

Ross (G.) Lectures on the Asiatic cboler

[MF.n. Tlmos, 1848, xviii, pp.

4-5, otc.]|

366-368; XIX, pP-
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Hosshirt. Wio erkenut man dio orienta-

lisclie Cholera iu ihrem ersteu Begiuneu,

Welches sind die sichersteu Vorhauuugs-

mittel, und welches ist die hesto Be-

haudluug? Nehsfc oiuem Anhange you

Arzueyformela. 15'^. Bamherg, 1831. h.

Rostan. Leijous cliniqnes sur le choldra.

[Gaz. deg li6p., 1849, pp. 204, 215-216, 238, 331-

332, et geq.J

— Cholera-morbus : lezioui cliuiche.

[Versioue italiaua.]

[Gaz. med. it. Tosc., Firenze, 18.54, iv, 2a g., pp.
273-275, 281-283, 289-290, .517-319, 333-337, 365-
368, 331-385, 388-393, 396-400, 417-421.]

Rothaniel. Audeutungen des Wesens, der

Natur uud des Charakters der Cholera,

uebst Yorschliigen zu eiuer ratiouellen

Behaudlung dieser Krankheit.

[Yep. Convergbl., Hildburghausen, 1831, pp. 321-
328.]

Rotoudo (D.) Osservazioni cliiiico-me-

diche sul colora-morbo. 8^. XapoU, 1837.

Rougedemontant (J. H.) * Du choliSra

asiatique. 4°. Baris, 1349. L.

Rousset (C.) Traitd du cholera-morbus.

Coutenaut Thistorique, les causes, [etc.]

;

. et suivi do quelques observations sur

rassainissemeut do la villo do Paris. 2e

dd. 8'^. Baris, 1853. L.

[leOd. 1851.]

Rovida (C. L.) Osservazioui intoruo al

I cholera asiatico. 8=’. [IfihtHo, 1868.] l.

Ruoff ( J. F.) Uber die Cholera uud dereu
specihscho Behaudlung. 8^. Leipzig,

1838.

Rust (J. N.) Einiges iiber die Cholera.
Eiu Seudschreibeu an Alex. v. Hum-

. boldt. 8=>. Berlin, 1832. i,.

I

Rymer (J.) Cholera-morbus
; its first

,
symptoms clearly pointed out, aud its

I dangerous effects fully prevented
j
writ-

I ten with the vie5v to afford immediate
relief and ultimate cure to those af-
flicted with this dreadful malady by the
adoption of certain remedies here recom-
mended

; together with Dr. Sydenham’s
account of the cholera-morbus which
raged in England in the year 1669. 8°.
London, 1831.

: Sabell (E. W.) Dio Cholera. IhroEntste-
, hung und Verbreitung, ihr Wesen, ihre
S Verhiitung uud Heilung. Nach zehnjiih-

I'

rigen Beobachtungen uud Erfahruugeu
' popular und praktisch dargestellt.

! Berlin, 1871. .

Sablairoles (J.) Edflexions aualytiques

et critiqxies sur le choldra-morbus, con-

tenant I’exposd d’uu nouveau moyen

thdrapeutiquo centre cetto maladio. 8°.

Baris, 1832.

Sachs (J. J.) Allgemeiuo Lehren von

den epidemischon und ansteckenden

Krankheiteu, iusbesondere der Cholera,

uud den zu ihrer Hemmung oder Minde-

ruug geeigueten Maassregcln. 8^. Ber-

lin, 1831.

Ueber dio Cholera auf deutschom
Boden, und ihre bisher bewiihrtesto

Priiservativ- und Heilmethode. Zu-

niichst als vielsoitig gewiiuschter

Nachtrag zu dossen grossorer Schrift.

8°. Berlin, 183i.

Sachs (L. W.) Offenes Sendschroiben,

die Cholera botreffend. 8°. Kdnigslierg,

1831.

Sachse (J. II. L.) “Do cholera morbo
observatioues nouuullao. 8=. liostochii,

1832. L.

Sadler (M. T.) A few thoughts on cholera.

8°. London, 1848.

On the nature of cholera aud the
principles of its treatment.

[Med. Times & Gaz., 1854, i.v, n. s., pp. 461-463.J

Sainmont. Sur la nature ot sur le traite-

ment du choldra.

[Gaz. des hop, 1872, .\lv, pp. 11-30.J

Saint-Amand (E. J. de). * Di.ssertatiou

sur le choltSra-morbus. 4°. Baris
1817.

’

Saintp^re (J.) “Dissertation sur le cho-
Idra-morbus dpiddmique. 4°. Baris
1836.

’

Sales-Girons. Rdflexious dmiuemment
pratiques sur le choldra.

[Revue m6d., 1853, n, pp. 577-590. 648-656 : also
ta Arch. belg. de mdd. mil., 1854, .\iii, pp. 75-
87. J

Considdratious pratiques sur I’dpi-

ddmie actuelle du choldra.
[Revue mdd., 1854, i, pp. 13-21.]

Coup-d’oeil sur les ouvrages : La
civilisation et le choldra par M. J.

Girette.—Exposd des travaux do la con-
fdrence sauitairo de Constantinople par
M. A. Fauvel.

[REVUE mdd., 1869, r, pp. 257-271.
]

Sander (W.) Beobachtungen und Au-
sichten iiber dio Cholera-Morbus. 3
Hcfte. S°. 1832.
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Sander (W.)—contiinied.

Liclitfunkou in das gehciinnissvollo

Dnnkel dcr Cholera. 8°. Kandcrn,

1836. L.

Sarazin (J.) Lo cboldra iiestilcutiel, on
rdiionso il line lettro d’un cur^ do cam-
liagne sur ces questions : Le choldra

russo est-il line esphco nouvello, ost-il

contagienx on 6pid6miqne ? Comment
doit-il 6tre traitd ? Pout on s’en garan-

tir? 8°. Puns, 1831.

Sardham (B. L.) Remarks on cholera.

[London Med. & Phys. Jour., 1824, Ln, pp. 295-
298.]

Sasse (A.) De Cholera. Opmerkingen
naar Aanleid van G. J. Mulder’s de na-

tuurkundige Methode en de Cholera.

8°. Amsierdam, 1867.

Satter (J. N.) Die Cholera uud ihre

Heilung. Wien, 1856.

Sauerhering (E.) Was hat man hei dem
herrscheuden Brechdurchfall oder einem

Cholera-Anfalle selhst augenblicklich

zu thun, weuu man sich nicht gleich

eiues Arztes bedieuen kaun ? 12°. Ber-

lin, 1837.

Sauveur (D.) Note sur le choRra.

[Bull, de I’Acad. roy. de m6d. de Belgique, 1843-

49, VIII, pp. 1057-1058.]

Savatier (J. La M.) ^Dissertation surle

cholera-morbus. 4°. Paris, 1827. l.

Sbarra (J.) Reflexions sur le cholera.

8°. [1849].

.Schafer. Bemerkungcn iibcr das Wesen
uud die Behandluug der Cholera.

[Med. Zeitg., Berlin, 1837, pp. 215-217. ]

Schafer (H.) Cholera : das Wesen und

die rationelle Bchandluug dersolbou.

8°. Leipzig, 1833.

Schartler (C. F.) Entriithscluug dor

Cholera. 8°. Olmiitz, 1849. L.

Schartler (F. C.) Neuesto Diagnose und

Therapie dcr Cholera-Morbus. 8°.

Briinn, 1838.

Scharlau (G. W.) Uobor die Cholera.

fZRlTSCHR. f. kliu. Medizin, Breslau, 1850, l, pp.

462-468.]

Theoretisch-praktischo Abhaud-

lungen iiber den Typhus, die Cholera,

[etc.] 8°. Stettin, 1853. L.

Precis do la nature et du traite-

ment du cholera .asiatiqne. 8°. Stettin,

1854.

Schauenburg (C. II.) Ueber Cholera
uud die Principien der Mittel zu ihrer

Bokiimpfung. 8°. Wilrzlmrg, 1874. l.

Schenck (W. L.) Asiatic cholera.

[UINC. Lancet & Observer, 1866, I.x, pp. 538-548.]

Schimko (.T. G.) Pathogonetische Bo-

schreibuugen uud zweckmiissigste Be-

handlungen der asiatischen Cholera.

8°. Olmiitz, 1837.

Schleiss von Lowenfeld (K.) “Cholera

asiatica zu uud bei uns. 8°. Miincheti,

1837. I..

Schlesinger (M.) De cholera. 8°.

Vratislaviae, 1826. l.

.Schlott (C. H. 0.) *De cholera epidc-

mica. 8°. BeroUni, 1852. l.

Schliiter. Eiuiges iiber Cholera uud
deren Behandlung.
[Allg. med. Central-Zeitg., 1869, .x.x.xvin, pp. 973-

976.]

Schmidt (C.) Beitrag zur Lehro von

der Cholera. 8°. Wiirzhurg, 1831.

Charakteristik der epidemischen

Cholera gegeniiber verwandten Tran-

sudationsauomalion. 8°. Leipzig und

Mitau, 1850. l.

Schmidt (C. T.) “De cognoscenda et cu-:

rauda cholera. 8°. PeroZiai [1820]. l.

Schmidt (H.) Dio europilische Cholera. >

[Med. Zeitg., Berlin, 1848, pp. 178-179.]
j

Schmoele (AV.) An essay on the causej
j

dift'usion, locaflisation, prevention aud|

cure of the Asiatic cholera and other i

epidemics. 8°. Philadelphia, 1866. l.

Schneemann (M. AV.) AA’^as ist die

Natur '? und velches die auf sio gegriiu-
j

dete Heilart der asiatischen Cholera ?

Oder : Aerztliches Parer zu den iiber-*

eiustimmeudeu Kranken-Geschichten

uud erschopfendeu Sektious-Berichteii

iiber die an der asiatischen Choleri^

Erkrankten und Gestorbenen. 8°. Angs4

hiirg, 1832. i-

Schneider (F.) Catechismus dev ChoH

leva. 8°." liotterdam, 1873. l.

Schnizlein (E.) Meine Behandlung derj
,

Cholera, ihre Eutstohuug, A’'erbreituiigH
j

Heilung uud A^erhiitung. 8°. Jfiinchcni

1854. I-

Schnuirer (F.) Dio Cholera-Morbii^

ihre A’^orbroituug, ihre Zuflille, die vet^

suchten Heilmothodeu, ihre Eigen thiiiu-i

lichkeiten und die im Grossen dagogo^^

auzuwcudendon Mittel. 8°. Stiittgaii j

nnd Tubingen, 1831.
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Schoewera (A.) M6moire snr le cho-

lera ^piddinique on recherches sur sou

principe uiorbifiquo et 'Sou traitenient

rationnel. 8°. Amsterdam, 1848. l.

Schouten (H. .1.) Brief aaa J. Vitringa

Coulon aangaande deszelfa Batoog over

de Noodzakelijkheid enz. 8°. Amstei'-

dam, 1832.

Ontleed-, natnur- eii ziekteknudige

OuderzoekihgeQ aangaaude den Aard en

de Geueeswijze van de Cholera morbus

in het Algemeen, en van de aziatische

in het Bijzondere. 8°. Amsterdam,

1832. L.

Schraube (0.) Ueber Pathogenese und

Therapie der Cholera.

[Deutsche Klinik, 1868, xx, pp. 359-^62, et seq.

;

1869, XXI, pp. 65-67, et seq.J

Schubert (J. A.) Heilnng und Verhiitung

der Cholera-Morbus. 8^. Lipslae

[1830]. L.

Schultze (C. A.) Ideen iiber die asia-

tische Cholera. Ein Beitrag zu ihrer

Kenntniss und Heilnng fiir Aerzte,

Wundiirzte und gebildete Leser. 8°.

Leipzig, 1831

.

Schumann (G. A.) Die entdeckte Ur-

sache der Cholera-Epidemie, nebst Be-

merkungen iiber das Wesen, die Heilnng

und Verhiitung der Cholera. 8^. Qued-

Unburg,18b0. l.

Schwarz (A. G.) * Cholera aaiatica, in-

flammatio toxica veterum. Bero-

Uni [1849]. L.

Scot (W.) Amtlicher Bericht iiber die

epidemische Cholera. Deutsch bear-

beitet vou Dr. F. J. Behrend. Bevor-

wortet und mit Anuierkungen beglei-

tet von M. H. Romberg. 8^. Berlin,

1832. L.

Searle (C.) Cholera, its nature, cause,

and treatment
; &c. 8'^. ioHdoa, 1830.

Cholera, its nature, cause, treat-

ment, and prevention, clearly and con-

ci.sely explained. 8°. London, 1831. l.

The same. 2d ed. With an appen-
dix, containing practical remarks on
fever and dysentery, xvith which cholera
is intimately connected, and frequently

combined: being the substance of re-

ports made to the late government of
Poland. 1831.

Ueber die Natur, die Ursachen und
die Bahandlung der Cholera. Aus dem
Euglischen herausgegeben und mit

U. Ex. 95 55

Searle (C.)—continued,

einer Vorrede begleitet vou C . F. von

Graefe. 8°. Berlin, 1831.

Cholera: its nature, cause, and

treatment, simply, scientifically and

practically explained, roy. 8'-’. {^Lon-

don, 186(5.]

Seaton (E. C.) Plan for the registration

of c.ases of cholera.

[LONDON Med. Gaz., 1848, XL, p. 858. ]

Seavy (J.) A treatise on the Asiatic

cholera, giving an account of its rise

and progress, character and nature,

symptoms, prevention,and mode of treat-

ment. 8°. Neio York, 1832. l.

Seghers. Note relative an chol6ra asia-

tique. [Discus.sion.]

[BULn de I’Aoad. roy. de m6d.de Belg., 1866, ix,

pp. 457-466.]

Selleger (J.) *De cholera vora epidemica,

4°. Lugdun. Bat., 1823.

Selsis(P.) Rdpouse au Dr. A. F. Andricu.

Suivie d’une instruction pour le traite-

ment allopathique du choldra. 8°.

‘Agen, 1854.

Ser^e (J. F.) Mdmoire sur la nature, le

sidge et le traitement du choldra. 8°.

Pan, 1860. L.

Traitd sur la nature, le sidge et le

traitement du choldra, suivi d’une rd-

futation des doctrines de I’importation

et de la contagion de cette maladie et

d’une dissertation sur la formation des

miasmes choldriques. 8^^. Pan, 1865. L.

Series et Nonat. Mdmoire sur le choldra-

luorbus.

[Gaz. de.s h6p.. 1832, vi, pp. 103-104.]

Sertiirner (F.) Blicke in die Gegenwart
und Zukuuft, mit Beziehuug auf die

orientalische Cholera.

[Hufeland’s Jour. d. prukt. Heilk., 1831, Lxxi,
pp. 71-77.]

Driugende Aufforderung an das
deutscho Vaterland in Beziehuug der

orieutalischen Brechruhr. [Zugabe zur
2. Auflage.] 8°. Gottingen, 1831.

Sewall (T.) Letter on epidemic cholera.
[Boston Med; & Surg. Jour., 1859, XLI, pp. 169-

179.]

Sexton (R.) Remarks on malignant
cholera.

[North-Amer. Arch, of Mod. & Surg. Scl., 1835.
II, pp. 314-325.]

Sherrill (H.) On the pathology of epi-

demic cholera, with some preliminary ob-
servations on the history of the disease,

and the general cause aud nature of
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Sherrill (H.)—continued,

opidoinics : containing an improved plan
of treatment, the means of provontion
and rules for corporations and individ-

uals to pursue. 8°. New York, 18:55. l.

Shrimpton (C.) Cholera : its seat, nature
and treatment. 8^. London, VSCS, r..

The same [in French]. Paris

[18G6].

Sibson. Asiatic cholera.

[Lancet, 1853, i, pp. 519-520.
]

Siebert (A.) Zur Genesis iind Therapeu-
tik der epidemischen Cholera, und iiber

dereii Verhiiltniss zum Morhus miliaris,

nach eigeneu, in Eger und Miinchen
gesammelten Erfahrungen. 8*^. Bam-
berg, 1837. L.

Ein Brief an dig Redaction liher

die Cholera-Verhandlungen vom 19. bis

23. September d. J. in der medicinischen

Section der XXVI. Versammlung deut-

scher Naturforscher und Aerzte in Re-

gensburg.

[JENAISCHE Annal. f. Physiol, u. Med., 1850, l, pp.
468-482.]

Siegert (E. M.) *Pathologia et therapia

cholerae asiaticae summatim esposita.

8°. Lipsiae [1850]. l.

Siegmeyer (J. G.) Betrachtungen iiber

die Natur der Cholera. Mit Hinweisuug

auf die moglichen Heilmittel uach phy-

sischeu und chemischen Giiinden [etc.]

8^. Berlin, 1831. i..

Siemerling (F.) Eutschleierung der

Cholera. Hamburg, 1831.

Sendschreiben an Deutschland’s

Aerzte iiber die Cholera. 8°. Rostock,

1831. L.

Sigriz (A.) *De cholera epidemica dis-

sertationis tentameu. 8^^. Monachii

[n.d.] L.

Simon. Cholera.

[Lancet, 1871, ii, p. 279 ]

Simon (F. A.,jun.) Die Cholera morbus,

Symptome, Weseu und Behandluug. 2te

Anfl. 8°. Hamburg, 1832.

Weg mit den Kordons, quand ni6me

der epidemisch-miasmatische Cha-

rakter der indischen Brechruhr,ein gro-

ber Verstoss gegen die Geschichte ihres

Zuges von Dschissore in Mittelindieu

nach dem tiefen Keller in Hamburg, und

der grobste gegen den gesundeu Men-

schenverstand, mit Beziehung auf die

von Burdach, Lovinser und C. W. Hnfe-

land in No. 265,275, 276, 277 und 307 der

Simon (F. A., jun.)—continued,

preussischeu Staatszeitnng von 1831
enthaltenen Artikel. 12'^. Jlamburg,
1832. L.

Die indischo Brechruhr oder Cho-
lera-Morbus. Ihre Symptome, ihr Wesen
und ihre Behandluug; sovvie ihre ur-

spriiugliche und alleinige Verbreitung
durch Meuscheuverkehr sowohl in Asieu
als in Europa, und die dringende Noth-
wendigkeit der strengsten Quarautaine
gegen aus damit behafteten und kiirzlicli

behaftet gewesenen Stiidten und Gegen-
den kommende Menschen und Thiere,

gegriindet auf eudliche, naturgemiisse

Schlichtung des Streites iiber Kontagio-
sitiit und Nichtkontagiositiit derselbeu.

12°. Hamburg, 1831. l.

Simon (M.) Du choldra.
[Bull. g6n. de thfirap., med. et chirurg., 1848,

XXXV, pp. 193-199.]

Simond (E, A.) Du choldra-morbus. 4°.

Pans, 1824. l.

Simonson. Noticer over Cholera morbus.
8°. Kjobenbam, 1831.

Simpson (J.) Observations on Asiatic

cholera. London, 1849.

Singer (L.) *Auch ein Wort iiber Cholera.

8°. Miinchen, 1837. l.

Sinogowitz. Cholera.

[Med. Zeitg., Berlin, 1850, pp. 164, 172.]

Einige Thesen iiber die asiatische

Cholera.

[Med. Zeitg., Berlin, 1853, p..55.]

Skoda. Pathologie und Therapie der

epidemischen Cholera.

[Wien. med. Wochenschr., 1654, iv, pp. 657-664.]

Cholera nostras und Cholera iu-

dica.

[Wien. med. Presse, 1871, xtr, pp. 271-273, 298-

301.]

Smith (F.) Extracts from the introduc-

tory part of an address on Asiatic cholera.

[Trans. Med. Soc. of Tenn., 1839, pp. 29-.39.]

Smith (J. M.) A discourse on the epi-

demic cholera-morbus of Europe aud

Asia. 8°. Neiv York, 1831. l.

Soequet (J. M.) Observations pratiques

et instructions farailihres sur la nature

et le traitement simple et mdthodique

du choliSra -morbus asiatique, recueillies

et rddig^es an seiu des hOpitaux. 8°.

Turin, 1835,

Solzer (E.) Die Lehrc von der asiatischen

Cholera, ihrer Entstehung und ersteu

Btdiandluug. 8°. Niirnberg, 1866. L. i
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Sonnet (M.) Traite dn cliol6ra, coutenaut

I’explicatiou de ce fldau . . . et les moy-

eus de s’en preserver et de s’en gu^rir. 6^.

Mouy, 1851.

Sormani (N. M.) Problemi patologici

snlla natura e sul trattamento terapea-

tico del cholera-morbus.

[Omodei, Ann. un. di med., 18.31, L.V, pp. 39-56.]

Soubrier (P.) *SymptOiiies et traitement

du cholera-morbus 6pid<Smique. 4^.

Paris, 1849. l.

Soumaiu (J. V.) *De cholera asiatica.

8°. Lugdiin. Bat,, 1849.

Southall (J. H.) Epidemic cholera-mor-

bus.

[Richmond &. Louisv. Med. Jour., 1873, xvi, pp.

34-36.]

Spence (J.) Observations on the cholera

morbns of India.

[London Med. Gaz., 1832, I.X, pp. 337-344.]

Spencer (T.) Annual address. On the

nature of the epidemic usually called

Asiatic cholera, etc.

[Trass. N. Y. Med. Soc., 1632-33, pp. 217-341.]

An essay on the nature of the epi-

demic usually called Asiatic cholera, etc.,

with the reasons why it should be re-

garded as an epidemic diarrhoea serosa,

instead of common cholera-morbus
;
and

an attempt to found the treatment upon

the pathology of the disease. 8°. Albany,

1833. L.

I

Spitta. Brief remarks on cholera. Lon-

don, 1866.

I

Sprague (G.) Remarks upon cholera,

! its pathology and treatment.

[tVESTERN Lancet, Cine., 0.,1852, xm, pp. 23-31.]

Stanley (E.) Cholera,

[London Med. Gaz., 1832, ix, p. 300.]

: Starr (T, H.) A discourse on the Asiatic

cholera and its relations to some other

epidemics, including general and special

rules for its prevention and treatment.

8°. London, 1848. l.

Statham (S. F.) A practical sketch of

the Asiatic cholera of 1848, its rationale

and [presumed] pathology. Supple-
mentary remarks to pamphlet on low
intlammations. 8°. London, 1852. l.

: Steele (G.) Some remarks on cholera;

with reminiscences of the epidemic of

1832.

[Edinb. Med. Jour., 1866, Xir, pp. 237-246.]

t Steifensand. Sur ie choldra asiatique.

Rapport do M. Fallot.

[Bull, de I'Acad. roy. de ui6d. de Belg., 1848-49,
VIII, pp. 456-459.

1

Steinheiin (S. L.) Ban und Bruchstiicke

einer kiinftigen Lehre von den Epide-

mieeu und ihrer Verbreitung, mit be-

sonderer Riicksicht auf die asiatischo

Brechruhr, [2tes Heft.] Altona,

1831. !'•

Stephana. Choldra; son origine, sa mar-

che, sa nature, ses causes, moyens prd-

servatifs . . .
8'^. Paris, 1849.

Stephens (H.) Cholera: an analysis of

its epidemic, endemic, and coutagious

character; with original and peculiar

views of its mode of propagation and

the means of counteracting it

2d ed. 8^^. London, 1849.

[3d ed., 1854.]

Stevens (W.) Treatise on the cholera,

extracted from his work entitled “ Ob-

servations on the healthy and diseased

properties of the blood.” 8^. New York,

1832.
' B.

Observations on the nature and the

treatment of Asiatic cholera. 8'^. Lon-

don, 1853. B-

Stieglitz. Uutcrscheiduugs - Merkmale

der eiuheimischeu Brechruhr von der

asiatischen Cholera.

[HukelaND’s Jour. d. prakt. Heilk., 1631, LXXII,

pp. 126-132.

1

Stiemer (G. F.) Die Cholera: ihreAetio--

logie und Pathoge.iese
;
ihre Prophylaxe

nnd Therapie, basirt auf den verilnder-

lichen Ozongehalt der Luft und dessen

Eiufluss auf die Athmung. 8°. Kdnigs-

berg, 1858. L.

Stille (A.) A lecture on epidemic or ma-

lignant cholera.

[Phila. Med. Times, 1873, III, pp. 641-656; also,

reprint iu 12^, Phiiadelphia.]

Stilon (G. M.) Sul cholera morbus.

Avvisi medici. 8°. Malta, 1839. l.

Stiutzing (J. W.) Beitriige zur Nosolo-

gie. Pathologic und Physiasiologio an

asiatischer Cholera Leideuder, 8°. Al-

tona, 18l>3.

Story (W.) Cholera: its pathology, di-

agnosis, and treatment. 8°. London,

1865. L.

Strahl (M.) Drei Frageu, die asiatische

Cholera betreffeud: I. Welches ist das

Wesen der Cholera ? II. Durch welcho

Mittel ist sie heilbar ? III. Giebt es eiu

Praeservatif, und welches ist es ? 12°

Berlin, 1837. l.

Abhandlung liber die Cholera [iu

4th ed. of his work “ liber die wahreu
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Strahl (M.)—continued.

Uraacbou dor liabituellen Leibeavoratop-

fuug”, etc.] 8°. Berlin, 1853. l.

Do Cholera, uaar baar Wozen eu
naar bare Oorzaken wetenachappelijk

ouderzocbt eu de Leer daarvau door
Ondervindingen geataafd

;
benovoua

Weuken en Raadgevingeu ter Afwee-
ring dezer Epidemie. 8°. Emden,
1857. L.

Strange (R.) Obaervatioua on tbe cbol-

era-morbua of India, drawn from per-

aoual experience
;
with a conaideratiou

of tbe varioua remediea wbicb have been
tried in tbia diaeaae

;
remarks on the

similarity existing between tbe cholera

and intermittent fever
;
and a proposal

for a new mode of treating tbe cholera

by tbe administration of oxigen gas.

[Lancet, 1830-.31, n, pp. 644-649.J

Sti ehler (M. ) Die morgenliindiscbe Brech-

rubr. Nacb eigenen Erfabruugen. 8^.

Hamburg, 1837. L.

Strickland (A.) Cholera: its symp-
toms and treatment. 12°. Cincinnati,

1866. L.

Stuart (J. H.) Cholera asphyxia.

[N. J. Med. Reporter, 1852, vi, pp. 109-116.1

Stucke (C.) Beitrag zur Erkeuntuiss

der Natur und Heiluug der Cholera.

Nacb eigenen Erfabruugen. 8°. Coin,

1832. L.

Suerman (B. F.) Raadgeviugen aan

inijue Medeburgers, bij bet Naderen der

Cholera. 8^. Utrecht, 1632. l.

Sundelin (K.-) Darstellung einer griind-

licben Ansicbt von dem Wesen Oder der

eigeutlicben Ursacbe der Cholera
;
uebst

einer genauen Angabe dor Kennzeicben,

Erscbeinuugen, des Verlaufs, der Aus-

gtiuge und der eutferntereu, die Krank-

beit orzengendeu Ursacben und Scbiid-

licbkeiteu derselben. 12°. Berlin,

1831. L-

Sutton (T.) Nature and treatment of

cholera.

[LONDO.V Med. Gaz,, 1839, IX, pp. 678-680.]

Szymkowicz (J.) Observationes de cho-

lera epidemica. 8-. Yilnae, 1333.

Tadini (F.) Instruzioni onde proservarc

od almeuo dimminuire d’assai la propa-

gazioue della pestileuza cboleriea iiogli

stati 0 uelle famiglie. 8'^ Parigi, 1835.

Tallmann (M.) De cholera.

[ErEUEL Diss. Med., ll, p. 240.]

Tcuicr^de. Cboldra-morbus. 8*^. Marlu,
1849. j„

Tardani (G.) Risoluzione del probleina
sill cboldra-morbus. 8'=. Korna, 1855. i..

Tardieu (A.) Du cbol<ira 6pid<Siuique. 8'.

Pane, 1849.

Treatise on epidemic cholera ; bei ng
lecfnres delivered under tbe authority
of tbe faculty of medicine of Paris.

With an appendix by a fellow of the
Massachusetts Medical Society. 8^.

Boston, 1849. l.

Taussig (G.) II cholera. Monografia. 8-.

Firenze, 1854. i,.

Taylor (J. T.) Cholera.

[N. O. Med. & Surg. Jour., 1866-67, xix, pp. 156-
173.]

Terlecki (S. H.) ’ De cholera. 8=^. Cra-

coviae, 1833. l.

Terry (C. C.) Ou cholera: an account of

its history, etiology, pathology, prophy-

laxis, and treatment.

[N. Y. Med. Jour., 1866, lu, pp. 133-121, 196-213,
369-382.]

Teschemacher (P. A.) ’ De cholera asia-

tica. 8°. Berolini [1867]. l.

Tesni^res. Note sur le choldra-uiorbus.

[Rec. de M6m. de m6d., de chirurg. et de phann.,
Paris, 1830, xxix, pp. 389-393.]

Thackrah (C. T.) Cholera, its character

and treatment; with remarks ou the

identity of the Indian and English

cholera. 8°. Zeeds,^832.

Theron (J. E.) Etude sur le choliSra-

morbus 6pid6mique. 4°. Paris, 18.55. L.

Thielmann. Cholera-Nachrichteu.

[Ai.LG. Med. Central-Zeitg., 1847, xvi, pp. 791-

792, etc.
; 1848, XVII, pp. 15-16, etc. ]

Thienemann (H. W.) Cholera.

[Neue Zeitg. f. Med. & med. Reform, 1849, i, pp.
483-485,490-493.]

Thirault (J.) * I. Des symptonies du

chol6ra-morbus dpidbmique. [etc.] 4^.

Paris, 1840. l.

Thomas (P. F.) Mdmoire sur le cholera

asiatique. 8°. Paris, 1854. l.

[From Bull, de I’Acad. imp. de m6d., xix.]

Thommassena Thuessink (E. J.) Een

Woord over de gewigtigo Vraag, is do

asiatische Braakloop besmottelijk, of

niet ? 8°. Groningen, 1832. l.

Thompson (J. V.) The pestilential chol-

era unmasked, and its real nature and

treatment developed
;
with proofs of its

eoutagion, &.C. Cork, 1832.

Thorbock (T. R.) On choler.a.

[MEP. Circular, 1865, xxvu, pp. 212-213.]
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Tigri. Del cholera-morbus. Alilano, 1856.

Tigri (A.) Sul tipo e sulla patologia gene-

rale del cholera-morbus.

fOMODEl, Ann. un. di med., 1856, CLVIII, pp-

449-472.]

Tilesiua (W. G. v. T.) Ueber die Cholera

und die krilftigsten Mittel dagegen.

Nobst Vorschlag eines grossen Ablei-

tungsmittels, um die Krankheit in der

Geburt zu ersticken. 8°. JS'iirnierg,

1830. I- •

Neueste ableitende Behandlungsart

der brampfartigen Cholera asiatica.

Mit Abbildungen der Instrumenta dis-

cussoria dor orientalischen Nationen.

Nebst einer Abhandlung von J. Monat

iiber die Cholera-Morbus, welche 1828

zu Berhampore in Indien beim 14ten

Regimente geherrscht hat. Aus den

Calcutta Trausactions, v. iv, 1820, iiber-

setzt und mit Anmerkungen begleitet.

8^. Leipzig, 1831. L-

Over de Cholera en de krachtda-

digste Middelen daartegen. Uit het

Hoogd. vert, en verm, door I. G. Hoden-

pyl. lo Stukje. 8'^. JRotterdam, 1831.

Tinn (G.) A practical treatise on cholera,

and on muco-enteritis, or the disease

misnamed Asiatic, malignant, or epi-

demic cholera. 8°. Newcastle upon Tyne,

1837.

Tissot (J.) Lo chol6ra, sa nature et sa

v6ritable cause. Moyens de le prdveuir

I et de le gudrir. Paris, 1850.

I Tobler (T.) Die waudernde Brechrnhr.

[Schweiz. Zeitschr. f. Nat. u. Heilk., 1838, ni,

pp. 152-158.]

, Tortis (F.) Trattato clinico sul colera

sporadico ed epidemico. 8°. Napoli,

1855. L.

, Tourrette. Du traitement curatif du
choldra-morbus dpiddmique, et do sa

prophylaxis, suivi de qnelques rdllexions

sur son mode de transmission. 8°. Pa-

ris, 18.53. L.

I [Travers (J.)] Au peuple, sur le choldra-

morbris. 12*^. Sainl-Lo, 1831.

1 Treille. Choldra-morbus. Observations

adressdes h M. le rddacteur des “ Anuales
de la mddecine physiologique ”. 8°.

Paris, 1832.

^ Conversations sur le choldra-mor-

bus. 8°. Paris, 1832.

" Qnelques cas de choldra-morbus
' observds en 1831.

[Gaz. des hop., 1832, vi, pp. 101-102.]
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Treyden. Leichtfassliche Anweisuug zur

Erkenntniss und Behandlung der Cho-

lera, fiir die Bewohner des platteu

Landes, 8°. Eonigslerg, 1831. l.

Triberti (A.) . Pensamenti sulla malattia

del cholera.

[Omodei, Ann. un. di med., 1832, LXII, pp. 353- .

367.1

[Trifet.] Choldra. SymptOmes de la ma-

ladie. Premiers soius A donner aux ma-

lades. Traitement, [1849.] 4°. Avesncs

[ « . d.]

Tripi (B.) Sull’andamento del colera-

nforbo e suo motodo curativo nella co-

mune di Cerda. 8°. Palei'mo, 1837.

Tristan (J. de, pdre). fitudes physiques

sur le choldra de 1832. 8°, Orleans,

1849.

Troschel. Cholera.

[MED. Zeitg., Berlin, 1548, pp. 150, 154, etc. ;

1849, pp. 120, 124, etc.
; 1850, pp, 160, 180, etc.

;

1851, pp. 4, 38, etc. ; 1652, pp. 50, 180, etc.

;

1853, pp. 172, 178, etc.]

Truckenbrod (J.) * Die Entstehung der

neuen Form der Cholera nebst kurz-

gefasster Darstellung ihrer Verbreitung

bis nach Deutschland. 8°. \_Miinchen,~\

1837. L.

Tucker. Essay on the nature and treat-

ment of cholera, fever and cattle plague,

and on public health. Dublin, 1865.

Turchetti (O.) Considerazionietiologiche,

nosogeniche, e therapeutiche sul cholera

e visita fatta ai cholerosi di Calcinaja

.

[Gaz. med.'ital. Tosc., Firenze, 1854, iv, 2a8., pp.
304-306, 311-312, 325-328, 336-338.]

Turck. De la nature du choldra, et des

moyens de I’dteindre A sa source.

[Revue mdd. franQ. et dtrang., 1853, i, pp. 201-206.]

Turinaz (J. J.) Conseils au people sur le

choldra-morbus oriental. Ib*^. Paris

[1832].

Turley (E. A.) Cholera: the nature of

the poison, the part of the body first

attacked, its development and self-gen-

eration in the blood, its first effects on

the nervous and vascular systems, and
its fatality thence arising, with observa-

tions on our means of defense against

its infection, and the simple and rational

method of treating this Asiatic pesti-

lence, [etc.] 8^. JForcester, L85i. L.

Tuschek (M.) Ueber die Cholera. 8'^.

’Wien, 1832,

Tuson (J.) A pathological explanation oj
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I

Tusou (J.)—coutinuecl.

cliolera; ami its syiuj)tom8, inetbod of

cure, etc.

[London Med. & Surg. Jour., 1833, n, pp. 569-
570.]

Tweedale (J.) Maliguaut European
cholera. ,

[London Med. Gaz.. 183*2, ix, pp. 389-391.]

Tweedie (A.) A practical treatise on
cholera. 8°. London, 1832.

Twining (W.) A practical account of

the epidemic cholera, and of the treat-

ment requisite in the various modifica-

tions of that disease. 12°. London, 1833.

Tytler (R.) The malignant cholera.'

[Lancet, ia34, ii, pp. 669-670.]

Uffer (G. J.) Versuch einer Darstellung

der Cholera-Morbus im Allgemeinen mit

besonderer Riicksichfc auf ihre im Jahre

1817 aus Bengalen hervorgegangene epi-

demische Form, die Entstehung, Ver-

breitung, [etc.] 8°. Pesili, 1831. L.

Ullmanu (M.) Ueber Cholera.

[Zeitschr. f. Natur- u. Heilk. in Ungarn, 1855,
VI, pp. 188-189.]

Vaidy (J. V. F.) Note sur le chol<Sra-

morbus.
,

[Revue m6d., 1823, XI, pp. 379-381.]

Valdes (J. M.) Memoria sobre el colera

morbus, escrita de drden del supremo

gobieruo. 8°. Lima, 1838.

Valeria. Rapporto sulla memoria del

dott. Jacquemono sul cholera.

[Giork. d. R. accad. di med. di Torino, 1868, VI,

3a s.,pp. 67-84
;
diacusslone, pp. 193-196.]

Valerius (A.) Quelques nouvelles con-

siddrations sur les causes et le traite-

ment dn choldra.

[Jour. demCd., dechirnrg. etdepharm., Bruxelles,
1866, XLIU, pp. 337-341.]

Varges (A. W.) Die asiatische Cholera.

[Zeitschr. d. deutsch. Chirnrg.-'Vereing f. Med.,
Chirnrg. u. Gebnrtsh., Magdeburg, 1849, III, pp.
391-450; 1650, iv, pp. 313-319, etc.; 1852, V,

pp. 558-584 ; 1853, VII, pp. 389-391.]

•Varlez. Coup-d’oeil sur le choldra-morbus

asiatique. Traitement prdservatif et cu-

ratif de cette maladie. 12°. Bruxelles,

1848. L.

Vassal. Cousiddrations physiologiques

et cliuiques sur le choldrarmorbus dpi-

ddmiqne. 8°. Paris, 1833. l.

Vaureal (de). Gendse et indications du

choldra-morbus dpiddmique. 8°. Paris,

1866. L-

Vavasseur (P.) Note sur I’dpiddmie de

choldra-morbus. Extrait du Journal dea

connaissances nouvelles, mai 1832. 8°.

Paris [n. d.] b.

Velpeau. Remarques sur le choldra-|

morbus. '

(Gaz. des liOp., 1832, vi, pp. 2.55-256.]
j

Venables (R.) The nature and treat-
j

ment of the epidemic cholera.

London, 1832.

On Asiatic cholera.

[Med. Times, London, 1848, xvm, p. 209.]

Verbeek (W. J. L.) Leefregelen ter In-

standhouding van de Gezondheid, en
ter Voorbehoeding van den aziatischen

Braakloop of Cholera. Welmeeneude
Raadgevingen voor Armen eh Rijkeu.

2deDruk. 8°. Jryfc [1848]. l.

Verde de Lisle (N. M.) Traitd thdorique

et pratique du choldra-morbus, ou re-

cherches sur la nature, le sidge, les symp-

tdmes et le traitement de cette maladie,

ainsi que sur les rdgles hygiduiques ii

observer pour se prdserver de I’dpiddmie.

8°. Paris, 1848. L.

The same. 3e ed. 1848. L.

Vering. Observations on asiatic cholera.

[La.ncet, 1832-33, 1, pp. 297-203.]

Verollot. Du choldra-morbus en 1345.]

Constantinople, 1848.

Verweij. De Oorzaken en bet Wezen der
j

tusschenpoozende Koorts en der Cho-1

lera, benevens een Voorbehoodmiddelj

tegen dezelve en eene doelmatige Be-

handeling in den Aanvang. 8°. Gra-i

venhage, 1859. l.

Vetch (J.) Pathology and treatment ofj

cholera.

[LONDON Med. Gaz., 1832, X, pp. 604-605.]

Vetter (A.) Beleuchtung des Seud-1

schreibens, die Cholera betreffend, des]

Dr. Rust an A. von Humboldt. In]

Uebereinstimmung mit mehreren prak-j

tischen Aerzten Berlin’s herausgegeben.J

8°. Bo-lin, 1832. l.

Toelichting van den Brief over den]

besmettelijken Aard aziatische Cholera,!

van Dr. Rust aan A. von Humboldt.1

Uit hot Hoogduitsch van D. J. A. Arut-j

zenius. 8°. Amsterdam, 1832. l.

Vialle. Mdmoire sur le choldra-morbusj

dpiddmique.

[Ann. de la m§d. pbys., 1833, XXIII, pp. 145-1S0;1

1834, XXV, pp. 27*2-304.]

Vielguth (F.) Beitriige zur KenutuissJ

der Cholera. 8°. Weis, 1871. i-

Vigil y Mora (F.) Mdmoire sur le cho-]

Idra asiatique. 12°. Bayonne, 1856.

Villain (B.) Recherches sur I’origiue dal

choldra-morbus, sur les moycns de seuj
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Villain (B.)—continued,

preserver et de le trailer. 4^'. [P<in's,

n. d.-]

Villar. Colera epid^mico.

[Gaceta med., Lima, 18C6, ii, pp. 75-77.]

Vinke. Ein Beitrag zur Cbolerafrage.

' [Deutshe Klinik, I860, XVlll, pp. 126-127, etc.]

Virchow (R.) Offenes Scbreiben an . . .

Scbdnlein [iiber Cholera].

[Deutsche Klinik, 1855, vn, pp. 37-39.]

ViszAnik (lil. von). Die asiatiscbe Cho-

lera nacb eigener Erfabrung an uiebr als

zweitausend Cholerakranfeen, nnd mit

Beriicksichtigung aller dariiber erscbie-

uenen vorziiglicbsten Scbriften llir

Aerzte und gebildete Laien. 8^. TTien,

1856. L-

Voelkel (Ii. J. G. F.) *De cholera asia-

tica. 8°. Berolini [1855]. L.

Vogt (F. A.) Cholera und Rinderpest vor

den Scbranken der Humanitiit.

[Aerztl. Intell.-Bl., Miinchen, 1867, .xiv, pp. 361-

363.]

Voisin (J. C.) Qnelques rdflexions sur la

nialadiedite cboldra-inorbus, des moyens

gdndraux de s’en prdserver, du bandage

de corps et des cbaussettes prophylac-

tiques de cette uialadie. 8°. Vannes,

1832.

Voizot. Rdtlexious sur le cboldra asia-

tiqiie, contenant nn essai sur la dyna-

miqne des dpiddmies et qnelques moyens

de les attduuer par la puridcation de

I’air. 8'^. Dijon, 1855. L.

Volpi (P.) Ai medici un pensiero snl

cholera-morbus. 8°. [iwcca, 1637.]

Voltolini. Zur Cholera.

[ZEITSCHR.f. klia. Med., Breslau, 1856, vil, pp. 109-
117.]

Wagner (J.) * De cholera asiatica. 8°.

Pragae, 1833. L.

Wahu. Choldra.

[L’Abeille mfed., 1854, xi, pp. 71-74.]

“Wakefield. (H.) Cholera.

[Lo.xdok Med. Gaz., 1833, xi, pp. 432-483.]

Walford (T. L.) Observations on Asi-

atic cholera.

[Proviso. Med. & Surg. Jour., 1849, pp. 208-211.]

Walshe (.J. N.) Observations on cholera.
[Dublin Med. Press, 1849, xxi, pp. 155-156.]

Ward (B.) Cholera.

[Indiana Jour, of Med., 1872-73, m, pp. 199-206.J

Wasserfuhr (A. F.) Sendschreiben an
meine Freunde in Stettin, -wie sie sich

beim Ausbruche der indischen Cholera

i

(

zu verhalten haben, und was gegen die

Wafeserfiihr (A. F.)—continued.

Krankheit selbst zu thun ist, bis der

Arzt konimt. fol. Broniberg, 1831.

Watkins (R. W.) Notes on cholera.

[BRIT. Med. Jour., 1865, II, pp. 414-416, 445-446.)

Watson (F. )
Epidemic cholera.

[LONDON Med. Gaz., 1842, xxx, pp. 115-120.]

A lecture on cholera and diarrhoea.

[BRIT. Med. Jour., 1868, II, pp. 49-50.]

Lecture on the diffusion, pathology

and treatment of Asiatic cholera.

[Brit. Med. Jour., 1871, il, pp. 141-144.]

W^ruch (A. I.) Disquisito inedica cho-

lerae cujus mentio in sacris bibii occur-

rit. 4'^. Vindobonae [1832]. L.

Webster (J.) An essay on the epidemic

cholera, its contagious character, and

treatment. With its mortality in Lon-

don. 8°. London, 1832.

A letter to tlie president of the

Westminster Medical iSociety on cholera .

8°. London, 1832.

Wedekind (G. F. von). Einige Bemer-

kungen iiber die Cholera.

[.MED. Conversbl., 1831, pp. 345-347.]

Ueber die Cholera im Allgoineinen

und die asiatishe Cholera insbesondere.

8°. D'anlcfurt a. M., 1831. l.

Wedel (C.) Studien iiber die Cholera.

[Zkitschr. d. k. k. Ges. der Aerzle zu Wien, 1849,

pp. 609-642.]

Wegener (H.) * Ueber asiatiscbe Cho-

lera. Griefswalde, 1868. C.

Weisenberg (A.) Anch eine Ansicht

iiber die mogliche Abwehrung und Hei-

lung der asiati.scheu Cholera. 89. Ans-

bacli, 1831.

Weissbrod. Mdmoire sur le choldra.

Munich, 1852.

Weissbrod (F.) Das We.sen der Cholera,

asiatiscbe Brechrnhr. 8°. [Hlfof, 1840?]

Weyland (G.) Traitd sur le choldra asia-

tique. 8°. Paris, 1831.

Wheeler. A treatise on Asiatic cholera.

16°. Xeio York, 1849. L.

White (W.) The Indian cholera.

[Lancet, 1831, ii, p. 478.]

Whitmore (H.) On the pathology and
successful treatment of cholera.

[London Med. Jt Surg. jour., 1832, i, pp. 404-405.]

Whitney (D. N.) The family phy.sician,

.... Together with the history, causes,

symptoms and treatment of Asiatic

cholera . . . [etc.] 8°. New York,

1834. T.
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'Whitney (E. ami A. B.) Asiatic cboUira :

a treatise on its origin, pathology, treat-

ment and cure. 12°. A'ejr York, 18GG. h.

[Wibmer.] Brief in Dichtmaat aan de
Cholera morbus. 8°. Amsterdam, 1832,

Wiedow (G. W.) * Beobachtungcn iiber

die Cholera. 8°. Bostock, 1850. c.

Wiewiorowski (A.) * De cholerae asia-

ticae pathologia et therapia. 8°. Begi-

monti Pr., 1866. C.

Wilkinson (J.) On cholera. 8°. Edin-

hurgh, 1832.

Wilkinson (J. J. G.) War, cholera,*and

the ministry of health [etc.] [From
London ed.] 4°. Boston, 1855. L.

Wilks (S.) Observations on cholera.

[Assoc. Med. Jour., 1854, n, pp. 935-940.]

Will. Das Wesen, der Verlauf, die Fort-

pflanzung und die Behandlung der Cho-

lera. 8°. Konigsherg, 1850.

Willemin. Considdrations sur le mode de

propagation du cholera et sur les me-

sures prophylactiques applicables ft

cette maladie.

[Q-az. m6d. de Strasbourg, 1866, xxvr, pp. 21-28.]

Williams (C. J. B.) Lecture on bilious

and malignant cholera.

[Med. Times, 1845, xi, pp. 13-14.]

Wilson (G. A.) Observations on epidemic

cholera.

[Stethoscope & Virg. Med. Gaz., 1854, iv, pp.
519-527, 1 table.]

Wilson (J. A.) Opinions on the nature

and treatment of the Asiatic cholera,

submitted to the “ cholera committee ” of

the College of Physicians.

[Lancet, 1848, n, pp. 501-503.]

Winkler ( J. M. ) Die orieutalische Cholera^

ihre Geschiebte und Eutstebung, und
bisherige Verbreitung, Verlaufstveise,

Symptomen, ausfiihrliche Vcrgleichung

und Uebereinstimmung mit den vor-

ziiglichen Contagionen, und die hioraus

h'ervorgehendo Folgerung ibrer Be-

schafFenheit und Vorbauungsweise. [1.

Theih] 8°. Olmiitz, 1831.

Winslow (F.) The cholera, consid-

ered psychologically. 8°. London

1849. L..

Winslow (G. E.) Essay on the nature,

symptoms and treatment of Asiatic

cholera. 8°. New York, 1832. l.

A plain and practical description of

Asiatic cholera, containing rules and

directions for its prevention and treat-

ment. 12°. London, 1848.

Winter. Ueber die Identitiit, welcho
zwischen dor Cholera und der Malacioi
der orgauischeu Gewebe, vorzugsweise
der Organe des Unterleibes statt liudet,

als Beitrag zur Aufhelluug des Weseus
der Cholera.

[Med. Convcrsbl., nilclburgbauaen, 1632, pii. 25..

32, 33-35.]
‘

' *

Wise (T. A.) Cholera, its symptoms,
causes and remedies. 8°. Cork, 1864.

Witt (G.) * De cholera epidemica ludiao
orientalis. 4°. Lugduni Bat., 1830. l.

Wolfaxt (K.^C.) Hiilfs-Tafeln wider die

indische Cholera. 8°. Berlin, 1832.

Wolfert (A.) Le choldra-morbus. Nou-
velles observations sur son caractero

suivies d’une mdthode de gudrison. 8°.

Berlin, 1865. l.

Wood (J.) Remarks on the cholera.
[BostonMed. <feSuTg. jour., 1832, vi, pp. 397-401.]

,

Wrgl V. Hubenthal (C. P.) Darstel-
|

lung der orientalischen Cholera. 8°. SI.

Petersburg, 1832.

Wright. Cholera iu asylums.
[Med. Times, 1852, v, pp. 60-61.]

Wright (N.) Essay on cholera.

[Chicago Med. Examiner, 1867, vm, pp. 23-33.)

Wright (T.) Observations on some of

the prominent traits of cholera.

[CiNC. Lancet <t Observer, 1866, ix, pp. 265-276.]

The same. 8°. Cincinnati, 1866. l.

Wright (T. G.) Remarks on the malig-

nant cholera
;
its pathology and medical

treatment.

.[Lancet, 1832-33, i, pp. 625-629.]

Wronski (H.) Spiegazione di tutti i

fenomeni del choldra-morbus, ed indi- <

cazioue dei mezzi per prevenire et del
,

rimedio per combattere questo terribilo

flagello, Traduzione dal Fraucese per G.

Dr. T. [Toffoletto]. 8°. [la ed., 1832.]

Vicenza, 1865. I
Wysokinski (A.) De cholera morbo

epidemico ludorum. 8°. Vilnac, 1818.

Wyzewski (T.) De morbo cholerico et

ejus enraudi modo. 8°. Beauvais, 1856.J
Yandell (L. P.) The origin and troat-jB

ment of epidemic cholera.

[Amer. Practitioner, Louisville, 1871, iv, pp. 209-lH

Young (H.) Remarks on the cholera I
morbus: containing a description of the

disease, its symptoms, causes, and treal-

ment, together with suggestions as to

the best means of gutirding against its

attack; submitted to the atteiitiou B
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Young (H.)—continued,

of the medical profession but designed

jirincipallj’' for the nse of the public in

general. 8°. London, 1831.

Young (J.) Observations on cholera

morbus.
[Amer. Jour, of the Med. Sci., 1832, X, pp. 396-399.]

Zaiaczkowski (T.) Die epidemische

Brechruhr, ihr Verlauf, ihre Verhiitung

und Behandlung nach eigenen, zahl-

reichen und neueu Beobachtungen ge-

schildert. 12°. Zurich, 1837.

Zehdniker (J.) ^Nonuullae de asiatica

cholera obsorvatioues. 8°. Berolini,

1832. L-

Zehnder (C.) Die Cholera, die Art ihrer

Verbreitung und die Maassregeln gegen

dieselbe. 8°. Ziirich, 1866.

Zeller (C. A.) Die asiatische Krampf-

Brechruhr (Cholera). Der Schutz gegen

dieselbe und ihre richtige Heilung. 12°.

Heilbronn und Leipzig, 1854. L.

Zenker (H. T.) *De cholera. 8°.

Lipsiae, 1850. n.

Zerffi (J. S.) Kurzgefasste Darstellung

der asiatischeu Cholera, ihrer Ausbil-

dung und Fortpflanzung, und der sicher-

sten, bis jetzt bekannten Yorbauungs-
• und Ableitungsniittel dagegen, damit

diese Krankheit in der Geburt erstickt

xverde
;
[etc.] 8°. Grdtz, 1831. l.

Algemeen nuttige Toelichtiug en Raadge-

ving betreffende de Cholera. 8°. Nijm,

1832.

Analyses of communications relative to

the pathology, causes and treatment c^f

cholera.

[Lancet, 1849, ir, pp. 149-151, 237.1

I Analyses of pamphlets on cholera.

[Lancet, 1849, ii, pp. 14-17.]

1 Ansichten und Vorschliige iiber die Auf-

lindung des die asiatische Cholera insbe-

sondere und andere ansteckenden Krank-
heiten uberhaupt erzeugendeu Urstoffes.

8°. Leipzig, 1831.

i Anweisung, xvie man bei etvra ein-

tretender asiatischeu Cholera seine Ge-

sundheit erhalton, die Krankheit erken-

nen, und der Ansteckung und Weiter-
verbreitung vorbeugen kanu. Bekanut
gemacht durch die oberste Sanitiits-

Kommissiou zu Cassel. 12°. Cased,

1831. L.

> Anweisung zur Erhaltung der Gesund-
heit und Verhiitung der Ansteckung bei

etwa eiutreteuder Cholera-Epideraie.

Anweisung, etc.—continued.

Neue, revidirte Ausgabe. 8°. Beriin,

1831. L.

Asiatic cholera.

[Boston Med. & Surg. Jour., 1849, xxxix, pp. 369-

377.]

Asiatic (The) cholera, and its treatment.

[MED. TimeH, 1848, xvii, pp. 6-7, etc. ;
xvin, pp.

181, 193, etc.; 1849, XIX, pp. 280, 643.]

Bekanntmachung [extr.] : Wenn gleich

der mildere Character, den die Cholera

bei ihrem Vorschreiten im nordlichen

Deutschland gezeigt hat, . . . so halt es

(ier Magistrat dennoch fiir seine Pflicht,

die Bewohner hiesiger Eesidenz von

denjenigen Maassregeln hiermit in

Kenntniss zu setzen, [etc.] [Hannover

13. Oct. 1831.] fol. in.p.,n.d.-\ ,
l.

Belehrung iiher die asiatische Cholera fiir

Nichtiirzte. Auf allerhochsten Befehl

in dem Konigreiche Sachsen -bekanut

gemacht. 8°. Dresden, 1831. l.

Belehrung iiber die gegen die anstecken-

de Oder asiatische Cholera anzuwendon-

den Schutzmaasregeln und ersten Hiilfs-

leistungen. 8°. \^n. p.,n. d.~\ l.

Belehrung iiber die orientalische Chole-

ra, fiir Nichtiirzte amtlich bekannt ge-

macht. 8°. Miinchen, 1831. l.

Belehrung iiber die orientalische Cholera,

fiir Wundiirzte und nicht approbirte

Kandidaten der Medizin, [etc.] 8°.

Kdln, 1831.

Bemerkungen iiber die Furcht vor der

herrschenden Brechruhr, zugleich ent-

haltend eine xvissenschaftlich begriiu-

dete Vorstellung an die oberpolizeili-

cheu und Gesundheitsbehorden zur Be-

mhigung des Publikums. 8°. Leipzig,

1831. L.

Beobachtungen iiber die epidemische

Brechruhr und ihre Heilart. [Aus den

vorgelegten Berichten der Wiener Aerz-

te zusammengestellt.]
[Med.-CHIRURG. Zeitg., Salzburg, 1832, 1, pp. 241-
256, etc.

;
ales, reprint in 8°, Marburg, 1832. J

Bericht der epidemiologischen Section der

Berliner raedicinischeu Gesellschaft iiber

die Cholera-Frage.

[Berlin, klin. Wochenschr., 1867, IV, p. 296.]

Bidrag til Kundskab om den epidemiske

Cholera, dons Behandliug og Forebygel-

sesmidler.

[BiBL. forLaeger, 1831, XV, pp. 209-276.]

Bijzondere Zieuswijze over de aziatischo

Cholera. Wat is hare Oorzak ? Hoe

I

werkt zij ? 8°. Leyden, 1853.
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Breve iiiytruzione per la cognizioiio e enra
(lol cholcra-JuorbuH, socoiulo lo ph'i receii-

ti esperieuzo, scritta ad iusiuuaziouo del-

la commissioue speciale per la cholera
resideiite ia Berlino; traduzioue dal Te-
desco sulla secouda ed., cou note del Q.
Pozzi. 8'^. [1831.]

Cholera.

(Bluff’s Lemfung. d. Mod-.. Berlin, 1833, i. pn.
iei-220

; 1834, II, pp. 217-248.J
^

Cholera.
[G-AZ. med. it. prov. Venete. 1872, xv, pp. 33i_

336, 339-345, 355-359, 363-367, 374-376.]

Cholera. [Editorial.]

(New Orleans Med. & Surg. Jour., 1866-67, .xix
pp. 544-558.]

Cholera (Du) dit sporadique comcidant
avec I’influence chol^rique actuelle et de
sou traitement.

[Boll, g6n.de th6rap., m6d. et chirurg., Paris
1849, XXXVII, pp. 337-342.]

Cholera (Le) et son traitement [sign^ : F.
B.] 8°. Paris, 1865.

Cholera (Du). [Extrait du “ Vigilant ”,

dn luudi, 2 avril 1832.] 8'^. Versailles

[1832].

Cholera (Die), ihre Priiservativmittel,

ihre Symptome and ihre Heiluug. Nach
praktischer Erfahrung zur Belehrung
and Beruhigung uiedergeschrieben von
eiuem polnischen Arzte, und in’s Deut-
sche iihertragen von A. L. Nebst einem
Auhang von Cholera-Auekdoteu. 8°.

Uhn, 1837.

Cholera (Le), les miSdecins, la mddecine,

on examen raisonn6 de quelques erreurs

populaires et hygidniques
;

suivi de
nouvelles propositions physiologiques,

pour cxpliqnerl’actiou des mddicameuts.
8'^. Paris, 1832.

Cholera (Du). Moyens d’en reconualtre

les premiers symptOmes et d’en arreter

la maladie an debut par une soci^t6 de

docteurseumddecine. 8°. Paris, 1865. l.

Cholera (Du). Notes Sorites en 1845 par

qnelqu’un qui se fit infirmier des cho-

Idriques. 8°. Toulouse [1854].

Cholera-Angelegenheit.
[Rhein. Monatsseb. f. prakt. Aerzte, Koln, 1849,

III, pp. 547-568; 1850, IV, pp. 44-61.]

Cholera-Arzt (Der), oder Abwehrung und
erste Behaudlung der Cholera, in so weit

sie dem Nichtar^te iiberlassen -werdeu

kann. 12°. Hamburg [»i. d.] L.

Cholera-Biichlein (Das) [zusammeugc-
stellt aus offentlichen Bliittern], worin

die Erkliirung des Wortos Cholera, die

Kennzeichen dieser Kraukheit, ihre Ent-

Cholera-Biichlein—continued.
stehuDgund Ausbreitung, and die gegen
dieso Kraukheit emiifohlenen besten
Schntz- und Ileilniittel enthalten siud.
16°. Karlsruhe, 1831.

Cholera fantasies.

[We.ST. Jour, of Med. & Phya. Sci., Cine., O., 1830,
IX, pp. 13-24.]

’

Cholera-Maatregehl, voorgestellt door
Griesinger, v. Pottenkofer eu Wunder-
lich, vertaaldt door Gori. 8°, Pirecht

1866.
’

Cholera-morbus (Le) chez les enfants;
et son traitement.

[Gaz. des h6p., 1832, VI, pp. 91-92.]

Cholera-morbus (Du) et de son traite-

ment. 8°. Bourges, 1832.

Cholera-morbus. Instruction iila portde
de tout le monde. fol. Lyon \_n. d.']

Cholera-morbus
;

its causes, prevention
and cure. 8°. Glasgow, 1831.

Cholera-morbus (Le). Moyens k employer
pour ginSrir de cette maladie, augment's
de I’histoire de ce fl^au et de quelques

reflexions sur la salubrite de la ville de
Nantes. Par uu medecin de cette viiie.

8°. Xanies, 1832.

Cholera-Morbus (Die), oder die orienta-

lische Brechruhr. Von einem prakti-

schen Arzte. 8°. Stuttgart, 1831. l.

Cholera-Morbus (Die) oder ostindLsche

Brechruhi’. Eine fiir Jedermann fass-

liche Zusaminenstellung des Wichtig-

sten aus den vorziiglichsten, bisher fiber

diese Kraukheit erschieuenen Schriften.

8°. Tubingen, 1831. L.

Cholera-morbus (Du), ou de l’asth6nie des

orgaues gastriques, par Alex. B 8°.

Kouen, 1832.

Cholera (Du), on plntdt principes gen€-

raux, theoriques et pratiques sur toutes

les maladies en g6n4ral et sur le cholera

enparticulier [sign^D. . . . D. M.] 8°.

Toulouse [1832].

Cholera, the precursor of great sanitary

improvements.
[MED. Times, 1849, xix, p. 274,]

Choleratic beguiratzeco hartu behar

diren moyenac. Cholera duteneri eman

behar diren leheu bicico laguutzac. 4°.

Bayonne [1855].

Choleriques (Les) gu6ris et comment ils

out ^t(S gu6ris. 32°. Paris, 1819.

Conseils aux hospitaliers, aux veilleu.ses

chari tables et k toutes les persouuesquo
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Conseils, continued,

leur clinrit^ appelleront aupriis des

nialades attaints par le cholera [1832].

Lyon \_n. d.1
,

Considerations sur le chol^ra-niorbus.

8°. MarseiUe in. (1.1 ^
Considerations pratiques sur le chol6ra-

inorbus, et sur les moyeus do s’en pre-

server.

[Jour, do m6d. et do chirurg. prat., Pariij, 1837,

Vlll, pp. 433-437.]

Consolations cboldriques, lettre toucbaut

qiielques considerations statistiqnes et

morales au sujet du cholera. 8°. Turin

[n.d.]

Copie de I’uistruction sur la mauibre de

se preserver et de se guerir du cholera,

redigee par MM. Bechut pei’e, Bonfils

pfcre. 12°. Vic, 1832.

Correspondance et communications rela-

tives au cholera.

[I^’Abeille m6d., 1865, .XXII, pp. .305-308.]

Debate iu the Harveian Medical Society

of London on cholera, etc. 1866.

Details curieux de la ddcouverte impor-

tante d’une recette, pour se preserver et

se guerir de la peur. Aventure arrives

il une dame de distinction qui croyait

avoir le cholera. Manihre dout elle fut

guerir de la peur. 8°. Paris [1832].

Details historiques sur le choiera-morhus,

suivis de la maui^re aisde de le recon-

ualtre et des moyeus faciles 5, toutes les

classes de s’en preserver. 8°. Paris

[1832].

Deutsche (Die) Cholera-Commission.

[BER4.IN klin. Wochenschr., 11873, X, pp. 382, 392,

623.]

Dialogue entre le curd de Lapdge et son

premier margouillis, ou instruction pour
les Boins it donner aux personnes atta-

quees de la maladie eijiddmique. 8°,

Foix [1855].

[Discussion on cholera.]

[Bull, de I'Acad. roy. de m6d. de Belg., 1848-49,
VIII, pp. 386-422, et scq.; IX, pp. 99-124, et seq.

—

Bull. Soc. de m6d. de Gand., 1849, xvi, pp_ 106-
137, et Beq.

—

(Soc. Ae m6d. de PariH,) JoUR. de
in6d. prat.. Pang, 1831, V, pp. 285-293; VI, pp.
5-6.

—

Bull, de I’Acad. de m6d., Paris, 1874,
xxxvm, pp. 632-638; 1875, IV, 2e s., pp. 520-
535.—Giorn. d. R. Accad. di med. di Torino,
1867, IU, 3af 8., pp. 258-265, 267-272.—BULU N.
Y.Acad. of Med., 1866, Ul,pp. 1-52 .—(St. Louis
Med. Soc. Reptg.,) St. Louis Med.&.Surg. Jour.,
1859, XVII, pp. 216-221; 1866, III, n. s., pp. 249-
262; 1873, X, n. 8., pp. 396-401.—Gaz. med. d’ori-
ent, 1866-67, X, pp, 13-16, et seq.—WiE.N. med.
Presse, 1867, viu, pp. 945-943.] «

Diverses, etc.—continued.

et des mdthodes curatives qui en d<S-

coulent.

[.\NN. de la m6d. pbys., Paris, 1832, x.xi, pp. 461-

552.]

Docunienti (I) ed atti intorno alia peste

orientale prodotti al congresso scientifi-

' CO di Milano nel Settembre 1844, passati

in rivista dalla comiiiissione a ci5 insti-

tuita, notificati al pubblico ed illustrati

da un meiuhro della medesima. 4°.

Milano, 1845.

Einige Bemerkungen iiher die Cholera.

[MITTHEIL. d. bad. arztl. Vereins, Karlsruhe, 1849,

'ill, pp. 109-114, et seq.; 1854, VIII, pp. 143-144,

et seq.; 1855, IX, pp. 143-144, et seq.; 1866, x.x,

pp. 128, 135-136, et seq.; 1867, XXI, pp. 146-147,

et seq-]

Einige Worte iiher die asiatische Cho-

lera. 4°. Clausthal, 1831. l.

Einige Worte iiher die Cholera-Morhus,

nebst kurzer Hiiideutung, was man hei

ihrer alloopathischeu Behandlung so-

vrohl zu thun, als xvie man sich hei Au-

\vendeu der homoopathischeu Heilart zu

verh.alten hahe, etc. 8°. Oschatz, 1831.

Einige Worte zur Beruhiguug und Be-

lehrung an meine Mitbiirger, uud he-

sonders die Laudbewohuer, bei Herau-

nilheruug der gefiirchteten Cholera.

Hannover. Magazin, 1831, No. 82. 4°.

in.p.,n.d.1

Einige zeitgemiisse Eriunerungeu, die

Cholera betreffeud. Als Nachtrag iiber

die Ausbildung, etc., derselbeu iu den

klin. Ann., 1831, H. III.

[Heidlb. klin. Ann., 1831, vn, pp. 546-553.]

Ensaio ^ cerca de que ha de mais esseu-

cial sobre a cholera-morbus epidemica,

redigi do pela commissao medica da

Academia real das scieucias de Lisboa.

4°. Lisioa, 1833.

Entdeckung und Beleuchtung des bisher

unbekannt gebliebenen Wesens uud

eigentlichen Sitzes der Cholera morbus,

nebst der Darstellung der Behandluugs-

art und der Schutzmittel gegen dieselbe

fiir Gesunde. Fiir Jedermann fasslicb

dargestellt von einem erfahrueu, prak-

tischen Arzt nach den sehr ausfiihrlichen

uud bestimmten Aussagen einer beson-

ders hellseherden Somnambiile [Schlaf-

Tvachenden]. 8°. Hamburcj in. d.1 l.

Epidemic cholera.

[Horton’s Dis. of Trop. Clin., London, 1874, pp.
290-385.]

k Diverses (Des) thdories qui ont 6t€ pro-

posdes sur le choldra-morbus iSpiddmique,

Epidemic cholera : its mission and mvs-

tery, haunts and havocs, pathology and
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Epidemic, etc,—coutimiecl.

troatiuout. With remarks on the ques-
tion of contagion, the influence of fear,

and hurried and delayed interments,
lly a former surgeon in the service of
the East India Company. 12°. Nexo
To)% 1866.

Epitome of the symptoms and treatment
of cholera.

fLONDON Med. Gaz., 1831, viii, pp. 404-410.]

Essai d’dtudes sur la vdritable mani^re
d’eiivisager le d6veloppement du cholera
pour 1850 et ann<Ses suivantes. 8°.

Beauvais, 1849.

Etudes sur la choladrde lymphatique ou
chol6ra indien, et sur la fifevre jaune.
Moyeus prdservatifs. 8°. Paris, 1835. l.

E2:amen de la doctrine physiologique ap-
pliqu6e I’dtude et an traitement du
chol6ra-morbus. Suivie de I’histoire de
la maladie de M. Casimir P<5rier par les

r6dacteursprincipaux de la Gaz. m6d. de
Paris. 8°. Paris [1832]. l.

Facta relating to cholera.

[London Med. Gaz., 1831, vm, pp. 246-248.]

Five minutes’ common sense about the
Asiatic cholera, or short and plain rules

for the prevention, management and
treatment of the early symptoms of that

disease, etc. By a fellow Roy. Coll.

Surg.Eng. .5th ed. 12°. London,

[iBted., 1831.]

Gedachten over de Theorie der Cholera.

8°. Utrecht, 1831. l.

Gemeinniitzige Parallel- und Differenz-

Tabellen, oder Gegeneinanderhaltung
anderer Krankheitsformen mit der Cho-

lera morbus, um durch deren tabel-

larisch dargestellten Unterschied die

Erkenntniss derselben zu erleichtern,

Hirer Verwechslung und den daraus ent-

stehenden Missgriffen vorzubeugen

;

etc. 8°. FVien, 1832.

General-Bericht des Cholera-Ausschns-

ses an den E. kleinen Rath. 8°. Basel,

1856. L.

Handbill (A) relating to cholera^ [ion-

don, 1831.] L.

Heilung (Die) und Prophylaxis der asia-

tischen Cholera. Als Abschrift eines

von J. E. Veith zu Wien auf Verlangen

dcr kiiuiglich-bayerischen Regierung

entworfenen Aufsatzes, vom Verfasser

sclbst beglaubigt und iibersendot an C.

V. Bonninghausen. 12°. Hamm, 1832.

Histoire ddtailldedu choRira-morbus, son
origiue et extrait de I’acte ofliciel in-
diquant d’apres les plus habiles meSde-
cins le moyeu dv s’en preserver. 12°.

Paris [18.32].

Indole (Deljg^astenica del cholera asiatico
introdotto si ultimamente in Eurojia.
Riliessioni mediche del dott. H. G. 8°.

Firenze [«. d.]

Influenza and cholera.

[Lancet, 1836-37, ii, p. 115.J

Instructio non var uu cvess a ou general
da guemer en amzcr ar c’holera. 18°.

Montroulczln. d.]

Instruction populaire relative an choldra-

morbus, en partie tir6e de cello publide
en 1832 par la commission centrale ctab-

lie Paris, par L.C.H.P. 18°. Besan^on,

1854.

Instruction populaire sur le choldra et

sur les premiers soins donner aux per-

sonnes qui en sont atteintes. 8°. Tout

[1854].

Instruction populaire sur le choMra-mor-
bns, et rapport fait k I’intendance sani-

taire du Bas-Rhin par son comit6 m6di-

cal et publid par cette intendance.

[Sign<S : Lobstein, rapporteur.] 8°.

Strasbourg [1832].

Instruction populaire sur les premiers

signes du cholera et sur les soins ^ dou-

ner aux personnes qui en sont atteintes.

[Extrait des rapports publids par I’Aca-

d€mie royals de m6decine.] 8°. Paris,

1832. L.

Instruction pour les corps de troupe et

les h6pitaux militaires, en pr6vision

d’une €pid6mie du choltSra .... 1849 ;

suivie de I’instructiou relative h l’6pi-

ddmie r<ignante. 8°. Metz, 1849.

Instruction relative au cholera-morbus

de I’lude, adressde par le conseil de santo

aux habitants de la ville et du cantou

deGenbve. 8°. XoHS-Ze-<Sa«hiier [1832].

Instruction sur le chol6ra-morbus, con-

tenant les moyens do s’en preserver,

d’en guerir et d’emfJocher sa propaga-

tion
;
publiee par les DDrs. E. Horn et

G. Wagner. Traduite, etc., M. L. Paris.

8°. Paris, 1831.

Instruction sur Je choiera-iuorbus, d’a-

prbs les principes et la methode de Ras-

^
pail, par J. C. 8°. /’ur/s [1849].

Instruction sur le cholera, publiee par

I’Academie des sciences, fob Lyon

[N.d.]
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Instruction snr le cboMra, r<5iligde par le

conseil de salubritd du Bas-Rbin [1854].

8°. Strasbourg [?i. d.]

Instruction sur les symptdmes.la marcbe

et le traitement du cboldra-morbns,

suivie d’une observation dqicctte mala-

die rdcueillie par MM. Ausel, Courot,

etc. 8°. AnxeiTe, 1832.

Instruction iiber das bei der Anniiheruug

der Cholera in den k. prenssischeu

Staaten zu beobacbteude Verfabren.

fol. Berlin, 1831. .
l.

Instructions de I’intendance sanitaire du

ddparteinent de la Moselle, h MM. les

maires, aux babitants des villes, ceux

des campagues, etc. 8°. Metz, 1831.

Instructions relatives au cboldra-morbus,

travail confid par la commission com-

posde de MM. Pariset, Esquirol et Marc.

8°. Paris, 1832.

rA)8o, many other editions.]

Instructions simpleset abrdgdes relatives

au temps du cboldra. 12°. Poligny

[n. d.]

Korte Bescbonwirig der Oorzaken en bet

Wezen der Cholera asiatica
;
benevens

eene eenvoudige Bebaudelingswijze

dier Ziekte, zijnde een Mittreksel uit

twee boogd. Verbandelingen, door F.

Jencken, etc. 8°. Zierikz, 1833.

Kunst (Die) Cbolera-Krankheiten zu

piiegen. 8°. Miinchen, 1832.

Kurze Anweisuug zur Erkenntuiss nnd

Heilimg der asiatiscben Cholera. N^bst

zwei kleinen, diese Krankbeit betrel-

i
fenden Aufsiitzen. 8°. Hannover,

I

1831. L.

j

The same. [2te Ausgabe.] 8°.

i Berlin, 1831. L.

I
Kurze Anweisuug zur Heilung der uuter

i dem Namen Cholera-Morbus bekanuten

Krankbeit, verfasst von dem Mediciual-

! rathe in St. Petersburg, den 24. August
1823.

,

[Huff.i.and’s Jour. d. prakt. Heilk., 1824, Lix.pp.
94-103.1

Laws (The) of cholera. 16°. London,

1866. C. L.

Letter to Dr. Barry, member of the cen-

tral board of health in London, dec.,

itc., on the character and treatment of

cholera. 8°. London, 1831. L.

Letters on cholera.

[Med. Times, 1849, XX, pp, 244-246, et seq.
; 1850,

XXI, p. 11.)

Letters on the cholera-morbus. By a

professional man of thirty years’ expe-

rience in various parts of the world.

8°. ’[Dublin,'] 1831.

Lettre t\ un mddeciu de province sur le

choldra-morbus.

fJOUR. de indd. prat., Paris, 1831, V, pp. 395-436 ;

1831, VI, pp. 119-139, etc.]

Lettre sur le choldra-morbus [16 octobre

1831]. Extr. du “ Cri du peuple”. 8°.

[Lyon, 1831.]

Lettre sur I’origine et le traitement du

choldra-morbus, par M. R. G. 8°. Paris

[n. d.]

Maladies rdgnantes, choldra-morbus.

[JOUR, de mdd. et de chirurg. prat., Paris, 1854,

XXV, 2e 8., pp. 241-243.]

Manuel complet prdservatif et curatif du

choldra-morbus, rddigd par plusieurs

mddecins.

Manuel des gens du monde au lit des

choldriques. [Extr. de Bronssais, So-

phianoponlo, . . . ] Par P. D. M. 8°.

Vitry-le-Frangois, 1832.

Medicinische Bocke von Aerzten, welche

sich fiir infallible Herren iiber Leben

nnd Tod halten, in der Cholera ge-

schossen. 4°. Bockadorf und Schussbach

[n. d.] L.

Memorie sul choldra-morbus. Appen-

dice al Bullettiuo delle scienze mediche,

pubblicato ]ier cura della Societh med.-

chirurg. di Bologua. [Fasc. 2.] 8°.

Bologna, 1836. l.

Mittheilrmgen aus eiuer am Johannis-

tage 1832 in der Loge zuden drei Degen
zu Halle gehalteneu Rede. Zum Besten

der durch die Cholera Verwaisten in

Druck gegeben. 8°. Halle, 1832. L.

Mot (Uu) sur le choldra-morbus, suivi

d’une instruction pratique sur les

moyens de le prdvenir, de s’en prdserver,

de le combattre. 8°. Ejginal [1854].

Mot (Uu) sur le cboldra; traitement ra-

tiounel de cette maladie
;
moyens sim-

ples de s’eu prdserver, par M. G. de C.,

qui a observd cette dpiddmie aux Indes,.

h Paris et h Londres. 8°. Toulouse [n.d.]

Nachricht uber die Cholera, bekauut ge-

macht von dem Collegium Medicum des

Kouigreichs Polen. Aus dem Poluischeu

iiborsetzt von F. D. 2te Aull. 8°. Dan-
zig, 1831.

Necessity of fixing upon some standard

in cholera.

[Lo.s'DO.V Med. Gaz.,1332, X, pp. 612-G13.]
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Noermere Uiulcrretning om Cholera

morhns ni. v. tilligenied Boviia for at

Kjohenhavu noeppo vil have deus

koimiie at bcfrygtc. 8°. Kjohenhavu,

1831.

Nota ed avertenze praticho del consiglio

superioro di sauitA del regno d’ltalia

sul colera e pratiche per I’espeuzo dei

luoghi e degli oggetti che hanuo servi-

to ai eoleroai. 8°. Perugia, 1873.

Notice snr la manRirc la plus certaine de

se preserver du cholera et de lo trailer,

par un m(5decia de Tifflis. 8°. Belle-

ville [1848].

Notice sur le cholera. 6°. Paris, 1832.

The same. 4°. [1866.]

Notice sur le chol<Sra-morbus, sur son

mode de propagation, ses causes, . . . et

sur I’emploi des chlorures disinfectants.

15 avril 1832. 8°. Paris, 1832.

Notizie sul cholera-morbus, lette nella

conversazione della Soc. del Gambinetto

di Minerva in Trieste, etc. 4°. Trieste

[1830].

Notizie sul cholera-morbus, ossia colle-

zione delle principal! memorie scritte

• intorno a questa malattia, riportate nei

varj gioruali scientific! inglesi, francesi,

tedeschi ed italiani, dalla sua prima

comparsa in Europa fino al presente, e

ridotta a(l intelligenza commune da V.

Michelotti. Livorno, 1831.

Official paper on cholera. 12°. Phila-

delphia [?] 1832. L.

London Med. Gaz ]

.

Official reports and analysis of publica-

tions on cholera. 8°. Edinburgh, Feb-

ruary, 1832.

[Edinb. Med. & Surg. Jour.
;
suppl. ]

On cholera [review].

[Brit. & For. Med.-Chirurg. Rev., 1849, III, pp. 1-

30; 1869. .XLUI, pp. 405-425. J

On cholera : its nature and treatment

:

being the debate in the Harveian Medi-

cal Society of London. 8°. London,

1866. L.

Opinion dn Dr. Menville sur les travaux

et les transformations de Paris

. . . par rapport A I’hygibue publique et

aux conditions do salubritd que Paris

pent opposer avec sneebs A I’influence

des dpiddmies, A I’invasion, A I’intensitd

du choldra et A la gravitd do ses symp-

tdmes, suivie de considdrations sur cette

maladie et les moyens hygidnlques et

thdrapeutiques les mieux approiirids

Opinion, etc.—continued,
pour la combattre et la prdveuir [ 1865 I. i

8°. Paris [)(,d.]

Opinion of the consulting physicians on
cholera, 1866. Boston city doc. 55. 8°.
[fl.p., n. d.]

Origin (The), history, cause, prevention,
and cui'o of cholera, with an account of
its progress and ravages through the
world, and the latest and most success-
ful treatment, endorsed and approved
by the medical faculty. By a New York
physician. 4=>. New York [n. d.] l.

Origine du choldra, ses causes, sa marche,
et les moyens simples et peu dispen- '

dieux de le combattre et de s’en prdser-
ver. Le tout suivi d’line priere A St.

Eoch, afin d’dtre prdservd des maladies
contagieuses et en particulier du cho-
ldra. 16°. Pordeaiia: [1850].

Osservazioni sul cholera morbus epide-
mico, e suo metodo di cura

; compilate
dietro i rapporti dei medici di Vienna, e 1
serventidi seguito ai rapporti dei medici I
Lombardi giA inseriti negli Annali univ. jl

di med. [Omodei], fasc. di Nov. e Die.

1831, e Genn. 1832. 8°. [w.p., n. d.] I
Papers relative to the disease called cho- I

lera spasmodica. Published by authority fl

of H. M.’s privy council. 8°. London, I

Pathology and treatment of cholera. I
[Lancet, 1865, ii, pp. 544-546. ]

Plus de choldra ! Instruction, traitemeut

et ‘remdde centre cette maladie. 8°. I
Marseille, 1866.

Popular writers on cholera. B
[London Med. Gaz., 1831, viir, pp. 726-729.] fl

Praktische Beitriige zur Kenntniss und fl
Behandlung der Cholera, gesammelt fl
und herausgegeben vomK. Rhein. Med. H
Coll., Nr. I. und II. Coblenz, 1831. I

Prejet d’instructiou sur le choldra. 8°. H
Paris [n.d.] L. H

Publikum (Das) und die Aerzte wiihreud H
der Cholera. H
[Wien. med. WocheiiBchr., 1854, iv, pp. 687-669.J

Quelques faits nouveaux de choldra.

[Gaz. deg hdp., 1847, pp. 555-556. ]

Quelques mots sur lo choldra.

[Revue mdd., 1865, ii, pp. 385-397.1

Rapport et instructions pratiques sur le

choldra-morbus, rddigds et publids d’a-

prds la demande du gouveruement par

I’Acaddiuie royale de mddecine.

[Gaz. des lidp., 1832, vi, pp. 145-150. J
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Rapport, efc.—coutiuned.

— The same. 8^. Paris, 1832. l.

Rapport 8ur le choldra-inorbus, lu a I’A-

cad. roy. de ni6d. . . . los 26 et 30 juillet

1831. Sign6 Keraudren, Marc, Chomel,

Desgenettee, Dupuytren, Louis, Emery,

Boisseau, Desport.es, Pelletier, Hard,

Double. 8°. Paris, 1831. l.

Rapporto sul cholera, letto neH’adunanza

della Soc. med.-fis. Fioreutina dalla coiu-

missione dei medici Landi, Gonelli e

Lerami. Firenze, 1854.

Rational view of the spasmodic cholera

;

by a physiciau. 12^. Boston, 1832.

Recherches sur les causes, la nature et

le traitemout du chol6ra asiatique. le

partie. 8'^. Paris, 1835.

Reclamation of Dr. Murray [on cholera].

[Brit. &- For. Med.-Cbirurg. Rev., 1871, XLVU, pp.

2t>3-226.

1

Recueil des faits les plus nouveaus et les

plus intdressants sur le cholera-morbus

de I’Asie. Publid par uue societd de sa-

vants etrangers et nationaux, sous la

direction du docteur Justus Radius.

Traduit do I’allemand par M. F. S. Ra-

tier. 8°. [«. jp., n. d.] L.
j

Reflexions de M. Dumanian h I’occasiou

d’un ecrit sur le choldra, fait par uu

jeune docteur, client peut-etre, et h.

coup silr sans clients. 8*^. Toulouse,

1835.

Reflexions sur le cholera- morbus, com-

Hiuniqu6es ii l’Acad6mie de medecine.

[Gaz. dea hAp., 1831, v, pp. 219-220.]

: Remarks on Dr. Abercrombie’s sugges-

tions on the characters and treatment

of the malignant cholera. By a young
physician. 8*^. Edinburgh, 1832.

Reponse de I’abbe M. Nicolas

Pantaloup, auteur des commandements
du cholera. 16^. Marseille, 1866.

Report of the College of Physicians of
i Philadelphia, to the board of health,

on epidemic cholera. 8^. PhiladeljMa,

1832. L.

Report of the Royal Academy of Medicine

to the minister of the interior, upon the
cholera-morbus. Published by order of

F the French government. Translated
from the French by J. W. Sterling. 12°.

Kew York, 1832. l.

; Report on spasmodic cholera, prepared by
a committee under the direction of the
counsellors of the Massaclmsetts Medi-
cal Society. 8°. Boston, 1832. l.

Report upon cholera. Royal Academy of

Medicine of France. Translated by J . W.

Sterling. 12°. New York, 1832. c. l.

Report (A) upon sundry documents relat-

ing to Asiatic cholera, transmitted by the

governor of Rhode Island to the board

of health of the city of Providence.

4°. Providence, 1865.

Reports on epidemic cholera.

[Brit. & For. Med.-Chirurg. Rev., 1853, XVI, pp.
137-144.]

Resume des recherches et conseils du Dr.

Rdcamier sur le choldra, pouvant servir

de guide aux families. 8°. Beaune

[1854].

Sammlung der wichtigsten Abhaud-

luugen liber die jetzt herrschende

Cholera-Seuche. Aus dem Englischeu

iibersetzt von F. F. Reuse. 2 Th. in 1.

8°. Stuttgart und Tubingen, 1831. L.

CONTENTS.

1. Th. Nachrichten ilber die Cholera-Seuche, wia
sie in Hindoatan und in der indiaclieu Halbinael
in den Jahren 1817, 1818 und 1819 geherracht
hat. Geaammelt und aut Verordnung der Re-
gierung herauagegeben von der Medicinalbe-
h5rde in Bombay.

2. Th. Bericht Qber die*Cholera-Seuche,welche das
Gebiet der Prdaidentsphaft von Bengalen in den
Jahreu 1817, 1818 und 1819 heimgesucht hat.

Auf Befehl der Regierung unter der Aufaieht
der Medicinalbehorde aufgesetzt von Jacob
Jameaon.

Short (A) treatise on the cholera morbus;

or Indian spasmodic cholera. • Cork,

1832.

Sitzungs-Protokolie des Miiuchener

aerztlicheu Vereines wiihreud der Cho-

ler.a-Epidemie 1873.

[Aeztl. Intell.-Bl, 1873, XX, pp. 596-597, 612-
613, 657-639, 687-688, 717-719.]

Stimme aus Danzig iiber die Cholera, Zur
Beruhigung aller, die sie fiirchten. 8°

Danzig, 1831.

Stimme aus Hamburg zur Beruhigung.

—

Die Cholera morbus auf Isle de France,

etc. 8°. Leipzig, 1831.

Sul cholera morbus. Nozioue storiche e

terapeutiche
,
ed istruzioui sanitarie.

Parma, 1831.

Sur la diarrhde et le choldra. [Discus-

sion.]

[Bull, de 1’Acad. imp. de m6d., Paris, 1868, xxxin,
pp. 709-713,724-744.]

Sur le choldra. [Discussion.]

[Bull, de rAcad. nat. de m6d., 1848-49, xiv, pp.
610-624, et. seq.]

Sur le choliira-morbus, opinion d’un m6de-
ciu ses confreres. 8°. Lyon, 1835.

Symptoms of the approach of Asiatic

cholera.

[MED. Times, 1848, XVIII, pp. 208, 227.]
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Traite triis-sncciiict snr le clioldra-morbus.

Strasbourg, 1831.

Ueber die AusbilcUiug, Fortpflauzun<f,Vor-

beiiguiif's- nud Heilmittol der Cholera.
[Heidelberg, kiln. Anna!., 1831, vii, pp. 329-3G0.]

Uebei die Natiir der Cholera uiid ihre

Heilmig. Fiir Miiiiner von Fach nnd
als eiu Kathgeher fiir das Hans. Von S.

P. 8°. Posen, 1853. l.

Unterscheidungs-Merkmale der einhei-

niischen Brechruhr von der a.siatischen

Cholera. Mitgetheilt von der kon.
arztlichen Prufuugsbehoi’de. 4°. Han-
nover, 1831. L.

Verdeeling der Stad Utrecht in Districten.

Aanwyziug van Geneeskunstoefenaren
in de onderscheidene Wyken en lustruc-

tien vor dezelven als anderzins in Zake
der Cholera. 8°. Utrecht, 1332. l.

Verhiillte (Der) Bote, eiu Gedicht. Zura
j

Besten der diirch die Cholera Ver-
waisetcn. 1831. 12^. \_Magdehurg, n

Wesen nud ratiouelle Therapie der Cho-
lora, geschopft aus Beobachtungeii ihres

Ausbruches zu Erding. F. G. K. 4'->.

Wien, 1854.

Wissenschaftliche Plenarversainruliiug

des Doctoren- Kollegi urns dor med. Fa-
kultiLt. Disknssion iiber Cholera.

[Wien. med. Presse, 1866. vil, pp. 899-902, 918- i

920, 943-9H, 965-967, 988-989.]
}

» J

Zur Beruhigung fiir Jedermann bei An- i

uiihernug der Cholera. Schreiben eines !

Fa milieuvaters in St. Petersburg an
j

seiuen Freund in Deiitshland. 8^.

Hamburg, 1831.

III.—CAUSES AND PREVENTION.

A.—CAUSES, THEORIES OF CAUSATION, AND CONTAGION.

‘ INCLUDING CHOLERA IN ANIMALS.
t

Adams (A. L.) Notes on certain meteor-

ological phenomena in connection with

cholera and other diseases.

[Med. Times & Gaz., 1867, i, pp. 276, 305-306.]

Adamson (J.) Cause and cure of Asiatic

cholera. 8°. London, 1851.

Agar de Bus (d’). Thdorie des causes

physiques qui produisent le choldra-.

morbus asiatique, et d^terminent sa mar-

che constante des froutibres sud-est de

I’Hindostan et de la Chine vers le p61e

nord-ouest de I’Europe, pr6sent6e h I’A-

cad6mie des sciences. 8°. Issoudun,

1849. L.

lustitut de France. A MM. les

membres de I’Acad^mie des sciences.

“ Demaude d’uue euquSte en orient,

ayant pour objet de ddcouvrir s’il y au-

rait en effet uue coincidence eutre les

Eruptions volcaniques des mers de I’lu-

de, de la Chine, du Japon, et de l’Oc6a-

uie, et I’apparition du cholera asiatique

dans les divers 6tats do I’Europe.” 4'^.

Issoudun, 1849-50.

Thdorie des causes physiques qui

produisent le choldra-morbus en Asio et

en Amdriqne. Nouvelle 6d. 4°. Chd-

teauroux, 1852. L-

Concours au prix Brdant, . . . DiS-

couverte des causes du choldra. 4°.

Issoudun [1855].

Ailhaud de Brisis (A.-L.-H.) *1. Del’6-

tiologie du cholera-morbus 6pid6mique.

etc. 4°. Paris, 1840. l.

Alexandre. Lettre sur xilusieurs cas de

transmission du cholera.

[Gaz. m6d. de Paris, 1849, IV, 3e s., p. 324.]

Alison (W. P.) On the communicability

of cholera by dejections. •

[Edinb. Med. Jour., 1855, II, pp. 481-492.]

Allsop (J.) Mode in which cholera is
;

propagated.

[London Med. Gaz., 1832, ix, pp. 494-499, 673-

678.

1

Alston (W.) Cholera : does it originate

denovo? A sketch of prevalent opin-

ions on the subject, with a remarkable

case.

[R. Y. Med. Jour., 1875, xxi, pp. 126-133.]

Ancelon. Note sur les conditions dans

lesquelles se developpe la contagion du

choiera-morbus.

[COMPT. rend. d. 86nnc. de I'Acad. d. scieiic., Paris,,

1854, X.X.\IX, pp. 1086-1087; alto, in Gaz. hcbd.

de mdd., 1854, l, p. 1096. J

Andraas. Eutstehung dor Cholera durch

Malaria.

[.Verztl. Intell.-Bl., 1873, xx, pp. 569-572.]

Archauer (A.) * Zur Aetiologio dor Cho-

lera. 8^. Erlangen, 1856. C.

Arnold! (F. A.) Wio kanu eiue Seuclio

sich bios coutagios vcrbreiteu, ohne da.ss

am Kraukcnbette Austeckuug uachzu-
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Ariioldi (F. A.)—continued.

weisen ist? lu Beziehung auf Cholera

’ uud gelbes Fieber erfahrungsgemiiss

beautwortet. 8°. Koln, 1836.

Arnott (N.) Meinoraudum on Asiatic

cholera and other epidemics as influ-

eaced by atmospheric impurity.

[Appkndix to Kept, of the Com. for Scien. Inq. in

Relation to the Cholera Epid. of 1854, Lond.,

1855, pp. 168-175.]

Atkinson (J. C.) Electrical phenomena

in cholera.
,

[London Med. Gaz., 1848, .xui, pp. 813-814»]

On the connection of meteorological

phenomena with cholera, influenza, and

other epidemic diseases.

[Lancet, 1850, 1, p. 240.]

Meteorology and cholera.

[Lancet, 1853, I, n.s., pp. 322-323.]

Audhoui (V.) Les causes occasiounelles

du cholera indien,

[Gaz. hebdom. mfid., 1873, x, 2e s., pp. 665-668.]

Audouard. Les relations commerciales

maritimes serveut-olles i propager le

choldra I

[Revue m§d., 1852, n, pp.211-215.]

Sur la contagion du choldra.

[Buli.. de I'Acad. nat. de m6d., 1848-49, .XIV, pp.
1113-1114.]

August (E. F.) Luftfenchtigkeit und

Cholera, ein meteorologischer Beitrag

znr allgemeinen Charakteristik der

Krankheit. 4^. Btrlix, 1831. ‘ l.

[2d ed. in 1832.]

Ayenfeld (A.) De la choldrophobie.

I

[L’Union in6d.,1849, in, pp. 550-551, 553-554, 558.]

Ayres (P. B.) On the fungoid and aui-

molecular theories of epidemic diseases.

[Med. Timeg, 1850, X.XI, pp. 293-294.]
'

On the communicability of cholera.

[Lancet, 1858, II, n. g., pp. 574-575, 602-603.]

Babbington (J. H.) Is the cholera con-

tagious ?

[London Med. Gaz., 1849, XLIV, pp. 685-686.]

Badbam (D.) Cholera,—is it contagious?
I [London Med. Gaz., 1832, I.x, pp. 298-299. J

Baginski (A.) Berichtigung “zurAotio-
logie der Cholera von Guttmaun”.
[Berl. klin. Wochonschr., 1867, iv, p. 481.]

iBallot (A. M.) Het Drinkwater in eenige

onzer Steden uit een hygieui^h Oog-
I puut beschouwed, vooral in Betrekiug

I
tot Cholera. 8°. [a. _p., n. d.] l.

\ On impure water as a cause of the

I excessive mortality from cholera in Hol-

!
land during the five epidemic visita-

tions since 1832.

1 [Med. fiineg &. Gazette, 1869, i, pp, 459-463.]

H. Ex. 95 56

Baltz. Ueber die Nicht-Existenz eines

Cholera-Contagiums.

[Allg. med. Central-Zeitung, 1850, XIX, pp. 585-

587, 593-596.]

Baly(W.) Report on the cause and mode

of diffusion of epidemic cholera, in re-

ports Royal College of Physicians. 8°.

London, 1854.

Barbieri (F.) Su la trasmissibilith, del

coldra asiatico.

[Gaz. med. it. Lomb.,*1856, 1, 4a g., pp. 191-195.]

Barker (T. H.) On malaria and mias-

mata, and their influence in the produc-

tion of typhus and typhoid fevers, chol-

era, [etc.]

[Lancet, 1863, i, pp. 607-6M.]

Barry (D.) Propagation of cholera.

[London Med. Gaz., 1832, x, p. 30.]

Bartoletti. Rapport ^ la confdrence sa-

nitaire internationale sur la marche et

le mode de propagation du choldra en

1865.

[Gaz. m6d. d’orienl, 1866-67, x, pp. 149-160, 164-

172.]

Bayard (A.) Sur la contagion du choldra.

[Gaz. deg hOp., 1854, p. 343.]

Beaman (G.) The dalt monopoly in In-

dia the alleged cause of cholera.

[Lancet, 1855, i, n. g., p. 417.]

Beaumont {Le haron de). Mdmoire sur

la formation et la contagion appareute

des atmospheres choldriques, prdseutd

h. I’Acaddmie des sciences. 8°. Paris,

1833. L.

Bedingfield (C.) “Asiatic cholera” in

Hertz.—Its non-contagion.

[Lancet, 1840-41, i, pp. 87-88.]

Beesel. Ueber die Erscheinungen in der

Natur beim Begiuu der Cholera und iiber

ihren moglichen Zusammeuhangmit die-

ser Krankheit.
[Med. Zeitg., 1849, pp. 166-167, 177-178, 184.]

Beherens. Etiologia del colera epidemico.
[Gaceta med., Lima, 1866, ii, pp. 83-84.]

Bell (T. S.) Remarks on the cause of

cholera.

[TRANSYLV. Jour, of Med., 1833, Vl, pp. 475-489.]

Berti (A.) Delle pressioni barometriche
in rapporto con le epidemie coleriche.

[Gaz. med. it. Lomb., 1857, ii, 4a g., pp. 429-432
437-442.]

Berti e Namias. Sulla contagiositil del

cholera. Venezia, 1866.

Bertini (P.) II cholera b, o no, contagio-
80 ? 8^. Lucca, 1854.

Bertulus (E.) Quolques mots sur la bro-
chure de M. le Dr. Tholozan, intitulde :
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Bertulus (E.)—continued.

“L’origino uoiivello du clioldni aaiuti-

que
IMauskille m6d., 1873, x, pp. 271-282.]

Bidder (F. H.) Erfuhrungen iiber die
Verbreituugsweise dor Cholera.
[Mag. f. d. geBammt. Heilk., 1832, xxxvi, pp. 139-
197

;
also, reprint in 8°, Berlin, 1832.]

Bidie (G.) The etiology of cholera, gleaned
from the pages of its history, with prac-
tical remarks. •

[Madras Quar. Jour, of Med. Sol., I860, i, pp. 25-
37.]

Bidlot (F.) Siir nu mode particnlier de
contagion du choldra. Edponse la

note de M. le Dr. Roml6e : “ Sur les ci-

metibres”.

[Ann. Soc. med.-chirurg. de Li6ge, 1874. xili, no.
221-248. J

Bidwell (E. C.) On the contagiousness

of cholera.

[Ohio Med. & Surg. Jour., 1849-50, ll, pp. 19-23.]

Biermer (A.) Ueber die Ursachen der

Volkskrankheiten, insbesondere der

Cholera. Ein populiirer Vortrag gehal-

ten in der ersten Versammlung der Ge-

sellschaft fiir bffentliche Gesundheits-

Ptiege zu Zurich am 4. Nov. 1867. 8°.

Zurich, 1867. L.

Bigelow (J.) 'tVhether cholera is conta-

gious.

[Boston Med. (fc Surg. Jour., 1866. Lxxiv, pp. 89-
92 ;

also, in Buffalo Med. it Surg. Jour., 1806,
V, pp. 319-323.]

Billerey (F.) La contagion du cholbra-

morbus de I’Inde dbnoucbe et dbmontrbe

par les faits et le raisonnement, ou opi-

nion d’un mbdecin de province sur la

nature de cette maladie [etc., avec post-

scriptum]. 8°. Grenoble, 1832. L.

Billiard. Cause secondaire du cholbra-

morbus.
[COMPT. rend. d. s6anc. de I’Acad. d. sci., Paris,

1854, XXXIX, p. 1087.]

Bini (F.) Se il cholera sia o no contagioso.

Discorso.

[Gaz. nied. it. Tosc., 1854, iv, 2a s., pp. 373-376,

381-385.]

Sull’etiologia del contagio del cho-

lera. Discorso inaug. I’apertura delle

scuole d’insegnamento nell’arcispedale

di S. M. Nuova. Firenze, 1854.

Bird (H.) An antidote to the pernicious

doctrines of non-contagion, with a re-

view of a pamphlet lately published en-

titled “ An essay upon the origin, symp-

toms, and treatment of cholera morbus,

and other epidemic disorders, »S;c.” 8°.

ChcIniH/ord, 1831.

Blumenthal (II.) Ueber die Verbrei-
tuug.sart der Cholera.
[St. Petersi). Med. Zeitscli., 1805, ix, pp. 3.39-357 •

awo, reprint in *1®, St. Peternburg, ltf65,J
*

Blundell (E. S.) Production of cholera
by rice amongst Belgian troops.
[Lancet, 1834, i, pp. 181-182.]

Bottcher (C.) Blicke in die Natur . . .

iiber die Bilduug der Kohle aus der Koh-
lensiiure, . . . iiber das Leben der Erdo
und Schliisse die Cholera botreffend. 8^i
AUenburg, 1839.

Boisseuil (E. A.) De la contagion du cho-
Idra. 8“. Bordeaux, 1856. l.

Bonnafont. Sur la contagion ducholbra.
;

[Bull, de I’Acad. nat. de m6d.. 1848-49, xiv. pp.
1110-11 13.J

Bonnet (A.) Du mode de propagation du
choldra-morbus et des moyeus prbventifs

.

qii’il reclame. 8°. Bordeaux,

Du mode de propagation du chold-

ra-morbus.

[L’Union mgd., 1856, x, pp. 183-184, 187, 191.]
^

De la contagion eu gbnbral, en par- !

ticulier du mode de propagation du i

cholera-morbus et de sa prophylaxie.
j

roy. 8°. Paris, 1866. l.

Bossu (A.) La contagion du cholbra.

[L'Abeili.E m6d., 1865, XXII, pp. 377-378.]

Le cholbra est-il ou non conta-

gieux ?

[L’Abeille mSd., 1866, XXIII, pp. 241-243.]

Boubee. Troisibme note sur les condi-

tions gdologiques du cholbra. (Ext.)

[CoMPT. rend. d. s6anc. de I'Acad. d. scienc.'
Paris, 1854, XXXIX, pp. 794-795.]

^
Bouchardat. Sur I’btiologie du cholbra.

[Bull, de I’Acad. de mgd., Paris, 1874, ill, 2e s.,'^

pp. 195-200.]

Boudin. Considbratious sur le modej

de propagation du cholbra.
[

[Gaz. m6d. de Paris, 1849, iv, pp. 536-538. ] )

Boulay (F.-J.) *Des modes de propaga-l

tion du choMra. 4°. Paris, 1855. l.

Bourdon (J.) Preuves de la noa-conta-

gion du choldra. Lues PAcaddmie des

sciences, seance du 2 avril 1849. 8^J

[Paris, 1849.] l. I

Boureau (F.) Choldra. Mode de prop.a-

gation et moyeus prdservatifs.

Paris, 1868. l.

Bowron (J. S.) Observations ou the

original causes of malignant cholera.

Few York, 1835.

Branson (F.) New hypothesis to accouut

for the presence of fungoid growths in

cholera.

[Prov. Mod. & Surg. Jour., 1848, pp. 614-615.]
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Brassiiigton (G.) The contagiouaaess of

cholera,

[Dublin Med. Press* Circ., I860, li,pp. 421-422.]

Brault (L.) Observations do chol6ra-

niorbus contagieus.

[Jour. univ. et hebd. de ni6d. et de chir., 1832,

VIII, pp. 386-392.]

Remarkable cases indicative of the

transmission of malignant cholera by

human intercourse.

[Lancet, 1832-33, i, pp. 71-72.]

Breggen (F. van der). Bouwstoffen voor

bet Contagieuse dor asiatische Cholera

uit verschillende Schrijvers bijeenver

zameld. Mit eeuen Brief aan Dr. C. G.

Ontijd. 8°. Amsterdam, 1832. l.

Brierre de Boismont. De la contagion

dans le chol6ra.

[L’Union m6d., 1849, III, p. 202.]

Brocard (J. L.) ChoMra-morbus. D6-

couverto dii jioison chol6rique et pr6-

servatif. 16*^. Paris [1865].

Brochard. Sur la contagion du choldra.

[L’Union mtid., le.'W, iv, pp. 5-6, 9-10.]

Du mode de propagation dir chol6ra

et de la, nature contagieuse de cette

nialadie. Relation mddicale do l’6pi-

d6mio do cholera qni a r6gnd pendant

l’anu6e 1849 A Nogent-le-Rotfon (Eure-

et-Loir). 8°. Paris, 1851. l.

Bron (F.) Note sur uue cause probable

de propagation du choldra.

1
Gaz. m6d. de Lyon, 1865, XVll, pp. 438-439.]

Bruck (C.) Le choldra on la peste noire,'

son origino et ses conditions de d6vo-

loppement. 8°. Paris, 1867. L.

[Rapport en Bull, do I’Acad. roy. deni6.d. de Bel-

gique, 1868, II, pp. 421-441.1

Brunetti. Sugli agenti choleriferi. Let-

tera. 8°. Milano, 1872. L.

Bryne (B. M.) An essay to prove the con-

tagious character of malignant cholera.

[Med. Mag., Boston, 1834, II, pp. 393-395.]

Bryson. On the infectious origin and
propagation of cholera.

[Med. Times, 1851, II, n. s., pp. 506-510,648-651,
666-671.]

Buchanan (G.) On Prof, von Petten-

kofePs theory of the propagation of

cholera and enteric fever.

[MED. Times & Gaz., 1870, 1, pp. 283-285.]

Bucquoy (J.) Note sur deux nouveaux
exemples d’importation et de transmis-

sion du cholera par des nourices.

[Bull, et m6m. Soc. m6d. deshOp. do Paris, 1866,
II, pp. 240-242 : 1867, lll, pp. 256-258.]

Budd (W.) Malignant cholera : its mode
of propagation, and its prevention. 8°.

London, 1849. L.

Budd(W.)—continued.

Cholera: its cause and prevention.

[ASSOCN. Med. Jour., 1855, 1, pp. 207-20,8, 283.]

Mode of propagation of cholera.

[Lancet, 1856, i, n. s., p. 379.]

Memoranda on Asiatic cholera, its

mode of spreading and its prevention.

3d ed. Reprinted from the “ Report o

.the special commission appointed to en-

quire into the cholera epidemic of 1861

in Northern India.” 8°. Bristol, 1866.

Buek (H. W.) Die bisherige Verbrei-

tiing der jetzt besonders in Russland

herrschenden Cholera
;

etc. 8°. Hani-

lurg, 1831.

Die Verbreitungsweiso der epi-

demischen Cholera, mit besOnderer

Beziehung auf den Streit iiber die Con-

tagiositilt derselbon, historisch uud cri-

tisch bearbeitet. 8°. Halle, 1832. i..

Buel (W. P.) Is Asiatic cholera conta-

gious or communicable from person to

person ?

[N. Y. Jour, of Med., 1850, V, n. s., pp. 12-22.]

Bufalini(M.) 1., Esame degli esperimeuti

addotti in prova dello sviluppaisi la

col^ra per contagio. 2., Alterazioni del

sangue nei colerosi, e deduzioni dalle

medesime ricavate. 3., etc.

[Gaz. mod. ital. Tosc.. Firenze, 18.55, 1, 3a s., pp.

165-166, 173-174, 185-188, 193-199.]

Bulmer (T. S.) Cosmical view of chem-

istry, and its relations to cholera and

other diseases. 8°. Montreal, 1866. l.

Burggraeve. Parasitisme du cholera.

[RfePERT. de m6d. dosim6tr., 1872-73, i, pp. 543-

545.1

Burq (V.) Choldra. De I’immunitd ac-

quise par les ouvriers en cuivre par rap-

port aucholdra, enqufitesfaitesA ce sujet

en France et en Italie. Preservation et

traitement par les armatures et les sels

de cuivre. Observations et experiences

depuis 1849. 8°. Paris, 1867.

Byrne (B. M.) An essay to prove the con-

tagious character of malignant cholera

;

with brief instructions for its preven-

tion and cure. 2d ed., with additional

notes by the author. 8°. Philadelphia,

1855. L.

Caffe (P.) Cholera, sa contagion. Rap-

port fait A la Soc. med. d’emulation de

Paris . . . 12°. Paris, 1853.

Calvy. Quelques considerations sur la

contagion du cholera epidemiqne.
[L’Union m6d., 1866, -x.x.xi, 2e s., pp. 145-152, 180-

188.]
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Cambrelin, Du cliol6ra aaiatiquo

:

C8t-il contagioux f

[Bum., do I’Acad. roy. do m6d. do Bolg., 1867, l,

pp. “156-510.]

Extraifc do deux lottres, sur la con-

tagiositd du cLiol6ra, adroasdoa <\ M. le

Dr. Lcqniuio.

{Boll, do I’Aoad. voy. do m6d. do Belg., 1874, vill,
3o 8., pp. 967-972. J

Cameron (C.) New theory of the influ-

euoe of variety iu diet, tending to eluci-

date the nature and treatment of chol-

era, &c. 8°. London, 1832.

Campbell (J.) The contagiousness of

cholera.

[JIKD. Circular, 1854, IV, p. 386.)

Candelon. Note sur la contagion du cho-

Idra.

[L’Union m§d., 1855, ix, pp. 13-14.]

Caiistatt(C.) Darstellung und kritische

Belenchtuug des Weseus der ostin-

dischen Brechruhr (Cholera). 8°. Ee-

/jenahnrg, 1831.

Cardinal (J. B.) * Essai sur la contagion

dans le choldra-morhus dpiddmique.

4°. Paris, 1840. L.

Carpenter (A.) The causation of cholera.

{Lasckt, 1871, II, pp. 771-773.]

Casotti (G.) Brevi cenui snlla coutagi-

osita del colera. 8°. Eeggio nelVEmilia,

1873.

[Estratto dall Italia centrale.]

Castle (A. C.) The Asiatic cholera trace-

able to certain electric influences.

{Boston Med. & Surg. Jour., 1849, xxxix, pp. 351-

357, 1 pl.J

Non-contagiousness versus “ con-

tagiousness of Asiatic cholera.”

(Boston Med. & Surg. Jour., 1849, xxxi.x, pp. 516-

522.]

Cazalas. Examen pratique de la question

relative h la contagion on a la non-con-

tagion du choldra.

(Bull, do I’Aced. imp. de m6d., 1865-66, xxxi, pp.
487-489

;
also, in G-az. hebd. de med., 1866, ill,

2e 8., pp. 228-232.]

Chabasse. Quelques considdrations sur

I’dtiologie et sur le traitemeut du choldra

asiatique.

I L’Union raid., 1863, -Xix, 2e s., pp. 281-285.]

Chambay. De la contagion du choldra.

{L’UNION m6d., 1849, III, pp. 221-222.J

Chapman (J.) Cholera poisons.

{Med. Times & Goz., 1872, i, pp. 355-356,]

Charlton (E.) Illustrations of the prop-

agation of Asiatic cholera- by human iu-

terconrso.

{.MED. Times & Gaz., 1854, viir, pp. 374-37.5, 7

430.]

Charrier. Contagion du choldra.
{Bull, de I'Acad. nat. de m6d., 1819-50, xv, up, .

Chauffard. Etude sur les diarrhdes sai-

sonnidres et le choldra sporadiqiie, et sur

leurs prdtondus rapports avec les dpidd-

mies choldriques vraios.

{Revue de thOrep. m6d.-chirurg., Paris, 1868, xvi
pp. 452-457.]

Chereau (A.) Des causes tangibles du
choldra.

{L’Union m6d., 1865, XXVIII, 2o s.,pp. 557-561.)

Chervin (N. ) Lettre it M. le prdsideut du
conseil, ministre secrdtaire-d’dtat au dd-

partement de I’intdrieur, touchant les ex-

pdriences qu’il est urgent de faire pour
s’assurer si le choldra- morbus est cou-

tagieux. 8°. Paris, 1831. l.

A propos de la contagion ou de la

non-contagion du choldra-morbus.

{Gaz. des h6p., Paris, 1831, v, pp. 111-112.]

Du choldra-morbus
;
sa contagion

ou non-contagion.

{Gaz. des hOp., Paris, 1832, vi, pp. 1.32, 183-134,
203-204.] ‘

Lettres it M. le ministre du com-
merce, et des travaux publics, sur la

ndcessitd de former uue commission spd-,

dale pour recueillir les faits qui peuveut

faire cannaltre le mode de propagation

du choldra-morbus en France. 8^. Paris,

1832. L.

Chorin (’j.) Wie kann dem Umsichgreifen

. der Cholera Eiuhalt gescheheu ? 8°!

Prag, IS-SS. l.

Clanny (W. R.) On the epidemic and

endemic nature of the cholera.

{Med. Times, 1849, xx, p. 465.]

Clark (A.) Causes and nature of cholera.

[Buffalo Mod. & Surg. Jour., 1865-66, v, pp. 347-

351.]

Clark (H. G.) The contagiousness of

cholera.

{BOSTON Med. & Surg. Jour., 1867-68. Lxxvii, pp.
513-517

;
also, in Publ. Mass. Mod. Soc., 1868,

J-

II, pp. 245-250.]

Clarus (J. C. A.) Ansichteu nines Vereius

praktischer Aerzte in Leipzig iiber die

Verbreitung der asiatischen Cholera auf

doppeltem Wege. Mit einer diiitetischeu'

Haustafel fiir die Cholerazeit. 8°. Leij^-

zig, 1831.

Clayton (W. B.) Ou the contagiousness

of cholera.

{Dublin Mod. Press, 1849, xxii, pp. 131-1.32.]

Clemens (T.) Reflexioueu iiber Cholera-;

Aetiologie.

‘Df.uTSCHE KUnik, 1873, XXV, pp. 413-414 ;
18*4,

XXVI, pp. 29-30, 157-158, 294, 396-397.]
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CogsweU (C.) Oil tlie propagation of

cholera by contagion.

[LONDON Me<l. Gaz.. 1849, XUV, pp. 752-755.]

Cohen (A.) Cholera en Drinkwater.

[NedehL. Tijdschr. v. Geneesk., 1867, 1, pp. 312-

313.]

Cohen (L. A.) Het VerbamI tusschen de

Gesteldhoid van den Bodetn eu het

Heerschen van Cholera.

[Nkderl. Tijdschr. v. Geneesk., 1862, VI, pp.

67-70.]

Cohn. Mikroskopiflche Untersuchungen

des Ti’inkwassers wilhrond der Cholera-

epidemie dieses Sominers.

[Wien. med. Presse, 1866, Vll, pp. 1063-1064.]

Colin (L.) Le choldra; ses foyers; in-

fluence de I’air et de I’eaii snr sa propa-

gation.

[L’Union ni6d., 1873, xvi, 3e s., pp. 473-480.]

Colombe (L.) Du cholera-morbus, do

son mode d’invasion, des preuves de sa

non-contagion, de ses causes. 8°. Paris,

1832.

Copland. Ago a predisposing cause of

Asiatic cholera.

[Dublin Med. Press, 1846, xvi, p. 173.]

Cornish (W. R.) Observations on the

level of sub-soil water in selected sta-

tions in reference to cholera prevalence.

[Rei*T. Sanitary Cotnmis'<iouer for Madras, 1871,

app. II, pp. XIV-XVI, 5 charts.]

Cowdell (C.) A disquisition on pesti-

lential cholera : being an attempt to

explain its phenomena, nature, cause,

prevention, and treatment, by reference

to an extrinsic fungous origin. 8°. Lon-

don, 1848. I..

Cowdell (C.) [aitd others']. The cholera

and Dr. Brittau’s views.

[Med. Times, 1849, xx, pp. 272, 285-286, 290.]

Cozzi (A.) Osservazioni di fisica medica

Bill coldra morbo.
[Gaz. med. ital. Tosc., Firenze, 185.5, I, 3a s., pp.

369-372, 389-394, 397-402, 428-430.]

Crocq. De la contagion du choldra.

[Bull, de I’Acad. roy. de m6d. de Belgique, 1866,
IX, pp. 900-924.]

Cholera contagion.

r [Lancet, 1871, ii, p. 612.]

: Cnideli (C. T.) Stato attuale delle nostro

I

cognizioui sulla propagazione del cholera

asiatico e sui mezzi pin acconci a limi-

tarla od impcdirla.

[L’I.mparziale, Firenze, 1868, VIII, pp. 233-240,
270-274, 299-310.]

Cunningham (D.) Untersuchungen iiber

Pettenkofer’s Theorie auf Madras ange-
' wendet.

I
[Ztschr. f. Biologio, Milnclien, 1872, viil, pp. 267-

293.]

Cunningham (D. D.) and Lewis (T.)

Scientific investigcatioii into the causes

of cholera. [Plates.]

[Lancet, 1869, l, pp. 3-4, 38-41, 76-78.]

Cunningham (J. M.) On the propagation

of cholera in India.

[Brit. Med. Journal, 1874, I, pp. 137-138.]

Cuvry (do). Die iiusseren oder epi-

demischon Ursachen der Cholera.

[Med. Zeitung, 1848, p. 194.]

Daffner (F.) Ueber die Ursachen der

Cholera. 8*^. MUnchen, 1868. L.

Damon (II. F.) A communication from

the city physician on Asiatic cholera.

Is it a contagious disease ? 1866. 8°.

Boston, 1866.

Danet (G. A.) * De I’alimentation iusuffi-

santo, comme cause prddisposante au

choldra. 4°. Paris, 1857. L.

Davey (J. G.) Cholera perhaps ascribable

to disease of the solar plexus.

[Lancet, 1842-43, i, pp. 121-12.3.]

Decaisne (E.) La thdorie telluriquo de

la dissdmiuation du choldra et son appli-

cation aux villes de Lyon, Versailles et

Paris en particulier. [Extrait d’uu imS-

moire.]

[L’Union Med., 1874, xxviii, pp. 929-930.]

Deloche (D.) Ltude sur le cholera. Thd-

orie sur la manibre dont le fldau distri-

bue ses coups daps les localitds qu’il

ravage. Application de cette theorie il

la mortality choldrique due aux quatre

dpiddmies quo la ville de Nimes a su-

bies. 8°. Paris, 1867. L.

Demonchaux (J.-L.-C.-E.) * Rdflexions

sur les causes occasionnelles et le mode
de transmission du choldra-morbus dpi-

ddmique, ddduites de faits recueillis

it Saint-Queutiu et aux environs. 4°.

Paris, 1833. i..

Derblich. Die Frage iiber die Yerbrei-

tungsweise der Cholera.

[Al.LG. militararztl. Zeitg., BIge. zu “ Wien. med.
Presse”, 1866, VII, pp. 373-374.]

De Renzy (A. C. C.) The water theory

of cholera, and the Indian sanitary com-

mission.

[Med. Times & Gaz., 1871, I, pp. 411-412.]

Descourtilz. Probabilitds sur la cause

du choldra.

[Gaz. des hOp., 1832, VI, pp. 291-292.]

Desmartis {T.,JHs). Causes et prdserva-

tifs du choldra et des maladies conta-

gieases. 8°. Paris [w. d.] c.
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Desportes (E.) Exposition succincto do
fiiits divers et d’iddos critiques coiicor-

n*uit la propagation du choldra do

I’lude. Fans, 1851. l.

Despres (A.) De la non-contagion du
choldra. [Rdsnind of Stanski’s work.]
[Gaz. deabdp., 1806, pp. 365-366, 381-382.]

Dickson (S.) Revelations on cholera;

or its causes and cure. 12°. London,

1848. L.

The same. 8°. New York, 1849. l.

Dickson (S. H.) On the communicability

of cholera.

[Amer. Jour, of the Med. Sci., 1833, xill, pp. 359-
366.]

Dinger. Zur Aetiologie der Cholera.
[Archiv der Heilk., 1867, pp. 94-95.]

Documents on the hypothesis which
ascribes cholera to the presence of fungi.

[Edinb. Med. & Surg. Jour., 1850, Lxxiil, pp.
81-118.)

Dome (F.) Louis Stromeyer zu Danzig

in Ostpreussen. Ein Beitrag zur Ge-

schichte der Cholera-Contagiouisteu.

8°. Allenhurg, 1832.

Donovan (D.) Contagiousness of cholera.

[Dublin Med. Press, 1849, xxir, pp. 406-408.]

Doorjak (C.) Mdmoire sur le ddveloppe-

ment, les causes et le traitemeut du cho-

ldra. 8°. St. Fdtershourg, 1848. L.

Douglas ( J. C.) An examination of some
of the princiiial points in cholera hy-

potheses.

[Madras Quar. Jour, of Med. Sci., 1867, ll, pp.
76-102.]

Downing (T.) The proximate cause and

treatment of epidemic cholera.

[Med. Times, 1849, xx, pp. 425-426.]

On the iiroximate cause of epidemic

cholera.

[Med. Times, 1849 xx, p. 464.

J

Drasche. Die Cholera und der Krieg.

[Wien. med. Woehenschr., 1866, pp. 651-655.]

Dubarry (L.) *De la contagion du choldra,

et de sou traitemeut. 4°. Paris, 1851. l.

Duboir(H.) Recherches sur I’origind et

la nature du-choldra d’Asie et traitemeut

de cotte maladie. 8°. Soissons, 1832. l.

Duckes. Zur differentielleu Diagnostik

und zur Theorie der contagioseu Natur

der Cholera.

[ZEITSCHR. f. Natur- u. Heilk. iu Uiigiirn, 1657,

VIII, pp. 97-101.]

Duvernoy (G.) Einigo Bemerkungen,

die Contagiositiit der asiatisebeu Cho-

lera betreffend.

[Med. Correspbl. des wtlrttemberg. norzti. Vor-
cius, 1837, VII, pp. 417-423, 425-430.]

Ebsworth (A.) Tlie communicability of
cholera poison from man to man.
[Med. Times, 1849, xx, pp. 360, 464.

J

Ehrenberg (C. G.) Eiii Wort zur Zeit.

Erfahriingeu iiher die Pest ini Orient
und iiher verstiindige Vorkehrungenhei
Pest-Ansteckung zur Nutzanwendung
hei der Cholera. 8°. Berlin, Posen und
Bromberg, 1831. l.

Eichhorn (G.) Das Wesen der Cholera.
[ZEITSCHR. f. d. gesammt. Med., 1845, xxix, pp.
289-293.1

Eissen (E.) Lettre sur la contagion du
choldra.

[Gaz. m6 d. de Paris, 1866, xxi, pp. 183-185.]

La doctrine rdaliste et la doctrine

fantaisiste du choldra indien.

[Gaz. m6 d. de Strasbourg, 1867, xvn, pp. 241-244,
255-258, 270-271

; also, reprint in 8°, Strasbourg,
1S68.]

Eitner. 1st die Cholera ansteckeud ?

[Med. Zeitg., 18.52, pp. 199-200.]

Erichsen (J.) Bemerkungen iiher die

Ausbreitungsart und den hisherigen

Gang der Cholera zur Zeit ihrer friiheren

Pandemien.
[St. Petersb. med. Zeitschr., 1866, x, pp. 309-

335-; aiso, reprint in 4°. ]

Espagne (A.) Immunitd choldrique ob-

servde en 1849 et 1854 dans les services

des maladies vdudrieiines et cutandes

des hdpitaux de Montpellier.

[Gaz. bobd. de med. et de cbirurg, 1865, 2e s., il,

pp. 584-585.]

De la transmissibilitd du choldra.

[Gaz. bebd. de m6d. et de cbirurg., I860
,
2e s.. Ill,

pp. 278-280.]

Evans (J.) Observations upon the spread

of Asiatic cholera, and its communicable

nature.
;

[North-Western Med. &.Surg. Jour., 1849-50,

VI, pp. 245-265.]

The same. 8°. Chicago, l.

Evans (M. A.) Facts bearing 011 the

ricean etiology of cholera.

[Lancet, 1834, i, pp. 684-685.]

Falger (F.) Der Ansteckungs-Process der

Cholera-Pilz mittelst der Luft iu’sKlare

gestellt durch Ueberleitung vou He-

fensporen auf GiihrungsstofFo etc. 8°.

Munster, 1867.

Faraday (M.) Thestateof the Thames,

—

the public health and the cholera.

[Lancet, 185.5, ii, n. s., p. 41.]

Fauconnet. Du choldra asiatique comino

consdquence d’un dldment morhide do

nature orgauisdo. Concours pour le prix

Brdaut. 8°. Paris, 1866. l.
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Fauvel (A.) Rapport h la couf6rcnce

sanitaire iuternatiouale sur les ques-

tions du programme relatives it I’origine,

h I’enddmicitd, it la transmissibilitd et t\

la propagation du choldra.

[Gaz. m6d. d'orient, 1866-67, X, pp. 85-94, 100-110,

118-127, 131-140; also, reprint in 8°, Constanti-

nople, 1866.]

Ueber Urspruug iiud Verbreitungs-

art der Cholera. Commissionsbericht

der internationalen Sanitats-Conferenz.

Antorisirte deiitsche Ausgabo. 8°. Miin-

chen, 1867.

Fennings (A.) The volcanic cause of

epidemic cholera. 1855.

Fenand. Sur la transmissibilit^ du cho-

lera.

[L’Umon m6d., 1866. XXXII, 2e 8., pp. 2.53-255.]

Ferrari (M.) Due parole intorno Varticolo

contagion del colera-morbus, publicato

dal dott. Valleix, nella Guide de m6de-

cin praticicn, ed. del 1850, t. II, p. 692.

[Gaz. med. it. Lomb., Milano, 1854, v, 3a s., pp 395-

396.]

Su le condizioue locali favorevoli

alio sviluppo del colera morbus del dott.

Sella.

[Gaz. med. it. Lomb., Milano, 1854, v, 3a s, pp. 413-

414.]

Fesq (A.) * Essai sur la non-contagion du

choldra-morbus. 4°. Paris, 1835. L.

Figuier (L.) De I’ozone t\ propos du

cholera.

[Gaz. hebd. de ni6d. et do chirnrg., 1853-54, 1, pp-

992-905; 1855, ll, pp. 156-157.]

Fischer (A. F.) Es wird Tag !—Deutsch-

land darf die herrschende Brechruhr

(Cholera) nicht als Pest und Contagion

betrachten. 8°. Gotha, 1832.

Flemming (jun.) Cholera uud Ozon.

[Allg. med. Central-Zeitung, 1855, XXIV, pp.
785-791.]

Fleury (C.-A.) *
I. fitiologie du choldra-

morbus 6pid6mique. [etc.] 4°. Paris,

1340. L.

Forster (R.) Die Verbreitung der Chole-

ra durch die Bruuiieu. 8^. Breslau,

1873. L.

Das Wasser als TriLger des Cholera-

gifts.

[.\I.I.G. Zfscbft. f. Epidemiol., Erlangen, 1874, I,

pp. 81-93.]

Foissac. Considerations sur I’origine, les

causes et le mode do propagation da

choldra.

[L'UNION m6d.. 1865, xxvill, 2e 8., pp. 97-100,
163-168, 193-197.]

Forster (T.) On the atmospherical and

terrestrial commotions which have ac-

Forster (T.)—continued.

companled the cholera morbus of the

present period.

[LaNCKT, 1831-32, I, pp. 113-114.]

Fortina (F.) ” Sur la nature probable du

choldra-morbus asiatique et sur son mode

de transmission. 4°. Paris, 1858. L.

Fourcault. Causes g6n6rales du choldra

asiatique. Premibre applicatiou de la

gbologie la mddecine.

[L’U.viON m6d., 1848, n, pp. 475-476.]

Conditions gdologiques et hydro-

graphiques qui favorisent le ddveloppe-

ment et la marche du choldra asiatique.

[Gaz. m6d. de Paris. 1849, IV, pp. 7-10, 157-161.]

French (J. G.) On contagion, in reference

to typhus fever and Asiatic cholera.

[London Med. Gaz., 1848, xlii, pp. 675-677.]

Friedberg (H.) Zur Verbreitung der

Cholera.

[Allg. Ztschft. f. Epidemiol., Erlangen, 1874, I,

pp. 94 -97.]

Friedmann. Neuere Erfahrungen und

Ansichteu iiber Temperatur der Luft,

Jahreszeit und Luftverunreinigung als

disponirende Momeute zur asiatischen

Cholera.

[DEUTSCHE Klinik, 1867, XIX, pp. 337, 345, 367.]

Frizon (A. B.) Coup-d’ceil sur les diverses

opinions dmises concernant les causes

productrices du choldra-morbus dpi-

ddmique. 8°. Marseille, 1836.

Fuller (H. W.) On certain points relating

to cholera.

[Lancet, 1867, i, pp. 37-39.]

Funcke (F.) * Choleram Asiaticam non

esse contagiosam panels ostenditur.

Praemittuntur quaedam e contagiorum

doctrina. 16°. Berolini, 1831. L.

Furnell (M. C.) The etiology of cholera.

[Madkas Quar. Jour, of Med. Sci., 1867, II, pp.
103-104.]

Gairdner (W. T.) The fungous theory of

cholera.

[Med. Times, 1849, XX, p. 344.]

Geilli (A.) La non contagione del cholera-

morbus combattuta. Novara 1855.

Garin (J.) Sur la prdtendue contagion

du choldra de Craponne.

[Gaz. m6d. de Lyon, 1854, VI, pp. 309-311.]

Gendron (A.) Lettre sur quelques caa de

transmission du choldra-morbus. (3

cases.)

[Gaz. m6d. de Paris, 1832, III, pp. 484-485.]

Georgiade ( A. ) Mdinoire sur la contagion

des maladies exotiques, telles que la

peste orieutale, le choldra-morbus, la
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G^orgiade (A.)—coiitiuned.

fi&vre jauno, etc., ou il est ddinontrd quo
lea miasmoa de cea inaliidiea ue peuveut

jainaia infecter Pair atmoaphdrique, ni

86 propager par lui, et qu’ila ae commu-
iiiquent aeulemeut par le contact iinnid-

diat. 8°. Paris, 1832. l.

Gerard (A.) Thdorio de Pantagouiame et

de la ponddration appliqnde au cholera

aaiatiqne, aux fi^vrea et antres ddrange-

menta delacircnlation. 8°. Ferdaw,,1856.

Giordano (S.) What cauaea cholera ?

[Med. & Surg. Reptr., 1872, x.xvil, p. 18.]

Giromini (F.) Se il cholera morbua fe epi-

demico o contagioao, e della cauaa che

impediace a molti modici di accogliere la

verita in propoaito.

[GtAZ. med. it. Lomb., 1850, in, 2a s., pp. 4.1-44,

49-54.]

Gleich. Aufklilrung iiber das Wesen der

Cholera.

[PUTZAR’s Jour. f. naturgem. Gesuudh.-Pflege,

1855, HI, pp. 321-324.]

Goblin. De la non-contagion du chole-

ra-morhua, suivie dn charlatanisme de-

voild. IS'^. Paris, 1832.

Goudas (A. N.) Sur la contagion dii cho-

Idra et aur Pefficacitd dea luesures qua-

rantenairea centre sa propagation.

[Gaz. mfid. de Paris, 1850, v, p. 612.]

Gibson (W. A.) Keasoua why cholera

should be regarded as a contagious dis-

ease.

[St. Louis Med. Reptr., 1866-67, i, pp. 437-441.]

Graslin (L. F.) Dissertation critique sur

les seules causes possibles taut du cho-

16ra-morbus que de toutes lea maladies

contagieuses, et sur la nature des seuls

remedes qui puiaseut les combattre avec

auccbs. 4°. Paris, 1832.

Graves (E. J. ) Letter ou the contagious-

ness of cholera.

[Dublin Quar. Jour, of Med. Sci., 1848, vi, pp.
475-476

i 1849, vil, pp. 1-39.]

Observations on cholera, and espe-

cially on its mode of propagation.

[Dublin Quar. Jour, of Med. Sci., 1850, x, pp. 257-

286.]

Greenhow (E.) Contagiousness of chol-

era.

[London Med. Gaz., 1832, IX, pp. 471-472.]

Alleged exemption of Jews from

cholera.

[Lancet, 1855, i, n. s., p. 50.]

Gregory (G.) Cholera au imported dis-

ease.

[London Mod. Gaz., 1833, xi, p. 479.]

Grieve (J.) Contagiousness of cholera at ||
Dumfries.
[Month. Jour, of Med. Sci., Edioburgli, 1854, IX,
3d 8., pp. 193-194. J

. '

Grove (.1.) The vitality of the choleraic

fungi demonstrated.
[Lancet, 1849, ii, n. b., pp. 427-428, 451-453. 556-.

558.]

Guerard e< Delasiauve. Communications
sur le choldra.

[Bull, et m6m. Soc. ra6d. dea hop. de Paris, 1867,
III, pp. 207-208.]

Guibout (E.) Du mode de transmission

du choldra.

[L’UNION m6d., 1854, viii, p. 429.]

Guttmann (P.) Beobachtungen zur Ae- ^

tiologie der Cholera und Infectionsver-

suche bei Thiereu.

[Berlin, klin. Wochenschr., 1867, iv, pp. 59, 69,

8..1
I

Erwiederung auf die “ Berichtiguu-

gen” des Dr. Baginski.

[Berlin, klin. Wochenschr., 1867, iv, p. 496.]

Hahnemann (C. F. S.) Aufruf an den-

keude Meuschenfreuude iiber die Au-

steckungsart der asiatischen Cholera.

8°. Leipzig, 1831.

Hall. Non-contagiousness of the cholera.

[Nashv. Jour. Med. & Surg., 1858,xv,pp. 102-113.J

Hallier (E.) Das Cholera-Contagium.

Botanische Untersuchungen, Aerzten ;

und Naturforschern mitgetheilt. 8°.

Leipzig, 1867. L.

Dio Cholera-Untersuchungen der

Englander in Ostindien.

[Zeitschr. f. Parasitenk., Jena, 1869, l, pp. 216- <

219.]
I

Halmagrand. Le choldra est-il couta- >

gieux ? d"*. Paris, 1866. l.

Hamilton (F. H.) Vegetable malaria one

of the exciting causes of Asiatic chole- ^

ra
;
being a reiiort on the immediate or

exciting cause of the Asiatic cholera

which appeared in Buffalo, N. Y., 1852.

Also the report of a committee appointed

to investigate the relation of upturning

of the soil to the causation of the chol-

era. 8°. BufalOf 1852. L.

Hammer. Is cholera a contagious dis-

ease ?

|ST. Louis Med. & Surg. Jour., 1851. ix, pp. 309-

312.1

Hardie (G. K.) Cholera. Illustration of

the doctrine of contagion in cholera,

drawn from the epidemics of 1854 and

1856, at Mauritius.

[Dublin Quar. Jour, of Med. Sci., 1867, xliii, pp.

233-249.1
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Hartshorne (H.) On animal doconiposi-

tion as the chief promotive cause of chol-

era. 8°. Philadelphia, 1855.

Harty (W.) On the contagion of cholera.

[Dublin Jour, of Med. Sci., 1853, ii, pp. 74-86.]

Harwood (T.) Contagiousness of cholera.

[LONDON Med. & Surg. Jour., 1833, ii, pp. 363-

364. J

Haskins (E. B.) Some remarks on the

febrile stage of epidemic cholera
;
with

the suggestion of a new theory of the

propagation arid spread of cholera.

‘ [WEST. Jour, of Med. & Snrg., 1849, HI, 3d a., pp.

379-387. J

Hasper (M.) Bemerkungen iiher die ver-

schiedenen Ursachen, welche in heissen

Lilndern Kraukheiten des Magens und

Darmkanals erzeugen, nud insbesondere

iiher den Einfluss einer kalteu und feuch-

ten Luft auf Erzeugung von Diarrluien,

Ruhreil und Cholera.

[Jour. d. prakt. Ileilk., 1830,X.\.XI, pp. 23-52.]

Haughton (S.) A scientific inquiry into

some of the causes alleged to produce

Asiatic cholera.

[Med. Times & Gaz., 1867, I, pp. 84-85, 164, 247-

248, 1 pi., 329-330, 439-441, 1 map, 490-491, 713-

714, 1 pi.]

Haycraft. On the cerealean origin of

cholera,

[London Med. Gaz., 1832, IX, pp. 255-260.]

Hayes (G, F.) Cholera, and the good

and healthy condition of the teeth.

[Med. Circular, 1854, V, p. 249.]

Hazlewood and Mordey. On the conta-

gion of cholera.

[Lo.NDON Med. Gaz., 1832, X, pp. 31-32.]

Hearne (E.) Influence of water on chol-

era.

[Dublin Med. Press & Giro., 1867, iv, pp. 372.]

Hefft. Die Cholera ist nicht contagios

[Deutsche Kllnlk, 1850, ii, pp. 459-462.]

Herbst (E. F. G.) Untersuchung iiher

die Yerbreitungsart der asiatischen Cho-

lera. 8°. Gottinyen, 1832. L.

Hermann. Opinions on certain points

connected with cholera.

[LONDON Med. & Surg. Jour., 1833, II, p. .559.]

Hingeston (J, A.) Atmospheric changcg

relating to the prevalence of cholera.

[ASSN. Med. Jour., 1854, pp. 353, 596, 720, 1016
1075.

1

Atmospheric phenomena in rela-

tion to the prevalence of Asiatic chol-

era.

[7« hig “Topics of the Day,” 8°, Lond., 1863, pp.
1-77.]

Hinterholzer (J. N.) Cholera und

Wiirme, eine pathogenetische Studie.

[AI.I.G. -Wien. med. Zeilg., 1866, XI, pp. 342-343,

353-354, 359-360.]

Hirsch. Ueber die specifische Ursache

der Cholera und ihre erfolgreiche Be-

handlung mit Schwefelammonium. Den

Regieruugen und Aerzten empfohlen.

8°. Mains, 1866.

Hirsch (G.) Ueber die Contagiositiit der

Cholera. Bemerkungen zu dem Send-

schreiben des Dr. Rust an A. v. Hum-

boldt. 8°. Konigsberg, 1832. i-

Hoffmann (H.) Miasma und Contagium

der Cholera orientalis.

[Med. Conversbl., 1831, pp. 297-300, 337-338.]

Holmes (H.) Cholera; its electrical

origin, electro-galvanic phenomena, and

treatment by isolation and oxygen gas.

8*^. London, 1848.

Hood (S.) Reasons why the medical

staff in India did not consider spas-

modic cholera contagions.

[London Med. & .Surg. Jour., 1832, 1, pp. 224-228.]

Horn (F, X. H.) Nachweis der Ursachen

und des Wesens der Cholera sowie des

positiv-elektrischen Erdstromes, vul-

kani.schen Ursprungs, des Hauptfactors

der Cholera. 8°. Miinchen, 1873. L.

Nachweis der Ursachen und des

Wesens der Cholera. Die Erde eiu

schwingeuder Magnet. Abnahme des

Erdmagnetismus, zweiter Hanptfactor

der Cholera. 2te Lief. 8°. Miinchen,

1874. L.

Die Cholera ist eine Blausiiure-

Vergiftung. Ozou und Jodosmon, Mi-

asma. 3te Lief. 8°. Miinchen,

1874. L.

Hort (W. P.) Remarks on cholera. Its

contagion, its animalcular origin, its

mode of propagation, &c., &c.
[N. O. Med. & Surg. Jour., 1849-50, Vl, pp. 289-306.]

Horton (R.) On smoking tobacco, as

inducing or preventing cholera.

[Lancet, 1848, ii, p. 462.]

Howe (A. H.) Reflections on cholera.

80. London, 1866.
'

•

Huette. Du ddveloppemeut et de la

propagation du cholera.

[Akchiv. g6n. de m6d., 1855, II, pp. 571-583.

J

Hufeland (C. W.) Bestiitigung der Eigen-

schaft des Barhenroggen, Cholera zu

erregeu.

[JOUR, der pract. Heilk., 1824, LVIII, pp. 114-115.]
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Hufeland (C. W.)—continued.

Die epidoniisclio, endemischo, mid
progressive Lnftaustecknng. Eiu liei-

trag zur Anfkiarung der Cholera orien-

talis.

[Joua. der prakt. Heilk., 18.30, LXXI, pp..l07-112.]

Fortgesetzte Bemerkungon iiber

die Verbreitung uud Fortpflanznngs-

art der orientalischen Cholera. Ver-

nmthnugeu iiber die Znkuuft.
[JoOR. der prakt. Heilk., 1831, LXXUI, pp. 113-

129.]

Ueber den Unterschied von epi-

demischer Constitution, Epidemie, und
Contagion, und die Verschiedenheit

ni ittelbarer und unmittelbarer, lebender

und todter Contagiositiit, mit Riicksicht

auf die orientalische Cholera.

[Jour, der prakt. Heilk., 1831, LXXti, pp. 91-106.]

Ueber die Contagiositiit der Cho-

lera.

[Med.-chir. Zeitung, 1831, iv, pp. 189-191.]

Woriiber streitet man ? Was heisst

Ansteckung? Was heisst Contagionist

nnd Nichtcontagiouist bei der Cholera?
[JOUR, der prakt. Heilk., 1832, Lxxiv, pp. 109-

116.]

Hunter (R. H. A.) The contagion of

cholera.

[London Med. Gaz., 1846, xxxvni, pp. 595-596.]

Husemann (G.) Die Contagiositiit der

Cholera nachgewiesen aus mannichfa-

chen uach den mitgetheilten Beobach-

tuugen der Aerzte von Uuterfranken

und Aschaffenburg, eowie aus eigner

Anschauuug geschbpften Thatsachen

—

nebstAngabe zu empfehlender Sauitiits-

uiaassregelu. 8°. Erlangen, 1855. l.

Ilisch (F.) Untersuchungen iiber die

Eutstehung und Verbreitung des Cho-

lera-Contagium uud iiber die Wirksam-
keit verschiedener Desinfections-Mittel.

[St. PeTERSB. med. Zeitschr., 1866, XI, pp. 129-

204.]

The same. 8°. St. Petersburg,

1866. L.

Untersuchungen iiber Entstehung

uud Verbreitung des Cholera-Conta-

gium.
[Aekztliches Intelligenz-Blatt, 1867, Xiv, pp.

195-201, 217-221, 230-236.]

[Imniink (W. J.)] Ontstaan, Verbrei-

ding en statistieke Verhouding van den

aziatischen Braakloop binuon Alkmaar

in 1849. 8°. Alkmaar, 1850.

James (J. H.) Some remarks on the

James (J. II.)—continued,

nature and probable causes of the propa-
gation of cholera maligna.
[London Mod. Gazette, 1848, XLll, pp. 929-934.]

Jefifray (T. R. W.) On the non-conta-
giousness of cholera asiatica.

[Western Lancet, 1856, xvir, pp. 80-85, 337-341.)

Jodin. De la giSndration des foyers cho-

16riques.

[Revue m6d., 1851, II, pp. 513-530.J

Johnson (F, H.) Causes which influence

the arrest or spread of cholera.

[British Med. Jour., 1858, p. 55.]

On the localised causes of cholera.

_
[Trans. Epidemiol. Soc., 1858 (appended to Jour,
of Pub. Health, 1858, IV), pp. 53-64.]

Johnson ( J.) Propagation of the cholera.

[Lancet, 1831-32, ii, pp. 209-210.]

Jolly. Si le cholera est eontagieux.

[Bull. del’Acad. nat. de m6d., 1848-49, xiv, pp.
823-833.]

Un mot de r6ponse k la lettre de

M. Brochard, en attendant le rapport de

I’Acad^mie de m^decine, sur la question

de contagion du choldra. 8°, Paris

[1850].

M^moire sur la propridtd 4pid6-

mique du cholera, lu a 1’Academic impe-

rial e de medecine, . . . 1853. 8°. Paris,

1853.

De la propriete 6pid(Smique du cho-

Mra.

[L’Union m6d., 1853, vil, pp. 521-522, 542-543,

553-554, 565-567.1

Joyaux (A.) * De la contagion du cholera.

4°. Paris, 1866. L.

Kaczorowski. Cholera, suo modo di dif-

fusione e coutagio, mezzi per prevenirlo

e cura. Traduzione italiaua del dott.

•F. Steverenzo.

[Gaz. med. it. prov. Venete., 1873, xvi, pp. 295-

296.]

Kalisch (M.) Ziir Losung der Anste-

ckungs- und Heilbarkeitsfrage der Cho-

lera. 8°. Berlin, 1831. l.

Handler (J.) Ueber die Contagiositiit

der orientalischen Cholera.

[Oesterr. med. Wochenschr., Wien, 1848, pp.

1505-1512.]

King (H. W.) Is Asiatic cholera conta-

gious ?

[Boston Med. &. Surg. Jour., 1866, LXXIV, pp.

249-252.]

Klose. Immunitiit der Brauer vor der

Cholera. (?)

[Med. Zeitung, 1833, p. 90.)

Knox (R.) The cholera fly.

[La.ncet, 1853, I, n. g., pp. 479-480.)
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Koeppe (J. M.) De cliolerae epiaemicao

propagatiouis uatuva ac ratiou6. 12 •

Halts, 1856.

Krecke (F. W. C.) lets over Grondbo-

ringen in en oni Utrecbt.

[Vkreen. tot Verbet. ter Volksgezondh., Utrecht,

1869, IV, pp. 49 -56.]

Kiichenmeister (F.) Haudbuch der,

Lebre von der Verbreitung der Cbolera.

Erlangm, 1872.

Ottene Briefe iiber Cbolera, als

Erliluterung und Nacbtrag zn meinera

“Handbucb der Lebre von der Verbrei-

tnng der Cbolera”.

I ALLG. Wien. med. Zeitg., 1873, XVin, pp. 35-37,

50-52, 69-71, 85-86, 102-103, 118, 1.37-138, 155-

156, 172-(t), 188-189, 254-255,270-271,289-290,

331-333, 345-347, 417-418, 427-428, 435-436, 447-

448, 454-455. J

Labat (L.) De la non-contagion du cbo-

Idra-inorbus asiatique on rdponse cri-

tique h I’ouvrage de M. le docteur

Vialle. 80. u.

[
From Ann. de la m6d. physiol.]

Lamielongue (F.) * Essai sur I’dtiologie

et le mode de propagation dn cboldra

asiatique envisagds dans leurs rapports

avec la propbylaxie. 4°. Moiujidlier,

1867. C.

Labour (A.) Opinions sur la non-conta-

gion du cbolera.

[L’Union m6d., 1866, XXXt, 2e s., pp. 241-247,

289-294.]

Latour-Marliac. Observations sur les

pbduombnes extraordinaircsproduitspar

les insectes, leur influence sur les plantes,

les auimaux et I’bomnie. Suivies de sou

opinion sur le's causes qui produisent le

cboldra, centre loquel il propose un prd-

servatif. [1H:17.]

Laugaudin. De la contagion du cboldra.

Nice, 1865.

Lawsou. Observations on tbe influence

of pandemic ti’aves in tbe production of

cbolera.

1STAT., San., and Med. Repts. Army Med. Dept.
Gr. Br., 1866, pp. 383-425.]

Lea (J.) Cbolera, with reference to tbe

geological theory : a proximate cause

—

a law by wbicb it is governed. 8°.

Cincinnati, 1850. L.

Cbolera—tbe geological theory.

[Western Lancet, 1851, xii, pp. 89-97, 217-221.

Tbe same. 8°. Cincinnati, 1851. l.

Lebon (R.) De la non-contagion du cbo-

Idra.

[L’Union m6d., Paris, 1854, viii, p. 475.]

Lecadre. Lettre ii M. le docteur Cazalas,

concernaut la contagion du cboldra.

[L’UNION m6d., 1866, xx.xii, 2e b.,' pp. 183-187.]

Lecocq. Note sur la contagion du cbo-

Idra.

[Arch. m6d. beiges, 1866, iv, 2e s., pp. 65-71.]

Lecocq (.1.) Note sur la propagation du

choldra.

[Arch. m6d. beiges, 1873, iv, 3e s., pp. 294-305.]

Ledeganck (K.) Le champignon dn cbo-

16ra asiatique. fitude iu6dico-botani-

que, ipropos d’ I’ouvrage : Das Cholera-

Contagium, botauische Untersucbungen,

Aerzten und Naturforscbern mitgetbeilt

von Dr. Ernst Hallier.

[JOUR.de m6d., de chir. et de pbarm., Bruxelles,

1872, LIV, pp. 313-319.]

Ledeschault (P.) Recbercbes sur la

nature et la cause du cbol6ra-morbus.

8°. Paris, 1832.

Lee (C. A.) Contagiousness of cbolera.

[Boston Med. <fc Surg. Jour., 1866, Lxxiv, pp.

139-141.]

Is cholera contagious ?

[Med. <fc Surg. Reporter, 1866, XIV, pp. 204-206.]

Lefebvre (E.) Faits relatifs i la non-

contagion du cholera.

[L’UNION m6d.,1850, iv, pp. 61-62 ]

Legros (F.) Sur le cbol<5ra et le coit commo

cause de cette maladie.

[Gaz. des bOp., 1832, VI, p. 335.]

Leisinger (J.) Die Cbolera, ibr Ursprung,

Wesen, Verlauf, etc* 8°. 1849.

Leithead (T.) Tbe communicability of

cholera poison from man to mau.

[Med. Times, 1819, xx, p. 496.]

Le Maout (C.) Expdriences cbimico-

microscopiques sur le miasme du cbol6ra,

constatant I’existeuce dans Fair d’un

uombre iuflui de globules appartenant

an rbgne animal et tirant leur origiue du

sang .... 8°. Paris, 1833.

Lerche (W.) 1st die in St. Petersburg

berrscbeude Cholerakrankbeit contagi-

oser Natur ? Mit eiuer Nacbschrift von

Hufeland iiber die Coutagiositiit dor

Cholera.

[JOUR. d. prak. lloilk., 1831, LXXIII, pp. 127-133.]

Lersch. Die Cbolera-Korpercben oder

Cbolera-Fungon.
[Rheikische Monatschr. f. prakt. Aorzto, 1850, iv,

pp. 172-174.]

Letheby. Propagation of cbolera.

[Dublin Med. Press & Giro., 1868, v, pp. 55-57.]
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Lewis (T. R.) Conconiiiig the theory of

tbo fungoid origin of cholcru and tho

microscopic objects found in choleraic

evacuations.

[Sixth Ann. Kept. Sanitary Comr. with tho Govt. •

of India, 1869, app. A, pp. 126-164, 21 pl.j

Remarks regarding the soil, &c., of

certain places in relation to Petten-

kofer’s theory of the connection of

cholera with the variation in tho level

of the subsoil water,

[Ibid., pp. 165-178, 6 pi.]

The fungoid theory of cholera.

[Med. & Surg. Reporter, 1871, xxiv, pp. 515-516.]

Lichtenstadt. Aetiologie der asiatischen

Cholera. (Bruchstiick.)

[Litter. Ann. der gesammt. Heilk., 1831, xxi, pp.
219-225.1

Liebig. Etiology of cholera.

[Med. Times & Gaz., 1854, ix, n. s., p. 515.]

Locliner. Ueber das Auftreten der Cho-

lera im allgemeiueu Krankenhause in

Niiruberg.

[Aerztl. Intell.-Bl., 1854, 1
, pp. 353-356, 378-382,

444-448, 449-455.]

Loret. Extrait de deux observations de

choldra-raorbns teudant a prouver la

non-contagion de cette maladie.

[Jour, sect, de m6d. Soc. acad. d6pt. Loire-Iuf.,

1836, .XII, pp. 188-192.]

Louvrier (P. -J. -F.) * Dissertation sur les

causes dii chol6ra-inorbus. 4°. Paris,

1833. L.

Lussinpiccolo (N. tTi). Intoii'uo oglistudi

snl cholera asiatico del dottor G. A.

Goracuchi di Trieste.

[Giorn. venet. d. sc. med., 1851, in, pp. 592-599,
744-765.]

Lustig. 1st die Cholera ansteckeud?
[Med. Zeituug, 1856, p. 94.]

Lutostanski (B.) Jad cholery i odtru-

wauie przenosnikou tegoz jadu. Sprawoz

danie z najnowszych poszukiwau.
[PrzeGLAD Leknrski, Krakow, 1867, VI, pp 369,

393, 401,410; 1863, Vll.pp. 1, 9,17,125, 141,149,

163; 170; 179, 185, 193, 203,209,219, 231,239,247,
255.]

McEvoy (W. S.) Cholera spreading by

contagion.

[LONDON Med. Gaz., 1833, xi, p. 255.]

McGowan (A. T.) Malaria, the common
cause of cholera, intermittent fever and

its allies. London [1867 ?].

Maclean (W.) Proclamation of the cen-

tral board of health that epidemic chol-

era is not contagious ! !

!

[London Med. & Surg. Jour., 183.3, ll,pp. 632-633.]

Macloughlin (D.) Result of an impiiry
y

whether cholera can be conveyed by
human intercourse from an infected to a
healthy locality

;
or, from an infected to

[

a healthy person : that is. Is cholera a

contagious disease f 8‘^. 7.oadoH,1856. l.

Macmichael (W.) Is the cholera spas- I

ruodica of India a contagious disease ?

The question considered in a letter ad-

dressed to the president of the board of

health. 8^. London, 1831. l.

Macneven (W. H.) Remarks on the

mode by which cholera is propagated;

being an attempt to reconcile the con-

tiicting opinions of medical writers in

relation to its contagious or non-con-

tagions character.

[N. Y. Jour, of Med., 1849, II, n. s., pp. 186-203.]

Maepherson (J.) Conditions under which

cholera appears in its home.
[Med. Timea & Gaz., 1866, l, pp. 5-7, 60-61.]

Die atuiosphaerischeu Niederschliige

uud die Cholera in ludieu.

. [Aerztl. Intoll.-Bl., 1867, xiv, pp. 127-130,271.]

Maiuwariug (E. Y.) Asiatic cholera

;

atmospheric phenomena in Dec. 1847

;

cholera; its non-contagious character;

theory of its production and pathology;

etc.

[Lancet, 1848, i, pp. 337-338.]

Manicus (C.) Bidrag til Kuudskab om
Cholera.

[Bibl. for Laoger, Copenhagen, 1831, xv, pp. 279-

377.]

Om Coutagiernes Natur og Opriu-

delse.

[Bibl. for Laeger, Copenhagen, 1831, xiv,pp. 1-69.]

Mansill (R.) Cholera and planetary epi-

demics. Cholera waves or periods—tho

rise and fall of the scourge. Epidemics

and other pestilences, [etc.] 8*^. Book

Island, 1874. l.

Marechal (J.-B.) * Cousiddratious sur

I’dtiologie et le traitement du cholera-

morbus. 4°. Fans, 1855. L.

Marsdeii (W.) On the contagion of

cholera.

[Brit. Ainer. Jour, of Med. Ji Phys. Set, 1849. v,

pp. 197-198.]

Mai-tin (R.) Intemperance and cholera.

[Brit. Med. Jour., 1871, ll, pp. 198-199.]

Martineiig. De la non-contagion du cho-

Idra, de ses causes, et de son traitement.

[L’Union m6d., 1854, viil, pp. .356-357, aeS-Si?.',

384-385, 399-400 ]
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1

Mojoii (B.) Conjectures sur la nature du

uiiasme producteur du chol6ra asiatique.

Traduit de I’italien par J. de Foutenelle.

Maurin (S. -E.) Analyse et sy

l’6piddmicitd cholorique. Question so-

ciale : origine, ddveloppemeut, propaga-

tion des dpiddiuies de cholera. 8°. i/ar-

seille, 1866.

Mayer (M.) 1st die Cholera epidemisch

Oder contagids ? 1st die Quarantane eiu

hinliinglicher Schutz ? Z wei Fragen vom

Staudpunkte der Erfahruug aus heant-

wortet. 8°. Berlin, 1831.

Meray (R. F.) Rcoherches gdologiques et

philosophiques sur le refroidissement

auinial impropreraent appel6 choldra-

niorhus
;
sa cause esseutielle. 8°. Paris,

1833.

Merryweather (G.) Proof of the coin-

niunicahility of Asiatic cholera.

[LO.VDON' Med. 6az., 1848, XLII, p. 812.]

Meunier (A. -F.) * Do la coutagiou et do

rinfection, spdcialement dtudides dans le

choldra. 4°. Paris, 1855. L.

Meyer (J.) Impfversuche mitdom Blute

und deu Ausleerungen Cholerakrankor

[Virchow’s Archiv, 1851, iv, pp. 29-54.]

Meyer (J.N., Edlein von). Einige neue Be-

ohachtungeu iiber dasWescii der Cholera

morbus aus der Erfahruug geschopft, in

hesouderer Beziehuug auf die Haare

als Leiter des Coutagiums. 8°. Wien,

1831. I-

Mile. Ausichteu iiber die Vorbreitnng

der Cholera. Aus dem Poluischeii iibor-

setzt YOU Dr. Loo.

[JOUR, dor prakt. Hoilk., 1831, L.X.XIII, pp. 3-26;

1833, LXXIV, pp. 85-127.]

Milhau (J.-P.) *Du mode de propaga-

tion du cholera <5pid6iuique. 4°. Paris,

1853. , L.

Mille (H.) Observations sur la cause du
choldra dit asiatique.

[Gaz. mid. de Paris, 1835, III, p. 388.]

Mitchell (.J. T.) Supposed discov-ery of

Professor Delpech of an affection of the

semilunar ganglia in the malignant chol-

era, shown to he erroneous.

[La.vcet, 1832, I, pp. 884-885.]

Mitchell (T. K.) The theory of the fun-

gous origin and propagation of cholera.

[LO.NDON Med. Gaz., 1849. Xuv, pp. 602-603.]

Moffat (T.) Cholera and ozone.

[Lancet, 1865, n, p. 303.]

Moir (D. M.) Proofs of the aoutagious

nature of malignant cholera. 8^. Edin-

iurgh, 1832.

8°. Paris, 1833.

Monteguie et Deconde. Notes sur la

contagion du cholera 6pid6mique. Rap-

port do M. Lombard.

[Bull, de I’Acad. roy. de m6d. de Belg., 1849-50,

IX, pp. 610-616.]

Montgomery (H. B.) On the origin and

propagation of cholera in India by means

of religious festivals and pilgrimages.

[Med. Times & Gaz., i, 1866, pp. 100-105.]

Monti (P.) Unica e vera genesi del

colera-morhus. Cremona, 1866.

Moore. Apparent causes of fever and

cholera. London, 1866.

Moreau. Note sur la coutagiou du choldra

dpid^mique. Rapport de M. Fallot.

[Burx. de I’Acad. roy. de m6d. de Belg., 1849-50,

IX, pp. 616-620.]

Lettre sur la contagion du choldra.

[Gaz. m6d. de Paris, 1850, v, p. 760.]

Moss (W.) Cholera, its cause and ine-

vention.

[Lancet, 1853, i, n. s., p. 377.]

Moyle (J.) The communicability of

cholera poison from man to man.
[Med. Times, 1849, XX, p. 427.]

Mudge (J. W.) The cause of cholera.

[Med. 'Times &. Gaz., 1867, l, pp. 534-535.]

Miihlig. Rapport sur la question de la

transmissibilitd du chol<5ra.

[Gaz. miid. d’orient, 1867-68, xi, pp. 103-107,

115-119.]

Mugna (J. B.) Sul coutagio del cholera

indiano.

[Qiorn. venet. d. sci. med., 1850, I, pp. 443-448.]

Mulder (G. J.) Besmettelijkheid der

Cholera.

[Nedeuland. Lancet, 1848-19, 2e s., iv, pp. 278-
294.]

Ansteckung der Cholera. (Aus dem
Holliindischen.)

[Aucniv f. physiol. Heilk., 1849, pp. 489-499.]

Murray (J.) Deductions from experi-

ments on the nature of cholera and
other epidemics.

[Lancet, 1848, n, pp. 444-448, 499-501.]

Electricity as a cause of cholera or

other epidemics, and the relation of gal-

vanism to the action of remedies. 12°.

Dublin, 1849.

On the channels through which
aholera is communicahl».
[British Med. Jour., 1873, ii, pp. 216, 220.
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Mussey (R. U.) Aiiinialcula in the at-
i

inosphero of cholera patients.

[Westkun Lftiicot, 18-19, X, pp. 293-298.)

The same. 8^^. 18-19. i..

Nanniiiga (H. D.) *Overtlen Invloed van
de Lncht-Eloctriciteit op het heerschend
Ziekte-Karakter, vooralmet Botrekking
tot de Cholera. 8°. Ch’oningen, 1859. l,

Nardo (D.) Qnali sieno i fatti principali

che condnrrebbero a snpporre essere nna
inncedinea veuefica la cans.a efficiente

del cholera. Venezia, 1865.

Neale (A.) Researches to establish the

Linntean doctrine of animate conta-

gions
;
origin, etc., of spasmodic cholera,

etc. 8°. London, 1831.

Neale (R.) The cause of cholera.
;

[Med. Times & G.az., 1866, ii, p. 5.]

Netter (A.) Sur la contagion du choldra.

[Gaz. hebd. de m6d. et de cbirurg., Paris, 1866,

2e-s., m, p. 298.)

Nichols (J.) The water theory of cholera.

[Lancet, 1868, ii, p. 400.)

Nissen (W.) Ueber die Ui;sacheu der

Cholera, nebst Vorschliigon zur Bekiim-

pfungderselben. Eine Abhandlnng. 8°.

Altona, 1831. L.

Noble (D.) On the question of contagion

in cholera.

[London Med. G.az., 1849, xun, pp. 141-149.)

Nolle (E.) Die grossen nud merkwiirdi-

gen kosmisch-tellurischen Erscheinuu-

gen im Luftkreise nusererErde in Folge

zwanzigjiihriger Beobachtungen auch in

Beziehnug zu der im Lanfe der neuern

Zeit herrschenden orieutalischen Cho-

lera dargestellt. ... 8°. Hannover,

1831.

Oesterlen (F.) Choleragift nnd Pettenko-

fer, als Beitrag zum hentigen Stand der

Cholerafrage. 8°. Tubingen, 1868. L.

Gegen die Spezilitiit nud Kontagio-

sitiit der Cholera.

[Wien. med. Presse, 1873, .\IV, pp. 73-77, 97-100,

117-120, 170-172, 194-195, 316-318,373-375, 512-

515.]

Ohlsen (G.) Le precipitazioni atmos-

feriche ed il cholera nelle Indie. Studio

critico fatto sulle ricercbe del dott.

John Macphei’sou, secoudo le vedute del

prof. Dr. Petteukofer.

[Gaz. med. it. Loinb., 1869, x.xix, pp. 379-381,

388-390.)

Orton. Report on cholera and the water

supply.

[Dublin Med. Press & Circ., 1868, v, pp. 268-269.)

Orton (R.) On contagion [of cholera].

London Med. Gaz., 1832, x, pp. 222-226.)

i Owen (W. T.) The cause of cholera.
[Med. & Surg. Heptr., 1867, XVII, pp. 45-51.)

Pacini (F.) Sulla causa specifica del co-

leraasiatico, il suo processo patologico e
la indicazione cnrativa che ne resulta.

8°. Firenze, 1865,

The same. Traduit de I’italien par
M. le docteur E. Janssens.

[Joua. de m6d., etc., Bruxelles, 1865, XLI, pn.
417-432, 513-533.)

Packman (^y.) Is cholera contagions or

uon-contagions ?

[Med. Times, 1846, xv, p. 49.)

Paganuzzi (A. B.) L’ozono durante I’ul-

tima invasione cholerica noll’anno 1867.

8°. Firenze, 1867. s. c.

j

Paone (P.) Sulla teorica miasraatica del

cholera.

[Sperimentale (Lo), Firenze, 1866, xvii, pp.
280-281, 1

Pariset. Lettre snr 1 ’opinion contagio-

uiste eu Italie.

[Gaz. des hOp., Paris, 1832, vi, pp. 375-376.)

Parkes (E. A.) An inquiry into the bear-

ing of the earliest cases of cholera, which

occurred in London during the present

epidemic, A)u the strict theory of conta-

gion.

[Brit. & For. Med.-Cbir. Rev., 1849, iv, pp. 251-
276.)

The contagion of choleTa.

[Med. Times &. Gaz., 1853, Vl, pp. 197-198.)

Parkin (J.) The remote cause of epi-

demic diseases
;
or, the influence of vol-

canic action in the production of gen-

eral pestilences. 8°. London, 1853. l.

Pascal. Considerations pratiques sur la

propagation du choiera-morbus. 8'^.

Bayonne, 1855.

Peiffer (G.) *De cholerae morbi conta-

gio. 8°. BeroUni [1831]. l.

Pellarin (A.) L’origine des epiddmies

de choldra.

[Gaz. hebd. de m6d. et de cbirurg., Paris, 1871, 2e

8., vui, pp. 533-534.)

De I’importation et de la contagion

du choldra.

[L’Union m6d., 1873, xvi, 3e s., pp. 536-539. J

Pellarin (C.) De I’iufection et de la con-

tagion, il propos du choldra.

[REVUE m6d., 1851, II, pp. 321-333, et seq.)

Sur la contagion du choldra.

[L’UNION m6d., 1866, xxxi, 2e s., pp. 600-601.)

Le choldra comment il se jiropage

et comment I’dviter. Solution troiivde

et publide eu 1849. 8^^. Paris, 1873. i..
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Pellarin (C.)—continued.

A. propos dll cboldra.—L’importa-

tion et sea consequences au point de vue

de la patliologie et de la tb6rapcutique

du cboldra epiddmiquo.

[G-az. heb. med. et cbir., 1,873, x, 2e 8., pp. 604-

605.]

Peters (J. C.) Notes on tbe origin, na-

ture, prevention, and treatment of Asi-

atic cholera. 2d ed. 12'^. New York,

1867.

Notes on cholera.

[Nashvili-E Jour, of Med. &. Surg., 1874, xxxv,

pp. 206-214.1

The origin and spread of Asiatic

or Bengal cholera.

tamer. Public Health Assn. Reports &. Papers, N.

Y., 1875, I, pp. 336-342, 1 map.]

Pettenkofer (M. v.) Recherches et con-

siderations sur le mode de propagation

du cholera, etc. Munich, 1855.

Untersuchungen und Beohach-

tungen liber die Verbreitungsart der

Cholera, nehst Betrachtuugen liber

lilassregeln, dorselben Einhalt zu thun.

8°. Miinchen, 1855. t,.

Zur Frage liber die Verbreitungsart

der Cholera. Entgegnungen und Erlilu-

terungen zu seiner Schrift “Ueber die

A^erbreitungsart der Cholera”. 8°.

Miinchen, 1855. L-

De retiologie du cholera.

[Gaz. hebd. de m§d. et de chirurg., Paris, 1856,

Ul, pp. 219-225.]

Fiinf Fragen aus der Aetiologie der

Cholera.

[Pappenheim’s Monatsschr., 1859, I, pp. 1-36,

73-84.]

The same. 8°. Rer?m[n.d.] L,

Die Cholera und di Bodenheschaf-

fenheit in der k. k. osterreichischen

Provinz Krain.

[Aerztl. Intell.-Bl., 1861, vm, pp. 89,103,113.]

Ueber die Verbreitungsart der

Cholera.

[Ztschr. f. Blologie, MUuchen, 1865, I, pp. 322-

374.]

Regen-Menge und Cholera in Indien

und der gegenwlirtige Standpunkt der

Frage der Cholera-Verhreitnng.

[Aerztl. Intell.-Bl., 1867, xiv, pp. 155-161.]

Boden und Grundwasser in ihren

Beziehungeu zu Cholera und Typhus.

[Erwiedernng auf Rudolf Virchow’s

hygienische Studie : “ Canalisation oder

Abfuhr ? ”]

[Ztschr. f. Blologie, MUuchen, 1869, V, pp. 171-

310.]

Pettenkofer (M. v.)—continued,

Causes of cholera.

[MED. Press & Circ., 1869. vii, p. 405.]

Observations on Dr. Buchanan s

lecture on Professor Pettenkofer’s the-

ory of the propagation of cholera and

enteric fever.

[MED. Times & Gaz., 1870, 1, pp. 629-632, 661-663,

687-689.]

Verbreitungsart der Cholera in

Indien.

[Aerztl. Intell.-Bl., 1871, .win, p.614.]

Ozon und Cholera.

[Berl. klin. 'Wochenschr., 1873, X, p. 397.]

Pfeiffer (L.) Untersuchungen liber den

Einfluss der Bodenwilrme auf die Ver-

breitung und den Verlauf der Cholera.

[Ztschr. f. Blologie, MUnchen, 1871, VII, pp. 263-

305, 1 pl.l

Phillips (H. fl.) The influence of impure

water iu the diffusion of cholera.

[BRITISH Med. Jour., 1873, II, pp. 220-222.]

Picard (J. P.) L’dtiologie et le mode de

propagation du chol6ra.

[Gaz. hebd. de m6d. et de chirurg., Paris, 1855, ii,

pp. 697-700.1

Pirondi (P.) Considerazioni sulla conta-

giositfi del cholera morbus asiatico, pre-

cedute da una critica analisi delle due

memorie del signor Bo :
“ Le qnarantene

e il cholera-morbus.” 8°, MaraigUa,

1856.

Sullo spiritoso lihello intitolato

Riflessioui del medico collegiato Giovanni

Demarchi considerazioni sulla contagi-

ositit del cholera-morbus asiatico. 8°,

Torino, 1857. L.

Ploss (H.) Ueber die Ursachen der epi-

demischen Verbreitung der Cholera.

Nach Beohachtungen, angestellt in der

Umgegend von Leipzig im Jahre 1866.

(Sep.-Abd aus der Zeitschr. ftir Med.,

Chir. und Geburtsh., 1868, Bd. vii. Heft

8.) 8°. Leipzig, 1868. L.

[Bound with PLOSS (H.), VorlUnfige Mittheilungen

Uber die Cholera-Bpidemie, 1866.]

Polak (I. E.) Ueber die Cholera-Confe-

renzen von Constantinopel und Tiflis.

Die Pilgerfahrten der Orientalen mit

Beziehung auf Verbreitung von Cholera.

Massnahme gegen dieselbe.

[Oesterr. Zeitschr. f. prakt. Heilk., Wien, 1872,

XVIII, pp. 785-788, 800-803, 816-820.]

Porter (J. B.) On the contagion of chol-

era.

[St. Louis Med. & Surg. Jour., 1850, viii, pp.
223-226; also, in N. Y. Jour, of Med., 1850, iv,

pp. 351-355.]
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Potts (W. S., practical phrenologint). No
humbuff: but to put down humbug.
The cholera or pestilence, iu Asia, a
Chinese humbug. The cause discovered

and written ont iu a plain way. 8°.

Eaton, 0., 1855. L.

Poyser (T.) Contagiousness of cholera:

Professor Owen and the sanitary com-
mission.

[PROV. Med. & Surg. Jour., 1848, p. 699. J

Pozuaiiski. Zur Aetiologie der Cholera.
[Allg. med. Central-Zeltg., 1857, xxvi, pp. 729-

730.]

Prange (L.) Des causes gdndrales du
choldra.

[Gaz. dos h6p., 1850, pp. 221-222.]

Preu (K.) Was haben wir von der Cho-

lera morbus zu fiirchten ? Ein Versuch

die aufgeschreckten Volker zu beruhi-

gen. 12°. NUrnberg, 1831. L.

Quade (J.) * Aetiologie der Cholera asia-

,
tica mit besonderer Beriicksichtigung

der iiraktischen Verwerthung. sm. 8°.

Berlin [1872]. L.

Radlkofer (L.) Auszug aus den Unter-

suchungen von Dr. Douglas Cunning-

ham inOstiudien iiber die Verbreituugs-

art der Cholera.

[Zkitschr. f. Biologie, Miinehon, 1872, VIII, pp.
250-266.]

Raimbert (L. A.) De la dyspopsie ,aces-

cente, considdrde comme cause pr5dis
^

posaute des affections choldriques. 8°.

IBciris, 1851.]

Rambaud. Du mode de propagation du

cholera et do la nature coutagieuse de

cette maladie.

[Gaz. m6d. do Lyon, 1854, vi, pp. 192-195; also,

in AN.s. de la Soc. de m6d. de Lyon, 1S54, ll, pp.

315-327.]

Rea (RT. L.)' Contagion of cholera.

[Chicago Med. Jour., 1867, xxiv, pp. 355-359.]

Read ( W.) The communicability of chol-

era.

[Med. &. Surg. Reporter, 1866, xiv, pp. 355-356.]

A communication from the city

physician on Asiatic cholera. Is it a

contagious disease ? 1866, Boston, city

document No. «1. 8°. Boston, 1866. L.

Reeves (W.) On the magnetic theory of

cholera and the potato blight.

[Lancet, 1849, l, n. s., pp. 532-533.]

Reid (W.) A letter to Lord Morpeth afnd

the members of the board of health, on

the quesinon:—Is cholera contagious or

not? 8°. London [1846]. L.

Reid (W.)—continued.

The propagafion of cholera by con-
tagion,

[London Med. Gaz., 1849, XLiv, pp. 171-172.]

Reider. tlberdieVerbreitung der serosen
Cholera.

[Zeitschr. d. k. k. Geg. der Arzte zu Wien, 1849.
pp. 189-204.]

Reigert (J. F.) A treatise on the cause
of cholera. An interesting discovery.
8°. Lancaster City, Pa., 1855. l.

Renzy (A. C. C. de). Cholera and the

water theory.

[Lancet, 1871, ii, p. 449.]

Water theory of cholera.

[British Med. Jour., 1871, ii, pp. 626-627.]

Revillout (V.) De la contagion ou non-

coutagion du cholera.

[Gaz. des lidp., 1866, pp. 401-403.]

Rezard de Wouves. Du choldra.

Preuves de sa non-contagion. Nature,

causes et symptdmes. Sigue certain

pour le diagnostic. Sou traitement. Des

quarantaines. 8°. Paris, 1868, l.

Rkades (F. G. F.) Beitrag zar Beautwor-

tuug der Frage : ob die Cholera auste-

ckend sei ? 8°. Stettin, 1832,

Richardson (B, W.) On the theory and

mode of propagation of cholera.

[Trans. Bpid. Soc. Lond., 1866, ii, pp. 424-434.]

Rieux (L.) Du choldra an point de vue

de la contagion.

[Gaz. ni6d. de Lyon, 1867, xix, pp. 281-284, 301-

3U7, 315-319, 327-329.]

Ritchie (II.) An inquiry into Prof. Her-

rick’s theory of cholera, iu connection

with ozone.

[North-Western Med. &. Surg. Jour., 1849-50, vi,

pp. 220-226.]

Ritter (B.) Ueber dasWesen der epide-

mischen Cholera, nach oigenen Beobach-

tungen.

[MED. Correspbl. des wurttemberg. aerztl. Vereins,

1838, VIII, pp. 41-44.]

Rives (E.) Etiology of cholera.

[CISC. Jour, of Med., 1866, l, pp. 468-469.]

Robertson (F.) An essay on the conta-

giousness of cholera asiatica.

[Transyl. Jour, of Mod., 1836, l.v, pp. 678-689.]

Robertson (J. J.) On Dr. Snow’s theory

of cholera.

I
MED. Circular, 1855, vi, p. 20. j

Roche (L. C.) Rdponse it M. Jolly. [On

contagion of cholera.] 8°. Paris

[1855].



CAUSES, THEORIES OP CAUSATION, AND CONTAGION. 897

Zoger (H.) Observations de contagion

du cholera
;
et discussion. (2 cases.)

[Bull, et m6m. Soc. m6d. dea hop. de Paria, i867,

111, pp. 198-205.1

Le cbol6ra indien devient-il st6rilo

en Europe, et do grandes 6pid6micB ne

peuvent-elles pas d6buter sur notre con-

tinent ?

[Bull, de I'Acad. dem6d., Paris, 1875, IV, 2e a.,

pp. 466-472; discussion, pp. 472-477.]

flohnstock (R.) *An et [quibus argu-

mentis contagium cbolerae asiaticac

evinci possit ? 8°. Vi'dtislaviae, 1833. L.

Rolleston (G.) The propagation of chol-

era.

[Lancet, 1871, ti, p. 339.]

Rousseau. Sur la coutagiositd du cho-

16ra-morbus.

[GAZ.m6d.de Strasbourg, 1849, XX, pp. 337-342.]

Sur la contagion du chol6ra.

[L’UNION m6d., 1849, m, pp. 437-438.]

De la contagion du choldra-morbus

de ITnde. 8°. n.d. ] l.

Lottres sur la contagion du choldra-

niorbus indien. iSpernay, 1866.

Sachs (J. J.' Ueber die schwankeude

Aetiologie der Cholera.

[Berli.ner med. Central-Zeitung, 1832, i, pp. 53-

55, 65-68.1

Salmon (J.) Evidences of the propaga-

tion of malignant cholera by contagion.

[Lancet, 1832-33, i, pp. 182-183.]

Sander (F.) Untersucbungen iiber die

Cholera in ihren Beziehungen zu Boden

und Grundwasser, zu socialeu uud Be-

volkerungs-Verhiiltnissen, sowie zu den

Aufgabender offontlichen Gesundheits-

pllege. 4°. Kola, 1 872. L.

Sanderson (B.) Report on the experi-

mental proofs of the communicability

of cholera.

[Rep. Priv. Counc., 1866 (appendix), pp. 434-158.]

Sansom (A. E.) The nature of the chol-

era-poison. L.

[DuilLIN Med. Press &Circ., 1867, IV, pp. 415-418.]

:Sas (J. J.) Besmettelijkheid der Cholera.
[Geneesk. Courant, Tiel, 1848, No. 52 ; 1849, No.

26.]

Sasse (A.) Over den Aard der Cholera-

|i Smetstof.

[NEDERL.Tijdschr.v. Geneesk., 1806, i, pp. 401-
411.]

Savoyen. Do la m6t<Sorologio dans ses

rapports avec le choldra et I’dpiddmie de

i

certains v6gdtaux. ClumMvy, 1856.

I Schaeffer. Die Contagiositiit der asia-

: tischen Cholera.
‘ '.Med. Zeitung, 1849, pp. 159-161.]

H. Ex. 05 57

Schleis V. Loewenfeld. tibcr die

Entstehung von Epidemien, mit beson-

derer Riicksicht auf Cholera und Ty-

phus. 8°. dfitac/ien, 1869.

Schlothauer (K. O.) Aetiologie der

miasmatisch-contagiosen Krankheiten,

mit besonderer Beziehung zur Aetiologie

der Cholera. 8'^. Salzungen, 1868. L.

Schmadig. Mittheilungen iiber die Ver-

breitungsweise dor Cholera.

[Ru.st’s Mag. f. d. gi’.iammt. Heilk., 1833, XL, pp.

163-189.]

Schmid (G.) Das Choleragift, eine Cy-

anverbindnng: bald Blausiinre, meist

Cyanamiuoninm. Mit Bezuguahme auf

Desinfection und Thcrapie. Leipzig,

1863. L.

Das Choleragift cine Cyanverbin-

dung.
[Allg. Wien. med. Zeitg., 1871, XVI, pp. 232-233,

255-256.]

Schmoele (W.) An essay on the cause,

diffusion, localization, iirevention and

cure of the Asiatic cholera and other

epidemics. 8°. Pluladelpliia, 1866. l.

Schouten (II. J.) Patbologisch eu phy-

sisch Betoog, dat do aziatischo Brakloop,

zoodanig als dezelve in Eurojia en ook

hier te Laudo is •waargcuoinon, eene

besmettelijke of contagieuse Ziekte is.

8°. Aviaterdam, 1333. L.

Schreiber (K.) Ueber die Beziehungen

der Cholera zu den allgemeiuen Natur-

kriiften, insbosondere zur Electricitilt.

[Deutsche Klinik, 1862, xiv, pp. 352-354, 364-
366, 370-372.]

Schroder. Dynamischo Abweichuugeu
in der Atmosphiire, als krankmachendes
Princip lebender Organisuieu, djirch

organ isch - physikalische Untersuchuu-

geu in Bezug auf die Aetiologie der Cho-
lera. 8°. Rostock, 1833.

Schultz (A.) Ueber den Ozongelialt der

Lnft zu Berlin im November 1853 und
wiihrend der Cholera-Epidemie daselbst

in demselben Jahre.

[Med. Zeitg., 1854, pp. 39-40.]

Schurtz (H.) Beitriige zur Kenntniss der

liflanzlichen Parasiten der Cholera, der

Vaccine, des Scharlach und der Inter-

mittens. (Mit einer Tafel.)

[Arch. d. Heilk., Leipzig, 1868, pp. 64-70.]

Schwarzmann (C.) * Ueber die Eutste-

hnng uud Ansbreitnng der Cholera. 8°.

Miincheu, 1855. i„
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Scobey (W. II.) Ls cholera contagious?
[VVKstern Liincct, 1856, xvn, pp. 205-208.]

Scoutetten. Siir I’ozone atniosplidrique

h iH’ojjos du choldra.

[Gaz. dcs li6p., 1865, pp. 510-511.]

-Searle (C.) On the poisonous inlluonce

of malaria, and the diseases it gives rise

to, cholera and fever.

[Lancet, 1842-43, ii, pp. 229-234.]

Sebregondi. Versnch, die Ursacheu und
das Wesen dor asiatisclien Cholera dar-

zustellen.

[Heidelbekg. klin. Aun., 1834, x, pp. 206-237.]

Seidlitz. Uoher die Nichtcontagiositiit

der Cholera.

[St. Petersb. med. Zeitschr., 1866, x, pp. 52-57,
104-110, 178-179, 363-368.]

Sellier. Electricity rdsiueuse consideiAe

comme cause possible du cholera-mor-

bus.

[Gaz. des bOp., 1832, VI, p. 127.]

Seux (V.) Encore quelques mots de la

contagion du choldra dpiddmique. Mar-

seille, 1867.

Shapter (T.) and Clapp (W.) Fungoid

theory of cholera. Notes of some ob-

servations on the evacuations and in-

"esta of cholera patients.

(LONDON Med. Gaz., 1849, XLiv, pp. 961-962.]

Sharkey (E.) A letter on the question

of the contagious nature of Asiatic

cholera, addressed to the editors of the

Dublin Journal of Medical Science.

[Dublin Jour, of Med. Sci., 1839, XVI, pp. 1.3-20.]

Shrimpton (C.) Le choldra est-il, oui ou

non, uue maladie contagieuse?

[Gaz. m6d. de Paris, 1866, XXI, pp. 150-152.]

Siemerling (F.) Entschleierung der Cho-

lera, nebst dem sprechendsten Beweise

ihrer Nicht-Contagiositiit, und Angabe

der Heilmittel, so wie des einzig und

alleiu auf Vernunft basirten Vorbeu-

gnugsverfahreus gegen das Einathmon

dor Malaria animata, (belebten Sumpf-

luft.) Auf den Altar der Menschheit

niedergclegt. 8°. Hamburg, 1831. L.

Simpson. Contagion in cholera.

[Monthly .Tour, of Med. Sci., Ediuburgb, 1848-49,

IX, p. 546.1

Simpson (J. Y.) On the evidence of the

occasional contagious propagation of

malignant cholera, which is derived

from cases of its direct importation into

new localities by infected individuals.

[Edinb. Med. & Surg. Jour., 1838, xr.ix, pp. 355-

4U8.J

Smee (A.) On the production of cholera
by iusuflicient drainage.
[Lancet, 1849, ii, n. b., pp. 232-2.33.]

Snow (E. M.) Is Asiatic cholera conta-
gious ?

[Med. & Surg. Reporter, 1866, xiv, pp. 356-357.]

Snow (J.) On the mode of communica-
tion of cholera. 8°. London, 1849. l.

The same. 2d cd. 8^^. London,
1855.

The .same. [In German.] 8^. Qued-
linburg, 1856. l.

[Mode of propagation of cholera.]
[Med. Times, 1851, lll, n. g., pp. .559-562, 610-

612.]

Communication of cholera by
Thames water.

[Med. Times & Gaz., 1854, ix, n. a., pp. 247-248,
365-366.1

Further remarks on the mode of

communication of cholera
;

including

some comments on the recent reports on
cholera by the general board of health.

[Med. Times & Gaz., London, 1855, xi, n. g., pp.
31-35, 84-88.]

Cholera and the water supply in

the south districts of London, in 1854.

[Jour, of Pub. Health, 1856, ll, pp. 239-257.]

The mode of propagation of

cholera.

[Lancet, 1856, i, n. s., p. 184.]

Cholera, and the water supply in

the south districts of London.
[ASSOCN. Med. Jour., 1857, ll, pp. 864-865.]

Spinzig. The apparent nature and causes

producing an epidemic of cholera.

[St. Louis Med. & Surg. Jour., 1867, iv, pp. 31-

41.]

Spitta (H.) Decontagio praesertim cho-

lerae orientalis. 4°. J?os<oc/iit [1832]. L.

Spooner (E. 0.) The contagion of Asia-

tic cholera.

[PROV. Med. Jour., 1849, pp. 34-37, 62-66, 91-97.]

The contagion of Asiatic cholera,

deduced from its recent progress, its

early history, and its pathological cor-

relations. 12°. London, 1849. L.

Stanski (G. P.) Lo choldra est-il conta-

gieux ? 8°. Parie, 1866.

Examen critique des diverses opi-

nions sur la contagion du choldra. 8°.

Paris, 1866.

La contagion du choldra devaut les

corps savants, 8°. Paris, 1874. l.

Starr (D. L.) Kemarks on the non-con-

tagion of spasmodic or algide cholera.

[West. Lancet, 1849, ix, pp. 146-156.J
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Starr (D. L.)—continued.

Reasons for concluding that an ex-

cess of carbonic acid is the atmospheric

cause of cholera.

[N. Y. Jour, of Med., 1851, vi, pp. 203-215.]

Sterling ( J. W.) On the communicability

of the cholera asphyxia.

[X. y. Jour, of Med., 1852, vm, n. s., pp. 343-348.]

Stevens (A. H.) On the communicability

of Asiatic cholera.

[TRA.VS. X. Y. Med. Soc., 1850, pp. 32-39.]

Stokvis (B. J.) lufections-Versuche mit

Cholera-Excrementen beiThieren. Vor-

lilufige Mittheilung.

[Centiialbl. f. d. med. Wiaaensch., Berlin, 1866,

pp. 852-854.]

Stosch (A. W. V.) Die Frage iiber Con-

tagiositilt Oder Nicht-Contagiositiit der

asiatischen Cholera, wissenschaftlich

eriirtert. 8°. Berlin, 1831. L.

Strambio (G.) Su I’ozono atmosferico

durante I’ultima epidemia colerosa in

Milano.

[GrAZ. med. it. Lomb., Milano, 1856, I, 4a a., pp.
217-221, 225-228, 1 tav.]

The same. 8°. Milano, l.

Streicher (P, E.) Dio Eutlarvung der

orientalischen Cholera, Eine auf Theo-

rie und Erfahrung gogriindete Systema-

i tik. 8®. Magdeburg, 1832.

Suley. Th6orie nouvelle sur la cause du

choMra. Traitement simple et efficace.

[Revue de tli6rap., Faria, 1854, ii, pp. 122-123.]

Tanjorensis. Cholera non-contagious.

[London Med. & Surg. Jour., 1833, ii, p. 437.]

Tenain. Sur l’6tiologie du choldra.

[L’Abeille m6d., 1854, XI, pp. 268-269.]

Thar. Versuch einer Aetiologie dor Cho-

lera, nebst Ideeu iiber einige venvaudte
Gegenstilnde.

[LITT. Ann. d. geaammt Heilk., 1832, xxiii, pp.
113-146.]

Theriano (G.) Essai d’une thdorie sur la

nature de I’agent dont I’iuflnence produit

le cholera-morbus dpidlSmique. 8°. Pa-
ris, 1848. L.

Thiberge (A.) • Note pour servir j\ I’his-

toire do la raarche et du mode de propa-
gation du cholera.

[Gaz. dea h6p., 1854, pp. 555-556.]

i Tholozan (J. D.) Origine nouvelle du
chol6ra asiatique, ouddbut et ddveloppe-

ment en Europe d’une grande dpiddmie

I
choldrique. 8°. Paris, 1870. L.

i Durdo du choldra asiatique en Eu-
rope et en Amdrique, ou persistance des

Tholozan (J. D.)—continued,

causes productrices des dpiddmies cho-

Idriques hors de I’lude. 8^. Paris,

1672. L.

Nouvelles preuves de I’origine eu-

ropdenne du choldra.

[Gaz. hebd. m6d. et chirurg., Paris, 1673, X, 2e s.,

pp. 459-461
;

also, reprint in 8'^, Paris, 1373.J

Origine nouvelle du choldra asiati-

que. (Rapport par Seux pdre.)

[Marseille mdd., 1873, x, pp. 65-84.]

Thomas (L.) Die Verbreitungsweise der

Cholera.

[ARCHIV d. Heilk., 1867, pp. 199-213.]

Thomas (W. J.) Progress in cholera.

(Alteration of polarity of light the prox-

imate cause of epidemic cholera.)

[MED. Times, 1850, 1, n. s., pp. 155-156.]

^ On the constitution of choleraic

light, and the transits of the epizonic

power.
[Lancet, 1854, n, p. 190.]

Thomson (R. D.) Chemical researches

on the nature aud cause of cholera.

[Med.-Chirurg. Trans., London, 1850, .xxxin,

pp. 67-98; also, in LONDON Jour. Mod., 1850, ii,

pp. 294-296. J

On the chemical conditions of chol-

era atmospheres.

[Lancet, 1856, i, n. a., pp. 63-64.]

Thur. DieCholeraist ein Menscheuwerk.

Ein Lehrsatz der Thatsachen, fur Arzte

und Laieu. 8°. Schivelhein, 1358. l.

Zur Aetiologie der Seuchen. I.

Cholera.

[Allg. med. Central-Zeitg., 1858, xxvii, p. 409.]

Tiersot. Le choldra n’est pas contagieux.

[Gaz. mgd. de Lyon, 1860, xviii, pp. 423-425, 442-
445.)

Tognola (A.) Genesi, natura e modo di

propagazione del colera asiaticoT 4'^.

Pavia, 1868. s. c.

Trautmann. Die Zersetzungsgase als Ur-

sache zur Weiterverbreituug der Cho-
lera und Verhiituug derselben durch

zweckmiissige Desinfectiou, mit beson-

dererBeriicksichtigung des Siivern’schen

Desiufections-Verfohrens. 8°. Halle,

1869. L.

Tucker (J. H.) To what agent or agents

are the Jews indebted for their reported

exemption from cholera ?

[Lancet, 1854, ii, n. s., p. 552.]

Alleged exemption of the Jew;s

from cholera.

[Lancet, 1855, i, n. a., p. IIO.J
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Turnbull (W.) Examples of cholera 1

spreading by contagion.

[London Med. Gaz., 1832, ix, pp. 823-824.]

Tweedie (A.) Contagious nature of chol-

era in London.
[London Med. Gaz., 1832, x, pp. 110-114.]

Tytler (R.) Remarks upon morbus ory-

zeus, or diseases occasioned by the em-
ployment of noxious rice as food. 2

parts. 8°. Calcutta, 1820.

Facts establishing the deleterious

properties of rice, u.sed as an article of

food. 8°. London, 1833.

Reappearance of maliguaut cholera.

[Lancet, 1833-34, ll, pp. 635-636. ]

Production of cholera by rice.

[Lancet, 1834, ii, pp. 895-896.]

Cholera from eating rice.

[London Med. & Surg. Jour., 1835, vi, pp. 217-
218.]

Ullmann (F.) Beitrag zu den oro- und
hydrographischeu Verhiiltnissen der

Cholera.
[Zeitschr. f. Xatur- u. Heilk. in Ungarn, 1856,

VII, pp. 386-387.]

Vandenbroeck. Le cholera est-il cou-

tagieux ?

[Arch, beiges de m§d. mil., 1850, vi,pp. 266-273.]

Vannaire (A.-V.) *D’une des causes du

choldra. 4°. Paris, 1859. l.

Velpeau. Remarques sur la mauiere

dont s’est propag6 le choldra.

[Gaz. m6d. de Paris, 1832, in, pp. 863-864.]

Ventura (L.) Riflessioni critiche su la

Toluta contagione del cholera asiatico.

8°. Napoli, 1837.

Verge (F.) De I’^lectricitd comme cause

de cholera. De I’hydrothdrapie comme
moyen de guiSrison. 4°. Foix, 1858.

Vesignie (J. B.) Documents sur le cho-

lera asiatique consider^ comme maladie

contagieuse. Abbeville, 1847.

Vest (L., Fdler v.) 1st die asiatische

Cholera ansteckend ?

[Med.-CHIR. Zeitg., 1831, IV, pp. 257-272, 273-

280.]

II cholera asiatico b egli contagi-

oso? [AfiZa», 1835.]

Vialle. Rdfutation de quelquea-unes dcs

as.sertions alldgudes, en faveur do la

contagion du choldra.

[A.nn. de la m6d. phys., 1834, xxv, pp. 852-859.]

Rdponse il M. L. Labat, sur la con-

tagion et la nature du choldra-uiorbus

dpiddmique. 8'-^. 1834. L.

Vialle—continued.

Sur la contagion et la nature du
choldra-morbus dpiddmique.
[Ann. de la mfid. phys., 1834, xxv, pp. 841-852.]

Vogt (F. A.) Cholera und Grundwasser.
[Aerztl. Intell.-Bl., 1869, XVI, pp. 18-21.]

Walker (W.) Report on the choleraic in-

fluence in the atmosphere of the north
western provinces, between the 7th and
15th June, 18G4.

[Selectio.ns from the records of government,
north western provinces, India, Allahabad 1864
part XLII, pp. 14-15.]

Wallace (J.) Cholera, its cause and cure.
8°. Belfast, 1866.

Walsh (P. D.) Contagiousness of cholera.
[Boston Med. & Surg. Jour., 1866, Lxxiii, pp.
432-433.]

'

Walton (H. B.) Cholera in Nashville

—

relation to limestone.

[West. Jour. Med. & Surg
, 1849, ill, 3d s., pp.

971_-)7o 1
o , , re

Ward (F. H.) Cholera mist.

[Med. Times & Gaz., 1866, ii, p. 188.]

Ward (T. 0.) Inquiry into the etiology

of cholera.

[Peov. Med. Jour., 1848, pp. 694-695.1

Waterman (S.) On the influence of a

defleient supjily of chloride of sodium

uppn the rise and progress of cholera.

[N. Y. Med. Record, 1872, vi, p. 509.]

Watson. The cholera of 1831-2
;

its

dift'usion by contagion.

[London Med. Gaz., 1848, xli, pp. 435-437.]

Weber (H.) On Prof. PettenkofePs

theory of the mode of propagation of

cholera.

[Teans. Epid. Soc., Lond., 1865, ll, pp. 404-413.]

Weber (H.) * Ueber den aetiologischen

Zusammenhang zwischen Cholera und
Boden. sra. 8°. Berlin [1S69]. . L.

Wieger. La mueddinbe du choldra.

[Gaz. hebd. de med. et do ehir., 1868, v, 2e s., pp.
65-67, 97-100.]

Wilkins (R.) Thoughts ou the etiology

of cholera.

[Madras Quur. Jour. Med. Sci.’, 1866, X, pp. 321-

337.]

Wille (V.) Ueber den Einfluss des Bo-

deus auf die Verbreitung der iudischeu

Cholera.

[Aerztl. Intell.-Bl., 1875, .xxit, pp. 91-97, 107-

112, 117-122, 128-131, 136-143.]

Willemin (A. )
Considdratious sur le mode

de propagation da choldra. Strasbourg,

1866.
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Williams (B. B.) A treatise upon the

electrical philosophy and cure of chol-

era. 12°. Bichmond, 1849. l-

Williams (N.) The remote and unme-

diate causes of cholera.

[BOSTON Med. & Surg. Jour., 1849, XL, pp. 39S-

393. J

Williamson (M. S.) Strange coincidence

in connexion with cholera. [Case from

handling articles infected the year be-

fore.]

[Med. Times & Gaz., 1854, ix, n. a., pp. 401-402.]

Wilson (E.) Contagiousness of cholera.

[Lancet, 1853, ii, p. 422.]

Wittelshofer (L.) 1st die Cholera an-

steckend oder nicht? Sanitiits-polizei-

liche Bemerkungen, mit Riicksicht auf

ein diesbeziigliches franzosischesVotum.

[Wien. med. Wochenschr., 1866, pp. 1257-1260,

1273-1276, 1305-1308.]

Worms (J.) De I’invasion du choldra et

de son mode de propagation.

[Gaz. hebd. de m6d. et de chirurg., Paris, 1865, 2e

8., n, pp. 679-682, 709-716. J

De la propagation du choldra et des

moyens de la restreindre. 8°. Paris,

1865. I-

De Wijze van Verspreiding der Cho-

lera en de Middelen om die te stniten.

Naar bet Fransch door P. J.Van Eldik

Thieme. 8°. Amstei-dam, 1866. l.

Cholera. Contagion et non-con-

tagion. (Rapport In h la Soci6t6 de md-

decine de Paris dans les sdances des ler

et 15 fdvrier 1867.)

[Gaz. des hOp., 1867, pp. 262-263.]

Wright (T. G.) Cause of cholera.

[Lancet, 1833, n, p. 112.]

Zaggl. Blattern und Cholera, verhreiten

sich selbe ganz gleichartig durch Con-

tagion ?

[Aerztl. Intell.-Bl., 1875, XXII, pp. 51-53.]

Zandyck. Sur la propagation du choldra.

[Bull, de I’Acad. ust. de m6d., 1348-49, xiy, pp.
1060-1069.]

Beleuchtung (Freimiithige), des Beneh-

mens der Berliner verordnenden Conta-

gionisten in Bezug auf die Cholera,

etc. 8°. AUenbiirg, 1832.

Besmettelijkheid der Cholera.

[Nederland. Lancet, 1849-50, 2e a., v, pp. 100-
107,259-264, 265-272.]

Causes of cholera.

[Med. Times, 1850, I, n. a., p. 154.]

Causes of the epidemic cholera.

[Jodr. of Health, 1832, ill, pp. 27-30.]

Cholera (Die), als Folge eines telluri-

schen, mineralischen Giftes.

[Berlin. med.Central-Zeitung, 1832, i, pp. 253-256. j

Cholera and air currents.

[Lancet, 1868, ii, p. 550.]

Cholera and impure water.

[MED. Times &. Gaz., 1854, IX, n. a., pp. 420-421.]

Cholera and the London water supply.

[MED. Circular. 1853, III, p. 426 ;
also, tn MED.

Times & Gaz., 1853, Vii, n. a., pp. 553-559. J

Cholera (The) and the market gardens.

[LONDON Med. & Surg. Jour., 1833, ii, pp. 59-60.]

Cholera and water.

[MED. Press & Circ., 1868, vi, pp. 188-189.]

Cholera atmosphere.

[MED. Times & Gaz., 1863, li, pp. 498-499.]

Cholera (The.) Contagion and quaran-

tine.

[Boston Med. & Surg. Jour., 1866, Lxx, pp. 382-

386.]

Cholera contagious.

[LONDON Med. <fc Surg. Jour., 1832, I, pp. 371-372.

1

Cholera en Vergiftiging.

[Nederl. Tijdscbr. v. Geneeak., 18.57, i, pp. 340-

342.]

Cholera from rice.

[Dublin Med. Press & Circ., 1867, iv, p. 233.]

Cholera (De) geene hesmettelijke Ziek-

te. Een hemoedigend Volkswoord. 8^.

Nijm, 1832.

Cholera (Die) nicht austeckend. Fiir

Aerzte, so wie zur Beherzignng und Be-

ruhigung fiir alle die, welche derselben

mit Furcht und Zagen entgegensehen,

etc. 8°. Posen, 1831.

Cholera.—Qnestion de la contagion.—In-

fluence de la temperature sur la marche

de I’epidemie.

[Gaz. m6d. de Paris, 1849, iv, pp. 729-730.]

Cholera versus filth.

[Boston Med. & Surg. Jour., 1867, LXXVI, pp.
438-441.]

Choleraic poison. [Letter to the editor of

the Times,] dated September 5, 1866.

[Ext.] L.

Chol€ra-morbus (Le) de Madrid: ses

medccins non-contagionists.

[Gaz. des hop., 1834, vm, pp. 437-473.]

Communicability (The) of cholera.

[Lancet, 1867, ii, pp. 488, 530-531.]

Contagion (De la) du choldra.

[Gaz. des hOp., 1849, pp. 207-268.481-482 ; also, in
Bull. g§n. de thfirap., m6d. et chir., 1849,
xxxvn, pp. 12-18.]

Contagion of cholera.

[LONDON Med. & Surg. Jour., 1833, ii, pp. 183-
184.—Lancet, 1841, i, pp. 227-228.

—

Dublin
Med. Press it Circ., 1866, 1, p. 467.]
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Contagion (Tbo) of cholera vindicated.
[Londo.n Mod. & Surg. Jour., 1833, ll, pp. 1C8-
171.]

Contagion (Do la) on uou-contagion du
choldra.

*

[Gaz. des hOp., 1866, pp. 449-450, 461-46S. J

Contagiousness of cholera.

[Boston Med. & Surg.Jour., 1831, v, pp. 405-412
also, in Med. Press &Circ., Loudon, 1874. .xvii
n. 8., pp. 383-384.1

Contribution h Thistoire de la transmis-

sion du cholera.

[L’Union m6d., 1865, .\xvin, 2e s., pp. 509-510.]

Coup-d’oeil r6trospectif sur le choldra de
1832 et 1849, au point de vue du mode de
propagation de cette 6pid^mie.
[Revue m§d., 1866, l, pp. 28-38.1

Cryptogamic theory of cholera,

[London Jour, of Med., 1849, I, pp. 1048-1059,
2 pi.]

Curious case ofmalignant cholera—strong

proof of contagion.

[Lancet, 1833, i, pp. 601-603.]

Diffusion of cholera by articles of cloth-

ing—disinfection of clothing by heated

currents of air.

[London Med. Gaz., 1849, XUll, pp. 199-202.]

Discussion on the propagation of cholera

by water.

[British Med. Jour., 1867, i, pp. 701-702.]

E egli il colera d’oggi giorno veramente
contagioso? Eiposta a questo quesito

data dal dottor Luigi Emiliaui. 8°.

Bologna, 1836.

Effect of inhaling the atmosphere ema-

nating from the person of a cholera

patient.

[Boston Med. & Surg. Jour., 1833, VII, pp. 81-83.J

Enquiry (An) into the remote cause of

cholera. 8^. London, 1832. l.

Etiological anomalies in cholera.

[Med. Times & Gaz., 1854, IX, n. s., p. 167.]

Fallacies about cholera,

[Dublin Med. Press, 1865, xn, pp. 165-168.]

Foranstaltninger i Anledning af Cholera.

[Norsk Mag. for Laegevid., Christiania, 1848, II,

pp. 125-128, 487, 707; 1849, III, pp. 149, 344, 418,

558, 652 ; 1850, rv, pp. 195, 335, 582, 660, 736, 798
;

1851, V, pp. 61, 178, 297, 423 ; 1853, vii, pp. 188,

573, 661, 868 ; 1854, vni, pp. 69, 135, 200, 270,

349,609.]

Fungoid (The) theory of cholera.

[British Med. Jour., 1870, ii, pp. 535-536.]

How is the cholera propagated? The

question considered, and some facts

stated. [By au American physician.]

8°. 1831. L.

Immunity (De 1’) acquise par lesouvriers

en cuivre par rapport au choldra.

[Gaz. des hOp., 1866, pp. 173-174, 229-230, 265-

266.]
•* »

Immunity of Jews from cholera.
[Med. Times & Gaz., 1853, vil, n. s., p. 356.]

Impure water and cholera.
[Med. Gaz., 1869, lli, p.22.]

Impure water and cholera—prevention of
the disease.

— [Wilson’s Herald of Health
, 1873, l,Tpp. 38-45.]

Infectious (The) nature of [pestilential

cholera.

[London Med. Gaz., 1846, xxxvill,pp. 517-521.]

Influence de la peur dans I’dpiddmie du
choldra-morbus de Paris.

[Gaz. m6d. de Paris, 1832, lii, pp. 727-732.]

Influence (The) of elevation of site in

cholera.

[Med. Circular, 1854, v, pp. 275-276.]

Inquiry (Au) into the remote cause of

cholera. 8°. Edinhurgh, 1832.

Insectes choldrifferes.

[Gaz. med. de Paris, 1836, iv, p. 756.]

Interesting details, shewing that malig-

nant cholera does not spread from the

persons of the sick.

[London Med. & Surg. Jour., 1833, ii, pp. 248-
250.]

Intorno alia natura del miasma choldroso

asiatico congettiire di B. M. trasmere

alia Societa med. chir. di Berliua. 3^.

Lucca, 1832.

Invloed (De) vmn het Driukwater op de

Yerspreiding der Cholera.

[NedERL. Tijdschr. v. Geuoesk., 1867, II, pp. 373,

376.]

Is cholera in this country contagious ?

[London Med. Gaz., 1832, X, pp. 165-171.]

Konnen Epidemien allein durch die Luft

verbreitet werden ? Anfrage und Auf-

ruf an die Aerzte, etc., zur Beruhiguug

des Publikums, veranlasst durch die

wiederausgebrochene Cholera-Morbus.

12°. Danzig, 1831.

Letters on the cholera morbus, contain-

ing ample evidence that this disease,

under whatever name known, cannot be

transmitted from the persons of those

labouring under it to other individuals,

by contact through the medium of inani-

mate substances, or through the medium

of the atmosphere
;
and that all rcstric- .

tions, by cordons and quarantine regu- j

latious, are as far as regards this dis-

ease, not merely useless, but highly

injurious to the community. By a pro- i

fessional man of thirty years’ experience,
’

in various parts of the world. 8°. Lon-

don, 1831. ^
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Mode ia which cholera is propagated.

[LONDON Med. Gaz., 1832, IX, pp. 185-196, 234-

238.]

Mode of propagation of cholera.

[LONDON Med. Gaz.,1849, XLIV, pp. 197-199.]

New contagious disease identical with

cholera.

[LONDON Med. & Surg. Jour., 1833, II, p. 631.]

New hygrometric theory of cholera.

[Lancet, 1859, i, n. s., p. 299.]

Non-contagion (De la) du choldra.

[Gaz. deshOp., 1866, pp. 377-378.]

Non-contagiousness of cholera.

[London Med. & Surg. Jour., 1832, i, p. 358. J

Nouvelle (D’une) th^orie dtiologiqno et

prophylactiqne du choldra.

[Gaz. deg bftp., 1855, p. 5.]

On the causes and diffusion of Cholera.

[Brtt. & For. Med.-Chir. Rev., 1848, n, pp. 62-

107.]

On the causes and propagation of Asiatic

cholera. (Review.)

[Brit. &. For. Med. Rev., 1847, XXIII, pp. 313-345. J

On the causes of cholera.

[Doctor, 1833, i, p. il.]

On the contagiousness of Asiatic cholera.

[Boston Med. &Surg. Jour., 1849, xxxix, pp.

429-440.]

On the editorial remarks on the fungoid

theory of cholera.

[PROV. Med. & Surg. Jour., 1819, p. 697. [

On the effect of fear in predisposing to

cholera.

[Doctor, 1833, i, p. 34.]

On the fungoid theory of cholera.

[Prov. Med. & Surg. Jour., 1848, pp. 685-086.]

On the local causes of cholera.

[Brit. & For. Med.-Cbir. Rev., 1857, xix, pp. 61-

85. J

On the magnetic theory of cholera.

[Lancet, 1848, 1
, p. 68.]

Production (The) of Asiatic cholera

ascribed to the use of diseased rice as

food.
[Lancet, 1834, i, pp. 67-72.J

Proofs of the contagion of cholera.

[LONDON Med. Gaz., 1848, xr.llt, pp. 740-741, 1

table.]

Proofs that the cholera is not conta-

gious.

[London Med. & Surg. Jour., 1833, li, pp. 146-

151.

J

Propagation of cholera.

[LONDON Med. Gaz., 1832, I-X, pp. 527-528 ;
also

* T ^Oa2 r -TN /ll'r. TT riT» 917—*319. I

Proximate cause of cholera.

[LONDON Med, Gaz., 1831, viii, pp. 466-467.]

Query—do cholera vegetables produce

cholera ?

[LONDON Mod. Gaz., 1833, XI, pp. 261-264.]

Remarks on the mode of propagatiou^f

cholera.

[London Med. Gaz., 1848, xli, pp. 13-16.]

Sulla causa specifica del colera asiatico, il

suo proces.so patologico e I’indicazioue

che ne resulta. Firenze, 1865.

Sur la transmissibilitd du choldra.

[Gaz. des h6p., 1865, p. 585.]

Sur I’influence des conditions gdologiques

sur le ddveloppement du choldra.

[Gaz. hebd. de m6d. et de chirurg., Paris, 1853-54,

I, p. 1136.]

Sur I’influenco des eaux potables sur le

ddveloppement du choldra.

[Gaz. hebd. de tu6d. et de chirurg,, ParU, 1853-54,

I, pp. 843, 1020. J

Theories (Des) sur le choldra et de I’influ-

ence qu’elles out exercde sur la thdrapeu-

tique de cette maladie. Le choldra est-il

une gastro-entdrite?

[Bui.i.. g6n. de thdrap., m6d. et chir., 1832,11, pp.
276-279.]

On the propagation of cholera by water

as a medium, with special reference to

the outbreak at Theydon Bois (Essex),

1865.

[MED. Times & Gaz., 1867, I, pp. 510-511.]

On the proximate cause of cholera.

[London Med. Gaz., 1832, I.X, pp. 529-532.]

On the proximate cause of epidemic chol-

era.

[Med. Times, 1849, xx, p. 464.]

Plusieurs lettres sur la que.stion de la

contagion du choldra,

[Gaz. m§d. de Paris, 1849, iv, 3e s., pp. 405-407.]

Postscript to Dr. Graves’s paper on the

diffusion of cholera.

[Dublin Quar. Jour, of Med.Sci., 1849, vn, pp.
242-248

;
1851, Xl, pp. 214-216.]

Transmission (De la) du choldra.

[Bull. g§n. de th6rap., m6d. et chir., 1866, Lxxi,

pp. 321-324.]

Ueber die Ursachen der Cholera, nebst

Vorschliige zur Bekilmpfung derselben.

Altona, 1831.

Untersuchungsplan zur Erforschuug der

Ursachen der Cholera und deren Ver-

hiitung. Denkschrift, vcrfasst im Auf-

trage des Reichskanzler-Amts von der

Cholera-Kommission fiir das deutsche

Reich.

[Med. Corrsbl. d. vrilrttemb. arztl. Verelns, Stutt-

gart, 1873, XLIII, pp. 249, 257,265.]

The same. 8°. Pc/iiw, 1873. L.

Ursprung und Verbreitungsart dor Cho-

lera
;

Commissionsbericht dor interna-
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Ursprung, etc.—continued,

tionalou Sauitiltsconfereuz. 8'^. Miin-

chen, 1807.

Vatbaarheid voor Cholera.

INederlano. LBnoot, 1849-50,

2

oh., v, pp. C0-G3.]

Water supply of London and Cholera.
[Med. Times & Gnz., 1854, ix, n. s., pp. 427-429.J

CHOLERA

Zur Actiologie der Cholera.

C^ntral-Zeltg., 1865, xxxiv, pp. 757-

Zur Aetiologie der Cholera. Aus der Cho-
lera-Conferenz zu Weimar am 28. und22.
April 1867.

[Aerzt. Intell.-Bl., 1807, xiv, pp. 425-4:30.]

: ANIMALS.

Bartholow. Ohsorvations, pathological

and experimental, upon cholera.

ICiNC. Lancet & Observ., 1866, ix, pp. 652-664.]

Bochdalek. Cholera hei Thieren.
[VIF.RTELJAHRSCHR. f. d. prakt. Heilk., Prac,

1850, I, part 2, Erg.-Bliitt., pp. 7-8.]

Botkin. Versuche iiber die Infection von
Thieren durch die Ausleerungen Chole-

rakranker, mit hesonderer Beziehung
zur Lehre tibor die Wirkung von Filul-

nissproducten.

[Berl. kliu. Wochenschr., 1872, IX, p. 39:3.]

Caffe (P.) Du cholera-morbus observd

chez les lapins, Sp6cialit6s anatomico-

physiologiques.

[Gaz. des hop., Paris, 1832, vi, pp. 312-316, 339-
340.]

Charcellay. Choldra-morbus transmis de

I’homme a la poule par des matihres

choldriques meldes aux aliments.

[Gaz. hebd. de mod. et de chirurg., Paris, 1856,
III, pp. 240-241.]

Churchill (F.) Observations on epizootic

cholera.

[Dublin Jour, of Med. Sci., 1832, ii, pp. 27-29.]

Colvan (J.) Epizootic disease in a pig,

similar to that prevailing among swine

during the last two years, and some-

what analogous to malignant cholera,

apparently induced by contagion from

infected clothes.

[Lancet, 1834, ii, pp. 192-193.]

Dechambre (A.) Expdriences sur la

transmission du choldra aux animaux.
[Gaz. hebd. de m§d. et de chirurg. , Paris, 1853-54,

I, pp. 939-940
; 1855, II, pp. 397-398.]

Eletti (G.) Intorno all’iuoculazioue del

coldra morbo asiatico sopra li animali

domestic!.

[Gaz. med. it. Lomb., Milano, 1855, vi, 3a s., pp.
150-15 i.J

Ferguson (P.) On a remarkable instance

of cholera in the horse.

[Lancet, 1849, i, n. s., p.267.]

Guttmann (P.) und Baginsky (A.) Zur

Cholera. Einige Versuche an Thieren.

Vorliiudge Mittheilung.

[Centralbl. fUr die med. Wisscnsch., I860, pp
689-692.J

Levestamm (A.) Die Cholera orientalis

als enzootischer Vergiftungs - Proze.ss

dargestellt. 8°. Kiel, 1831.

Liegey. Le choldra du cheval.
[L’Union m6d., 1849, m, p. 509.J

Le choldra dans la race ovine et

I’influence choldrique chez I’homme dans
une m6me locality. !

[Jour, de m6d., chir. et pbarm., Bruxelles, 1854,
XIX, pp. 245-247.]

Lindsay (W. L.) On the communicability
of cholera to the lower animals.
[Edinb. Med. &Surg. Jour., 1854, pp. 275-302,

630-648.]

The same. 8°. Edinhurgh, 18oA. c. i

On the influence of cholera on
lower animals. j'

[Edinb. Med. Jour., 1857, ill, pp. 33-45.]
|j

On choleraization. i',

[Lancet, 1866, ii, pp. 600-601.]
j;

Montani. Sintomi di cholera che si

svilupparono nei gatti. 'j

[Giorn. p. serv. ai progr. d. patolog., Venezia,
]

1836, V, pp. 413-414.] I

Namias (G.) Esperienze sugli animali 4

col sangue dei cholerosi. ['

IOmodei, Ann. un. di med., 1836, Lxxix, pp. 162-

168.]

Novati (G.) Sperienze sugli animali vivi

con materie tratte dai cholerosi.

[Giorn. p. serv. ai progr. d. patolog., Venezia,

1836, V, pp. 373-407; 1837, Vl„pp. 207-238.]

Ranke (H.) Cholera-Infections-Versuche

an weissen Miiusen.

[Aeuztl. IntelL-Blatt, 1874, xxi, pp. 131-1.35.]

Semmola (G.) Degli sperimenti fatti col
||

sangue de eolerosi in taluni animali. C

[Omodei, Ann. un. de med., 1838, L.xx.xiv, pp. |
150-172.] I

Snellen (H.) aud Miller (H. G.) Can I

cholera bo communicated to animals ? f

[Dublin Med. Press & Giro., 1867, iv, pp. 323-
]

325.]

Thiersch (C.) Infections-Versnoho an J

Thieren mit dem luhalte des Cholera-
;

darmes. 8°. Miinchen, 1855-56. L.
J

Meine Cholera-Iufectionsversucho
;

vom Jahro 1854 und die des Herrn Dr.

B. J. Stockvis vom Jahro 1866. f

'

[Zur Abwehr u. BorichtigungZtschr. f. Biol., 1367
,

S

III, pp. 137-140.1
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WolfHiugel (G.) Zur exporiraentellea

Boarbeituug der Cholerainfections-

frage.

[Akchiv f. exper. Palb. u, Pharmak., 1873, li pp«

414-419.]

Bemerkungen der mediciuisclien Facul-

tut in Wien iiber den, wiibrond der

Cbolera-Epidemie beobacbteten Ein-

fluss der epideniiscben Constitution auf

Thiere.

[Med. Jahrb. des kaiserl. konigl. oesterreich-

Staates, 1834, VI, n. F., pp. 544-547.]

Cholera (Le) des chevaux. [From the

“Lnckno'W Times”.]

[Tribune (La) m6d.,ParlB, 1874, vii, p. 202.]

Cholera in domesticated animals.

[Lancet, 1833, n, pp. 138-142.]

Cholera-morbus (Le) chez les animaux.

[GaZ. des hOp., 1832, VI, p. 82.]

Cholera simulated in sheep.

[Med. Times & Gaz., 1853, vii, n. s., p. 563.]

Communicability (The) of cholera to

animals.

[BRIT. & For. Med.-Chir. Rev., 1853, XI, pp. 390-

409.]

Epidemie (D’uue) choldriforme chez les

gallinacds.

[Gaz. des hop., 1836, X, p. 588.]

Human (The) blight and cattle blight, or an

explanation of the cholera and cattle

plague. 8°. London, 1866.

Tast de Cholera ook de Dieren aau ?

[Geneesk. Courant, Tiel, 1849, No. 33.1

B —HYGIENE AND METHODS OF PREVENTION.

Adam (D. L.) Moyens prdservatifs du

choldra. Preparation desinfectante anti-

choldrique. 8°. Alger, 1867.

Addison (W.) An investigation of the

effects of terrestrial radiation, with ref-

erence to malaria in general, indicating

precautionary measures against cholera

in particular.

[London Med. Gaz., 1832, IX, pp. 752-756.]

[Agar de Bus (d’).] Prdservatif du cho-

16ra dpiddmique. (1855.) 4°. Issoudiin

[w. d.]

Agostini (C.) Risposte della deputa-

zione sanitaria comuuale di Forll alia

circolare di quella delegazione. [Sul

colera.]

[Gaz. med. it. Tosc., Firenze, 1856, II, 3a s., pp.
152-157.1

Alton (W.) Dissertations on malaria,

contagiou, and cholera
;
explaining the

principles which regulate endemic, epi-

demic, and contagious diseases, with a

view to their prevention : intended as a

guide to magistrates, clergymen, and

heads of families. 8°. London, 1832. l.

Albu (J.) Der Schutz gegen die Cholera.

12°. Berlin, 1866. l.

Alies (B.) Possibilitd d’amoindrir con-

siddrablement les ravages du choldra,

rectification de quelques prdjugds popu-

laires relativement ^ cette maladie. 2e

dd. 8°. Luxeuil, 1853. L.

[1st ed., 8°, Besan^on,
1850.J

Allison (E. D.) Letters on the early in-

terment of persons who die of cholera.

8°. Edinburgh, 1832.

Ambach (E. v.) Die Choleraepidemie

Oder : Einzig wahres Schutzmittel gegen

Furcht uud Angst vor dieser Seuche.

8°. Wien, 1854. l.

Andreucci (0.) Manuale populare di

precetti igienici e sanitarii per il chole-

ra-morbus. 8°. Firenze, 1855.

Antonini (G.-B.) Sull’opuscolo del prof.

Angelo Bo, intitolato: “Le quarauteue

ed il cholera-morbus”. 8°. Genova,

1855.

Annieux. Prophylaxie du choldra—aux

des actes du comitd niddical des Bouches-

du-Rh6ue.
[Rev. m§d., Toulouse, 1867, I, pp. 106-111.]

Arm'm (v.) Wie hat man sich bei der

jetzt (1637) bier herrschenden Cholera-

Epidemie zu verhalteu. 8°. Berlin,

1837.

Aschenbrenner (G.) Ueber die asiati-

sche Cholera und deren Verhiitung.

8°. Regensburg, 1831.

Auerbach (H. M.) Aufklaruugen uud

Verhaltungsregeln zur Abwehr der Cho-

lera. 8°. Berlin, 1854. L.

Axmann (C.) Zur Cholera-Frage. Mah-*

nung an alle Diejenigen, welchen die

offeutliche Gesundheitspflege am Her-

zen liegt. 8°. Erfurt, 1867.

Babington (B. G.) The admission of

cholera patients into hospital.

[MED. Circular, 1853, ni, pp. 248-249
; aJ/o, in

Lancet, 1853, ii, p. 305.]

Balestreri (F. M.) I preservativi del

cholera. Genova, 1865.

Ballot (A. M.) Het Drinkwater in eenige

onzer Steden uit eeu hygieuisch Oog-



906 CAUSES AND PREVENTION.

Ballot (A. M.)—coutiuuecl.

punt beschouwd, voonil in Betrckkinfj

tot Cliolera.

[Nedrl. Tljdschr. v. Goueesk., 1868, n, pp. 175-
248, 1 pl.1

Remarks on the influence of a i>nre

supply of water.

[Med. Times & Gnz., 1872, ii, pp. 349-351.]

Bang (O.) Om de for Kjdbenhavn pas-

sende Foranstaltniugen under en Cliole-

ra-Epidemi.

[Ugeskr. forLaeger, Copeuhagen, 1853, XIX, pp.
129-144.]

Barrie (C.) Wodurch kann die Weiter--

verbreitung der Cholera in Deutschland

verhiudert uud der Stoif zu dieser

Krankheit in der Wurzel veruichtct

werden? 8°. Leipzig, 1831.

Barthelemy (C.) Das Schutz- uud Heil-

mittel der Cholera sowie der Pocken

Oder Blattern auch dienlich bei ande-

reu, sowohl schleunigen als andauern-

den Krankheiteu Oder Leiden. 8°. El-

berfeld, 1851. L.

Barzellotti (G.) Due lettere importanti,

Puna d’illustre dama Toscana sul timore

del cholera-morbus al
;
Paltra

responsiva del medesimo professore Rin-

fraucando La Dama dal concepito ti-

more. 8°. Fisa, 1855. L.

Barzilai (C.) II cholera; manuale ad

uso di ogni classi di persone. 16°. Ve-

nezia, 1855.

Beaman (G.) On the prevention of chol-

era amongst our troops and seamen in

the east.

[Lancet, 1855, i, n. s., pp. 430-431.]

Bedor (H.) Sur Papprdhension du cho-

Mra-morbus, les moyeus proposiSs pour

s’eu preserver, ceux qui conviendraient

surtout k Troyes, si cette ville s’en voy-

ait menacde. 8°. Troyes, 1 831.

. Bell (G. H.) Letter to Sir Henry Halford

on the tendency of the proposed regula-

tions for cholera. With observations

as to the nature of the disease, and the

course to bo followed immediately on

its appearance in a family. 8°. Edin-

burgh, 1831. !>•

Bellanger. Du choMra, et des moyens

de prdveuir son ddveloppoment.

[L’,Abeille mCd., 1853, x, pp. 321-323.]

Berruti (S.) Relazione snlle mcmorie

del prof. A. Bo iutitolato “ Le quaran-

Berruti (S.)

—

continued,

tone e il cholera-morbus,” lotta alia R.

accadomia med. chir. di Torino. 8°.

Torino, 1855.

Berti (A.) II cholera e i ministri fran-

cesi.

[Gaz. mpd. Hal. prov. Venete, 1865, vril, pp. 357-
362, 373-375.]

Bestel (C.) * Considerations sur les epi-

demics en general, et particulierement

sur celles du cholera, au point de vue
des moyens prophylactiqucs. 4°. Fa-
ria, 1858. L.

Beullac (J. F.) Nouvelle instruction sur

les diverses precautions il prendre pour

se preserver de la maladio reguante ou

du choiera-morbus. (1835.) 8°. Mar-
seille [r. d.]

Beynat (G. M.) Nouveau moyeu do se

preserver du cholera- morbu.s, memoire
presente it la Societe medicale de Mont-

pellier.

[Gaz. mCd. de Paris, 1832, m, p. 638.]

The same. . , . specialemeut appli-

que a la salubrite des habitations, etc.

8°. Faris, 1832.

Bidlot (F.) A propos du cholera
;
etude

d’hygibne publique .sur le cimetibre de

Robermout.
[Ann. Soc. med.-cUirurg. de Liege, 1874, XIII, pp.
33-43.]

Bird (S. D.) On the nature and treat-

ment of epidemic cholera, and the influ-

ence of quarantine and hygienic precau-

tions in arresting its progress. 8°. Mel-

bourne, 1866. L.

Bbschoff (I. R.) Brevi cenni sui sintomi

e mezzi preservativi del cholera, etc.

12°. [1831.]

Blache. Instruction populairo sur les

moyens de prdveuir le cholbra et d’en

combattre les iiromiers symptOmes. 8°.

Cherbourg, 1849.

Black (A.) Et par Ord om de Foranstalt-

ninger der Maate kunne traeffes i Land-

distrikterne under Faron for en Cholera-

Epidemie.

[Ugeskr. for Laeger, 1851, .\iv, pp. 177-190.]

Blacklock (A.) Do smallpox and cow-

pox aflford any protection from Asiatic

cholera? London [1867?].

Blanc (II.) Cholbra et chloralum pro-

phylactif et antidote. 8°. Paris [1873].

Cholera
;
how to avoid and treat it.

12°. London, 1873.
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Blanc (H.)—continued.

Les moyens de se preserver du cho-

lera.

fCOMPTE rendu, Ass. franc, pour I'avancement des

sc. (2e sess., Lyon), Paris, 1874, pp. 20-39.]

Blane (G.) Warning and admonition to

.the British public on the introduction

(now well ascertained) of the cholera of

India. 8°. Xo>idoH,1831. l.

Warning to the Briti.sh public

against the alarming approach of the

Indian cholera. 8°. London, 1831. l.

Bletry. Instruction abr(5g6e sur les moy-

ens prdservatifs contre le choldra. 4°.

Belfort [1832].

Bo (A.) Le quarantene ed il cholera-

morbus. (2 parties eu 1 vol.) 8°. Ge-

nova [h. d.]

Rapporto sulle quarantene e sul

mode di riformarle.

[Omouei, Ann. un. di med., 1849, c.xxxi, pp. 161-

179.]

Basi general! di nn progetto di con-

gresso quarantenario di delegati di tutte

le potenze marittime che hanno porti

nel Mediterraneo.

IOmodei, Ann. un. di med., 1851, cxxxvii, pp.

397-403.]

Sull’ordinamento sanitario stabilito

in Franciacon decreto 24 Dicembro 1840.

[Omodei, Ann. un. di med., 1651, CXXXVII, pp.

388-403.]

Boddy (W. B.) Diet and cholera ;
show-

ing the vital importance of wholesome

diet, and that its impurities and defi-

ciencies are chief cause of cholera. 8°.

London, 1848.

Boisseau (F. G.) Traitd du choldra-mor-

bus, considdrd sous le rapport mddical

et administratif, ou recherches sur les

symptOmes, la nature et le traitement

de cette maladie, et sur les moyens do

I’dviter. Snivi des instructions concer-

nant la police sanitaire. 8°. Pa7'is,

1832. L.

Bonnafont (J. P.) Discours sur les moy-

ens ^ opposer i I’invasion du choldra

asiatique. 8°, Paris [1853].

Moyen prophylactique, le seal eflS-

cace i opposer aux invasions ultdrieures

du choldra 8°. Paris, 1865.

Le chol6ra et le congrbs sanitaire

diplomatique international. 8°. Paris,

1866. L.

Prophylaxie du chol6ra.

IL’Union mid., 1873, xvi, 3e s., pp. 489-495.]

Bories (A.) Note sur I’emploi de I’iode

comme moyen disinfectant et prdservatif

du choldra.

[L’UNION med., 1854, vnr, pp. 421-422.]

Borsarelli. Risultato di alcuni speri-

menti comparativi delle yarie sostanze

proposte per la disinfeziono delle materie

emesse dai cholerosi.

[GlORN. d. R. accad. di med. di Torino, 1865, Liv,

pp. 295-297.]

Del valore di alcuni nuovi niezzi

disinfettanti in riguardo al cholera.

[GiORN. d. R. accad. di med. di Torino, 1865, LIi

,

pp. 233-238.]

Boureau (F.) Choldra. Mode de propa-

gation et moyens prdsei’vatifs. 8“. Pa-

ris, 1868.

Bourgeois-Pin (J. M.) Traitd du choldra

et des moyens prdservatifs de cette dpi-

ddmie
;
suivi du petit traitd do la mala-

die dsa pommes de terre et de la vigne.

32°. 1854.

Bourgogne {pere). Considerations gdne-

rales appliqudes I’hygibue imblique et

privde pendant le cours d’une epiddmie

de choldra asiatique. [3e mdmoire.]

[JOUR, demid., chir. et pharm., Bru-xellea, 1856,

XXIII, pp. 206-224, 309-330. ]

Rdponso an rapport do M. le Dr.

Dehous sur un mdmoire adressd a la

Societe d’agriculture, sciences et arts de

Valenciennes, intitule : “ Considerations

generates appliques it I’hygibuo publique

et privee pendant le cours d’une epide-

mic de cholera indien.” 8°. Valenci-

ennes, 1857.

Boutraye (de la). Circulaire adressee par

le consul de France it Dantzick a Mess,

les membres do I’intendance sanitaire a

Nantes.

[Jour. sect, de mid. Soc. acad. dept. Loire-Inf.,

1832, vm, pp. 27-55.]

Bouyer. Communications sur le cholera.

De quelques moyens prophylactiques

contre le cholera.

[L’UNION mid., 1865, XX VIII, 2e s., pp. 83-89.]

Brambilla (A.) Sulla necessity, di attivare

pronto ed energiche misure nei primi

casi di cholera.

[Gac. med. it. Lomb.,1849, II, 2a s., pp. 352-353.]

Brand (E.) Verhaltungsmassregeln wilh-

rend der Anwesonheit der Cholera-Epi-

demie und Anweisung, wie im Nothfalle

sich selber zu helfen. 2te Aufl. 8°.

Stettin, 1866.
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Briaiad. Iiistrucfci.u raisounde sur les
moyens de se prdserver du choldra-mor-
bus. 2e <Sd. 8'^. Rennes, 1832.
[le 6(3. same year.J

Broca (P.) Des mesures prdvduti vos centre
le choldra.

cliirurg., 1853-54,
1, pp.

Bronson (H.) Observations on the
chlorides and chlorine as disinfecting
agents and as preventives of cholera!
8°. Boston, 1832.

Med. & Surg.Jour.,
ieda, VII, pp. 85-94.

j

Brookes (J.) Thoughts on the best means
of lessening the destructive progress of
the cholera. 8°. London, 1831.°

Broquin (L. P.) Mdmoire snr une mdthode
prophylactique du choldra-morbus asia-
tique. 8°. Nimes, 1832.

Brown (F. C.) On the prophylactic prop-
erties of salt as preventive of cholera.

Med.Sci., 1863, vil, pp.
439-4ol.J

Bubola (G.) Larivaccinazipnesipotrebbe
cimentare quale mezzo preservativo nel

. caso di mia epidemia colerica? [Con
appendice.]

[&AZ. med. ital. prov. Venete, 1853, 1
, pp. 24D-250,

30T. j

La rivaccinazioue profilattica del
cholera.

[Oaz. med. ital. prov. Venete, 1867, X, p. 343.]

Dell’innesto vaccinico come profi-

lattico del cholera.

GtAZ. med. ital. prov. Venete, 1868, xr, pp. 81-82.]

Bucquoy (J.) De I’opportunitd de I’isole-

ment des choldriques dans les hOpitaux,
prouvde par les documents adminis-
tratifs.

[G-AZ.hebd.de m6d. et de chirurg., Paris, 1865, 2e
s., II, pp. 652-654

; also, reprint in 8°, Paris,
1865.]

• Opportunitd de I’isolemont des cho-

Idriques dans les hdpitaux, prouvee par
les documents administratifs.

[Bcll. et m6ra. Soc. m6d des h6p. de Paris, 1866,
II, pp. 185-195; discussion, ibid., pp. 183-185,
216-220.]

Biicheler (J.) Verhaltungsregeln vor

und wahrend der asiatischen Cholera,

fiir Jeden, insbesondere ftir den Land-
mann. 8°. Dilsseldorf, 1832. l.

[Buet.] Aux habitants des quartiors du
Temple et du Mont-do-Pidt6. Soius h

prendre pour se piAserver du chol(5ra-

morbus. 8°. [_Paris,n, d.~\

Bufahni. Sui mezzi pin acconci ad impe-
diro la diffiisiono dei morbi epidemic!.
Lette all’Accademia de’Georgofili nel-
I’adunauza dell’ll Marzo 1855.

Burghardt. Das Rohitschenvasser zur
Cholerazeit.

[Allg. Wien. med. Zeifg., 1866, xr, pp. 321-322.J

Caballos (D. J.) Consejos hygienics, pre-
servativos del colera-morbo, dhscusion
sobre su contagio. 8°. Cadiz, Wbo. l.

Caldwell. Directions for the prevention
or mitigation of cholera. With a review
of Cooke, Hodge, and Reese on cholera,
&c. 8°. Lexington, Kg., 1832.

Camps (W.) Epidemic cholera and epi-
demic diarrhoea : can these diseases he
prevented ? London, 1866.

Cantani (A.) Istruzioni popular! concer-
nenti il cholera asiatico. 8°. Napoli.

Carraro (G.) Sulla rivaccinazioue come
preservativo dal cholera asiatico.

ital. prov. Venete, 1867, x, pp. 315-

Castelnau (H. de). Doit-on instituer, en
temps de choidra, des visites prdventives
h domicile ?

[Moxit. des h6p., Paris, 1854, ll, pp. 41-42.]

Castera. Observations hygidniques sur
les moyens d’dteindre le cholera en
France.

[Gaz. mod. de Paris, 1832, in, pp. 262-263.]

Chadwick (E.) The precautions to bo
taken against cholera, fol. \_East Sheen,

n, d.] L.

Precautions against cholera. Sec-

ond paper. (Principles of central ac-

tion.) fol. \_East Sheen, Mortlahe, Surrey,

1871.] L.

and Smith (T. S.) The cholera.

Directions and regulations of the gen-

eral board of health.

[Med. Times & Gaz., 1853, vn, n. s., pp. 354-355.]

Challice (J.) Should the cholera come,

what ought to bo done ? 8°. London,

1848.

Champoricin. Kurzo Belehrung iiber

Verhiituug der asiatischen Cholera, und
erste Hiilfslei^tuug bei den davon Be-

falleuen. Nach don neuesten und ge-

priiftesten Erfahruugen bearbeitot, auf

hochste Veranlassung von der fiirstl.

Sanitiltsbehordo zu Schloiz bekannt ge-

macht und herausgegebeu. 8'^. Schleiz,

1831. L.
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Champouillon. Prophylasie duchol(Sra.

[Gaz. des h6p., 1854, p. 49.)

Des agents physiques et chimiques

r6put(Ss destructeurs du principe chol6-

rique.

[Gaz. des hOp., 1865, pp. 558-559.]

Chamiau. Acad^mie des arts et m6tiers,

[etc.] de Paris : Couseils relatifs l’6pi-

ddmie de chol6ra, (1853.) 8°. \_Par'i8,

71 . (?.] I

Chevilliou (O.) Instruction populaire

contre le chol6ra-morbus. 12°. Pai'is,

1849.

[Chevreuse (A.)] Moyens pr6servatifs

du chol6ra.- S'-'. Charmes [1854].

Choldra, moyens dele prds^enir. 8'°.

Charines [1854].

Chiari (P.) Riflessioni sul cholera morbus

del 1835 applicabili a quello del 1854.

[Gaz. med. ital. Tosc., Firenze, 1854, iv, 2a s., pp.

349-351, 356-359. J

Cioccari (C.) Tra le minacce del colera,

quattro parole a tempo. 8°. Napoli,

1873.

Clemens (T.) Die Chlorkupferlampe als

bestes und eiufachstes Desinfectious-

mittel der Luft wiihrend der Cholera-

epidemien.

[DEUTSCHE Klinik, 1865, XVII, pp. 418-419.]

Der Chlorkupferspiritus und sein

Gebrauch als Schutzmittel bei Cholera-

epidemieu.

[Deutsche Klinik, 1866, xviii, pp. 115-118, 261-

262.]

Clubbe (W. H.) Floating hospitals for

cholera patients.

[Lancet, 1872, n, p. 463.]

Cohen (A.) Maatregelen tegeu het

Ontsnappou der stinkeude Gassen uit

de Openingen in de Riolen.

[NEDEUL. Tijdschr. v. Geceesk.. 1867, i, pp. 1-4.]

Cohnstein (W.) Trost- und Beruhigungs-

griinde fiir die durch das Heraunahen

der Cholera aufgeschreckteu Gemiither,

nebst Angabe alter gegen diese Krauk-

heit bisher empfohleucn Schutzmittel.

8°. Glogau, 1831.

Colin (L.) La confdreuce sanitaire iuter-

nationale de Vienne et le choldra.

.

[Gaz. hebd. de m§d. et de chir., 1874, xxi, pp. 473-
476.]

Collier (G. F.) The code of safety; or,

causes, effects, and aids, preventive and

curative, as veil of other epidemics, as

also of Asiatic cholera. 8°. London,

1849. L.

Colucci (G.) Provvedimenti igienicicon-

tro il cholera: prefettura di Genova, di-

visione III, sezione II, protocollo u. 2223,

spedizione 297.

[NUOVA (La) Liguria med., 1874, XIX, pp. 119-

122 :
also, in Salute (La), Genova, 1874, IX, pp.

160-162.]

Consonne (F. )
Sull’opportunita di alcune

misure profilatiche coiitro il cholera.

[Gaz. med. it. Lomb., Milano, 1868, i, 6a s., pp.
207-208.]

Corrado (T. C.) Stato attuale delle nostre

cognizioni sulla propagazione del cholera

asiatico e sui mezzi piii accouci a limi-

tarla od iiupedirla. 16°. Palermo,

1867. s. c.

Coulogne. Traitement prdservatif du

cholera. 8°. lloubaix [1866].

Cowper (W.) Precautionary advice to

local boards of health with reference to

epidemic cholera.

[Lancet, 1857, II, n. g., pp. 374-375.]

Prophylaktische Rathschliige der

obersten Gesundheits-Behorde Eug-

lands an die eiuzelnen Local-Gesund-

heits-Behorden, betreffeud die epidemi-

sche Cholera.

[Aerztl. Intell.-Bl., 1857, IV, p. 573.]

Cunningham (J. S, A.) Cholera ho.spi-

tals.

[Dublin Med. Press &. Circ., 1866, ii, pp. 22-23.]

Curie (E.) De I’emploi thdrapeutique

des .champignons vdndueux contre le cho-

Idra, la maladie de Bright et les fibvre.s-

intermittentes. 8°. Paris [1867].

Curtin (R. G.) Sulphuric acid as a pro-

phylactic in cholera.

[PHILA. Med. Times, 1873, Ul, pp. 649-651.]

Danziger. Ueber den destructiveu Eiu-
fluss des Chlors auf das contagiose Prin-

cip. (Cholera.)

[Med. Zeitg., 1851, p. 20.]

Darbel (G. E. M.) Des prdservatifs contre
le choldra-morbus. 8*°. Paris, 1831.

Davis (N. S.) The cholera, and the influ-

ences vhich favor or retard its spread
or diffusion.

[North-West. Med. & Surg. Jour., 1849-50, vi,
pp. 482-497.]

Dechambre (A.) Des mesures hygidni-
ques projectdes a I’occasioii du choldra.
|Gaz. hebd. de m6d. et de chirurg., 1853-54, i, pp.
13-15.]

’ ' *

Delarue (F.) Do la petir et do la folie des
gouvernements de FEurope au sujet du
chole'ra, et de la seulo manibre d’en prb.
server les penplcs. 8°. Paris, 1831.
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Delpech. Propbylaxio dii cboldra-mor-

bus 6piddmiqiie.

[Ann. (l'hy(?. pub. et de m6il. log., 1874, XLI, 2o a.,

pp. 5-24.

1

Del Valle (A. G.) Cdlcra. Avisos para
precavorse 6 salvarso do dl, y convenien-

cia do quo so divulguen los consejos do la

bigieuo, basta formar costumbres. (Aua-
les do la academia, seaiou del 25 de Se-

ticmbro 1870.) 8°. [71. d.] l.

Dely. De la nature des maladies conta-

gieuses, extinction de la variole ot du
cboldra. 8°. Tarhes, 1874. l.

Derby (G.) Tbe prospect of cholera.

[BOSTON Med. & Sure. Jour., 1S73, Lxxxvill, p.

661.J

Desmartis’ (T.) Causes et prdservatifs

du cboldra et des maladies coutagieuses.

8°. Paris [1865].

DeVita(A.) A proposito del cholera. Pre-

cetti igienici e profilattici.—Presidii

curativi.—Provvidenze dei comuni. Ca-

tanzaro, 1867.

Diday (P.) Rdunion d’une conference in-

ternationale pour neutraliser le ddvelop-

pement du cboldra dpiddmique.

[Gaz. m6d. de Lyon, 1865, xvil, pp. 469-473.]

Dillon (E. C.) Spasmodic cholera, its pre-

vention and cure. 8°. London, 1833.

Dornbliith (F.) Ursacben und Verbrei-

tungsweise der Cholera und Scbutz-

maaszregeln gogen dieselbe. 12°. Ros-

tock, 1860. L.

Doucet (F.) Tratado del cbdlera-morbus

de la India, parte primera, 6 sea ensayo

sobre la higiene publica y privada. 4°.

Vera- Cruz, 1832.

Drouyn de Lhuys. Circular proposing

a cholera-conference.

[Med. Circular, 1865, xxvii, pp. 312-313.]

Dufay (P.) Avis au pouple sur le chold-

ra-morbus. 8°. Paris, 1833.

Dujac (X.) Instruction sanitaire contre

les ravages du choldra asiatique, et sur

Tutilitd des chlorures ddsiufectants ponr

en arrdter et prdvenir I’extension. 8°.

Toulouse, 1832.

Dukerley (E.-I.) Notice sur les mesures

de prdservatiou prises i\ Batua (Algdrie)

pendant le choldra de 1867, ot sur leurs

rdsultats. 8°. Paris, 1868. L.

Du Laurens (H.) Avis salutaires contre

le choldra indien, extraits des meilleurs

auteurs. 12°. Avignon [1835]. |

Duncan (W. H.) Preparations for the
cholera.

[Jour, of Pub. neulth, 1848, l, pp. 303-304.]

Durande. Quelques iddes sur la maladie
dite choldra, notammeut sur les moyeus
de prdvenir ses effets et de diminuer son
iutensitd. 8°. Dijon, 1832.

Duvernoy. Medicinal- und Sanitiits-

Verordmingen, die Cholera betreffend.
[Vkreinte deutsche Zeitschr. f. d. Staatsarzueik.,

1849, VI, n. F., pp. 189-192.]

Eckart (A.) Die beim k. bayerischen Mi-
litiir gegou die Cholera ergrilfenen

Schutz- und Hilfsmassregeln.

[Aerztl. Intell.-Bl., 1854, 1
, pp. 459-461.]

Egeling (W.) Raadgevingen ten Voor-
behoeding tegen de Cholera. 8°. Haar-
lem, 1832.

Eisenstein. Lebens- und Vorbeugungs-
massregeln bei der Epidemie der nervo-

sen Cholera. 8°. Wien, 1848. l.

Euault (P. A.) Choldra-morbus, conseils

hygidniques^, suivre pour s’eu prdserver.

8°. Paris, 1831.

Engelsted. Almindelig Hospitals Lem-
meafdeling under Cholera-Epidemien.
[Bibl. for Laeger, Copenhagen, 1853, III, pp. 374-

404.]

Escallier. Instruction relative au cho-

ldra. 8°. Paris [1853].

Espagne (A.) Le choldra et les quaran-

taines en 1865.

[Gaz. hebd. de mfid. et de chirnrg.. Paris, 1865, 2c

g., 11, pp. 593-595, 609-61 1,628-631, 657-660, 689-

692 ;
also, reprint in 8°, Paris, 1865.]

[Espanet(E. A.)] Lettre sur prophylaxis

du choldra (1854). 8°. Monte'limart [h.

d.]

Euphemizon. On the extermination or

annihilation of the Asiatic cholera.

[London Med. <fe Surg. Jour., 1833, n, pp. 394-

399.]

Fabretti (G.) Della trasmissione del cho-

lera asiatico e del relativi mezzi di pre-

servazione.

[Gaz. med. it. prov. Venete, 1866, IX. pp. 341-343.]

Falger (F.) Die sichere Verhiitung der

Cholera - Ansteckung. 3te Anil. 8°i

Miinster, 1867.

Fasoli (G. B.) e Guerri (L.) II cholera e

idisinfettanti : Nuovi stndi sperimentali

eseguitiuolR. laboratorio di chiniica far-

maceutica in S. M. nuova di Firenze.

[SperimenTAI.E (Lo), Firenze, 1867,_XX, pp.Sl-

88; also, reprint in 8’, Firenze, 1867.]

Fauvel (A.) Rapport sur les mesures h

prendre en orient pour prdvenir de non
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Fauvel (A.)— contiiuied.

velles invasions dn cholera en Europe.

Constaniinople, 1866.

Rapport la conference sanitaire

iuternationale sur les mesures it prendre

on orient pour prdvenir de nouvelles in-

vasions du cboldra en Europe.

TGaz. m6d. d’orient, 1866-R7. x, pp. 179-187 ;
1867-

68, XI, pp. 4-12, 19-29, 38-43.]

Le cboldra, dtiologie et propbylaxie.

Origine, enddmicitd, trausmissibilitd,

propagation, niesures d’bygidne, inesnres

de quarantaine et mesures spdciales h

prendre en orient pour prdvenir de non-

velles invasions du cboldra en Europe.

Exposd dos travaux de la confdrence sa-

nitaire Internationale de Constantinople.

Avec nne carte coloride indiquant la

marcbo du cboldra en 1865. 8°. Paris,

1868.

Etiologie et propbylaxie du cboldra.

f
An.nales d’hyg. pub., 1868, xxx, 2e fl., pp. 1-16.]

Fife (G.) On tbe speedy interment ot

persons dying from cholera.

[Paov. Med. & Snrg. Jour., 1843, p.o32.]

Filhos. Traitement propbylactique du

cboldra.

rriAZ des hdp., 1849.P. 178.—L'Union mdd., 18o3

VT|‘ nn. 593-595: a£o, reprint in 8°, Pans, 1Sd3.]

Focke (W. 0.) Die Cholera nud die Dis-

infectionsmittel.

[DEUTSCHE Klinik, 1871, .XXIII, pp. 329-330.]

Foissac. Remarques sur la propbylaxie

et le traitement des prodromes du cbo-

ldra.

[L’UNION mdd., 1865, xxvili, 2e s., pp. 65-70.]

Forster (T.) Essay on tbe origin, symp-

toms, and treatment of cholera niorbns,

and of other epidemic disorders, with a

x'iew to tbe improvement of sanitary

regulations. 8°. London, 1831. i..

Fossion. La patbogduie et la propbylaxie

du cboldra.

[BULL, de I’Acad. roy. de mdd. de Belgique, 1871,

v,pp. 864-897.]

Compte rendu sommaire des tra-

vaux de la confdrence Internationale

rdunie it Vienne [juillet 1874].

(Bull, de I'Acad. de m6d., Paris, 1874, III, 2e s.,

pp. 914-929, 934-949.]

Favrot. Des meilleurs moyens pour se

prdserver du cboldra. 18*^. Paris, 1848*

[Fecbner (G. T.)] (Mises, pseudonym.)

Sebutzmi ttel fiir die Cholera,nebst einem

Aubange, eutbaltend die x'ornebmsten

Meinungen der Aerzte ttber den Sitz und

das Wesen odor die niicbste Ursache, die

Contagiositiit oder Niebteontagiositiit

dieser Krankheit. 8°. Leipzig, 1832. L,

Fergus (A.) TPrevontibility of cholera,

with remarks on Dr. Johnson’s theory of

tbe disease.

[Glasgow Med. Jour., 1866, i, n. s., pp. 193-203
;

also, reprint in 8°, Glasgow, 1866.]

Ferrario (G
. )

Istruzione storica al popolo

per difeudersi dal pestilenziale cholera

morbus asiatico. 16°. Milano, 1865. s. C.

Ferrini (G.) Lequarantene ed il contagio

colerico, o sia osservazioui criticbe al

prof. B().

[Gaz. med. it. Lomb., Milano, 1855, vi, 3a s.,pp. 77-

82. J

Fox (J. M.) Advice to sanitary author-

ities and to individuals on the tbreat-

•ened approach of Asiatic cholera. 12°.

Cockemiouth and London [1872].

Fox (T.) Cholera prospects: compiled

from personal observation in the east

for the information and guidance of in-

dividuals and governments. 8°. Lon-

don, 1865. I-

Fox (W. J.) Moral cautions on tbe an-

ticipated approach of the cholera. A
sermon delivered Nov. 6, 1831. 8°. Lon-

don, 1831.

Franchajd. Voil.\ le cboldra! Qu’en

ferons-nous ? 8°. Paris, 1865.

Frank (X.) Alle vorzuglicb offeutlicb

gepriesenen Mittel gegen die Cholera,

gesammolt und berausgegeben zum Ge-

braueb fiir Jedermanu. 8°. Leipzig,

1831.

Freinaux. Du moyen naturel de mettre

tin, pour I’avenir, aux retours pdriodi-

ques d’uue triste et redoutable cala-

mitd .... basd sur ce qui s’est passd

cot dgard depnis 1831. 8°. Saint-

Cloud, 1867.

Ferro (G.) Sulla profilassi del cholera

epidemico.

[L’Impabziale, Firenze, 1868, viii, pp. 497-502,

557-563. ]

Fick. Cholera-Prophylaxis.

[Wien. med. Woebensebr., 1372, XXli, pp. 1161-

1162.1

French (J. G.) Free sulphurous acid as a

proiibylactic against cholera.

[INDIAN Med. Gaz., 1875, x, p. 110.]

Friedmann. Untersucbuugou und Be-

obachtungen iiber die Verbreituugsart

der Cbolora, nebst Betraebtuugen iiber
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Friedmann—continued.
Maaseregeln, derselbouEinbalt zu than,

von M. Pettenkofer.

[Jieviewed by VEVTSCiiE Klinlk, 1855, vii, pp. 460-
463, 470-473.]

Friedmann (S.) DiiLtotik zur Vorban-
uug gegen die asiatische Cholera. 8°.

Miinchen, 1865. l.

Fromont. Rapport siir l’6tat sanitairo

des troupes campiSes pendant la pdriode

de manceuvres de 1866, pr(Sc6d6 d’un

expos6 des mesures prises pour prdvenir

Pinvasion et la propagation du chol6ra.

[Archiv. mgd. belg.,1867, v,2es., pp. 538, 113, 173.]

Froriep (L. P. v.) Amtliche Ausserungen
ilber die im Grossherzogthum Sachsen-

Weimar-Eisenach gegen die Cholera go-

richteten medicinal-polizeilichen Maass-

regeln. 4°. Weimar, 1832. l.

Fiirst. Cholera und Rinderpest vor den

Schranken der Humanitiit.

[Aerztl. Intell.-Bl., 1867, xiv, p. 438.]

Fuller. On certain points in connexion

with cholera.

[Med. Times & Gaz., 1866, il, p. 571.]

Fuster. Des phdnombnes prdcurseurs du

choldra-morbus et de leur traitemeut.

[Bull. g6n. de thgrap., m6d. et cliir., 1832, ll, pp.
255-2G1.]

Gaillard (R.) Hygiene des lyc6es, col-

Idges et des institutions de jeuues gens.

Extrait relatifaux precautions prendre

en temps d’epid6mie choldrique. 8'^.

Paris, 1865.

Galligo (I.) II cholera, il governo ed i

medici.

1
LiTmparziale, Firenze, 1865, v, pp. 481-485.]

[Gary (C.)] Memoire sur le salpetre et sur

une preparation contre le choiera-mor-

bus . . . . il MM. les membres de I’lu-

stitut. (1855.) 4°. Paris [_ii. d.}

Gensoul. Moyens il emploj'er pour ar-

reter la propagation du cholera. 8°.

IParis, 1854.]

Gessler. Erlass des Ministeriuins des

Innern an dieOberilmter und Obcramts-

Physikate, betreffend die Cholera. Und

:

Instruction zur Ergilnzung dor Verfii-

gung des k. Ministeriums des Innern

vom 3. September 1849, betreffend die

Cholera.

[Med. Correspbl. des wllrtlemberg. aerztl. Ver-
eins, 1868, .x.x.Wlll, pp. 210-202.]

Giacich. Dor jiingsto Internationale me-

diziuische Kougress und die Vorkehrun-

geu gegen die Cholera.
[Wien. med.Wochensclir. ,1873, .\xtii, pp.947-9.51, ]

Gianelli (G. L.) La quest!one delle qua-
rantone nel cholera presso la conferenza
sanitaria internazionale di Constauti-
nopoli.

[Gaz. mod. itnl. prov. Veneto, 1856, xi, pp. 381-
383, 389-395.]

Sul programma propo.sto ai lavori

della commissiono sanitaria a Constanti-
;

nopoli. Note. Firenze, 1866.

Gibbon.s (H.) Hygiene of cholera.

[Pacific Med. & Surg. Jour., 1865-66, viii, pp.
239-250, 297-310; 1866-67, IX, pp. 9-18, 80-91.1

Giordano (M.) Cura ferraeuticida o pre-

servativa del colera asiatico. 4°. Po-

logna, 1865. s. c.

Giotti (D.) Sul cholera, paroli ai muni-
cipj.

[Gaz. med. ital. Tosc., Firenze, 1855, l, 3a s., pp.
65-70.]

Girard de Caudemberg. Choldra. Moy- !

en d’eu arreter la propagation, et d’en

preserver les citds et les individus, sans

apporter aucune entravo aux relations

iuteruationales. 8°. Paris, 1843. l.

Giraud (A.) Prdois historique
;
preven-

tion et gudrison du choldra par tout le

monde, . . . suivi du traitement et de la

gudrisou de la libvre jaune et autres

maladies. 4e dd. 8°, Paris, 1858, L.

Giraud (J. L.) Cholera-morbus. Instruc-

tion populaire sur les principaux moyens

k employer pour se garautir du choldra-

morbus (1887). 8^. Marseille {_n. d.}

Girault. Choldra. Conseils et moyens

prdservatifs 1866. 8^. Paris

[«. d.]

Glatter. Ueber die Wahrscheiulichkeits-

gefahr der Cholera in Wien im Jahre

1871.

[Wien. med. Presse, 1871, -Xll, pp. 870-872, 891-

893, 912-914, 941-942.]

Glatter (E.) Die Massnahiueii gegen die

Cholera.

[Wien. med. Presse, 1865, vi, pp. 938-940.J

Godfrey (R. T.) Cholera: a few prac-

tical remarks on its prevention.

[Canada Med. Jour., 1865, ii, pp. 343-345.]

Godle-wski (A.-P.-L.) *Etude sur le cho-

ldra: quelques cousiddrations sur la

traiLsmissibilitd et sa prophylaxie. 4®.

Paris, 1869. l.

Goes Sequeira (J. de). Algumaa con-
j

siderafoes o couselhos provontivos con-
|

tra a cholera morbus epidemica. 8°.
i

Bahia, 1866. r-
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GkSes Sequeira (J. de)—continued.

Intluencia nociva das dejecgdes

cbolericas : meios que convem empregar

para neutralisar, ou evitar os seus

efFeitos.

[Gas. med. da Bahia, 1866, i, pp. 61-67.]

Gottsche (A. 0.) Wiirdignng der

Scbrift: Zur Kenntniss und Verbiitung

der Cholera von Dr. Boeneck.—Eiu

Wort in Betretf der Cholera. 8°.

lizelioe, 1831.

Goodeve (E.) On the international sani-

tary conference and the preservation of

Europe from cholera.

[La.NCET, 1866, II, pp. 659-663.]

Goring (C. E.) Cholera or no cholera.

Tricks of some governments.
[Lancet, 1832, i, pp. .377-378.]

Gorlier (J.) La constitution m4dicale

actuelle indique-t-elle I’immiuence d’une

^piddmie de cholera ?

[L’Union ni6d., 1865, X.WII, 2e s., pp. 497-501.]

Gossement. Sur uu signe prdcurseur du

choldra et sur iin mode de traitement

prophylactiqne [ipdcacuauha] de cette

maladie.

[Jour, deg counaiss., Paris, 1848, iv, pp. 21-33.]

[Gouraud (H.)] Instruction sur le traite-

ment prdventif du cholera. 1G°. Ver-

dun [1854].

[Nnmeroua other editious.]

Traitement prdservatif du cholera.

8°. Besan^on [1854].

Grafs (E. A.) Cholera-Diiit-Zettel. 8°,

IBerlhi, 1837.]

Grainger (R. D.) A lecture on the sani-

tary question, especially as it is con-

nected vrith epidemic cholera.

[Med. Times, 1849, Iix, pp. 229-230.]

Granara (R.) Esposizione testuale ita-

liana dei process! verbali della confe-
renza sanitaria iuternaziouale di Parigi
in quella parte che comprendono la im-
portante discussione sul cholera-morbus,
con note e comment!.

“ed., 1852, CXU, pp. 508-
562; CXLII, pp. 25-78.]

Grand-Boulogne (A. de). Instruction
populaire sur les symptOmes pr^curseurs
du choldra, moyens faciles de les recon-
naltre et de les arrdter. 16°. Parts,

1865.

Des symptOmes prOcurseurs du
cboIOra, moyen certain de les recon-
ualtre et de les arrOter. (1865.) 8°.

Metz.

Grandessi-Silvestri (O.) Nuovi casi

di vaccinazione e rivaccinazione che

preservd dal cholera-asiatico.

[Gaz. med. ital. prov. Venete, 1867, X, pp. 279-

280, 315-316, 372-374.]

Riflessioni sulla efficacia della vac-

ciuazione e rivaccinazione come mezzo

preservativo dal cholera.

[Gaz. med. ital. prov. Venete, 1868, XI, pp. 153-

154.]

Grauvogl (von). Zutn Schutze gegen

die Cholera. 2te Aufl. 8°. Ansbach,

1854. L.

Greenhow (T. M.) Hints on the prob-

able approach of cholera'. 8°. New-
castle, 1843.

Cholera from the east. 8“. New-
castle, 1352.

Griesinger (W.), Pettenkofer (M.), und
Wunderlich (C. A.) Cholera-Regu-

lativ. [Ftir die Sauitatsbehorden, die

Aerzte und das Publikurn.]

[Z rscHR. f. Biologie, MUnchen, 1866. ll, pp. 434-
458; also, reprint in 8°, Milnchen, 1866. j

Gueneau de Mussy et Martin-Solon.
Instruction populaire sur les prdcau-

tions h prendre centre le cholOra, sur

les premiers signes de la maladie, et les

premiers soins h donner aux persouues
qui en sent atteintes.

[Jour, des connaUs., Pari.s, 1849, XVI, pp. 174-
176.]

Guerin (J.) Moyens de pr6veuir le dO-

veloppement djiidOmique du cholOra.
[Gaz. m6d. de Paris, 1853, viii, 3e s., pp. 661-662.]

Guiibert (A.-M.-D.) Moyens prOsorvatifs

centre le chol6ra-,morbus, suivis d’uue
mdthode simple pour soigner le chol6-

rique eu attendant le mddecin, pr6c6d6s
d’nne dOfinitiou de cette maladie, 6clair6e
par les observations mOtdorologiques
taites h Paris, en 1832 et confirmde par
celles de 1849. 8o. Fans, 1849. l.

The same. 2e 6d. 8^. Favis
1354.

’

Guiibert (J. N., de S. D.) Moyens k
opposer au choldra pestileutiol

;
fautes

qu’on doit dviter. 8°. Favis, 1832. l.

Guldberg (H.) Bemaerkninger og For-
slag aiigaaende Orduingen af deu offent-
lige Sundhedspleie i dot sbndre sjael-
laudske Landphysicat under eu udbry-
dende Cholera-Epidemi.

C0Peul‘Bgen, 1853, xix, pp.

II. Ex. 95 58
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Guyon. Sur I’opiuion que les vapeurs

sulfurouHcs pourraieiit ueutrulisor les

causes cln choldra.

[Gaz. m6d. (le Paris, 1666, xxi, pp. 169-170,

—

Gaz. (les hOp., 1866, p. 108.]

Giiyton-Morveau. Metodo per pnrgare

le arie infette e per preservarsi da tutte

le malattie coutagiose
;
ed estratto di

notizie relative al metodo stesso di

Cadet de Veanx, con esperienze del sig.

Paroletti . . . usato a Napoli nel 1816,

tratto dall’opera di F. Romani. 2a ed.

8°. [1831.]

Hahnemann (S.) Zekerste Geneeswijzo

en Uiti’oeijing der asiatische Cholera.

8°. Amsterdam, 1831.

Halford (H.) Extracts from the public

notification respecting the cholera mor-

bus, issued by the privy council at the

instance of the board of health.

[Lancet, 1831-32, i, pp. 158-160.]

Hall (J. C.) A letter to the chairman of

the hoard of guardians of the Sheffield

union, on the prevention of cholera.

S'^. London, 1853. l.

Hamon. Traitement ahortif des atfec-

tions choldriqnes.

[Revue de thdrap., Paris, 1855, ill, p. 635.]

Handy (W. R.) Diet in cholera.

[Med. Exam., Phlla., 1849, v, n. s., pp. 565-591.]

Hanmann (K.) Kurzo Diiitetik wahrend

der Cholera-Epidemie zu Rostock. Fiir

seine Mithiirger herausgegeheu. 8°.

Rostock, 1832.

Harless (C. F.) Die iudische Cholera,

nach alien ihreu Beziehungen, geschicht-

lich, pathologisch-diagnostisch, thera-

peutisch uud als Gegeustan(\ der Staats-

und Sauitats-Polizei dargestellt. 2 v.

8°. Braunschweig, 1831. L.

Bemerkungen iiber die Nothwen-

digkeit der Fortdauer gewisser sauitiits-

polizeilicher Massregelu gegen die Cho-

lera, aus dem Gesichtspuukt ihrer he-

dingteu Ansteckungsfahigkeit.

[Heidelberg, klin. Ann.. 1832, vm, pp. 152-164.]

Harris (E.) Report by the council of

liygiene and pnblic health, of the Citi-

zens’ Association of Now York City, upon

epidemic cholera and preventive meas-

ures. 8°. A’eio 1 ork, 1865.

Report on sanitary police measures

applied to the prevention andj’control

of epidemic cholera.

[Bull. N. Y. Acnd. of Med., 1866, ui, pp. 101-122. ]

Harris (E.)—continued.

Cholera prevention : examples and :

practice : and a note on the present a.s-
'

pects of the epidemic. 8°. New York,

1867. I,.

Epidemic cholera: its causes and
the means for its prevention.

[Trans. Am. Med. Assoc., 1867, xviir, pp. 431-
437.]

Practical conclusions concerning

cholera.— Evidence respecting causes

and iireveutive measures.
[Ameu. Public Health Assn. Reports & Papers,
N. Y., 1875, I, pp. 343-358.]

Hartshorne (H.) Cholera and quaran-

tine.

[Med. & Surg. Reporter, 1866, xiv, p. 2.38.]

Hassall (R.) Cholera: its nature and

treatment, and the preventive measures

communities and individuals should

adopt. 8°. London, 1854. l.

Heidenreich (F. W.) Anweisuug zum
richtigen Gehrauche der Praservative

gegen die Cholera. Unter Berathung ‘

sammtlicher Anshacher Aerzte heraus- .j

gegehen. 16°. Anshach, 1831. L.

Vorkehr und Verfahren gegen die

Cholera. Nach eigeuen Beobachtuugen

in Miinchen uud Augsburg. 8°. Ans- ‘

hack, 1854. L.

Heidler (C. J.) Die Schutzmittel gegen

die Cholera mit Riicksicht auf ein ur-

sachliches Luftinfusorium und dessen '

nicht-coutagiose Natur. 8°. Brag, I

1854. L.

Heim. Entschiedeuer Nutzen kluger uud

beharrlich augewendoter Schutzmaass-

regelu vor der asiatischen Cholera bei
,

dem oesterreichischen viorteu Jiigerba-

taillou zu Kuttenberg iu Bohmen im

Jahr 1831-1832.

[Schweiz. Zoitsch. f;Nat.-n. Heilk., Heilbronn,

.

1837, II, pp. 92-99.]

Helm (T.) Zur Wassorfrage. Offener

Brief au . . . . Edward Suess. [With

resrard to disinfection in cholera.]

[Wien. med. Wochenschr., 1866, pp. 1605-1606.

1

Helsby (T. H.) Cholera.

[Popular Jour, of Pbys. & Meat. Hyg., 1373, i

DD. 86-69.1

Hempel (F.) Kurzer Bericht iiher

ofl'entlichen nud privateu Schutz-Maass^

regelu, welcho in den Jahreii 1812-14 in

dor Tiirkoi und in Russlaud gegen An-,

stecknug durch die orieutalische Post mit

unzwcifolhaftem Erfolgo augeweudet^
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Hempel (F.)—coutimied.

wordeu sind, in Rucksicht auf die Hem-

mung der Cholera znm Besten der Hos-

pitaler zu Danzig erstattet. 8°. Ber-

lin, 1831. L.

Hereau (J.) Comrannication faite it la

commission sanitaire ddpartementale de

I’Yonne, etc. 8°. Auxerre, 1832.

Hoffmann (C.,jr.) Erfahrungen iiber die

Anwendung des dreifacben Chlorkoh-

leustoffes bei der epidemischen Cholera.

8°. Frankfurt a. 0. und Berlin, 1849. L.

Hoffmann (S. E.) Entwurf zur Einrich-

tung eines Cholera-Hospitals. Mit einer

geuauen Angabe eines, fur die Behand-

lungsart der Cholera-Kranken in Vor-

schlag gebrachten, bequemen Kranken-

lagers. 8°. Berlin, 1831. i..

Holst (D.) Actstykker angaaeude Cho-

lera.

[NORSK Mag. f. Laegevid., Christiania, 1848, II,

pp. 175-180, 247-249.]

Hone. Prdservation dn choldra vulga-

risde. Livres de prdservation coutre le

choldra, renseignements pour s’en ga-

rautir. 18^^. Paris, 1874.

Horn (E.) und Wagner (W.) Wie hat

man sich vor der Cholera zu schiitzen

und was hat' man bei ihrem Eintritt zu

ibrer Heilung und zur Verhiituug dev

weit^en Verbreitung zu thun ? 8°.

Berlin, 1831. L.

Hornemann (E.) Om Foraustaltuinger

mod Cholera, uaermest med Heusyn til

Kjbbenhavn.

[UOESKR. for Laeger, Copenhagen, 1665, XLIII,

pp. 441-454.]

Hufeland ( C. W. ) Verbreitungsge-

schichte der Cholera. (Abgedruckt aus

der allgemeineu Zeitung.)''

[Jour, der prakt. Heilk., 1830, LXXI, pp. 113-116.]

EinigeWorte zur Beherzigung iiber

Sperren und Contumazen bei der Cho-

lera.

[Jour, der prakt. Heilk., 1831, LXXIII, pp. 123-
126.]

Hunt (W.). A letter, dt>c., on the best

means of preventing the extension of

cholera morbus. 12°. London, 1832.

Ilanor (S. v.) Sopra certe misure adottate

per impedire la diffusione del cholera.

[L’IMPARZIALE, Firenze, 1868, TUI, pp. 6-10.]

[Izard (A.)] Choldra, prophylaxie, symp-

tdmes. Traitement mis it la portde de

tout le monde. 12°. Paris, 1865.

Jahnichen. Ueber die Sicherung gegen

die Cholera, eine dem temporiiren Medi-

cinalrathe zu Moskau vorgelegte Ab-

baudlung. (Aus dem Franzosischen

iibeisetzt.)

[LiTT. Ann. d. ges. Heilk., Berlin, 1831, xx, pp.

79-95.]

Jakubowits (F.) Vorschlag zu eiuem

Priiservativ gegen die Cholera.

[Wien. med. Presse, 1866, vii, pp. 962-963.]

Jdrg (J. C. G.) Diatetisch-inedicinischer

Rath fiir Nichtiirzte, die ostindische Cho-

lera betreffend. 8°. Leipzig, 1831. L. .

Jolly (P.) Qnelques remarqnes pratiques

sur la prophylaxie et le traitement du

choldra, Mdmoire lu ^ I’Acaddmie impd-

riale do mddecine, dans les sdances des

28 mars et 6 avril 1854. 8°. Paris,

1854. L.

Jousset. [Sur la propagation du choldra

et les mesures it prendre centre ce terri-

ble fldau.]

[Bull. gdn. de thdr., med. et chir., 1366, LXXI,

pp. 178-180.]

Jousset de Bellesme. .
Hj’^giene des dpi-

demies : courtes instructions pratiques

pour se prdserver sftrement des maladies

contagieuses, choldra—lifevre typhoide

—

croup et augiue couenneuse—variole

—

rougeole—scarlatine. 12°. Paris, 1873. L.

Jumne. Le choldra et les bains de mer.

8°. Gand, 1849.

Kidd (C.) Cholera and the board of

health.

[Med. Circ., 1852, I. pp. 414-415.]

King (B.) Aloes as a prophylactic against

cholera.

[MED. Times &. Gaz., 1866, ll, pp. 209-210.]

Kraus. J'ursorge zur Abwehr dor Cholera.

[Allg. Wien. med. Zeitg., 1866, XI, p. 297.]

Unser Optimismus in der Cholera.

[Allg. Wien. med. Zeitg., 1866, XI, pp. 280-281.]

Kreuz. Guter iirztlicher Rath fiir Haus-

viiter in den Rhein-, Main- und Neckar-

Gegendon, zur moglichst sichern Ab-
wenduug und Heilung der vielleicht

bald uns heimsuchenden asiatischen

Brechrnhr oder Cholera, 12°. Ranau,
1831.

Kiichenmeister ( F, ) Handbuch der

Lehre von der Verbreitung der Cho-
lera und von den Schutzmaassregelu

gegen sie. Nach eiuem neueu Desin-

fectionsplane bearbeitet. 8°. Erlan-

gen, 1872. L.
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Kiichenmeister (F.)—continued.

Ueber Desinfeotion boi Cholera.
[Wien. med. Vresae, 1872, xill, pp. 1033-10.36.

1049-1052.J

Lair (S.) Notice snr un moyen de ee prd-

sorver du choldra-niorbns. 8°. Paris,

1831.

Laming (R.) Musk as an antidote for

malignant cholera.

[Lancet, 1832-33, i, pp. 74-75 ]

Lankester (E.) Cholera: Tvhat is it?

and how to prevent it. 12°. London,
1866. L.

Lannelongue (F.) * Siir I’^tiologie et le

mode de propagation du cholera asia-

tique envisages dans leurs rapports

avec la prophylaxie. 4°. Montpellier,

1867. L.

Laycock (T.) Lecture on the prevention

of Asiatic cholera.

[London Med. Gaz., 1848, XLll. pp. 695-700.]

Lebreux (E.) Chol6ra-morbus. Princi-

pes g6n6raux d’hygibne, adress^s plus

particulibrement aux ouvriers des mines
de Vicoigne, dans la x)r6vision de la r^-

apparition du cholera, etc. 12°. Va-

lenciennes, 1849.

Le Brun Du Mesuil (C. F.) Cholera-

morbus asiatique, moyen de s’en pre-

server et d’en pr^venir les suites. 8°.

Paris, 1832.
'

Lefebvre. Rapport snr la prophylaxie du

cholera. Discussion.

[Bull. Ac. roy. de iu6d. Belgique, 1873, vn, 3e s.

,

pp. 514, 634, 645, 697.J

Communication sur les travaux de

la conference sanitaire Internationale de

Vienne, qui a eu lieu eu 1874.

[Bull. del'Acad. roy. deni6d. deBelg., Bruxelles,

1875, IX, 3e s., pp. 43-77.]

Leroy (C.) Instruction relative au cho-

lera-morbus et <\ I’emploi des moyens

ddsinfectants. 8°. Grenoble, 1832.

Le Viseur (C. J.) Rath gegen die Cho-

lera. 8°. Posen, 1866.

Levrat (C. M. F., aind). Instruction fami-

libre sur les precautions sanitaires il

prendre dans chaque maison on etab-

lissement pour se iireserver du choiera-

morbus. 8°. Lyon, 1832.

Levrat (E.) Du cholera, sou debut; de

quelques precautions h prendre ....
8°. Paris, 18.53.

Levy (A.) Die Cholera, ihre Verbreitung

uud der wirksamste Schutz gegen die-

selbe. Ti-icr, 1866.

Leymerie (,J.) Cholera. Protestation
contre laloi sanitaire intervenue, suivie
d’une analyse de tout ce qui a
ete publie en Russie, etc., sur ce fleau et
sur le seul moyen avere do s’en garautir.
18°. Paris, 1831.

Lichtenstadt (J. R. ) Rathschliige an das
Publikum zur Verhiitung und Ileilung
der herrschenden asiatischen Cholera.
8°. Berlin, 1831. l.

Licktensteiii (E.) Neuer Vorschlag zur
localen Prophylaxis bei droheuder Cho-
leraepidemie.

[Deutsche Klinik, 1867, xix, p. 69.]

Lobethal. tlberdie bewiihrtesten Mittel

zur Verhiitung der Cholera. 8°. Bres-

lau, 1866.

Logan (R. F.) How to prevent cholera.

8°. Shelbyville, 1873. l.

Lucas. Du charbou de terre cousidere

comme preservatif du choiera-morbus.
8°. OrUans, 1833.

Reponse au rapport fait au nom de
la Societe de medecine d’Orieans sur un
memoire intitule :

“ Du charbou de terre

cousidere comme preservatif du cholera^

morbus”, ou moyens de se preserver de
j

cette maladie. 8°. Orleans, 1838.
;

Lucas (J. G.) Woriu besteht die Kunst
i

sich vor der Ansteckung der todtlichen
j

Cholera zu sichern 7 8°. Halle, 1832. i

Lucianni. lutorno all’accordo dei medici

coi parrochi pei provvedimeuti sauitarii

nelle malattie popolai’i; lettera al sig.

P. Vieusseux. Firenze, 1854.

Macbeth (J.) A few practical remarks,

and reminiscences, bearing ou Asiatic

cholera, and the best prophylactics, as

well as antagonistic means to resist the

poison, when it has invaded the system.

[Madras Quar. Jour, of Med. Sci., 1866, x, pp.
305-320.]

McClellan (E.) Cholera hygiene.

[Amer. Practitioner, 1874, IX, pp. 60-86, 129-149.]

The same. 8°. iowistnile [1874]. l.

McCormac (H.) Asiatic cholera and its

j

prevention.

[Amer. Med. Gaz. & Jour, of Health, 1858, ix,

pp, 4-5.]

On the prophylaxis of Asiatic chol-

era by means of dilute sulphuric acid.

[Dublin Med. Press & Circ., 1866, n, p. 421.]

Prophylaxis of Asiatic cholera.

[Med. Press & Cire., 1869, p. .393; also, in BlUT-

ISH Med. Jour., 1873, ii, p. 222.]

McCraith (J.) Cholera quarantine.

[MED. Times & Gaz., 1866, i, pp. 480-481.]
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Magaluso (A.) Riflessioni criticlie su due

memorie iutitola'te : Istruzioui popolari

sal colera, del Dr. La Loggia. Metodo

di frenare ed estinguere il colera,

del Prof. Castellaua. 8°. Palermo,

1856.

Manassei (C.) Ci5 che si puo fare contro

il cholera per il dott. Mas v. Petteu-

kofer. Traduzione dall’originale tedesco

cou note ed applicazione de’principj

stabiliti in quel dotto consesso alia cittil

di Roma.
[Arch, di med., chirurg., ed ig., Roma, 187‘1, XI,

pp. 2.32-2.35, 297-307, 366-374
j

XII, pp. 23-33,

101-106,158-163.1

Mantell (G.) Short and plain rules for

the prevention and cure of the cholera

morbus
;
intended for the unprofessional

reader. 8°. London, 1831. l.

Marc. Instruction populaire sur les prin-

cipaux moyens k employer pour se ga-

rautir du choldra-morbus. 8°. Paris,

1831.
_

L.

Marcus (M.) Giebt es Schutzmittel ge-

gen die Cholera uud welche ? Eine vom
Verein badischer Aerzte zur Forderung

der Staatsarzneikuude fiir das Jahr

1854 gestellte Preisfrage. 8'^. Erlangen,

1856. L.
I

Marie (J. P. F.) * Quelques propositions

de mddecine et eii particulier sur I’hy-

gibne prophylactique du choldra 6pidd-

mique. 4°. Paris, 1832. L.

Marsden (W.) Plau of quaraptine for

cholera.

[Canada Med. Jour., 1866, ii, pp. 337-343, 1 pi.]

Plan of a hospital and cleansing

establishment for the treatment of chol-

era and guarding against its introduc-

tion at ports and places of entrance.
[^MER. Public Health Assn. Reports & Papers,
H. Y., 1875, I, pp. 184-187, 1 pi.)

Martin (A. do). Die Mittel, die Luft bei

epidemischen miasmatischen Krankbei-
ten insbesondere der Cholera in ganzen
Stiidten und bevrohnten Riiumen zu ver-

bessern. 8°. Miinchen, 185i. l.

Rimedio per prevenire il cholera.

8°. A’apo/i, 1854. L.

Mason (A.) The cholera. Brief hints for

the prevention of cholera, with a plain

account of its symptoms, the proper
preventive measures,—and the manage-
ment of its early stages. 8<^. Lowell,

1849. L.

The same. 14th ed. 8°. Boston,

L.

Massart. Note relative h une rembde

prophylactique du choldra. Rapport de

M. Lequirae.

[Bull, de I’Acad. roy. de m6d. de Belg. ,
1849-50,

IX, pp. 342-351.]

Maurin (S. E.) Prophylasie du cholera.

• 16°. Marseille, 1865.

[2e 6d., 8°, same year.l

Mayer (M.) Ueber die Auwondung des

Feuers gegen die Cholera.

[Med. Conversationsblatt, 1832, pp. 387-390.]

Mayor (M.) Guide contre le choltSra. 8°.

Lausanne, 1831.

[Maziellie.] Moyens si la portde de tout

le monde pour se prt5server du choldra

oil pour le combattre avec succes. 8°.

Paris [1849].

M[eiern] (C. v.) Entdeckung des Ge-

heiranisses die Cholera-Krankheit im

Keime zu ersticken, etc. 8°. Miln-

chen, 1831.

Meijer (B. J.) Behoed- eu Geueesmidde-

len tegeu de Cholera morbus, de Kink-

hoest eu Kaukerklieren. 8°. Rotterdam,

1831.

Mendonca (J. J. de). Medidas e pro^-

deutias em soccorro da populafiio da

mesma provincia affectada do cholera

morbus desde 1862 atd 1863. 4°.

Merlot. Moj'ens prophylactiques contre

la diarrhde'prdmonitoire (choldra).

[Bull, de I’Acad. de mdd., 1873, u, p. 1090.]

Merryweather (G.) On preventive meas-

ures in cholera.

[London Med. Gaz., 1849, .xliv, pp. 732-733.]

Messerschmidt (H.) Beweisfiihrung,

dasz die Htiusersperre als Abwehrungs-
mittel gegen die Yerbreitung der asiati-

schen Cholera nicht allein nicht uiitzt,

soudern vielmehr schiidlich und darum
zu unterlassen ist, bei Gelegenheit des

Zusammentritts der hiesigen Gesund-

heits-Comitd abgefaszt. 8°. Nauniburg,

1831. L.

Meyer (M. A.) Diiitetische Verhaltungs-

regeln und erste Hiilfe bei der asiati-

schen Cholera. 8°. Hannover, L.

Meyhoffer. Le choldra, sou mode do pro-

pagation et les moyens de s’en prdser-

ver. 8°. Nice, 1865.

Meynne. [H6p. mil. de Bruges.] Cou-
fdrence du mois du septembre 1871.

Precautions it prendre an ddbut d’unq

dpiddmie de choldra.

[Arch. m6d. beiges, Bruxelles, 1871, xiv, pp. 38S-1866.
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Millet (A.) Moyens prdsorvatifs du clio-

Idra. 8°. Tours [1865],

Mises. See Fechner (G. T.)

Morache (G.) A propos du cboldra et de
sa proi)bylaxie.

[Gaz. hebd. ined. et chir., 1873, x, 2e s., pp, 681-
C84.]

Morehead (C.) Notes on tbe prevention

and treatment of cholera.

[Lakcet, 1866, I, pp. 61-62,383; remarks on, by
E. A. Parkes, ibid.,p, 160.]

Mosler (F.) Vorsicbts-Massregeln wider
die Cholera. 16°. Greifmvalde, 16G6.

Miihlig. Rapport sur la disinfection ap-

pliquie an cholira.

IGaz. mid. d’orient, 1867-68, XI, pp. 56-62, 77-80.]

Miihry (G. F.) Eatbscblage nud Vor-

sicbtsregeln, seinen Mitbiirgern gegen
die bevorstebende Cholera zur Beacb-

tungempfoblen. 12°. Hannover, 1831. l.

Mulder (J. S.) *Eenige belangrijke

Uitkomsten van de laatste Jaren ter

Beantwoording van de Vraag, in boe ver

de aziatiscbe Cholera voor eene besmet-

telijke Ziekte meet wordeu gebouden.
8“. Groningen, 1860. l.

Navaiiiii (A.) L’innesto del vaccino non
preserva dal cholera.

[Gaz. med. itnl. prov. Yenete, 1868, XI, pp. 121-
122.]

Sulla rivaccinazione ’e sul cholera

indiano.

[Gaz. med. ital. prov. Venete, 1868, XI, pp. 65-68.]

Neuber (A. W.) Zur Abwendung der

morgenliindiscben Brechrubr, Cholera

morbus orientalis. Erster Auszug aus

einer grdsseren Arbeit iiber die genannte

Krankbeit. Apenrade, 1831.

Neumann (A. C.) Ein Specificum gegen

die asiatiscbe Cholera.

[Allg. med. Central-Zeitung, 1848, XVIl, pp. 569-

571.]

Newell (T.) Prevention of tbe malignant

cholera at Cheltenham.

[Lancet, 1832-33, i, pp. 210-211.]

Value of preventive measures,

—

Cheltenham exempt from cholera.

[LONDON Med. Gaz., 1833, xi, pp. 182-183.J

[Noirot (L.)] Prdcautions hygiiuiques

centre le cholera. 8°. Besaafon [1854].

Sur I’emploi des fumigations chlo-

ries en vue de disinfecter I’air et de di-

• minuer les ravages du cholira.

[Bull. etm6m..Soc. mid. desbOp. de Paris, 1866, II,

pp. 200-204; also, in Revue mid., 1865, 11, pp.

598-605.]

Nonat (A.) Note sur I’hygibne des h6pi-
taux, et spicialemen't sur un procidi do
disinfection iconouiique et d’une appli-

cation facile.

(Gaz. bobd do mid. et de chirurg., Paris, 1862, ix.
pp. 66-67.]

’

Nourse (W. E. C.) The cholera—precau-
tionary measures.
[Lancet, 1853, ii, p.423.]

Oertil. L’eaufralche spicifique infailliblo

centre le cholira. 8°. Paris, 1831.

Ollenroth. Leiddraad ter Erkenning,
Voorkoming en Genezing der aziatiscbe

Cholera, voor hen die of in het Geheel
met of niet spoedig eenen Geneesheer
kunuen hekomen. Uit het Hoogd. door
P. Mazirel. 8°. Amsterdam, 1848.

Orsi (G.) Necessity di nniformi provvi-

denze igienico-sauitarie coutro il cho-

lera. Ancona, 1871.

Oser. Die Quarantaiue-Frage mit spe-

zieller Beziehung auf Cholera.

[Wien. med. Prease, 1873, Xiv, pp. 701-703.]

Otto (H.) Zur Prophylaxis der Cholera.

[Virchow’s Arebiv, 1866, xxxvii,pp. 412-413.]

Oxenden (A.) The cholera. How shall

I best meet it ? 12°. London, 1848.

Ozauam. Conseils sur les moyens de se

garantir du cholera, et sur les premiers

soins k donner k ceux qui en sont atta-

quis. 8°. Lyon [1832].

Parkin j(J.) Cholera and its treatment.

Suggestions on the jirevention of epi-

demic cholera, with notes on the influ-

ence of locality in the production of

that disease in India, and elsewhere,

and on the immunity attaching to the

vicinities of mineral springs and other

places where large quantities of t;ar-

bonic acid gas are evolved.

[Lancet, 1848, u, pp. 289-290.]

The antidotal treatment of the

epidemic cholera : with directions, gen-

eral and individual, for the prevention

of the disease. 3d ed. 8°. London,

1866. L.

Pascal (H.) Du guaco et de ses pro-

pridtds hygitSuiques et mddicales, on

moyens .... pour so preserver du cho-

lera et le combattre efficaceuiont. 8°.

Paris, 1366.

Pasqua. Cholera et quarautaino.

[Gaz. hebd. de m6d. et de chir., 1870, 2e s., vii,

p. 192.]
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Patzelt (J. E.) Ueber die zu ergreifenden

sanitats-polizeilicheu Massregeln boim

Ausbrucho vou Choleraopideinieu nnter

der Arbeiterbevdlkerung grossartiger

Banunternebmungen. [Aus dom Schluss-

bericbte iiber die Choleraepidemie am

Semmering im Jahre 1850.]

rOESTEUK. Z>*itschr. f. pract. Heilk., ien, 1855,

^
I, pp. 284-286, 291-293, 300-301, 303-309.]

Paulizky (F. C.) Anleitung zur Verhu-

tnng niid Heiluug der asiatiscbeu Cho-

lera. 3°. [«. jj.,] 1832.

Paulus. Rath, wie man sich zur Ver-

meidung der Cholera morbus zu -ver-

balten babe. 8°. Slultgart, 1831. l.

Scbutzmittel gegen Cholera nnd

alle aus naturwidriger Nabrungsart ent-

springendenUebel; zugleicb zeitgemtisze

Beautwortung der Frage : -svie verbalteii

sicb die arztlicben Metboden zur nackten

Wabrbeit. 12°. JSchaffhausen, 1855. L.

Pa"vesi (A.) 11 cholera ed i disinfettanti.

[OMODEI, Add. un. di med., 1866, CIIC, pp. 387-412.J

Payne (A. J.-M. D.) Quarantine and

cholera. Pamphlet. (Report from “ Cal-

cutta Review”, 1869.)

Pellarin (C.) De la prophylaxie du

cboMra.

[JOUii. d«8 connaiss., 1850, .Win, pp. 66-68.]

£pid6miologie cbol6rique, tribnt it

l’6tude des moyens de preservation.

‘ [GaZ. des U6p., 1873, p. 939.]

Pellarzi (G.) Se i chinacei si devono

avere siccome preservativi del cholera,

e che sia ormai a pensare di nna tale

proposta.

[Omodei, Ann. un. di med., 1838, LXXXVin, pp.
339-410.]

Penn^s(J.A.) Emploi du sel de Pennbs

centre le„chol^ra. 8°. Paris [1865].

Pettenkofer (M. v.) Gevoelen over Des-

infectie als Maatregel tegen de Versprei-

ding der Cholera. Hit bet Ploogdnitsch

door R. J. Opwyrda. 8*^. Vlaanlingen,

1866. L.

Ueber das Moment der ortlichen

uud zeitlichen Disposition fiir Cholera

und Uber den Verlauf der Epideinie in

mehreren Stiidten an der uordlichen

Abdachung des Thiiringer Waldes im

Jahre 1866.

[Aerztl. Intell.-Bl., 1867, XIV, pp. 121-126.]

II cholera sulle navi e lo scope delle

quarantene. Traduzione .... del dott.

G. Ohlsen. Palermo, 1872,

Pettenkofer (M. v.)—continued.

Was man gegen die Cholera thiin

kann. Ansprache an das Publikum.

Iin Anftrage der Gesundheitsrather der

konigl. Hanpt- und Residenzstadt Miin-

chen. 8^. MUnchen, 1873.

Cholera : how to prevent and resist

it. From the German. Ti-anslated (with

introduction and appendix on the inter-

national cholera-conference of Vienna)

by Thomas Whiteside Hime. Revised

by Dr. von Pettenkofer. 8^. London,

1875.

Kiinftige Prophylaxis gegen Cholera

nach den Vorschliigen in dem amt,lichen

Berichte des konigl. bayr. Bezirks- und

Stadtgerichtsarztes Dr. Frank. 8°.

Afiinchen, 1875.

What we can do against cholera.

Practical instructions concerning what

to do to prevent an epidemic as well aa

how to guard against it during its preva-

lence.

[A.MEii. Public Health Assn. Reports & Papers,

N. Y., 1675, I, pp. 317-335.]

Pezzoui (A.) L’inefficacittS des qiiaran-

taines contre le cholera-morbus asiati-

qiie. Est-il un fait tellement ddmontrd.

qu’on puisse I’admettre sans rdpliquei:

8^. Paris, 1354.

Igiene o quarantene contro il

coldra ?

[Gaz. med. it. Louib., Milano. 1856, i, 4a s., pp.

183-186.]

Pfeufer (K.) Contipils pour se preserver

du chol6ra. Traduit de I’allemand par

le Dr. F. J. Herrgott. 8°. Belfort, I8i8.

L2eCd.,8°, 1854.]

Zuin Schutze wider die Cholera.

8°. Heidelberg, 1849. L.

The same. 3te Aufl. 8°. Heidel-

berg, 1654. !>•

Weuken onitrent de te volgen

Leveuswijze en de Middeleu ter Verhoe-

ding der Cholera .... voor onzen Land-

aard bewerkt, .... door A. M. Ballot.

3e Druk. 8°. Potterdam, 1853.

Avvertiinento per preservarsi dal

cholera. Tradotto dal dottor Erhardt

in Roma. 8°. Firenze, 1854. L.

Pietra-Santa (P. de). Dos visites m^di-

cales prdventivos contre le choldra mor-

bus du general board of health et du
registrar general.

[Rkvce m6d., 1853, ll, pp. 449-456. J



'920
CAUSES AND PREVENTION.

Pietra-Santa (P. de)—continued.
— Siir I’efflcacitd dos mosuros pr6-

veiitivoa efc propliylactiques pour pr<5-

venir la manifestation des pdriodes suc-
cessives du choldra, on I’attaquaut dans
SOS in'odi'omes.

[COMi’T. rend. d. sOanc. d. I’Aoad. d. scieno. 1854XXXIX, pp, 847-848.]
IC01,

Publications. ... 2e lottre it M.
le Dr. A. Latour . . . . sur I’efficacitd

des soins prdventifs et bygieiiiquos et
surl utilitd de la prophylaxis du choldra.

(1854.) 8°. Paris [it. d.]

Pirondi (S.) et Fabre (A.) Etude som-
maire sur Timportatiou du choldra et
les moyeus de la prdveuir. 8°. Paris
18H5.

’

Plagge. Welche Maassregelu sind mili-

tairiacher Seits zur Verhiitung der Ver-
breitung der asiatischen Cholera zu er-

greifen ?

[Med. Zeitg. Rnsslands, 1857, pp. 260-262; also,m Aerztl. lutoll.-Bl., 1857, iv, 669; 1857, v,
pp. 636-638.]

Podrecca (G. L.) Avvertimeuti per pre-

servarsi dal colera. 8°. Padova, I860, l.

Poggioli (P.) Prdservatifs et remedes du
choldra h. la portde de tout le moude.
8°. Paris, 1866.

Pointe (J. P.) Conseils pour les temps
de cholera. 8°. Lyon, 1854.

Power (A.) Sanitary rhymes. . . . per-

sonal precautions against cholera, etc.

8°. London, 1871. L.

Preu (K.) Was habeu wir von der Cho-
lera zu fiirchteu ? Ein Yersuch die auf-

geschreckteu Volker' zu beruhigeu. 8°.

Niirnberg, 1831.

Proust (A.) Essai sur I’hygiene iuterna-

tionale: ses applications centre la peste,

la fievre j,aune et le choldra asiatique.

(Avecune carte indiquantelamarche des

dpiddmies de choldra, par les routes de

terre et la voie maritime.) 8°. Paris,

1873. L.

La coufdrence sauitaire iuterna-

tionale de Vienne.

[Annal. d’hyg. pub., etc., Paris, 1875, XLIII, 2e
B., pp. 241-261.

J

Pujade. Epiddmies. Choldra. Atmos-

pheres sulfureuses, naturelles et artifi-

cielles.

[Jour, de m6d. et de chir. prat., 1858, xxtx, 2e s.,

pp. 410-413.]

Py. Lettro sur les moyens de so prdserver

du choldra.

[Bull. Acad, de ni6d., 1837-38, ir, p. 81.]

Pym (W.) Malignant cholera. Sanitary
regulations i.ssued by tlie government
board of health, in August, lS3a.
[Lancet, 1831-32, li, pp. 652-055.]

Raikem. Rapport sur les inesures pro-
phylactiques centre le choldra-moibus.
[Discussion.]

48, VII, pp. 335-376, 458-.507.]

Ramorino (E.) Riflessioui sull opuscolo
de A. Bo, le quarantene ed il cholera.
8°. Genova, 1854.

Reid (W.) Plan for the extinction of the
cholera.

[London Mod. G-az., 1849, xliv, pp. 634-636.]

Reiner (F. X.) Die epidemische Brech-
ruhr; ihre Verhiitung im Nothfallo auch
ohne Arzt. 12°. Niirnherg, 1837. l.

[Remond (B.)] Prdservatifs du choldra.
18°. Marseille, 1865.

Revelaky. Mesures sanitaires contre le

choldra.

[Gaz. hebd. de m6d. et de chirurg., 1865, 2e s., ri,

pp. 749-751.]

Richardson. On the prevention of
cholera.

[Med. Circular, 1865, xxvii, p. 423.]

Richmond (R. B.) “Prevention better
than cure.” Practical remarks on the
prevention of cholera, and removal of
other troublesome states of the bojvels.

8°. London, 1849. l.
»

Righini(G.) Manuale auticholerico. 4°.

Torino, 1866. s. c.

Rios. Informe de la comisiou especial,

para lo relative al cdlera epidemico.
[Gac. mod., Lima, 1867, ll, pp. 124-125.]

Ritson (T.T.) Cholera—preventive quali-

ties of carbonic acid gas and carbou.
[Lancet, 1848, ii, p. 355.]

Ritter (A. F.) Sichere Mittel sich vor der

Cholera zu schiitzen. Nebst eiuer un-

truglichen Heilmethode derselbeu, nach

den wahrend der Epidemie in Ruszland

gemachteu Erfahrungen. 12°. Berlin,

1848. L.

Robert (L. J. M.) Guide sauitaire des

gouverneinens europdeus, ou uouvelles

recherches sur la fidvre jauue et le cho-

Idra-morbus, etc. 8°. Paris, 1826. l.

Rochard. De I’hygidue dans ses rapports

avec lo ddveloppemout et la propagation

du choldra.

[L'Union m6d.
, 1854, rm, pp. 479-480; also,

repriut in 8°, Puriu, 1854.]
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Rochard—continued.

Quelqnes considdrations sur la pro-

phylaxie du clioldra.

[L’Union m6d.. 1854, viil, pp. 418-419.]

Roder (A.) Bewiihrte Schutzmittel gegeu

die asiatische Cholera. 12^. Basel,

1854.

Rodolfi (R.) Profila.S3i possibile del

coldra asiatico.

IGaz. med. it. Lomb. ,
Milano, 1855, vi, 3a s, pp. 96-

97.]

Rollet (F.) Du choldra-morbus et des

moyens de s’en prd.3erver, ouvrage spd-

cialenient destind aux gens de raoude et

contenaiit tout ce qu’il est essentiel de

connaltre pour se soustraire h, cette

maladie. 8°. Paris, 1831.

[2d ed. game year.]

Romiee (H.) Note sur les cimetidres.

Rdponse au travail de M, le Dr. Bidlot

:

“ A propos du choldra.”

[Ann. Soc. mfid.-chirnrg. de Li6ge, 1874, Xiir, pp.
155-179.]

Rosao. Profilaxis del colera.

[GaC. med., Lima, 1867, II, pp. 285-288, XII, pp.

74-75.]

Rose (H.) Precautions against cholera.

[Madras Quar. Jour, of Med. Sci., 1862, v, pp.
230-232.]

Roth. Instruction sanitaire contre le

choldra-morbns. 8°. Paris, 1832.

Roth (J. J.) Ueber die Schiitz-Kraft des

Kupferbleches bein Herannahen der

Cholera. 12*^. Miinchen, 1831.

Russo (S.) Le quarantene e I’apertura

dell’istmo di Suez. Genova, 1869.

Sacchi (G. A.) Norma teorico-practica

per prevenire, curare e disinfettare il

cholero asiatico. 8°. Torino, 1872.

Sachs (A.) Betrachtung iiber die unter

dem 31. Jan. 1832 erlassene Instruction

durch welche das in Betreff der asia-

tischen Cholera im Preussischen Staate

zu beobachtende Verfahren festgesetzt

wird. Fiir Aerzte und Venvaltungs-

beamte. 4°. Berlin, 1832.

Sachs (J. J.) Allgemeine Lehren von
den epidemischen nnd ansteckeuden
Krankheiten, insbesondere die Cholera

und den zu ihrer Hemmung odor Min-
derung geeigneten Mas.sregeln. 8°.

Berlin, 1831.

St. Genis (M. de). Choldra-morbns.

Contagion pestilentiolle. Prdservatifs.

8°. Lyon, 1831.

Salisbury (S. S.) The prevention of epi-

demic cholera.

[Chicago Med. Jour., 1865, xxii, pp. 490-492.]

Sander (G. C. H.) Beitriige zur Poleo-

prophylaxis gegen die gangetische Pest,

gewohnlich Cholera genannt. 8°.

Braunschweig, 1831-32.

Sanders (J.) A letter on the extermi-

nation of cholera. 8°. Edinburgh, 1832.

Sansom (A. E.) The arrest and preven-

tion of cholera; being a guide to the

antiseptic treatment, with new observa-

tions on causation. 12°. London,

1866. !'•

Sanson, jeune. Rapport sur les moyens

qui ont rdussi d’arrfiter les progrhs du

choldra dans la caserne de la rue du

Coliimbier [caserne des sapeurs-pom-

piers].

[Gaz. des hdp., 1832, VI, p. 129.]

Saucerotte (C.) Instruction snr les

moyens propres it se prdserver du choldra-

morbus. 8°. Parf«, 1831.

Saunders (\T. S.) Report to the board of

guardians of the city of London union,

and to the special committee appointed

under the direction of the privy council,

on the causes and prevention of chol-

era. 8°. London, 1866. L.

Schafer (H.) Bemerkungcn iiber die

Cholera, nebst einem Praeservativ-Mit-

tel gegen dieselbe. 8°. Samburg

[1831]. L.

Schaffer. Die Sanitiits-Polizei in Bezug
auf die Cholera.

[Med. Zeitung, 1852, pp. 169-171.]

Schelzel (H. O.) * Die Prophjdaxis der

Cholera bei Armeon im Felde. 8°.

Leipzig [1870]. L.

Schlayer. Verfiigung des Miuisteriums

des Innern, betreffend die offentliche

Fiirsorge gegen die asiatische Brechruhr.
[Med. Cor.spdzbi. d. wUrtt. aerztl. Vereins, Stutt-

gart, 1836, VI, pp. 367-372.]

Schlegel. Anleitung zur sauitats-poli-

zeilichen Behandlnng der asiatischen

Cholera.

[Med. Zeitung, 1851, pp. 5-6. J

Die Schntzmaassregeln gegen die

asiatische Cholera.

[Med. Zeitung, i851, pp. 1-2.]

Beitriige zur Erforschung des

Werthes der Schutzmaassregeln gegen
die Verbreitung der asiatischen Cholera.
[Med. Zeitung, 1852, pp. 219-221.]

Anleitung zur sauitiitspolizeilichen

Behandlung der asiatischen Cholera
nach Maassgabe der im Regieruugg-
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Schlegel—continued.

Bezirk Liegnitz in dein Zeitranme von
1831 bis oinscbl. 1852 goinaclitcn Erfah-

rungen uebst einigeu Vorbemerkungeu.
[Med. Zoitung, 1853, pp. 181-183, 185-186.1

Schneemann (M. W.) Welches ist die

beste Diiitetik zur Veruieidung der asi-

atischen Cholera ? 8°. Vim, 1837.

Schnitzler (J.) Der heutige Stand der

Cholera-Theraine. Nach Drasche, Giie-

siuger, Niemeyer, Oppolzer, Skoda u. A.

[Wien. med. Presse, 1866, vil, pp. 787-791, 803-
805, 827-830.]

Schultz (A.) Sanitiitspolizeiliche Maass-

regeln hei der Cholera-Epidemica.
[Med. Zeitung, 1852, pp. 187-188.]

Schumacher (W.) Verstandlichste und
bewiihrteste Belehrungen iiber die mit

Gefahr bedrohende pestartige Krauk-
heit Cholera-Morbus. Mit einem Rezep-

te versehen, welches das sicherste

Schutzmittel wider die Cholera lehrt,

und alle hieriiber schon erschieneneu

und vielleicht noch erscheinenden Biich-

lein iibertrift’t und iiberfliissig macht.

Nach den Hauptresultateu arztlichen in

Indien, Persien, Russlaud und Polen

geinachten Erfahrungen, sorgfaltig

zusainmengestellt. 4te Aufl. 8°. Grau-

denz, 1831.

[Schwickardi (A.)] M^moire adressd

aux souverains, villes et peuples qui

Toudront se preserver du cholera et des

iucendies, ainsi que le prouvent les

nouveaux faits citds dans ce nnSmoire.

8°. Paris [1855].

Seaton (E. C.) A plan for the registra-

tion of cholera cases.

[Lancet, 1848, u, p. 535.]

Sertiirner (F.) Weitere Entwickeluug

der uenen zuversichtlichen Schutz-

methode gegen die Cholera, und der

Ansicht iiber ihren hochstwahrscheiu-

lichenUrsprung. 8°. Gottingen, 1821.

Shapter (T.) Sanitary measures and

their results. 3d ed. Exeter, 1866.

Shinkwiu (T. C.) On the admission of

cholera patients into public hospitals.

[Med. Times & Gaz., 1853, vil, n. s., p. 380.]

Sievierna Potch-ta. 0 komitetie vyso

tchay she utvier j deuuom . . . ola pry

niatur mier na slutchay poiavleniij^

cholery.

[Medytzynskiy Viestnik, St. Petersburg, 1806,

Gill year. No. 3, pp. 31-.32.]

Sim (T.) No. 2. ‘•Health tracts fertile

people.” Cholera, how to avoid it, and
how to treat it in the absence of a com-
petent physician. 8°. Charleston,

1866. L.

Simon (F. A.) Oelfentliche und person-

liche Vorsichtsmaassregelu gegen die

ostindische Brechruhr oder Cholera
morbus, ihre unwidersprechliche und
alleinige Verbreituug durch Menschen-
verkehnsowol in Asieu als in Europa,

und die dringende Nothwendigkeit der

strengsteu Quarautaine gegen die, aus

damit angesteckten oder kiirzlich an-

gesteckt gewesenen Stiidten und Gegen-

den kommenden Personen, gegriindet

auf endliche, naturgemiisse Schlich-

tung des Streites iiber Kontagiositiit

und Nichtkontagiositilt derselben. 12°.

H.:ml)urg, 1831. l.

Personliche Vorsichtsmaassregelu

gegen die Cholera morbus, nebst An-

gabe der nothwendigen, im Hause zn

haltenden Hiilfsmittel und Medika-

mente, und Anwen’duug derselben vor

Ankunft des hinzugerufenen Arztes, zu

Trost und Rath liLr Jedermauu. 8°.

Hamburg, 1831.

Weg mit den Kordons
!
quand

memo • • • der epidemisch-miasma-

tische Charakter der indischen Brech-

ruhr, eiu grober Verstoss gegen die

Geschichte ihres Zuges von Dschissore

in Mittelindien nach dem tiefeu Keller

in Hamburg und der grobste gegen den

gesunden Meuschenverstand mit Bezie-

hung auf die von Burdach, Lorinser

und C. W. Hufeland in No. 265, 275,

276, 277 und 307 der preussischen Staat.s-

zeitnug von 1831 entlialteueu Artikel.

12°. Hambnrg, 1832. l.

Simon (J.) Precautions issued by the

medical department of the privy coun-

cil against the infection of cholera.

[Med. Times & Gaz., 1871, il, pp. 232-233.]

Simon (M.) De la preservation du, cho-

lera epidemique, et d’une hygibne spe*

ciale applicable an traitenient de la

maladie rdalisee. 12°. Paris, 1865. L.

Sims-Perondi et Fabre (A.) fitudo

sommaire sur I’importation du cholera,

et des moyeus de le preveuir. Marseille,

1865.

Siviale (V.) Considerations generales

sur rhygibne publiqne et privee, euvi-
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Siviale (V.)—continued,

sagdes sous le rapport prophylactiqne

on pr6servatif du cholera. 8°. Perpi-

gnan, 1635.

Smith (F.) Choler.a. On the duty of

presenting petitions to the privy coun-

cil and parliament.

[HOMffiOPATHIC Review, 1865, IX, pp. 649-657.]

Smith (S.) The commqn nature of epi-

demics, and their relation to climate and

civilization, also remarks on contagion

and quarantine. Edited by T. Baker.

8°. Philadelphia, 1866. L-

Smith (Stephen). Local measures of pre-

vention and relief to be adopted during

the prevalence of epidemic cholera.

[Amer. Public Health Assn. Reports &. Papers,

N. Y., 1875,1, pp. 306-316.]

Report on the measures of preven-

tion and relief to be adopted during the

prevalence of epidemic cholera.

[Boll. N. Y. Acad, of Med., 1866, III, pp. 59-72. J

Snow (E. M.) Asiatic cholera,—conta-

gion and quarantine.

[Med. & Surg. Reporter, 1866, xiv, pp. 176-177,

237-238, 493-494.]

Snow (J.) On the prevention of cholera.

I
Med. Times & Gaz., 1853, vii, n. s., pp. 367-369.]

[Solari (L. J. M.)] Destruction des agents

propagateurs du chol6ra. 8°. Mar-

seille, 1866.

Sonsino (P.) I progress! del cholera e

la sua prolilassi.

[L’ImparziaLE, Firenze, 1868, VlII, pp. 641-643;

1869. IX, p. 513.

1

Sousa Martins (J. T. de). Relatorio dos

trabalhos da conferencia sanitaria

internacional reuuida em Vienna em
1874.

[CORREIO med. de Lisboa, 1875, iv, pp. 7.3-76, 102-

105, 114-116, 122-124, 135-136, 147-149, 169-171,

186-188.]

Speyer (C. F.) Unterweisung fiir die

Cholera-Ki’ankenwiirter des platten

Landes. 8°. Pamierg, 1837.

Squibb (E. R.) Report on disinfectants.

With special reference to the prevention

of epidemic cholera.

[Bull N. Y. Acad, of Med., 186 6, in. pp. 73-90.]

Staebe (C. L.) Boden-Ventilation als

Schutzmassregel wider Cholera unc.

Typhns vorgeschlagen. Mit Betrach-

tungen liber die Magdeburger Epidemic
als Eiuleitung sowie einigen Zusiitzen

herausgegeben von Dr. Paul Niemeyer.

8°. Magdeburg, 1873. L.

Stamm (A. T.) Die Verhinderungsmog.

lichkeit der Choleraverbreitung.

[Allg. Mod. Central-Zoitung, 1866, xxxv, pp.

29-33.]

Die Entstehung, die Verbreitungs-

ursachen und die Vernichtungsmog-

lichkeit der Cholera.

[WlES. med. Presse, 1869, X, pp. 105-108, 147-150,

196-198, 221-22.3.]

Stanski (G. P.) Les conclusions du

congrhs sanitaire international de

Vienne etles commentaires de’M. Fauvel,

devant la logique. 8°. Paris, 1876. L.

Stewart (E.) Sanitary hints respecting

cholera.

[LONDON Med. Gaz., 1832, IX. pp. 246-247.]

Strambio (G.) Riforma delle leggi sani-

tarie contro I’importazione della peste.

8°. Milano, 1845.

Strieker (W.) Lebensregeln zmn Schutze

gegen asiatische Cholera. 8°. Frank-

furt a. M., 1854.

Tardieu (A.) Comitd consultatif d’hy-

giene. publique. Rapport sur un projet

de modification du r6gime sanitaire con-

cernant le choldra.

[Gaz. des hOp., 1866, pp. 317-318.]

Taylor (T.) Interment of the bodies of

cholera patients.

[Lancet, 1854, ii, n. s., p. 461.]

Tedesco (A. de). La cremazione dei ca-

daver!. Del colera-morbus nei suoi rap-

port! colla cremazione ed i sotterramenti

dei morti alle Indie, in Egitto ed in Eu-

ropa. Utili norme di salubritii pub-

blica. 8°. Trieste, 1874. L.

Teljer (G. J.) De cholera.

[Geneesk. Courant, Tiel, 1867, No. 40.]

Theis. Rapport du conseil sup6rieur

d’hygihne publique sur les instructions

concernant le choldra.

[Archiv. mOd. beiges, 1866, iv, 2e s., pp. 120-130.1

Tholozan. Les thdories du cholera.

—

L’influenoe des causes d’insalubritd sur

son ddveloppement.— L’agglomdration

des choldriques dans les hdpitaux.

[Gaz. m6d. de Paris, 1853, viii, 3e s., pp. 675-677.]

Thomas. Verhandlungen der Cholera-

Couferenz in Weimar am 28. und 29.

April 1867. Mit einem Vorworte von
Dr. Max von Pettenkofer. 8^^. Miinchen,

1867. L.

Thomas (W. J.) The sanitary conditions

of light and epidemic cholera.

[Lancet, 1854, i, n.s.,pp. 490-491.]
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Thomson (A.) The only precautions

feasible aj>;aiu8t the cholera.

[London Med. & Surg. Jour., 1832, pp. 4-18-449.]

Tijken (P. C.) Nog lets over Teerver-

clainping bij Cholera.

[asNEESK. Courant, Tiol, 1867, No. 37.]

Tourrette. Du traitement curatif du
choldra-morbus dpiddmique, et de sa

prophylaxie, suivi de quelques rdfle-

xious sur son mode de transmission. 8°.

Paris, 1853. l.

De la saignde prdalable comme
moyen prdventif du choldra-morbus.
[Revue mdd., 1863, i, pp. 321-330.]

Tourrette (L.) Prophylaxie du choldra.

[Gaz. des liOp., 1849, p. 364.]

Troy (D.) Prdcis historique sur le chold-

ra-morbus, on precautions prendre

centre ce . . . fldau. 8°. Paris, 1831.

Tucker (J. H.) On the prophylaxis of

cholera by some of the vegetable and
mineral acids.

[Trans. Epidem. Soc., 1856, leith JouR. of Pub.
Health, 1856, II, pp. 10-23

;
also, in Med. Times

& Gaz., 1856, xil, n. s., pp. 100-101.]

Turchetti (0.) Delle leggi con le qnali

si governa il cholera morbus, e del modo
di prevenirlo nei popoli e negli indi-

vidui. 8°. Firenze, 1855.

Turck (L.) Du choldra et des moyens
de le prdveuir.

[Revue de thdrap., 1855, m, pp. 202-207.]

The same. 8°. Paris [1855]. L.

Tutschek (L.) Cuter Path fiir Jedeu,

Hoch und Nieder, der sich von dem Anfal-

le der Cholera behiiten will. 8°. MUn-
chen, 1874. l.

Uffreducci (A.) Appeudice al sistema di

preservazione dal cholera, da servire di

base ad una conveuzioue internazionale

sanitaria.

[Gaz. med. it. Lomb., Milano, 1867, VI, 5a g., pp.
253-255.]

Vahu. Prophylaxie du choldra. Maximes

d’hygidne populaire. 12°. Paris [1848].

VaiBse. Circulaire du pr^fet du Kh6ue

relative au choldra.

[Gaz. m6d de Lyon, 1854, vi, pp. 271-272.]

Valtier (A.) Du choldra, moyens pro-

phylactiques et dans le cas oh ces

moyens n’auraient par 6t6 employds,

traitement et prompte gudrison. 8°.

Lille, 1865.

Vergne (J. D.) Quelques conseils |)Our

se preserver du choldra. 8°. Paris,

1854.

Vezin (IT.) Vorschriften wie man sich

beini Herannaheu und wiihreud des
|

Ilerrschens der Cholera zu verhalteu '

und wie man die von derselben befal-

leuen Krauken in dem ersten Zeitraume 1

der Krankheit zu behaudeln hat. 8°.
j

Osnahriick, 1831. i,. |

Vidal (E.) Communications sur le cho-

Idra.

[L'Union ra6d., 1865, xxviii, 2<i g., pp. 280-281.]

Vleminckx. Sur I’hygibno publique a
propos du choldra.

[Bull, de I’Acad. roy. de m6d. de Belgique, 1866,
IX, pp. 951-958.J

Eapport concernant les inhuma-
tions des cadavres mort du choldra.

[Bull, de I’Acad. roy. de mfid. de Belgique, 1867,
I, pp. 811-825.]

Vogt (F. A.) Ueber Desiufections-Mittel

bei dor Cholera.

[Aertzl. Intell.-Bl., 1865, XII, pp. 723-724.]

Cholera und Rinderpest vor den

Schranken der Humanitiit.

[Aerztl. Intell.-Bl., 1867, xiv, p. 361.]

Wasseifuhr (A. F.) Waarnemingen en

Aaumerkingen betrekkelijk de Besmet-

telijkheid der Cholera Uit bet

Hoogduitsch. 8°. Amsterdam, 1832.

Wayte (J.) Prevention of cholera.

[Lancet, 1831-32, ii, pp. 751-752.]

Prophylaxis of cholera. '

[London Med. Gaz., 1833, xi, pp. 42-44.]

Wedekind {Freiherr v.) Ueber die Mass-

regeln zur Verhiitung des Fortschreitens

der ansteckenden weissen Cholera.

(Med. Convergbl., 1831, pp. 329-334. J

Weisenberg (A.) Ansicht iiber die Ab-

wehr und Heiluug der asiatischen Cho-

lera. 8°. Ansbach, 1831.

Weissbrod (J. B. von). Denkschrift iiber

die asiatische Cholera in sanitatspolizei-

licher Beziehung, nebst einem Auhange

aphoristischer Bemerkungen iiber die

Epidemie vom Jahro 1836 in Miinchen.

4°. Munchen, 1852. l.

Wenzl. Sauitats-Massregelu gegen die

asiatische Brechruhr. 8*^. Miinchen,

1831.

Wernert (P. J.) Schutz gegen die iudi-

scho Cholera. 8°. Eastatt, 184i).

White (W.) Means of prevention and

method of cure of the cholera-morbus,

and the atrocities of the cholera panic.

8°. London, 1837. c. L.

Wibmer (K.) Schutz gegen die asiatische

Cholera. 8°. Miinchen, 1831. i
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Wilbrand ( J.) Hildesheira’s Cholera- und

Typhusverhaltnisse and die Desinfec-

tion der Stadt wilhrend der Cholera-

Epidemie von 1867. 8°. Sildesheim,

1868.

Die Desinfection im Grossen hei

Cholera-Epidemien. Nach wissenschaft-

lichen Principien practisch durchgefiihrt

im Jahre 1867 zu Hildesheim. Officieller

BerichJ iiber die Entwickelungsge-

schichte der Krankheit, die Massregeln

der Behorden and die Grundsatze und

Erfahruugen der Desinfections-Commis-

sion. Im Auftrage der koniglichen

Lauddrostei zu Hildesheim. 2te Ausga-

he. 8°. Hildesheim, 1873. L.

Worms (J.) De la progagation dn chol6-

ra et des moyeus dO' la restreindre. 8°.

Paris, 1865. L.

Le cholera et les quarantaines.

fGiiZ. liebd. de m6d. et de chirnrg., 1866, 2e s., Ui,

pp. 399-400.]

Traitemeut dn choldra ^ la pdriode

prodromique. Note .... suivie d’une

exposition snccincte des moyons les plus

propres preserver en temps d’dpiddmie

les localitds et les individus. 8°. At'i-

gnon, 1866.

Wunderlich (Q. A.) Istrnzione snl modo

come ciascuno deve comportarsi durante

un’epidemia di colera. Traduzione del

E. G. Ohlsen. Napoli, 1866.

Zachariae. Hvorledes er Kjobenhavn

forberedt paa at Modtage en Cholera-

epidemi, og hvilke Foraustaltninger ere

efterhaanden foretague' istedenfor den

ophaevede Karan taenelov til at forebyg-

ge dens ludgaug ? •

[Ugeskk. for Laeger, Copenhagen, 1866, III, pp.
372-376.]

Zambianchi (A.) Sul cholera e snlle me-

morie del dott. A. Bo intitolate “Le
quarantene ed il cholera morbus 8^^.

Torino, 1854.

Zerby {J.,fils). Traitd sur le cholcra-mor-

bus. 1“ Soius exdcuter pour arrdter

les progres meurtriers du choldra
;
2°

Moyens de s’en prdserver. 8°. Paris,

1649.

Zimmermann (H. H. F.) Vorsichts-

Massiegeln gegen die Cholera. 2te Aufl.

8°. Miihlhausen, 1867.

Aanschrijvingen betrekkelijk de Chole-

ra.

[Neuerl. Tijdschr. V. Geneesk., 1866,1, pp. 263-

270.]

Aanwijzing ter Bewaring van de Gezond-

heid, en ter Voorbehoeding van de Aan-

steking van den aziatischen Braakloop

of Cholera. '8°. Graveiihage, 1831. i..

Abgefordertes Gutaohten [uebei* dio

Maassregeln zur Verhinderung der Wei-

terverbreitnng der Cholera im Innern

des Landes].
IVerhandl. d. phys. -med. Gesell. zu Kdnigsberg-

Uber die Cholera, 1832, pp. 10-35.]

Amtliche Verfiigungen, betrefifend den

Transport von Cholera-Leichen.

[ViERTELJAHRSSCHR. f. gerichtl. u. ofifentl. Med.,

Berlin, 1866, IV, p. 355.]

Amtlicher Bericht uber die Wirkung der

Sperr-Maassregelu gegen die Cliolera.

IVERHANDL. d. phya.-med. Gesell. zu Konigsberg

iiber die Cholera, Beilage, 1832, pp. 424-452.]

Anordnuugen, die im Betreff der heran-

nahenden’ Cholera morbus zu befolgen

sind. fol. [?i. d.]

Ansprache ans Publicum, zuniichst der

Hei zogthiimer Schleswig und Holsteim.

iiber die epidemische Cholera vom ko-

niglich schleswig-holsteinischen Sani-

tiitscollegium zu Kiel. 8°. Kiel, 1831. L.

Anweisung iiber die Bereituug und An-

wendung des Chlors als Schutzmittels

gegen Ansteckung durch Choleragift.

8°. Berlin, 1831. l.

Anweisung zu dem die Zerstorung des

Ansteckungstofifes der Cholera bezwo-

ckenden Eeiuigungsverfahren (Desin-

fectionsverfahren). 8^. [n.ji., n. d.] L.

Anweisung zur Erhaltung der Gesund-

heit und Verhiitung der Ansteckung bei

etwa eintreteuder Cholera-Epidemie.

Neue, revidirte Ausgabe. 8°. Berlin,

1831. L.

Anweisung zur Erhaltung der Gesuud-

heit und Verhiitung der Ansteckung

beim etwaigeu Ausbruche der asiati-

schen Cholera. Hannover, den 18ten

Junius 1831. 4°. [a. _p., «. d.] L.

Apothekernes Forsyning i Auledniug af

Cholera.

[NORSK Mag. for Laegevid., Christiania, 1848, II,

pp. 566-574.]

Are cholera hospitals beneficial or inju-

rious ?

[LO.NDO.S Med. Gaz., 1843, VII, n. s., pp. 419-421.]

Asiatic cholera,—^precautionary measures

in Buffalo.

[Buffalo Med. & Surg. Jour., 1865-66, v, pp. 160-
170.]

Asiatic cholera.

[Dublin Med. Press, 1848, xx, p. 63.]
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Avis au peuplo snr lea inoyena de ae prd-

server cUi chol(ira-inorbua. Liion,

1831.
I

Avis aur lea nioyena i\ employer pour ae

prdaerver du choldra-morbua, publid par

I’inteudanco aauitaire . . . . du RbOne.

(1832.) 8°. Lyon [«. d.]

Behoedmiddelen ter Voorkoming van de

Cholera (een Uittrekael uit bet Rapport
der Geneeakundigen, welke aangaande
deze Ziekte van Gouveruementawege
belast zijn geweeat met bet Onderzoek
in loco te Hamburg en in Berlijn). 8°.

’s Hage, 1832.

Beitrage zur Geacbicbte des Sanitata-

Weaeus im koniglicb-preussiacben Staa-

te. Maaasregeln gegen die Verbreitung

der Cholera.

[Mag. f. d. gesammt. Heilk., 1831, xxxiv, pp.570-
637.]

Beitrage zur Geacbicbte dea Sauitiita-

•' Weaena im Preuasiacbeu Staate. Regu-

lativ, die aanitata polizeilicben Vor-

scbriften bei den am biiufigaten vorkom-

menden anateckenden Kraukbeiten ent-

baltend. II. Specielle sanitiita-polizei-

licbe Voracbriften fiir die einzelnen an-

steckenden Krankbeiten. 1. Cholera.

2. Typhus. 3. Ruhr.

[Mag. f. d. gesammt. Heilk., 1836. XLVi, pp. 328-

337,528-530; 1836, XLVII, pp. 360-380.]

Beitrage zur Poleoprophylaxis gegen die

gangetiscbe Pest, gervobnlich Cholera

genannt. 8°. Braunschweig, 1831. l.

Bekanntmachung : den Verkehr mit den

von der Cholera inficirtcn Gegenden dea

In- uud Auslandes betreffend. Gesetz-

Sammlung. I. Abtbeilung. No. 39.

Hannover, den 12ten Oct. 1831. 4°.

[a.jp., m. d.] L.

Bekanntmachung der kbniglicben Land-

droatei zu Stade, die Zuriickweisang

aller von Stettin odor ana einem zwi-

scben Stettin und Danzig gelegeuen

Ostseehafen kommenden Scbiffe von der

Elbe und Weaer betreffend. Beilage zu

No. 74. der Hannover’acben Anzeigen,

• den 14. September 1831. 4°. [n.p.,

n. d.] L-

Bekjendtgjorelse i Anledning af denopi-

demiake Cholera.

[Ugeskr. for Laeger, Copenhagen, 1849, x, pp.

203-204.]

Belehrung (Ganz einfache) iiber die Cho-

lera odor Brechrubr fiir dae Laudvolk.

8°. Biirnhei-g, 1831.

Belehrung iiber die orientaliscbe Cholera
fiir Nichtiirzte, amtlich bekauut ge-

macht. 12°. Munchen, 1831. l.

Bericht eines Spezial-Comite der Sanitiita-

Commission der Stadt Detroit, euthal-

tend Vorachliige zu Maazregeln fiir die

Abwendung der asiatischen Cholera und
^

fiir die Befbrderung des allgemeinen

Gesundheitszustandea, aowie auch einen

Plan fiir ein atiidtiaches Dispensary und .

dessen Wirkungen. [Im Auftrag dea

Stadtraths, den 12. Dezember 1865.]

8°. Detroit, 1865. l.

Bericht iiber die Cholera-Conferenz in . ,

Weimar, erstattet von Dr. Lent. 8°.

Eoln, 1867. l. 1

Berliner medizinische Geaellachaft : Be-

richt der epidemiologischeu Sektion

iiber die Cholerafrage.

[Wien, med, Presse, 1867, vm, pp. 842-845.]

Bestimmmigen (Vorlaufige) fiir den FalL

dea Ausbruchs der Cholera in den Stiid-

ten, Flecken und grosseren Ortschaften

des Konigreichs Hauuover, etc. 4°.

Hannover, 1832.

Can chol'era be excluded or confined ?

[London Med. Gaz. , 1832, ix, pp. 126-129.]

Central board of health—instructions to

the public respecting the treatment of

cholera.

[London Med. Gaz., 1848, VII, n. s., pp. 595-597.]

Cholera. ,

[Schat d. Gezondh., Haarlem, 1859, II, pp. 353-

358.]

Cholera (The)—abolition of intramural

interments.

[London Med. Gaz., 1849, xliv, pp. 458-462.] <

Cholera (The) and quarantine. i

[Canada Med. & fiurg. Jour., 1873, 1, pp. 425-420.)
;

Cholera and sanitary reform, ^

[Brit. &, For. Med.-Chir. Rev., 1850, v, pp.216- i

226.] i

Cholera (The) and the board of health, i

[Med. Times & Gaz., 1853, vn, n. s., pp. 271- 273. ]

'

Cholera aaiat^ica. Koniglich baieriscbe

Verordnnngdie prophylactischeu Maass-

regelu gegen die morgeulandiache Brech-

rnhr betreffend.

[Annal. d. Staatsarznelk., Tubingen, 1838, in, pp
234-249.]

Cholera, Bekjendtgjorelaer om dens Gang

i Rigets Naerhed, paa Baudholm, om

Qvarautaeuen og offeutliche Foraustalt-

uinger i Anledning af aamme, fra Fi-

nansminiateriet, Sundhedscollegiet, m-

m.
[Ugeskr. for Laeger, Copenhagen, 1850, xili, pp-

112, 136, 152, 173, 808, 224. 248, 278, 205, 312.]



927
HYGIENE AND METHODS OF PREVENTION.

Cholera! Caution to the public. [By

the commissioners of health of the city

of Ne\v York, by request, Nov. 1865.]

80. [n. p., n. d.']
_

L.

Cholera (The) conference at Weimar.

[Brit. Med. Jour., 18(57, 1, pp. 625-626.]

Cholera. Copy letter [of W. S. Walker]

secretary to the board of supervision

for the relief of the poor, to Dr. J. Smith,

president Royal College of Physicians,

Edinburgh, requesting suggestions for

the guidance of visitors engaged in

hou.se-to-honse visitation. [With sug-

gestions made for preparation for the

advent of Asiatic cholera by the com-

mittee.] 1866. 8°. \_Edinhirgh,n.d.'\-L.

Cholera (Du) et des moyeus d’empdeher

son (Kiveloppement.

[L’Abkille med., 1853, X, pp. 291-292.]

Cholera (Du) et des quarantaines.

[JOOR. de m6d. et de chir. prat., 1866, x.xxvu, 2e

8., pp. 193-194.]

Cholera (Le). Etiologie et prophylaxis.

Expos<S des travaux de la conference

sanitaire internatiouale de Constanti-

nople. 8°. Paris, 1866. l.

Cholera hospitals.

[Lancet, 1866, ii, p. 105.]

Cholera in its relations to sanitary meas-

ures.

(
Brit. & For. Med.-Chir. Rev., 1851, vn, pp. 2-40.]

Cholera instructions. (India.)

[Statist., Sanit., & Med. Repts. Army Med.
Uept. Gr. Br., 1866, pp. 638-643.]

Cholera. (Instrux angaaeude de almin-

delige Forholdsregler, der Blive at lagt-

tage ved eu Cholera-Epidomis optrae-

deu.)

[Ugeskr., Copenhagen, 1849, x, pp. 209-219.]

Cholera—its prophylaxis.

[St. Louis Med. &, Surg. Jour., 1853, XI, pp. 138-
144.]

Cholera
;
Kvarantaeuebestemmelser, Dis-

enssioner om i det medicinske Selskab i

Christiania.
N

[NORSK Mag. for Laegevid., Christiania, 1866, XX,
pp.557,563,698, 10c8.]

Cholera (The), necessity of sanitary re-

form to meet it.

[Jour. ofPnb. Health, 1849,11, pp. 15-16.]

Cholera preventive.

[St. Louis Med. &. Snrg. Jour., 1866, m, pp. 489-

Cholera preventive service.

[Med. Times &, Gaz.. 1866, ll, pp. 447-448.]

Cholera (.Le), prophylaxie ou moyens de
s’en prdserver. Premiers soius ildonuer

Cholera, etc.—continued,

aux choldriques eu attendant I’urrivde

du mddecin Po,r M. D. 16^.

Douai, 1866.

Cholera—quarantine.

[Med. Times, 1850, i, p. 152.]

Cholera refuges.

[Med. Times & Gaz., 186.5, II, pp. 630-631.]

Cholera-Conferenz (Die) in Weimar am

28. und 29. April 1867.

[Wiener med. Wochenschr., 1867, xvii, pp. 683-

687.]

Cholerakarant^er.
[FORHandl. vid .Svenska Liik.-Selsk., Stockholm

1866, pp. 166-172.]

Cholera-morbus. Conseils aux citoyens.

4°. iParis, 1831.]

Cholera-prophylaxie (Le); par le Dr.

Ch.Pellarin .... Des symptdmes prd-

curseurs du choldra; par le Dr. A. de

Grand-Bonlogne .... Publid par Doll-

fus-Ausset. 8°. Strasbourg, 1865.

Cholera-Regulativ : den Sanitiltsbehor-

deu, den Aertzen und dem Publiknm

vorgelegt von W. Griesingcr, Max von

Pettenkofer und C. A. Wunderlich. 8°.

AlUnchen, 1866. L.

The same. 2te Anil. 8°. Miin-

chen, 1867. L. _
[See, also, Reoolamento sul cholera, infra.\

Cholera-Schutz und Cholera-Behand-

luug. Von einein Fachmauue. 8°.

TVicn, 1873. L,

Cholernye priniuty.

[Medytzynskiy Viestuik. St. Petersburg, 1866,

6th year. No. 30, pp. 355-356. ]

Circulaire aux recteurs concernant les

prdcautions hygidniques it prendre dans

les dtablissements scolaires.

[Gaz. m6d. de Paris, 1866, x.xi, pp. 63.5-636.]

Circulaires miuistdriclles relatives aux
mesures sanitaires centre le choldra-

morbr.s.

[Gaz. m6d.de Paris, 1831, n, pp. 333-334.]

City of Boston. 1832. [Ordered, that a

board of commissioners of health be

appointed, .... for the purpose of

preventing the introduction and limit-

ing the ravages of cholera ] 8°. [n.

p., n. d.] L.

[Committee (The) appointed to consider

what measures this board [health com-

missioners of the city of Boston] ought

to take for the care and treatment of the

sick, in case the cholera should actu-

ally appear in the city.] 8°. Boston,

1832. L.
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Communication from the city physician

proposing a sanitary visitation of the

city, in view of the approach of the

cholera. 8°. [Boston, 1853.] l.

Communication from the consulting

physicians, relative to the Asi.atic chol-

era. Boston,, city document No. 95,

Nov. 11, 1865. 8°. [w. j)., n. d.] l.

Conference sanitaire internationale de

Constantinople: rapport sur les ques-

tions dll programme relatives k I’ori-

giue, I’end6micit4, h.la ti-ausmissibilit^

et h. la propagation du choltSra.

[Gaz. hebd. de mfed. et de chirurg., ]866, 2e s., in,
pp. 462-464.]

Congresso (II) medico internazionale, il

cholera ed i medici italiani a Parigi nel

1867.

[Gaz. med. ital. prov. Venete, 1867, x, pp. 161-
163.]

Conseil central d’hygihne puhliqne et de

salubrity .... delaMeurthe. Instruc-

tion m^dicale sur les precautions k

prendre centre le cholera et sur les soius

k donuer, en I’absence du m^decin, aux
persounes qui en sent atteiutes. 8°.

Tout [1854].

Conseils hygi€niques et prompts moyens
pour comhattre l’6pid6mie dite cholera.

.... Suivis d’un rapport historique sur

la marche et les eifets des maladies ^pi-

d6miques anciennes et modernes, h. par-

tir de 1445 ^ 1832. 8*^. Paris, 1856.

Conseils pour se preserver du cholera.

4°. Paris [1849].

Consultation signde de m^decins de

Paris et de M. le pr^fet de police sur le

traitement pour se preserver du cholera.

8°. [Paris,'] 1832.

Darstellung der Cholera morbus, ihre

Verhiitung und Behandlung. 8°. CVc-

feld.

Decret sur le service sanitaire conceruaut

le cholera, 13 juin 1866.

Degre (Du) de certitude de la m6decino, en

1849, touchaut la prophylaxie dii cho-

Mra . . . 1649. 8°. Paris [n. d.]

Directions and regulations issued in

1866, in relation to Asiatic cholera, by

the lords of the council, acting under

the diseases prevention act, and official

memoranda circulated in couuectiou

therewith.

[Rep. Priv. Council, 1866 (uppendix),pp. 219-239.]

j

Directions for the prevention or raitiga-

I

tion of cholera.

I

[Transylv. Jour, of Med., 1832, v, pp. 351-362.]

Documents communicated to the general
a.ssembly by his excellency the governor
concerning the spread of the Asiatic
cholera. Submitted to the hou.se Oct.

19, 1865. 8°. Burlington, 1865. L.

Entwurf von Fragen znr Besprechung der

Cholera-Prophylaxis im aerztlichen Ver-
eine zu Miinchen.

[Aerztl. Intell.-Bl., 1875, XXtl, pp. 127-128.]

E:Xclusion (The) of cholera.

[Med. Times & Gaz., 1873, II, pp. 355-356.]

Extinction of cholera.

[LONDO.N Med. & Surg. Jour., 1833, II, p. 303.]

Forholdsregler i Henseende til den offen-

lige Renlighed for at formindske Faren
ved en Cholera-Epidemi.

[Supplement, til Bibl. for Laeger, Copenhagen,.
1850, pp. 162-171.]

Freedom of Birmingham from cholera.

[Lancet, 1849, ii, pp. 380-361.]

French and English cholera commis-

sions.

[London Med. Gaz., 1833, xi, pp. 356-361.]

Gepriifte (Der) und vorsichtige Rath-

geber, ftir alle Diejenigen welche sich

vor der Cholera fiirchten. 8°. Frank-

furt a. M., 1831.

Gesetz - Sammlung. 4°. Hannover,.

1831. L.

Grand (The) cholera experiment in Gla.s-

gow. [House to house visitation.]

[JOIJR. of Pub. Health, 1849, n, pp. 99-101.]

Griindliche und fassliche Anweisung fiir

den Biirger und Laudmann, zur Ver-

hiitung der Ansteckung durch die Cho-

lera, und zur Erhaltung der Gesundheit

beim Heraunahen dieser Krankheit, etc.

8°. Dresden, 1831.

Gutachtliche Aensserung der k. wisseu-

schaftlicheu Deputation fiir das Medi-

ciiialwesen, betreffend die Aufstellung

eiiies Programms fiir die Ueberwachung

des Schiffsverkehrs in Bezug auf die

Verbreitung der Cholera. (Erstor Re-

ferent: Virchow.)

[VIERTELJaHRSSCHR. f. gerichtl. Med.ujid oflfentl.

SanittUs., 1873, XVIII, u. P., pp. 74-84.]

Haustafel (Unentbehrliche) in der Cho-

lera-Noth fiir Jedermann, insbesondere

aber fiir den Biirger und Laudmann, oder

:

griiudliche uud deutliche Ueborsicht der

Kenuzeicheu der Cholera, der sichersten
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Haustafel, etc.—continued.

Schntzmittel gegen diese und alles des-

sen, was bei einem Ausbrucb derselben

bis zur Ankunft des Arztes zu thun ist.

foL Glogau, 1831.

HUlfebiichlein in Cboleragefabr. 3te And.

8°. Leipzig, 1866.

Instrucciones para evitar y combatir el.

c61era morbus.

TRevista med.-qiiirftrg., Buenos Aires, 1874, x,

pp. 330-335, 342-345.J

Instruction fur die Aerzte der Herzog-

thiimer Schleswig und Holstein iiber das

Verfahren bei einem Ausbruche der epi-

demiscben Cholera in den Herzog-

thiimem vom koniglich schleswig-hol-

steinischen Sanitatscollegium zu Kiel.

8°. JIiel,1831. L.

Instruction fiir die Sanitats-Behorden,

und Qir das bei den Contumaz-Anstalten

verwendete Personale, zum Behufe die

Griinzen der k. k. osterreichischen Staa-

ten vor dem Einbruche der im kaiser-

lich-russischen Eeiche herrschenden epi-

demischen Brechmhr (Cholera morbus)

zu sichern, und im moglichen Falle des

Eindringens, ihre Verbreitung zu hem-

men. 8°. Sannover, 1831. l.

Instruction, hygiene, regime pr^servatif.

fol. Paris [1853].

Instruction populaire contre le cholera.

4°. Nancy [1854].

The same. 12°. Bar-Zc-Ditc [1854].

Instruction populaire sur les principaux

moyens k employer pour se garantir du
cholera-morbus, et sur le conduite k

tenir lorsque cette maladie se declare.

8°. [Paris, 1832.] L.

Instruction raisonnee sur les moyens de

se preserver du choierarmorbus. 8°.

Eennes [1832].

Instructions concemant les mesures g€-

nerales k prendre k I’occasion de I’epi-

demie de cholera, envoyees aux prefets

par le ministre de Tagrieulture et du
commerce.
[Gaz. m6d. de Paris, 1849, IV, 3e s., pp. 57-59.]

Instructions to army medical officers, for

their guidance on the appearance of

spasmodic cholera in this country. (War
office, 1848.) 8°. London, 1849. l.

(A Zoo, in Med. Times & Gaz., 1853, vii, n. s., pp.
596-598.]

H. Ex. 95 59

Instructions to local authorities on pre-

ventive measures in relation to epidemic

cholera, under the nuisances removal

acts. 8°. London, 1854. l.

Instructions sanitaires sur les moyens

preservatives du choiera-morbus. Prd-

ced6es d’une notice snr Fassainissement

de Paris. 8°. Paris, 1849. R-

Instruzione per mantenere la salute e

per preservarci dal coutagio della cho-

lera; traduzione dal tedesco sulla nuova

edizione emendata, pubblicatasi in Ber-

lino nel 1831, con note del G. Pozzi. (1831.)

Instruzione popolari di preservazione dal

cholera discusse ed approvate dal comi-

tate medico napolitano. NapoU, 1865.

Intendance (De 1’) sanitaire de Marseille,

et des quarantaines contre le choiera-

morbus.
[REVUE m6d. chir. de Paris, 1850,VIU, pp. 127-128.]

International (The) cholera commis-

sion.—Who are the culprits, the Turks

or the English ?

[MED. Times & Gaz., 1865, n, pp. 469-470.)

International hygiene : the diffusion of

cholera in Europe.

[Practitioner, 1874, xin, pp. 456-460.]

International (The) sanitary conference.

'[Practitioner, 1874, xui, pp. 220-228.]

Internationale (Die) Konferenz zur Er-

zielung gleichmiissiger Quarantiinemass-

regeln gegen die Cholera.

[Wien. med. Wochenschr., 1874, xxiv, pp. 527-

529, 667-670, 687-690.]

Invloed (De) van Woning, Stand en alge-

meeue Maatregelen.

[KEDEUL.,Tijdsclir. v. Geneesk., 1867, II, pp. 110-

116.]

Isolement (De F) des chol^riques.

[Lton m6dical, 1873, XIV, pp. 201-203.]

Istruzione popolare intorno al cholera

morbus, emanata in Pavia da una com-

missione sanitaria sotto gli auspicj di

quel municipio.

[Gaz. med. it. Lomb., Milano, 1849, ii, 2a 8., pp.
325-326.]

Istruzione popolare sul colera-morbus,

adottato dal consiglio provinciale sani-

tario di Parma. Parma, 1873.

Karantaene-Foranstaltninger og Be-

stemmelser angaaende Cholera.

[Bibl. for Laeger, Copenhagen, 1848, iv, pp. 231,
474-478.)

Konnen Epidemien allein durch die Luft

verbreitet werden ? Anfrage und Aufiruf

an die Aerzte, Physiker und Medizinalbe-

horden, zur Beruhigung des Publikums,
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Kbnnen, etc.—continued,

veranlaszt durcli die wieder ausgebro-

chene Cholera morbus Dec. 1830. 8°.

Danzig, 1831. L.

Kongelige Resolution om Cholerasmittede

steder.
. /

[NORSK Mag. forLaegevid., Chri8tianla,1840, 1, pp.
80,197.]

Kongelige (Der) Sundheds-Collegium i

Kj(j)benhavn
;
Anviisning til Forebyg-

gelse af Smitte ved indtraffende Cholera-

Epidemie. fol. Kj(pienJiavn, 1831.

Kongelige (Der) Sundheds-Collegium i

Kjobenhavn; kort Anviisning til at

Kjende den epidemiske Cholera, samt

Underretning om de hidtil anvendte

Logemidler imod Sygdommen. fol.

Kjtpbenhuvn, 1831.

Kongelige, (Der) Sundheds-Collegium i

Kj(j)benhavn
;
Yeiledning til at anvende

passende Midler imod den farlige Cho-

lera-Syge indtil Laegehj elp kan faaes. 8°.

Kj(pl)e7ihavn, 1831.

Korte Aanwijzingen voor de Geneeskundi-

gen in Vriesland, hoedang te handelen

bij bet onverhoopt Ontstaan der oostin-

dische Cholera hier te Lande, door de

prov. Commissie van geneeskundig On-

derzoek en Toevoorzigt. 8°. \_Leeuwar-

den, 1831.]

Liabilities to an attack of cholera.

[JOOR. of Health, 1832, III, pp. 155-159.]

Lovgivning og offentliche Foranstal-

ninger med Hensyn til Cholera.

[UOESKR. for Laeger, Copenhagen, 1848, ix, pp.
95-96.]

Maatregelen bij het Dreigen der Cholera

asiatica in 1870 en 1871.

[Vereix. tot Verbet. der Volksgezondh., Utrecht,
1872, VI, p. 62.]

Maatregelen xvegens de Cholera in 1867

in Nederland.

[Nederl. Tijdaohr. V. Geneesk., 1867, l, pp. 527,

557-559, 573.]

Malignant (The) cholera. Abstract of

documents communicated by the central

board of health.

[Lancet, 1832-33, i, pp. 48-50.]

Massregeln zur Verhiitung und Beschriin-

kung der Cholera.

[A LEG. Wien. med. Zeitg. , 1866, xi, pp. 295-296,

303-305, 311-312.]

Measures proposed for the prevention of

Asiatic cholera in Providence. A report

to the board of health. 8°. Providence,

186.5. L.

Memorandum of a plan of united action
|

in the case of an epidemic of cholera : to i

1)6 communicated to vestries and district
j

boards, by the metropolitan medical oflB- I

cers of health. 8°. London [n, d.] l.
jMemorandum on cholera, adopted at a

medical conference held in the bureau of
|

agriculture, in March, 1866. 12°. Ottawa, i

1866. L.

Memorandum on precautions to be taken
against infection of cholera.

[Report of Medical Officer of Privy Council^
London, 1874, 1

, n. s., pp. 28-31.]
^

Memorandum relative to cholera i.ssued

by the board of health, College of

Physicians, London. 8°. (Circ., Nov.,

1831.) L.

[Bound with Cholera Gazette. ]

Mesures de salnbrit6 concernant les de-

jections des choieriques. Documents
relatifs au cholera de 1865 et de 1866.

[Jour, de m6d. et de chir. prat., 1866, xxxvii, pp.
385-389.1

Mesures (Des) sanitaires centre le cholera-

morbus.
[Gaz. des hdp., Paris, 1831, V, pp. 151-152, 231-

232.]

Methode Broussais Moyens k em-

ployer pour se preserver d’une maniera

certaine du choiera-morbus, snivis des

moyens curatifs. 8°. Zgon [a. d.]

Miery k unitchtojeniuzlovopia vdomach.
[Medttzynskiy Viestnik, St. Petersburg, 1866,
6th year, No. 30, pp. 355-356.]

Miery protiv cholery.

[Medytzynskiy Viestnik, St. Petersburg, 1866,
6th year. No. 4, p. 104.]

Militar - aerztliche Verwahrungs - Mass-

regeln gegen die Cholera.

[Wiener med. Wochenschrift, 1865, xv, pp. 1699-

1702, 1718-1719.]

Mittheilungen iiber offentliche Acta im

Interesse der offentlichen Gesundheits-

pflege, mit Riicksicht auf Epidemie.

[ALLG. Zeitschr. fiir Epidemiol., Erlangen, 1874, 1,

pp. 236-240, 309-318. J

Moet men de Cholera asiatica ontvlieden

als eene besmetteligke Ziekte ?

[Geneesk. Courant, 1855, No. 35.]

Moet men het eerste Uitbreken der Cho-

lera verzwijgen f

[Geneesk. Courant, Tiel, 1855, No. 32.]

Moet men het Weder-Uitbreken der Cho-

lera geheim houden.

[Geneesk. Courant, Tiel, 1867, No. 34.]

Monsieur cholera et madame santA;

(Signd : Madame Santd. Pour copie con-i

forme: J.-M. Dejey.) 16°. Chamliergr

[1867].
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Nao deveremos receiar a importagao da

cholera-morbus 7

[Gaz. mecL da Bahia, 1866, I, pp. 37-39.]

New (The) Indian barracks and cholera.

[MED. Times & Gaz., 1870, i, p. 184.]

Nota ed avrertenze pratiche del consiglio

snperiore di sanitil del regno dTtalia

siilla colera.

rSPERlMENTALE (Lo), Firenze, 1865, xvi, pp. 150-

162.]

Offentlige Foranstaltninger med Hensyn

til den. epidemiske Cholera.

I DOESKR. for Laeger, Copenhagen, 1849, pp. XI,

15, 30.]

Om Forandring i de bestaaende Kvaran-

taenebestemmelser mod Cholera.

fNORSK Mag. for Laegevid., Christiania, 1866, XX,

pp. 872-888 ; 1867, XXI, pp. 846-856.]

Om’.Indfbrelse af en modificeret Soqvaran-

taene mod Cholera.

[Supplement, til Bibh for Laeger, Copenhagen,

1855, pp. 260-274.]

On the admission of cholera patients into

public hospitals.

[Med. Times & Gaz., 1853, vn, n. s., pp. 3^-352.

On the duties of the public during the

prevalence of the cholera.

[Lancet, 1848, n, p. 515.]

On the means of prevention of cholera.

[N. Y. Med. Gaz. t Jour, of Health, 1854, v, pp.

433-445.]

Opinions of eminent medical men, •with

regard to vegetable diet, in reference to

cholera. 8°. London [n. d.] L.

Order as to detention and examination of

ships suspected of cholera.

[Report of Medical Officerof Privy Council, Lon
don, 1874, I, n. s.. No. 1, pp. 25-27.]

Ordonnance po6tico-m6dicale contre le

choldra-morbus . . . Par uu autipoly

pharmaque (sign6 F. R., 1832).

Overzigt van de voornaamste Maatregelen

tegen de aziatische Cholera of Braakloop,

en de beste Middelen daartegen te bezi

gen van het gegin der Besmetting af tot

aan de komst van een Geneesheer. Uit

het Hoogduitsch, etc. 8°. Grroningen,

1831.

Papers relating to the conclusions arrived

at by the cholera conference at Con-

stantinople. London, 1868.

Par (Et) Ord om vor Karantaenelovgiv-

ning.

[UOESKR. for Laeger, Copenhagen, 1865, Xtin, pp.
401-412.]

Plain advice to all during the visitation

of the cholera.

[Med. Times & Gaz., 1853, vn, n. s., pp. 355-356.]

Plain and simple rules for the prevention

and cure of cholera. 8°. Philadelphia,

1832. ^ ^ ^

Plus de chol6ra !
Pr^servatif contre toute

6pidtSmie et toute contagion. 12°.

Digne, 1835.

Ports of Tyne floating cholera hospital.

(Plate.)

[Lancet, 1872, L PP- 15-16.]

Praeventive Forholdsregler imod, om

Cholera.

[NORSK Mag. for Laegevid., Christiania, 1866, XX,

pp. 860, 865, 942, 962, 987, 1005.]

Precanciones contra el cdlera morbo.

[Gac. med., Lima, 1866, II, pp. 69-70.]

Precautionary advice to local boards of

health with reference to epidemic chol-

era.

[MED. Circular, 1857, xi, pp. 201-202.]

Precautionary measures against the con-

tagion of cholera.

Jour., 1833, n, pp.184-[LONDON Med. & Surg.

185. j

Precautions against cholera.

[LONDON Med. Gaz., 1832, ix, pp. 158-161.—Lan-

cet, 1872, n, p. 123.—London Med. Record,

1873, I, p. 513.1

Precautions h prendre contre le choldra.

18°. Sisteron, 1854.

The same. [Extrait de Tinstruc-

tion adoptee par I’Acaddmie natiouale

de m^decine, 1349.] 8°. IParis, n. d.]

Precautions (Des) h prendre contre le

cholera.

[Gaz. hebd. de m6d. et de chirurg., 1866, 2e s., in,

pp. 495-496.]

Precautions in the north against cholera.

[Lancet, 1871, u, p. 226. J

Precautions hygi^niques h prendre dans

les hdpitanx et les hospices pendant les

dpid^mies, et en particulier pendant les

6pid4mies chol6riques.

[Gaz. m6d. de Paris, 1866, xxi, pp. 636-638.]

Premiers soins contre le cholera. 8°.

Bordeaux [1854].

Preparations for the cholera.

[Dublin Med. Press, 1848, xx, pp. 125-126.]

Preparations made against epidemic

cholera, in Glasgow.

[Glasgow Med. Jour., 1866, i, n. s., pp. 229-235.]

Preservatif contre le chol6ra-morbus. 8°.

IParis, 1831.]

Preservatifs et rembdes contre le cholera

.... pr6c6d6s de I’historiqne dn fl6au,

et de documents nouveaux et intdres-

sauts. 12°. Paris, 1847.

Preservation (The) of Europe from chol-

era.

[Lancet, 1868, i, p. 62.]
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Prevention of cholera.

[Lancet, 1848, i, pp. 67-68.—Med. Times, 1851,
11, n. s., pn. 40-41.—Med. Times & 6az., 1853,
VI, p. 279.J

Prevention of cholera. 12°. Boston,

1849.

Prevention (The) of cholera a govern-

mental duty.

[Med. Times, 1851, ill, n. s., pp. 100-101.]

Prevention of cholera. Appeal to the

rich on behalf of the poor.

[Lancet, 1832, i, pp. 518-519.]

Proclamation against the cholera.

[Dublin Med. Press, 1848, XX, pp. 218-219.]

Propagation of cholera by emigration.
[Med. Chronicle, 1855, II, pp. 409-412.]

Prophylactic treatment during the prev-

alence of cholera.

[London Med. Gaz., 1849, XLiv, p. 435

Provedimenti sanitari della citt^ di

Trieste, nell’anno 1865, Trieste, 1866.

Provisorisk Anorduing [Ordon-

nance provisoire au siijet des precau-

tions contre le cholera. Christiania, 25

septembre 1831.] 4°. Christiania \_n,d.'\

Publicandum, enthaltend die abaudem-
den und erweiternden Bestimmungen
zur Ausflihrung der Ministerial-Instruc-

tion vom 13. Junius 1831, iiber das bei

der Annaherung der asiatischen Chole-

ra, so -wie liber das bei dem Ausbruche

derselben im Ivonigreiche zu beobach-

tende Verfahren. Hannover, den 10.

October 1831. 4°. \_n.p.,n.d.] L.

Quarantaine — Voorzorgsmaatregelen

—

Cholera.

[Nederl. Tijdschr. v. Geneesk., 1867, I, pp. 431,

637.]

Quarantine and epidemic cholera [re-

view].

[Brit. & For. Med.-Chirnrg. Rev., 1874, ii, pp. 30-

49.]

Quelques deductions d’une statistique du

cholera dans I’asile d’Auxerre, relative-

ment ^ I’influence preventive de I’aera-

tion et des conditions hygidniques gene-

rales.—Constance des prodromes.

[Gaz. des hOp., 1855, p. 67. ]

Raadgevingen aan den Burger- en Boe-

renstand, hoedanig zich te gedragen ter

krachtdadige Afwering der Cholera,

benevens Aanwijzing van de Middelen,

8°. Breda, 1832,

Rapport aan den Minister van binnen-

landsche Zaken over Desinfectie met

Betrekking tot de Cholera, uitgebragt

door de algemeene Cholera-Commissie.

[Geneesk. Courant, Tiel, 1866, Nos. 29-30.]

Rapport, etc.—continued,

The same. 8°. Gravenhage, 1866. l.

Rapport de la commission du cholera sur

le memoire de M. Gilleau et la legislation

relative k I’hygihne publique
;
organisa-

tion de celle-ci.

[Bull, de I’Acad. roy. de m^d. de Belg., Bruxelles’!
1867, 1

,
3e 8., pp. 694-704.] M

Rasporajenia po slutchaiu cholery.
[Medetzynskiy Viestnik, St. Petersburg, 1866,

’

6th year. No. 28, pp. 231 -232. J

Rathgeber fiir alle, welche sich gegen die

Cholera morbus schiitzen wollen. Nebst
Angaben, wie man beim Ausbruche
dieser Krankheit sich selhst augen-

blickliche zweckmiissige Hiilfe leisten

kann. Nach den neuesten Erfahrungen
der russischen Aerzte bearbeitet von
einem praktischen Arzte. 4te Aufl. 8°.

Breslau, 1831.

Recommendations of the College of

Physicians of Ireland relative to the

prevention of an outbreak of cholera,

aud the treatment of its earlier stages.

[Dublin Quar. Jour. Med. Sci., 1853, xvi, pp. 476-
485.]

Regime d. suivre dans la dyssenterie cho-

l^rique qui rhgne dans ce moment. 12°-

Nantes [1834],

Regolamento per guarentire le provincie

del regno dalla diffusione del cholera

asiatico, qualora vi penetrasse. 4°.

Napoli, 1849. L.

Regolamento sul colera presentato ai

collegi di sanity, ai medici ed al pubbli-

co dai prof. W. Griesiuger, M. Petten-

kofer, C. A. Wunderlich. Tradotto dal

tedesco in italiano dal dott. E. G. Ohlsen,

Napoli, 1866.

Regulations for England and Wales

against importation of cholera.

[Lancet, 1873, ii, p. 121.]

Relief association. [Report of committee

on organizing a relief association in

Boston in view of approaching cholera.

Signed Charles G. Loriug, chairman.]

4°. Roslo Jt [183-]. L.
j

Remade contre le cholera. 8°. Morlaix
,

[1854].

Report of a special committee to the

board of health of the city of Detroit,

suggesting measures for the prevention

of Asiatic cholera and the promotion of
j

the public health, also, containing a 1

plan and operations of a city dispensary.
[

By order of the common council, Dec.

12, 1865. 8°. Detroit, 1865. l.
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Report of the committee on cholera,

Royal College of Physicians of London

Containing instructions for captains of

merchant vessels. London, 1866.

Report of the council of hygiene and

public health, etc. See Harris (E.)

Report of the Edinburgh board of health.

[On the steps taken for checking the

epidemic cholera if it should appear in

the city. With directions for the guid-

ance of the inhabitants. Also, a second

report on the importance of cleanliness

among the working classes, and fixing

stations for the reception of patients.]

8°. [w.p., n. d.]

Report of the medical officer of health.

Proposed action in the event of an out-

break ofcholera occurring in this district,

Hackney, Loudon, July 13, lo72. 8°.

[n. d.]

Report of the sanitary committee of the

board of health of Philadelphia on the

subject of the Asiatic cholera.
8‘

Philadelphia, 1848.

Report on the common and model lodging

houses of the metropolis, (with refer-

ence to epidemic cholera in 1854.) To

the general board of health, Jan. 20,

1855. 8°. London, 1855. L.

Report to the international sanitary con-

ference, of a commission from that body,

to which were referred the questions rela-

tive to the origin, endemicity, transmis-

sibility and propagation of Asiatic chol-

era. Translated by S. L. Abbot. 8°

Bodon, 1867. i-

Report to the Rochdale board of guardians

on disinfectants, &c., in connection

with cholera. By Daniel Stone. 8°.

Manchester, 1866. i-

Reports on the existing conditions oftown

and country, and their state of prepa-

ration against the invasion of cholera.

fMED. Times & Gaz., 1865, II, pp. 479-481, 502-

504, 559-560; 1866, 1, pp. 128-129.]

Return to an address of the House of

Lords, dated March 9th, 1854, for copy of

a memorandum addressed to Viscount

Palmerston, secretary of state for the

home department, on behalf of a depu-

tation which waited on him on the 27th

February 1854, for the purpose of urg-

ing the necessity of preparations against

the apprehended return of cholera.

(1854.) fol. [n.p., «. d.] L.

Rules and regulations proposed by the

board of health for the purpose of pre-

venting the introduction and spreading

of the disease called cholera morbus,

with the most approved treatment. To

which are added a warning to the Brit-

ish public against the alarming approach

of the Indian cholera, by Sir Gilbert

Blaue, and the history of the epidemic

cholera of India, from its first appear-

ance in the year 1817, to 1831, and the

dreadful ravages it has committed, with

the dates of its first appearance in

the difi'erent provinces. 8'^. London,

1831.

Rules regarding the measures to be

adopted on the outbreak of cholera or

appearance of smaU-pox.

rSiXTH Ann. Rent. San. Commr. with the Govt, of

^ India, 1869, app. C, pp. 243-263 ;
also, in KEPT,

on Measures adopted for the Sac. Iinpt. in India

from June, 1870, to June, 1871, London, 18 il, pp.

203-216.]

Sammluug badischer Verordnungen fiber

die Cholera. See Cholera-Biichlein.

Saihmlung der Sanitats-Verordnungen.

Als Fortsetzung der von Ferro’scheu, v.

GuldneFschen, und Bohm’schen Samm-

lung (dieVerordnungen von den Jahren

1830-1832, nebst einer Darstelluug der

Brechdurchfalls - Epidemie) herausge-

gebeu. 8°. Wien, 1832.

Sammlung der von den Regieruugeu der

deutschen Bundesstaaten ergaugenen

Verordnungen und Instructionen wegeu

Verhfitung und Behandlung der asia-

tischen Brechruhr (Cholera-Morbus).

4°. Frankfurt a. M., 1831.

Sammlung kaiseiiich russischer Verord-

nungen zur Verhfitnug und Uuterdrfi-

ckung der Cholera. Aus dem Russischen

fibersetzt von J. A. E. Schmidt. Nebst

einer Vorrede von Job. Christ. Aug.

Clarus. 8°. Leipzig, 1631. L.

Sanitary and preventive measures, or

what may be done by the public in

anticipation of the cholera. By the

sanitary committee of the board of

health of Philadelphia. 12°. Phila-

delphia, 1866. I-.

The same. 8°. Philadelphia,

1866. L.

Sanitary regulations and the cholera.

[Lancet, 1852, n, n. s.,p.3l6.]

Sanitary suggestions of the advisory com-

mittee of physicians to the board of

health of the city of Albany, in regard
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Sanitary, etc.—continued,

to measures for preventing the spread

of Asiatie cholera. Transmitted to the

hoard, April 18th 1866. 8°. Albany,

1866. L.

Schlusssatze des aerztlichen Vereines

zu Mlinchen, Cholera-Prophylaxis be-

trefifend.

[AERZTL.’lntell.-Bl., 1875, xxii, pp. 221-222.J

Schutz- und Rettungs-Schild, oder die

hauptsiichlichen Vorsichtsmaassregeln

gegen die Cholera, und die wirksamste

Heilungsart nach geschehener Anste-

ckung bis zur Ankunft ilrztlicher Hiilfe.

fol. [_Stuttgart, 1831.]

Schutzwehr, auf Erfahrung gegriindet^

gegen die Cholera, Mittheilungen liber

deren Kennzeichen, Verhiitung und
Heilung, aus den neuesten Berichten

der Aerzte Eivertz, Krajewski, Sinogo-

witzu.m. A. Als Anhang : Beschreibung

und Abbildung eines einfachen Dampf-

bades und eines transportabeln rnssi-

schen Dampfbades, als Schutzmittel

gegen die Cholera. 8°. Landbe)'g, 1831.

Second report on the prevention and
treatment of spasmodic cholera, most

respectfully submitted to his excellency

the lord lieutenant of Ireland, by the

general board of health, in Dublin. 8°.

Dublin, 1831. L.

Secretaria de estado en el despacho de

beneficencia: [Opinion de la comision

nombrada por el senor decano de la

facultad de medicina para informar d

cerca de las medidas que deben adoptarsi

con el fin de impedir la invasion del

c61era asidtico en nuestra territorio

(Peru).]

[Gac. med. de Lima, 1866, xi, pp. 66-68.]

Skrivelser angaaende Cholera-Foran-

staltninger.

[Supplement, til Bibl. for Laeger, Kjobenhavn,

1865, pp, 338-354,]

Special hospitals for cholera,

[Prov. Med. & Surg. Jonr., 1848, pp. 518-519.]

Suggestions in connection vrith the

threatened approach of cholera, reprint-

ed from the report of the v^orking com-

mittee of the Dublin Sanitary Associa-

ation. 12°. Dublin, 1873. L.

Stmdhedscollegiets Rundskrivelse til

Physici angaaende Cholera.

[Ugeskr. for Laeger, Copenhagen, 1851, xiv, pp.
22a-224.]

Sundhedskollegiet og Cholera,
[Bibl. for Laeger, Copenhagen, 1849, vi, pp. 216-

231* J

Traits sur le chol6ra-morbus et les moyens
de s’en prdserver, publid par le Dr. B.

8°. Paris, 1831.

Ueber das iirztliche Verfahren gegen die

orientalische Cholera. Amtlich mitge-

theilt. 8°. Miinchen, 1831.

Ueber den Werth von Massregelu gegen
Epidemien.
[Wien. med. Wochenschr., 1874, xxiv, pp. 735-1
737.]

Ueber Desinfection, als Massregel gegen
die Verbreitung der Cholera.

[Wien. med. Wochenschr., 1866, p. 1171.J

Ueber Ursprung und Verbreitungsart der

Cholera. Commissionsbericht der in-

ternationalen Sanitats-Conferenz. 8°.

Miinchen, 1867. L.

Uebersicht der hauptsachlichsten Vor-

sichtsmassregeln gegen die asiatische-

Cholera und die wirksamste Heilme-

thode nach erfolgter Anstecknng bis zur

Ankunft eines Arztes. (Publicirt mit

der Approbation der koniglich-iirzt-

lichen Priifungs-Behorde.) 4°. Han-

nover, 1831. L.

Uebersichts-Tabelle der hauptsiichlich-

sten Vorsichtsmassregeln gegen die

Cholera, etc. fol. Stuttgart, 1831.

UnentbehrUcher Rathgeber fiir AUe,

welche sich durch zweckmaszige Diat

in Bezug auf Speisen und Getriinke von

der asiatischen Cholera schiitzen wollen.

Von einempraktischen Arzte. 8°. Ber-

lin, Stettin und Elbing, 1831. L.

Untersuchungsplan zur Erforschung der

Ursachen der Cholera und deren Ver-

hiitung. Denkschrift, verfasst im Auf-

trage des Reichskanzleramtes von der

Choleracommission fiir das deutsche

Reich.

rOESTERR. Zeitschr. f, prakt Heilk., Wien, 1873,

XIX. pp. 597-601, 617-619, 633-636, 640-642, 666-

668, 631-682, 690-692, 704-705, 727-729, 740-742.J

The same. 8°. Berlin, 1873. L.

ferhaltungs-Massregeln fur Armeen im

Felde zur Zeit der Cholera.

[Allg. militartlrztl.Zeitg., Beilage znr “WIEN,

med. Presse ”, 1866, Vll, pp. 310-312.]

’’erhaltungsregeln fiir das Publikum in

Beziehung auf die asiatische Brechruhr.

TMed. Correspondbl. des wUrttemberg. aerztl..

Vereius, 1836, vi, pp. 377-380, 388-389. J

r 1
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Verhaltungsregeln fiir das Publikum in

Bezug auf die asiatiscbe Cholera. K6-

nigliches Medicinal-Collegium, Stutt-

gart.

I MED Correspondbl. deg wlirttemberg. aerztl.

Vereins, 1849, XIX, pp. 170-172.]

Verhaltungsregeln zur Verhiitung des

Ausbrechens der Cholera und wahreud

einer Cholera-Epidemie. 8°. Leipzig,

1867.

Verordening (De) der Gemeente Maas-

tricht, van 4. Sept. 1866, op het Ontsmet-

ten en Reinigen van Woniugen bij het

Ontstaan van epidemische Ziekten al

daar.

[Nederl. Tijdgcbr. V. Geneesk., 1867, 1, pp. 241-

242.1

Verordnung des k. k. Statthalters in

Niederosterreich, betreffend jene Mass-

regeln, welche aus Anlass der Cholera

gefahr, beziehungsweise "wahrend des

epidemischen Herrschens der Cholera

durchznfiihren sind.

fOESTERR. Zeitschr. f. prakt. Heilk., Wien, 1872,

XVin, pp. 742-744, 761-762, 781-765.]

Verordnung: die Bestrafung der Ver-^

gehungen gegen die zur Abwendung

der Cholera erlassenen Vorschriften

betreffend. Gesetz-Sammlung. I. Ab-

theilung. No. 33. Hannover, den 14ten

Sept. 1831. 4°. [n.j)., n. d.] L.

Verordnung die Cholera betreffend.

[Erster Jahresbericht des Landeg-Med.-Colleg.

,

Uber dag Med.-Wesen Im Konigr. Sachgen, 1867,

Dregden, 1869, pp. 123-128.]

Verslag der amsterdamsche Cholera-Com-

niissie. 8°. Amsterdam, 1867.

Verslag van de Cholera-Behandeling in

de Fabriek der Heeren Previnaire en Co.

te Haarlem.

[Nederl. Tljdschr. v. Geneesk., 1867, ii, pp.

366-373.]

Verslagen van de Vereeniging tot Yer-

betering der Volksgezondheid, opge-

richt te Utrecht gedurende de Cholera-

Epidemie in 1866. 2 v. 8°. Utrecht,

1867-74. L.

Verwahrungsmittel vor, nnd Verwah-

rungsweise bey dem Befallen der Cho-

lera morbus. 8^. Wien, 1831.

Voorbehoedende Maatregelen tegen de

Cholera.

[GENEESK. Courant, Tiel, 1853, No. 38.]

Voorbehoeding tegen te Cholera.

[Geneesk. Courant, Tiel, 1854, No. 46.]

Vorbauungsmittel (Die sichersten) ge-

gen die Brech-Ruhr (Cholera), etc. 8°.

Elberfeld, 1831.

Vorschriften zur Verhiitung der asia-

tischen Cholera. 4°. Sannover, 1821. L.

Vorsichts- und Verhaltungsregeln in

Beziehung auf die ansteckende asiati-

sche Cholera. Mitgetheilt von
^
der

koniglich-arztlichen Priifnngsbehorde.

Hannover, den 31. Juli 1831. 4°.

n. d.]

Vorsichtsmassregeln (Schiitzende) und

Heilart der Cholera-Morbus, [etc.] 8°.

Nordhausen, 1831.

Vraag (Over de) wat moet men bij het

Naderen der Cholera in hetWerk stellen,

om zich tegen die Ziekte te waarborgen j.

en welke Middelen moet men te baat

nemen, bijaldien dezelve ons onverwacht

mogt overvallen. 8^^. Weesp, 1832.

Vremiennyia bolnitzy dla cholernych

&c.
[Medytzynskiy Viestnik, St. Petersburg, 1866,

6th year. No. 30, p. 355.]

Vysochaysheie povielenie o hlavnych

osnovaniach dieiatelnosti St. Peterburg-

skaho gorodskaho obschestva po pry-

niatiu miery k preduprejdeniu cholery.

[MOSKOVSKAIA medytzynskaia gazeta, Moscow,

1866, No. 17, p. 149.1

What we did to stop the cholera.

[MED. Times & Gaz., 1853, vi, pp. 197-198.]

Why not stamp out the cholera ?

[MED. Times & Gaz., 1866, n, pp. 146-147.]

Wichtige Nachricht, von znverlassigen

Schntzmitteln gegen die Cholera, etc.

8°. Leipzig, 1831.

Wie schiitzt man sich gegen die Cholera

und was hat man am Bette eines Cholera-

kranken zu beobachten ? 12°. Mitn-

chen, 1866.

Zehn (Die) Vorsichtsraassregeln^ur Ab-

wendnng der Cholera-Morbus. fol.

Strauling, 1831.

Zum III. internationalen medizinischen

Congress : die Quarantaine-Frage mit

specieller Beziehung auf Cholera.

[[ALLG. Wien. med. Zeitg., 1873, xvm, pp. 463,

517-518, 530.]

Zur Desinfektionsfrage. [With regard to

cholera.]

[Wien. med. Wochenschr., 1867, pp. 1211-1212.]

Zur Prophylaxis der Cholera.

[Allg. med. Central-Zeitung, 1865, xxxiv, pp.
821-822.]
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IV.—rATHOLOGY AND PATHOLOGICAL ANATOMY.

Abeille. Quelques cousiddratious sur un
point cle physiologie.pathologique dans

le clioldra.

[Gaz. deshop., 1849, pp. 495-496.]

Accordi (G.) Su quanto risposero i fra-

telli G. e G. Eensi, medici in Villafranca

alle obiezioni niosse alia loro opiuione

sulla condizione jDatologica del cholera-

morbus.
[Gaz. med. ital. prov. Venete, 1866, IX, pp. 64-66.]

Ahronheim (A.) Das Choleratyphoid im
Jahre 1866.

[Deutsche Klin., Berlin, 1867, xix, pp. 317-321.]

Ainsworth (W.) Cholera not an epi-

demic.

[LONDON Med. Gaz., 1832, IX, pp. 671-673.]

Aldferson (J.) Pathology of cholera.

[Lancet, 1867, i, pp. 35-36.]

Allen (J. A.) Post mortem examination

of a case of supposed spasmodic cholera,

with remarks.

[Boston Med, & Surg. Jour., 1832, vi, pp. 367-369.]

Andral (M.) On the nature of the liquid

secreted by the mucous membrane of the

intestine in cholera.

[Lancet, 1848, n, p. 479.]

Andrew. Case of cholera—death—au-

topsy.

[MED. Times &. Gaz., 1866, II, pp. 60-61.]

Anger (T.) Observation sur certains ac-

cidents convulsifs dn choldra.

[Recueii. des trav. Soc. m6d. d’observ. de Paris,
1865-66, 2e s., I, pp. 245-250.]

Annesbury (W. B.) The pathology of

cholera
;
its causes, symptoms, and treat-

ment, &c.

Arrowsmith (R.) Digest of cholera re-

ports proposed.

[LONDON Med. Gaz., 1833, XI, pp. 44-46.]

Asbu^ (J. V.) A treatise on epidemic

cholera
;
illustrating a new theory of the

disease, on -which the principles of a sys-

tematic mode of treatment are estab-

lished. 8°. L&ndon, 1833. l.

Atkinson (J. C.) On an electrical phe-

nomenon observed in cholera.

[Lancet, 1848, ii, p. 504.]

Practical observations on epidemic

cholera, and its identity with epidemic

influenza. 32°. London, 1848.

The human mind under the iufln-

Auriac. Observations sur la mort deal

chol6riques et les ph(Snom(ine8 vitaux ob-
j

servds sur le cadavre des choldriques.
[Gaz. m6d. do Paris,T836, iv, pp. 641-643.

|

Auvert (A.) Lrosiones intestinorum cho-

leras propriae.

[Selecta praxis mod. -chir., 2d ed., 1856, ll, dd
113-119, pi. 105-1 08.

J

Ayre (J.) On the pathology of cholera.
[Lancet, 1848, n, pp. 527-529, 552-553, 583-585. '

631-633.]
-

Ayres. Some points in the pathology of
j

epidemic cholera.

[Med. Times & Gaz., 1856, xil, n. s., pp. 295-296.]

Bain (A.) Inquests in cases of death]

caused by cholera.

[Lancet, 1849, i,pp. 703-704.]

Bally (V.) Anatomie de la choladrde
.]

lymphatique on hydrocholadr^e.
[Mem. Acad. roy. de mdd., 1846, xn, pp. 152-240.]

fitudes anatomiques sur I’hydrh^mo

choladrde, ^coulement de I’eau du sang
,

par le tube digestif. 8°. Paris, 1856.

Barbier (J. B. G.) Quelques considera-

tions sur le choiera-morbns dpidemique.

[Gaz. mdd. de Paris, 1854, ix, 3e s, pp. 782-786.]

Barclay (A. W.) Altered condition of

the blood not essential in cholera.

[Med. Times* Gaz., 1853, vn, n. s., p. 486.]

Barlow (F.) Note on Dr. Davy’s observa-

tions on the amount of carbonic acid

expired in cholera, and on animal putre-

faction.

[London Med. Gaz., 1850, XLvi, pp. 289-290.]

Barlow (G.H.) Remarks on the pathol-

ogy of cholera.

[Med. Times &. Gaz., 1866, II, pp. 83-85, 113-115,

137-139.J

Barlow (W. F.) On the muscular con-

tractions which are occasionally to be

observed after death from cholera.

[London Med. Gaz., 1849, XLIV, pp. 798-803
;
1850,

XLV, pp. 184-192 ; also, A supplement to . . .

,

1850, XLVI, pp. 654-660, 739-749; also, in Dub-
lin Med. Press, 1849, xxn, p. 294.]

-; The same. 8°. 1849. l.

The same. 8°. 1850. l.

Observation of the condition of

ence of choleraic poison.

[Lancet, 1854, ii, n. s., pp. 352-353.]

the body after death from cholera.

[London Med. Gaz., 1850, XLVI, pp. 10-21, 53-60,

144-145.]

The same. 8°. London, 1850. l.

Barnard (G.J Cholera maligna is a

specific acute inflammation of the mu-

cous tissue of the small intestines. 8°.

Calcutta, 1869.
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Barrie (C.) Relation iiber die Natur der

asiatisclien Cholera, nach anitlichen

Bestiitigungeu, praktischen Wahrneh-

niungen und zuverliissigen Erfahrungen,

•wie diese Krankheit abzuwehren, un-

Bchiidlicb zu macben und der Stoff der-

selben zu vernichtSn sei (franzosisch

und deutscb). 4°. Haniburg, 1832.

Barthez. Ueber die Cholera bei den Kin-

dern, gestutzt auf Beobachtungen in der

klinischen Abtheilnng des . . . ini St.

Eugenien-Hospitale zu Paris, von Dr.

Fernet.

[JODR. f. Kinderkrkhtn., Erlangen, 1666, XLVU,

pp. 208-226.]

Bartholow. Observations, pathological

and experimental, upon cholera.

[CISC. Lancet & Observ., 1866, ix, pp. 6.'52-6C4.]

Bascome(E.) On Dr. Copland’s views

on cholera.

[Med. Times, 1849, xx, p. 345.]

Basham. Case of cholera—death—au-

•topsy.

[Med. Times & Gaz., 1866, ii, p. 118.]

Bazire (V.) Is dysentery antagonistic to

cholera ?

[Lancet, 1862, ii, n. s., p. 352.1

Beale (L. S.) Desquamation of epithe-

lium in chol,era.

• [MED. Times & Gaz., 1866, n, p. 378.]

Microscopical researches on the

cholera.

[Med. Times & Gaz., 1866, u, pp. 109-110, 166-167,

310-311, 336-337, 366-367, 388-391 ; 1867, I, pp. 1-

2, 1 pi.]

Beauuez (L. de). RiSflexions sur la nature

du chol6ra-morbus, ainsi que sur sa pro-

pagation.

[Rec. de m§ra. de m6d., chir. et pbarm. mil., 1831,

XXXI, pp. 44-65.1

Beauregard. Nouvelles recherches surla

nature et le traitemeut du choldra 6pi-

d6mique.

jCOMPTES rend. hebd. d. s6ances de I’Acad. d.

sci., Paris, 1854, xxxvu, pp. 862-863.]

Becquerel (A.) Note relative h quelques

aualyses du sang, des vomissements, des
' dvacnations alvines et des urines des

choldriques.

[Arch. gOn. de m6d., Paris, 1849, ni, pp. 192-206.1

Begbie (J. W.) Observations on the

urine in cholera.

[Month. Jour, ofMed. Sci., 1849, in, n. s., pp. 1207-
1213.]

Begbie (J. W.)—continued.
The same. 8°. Edinburgh, 1849. l.

Bell (C. W.) Lecture on the nature and

treatment of cholera, considered with

reference to its analogy with congestive

agues of quotidian type.

[PROV. Med. &. Surg. Jour., 1848, pp. 645-654, 673-

681, 701-707.

On the relation of cholera to ma-

larial fever.

[MONTH. Retrospect of the Med. Sci., 1849, pP'

25-27.]

Belon. Note sur le chol6ra-morbus ;
con-

siddrations physiologiques et patholo-

giques
;
moyens prdservatifs.

fCOMPTES rend. hebd. d. stances d. I’Acad. d.

sci., Paris, 1854, xxxvn, pp. 903-904.]

Benvenisti. Sulle leggi che goveruano la

produzione delle cellule proteiche intra

ed extra-vascolari, dei miasmi e dei

contagi. Padova, 1865.

Besnier (J.) Du mode et du rOle de

I’asphyxie chez les choldriques.

[Archiv. g6n. de mdd., Paris, 1866, II, pp. 257-

273, 454-470.]

Biaggi (L.) Risnltamenti uecroscopici

osservati nei cholerosi di Padova.

[Omodei, Ann. un. di med., 1849, cxx.xi, pp. 105-

135.J

Biermann. Wie unterscheidet sich die

gewohnliche Herbstbrechrubr (europiii-

sche Cholera) von der indischen Cholera

morbus 1 8"^. Braunschweig, 1831. L.
N

Bird (J.) Contributions to the pathology

and treatment of cholera.

[LONDON Jour, of Med., 1849, I, pp. 313-321, 715-

724, 829-844.]

Bischoff (E.) Ueber die Ausscheidung der

PhosphorsiLure durch den Thierkorper.

[ZTSCHR. f. Biologie, Milnchen, 1867, in, pp. 309-

323.]

Blandet. Les enttSrozoaires du cholera.

[CODRR. (Le) mdd., Paris, 1874, xxiv, pp. 12-13.]

Bodington (G.) On the theory of cholera,

and the treatment.

[Brit. Med. Jour., 1866, n, pp. 368-369.]

Boehm (L.) Die kranke Darmschleimhaut

in der asiatischen Cholera mikrosko-

pisch untersucht. 8°. Berlin, 1838. L.

Boers. De los euvenenamientos eu ge-

neral y del cdlera en particular.

[Tribuxa mod., Paris, 1873, i, pp. 25-26. j

Bonnet. De la nature et du si6ge du

cholera-morbus.

[L’UNION m6d., 1849, ni, pp. 2.33-235.]

Boret (J. de). * Le chol6ra-morbus n’est

pas line gastro-eut^rite. 4°. Paris,

1832. L.
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Borsatti (J.) Dell’ultimo stadio del

cholera asiatico, o stadio di morte appa-
rente e snlle misure da adottarsi per i

cadaveri dei cholerosi.

[Gaz. med. ital. prov. Venete, 1873, xvi, pp. 272-
273.1

Botkin. Zur pathologischen Histologie

der Leber bei Cholera uud zur Lehre von
der Lebercirrhose.

[Berl. klin. Wochenschr.,1872, ix, p. 261.]

Bouchut. Note sur les bruits du coeur

dans le choldra.

[Gaz. mfed. de Paris, 1849, it, 3e s., p. 437 j also,
in ME.M. Soc. de biol., 1849, I, pp. 8-11.]

Sur les embolies capillaires et les

infarctus h^morrhagiques du cholera.

[Gaz. des h6p., 1873, p. 1035.]

Bourgogne. De I’identitd du cholera

asiatique et des fi^vres paluddennes

pemicieuses, on r^ponse aux objections

qui tendent itniercette identity, snivies

de qnelques observations h. Tappui du
traitement abortif du cholera, selon la

mdthode d^crite par I’auteur dans sa

lettre ^ M. Bouillaud.

[Jour, de in6d.,de chir. etpharmacol., Bruxelles,
1855, XXI, pp. 409-421.]

Bourgogne, Jils. Examen critique du
rapport de M. le doctenr H^rard et des

discussions soulevdes a I’Acad^mie de

Paris, 5. propos de I’identit^ du cholera

asiatique avec certaines fibvres palu-

d^ennes pemicieuses et de I’action thd-

rapeutique du tannate de quinine. Con-

cours du prix Barbier en 1871.

[Jour, de m6d., de chir. et pharmacol., 1872, LV,

pp. 10-20, 107-114, 205-213, 285-292, 380-392,

474-486; 1873, LVI, pp. 42-47, 130-135,228-235,

418-425; Lvn, pp. 125-133, 309-315,390, 515-

525 ; 1374, Lvui, pp. 224-236, 433-439
;
LIX, pp.

116-127, 220-232, 317-325.]

Bourgogne, ph'e. Examen critiqne du

m6moire de M. Libermann, touchant la

non-identitd du cholera asiatique avec

les fihvres chol4riformes qui r^gnent

dans cette contrde de I’lnde.

[Jour, de m6d., de chir. et pharmacol., Bruxelles,

1864, xxxvm,pp. 351-360, 549-558; 1864.XXXIX,

pp.3-22, 115-123, 205-215, 320-337, 428-441,500-

528; 1865, XL, pp. 135-145.]

BourBier. Qnelques mots sur la coinci-

dence de la suette et du cholera en 1849.

[L’Union mSd., 1849, ni, pp. 353-354, 358-359.]

Boussiron (B.) * III. Quels sent les carac-

thres du sang dans le cholera asiatique ?

IV. . . . [etc.] 4°. Puns, 1844. l.

Boutieller. [Lesions of intestine after

death from cholera.]

[Bull. Soc. anat., Paris, 1849, xxiv, pp. 98-99.

1

Bouvier. Choldra
;
gangrene du gros in-

testine; ulcerations succddantes ^ la

chute des escarres.

[Bull, de I’Acad. nat de mfed., 1848-49, xiv, tm
751-753.]

Bowen (W. S.) On the general and ob-
vious post-mortem appearances of chol-

era.

[N. Y. Jour, of Med., 1850, iv, pp. 193-199.]

Braun. Ueber die Erscheinungen bei den
Leichen der an Cholera Verstorbenen.
[Vereinte deutsche Zeitschr. f. d. Staats-Arznei-
kunde, 1850, vn, n. F., pp. 374-375.]

Brechemier (F.-E.-N.) * Des lesions

anatomiques du cholera. 4°. Paris,

1852. L.

Brittan (F.) Keport of a series of micro-

scopical investigations on the pathology

of cholera.

[Lo.vnoN Med. Gaz., 1849, XLiv, pp. 530-542, 4 pi.,

2 tables
;
also, reprint in 8°, London, 1849.]

Brocard (J. L.) NonveUe theorie sur le

choiera-morbus. Moyens preservatifs.

8°. Paris, 1855.

Brochin. De la periode prodromique da

cholera.

[Gaz. des h6p., 1854, p. 445.]

De I’absorption dans la periode

algide du cholera.

[Gaz. des h6p., 1855, pp. 413-414.

J

Broussais. Lemons sur le cholera.

[Gaz. des hdp., 1832, vl pp. 95-97, 105-106, 108-'

111
;

see, also, under GENERAL TREATISES, p.

832.]

Brown-SequarA Tremblement des cho-

leriqnes aprhs la mort.

I
MtiM. Soc. de biologie, 1849, I, p. 81.]

Bruberger (M.) Chemish-mikroskopische

Beobachtnngen aus dem stiidtischen

Cholera-Lazareth Nro. Ill in Berlin.

—

Erbrochenes und Dejectionen.

[Virchow's Archiv, 1867, xxxvni, pp. 296-318,

4 tables.)

Bruberger (M. E. E.) "Studien iiber

Cholera-Ausscheidungen. 8°. JBerlin,

1867. C.

Buhl (L.) Ueber das Vorkommen von

Cylinderepithel in den Cholera-Stuhlen.

[Zeitschr. f. Biolog., Miinchen, 1867, m, pp
256-257.]

Bullar (J.) On epithelial cells conveying

cholera.

[Brit. Med. Jour., 1866, n, p. 301.]

Bullen(D. B.) Kecent variations in the

type of cholera.

(London Med. Gaz., 1833, XI, pp. 84-85.]

Burdach (E.) Pathologisch-anatomische

Bemerkungen in Betrelf der Cholera.

[Verhand. d. physik.-med. Gesell. zn Konigsbcr?

tlber die Cholera, 1832, pp. 284-314.]
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Burtz. Witterungs- und Krankheits-

Constitiition in Berlin wiihrend des

Monats August 1853. Cholera (in ihrer

eigenthiimlichen schweren Form).

[MED. Zeitg., 1853, p. 168.]

Busk (G.) The uredo and the microscop-

ical appearances in choleraic discharges.

[LONDON Med. Gaz., 1849^ XLiv, pp. 733-734.]

Caldwell (J. J.) Comparative pathology

of cholera, yellow fever, and malignant

fever, or pernicious malarial fever.

[Med. & Surg. Reporter, 1873, -XXIX, pp. 163-165.]

Carville (C.-P.) *Des 16sions cadav4ri

ques dn choltSra. 4°. Paris, 1849. L.

Charcot. Snr la temp6rature du rectum

dans le cholera asiatiqne.

[Gaz. m6d. de Paris, 1866, xxi, pp. 185-188.]

Chaufifard. Note snr qnelques dtats mor-

bides 8p6ciaux observes durant le r^gne

des 4pid6mies de chol6ra, et en particn

lier snr la diarrh6e dite prdmonitoire.

[Revde de thfirap. m6d.-chir., Paris, 1866, xiv,

pp. 5-8, 31-34 ;
also, in BdLL. et m6m. Soc. m6d.

des h6p. de Paris, 1866, II, pp. 204-215.]

Chevers and Banerjee (R. M.) Report of

an enquiry into the conditions, during

life, of the liver and kidneys in Asiatic

cholera, with especial reference to the

management of the stage of collapse

and to the prevention and treatment of

the cholo-nrtemic complication of the

reaction stage of cholera.

[Indian Med. Gaz., 1875, x, pp. 90-94.]

Christie (A. T.) On the autopsy of epi-

demic cholera.

[Jamaica Phys. Jour., 1834, i, pp. 10-17.]

Cioccari (C.) Sulla patogenesi del cho

lera- morbus asiatico, 8°. Palermo,

1865. s. c

Clanny (W. R.) Case of cholera at Sun

derland, with an analysis of the blood

taken from the patient.

[Lancet, 1831-32, i, pp. 505-508.]

Composition of healthy and of chol-

era blood.

[Lancet, 1831-32, ii, pp. 232-234.]

Gases in the fluids ejected in a case

of malignant cholera.

[Lancet, 1835, i, pp. 313-314.]

Clark (B.) On the analogy between the

gripes in horses and the epidemic chol-

era.

[LONDON Med. Gaz., 1833, xi, pp. 111-115, 513-

515.]

Clegg (W.) Premonitory diarrhoea in

cholera.

[Lancet, 1858, i, n. s., pp. 21-22.]

Cockle (J.) Thoughts on the present

theories of the algide stage of cholera.

London, 1866.

. The influence of the discharges and

nervous shock on the collapse of cholera.

[Dublin Med. Press & Giro., 1867, m, pp. 181-

183, 208-210. [

Cohen (L. A.) Studien over de Cholera

asiatica. De Cholera is eene miasmar

tisch-contagieuse Ziekte ;
de Gevolgen

van die Daadzaak, en het Belang er van

voor den Staat en zijne Bevolking.

rPRACT. Tiidschr. voor de Geneesk., Gorinchem,

^
1850, XXIX, pp. 7-19, 65-80.]

^ i

Contini (A.) Sommi corollarii relativi al

cholera morbus asiatico.

[Gaz. med. it. Lomb., 1849, n, 2a s., pp. 398-399.]

Cooper (H.) The relation between chol-

era and the diarrhoea which accompanies

it, and on the treatment of the latter

disease.

[BRIT. Med. Jour., 1866, I, pp. 631-632.]

Corbin. Sur I’existence d’une pseudo-

membrane blanche dans I’cesophage des

chol6riques.

[Gaz. m6d. de Paris, 1849, iv, 3e s., p. 526.]

Cormack ( J. R.) Notes on the pathology

and treatment of cholera. 8°. London,

1854. L-

Comevin (A. M. C. I.) * De la nature du

chol6ra et des grandes dpid6mies. 4°.

Paris, 1867.

Coster (J.) Du cholera asiatiqne, deson

analogie avec les fifevres pernicieuses, et

de la possibilitd d’en pr^venir I’acc^s.

3e 4d. 8°. Paris, 1831-32, 1849.

[4e 6d.,1865.]

Cowan (J. M.) Case of cholera, in which

the blood was remarkably altered.

[MONTH. Jour, of Med. Sci., 1854, IX, 3e s., pp.

248-252, 1 plate.]

Cowdell (C.) Discovery of peculiar bod-

ies in the perspiration of cholera.

[LONDON Med. Gaz., 1849, xuv, p. 555.]

Miscroscopic bodies in cholera.

[Lancet, 1849, n, p. 380.]

Microscopical discoveries in cholera.

[Prov. Med. & Surg. Jour., 1848, pp. 586-587 ;

1849, pp. 559-560.]

Cox (W. J.) Premonitory diarrhoea in

cholera.

[MED. Circular, 1857, XI, pp. 223-224.]

Coze. Sur la construction dfe conduits

biliaires et lymphatiques chez les chol6-

riqnes.

[COMPTES-RENDUS hebd. des sAanoes de I'Acad.

des sci., Paris, 1849, XXIX, pp. 457-458.]

Sur une Idsion anatomo-pathologi-

que observes dans les cadavres des cho-
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Coze—continued.

l^riquea. (Extrait d’une lettre de M.
Coze il M. Flourons.)

1 COMPTES-RKNDUS hebd, (Jes s6ancos de I’Acad.
des 8ci., Paria, 1849, xxix, pp. 388-390.]

Ci-uveilliier (J. P.) Anatomie patholo-
gique du corps humain.
[He livraison, pi. 1-5

; 20o Uvraisoa, pi. 5-6 : 38e
livraison, pi. 4.]

Cunningham (D. D.) Microscopic exa-
minations of air [of Northern India].
[l^NTH Ann. Kept. San. Commissioner with the
Govt, of India, 1872, app. A, pp. i-liv, xvi pi.]

Currie (J. S.) On the pathology of the
congestion in malignant cholera, and the
treatment of that disease.

[Lancet, 1849, i, n. s., pp. 583-584.]

Damaschino. De la diarrhee dite pr6mo-
nitoire du cholera.

[Bull, et m6m. de laSoc. m6d. des h6p. de Paris
1873, II, 2e s., p. 317.]

Dcinforth ( J. N.) Note upon the results

of microscopic examination of the cho-

leraic discharges.

[A.wer. Publ. Health Assn. Reports & Papers, N.
Y., 1875, 1, pp. 264-266.]

Davaine. Sur des animalcules infusoires

trouv^s dans les selles des malades at-

teints du choldra et d’autres affections.

[Mltm. de la Soo. de biol., 1849, l, pp. 129-130.]

Davey (J. G.) Pathology of fever and
malignant cholera.

[Lancet, 1835-36, n, pp. 865-867.]

Dawson (J.) Extract from a dissertation

on the theory of cholera asiatica epide-

mica.

[Boston Med. & Surg. Jour., 1849, XL, pp. 229-
232.]

Debey. Die microscopischen Organismen
in den Cholera-Dejectionen.

[Deutsche Klinik, 1867, xix, pp. 2, 13, 47.]

Debreyne. Th(5orie nouvelle du cholera

^pid^mique, ou typhus d’Asie, avec un

traitement curatif et prophylactique

(Sgalement nouveau.
[Revue de thSrap., Paris, 1854, n.pp. 253-260.]

Dechcimbre (A.) Non-absorption des me-

dicaments dans le cholera.

[Gaz. hebd. de m6d. et de chirurg., 1853-54, I, pp.
977-978.]

DecroLx. Analogies entre le cholera et

la peste bovine. (Ext. du Bulletin de

la Soc. cent, de med. vet.) 8°. Paris,

1872. • L.

Delpech. Choiera-morbus d’Ecosse. (Let-

tre adr. 5, M. le prof. Lizars.)

[Gaz. ni6d. de Paris, 1832, m, pp. 116-118.]

Dendy (W.) Pathology of cholera.

[Lancet, 1832-33, ii, p. 626.]

Depasse (A.-M.) * Dissertation sur la
nature du choiera-morbus epidemique.
4°. Paris, 1832. r

Desiderio (A.) La colfera richiamata al

principio dinamico.

[UrlORN. venet. d. sc. med., 1852, v, pp. 141-164
3^-425, 763-801

; 1853. I, 2a s, pp. 385-418, 74olj

7^ i
PP- 421-437, 6^2^

Desmarres d’Evereux (L. A.) * I. De la

nature du choiera-morbus epidemique.)
II. . . . [etc.] 4^. Pam, 1839. l.

Dick (R.) A few observations on cholera.
[Lancet, 1849, l, n. s., pp. 665-666.]

Some observations on the nature)

of cholera.

[London Med. Gaz., 1849, xliv, p. 318.]

Dieffenbach (J. F.) Physiologisch - chi-

rurgische Beobachtungen bei Cholera-,

Kranken. 2. Aufl. 8°. G-Ustrow, 1834. l.

[1st ed., Berlin, 1832.]

Dowler (B.) Contributions to the patho-

logical anatomy and natural history of

cholera.

[NEW Orleans Med. & Surg. Jour., 1860, xviii,

pp. 194-200.]

Doy^re (L.) Observations sur la respira-

tion et la temperature des choieriques.

[Comptes-rendus hebd. des sfeances de l'Acad.|
des sci., Paris, 1849, XXIX, pp. 4,54-456.]

Sur la sueur visqueuse des choie- •

riques.

[Comptes-rendus hebd. des stances de l’Acad,i
des sci., Paris, 1849, xxix, pp. 221-222.]

Memoire sur la respiration et la

chaleur humaines dans le cholera.

[Monit. des hdp., 1854, II, pp. 97.]

The same. [Travail auquel I’Acad.

des sci. a deceme un prix de 5000 francs.]

8°. Paris, 1863. l.

Drasche (A.) tjber den Harustoff-Be-

schlag der Hant und Schleimhiiute im

Cholera-Typhoide.
^

[Zeitschrift d. k. k. Ges. der A*zte zu Wien,

1856, pp. 161-180. [

Ueber die Muskel-Contractionen

an Choleraleichen.

[Allg. Wien. med. Zeitg., 1866, xi, pp. 349-350,

357-358, 365-366.] •

Untersnchnngen uber das Verbal-

ten des Korpergewichtes bei der Cho-

lera.

[Allg. Wien. med. Zeitg., 1867, XII, pp. 367-368,

379-380, 387-388.]

Dubini (A.) Eendiconto dell’andamento

della Casa di Soccorso detta della cauo-

nica di S. Nazzaro in Milano, ed osserva-
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Dubini (A.)—continued,

zione iutorno alia condizione dei colerosi

ivi accolti, alia cura in essi praticata,

alia speciality dei sintomi osservati ed

ai risnltamenti necroscopici notati nei

decessi per colera in diversi stadii della

malattia.

\Qr\z. med. it. Lomb., Milano, 1850, 1, 3a s., pp. 169-

175, 181-185, 189-191.]

Dubourg. Doctrine de M. Broussais sur

le cliol^ra-morbus.

[JOTJR. nniv. et hebd. de m6d. et de chir. prat.,

1832, vn, pp. 67-77.]

Dubun-Peyre-Longue. Sur la coinci-

dence et les analogies de la suette 6pi-

d^miqne et du cholera.

[Trans, mfed.. Jour, de m6d. prat., Paris, 1832, ix,

pp. 197-210.]

Dunaer (V. E.) Temperature in cholera

patients, its significance for prognosis

and treatment. Communicated to the

Medical Society of Kasan, 1871. 8°.

[Extract.] L-

[Rnssian text.]

Elsasser. Beohachtung eines Brech-

durchfaUs mit gallertartiger Magen-

und Darmerweichung.
[Med. Corregpbl. d. wtLrtt. aerztl. Ver., Stuttgart,

1832, pp. 160-161.]

Sections-Befnnd an Cholera-Lei-

chen aus dem Hauptbericht des ....
fiber “ die epidemische Cholera nach

eigenen, ans Auftrag der koniglich

wfirttembergischen Regierung ange-

stellten Beobachtungen in Wien und

Miihren, besonders in Briinn.”

[Med. Correspbl. d. wUrtt, aerztl. Ver., Stuttgart,

1832, pp. 23-24, 29-32.]

*Endres(C.) Aphoristische Bemerkungen
i zur Pathologie der asiatischen Brech-

j

ruhr. 8°. TJlm, 1837.

England (W.) On the coldness of the

1 tongue in malignant cholera.

[London Med. Gaz., 1832, x, pp. 81-82.]

'Ennan (F.) Beobachtungen fiber Tem-
peraturverhiiltnisse in der Cholera. (8

cases.)

[Berl. klin. Wochenschr., 1873, X, pp. 397, 412.]

Thermometric observations in chol-

era.

[RICHMOND & Louisville Med. Jour., 1873, xvi,

j

pp. 599-606.]

I Eulenburg (A.) Ueber die Circulations-

i stornngen im asphyctischen Stadium

I der Cholera.

j
[Wien. med. Wochenschr., 1866, pp. 1433-1436,
1449-1451.1

SEve (E. A.) An essay in answer to the

1 question “What is the pathology and

Eve (E. A.)—continued.

treatment of cholera asphyxia ? ” Read

before the Medical Society of Augusta.

[Southern Med. &. Surg. Jour., 1839, ni, pp. 393-

400.]

Falkenthal (C. H. F.) *Nonnulla ad cho-

lerae morbi pathologiam et therapiam.

4°. Berolini [1832]. L-

Fallot (L.) Coup-d’ceil sur le cholera, oil

on traite la question le chol4ra est-il une

gastro-ent^rite ? 8°. Paris; 1832. L.

Farquhar (T.) What is cholera collapse ?

[MED. Times & Gaz., 1870, n, pp. 117-118.]

Filhos. Cholera aveo plaques gangre-

neuses dans les intestins.

[Gaz. des hdp., Paris, 1832, vi, pp. 517-518.]

Ferr^z (A.) Du cholera, d’aprbs la doc-

trine de Broussais. 12°. Lyon, 1856.

Fickel (C. W.) Versuch einer anf phy-

siologischen Untersnchnngen gestfitzten

Darstellung des Wesens der Cholera,

etc. Ffir Aerzte und Nichtarzte. 8°.

Zioiclcau, 1831.

Fickel (W.) Die epidemische Cholera,

Oder Eklyse des Nervns vagus, ihrer

Naturnach dargestellt. 8°. Dresden,

1861. L.

Fischer (0.) Die Choleroiden und ihr

Verhiiltniss zur Cholera asiatica.

[Deutsche Klinik, 1851, m, pp. 193-196, 201-

204.]

Flamm (J. K.) Cholera und Vergiftung.

[Aerztl. Intell.-Bl., 1857, iv, p. 73.]

Flora (D, W.) Remarks on Dr. Wright’s

theory of cholera.

[Chicago Med. Examiner, 1866, vn, pp. 470-475.]

Ford(W. H.) The pathology of passive

congestion, and its relation to Asiatic

cholera
;
an inductive research, read by

special appointment before the Medical

Society of South Carolina, May, 1866.

[New Orleans Jour, of Med., 1868, xxi, pp. 1-29,

223-252.]

Fox (W.) Report on the pathological ap-

pearances observed in the stomach and
intestines of patients dying of cholera

at the University College hospital during

the autumn of 1866.

[Trans. Pathol. Soc., London, 1867, xvin, pp. 88-
90, 1 pi.

Franceschi (G.) Teoria induttiva del

periodo algido colerico. 8°. Maceraia,

1836.

Freke (H.) The pathology of cholera.

[London Med. Gaz., 1848, xun, p. 1051; also, in
Med. Times, 1849, xix, p. 648.]
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French (J, G.) On vomiting, as antago-
nistic to syncope, with remarks on chol-

era.

[London Med. Gaz,, 1849, XUX, pp. 278-280.]

On the physiological conditions

which avert a fatal result in cholera.
[Med. Times & Gaz., 1866, n, p. 58.]

On the probable cause of the post-

mortem muscular contractions in chol-

era; and on the philosophical treatment
of that disease.

[Med. Times & Gaz., 1871, r, pp. 638-689.]

Friedlander (M.) Ueber den Zutritt der
Cholera zu fieberhaften Krankheiten.
Nebst einer Curventabelle.

[Archiv der Heilknade, Leipzig, 1867, pp. 439-
448.]

Purlonge (J.) What is cholera ?

[Lancet, 1854, n, n. s., p. 148.]

Gairdner (W. T.) On the pathological

anotomy of cholera.

[Month. Jour, of Med. Sci., 1848-49, IX, pp. 901-
908.]

’ ^

Reply to Dr. Beale, desquamation
of epithelium in cholera.

[Med. Times <fe Gaz., 1866, ii, p. 352.] v-8

Gaiter (H.) Peyer’s glands enlarged in

cholera.

[London Med. Gaz., 1832, x, pp. 53-54.]

Garrod (A. B.) On the pathological con-

dition of the blood in cholera.

[London Jour, of Med., 1849, i, pp. 409-437.]

Gaskell (S.) Notes on the mode in which

^ death takes place in cholera.

1. [Edinb. Med. & Surg. Jour., 1833, XL, p. 94.]

Gfrorer. Kraukheitsgeschichte und Sek-

tionsbericht iiber einen unter den Er-

scheinungen der Cholera aufgetretenen

und schnell todtlichen Krankheitsfall.

[Med. Correspbl. des wUrttemberg. aerztl. Vereinsi
1854, XXIV, pp. 292-295.]

Gibon ( J. L. C.) *1. Des caractbres ana-

tomiques du choldra-morbus dpiddmique.

II. ... [etc.] 4°. Paris, 1839. l.

Goldbaum (M.) Der Transsudations-

process in der Cholera.

[Berl. kiln. Woohenechr., 1873, x, p. 548.]

Gottheil (S.) *De emetodiarrhoea epi-

demica anni MDCCCXXXVII nonnulla.

8°. Berolini [1838]. L.

Gouraud (H.) Reflexions sur la nature

. . . . du choldra-morbus. 8°. Paris,

1831.

Gower. Cases simulating malignant

cholera.

(Lancet, 1833, ii, p. 721.J

Grandesso-Silvestri (0.) Aunotazione
sull’esame critico fatto dal dott. G. Ac-
cord! all’opinione del Biaggi sul morbo
cholera.

[Gaz. med. ital. prov. Venete.

Graux. Cummunication sur le choldra
dpiddmique

;
rdsumd analytique. [Dis-

cussion.] Rapport de M. Raikem.
[Bull, de I’Acad. roy. de m6d. de Belgique, 1853-

54, xni, pp. 237-269, 475-476.]

Green. [Letter on the pathology of chol-
era.]

[St. Louis Med. & Surg. Jour., 1867, iv, pp. 273-
274.]

Green(P, H.) Observations on some points

connected with the anatomical pathol-

ogy of the malignant cholera.

[Lancet, 1831-32, ii, pp. 83-84.]

Greenbow. Case of cholera—death

—

autopsy.

[Med. Times <fe Gaz., 1866, II, pp. 223-224.]

Greser (J. F.) Hypothese vou der Natur
der Cholera morbus. 8°. Nurnberg,

1831. L.

Gressin (P. A.) Etude sur le choldra,

particulierement au point de vue de

rdpiddmie de 1873. 4°. Paris, 1874. l.

Griffith (J. W.) Remarks on the so-called

cholera bodies.

[London Med. Gaz., 1849, xliv, pp. 1034-1035.]

Griinberg (L.) Theorie der orientalischen

Cholera oder versnchte Beantwortung

der von der russischen Regierung auf-

gegebenen Frage iiber diese Krankheit.

8°. Berlin, 1836. l.

Gubler. Coloration bleue des urines chez

les choldriques.

[M£m. Soc. de biol., 1849, l, p. 103.J

Glycosurie dans le choldra.

[L’Abeillb mdd., 1867, xxiv, pp. 17-19.]

Glycosurie transitoire pendant la

p6riode de reaction du choldra.

[Bull, et m6ra. Soc. mdd. des hOp. de Paris, 1868,

IV, pp. 267-268.]

Giinsburg (F.) Vergleichende Uebersicht

des Leichenbefunds an den wahrend der

beiden Hauptabschnitte der Cholera-

Epidemie zu Breslau 1848-1849 Verstor-

benen. Amtlicher Bericht.

[Zeitschr. f. klin. Med., 1850, 1, pp. 453-461.]

Guerin (J.) M6moire sur la choldrine

considdr6e comme pdriode d’incubation

du choldra-morbus.

[Gaz. m6d. de Paris, 1837, v, pp. 449-454.]

The same. 8°. Paris, 1837. l.
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Guerin (J
.
)—continued.

Nouvelles observations sur la p6ri-

ode prodromique ou pr6mouitoire du

cbol6ra-morbus.

[GaZ. des h6p.,1865, p. 478.]

Giiterbock (L.) Die Temperatnrver-

hiiltnisse in der Cholera.

[Virchow's Archiv, 1867, xxxvni, pp. 30-64.]

Gull (W. W.) Report on the morbid

anatomy, pathology, and treatment of

epidemic cholera. In reports of Royal

College of Physicians. 8°. London,

1854. L.

Guttmann (P.) Zur Pathologic der Cho-

lera.

[ALLO. Wien. med. Zeitg., 1866. XI, pp. 310-311,

318-319 :
also, in BERL. Uln. Wochenschr., I860,

ni, pp. 369-372.]

Guttstadt (A.) * De signis anatomicis in

epidemia choierae asiaticae Berolini

anno [1866] orta observatis. 8°. Bero-

lin i, 1866. i-

Ueber den anatomischen Character

der Cholera-Epidemie zu Berlin im Jahre

1866. (5 cases.)

[Deutsche Klin., 1867, xix, pp. 243, 255, 267, 275.]

Guyon (M.) Quelqnes experiences nega-

tives an point de vue de la transmission

du cholera de I’homme aux animaux,

faites it I’hOpital des choieriqnes de Var-

sovie en 1831.

[Gaz. m6d. de Paris, 1866, XXI. pp. 13-15.]

Que]ques observations tendant it

.

etablir I’identite dn cholera avec des

epizootics concomitantes.

[GAZ.'mfid. de Paris, 1866, XXI, pp. 31-35.)

Habershon. Great enlargement of the

aggregate and solitary glands of the

intestine, in a case of Asiatic cholera.

[Trans. Path. Soc. of London, 1853-54, v, pp. 169-
170.]

Hallier (E.) Knltur eines Pilzes ans den

Cholera-Dejectioneu, Vorliinfige Mit-

theilnng.

[Centralbl. f. die med. Wissensch., 1867, pp. 465-
467.]

• Ueber einen in den Cholera-Dejek-

tionen anfgefnndenen Pilz.

[Wien. med. Presse, 1867, VTU, pp. 657-659.]

Hanlo (J.) Over de Nosologie der Cho-

lera.

[NEDERL. Tijdschr. v. Geneesk., 1867, i, pp. 226-
229.]

Hawkins. Identity of the Russian and
the Indian cholera. Distinction be-

tween the common bilious cholera and
the spasmodic cholera.

[Boston Med. & Surg. Jour., 1831, v, pp. 220-222,]

Hayden. Morbid specimens taken from

patients who had died of cholera.

[Dublin Quar. Jour, of Med. Sci., 1867, XLUI, pp.

190-193.]

Hekmeijer (F. C.) De Rinderpest met

de Cholera vergeleken.

[Geneesk. Conrant, Tlel, 1867, No. 3.]

Herapath (T. J.) An account of certain

chemical and microscopical researches

on blood, excretions, and breath in

cholera,

[London Med. Gaz., 1849, xuv, pp. 833-846.]

Detection of carbonate of ammonia

in the evacuations of cholerji.

[LONDON Med. Gaz., 1849, XLIV, pp. 638-639.]

Hermann. Examen des expdriences de

M. . . . ,
sur le sang choldrique et non

choldrique.

[Gaz. m§d. de Paris, 1832, ill, pp. 346-347.]

Sur les altdrations du sang dans le

choldra.

[Gaz. mSd. de Paris, 1832, HI, pp. 810-811.]

Hermann (A.) Ein sicheres Zeichen, die

Cholera zu erkennen [die Diagnose der

. Cholera].

[Alls. Wien. med. Zeltg., 1873, xvin, pp. 52-53,

71-72, 87-89,118-119, 138-139, 189-190, 207-208,

223-225, 239, 256,” 272 ;
also, in WIENER med.

Presse, 1873, XIv, pp. 10^1025.]

Hermann (M. R.) Analyses chimiques.

Contenant ]’ex[ios6 des altdrations que

subissent le sang et les sdcrdtions du
corps humaiu pendant le choldra. 4°.

[n. |)., R. d.] . L.

Herrmann. Beobachtuugen iiber Chole-

rafalle.

[St. Petersb. med. Zeitschr., 1866, x, pp. 101-102.]

Hilf (J.) Die Cholera und das Wechselfie-

ber.

[Wien. med. Presse, 1873, Xiv, pp. 755-756.]

Hinterberger (J.) Beschreibuug der

Section einer Choleraleiche, wobey
vorziigUch Entznndung der weicheu
Riickenmarkshaut gefunden wurde, und
^odurch vielleicht einer der wichtigsteu

Anfschliisse iiber den Sitz der Cholera

erlangt werden konnte.
[Med.-CHIR. Zeitung, 18.32, n, pp. 89-96, 106-112,

121-128, 136-144, 154-160.]

Hirsch. Ueber die verschiedenen Formen
der Choiera.

[Verhand. d. physik. med. Gesell. zu Konigsberg
Uber die Cholera, 1832, pp. 188-205.J

Hoefle (M. A.) Darmiuhalt eines Cholera-

krankeu,
[Jena. Ann. f. Physiol, u. Med., 1851, IL pp. 269-
972 1

^
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Hogyes (A.) Experimentelle Fragtuente

iiber die Wirknng der Clioleraeutlee-

rungen auf Thiere.

[Allg. ZtBchft. f. Epidemiol,, ErlaDgen, 1874, i,

pp. aS-129, 1 pi.]

Hohl (A. F.) Analogien der asiatischeu

Cholera mit der hlaaen Krankheit xmd
daraus entnommene Eesultate. 8°.

Salle, 1831. L,

Hood (S.) Pathology ofspasmodic cholera.

[London Med. & Surg. Jonr., 1832, 1, pp. 30ft-310.]

Hope (J.) On the pathology of cholera.

[London Med. Gaz., 1832, rx, pp. 905-908.]
• «

State of the intestines in cholera.

[London Med. Gaz., 18.32, ns, pp. 826-827.]

Horner (E. W.) Pathological conditions

of the intestinal canal in Asiatic cholera.

[Lancet, 1848, n, p. 479.]

Horner (W, E.) Note on the anatomical

characters of cholera.

[Amek. Jour, of Med. Sci., 1834, xv, p. 545.]

On the anatomical characters of

Asiatic cholera, Tvith remarks on the

stmcture of the mucous coat of the ali-

mentary canal.

[Amer. Jonr. Med. Sci., 1835, XVI, pp. 58-81, 277-
295, 2 plates.]

Houette (F.) Alhuminurie gu^rie, an

moins momentandment, par nne attaque

de choldra.

[Gaz. des hop., 1849, pp. 244-245.]

Houles (B.) Reflexion pratique sur les

rapports intimes du choldra et de la

suette.

[Revue m6d., 1855, i, pp. 23-25.]

Hounslow. A theory of the pathology

of cholera.

[Lancet, 1848, n, p. 515.]

Hufeland (C. W.) Verwandtschaft der

Cholera mit dem Wechselfieher.

[Jour, der pract. Heilk., 1831, LXXlll, pp. 126-

127.]

Huppert (H.) Ueher die Glykosurie hei

Cholera, mit Bemerkungen iiher die

Zuckerharnruhr.

[Archiv der Heilkuode, 1867, pp. 331-345.]

Jackson (H.) Case of cholera—death

—

autopsy.

[Med. Times &. Gaz., 1866, ii, pp. 58-59.]

A fatal case of cholera
;
autopsy.

[Lancet, 1866, n, pp. 66-67.]

Jacquot (L.-A.) * I. Des caracttres ana-

tomiques du choldra-morhus 6pid^nii-

que. II. . . . [etc.] 4°. Paris, 1840. l.

Jaenichen et Marcus (F. C. M.) Anim-
adversioues anatomico-pathologicae de
cholera morbo, Mosq. grassante. Mos-
cow, 1830.

\Also, in Mao. der auslknd. Lit. der gesammt.
Heilk., 1831, XXII, pp. 2-89; 1832, XXIll, pp.
295-323. J

Jahn (F.) Die Aehnlichkeit der Cholera
mit der Wintererstarrung der Organis-
men.

1
(

i

1
I

i

1

i

[Wochenschr. fiir die gesammt. Heilk., Berlin,
1834, ui, pp. 329-335.]

Jeaffreson (H.) On the pathology of

cholera collapse.

[Edinb. Med. Jonr., 1866, XII, pp. 520-538.] •

'

Johnson (G.) The collapse of cholera

compared and contrasted with other

forms of collapse.

[Med. Times <k Gaz., 1866, 1, pp. 465-467.]

Anatomical condition of the lungs

and heart in the coUapse stage of

cholera.

[Med. Times & Gaz., 1867, i, p. 303.]

The pathology of cholera.

[Lancet, 1868, I, pp. 738, 831-832; also, in BRIT-
ISH Med. Jour., 1868, I, pp. 70-71.]

Action of the cholera-poison.

[British Med., Jour., 1870, n, pp. 180-181.]

On some points in the pathology of

cholera and apncea.

[Brit. & For. Med.-Chir. Rev., 1870, XLV, pp. 480-
496.]

On some physiological errors con-

nected with cholera,
j

[Lancet, 1871, n, p. 547.]
|The theory and treatment of i

cholera. :

[Lancet, 1871, n, pp. 806-808.]

Johnson (H.) Urea detected in the rice-

water evacuations of cholera.

[Phov. Med. &. Surg. Jour., 1848, pp. 517-518.]
J

Jones (C. H.) Considerations respecting
j

choleraic collapse.
1

[Brit. Med. Jour., 1866, ii, p. 251.] i

Joslin(B. F.) The physiology of respira-

tion and chemistry of the blood, applied i

to epidemic cholera.

[Trans. N. Y. Med. Soc., 1834-35, pp. 177-208; '

also, reprint in 8*, New York, 1835.] I

Kelsch (A.) Pathologic et histologic du

rein chez les choIiSriques.

[PROGRfes (Le) io6d., Paris, 1874, II, pp. 481-483.

498-500.]

Kikyn (A.), Kudriaweff (T.), et Bogolu-

bow (A.) Disquisitio anatomico-patho-

logica in homiuibus cholera-morbo ex-

tinctis. 8°. Moscow, 1831.

[,4lso, in MaG. der snsland. Lit. der gesammt.

Heilk., 1832, XXIII, pp. 51-94.]
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Kingsford(C.D-) Cholera: a new theory.

b°. London, 1866. L-

Kleeberg (W.) Pathologisch - anato-

mischo Untersuchnngeu an Cholera-

Lei chen.

[VerhaND. d. physik.-med. Gesell. zu Konigsberg

ilber die Cholera, 1832, pp 206-238.]

Kletzinsky (V. )
Chemische Miszellaneen

liber Cholera.

[Wien. med. Wochenschr., 1854, pp. 77.3,785.]

Klob. Pathologisch-anatouiische Beoh-

achtungen iiber Cholera.

[Wien. med. Wochenschr., 1867, pp. 183-184.]

Ueher die Ergehuisse seiner patholo

gisch-auatoinischen Untersuchungen der

Cholera-Dejectionen uud des luhaltes

von Choleraloichen.

[Oesterr. Zeitpchr. f. prnkt. Ileilk., Wien, 1807,

XIII, pp. 123-126.]

Klob (J. M.) Pathologisch-anatomische

Studien iiber das Weseu des Cholera-

Processes. 8°. Leipzig, 1867. l.

Koch (A. B.) De tunicis luncosis tracta-

tiis adjecta de cholera asiatica observa-

tione. 8°. Grypliiae [1838]. l.

Kooyker (H. A.) 'Waaruemingeu be-

treffende de Teinperatuur bij cholera

asiatica.

[Nederl. Tijdschr. v. Geneesk., 1807, II, pp. 345-

366, 3 tables.]

Kueckelhan (A.) Theory and pathology

of cholera.

[St. Louis Med. Reporter, 1866-67, 1, pp. 385-392.]

I

Kiinckel (P.-N.) * Des diverses opinions

dmises jusqu’il ce jonr snr la nature du

i

chol6ra-niorbus asiatiquc. 4°. I^aris

; 1832. L.

Kyber (E.) Mikroskopische nnd kritische

Studien iiber die niederen pflanzlichen

Organisinen aus dem Choleradarme,

nebst einzelnen Experinienten und Be-

merkungen in Bezug auf die diesen

Organisinen iiberhanpt zugeschriebenen

Veriiuderungen.

[DorpAT. med. Zeitschr., 1672, III, pp. 44-95 ]

Lassaigne. Examen chimique du sang

des choldriques.

[Gaz. des hOp., 1832, vi, pp. 159-100.]

Latour (A.) De I’absorptiou des niddica-

* mens dans le choldra.

I
[L’UNION m6d., 1854, VIII, pp. 433-434.]

!

Lawson (R.) On the influence of epi-

demics of fever in checking the advance
of those of cholera.

^itED. Times &. Gaz., 1872, Ii, pp. 4-6.]

n. Ex. 95 00

Leadbrook (L.) and Allsop (J.) State

of the mucous membrane in cholera.

[London Med. Gaz., 1832, X, pp. 597-602.]

Beared (A.) Some new views respecting

Asiatic cliolera. 8°. London, 1848.

Lebert. Compte rendu des recherches

anatomo - pathologiques du doctenr

Virchow, pendant la derniero dpiddmie

do choldra h Berlin.

I
Gaz. radd. de Paris, 184.’', iv, 3e s., pp. 42-43.]

Lebert (H.) Traitd d’anatomie patho-

logique, t, 2, 1861, pi. 107, 115, 116, 117,

139.

Le Canu. Lettre sur I’dtat du sang dans

le choldra-morbus.

[Tran.s. mdd.. Jour, de m6d. prat., Paris, 1832, ix,

pp. 293-296.]

New analy.sis of the blood in cholera.

[London Med. Gaz., 1833, XI, pp. 61-62.]

Lee (C.) Further remarks on urremia in

cholera, with a case illustrating the

benefit of local depletion.

[Madras Quar. Jonr. of Med. Sci., 1802, iv, pp.
193-197.]

Legros (C.) et Goujon (E.) Recherches

expdrimentales sur le choldra faites au

laboratoire do la facnltd de mddecine de

Paris.

[JOUR, de I’anat. et de la phys., 1866, III, pp. 564-

593.]

Lehmann (F.) Physikalische nnd che-

mische Studien ueber die Cholera. S'^.

Zurich, 1857. l.

Lemmi. La valeur pathologique do la

diarrhde dite prdmonitoire.

[Gaz. hebd. de mod. et de chirurg., 1653-54, i, pp.
940-943.]

Lespiau. Interpretations physiologiques

des symptomes et des Idsions auatomi-

ques du cholfSra.

[L'Adeille m6d., 1866, XXIII, pp. 334-335, .337-

339, 346-350,' 354-358; also, reprinted in 8^.]

Levy (M.) Note sur la sueur et sur

Purine des choldriques.

[Gaz. m6d. do Paris. 1849, iv, 3e s., pp. 277-278.]

Lewis (T. R.) and Cunningham (D. D.)

Microscopical and physiological re-

searches into the nature of the agent or

agents producing cholera.

[Eighth Ann. Rep. Sanitary Commissioner with
the Govt, of India, 1871, app. C, pp. 141-203,

1 pi.]

The same. 8°. Calcutta, 1S~ 2. L.

The same. (2d series.)

[Te.sth Ann. Rep. of the San. Coro, with the Govt
of India, Calcutta, 1874, pp. 73-110.)

Liegey. Le choltira actucl et la mduin-
gite encdphalo-rachidienne 6pidi5miquo.

IL’L'NIOS inffd., 1849,111, p. 178.]
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Liegey—coutiuuod.

Nouvollea rdlloxions sur I’idoiititd

de ]a fiiivro claoldriqno et lo cboldra;

udcessitd de I’omploi du sulfate de qui-

nine.

[L’Union m6d., 1849, ill, pp. 295-296.]

Lindgren. Versucb eincr Nosologic der

Cholera oriental. Kasan, 1848.

Lindsay (W. L.) Cases of cbolcra
;

illus-

trative of tbe presence of fat in tbe

fteces, and of certain alterations of tbe

blood.

[Month. Jour, of Med. Sci., 1854, .\ix, pp. 125-
133.]

On tbe presence of certain crys-

talline fatty bodies in tbe vomit of chol-

era.

[Med. Times & Gaz., 1854, ix, n. s., pp. 10-11,
134-135.]

The development of a blue colouring

matter in tbe urine of cholera.

[Med. Times &. Gaz., 1855, x, n. s., pp. 460-461.]

Histology of mucoid evacuations in

. . cholera.

[Assoc. Med. Jour., 1855, p. 251.]

Histology of tbe cholera evacua-

tions.

[Edinb. Med. Jour., 1856, ll, pp. 728-743, 1 plate,

pp. 810-8L9.]

Liouville. [Remarks ou cbolera-psoren-

teria.]

[Bull. Soc. anat., Paris, 1865, XL, pp. 676-677.]

Lizars (J.) Substance of tbe investiga-

tions regarding cholera asphyxia in 1832,

with cases and dissections communi-

cated by Prof. Delpecb, and Dr. Coste

of Montpelier, and Dr. Lowenbayn of

Moscow, during their residence in this

country. To which are added observa-

tions ou the disease in Edinburgh and

the neighboring districts. 2d ed. 8°,

EclMurgli [1848], L.

Lockstadt (G. A.) Thermometcr-Beo-

bachtungon an Cholera-Krankeu.

[Rust’s Mag. fur die gesammt.IIeilk., 1832,xxxvi,

pp. 356-396.]

Logan (T. G.) The scientific investiga-

tion of cholera.

[Lancet, 1868, ii, p. 827.]

Lolli. Sul cholera. Tentativo di spiega-

zioni di alcuni fenomeui piti gravi. 4°.

Trieste, 1866. s. c.

Lowther (G.) The intestinal discharges

in malignant cholera.

[Lancet, 1850, ii, p. 357.]

Lutz (Dr.) Zur Cholcra-Frage.

I
Aekztl. Intell.-Bl., 1866, xiii, p. 303.]

Mader. Beobachtungeu auf dor Cholera-
Abthoilung dcs Krankenhauses “Ru-
dolf-Stiftung ”,

[Oesterr. Zeilsclir. f. prnkt. Ileilk., -Wien, 1867
XIII, pp. 108-111, 124-125.J

’

Mae. Pathology of cholera.
[Madras Quar. Med. Jour., 1839, i, pp. 96-100,

o49,J '

McCormac (H.) Animal temperature
after death from cholera.

[Med. Times &, Gaz., 1866, tl, p. 636.]

Macloughlin (D.) [Premonitory diar-

rhoea of cholera.]

[Med. Times &. Gaz., 1853, vil, n. s., p. 56.]

Cholera and premonitory diarrhoea.
[Med. Times & Gaz., 1854, viii, p. 386.]

Premonitory symptoms in cholera.
[Lancet, 1854, ii, n. s., pp. 283-284.J

Result of an inquiry into the in-

variable existence of a premonitory di-

arrhoea in cholera. 2d ed. 8°. London,
1854. L.

On the premonitory symptoms of

cholera. In a letter to Dr. McCormack,
editor of the “Assoeiation Medical Jour-
nal.” 8°. London, 1855.

Additional observations on the in-

variable existence of a premonitory di-

arrhoea in cholera
;
being a reply to Dr.

Hutchison’s article of Sept. 1855.

[N. Y. Jour, of Med., 1856, xvi, n. s., pp. 63-69.]

Remarks ou the invariable exist-

ence of a premonitory diarrhoea in

cholera.

[Mo. Stethoscope &. Bled. Rep., 1856, l, pp. 516-
520.]

Man (J. W. E. de). Lijkopeniugen gedu-
rende de epidemische Cholera-Morbus

op Java, in 1821.

[Geneesk. Courant, Tiel, 1851, No. 32.]

Maudt (M.) Riickenmark und Darm-
schleimhaut und ihr Verhiiltuiss zur

Cholera. 8°. St. Petershurg, 1849. L.

Marey. Essai do thdorie physiologique

du choliSra.

[Gaz. hebd. de mOd. et do cUirurg., 1865, ll, 2e s.,

pp. 743-746, 762-706.]

Marrotte.. Communications sur lo cho-

Idra. Uu mot sur les prodromes du

choldra.

[L’UNION mod., 1865, xxviii, 2o s., pp. 132-134.]

Masselot. Rccherches auatomo-patho-

logiquos sur lo choldra-morbus.

[Gaz. des hOp., 1849, pp. 223-224.227-229,232-233.]

Sur lesselles des qholdriqucs trait(5s

dans lo service de M. Michel Ldvy.

I
Gaz. med. do Paris, 1649, iv, 3o s., pp. 307-.308.

1
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Masselot^A.-F.) * Eeclierches anatorao-

patliologiques sur le cliol<Sra-morbus

daus sa p6riodo algide, observ6 dans le

service clinique du Val-de-Grtloe. 4°.

Faria, 1849. L.

Maxwell (W. G.) The blood in cholera.

[India Jonr. of Med. & Phys. Sci., 1839, iv, pp.

25S-261.]

Meyer (J.) Impfversucbe mit dem Blute

und den Auslcernngen Cbolerakranker.

[h.jj.jTi. d.] I-

Meyer (L.) Beitrag zur Patbologie des

Cboleratypboids.

[Virchow’s Archiv, 1853, vi, pp. 471-510, taf. 6.]

Meyerhoff (J.) Zur Pbysiologie dor

Cholera.

[Med. Zeitung Russlands, 1857, pp. 289-293.]

Miahle. Considdrations sur la nature du

liquide s6cr<St6 par la membrane mu-
queuse des intestius dans le cboldra.

I
Bull, de I'Acad. nat. de m6d., 1848-49, Xiv, pp.
66t>-670, 674-677.]

Micbaal. Grundrlss der Cbolera-

Krankboit.

[Zeitschu. d. deutscli. Cbirurg.-Vereins f. Mod.,
Chirurg. u. Geburtah., 1849, ill, pp. 212-215.]

Middeldorpf (A.) Cbemiscbo Uutersii-

cbuugeu in der Cholera.

[ZEITSCHR. fiir kiln. Med., 1852, ill, pp. 63-66.]

Mignot. La temperature du corps daus

le cboldra.

[Gaz. bebd. de mod. et de chirurg., 1870, VII, 2e 8.,

pp.8-9.]

Miner (T.) The spotted fever and the

cholera.

[Bo.ston Med. &. Surg. Jour., 1832, vi, pp. 395-
397.]

Sinking typhus compared with ma-
lignant cholera.

[BOSTON Med. & Surg. Jour., 1833, VII, pp. 21-26,
44-49.]

; MoUer. Zur Patbologie der Cholera.

(Vergrdsscruug und Schmerzhaftigkeit

der Leber—Erhrecheu reinen Blutes

—

Friihes Auffcreteu von Dyseuterie.) (4

cases.)

[DEUTSCHE Klinik,1858, X, pp. 378-379.]

t Molloy (R.) Observations on cholera.
[Lancet, 1854, ii, p. 456.]

1 Monti (A.) Die epidemtsche Cholera im
Kindesalter. Erne inouographische
Skizze.

[Jahrb, der Kinderhoilk., Leipzig, 1869, n. F,, n,
I>p. 401-422 ; 1871, n. F., iv, pp. 11-33.

1

4 Morgon. Spotted fever and malignant
cholera.

(BO.STON Med. &, Surg. Jour., 1833, vii, pp. 14-16.]

Moxon (W.) Case of cholera—death-

autopsy.

[Med. Times & Gaz., 1866, ii, p. 38.]

On Dr. Johnson’s theory of cholera.

[Med. Times & Gaz., 1866, II, pp. 415-416,578-531;

1867, 1, pp. 56-58, 82-84.]

Miihlhauser (F. A.) Ueher Diarrhden

wiLhrend der Choleraepidemie.

[Berl. klin. Wochenschr., 1873, X, p. 595.]

Munroe (W. F.) Pathological anatomy

of cholera.

[Boston Med. &. Surg. Jour., 1366, Lxxiv, pp. 309-

311.]

Murray ( J.) Action of the cholera poison.

[British Med. Jour., 1870, ii, pp. 106-107.]

Observations on the pathology and

treatment of cholera, the result of

forty years’ experience. 12°. London,

1874. L.

Namiaa (G.) Intorno all’idea del Prof.

Giacomini di Padova sulla condizione

essenziale del colera. 8°. Venezia, 1836.

Nedswetzky (E.) Zur Mikrographie der

Cholera. 8°. Dorpat, 1874. L.

Newman (J. M.) Congestion of the brain

in cholera.

[Iowa Med. Jour., 1855, ii, pp. 157-158.]

Nonat. Observation de choldra-morbus

termind par la mort. Autopsie. Psoren-

tdrie.

[Gaz. des hOp., 1853, pp. 579-580.]

Obre. Case of cholera in which crystals

formed on the surface of the body pre-

vious to death.

[Med. Times, 1851, III, n. s., pp. 473-474
;
also, in

Trans. Path. Soc. of Loudou, 1851-52, iii, pp.
441-443.]

Oettingen (O. v.) Sectionsbefund und
Untersuchung des Bluts und des Hams
in der Cholera nach den in der Cholera-

epidemie zu Warschau (vom August bis

November [inch] 1848) gemachten Be-

obachtuugeu.
[Jenaische Ann. fiir Phys. u. Mod., 1850, i, pp.

47-67.]

Eechtfertigung des Aderlasses in

der Cholera.

[BeitraGE zur Ileilk., Riga, 1853, II, pp. 437-144.]

Oliver (\Y. S.) What is cholera ?

[Med. & Surg. Reptr., 1873, XXIX, p. 274.]

Osborn (H.) Detection of blue matter in

the urine of a cholera patient.—With
remarks on the action of acids on the
same.

[MED. Times & Gaz., 1855, X, u. s., pp. 307-3C8, 337-
338. ]
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Osborn (H.)—continued.

A few additional observations on
the existence of blue matter in cholera

urine.

[Med. Times & Gazette, 1855, XI, n. b., p. 131.]

O’Shaughnessy (W. B.) Analysis of the

blood in cholera.

[LONDON Med. Gnz., 1832, IX, pp. 486-487.]

Experiments on the blood in chol-

era.

[Lancet, 1832, i, p. 490.]

Report on the chemical pathology

of the malignant cholera : containing

analyses of the blood, dejections, &c., of

liatients labouring under that disease in

Newcastle and London. 8°. London,

1832. L.

Otto (A. W.) Einige Bemerkungen hber

die Cholera im lebenden und todten

Kdrper.

[Rust’s Mag. f. d. gesammt. Heilk.,1832, XXXVI,
pp. 249-299.]

Pacini (F.) Osservazioui microscopiche

e deduzioni patologiche sul cholera a^ia-

tico.

[Gaz. med. it. Toac., Firenze, 1854, iv, 2a a., pp.
397-401,405-412; also, in Gior.v. venet. d. Sci.

med.. 1854, IV, 2a S., pp. 204, 385-.396
; 1855, V,

pp. 146-162. J

The same. 8°. Firenze, 1854. l.

[.4Zso, in (French) Arch. belg. de m6d. mil., 1855,

XVI, pp. 241-283.]

Du choRra asiatique an point de

vue de sa cause spdcifique, de ses condi-

tions pathologiques et de ses indications

thdrapeutiques. Traduit de I’italieu par

E. Janssens. 8^. Bruxelles, lS6o. l.

Sull’ultimo stadio del colera asia-

tico, o stadio di morte apparente dei

colerosi, e sul modo di farli risorgere.

[L’Kiparziale, Firenze, 1871, XI, pp. 481-494.]

Paine (M.) The pathologiao varieties of

cholera.

[Boston Med. & Surg. Jour., 1833, Vll, pp. 95-96.]

Post-mortem appearances of a chol-

era subject.

[Boston Med. & Surg. Jour., 1833, VII, pp. 34-35.]

Papillon (F.) Experience's et remarques

sur les effets physiologiqnes de la dias-

tase rapproch6s des symptdmes du cho-

Idra.

[Gaz. m6d. de Paris, 1867, xxii, 3e s., pp. 706-707.]

Papin-Ruillier-Beaufond (A.) * Doctrine

sticchiologique du choldra d’apres les

travaux rdeents. 4""'. Baris, 1806. i..

Pari (A. G.) Condizione patologica del

Pari (A. G.)—continued,

colera dominante, chiarita dallo studio
della innervazione e analiticameute do
dotta.

[Giorn. p. serv. ni progr. di piitolog., Venezia
1836, V,pp. 185-264.1

Parker (N.) On the microscopical pa-‘
thology of cholera.

[LONDON Med. Gaz., 1849, xnv, pp. 608-671.]

Parke.5 (E. A.) Note on the existence of
bile in the stools of cholera, and in the
first urine secreted after the algide stage.
[month. Jour, of Med. .Sci., 1849, in, n. b., pp. •

1127-1130.] .

On the intestinal discharges in

cholera.

[London Jour, of Med., 1849, l, pp. 135-152.]

The detachment of the intestinal

epithelium in cholera.

[Med. Times & Gaz., 1866, ll, pp. 210-211.]

On the morbid anatomy of cholera.

[Med. Times, 1848, .XVII, p. 378.]

Paterson (G. K. Hi) Inquiry into the

morbidly aflected state of the capillary

vessels in cholera.

[Med. Circular, 1854, IV, pp. 247-248.]

Patterson (J.) Experiments in cholera.
|

[Med. Times &. Gaz., 1872, l, pp. 472-473.]

Peltier (H.) Remarks on vomiting as a i

sign of cholera.
]

[Med. Chrou., Moutreal, 1854-55, II, pp. 221-225.]
|

Perier. Note sur la prdsence d’un fluids
j

adriforme ddcouvert dans le systeme !

vasculaire des choldriques. I

[Jour. hebd. des prog, des sci., 1835, iv, pp. 11-18.]
'

Perini (G.) Aunotazioui patologiche sul .

colera asiatico.

[Omodei, Ann. uu. di med., 1836, LXXX, pp. 46-

105.]

Phoebus (P.) Ueber den Leicheubefund
;

bei der orientalischen Cholera. 8^. Ber-
j

lin, 1833. L.
1

Pidduck (I.) Post-mortem appearances i

in cholera. '

[Lancet, 1854, ii, n. s., p. 157.] :

Pirogoff(N.) Anatomie pathologique dll i

choldra-morbus. (Epiddiuie de 1849.)
j

Atlas, fob St. Betershonrg, 1849.

Pistelli (E. M.) Ricerche sulla natura

del cholera-morbo.

[Omodei, Ann. un. di med., 1831, lx, pp. 309-320.]

Plagge (T.) Welche wc.sentliche Unter-

schiedc bestehen zwischen gewohnlicbcr

und epidemischer Cholera?

[AeKZTL. Infell.-Bl., 18.57, IV, p. 477.]
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PleiscM (T.) Ueber das Vorkommeu vou

Perjkardialreibuligsgeriiuscb bei Cbo-

lerakrankea im Stadio algido. _ _
_

' IVIERTELJAHRSCHR. f. d. prakt. Heilk., 1851, I,

pp. 105-109.]

Plummer (J. T.) Auimalcula discovered

' in the dejections in cholera patients.

[WESTERN' Lancet, 1840, x, pp. 290-293.]

Poirson. Constatation du fait annoncd

par M. Doyere, relativement t\ I’existonce

du sncre dans la sueiir des cboldriques.

(Lettre de M. Poirson Ji M. Dumas.)

[COMPTES-RENDUS hebd. deg sSanceg de I’Acad.

ideg scl, Parig, 1849, XXIX, pp. 422-423.]

Potain. Pr6sentation du cerveau d’une

femme, morte a la suite du cboldra avec

des contractures intermitteutes des ex-

trdmitds et dout le bulbe racbidieu ofifre

un ramollissement tres-pronoucd des

pyramides antdrieures.

[BULL, et m6m. Soc. in6d. des hOp. de Paris, 1867,

III, pp. 205-206.]

Quissac (J.) Cboldra asiatique, sa nature

et son traitdmeut.

[MONTPELLIER m6d., 1375, XXXIV, pp. 93-108.]

Raikem. Recbercbes auatomo-patbolo-

giques sur le cboldra.

[Gaz. mud. de Paris, 1849, IV, 3e s., pp. 519-522.]

Rainy (H.) Urea in the blood in cholera,

[London Med. Gaz., 1838-39, xxiii, n. s., pp. 518-

519.]

Ramskill. Cholera—death in commenc-

ing reaction—autopsy.

[MED. Times & Gaz., 1867, II, p. 343.]

Rayer (P.) Do I’alt^ratiou du sang dans

le choldra, et de ses principaux effcts

:

experiences comparatives sur des ani-

maux, avec le sang chol6riquo et non

choierique,

[Gaz. m6d. de Paris, 1832, ni, pp. 427-430.]

The same. 8“. [n.d.] l.

£tude du sang, sous le rapport de

son aptitude it se combiner avec I’oxygbne

do Pair.

[Gaz. m6d. de Paris, 1832, III, pp. 329-333.]

The same. 8°. [it. d.] L.
,

Examen comparatif de Pair expird

l>ar des hommes sains et des choldriques,

sous le rapport de Poxygdno absorbd.

[Gaz. mdd. de Parig, 1832, in, pp. 277-278.]

Recherches auatomiques sur le cha-

Idra. (Avec observations de choldra ter-

luiuds par gudrison, recueillies dans le

service de M. Rayer (hOpital de la Cha-

ritd) par M. Duplay.)

[Arch. g6n. de m6d., Paris, 1832, XXVIII, pp. 528-

544, 579-599; XXIX, pp. 57-98.]

The same. 8°. Paris, 1832. l.

Rees (G. 0.) Clinical remarks on cholera

.

[Lancet, 1866, n, pp. 720-721.]

The pathology of cholera.

[Lancet, 1868, i, p. 801.1

Reeves (W.) Cholera the result of in-

flammation of the spinal cord.

[Lancet, 1845, i, pp. 320-321.J

Reid (R.) The pathology and treat-

ment of cholera asphyxia. 8°. Duhlin,

1832. T-

Reijnhout (M. J.) Waarneming van het,

te Amsterdam gedurendo de heeto Zo-

mermaanden van 1824, geheerscht heb-

bende Bord (Cholera), en Vergelijking

van deze Ziekte met de Cholera morbus

orientalis,

[HIPPOCR. Mag., Rotterdam, 1827, vii, pp. 144-

164.]

Rensi (G. e G.) Sulla condizioue pato-

logica del cholent-morbus. Verona, 1856.

In risposta ad alcuno obiezioni

raosse dal dott. Accordi Giuseppe di

Bovolone alia nostra opinione sulla con-

dizione patologica del cholera-morbus.

[Gaz. med. ital. prov. Venete, 1866, ix, pp. 25-28.]

Renzi(S. de). Ddcouverte d’un eutozoairo

dans les intestius des choldriques de

Naifles.

[Gaz. mdd. do Paris, 1836, iv, pp. 801-802,]

Riddell (J. L.) Animalcules in cholera

dejections.

[New Orleans Mtd. & Surg. Jour., 1849-50, vi
p. 793. ]

Ritter (B.) Znr Physiologic uud Patholo-

gic des Blutes. Von den Veriinderungeu

des Blutes im krankhaften Zustande.

. . . Typhose Fieber. . . . Das Blut

bei der Cholera. ...

[Rust's Mag. fiir die gesammt. Heilk., 1843, LXII,

pp. 219-224, 239-241.]

Robert (L. J. M.) Lettre a M. De Tour-

guenef, snr le choldra-morbus de I’Inde

importd h Moscou, et sur son analogic

avec I’horrible contagion, connue sous

le nom do peste noire, qui partie de la

Chine, au milieu du 14me sidcle, vint ra-

vager I’Europe pendant 17 ans. 8^.

Marseille, 1831, l.

Robertson (J. J.) Some remarks on the

identity of sporadic and epidemic chol-

era. 8°. Sf. JIdier’s, 1838. L.

[Also, in Med. Circular, 1854, v, pp. 97-98, 108-
109.]

V
Robertson (V.) Observations on the

blood of cholera patients.

[MONTH. Jour, of Med. Sci., 1853, viil, 3d s., pp.
243-252.1
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Robinson (G.) Post-mortem appearances

in cholera.

ILancet, 1854, II, n. s., pp. 121-122
;
aUo,in Med-

Times &. Gaz., 1854, ix, n. s., pp. 121-122.]

Rochoux ( J. A.) Lo choldra-morhus
;
ana-

tomic pathologique.

[Gaz. des hOp., 1832, vi, pp. 113-114.]

Rceren (H.) Collecta et cogitata quaidam
ad cholera} epidemica} pathologiam spec-

tantia. 8°. Bmmai, 1849. l.

Roger (H.) Recherches espdrimentales

sur rabaissement de la temperature du
corps dans le choldra.

[Actes de la Soc. m6d. deshdp. de Paris, 1850, pp.
19-37.]

Rogier (A.-E.) " Essai sur la nature du
choiera-morbus diiiddmique. 4°. Paris,

1834. L.

Romanowski. Notes sur le cholera asia-

tique. Rapport de M. Craninx.

[Bull, de I’Acad. roy. de m§d. de Belgique, 1848-

49, vni,pp. 77-80.]

Rose (B. F.) Extract from an inaugural

thesis, upon the changes of the blood in

cholera, submitted to the professors of

the medical department of the Columbia
College, District of Columbia, Febry.

1833.

[Boston Med. & Surg. jour., 1833, viii, pp. 119-

123.1

Roucher. Note sur la presence de I’uro-

cyanine dans les urines des choieriqucs.

[EEC. demSm. demSd. de chir. et dephar.mil.,

1866, XVII, 3e B., pp. 60-62.]

Roux (J.) Du cholera cutane ou sudoral.

[L’Union m6d., 1855, 1.x, pp. Ill, 113-114,119,
126-127, 130-131

; 1857, XI, pp. 533-534, 565-566,

577, 581-582.]

The same. 8°. Paris, 1857. l.

Rumsey (N.) Motion of the limbs, and

increase of temperature, after death from

cholera.

[London Med. Gaz., 1833, Xll, pp. 836-837.]

Russell (G. H.) On the operation of phys-

ical agencies in the functions of organ-

ized bodies, xvith suggestions as to the

nature of cholera.

[[Brit. Amer. Jour, of Med. & Pbys. Sci., 1848,

IV, pp. 322-325; 1849, v, pp. 6-9, 41-45; also,

reprint in 12°, Montreal, 1849.]

Sabatier. Observation d’uno maladie of-

frant plusieurs symptOmes analogues A

ceux du choldra spasmodique, terminde,

en quelques h cures, par la mort, et n’of-

fraut A I’ouverture du cadavre qu’uu

petit uombre do Idsious apprdciables,

etc.

[Gaz. des hOp., 1832, vi, pp. 225-226.]

Sadun (B.) Intorno agli studi da farsi

sullo cagioui del cholera.
[Gaz. mod it. Tosc., Firenze, 1854, IV, 2a* s., pp,
333-336.]

Saint-Vel (0.) De quelques analogies
entre le choldra et la fiiivre janne.
[Gaz. hebd m6d. et chir., 1873, x, 2c s., pp. 651-

655.]

Salter. Fatal case of cholera.

[Med. Times &. Gaz., 1866, ii, p. 89.] |

Salvatore de Renzi. Lettre sur la cho-
Idrino considdrde comme pdriode d’incu-

bation du choldra-morbus,

[Gaz. m6d. de Paris, 1837, V, pp. 824-825.]

Samoje (F.) * De systematis nervosi iu

cholera asiatica statu. 8°. Perolini,

1850. L. i

J

Sanderson and Hulke. Report on Dr. !

Thomd’s preparations of cylindrottenium !

cholerae asiatiem.

[Trans. Pathol. Soc., London, 1868, xix, pp. 452-
454.]

Sandras. Lettre sur lo choldra-morbus,

adressde a JI. Bally.

[Gaz. m6d. de Paris, 1831, II, pp. 367-371.] .

Sandras (S.) Des indications thdrapeu-
[

tiques dans le choldra.

[Bull, g6n.de thdrap. m6d. et chir., 1832, ii, pp.
410-420.]

Sansom (A. E.) Ou the mode of action

on the cholera poison.

[Med. Press & Circ., 1869, vil, pp. 155-158, 199-

201, 264-265, 307-3C9.]

Sasse (A.) Cholera: dierlijke Stoffen in

Staat van Ontbinding
;
Koper.

[NEDERL. Tijdschr. V. Geneesk., 1870,1, pp. 217-

222 .]

Schalle (E.) Schilderung der verschiede-

nen Naturspbiiren, iu welcheu die Cho-
j

lera sich bewegte, und Angabe ihres
|

Verhaltens in ihnen.
j

[Rust’s Mag. f. d. gesammt. Heilk., 1833, XL, pp.
j

72-118.]
j

Schartler (F. C.) Neueste Diagnos und
j

Therapie der Cholera morbus. 1*2°.
]

Briinn, 1838. l.
;

,Schleiss von L[6wenfeld]. Hernia iu-
,

carcerata mit Symptomen jcueu der Cho-

lera algida iihnlichen.
^

[Med. Correspbl. buyer. Aerzte, Erlangen, 1847,

pp. 46-48.]

Schmid (G.) Das Choleragift cine Cyau-

' verbindung: bald Blausilure, moist Cyan-

ammonium. Mit Bezugnabmo auf Des-

infectiou und Therapie. 8=^. Leipzig,

1868.

The same. 2 Theilo. 1870.

Schmidt (J. H.) Fhysiologio der Cholera.

8°. Berlin, 1832.
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Schuld (J. F.) Cholera.

Geseesk. Courant, Tiel, 1865, No. 36.]

Schultz-Sehultzenstein. Untersuchuiig

des Cholerabluts.

r ALLG. med. Centr.-Zeitg., 1848, XVII, pp. 776-778,

783-786, 791-793.]

. Schurtz (H.) Beitriige zur Kcnatniss

der pflaozlichen Parasiten dor Cholera,

der Vaccine, dea Scharlach nud der lu-

termittena. 1. Cholera.

[Arckiv d. Heilk., 1868, pp. 65^67.]

Schweiliert (J.) Die Cholera, cine epi-

demiache Lilhniung der Capillaren der

Darmachleimhaut und ihrer Nerven, zu-

gleich Widerlegung dor Profeasor Hal-

lier’schen. und Dr. Georg Schniied’schen

Hypotheaen. 8=^. Breslau, 1868. L.

Scoutetten (H.) Ueber den Leichenbo-

fund nach der Cholera.

[LiTT. Ann. d. geaammt. Heilk., 1332, X.\III, pp.

165-170.]

La teinpdraturo dii corps dans le

choldra.

[Gaz. hebd. de. m6d. et do chirurg., 1870, 2e s., Vli,

pp. 35-36.

1

Searle (C.) On the connection between

cholera and fever.

[London Med. Gaz., 1832, ix, pp. 505-507.]

Cholera, dysentery, and fever patho-

logically and practically considered
;

or,

the nature, causes, connexion, and treat-

ment of these diseases in all their forms.

12°. London, 1SA7. L.

[1st ed. was 1830?]

Sedgwick (W.) On the nature of chol-

era as a guide to treatment. 8°. Lon-

don, 1856.

The same. [2d issue.] With a new
section on treatment. 12'^. 1866. l.

Die Natur der Cholera.

[Aerztl. Intell.-Bl., 1857, IV, p. 46.]

On the analogies of cholera.

[Med. Times & Gaz., 1867, ii, p. 633.]

On some anologies of cholera in

which suppression of urine is not ac-

companied by symptoms of unumic
poisoning.

[Lancet, 1867, it, pp. 611-612.—Med. -Chir.
Proo., 1867-71, pp. 2-7.

—

MED. -Chiu. Trans.,
London, 1868, Li, pp. 1—13.—MED. Times &
Gaz., 1867, II, pp. 609-610.]

On the continuance oi the mam-
mary secretion when the urine is sup-

pressed in choleraic collapse.

[BRITISH Med. Jour., 1868, ii, pp. 307-309.]

On some physiological errors con-

nected with cholera.

[Lancet, 1871, ii, pp. .507-508, 070-072. |

Sedgwick (W.)—continued.

On the initial pathology of cholera

with reference to treatment.

[Lancet, 1871, ii, pp. 393-394.]

Seidler (F.) Griinde fiir die Wahrschein-

lichkeit, dass die orientalische Cholera

ein Wechselfieher sey und als solches

geheUt werden miisse. 8^. Leii)zig,

1831.

Semmola (G.) Sperimenti col sangue

degli infermi di colera. Memoria letta

all’Accad. reale delle scienza 1837. 4°.

Xagyoli, 1845.
_

Senelle. Observation d’un chol6ra arti-

ficiel.

[JotJR. univ. et hebd. de m6d. et de chir. prat.,

1832, IX, pp. 422-424.]

Serres. Observations sur le choltSra-mor-

bus do Paris
;
psoreut6rie.

[Gaz. m6d. de Paris, 1832, III, pp. 206-203.]

Sherrill (H.) On the pathology of epi-

demic cholera, with some preliminary

observations on the history of the dis-

ease, and the general cause and nature

of epidemics: containing an improved

plan of treatment, the means of preven-

tion and rules for corporations and in-

dividuals to pursue. 8°. Kew Yorlc,

1335.

Siegert (E. M.) Pathologia et therapia

cholerae asiaticae summatim oxposita.

8^. Lipsiae [1850]. L.

Silvestri (C.) Sul cholera, osservazioni

di medicina pratica e studii di anatomia

patologica, fatti nell’ospedale di Parma

I’anno 1849. 8°. Farma, 1850.

Simms (F.) The pathology of cholera.

[Lancet, 1868, ii, p. 162.

1

Simpson (W.) Attempt to show that the

malignant cholera, and the “ congestive

fever” of Armstrong are the same dis-

ease.

[Lancet, 1831-32, ii, pp. 19-20.]

Sing (G.) Hindu view of cholera. 8^.

London, 1871.

Smith (A.) Fever and cholera from a

new point of view. 12^^. Calcutta,

1873. L.

[Also, in 8°, London, n. d.]

Smith and Beale. Cases of cholera, with

examination of the urine.

[Med. Times, 1851, li, n. s., pp. 372-374.]

Snow (J.) On the pathology and mode
of communication of cholera.

[LONDON Med. Gaz., 1849, XLIV, pp. 745-752, 923-

1
929.1
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Snow_(J.)—coutiuued.

The same. -8'^. [«. d.] l.

Solari (E.) Cemii patliologici sopra ii

cholera-morbus dominauto iu varie parti

cTEuropa. 8°. Genova [1831]. l.

Souville (G. F.) II. Quels sent les ca-

racti^ros dn saug dans Ic choldra asia-

tique. 4°. Faria, 1833. l.

Spath. Erwiederung auf Herrn Dr. Bern-
hard Ritter’s Aufsatz liber das Wesen
der epidemischeu Cholera in No. 6 des 8.

Baudes unseres Corrospondenz-Blattes.
[Med. Correspbl. d. wurtt. aerztl. Ver., 1838, Vlll,

pp. 204-205. ]

Staeger (J. L.) Die Cholera als Krank-

heit der Haut. 8°. Miiau und Leipzig,

1850. L.

Steifensand (C. A.) Die asiatische Cho-

lera auf der Grundlage des Malaria-

Siechthums. 8°. Crefeld, 1848. l.

Stephens (II. 0.) Microscopical investi-

gations in cholera.

[La.VCET, 1849, II, n. 8., p. 689.]

Stitelet (C.) *De quelcxues 6tats orgauo-

liathiques dexieudaut de I’indoloiosie

(choldra). 4°. Paris, 1855. n.

Stokvis (B. J.) lufecte-Proevcn bij Die

ren met Cholera-Excrementeu.
[Nedehl. Tijdschr. v. Geneesk., 1866, 11

, pp. 284-
304. J

Bijdragen tot de Kennis der eerste

na den Cholera-Aanval geloosde Urine.

[Nederl. Tijdschr. v. Geneesk., 1867, II, pp. 330-

344.1

Storr (T. H.) Animalcular character of

the organic bodies discovered iu cholera

liatieuts. Modes of action of calomel

and salt in cholera.

[Lancet, 1849, n, pp. 490-491.]

Strambio (G.) Di uu uuovo o sicuro

sintomo diagnostico che suol precedere

lo stadio d’invasione del cholera.

[Gaz. mod. it. Lomh., 1849, II, 2a 8., p. 408.]

Strohl (E.) Lettre sur la formation de

I’emphysbme imlmonaire dans le cho-

Idra.

[Gaz. m6d. c[p Paris, 1849, rv, 3a 8., pp. 599-600.]

Stunde (L.) Besprechung eiucr hochst

ungeivohulichen Erscheinungsweise der

Cholera.

[St. Petersb. Mod. Zoilschr., 1864, VI, pp. 152-

162.]

Sutro and Weber (II.) Cases of cholera

—internal temperature—condition of

nriue.

[Med. Times & Onz,, 1866, II, p.224.]

Sutton (G.) Report on cholera.
[Trans. Ind. State Med. Soc., 1868, pp. 51-65.]

The same. 8'=. [ji.;;.,] 1863. i„

Sutton (II. G.) A report on the morbid
anatomy of cholera, as ob.served in the
London hospital during the epidemic I

of 1866.

[Clin. Lee. &. Rep. of London Hospital, 1867-6^,
IV, pp. 443-505.]

Swayne (J. G.) An account of certaim
organic cells*peculiar to the evacuations

of cholera.

[Lancet, 1849, ii, n. s., pp. 368-371, 398-399, 4 pi.]

The cholera fungi and uredo.

[London Med. Gaz., 1849, xltv, pp. 860-862.]

Discovery of cells iu cholera evacu-

ations.

[Lancet, 1849, ii, pp. 410.]

Microscopical researches ou chol-;

era.

[London Med. Gaz., 1849, XLIV, p. 555.]

Observations on the report of the

College of Physicians relative to the

organic bodies discovered iu the evacu-

ations of cholera patients.

[Lancet, 1849, n, pp. 530-532.]

Tatham (E.) On the duration of fatal

cholera.

[Edinb. Med. & Surg. Jour., 1828, xxix,pp. 70-74.]

Taylor (A, S.) Examination of the

liquid vomited during an attack of chol-

era.

[LONDON Med. Gaz., 1849, XLni, pp. 196-193.]

Taylor (J.) Is dysentery antagonistic to

cholera ?

[Lancet, 1863, i, p. 198.]

Terrillon. Note sur I’algiditd et les

symptdmes choldriformes accompa-

gnant les dtranglements intestiuaux.

[Gaz. m6d. de Paris, 1875, 4e s., pp. 29-30.]

Thiersch (C.) Meiue Cholera-Iufectious-

versucho vom Jahre 1854 und die des

Herrn Dr. B. J. Stockvis vom Jahre

1866. Zur Abwehr und Berichtigung.

[Ztschr. f. Biologie, 1867, III, pp. 137-140.]

Tholozaii. Rccherches sur quelques

points d’anatomio et do physiologio

pathologiques du choltSra, extraites des

confdreuces cliniques de M. le professeur

Michel Ldvy.

[Gaz. m6d. de Paris, 1849, iv, 3o s PP.^/'-553.

576-578, 593-596, 630-633, 654-657, 6i0-674.]

The same. 8°. Paris ln.d.'\ l.

Thomas (L.) Zur Lehro von der Cho-

lera, uach den neuern Untersuchuugeu

zusammengestellt.

[.SchmiOt’s JnUrbucher, 1863, CXXXVII, pp. 61-

123.1



PATHOLOGY AND PATHOLOGICAL ANATOMY. 953

Thomas (W. J.) Facts and observations

relative to the symptomatic modifica-

tions and communicability of the fever

of the pestilence commonly called the

cholera morbus.

[LOXDON Med. Gaz., 1832, x, pp. 6U-C46, 823-828.]

Treatment of cholera on algebraic

principles.

[La.vcet, 1849, 1
,
n. s., pp. 149-150.]

Thome (O. W.) Cyliudrotamium cho-

lera) asiatica), ein neuer, in den Cholera-

Ausleerungeu gefundener Pilz.

[Virchow’s Arohiv, 1867, xxxvin, pp. 221-244,

2 pi.]

Thomson (A.) State of the body of those

destroyed by cholera.

[Lo.N'DOX Med. & Surg. Jour., 1332, i, pp. 508-510.]

Thudichum (J. L. W.) Eeport on chol-

era, chemically investigated.

[Rep. Priv. Counc., 1366 (appendix), pp. 458-512.]

Tonoli (L.) Succiuto paralello fra il cho-

lera e ravveleuamento del nitro.

[Gaz. mod. it. Lomb., Milano, 1849, li, 2a s., pp.
374-375.]

Parola relativamente di Bahieri.

[Gaz. med. it. Lomb., Milano, 1849, ii, 2a 8., p.

432.]

Toulmin. On the pathology of cholera,

with an exposition of the causes that

necessarily render all medicine inoper-

ative in that disease.

[Lancet, 1861, ii, n. s., p. 162.]

Tuwar (W. A.) Das Wesen der asiati-

Bchen Brechruhr. 8°. Prag, 1832..

Tweedie (A.) Liability to cholera les-

sened by having had the disease,

i
[London Med. Gaz., 1832, ix, p. 601. J

Verouden. Cholera asiatica.

[Geneesk. Courant, Tiel, 1848, Ko. 43.]

Vogl (A.) Erfahruugcn iiber Cholera

mit besonderer Wiirdigung und Darle-

gung der Temperatur-Verhiiltnisse des

' menschlichen Kbrpers in den verschie-

r denen Stadien dicser Krankheit. 8'^.

Miinclien, 1874. L.

; Vogt (E.) * Cholerae asiaticao anatomia

' pathologica. 8°. Berolini [1837]. l.

Waardenburg. Aan de EedacLio van de

Gcneeskundige Courant. (Cholera asi-

atica.)

[Geneesk. Cour., Tiel, 1848, No. 47.]

i.
Waddington(J.) Are there premonitory

!
symptoms in cases of Asiatic cholera <

[Lancet, 1849, ii, p. 624.]

1 Wadham. Case of cholera—deatli—au-

topsy.

[MED. Time.s Gaz., 1866, II, p. 171.]

Wageninge (P. J. van). Cholera.—Ncu-

ronismus.

[Ge.neesk. Cour., Tiel, 1848, Nos. 39-43, 43 ; see

Fokker (A. A.), No. 45.]

Wagner (J.) Einige Bemerkungen iiber

die Cholera-Epidemie in Wien, aus dem

pathologisch - anatomischeh Gesichts-

punte.

[Med. Juhr. d. k. k. oesterr. Staates, 1832, li, n.

F., pp. 591-610.]

Walther (A.) fitudes anatomo-pathologi-

ques sunle choldra, et en particulier sur

les altdrations choldriques des poumons.

[Archiv. g6n. de m6d., 1850, UI, pp. 162-172.]

Warren (J. C.) Free oil existing in the

blood of cholera patients.

[Boston Med. &. Surg. Jour., 1833, Vir, pp. 74-76.]

Washington (B. II.) Cholera.

[Nashville Jour. Med. & Surg., 1852, iii, pp. 84-

88 .]

Waters (J.) Eemarks on the investiga-

tions and alleged discoveries of Profes-

sor Delxiech in the pathological anatomy

of the malignant cholera.

[Lancet, 1831-32, ii, pp. 266-268.]

Watson. Mode of attack of cholera.

[London Med. Gaz., 1848, xli, p. 569.]

Wawmeh (A.) Versuch, die Natur der

ostindischen Cholera iiathologisch zu

entriithseln.

[Med. Jahr. d. k. k. oester. Staates, 18.32, II, n.

F., pp. .530-554
;

18.32, III, n. F., pp. 260-275,400-

425 ; 1833, IV, n. F., pp. 337-360, 498-527.]

Weber and Ranke. Asiatic cholera.

Partial recovery. Cerebral congestion.

Death. Autopsy.
[Lancet, 1853, l, pp. 314-347 ;

also, in MED. Cir-

cular, 1853, III, pp. 287-289.]

Two cases of cholera;

death; autopsy.

[Lancet, 1853, ii, p. 520.]

Weiss (R.) Ein Beitrag zur nilhern Be-

griindung der Natur der Cholera. 2te

Aull. 8°. MiincJien, 1831.

Wentzke (T.) * Cholera asiatica cum
fobre intermitteute perniciosa compa-

rata. 8°. Vratislaviae, 1833. l.

Wiener (J.) Febris iutermittens und
Cholera. Eine Parallele.

[Wien. med. Wocbeuschr., 1806, iip. 1421-1423,
1436-1438, 1451-1453, 1468-1469.]

Wienkowski. Ueber das Vorhalten der

in den Darmentleerungen der Cholera-

kranken enthaltenen Pilzo gegen Kali

hypermanganicum und Chinin.

[Wien. med. Wocbeuschr., 1873, xxiii, pp. 1027-
1023.]
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Williams (T.) Microscojnc examination

of the cliscliarges in cholera.

[London Med. Gaz.. 1849, XUV, pp. S7D-580, 2pl.,

2 pi., G22-623, 1 pl.j

Wittstock (C.) Chemical researches into

the nature of cholera.

[Lancet, 18:13-34, i, pp. 169-171.]

Woakes (E.) The theory of cholera

collapse,

[Brit. Med. Jour., ll, 1866, p. 403 ;
reply to, by G.

Johueon, ibid., p. 436.]

Wright (C. W.) On the difficulty of

breathing during the prevalence of the

Asiatic cholera.

[Western Lancet, 1850, xi, pp. 17-19.J

Wyss (0.) Ueher die Beschaftenheit des

Hams im Reactionsstadium der Cholera

asiatica.

[Akchiv derHeilk., 1868, pp. 232-274.]

Zdekauer. Ueher die Prodromalsymp-

tome der Cholera.

[St. Petersb. med. Zeitsebr., 1871, ii, n. b., pp.
555-557.]

Zimmermann (G.) Ueher des Blut der

Cholera-Kranken

.

[Med. ZeituDg, 1853, pp. 221-224, 225-227, 231-233,

235-237.J

Ueher die Temxieratur-Verhiiltnisse

der Cholera-Krankeu.

[Med. Zeitung, 1853, pp. 113-115, 117-119.]

Ueher einen sehr eigenthiimlichen

Farbstoff im Blute der Cholerakranken.

[Deutsche Klinik, 1855, vii, pp. 51-54.]

Zur xiathologischeu Physiologie der

epidemischen Cholera. (3 cases.)

[Deutsche Klinik, 1856, vm, pp. 73-77, 92-95,

102-104.J

Zur pathologischen Physiologie der

ex>idemischen Cholera. Analytischer

Then.
[Deutsche Klinik, 1858, x, pp. 289-291, 300-302,

309-311, 326-328, 338-340, 345-348.]'

Zur pathologischen Physiologic der

epidemischen Cholera. II. Das Blut.

[Deutsche Klinik, 1859, xi, pp. 41-45, 55-57,

93-95, 125-127, 150-151, 179-180, 219-221.]

Zorn (H.) Beitriige zu den Temperatur-

verhiiltnissen in der Cholera.

[St. Peteusburo. med. Zeitschr., 1872, n. F.,IH,

pp. 27-58.]

Zuelzer (W.) Ueher eino eigenthiimliche

Einwirkung des Choleragiftes auf die

Korpertemiieratur.

[Berlin, klin. Wochenschr., 1874, xi, p. 165.]

Zyngorn (I.) O cholerytchnych sudoro-

hach.

[Medytzynskiy Viestnik, St. Peter.tbnrg. 1867.

VII, pp. 27-28, 40-12, 48-50, 59-62, 75-76, 83-86.]

Analyse chimique des liqnides et des dd-j
jections dans le choldra. V
[L’Union m6d. 1849, ill, p. 186.] ®

Anatomy of malignant cholera. ,*

[ Lancet, 1833, r, pp. 269-273. ]
®

Animadversiones anatomico-pathologi-^j

cm de cholera-morho Mosqum grassante. 1

4°. [n. d.'] L. i

Bidrag til Kund.skah om den epideniiske

Cholera.

[Bibl. for Laeger, Copenhagen, 1831, XV, pp.'
496-617.]

Bijdrage tot do meer algemeene eu uood-|

zakelijke Keunis der Cholera, derzelver'

Voorbehoedingen Geneeswijze. 8^. liot-

tei-dam, 1831. l.

Cases of cholera in Boston, with aiipear-

ances on dissection.

[Boston Med. & Surg. Jour., 1833, vn, pp. 51,

67-68.]
^

Cases of cholera, with the appearances

on dissection. Being an extract from a

medical report of the diseases which

occurred in the 16th Laucers, from Juno

to September, 1823.

[London Med. & Phyg. jour., 1824, lit, pp. 331-

387.]

Chemical pathology of the' malignant

cholera.

[Med. Mag., 1833, l, pp. 102-103.]

Cholera, a disease of debility.

[MED. Circular, 1854, V, p. 176.] i

Cholera, dpiddmie regnante, non-absorp-

tion pendant la jxSriode algide.

[Jour, do m6d. et de chir. prat., 1854, XXV, 2e 8.,

pp. 337-340, 433-438, 481-486.]

Cholera : its pathological anatomy and

pathology.

[Dublin Med. Press & Circ., 1866, ii, pp. 227-223,

272-273.]

Cholera - morbus. — Mort.— Absence de

prodromes et de Idsions anatomiques.

[Gaz. dea hop., 1853, p. 593.]

Corpuscules (Les) du choldra.

[L’U.s'ION m§d., 1849, ill, pp. 490-491.]

Essai de thdorio physiologique du choldra.

[Gaz. des hop., 1865, p. 605.]

Ezeretion of serum in cholera.

[Lancet, 1842-43, i, pp. 94-95.]

Experiences chimico-microscopiques sur

le miasmo du choldra. 8^. Fai'is [circ.

1833]. L.

Lesions cadavdriques constatdes sur les

siijets morts do choldra.

[L’Aueille mod., 1853, X, p. 339.]

Microscopical discoveries in cholera.

[PROV. Med. cfc Surg. Jour., 1848, pp. 571-572.]
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IT^cropsie des deux clioldricjues nioi’ts le

2 avril i\ I’hdpital Cochin.

[Gaz. deg hOp., 1832, vi, pp. 57-58.]

Note (A) on the pathology of cholera.

[Lancet, 1849, ii, p. 219.]

Ojurienie orhanov pry choleric.

[MEDYTzrNSKivr Viestnik, St. Petersburg, 1866,

VI, p. 432.]

Om de alvorlige Former af Cholerine,

[Ugeskr. for Laeger, Copenhagen, 1867, IV, pp.

272-274.]

Om Pathologien af denostindiske Cholera.

[BiBL. for Laeger, Copenhagen, 1827, pp. 12-21.]

On the morbid condition of the blood in

cholera.

[LONDO.v Med. & Sarg. Jour., 1833, II, p. 570.]

Opinions of the consulting physicians on

cholera. Boston, city doc. No. 55, May
7,1866. 8°. [H.p.,«.d.] L.

Over de Belemmeringen in den Bloedsom-

loop gedurcnde hefc asphyctische Tijd-

perk der Cholera.

[Geneesk. Courant, Tiel, 1867, No. 4,]

Pathological condition of the blood in

cholera.

[Lancet, 1849, i, n. g., pp. 511-512.]

Preliminary (The) diarrhoia and consec-

utive fever of the malignant cholera;

features alike, of that disease, in India

and England.
[Lancet, 1831-32, ii, pp. 14-17.]

Rapporto letto nell’adunanza della So-

ciety medico-fisica fiorentina del dl 3

Settembre 1854 sull’incarico : “D’isti-

tnire gli studj opportuni snl valor pato-

I logico della, cosi detta, diarrea prodro-

1
mica del cholera

;
di osservare i resultati

di cura, che si sono avuti nei paesi, ove

essa ha dominate
;
o di riferire sull’in-

dole delle affezioni gastro-enteriche, che

dominan ora nel nostro paese”.

[Gaz. med. ital. Tosc., Firenze, 1854, iv, 2a s., pp.
293-297.]

Recherches d’anatomie pathologique et

opinion de M. le professeur Delpech sur

la nature du chol6ra-morbus.

[Jour, de m6d. et de ohir. prat., 1832, ill, pp. 123-

121 .]

Reflexions sur le sidge du choldra.

[Bull. g6n. de th6rnp. m6d. et chir., 1832, ill, pp.

153-155.]

Report on the bodies, exhibited to the

Physiological Society of Edinburgh, in

the blood and some of the organs of a

jiatieut dying of cholera.

[Month. Jour. Med. Soi., 1854,xix, pp. 178-179.]

Report on the nature and import of cer-

tain microscopic bodies found in the

intestinal discharges of cholera. Pre-

sented to the cholera committee of the

Royal College of Physicians of London,

by their sub-committee, on October 17,

1849.

[Med. Time?, 1349, XX, pp. 351-353.]

The same. 8°. London, 1349. l.

Scientifische (Die) Seite der asiatischeu

Cholera. Ein Versnch von einem jirak-

tischenArzte aus den Rheingegeuden.

[Med. Annalen, 1838, IV, pp. 560-582.]

Secretions in malignant cholera. Evi-

dence of contagion.

[Lancet, 1832-33, i, p. 147.]

Temperature (The) and the breath in

cholera.

[Lancet, 1859, i, n. s., p. 326. ]

Three queries respecting cholera: 1.

Have the limbs of person.s dead of chol-

era been observed to move ? 2. Have
oily dejections been noticed in cases of

cholera? 3. What are the poivers of

mercury in the complaint ? How are

they displayed, and in how short a time

after its employment ?

[Lancet, 1833, xii, p. 512 ; Retly to the three
queries by T. R. Jameson and S. M’Coy, pp. 614,

639-640.]

What is cholera ?

[Hall’s Jour. Health, N.Y., 1866, xiii, pp. 1-26.]

V.—COMPLIOATIOXS, SEQUELiE, AXD CASES.

A.—COMPLICATIONS.

Fouache (P. P.) *
I. Des complications

du choRra-morbus dpiddraique. 4°. Fa-

ns, 1841. L.

Girouard (P. F.) *1. Des complications

du choldra-morbus dpiddmique. 4°. Fa-
" ris, 1838. l.

I Limousin (A.) Influence du choldra sur

les maladies dans le conrs desquelles il

' survient. 8°. Faris, 1859. l.

Rochoux. Influence du choldra sur les

maladies.

[Bull, de I’Acad. nat de m6d., Paris, 1849-50, XV,
pp. 860-864. ]

Complications du choldra.

[L’Union m6d., 1849, III, p. 177. ]

Cereiral.

Piorry, Hdmipldgie du c6td gauche
;
ap-

parition de symptOmes choldriques
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Pion-y—continued.

la suite do I’admiuisti'atiou de deux
lavemens purgatifs; mort. Cerveau ne
prdsentant aucuno altdratiou capable de
rendre corapte de I’bduiipldgie.

f GrAZ. des li6p., Paris, 1832, vi, p. 228.

1

Complications (Des) cdrdbrales ou tStats

m6ningitiques dans le cboliSra.

[&AZ. des h6p., 1866, p. 149. J

In children

.

Barthez. Du cbol6ra cbez les enfants.

Note sur les cas observes dans le service

de M. . . . ,
5, 1’bbpital Ste.-Eug4nie.

IBuLL. et m§m. Soo. m§d. des hOp. de Paris, 1866,
II, pp. 227-240.]

TTiih fever.

Elliotson (J.) Clinical lecture on malig-

nant cholera, following continued fever.

[La.vcet, 1832-33, 1, pp. 224-229.]

Finley (J. C.) A case of cholera, com-
bined wi th symptoms of remittent fever.

[Western Jour, of the Med. & Phys. Sci., 1833,
VI, pp. 367-370.]

Gruber ( J.) Cholera epidemica cum quar-

tana complicata.

[Oesterr. med. Wochenschr., Wien, 1845, p. 925. ]

Montanier. Observations de fibvre ty-

phoide compliqude de cholera asiatique,

de scorbut et de contracture musculaire

douloureuse. Gu€rison.

[Gaz. des hOp., 1855, pp. 358-359. ]

With gout,

Descourtilz. Observation d’un acebs de

goutte compliqube de choMra.

[Gaz. des hOp., 1832, vi, p. 252.]

Heart.

French (J. G.) Aflfection of the heart in

cholera.

[Lancet, 1841-42, ii, pp. 890-891. ]

'

In the insane.

Lelut (F.) Sur le cholcra-morbus de Bi-

cetre, et eu particulier sur celui des

aliduds.

[Gaz. m6d. do Paris, 1832, ill, pp. 372-374. ]

Cholera among the lunatics of Haslar

hospital.

[LONDON Mod. & Surg. Jour., 1833, ii, p. 251.]

Jfter labor.

Church (H. E.) Case of malignant chol-

era three days after parturition.

[Lancet, 1831-32, ii, p. 752. ]

Eastlake (H. E.) On a case of cholera i

occurring during labor. Death imme-
;

diately after delivery.

[Lancet, 1865, ii, pp. 672-673.]
j

With imeumonia.

Wasseige. Cas de choldra se substituant <

hunepueumonie. Rapport de M. Graux.
;

[Bull, do I’Acad. roy. de m6d. do Belgique, 1849-;)

50, IX, pp. 24-30. J

With ]}regnancy.

Alleyne (J. S. B.) Ou the frequency of

abortion in the cholera epidemic of 1866,

in St. Louis.

[St. Louis Med. Reporter, 1866-67, i, pp. 392-395.)

Basedow (v.) Rettung einer Cholera-

kranken durch klinstliche Friihgeburt.
[Med. Zeltung, 1833, pp. 142-143.]

Bouchut (E.) De I’influence du cholera

sur la grossesse.

[M6m. Soc. de biol., 1849. l, pp. 33-42
; also, in.

Gaz. Med. de Paris, 1849, iv, 3e s., pp. 794-793.

J

Chailly (H.) Transmission prdsumde de

la choldrine de la mbre k 1’enfant
;
emploi]

du chloroforme xiour faire cesser les)

vomissemens pendant la grossesse chezl

line femme atfectde de choldriue.

[L’Union mSd., 1849, in, p. 283.]

Colombe (L.) Du choldra-morbus [leu-

dant la gestation.

[Gaz. des h6p., 1832, vi, pp. 111-112.]

Giiterbock. Ueber den Eiufluss derj

Cholera auf die Schwaugerschaft uud]

die Gebui>t.

[Deutsche Kliuik, 1866, xviii, pp. 345-343,357-

359. J

^

Helm (T.) Uber Modification der epi-

demischen Brechruhrin ihrerForm bey'

Schwangereu, Gebiirenden, Wbehneriu-;

nen und Neugebornen.

[Med. Jahrb. d. k. k. oesterr. Staates, Wicu, 1338,

XV, n. F., pp. 223-232.]

Picard (J.) Quelques observations de

choldra chez des femmes encejutes recue- '

illies pendant I’bpiddmie de Soultzmatt,],

aoilt et septembre 1855.

[Gaz. m6d. de Strasbourg, 1855, pp. 399-406.]

The same. 8°. Strasbourg, 18oo, l.j

Proegler (C.) Cholera, and its relations,
^

to pregnancy and child-birth.

[Chicago Med. Jour., 1871, xxnii, pp. 536-542.] .

Tallon (J. L. A.F.) *De rinliueuce du

choldra sur I’dtat pueiqRSral. 4^. Paris,

1850. I" «

Thiimmel. Geburtsact iu asphyktischcr

Cholera.

(Med. Zeituug, 1332, p. 44.]
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Weber (F.) Ueber den Verlanf der Cho-

lera bei den Schwangern und den Ein-

fluss derselben auf die SchTvangerscbaft.

[ALLG. med. Cen.-Zeitg„1871, XL, pp. 25-28.36-^9.1

West(F.) Cixse of malignant cholera, in

^•hich delivery at term took place, dar-

ing its advanced or collapsed stage,

and the patient recovered.

TAM. Jour, of Med. Sci., 1831, XV, pp. 5'18-549 ;
aho,

in LOND. Med. & Surg. Jour., 1835, VII, pp. 57l-

573.]

Whitmore (H.) Cholera with abortion.

[LOSDO.N Med. Gaz., 1832, X, pp. 258-260.)

Deux exemples de chol<ira snrvenu pen-

dant ]a grossesse double dans un cas.

Deux etc.—continued.

Mort.—Avortement dans le premier; con-

tinuation de la gestation dans 1 autre.

[Gaz. des h6p., 1853, pp. 611-612. ]

Influence de la grossesse et de I’accouche-

inent sur la march* du cholera.

[Bull. g6n. de th6rap. m6d. et chir., 1849, XXXVli,

pp. 323-325.]

With small-pox.

Cholera et variole sdvissaut siraultand-

ment sur le mfime individu. Influence

qu’exercent ces deux maladies I’uno sur

I’autre.

[Gaz. des hop., 1854, p. 297. |

B.—SEQUEL.E.

Andrews. Case of roseola cholerica.

[Med. Times & Gaz., 1866, ll, p. 143.]

Anger (T.) Observation sur certains ac-

cidents convulsifs dn cholera.

[Gaz. des liOp., 1866, p. 117-118.]

Babington (B. G.) Cntaneons eruption

in cholera,

[LO.N-DO.V Med. Gaz., 1832, X, pp. 578-579.]

Ballard (E.) A case of cholera terminat-

ing with pericarditis.

[LONDON Jour, of Med., 1851, III, pp. 1068-1069.]

Barthelemy. Observation d’un cas de

gangrime caus6 par le chol6ra.

[Gaz. mOd. de Paris, 1838, VI, pp. 574-575.]

Bassereau (A.-H.) Note sur les fievres

qui out succ6d6 a l’6pid<Smie de chol6ra

de 1848, h Jassy (Moldavie).

[Gaz. m6d. de Paris, 1849, iv, 3e s., pp. 918-921.]

Becker (L.) *"Do morbo typhoide cho-

leram asiaticam sequente. 8°. Berolini,

1867. C.

Bourgogne, pere. Qtielques mots h pro-

pos des paralysies qui peuvent so mon-

trer pendant le cours du chol6ra, on con-

s6cutivement tl cette maladie. Nouvelle

coustatation de la forme soporeuso du

chol6ra asiatique.

[Jour, de m6d. de chir. et de phann., Bruxelles,

1800, XXXI, pp. 437-444.]

Bourjot-St.-Hilaire. Note sur quelques

! affections des yeux dans le choldra.

j
[Gaz. m6d. do Paris, 1832, ill, pp. 311-312.]

Briquet. Affections chol6riqnes. Choldra

algide survenaut dans le cours d’une

fibvre typhoide.

[JOUR, des connaiss., 1846, xiv, pp. 177-180.]

Burggraeve. Diarrhde choldriforme. Ac-

cidents typhoido.s. Emploi dosimdtrique

de I’aconitine, de la digitaliue, de I’hy-

droferro-cyanate de quinine.

k [RtPERT. de tn6d. dosimfetr., 1872-73, I, pp. 183-
185.)

Christiani (A.) Note sur uu phduomene

cousiScutif au chol6ra-raorbus parvenu

i\ la p(?riode algide, terming par la gudri-

son.

[REC.dem6m.dem6d.et de phann. mil., 1838,

XLIV, pp. 334-337.]

Cormack (J, R.) Paralysis during and

after cholera.

[Brit. Med. Jour., 1675, i, pp. 571-572.]

Duplay. Mdmoire sur la rosdole cousdcu-

tive au choldra. (7 cases.)

[Gaz. m6d. de Paris, 1832, in, pp. 583-587.]

Engelskjon. Et Tilfaelde af Hjeruccon-

gestion efter Cholerine. (Case.)

[Norsk Mag. for Laegevld., Christiania, 1864,

XVIII, pp. 855-859.]

Facen (J.) Delle affezioui succedanee ed

affiui al morbo cholera.

[GiORN. venet. d. sc. med., 1856, vii, 2a s., pp.
557-530; Vlll, pp. 182-184.]

Filtsch. Das Cholera-Exanthem.
[Med. Zeitung, 1848, p. 204.]

Graf. Merkwiirdige Ausscheiduug eiues

necrotisch gewordenen Oberkiefers und
Jochbeines der liiiken Gesichtshiilfte,

nach der Cholera entstauden.

[Med. Jahrb. d. k. k. oesterr. Staates, 1833, xv,.

n. F., pp. 215-223, 1 pi.]

Gubian (C. J. L.) * Sur un typhus pneu-

monique succddant au choldra (dpiddmie

de Serves). 4°. Paris, 1655. l.

Gubler (A.) Sur la glycosurie sympto-

matique dans la pdriode rdactionelie du
choldra.

[Gaz. des hOp., 1866, p. 410.]

Giiterbock (L.) Ueber einige Cholera-

Nachkraukheiten.

[Berl. klin. Wochenschr., 1863, v, p. 177.]

Henry. Choldra dpiddmique.—Gangrene
des extrdmitds infdrieures. Mort.

[Gaz. des hOp., 1854, pp. 41-42.

J
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Heubner (0.) Ucbor die unvollatiLudige

Reaktion nacli doin Choleraaufalle.

[Archiv dor lloilkuude, 1867, pp. 214-245.]

Jaubert (II.) *Do la convalescence du
clioldra. 4°. Fayis, 1806. l.

Joseph (G.) Bemerlvungon iiber krauk-

bafte Vorgilnge an den Angeu von Cbo-
lerakrauken, ein Beitrag zur Pathologic

des mensclilicbeu Auges.
[Zeitschr. fiir klin. Med., 1856, vn, pp. 370-377.]

Ueber das Choleraexantbem.
[ZEITSCHR. fiir klin. Med., 1856, vil, pp. 30-38.]

Kerschensteiner (J. ) Das Cholcra-

. typhoid der Kinder.

[AERZTL.Intell.-Bl., 1856, Hi, p. 313.]

Krauter (J.) Ueber einige Nachkrank-

heiten der Ruhr. Ein Beitrag zur

Aetiologie der acuten und chronischeu

Gelenkentziindungen und der Blennor-

rhoen der Conjunctiva. 8°. Cassel,

1871. L.

Lawrie (J. A.) On the reaction, or sec-

ondary fever of cholera.

[London Med. Gaz., 1832, X, pp. 666-670. J

Le Goupils. Do Pdrytheme choldrique

[rosdole choldrique do M. Rayer], et

particulibrement de son importance pour

le pronostic du choldra.

[Revue m6d.-chirurg. de Paris, 1849, vi, pp. 193-
201 .]

Leudet. Choldra. Abcbs multiples du

rein droit. Eruption diythdmato-papu-

leuse. Destruction du cartilage thyroTde.

Mort. Autopsie.

[Bull. Soc. anat. de Paris, 1849, xxiv, pp. 243-245.]

Louis. Parotides et druptions cutandes

dans le choldra. Quelques mots sur lo

traitemeut de cette maladie.

[Gaz. des hOp., 1849, pp. 274-275.]

Macpherson (J.) Notes on cholera, along

with some cases of the disease termi-

nating in an unusual manner.
[Indian Ann. of Med. Sci., 1853, l, pp. 110-129.]

Middleniore (R.) On certain forms of

diseases of the eye, observed in individ-

uals who were suffering from, or had

recently been attacked by cholera.

[London Med. Gaz., 1833, xil, pp. 492-494. J

Moering (P. G.) * Diss. iuaug. sisteus

historian! cholerae, cum subsequonte

pleuroperipuenmouia. 4^. Lipaiac

[1330]. L.

Morehead. [Case of cholera. Recovery

from stage of collapse. Coma. Death.

Thickening of arachnoid.]

[Trans. Mod. & Phy.s. Soc., Bombnj-, 1843, vi,

pp. 67-08.]

Mouchet (A.) * Des affections secoudaires
du choldra, observdes dans I’dpiddmie do
1866. 4°. Paris, 1867.

Observations d’accidents gaugrd-
neux chez des choldriques.
[Archiv. g6n. de m6d., 1867, i, pp. 425-448.]

Newman ( J. M.) Congestion of the braiu
in cholera. Its etiology, diagnosis, and
treatment. A paper read before the
Buffiilo Medical Association, October 3rd
1854. 8^. Buffalo, 1854. l.

Nouat. Choldra suivi d’une gastro-entd-

rite aigue [fibvre typholde]
; traitemeut

autiphlogistique
;
vdsicatoires

;
alimen-

tation
;
gudrison.

[Gaz. desbdp., 1832, VI, p. 393.]

Parkes (E. A.) Repeated attacks of diar-

rhcea— : during a diarrhceal attack a

choleroid seizure : nine days afterwards

a cutaneous eruption identical with the

cholera-exanthem.

[Med. Times & Gaz., 1852, iv, n. s., pp. 257-258.1

Paulicki. Zahlreiche Hant-Abscesse iii

der Rekonvalescenz von Cholera asiatica.

[Me.rorab., Heilbronn, 1869, p. 117.)

Polak (J. E.) Simultane Krankheiten,

Ausgiinge und Metastasen der Cholera.
[Zeitsch. d. k. k. Ges. d. Aerzte., Wien, 1850, l, pp.

'

84-87.] ^

Samoje (F.) Die Nervenerscheinungeu

und ihreEntwickelung in derasiatischeu /

Cholera.

[Deutsche Klinik, 1850, ii, pp. 53-56.]
'

Sedgwick (W.) On temporary glycosu- ;

ria as a sequel of cholera.

[Med.-Chir. Proceedings, 1867-71, vi, pp. 315-

319; also, t7i Med.-Ohirukg. Trans., 1871, Liv, i

pp. 63-93.]

Simon (G.) Das Cholera-Exauthem.

[MED. Zeitg., 1848, pp. 190-191.1

Slavjansky (K.) Eudometritis decidua-

lis haemorrhagica bei Cholera-Krauken.

[Arch. f. Gynaekol., Berlin,1872, iv, pp. 235-296.
| ,

Smith (G. S.) Case of tetanus following

an attack of cholera.

[Dublin Med. Press*. Circ., 1868, v, p. 369.]

Smith (W. G. ) Case of general paralysis

subsequent to cholera.

[Dublin Med. Press & Circ., 1868, v, pp. 160-182.]

Smoler. Gcistesstorung nach Cholera.

[Memorab., Heilbronn, 1866, pp. 220-222.]

Thore. Sur les oxanthbmes choldriques.

[Gaz. med. de Paris, 1850, v, 3e s., pp. 484-437. J

Observations de rosdole choldrique,

suivie de rdflexious sur les exauthomes

cousdcutifs an choldra.

[Gaz. dos bOp., 1855, pp. 10-11.]
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Vail Holsbeek (H.) De Tiulluouce clu

clioldra sur la productiou de la folie.

I BUT.L. del’ Acad. roy. de ra6d. de Belg., Bruxelles,

1867, I, 3e B.i pp. 991-996; in RArPOllT do

M. Mariuus, pp. 930-932.1

Volpelifere (C.) et Serre (A. H.) Des rap-

ports sympatliiqucs de I’ceil avcc Fap-

pareil gastro-intestiual daus I’dtude du

cbol<?ra.

[Gaz. des hCp., 183.5, IX, p. 373.1

Wells (T. S.) Uterine epistaxis in cliol-

era, fever, and inflammation.

[Med. Times & Gaz., 1866, li, p. 237.J

Wolff. Trismus and Tetanus rheumaticus

und Cholera epidemica.

[Med. Zeitg., 1854, pp. 95-96.]

Worms ( J.) Note sur la pdriode de reac-

tion consecutive ^ I’acchs du cholera epi-

demique. 8°.- Faris, 1866. L.

Zenker (F. A.) * De geuetico alfectiouis

reuum in cholera connexu cum ceteris

huius morhi partibus. 8°. Dresda-

[1851].

Zimmermann (K. G.) Uebergaug-sformeu

und Complicationen der Cholera mit

Scharlach und Wechsclfieber.

[Litter. Aun. d. gcs. Heilk., 1832, .\xiv, pp. 443-

466.1

Cholera—consecutive fever—venesection

mal-apropos—delirium tremens—death

.

[LONDON Med. & Surg. Jour., 1833, II, pp. 440-

443.]

Cholera.—Gangrbne consecutive.

[Gaz. des hOp., 1866, pp. 577-578.]

Quelques (De) accidens qui surviennent

pendant la convaleseence du choiera-

raorbus.

[Gaz. des h6p., 1832, vi, pp. 221-222.]

C.—CASES.

lAoJc—The titles of journal-articles are omitted in mc^st eases, as they are neiirly alike: being "Cases of

cholera", “ A case of malignant cholera", etc.]

Aiidral.

[Gaz. des hOp., 1831, v, p. 26.]

Baines (J. K.)

[Lancet, 1849, i, p. 94.]

Barnett (W. D.)

\Vest. Jour, of Mod. <t Surg., 1849, i, pp. 387-

389.]

;

Barron (G. B.)

[Med. Times, 1850, xxi, pp. 88-89.]

Bartlett (J.) Cholera in Marylebone.

(

[LONDON Med. Gaz., 1832, ix, pp. 827-828.]

I

Basham (W. E.)

1
[Lancet, 1846, II, p. 6.]

1 Behrend. (H.)

I [Lancet, 1853, i, n. s., pp. 245-246.]

Bertrand (P.)

[PRftcis des trav. de la Soc. m6d. do Boulogue-sur-
Mer, 1839, pp. 311-312.]

Bird (H.)

j

[L.ANCET, 1832-33, II, pp. 753-755.]

Birtwhistle (J.)

1 [Lancet, 1831-32, i, pp. 917-918.]

: Birtwhistle (W.)
I [Lancet, 1831-32, i, pp. 160-161.1

I Black (P.) Case of cholera without pre-

|i monitory diarrhoea.

E [Med. Times &Gaz., 1853, vii, n. s., pp. 562-563.1

Blair (C.E.)
[Lancet, 1832, i, pp. 825-826.]

Bose.
' [Gaz. des hop., 1832, vi, pp. 61-62.]

Eouillaud.
* (Bui.i.. de I’Acad. do mfid., P.iris, 1872, i, pp. 159-

164.]

:
Eiicheteau.

1 [Gaz. des hop., 1832, v, pp. 157-153, 191-192.]

Broussais (C.)

[Ann. de la m6d. phys., 1834, .xxv, pp. 400-402.]

Brunjes (M.)

[Med. Times & Gaz., 1866, li, p. 337.]

Budd (G.) and Busk (G.) Eeport of 20

cases of malignant cholera that occurred

in the seamen’s hospital-ship “ Dread-

nought”, between the 8. and 23. October,

1837.

[Med.-Chirurg. Trans., London, 1838, xxi, pp
152-186.]

Bulley (F. A.)

[Med. Times &. Gaz., 1854, IX, n. s., pp. 339-341.]

Burgess (J.)

[Lancet, 1831, ii, pp. 813-614,]

Burrows.
[Med. Circular, 1853, in, pp. 289, 361-362.1

Burt (J. W.)
[India Jour, of Med. Sci., 1834, i, pp. 234-236.1

earlier.

[Bull, del' Acad. roy. do ni6J.de Belgique, 1843-49,
VIII, pp. 263-277. J

Carr (A.)

[La.NCET, 1648, II, p. 444.]

Casey (E.)

[Med. Times (Si Gaz., 1866, Ii, pp. 393-394.]

Chaumonot.
[Gaz. des hop., 1832, vi, p. 388.]

Chomel.
[Gaz. des hop., 1833, vn, p. 438.]

Chrestien (A. T.)
.

[Observ. do din. mod. par A. T. Chr., Montpel-
lier, 1852, pp. 236-294. ]
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Clark (A.)
I.Med. Times & Gaz., 1806, n, p. 59.]

Clemens (A.)

[Med. Convorsbl., 1832, pp. 198-200.]

Cliet.

[Gaz. med. do Paris, 1819, iv, 3e s., pp. 321-325. ]

Coley.
[N. Y. Med.-Cbir. Hull., 1831, ll, pp. 6-8.]

Collier (J.)

[London Med. Gaz., 1842-13, I, n, s., pp. 369-370.]

Colombat.
[Gaz. des hOp., 1830, iv, pp. 128-129.]

Cooke.
[Med. Times & Gaz., 1861, ll, p. 322.]

Corsin.

[Gaz. des hOp., 1831, iv, p. 265.]

Cotting.
[From Records of Bost. Soc. for Med. Improv.,

1856, II, pp. 281-282.]

Coxe (E. J.)

[Boston Med. & Surg. Jour., 1855,LI,pp. 309-373./

Crawford (J.)

[Lancet, 1849, i, n. s., p. 97.]

Da-Camino (F. S.)

[Giorn. venot. d. sc. med., 1855, VI, 2a s.,pp. 197-
212, 517-536.]

Davis (E. G.

)

[Boston Med. & .Surg. Jour., 1833, Vii, pp. 111-
112.]

Dayman (H.)

[Brit. Med. Jour., 1805, II, pp. 549-550.]

De la Rue.
[Gaz. des hOp., 1833, vii, p. 211.]

Delorme (E.)

[Jour. univ. et hebd. da mSd. et de chir. prat.,

1832, l.\, pp. 77-84.]

Dobson (W.)
[Lancet, 1831-32. ll, p. 651 ;

also, in. LOND. Med.
& Surg. Jour., 1833, ll, p. 156.

J

Dowler (B.)

[N. O. Jour. Med. & Surg., 1856, .xiii, pp. 620-640

;

1857, -XIV, pp. 37-44.]

Dumontpallier.
[Bull, et m§m. de la Soc. mOd. des hOp. de Paris,

1872, VIII, pp. 57-59.]

Ellis (W. II.)

[Med. Times & Gaz., 1866, ii, pp. 142-143.]

Ensor (S. R.)

[Lancet, 1831-32, i, p. 020.]

Fabas. Souvenirs de 1832. Trois cas de

choldra asiatique gudrir par I’emploi

combind et siniultand des antispasrao-

diques, des alcalins, des s6datifs et des

rdvulsifs. 8°. Tarbes [1854].

Fabr€-Palaprat.
[Gaz. des hop., 1835, i.x, p. 223. ]

Fairbrother (W. M.)
[Lancet, 1848, ii, p. 125.]

Fenner (E. D.)

^^sia']^'"'^' PP' 834- 1

Fokker (A. A.)

[Geneesk. Courant, Tic], 1848, No. 45.]

Foote (G.)

[British Med. Jour., 1871, ii, p. 3.52.]

Forrest (.J.)

[London Mod. Gaz., 1831, vni, pp. 027-628.]

Fox (W.) and Ringer (S.)

[Med. Times & Gaz., 1866, ll, pp. 391-333.]

Fran9ois (V.)

[Gaz. mOd. de Paris, 1832, in, p. 784.]

Fraser.
[Med. Times & Gaz., 1866, li, pp. 59-60.]

Friedlander.
[Berl. kliu. Wochonschr., 187.3, .x, p. 451.]

Fritz.

[.Med. Correspbl. d. wurlt. aerzil. Vereius 1332 l

pp. 119-120.]

Gardner (H.)

[Lancet. 1849, I, b. s.. p. 12 ;
also, in MED. Times, '

1851, III, n. H., p.77.]

George (H.)

[Lo.ndon Med. Gaz,, 18.32, x, pp. 415-416.]

Goodfellow.
[L.ANCET, 1853, II, p. 3U.]

Goyard.
[Burggraeve, ROpert. de m6d. dosim§tr., 1874, ll,

pp. 263-265.]

Graham (C. W.)
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xxiu,

pp. 3-4.J

[Bourgogne, pere.] Notice ci consulter pai

les personnes qni se trouveraient ap-

pel6es k donner des soins aus malades

atteints du chol<5ra, en I’absence d’un

m6decin. 12'^. Valenciennes, 1843.

Lettre k M. Bouillaud, sur le traite-

meut abortif du cholera asiatique. 8^.

Valenciennes, 1854.

Boui'gogne, fils. Le chol6ra asiatique et

son traitement.

[JooR. de m6d., de chirurg. et de pharm., 1874,

LIX, pp. 519-529.]

Bourgogne (L. F.) De I’insuffisauce des

moyens employes jusqu’aujourd’hui cen-

tre le cholera asiatique, avec I’esposi-

tion d’une m^thode nouvelle pour trai-

tor cette maladie. 12^. Anzin, 1854.

Bourne (G. M.) Cholera conquered.

Guide to the prevention and cure of

epidemic cholera, diarrhoea, dy.sentery,

etc. Based upon natural and simple

laws. With a note to travellers and

mothers. 8^. Xew Yorh, 1849. l.

Boutigny (C. C.) Du cholera et de sou

traitement. 4°. Paris, 1872. L.

[Brasme de Ryck^re.] Eecette centre le

choltSra. 8*^. Valenciennes [1854].

Bree (C. R.) On the treatment of chol-

era.

[Lancet, 1861, i, n. s., p. 215.]

Breuning (G. v.) Zur Heilart der Brech-

ruhr.

[Deutsche Kiioik, 1853, v, pp. 361-364.]

Zur Regelung der Choleratheraxiie.

[Zeitschr. f. Natur- u, Heilk. in Ungarn, 1855, vi,

pp. 89-91, 97-100.]

Heilverfahren gegen die asiatische

Brechruhr. Erprobt in mehrfacheu
Cholera-Epidemieen. 3. And. 8^. Wien,

1865. L.

Brierre de Boismont [A.) Des premiers

secours donner aus personnes atteiutes

du choliSra-morbus, et des moyens pr6-

servatifs. 8^. Paris, 1832. l.



966 TKEATMENT.

Briquet (P.) ct G-oupil (E.) Conp-d’ceil

8ur r6pid<5mie cboldrique, au point de

viie do la thdrapeutique.

IBui.L. g6n. de tli6rap. m6d.et chir., i854, XLVl,pp.

aC-32, 49-60.]

Brochin. Choldra.—Sa prophylaxie et

son traitement.

[Gaz. des hOp., 1865, pp. 497, 509, 517.]

Broussais. ' Le choldra vaincu

nouveau traitement enseigue. 8°. [Fa-

ria, n. d.]

Brown. Heilart der cholera morbus. 8°.

Nardhausen, 1831.

Binck (M.) Eationelle Behandlung der

Choleraund Widerleguug der herrschend
gewordenen falschen Ansichten iiber die

Natur und Heilung derselben, nebst

einem Anhange iiber den Character,

mit welchem sie in Berlin auftritt. 8°.

Berlin, 1831. L.

Bruckner (C.) Behandlungsweise der

Cholera asiatica.

LDeotsche Klinik, 1873, XXV, pp. 326-327; 1674,

XXVI, pp. 85-86, 326-327. J

Briinninghausen (H. J.) Von der Hei-

lung der asiatishen Cholera durch ein

bekanntes, einfaches, naturgemasses

Mittel. 8°. Wurzhurg, 1832.

[Buchanan (T.)] Treatment of cholera.

[LONDON Med. Gaz., 1832, x, pp. 441-443.]

Burdach (E.) Belehrung fiir Nichtiirzte

iiber die Verhiitung der Cholera. Ira

Auftrage der Sanitiits-Kommission zu

Kouigsberg verfasat. 8°. Kdnigsberg,

1831. L.

Byrd (H. L.) Suggestions for the treat-

ment of the algid stage of cholera.

[Phila. Med. Times, 1873, in, p. 802.]

Carr (A.) Remarks upon the theory and
treatment of Asiatic cholera.

[Lancet, 1849, i, n. s., p. 67.]

Canstatt (C.) Darstellung und kritische

Beleuchtung des Wesens und der bis

jetzt aufgefundenen Behandlungsxveisen

der ostindischen Brechruhr, (Cholera).

8°. Bcgenslurg, 1831. l.

Casan (D. J.) Consejos populares sobre la

curacion y prevencion del cdlera-morbo

asiatico. 2aed. 8°. [«.p.,] 1854. l.

Cayol (J. B.) Instruction pratique sur le

rdgime et le traitement dn choldra-mor-

bns dpiddmique au printemps de 1832.

[Revue m6d. frunp. et fitraug., 1832, ll, pp. 1 8-

185.]

—, The same, le et 3e dd. 8*^. Faria,

L.

Cazeneuve (J. B.) La planche de saint.

Mdthode centre le choldra-morbus, ou
rdvdlations sur les preuves de gudrisons

de peste, de fidvre jaune et de choldra-

morbus [etc.] 8°. Maraeille, 1837-38.

Chabot (E.) On the treatment of cholera.

[Lancet, 1859, u, n. s., pp. 200-201.]

Chavasse (C. A.) Treatment of cholera.

[Lancet, 1853, ii, pp. 354-355.]

Chitty (A. J. J.) Observations ou the

treatment of cholera.

[Lancet, 1853, I, n. s., pp. 282-283.]

Clanny (W. R.) Mode of treating the

four stages of cholera.

[Lancet, 1831-32, i, pp. 653-654.]

Clay (D. M.) Cholera—pathology and

treatment.

[Southern Jour, of Med. Sci., 1866, i, pp. 625-
632.]

Coillot (N.) Observations mddicales d’nn

offlcier de santd. Simple note sur un

nouveau traitement du choldra

8°. Beaangon, 1866.

Coldstream (J.) Note on the treatment

of cholera by the Chinese.

[Month. Jour, of Med. Sci., 1848, vill, pp. 623-624.]

Colin (C.) Instruction sur le choldra-

morbus, crainte exagdrde qu’inspire

cette maladie, prdservatif et traitement

qu’elle exige. 8°. Faria, 1831.

Comarmond. Administration du dispen-

saire de Lyon. Instruction ou notice d.

I’usage des gens du monde, pour recon-

naltre, prdvenir et traiter le choldra-

morbus en attendant I’arrivde du md-

decin. 8°. Lyon, 1832.

Cooke (T.) Treatment of cholera.

[Med. Times, 1850, 1, n. s., pp. 266-267.]

Copes (J. S.) Epidemic cholera in 1832.

The late Professor Geo. McClellan. His

letter on the nature and treatment of

that epidemic.

[N. O. Med. & Surg. Jour., 1850-51, VII, pp.239-

242.]

Cotter (G. S.) Treatment of cholera.

[Dublin Med. Press, 1849, XXII, pp. 49-51.]

Cotting (B. E.) Cholera—its manage-

ment and medical treatment.

[Boston Med. & Surg. Jour., 1866, Lxxm, pp.

489-493.]

Coulon (J. V.) Brief over de Cholera, en

hetgeen men in de eerste Plants kan

doen, xvanneer men, door dezolve aan-

gevallen, uiet dadelijk geneeskuudige

Hulp in Staat is te bekomeu, en over de

Voorbehoedmiddelen tegen dczc Ziekte.

8°. Lectmarden, 1832.1832.
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Courtiea. Gu^rison du choldra-morbus.

8°. Paris, 1832.

Cox (A. L.) The pathology and treat-

inent of Asiatic cholera. 2d ed. 8°.

YorTi, 1849.

Cox (W. J.) Treatment of epidemic chol-

era.

[.MED. Circular, 1853, HI, pp. 149-150, 402, 436.]

Coxe (E. J.) Remarks upon epidemic

cholera, more especially in reference to

the treatment proper for its different

stages.

[N. 0. Med. Si. Surg. Jour., 1849-50, VI,pp. 476-492.]

Creighton (R. O’N.) Suggestions respect-

ing the treatment of cholera.

[Dublin Med. Press, 1849, xxii, p. 194.]
/

Cribier (A, F.) * Du traitement du cho-

lera. 4°. Pai’is, 1851. l.

Crichton {W.) Account of the various

modes of treatmeut adopted in cholera

by the German physicians in St. Peters-

burgh.
[LONDON Med. Gaz., 1832, IX, pp. 491-494.]

Crimotel. Instructions sur le traitement

pr4ventif et curatif du choldra, mises

{i, la portde de tout le monde. 8°. Paris

[1854].

Traitement du choldra et moyens

de s’en preserver. 12°. Paris [1865].

CuUerier. Le traitement du choldra-mor-

bus h I’hdpital des vdudriens.

[Gaz. des bop., 1832, vi, pp. 118-119, etc.]

Czemicki (J.) Traitement du choldra.

[L’Abeille m6d., 1866, XXIH, p. 232.]

Davasse (J.) De la mdthode- empirique

et de la mdthode des indications dans le

traitement du choldra. Des effets de la

strychnine, et de la noix vomique da»ns

cette maladie.

[MONIT. des hop., 1854, II, pp. 873-878, 881-884,

889-694.]

Davey (G.) The pathology and treat-

ment of cholera.

[Lancet, 1854, I, n. s., pp. 512-513.]

Davies (D.) Practical notes on the treat-

ment of cholera.

[Lancet, 1849, ii, p. 533.]

Davis (J.) On the treatment of cholera.

[Trans. Ohio State Med. Soc., 1867, pp. 57-69.]

Davis (N. S.) Report on the pathology

and treatment of epidemic cholera.

[Trans. 111. State Med. Soc., 1868, pp. 64-71.]

Davis (R.) On the treatment of cholera.

[Lancet. 1855, ii, n. s., p. 1.33.]

Debeney. Prophylayie et traitement

abortif de la fifevre typhoide et du cho-

Idra-morbus.

[L'Union m6d., 1854, viil, p. 504.]

Debreyne. Traitement du choldra asi-

atique.

[JOUR, des conuaiss., 1849, xvi, p. 100.]

Dechaineux (F.) Quelques mots sur la

th6rapeutique du choldra.

[ARCH. helg. de mfed. mil., 1851, vii, pp. 483-507.]

Declat. Du choldra. Nouvelle mdthode

et deux nouveaux moyens de traiter la

choldrine et le choldra. 12°. Paris,

1873.

Delahaye. Note sur le traitement. du

choldra dpiddmique.

[Bull, de rAcad. roy. de m6d. de Belg., 1848-49,

viii, pp. 1125-1131.]

Deleau, jetine. Du danger des opinions

exclusives dans le traitement du cho-

Idra-morbus, pour servir de guide pra-

tique aux mddecins qui ont peu observd

cette maladie. 8°. Paris, 1832. l.

Deleau (J. E., fiU.) Documens sur le

traitement du choldra.

[L’UNION m6d., 1854, Till, pp. 446-447.]

[Defontaine.] Manidre d’employer le re-

. mhde anticholdrique du Nord. 8°. Metis

[n. d.]

[Defontaine.] Recette centre le choldra

(1848). 8°. Canibrai in. d.~]

The same. 4°. Paris [n. d.]

[Defontaine.] Remhde centre le choldra

de M. Def .... 18°. Verdun, 1854.

Delfraysse (H.) Prophylaxie et thdra-

peutique du choldra.

[REVUE de th6i-ap. m6d.-chirurg., 1856, iv, pp. 514-

515.]

Delstanche. Du traitement du choldra

d’aprhs les indications instinctives.

[Arch. m6d. mil., 1849, III, pp. 296-304 ;
IV, pp.

104-118.]

Demeure. Traitement prdservatif et cu-

ratif du choldra-morbus. 18°. AIM,

1854.

Denonvilliers. Note sur le traitement du

choldra-morbus pendant I’dpiddmie de

1832.

[Bull. g6n. de thfirap. m6d. et chir., 1849, xxxvi,

pp. 337-345.]

Derniott (G. D.) Views on the pathology

and treatment of cholera.

[London Med. &. Surg. Jopr., 1852, 1, pp. 274-276.]

De Rogatis (A.) 0.sservazioni ed esperi-

euze sulla cura profilattica e curativa

del rame e suoi preparati nel cholera

asiatico. Napoli, 1865.
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Descliamps (F.) Notice siu' le cliol<5i-a ct

sou traitomeut. 8°. Caen, 1840.

Descourtilz. Traiteuieut du choldra-

morbus aux Antilles, employd avec suc-

ebs dans le choldra de Paris.

[Bull. gen. de tb6r. m6d. et chir., 18.312, II, pp. 269-

273.]

Despr^s (A.) De I’isolenient dos cbold-

riques dans ses salles spdciales.

[Gaz. des h6p., 1866, p. 373.]

Desruez (R.) Traitement contre le cbo-

Idra-morbus. 4°. [Paris, «. d.]

Des Guidi (S.) Traitement mutuel du
cboldra asiatique. 8'^. Lyon, 1335.

Devergie (A.) Nouvel agent tlidrapeu-

tique employd pour combattre certains

symptomes graves du cboldra-morbus.

[L’UNION m6d., 1849, m, pp. 174-175.]

Devonald (E. L.) Observations on the

pathology and treatment of cholera.

[London Med. & Surg. Jour., 1833, ll, pp. 209-
210.]

Dexter (R.) Epidemic cholera: its pa-

thology and treatment.

[Chicago Med. Jour., 1866, xxill, pp. 351-354.]

Dickson (S.) On the treatment of chol-

era.

[Med. Times, 1849, xi.x, pp. 279-280.]

Dingham (J.) On cholera and its treat-

ment.
[Med. Times, 1849, xx, p. 345.]

Dissel (J. A. van). Eenige Opmerkingen
omtrent de Behandeling der Cholera.

[Nederl. Tijdsohr. v. Geneesk., 1866, l, pp. 65-66.]

Djdrup (F.) [Bemaerkninger om Chole-

raens Behandling.]

[Ugeskr. for Laeger, 1853, xix, pp. 145-155.]

Dubini (A.) Alla I. R. delegazione di

Milano (ufBcio sanitario) communica-
zione relativa alia cura dei cholerosi

nello stato algidocianotico.

[Gaz. med. it. Lomb., 1849, li, 2a s., pp. 369-371.]

Duchaussoy (A. P.) * Essai pratique sur

I’absorption des mddicaments dans le

choldra. 4°. Paris, 1854. l.

Duchesne-Duparc. De I’efficaoitd du
traitement anticholdrique d’Alibert, A
Fhdpital St.-Louis, pendant I’dpiddmie

de 1832. Suivi de cousiddrations pra-

tiques sur les soins particuliers qu’exige

la convalescence des choldriques

8°. Paris, 1849.

Duclos (P.) Communications sur le cho-

ldra. Notes pour servir an traitement

du choldra.

[L’UNION m6d., 1865, xxvin,2e s., pp. 180-183.]

Dugas (T.) Etudes sur le traitement du
choldra-morbus dpiddmique. 8°. Mar-
seille, 1849.

Dupuy. Traitement du choldra. 8°.

Paris, 1865.

Durant. Memoire sur le traitement du
choldra dpiddmique. Rapport do M.
Lequime.
[Bull, de I'Acad. roy. de mdd. de Belgique, 1850-

51, X, pp. 372-374. J

Dyes (A.) Dio rationelle Heiluug der

Cholera.

[Deutsche Kllnlk, 1867, xix, pp. 445, 461, 471.]

The same. 8°. Hildesheim, 18G7 . l.

Dyke (T. J.) Treatment of cholera.

[Med. Times & Gaz., 1866, n, p. 128.]

Eaiie (J. W.) Account of the method of

treatment adopted in cholera, at Holy-

well and Earsdon, and which proved

eminently successful.

[London Med. Gaz., 1832, x,pp. 46-53.]

Treatment of cholera.

[London Med. Gaz., 1832, X, pp. 732-73?.]

Eckart. Zur Behandlung der Cholera.

[Aerztl. Intell.-Bl., 1865, xii, pp. 712-714.]

Eiehmaun. Mitthoilungen aus der Praxis.

Cholera.

[Allg. med. Central-Zeitung, 1854, xxill, pp.
777-780.]

Emmett. Treatment, and theories, of

Asiatic cholera.

[Lancet, 1849, i, pp. 66-67.]

Erb (J.) Der Selbstarzt in der Cholera

Oder keinerlei Furcht vor der Brechruhr.

Deutliche Beschreibung eines neuen

untriiglichen Heilverfahrens, bei dessen

Anwendung gegen die Cholera noch keiu

Todesfall vorgekommen ist, uud auch

keiner vorkommen kann. 2. Aufl. sm.

8|^. TTien [m. d.] L.

Escallier. Convient-il d’iuterdire I’em-

ploi des vomitifs et des purgatifs eu

temps de choldra ? 8°. Paris, 1849.

Evans (W. P.) Cholera [and its treat-

ment].
[Med. Circular, 1853, lll, pp. 423-424.]

Ewertz (J. U.) Ueber eine, besonders

gliickliche, zu Diinaburg befolgte Be-

handlung der asiatischen Cholera. Aus

einem Sendschreiben des Dr. Ewertz, au

den Dr. von Griife. 8°. Pyrmont, 1331. l.

The same. [In English.] 8°. Lon-

don, 1831.

Fairbrother (W. M.) On the treatment

of malignant cholera.

[Lancet, 1649, ii, u. s., pp. 399-400.]
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Falc (N.) 'Essai sur le traiteuient du

chol(5ra. 4‘^. Montpellier, 1866. L. C.

Fallaiii (L.) Ceuni sulla cuua della

colera.

rGAZ.med.ital. Tosc., Firenze, 1355, i, -3a «.. pp.

215-248, 253-255, 261-264, 269-271, 277-281.1

Faust (B. C.) Faust’s guide to bealtli,

with remarks ou the cholera. Lon-

don [«. d.]

[Felix.] Chol6ra-morhus. Conseils aus

families. Premiers soins it administrer

au ddbut de la maladic. 8^. Paris

[1849].

Fenger (E.) Jagttagelser om Behaud-

lingen af deu asiatiske Cholera.

fUoESKR. for Laeger, 1853, xix, pp. 97-111.

J

Ferrand (A.) ludications therapeutiques

du chol6ra.

[L’UniON m6d., 1873, XVI, 3e 8., pp. 462-465.]

Ferrario (G.) Istruzione al popolo per

curarsi dal cholera asiatico. 2a ed. 8°.

Milano, 1854. L-

Fievee de Jeumont (F.) Nouvelle 6tude

pratique sur le traitement du chol6ra

sous toutes ses formes, utile aux faluilles

et n<Scessaire aux mddecius qui u’ont pas

6t4 tdmoins plusieurs fois de cette fatale

dpiddmie. 8°. Paris, 1854. L.

Fievet. Traitement du cholera.

[Revue de thfirap., 1855, iri, pp. 625-626.J

Fife (G.) Ou the treatment of spasmodic

cholera.

[Prov. Med. & Surg. Jour., 1843, pp. 128-130.]

Finley (C. A.) Treatment of cholera.

[Med. Exam., Phila., 1849, V, n. s., p. 524.]

Fischer (G. A.) *De choleric asiaticm the-

rapianonnulla. 16^. Reroh/ii [1833.] L.

Flies (E. L.) Kurzgefasste Mittheilung

eiuer sichern Behandlungsart der Cho-

lera, nach vielfliltig dariiber gemachten

Erfahrungeu. 8*^. Berlin, 1831.

Foissac. Note sur le traitement du cho-

lera.

[L’U.N'IOX m6d., 1865, xxviii, 2e 8., pp. 49-55.]

Forsayeth (R. M.) Treatment of Asiatic

cholera.

[Ca.sada Med. Jour., 1866, ii, pp. 565-568.]

Frankel (A.) Zur Behandlung der Cho-

lera.

[WiE.v. med. Preaae, 1866, vii, p. 895. J

Franceschi. Note sur le traitement du
choldra 4pid6mique.
[BuLI.. de I’Acad. roy. de m6d.de Belgique, 1848-

49, VIII, pp. 454-456, 1059-1060.']

Francis (C. B.) The treatment of cholera.

p.SDiA.v Med. Gaz., 1868, ill, pp. 99-101.]

Francis (C. R.) On the treatment of

cholera.

[Lancet, 18.55, i, n. a., pp. 248-249.]

Franck(C.) Cholera; prophylaxis
;
traite-

meut.
[^’RA.vcE (La) m6d. et pharm.,1854, i, pp. 131-

135.]

Fraser (P.) Practical remarks on the

treatment of Asiatic cholera.

[LONDO.N Med. Gaz., 1848, XLI, pp. 363-366, 494-

496.]

[Fremanger.] Notice sur la marche

suivre dans le traitement du choldra.

8^. Afef5[1849].

Fremy. Note sur le traitement du cholera-

morbns.
[MONIT. des hOp., 1854, ii, pp. 785-787.]

Fuentes (M. M. de) M6thode brisve et

simple pour gudrir on prdveuir I’epi-

ddmie rdgnaute connue sous le uom de

choldra-morbus. 8^. Paris, 1865.

Fuller (H. W.) On the treatment of

cholera and choleraic diarrhoea.

[5IED. Times & Gaz., 1854, IX, n. s., pp. 169-170.]

G[alau] de C[uendias]. Uu mot sur le

choldra, traitement rationnel de cette

maladie, moyens simples de s’en prd-

server. 8°. Toulouse, 1835.

Gardes (J. J.) Rembde qui gudrit I’dpi-

ddmie rdgnante; par M. Morvay . . . .

et employd avec le idus heureux succds

par M. Fraissinet. 1. Lettres de MM.
Morvay et Fraissinet, .... 2. Lettre

du Dr. Ldvicaire ... 8°. Nmes, 1354.

Gardner (J.) Treatment of cholera.

[Brit. Med. Jour., 1865, n, pp. 468-469.]

Gaskell (S.) An attempt to account for

the various methods adopted in the treat-

ment of malignant cholera.

[Edixb. Med. & .Surg. Jour., 1334, xlii, pp. 75-81.]

Gaskoni (J. S.) Non-medical treatment

of cholera.

[London Med. Gaz., 1832, ix. pp. 176-177.]

Gason (J.) Ou the treatment of cholera.

[Lancet, 1866, ii, p. 96.]

Gasse (A.) De Cholera. Opmerkingen

uaar Aanleiding van G.J.Mulder’s Werk

:

De natuurkuudige Methods en de Cho-

lera. 8°. Amsterdam, 1867. L.

Gaudin de la Coffinidre. Note sur le

traitement du choldra.

[Bull. g6n. de tU6rap. med. et chir., 1854, XLVII,
pp. 88-90. J

Geary (J. F.) Epidemic cholera: its

modes of treatment
;

.their respective
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Geary (J. F.)—coutimiecl.

results
;
with directious for prevention

;

and what to do in cases of sudden

emergency. 8°. San Francisco, 18G6. l.

Gelpke (J. H. F.) Mijn Plan tor Bebande-

ling van de epidemiscbe Cholera, wanner

dezelve in onze Gewesten, op het platte

Land, verschijnen mogt.
[PRACT. Tijdschr. v. d. 6enee8k.,GoriDcheiii, 1832,

pp. 374-376.]

Gendrin (A. N.) Die Cholera und ihre

rationelle Behandlung. Uebersetznng

aus Gendrin’s “Monographie dn cho-

Mra-morbus €pid6mique de Paris”. 2te

Aufl. 8°. Koln, 1849. l.

George (.T.) Observations on the treat-

ment of cholera, with cases.

[London Med. Gaz., 1849, XLr\', pp. 1094-1098.]

Gerhard. Zur Therapie der Cholera.

[ZeitschrIFT fiir ErfahrnngBheilkunst, Berlin,

1848, II, pp. 215-218.]

Gibb (G. D.) On the successful treatment

of cholera in Canada.
[Lancet, 1854, i, n. s., pp. 5-6.]

Gillkrest (J.) Cholera gleanings, a

family hand book. 8°. Gibraltar, 1848.

Giraud (R.) On the treatment of cholera.

[PrOV. Med. & Surg. Jour., 1849, pp. 37-38.]

Gordon (T. W.) Treatment of cholera.

[Ohio Med. & Surg. Jour., 1852-53, V, pp. 371-379.]

Goupil. Traitement du cholera.

[Revue de thOrap. m4d.-chirurg., 1854, II, pp.
94-95.]

Gower (S.) On the treatment of cholera.

[Lancet, 1848, ii, pp. 155-156.]

Gmelin (F. G.) Die Behandlung der

ostindischen Cholera nach ibren ver-

schiedenen Graden,Formen und Stadien.

Mit Zusiitzen von Ober-Medicinal-Rath

Dr. Kostlin in Stuttgart. 8°. Tubingen,

1832. L.

Gorlier (J.) Du choldra morbus ^pid^mi-
que. Traitement viSritablement pr6-

ventif. !'« parte. Nature, cause, traite-

ment. II® parte. Correspondance avec
la presse m^dicale. 8°. Paris, 1856. L.

[2d ed., 1866, L.]

Goudas (A. N.) Seconde imSmoire sur les

succes du traitement centre le cholera-

morbus. (Modern Greek and French
text.) 8°. Athbnes, 1865. l.

Gouzee. Traitement du cholera.

[Arch. belg. de med. mil., Bruxelles, 1855, xv,
pp. 69-72.1

Graf (v.) Die Behandlung der Diarrhoen

wiihrend der Cholera-Epidemie.
(Aeuztl. Intell,-Bl., Miinchen, 1873, XX, pp.525-

527.]

[Grand-Boulogne (A. de).] Medication

et renseignements utiles a I’epoque ou
le cholera episte. (1865.) 8°. raris\_n.d.1

Grange. Ueber Behandlung der Cholera.

(Deutsche Klinik, 1857, ix, pp. 508-509.]

Greenhow (E.) Treatment of cholera;

with cases.

[London Med. Gaz., 1832, IX, p. 524.]

Observations on the nature and
treatment of cholera.

[Edinb. Med. & Surg. Jour., 1835, XLlll, pp. 356-
359.1

Greenhow (E. H.) On the treatment of

cholera.

[Med. Times &• Gaz., 1854, ix, n. s., pp. 234-238.

J

Grigg (T.) Results of the treatment of

cholera.

[Lancet, 1832-33, ii, pp. 111-112.]

Grimaud de Caux (G.) Du choldra, du
moyen de s’en preserver et de son traite-

ment specifique. 4°. Paris, 1866. l.

Griinberg (L.) Ueber die Heilung der

jetzt epidemisch Cholera. 8°. TTar-

schau, 1848.

Gubler (A.) Traitement du choldra.

[Bull. g6n. de th6rap. med. et chir., 1866, Lxx, pp.
97-112, 145-157

;
also, reprint in 8°, Paris, 1866. J

Guerin (J.) Prophylaxie et traitement

du cholbra,

[Gaz. m6d. de Paris, 1853, vm, 3e s., pp. 815-816,
829-831

1
1854, IX, pp. 1-2.]

Guibert (H.) Le cholera gu(5ri par une

operation indienne praticable par tout

le monde. 8°. Paris, 1855.

The same. Traduzione dal francese

di P. A. de Fabianis. [1855.]

Guisan et Ferret. Instruction populaire

sur le choldra asiatique. 8°. Lausanne,

1831.

Gunning (W. M.) Eene Opmerking

betreffende de Behandeling van de Cho-

lera asiatica.

[Nederl. Tijdschr. v. Geneesk., 1866, I, pp. 332-

334.]

Guttait (H. L. von). Bijdragetotde jniste

Kennis, Voorbehoeding en Behandeling

der Cholera in 1847-48. Naar het Hoog-

duitsch. 8°. Amsterdam, 1848.

Guttmann. Zur Therapie der Cholera.

[Allg. Wien. med. Zeitg., 1866, VI, p. 280.]

Guttmann (P.) Zur Therapie der Cholera.

[Berl. klin. Wochenschr., 1866, ill, pp. 333-336.]

Guyon. Sur la nature et le traitement

du cholera. 4°. [Paris.] L.

Hahnemann (C.F. S.) Heilung der asi-

atisehen Cholera und Schutzmittel da-

gegen. 8°. Cdthen, 1831.
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Gudrison du clioldra asiatique, et

prdservatifs contre ce fl6au. 2e article.

8°. Lyon, 1831.

Haines (C. Y.) Practical remarks on the

treatment of malignant cholera. 8°.

Cork, 1838.

Hall (A. R.) The pathology and treat-

ment of eholera.

[BRIT. Med. Jour., 1875, 1. p. 174.]

Hameau. Lettre snr le traitement spd-

cifiqne du choldra, considdrd comme

maladie viruleute.

[Revue m§d., 1851, i, pp. 212-219. J

Hamlin (C.) Dr. Hamlin’s essay on the

cholera
:
preparation for its prevention

and cure by eminent men who treated

the cholera with unparalleled success in

Europe and America in 1848, 1855, and

1865. 12°. Xew York, 1866. l.

Treatment . and cure of cholera.

32°. Washington, 1866. L-

Hammer. Vorschlag eines spezifischeu

und rationelleu Verfahrens zur sichern

und schnellen Heilung der asiatischen

Cholera, begriindet durch Untersuchun-

gen iiber das Spezihsche in den Krank-

heiten, in den Heilmethoden und Heil-

mitteln. 8°. Sanaa, 1831.

Hancorn (J. R.) On the treatment of

Asiatic cholera.

[LONDO.N Med. Gaz., 1848, VII, n. s., pp. 452-453.]

Harrison (J.) Treatment of the malig-

nant cholera amongst the soldiers of

the 2d battalion grenadier guards.

[Lancet, 1831-32, n, p. 597.]

Treatment of cholera.

[Med. Circular, 1853, III, p. 325.]

Harst. Erprobte Behandlung der Cholera.

8°. Heilbronn, 1831.

Hartmann (B.) Die Behandlung der

Cholera.

[A.ERZTL. Literaturbl., Beilape zur “ALLG. Wien,
med. Zeitg.”, 1866, XI, pp. 90-91.]

Ueber die Behandlung det Cholera.

[St. PETERSB. med. Zeitschr., 1866, X, pp. 86-92.]

Harvey (G.) The queries of the College

of Physicians.—The treatment of chole-

raic diarrhcea.

[LONDON Med. Gaz., 1849, XLiv, pp. 596-597.]

Hasper (M.) Die Behandlung der epi-

demischen Cholera auf Theorie und

Erfahruug gestiitzt.

[Jour, der prakt. Heilk., 1831, LXXIII, 3. St , pp.
33-81 ;

4. St., pp. 16-55. J

RAL.

Hatin (F.) Traitement du choldra-morbus

asiatique.

[Gaz. m6d. de Paris, 1849, IV, 3e s., pp. 196-20i>

216-221, 236-239.]

The same. 8°. Paris [1849]. l.

Hegar (J. A.) Vademecum fiir die Be-

handlung der morgenliindischen Cholera,

Oder Materia Medica, und Haudbuch,

welches nach den liltern, neuern und

neuesten Erfahrungen in Russland^

Pohlen, Preiisseu, Gallicien und Ungarn,

fiir praktische Aerzte bearbeitet worden

ist. sra. 4°. Darmstadt, 1831. l.

Helin (M.) Traitement abortif du choldra.

[Jour, de m6d., de chir. et de phar., 1849, vni,

pp. 143-145.]

Henderson. Treatment of cholera.

[EDINB. Med. &. Surg. Jour., 1826, xxvi, pp. 41-46.]

Hennemann (W.) Wand-Tafel zur leich-

ten Uebersicht der gegen die Cholera

bewiihrten Vorsichtsmaasregeln und

Hiilfsmittel. (2teAnfl.) Rosiocfc [1831].

Henschel (A. W.) Gelegentliche Erwiih-

niing einiger iudischen Volksarzneimit-

tel gegen die Cholera.

[Rust's Mag. f. d. genainmt. Heilk., 1831. XXXiii,

pp. 464-490; 1832, XX.Wl, pp. 448-507.]

Herberger (C.) Des moyens h employer

avant, pendant et apr^s l’inva.sion du

chol6ra-morbus.

[Gaz. des. hop., 1831, v, pp. 223-224.]

Hermann (A.) Beitrilge zur Behandlung

der Cholera.

[Wien. med. Wocbenschr., 1867, pp. 1219-1222,

1236-1238, 1252-1254.]

Hertz (M.) Vorschlag zu einer Heilme-

thode der Cholera. 8°. Konigsberg,

1831.

Hervieux. Du cholera chcz les enfans et

de son traitement.

[L’Union m6d., 1854, vin, pp. 38-39, 59, 74-75, 87-

88, 117-118, 132-133.]

Herzog (C. H. E.) * De remediorum non-

niillorum in curanda cholera epidemica

abusu. 4°. Lipsiai, 1831. l.

Hickman (E.) Treatment of malignant

cholera.

[Lancet, 18.33, i, pp. 20-21.]

Hoddick. Ueber Cholerabehandlung

;

insbesondere Verhiituug des Choleraty-

phoids betrefifend.

[Berlin, klin. Wochenscbr., 1873, X, p. 435.]

'

Honigberger (.T. M.) Le choldra, traite-

* ment et gu6rison. 8°. Paris, 1859. L.

Hofer. Zur Behandlung der Cholera orien-

talis.

[MED. Correspbl. d. wUrttemb. aerztl.Vereins,1832,

I, pp. 215-216.]
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Hoffmann. RomiHlo et traiteiuent coutre

le cbol(Sra. (1354.) 8°. Xurhonuelv. (l.^

Hoffmann (A.) Le choldra. Traiteiuent

prdservatif et curatif. 8“^. Rtirts [1848].

Traiteiuent coiuplet du clioldra, mis

it la portdo de tout le moude. (1349.)

8'^. Paris [«. d.]

Gudrisou certaiue des premiers

symptOmes du cboldra, quels qu’ils

soient. 8°. [Parts, 1854.]

Traitement aiitieboldrique. 8°.

Bordeaux [1354].

Hoffmann (H.) Rationelle Heilnietbode

der Cholera orientalis.

[Med. Conversbl., 1832, pp. 121-125.]

Hohnbaum (C.) Hausmittel zur Verbii-

tnng und Bebaudlung der Cholera. 8°.

Hildburghausen, 1831.

Holroyd (A. T.) Treatment of cholera.

[Lot^ON Med. Gaz., 1833, XI, pp. 17-18.]

Hubbard (S. P.) Treatment of cholera.

[Boston Med. &. Surg. Jour., 1866, Lxxiy, pp. 16-
17.]

Huber (C. U. J.) Over de Besmettelijk-

heid eu de Behaudeling der Cholera

asiatica. 8°. Gi'oningen, 1850. l.

Hiibenthal (C. P. W. vau). Schets en

Behandeliug van den oosterschen Braak-

loop (Cholera orientalis), van de perzi-

sche Grenzen medegedeeld. Met eene

Afh. Uit bet Hoogduitsch door P. J,

van Wageninge. 8°. PoRerdam, 1831.

Hureaux. Cboldra, son traitement prd-

servatif et curatif par la mddecine ua-

turelle
;
suivie de I’exposition des traite-

ments de la mddecine ofiacielle, et de re-

marques critiques. 18^. Paris [1865].

Hussey (Z.) A comprehensive and prac-

tical treatise on the prevention and cure

of epidemic cholera. 8°. Cincinnati,

1819. L.

Hymans (H. S.) Opmerkiugen ter Ge-

ruststelling de Vrees voor den thausheer-

schenden Braakloop. 8*^. Rotterdam,

1832.

Isnard(C.) Note sur le traitement du
cboldra.

[L’Union m6d., 1865, .x.\VIII, 2e a., pp. 267-269.]

Jacobovics (M.) Zur Cholera-Behand-
lung.

[WiE.v. raed. Wochenachr., 1851, iv, pp. 708-710.]

Jacques (L. H. J.) *Dn traitement du
cholera dpiddmique. 4^. Paris, 1859. L.

Jahn (F.) Darstellung der Erscheiuun-
gon mid der Behandluug der asiatischen

Cholera. 8°. Hildburghausen, 1831.

Jamison (D.) On the treatment of chol-

era.

[Dublin IIosp. Gaz., 1855, il, pp. 292-293 ]

Jan (J.) Des premiers soins ?l douner aux
persounes atteiutes du cboldra asiatique.

Prdeddds des prdcautions hygiduiques

qu’ou doit prendre pour s’eu prdserver.
8‘^. Le Havre [1849].

Janssen (J. H.) Korte Verslag eener op
eigeue Oudervinding herustende Be-
handeliug der Cholera. 8°. Utrecht,

1832.

Jeauneret (H.) Epidemic cholera, diar-

rheea, and dysentery. Poiuting out an

effectual and expeditious method of

cure. With cases submitted to the med-
ical council of the board of health, dur-

ing the epidemic of 1854. 8^. London,

1857. • L.

Joanne. Chimiothdrapie. Prdcisdecho-

leraologie, ou le cboldra ddvoild, preve-

nir et gudrir par la choldrisation iihysio-

zouogdnique. 8°. Paris, 1855.

Johnson (G.) The treatment of cholera.

[Med. Times & Gaz., 1854, l.x, u. s., pp. 322-323,
400-401,1

The treatment of cholera.

[Med. Times <t Gaz., 1866, 1
, pp. 632-633.]

Rules for the treatment of epidemic

diarrhoea and cholera.

[Brit. Med. Jour., 1866, ll, pp. 6.3-65.]

Johnson (R. H.) Pathology and treat-

ment of cholera.

[Ohio Med. & Surg. Jour., 1849-50, II, pp. 506-509.]

Jones (de). Treatment of cholera.

[London Med. Gaz., 1832, ix, pp. 468-470.]

Jones (C. H.) How shall we treat in-

cipient cholera ?

[British Med. Jour., 1866, i, pp. 655, 659, 687, 691.]

Jones (T.) Treatment of cholera.

[MED. Times & Gaz., 1866, ll, p. 209.]

Kali9ki (St. de). Le cboldra, son traite-

ment facile et infaillihle mis a la portde

de tout le monde. Moyeus de s’en prd-

server et de s’eu gudrir. 8‘^. Paris,

1853. L.

Kildjuschewsky (P. v.) Ueher die Cho-

lera, mit besouderer Riicksicht auf dereu

Heiluug durch eiufache Hausmittel.

Nach einigen schriftlichen Aufsiitzeu des

Verfassers. 3terAhdr. 8'^. Berlin, 13'3l.

King (J.) On the treatment of cholera.

[Med. Times, 1846, XIV, pp. 411-412.]

Koch (K. W.) Die Kur der Cholera u.ach

autipathischem Priuzipe. 8*^. Breslau,

1854. L.
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Kolinsky. Znr Choleratherapie.

[Wien. med. Presse, 1866, vii, pp. lOlO-lOn.]

Kool (J. A.) Verwarmings-Iviib, tot bet

Aanbrengen van drooge uitvrendige

Warmte. 8°. Amsterdam, 1832. L.

Kostial. Ueber Bebandlung der Muskel-

kriimpfe bei Cholera.

[Allg. Wien. med. Zeitg., 1866, XI, p. 335.]

Kreysig (F. L.) Versucb einer leichtfass-

lichen und ansfuhrlichon Belehrang

iiber die rechten Mittel, durch welcbe

ein Jeder die Cholera von sich meisteus

abwenden, oder ancb grbssteatheils

selbst beilen kiinne, etc. 6°. Dresden,

1831.

Kronser (V. N.) Studien iiber die Cho-

lera nnd die iuteressantesteu Daten der

vorziiglicbsten und zweckmaseigsten

Bebaudlnngsmethoden uacb deni neue-

sten Standpuukte der mediciuiscben

Wissenscbaft. 8°. Tl'ien, 1848. L.

Krziz. Zur Cboleratiieraiiie.

[WIE.N. med. Presse, 1866, VII, pp. 1060-1061. J

Kuborn (H.) Quelqnes observations sur

le cholera an point de vue de son traite-

ment comme tel et dans la pdriode dite

typboide.

[Bull, de I’Acad. roy. de m6d. de Belgique, 1666,

l.\, pp. 923-951.]

Kyle (J. G.) Treatment of cholera.

[Med. Counselor, 1855, 1, pp. 629-631.]

Lachaume (J. B.) Le cholera vaincu, on

traitement infaillible de cette nialadie.

8°. Lyon, 1866.

Lachmann (W.) Die Bebandlung der

von der Cholera Befallenen in Ermange-
Inng schleuniger iirztlichen Hiilfe. 8°.

lirannsehweig, 1831.

Lafargue (E.) On the cholera and its

treatment.

[Med. Times, 1849, X.X, p. 368.]

La Fontaine (A.) Conseils anx habitants

des campagnes .... pour se preserver

et se gu4rir du cholera 6pid6mique. 8^^.

Foix, 1854.

Landman (N. J. B.) Cholerologische Me-
dedeelingen.

[PiiACT.TijdFchr.voor de Geneesk., 1849, .\xviii,

pp. 623-640.]

Lando. Du cholera-morbus et de sa m4-
thode curative. 8°. IParis, 1832.]

Latour (A.) Communications relatives

au traitement du cholera.

[L’U.NION m6d.,1854, ^^II, p. 413.]

Leaman (E.) Cholera asiatica.

[Clinic, 1874, \ui, pp. 205-207, 218-219.]

Lebled. Traitement du cholera, periode

algide.

[Gaz. des hop., 1865, p. 514.]

L^bre (X.) Le cholera attaque, raisonnd

et vaincu par un moyen trbs-simple.

18«. Aix, 1866.

Lecoiute. Du traitement de la cholerine.

[Bull. g6n. de fh6rnp. m6d. et chir., 1853, XLV,

pp. 31 3-315, 481-481]

Traitement du cholera.
,

[Bull, g6n.de th6rap. m6d. et chir., 1865, LXIX,

pp. 366-373 ;
also, reprint in 3°, Paris, n. d.]

Legroux. Coup d’ceil sur les indications

curatives du cholera asiatique
;

effets

de la saignee au debut de la maladie.

[BULL, g6n.de th6rap. m6d. etchir., 1848, xxxv,
pp. 440-448, 481-487

;
also, reprint in 8°, Buli-

gnolles, 1848.]

Quelques considerations sur le

traitement du cholera, et spedalement

sur I’emploi de la chaleur et du froid.

[Gaz. hehd. de m6J. et de chirurg., 1853-54, i, pp.

775-778.]

Leguyer (J.) Sur I’eau antichoierique

ou de la roquette. 8°. Paris, 1832.

Leigh. Treatment of cholera.

[MED. Times, 1849, XX, p. 246.]

Leonard (J.) Treatment of cholera.

[Lancet, 1866, ii, p. 397.]

Lepetit (E.) Traitement preservatif et

curatif du cholera asiatique. 8°. Paris,

1855. L.

Lespiau. Des pretendus specifiques du

cholera.

[L'Abeille m6d.,.1866, XXUI, pp. 233-234 ]

Le Thifere. Instruction sur le traitement

du cholera. 1 sheet. fol. [Paris,

n. <?.] L.

Levicaire. Une indication physiologique

et Clinique pour le traitement de la

forme lymphorrhagiqile du cholera epi-

demique indien. 8°. Toulon, 1865.

Le Viseur. Amtlich constatirte That-

sachen aus dem Gamison-Lazareth in

Posen, die Cholera-Therapie betreffend.

[Deutsche Klinik, 1866, xvni, pp. 355-356.]

Cholera. Methode curative em-
ployee Posen.

[Jour, de m6d. et de chir. prat., 1866, xx.xvii, pp.
542-544.]

Lewis (D.) On the treatment of cholera

on specific principles.

[Lancet, 1849, II, n. s., pp. 406-427.]

Lewy (E.) Beitriige zur Cholerathera-

pie.

[WIEN. med. Presse, 1866, Vll, pp. 934-936.]
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Ley (J.) Traitemeut dii clioldra mis t\ la

portae cle tout le moude. 8°. Paris,

1865.

Lichtenstadt (J. R.) Ueber. die Verhil-

tung und Heiluug der herrschendeu

asiatischeu Cholera. Fiir Niohtiirzte.

8°. St. Petershurg, 1831. L.

\Also, Berlin, Hame year.)

The same. [In English.] 8^^. Lon-

don, 1831. L.

Lindsey (0.) Cholera—practical re-

marks on varions remedies.

[London Med. Gaz., 1832, ix, pp. 602-603.]

Further remarks on the treatment

of cholera.

[London Med. Gaz., 1832, xi, pp. 590-591.]

Lisio (F. de’). Sul trattamento dei mili-

tari colerosi della soccorsale dell pegno.

8°. Palermo, 1837.

Loewengliick (J.) Einige Bemerkungen
liber die Prophylaxis gegen die orienta-

lische Cholera und liber die Behandlung

dieser Krankheit, nach den in der soeben

erloschenen Epidemie in Warschau ge-

wonnenen Erfahruugen.

[Allg. med. Central-Zeitung, 1852, xxi, pp. 781-
783, 789-792.]

[Loget.] L’Anticholdrique, ou Le ra€de-

ciu malgr^ lui et malgrd la Facultd de

mddecine. 8°. Paris, 1833.

[2e 6d., 1852.]

[Loget.] Prompt moyen de se gudrir

gratuitement du choldra. 8°. Belleville

[1849].

Lotte. Nouveau traitemeut du choldra.

(1854.) 8^. Paris In. d.-\

Lownds (T. M.) Notes on the treatment

of cholera. ,

[British Med. Jour., 1868, ii, pp. 215-216.]

On the treatment of cholera.

[Lancet, 1871, ii, pp. 319-320.]

Lutze (A.) Auweisung zur schnellen

Selbsthlilfebei der Cholera. 12°. Cdthen,

1851. L.

The same. 6. Auli. 8°. Cdthen,

1866.

Lyman (H. M.) The pathology and
treatment of cholera.

[Chicagq Med. Jour., 1866, xxm, pp. 207-222.]

McBride (A.) Treatment of cholera.
[CiNC. Lancet & Observer, 1866, ix, pp. 278-286.]

McCabe (J.) Treatment of cholera.

[London Med. Gaz., 1832, X, pp. 543-545.]

M'Cloy (J. W.) and Robertson (R.) On
the treatment of cholera and epidemic
diarrhoea; with a record of cases.

[MED.-ClimuRG. Trans., London, 1867, l, pp.
127-188; also, irt LaNCET, 1867, I, pp. 539-542.]

M'Greevy (N.) The treatment of cholera.
[Med. Circular, 1881, xix, p. 189

; 1805, xxvii,
pp. 151,277.]

Mackay (G.) Remarks on the treatment
of cholera in India

;
its pathology and

the advantages of remedies which may
be administered by inhalation.

[Lancet, 1849, ii, n. s., pp. 602-603.]

Mackiewicz (J.) Mdmoire sur le cho-

ldra dpiddmique et sur le traitemeut des

prddispositions h cette maladie. 8°.

Paris, 1857.

Maclean (W. C.) The treatment of chol-

era.

[Lancet, 1866, i, pp. 113-114
; 1866, ii, pp. 165-

166.1

Macleod (A. C.) On the pathology and

treatment of Asiatic cholera.

[Lancet, 1865, ii, pp. 409-410.]

Macloghlin (E. P.) On the treatment of

cholera.

[Dublin Med. Press, 1841, vi, pp. 251-252.]

Macloughlin (D.) On the early treat-

ment of cholera.

[Lancet, 1861, ii, p. 579.]

McSherry (R.) Remarks on the treat-

ment of cholera.

[Amer. Jour, of Med. ScL, 1851, xx,n. s.,pp. 75-79.]

Maison. Traitemeut du choldra-hiorbus

de Vienne.

[Gaz. m6d. de Paris, 1832, iii, p. 160.]

Malgaigne. Note comparative sur le

traitemeut du choldra-morbus de Po-

logne et de Paris.

[Gaz. m6d. de Paris, 1832, ill, pp. 164, 167-168.]

Mammi (B.) Sul cholera e sulle sue in-

dicazioni terapeutiche in genere.

[Gaz. med. it. Lomb., 1865, IV, 5a s., p. 360.]

Mann. On treatment of cholera.

[Med. Times, 1849, XX, p. 246.]

[Marchand (A.)] Libertd, dgalitd, frater-

uitd. Avis. Le maire de la ville de

I’Aigle h ses coucitoyens (1349). 8°.

L’Aigle [a. d.]

Marlot. Avis au peuple relativement h

I’dpiddmie actuelle de choldra. 8°.

Dijon, 1854.

Martin-Lauzer. Traitemeut du choldra-

morbus.
[Revue de th6rap., 1854, Ii, pp. 421-425, 449-474.
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Martin-Lauzer—continued.

et Cotin (H.) Instruction' pratique

sur le traitenient du cboldra-morbus.

[JOUK. de« connaiaa., 1849, xvil, pp. 3-23.]

Maunsell (S. E.) Treatment of cholera.

[DUBLIN Med. Press, 1861, iv, n. s., pp. 424-423.]

Maxwell (W.) Treatment of cholera in

India.

[Lancet, 1849, ii, p. 438.]

Mazier (P. A. F.) Premiers soins ^ dou-

ner cl un cholerique. 8°. i’cJijfie, 1632.

Meiern (C.) Entdeckung des Geheim-

nisses die Cholera-Krankheit im Keime

zu ersticken. 8°. Miinchen, 1831.

Mendini (L.) Sperimenti di coufronto

sulla cura del cholera indiano.

[GAZ. med. ital. prov. Venete, 1866,IX, pp. 198-200.]

Messerschmidt (H. G.) Ueber den

zweckmiissigen Gebrauch der Pniserva-

tive gegen die asiatische Cholera, und

liber die, fur die erste Anwendung beim

Ausbruche derselbeu im Hanse vor-

riithig zu haltenden, Hiilfsniittel
;
dem

grossen Publiko gewidmet. 8°. Xanm-

l)urg, 1831.

Mettauer (J. B.) Treatment of Asiatic

cholera.

[NASmULLE Med. Jour., 1871, VII, pp. 241-252.]

Metz (C. A )
Plaustafel der Kenuzeicheu

und nothweudigeu Vorsichts-Maass-

regeln gegen die Cholera, und die wirk-

samsteu Mittel uach ausgebrocheuer

Kraukheit bis zur Ankuuft der iirztli-

cheu Hiilfe. fol. Irankfurt a. M., 1631.

Das sicherste Mittel zur Ausrot-

tung der sogenanuten Cholera asiatica,

richtiger Arsenikalkraukheit (morbus

arsenicalis). Ein Sendschreiben an

siimnitliche Aerzte und denkende

Kdpfe Deutschlauds iiber ein rationelles

Prophylacticura gegen besagte Krauk-

heitsforui. 12^. Darmstadt, 1837.

Meunier. Sur le traitemeut du choldra-

morbus asiatique. Rapport de M. Rai-

kem.

[Bull, de I’Acad. roy. de ui6d. de Belgique, 1847-

48, VII, pp. 507-513.]

Middendorp (H. W.) De Aanwendiug
der Geueesmiddelen door de Huid bij

Cholera. 8^. Groningen, 1660. L.

Miramonde. Thdrapeutique ^u cholera.

[Gaz. des hOp., 1349, p. 170.]

Moon (H.) Cholera and its treatment.

[Lancet, 1848, ii, pp. 4 19-420.

J

Moore (W. H.) On the treatment of

cholera.

[Lancet, 1853, ii, p. 436.]

Moguette (J. B., jr.) Vrijmoedige Ge-

dachten over het iniddel tegeu Buik-

pijnendoor J. van Wijk afgegeven, doch

door de Prov. Comm, van Geneeskundige

toevoorzigt verboden. 8°. Rotterdam,

1833.

Morehead (C.) Notes on the prevention

and treatment of cholera.

[Lancet, 1866, i, pp. 61-62.]

[Morvay (J).] Copie d’une lettre du

curd de Fisza-Babolua, comitat de Ber-

soeder (Hongrie), sur le traitemeut du

choldra, qu’il a employd avec les plus

heureus rdsultats. 8^. Le Mans \_n. d.~\

Mouton (M.) Nouvelle brochure. Plus

rien il craindre du choldra ni du typhus,

par une mddication des plus simples et

des plus naturelles, ainsi que de la mddi-

cation de toutes les maladies eu gdudral.

8^. Paris, 1866.

Muller (F. C. J.) Rationelle Methode, die

Cholera durch Mittel zu heilen, welche

den jedesmaligen Symptomeu ent-

sprechen. Eiue Verbiudung des homo-

opathischen mit dem allopathischen

Verfahren. Fiir Aerzte und Nichtiirzte.

8°. Leipzig, 1831.

Mulder (J. S.) * Eeuige belangrijke Uit-

komsten van de laatste Jaren ter Beaut-

vroordiug van de Vraag, in hoe ver de

aziatische Cholera voor eene besmet-

telijke Ziekte raoet wordeu gehouden ?

8^. Groningen, 1360. l.

Mullen (B. F.) Treatment of cholera.

[North-Western Med. & Surg. Jour., 1830-51,

pp. 306-307.]

Munday (W.) On cholera treatment.

[Med. Circnlar, 1854, v, pp. 220, 282.]

Murray (J.) Practical deductions from

experiments on the nature of epidemics;

with suggestions of remedial means for

treating cholera.

[Lancet, 1848, ii, pp. 477, 478.]

Bericht iiber die Behandlung der

epidemischen Cholera. [Uebersetzt.]

[OsTERR. Zeitschr. f. prakt. Heilk., 1869, XV, pp.
715-718, 735-738, 754-758, 775-7,80.]

Bericht iiber die Behandlung der

epidemischen Cholera in Ostiudieu.

Mitgetheilt von Dr. Prieger.

IBERLiNklin. Wocheuschr., 1870, VII, pp. 26-27.]
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Muscroft (C. S.) Tioatment of cholera.

[CiNC. Jour, or Med., 18(i6, I, pp. 3-10-344.]

Muter (J.) Chemical remedies in cholera.

[Med. Times & Gaz., 1866, p. 189.]

Namias e Ziliotto (P.) lutoruo allacura

del colera.

[GiOR.v. venet. d. sc. med., 1855, v, 2as., pp. 289-
302,]

Neboux. Expos4 d’une m^thode th<?ra-

peutique applicable au cholera ^pidemi-

(jue.

[Bull. g6n. de th6rap. mid. et chin, 1864, Lxvi,
pp. 313-320.]

Neuber (A. W.) Zur Abwendung, zur

Heiluug der morgenlandischeu Brech-

ruhr, Cholera morbus orieut-alis. 2 Hefte.

8°. Hamburg, 1831.

Neue specifische Heilmethode der epi-

demischen Cholera, oder
:
(richtiger) des

Cholera-Fiebers, mittelst dem fieber-

vertreibenden Princips der Chiuariude.

8°. Hannover, 1831.

New (C. B.) On the treatment of cholera

on plantations. 8°. 1850. l.

Nichell (H.) Treatment of Asiatic chol-

era adopted by him during the epidem-

ics of 1852 and 1854, in the city of Buf-

falo.

[Buffalo Med. <fc Surg. Jour., 18C7-68, vn, pp.
329-339.]

Niemeyer (F.) Die symptomatische Be-

handlung der Cholera, mit besonderer

Riicksicht auf die Bedeutung des Darm-
leideus. 8°. Magdeburg, 1849. l.

North (M. L.) Popular treatment of

cholera.

[Boston Med. &. Surg. Jour., 1854, l, pp. 496-497.]

Oertel (E. F. C.) Kritik der bisherigen

Cholera-Kuren, nach den Berichten der

Hrn. Radius und Kleinert. Als Ehren-

rettuHg der angefeindeten Wasserheil-

kunde. 8°. Sulzbach, 1832.

Die Cholera oder Brechruhr in

ihrer allopathischen und hydropathi-

schen Behaudlung Tergegenseitigt. 8°.

Nurnberg, 1837.

Einfache und schnelle Hiilfe iu der

Cholera alien Herren Landgeistlichen

uud Schullehrern, Gutsherren und Orts-

vorstehern zur Fursorge empfohlen. 8*^.

Niirnberg, 1837.

Oettinger. Meine Behaudlungsweise iu

der diesjiihrigen Choleraepidemie.
[.4.ERZTL. Intell.-BI., 1854, l, pp. 269-270.]

Olinet. Thdrapeutique du choldra.

[C4A7,.des hOp., 1849, p. 181.]

Ollapod. Successful treatment of chol-
era in India.

[Lancf.t, 1846, II, pp. 410-411.

j

Oppolzer. Zur Pathologic und Therapie
der cholera.

[Wien. med. Presye, 1866, VII, pp. 1054-1056, 1077-
. 1079,1102-1104.]

Papa (P. P.) lutoruo al trattamento del
cholera morbus,
[Gaz. med. it. Lomb., 1849, ll. 2e s., pp. 309-311,

336.]

Paris (J. A.) and Hawkins (F.) Direc-
tions relative to the prevention and
treatment of cholera.

[Lancet, 1848. ii, pp. 534-535: also, in Pro-
vincial Med. &. Surg. Jour., London, i848. pp.
638-639,]

Parisel (L. V.) Choldra. Moyens pr6-

servateurs et remhdes employes avec le

plus de sneebs h Paris, en 1832; suivis

d’un formulaire de mddicameuts anti-

choldriques .et de I’organisatiou d’une

ambulance et d’un bureau de secours.

8°. Lyon, 1835.

Parkin (J.) Me'moria sobre le tratamieuto

del cdlera epidemico. 12^. Barcelona,

1834.

Mdmoire sur le traitement curatif

du choldra dpiddmique. 8*^. Montpellier,

1835.

Abhandlung iiber das Heilverfah-

ren bei der epidemischen Cholera. Aus
dem Spauischen von Dr. T. Zschokke.

8°. Aarau, 1836. l.

On the antidotal treatment of the

epidemic cholera.

[Lancet, 1848, ii, pp. 156-157.]

L’antidote du choldra asiatiqne. 8°.

Borne, 1858, L.

Paterson (G. K. H.) On diarrhoea and

cholera and their treatment.

[Med. Circular, 1865, x.xvil, p. 319.]

Pepper (W.) A suggestion for the treat-

ment of approaching collapse in cholera.

[Phila. Med. Times, 1873, III, pp. 651, 742.]

[Peronnaux de Besson.] Traitement

ratiounel et combiud pour gudrir le cho-

Idra-morbns (1832). 8°. Paris [md.]

Perry (R. H.) A few observations on the

treatment of cholera, with illustrative

cases.

[Lancet, 1849, ii, n. s., pp. 201-203.
|

Pery (R..H.) Remarks on the treatment

of cholera, subsequent to a former com-

munication.
[Lancet, 1849, ii, p. 479.]
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Petit. Note sur le traitemeat du cholera

dans le departement de Seine-et-Oise.

[Qaz. m6d. de Paris, 1832, Ui, p. 590.]

Petit (A.) Le traitement de la pdriode

algide du chol6ra.

[Gaz. des hop., 1832, vi, p. 180.]

Peyerl (E. M.) Einfacbe und ganz sicbere

Heilmetbode der Cholera durcb eiu spe-

cifiscbes Mittel. Gegruudet auf eigene

Beobacbtungeu uud Erfabrungeu iiber

diese Krankbeit. 8°. Leipzig, 18315.

Pidduck (J.) Treatment of cholera.

[Lancet, 1834, n, p. 807.]

Pietra-Santa (P. de). Lottre i\ M. le Dr.

A. Latonr, sur la udgation de

la medication sp6cilique du cboldra, et

sur I’utilite de la propbylaxie et de la

medication rationelle (1854). 8°. Paris

[n.d.]

Pigeaux (J.) Un mot sur la tberapou-

tique de la periode de reaction, ou pyre*

tique du cholera.

[Bull. g6n. de thdrap.m6d.et chir., 1832, II, pp.
261-264.]

J’igeon. Le traitement du cholera,

[Revue m6d., 1854, ii, pp. 400-408.]

Pinel (C. P.) Notice sur le traitement du

cholera dans une division du bureau de

bienfaisance, compare au traitement du

cholera dans les hdpitaux civils de Paris.

8°. Paris, 1866.

Pinie (W.) A few hints on the treat-

ment of cholera.

[Lancet, 1866, ii, p. 148.]

Pitet (P.) Du choiera-morbus epidemique

et de son traitement curatif et preserva-

tif. 8°. Paris, 1834, L.

Notice sur les premiers soins it don-

ner aux malades atteints du choMra

epidemique. 8°. Paris, 1866.

Plagge (T.) Welche Massregelu sind mi-

litilrischer Seits hinsichtlich der Latza-

reth-Behandlung der Cholerakraukeu zu

ergreifen ?

[Aerztl. Intell.-Bl., 1858, V, p. 636.]

Poggioli (P.) Preservatifs et rembdes du

cholera h, la portee de tout le monde.

8°. Paris, 1866. L.

Pozuanski (F. X.) Diaguostic et traite-

ment du cholera. 8°. Paris, 1867. L.

Preller (A.) Anweisuug iiber den Ge-

brauch der Mittel, deren man sich zur

Heilung der asiatischen Cholera bedie-

nen soil, in den Fallen, in welcheu man
iirztliche Hiilfe entbehren muss. 8°.

Neubrandenburg, 1831.

n. Ex. 95 02

Prosper (P.L.) Methode naturelle pour

se preserver et se guerir du cholera epi-

demique et de la cholerine. 12°. Paris,

1832.

Prost Cholera
;
quelques notions sur les

moyens de I’eviter et sur les premiers

soins i\ donner aux personnes qui en

sont abteintes, 18°. Paris, 1866

.

Puccianti (G.) lutorno ai casi di cholera

curati nello spedale provisorio di Pisa,

dall’Agosto al N'ovembre del 1854.

IGAZ.med.ital. T 'sc., 1855, I, 3a s., pp. 81-83, 93-

95, 108-109, 116-117, 121-124, 129-130.]

Raikem. Traitement du choiera-morbus.

[Jour, deg connaiss., 1848, XVI, pp. 177-182, 222-

225 J
1849, XVI, pp. 5-9.]

Ramon (L.-J.) Instruction pratique sur

les soins ii donner anx personnes at-

teintes de choiera-morbus, asiatique,

epidemique ou sporadique, avant Parri-

vee du medecin. 12°. Paris, 1867. L.

Rankin (C. W.) Treatment of cholera.

[LONDON Med. G.az., 1843-44, xxxiii, pp. 831-832.]

Ranking. Treatment of cholera.

[Med. Times, 1844, x, p. 59.]

Ranque (H. F.) Memoire sur uu nouvean

traitement du choiera-morbus et des

affections typho'ides.

[Ann. de la med. phys., 1831, -XIX, pp. 475-486.]

Vertoog over eene nieuwe Wijze

van Behandeling van den Braakloop en

de Typhus. Naar bet Fransch door J.

H. van Opdorp. 8°. Breda, 1832. l.

Rapou, Courte instruction sur le traite-

ment preservatif et curatif du cholera, Jl

la demande et pour la Societe des hospita-

llers de Lyon. 8°. Lgon, 1854.

Recamier (J. C. A.) Recherches prati-

ques sur le traitement du cholera.

[Rev. mdd. frang. et etrang., 1832, I, pp. 492-523.]

The same. 8°. Paris, 1832. L.

Recherches sur la conduite A tenir

dans le traitement du cholera algide ou

asiatique, Deuxieme edition augmontee

d’observations pratiques et de quelques.

reflexions philosophiques sur la cause

du cholera algide, 8°. Paris, 1849. L.

Regnier (J.) Moyeu simple, averb speci-

fique dans une partie de la Haute-Marne,

centre le fleau de Calcutta ou scorbut

asiatique (cholera) ou niauibre infliilliblo

do prevouir cette maladie et do s’eu

guerir sans avoir recours a la medecine.

8°. Paris, 1832.
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Reid (D. A.) Tlio trcatiucut of cliolora.

[Lanckt, 1806, II, p. 442.]

Rein (v.) Zur Thcrajiie dcr Cholera.

Nach clen Eifalmingeu des .... mitge-

tlioilfc von Otto.

[JlE.lIOR.VBir.IEX, Heilbruun, 1867, pp. 132-137.]

Reiner (F. X.) Dio cpidomischo Brech-

riihr; ihre Verhiituug mid Heiluug im
Nothliille aucli ohno Arzt. 8°. Niini-

herg, 1337. I..

Remer (K. J. W. P.) unci Neugebauer
(L. A.) Die asiatieche Cholera, ihre Be-

handluiig und die Mittel sich gegen sie

zu verivahren, nach friiheren Erfahrun-

geu und den ueuesten Beohachtungon

fur Arzte und Nichtiirzte. 8°. Gdrliiz,

1848. L.

Rendle (J. D.) On the importance of

rest in bed, as a part of the treatment

of the premonitory diarrhoea of cholera.

[Brit. Med. Jour., 1866, ll, pp. 267-268.]

Renoul (F.) Le chol6ra-morbus combattu,

medicaments propres h chaque tempera-

ment. 8°. Lb Mans, 1832.

Reuse (L. P.) Een Woord over do Be-

handeling der Cholera, aan mijne Mede-

luwoners der Gemeente Koudekerke, die

bij het Outstaan derzelve mijne Hulp

moesten verlangen. 8°. Moans, 1833.

Reuss (F. F.) Du cholera contagious, des

moyens sftrs de guerir de cotto maladie.

8°. Paris, 1833.

Ribaudo (A.) Metodo tli cura pel cho-

lera morbus. 8^. Palcnno, 1837.

Richard (B.) Un mot sur le cholera

actuel et sou traitement. (1854.) 8°.

Nantes [a. d.]

Richardson (L.) On treatment of cholera.

[Med. Timeg, 1849, xx, p. 246.]

Richmond (B. B.) On cholera and its

treatment.

[Med. Times, 1849, xx, pp. 179-180.]

Richmond (R. K.) On the treatment of

cholera.

[Med. Times, 1849, xx, pp. 225-226.]

Righini (G.) Manuale anticolerico. To-

rino, 1866.

Robert (L. J. M.) Appel aux amis do

I’humanite, surl’omploi d’uu remedo qui

peut 6tre, considere conimo Fantidote et

le contre-poison dll cholera. 16°. Digne,

1849.

Robertson (J. .J.) Treatment of cholera.

[Med. Circular, 1354, V, p. 218; 1855, VII, p. 17.5.]

Robertson (\V.) Some account of the

practice in the cholera ho.spital in Sur-

geon Sipiare.

[Month. Jour, or Med. ,Sci., 1848, iii, n. s., pp.
394-399.] •

Rochard (F.) Des avantages de la saignee

au debut do la periodo asphyxique on
algido du choldra.

[L’Union m6d., 1865, xxviii, 2o g., pp. 123-124.]

[Rondard.] Soul remede univorsel, facile

et sans danger contre le cholera. 8’.

Lyon [1849].

Rooke (T. M.), Fletcher, Heygate,
Thorburn, and Drysdale. The treat-

ment of cholera, &c.
[Brit. Med. Jour., 1866, l, pp. 678, 681.]

Rota (A.) Sulla cura del cholera.

[Gaz. med. it. Lomb., 1867, vi, 5a g., pp. 380-381,
397-402.]

The same. 8°. Milano, 1867. l.

Roupell (G. L.) Treatment of cholera.

[London Med. Gaz., 1833, XI, p. 18.]

Rucco (J.) Memoire sur le traitement du

vrai choiera-morbus .... precede par

I’exposition des preservatifs contre cette
;

maladie. 8°. Paris, 1349. i

Ruspini (G.) Alcune note sul cholera. <

8°. Milano, 1867. l.
;

Russell (V. W.) On the treatment of
|

cholera. i

[Dublin Med. Press, 1849, xxi, pp. 230-231.]

Rust (J. N.) Brief over den besmettelij-

ken Aard der aziatische Cholera, aan i

Alex, von Flumboldt. Uit het Hoog-

duitsch vertaald door G. Vrolik. 8-^.
,

Amsterdam, 1832.

Sabbatini (L.) Sulla cura specihea del

cholera asiatico. 8°. Boma, 1854.

[Also, in Giorn. venet. d. sc. med., 1855, v, 2a s.,

pp. 182-216.]

Saintin (A.) Traitement pour le choie-.,

ra. 12°. Paris [1849].

[Saiut-Vincent (T.)] Resume des moy-

ens qui . . . doivent . . . etre, dans la

plus grande majorite des cas, mis eu ,

usage lorsde la manifestation du cholera-
'

morbus. (1832.) 8°. Brest In. d.']

Sansom (A. E.) Suggestions for the

treatment of cholera.

[Med. Times & Gaz., 1836, ii, pp. 554-555.]

Schacken. Traitement du choiera-iiior-

bus. 2e ed. 8-^. Nancy [1832]. I

[1st edition appeared under the title of "Notice I

sur rupid6mie do Volnuie on Ilaye etc.]
|

Schafer. Schutz-iind lloilniittcl gegeu
J

die Cholera. 8^. ^Leipzig,'} 1831.
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Schafer (H.) Bijdrago ter Behancleling

der Cholera. Benevens een Woord aan

mijne lieve Medeburgers, over de Be-

smettelijkheid der Cholera en de beste

Wijzeora dezelve te verhoeden
;
van C.

W. Hufeland. (Uit de Algemeeue

Pruissische Staats-Courauten van den 9

en 11. Sept. 1831 vertaald.) 8°. Kyme-

(jen, 1331.

Schelt. Das von dem hollaendischen

Apotheker Schelt erfundene Heilmittel

gegen die Cholera. (Von dem Medicinal-

Departement des Ministerium des Innern

zur VerbfiFentlichung in derMed. Zeitung

Russlands offiziell mitgetheilt.)

[Med. Zeitung, Russlands, 1855, p. 363.]

Schlesinger. Mdthode curative du cho-

lera et de la suette. 8°. Bayonne

[1835].

Quelques remarques sur le traite-

ment du choldra.

[Revue ni6d., 1865, ii, pp. 458-460.]

De la valeur du stade delardaction

algide dans le choldra et de son traite-

ment,
[Revue m6d., 1865, ii, pp. 670-673.]

Schlesinger (M.) tjbor die specifische

Behandlung der Cholera. 8°. \_Berlin,']

1831.

Schmit (A.) Heiluug der asiatischen

Cholera und Scbiitzung vor derselben.

8^. Leipzig, 1831.

Schockel. Zur Therapie der Cholera.

[Med. Zeitung, 1851, p. 12.]

Schouten (H. J.) Beknopte doch volle-

dige Handleidiug tot de ware Kenuis en

zekerste Geneeswijze van den aziati-

Bchen Braakloop. 8°. Amsterdam, 1834.

Schreiber (K.) Gedauken iiber die Cho-

lera morbus und die Mittel sie zu be-

kiimpfen. 8“. Eschwege, 1831.

Scoutetten (H.) Des moyens preserva-

tifs et curatifs du cholera 6piddmique.

8°. Meiz,\m^.

Searle (C.) Ou the treatment of cholera

and the severe forms of fever.

[Lancet, 1842-43, II, pp. 506-508.]

Sedgwick (W.) Ou the nature of chol-

era, as a guide to treatment. ^8°. Lon-

don, 1856.

The same. 2nd i.ssue. With a new
section on treatment. 12°. London,

1866. L.

On the treatment of cholera.

Sedgwick (W.)—continued.

The theory and treatment of chol-

era.

[La.ncet, 1871, II, p. 902.]

Seitz. Ueber die Behandlung der Cho-

lera.

[AERZTL.Intell.-Bl., 1858, V, p. 54.]

Semanas. Note sur le traitement de la

choliSrine chez les enfants en particulier.

[Gaz. m6(l. de Lyon, 1854, vi, pp. 242-244.]

Senior. Allein sichere . . . Behandlung

der epidemischen Cholera fiir Nichtiirzte.

16°. Graz, 1856. L.

Sentimer (F.) EtlicheWorte fiir Aerzte

und Nichtiirzte als Vorbereitung zu

meiner Heilmethode cholerischer Kran-

keu. 8°. Berlin, 1833.

Servi^re/* (E. G. do). Rem5des centre le

choldra.

[Gaz. hebd. de mOd. et de chir., 1865, ii, 2e a., pp.
657-660.]

Shasted (T. W.) Treatment of cholera.

[Boston Med. &. Surg. Jour., 1867, l.x.xv, pp. 496-

498.]

Shearman (E, J.) On the rational treat-

ment of algide cholera.

[London Med. Gaz., 1848, xlii, pp. 630-631.]

Siebenhaar (F. J.) Die ostindische Cho-

lera, ihre Verhiitung und erste Behand-

lung. 8°. Leipzig.

Siwillow (W.) Behandlung der epide-

mischen Cholera.

[MeDj Zeitschr. Russlands, 1857, pp. 411-412.]

Skiers (E.) A sketch of a popular and

novel treatment for diarrhoea, dysentery

and English and Asiatic cholera
;
with

illustrative cases of the diseases. S°.

London, 1849.

Skinner (T.) How shall wo treat cholera ?

[BuiT. Jled. Jour., 1866, l. pp. 587-588
; II, pp. 52-

55 ; 1863, m, pp. 234-235. J

Smith (A.) On the treatment of cholera.

[Brit. Med. Jour., 1869, i, pp. 71-72.]

Smith ( J. A.) On the rational treatment

of cholera asphyxia.

[Amer. Med. Gaz. &"Jour. of Health, 1855, vi, pp.

200-203.J

Snow (J.) The principles on which the

treatment of cholera should be based.

[Med. Times &. Gaz., 1854, viir, pp. 180-182.]

Spiess (J. S.) Schutz- und Trutzmittel

gegen die asiatische Cholera : oder Au-
weisung, wie man alle Furcht vor dieser

Seuche verscheuchen, und sich vor der

letztern verwahreu und sich sicher und
schnell heilen kauu. 8°. Leipzig, 1831.[Lancet, 1871, ii, p. 230 ]
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Spring (A.) Note sur ]o traiteiueat du
cboldra asiatique.

[BoLI.. de I’Acnd. roy. de tn6d. do Bolg., 1848-49,
VIII, pp. 300-307. ]

Squibb (E. R.) Advice upon epidemic

cholera. 8°. New York, 1866. l.

Squires (W. W.), Lane (J. II.), Beran
(J.), and Turner (W.) Treatment of

malignant cholera at Liverpool, at the

cholera hospital.

[Lancet, 1832-33, i, pp. 75-76.]

Staines (J. F.) Treatment of cholera.

[Lancet, 1872, ii, p. 360.]

Stanley (E.) On the treatment of chol-

era.

[LONDON Med. Gaz., 1832, IX, pp. 175-176.]

Stark (J.) Treatment of cholera.

[Lancet, 1854, ii, n. s., pp. 219-220.]

Stevens (W.) Observations stir le traite-

ment du cholera. Traduit do I’anglais

par Frank Nicholls. 12°. Toulouse,

1S35.

Stewart (E.) Treatment of cholera.

[London Med. Gaz., 1832, ix, pp. 406-408 ]

Stoettner (M. A.) Vorschlag zur Hei-

lung der Cholera oder Brechruhr nach

physischen Prinzipien. 12°. Nurnherg,

18.31. L.

Stokes (G.) On the treatment of cholera.

[Dublin Med. Press, 1849, xxi, pp. 359-360.]

Stone (W.) Cholera and its treatment.

[N. O. Med. & Surg. Jour., 1866-67, xix, pp. 17-28. ]

Strumpf. Zur Behandlung der Cholera.

[Med. Zeitg., 1854. pp. 111-112.]

Sullivan (E. W.) Treatment of cholera.

[Med. Times & Gaz., 1854, ix, n. s.,p. 451.J

Tallois. Rapport sur les mdmoires en-

voyds au concours de 1856-1860, sur la

question : Discuter la valeur des di-

verses mdthodes thdrapeutiques relati-

ves au choldra asiatique.

[Bull, de I’Acad. roy. de m6d. de Belgique, 1861,

IV, pp. 245-327.]

Tardieu (A.) Traitement du choldra-

morbus asiatique.

[Jour, des connaiss., 1849, xvi, pp. 45-53
;
also, in

L’Union m6d., 1849, lll,pp. 14-15, 18-19, 22-23.]

Taron (B.) Du choldra, moyens de lo prd-

veuir et de lo combattre. 8°. Paris,

1849.

Taylor (G.) Treatment of blue cholera

in India.

[Lancet, 1831-32, i, p. 365.J

Taylor (J. H.) Treatment of cholera.

[London Med. Gaz., 1833, xi, p. 19.]

Thayer
(W. H.) “ Treatment of cholera.”

[N. Y. Med Record, 1873, vill, p. 320.]

Thomas (J.) Synopsis of the treatment
of the malignant cholera.

[Lancet, 1831-32, i, pp. 799-600.]

Thompson (A.) Note on the treatment
of blue cholera.

[London Med. & Surg. Jour., 1834, iv, p. 497.]

Thouvenin. Conseils aux gens du monde
pour se garantir du choldra, et indica-

tions du meilleur mode de traitement
opposer a cette maladie. 12°. Lille

[1859].

Tilesius (W. G.) Jets over de Cholera
en eenige Artsenijen, die eene heilzame

Werking tegen dezelve oefeneu. Uit

het Hoogduitsch door B. Meijlink. 8’’.

Deventer, 1831.

Tinn (G.) Treatment of cholera.

[Med. Times &. Gaz., 1854, ix, n. s., p. 352.]

[Tissiex.] Traitement prdservatif du cho- ^

Idra-morbus par la liqueur japonaise an- •

ticholdrique. 8°. Paris, 1848.

Tissot. Conseils au peuple sur le traite-

ment du choldra-morbus. 8°. Lyon,

1832.

Todd(S. S.) Experience in the treatment
,

of cholera.

[CiNC. Lancet & Obs., 1867, x, pp. 385-388. ]

’

Toffoletto (G.) Saggio di terapeutica del
'

cholera morbus, fondata sulla distinzio-

ne delle di lui forme fondamentali. 16°.
j

Vicenza, 1868. •

Tourrette. Traitement du choldra.

[L’Abeille m6d., 1861, xxi, p. 215.]

Trimble (D. B.) On the treatment of

cholera.

[Chicago Med. Jour., 1866, xxiii, pp. 152-163.]

Tucker (J. H.) On the treatment of diar-

rhoea and cholera.

[Lancet, 1853, i, n. s., pp. 390-391.]

Tuppert (F.) Zur Cholera-Fragc.

[AEIIZTL. IntoU.-Bl., 1866, XIII, p. 303.]

Turchetti (0.) Sopra alcuni nuovi medi-

camenti proposti e da proporsi per la

cura del cholera morbus.

[Gaz. med. it. Tosc., 1854, iv, 2a s., pp. 263-270,

276-279.)

Turck (S. A.) La mddecine domestique

du choldra. 12°. Nancy, 1854.

Tuson (E. W.) On the pathology and ;

treatment of cholera. ,

(Lancet, 1848, ii, pp- 488-489.J
^

(

Vacca. Observation sur le cholcra-mor- ,

bus et sur diverses maladies de I’en-

fance; leurs causes, symptOmes et traite-

ment il I’aide du sucre sapotille. 8°.

Paris, 1837.
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Vache. On the treatment of cholera.

[St. Louis Med. &. Surg. Jour., 1850, viii, pp. 239,

240.]

Valentin. Mojeu d’obtenir une rdaction

francbe et naturelle dans le cboldra.

[L’U.’JION m6d., 1854, vni, pp. 434-435.

J

Valerius (A.) Exposd des mdtbodos de

traitement du cboMra a.siatiqne, suivies

pour cette 6pid6mie, en 1854, b Arlon, b

Eiscben et b Waltzing, et an mois d’avril

1866, Diekircb.

[Jour, de mfid., de chir. et de phannacol., 1866,

XLU, pp. 395-404.

j

Vasseur (L.-H.) *1. Du traitement du

cboldra-morbus dpiddmique. 4°. Faria,

1844. L.

Vergd (F.) Traitement nouveau et ra-

tionnel sur I’dpiddmie qui rdgne. 8°.

Foix [1855].

De I’dlectricitd comme cause de

cboldra. De I’bydrotbdrapie comme
moyen de gudrison. 4°. Foix, 1858.

Vogel. Cholera.

[MED. Correspbl. des wUrtt. aerztl. Vereins, 1854,
XXIV, pp. 342-344.]

Vries ( J. H.) Petit apergu tbdrapeutique

centre le cboldra. 8°. Faria, 1865.

Waddington (J.) Remarks on the state

of pathological science, illustrated by

an enumeration of cholera specifics.

[Lancet, 1848, ii, p. 703.]

Ward (0.) The treatment of Asiatic

cholera in the stage of collapse.

[Med. Times, 1848, xvil, pp. 196-197
;

also, in
Lancet, 1847, ii, pp. 655-657.]

Ware (J.) On the symptoms of cholera

in New York; with some remarks on

the management of the disease.

(Boston Med. &. Surg. Jour., 1832, vi, pp. 411-419.]

Waring (E.) Remarks on the treatment

of cholera, with illustrative cases.

[Lancet, 1830-31, n, pp. 809-811.]

Waterton (G. E.) Cholera and the public

health. Remarks on the pestilence, and
its progress in Europe, with important

evidence in favor of a specific cure for

the disease. 8°. London, 1852. L.

Watson. Treatment of cholera.

[Med. Times, 1842, VI, p. 62.]

Failure of treatment of the cholera

of 1831-32.

[London Med. Gaz„ 1848, xli, p. 641.J

Treatment of Asiatic cholera.

[LONDON Mad. Qaz., 1848, XLI, pp. 701-702.]

Watson (J.) Practische Wiuke fiber die

Behandlung der Cholera.

[Oesterr. mod. Wochenschr., 1848, pp. 1441-1444.]

Weber (H.) Remarks on the treatment

of cholera.

[Med. Times & Gaz., 1866, n, p. 141.]

Wedekind (F.) Ueber Heilung der Cho-

lera morbus.

[Med. Conversationsblatt, 1831, pp. 118-120.]

Weinberger (R.) Pharmaco-dynamische

Notizen fiber mehrere, wiihrend der

diessjahrigen Cholera-Epidemie sowohl

im k. k. allgemeinen Krankenhause, als

in der Privatpraxis angewendete Arz-

neikorper.

[Oesterr. Zeitschr. f. pract. Heilk., 1855, I, pp.
39-42.]

White (D. B.) Hints on the practicability

of contracting the extension, and greatly

diminishing the fatality of the malig-

nant cholera. With practical remarks

upon the most successful plans of treat-

ment hitherto adopted in this country.

In a letter addressed to the Rev. J. Col-

linson. Illustrative cases are appended.

8°. Newcaatle upon Tyne, 1832. l.

Whitehead (J.) Treatment of cholera.

[Med. Times & Gaz., 1866, li, p. 189.]

Whitely (G. F.) Is the treatment of

cholera empirical ?

[Lancet, 1841-42, ii, p. 854.]

Whittle (E.) The symptomatic treat-

ment of Asiatic cholera. 12°. London,

1850. L.

Wifs (E.) Beitrilge zur Behandlung der

Cholera.

[Virchow’s AroUiv, 1853, Vi, pp. 60-88.]

Wilhelm. Neu entdeckte sicherste uud
erprobte Schutzmittel gegen die Cholera

morbus, Oder praktische Bemerkungen
fiber diese Krankheit, das schfitzende

Verfahren vor und bei derselben, so wie
ihre Behandlung. Ein nothiges Hand-
bfichlein fiir Alle. 8°. Darmatadt, 1836.

Wilhelmi (A. P.) Die bewahi-testen und
auf Autoritiiten gegrfindeten Heilme-
thoden und Arznei-Vorschriften fiber die

bis jetzt bekannt gewordenen verschie-

denen Hauptformen der Cholera, oder
das Wissenswfirdigste fiber die soge-

nannte epidemische asiatische Brech-
ruhr, nebst einer vollstiindigen Phar-
macopoea auticholerica Nebst
einem Anhange fiber die Anwendung
des Chlors, der Riiucherungeij und die

Bereitung sowohl dieser als andrer Luft-

reiuigungsmittel. Mit einem Vorwort
von L. Ceruutti. 8°. 1331. l.
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Willielmi (A. P.)—continued.

Pharmacopoea anticliolorica, odor

vollstiindigor Apparatus Medicaiuento-

rum gegen die verschiedenou Hauptfor-

meu der Cholera.' Eiu Handbuch fUr

praktische Aerzte und Cbirurgen, eut-

halteud 283 der bewiihrtesten, auf Au-

toritiiten und rationelle Heilmethoden

gegriindeten Arzueivorschriften. 16°.

Leipzig, 1831. i..

Wilkinson (J.) Outlines for a proper

theory and cure of cholera. 8°. Edin-

burgh, 1832.

Wilkinson (W.) On the treatment of

cholera.

[Lancet, 1354, ii, n. s., p. 100.]

Williams (N.) Treatment of cholera

morbus.
[Boston Med. & Surg. Jour., 1855, Ll, pp. 74-75.]

Williams (W. H.) A plain brief sketch

of cholera, •with a simple and economical

mode for its treatment, submitted with

confidence from repeated success in its

application. 2ded. 8°. Jpsieic/i, 1832. l.

Wilson (H. H.) On the native practice

in cholera, with remarks.

[Trans, of the Med. & Phys. Soc. of Caloutia, 1826,
n, pp. 282-292.]

Wilson (J.) Treatment of cholera in the

royal hospital Haslar. 8°. London,

1849.

Wise (T.) Treatment of cholera.

[Med. Circular, 1854, v, p. 153.]

Woodman (W.) Treatment of the ma-
lignant cholera at St. Thomas’s, Exeter.

[Lancet, 1832-33, i, pp. 81-82.]

Treatment of cholera.

[Med. Times & Gaz., 1853, VII, n. s., pp. 433-434.]

Worms (J.) Note sur le traitement de

la p6riode comateuse du cholera.

[Gaz. m6d. de Paris, 1849, IV, {)p. 256-258, 280-282.]

Traitement du choldra a la p6riode

prodromique.
[Gaz. hebd. de mgd. et de chirurg., 1665, ll, 2c s.,

pp. 634-635.]

Wright (J.) Treatment of the malignant

cholera at the cholera hospital West-

minster.

[Lancet, 1832, ii, pp. 559-561.]

Wright (S.) Lecture on the treatment of

the cholera of 1846.

[Med. Times, 1847, xvi, pp. 1-2.]

Wyer(G.’G.) On cholera and its treat-

ment.
[Lancet, 1849, II, p. 603.]

Zendrini. lutorno al trattameuto dei .

cholera-morbus. *

[Gaz. med. it. Lomb., 1849, ii, 2a s., pp. 349-350.)

Ziegler (J.) Die Cholera nach einer ein-

fachen Methode zu iiberwiudeu. 8°.

Anlclam, 1869.

Allgemeine fassliche Auwei.sung zur Er-

kennung, "Verhiitung und Heilung der *

asiatischen Cholera, nebst Andeutung
j

fiber die Gefahr derselhen im Aline- !

meinen, zur Belehrung und Beruhigung
der Nichtiirzte herausgegeben von einem !

praktischen Arzte. . . . Auswahl der

besten Mittel und Eecepte gegen die >

Cholera morbus, gesammelt aus den

Schriften der berfihmtesten Aerzte, etc.

12°. Leipzig, 1831.

Algemeen Eapport der Commissie tot i

het Onderzoeken van den Aard en de
|

meest geschikte Wijze van Behandeling J

van den aziatischen Braakloop. 8°. !

Gravenhage, 1832. l.

Analyses of communications on the

treatment of cholera.

[Lancet, 1849, ii, pp. 315-317, 533-535. J

Anviisning for Ulmgkyndige til atkjende

og behandle den ondartede Cholera, ind-

til LffigehjiBlp kan erholdes.

[Norsk Mag. for Laegevid., 1849, iii, pp. 56-57.]

Aphorismen fiber die Behandluug der

Cholera in Wien.
[Med. Conversationsblatt, 1831, pp. 413-415.]

Arzneiverordnung gegen die orientali-

sche Cholera, angegeben von einer
^

Somnambfile in magnetischem Schlafe. {

8°. Wurzburg, 1831.
^

Asiatic cholera : deaths from reliance on
^

newspaper nostrums. i

[Lancet, 1849, ii, p. 490.] '

Auszug eines dem koniglich preus- •

zischen Ministerio der geistlichen, Unter-
^

richts- und Medicinal-Angelegenheiten
^

eingesandten, die Behandlung der Cho-

lera betreffenden Aufsatzes, von einem

in dieser Krankheit erfahreneu Arzte. J

Beilage zu No. 74 der Hannover’schen
j

Anzeigen, den 14. September 1831. 4°.
^

[?i. p., n. d.]
1

Behandlung der Cholera in den englischeu
^

Hospitalern.

[Wien. med. Presse, 1866, VII, pp. 910-911.]

Behandlung (Die) der Cholera in dcu

Spitillern zu Paris, wahrend der Epide- .

mie im Jahre 1865.

[Wien. med. Presse, 1866, vii, pp. 776-778.] 1
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Behandlung der Cholera in don verschie-

denen Spitiilern von Paris hei der ehen

herrschenden Epidemie.

[Wiener meil. Wochenschrift, 18G3, xv, pp. 1718-

1750.]

Behandlung (Die) der Cholera in der

Hospitalklinik der Universitilt in Mos-

kau.
[MED. Zeitnng Russlands, 1856, p. 365.

J

Behandlung (Die) der Cholera. Von ei-

nem Pariser Arzte.

[Aleg. med. Central-Zeitung, 1848, XVII, pp. 617-

622, 626-632.]

Bericht Uber die Behandlung der Cholera

morbus in Berlin
;

erstattet von den

DDr. Heindl und Alois Martin an das

kdniglich bayerische Ministerium des

Innern. [Extract by Dr. Besnard.]

[Neue med.-chir. Zeitung, 1848, IV, pp. 257-259,

289-290 ; 1849, 1, pp. 1-2.]

Breve istmzione popolare pel caso che si

sviluppi il cholera, publicata per cura

della commissiono straordinaria di sanitil

di Milano.

[Gaz. med. ital. prov. Venete, 1866, ix, pp. 301-

305.]

Cases of cholera—notes on treatment.

[Med. Times & Gaz., 1866, ll, pp. 140, 169-170.]

Cholera and diarrhoea—nature and art in

the treatment of poisoning.

[Med. Times & Gaz., 1866, 1
, pp. 636-637.]

Cholera and its treatment.

[Lancet, 1848, n, p. 194.]

Cholera,—its treatment.

[N.Y. Mod. Gaz. & Jour, of Health, 1854, v, pp.
309-370.]

Cholera (Die) oder ostiudische Brecliruhr.

Eine fiir Jedermanu fassliche Zusam-

mensteUung der wichtigsten, aus den

vorzuglichsten bisher iiber diese Krank-

heit erschienenen Schriften. 8'^’. Tii-

J)ingen, 1831.

Cholera—sou traitement.

[Bui.L. de I’Acad. de m6d., Paris, 1872, I, pp. 808,

934, 938.]

Cholera, stimulant extdrieur.

[Jour, de m6d. ot de chir. prat., 1853, xxiv, 2e s.,

pp. 513-514.]

[Cholera; Studier om dens Natur og Be-

handliug.]

[Norsk Mag. forLaegevid., 1851, V, pp. 402-417.]

Cholera. Traitement.
[Gaz. des hOp., 1853, p. 579.]

Cholera (Die) nud Herrn Jtiger’s Mittel.

[Wien. med. Wochenschr., 1874, xxiv, pp. 21-22.]

Cholerabehandling.
[Forhandl. vidSvenskaLiik.-.Selsk., 1866,p. 212.]

Cholera-morbus (Le), moyens de s’en

preserver, traitement pour s’en gudrir.

fol. rarx8 [1848].

Cholera-morbus. Moyens simples, faciles

et certains de s’en preserver et de s’en

gutSrir. 32°. Paris [1849].

Cholera-morbus, ou recueil des remedes

au moyen desqnels on a sauv6 ....
I’emxierenr de Russie. 8°. Paris, 1832.

Cholera - morbus. Traitement

Publi6 par le conseil de santd de Hani-

bourg, eu a6ut 1831. 8°. Paris [ii. d.]

Cholera-morbus. Traitement do M.

Rayer. 4°. Paris [n. d.]

Choleraschutz und Cholerabehandlung.

Von einem Fachmanne.
[Allg. Wien. med. Zeitg., 1871, xvi, pp. 653-654,

671-672; 1873, xvill, pp. 5-6.]

Cholerine (De la) et de son traitement.

[Gaz. m6d. de Paris, 1832, ill, pp. 165-166.]

Cholerine. MtSthode dvacnante. Elixir

amer de' M. Moissenet.

[JOUR.de mdd. et de chir. pr.at., 1865, xxxvr, pp-

552-553.]

Common (The) sense of cholera. By a

practical practitioner. 12°. London,

1854.

Coup d’ojil sur la th6rapeutiqnc dn cho-

Idra.

[L’UNION m6d., 1849, III, pp. 146-147.]

Diverses (Des) medications employees

dans les hdpitaux, et des rapports numd-

riques des gudrisons et 'de la mortalitd

avec ces mddications.

[Gaz. m6d. de Paris, 1649, IV, 3e s., pp. 362-368,

381-386, 401-405.]

Eenige Opraerkingen omtrent de Behan-

deling der Cholera. 8°. lAmsterdam,'\

1866. L.

Einige Worte hber die Behandlung der

Cholera-Morbus. Eingesandt aus Mos-

kwa von Dr nn.

[Litter. Ann. der gesammt. Ileilk., 1832, xxii,

pp. 225-232.]

Etat (Do 1’) rdel de la science touchant le

traitement du choldra.

[Revue mdd. chir. de Paris, 1849, v, pp. 321-323.]

Formules centre le choldra.

[Bull. g6n. de th6r. m6d. et chir., 1805, Lxi.x, pp.
365-366, 411-412.]

Grain (Le) de bon sens, ou nn mot h,

I’occasion du choldra ou de toute autre

dpiddmie Par le premier mddecin
de lui-m6mo. 8°. Paris, 1832.

Guerison du choldra-morbus sans mdde-
cin. 12°. Paris, 1832.
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Heilung und Ausrottuug [Sicbcrste] dcr

asiatischeu Cholera. 12°. Leipzig, 1831.

How shall we treat cholera?

[British Mod. Jour., 1666, i, pp. 556-559.]

Hiilf-Biichlein gegeu die Cholera-Mor-

bus (Extr. de la Gaz. off. do

Hanovro.) 8°. Slrashourg, 1831.

Indications (Des) rationolles dans lo

traitement dii choldra-morbus.

[Bull. g6n. do th6rap. m6d. et chir., 18.53, XLV, pp.
555-556.]

Infallible remedies and specifics for Asi-

atic cholera.

[London Med. Gaz., 1843, vii, n. s., pp. 510-511.]

Instructions for the treatment of epi-

demic cholera.

[London Med. Gaz., 1848, XLI, pp. 717-720.]

Instructions of the College of Physicians

for the treatment of cholera.

[Lancet, 1866, ii, p. 135.]

Latest (The) treatment of cholera.

[Med. & Surg. Reporter, 1871, xxv, pp. 259-261.]

Malignant cholera,—stimulants, calomel

and cold water. Contagion.
[Lancet, 1832-33, ii, pp. 719-721.]

Malignant or Asiatic cholera. Deaths

from reliance on useless and hurtful

nostrums.
[Lancet, 1853, n, p. 304.]

Medecine populaire du cholera-morbus.

.... Par uu m6decin allemaud. 12°.

Lyon, 1831.

Medications diverses applicables au cho-

lera.

[Jour, de med. et de chir. prat., 1865, xxxvi, pp.
508-514.]

Meilleur (Le) traitement du chol6ra,

(Par I’abbd L )
8°. Nancy [1849].

Memoire sur le traitement du cholera-

morbus, par M. Abeille. (Rapport de M.

Gerardin.)

[Bull, de I'Acad. nat. de m6d., 1852-53, xvm, pp.
1057-1067.]

Methode ou moyen nature!, simple, facile,

.... pour detruire immediatement le

choldra. (Sign6: F. D.) 8°. Marseille,

1865.

Militar-Cholera-Spital zu Tyrnau.
[Allo. militararztl. Zeitg., Beilage zur ‘‘Wien.
med. Presse", 1866, Vll, pp. 355-357.]

Mittel und Methoden gegen die Cholera.

Von einem Praktiker.

[Wien. med. Preane, 1865, vn, pp. 906-907, 930-932,
977-978, 1025-1027, 1099-1101, 1219-1221.]

Mittel und Methoden bei der Behandlung
der Cholera, in der Epidemic vom Jahro

1866.

[Wien. med. Pro.sse, 1866. vii, pp. 854-855, 878-
881, 893-891, 907-910, 931-934, 960, 983-984,
1027-1030.]

Moyen de giWirir du choldra morbus et de
s’en preserver. 8°. Paris [k. d.]

Moyens (Des) preservatifs et curatifs du
choiera-morbus. (Signe; B. F™.) 12°.

Pont-a-Mousson [1854].

Moyens simples et sffrs pour gudrir le

cholera, h defaut de medecins. 8°. Abbe-

ville [1849].

Nosology (The) and treatment of diar-

rhoea, cholerine, and Asiatic cholera.

[Brit. Med. Jour., 1871, ll, pp. 324-326.]

Note on the pathology and treatment of i

cholera.

[London Med. & Surg. Jour., 1834, iv, pp. 535-
536.]

Note sur le cholera; teucrium polium;

medication saline; sous-nitrate de bis-
|

muth; haschich
;
chloroforme.

[Jour, de m6d. et de chir. prat., 1849, xx, pp. 193-
|

197.] )

Notice sur le sirop du choMra. 8°. Senlis •

[1854].
j

Notizen zur Cholera-Therapie.
|

[Allg. med. Central-Zeitnng, 1866, XXXV, pp. 661- '

663, 669-673.]
|

Nouveau traitement pour le cholera. (Ex-

trait de “ L’fimancipateur.”) 8°. Cam-

brai [1849].

Nuovo rimedio contro il cholera.

[Gaz. med. it. Lomb., 1872, XXXll, p. 228.]

Observations on some of the remedies

proposed in cholera. Efficacy of sugar

of lead.

[London Med. Gaz., 1833, xi, pp. 251-254.]

Observations on the treatment ofcholera.

[London Med. &. Surg. Jour., 1833, n, pp. 528-

530.]

On the treatment of malignant cholera.

[Lancet, 1853, i, n. s., pp. 226-227.]

Overzigt van de voornaamste Maatrege-

len tegen de asiastische Cholera of

Braakloop, en de beste Middelen daar

tegen te bezigen, van het Begin der

Besmetting of tot aan de komst van een

Geneesheer. 8°. Groningen, 1831. l.

Praktische Mittheilungen aus den Civil-

Hospitiilern. [Extract from a report of

the department of the interior.] Be-

handlung der Cholera.
'

[Med. ZeitungRusslandg, 1858, XV, pp. 196-197.]

Present state of knowledge on the treat-

ment of cholera.

[London Med. Gaz., 1847, xl, pp. 677-680.]

Prophylaxie et traitement du choldra.

[Jour, de m6d. et do chir. prat., 1865, xxxvi, pp.

411-415.]
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Recette infailliblo centre le cliol6ra. 12°.

Senlis, 1865.

Remarks on the pathology and treatment

of cholera.

[Lancet, 1848, n, pp. 476-477.]

Remade centre le cholera, la diarrhde et

les coliques. Importation des mission-

naires de I’lude. 4°. Toulon [1854].

Remfede efficace centre le choldra. 8°.

Versailles [1849].

Remade pour le chol6ra. fol. Saint-

Cloud [w. d.]

Remade tres-certain du chol6ra-morbus.

(1831.)

Remedies tried at Sunderland, in chol-

era—others suggested.

[LONDON Med. Gaz., 18.T2, IX, pp. 317-318.]

Report of the committee of the Kappa

Lambda Society (New York) appointed

for the purpose of preparing an aceount

of the mode of treatment of epidemie

cholera. June. Together with an ad-

ditional report presented August 15,

1832. 8°. New York, 1832. L.

Report on the results of the different

methods of treatment pursued in epi-

demic cholera. 8°. London, 1855.

{Also, in ASSOCN. Med. Jour., 1855, I,pp. 345-348.

—

Brit. & For. Med.-Chir. Rev., 1855, XVI, pp.
137-144.]

Schiitzende Vorsichtsmassregeln und

Heilart der Cholera morbus. Aus dem
Englischen des Arztes Brown, welcher

selbst die Cholera zweimal gehabt

hat und sich gegenwiirtig in London

befindet. Eine niitzliche Schrift fiir

Jedermann. 12°. Nordhausen, 1831. l.

Simple (A) explanation of cholera and a

rational mode of treating it. By Yod,

M. D. 8°. London, 1866. l.

Sundheds-CoUegiets Anviisniug til Be-

handling af den indiske Cholera, dat.

19. Juli 1848.

[Archiv for Pharm, og techn. Chemie, 3848, v,

pp. 449-450.]

Symptoms and treatment of the malig-

nant cholera. [Report of the medical

board of health of the parish of Saint

Mary, Whitechapel.]
[Lancet, 1832, i, pp. 713-714.]

Therapeutique du chol6ra.

[Gaz. des h6p., 1853, p. 563.—L’Abeili.E m6d.,
Paris, 1849, vi, pp. 133-136.—L’UNION m4d.,
1849, m, pp. 165-166, 230, 237-238.]

Traitement curatif du cholera. 4°.

[Paris, n. d.]

Traitement de I’dpidiSmie chol6rique. D6-

partement de TAridge. Arondissemeut

de Saint-Girous. 8°. Foix [n. d.]

Traitement (Le) domestique et les prd-

servatifa du choldra oriental. 8°. Paris,

1831.

Traitement du choldra dans les hdpitaux

de Paris.

[Bull. g6n. de th6r. m6d. et chir., 1865, LXIX, pp.

467-474
;

also, GaZ. des hop., 1865, pp. 573-574.

J

[Traitement du choldra, d’aprbs F. V.

Raspail, commenfant par ces mots :]

La m^decine actnelle est impuissante a

[n. (?.]

Traitement du choldra. Lettre du Dr.

Duvard an rddacteur en chef de la

“Gazette des hdpitaux,” ins6r6e dans

le n° 148 (20 d6cembre 1849). 12°.

Caen [n. d.]

Traitement du choldra-morbus. Refle-

xions sur les effets des traitemens em-

ployes it l’H6tel-Dieu.

[Bull. g6n. de th6r. m6d. et chir., 1832, II, pp.

214-222, 232-237.]

Traitement employe avec sucebs par une

ancienne soeur de charite contre le mal

epidemique appeie cho.iera-morbus. 8°.

Paris [n. d.]

Traitement (Du) et dela prophylaxie du

cholera.

[Gaz. des hop., 3854, p. 381.]

Traitement (Du) suivi, 5, I’hopital Lari-

boisibre, pendant le cours de la derniere

epidemie choierique 1865-1866.

[Gaz. des hOp., 1866, p. 369.]

Traitements du cholera mis ii la portee

de tout le inonde. 8°. Paris, 1865.

Traitements (Des) du choiera-morbus.

[Gaz. des hOp., 1832, VI, pp. 51, 53-54, 57, etc.]

Treatment of cholera and diarrhoea in the

various hospitals, infirmaries, and dis-

pensaries in the metropolis.

[Lancet, 1854, ii, p. 345.]

Treatment of cholera.

[Lancet, 1830-31, p. 442; 1849, II, p. 219; 1354,

II, pp. 163, 191, 268 ;
also, in MED, Times A Gaz.,

1853, VII, p. 375.]

Treatment of cholera at all the metro-

politan hospitals.

[Lancet, 1849, ii, pp. 154-159.J

Treatment of cholera on board of the
“ Belleisle.”

[Med. Times &. Gaz., 1866, U, p. 590.]

Treatment (The) of epidemic cholera

[MED. Circular, 1855, vii,pp. 131-132.]
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Treatment of the promouitory diarrhcca.

[Lancet. 18J9, i, n. s., p. C8.]

Ueber die Beliandlung der Cholera.

[Ansz. ans d. Protokoll d. deiitscb.

iirztl. Vereins zn St. Petersburg, Saison

1870-1871.]

[St. Petersc. med. Zeitsclir., 1871, ii, n. g.,pp.
558-559.]

Ueber Heilnug der Cholera. 4°. Biiclce-

litrg, 1831. i„

Unfelilbares Mittel gegen die Cholera.

8°. Leipzig, 1831.

Vorlaufige Nachricht von des Urn. Dr.
Leviseur gliicklicher Methodo gegen die
Cholera. 8°. Kid, 1831.

Vorschlage zur ITcilung der orientali-

schen Cholera.

[Jour, der prakt. Heilk., 1831, Ex.xiir, pp. 105-
131,103-125,122-124.)

- rr

What are the remedies for cholera ?

[Lancet, 1848, ii, p. 49.]

Zur Therapie der Cholera.

[Allg. med. Central-Zeitung, 18.59, xxvni, pp.
529-530, 1865, xxxiv, pp. 697-699, et seq.]

B.—SPECIAL.

Acids.

Bodington (G.) The acid treatment of

cholera.

[Lancet, 1854, ii, n. s., p. 320.]

Boys (S.) A remedy and prevention for

the cholera morbus
;

jioiuting out the

properties of oils and acids, and their

good effects in this disease. Illustrated

by the remarks of a physician
;
and also

some veil-authenticated cures, medical

correspondence, &c., &c. 8°. London,

1832. L.

Reeves (W.) The treatment of cholera

by acids.

[Lancet, 1853, ir, n. s., p. 354.]

Tucker (J. H.) On the use of vegetable

and mineral acids, in the treatment pre-

ventive, and remedial, of cholera, and

other ejiidemic disorders of the hovels.

8°. London, 1854. l.

Worms. Note sur le traitement de la

premibre pbriode du cholbra confirmd

par les acides; suivie de propositions

relatives a la cause et a la nature de

cette affection.

[Gaz. m§d. de Paris, 1849, IV, 3e s., pp. 525-526.]

Worms. De I’emploi des acides concen-

tres dans le cholera.

[Revue de therap., 1854, II, pp. 34-36.]

Traitement (Du) de la diarrhee prodro-

mique du cholera par I’emploi des

acides.

[Bull. g6n. de tli6rap. m6d. et chir., 1853, XLV,
pp. 556-559.]

Acid (Aceiic).

Lebatard. Note sur I’emploi du sii’op

acetiquo et de I’acide acetique, comme
moyen de determiner la reaction an

debut du cholera.

[Gaz. mfid. de Paris, 1849, IV, 3e s., pp. 321-324i

441-443.J

Acid (CarhoUc).

Bogdan (M.) Anvendung der Karbol-

silure bei der Cholera.

[Wien. med. Presse, 1874, xv, pp. 175-176.]

Hasper. Schon vieder ein neues Mittel

gegen die Cholera.

[Wien. med. Presse, 1873, xiv, pp. 1203-1204.]

Rothe. (C. G.) Carbolsaure innerlich

gegen Diarrhoen und Cholera.

[Berlin, klin. Wochenschr., 1871, viii, pp. 527-
528.]

Karbolzuurwater bij Cholera als pre-

ventief Middel.

[Nederl. Tijdschr. v. Geneesk., 1867, l, p. 59.]

Acid {Carionic).

Heidler (C. J.) Ueber die Schutzmittel

gegen die Cholera, und darunter ins-

besondere iiber das kohlen.saure Gas zum
iinsseiiichen und innerlichen Gebrauche.

8°. Frag, 1832.

Acid (Hydrochloric).

King (A.) On the use of hydrochloric

acid in cholera.

[Med. Times, 1849, XX, pp. 515-516.]

Stefano (0. de). Speciale trattamento

del cholera-morbus [limonea cloro-

idrica].

[Campania (La) med. Caserta, 1874, iii, pp. 41-45.]

Wiederhold. Die Zorstorung der Entlee-

rungen Cholera-Krauker mittelst Salz-

siiiire und chlorsaurem Kali.

[Virchow’s Archiv, 1866, xxxvii, p. 426.]

Acid (Hydrocyanic).

Curtis (J.) On the utility of hydrocyanic

acid in English cholera.

[Lancet, 1831, ii, pp. 698-699.]

Erichsen (J.) Ueber “Diagnostic et

traitement du cholbra, par le docteur

F. X. Posuansky”.
[St. Petersb. med. Zeitsclir., 1868, Xiv, pp. 218-

226.]
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Garner (R.) On tlie aaministratiou of

prussic acid in cliolera.

[LAXCET, 1831, IT. p. 650.]

Jones (J.) Efficacy of hydrocyanic acid

in cholera.

[LoXDONMed. Jt Surg. Jour., 1833, ii, pp. 221, 222.

1

Ackl (Xitric). (See, also, Baili, Nitric-acid.)

Bowes (C.) Cases of cholera morhus

successfully treated with dilute nitric

acid.

[LONDON Med. Repository, 1816, v, n. s., pp.68-70,]

Warwick (R. A.) Dilute nitric acid in

cholera.

[MED. Times &. Gaz., 1866, ii, p. 102.]

Acid (Nitrous).

Nicholas (6. E.) Case of Asiatic cholera

successfully treated by nitrous acid

;

with remarks.

[Med. Times &. Gaz., 1866, II, pp. 193-194.]

Acid (Nitro-muriatic).

Drei unfehlbare Mittelgegen die Cholera.

Nebst einer Ahhandlung iiher das salpe-

tersaure Chlor, Riiucherungen und Wa-
schungen mit Waeser. 8°. Stettin, 1831.

Acid (Sulphuric).

Bellencontre. Cholera grave traitd par

I’acide sulfurique dilu6 et I’essence de

tdr6benthine en frictions sur lo rachis.

Gu6rison.

[Gaz. deshop., 1854, p. 31.]

Bodington (G.) Treatment of cholera by

sulphuric acid.

[Lancet, 1853, i, n. s., pp. 322, 400.]

Buxton (T.) Treatment of diarrhoea and

cholera by sulphuric acid.

[Lancet, 1851, n, p. 215.]

Cox (W. J.) The Austrian remedy [sul-

phuric and nitric acids] for cholera.

[Lancet, 1851, ii, pp. 142-143.
j

Giacich. Dichiarazione circa il liquore

anticolerico del sig. Fatour.

[GIOKN. venet. d. sc. med., 1855, V, 2a s., pp. 559-

560.]

Greenhow (E.) Cholera—treatment by
sulphuric acid.

[Lo.xDONlMed. Gaz., 1834, xiv, pp. 850-851.]

Guilhaud (A., fils). De I’emploi de I’acide

sulfurique dans le traitement du choldra

^piddmique.

[Jour, de m6d., de chir. ct do phnrmacol., 1854,
.\1X, pp. 516-519.]

King (G.) Sulphuric acid in cholera.

[Med. Circular, 1854, V, pp. 162, 198.]

Lepetit (E.) Traitement prdservatif et

curatif de la diarrhde, de la cholerine et

dn choldra sporadique par I’acide sul-

fnrique dilu6 et les bains sal6s. Appli-

cation de ce traitement au chol^ia 6pi-

d6mique.
[Gaz. des hop., 1853, pp. 612-614, 615.]

Traitement du chol6ra par I’acide

sulfurique.

[Gaz. des hop., 1854, p. 76.]

Traitement prdservatif et curatif

de la diarrh6e, de la choldrine et du

choldra sporadique par I’acide sulfurique

dilu6 et les bains salds. Application de

ce traitement au cholera 6piddmif]ue. 8°.

Paris, 1854.

MacCormac (II.) On the treatment, but

especially the prophylactic arrest of

Asiatic cholera by dilute sulphuric acid.

[Med. Times &• Gaz., 1866, II, p. 57.]

Choldra et diarrhde
;
et I’emploi de

I’acide sulfurique.

[Gaz. hebd. de m6d. et de chirurg., 1866, 2e s.,

m, p. 544.]

Piorry. Sur I’emploi de I’acide sulfurique

dans le cholera, et sur un moyen ra-

tionnel de remddier it la diarrhde cho-

Idrique et ii la perte de la s6rosit(S du

sang qui en est la consequence ;—com-

pression de I’aorte et de I’abdomen.

[MONIT. des hOp., 1855, m, pp. 893-894.]

Smith (J. A.) Treatment of diarrhoea

and cholera by sulphuric acid.

[Lancet, 1851, ii, n. s.,pp. 359-360. J

Willing (G. F. B.) On the treatment of

cholera and choleraic diarrhoea with sul-

[Med. Times & Gaz., 1853, vn, n. s., pp. 460-462.]

Worms. Do I’emploi de I’acide sulfurique

dans le cholera.

[Gaz. des hOp., 1853, pp. 615-616.]

Austrian specific for cholera.

[Med. Times & Gaz., 1853, vn, n. s., p. 513.]

Sulphuric acid in cholera.

[Lancet, 1852, ii, n. s., p. 523.]

Acid (Sulphurous).

Parker (C. R. G.) On sulphurous acid as

a remedy for cholera.

[Lancet, 1873, ii, pp. 839-840.]

Aconite.

Cramoisy (E. P.) L’alcoolature d’acouit

napel dans le traitement dn choldra-

morbus dpidemique. 8°. Paris, 1866.
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Agrimony.

Bard (R.) Cure [Agrimouia Eupatoria

root] for Asiatic cholera.

[Elegtic Med. Jour., 1873, xxxni, p. 506.]

Air (Insufflation of).

Bruno (G.) La insufflazione di forte cor-

rente atmosferica come rimedio dei

colerosi.

[Sperimentale (Lo), 1865, xvi, pp. 405-411.]

Albumen.

Levacher. Emploi de I’albumiue du
hlanc d’oeuf centre le choMra et la cho-

Mriue.

[Jour. hebd. des prog, des sci., 1834, m, pp. 403-
404.]

Alcohol.

Barthez. Du traitement du cholera chez

les enfauts, et notamment de la iidriode

algide par les alcooliques.

[Revue de th6rap. mSd.-ohir., 1851, ll, pp. 568-
572.]

Gaillard. Deux cas de cholera gu6rispar

les boissons alcooliques & haute dose.

[Bull, de la Soc. de m6d. de Poitiers, 1864, pp. 1-8.]

Guyot (J.) Du traitement du cholera par

les alcooliques et le sulfate de soude.

[L’Union m6d., 1854, vru, p. 459.]

Menville. Cholera, traitement pr6veutif

et curatif par le punch fortifiant et r4-

parateur et par le liniment confortatif

et stimulant formulas. 8°. Paris, 1866.

Rouhier. Sur la pdriode iirodromique du
choldra et sur son traitement par les

alcooliques et le sulphate de soude.

[Revue mdd. chir. do Paris, 1854, XVI, pp. 180-
181.]

Suley. Thdorie nouvelle sur la cause du
choltSra. Traitement simple et efficace

[agents alcooliques joints aux eaux
gazeuses].

[Revue detbOrap. m6d.-chir., 1854, II, pp. 122-123.]

Alkalies. (See, also, Ammonia, Lime, Po-

tassa. Soda.)

B[aud] (C.) De I’emidoi des alcalis et du

cafd de santd dans le traitement du

chol^ra-morhus. 8°. Paris, 1832.

Baudrimont ( E. ) Instructions pratiques

sur lo traitement du choldra par la

medication alcaline. 8°. Paris, 1865.

Dodd (H. 'VV.) Cholera, or orotra
;

an

essay on the use of liquor potass® and
liquor alkalinus in the treatment of nia-

Dodd (II. W.)—continued,

lignant cholera, with numerous cases.

3d ed. London, 18—

.

Hamburger (E.) Dio Cholera und ihre

Hoilung durch kohlensauro Alkalien.

8°. Breslau, 1850. l.

Heard (T. J.) Alkaline treatment of epi-

demic cholera.

[Galveston & Texas Med. Jour., 1868, in, pp.
110-115, 129-133.]

Knight (P. S.) On the use of alkaline

salts.

[London Med. Gaz., 1832, ix, pp. 889-905.]

Lewis (D.) On the treatment of cholera

on spocilio principles.

[Lancet, London, 1849, ll, pp. 426-427.]

—^ Alkaline remedies in malignant

cholera.

[Lancet, 1832-33, i, pp. 22-23.]

Aloes.

Guillemin. Note sur I’emploi de I’aloes

dansle traitement du chol6ra-morhus,

[GAZ.m6d.de Paris, 1832, HI, pp. 572-573.]

Alum.

Strempel. Bemerkungen iiber den Alaun

und das Carlisle’sche Instrument in Be-

zug auf ihre Anwendbarkeit in der Cho-

lera,

[Rust's Mag. f. d. ges. Heilk., 1831, xxxiv, pp.
637-642.]

Ammonia.

Audouard. Observation sur I’emploi de

I’ammoniaque centre le cholera-morbus.

[Trans. m6d., Jonr. de m6d. prat., 1832, x,pp. 237-

242.]

Carrifere (E.) De rammoniaque dans le

cholera.

[L’Union med., 1865, .xxvill, 2e s., pp. 134-136.]

Chawner (D.) On the employment ot

embrocations and injections of strong

liquid ammonia in the collapse stage of

cholera.

[LANCET, 1849, n, p. 236.]

Clutterbuck (J. B.) Injection of am-

monia in the collapse of cholera.

[Austral. Med. Jour., 1874, XIX, pp. 346-343.]

Finot. De I’ammoniaque pour araener la

reaction dans le cholera.

[Revue do tbfirap., 1854, n, p. 426.)

Levicaire. Un mot sur lo- cholera et sur

I’emploi do I’alcali volatil pour le conii-

battre. 8°. Toulon, 1837.



SPECIAL. 989

Steart (A.) Oa the use of liquor am-

moniae purae iu cholera.

[Tkans. M<;d. &. Phyg. Soc. of Calcutta. 1833, vi,

pp. 375-386.]

Ammonia (Carionate of).

Courtois (De.) Cholera. Bonseffetsdu

ciirbonate d’ammoniaque.

[Jour, de m6d. et de chir. prat., 1865, XXXVI, pp
450-451.]

Eisenmann. Sendschreihen des Dr. Eisen-

mann iu Wurzburg an alle denkenden

Aerzte. Mitgetheilt von Professor Dr.

Jiiger zu Stuttgart. (Ammonium car-

bonicum als souveraines Mittel gegen

Cholera asiatica.)

[Med. Corregpbl. des wUrttemb. aerzti. Ver-

eing, 1832, l, pp. 13-15.

)

Radcliffe (H. J.) Malignant cholera

treated with carbonate of ammonia,

saline draughts, and calomel.

[Lancet, 1832-33, i, pp. 21-22.]

Ammonia ( Urate of).

Baur (H. ) De I’urate d’ammouiaque dans

les afi'ections intermittentes et dans le

choldra.

[MONIT. des hOp., 1853, l, p. 1216.]

Ammonia ( Valerianate of).

Oettinger. Ammonium valeriauicum

gegen Cholera.

[AERZTL.Intell.-Bl., 1854,1, pp. 278-279.]

Smith. De quelques moyens nouveaux

employtSs centre le choldra dans les pays

dtrangers pendant I’annde 1854 [Vald-

rianate d’ammoniaque, seigle ergotd,

hydrocyanate de zinc, aedtate de zinc,

huile de cannelle.]

[Revue de tb6rap. m6i.-chir., 1856, IV, pp. 64-65.]

Amyl {Nitrite of).

Brunton (T. L.) On the employment of

nitrite of amyl in the collapse of chol-

era.

[British Med. Jour., 1872, 1. pp. 42-45.]

Jones (T.) Nitrite of amyl
;

its physio-

logical action and medicinal uses
;
with

suggestions for its employment in chol-

era.

[PRACTITIONER, 1871, VD, pp. 213-224. J

Suggestions for the employment of

nitrite of amyl in the collapse and

cramps of cholera.

[British Med. Jour., 1871, n, pp. 373-379.]

Anaesthetics.

Suggestions for the treatment of cholera

by amesthetic agents.

[Lancet, 1848, ii, pp. 82-83.]

Anthelmintics.

Valle (F.) Sul trattamento autelmiutico

nel cholera-morbus. 8°. Mortara, 1874.

Antimony.

Charpentier de Joigny. Cholera-morbus

grave traitd et gudri par le tartre stibid.

[Gaz. des bOp., 1832, vi, pp. 97-98.]

Feamley (G.) Tartar-emetic iu spas-

modic cholera.

[Lancet, 1838-39, i, pp. 200-201.]

Hall (C. R.) On the employment of tar-

tar-emetic in cholera.

[Lancet, 1848, ir, pp. 311-312.]

Langford (J.) Treatment of malignant

cholera with tartar emetic, at Man-

chester.

[Lancet, 1831-32, n, p.781.]

The treatment of Asiatic cholera

and choleric diarrhoea, with tartarized

antimony. 8°. London, 1833.

Littleton (N.) Treatment of the malig-

nant cholera with tartarised antimony.

[Lancet, 1832-33, i, pp. 105-107.]

Pinel. Choldra trds-intense, Emploi du

tartre stibid; amdlioration momeutande

'mort en 24 heures.

[Gaz. des hOp., 1833, vn, p.52.1

Tweedie (A.) Treatment of malignant

cholera at the Abchurch-Lane hospital.

[Lancet, 1831-32, ii, p. 782.]

Tartar emetic in cholera.

[London Med. &. Surg. Jour., 1835, vi, p. 87.]

Arsenic.

Atkins. Case of Asiatic cholera success-

fully treated with arsenic.

[Med. Times, 1848, xviii, p. 253.]

Black (C.) Arsenic a remedy for cholera.

[Assn. Med. Jour., 1854, pp. 971, 1039.]

On the value of arsenic in cholera.

[Lancet, 1857, ii, n. a., pp. 338, 401-402, 541-542,

573-575, 636. J

Cahen. Du traitement du choldra par

I’acide arsdnieux. (18G6.) 8°. Paris

[a. d.]

Hitchman (W.) Arsenic in cholera.

[Lancet, 1857, ii, p. 534.]
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Hitcliman (W.)—coutinueil.

The treatment of cholera hy arse-

nic.

[LaN’CET, 1857, It, 11. 8., pp. 611-613,]

Sargent (A.) The treatment of cholera

hy arsenic.

[La.n’CET, 1857, It, n. 8., p. 56i2.1

Arnica.

Bekanntmachung ciner besondern Me-
thode zur Erhdhuug dor Heilkrilfte der

Wolverlei-Blume, FI. Arnica, gelegent-

lich als rational vorziigliches Schutz-

imd Heilmittel in der Cholera. 8°.

Frankfurt a. M., 1831.

Wolverlei-Blume. Die Schutz- und Heil-

mittel hei der Cholera. 8°. 1832.

Astringents.

Eastman (D.) Successful use of astrin-

gents in the treatment of malignant

cholera.

[Boston Med. &. Surg. Jour., 1833, vil, pp. 203-
208.]

Astringents in the treatment of

cholera.

[Boston Med. & Surg. jour., 1849, XL, pp. 49-55.]

Hardy (H. N.) Case of malignant chol-

era treated with astringents and hypo-

dermic injections of morphia
;
recovery.

[Lancet, 1872, ii, p. 294.J

Liegard. Chol6ra-morhus gu6ri par une

medication astriugente et tonique.

[Revue m§d. frau9 . et 6trang., 1831, in, pp. 309-

372.]

Treatment of cholera hy prevent-

ing the discharge of the serum of the

blood, or supplying it artificially.

[London Med. Gaz.. 1849, .XLiv, pp. 7.55-757,

1054-1057
;
also, in LANCET, 1849, U, p. 532.]

Astringents in the treatment of cholera.

[Boston Med. &, Surg. Jour., 1849, XL, pp. 49-55.]

Atroj)ia. (See Belladonna.)

Bandaging.

Bowden (E.) Tight bandaging in chol-

era.

[London Med. Gaz., 1832, x, p. 454.]

Erouet (A.) Emploi du hadigeonnage an

collodion ricinfi commo moyen abortif

de la cholerine et comme moyen de ca-

lorification dans le choliSra confirm^.

[L’Union m6d., 1866, xxxi, 2e s., pp. 171-172.]

Kennedy (E.) On the use of bandaging

in relieving the cramps in cholera.

[Dublin Quar. Jour, of Med. Sci., 1849, viii, 451-
452.1

Bath (Chloride of calcium).

Sabbatini (L.) Sulla sorprendente effi-

cacia de’ bagni general! caldi di cloruro

Sabbatini (L.)—continued. £
di calce coutro il colera asiatico confer- |mata da ultcriori sperimenti, con nota ^
statistica de’ risultati ottenuti dal di- 1

verso trattamento de’ colerosi nell’arci- ]
ospedale di S. Spirito in Sassia. (In
Corrispondenza scientilica in Roma, Ot-
tobre 5, 1855.) 4°. l.

The same. [Reprint.] 8°. Boma
;

in. d.] c.

Bath (Hot).

Girault (E.) Les moyens employds pour i

communiquer la chaleur aux chold-

riques.

[Gaz. des hOp., 1832, vi, p. 236.]

Bath (Hot-air).
,

Carey (E.) On the use of hot-air bath
in cholera.

[Lancet, 1849, n, pp. 163-164.]

Green (J.) On the use of dry-heat baths
;

in cholera.

[London Med. Gaz., 1832, ix, p. 429.]

Hallett (J. J.) On the efiScacy of the hot

air bath in cholera.

[London Med. & Surg. Jour., 1833, lI, pp. 222-223.]

La Beaume (M.) On the portable suda-

tory, or hot-air-bath; with cases illus-

trative of its medical powers in various

disorders, and its great utility in chol-

era morbus, with directions for its ad-

ministration
;
together with remarks on

the applicability of galvanism in the

first stage of that disease. 2d ed. 12-.

London, 1832. l.

Russell (J.) Hot-air-baih in cholera.

[London Med. Gaz., 1832, IX, pp. 470-471.]

Air-baths for the treatment of cholera.

[Lancet, 1848, ii, pp. 402-403. J

Bath (Mustard). (See Counter-irritation.)

Bath (Nitric-acid).

Dufton (W.) Treatment of malignant
,

cholera (when collapse has taken place) '

with the nitric acid bath, etc.

[Lancet, 1831-32, ii, p. 753.]

Bath (Salt-water).

Starr (T. H.) On the use of salt-water

baths in cholera.

[Lancet, 1855, ii, n. s., pp. 43-49.1

Bath (Sand).

FionmiiUer (G. C. C.) *Das kiinstliche
^

Sandbad, besouders in Bezug auf die

Behaudlnng der Cholera. 8^. Niirn-

ierg, 1832, l.
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Bath {Slimulatinfj).

Penn^s (J. A.) Des bains stimulants dans

lo traitement dii choldra.

[[Gaz. des hop., 1866, p. 412.]

Bath ( Vapor).

Asclierson (F. M.) Besclireibung trag-

barer Dampfbad-Apparate, zur Abweli-

ruug der Cholera. 8°. Berlin, 18.31. l.

Bulley (F. A.) An account of a case of

spasmodic cholera successfully treated

by the use of the spirit-vapour-bath, and

stimulating cataplasms to the spine,

with remarks. '

[llED. Times. 1848, .xviii, pp. 286-237.]

Cazalas. Note sur I’emploi du bain de

vapeur dans le traitement du choldra

algide.

[Rkc. de m§m. de mfid. mil., 1856, xviii, 2e s., pp.
207-212.]

Gebhard (C. J.) Abbilduug und Be-

schreibung*eines einfachen Apparatus

zur schnellen und sicheren Auwenduug
von Pampfbadern aus Weingeist Oder

Essig, SO wie auch dessen gleichzeitiger

Benutzung zu . . . . der dringendsten

Zufalle der Cholera, etc. 8°. Hannover,

1831.

Hawkins ( J. A.) Das amerikauische arz-

neihaltige Dampfbad als Schutzmittel

gegeu Ansteckung und als das schnellste,

kraftigste uud sicherste Heilmittel der

Cholera, etc. 8°. Berlin, 1831. L.

Hempel (F.) Das weingeistige Damiif-

Bad, ganz besouders iu Beziehung auf

die Cholera, etc. (4. Aufl.) 8°. Berlin,

1831.

Hoch (C. F.) Beschreibung eiues einfa-

chen und wohlfeilen ' Zeltes und Bettes

fiir Dampfbiider in beliebigen Wlirme-

gradcu, als das zur Zeit bewilhrteste

Vorbauungs- uud Heilmittel gegen die

orientalische Cholera, nebst eiuer kur-

zon Gebrauchsanweisung. 8°. Magde-

burg, 1831. L.

Koppenstatter (J.) Nlitzliche Erlinduug

eiues Dampf- und Wasser-Heitz-Appa-

rats, nebst Abbilduug und einer kurzen

Gebrauchsanweisung. Eiu zuverliissi-

ges Heilmittel gegeu die orientalische

Cholera, etc. 12^. Miinchen, 1831.

Mangold (L. G.) Der Dampfbad-Kas-
ten, ein ueucr einfacher Apparat zur

zweckmiissigen Behandlung verschie-

dener krankhafter Affectionen des Riick-

Mangold (L. G.)—continued,

grathes und Riickenmarks, so wie aude-

rer Kbrpertheile,-mit Kriiuter-DiLuipfen

die von der Cholera befallen

zu sein glaubeu, etc. 8°. Berlin, 1831.

[Phdbus (P.)] Abbildung uud Beschrei-

bung der in der Berliner Cholera-Heilan-

stalt Nr. 11. eiugefiihrten Erweiterung

und Verbesserung des Schneiderscbeu

Dampf-Apparatus. 8^^. Berlin, 1831.

Schmitz (F. J.) Beschreibung eiues zum
Gebrauche fiir Kranke, besouders aber

fiir an der epidemischen Cholera Lei-

dende, auch zur Bereitung eiues Dampf-

bades eingerichteten zweckmiissigen

Bettes. 8°. Barmen, 1831.

Abbildung und Beschreibung der in der

Berliner Cholera-Heilaustalt No. II. eiu-

gefUhrten Erweiterung uud Verbesse-

rung des Schueiderschen Dampfbad-Ap-
parates. 8°. Berlin, 1831. l.

Gebrauchs-Anweisung zu dem von den

Gebr. Aston in Magdeburg erfundenen

Cholera- Schwitzbad. 8°. Magdeburg,

1831.

Influence of the Russian vapour-baths on

cholera.

[Med. Times, 1818, .win, p. 297.]

Belladonna.

Chalvet (J.) Emploi de la belladoue ii

dose toxique dans certaines formes du
choldra.

[Gaz. des h6p., 1859, p. 473.]

Hodgen (J. T.) Treatment of cholera by
atropine and saline solutions.

[St. Louis Med. & Surg. Jour., 1866, in, pp. 497-
502.]

The same. 8°-. [w. p., ?i. i7.] i..

Leclerc (F.) De la mddication curative

du choldra (traitement par la belladoue).

8°. Tours [1855 or 1865].

The same, 2e 6d recher-

ches expdrimentales sur le sang veiueux.

8^. Tours, 1856.

Truesdale (C.) Hypodermic use of bel-

ladonna and atropia in cholera.

[Med. Exam., 1873, -\IV, pp. 213-214.]

Viardin. Observations sur I’emploi de la

belladone daus le traitement du choldra-

morbus. (10 cases.)

[Gaz. ip6d. de Paris, 1832, III, pp. 310-311.]

Benzoin.

BBn. Antidote centre le choldra-morbus.

Liqueur de benzoin composde, 8=,

Caen, 1851.
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Bile.

Hood (P.) lugestiou of bile in cholera.

[London Med. & Surg. Jour., 1834, iv, p. 61.]

Bismuth.

Ceresa (C. de). Bemerkungen fiber die

epidemische Brechrubr. (Cholera-Mor-

bus.) Nebst einem Nachtrag: Ueber

das Magisterium Bismuthi. 8°. Vienne

1831.

Leo. Del curare il cholera-morbus col

magistero di bismuto.

[Omodei, Ann. un. dimed., 1831, Lix, pp. 216-i219.]

Leo (L.) Ideen und Erfahrungen iiber

die Natur und Behandlung der asiati-

sjheu Brechrubr, mit besonderer Bezie-

hungauf die Anwendung des Wismuths

gegen dieselbe. 8°. Warschau, 1832.

Le traitement du choldra-morbus

[par le magist^re de bismuth].

[Gaz. dea hop., 1831, V, pp. 110-111.]

Mayer. Ueber das Wismuth in seiner

Wirkung aufdie thierische Organisation,

mit besonderer RUcksicht auf seine

Heilkraft iu der Cholera morbus.

[Jour, der prakt. Heilk., 1831, Lxxiii, pp. 63-79.]

Schmidt (F. J. J.) De Onschadelijkheid

van Magisterium Bismuthi in Cholera

asiatica. [From Ned. Lancet, 1850.]

12°. L.

Siebenhaar (F. J.) Ueber die rationelle

Behandlung der asiatischeu Cholera, mit

besonderer Beriicksichtigung des Ge-

brauchs des Wismuths und des frischen

Wassers in derselben.

[Jour, der prakt. Heilk., 1831, Lx.xil, pp. 114-123.]

^ Wunderbare EinfLihrung desMagis.

terium Bismuti in die Praxis der Cholera

contagiosa.

[Jour, der prakt. Heilk., 1831, LXXil, pp. 107-112.]

Lettre sur I’emploi du sous-nitrate do

bismuth dans le traitement du choldra.

[Gaz. m6d. de Paris, 1849, iv, 3e s., pp. 526-527.]

Bladder {Injection of).

Postelberg (A.) lujectionen iu die Bla.se

bei Cholera.

[Allo. Wien. med. Zeitg., 1867, XII, p. 311.]

Proposal to inject the bladder iu dropsy

and cholera.

[Lo.ndon Med. &. .Surg. Jour
, 1833, II, p. 477.]

Blisters. (See Counter-irritation.)

Blood-letting.

Bell (G. H.) Tables illustrating the effects

of the employment of blood letting in

the treatment of cholera, in theCastlehill

Hospital in 1832.

[Edinu. Med. & Surg. Jour., 1849, LXXI, pp. 146-
148.]

Colclough (A. C.) Cholera—efficacy of

blood-letting.

[London Med. Gaz., 1832, X, pp. 633-611.]

Collyns (W.) Malignant cholera. Bleed-

ing. Cold salt and water in gallons.

Mercurial frictions.

[Lancet, 1832-33, i, p. 113.]

Fallot. Deux observations de cholera-

morbus asiatique, traite avec le plus

grand succes par la saiguee veineuse,

pendant la p6riode algide.

[Gaz. m6d- de Paris, 1832, in, pp. 714-715.]

Gale (W.) Case of malignant cholera,

successfully treated.

[London Med. Gaz., 1836, xvm? pp. 870-371.]

Marsden (W.) On blood-letting iu cholera.

[Brit. Amer. Jour of Med. &. Phys. S?i., 1349, v,

pp. 141-145.]

May (B. H.) Treatment of cholera, by

blood-letting, and emetics of salt and

water.

[N. O. Med. & Surg. Jour., 1848-49, pp. 532-534.]

Middrie (P.) Danger of large bleeding

in cholera.

[Lancet, 1834-35, u, pp. 13-14.]

Oliyer (G.) Treatment of cholera by the

abstraction of blood.

[Lancet, 1849, n, pp. 270-271.]

Roberts (R. W.) Mr. Corby n’s treatment

of cholera.

[Lancet, 1834, ll, pp. 542-543.]

Tanchou. Trois observations de choldra

algide traitd par la saign6e, et les bois-

sons chaudes laudanis6es it tres petites

doses.

[Gaz. des hOp., 18.33, Vll, pp. 365-366.]

Whittle (E.) Bleeding iu cholera.

[Med. Times &. Gaz., 1853, vu, n. s., p. 433.—Can-

ada Med. Jour., 1866, II, pp. 568-570.—MED.

Times &. Gaz., 1866, 1, p. 518.]

On phlebotomy in cholera.

[BOSTON Med. &. Surg. Jour., 1834, IX, pp. 77-79.]

Quelques considerations sur les avantages

et les iuconvdniens des evacuations san-

guines dans le traitement du cholera.

[Bull. gOn. de tli6r. m6d. et chir., 1832, ll, pp. 306-

309.]

Temperance (A) method of treating epi-

demic cholera, by a physician. {W ritten

by request.) 8°. JNeio York, 1849. h.
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Blood {Transfusion of),

Byrd (II. L.) Suggestions for the treat-

ment of the algid stage of cholera.

[Med. Times, Philn., 1872-73, III, pp. 802-803.1

Dieffenbach (J. F.) Versnche iiber die

Transfusion des Blutes in der Cholera.

[Litter. Ami. dor geaammt. Heilk.
, 1832, xxii

pp. 129-141.

J

Edwards (C.) On the pathology of the

collapse in cholera, and the treatment

of that stage by transfusion.

[Lancet, 1848,- ii, pp. 478-479.

J

Routh (C. II. F.) Report of a case of

cholera treated by transfusion.

[Lancet, 1849, ii, n.g.,pp. 71-73.]

Schiltz. Transfusion bei Cholera. (Case.)

[Deutsche Klinik, 1867, u.t, p. 357.]

Smart (T. W. W.) Transfusion of blood

in cholera, »fcc.

[London Med. Gaz., 1832, ix, pp. 260-262.]

Stadthagen. Transfusion bei Cholera.

[Berl. klin. Wochenschr., 1873, x, p. 453.]

Thomas (W. J.) Proposal to transfuse

blood after saline injections in cholera.

[Lancet, 1832, ii, p. 455.]

Cholera-morbus; son traitement par la

transfusion.

[Jour, de m6d. et de chir. prat., 1832, ni, pp.
12-15.]

Transfusion in cholera.

[Boston Med. <t Snrg. Jour., 1832, VI, pp. 32-34.]

Botanic and eclectic.

Forward (S.) The cholera— how to

cure it.

[EcL. Med. Jour., 1849, 1, n. s., pp. 112-115.]

Jones (L. E.) Cholera.

[Ecl. Med. Jour., 1866, .xxvi, pp. 65-73.]

I Morrow (T. V.) Lecture on the practical

management of spasmodic cholera.

[Ecl. Med. Jour., 1849, 1, n. s., pp. 277-282.]

[ Statistics of cholera practice.

[Ecl. Med. Jour., 1849, 1, n. s., pp. 314-316.]

1 Treatment of cholera.

[Ecl. Mod. Jour., 1849, 1, n. a., pp. 433-442.]

i Buchu.

[
Hoffmann. Erliiuterung iiber die Bucco-

Bliitter.

[Rust’s Mag. f. d. gesammt. Heilk., 1832, xxxvi,
pp. 198-202.]

k Magnus (v.) Wirkung der Bucco-Bliitter

gegen Cholera.

[Rust’s Mag. f. d. gesammt. Heilk., 1831, xxxv,
pp. 14.5-149.]

I* Calahar lean.

Mapother (E. D.) Reasons for suggesting

Calabar bean in the treatment of cholera.
[Dublin Med. Press &. Giro., 1866, ii, pp. 267-268.]

H. Ex. 95 63

Munro (W.) Suggestions as to the use of

Calabar bean, in cholera asiatica.

[Edikb. Med. Jour., 1871, XVII, pp. 327-3S9.]

Calcium (Chloride of). (See, also, Chalk.'^

Hempel (F.) Ueber Chlor und Chlorkalk,

deren Nutzon,BereitungnndAnwendung

in Beziehung auf die Cholera. 8°. Ber-

lin, 1831.

Mackay. Disinfecting treatment of

cholera.

[Madras Quar. Jour, of Med. Sci., 1863, vi, pp‘.

451-454.]

Priest (A.) Chloride of calcium in cholera.

[Med. Circular, 1864, V, p. 153.]

Ausfiihrliche Anweisuug fiir Burger und
Landleute iiber den Gebrauch des Chlor-

kalks als Reiuigungs- und Schntzmittel

gegen die Cholera und andere Krank-

heiten. 12°. Aschei'slehen [n. d.] L.

Calomel.

Adkins (I. L.) Cholera—the sedative

plan of treatment. (Calomel, acetate of

load, opium.)
[Med. Examiner, 1849, v, n. s., pp. 525-538.]

Askwith (J. H.) A specific for the

cramp or spasms in epidemic cholera.

[MED. Circular, 1853, ill, pp. 110-ill.]

Ayfe (J.) Efficiency of calomel in the

treatment of malignant cholera.

[Lancet, 1831-32, ii, pp. 271-274.]

On the treatment of the malignant
cholera, by small and frequent doses of
calomel.

[Lancet, 1831-32, II, pp. 458-461 ; 1832, n, pp. 615-
617 ;

1832-33. I, p. 18 ; 1833-34, ll, p. 889 ; 1835,
I, p. 64 ; 1848, H, p. 472

; 1849. II, pp. 145, 327,
376.]

A report of the method and results

of the treatment for the malignant chol-

era by small and frequently repeated
doses of calomel

;
with an enquiry into

the nature and origin of the complaint,
with a view to a more just appreciation
of the means for its prevention and
cure

;
with illustrative cases. 8°. Lon-

don, 1833. L.

On the error of certain published
opinions concerning the nature of the
malignant cholera, and on the treatment
of that complaint in its collapsed stage
by single doses of calomel.
[Lancet, 1849, i, pp. 260-263. 1 table.]

The treatment of cholera in Hull.
[Lancet, 1849, ii, pp. 408-409, 491-492.]
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Ayre (J.)—continued.

On the treatment of cholera by
calomel.

[Lancet, 1854, ii,n. a., pp. 311-312.1

Bargellini (D.) Intoruo all’uso del calo-

melauo nel col6ra.

[GlAZ. med. ilal. Tosc., Firenze, 1855, I, 3a a., pp.
329-332.]

Beckett (C.) On the cholera at Hull.

[Lancet, 1849, ii, n. a., pp. 312-313.]

Bloxam (W.) Case of malignant cholera

treated with calomel
;
recovery.

. [Lancet, 1872, n, pp. 256-257.]

Bordes. Traitement du chol<Sra-morhus

par le calomel et I’opium h, doses rd-

fractdes.

[Revue de th6rap., 1854, ii, pp. 600-601. J

Brickell (D. W.) Calomel in cholera,

[N. O. Med. &Surg. Jour., 1849-50, vi, pp. 189-193.]

BuUar (J.) On Dr. Ayre’s treatment of

malignant cholera.

[Lancet, 1849, ii, pp. 425-426; also, in Lond.
Med. Gaz., 1849, xliv, p. 621.J

Contini (G.) Notizie e memorie snlla

cholera orientale, e sull’uso del calo-

melano nella cura di essa. l[apoli, 1866.

Cortis (T. T.) Rewards to the cholera

doctors at Hull.

[Lancet, 1849, u, pp. 590-591.]

Cory (E. A.) Malignant cholera—large

doses of mercury—death.

[London Med. & Surg. Jour., 1834, iv, pp. 59-60.]

Cox (W. I.) On the value of Dr. Ayre’s

treatment of malignant cholera.

[Lancet, 1849, ii, n. g., p. 151.]

Treatment of cholera by small and

repeated doses of calomel.

[Lancet, 184S, n, n. g., pp. 219-220, 409.]

Craigie (W.) Dr. Ayre’s treatment of

cholera by calomel.

[Lancet, 1854, n, pp. 427-428.]

3Dermott(H.) Ptyalism and cure of chol-

era ander large doses of calomel.

[Lancet, 1849, ii, p. 236.]

Dowlex. Calomel in eholera.

(Med. Mag., 1834, ii, pp. 595-598.]

Foote (J.) Registration of cholera cases,

and treatment of cholera by small doses

of calomel.

(Lancet, 1849, ii, pp. 437-438.]

Foster (W. P.) Treatment of malignant

cholera by calomel, opium, brandy, and

hydrocyanic acid.

[Lancet, 1831-32, n, p. 720.J

Gibson (J. H.) The cholera at Hull,—re-

marks on the treatment by Dr. Ayre, tfec.

(Lancet, 1849, n, pp. 163-163.]

Gibson (J. IT.)—continued.

Sleight (R. P.), and Horner (F. R.)
• Treatment of cholera at Hull.

[Lancet, 1849, n, pp. 376-378.]

Greenhow (T. M.) Calomel, ginger, and
opium, tollowed by a purgative—copious
enemata—fresh air, &c,
[London Med. Gaz., 1832, x, pp. 833-8.35.]

Hall (A.) On the calomel treatment in

algide or Asiatic cholera.

[Brit. Amer. Jour, of Med. & Pbyg. Sei., 1849
V, pp. 8.5-89.]

Hardinge. A case of cholera treated by
calomel

;
recovery.

[Lancet, 1872, n, p. 449.]

Hughes (H. M.) The ineliiciency of the

calomel treatment in cholera. !

[London Med. Gaz., 1849, xliv, pp. 485-487.]
j

On the treatment of cholera by cal-
j

omel, etc. •

[Lancet, 1849, ii, n. s., pp. 328-329.]

Jones (J.) On the treatment of cholera

by calomel and colocynth.

[PROV. Med. Jour., 1852, pp. 579-582.]
{

Livingstone (A. C.) On the treatment of •

cholera at Leith.
]

[Lancet, 1849, i, n. s., pp. 123-124.]

Mackinlay (J.) On the treatment of

cholera with calomel. With a report of

a case interrupted by delivery.

[Lancet, 1854, ii, n. s., p. 352.]

Marshall (F. W.) A report of two cases

of cholera successfully treated by cal-

omel.

[Lancet, 1849, ii, p. 149.]

May (G. P.) On the treatment of malig-

nant cholera by calomel. [2 cases.]

[Lancet, 1874, i, p. 185.]

Melo (G. B.) Del calomelano nella cura

del cholera.

[Gaz. med. ital. prov.Venete, 1867, x, pp. 289-290.]

Morley (J.) Dr. Ayre’s treatment of chol-

era.

[Lancet, 1848, ii, pp. 566-567.]

The cholera in Hull.

[Lancet, 1849, ii, n. s., p. 437.]

Nankivell (J. H.) On the treatment of

cholera by repeated doses of calomel.

[Lancet, 1849, ii, pp. 268-269.]

Niddrie (P.) Medicines at long intervals

in cholera,—value of calomel and car-

bonic acid gas at short intervals.

[Lancet, 1849, lI, pp. 235-236.]

On the treatment of cholera. Cal-
j

omel and carbonic acid gas curative,
,

when perseveriugly and watchfully ex-
;

hibited.

[Lancbt, 1849, II, n. 8., pp. 152-153.]
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Owen (A. P.) Malignant cholera treated

with calomel.

[La.vcet, 1872, II, p. 322.]

Painter (R. B.) Report of a recent

case of cholera successfully treated by

frequent doses of calomel, eifervescent

draughts and brandy.

[Lancet, 1850, ii, n. g., p. 205.]

Patterson (C.) Practical observations

on a successful method [calomel and the

compound sulphate injection] of treat-

ing cholera.

[Dublin Med. Press, 1848, XX, pp. 178-179.]

Payne (G. B.) Treatment of cholera on

the plan of Dr. Ayre.

[Lancet, 1849, ii, p. 270.]

Peacock (J.) Malignant cholera. Small

and frequent doses of calomel.

[Lancet, 1834, ii, pp. 930-932.]

Pickop(J.) Successful treatment of chol-

era by small and repeated doses of cal-

omel.

[Lancet, 1849, ii, p. 289.]

Popham (W. H.) Calomel in cholera.

[Lancet, 1849, i, p. 214.]

Pritchett (G. M.) Successful treatment

of malignant cholera on the plan of Dr,

Ayre.

[Lancet, 1849, ii, n. b., p. 147.]

Ranee (T. F.) Treatment of malignant

cholera in the parish of St. Luke, Mid-

dlesex. Calomel aud opium—salines

—

venous injection.

[Lancet, 1832-33, i, pp. 110-112.1

Robinson (C. H.) Case of Asiatic chol-

era treated by large doses of calomel.

[Dublin Med. Press & Giro., 1866, ii, p. 606.]

Sandwith (H.) Treatment of cholera in

Hull.

[Lancet, 1849, ii, p. 545.]

The cholera at Hull.

[Lancet, 1849, n, n. s., pp. 463-466.]

Shearman (E. J.) On Dr. Ayre’s treat-

ment of cholera.

i [Lancet, 1854, i, a. s.
, pp. 651-652.

1

k Spong (W. N.) A case illustrating the

,

efficacy of Dr. Ayre’s treatment of chol-

era.

[Lancet, 1849, ii, n. g., p. 124.]

I Stanly (J.) Treatment of malignant
' cholera by calomel.

[Lancet, 1831-32, ii, pp. 721-722.]

i Stedman (W.) Cholera treated with cal-

omel and brandy.

[Med. Times, 1849, XLT, p. 674.]

Stephens (H.) Malignant cholera. Treat-

ment with mercury—venous injection as

an accessory.

[Lancet, 1832-33, ii, pp. 657-658.]

Sutton (W. L.) On large doses of calo-

mel in cholera.

[Boston Med. & Surg. Jour., 1850, xli, pp. 15-18,

269-277.]

Taylor (J.) On the modus operand! of

mercury in the cure of Asiatic cholera.

[Lancet, 1854, ii, pp. 166-168.]

Taylor (J. H.) Treatment of malignant

cholera with large doses of calomel.

[Lancet, 1832-33, 1, pp. 53-54. J

Tod (D.) Cases of malignant cholera

treated with large doses of calomel.

[Lancet, 1831-32, II, pp. 585-587.]

Tripe (J. W.) Cases of cholera treated

by calomel and ipecacuanha.

[Med. Times, 1849, XX, pp. 449-450.]

Waddington (J.) On the Asiatic chol-

era and the board of health,—treatment

by calomel.

[Lancet, 1848, ii, p. 490.]

Malignant cholera, Dr. Ayre’s plan

of treatment.

[Lancet, 1850, i. p. 33.]

Wearne (J.) Calomel and bichloride of

mercury in cholera.

[Lancet, 1854, ii, n. s., pp. 190-191.]

Weber (H.) Two cases of cholera—calo-

mel treatment—favorable progress.

[Med. Times & Gaz., 1866, II, pp. 88-89.]

Wilson (\V. M.) Objections to the mer-

curial treatment of malignant cholera.

[Lancet, 1833-34, 1, pp. 744-745.]

Woodman (W.) On the successful

treatment of a case of cholera by re-

peated doses of calomel.

[Lancet, 1849, n, pp. 503.]

Ayre’s (Dr.) treatment of cholera.

[Prov. Med. &. Surg. Jour., 1848, p. 630.]

Cura del cholera col calomelano. Metodo
di Ayre.

[Gaz. med. ital. prov. Yenete, 1873, xvi, pp. 213-
218.]

On the use of repeated doses of calomel in

cholera.

[Lancet, 1849, ii, pp. 236-237.]

Tiaitement par le calomel h doses frac-

tionn6es.

[L'Union m6d., 1849, ill, pp. 189-190.]

Treatment of malignant cholera. Stimu-

lants injurious,—efficacy of calomel and
counter irritants,—danger of bleeding,

etc.

[Lancet, 1832, u, pp. 537-588.]
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Camphor.

Bagot (C. E.) Solution of camplior in

chloroform in cholera.

,
[Dublin Med. Press, 1849, XXII, p. 150.]

Bayes. Tho cholera, and its treatment,

by camphor alone, according to the

method of Dr. Rnbini.

[Hojkeopathic Rev., 1866, x, pp. 333-342.]

Hall (J.) Treatment of Asiatic cholera
;

T\'ith tincture of rye and strong spirits

of camphor.
[Med. Times, 1849, xix, pp. 165-166.]

Leviseur. Die Cholera und der metho-

dische Gebranch des Camphers. Berlin

und Posen, 1848.

Murray (J.) Alleged utility of camphor
in the treatment of cholera.

[London Med. Gaz., 1848, 3XII, p. 819.]

Pope (A. C.) Camphor in its relation to

cholera.

[Homceopathic Rev., 1867, XI, pp. 159-167.]

Result of the treatment of nineteen cases

of cholera by camphor.
[Med. Times & Gaz., 1866, II, pp. 118-11 9.]

Capsicum.

Plant (G.) Treatment of spasmodic chol-

era by cayenne pepper and brandy.
[Lancet, 1848, ii, p. 178.]

Carhon.

Evans (W. P.) On the treatment of chol-

era by carbon and carbonic acid.

[Lancet, 1848, n, p. 290.]

Treatment of cholera by carbon.

[Lancet, 1848, ii, p. 247.]

Parkin (J.) Treatment of cholera by
carbon and carbonic acid.

[Lancet, 1848, ii, pp. 220-221.]

On the alleged good effects of powdered
charcoal and carbonic acid in the treat-

ment of cholera.

[London Med. Gaz., 1848, xi.ll, pp. 1081-1083.]

Carhon (Bisulphuret of).

Hastings (J.) On the use of the bisul-

phurot of carbon in cholera. [Cases.]

[Med. Times, 1849, xx, pp. 320-322.]

Carhon {Chloride of).

Boyton (J. E.) Terchlofide of carbon

in cholera.

[Med. Times, 1849, xix pp. 62-63.]

Koreff. Note sur lo sosquichlorure de

carbone, et sur son emploi contre lo

choldra.

[Revue m6d.-cliirnrgf. do Paris, 1849, V, pp. 86-87.]

Hoffmann (K., d. J.) Der dreifacho

Chlorkohleustoff in der Cholera ange-
wendet. j
[Med. Zoitung, 1848, pp. 187-183, 196-198.]

Lamprey (J.) Terchloride of carbon as

a remedy for cholera.

[Med. Times, 1849, xix, p. 213.)

Cataplasms.

Ranque (H. F.) Mdmoire sur uu nouveau
traitement du choldra-morbus et des

affections typho'ides, lu le 4 mars 1831 1\

la Soci6t6 royale des sciences, belles-

lettres et arts d’Orl6aus
;
envoyd le 2

mai 1831 I’Acaddraie royale de mdde-

cine. 8°. Paris et London, 1831. L.

Cauterization.

Mayor. Sur la cautdrisation avec I’eau

bouillante contre le choldra-morbus.

[Gaz. des hOp., 1831, v, p. 164.]

Ueber die Cauterisation mit ko-

chendem Wasser gegen die Cholera.

[NOTIZEN aus dem Gebiete der Natur- und Heillc..

1831, XXXI, pp. 285-287.]

Chalk.

Pasquali (A.) Der Kalk als directes Heil-

mittel gegen die asiatische Cholera. 8°.

Wien, 1855. l.

Charcoal. (See Carhon.)

Chloral.

Blumenthal. Behaudlung der Cholera-

kranken mit Chloralhydrat im Riga’-

schen Kriegshospital.—Neun Cholera-

fiille behandelt mit Chloralhydrat.

[Allg. med. Central-Zeitung, 1871, XL, pp. 1081-

1084, 1094-1096.]

Hall (A. R.) On the pathology and treat-

ment of cholera.

[PRACTITIONER, 1875, XV, pp. 1-13.]

Llebreich (O.) und Reichard (W. v.)

Ueber den therapeutischen Werth des

Chloralhydrat bei der Cholera.

[Berlin, kliu. Wocbenschr., 1871, vni, pp. 408-:

409.]

Nepveu. Du chloral dans la choldriiio

et le choldra. \

[Gaz. m6d., 1873, xxviu, pp. 494-495.] \

Reichard (v.) Chloral in cholera.

[Med. & Surg. Reporter, 1871, xxv, p. 572.]

Chloralnm.

Blanc (H.) Choldrjf et chloralum.

[L'Union ra6d., 1873, xvi, 3o s., pp. 532-536, 569-

573, 653-656, 685-689.]
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Blanc (H.)—continued.

On the internal use of cliloralum

in cholera.

[Lancet, 1873, ii, pp. 226-227.]

Paulier. Choldra et chloralum.

[Gaz. hebd. m6d. et chir., 1673, x, 2e 8., pp.
717,718, 751, 752.]

Chlorine.

Bull (E.) Ou cholera
;
and its treatment

by chlorine.

[Med. Circular, 1854, v, pp. 140, 187.]

Dobie (W. M.) On the use of chlorine in

the treatment of Asiatic cholera.

[Edinb. lied. Jour., 1867, xu, pp. 829-835.]

Dug^a (A.) Lettre sur I’emploi du chlore

dans le choldra.

[Gaz. m6d. de ParU, 1835, III, pp. 637-638.]

Heindl (A.) Ghlor gegen Cholera als

therapeutischer Beitrag. 8°. Augshurg,

1849.

Le Carpentier (J.) Nature and treat-

ment of epidemic cholera, according to

the method of Dr. Delfeau.

[St. Louis Med. Reporter, 1867-68, II, pp. 740-
742.]

Namias (G.) Sui huoni effetti del cloro

usato internamente nella cura dei cole-

rosi.

[Giouk. p. gerv. ai progr. d. patolog., Venezia,
1835, UI, pp. 75-87. J

Schlegel. Die asiatische Cholera und
das Chlor.

[Med. Zeitung, 1849, pp. 135-137.]

Toulmouche (A.) De I’emploi du chlore

dans le traitement du choldra 6pid<5mi-

que.

[Arch. gfin. do m6d., 1835, viii, 2e g., pp. 365-
368.]

Auweisung iiber die Bereitung und An-
wendung des Chlors als Schutzmittel

gegen Ansteckung durch Choleragift.

8^. JBerUn, 1831. L.

Chlorodyno.

Stree Ramooloo Naidoo (P.) Chloro-

dyn'e a remedy for cholera.

[Madras Quar. Jour, of Med. Sci., 1866, IX, pp.
353-356.]

Chloroform.

Boate (A. C.) New treatment of chol-

era: its origin and cure.

[La.ncf.T, 1857, II, n. g., pp. 135-137.]

Bournonville (A.) Report of several

cases ot Asiatic cholera successfully

treated by chloroform.

[Med. Exam., 1849, v, pp. 459-468.]

Brady (P.) Asiatic cholera successfully

treated by chloroform, given internally

;

with remarks.

[Med. Timeg, 1848, XVIII, pp. 237-238, 320-321.]

Brady (P.) and Davies (J.) Chloroform

in cholera.

[Med. Times, 1849, XX, pp. 18, 227.]

Davies (T.) Treatment of cholera by

chloroform.

[Lancet, 1849, n, p. 327.]

Fairbrother (W. M.) A case of Asiatic

cholera successfully treated by the iuha-

lation of chloroform.

[Lancet, 1849, ii, n. g., pp. 129.]

Fleisohmann. Zur Chloroform-Therapie,

zumal in der Cholera.

[Aerztl. Intell.-BL, 1866, XIII, pp. 150-152.]

GriflBth (G. de G.) Treatment of cholera

by chloroform inhalation.

[Dublin Med. Press Sc Circ., 1866, n, pp. 228-229.]

Guidraud. Chloroforms ^ haute dose

dans le cholera.

[Gaz. des h6p., 1867, p. 55.]

Heath (G. Y.) Chloroform in cholera >

vomiting.

[Lancet, 1853, i, n. s., pp. 377-378.]

Hewlett (T.) Chloroform in cholera.

[Provincial Med. Sc. Surg. Jour., 1847-48, pp.
586-587.]

Hill (J.) Treatment of the cholera by
chloroform, etc., in Peckham House
(poor) asylum.

[Lancet, 1848, ii, pp. 514, 566.]

Lamprey (J.) Chloroform as a remedy
for cholera.

[Med. Times, 1849, xix, pp. 286-287.]

McClellan (E.) Chloroform in sporadic

cholera.

[Med. & Surg. Reporter, 1867, xv, pp. 158-160.]

Merrill (A. P.) Suggestions regarding

cholera.

[N. Y. Med. Jour., 1866, II, pp. 126-128.]

Mighels (J. W.) On the use of chloro-

form in the treatment of cholera.

[Western Lancet, 1849, ix, pp. 211-217.]

Moffat (J.) On chlorofotm in cholera.

[Lancet, 1848, n, pp. 551-552; aUo, in MED.
Times, 1849, XIX, pp. 242, 307.]

Stedmaii (J. B.) Chloroform in cholera.

[Med. Times, 1848, xvm, p. 271.]

Strother (R. S.) Case of cholera in which
chloroform w'as successfully given in-

ternally.

[West. Jour, of Med. Sc. Surg., 1849, i, pp. 119-120.]

Van Wyck (P. C.) On the use of chloro-

form in the collapse of cholera.

[N. Y. Jour, of Med., 1850, IV, pp. 207-210. J
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Vincent (H.) M<Sinoire it I’Acadomio do
ru^decine sur le traitemcnt dii cLol6ra

asiatique par le cblorofonne, prdc^dd do
qnelques considdrations gdndralos sur

I’dpiddmie do snette et de choldra qui a
rdgnd en 1854 dans le canton d’Ay. 8°.

J^jjernay, 1856.

"Wolseley (W. A.) On tho use of chloro-

form in spasmodic diarrhoea.

[Edinu. Med. Jour., 1858, IV, pp. 117-118.]

Chloroform in cholera.

[Lancet, 1853, ii, n. s., p. 354.]

Emploi du chloroforme dans le choldra

au ddbut.

[L’Unios mdd., 1840, ni, p. 162.]

Cider.

Mitchell (W.) Rough cider in c&olera.

[Lancet, 1853, ii, pp. 354.]

Tucker (J. H.) Cider as a remedy for

cholera.

[Lancet, 1856, ii, n. s., p. 237.]

Cinchona. (See, also, Quinine.)

Ensor (S. R.) ^Bark in cholera. Appear-

ance in Mr. Ensor’s case.

[Lancet, 1831-32, i, pp. 800-801.]

Negri (C.) Observations on Mr. Ensor’s

suijposed case of cholera; and the treat-

ment of that disease with bark.

[Lancet, 1831-32, i, pp. 696-697.]

Character and treatment of cholera.

[London Med. Gaz., 1832, IX, pp. 349-351.]

Neue specifische Heilmethode der epi-.

demischen Cholera oder (richtiger) des

Cholera-Fiebers, mittelst des fieberver-

treibenden Princips der Chinarindo. 8°.

Hannover, 1831. L.

Cinnamon (Oil of).

Scheider. Versuche mit dem Oleum Cin.

namomi acuti in der Cholera.

[Allg. med. Cent.-Zeit., 1854, xxxill, pp. 201-203.]

Coca.

Reis. Note sur I’emploi du coca en thd-

rapeutique, et notamment dans le traite-

ment du choldra.

[Boll. R6n. de thdrap. m6d. et chin. 1866, LXX, pp.
175-177.]

Coffee.

[E[aiid] (C.)] De la prdservation du cho-

ldra et do I’emploi du cafd de saiitd dans

le traitement de cotte maladie. 8°. Fa-

ria [1832].

Cold. (See Temperature.)

Columbo.

Caron. Do I’emploi du vin de Colombo
composd dans le traitement du choldra.
[Gaz. des hdp., 1854, p. 256.)

Hoppd (G.) Notice sur I’emploi de I’ex-

trait aqueux de la racino do Colombo
dans le choldra 8°. Faria, 1832.

Observations lues h, la Socidtd de mdde-
ciue pratique, sur le traitement du cho-

ldra par I’emploi du vin de Colombo
composd, du Dr. C. A. Caron, et de S.

Letellier. ... 8^. Paris, 1854.

Copper (Salts of).

Burq. L’emploi du cuivre et de I’acier 5,

I’intdrieur et ^ I’extdrieur dans le traite-

inent du choldra.

[Prance (La) med. et pharm., Paris, 1854, I, p.
184.]

Burq (V.) Emploi du sulfate de cuivre

dans le traitement du choldra.

[L’Union mdd., 1865, xxvill, 2e s., pp. 572-576.]

Mdmoire sur faction prdservatrice

et curative du cuivre dans le choldra.

. . . Prdcddd d’une lettre h M. le Mdlier.

8°. Faria, 1865.

Escallier. De I’emploi du cuivre comme
moyen prdservatif et curatif dans le cho-

ldra asiatique, a propos du mdmoire du

Dr. Burq. 8°. Faria, 1853.

Prdservation du choldra asiatique-

De la vertu prdservatrice du cuivre,

propos du mdmoire du Dr. Burq. 2e dd.

8°. Faria, 1854.

Groussin. Choldra. Traitement par le

sulfate de cuivre.

[Gaz. des h6p., 1866, p. 394.]

Guttmann (P.) Ueber die Auweudung

der Kupferpraparate in der Cholera. (6

cases.)

[BeRL. klin. Wochenschn, 1866, ill, pp. 440-441.]

Lisle (E.) Note sur le traitement du cho-

ldra par le sulfate de cuivre.

[Gaz. des hOp., 1865, pp. 506-507.—L’Union m6d.,

1865, xxvm, 2o s., pp. 145-149 .—Wie.n. med.

Wochenschn, 1866, pp. 1132-1134,1148-1150.]

Morrah (J.) Sulphate of copper iu chol-

era.

[London Med. Gaz., 1832, X, pp. 801-802.]

Sulphate of copper in maliguant

cholera.

[Lancet, 1832-33, i, p. 54.]

Pellarin (C.) Traitement du choldra par

le sulfate do cuivre.

[L’UNION m6d., 1865, XXVlll, 2o s., pp. 264-266.]
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Sur les experiences faites ^ I’hdpital Lari-

boisiere avec les sels cle cuivre dans le

traitement du cboldra.

[Gaz. des hdp., 1866, pp. 425-426.]

Traitement dii cholera par le snlfate du

cuivre.

[Gaz. des hOp., 1867, ppf 89-90.]

Counter-irritation. (See, also, Cupping.)

Alberti (P.) Preparazioue di una sos-

tanza ainmouiacale da iinpiegarsi ester-

namente nella cura del cholera-morbus.

[Gaz. mod. it. Lomb., 1849, n, 2a s., pp. 351-352.]

Barclay (J.) Hot mustard baths in the

collapse stage of British cholera.

[Brit. Med. Jour., 1865, ii, pp. 494-495.]

Baudon (A., fils). Bous effets des grands

bains sinapisds au ddbut du choldra.

[Bull. g6n. de th6rap. m6d. et chir., 1855, .XLI.X,

pp. 317-321.]

Bullar (J.) The hot mustard hip-hath in

diarrhma and choleraic diarrhoea.

[Brit. Med. Jour., 1865, II, pp. 521-525.]

On mustard hot haths in the col-

lapse of Asiatic cholera.

[Brit. Med. Jour., 1865, II, p. 416.]

On the hot water and mustard hip-

bath in cholera.

[Brit. Med. Jour., 1S65, ii,’pp. 469-470.]

Charmasson (A.) Note sur une methode

de traitement du choldra qui a donnd les

rdsultats le plus constamment heureux

[d’essence de mente et de sinapismes

aux extremites].

[JOUR, des connaias., 1848, .xvi, pp. 8-10.]

Crawcour (J. L.) Treatment of cholera

by spirituous affusion and friction.

[Lanckt, 1854, II, n. s., p.216.]

Dangel. De I’urtication pour amener la

reaction dans le choldra.

[Revue de tb6rap., 1854, II, pp. 425-426.]

Frary(F. B.) * De la methode revulsive

cutande dans le traitement du choldra-

morbus dpiddmique. 4°. Paris, 1834. L.

Greenhoxv (T. M.) External stimulus in

cholera.

[Laxcet, 1853, II, n. 8., p. 323.]

Humpel (J. G.) De abdomine cauthari-

dibus exulcorando, in cholerae morbi
curatione remedio. 8°. Vindobonae,

1830. n.

Joseph (E.) Malignant cholera, treated

with turpentine frictions and enemas,

and bleeding.

[La.n'CET, 1835-36, II, pp. 824-825.]

Kelly. Nitrous acid blister in cholera.

[MeO. Times, 1849, XIX, pp. 531-532.]

Landerer. Ueber eine den Juden in

Smyrna eigenthiimliche gliickliche Me-

thode die Cholerakranken zu kuriren.

(With “ Anmerkung von Dr. A. Buchner

sen.”) [Counter-irritation.]

[Neue med.-chir. Zeitung, 1848, iv, pp. 161-165.]

Lee (C, A.) Cholera ointment.

[BOSTON Med. & Surg. Jour., 1833, VII, pp. 17-J8.J

Lefebure. Reaction locale tardive, mais

trds dnergique, ddveloppde 5. la suite de

I’application des sinapismes on des

vdsicatoires.

[Gaz. des hOp., 1832, vi, pp. 170-171.]

Lindsey. On the treatment of cholera,

particularly with reference to the use of

mustard poultices.

[LOXUO.X Med. Gaz., 1832, IX, pp. 519-523.]

Ranque. Nouveau traitement du cho-

Idra-morbns.

[BOLL. gdn. de thferap. m6d. et chir., 1832, I, pp.
10-14.]

Reeves (W.) On the pathology and treat-

ment of cholera. Disturbance of the

spinal centre remedied by counter-irri-

tation over the spine.

[Lancet, 1849, ii, pp. 269-270.]

Rodet. Choldra; rdvulsion par la mou-

tarde.

[JOUR, de m6d. et de chir. prat., 1848, xix, pp,
609-610.

1

Schratteuholz (W.) “ Choleracontra ”,

ein neuentdecktes, einfaches Hausmittel

zur radicalen und sichern Heilung der

Cholera-Morbus und vieler andern,bisher

filr uuheilbar gehaltenen Krankheiten

Tmd Gebrechen aufmechauischem Wege;

zugleich das sicherste Schutzmittel ge-

gen Ansteckung. 12°. Ro>yi,1855. L.

Sheldrake (T.) Treatment of cholera on

a new principle.

[Lancet, 1832, i, pp. 491-492.]

Sylva. Rdvulsifs puissants centre la pd-

riode algide du choldra.

[JOUR, des connais., 1849, .xvi, p. 101.
|

Turnbull (A.) On the treatment of ma-
lignant cholera with capsicum embroca-

tions.

[Lancet, 1848, i, pp. 119-120.]

Wernicki. De la mddicatiou stimulante

dirigde principalement sur la peau dans
le choldra.

[Jour, des connais., 1819, XVII, pp. 197-198.

J

Blisters in cholera
;
their mode of action,

[Western Jour, of Med., 1867, ii, pp. 42-44.]
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Boule (La) du clioldra, on traitement du
clioldra pai' l’op<Sratiou indieuue.

fGAZ.hebd.de mfid. et do chirurg., 1853-54, i

p. 844
; 1855, II, pp-487-488.]

Counter-irritation in cholera.

[London Med. Gaz., 1832, ix, p. 540.J

Creosote.

Cain (D. J.) The use of creosote iu chol-

era morbus, cholera infantum, and other

morbid states of the system—its mode
of action.

[Charleston Mod. Jour. & Rev., 1852, Vll, pp.
145-154.]

Dartigue (G. B.) Creosote iu cholera.

[Phila. Med. Times, 1871, li, p. 8.J

Healey (E. A.) Creosote in cholera.

[Lancet, 1837-38, i, p. 214.]

Holdemess (E.) Creosote injections in

cholera.

[Med. Counselor, 1855, l, pp. 551-552.]

Mackenzie (J.) The cholera at Archan-

gel—failure of kreosote as a remedy.
[London Med. Gaz., 1848, vil, n. s., pp. 811-812.]

Cupping. «

Hoggan (W. J.) Cupping, a remedy for

cholera.

[Med. Circular, 1854, v, p. 140.]

Hufeland (C. W.) TrockneSchropfkopfe
(Veutosen) gegen die Cholera.

[Jour. d. prakt. Heilk., 1831, LXXI, pp. 128-129.]

Cupping in asphyxia and cholera.

[Lancet, 1831-32, i, pp. 167-168.]

Diuretics.

Barracano (G.) Le chol6ra-morbus, traits

par uue uouvelle m6thode qui a produit

les plus heureux rdsultats dans les an-

uses 1836 et 1837, pendant que ce terri-

ble lldau exergait ses ra,vages sur la ville

de Naples. ^8°. Naples, 1852. L.

The same. [In English.] 8°. Na-

ples, 1853. L.

Meldon (A.) Contributions to the pathol-

ogy and treatment of cholera : some cases

successfully treated on the diuretic

plan.

[Dublin Med. Press & Circ., 1866, n, pp. 538-539,

577-578.]

Dosimetric.

Burggraeve. Instructions pour le chold-

ra [traitement dosimdtrique].

[Rupert, de m§d. dosim6tr., 1872-73, i, pp. 515-

516, 530.]

Traitement dosim6triquo de la diarrhde

priSmouitoire [diarrhde choldrique].

[Rfil’ERT. demed.dosimfitr., 1872-73, I, pp. 73-77.]

Dry-paclcing.

Dry packing in cholera.
[.Med. Times & Gaz., 1866, n, p. 435. J

Electricity. (See, also. Galvanism.)

Atkinson (J. C.) Electricity in cholera.
[Lancet, 1849, ii, p.50.]

Beroaldi (P.) Sugli esperimenti colla

correute elettro-magnetica nella cura del

cholera, eseguite nell’ospedale civile pro-

vinciale di Venezia.
[Giorn. venet. d. sc. med., 1855, v, 2a g., pp. 257-

286.]

Byrd (H. L.) The therapeutical applica-

tion of electro-magnetism in cholera.
[Charleston Med. Jour. & Rev., 1855, viii, pp.

628-630.]

Culis et Courtray (de). Essais faits k
I’hdpital de Mona pour le traitement du
choldra asiatique it I’aide de I’^lectro-

magndtisme.
[Bull, de 1’ Acad. roy. de m6d. de Belgique, 1858-

59, II, Buppl., p. 179.]

Dupeyron. Le cholera traits par P61ec-

tricit^. 8°. Nimes, 1806.

Morrill {Mrs. S. E.) Electricity the rem-

edy of cholera.

[Eclectic Med. Jour., 1873, xxxiii, pp. 320-324.
[

Poggioli (M. P.) Nouvelle application de

l’41ectricit«S par frottement sans commo-
tion Hur I’homme sain et sur I’homme

malade. (Cause et traitement rationnel

du choldra.) 8^. Paris, 1854.

Pravaz. Sur un nouveau mode d’emploi

de I’Mectricit^ dans le traitement du cho-

lera-morbus.

[Gaz. m6d. de Paris, 1832, ill, pp. 163-164.]

Rebold (E.) Moyeus simples et facile de

combattre le choldra asiatique, la peste

et la fiihvre jaune, avec indication des

causes de ces maladies, des lieux de leur

naissauce et des moyeus d’eu preserver

^ jamais les populations. 8°. Paris,

1865. I-

Schulz (B.) Das Resultat einiger Ver-

suche liber die elektrische Sensibilitiit

und elektro-muskulose Koutraktilitiit

bei Cholera-Krauken, feruer iiber das

Vorhalteu der Elektricitilt gegen einige

charakteristische Cholera-Symptome.

[iVlEN. mod. Woehenschr., 1855, pp. 37-53.]

Zantedeschi (F.) Studj di elettro-fisio-

logia considerate no’ suoi rapporti con -

!

ia terapia del coltSra-morbus principal-
|

monte.
;

[Gaz. med. it. Lomb., 1855, vi, 3a a., pp. 224-225.]
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EliminaUve.

Bourne (E.) Auti-stiimilaut ami auti-

narcotic treatineut of the malignant

cholera.

[Lancet, 1832-33, i, pp. 306-3U.]

•Flint (A.) Eemarks on the theory of

elimination as applied to epidemic chol-

era.

[Med. Record, 1866-67, I, pp. 97-98.]

Kinglake (H.) On the evacuant and as-

tringent plans of treating cholera.

(Brit. Med. Jour., 1866, ii, p. 281.

J

Laloy. Traitemeut dn cholera par la md-

thode 6vacuante.

[Arch. g6n. de m6d., 1849, III, pp. 129-153.]

Larroque (B. de). De la mdthode 6vacu-

ante dans le traitement,du cholera.

[L'UNION m6d., 1849, III, pp. 201-202, 213-214.]

Phelan (D.) The eliminative treatment

of cholera.

[Dubun Med. Press & Giro., 1865, U, pp. 255-256.]

Tebay (T. G.) Eemarks on cholera treat-

ment and the eliminative theory.

[Lancet, 1866, ii, pp. 203-204.]

Traitement du choldra par la mdthode

^vacuante.

[L’Ukio.V m6d., 1849, III, pp. 161-162, 173-174.]

Emetics.

Beaman (G.) On the treatment of malig-

nant cholera, chiefly with emetics of

i

common salt.

' [Lancet, 1833-34, ii, pp. 754-755; also, in Lon-
don Med. Qaz., 1834, .XIV, pp. 781-782.]

\
Behrend (F. J.) Ueher die Anwendung

j

des Brechmittels gegen die Cholera.

Schonberg, 1831.

j

Burro'ws (I.) Cases of malignant cholera

( successfully treated with emetics of

common salt.

[Lancet, 1833-34, ii, pp. 892-894.]

Evans (G.) Treatment of cholera by
emetics.

[India Jour, of Med. Sci., 1835, i, pp. 212-213.]

Furlong (J. S.) A note on mnstard emet-

ics in cholera.

[Army Stat., San., & Med. Repis., London, 1865,
I , vu, pp. 577-578.]

t
Pumivedl (J. J.) Administration of emet'

ics of common salt in cholera.

[Lancet, 1833-34, ii, p.836.]

Godrich (F.) Objections to reliance on
i| salt emetics in all stages of malignant

J

cholera.

(Lancet, 1934, ii, p. 895.]
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Hazle-wood (W.) Mustard emetics in

cholera.

[LONDON Med. Gaz., 1832, IX, p. 592.]

Jones (E.) Treatment of cholera by

emetics, warm water, and acids.

[MED. TlmeH 6i Gaz., 1858, XVI, p. 230.]

Leighton (J.) On the treatment of chol-

era and dysentery, with emetics.

[Lancet, 18.33-34, ii, pp. 834-835.]

Lesage. Observation sur nn cbol6ra-

morbns gu6ri par l’6mdtiqne [tartre

stibi6].

[Gaz. deB hOp., 1832, vi, p.218.]

Milroy (G.) On the use of emetics in

cholera.

[London Mod. Gaz., 1848, XLII, pp. 714-717, 879-

e83, 961-966; 1849, XLIII, pp. 54-58.]

Mordy (W.) General results of emetics

in cholera.

[London Med. Gaz., 1832, ix, pp. 795-796.]

Musgrave (H. B.) Observations on the

use of emetics in cholera.

[Western Lancet, 1849, .x, pp. 284-290.]

Pollock (T.) Cure of cholera with salt

emetics.

[Lancet, 1834, ii, p. 837.]

Reed (S.) Observations on the utility of

emetics in cholera.

[Western Med. Gaz., 1835, ii, pp. 49-58.]

Robertson (A.) Treatment of malignant

cholera on board the Cumberland, con-

vict hulk. Eflicacy of m ustard emetics

—failure of the saline treatment and
venous injections—evidences of conta-

gion. •

[Lancet, 1831-32, ii, pp. 557-559.]

Teallier. De I’emploi des 6m6tiques dans

le traitement du choldra-morbus.

• [Trans. m6d.. Jour, de m6d, prat., 1832, ix, pp.
172-197.]

Todd (E. B.) Emetics of common salt in

malignant cholera.

[Lancet, 1834, n, p. 806.]

Venables (E.) Administration of emet-

ics in malignant cholera.

[Lancet, 1833-34, ii, pp. 807-808.1

Enemala (Cold-ivatcr).

Ueber die ausserordentlich vortheilhafte

Wirknng der kalten Wasserklystiere in

der Brechruhr oder Cholera.
'

[Jour, der prakt. Heilk., 1831, Lxxn, pp. 69-86.]

Enemaia (Narcotic.)

Hallett (W.) Narcotic clysters in cholera.
[London Med. Gaz., 1832, x, p. 513.]
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Enemaia (Saline).

Morgan (A. B.) Ou hot saline enomata
in cholera.

fLOKDON Med. Gnz., 1838-39, xxiii, pp, 478-480.]

Murray ( J.) Saline enemata in cholera.

[London Med. Gaz., 1838-39, .\XIII, pp. 892-894.

J

Ou the use of saline enomata in cholera,

being extracts from a corresiiondence in

the conservative newspaper. Madras,

1838.

[Madras Quar. Med. Jour., 1839, l, pp. 216-228.]

Enemata (Tobacco).

Casanova. Account of several cases of

cholera, treated by tobaeeo enema.
[Trans. Med. & Phys. Soc., Calcutta, 1835, vn,
pp. 485, 488.]

Ergot.

Hamburger (W.) Ueber das Wesen dor

asiatischeu Brechrnhr uud die Behand-

lung Derselben init Secale cornutum.
8°. Dresden und Leipzig, 1849. l.

Preston (W. B.) The ergot of rye in

cholera.

[Lancet, 1842-43, ii, pp. G55-656.J

Sussdortf (G. E.) Ergot as a remedial

agent in epidemic cholera.

[Atlanta Med. &. Surg. Jour., 1873, xi, p. 183.]

Ether.

Beauregard. Le clioldra-morbus traitd

par I’dther et I’opium tt haute dose.

[Revde de th6r., 1854, n, pp. 423-424.]

Bernard. Avis an peuple sur le choldra-

morbus asiatique, traitd an moyen de

I’dther sulfuriqne opiacd tl haute dose.

8*^. Paris, 1849,

Lemberger ( J.) Vorschlag, Eiuathmnn-

gen von Aothyloxyd- [Schwefeliither-],

insbesondere von Aethylchloriir- [Salz-

ather-] Diimpfen im ersten Stadio dor

asiatischeu Cholera anzuwenden.
[Oesterr. mod. Wochenuchr.,1847, pp. 1483-1494.]

Mead (G. B.) Chloric ether : its proper-

ties and uses, especially in choleraic and

other forms of diarrhoea and in cholera.

[Assoc. Med. Jour., 1854, II, pp. 819-820, 905-908.]

Pitt (W.) Inhalation of oethor in Asiatic

cholera.

[San Francisco Med. Prens, 1860, i, p. 11.

J

Roux (A. L.) Recherches sur la dilution

dn sang par I’^ther sulfuriqne soufr6,

comme moyen prdvoutif et curatif dn

choldra.

[Monit. dealirtp., 1856, iv, pp. 740-744.]

Roux (A. L.)—continued.

Mdmoiro sur la dilution du sang par
I’dther sulfurique soufrd, comme moyen
prdvoutif et curatif, du choldra. 4°,

Paris, 1856.

Choldra gudri par les inhalations de
I’dther sulfurique.

[Gaz. deshop., 1847, pp. 513-514.]

Eupatoriiim.

Hill (R.) On the use of eupatorium can-

nabinum in the treatment of cholera.

[New York Med. Times, 1855, iv, pp. 48-51.]

Stulo (W. E.) On the use of eupatorium

villosum and nervosum in the treatment

of cholera.

[Lancet, 1854, n, 113.]

Van Dromme. Sur I’emploi de I’eupato-

rium cannabinum centre le choldra asi-

atique. [Extrait.]

[Bull, de I’Acad. roy. de mdd. de Belgique, 1861,

IV, pp. 359-368.]

Galvanism. (See, also, Electricity.)

Bowie (R.) Treatment of cholera by

galvanism.

[London Med. & Surg. Jour., 18.32, 1, pp. 259-261.]

Burq (M. V.) Mdmoire sur quelques acci-

dents nerveux consdcutifs au choldra et

sur leur traitemeut par les armatures

mdtalliques.

[Gaz. mdd. de Paris, 1850, v, pp. 82-67. ]

Pavel (C. F.) On the employment of gal-

vanism in cases of malignant cholera.

[Lancet, 1832-33, 1, pp. 710-713.]

Ingle (T.) Application of galvanism in

cholera.

[London med. Gaz., 1832, ix, p. 264.]

Rnapp (J.) Case of cholera treated by

means of galvanism.

[London Med. Gaz., 1832, IX, p. 826.1

Knight (P. S.) Galvanism and soda in

cholera.

[London Med. Gaz., 1832, IX, pp.593-.594.]

Kowalewsky (O.) Locale Faradisation

bei der Cholera.

[Med. Zeitung Russlands, 1857, p. 237.]

Meinig (C.) Use of a g.alvauic current in

cholera.

[Med. Times &. Gaz., 1854, IX, n. s., p. 324.

1

Munsell (L.) On the use of galvanism

in choler.a.

[Amer. Jour, of Mod. Sci., 1832, XI, pp. 250-251. J

Poelman. Rapport sur le traitemeut du

choldra par I’dlectro-galvanisme.

[Bull, de I’Acad. roy. do ni6d. do Belgique, 1860*

III, pp. 16.5-168.]
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Tweedale (J.) Galvanism in cholera,

&c.
[London Med. Gaz., 1832, ix, pp. 262-2C4.]

Galvanism, without shock, in chol-

era—fever in general.

[London Med. Gaz., 1832, IX, pp. 508-510.]

Maladies r6gnantes.—Choldra encl^mique.

—Crampes des choldriques. Traitemeiit

par les armatures m6talliques.

[Gaz. des hdp., 1801, p. 393.]

On the use of galvanism in the treatment

of cholera.

[London Mad. Gaz., 1849, xliv, pp. 435-436.]

Proper mode of employing galvanism in

cholera.

[Lo.NDON Med. Gaz., 1832, IX, pp. 860-861.]

Therapeutique du choldra.—Emploi du

galvanisms, du haschich efr du stachys

auatolica.

[GAZ.desh0p., 1849, pp. 151-152.]

Garlic.

Granich (G. F.) Sur I’emploi de I’ail et

de ses prdparations centre le cholera.

[Revue m6d.-chir. de Paris, 1853, Xiv, pp. 321-

325.]

Lange. De la propridtd febrigiine de I'ail

et de son emploi dans le choldra.

[Revue m6d.-chir.de Paris, 1853, XIII, pp. 65-72.]

Gold {Chloride of).

Biermann. Idee zur Anwendung des

salzsauren Goldes (Aurum muriaticum)

in der Cholerakrankheit.

[Med. Conversationsblatt, 1831, pp. 302-304.]

Guaco.

Bally. Nouveaux cas de choldra
;
enqiloi

du guaco.

[Gaz. des hOp., 1832, vi, pp. 400, 413-414.]

Chabert ( J. L.) Du huaco et de ces vertns

mddicinales. R6flexions mddicales sur

le choldra-morbus et son traitement avec

la mikania huaco. 8°. Paris, 1853.

Pereyra (E.) Essais de la plants huaco

dans le traitement du choldra. 8°.

Paris et Bordeaux, 1832.

Ensayos hechos eu Burdeos de la

planta huaco, para la curacion del cdlera-

morbo. Puesto en espauol por J. R.

Pacheco. 8°. Paris, 1833.

Valentin (W.) Die Mjkania Guaco, ein

Mittel gegen die Cholera.

[AViEN. med. 'Wochenschrift, 1853, Ill.pp. 639-693.]

“Tincture of guaco” in the treatment of

cholera asiatica.

[Med. Circular, 1853, III, p. 325.]
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Treatment of the cholera of Mexico with

the guaco.

[Lancet, 1834-3.5, n, p. 596.]

GuH2)Owder.

Roux (A. L.) Note sur Pemploi de la

poudre it canon dans le traitpment du

choldra.

[Gaz. m6d. de Paris, 1853, viii, 3e s., pp. 822-823.]

Uccmospasia.

Jiinod (T.) De I’emploi de la mdthode

hdmospasique dans le traitement du

choldra dpiddmique.

[Revue m6d., 1849, n, pp. 393-414 ; 1855, I, pp.
272-280.]

The same. 8^. Paris, 1849. l.

McKenna (J. W.) Efficacy of Dr. Mur-

ray’s exhausted air-bath in cholera.

[London Med. & Snrg. Jour., 1833, II, p. 186.]

Murray (J.) Success of Dr. Murray’s

exhausted air hath in cholera.

[London Med..<fe Surg. Jour., 1832, I, p. 806.]

Removal of atmospheric pressure

from the bodies of cholera patients.

[London Aled. & Surg. Jour., 1833, II, p. 186.]

Cholera in Dublin. Dr. Murray’s plan of

treatment. [RemoA'ing the pressure of

the atmosphere from the body.]

[London Med. & Surg. Jour., 1832, I, p. 765.]

Heat. (See Temperature.)

Homoeopathy.
0

Andrien (A. F.) Instruction pour le

traitement homceopathique prdservatif

et curatif du choldra. 8°. ' Agen, 1854.

[Bechet.] Apprdciation de I’expdrimen-

tation Clinique du traitement homcoopa-

thique centre le choldra, faite h I’Hdtdl-

Dieu de Marseille .... 8°. Avignon,

18.55.

Bigel (J.) Ansfiihrliche Vorlegung der

Ton dem beriihmten Dr.Hahnemann vor-

getragenen Heiluugsart der asiatischen

Cholera, mit der Anweisung des Mittels,

sich vor dieser Krankbeit zu schiitzen.

8°. Breslau, 1831.

Bolle. Anleitung zur sicheren uud schnel-

lou Heilung der Cholera—fiir verstiin-

dige Laien und angehende homoopa-
thische Aerzte. 8°. ^neften, 18(i(l. l.

Campani (M.) II cholera e I’omiopatia.
[Gaz. med. ital. Tosc., 1854, IV, pp. 30I-305.J

Charge. Traitement homceopathique prd-

servatif et curatif du choldra dpiddmi-

que. Prdcddd de quelques aphorismes

par le Dr. Turrel. 16°. Toulon, 1849.
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Chargd—contiiiuod.

The same. . . . Instruction popu-
laire pouvaiit sorvir de guide eu I’ab-

senco dll mddecin. Notes relatives ii, la

deruibro dpiddinic. 8e 6d. 8°. Mar-
seille, 1854. L.

[•Ith to7H) od., same place and year; 10th and 11 th
ed., Paris, 1865-66. J

L’lioinceopathie et ses d6tracteurs,

it I’occasion do l’iSpid6mie de clioliSra qui

a rdgiid t\ Marseille en 1854. 8°. Paris,

1855.

Congrds homoeopathique de Bru-

xelles. Trois jours d’homceopatbie b

I’HOtel-Dieu de Marseille, peudaut le

cboldra de 1855. 8°. Paris, 1857.

Cricca(A.) A propos du choldra. 2e dd.

Aprds le choldra. 8°. Smyrne, 1865. L.

L’horuceopatbie en prdseuce du
cboldra b Smyrne en 1865. Nouvelle

dd. 8°. Pans, 1866. n.

Cruchet (F.) L’bomceopathie et le cboldra

de 1854, b Marseille. Rdponse aux bo-

mceopatbes en gdndral et b M. Cbargd en

particulier. 8°. Marseille, 1854.

Curie (P. F.) A treatise on cholera,

English and Asiatic, with directions for

the bomceopatbic treatment. 8°. Lon-

don, 1849. L.

Dechenaux. Cboldra. Instruction popu-

laire sur les moyeus prdservatifs de

cette maladie, selon la mdthode homoe-

opath ique. 12°. Paris [1854].

[2d ed., same year.]

Duplat. Traitement bomceopathiquo . . .

du cboldra dpiddmique. 8°. Lyon, 1849.

[ Feuillet. ] Prdservatifs bomoeopatbiques

du cboldra. (1854.) 8°. Lons-le-Sau-

nier [?t. d.]

Gerstel (A.) Mittbeilungen uber die

bomoopatbiscbe Tberapie der Cholera.

[IIOMOOPATHISCHE Vierteljahrschr., 1855, vi, pp.
91-108.]

Guillon, dit Le Tbi&re. Instruction snr

le traitement bomceopatbique de la cbo-

Idrine et du cboldra. 8°. Z^aris [1856].

Haussler (F.) Dr. Samuel Hahnemann

uud die asiatiscbo Cholera.

[Med. Conversbl., 1831, pp. 305-312, 313-315.]

Hamilton (E.) A short history of the

cholera; with a few hints as to its pre-

vention by bomceopatbic treatment. 2d

ed. 8°. London, 1848.
_

Hempel. Homoeopathic treatment of

cholera.

[Eci.. Med. Jour., 1849, l, n. s., pp. 449-451.]

Hencke. Znr bomoopatbischon Tberapie
der Cholera.

rBElTKAgezurrieilk.,lliga, 1851, l, pp. 132-134.]

Hoffendabl (C. F.) On the bomceopatbic
treatment of cholera. 8°. Poston,

1849. L.

Hufeland (C. \V.) Arsenik das bomoopa-
tbiscbe Mittel gegen die Cholera.
[JOUR, der pract. Hoilk., 1830, LXXI, p. 112.]

Homoopatbie. Die Homoopatbie
gegen die orientaliscbe Cholera ange-

wendet.

[Jour, der pract. Heilk., 1832, LXXiv, pp. 4-17.]

Humphreys (F.) The cholera and its

bomceopatbic treatment. 8°. New York,

1849. L.

Jahr (G. H. G.) Du traitement bomoeopa-

thique du «cboldra, avec I’iudication des

moyens de s’en prdserver. 18°. Paris,

1848.

Jal. Le cboldra-morbus, traitd en Russie

par I’bomceopatbie. 8°. Paris, 1848.

Joslin (B. F.) The varieties, different

stages and symptoms of cholera, and

the homoeopathic treatment.

[ECL. Med. Jour., 1849, 1
,
n. 8., pp. 363-374.]

Homoeopathic treatment of epi-

demic cholera. 3d ed. 8°. New York,

1654. L.

Kallenbacb. Altvedr een Cholera-Mid-

del!

[.SCHAT d. Gezondh., Haarlem, 1866, ix, pp. 316-

317.]

Kammerer (K.) Homoopatbiscbe Be-

bandlung der asiatiscben Cholera nacb

Herrn Dr. Samuel Hahnemann, als die

sicberste unter den bisber bekannten

Bebaudluugsarteu, seinen Landsleuteu

empfoblen. 12°. Sliittyart, 1832. l.

Kui-tz (P. T. E.) Kurze Anweisungeu

liber die bomoopatbiscbe Bebandlung

der asiatiscben Cholera. Fiir Aerzte

uud Nicbtiirzte. 8°. Breslau, 1886.

Lade (G.) Case of cholera treated ivitb

irisiu.

[HOMOiOPATHlC Rev., 1866, x, pp. 503-505.]

Lati^re. De I’homceopatbie et du cholera.

Le cbol6ra b la Seyuo en septenibre

1865. 8°. Toulon, 1865.

Lee (J. G.) Do a^iatiscbe Cholera. Hare

Kenteekeneu, bommopatbiscbe Geue-

ziug. Eersto Godeelte, voor Geueeskuu-

digon eu Niet Genoeskundigen. 8°.

Gravcnhagc, 1848.
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Lecoupeur (V. E.) Du cholera 6picl6mi-

que, de sa ijrdservation et de son traite-

ment homcoopathique. 8°. Paris,

1854. L.

Libaudi^re (A.) Traiteuiout pr^servatif

et curatif du chol6ra-morbus asiatiquo

.... d’aprhs lea procddds de I’homcoo-

pathie. 8°. Nantes, 1848.

Lippe (A.) Cholera. [Lecture delivered

at the Homccopathic Med. Coll, of

Peuna., Dec. 8, 1865.] 8°. Philadel-

phia, 1866. L.

Lobethal. Ueber die gliickliche Behaud-
lung der asiatischen Cholera durch die

homoopathische Heilmethodo. 8°.

Breslau, 1848. L.

Mabit (J.) Lottre au conseiller Sam.
Hahnemaun, sur le traitement horaoeo-

pathique du chol6ra-iuorbus asiatique.

8°. Bordeaux, 1833.

Malapert Du Peuz (J. U.) Traitemeut
horaceopathique, prdservatif et curatif

du choldra-morbus. 18*^. Lille, 1865.

Martin de Roguebrune. Choldra.

Homceopathie. Quelques mots A M. le

Dr. Charg6. 8°. Marseille, 1854.

Merrill (A. P.) Houioeopathy and chol-

era.

[Med. Record, 1866-67, l, pp. 278-275.]

Mordwinoff (N. L. v.) Ein Wqrt iiber

Homoopathie. I^ebst eiuem Briefe und
Verzoichniss liber die im Gouvernement

I

Saratoff in Russland bei Cholerakranken
mit dem gliicklichsten Erfolge ange-
•vraudten homoopathischen Heilmittel.

^

Ins Deutsche iibersetzt von J. Ekken-
I stein. 8°. Dresden, 1832.

Moreau. Remedes homccopathiques pr6-

servatifs et curatifs du choldra. 12°

Bordeaux [1855].

! Perrussel (F.) La suette et le cholera

dpiddmiques traitds par rhomoeopathie.
Rapport A S. E. le ministrie de I’agri-

culture, du commerce et dcs travaux
i publics. 8°. Paris, 1856. L.

Pitet. Official report on the treatmeut

I

of cholera, cnolerine, and the sweating
sickness in the department of L’Aube in

Franco.

[Monthly Homoeop. Rev., 1857, i, pp. 213-223.]

||
Quin (F. F.) Du ti’aitement homceo-

[
pathiquo du choldra, avec notes et

I

appendice. *8°. Paris, 1832. L.

The same. [In German.] 8°.

Dresden und Leipzig, 1832. L.

[Rapou (A.)] A M. le Dr. Villeneuve,

president de la commission chargde du

rapport sur la brochure iutitulde:

“ L’homoeoT^iathie et ses ddtraoteurs.”

1855. 4°. Lyon [a. d.]

Rapou (T.) Seul traitement prdservatif

et curatif du choldra asiatique ....
d’aprfes les proeddds homceopathiques.

8°. Paris, 1835.

Richard (B.) L’homoeopathie eu prd-

sence du choldra de 1865, ou correspon-

dance d’un mddecin de province avec les

ministres de S. M. I’empereur Napoldon
III. 8°. Nantes, 1866.

Rdhl. Bestiitigte Heiluug der Cholera

durch homoopathische Arzneien. Ein
Wort des Trostes an die Bewohner des

seiner Obhnt anvertraueten Bozirks.

8°. Eislehen, 1831.

Romani (F.) Sn i preservativi omiopa-

tici del colera indiano, e su la disin-

fettazione degii edifizi e de’ mobili con-

tagiati. 8°. Napoli, 1836.

Roth (J. J.) Die homoopathische Heil-

kunst in ihrer Anwendung gegen die

asiatische Brechruhr dargestellt. 8°.

Leipzig, 1833. l.

Neueste Erfahrungon auf dem
Felde der homoopathischen Heilkunde,

zur frenndlichen Mittheiluugfiir homoo-
pathische Aerzte. 1. Heft. Cholera
morbus. 8°. Aliinchen, 1837.

Roux. Prdservatifs homccopathiques ii

mettre en usage contre le choldra-mor-

bus dpiddmique, et rdsultats obtenus
par rhomoeopathie dans le traitement

curatif de cette affection. 8°. Mont-
pellier’ [1854].

L’homceopathie appliqude au
traitement du choldra-morbus dpiddmi-
que. Observations recueillies on 1854

et en 1855, avec un appendice sur la

question des doses infinitdsimales. 8°.

Paris, 1857.

Rubini (R.) Statistica dei colerici curati

omiopaticamento in Napoli nel real

albergo dei poveri nel 1854, e di quei in
altri tempi omiopaticamente ed allo-

paticamente curati qui ed altrove. 8°,

Napoli, 1855. l.

Russell (J. R.) A treatise on epidemic
cholera, with an appendix of cases

treated in the Edinburgh homoeopathic
dispensary, 1848-49, and a map showing
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Russell (J. R.)—coiitinuod.

the course of the cholera from Imlia to

Britain. 8°. London, 1849. i..

Salevert de Fayolle. Rdsumd dii traite-

ineut honuBopathique, prdservatif et

curatif du choldra dpid6mique. 12°.

Lyon, 1849.

S^be. Traitemont hommojiathique du
choldra, avec la mauihro de s’eu prd-

server. 8°. Toulouse, 1865.

Schmit (A.) Auhaug zu Sam. Hahne-
mann’s Aufrnf an denkende Menschen-

frenude iiber die Ansteckungsart der

asiatischen Cholera. 8°. Leipzig, 1831.

Schroter in Leniberg. Gluckliche Hei-

lung der Cholera asiatica, auf homoo-

pathischeni Wege. Nach einem Schrei-

ben an die Versammlung homoopathi-

scher Aerzto in Nanmhnrg. 8°. Leipzig,

1831.

Schubert (J. A.) Die asiatische Cholera

und ihre dnrch die Erfahrung hestiitigte

homoopathische Heilung und Verhii-

tung. 8°. Leipzig, 1848. L.

Schwabe (W.) Die Cholera, ihre schuelle

und sichere Heilung durch die 'Homoeo-

pathie. Nach den neuesten und besten

Erfahruugen zusammengestellt. 12°.

Berlin [1866]. l.

The same. 6. Aufl. 12°. Leip-

zig. L.

‘Schweikert (J.) Homoopathischer Rath-

geber bei Cholera-Erkrankungen, ent-

halteud eine kurze Darstelluug cholera-

artiger Erkrankungen und der asiati-

schen Cholera, nebst Angabe dor fiir

den ersten Augenblick anzuwendeuden

nothigsten homoopathischen Arzenei-

mittel. 8°. Breslau, 1853. L.

Sollier, Rampal, et Gillet. Lettre a M.

le president de la Soci6t6 imp6riale de

m^decine de Marseille, en r^ponse au

rapport sur la brochure du Dr. Charg<S,

iutitnlfSe ;
“ L’homooopathie et ses d6-

tracteurs.” 8°. Marseille, 1855.

Sollier {pbre), Rampal, Gillet et Sollier

{fih). Traitement hommopatliique . . .

du choRra dpidtSmiquo. 8°. Marseille,

1854.

Tessier (J. P.) Recherchos cliniques sur

le traitement de la pneumonie et du

choldra suivant la mdthode de Hahne-

mann, prdcdddes d’uue introduction sur

I’abus de la statistiqne eu mddecine

(1850).

Tessier (.J. P.)—continued.

Clinical researches concerning the
homoeopathic treatment of Asiatic chol-

era. Preceded by a review on the abuse
of the numerical method in medicine.

Translated by Ch. J. Hempel. 8°. New
York, 1855. n,

Veruois(M.) Sur le traitement du chold-

ra par I’homceopathie.

[L'Union m6d., 1849, lii, pp. 175-176.]

Ausziige brieliicher Mittheilungen aus
Wien, die asiatische Cholera, deren Ei-

genthiimlichkeiten und ihre homoopa-
thische Behandlung betreffend. 8°.

Leipzig, 1832.

Authentischer Bericht iiber die gliickli-

chen Erfolge der homoopathischen Heil-

methode in der asiatischen Cholera. 12°.

L?i.p.,] 1831. L.

Cholera.
[HOMffiOPATHlc Rev., 1865, II, pp. 577-583.]

Cholera, homceoiiathie, compression de

I’abdomen.

[Jour, de mdd. et de chir. prat., 1855, x.xvi, 2e g.,

pp. 433-435.]

Cholera, Homoopathik und Medicinalbe-

horde in Beriihrung. Thatsachliches

zum Besten des homoopathischen Stif-

tungsfouds herausgegeben von dem
Leipziger Localverein homoopathischer

Aerzte. 8°. Leipzig, 1831. L.

Cholera (Die) mit dem besten Erfolg

bekilmpft durch die homoopathische

Curart. Nach Ausziigeu aus deu Schrif-

ten vou Hahnemaun, A. Schmidt, Bigel,

F. Quin, J. A. Schubert, J. J. Roth. 8°.

Bremen, 1835. R-

Cholera. Return to an address of the

house of commons, dated 17 May 1855 ;

—

for, “ copies of any letters which have

been addressed to the general board of

health, complaining of the omission of

any notice of certain returns in relation

to the treatment of cholera, which re-

turns were sent to the general bo.ard of

health in pursuance of a circular dated

September last, and issued by the board;

and of any correspondence which has

passed between the president of the

board and the medical council
;

to-

gether with copies of the returns which

have been rejected by the medical coun-

cil.” (Ordered, by the house of com-

mons, to bo printed, 21 May 1855.) fol*

[ji.ji., M. d.] I"
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Cholera-morbus 6pid6mique : do son trai-

tenient prdventif et cnratif selon la

m^thode homocopathique. 8°. Paris,

1848. L.

Einfache Schntz- uud Heilmittel wider die

Cholera, nach homdopathischen Grund-

satzon. Nehst einein Verzeichuiss der

erlaubten uud uuerlanbten Speisen uud
Getriinke vor uud wilhreud dem Daseyn
dieser Kraukbeit. 8'^. Dresden, 1831.

Homoeopathie (L’) et le cboldra.

[L'Union m6d., 1849, lir, p. 170.]

Homoopathische Heilung der Cholera.

Mittbeilungen eiues praktischen Arztes

in Ifcalieu. 8°. Leipzig, 1837.

Homoeopathy and cholera.

[Prov. Med. & Surg. Jour., 1848, pp. 587-588.]

Returns from bomceopatbic hospitals as

to their treatment of cholera. 1855.

Sicherste Heilung uud Ausrottung dor

asiatischen Cholera. (Von Sam. Hahne-
mann.) 4. mit den Regoln der homoo-
pathischen Diiit stark vermehrte und
verhesserte Auli. 12°. Leipzig, 1831.

Traitement horndopathique du choldra-

morhus, d’aprhs plusieurs mddecins du
nord. 8°. London, 1832. L.

[Ms. note “par Gueyrard.’’]

Traitement homceopathique, prdservatif

ot curatif du chol6ra ^piddiuique. Ed-
sumd succinct des meilleurs ouvrages

homccopathiques, par J. A 16°.

Marseille [1854].

Horseradish.

Le Neve (G. F.) Malignant cholera.

Treated with compound infusion of

horseradish.

[Lancet, 1831-32, ii, p. 747.]

Stevens (R.) Infusion of horse radish,

calomel, opium, etc., in the malignant
cholera.

[Lancet, 1832-33, i, p. 178.

)

Huaco. (See Guaco.)

Hgdrotherapia. (See, also, JVatei-.)

Bloch (A.) Choldra traitd pendant la

pdriode algide par I’enveloppement dans
un drap mouilld et dans une couverture
do laiuo. (Case.)

[Gaz. des h6p., 1873, p. 931.]

Costa Saya (A.) L’idroterapia, il colera

e rigione pubblica. Lettera al Dr. Fran-
cesco Genovesi. 12°. Messina, 1873. L,

Czerwinski (J.) Hydrotherapie der Cho-

lera, sammt Darlegung pbysiologiscber

Principien, auf denen jene im Allgemei-

nen beruht. 8°. [n. p.,] 1867. l.

GrifiBth (R.) Cholera from a hydropathic

standpoint.

[Med. Mirror, 1868, V, pp. 135-141.]

Guettet. De I’hydrothdrapie appliqnde

au traitement du choldra [mdthode de

Priessuitz tui-mfime].

[Revue m6d., 1853, I, pp. 331-313.]

Honsebruck (Van). Note sur I’usage des

bains froids administrds suivaut la md-
thode hydropathique, comme moyen prd-

servatif du choldra dpiddmique. Rap-
port de M. Craninx.
[Bull, de I’Acad. roy. de m6d. de Belgique, 1848-

49, vm, pp. 3-10.]

Monchet. De I’hydrothdrapie centre le

choldra.

[Revue m6d., 1852, n, pp. 599-602.]

Ray (G.) and Farmer (J.) Treatment of

cholera by external cold and moisture.
[Lancet, 1849, u, p. 104.]

Richter (C. A. W.) Dio Wasserkur ver-

hiitet uud beseitigt die Cholera.
[Putzar’s Jour. f. naturgem. Gesundh.-Pflege

1855, III, pp. 257-267.]

Shew (J.) The cholera, its causes, pre-

vention, and cure : showing the iuefB-

cacy of drug-treatment, and the superi-

ority of the w'ater-cure, in this disease.

8°. Hew York, 1849. l.

The same. 1855. l.

Steadman. Asiatic cholera. Hydro-
pathic treatment.

[Amer. Jour, of Med. Sci., 1850, xi.x, pp. 76-78
;

also, extr.from Rec. of Boat. Soc. for Med.Imp.

,

Boston, 1853, I, pp. 51-54.]

Wertheim. Traitement du choldra, d’a-

prds Priessnitz.

[Bull. g§n. de th6rap. mod. et chir., 1850, x.x.xix.
pp. 438-441.]

Wie Vincenz Priessnitz die epidomische
Brechruhr behaudelt wisseu wollte.
[Oesterr. Zeitachr. f. pract. Heilk., 1865, XI. pp.
804-806.]

- - RR

Hypodermic Injection.

Bauduy (J. K.) Hypodermic medication
in cholera.

[St. Louis Med. Reptr., 1867-68, u, pp. 641-643.]

Beigel (H.) Treatment of cholera by
hypodermic injections of warm water.
[Lancet, 1866, ii, pp. 352-353.1

Bonnemaisou (J.) Des injections hypo-
dermiques dans le choldra.

[L’Union m6d., 1873, xvi, 3e a., pp. 562-564.]
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Cantani (A.) Sulla ciira del cLolera con

injczioni sottocutaneo di grand! quanti-

ti\ d’acqna aalata tioi)ida. 8°. Venezia,

18G6. s. c.

Drasche. Ueber die Anwendmig aubku-

taner Injoktiouen bei der Cholera.

[WIEX. med. Wochenschr., 1866, pp. 1083-1085.]

Ueber die Wirkaainkeit aubcutaner

Injectiouen von Arzueiraitteln bei der

Cholera.

[Wien. med. Wochenschr., 1866, pp. 1193-119.5,

1209-1211, 1225-1227, 1244-1245, 1260-1261, 1276-
1278, 1289-1292.]

Goldbaum. Die hypodermatiache Injec-

tion iin asphyctischen Stadium der Cho-

lera.

[Berlin, kiln. Wochenschr., 1866, lll.pp. .341-342.]

Giibner (I.) Letchenie cholery podkoj-

nymi vpryakivaniami.
[MEDTTZTN8KIT Viostnlk, St. Petersburg, 1868,
No. 22, pp. 21 1-214. j

Hall (A. R.) The treatment of cholera.

[Lancet, 1875, i, p. 183.]

Lorent (E.) Ueber die Anwendung der

hypodermatiachen Injectionen in der

Cholera.

[Zeitschr. f. pract. Hellk. und Med., 1867, IV, pp.
213-220.

]

Massart (E.) Dea injectiona bypodormi-

quea dana le chol6ra.

[L’Union m§d., 1873, xvi, 3e s., pp. 594-596.J

Oser und Drasche. Ueber aubcutane In-

jectiouen by Cholerakranken.

[Oesterr. Zeitschr. f. pract. Heilk., 1866, xil, pp.
799-801.]

Penzel (R.) * Einigea ueber die aubcuta-

nen Injectionea bei Cholera. 8°. Leip-

zig, 1867. I..

Ullersperger (J. B.) Ueber subkutane

Injectionen bei Cholera.

[Wien. med. Pi’csse, 1866, vii, p. 729.]

On hypodermic treatment of cholera.

[MED. Circular, XXVII, 1865, p. 456.]

Ice.

Husemann (G.) Die Behandlung der

Cholera mit Eis. 8°. Erlangen, 1837.

Siegert (A.) Daa Eis innorlich gebraucht

ala Heilmittel der aaiatiachen Cholera

durch eine Menge von Thataachen be-

wieson. Nebat einem Anhange, in dem
einige erfolgreiche Verauche dea Eiaea

in seiner inueren Anwendung gegen

vershiedoue Leiden aufgefiihrt werden.

2te Aufl. 8°. Leipzig, 1853.

[1st ed. in 1852.]

Westmacott (J. G.) Ice in the treat-

ment of cholera.

[Med. Times., 1849, xx, p. 98.]

Ignaiia.

Cavalsassi-papi (T.) Cenni storici sul

cholera morbus del secolo XIXo rifleeaio-

ni teorico-praticho aiilla polvere della

ignazia amara proposta dal prof. Gian.

Battista Ghirolli. 8°. Roma, 1855.

Inhalation. (See, also, Oxygen.)

Coxe (E. J.) Inhalation, and Asiatic

cholera.

[Boston Med. &. Surg. jour., 1854, l, pp. 31-33.]

Searle (C.) Inhalations in cholera.

[London Med. Gaz., 1832, ix, p. 597, 1 plate.]

Inhalation in cholera.

[London Med. Gaz., 1832, ix, p. 228.]

Note aur la rdapparition du chol6ra-mor-

bua
;
son traitement par I’inspiration de

subatances gazeuses.

I
Jour, de m6d. et de chir. prat., 1832, ill, pp. 231-

234.J

Injections (Saline, and into veins).

Albertoni (P.) Injezione di aiero di latto

nelle vene per un tentative di cura del

cholera.

[Gaz. med. ital. prov. Venote, 1873, xvi, pp. 240-
242, 267.]

Aldred (C. C.) Case of cholera treated

by saline injections.

[London Med. Gaz., 1832, x, pp. 453-454.

J

Ancell. Recovery from .... collapse in

cholera after repeated injections of a

saline solution into the basilic vein.

[Assn. Med. Jour., 1854, p. 760.]

Anderson (J.) Memoranda of five cases

• of cholera in which saline injections

were used.

[London Med. Gaz., 1832, 1, pp. 383-384.]

Anderson (W. C.) Eliocts of saline ven-

ous injection in cholera.

[Lancet, 1832-33, n, pp. 111.]

Blasius. Infusion in der Cholera.

[Med. Zeitung, 1833, p. 115.] 1

Carruthers (D. C.) Case of malignant 1

cholera successfully treated by venous
j

injection. Delivery of a child on the
|

third day.

[Lancet, 1831-32, n, pp. 461-462.]

Casper (J. L.) Drei Fiillo von Salz-In-

jectionen in dieVenon bei Cholera-Kran-

ken.

[WOCHENSCHR. f. d. ge«. Heilk., 1833, I, pp. 4-8,

25-32.]

Casson (R.) Injection of salines and of

serum into the veins in cholera.

[London Mod. Gaz., 1832, X, pp. 418-421.1

Christison (R.) On the new treatment

of cholera.
j

[London Med. Gaz., 1832, X, pp. 451-453.]
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Colson. Des injections dans les veiues

des choldriques.

fBULL. de I’Acad. imp. de m6d., 1865-06, x.vxi, pp.
949-961.]

Davis (E. G.) Case of spasmodic cholera

in Tv;hich the saline injection was em-
ployed three times in succession—ap-

parent improvement—subsequent sink-

ing—death.

[Bostos Med. & Surg. Jour., 1833, vii, pp. 232-
225.]

'< If

Duchaussoy (A.) 'Des injections faites

par les veines dans le traitement de cho-

lera 6pid6mique. 8°. Paris, 1855. L.

Dujardin-Beaumetz. Des injections

d’eau et do solutions salines, par les

veines dans le traitement de la p6riodo

algide et ultimo du choldra.

[L’U.NIO.v mdd., 1873, XVI, 3e s., pp. 619-630
; also,

in Bull, et m6m. Soc. mdd. des hdp., 1873, x,
2e 8., p. 321; also, reprint in 8^ Paris, 1873.]

Evans (W. P.) Treatment of cholera by
saline injections.

[Lancet, 1849, i, p. 19.]

Fearn (S. W.) Trial of venous .saline in-

jections in a case of malignant cholera.
[Lancet, 1832-33, i, pp. 47-48.]

Gamba (F.) lujezioni nelle .veno per la

cura del cholera.

[Gaz. med. ital. prov. Venete, 1873, xvi, pp. 257-
258.]

Gaselee (C.) Choler.a—saline injections

—

death.

[London Med. Gaz., 1832, x, pp. 355-356.]

Girdwood (G. F.) Cases of malignant
cholera treated by venous injection.
[LANCET, 1831-32, II, pp. 594-596.]

Greeuhow (E.) Saline injection in

cholera.

[London Med. Gaz., 1832, x, p. 511.]

Harper. Malignant cholera
j

collapse;
partial attempts at reaction

;
return of

collapse in greater intensity
; saline al-

coholic venous injection. Death. Au-
topsy.

[Lancet, 1849, ii, n. s., pp. 260-262.]

Henocque (A.) Revue sur le traitement
du cholera par les injections veineuses.
[Traduit do I’anglais et annot6.]
[GAZ.hebd. de m6d. et de chirurg., 1866. 2e a. Ill
pp. 738-740, 790-791.]

Hope. Saline injections in cholera.
[London Med. Gaz., 1832, x, pp. 353-355.]

Hewlett (H.) Case of cholera success-
fully treated by saline injection.
[Med. Times, 1849, xx, p. 208.]

Treatment of cholera by saline in-

jection.

[Lancet, 1849, ii, p. 269.]

II. Ex. 95 04

Jackson (T. C.) Report of a fatal case of

cholera, treated by the saline injection.

[Lancet, 1849, ii, n. b., pp. 144-145.]

Latta. Injections into the veins in cholera.
[London Med. Gaz., 1832, x, pp. 379-382.]

Latta (T.) Cases of malignant cholera
treated by tlie injection of saline fluids

into the vein.s.

[Lancet, 1831-32, ii, pp. 369-373.]

Saline venous injection in cases of
malignant cholera, performed while in
the vapor bath.

[Lancet, 1832-33, I, pp. 173-176, 208-209.]

Reply to some objections ofiered to
the practice of venous injections in
cholera.

[Lancet, 1831-32, ii, pp. 428-430.]

Lawrie (J.) On saline injections in
cholera.

[London Med. Gaz., 18.32, x, pp. 443-418.]

Lewins (R.) Injection of saline solutions
in extraordinary quantities into the
veins in cases of malignant cholera.
[Lancet, 1831-32, ll, pp. 243-244.]

Malignant cholera. Documents
communicated by the central board of
health, Loudon, relative to the treat-
ment of cholera by the copious injection
of aqueous and saline fluids into the
veituB,

[Lancet, 1831-32, ii, pp. 274-280.]

Letter on saline injections in a case
of cholera.

[Lo.ndon Med. Gaz., 1832, x, pp. 382-383.]

Queries put by the central board of
health to Dr. Lewins, relative to saline
injections into the veins in cholera, with
the doctor's reply to the same.
[London Med. Gaz., 1832, x, pp. 289-290.]

Little (L. S.) On the introduction of fluids
into the veins in cholera by gravity.
[Med. TimeB & Gaz., 1867, l, pp. 354-356, 1 pi.]

Notes on unsuccessful and successful
cases of saline alcoholic injections into
the veins for relief of collapse of malig-
nant cholera, treated during the epi-
demic of 1848-9.

^‘?'p.'^i3LT68d

A case of cholera treated by saline
alcoholic injection into the veins; with
observations.

[Dublin Med. PresB & Circ.. 1S67, in, pp. isc-

Cases of cholera successfully treated
by saline injection into the veins, and
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Little (L. S.)—continued,

autopsies of cases unsuccessfully in-

jected, Avitli remarks.

[Cl.IN. Lee. &. Rep.s. of Loudou IIosp., 18G7-C8,

IV, pp. '131-442.]

Lorain (P.) Sur uu fait do tlidrapeutique

expdriinentale dans un cas do clioldra.

Note do M. P. Lorain prdseutdo it I’Acado-

mio des scioncos par M. H. Saint-Clairo

Dovillo.

[Gaz. des hop., 18G7, pp. 14-15.]

McCabe (J.) Tho treatment of cholera

by the injection of saline solutions into

the veins, not warranted by tho iiatho-

logical condition of the blood.

[Lancet, 1832, ii, pp. 528-529.]

Marcet (W.) Saline injections in cholera.

[Med. Times & Gaz., 1853, Vll, n. s., p. 586.]

Meikle (G.) Trial of saline venous in-

jections in malignant cholera at the

Drummond street hospital, Edinburgh.

[Lancet, 1831-32, ii, pp. 748-750.]

Miller (S.) Saline injections in cholera.

[LONDON Med. Gaz., 1832, x, pp. 540-543,]

Miquel. Traitement du chol(Sra-morbus

par des injections salines froides dans la

vessie.

[Gaz. des hop., 1835, ix, p. 429.]

Murchison. Case of cholera treated with

saline injections into the veins.

[Lancet, 1866, ii, p. 412.]

Murchison (C.) Case of cholera treated

with saline injection into the veins of

a lower temperature than that of the

blood. (Death.)

[Trans, of Clinic. Soc., 1869, ii, pp. 174-178.]

Netter (A.) Des injections qui so prati-

quent dans les veines des choldriques, et

de la cause des variations de r^sultats

obtenus jusqu’ici avec ce moyen thdra-

peutique.

[Gaz. des h6p., 1873, p. 1107.]

Rees (G. 0.) Saline injections in cholera.

[Med. Times & Gaz., 1853, vn, n. g., p. 612; also,

in Lancet, 1853, i, n. s., p. 313.]

•Scoutetten. Injections veineuses dans

le cholera.

[Gaz. hobd. do m6d. et de chirurg., 1866, ill, 2e

g., pp. 553-554.]

Sims. Ca.ses of cholera which wore

treated by saline injections into tho

veins, at tho St. Marylebono Infirmary.

[London Med. Gaz., 1832, x, pp. 384-386.]

Stevensen (.1. G. ) Case of cholera treated

by saline injections.

[Boston Med. &. Surg. Jour., 1833, vii, pp. 181-

185.)

Tweedie (A.) Saline injections in cholera.
[London Med. Gaz., 1832, x, pp. 320-323,]

Weedman and Heckferd. Case of chol-

era-saline injection into tho veins—
death—autopsy.

[Med. Times & Gaz., 1866, ii, p. 252.]

Two cases of cholera—saline
injections into tho veins—recovery of

one of the patients.

[Med. Times & Gaz., 1866, ii, pp. 3i2-313.]

Venables (R.) Two cases of malignant
cholera in which venous injections were
successfully employed.
[Lancet, 1831-32, u, pp. 398-401.]

Weatherill (T.) Case of malignant chol-

era, in which four hundred and eighty

ounces of fluid were injected into the

veins with success.

[Lancet, 1831-32, n, pp. 688-689.]

Zimmermann. Gliicklicher Erfolg der

Einspritzung einer Salzauflosung in die

Vene einer Cholera-Kranken. Erster

Versuch in Teutschland.

[JODR. der prakt. Hoilk., 1832, LXXV, pp. 101-107.]

Case of sporadic cholera, treated success-

fully by saline injections into the veins—
consecutive fever.

[LONDON Med. & Surg. Jour., 1831, 1, pp. 640-641.]

Full (A) account of the operation of

injecting the veins with aqueous and

saline liquids, for the cure of malignant

cholera, in the most hopeless cases.

From the last number of the London

Lancet. 8°. Neiv York, 1832. l.

Injection of salts into the veins in cholera.

[London Med. Gaz., 1832, ix, pp. 368-369.]

Injections of large quantities of saline

solutions into the veins, successfully

adopted in some cases of malignant

cholera.

[London Med. & Phys. Jour., 1832, xill, n. g., pp-
77-84.]

Results of the iujections into the veins,

in the cholera ho.spital, Drummond
stfeet, Edinburgh.
[London Med. Gaz., 1832, x, p. 453.]

Saline injections in cholera.

[Boston Mod. & Surg. Jour., 1833, vn, pp. 163-:

170.]

Special report on the treatment of chol-

era by venous injections.

[Dublin Med. Prong* Giro., 1866,11, pp. 435-437,

464-466, 507-509, 539, 573,589-591 ;
III, pp. 34-35.)

Sur les injections intra-veineuses d’eau ou

do solutions salines dans le traitement

du chol6ra.

[Boll. g6n. de th6rap. med. et ch'r., 1873, lxxxv,

pp. 370-377.]
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Traitement (Le) du chol6ra-morbua par

des iujections salines.

IGaz. desh6p., 1832, VI, pp. 253-255,258-259, 261-

262, 283.1

Valeur th6rapeuti(iue des injections vei-

neuses dans le choldra.

[JOUR. <3e mSd. et de chir. prat., 1373, XLIV, 3e s.,

pp. 500-501.1

Ipecacuanha.

Alibert. Cholera-morbus traitd par I’ipd-

cacuauba et le tartre stibid.

[Gaz. des hOp., 1832, VI, pp. 85-86.]

Briquet. Traitement du cboldra-morbus

par I’ipdcacnanba.

[Revue de thfirap. med.-chirurg., 1854, n, p. 36.1

Girard (A.) Traitement du cboldra. Em-
ploi de I’ipdca dans la premibre pdriode.

8^. Marseille, 1865.

Hugot (F. C. P.) * Traitement rationnel

du cboldra par I’emploi mdtbodiquo de

I’ipdcacuauba et de la saignde. 4°.

Paris, 1853. L.

Kennedy (J.) Ipecacuanha in cholera.

[Lancet, 1834, ii, p. 837.1

Lair. Sur le traitement du cboldra par

I’ipdcacuanba.

[Gaz. des hOp., 1832, VI, pp. 89-90.1

Potter (S. H.) Ipecac and prickly ash

the best remedies for cholera morbus
and cholera infantum.
[Eclectic Med. Jour., 1870, x.x.x, pp. 398-400.]

Van Leeuwen van Duivenbode (P. J.)

De Aanprijzing van Radix Ipecacuanbac

tegen Cholera.

[Geneesk. Courant, Tiel, 1853, No. 44.]

Woodhull (A. E.) Clinical studies with
large non-emetic doses of ipecacuanha

:

with a contribution to the therapeusis

of cholera.

[Atlanta Med. & Surg. Jour., 1875, xii, pp. 6.59-

673, 705-722; .\m, pp. 10-28, 80-94.]

The same. 8°. Atlanta, Georgia,

1875. L.

Bons elfets de I’ipdcacuanha dans la pd-

riode phlegmorrhagique du choldra

morbus.
[Bull. g6n. de th6rap. m6d. et chir., 1853, XLV, pp.

559-560.]

De I’action comparative du tartre stibid et

de I’ipdcacuanha dans le traitement de
I’dpiddmie choldrique.

[Gaz. m6d. de Paris, 1832, m, pp. 596-597.]

De I’emploi de I’ipecacuanha dans le traite-

ment du choldra-morbus.

[Gaz. deshOp., 1832, vi, pp. 136-138, 141-142.]

Iron.

Kiichenmeister. Oh man die Cholera in

ihrer Weitervorbreitung durch Dar-

reichung von Eisenpriiparaten mit Kalk-

salzen in kleinen Dosen heschriiuken

kann ?

[Wien. med. Wochenschr., 1855, p. 637.]

Reynolds (TV.) Preparations of iron in

cholera.

[Brit. Amer. Jour, of Med. & Phys. Sci., 1849, v,

pp. 90-91.]

Santirocco e Profile. II ferro coutro il

cholera. Storie cliniche e fatti analoghi

;

terapia anticholerica e metodo pratico.

8°. Kapoli, 1866.

Cholera i zelezo.

[Medytzynskiy Viestnik, St. Petersburg, 1866,
6th year. No. 18, p. 212.]

Iron {Citrate of ).

Andrei (A.) Resultati di cure di malati

di cholera trattati col citrato di ferro

ammoniacale a S. Vito e a Celie in terra

di Otranto.

[L’Imparziale, 1867, VII, pp. 465-468.]

Bizzarri (A.) Sul citrato di sesquiossido

di ferro e di ammoniaca, rimedio pro-

posto contro il cholera.

[Sperisientale (Lo), 1867, x.x, pp. 287-288.]

Rossi (F.) Sull’azione del citrato di

ferro uel cholera asiatico. (6 cases.)

[Gaz. med. it. Lomb., 1867, 5a s., pp. 261-263.]

Sonsino (P.) La terapentica del cholera

e il citrato di ferro. 16°. Torino,

1866. s. c.

Iron {Hydrated oxide of).

Preis. Liquor ferri oxydati hydrati gegen
die Cholera asiatica angewandt.
[Med. Zeitung, 1848, p. 207.]

Heigl. Eisenoxydhydrat als Heilmittel

bei Cholera und Typhus.
[Allg. med. Central-Zeitung, 1857, xxvi, p. 318.]

Iron {Oxide of).

Schwimmer (E.) Zur Cholora-Therapie.

Das Ferrum oxydatum dialysatum ein

Versuchsmittel bei profusen Diarrhoen.
[Wien. med. Wochenschr., 1866, pp. 1321-1323

1339-1341, 1356-1357.]

Iron { Perch loride of )

.

Vaillandel (A.) Du perchlorure de fer

associb h I’opium dans lo traitement des
affections choldriques.

[[Bull. g6n. de thSrap. m6d. et chir., 1867, LXXti
pp. 127-132.]
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Iron {rerscsqninitrate of).

Kerr (W.) Additional evidence of the

efficacy of the peisesquinitrate of iron

in curing diarrhoea, with cases illustrat-

ing its power in curing the premonitory

diarrhoea of cholera.

[Glasgow Med. Jour., 1832, v, pp. 215-227.]

Iron (Sesquichloride of).

Buchheister (J. C.) Liquor ferri sesqqi-

chlorati gegen Cholera asiatica. (4

cases.)

[DrcTSCHEKliuik, 1859, XI, pp. 313-314, 413-414.]

Hancorn (J. R.) Malignant cholera suc-

• cessfully treated with tincture of the

muriate of iron.

[Lancet, 1832-33, i, p. 108.]

Vicente. Choldra; emploi du sesqui-

chlorure de fer
;

encore iin mot sur la

strychnine
;
61ectricit6.

[L’ABEILLEm§d., 1854, XI, pp. 321-322.]

Emploi du sesquichlorure de fer

dans le traitement du cholera. Ouver-

ture d’un paquet cachetd ddposd en

ddcembre 1853.

[COMPT. rend. d. sfianc. de I’Acad. d. Sci., 1854,

XXXIX, pp. 740-742.]

Emploi du sesquichlorure de fer

dans le traitement du cholera.

[MONIT. dea h6p., 1854, II, pp. 1037-1038.]

Iron (Sulqyliate of).

Hastings (J.) Sulphate of iron admin-

istered in malignant cholera.

[J.ANCET, 1832-33, II, pp. 816-817; also, in DOC-
TOR, 1833-34, n, pp. 116-117.]

Juniperierrics {Oil of).

Wachter (F.) Der durch Erfahrung

hewiihrte, heilsame Gebrauch desWach-

holderdls bey'Behandlung der Cholera-

Kranken, etc. 8°. Tirnan, 1831.

Laurocerasus.

Taroni (F.) Cura del cholera sporadico

con I’acqua coobata dolle foglie di lauro-

ceraso.

[Omodei, Ann. un. di med., 1832, LXI, pp.447-454.]

Lead {Salta of).

Beckett (C.) Brief notes on the effects

of therapeutic agents in cholera. (The

lead treatment.)

[Lonho.n Med. Gaz., 184P, XLIV, pp. 619-621,

704-706, 879-882. j

Colvan (J.) Case of collapsed cholera
successfully treated. [Acetate of lead
and opium.]
[DUBLI.V Med. Press, 1849, xxii, pp. 193-194.]

Drake (D.) Note on the efficacy of the
acetate of lead in several cases of epi-

demic cholera.

[Western Jour, of Med. & Pbys. Sei., 1835, viii,
pp. 402-408.]

Flemming. Two cases of British cholera

;

use of acetate of lead and morphia in

solution; prompt recovery; remarks.
[British Med. Jour., 1848, ii, pp. 495-496.

J

Harlan (R.) On acetate of lead in dysen-

tery and malignant cholera.

[Med. Examiner, 1838, l, pp. 187-18?.]

Morehead (C.) Notes on the treatment

of cholera with acetate of lead.

[Trans. Med. & Phys. Soc., Bombay, 1639, II, pp.
237-243. J

Price (A. B.) Observations on the use of

sugar of lead in the treatment of cholera

and dysentery.

[Western Jour, of the Med. & Phys. Sci., 1837, x,

pp. 19-26.]

Tatham (G.) Case of Asiatic cholera in

a child. Recovery. Beneficial effects

produced by the acetate of lead.

[LONDON Med. Gaz., 1849, XLlll, pp. 81-82.]

Toms (P.) Case of cholera treated suc-

cessfully by acetate of lead and opium.
[Med. Times & Gaz., 1854, vm, pp. 55-56.]

Tostain. Recherches th^rapeutiques sur

Fac^tate de plomb, son efficacitd dans

les diarrh6es, la dyssenterie, le cholera,

etc.

[L’Abeille m6d., 18.54, xi, pp. 231-233 ]
•

Ligature.

Clerinx. Emploi de la ligature circulaire

des membres, dans le traitement du

chol6ra.

[Gaz. m6d.de Paris, 1831, II, p. 407.]

Lime-ivater.

Blackall (J.) Lime water and milk, and

spiritus ammouiiB compositus, iu the

treatment of malignant cholera.

[Lancet, 1832-33, i, pp. 176-178.]

Grandesso-Silvestri (0.) DelFuso del-

Facqua di calce nol cholera.

[Gaz. med. ital. prov. Venete, 1868, Xi, pp. 2-4.]

Haller (M.) Mittheilungen fiber ange-

stellte Versuche mit der von Einigen

empfohlenen Aqua calcis bei der Cho-

lera.

[Oesterr. Zeitschr. f. prnct. Keilk., 1855, 1, pp.

109^111.1
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Pasquali. Sur I’emploi de I’eau do cbaus

comme rembde dii cholera. Eapport

verbal de M. Tallois.

[Bull, del’Acad. roy. de med. de Belgique, 1855-
56, .\v,pp. 10-12.1

Lime-water in cholera.

[Med. Circular, 1853, IIT, p. 325.]

Zur Cholera.

[Deutsche Klinlk, 1855, vii, pp. 359-361.]

LoheUa.

Pearson (J.) The lobelia quackery iu

cases of cholera, and its effects.

[LO.VDO.V Med. Gaz., 1849, .\LIV, p. 472.]

Magnesia (Sidj^lute of).

Behr. Ueber die Wirkung der Magnesia
sulfurosa bei der Cholera asiatica.

[Deutsche Klinlk, 1866, xvni, p. 299.]

Magnetism (AHinial.)

Wasch (C. J.) Eeu Woord over der Cho-
lera, in Yerband met bet animalisch

Maguetisme. 8°. Hottenlamln. d.Ji

Matico.

Slipper (T.) On the use of matico in the

treatment of cholera.

[LO.VDO.V Med. Gaz., 1849, XLlv, p. 296.]

Mercury (Bichloride of).

Hart (F. J.) Cases of malignant cholera,

treated principally by coposive subli-

mate and acetate of lead.

[Lavcet, 1831-32, II, pp. 561-562; also, in Lov-
DO.v Med. Gaz., 1832, x, p. 579.] ,

Winn (J. M.) Bichloride of mercury iu

cholera.

[Lancet, 1854, n, n. s„ p.216.]

Mercury (Fumigations with).

Penneck (H.) Treatment of the malig-

nant cholera, mercurial fumigations,

etc.

[Lancet, 1332-33, i, pp. 108-110.]

Cure for cholera in the collapse stage.

[Mercurial vapors.]

[India Jour, of Med. &. Phys. Scl., 1838, in, n. s.

p. 157.J

Mercury (Sulj>hate of).

Cadet (S.) La peste colerica e il solfuro

nero di mercurio detto comunemente
etiope minerale. 8°. Eoma, 1869. L.

Nouvelles etudes sur le cholera

asiatique. La sulfure noire de mercure
proposde pour preserver I’ltalie de ce

terrible fldau. Traduction du compte
Charles des Dorides. 8°. Rome, 1872. L.

[Also, 8^, Rome, 1873.]

Einapp (J). Nature and treatment of

cholera.

[LONUDNMed. Gaz., 1832, IX, pp. 599-600.]

Metals.

Valade-Gabel. Choldra. Prdservation

et traitement par les mdtaux. 8^.

Paris, 1353. l.

Cholera. Preservation et traitement par

les mdtaux .... 8°. Paris, 1853.

Pure metals a remedy in cholera.

[Med. Times &. Gaz., 1853, vii, n. s., p. 462.]

Milk (Injection of).

Herapath (\V. B.) On the employment
of injections of milk, or milk and water,

into the peritoneal cavity, cellular tissue,

or venous system, in the collapse of

cholera.

[Assn. Med. Jour., 1854, p. 795.]

Mercury (Frictions xvith).

Delannoy (W. H.) Treatment of malig-
nant cholera with opium and mercurial
frictions.

[Lancet, 1832-33, i, pp. 45-46.]

Godlewski (M.) Effets remarquables de
frictions mercurielles dans un cas d
choldra-morbus.

[Jour, des connaiss., 1848, xv, p. 149.]

Parkin (H, H.) Mercurial frictions ii

malignant cholera.
[Lancet, 1834-35, ii, p. 662.]

Tytler (J.) Observations on mercuria
frictions in cholera morbus.
[Trans. Med. &, Phys. Soc. .of Calcutta. 1831, v
pp. 213-236.—Lancet, 1831-32, n, p. 562.—Gaz
des hop., 1832, vi, pp. 366-367, 370-371.]

Milk (Transfusion of ).

Hodder (E. M.) Transfusion of milk iu

cholera.

[Med. Brief, Wilson, N. C., 1873, I, p. 67.]

Transfusion of milk in cholera.
|[PRACTITI0NER, London, 1873, X, pp. 14-16.]

Searle (H.) Proposal to use the serum
extracted from cow’s milk, instead of
the saline solution, for the purpose of
injecting the veins of patients in the
last stage of malignant cholera.
[Lancet, 1831-32, n, pp. 619-620.]

Monesia.

Laurand. Quelques observations sur
I’efiScacitd du mondaia contre la chole-
rine.

[Jour, des connaiss. 1846, xiv, pp. 110-111.]
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Morphia,

Ashe (I.) The subcutaucous injection of

morphia in cholera.

[Med. Times & Gaz., 1862, ll, n. s., p. 644.]

Darin. Traitement du chol6ra par les

injections morphindes hypodermiques.
[Gaz. des h6p., 1873, p. 962.)

Gerard (F.) M4moire sur I’efScacitd de

I’acdtate do morphine dans le chol^ra-

morbns.
[Revue m6d. fran?. et 6trang., 1836, m, pp. 65-75.]

Irving (J.) Subcutaneous injection of

morphia in cholera.

[Lancet, 1871, n, p.768.]

Patterson (J.) Treatment of cholera by
subcutaneous injection of morphine.
[Med. Times & Gaz., 1872, I, pp. 95-96.]

Ritter (F.) Kurze Mittheilungen aus der

medicinischen Kltnik des Ernst-August-

Hospitals zu Gottingen. Subcutane

Morphiuminjection, angewendet- gegen

heftige Crampi bei Cholera nostras.

[ZEITSCHR. fiir pract. Heilk. u. Med., 1865, ll,

pp. 590-591.]

Werry (A.) Subcutaneous injection of

morphia in cholera.

[LANCET, 1871, II, p. 737.]

Observations sur I’emploi de I’acdtate de

morphine dans le choldra-morbus.

[Jour, de m6d. et de chir. prat., 1836, VIl, pp.
468-471.]

Movement.

Dally (N.) Prophylaxie et cnration du
choMra par le mouvemeut. 2e 6d. 8°.

Paris, 1856. L.

[1st ed., 1855.]

Roth (M.) Treatment of diseases by
movements, especially of cholera.

[Med. Circular, 1855, vn, p. 164.]

Mechanical treatment of cholera, by a

physician. 8°. London, 1866. i..

Music.

Laming (R.) Successful treatment of

cholera with musk.
[Lancet, 1831-32, ii, p. 754.]

Mustard. (See Counter-irritation, Emetics.)

Xaptha. (See, also, Petroleum.)

Child (H. T.) On the use of acetone or

wood naptha in cholera.

[Med. Exam., 1849, V, n. s., pp. 457-459.]

Xajytlialin.

Atkinson (J. T.) A new remedy in En-

glish cholera.

[Lancet, 1848, ii, p.220.J

Xitrous oxide.

Booth (A.) New remedy [nitrous oxide

gas] for cholera.

[LONDON Med. <fc Surg. Jour., 1833, II, p. 415.]

Hancock (J.) Observations ou the nature
and treatment of cholera and other pes-

tilential diseases, and on the gaseous
oxide of nitrogen as a remedy in such
diseases: [etc.] 8°. Zoiidon, 1831. L.

Lepage. Rapport sur I’emploi du gaz
protoxyde d’azote dans le traitement du
choldrarmorbus. 8°. Orleans, 1832.

On nitrous oxide in cholera.

[5Ied. Times, 1849, XX, pp. 207-208.]

Oils.

Paterson (G. K. H.) Inquiry into the

use of fats or oils in the treatment of *

,

cholera.

[Med. Circular, 1854, IV, pp. 169-170.]

Oil {Cajeput).

Robinson (R. R.) Cholera treated with

cajeput oil.

[London Med. Gaz., 1832, ix, pp. 119-120.]

Tierney (M. I.) Cajeput oil in cholera.

[LONDON Med. Gaz., 1831, vm, pp. 671, 683-685.]

Tierny {Sir M.) Cajeputi oil in cholera.

[Trans. Med. &. Phys. Soc. of Calcutta, 1833, vi,

p. 485. J

Oil (Castor).

Complin (E. J.) Castor oil treatment of '

cholera. •

[Med. Times & Gaz., 1854, ix, n. s., p. 371.]
]

Castor-oil treatment of cholera, on

board tile hospital-ship “ Dreadnought ”.

[Med. Circular, 1854, v, pp. 161-162.)

On the treatment of cholera by cas-

tor oil.

[Lancet, 1854, n, n. s., p. 297.]

Johnson. Castor oil treatment of chol- 1

era.
j

[Med. Times & Gaz., London, 1866, ii, p. 171.]
|

Five cases of cholera—castor oil
|

treatment.

[Med. Times & Gaz., 1866, n, pp. 115-116, 140.] .

Johnson (G.) Treatment of cholera by

castor oil.

[MED. Times & Gaz., 1854, IX, n. s., pp. 271-272.]

Cholera and choleraic diseases ad-

mitted during the last fortnight, treated

successfully by repeated doses of castor
|

oil, effervescing draughts at intervals, _ i

and occasionally brandy. ,1

[Lancet, 1856, ii, n. s., pp. 222-223.]
|

Kelly (J. W.) Castor oil in cholera.
|

1 [MED. Circular, 1854, V, pp. 140, 153.1
)
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Oil (Croton).

Bartlet (J.) Croton oil in cholera.

[LOMDON Med. G-az., 1832, IX, p. 862.]

Douglas (S.) Efficacy of croton oil in

cholera.

[LO.VDON Mod. & Surg. Jour., 1833, IX, pp. 408-

411.J

Gillespie (P.) Croton oil in cholera.

[Lancet, 1833, i, pp. 181-182.]

Hackett. Croton oil in cholera.

[London Med. & Surg. Jour., 1832, i, p. 92.]

Hancox (H.) Croton oil in cholera.

[Lancet, 1853, n, p. 354.]

Hewett (W. W.) Croton oil in cholera.

[LONDON Med. Gaz., 1832, ix, p. 938.]
• •

Tegart (E.) Croton oil in cholera.

[DOCTOR, 1833, 1, p. 53; also, in LONDON Med. &.

Surg. Jour., 1833, ll, pp. 119-120.1

Ward (T. 0.) On the administration of

croton oil in malignant cholera.

[Lancet, 1831-32, II, pp. 773-774.]

Croton oil in cholera—recovery

under the saline treatment.

[LONDON Med. Gaz., 1832, X, pp. 728-729.]

Croton oil and phosphorus in Asiatic

cholera.

[Dublin Med. Press, 1846, xvi, p. 218.]

Oil (Olive).

Huxley (R.) On the treatment of ehol-

eraic diarrhoea by olive oil.

[Lancet, 1854, ii, n. s., p. 434.]

Rabe. Brechruhr dni’ch Provencordl ge-

heilt.

[Wochenschr, f. d. gesammt. Heilk. (Casper’s),

1834, III, p. 567.]

Opium. (See, also, Iforp/tia.l

Bagot. On the treatment of spasmodic

cholera, and its consecutive fever, by
the administration of opium.
[Dublin Med. Press, 1853, x.xix, pp. 225-227.]

Beamish (W. ) Treatment of Asiatic chol-

era on the opiate or antidotal and con-

servative plan.

[Dublin Med. Press <t Circ., 1866, II, pp. 481-485,
575-577.]

Bou. Remarks on the external applica-

tion of opium in cholera,

[London Med. & Phys. Jour., 1832, xii, n. s., pp.
355-358; also, in BOSTON Med. &. Surg. Jour.,
1832, VI, pp. 300-301.]

Brown-Sequard (C, E.) Opium and
the actual cautery in the treatment of

cholera,

[Arch, of Sci. <fe Prac. Med., N. Y., 1873, n, pp.
467-468.

—

Boston Med. & Surg. Jour., 1873,
Lx.xxix, pp. 319-320.—Canadian Med. Times,
1873, I, p. 154.]

Chauffard (H.) Mdmoire sur le choldra-

morbus, et particulibrement sur I’emploi

et Paction dePopium dans cette maladie.

[Jour. gin. de mid., 1829, 3e s., ix, pp. 8-31.]

Grandesso-Silvestri (0.) SulPuso del-

Popio nella cura del cholera asiatico.

[Gaz. med. it. prov, Venete, 1867, x, pp. 348-349.]

Greening (J.) Opium in cholera.

[London Med. Gaz., 1832, ix, p. 120.]

Kriiger-Hansen (B. C.) Opium, als

Hauptmittel in der Cholera. 8°. Giis-

irow, 1832.

M'Kittrick (R.) On the employment of

large doses of opium in dysenteric chol-

era, as it appeared in the district of

Ballyhackamore, parish of Holywood, in

December 1827 and January 1828.

[Edinb. Med. & Surg. Jour., 1828, xxx, pp. 29-34.]

Macpherson (J.) On the increased fa-

tality of cholera in India, and on the

use of opiates and of stimulants.

[MED. Times & Gaz., 1870, 1, pp. 62-63.]

Marcusy (M.) * De opio ad sanaudam

choleram epidemicam remedio. 8°. Vra-

tislaviensie [1832]. L.

Michel (A.) De Pefficacitd de la poudre

de Dover centre le choldra.

[Bull. gin. de thirap. mid. et chir., 1854, XLVII,

pp. 147-149.]

Riberi. Traitement du choldra par le

cathdtdrisme opiacd.

[L’Union mid., 1854, vni, p. 566; also, in GAZ
mod. de Paris, 1855, X, pp. 411-414, 454-456, 483-
486.]

[Simon (F. A., jun.)'] Ab^ertigung und
Warnung vor einem gewissen Kriiger-

Hansen, und seinem im Hamburger
Correspondenten vom 7. Sept. d. J. em-

pfohlenen Mittel gegen die Cholera. 8°.

Raniburg, 1831. l.

Simorre. Sur I’emploi de 1’opium ^ haute

dose dans le traitement du choldra.

[Bull. gin. de thirap. mid. et chir., 1865, LXix,
pp. 412-414,]

Smith (J. A.) English cholera. On the

use of opium and the mustard cata-

plasm.

[Lancet, 1831, ii, pp. 792-793.]

Abfertigung und Warnung vor einem ge-

wissen Kriiger-Hansen. See [Simon (F.

A.,jwn.)]

Dea indications respectives des opiacds et

des dvacuants en temps de choldra.

[JOUR, dea connaisB., 1849, xvii, pp. 194-195.]

Du traitement adoptd dans le service spe-

cial des choldriques de M. Rayer, pen-

dant le mois de ddeembre.
[MONIT. des hop., Paris, 1854, II, pp. 17-20. ]
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OjJtion (irypodcrmic use of).

Wadham. Case of cholera—treatraout

by tbo subcutaneous iujoction of opium.

[Med. Times & Gaz., 1866, ll, p. 171, 194-195.]

Oxygen and ozone.

Bertini (P.) Della contagiositil del cho-

lera e dell’ozono come rimedio curativo,

etc. Lucca, 1856.

Bertolio (A.) Alcuni pensieri sn 1’ ozono

e su ’1 creosote per la cura del coldra

asiatico.

[Gaz. med. it. Lomb., 1855, vi, 3a s., pp. 353-355.]
,

Birch (S. B.) Oxygen in the treatment of

disease.

[Med. Circular, 1860, xvi, p. 77.]

Coster (.J.) Traitement dii choldra-mor-

bus, par le gas oxygbne. 8°. Paris [m. d. ]

[1st ed. published in “REVCE britannique ”, 1831.]

Heywood (C. F.) Paper on the inhala-

tion of oxygen gas in cholera.

[N. Y. Med. Record, 1871, vi, p. 356.]

Holmes (H. ) Oxigen in cholera
;
a letter

on that subject to every member of the

profession. 8°. London, 1855. n.

Jiitte. Ueber den Gebrauch des Sauer-

stoffs in der Cholera.

[Deutsche Klinik, 1866, xviii, pp. 436-437.J

Klein. Inhalationen reinen Sauerstoffs

als Fordernngsmittel rationeller Thera-

peutik der Cholera morbus.
[AERZTL.Intell.-Bl., 1873, xx, pp. 617-619, 681-

682.]

Stein (J. H.) Treatment of cholera by

inhalation of oxygen.
.

[Lancet, 1831-32, i, pp. 364-365.]

Touzet. Essai sur I’inspiration de I’oxy-

gbne, considdrde comme moyen prdserva-

tif et curatif du choldra-morbus et de

quelques autres maladies. 8°. Paris,

1832.

Wittmeyer. Sauerstoff- und Wasser-

dampf-Inhalation im asphyctischen Sta-

dium der Cholera.

[Deutsche Klinik, 1866, xviii, pp. 366-367.

J

Po'cussion.

Sutton (T.) Percussion in cholera.

[LOND. Med. & Surg. Jour., 1834, IV, pp. 154-155.]

Petroleum.

Guthrie (G. J.) Naphtha a cure for chol-

era.

[Dublin Med. Press, 1848, xx, pp. 24-25.]

A new remedy for cholera.

[Med. Times, 1848, xviii, p. 126.]

Soulby (G.) Petroleum in Asiatic cholera.

[Prov. Med. Jour., 1848, p. 446.]

Tunstall (J.) Petroleum in Asiatic chol

era.

[Prov. Med. &. Surg. Jour., 1846, p. 390.]

Twining (E.) Remarks on the use of

petroleum in Asiatic cholera, and the

probable advantages of phosphate of

soda as a remedy.
[Prov. Med. Jour., 1848, p. 503.]

Phosphorus.

Adam (J.) On the exhibition of phos-

phorus in cholera morbus.

[Trans. Med. & Pbys. gcc. of Calcutta, 1825, l,

. pp. 62-73.]

Aldis (C. J. B.) Phosphorus in cholera.

[Med. Times, 1849, .XX, p. 225.]

Barry (M. B.) Phosphorus in cholera.

[London Med. Gaz., 1832, X, pp. 580-581.]

Batten (W.) Malignant cholera. Treat-

ment of its advanced stages with phos-

phorus. Preparation of a phosphorus

pill.

[Lancet, *1832-33, ii, pp. 694-695.]

Treatment of malignant cholera in

its advanced stages with phosphorus.

[Lancet, 1849, ii, n.s., pp. 313-314.]

Mann (J.) Phosphorus in malignant

cholera.

[Lancet, 1832-33, ii, p. 755.]

Paul (J.) Ueber den Gebrauch des Phos-

phors in der Cholera epidemica.

[Zeitschr. f. klin.SIed., 1854, v, pp. 164-183.]

Poiasscc liquor.

Corner. Liquor potassa3, &c., in the treat- 1

ment of cholera.

[Lancet, 1866, ii, pp. 276-277.]

Potassium (Bromide of).

Begbie (J.) Note on the use of bromide
,

of jiotassium in cholera. '

[Lancet, 1866, ii, pp. 664-665.]

Pepper (W.) Note on the use of iujec-

tions of solution of bromide of potas-

sium in cholera collapse.

[MED. Times, 1872-73, ill, p. 742.]
j

Richardson (J. G.) Letter suggesting
\

different strength for Dr. Pepper’s intra-

venous iujoction of bromide of potas- >

sium in collapse of Asiatic cholera.
^

[Phil A. Med. Times, 1873, HI, p. 683.]

Sutton. Cholera—treatment by the bro- '!

mide of potassium—recovery.

[MED. Times & Gaz., 1867, ll, p. 348.]
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Poiasshm {Chlorate of).

Cogswell (C.) Employment of chlorate

of potash in cholera.

[Lancet, 1853, i, n. s., p. 400.]

Potassium {Permanganate of).

Evezard (E. D.) On the treatment of

Asiatic cholera by the internal adminis-

tration of Condy’s disinfecting fluid.

[Madiias Qaar. Jour, of Med. Sci., 1863, vii, pp.
341-346.)

Wienkowski. Ueber das Verhalten der

in den Darmeutleerungen der Cholera-

kranken ^nthaltenon Pilze gegen Kali

hypermanganicum nnd Chinin.

[Wien. med. Wochenaclir., 1873, xxiii, pp. 1027-
1028. J

Purgatives.

Beaumont. Sur I’innocuitd des vomitifs

et des iiurjratifs dans le traitement du
cholera et des alfections choldriques.

4°. [Pa?'is, ?i. d.]

Davey (J. G.) Treatment of cholera by
purgatives.

[Assn. Med. Jour., 1857, ii, pp. 884-835.)

Grady (W. G.) Purgatives in cholera.

[Med. Circular, 1854, v, p. 141.)

Higgins. Des purgatifs eu gdndi’al
;
un

mot sur leur emploi comme traitement

de la choldrine.

[REVUE m6d., 1856, l, pp. 654-662.)

Note sur les purgatifs. Tin mot sur

leur emploi comme traitement de la

choldrine.

[Bull. gOn. de tliOrap. mud. et chir., 1856, L, pp.
458-464.)

M’Divitt (J.) Three letters on the treat-

ment of malignant cholera with purga-

tives.

[Lancet, 1831-32, n, pp. 754-759.)

Purgative medicines in cholera.

[London Mod. Gaz., 1832, x. pp. 771-776.)

Macloughlin (D.) Purgatives and chol-

era.

[Med. Times &, Gaz., 1354, IX, n. s., p. 272.)

Quassia.

Honigbeiger (J. M.) Heiiuug der iudi-

schen Brechruhr durch Einimpfung des

Quassius. [Aus dem Englischen iiber-

setzt.] 8°. Wien, 1859. L.

Quassia in the treatment of cholera.

[Dublln Med. Press, 1861, iv, n. s., p. 103.)

Quassine {Rgpodennic use of).

Rees (O.) Further report of a case of

cholera treated by the subcutaneous in-

jection of quassine.

[Med. Times & Gaz., 1866, ii, p. 195.)

Quinine.

Bourgogne. Observation d’un cas de

choldra asiatique coufirmd. Gudrison

rapide par I’usage du tannato de qui-

nine.

[L’Abeille m6d., 1865, XXil,pp. 289-290.)

Observation do choldra ;—gudrison

rapide obtenue par le tannate do quinine.

[L’Union mfid., 1873, XVI, 3e s., pp. 410-413.)

Brulais (0. des). Epiddmie choldrique de

la Loire-Infdrieure. Emploi du sulfate

do quinine.

[Jour, de mdd. et de chir. prat., 1866, xxxvii, pp.
447-448:)

Close (T.) Treatment of cholera by

quinine. •

[.Scalpel, 1849-50, i ii, pp. 432-433.)

Dagonet. Traitement du choldra.—

Sulfate de quinine.

[Gaz. des hop., 1864, p. 474.)

Gordon (T. W.) Cholera.

[Trans. Ohio State Med. Soc., 1855, pp. 124-135.)

Grandi^re (B. de la). Interprdtatiou du

fait publid jiar M. le docteur Bourgogne,

relatif au choldra prdtondu gudr par le

tannato de quinine.

[L'Abeille mdd., 1865, XXII, pp. 322-323. J

Haas. Chinin uud Arsen als Priiservativo

gegen die Cholera.

[Oester. med. Wochenschr., 1848, pp. 1185-1169.)

Herpin. Deux observations de choldra-

morbus gudri avec la potion anti-vomi-

tive de Riviere et la ddcoctiou de quin-

quina prise 5. 1’intdrieur et en lavemens.
[Gaz. des hOp., 1832, Vt, pp, 354-355.)

Parkes (E. A.) Quinine in cholera.

[Med. Times & Gaz., 1853, vn, n. s., p. 407.)

Pompe van Meerdervoort (J. L. C.)

Behandeling van Cholera asiatica, met
Sulphas Chininoin Japan.
[NEDERL.Tijdschr., v. Geneesk., 1865, I, pp. 449-

453.)

Putelli (A.) Dell’utilith. del solfato di

chinina ad alto dosi nella cura uel cho-

lera-morbus asiatico, somministrato uel-

lo stadio algido.

[Ann. univ. di med., 1836, lxxvii, pp. 490-497.)

Ristelhueber. Quelques remarques sur

le choldra et sur I’emploi du sulfate de
quinine comme prdservatif. Suivies de

procddds pour vaporiser des substances

mddicamenteuses sous la couverture
d’un lit sans ddplacer le malade. 8'^.

Strasbourg, 1832.

Sappington (J.) On quinine and chol-

era.

[Eclect. lied. Jour., 1849, i, n. s., pp. 253-256.)
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Sargent (F. W.) Notes of a few cases of

cholera treated in the summer of 1849

;

showing the comparative curative iiow-

ers of sulphate of quinine in large doses.

[Med. Examiner, X, n. s., 1854, pp. 529-548.]

Schlomaun (A.) Dio Bohaudlung dor

asiatishon Cholera durch das schwefel-

saure Chiniu.

[Berlin, kiln. Wocheu-scbr., 1871, vm, pp. 431-
434, 443-445.]

Strange (W.) Ou the treatment of chol-

era by quinine and iron.

[PllOV. Med. Jour., 1849, pp. 652-656.]

Vial. Do I’emploi du sulfate do quinine

comme moyen pr6ventif et curatif du
chol6ra-morbus.

[L’UNION m§d., 1860, vii; 2e s., pp. 582-583.]

A propos I’idtSe de comparer le choldra

aux li&vres intermittentes iiernicieuses,

et de prescrire en consequence le sulfate

de quinine.

[Gaz. des h6p., 1831, V, p. 212.]

Salines. (See, also, Injections, Saline.)

Anderson (J.) Unsuccessful trial of Dr.

Stevens’ saline treatment in malignant

cholera.

[Lancet, 1831-32, ii, p. 530.]

Saline treatment of cholera.

[London Med. Gaz., 1832, X, pp. 547-548.]

Barbier (E.) Le chol6ra epidemique et

I’hydrologio m6dicale, Vichy et ses eaux

min6rales, comme medication preventive

et effective. 8°. Fic/iy [1866].

[3d ed., 1868.]

Bourgeois. Traitemeut des affections

choieriformes et medication abortive du

cholera asiatique par les purgatifs sa-

lins.

[L’UNION m6d., 1854, vill, p.4Q6.]

Cambridge (S.) Successful employment

of salines at the cholera hospital St.

Luke’s.

[London Med. Gaz., 1833, xi, p. 46.]

Edin. Cholera: its treatment by salines,

alkalies, and sulphuric acid.

[Med. Circular, 1853, ill, pp. 386-387.]

Goss (J.) Collapse of cholera—success-

fully treated by salines.

[LONDON Med. Gaz., 1832, X, pp. 198-200.]

Greenhow (T. M.) Proposal to adminis-

ter salines in cholera by the natural

process of aTbsorption and assimilation,

instead of injecting the veins.

[London Med. Gaz., 1832, x, pp. 545-546.]

Hancock (J.) Remarks ou the disinfect- i

ing power of heat, ... on the saline ^

treatment of cholera, . . . . ; and on the

use of opium, etc., in such disorders.
j

[Lancet, 1831-32, ii, pp. 620-624.] '

Knight (P. S.) Saline treatment in typhus
|

fever and cholera asphyxia.
[Lancet, 1831-32, ii, p. 170.]

Saline treatment in cholera.

I
London Med. Gaz., 1832, x, p. 189.]

Leckie (A.) Asiatic cholera : saline treat-

ment. •

[Med. Circular, 1853, iii, p. 325.]

On the saline treatmeni^of cholera.

[Lancet, 1855, n, n. a., p. 76.]

Mair (J.) On saline treatment of cholera.

I
Med. Times, 1849, xx, p. 428.]

Marsden (W.) Superiority of the saline

treatment [in cholera].

[London Med. Gaz., 1833, xi, pp^ 47-49.]

Moss (W.) Saline treatment of cholera.

[LONDON Med. Gaz., 1832, X, pp. 711-712.]

Ousby (J.) Saline treatment in cholera.

[London Med. Gaz., 1832, X, pp. 610-612.]

Reid (J. S.) Saline treatment of Asiatic

cholera.

[Med. Times S^ Gaz., 1853, vii, u. s., pp. 513-514

683-684.]

Richardson (R. S.) On the saline treat-

ment of cholera.

[London Med. Gaz., 1832, x, pp. 511-513.]

Richardson (W. L.) Ou saline treat-

ment of cholera.

[MED. Times, 1849, XX, pp. 345-346.]

Ridgway (T.) On the use of the purga-

tive neutral salts in cholera.

[LONDON Med. & Phys. Jour., 1832, LXVIII, pp.
273-275.]

Ross, Stewart, Turley \_and others). On

Dr. Stevens’ saline treatment of chol-

era.

[Med. Times, 1849, xix, pp. 241-242, 260, 277-279,

“>94-295 422-424, 443-444, 500-501, 594-595, 629-

630, 680-682
;
xx, pp. 15, 207 ; 1850, xxr, pp. 166-

167,207.]

Stanley (E.) Saline treatment of cholera.

[London Med. Gaz., 1832, X, pp. 378-379, 510-511.]
^

Tardieu. Emploi do I’eau salde et de

]’eau do mer dausle traitemeut du cho- /•

Idra.

[Gaz. des hOp., 1849, pp. 211-212.] ;

Tucker (J.) On saline treatment of i
,

cholera.

[MED. Times, 1849, XX, pp. 327-328.]

Turley (E. A.) Ou Dr. Stevens’s saline
^

treatment of Asiatic cholera.
j

[Med. Times, 1849, XLX, pp. 422-424, 591-595.]
j

On saline treatment of cholera.
j

[MED. Times, 1849, XX, p. 273.]
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Turley (E. A.)—continued.

Saline treatment of cholera.

[Med. Times & Gaz., vn, n. s., 1853, pp. 610-611.]

Dr. Turley’s rejoinder to Dr. Reid

on the saline treatment.

[Med. Times &. Gaz., 1854, vill, p. 98.]

Villard (A.) Le choldra, et M. le prof. J.

Aronssohn dans les hOpitaus de Mar-

seille. 8°. Marseille, 1865.

Wakefield (H.) Successful treatment of

cholera.

[LONDON Med. Gaz., 1832, x, pp. 133-134.]

Cholera—casjs in xvhich the saline treat-

ment failed.

[London Med. Gaz., 1832, x, pp. 609-610.]

Hints on the saline treatment of cholera,

&c.
[LONDON Med. Gaz., 1832, X, p. 646.]

Investigation (An) into the merits of the

saline treatment of cholera.

[MED. Circular, 1853, III, pp. 449-456.]

Non-purgative salts in cholera.

[London Med. Gaz., 1832, x, pp. 89-90.]

Silve)' {Nitrate of.)

Barth. Coup d’ceil sur le traitement du

choldra-morbus et en particulier sur

I’emploi du nitrate d’argent dans cette

maladie.

[Bull. g6n. de th6rap. m6d. et.chir., 1849,xxxvii,

pp. 241-248.]

Cales. Over het Gehruik van Nitras Ar-

genti bij Cholera.

[Xedekl. Tijdsch. V. Geneesk., 1859, ill, p. 613.]

Garlike (J. \V.) Nitrate of silver in

cholera, and its mode of application.

[Med. Times, 1849, xi.x, p. 268.]

Levy (I.) Die Choleraheilung mit salt-

petersaurem Silber. 8°. Breslau, 1849. l.

Ross ( G. ) The nitrate of silver in cholera.

[Med. Times. 1849, XX, pp. 224-225
;

also, in MED.
Circular, 1854, V, pp. 85-86.]

Silver {Oxide of).

Brookes (W. P.) On oxyde of silver in

cholera.

[Med. Times, 1849, XX, pp. 187-188.]

Sodium {Carlonate of).

Baudrimont. Traitement du cholera par

le bicarbonate de sonde.

[L'Union m6d., 1849, m, pp. 501-502.]

Cookworthy (J. C.) Cholera cured by

carbonate of soda.

[Med. Times & Gaz., 1855, X, n. s., p. 502.]

Cooper (G. L.) Sesquicarbonate of soda

and laudanum in cholera.

[Lancet, 1853, ii, n. s., p. 353.]

Sodium {Chloride of).

Ainsworth. Culinary salt in cholera.

[LONDON Med. Gaz., 1832, IX, p. 523.

J

Demarbaix. Note sur I’emploi du chlo-

rure d’oxyde de sodium dans le traite-

ment du cholera.

[Jour, de m€d., de chir. et de pharmacol., 1850, x,

pp. 140-141.J

Henry (A.) Lettre sur les inspirations de

chlorure de sonde centre le choldra.

[Gaz. m6d. de Paris, 1835, ni, pp. 766-767.]

Pidduck (J.) Treatment of malignant

cholera in the parish of St. Giles, London,

with remarks on the employment of

salt.

[Lancet, 1831-32, n, pp. 778-78(X]

Successful treatment of cholera by

the muriate of soda.

[LONDON Med. Gaz., 1832, x, pp. 673-674.]

Successful treatment of cholera by

table salt.

[DOCTOR, 1833, I, pp. 67-S8.]

Richard. Note sur I’emploi du chlorure

“d^sodium par absorption pulmonaire

dans le traitement du cholera-morbus.

[Gaz. m6d. de Paris, 1835, III, pp. 587-583.]

Stephens (T.) On the use of muriate of

soda in cholera.

[London Med. Gaz., 1832, ix, pp. 938-939.]

Emploi (Do 1’) du chlorure do sodium dans

le traitement du cholera.

[Bull. g6n. de therap.mfid. et chir., 1865, lxix, pp.

377-379.]

Traitement du choiera-morbus couflrme

par le chlorure de sodium. ,

[Bull. g6n. de thdrap. mSd.et chir., 1853, XLv, pp.
560-562.]

Sodiim {Sulphate of).

Calthrop (W. C.) Sulphate of soda in

cholera.

[Lancet, 1856, ii, n. s., p. 526.]

Stachys anatolica.

Coetsem (Van). Rapport sur Faction

therapeptique de la stachys anatolica

dans le traitement du choiera-morbus

asiatique.

[Bull, de I’Acad. roy. de m§d. de Belgique, 1849-

50, l.x, pp. 10-14.]

Stimulant.

Dearsly (H. H.) On the pathology of

cholera, and its treatment by stimulant

remedies.

[Lancet, 1849, ii, pp. 233-234.]
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Fraii9ois. Rapport sur des documents
relatifs it uu rembde auticlioldrique,

ddcouvort et prdconisd par M. Ruiz, do
New-York.
[Boll, de I’Acad. roy. do m6d. do Belgique, 18C7,

I, pp. 751-752.]

Freeman (E.) The stimulant treatment
in cholera.

[Eclectic Med. Jour., 1874, xxx, pp. 441-443.]

Hancorn (J. R.) Treatment of cholera

by stimulants, mercury, and scsquichio-

ride of iron.

[La.vcet, 1848, II, pp. 290-2D1.]

Lacoste. De la mdthode stimulante

employde ^ I’hdpital de Bruges pendant

I’dpiddmie de choldra de 1854.

[Arch. belg.'_de mgd. mil., 1856, XVII, pp. 5-9.]

Little (W. J.) Case of malignant cholera,

treated at first on Dr. Stevens’ plan,

temporary improvement following saline

injections, and] subsequently, spirituous

injections,—excitement,—death.

[Laxcet, 1832, II, pp. 454-455.]

Murray (J.) Cholera, new mode of treat-

ment.
[London Med. &. Surg. Jour., 1832, l, pp. 31-32.]

Rankin ( J. D.) Reply to Dr. Geo. Bar-

nard’s article in the Jan. No. of the

American Jour, of Med. Science, in ref-

erence to pathology and treatment of

cholera.

[Galveston Med. Jour., 1869, iv, pp. 1-9.]

Stable (D. N.) Treatment of cholera by

stimulants.

[LONDON Med. Gaz., 1834, .xiv, pp. 814-81.5.]

Sutro (S.) Dr. Ottinger’s treatment of

cholera.

[Med. Times Sc Gaz., 1854, ix, n. s., pp. 622-623.]

Todd (G.) Report of a case of spasmodic

cholera successfully treated by stimu-

lants.

[Lancet, 1856, ri, n. s., p. 323.]

Strychnia.

Abeille. Note sur quelques modifications

apportdes au traitement du choldra par

la strychnine.

[Gaz. med. do Paris, 1854, IX, 3e s.,pp. 459-460.

—

GAZ.des h6p.,1854, pp. 347-348.—L’Union m6d.,
Paris, 1854, vm, pp. 359-360.]

Du sulfate de strychnine dans le

traitement du choldra.—Preuvcs de la

spdcificitd de cet mddicament.
[MONIT. des hOp., 1854, II, pp. 692-693, 740-743,

745-747, 756-758.]

The same. 8^. Paris, 1854. l.

Abeille—continued.

De la strychnine dans le traitement
du choldra.

[L’Abeille m6d., 1854, xi, p. asO"; also, in Revce
de thdrap., 1854,11, pp. 424-425.]

Alison (S. S.) The use of strychnine in-

dicated in cholera.

[London Med. & Surg. Jour., 1833,11, pp. 245-248.]

Balfour (G. W.) On the treatment of

cholera by strychnine.

[Lancet, 1867, i, pp.8-9.]

Bonnafont. Note sur quelques essais de
I’emploi de la strychnine dans le traite-

ment du choldra.

[Boll. gen. de th6rap. m6d. et chir., 1854, XLVII,

pp. 187-190.]

Bossu (A.) Le choldra traitd par le sul-

fate de strychnine.

[L’Abeille m6d., 1854, xi, pp. 233-239.]

Brochin. Quelques expRcations au sujet

du traitement du choldra i>ar le sulfate

de strychnine.

[Gaz. des hop., 1854, pp. 385-386.]

Burggraeve. Emploi de la strychnine et

de I’dlectricitd dans le choldra.

[RdPERT. de m6d. dosim6tr., 1872-73,1, pp. 536-

539.]

Davasse (J.) Thdrapeutique expdrimen-

tale. Etude sur les eftets et les indica-

tions de la strychnine et de la noix vomi-

que dans le traitement du choldra, suivie

d’une rdponse aux sophismes d’un ad-

versaire. Extrait du Moniteur des hopi-

taux. 8°. Paris, 1854. l.

Decliambre (A.) Expdriences rdcentes

sur I’emploi de la strychnine dans le

choldra.

[Gaz. hebd. de m6d. etde cbirurg., 1853-54, l, pp.
814-816.]

Ferro-Basile (G.) * Essai sur Taction

thdrapeutique de la strychnine dans le

choldra-morbus. 4°. Paris, 1856. l.

Fraser (W.) Strychnine in Asiatic cholera.

[Med. Chronicle, 1854, II, pp. 125-132.]

The same. 8°. [«. d.] l.

Gdrardin. Rapport sur la mdthode de M.

Abeille du traitement du choldra-morbus

par le sulfate de strychnine.

[Revde de th6rap., 1854, n, pp. 513-517.]

Hensman (W.) Treatment of cholera

with strychnia, with notes of illustrativ e

cases.

[Army Stat., Snn., Sc Med. Repts., Loudon, 1863

V, pp. 491-493.]

Jenkins (C. E.) Treatment of the malig-

nant cholera with strychnine.

[LANCET, 1834-35, II, pp. 656-657.]
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Labrousse. Chol6ra trait6 par I’arsdniate

de strychnine et I’arsdniate de quinine.

[Repert. de m6d. dosini6tr., 1874,11, pp. 83-90.]

Poyet. Emploi de la strychnine centre

^e cholera.

[Gaz. mdd. de Lyon, 1854, VI, pp. 189-191.]

See. De la valeur du sulfate de strych-

nine dans le traitement du choldra.

fBCLL.g6n.de th6rap.m6d.et chir., 1854, XLVii,

pp. 183-187.]

Note sur le traitement du choldra

par le sulfate de strychnine.

fMON’iT. des hOp., 1854, ir, pp. 787-788.]

Verdier (J.) Du sulfate de strychnine

dans le traitement du choldra.

[Monit. des h6p., 1854, ii, p. 992.]

Weir (W.) Cases of cholera asphyxia, in

which the strychnine was employed.
[Glasgow Med. Jour., 1832, v, pp. 140-150.]

Efficacy of strychnine in cholera.

[Lo.vnON Med. & Surg. Jour., 1833, II, pp. 186-
187.]

Emploi du sulfate de strychnine comme
prdservatif du chol6ra.

[Ann. d’hygidne pub., Paris, 1854, ii, 2e s., pp.
461-462. J

Mot (Un) encore sur le traitement du cho-

l<-ra par le sulfate de strychnine, et en

paxticulier sur les essais de mddication

strychnique h I’hdpital du Koule.
[Bull. g6n. de tb6rap. m6d. et chir., 1854, XLVii,
pp. 197-200.]

Traitement du choldra par la strychnine.
[Gaz. des hOp., 1854, pp. 401-402.]

Sudorijlcs. (See, also, Bath, Hot-air.)

Fraissinet (C.) Le cholera vaincu par
les sudoritiques, ou le meilleur traite-

ment .... consign^ dans une brochure

puhli^e a Besanfou et reproduite, dans
I’intdret de l’humanit(5. 32°. Mont-
pellier, 1854.

Gall (L.) Anweis zum Gebrauch seines

Schweisserregungs-Apparats, insbeson-

dere als Heihnittel der Cholera. 2te

Aufl. 8°. Trier, 1832.

Steinbacher. Schnellste und sicherste

Selbsthiilfo bei Cholera-Anfiillen durch
rasche Schweiss-Erzeugung voruehmlich
durch das leicht zu konstruirende Haus-
dampfliad, nach den Erfahrungen bei

mehreren Cholera-Epidemien. 8°. Aitgs-

hnrg, 1865. L.

Sugar.

Lorenzutti (L.) Aus dem Cholera-
Spitale in Triest: Injektiou von Trau-
benzucker in die Venen bei Cholera-
kranken.

[SVIEN. med. Presse, 1866, vir, pp. 1104-1106.]

Mackintosh (J. I.) Treatment of chol-

era with sugar.

[La.vcet, 1854, I, n. s., pp. 384-385.]

Wolff (S.) Treatment of cholera with

sugar.

[La.n’CET, 1854, II, p. 274.]

Sulphur.

Blaise. Du mode d’administratiou des

fumigations de soufre dans le choMra.
[Revue de th6rap. m6d.-chirurg., 1854, II, p. 488. ]

Cabaret. Du soufre sublimd dans la p<5-

riode algide du choldra.

[Jour, des connaiss., 1850, xvii, pp. 11-12.]

Ca nolle. Traitement du choldra par les

vapeurs sulfureuses.

[Revue de thOrap. m6d.-chirurg., 1854, ii, pp. 121-
12 -2 .]

Giordano. Zolfo e colera.

[GiORN. d. R. accad. di med. di Torino, 1667, iv, 3a
s., pp. 322-341.]

Grove (J.) Ou the treatment of cholera

by sulphur.

[Lancet, 1853, ii, n. s., p. 304.]

On epidemic cholera and diar-

rhoea : their prevention and treatment
by sulphur. 3ded. 8°. London, 1S6H. L.

[2d ed., 1854.]

Lorie. Du soufre sublime centre le cho-

Idra.

[JOUR, des connaiss., 1849, xvii, pp. 150-151.
J

Miergnes. Gudrison d’un cas de choldra in-

tense, par le soufre associd au charbon.
[Jour, des connaiss., 1850, xviii, p. 263.]

Pilaski (F.) Potion au carburc de soufre

centre le choldra.

[Bull. g6n. de th6rap. m6d. et chir., 1859, lvii, pp.
125-127.]

Sarzana (E.) Sull’uso dello zolfo nel

cholera.

[Giorn. R. accad. di med. di Torino, 1869. vrj, 3a s.

pp. 776-777.]

Graefe (A. v.) Ueber das Tannin als

Choleramittel. Eine iirztliche Flug-
schrift. 8°. Berlin, 1848. l.”

Temperature.

Arnott (J.) On extreme cold as a remedy
for Asiatic cholera.

[Lancet, 1849, ii, p. 135.]— On the employment of frigorific

mixtures or extreme cold in cholera.
[Lancet, 1849, II,n.s.,pp. 234-235.]

On the use of severe or benumbiEg
cold in cholera.

[London Med. Gaz., 1849, XLiv, py. 373-374.]

On the internal application of a
very low temperature in Asiatic cholera.
London, 1852.
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Bulley (F. A.) Case of spasmodic chol-

eraic disease successfully treated by hot
water packing, f
[Med. Times & Gaz., 1866, ll, pp. 139-140.]

Burro-ws (G.)
_

Application of cold in

cholera.

[London Mod. Gaz., 1833, .\i, pp. 179-182.]

Casper (J. L.) Die Behandlung der asia-

tischen Cholera durch Auwendung der

Kiilte, physiologisch hegriindet, und
nach Erfahrungen am Krankenbette

dargestellt. 8". Berlin, 1832. l.

Chapman (J.) Cholera at Southampton

:

its successful treatment by cold and
heat along the spine.

[Med. Times & Gaz., 1865, ii, pp. 414-417.]

Diarrhoea and cholera : their origin,

proximate cause, and cure by means of

ice.

[Med. Circular, 1865, xxvii, pp. 73-75; also, in
Med. Times & Gaz., 1865, ir, pp. 111-113.]

The same. 8°. London, 18G5. l.

[2d ed., 1866.]

The same. 12°. PliUadelx^liia,

1866. L.

“ Ice bags in cholera.”

[Med. Times & Gaz., 1865, II, pp. 611-613.]

The treatment of cholera by means

of ice at Southampton.
[Med. Times & Gaz., 1866, II, pp. 101-102.]

Treatment of cholera by the use of

ice bags.

[Lancet, 1867, i, p. 727; 1867, u, p.31.]

Cases of diarrhoea and cholera

treated successfully through the agency

of the nervous system chiefly by means

of the spinal ice-bag. 8°. London,

1671. L.

Delpeuch (E.) Moyen de calorification

dans le choldra.

[L'Union m§d., 1865, xxvill, 2e s., pp. 184-186.]

Flemming (F.) Erste Hiilfe bei Cholera

durch rechtzeitige Anwendung der

trocknen Wiirme. 8°. Dresden, 1866. l.

Hooper (W.) Hot-water cushions in

cholera.

[Med. Times & Gaz.. 18.53, vil, n. s., p. 433 ;
also.

Ml Med. Circuiar, 1853, in, p. 365.]

Legroux. Quelques mots sur I’emploi de

la chalcur et du froid dans le choldra.

[Actes de la Soc. mod. des bOp. de Paris, 1850, pp.

68-79.]

Quelques considdrations sur le

traitement du choldra, et spdcialoment

sur I’emploi de la chaleur et du froid.

[Bull. g6n. de th6rap.m6d.ot chir., 1854, XLVii,

pp. 242-248.1

MacCormack (M. J.) The treatment of
cholera by the use of ice bags.
[Lancet, 1867, i, p.787.]

Muller (F.) Die Cholera und die Au-
wendung der Kiilte als einfaehstes
Schutz- und Haupt-Heilmittel dersel-

ben mit Beriicksichtigiing der durch die
Untersuchung mit dem Horchrohre er-

haltenen Resultate. 8°. Wien, 1832. l.

Remer (Juti.) und Pulst. Die kalte Be-
handlung der Cholera.

[WOCHENSCHR. f. d. gesammt. Heilk.,1835,pp. 658-
659.]

Sohleiss (v.) Die Anwendung der Eis-

blasen aufden Unterleib bei der Cholera.
[Aerztl. Intell.-Bl., 1854, l, pp. 418-419.]

Smith (T. H.) Cold aft’usion in cholera.

[London Med. Gaz., 1832, IX, pp. 502-505.]

Sutherland (A. R.) New mode of apply-

ing heat in cholera.

[London Med. Gaz., 1832, ix, p. 762.]

Turner (J.) Suggestions for raising the

temperature of the body in cases of ma-
lignant cholera. [Heat.]

[Lancet, 1831-32, ii, pp. 94-95.]

A new method suggested for the

restoration of animal heat [by envelop-

ing the body in sheep-skin] in the col-

lapse stage of cholera.

[Lancet, 1848, ii, p. 504.]

Applications de la mdthode du Dr. Chap-

man (le froid et la chaleur) au traite-

ment du choldra.

[Gaz. des h6p., 1865, pp. 561-563.]

[Cholera.] De la radthode de traitement

par I’application du froid et de la cha-

leur le long de la colonne vertdbrale

(mdthode du docteur Chapman).
[Gaz. des h6p., 1865, p. 549.]

Dr. James Arnott’s treatment of cholera.

[Med. Times, 1849, xx, pp. 286-288.]

Ice bags in cholera.

[MED. Times <t Gaz., 1865, ll, pp. 577-578.]

Kalte (Die) Behandlung der Cholera, und

das Reactionsstadium. (Mitgetheilt

durch Dr. Cohen, Secretair der Gesell-

schaft.)

[WOCHENSCHR. f. d. gesammt. Heiik., 1837, pp.

819-822.]

Tobacco.

Tobacco in cholera.,

[LONDON Med. Gaz., 1832, ix, pp. 540-541.)

Tourniquet.

Wise (T. A.) Remarks on the hemostatic

treatment of cholera, hemorrhage, ex-

haustion, &.C.

[Dublin Quar. Jour, of Med. Sei., 1863, xxxvi,

[pp. 59-67.]
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On the uso of tbo tourniquet in cholera.

[LO.SDOS Med. Gaz., 1832, ix, p.528.]

Turpentine.

Bellencontre (E.) De I’oniploi del’easence

de tdrdbenthiue par la mdthode iutra-

leptique, centre plusieurs cas de cho-

Idra trds grave.—Gudrison. •

[Gaz. des hCp., 1854, p. 294.1

Brochin. Traitement du clioldra par

I’essence de tdrdbenthine d’aprds le pro-

cddd de M. le docteur Bellencontre.

[Gaz. deg L6p., 1854, pp. 357-358.]

Brown (R.) Report of a case of cholera

treated successfully by rectified oil oI

turpentine, administered internally as

a specific.

[Laxcet, 1848, II, p. 530.]

Dru (0.) Traitement du choldra par la

tdrdbenthine.

[MOXIT. deg hop., 1854, II, pp. 950-951.]

Moore (J.) On the internal administra,-

tion of turpentine in cholera.

[Lancet, 1848, ii, p. 478.]

Mudge (J. \V.) Remarks on the treat-

ment of cholera by turpentine.

[Madras Quar. Jour, of Med. Sci., 1863, VI, pp.
438-418, 1 table.l

Turpentine in cholera.

[Med. Times &. Gaz., 1866, ii, p. 181.]

Sawyer (G.) Turpentine in cholera.

[LONDO.v Med. & Surg. Jour., 1835, VI, pp. 149-

150; aUo, in. Lancet, 1848, II, p. 704.J

Vaccination.

Metsch. Die Vaccination als Heilmittel

in der Cholera. (Von dem Med.-Dept.

des Ministeriums des Innern zur Verof-

fentlichung in der Med. Zeitung Russ-

lands oSiciell mitgetheilt.)

[Med. Zeitung Kuaslands, 1855, p. 396.]

Veratruni hhelianum.

Hubeny. Bemerkuugen fiber die Wir-

kungcn des Veratrum lobclianum Bern-

hardi in der Brechruhr.
[VIERTEL.IAHRSCHR. f. d. prakt. Heilk., 1857, II,

pp. 111-116.]

IVater. (See, also, Jlydrotlierapia.)

Becker (C.) Die Cholera, ihro Ursachen
und ihre Heilung durch Wasser. 8°

Gothen, 1853. L.

Lautour. (5holdra-morbus gudri par le

sen! usage de I’eau pure
;
observation

recueillie en septembre 1832.

[Ann. de lam6d. phys., XXII, pp. 367-368.]

Nogu^ras (J.) Mdthode la plus simple

et la plus sfire pour gudrir le choldra-

morbus avec I’eaulseulemeut ....
Traduit de I’espagnol par R. P. F. B. S.

.... 32°. Avignon, 1865.

[Original work appeared in 1650. J

Schieferdecker (C. C.) Short essay on

the invariably successful treatment of

cholera with water.' 8°. riiiladelpliia,

1849. L.

Viek ( J.) Die Behandluug der Cholera

mit Wasser.
[PUTZAR’s Jour. f. naturgem. Gesundh.-Pflege,

1855, III, pp. 307-310.]

Cholera (Die), ihre Ursachen und ihre

Heilung durch Wasser.

[PuTZAR’s Jour. f. naturgem. Gesundh.-Pflege,

1853, I, pp. 51-61,65-84, 97-111, 129-134.]

Heilung der Cholera mit Wasser,

[PUTZAR'S Jour. f. naturgem. Gesundh.-Pflege.

1854, II, pp. 266-268.]

Kritik der bisherigen Cholcra-Kuren,

uach den Berichten der Herren DD.
Radius und Kleinert. Als Ehrenrettung

der angefeindeten Wasserheilkunde

xmm Oertel in Ansbach. 8°. Sulziach,

1832. L.

Water {Cold).

Casper (J. L.) De Behaudeling der

aziatische Cholera, door hot Aanwendeu
van koud Water, op physiologische

Gronden aaugeprczen. Uit het Hoog-

duitsch door I. G. Roscnstein. 8°. Iloi-

ierdani, 1832. L.

French (J. G.) Cold water treatment of

cholera.

[LONDON Med. Gaz., 1832, X, pp. 770-771.]

Gilkrest (J.) Efficacy of copious liba-

tions of cold water in cholera.

[London Med. &. Surg. Jour., 1833, ii, pp. 244-
215.]

Grant (J. M.) Remarks on the use of ice

and cold water in the collapse of chol-

era.

[Med. Chronicle, 1854, ii, pp. 85-86.]

Menzies (D.)- Remarks on the nature

and treatment of Asiatic cholera, with

special reference to the administration

of “small portions of iced water,” and
the employment of the va[)or-bath, in

this disease.

[Lancet, 1866, i, pp. 682-684.]

Michaal (C. L.) Gedanken fiber die Cho-

lera und fiber die Wirkungen und den
Nutzen des innern Gebrauchs des kalten

Wassers in derselben. 8°. Celle, 1842.
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Moore (J. S.) Ice •water in the treat-
ment of epidemic cholera.
[St. Louis Mod. Reporter, ie68-fi9, iv, pp. 11-13.]

Netter (A.) Eu traitement du cholera
par Padministration, coup sur coup, d’6-

normes qunntitds de hoisson.s aqueuses
(20 litres et plus daus les vingt-quatre).
[Gaz. mod. do Strasbourg, 1862, sxil, pp. 119-
125.—Rev. mgd...1862, II, pp. 333-334

; also,
reprint in 8°, Paris, 1862.—Gaz. des hOp.
1872, XLV, pp. 915-916, 932-934, 955-957
978-980, 987-988.]

’

Oertel (E. F. C.) Die indische Cholera
einzig und allein durch kaltes AVasser

vertilghar. Allen Regierungen, Aerz-
ten und Nichtiirzteu zur Beherzisiung.
4°. Niirnlerg, 1831. l.

Victoria Kaltwasser hat die Cholera
besiegt, etc. 16°. Kiirnlerg, 1831.

Curiosa medica, des heriihmten

AYasserdoctors, Hrn. Gymnaeialprofes-

sors Oertel in Ansbach “ durchgreifende

Kaltwassercur fiir die Cholera ” betref-

fend. [Von einem eifrigen A'^erehrer der

OertePschen AA^assermuse.]

[Med. Conversbl., 1832, pp. 49-55.]

Peyron. Lettre sur Pemploi de Peau
froide a haute dose dans le traitement

du choldra.

[Gaz. m6d. de Paris, 1832, m, pp. 784-785.]

Regenhart (J.) Die orieutalische Cho-

lera. Popular wissenschaftliche Skizze

dieser AA^eltseuche, nebst einem Anhan-

ge, enthaltend : Systeraatische Behand-

lung der Cholera mit kaltem AVasser.

80. Wien, 1849. l.

Richter (C. A. AV.) Die Cholera dutch

kaltes AA^asser zu A'erhiiten und zu heilen.

Abgedruckt aus dem Journal fiir na-

turgemiisse Gesundheitspflege und Heil-

Kunde fiir 1855. 8°. Berlin, 1855. l.

Roberts (R.) Exhibition of cold water

in cholera.

[London Med. Gaz., 1832, X, p. 770.]'

Ross (A.) Case of cholera treated by co-

pious beverages of cold water.

[Trans. Med. & Phys. See., Calcutta, 1835, vil,

pp. 475-476.]

Shute (II.)—continued.

On cold water in cholera.
[London Med. Gaz., 1832, x, pp. 707-709.

J

Tourrette. Le choltSra [traitd] par Peau
froide en abondance.
[Revue m6d., 1863, i, pp. 143-149.]

AVilson (J.) Case of malignant cholera
treated in the collapse stage with cold
water.

[Lancet, 1832-3.3, i, pp. 107-108.]

Whiting (J. B.) Cold water in the col-
lapse stage of malignant cholera.
[Lancet, 1831-32, ii, p. 719.]

Cholera treated by cold water.
[London Med. Gaz., 1832, x, pp. 738-739.]

Water, cold {Affusions of).

Addams (A.) Cases of cholera treated
by affusions of cold water.
[Trans. Jour, of Med., 1836, viii, pp. 61-69.]

Copland (J.) Affusion of cold water in

cholera.

[London Med. Gaz., 1832, ix, p. 505.]

Cuffe (C. MacD.) Treatment of cholera

by the cold douche.
[Lancet, 1866, ii, p. 484.]

Fournier (A.) Note sur Pemploi des affu-

sions froides dans le cholera typho'ide.

[Gaz. dea hbp., 1865, pp. 550-551.]

Nogues (E.) et Petit (R.) Sur Pemploi

des affusions froides daus le traitement

du choldra.

[Gaz. hebd. de m6d. et de chir., 1866, 2e s., ill, pp.
635-637.]

Pigeaux. Do Pemploi des affusions froides

dans le traitement du choldra-morbus.

[Gaz. m6d. de Paris, 1832, in, pp. 316-318.]

Water, cold {Injection of).

Tourrette. Traitement du cholera par

les ingestions d’eau froide.

[MONIT. des bOp., 1853, I, pp. 1183-1184.]

Wayte (J.) Successful administration

of cold water in the collapse stage of

malignant cholera.

[Lancet, 1832-33, i, pp. 79-81.]

Shute (H.) Administration of cold water

in the collapse stage of malignant chol-

era.

[Lancet, 1831-32. ii, pp. 774-778.]

Internal administration of cold

water, exclusively, in the third, or col-

lapse stage, of malignant cholera.

[Lancet, 18.31-32, ii. pp. 685-687.—doctor,
1S33, i. pp. 99-100.—Med. Mag., 1833, i, pp.
319-322.]

Water {Warm).

BuUey (F. A.) An account of several

cases of bilious cholera treated by hot-

water applications.

[MED. Times, 1849, XX, pp. 433-436.]

Bulley (J. A.) Cases of choleraic disease

treated by hot-water applications.

[Med. Times &. Gaz., 1954, IX, n. s., pp. 492-493.1
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La.serr«. Mtooire 8ur I’emploi

oliaudo centre le olioldra. 8 . Parui,

BOM ket. de I’ompW de I’eau ohaudo

dans la p6riode algide du cbol6ra.

aoUR. de m6d. et de chir. prat.. 1849. XX. pp. 495-

496.1

TFato- {Hypodermic use of).

•Rpieel (H.) Treatment of cholera by

hypodermic injections of tepid water.

fLANCET, 1866. U, p. 204.1

Kellett (E. Y.) On the treatment of

cholera by subcutaneous injection of

water. ,

fISDIAN Med. Gaz., 1875. X, pp. 120-121.]

Traitement du chol6ra par les injections

hypodermiques d’eau chaude et les m-

iections salines dans les veines.

muLL. g6o. de th6rap. m6d. et chlr.. 1866. LXXI,

pp. 37;i-375.J •

Water {Injection of, into peritoneum).

Richardson (B. W.) Suggestion for the

treatment of cholera in the stage of

collapse by the artificial production of

peritoneal or cellular dropsy.

[ASSN. Med. Jour.. 1854, p. 764.]

Wine.

Goux. Chol6ra. Efficacitd du vin et des

lavements vineux.

[Jour, de m6d. et de chir. prat., 1865, XXXVI, pp

501-502.]

Goux—continued.

Choldra trait6 par le vin et les lave-

ments'vineux. Rectification. Faits i

I’appui.

[JOUR, do m6d. et de chir. prat., 1866, xxxvn. 2e

a.. PP- 21-22.1

Woorara.

Isambert. Note sur deux essais de traite-

ment du chol6ra par les injections hypo-

dermiqnes du curare.

[GAZ. m6d. de Paris, 1868, XXIII. pp. 274-276.1

Zinc {Oxide of).

Contini (A.) Dell’ossido di zinco nel

trattamento del cholera-morbus.

[GaZ. med. it. Lomb., 1840. II, 2a a., pp. 350-351.1

Zinc {Valerianate of).

Ourgaud. Du val6rianate de zinc contra

lo chol6ra.

[Revue do th6rap,, 1854, n, pp. 572-573.J

De la siddrose ou choldra-morbus et

de son traitement par le val6rianate de

zinc. 8°. Pamiers, 1856.

Moura. Le choldra et le val6rianate de

zinc.

[G-AZ. dea hOp., 1856, pp. 70-71.]

Cholera. Emploi du val4rianate do zinc.

[L'Abeille med., 1856, Xiii, pp. 42-44.]
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